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AGENDA 

  
 
9:00-9:15 Welcome and Introductions  
 
9:15-9:30  Review of work to date  
  
9:30-10:30 Begin review of each of the 7 remaining conditions) – applying 4 criteria  
 

 Carnitine polmitoyl transferase deficiency type 1-A (CPT) 
 Carnitine uptake deficiency (CUD) 
 Holocarboxylase synthase deficiency (HSCD) 
 3-hydroxy-3-methylglutaric aciduria (HMG) 
 Beta-ketothiolase deficiency (BKT) 
 3-methylcrotonyl-CoA carboxylase deficiency (3-MCC) 
 Tyrosinemia type 1 

 
  
10:30-10:45 BREAK 
 
10:45-11:15 Review of remaining conditions - continued 
 
11:15-11:30 Summary of Scores  
 
11:30-12:30 LUNCH 
 
12:30-12:45 Discussion of review process for cost benefit analysis (5th criteria) 
 
12:45-2:30 Review of remaining conditions - continued 
 
2:30-2:45 BREAK 
 
2:45-3:00 Summary of Scores 
 
3:00-4:00 Discussion: Timeline and development of recommendations to the Board   
 


