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Pharmaceutical Management Agency (Pharmac)
Minutes of the Board Meeting
Held on Monday 3 February 2025 at 1.00pm
Via Microsoft Team

Present:

Board members

Paula Bennett Chair

Dr Peter Bramley (BSc (Hon), LL.B, PhD) Deputy Chair
Talia Anderson-Town (BBS, PG Dip Professional

Accounting, CA, CPP) Board member
Dr Diana Siew (PhD) Board member
Apologies

Dr Margaret Wilsher (MD, FRACP, FRACMA) Board member
Sarah Fitt Chief Executive

Pharmac staff in attendance

David Hughes Acting Chief Executive and Director, Advice
and Assessment/CMO

Michael Johnson Director, Strategy, Policy & Performance and
Acting Director, Corporate Services

Nicola Ngawati Director, Equity & Engagement

Catherine Epps Director, Medical Devices

Geraldine MacGibbon Director, Pharmaceuticals

Jacqui Webber Board Secretary (Minute taker)

Attendees joined the meeting to present relevant papers: Emma Clarke, Conal Edwards, Alex
Compton.

Welcome and Opening of Meeting

The Chair welcomed everyone and acknowledged apologies had been received from Margaret
Wilshire. The meeting was opened with a karakia at 1.02pm.
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All of the following

1. Either:
1.1. The patient has FIGO Stage IV epithelial ovarian, fallopian tube, or primary peritoneal cancer; or
1.2. Both:
1.2.1. The patient has previously untreated advanced (FIGO Stage 1lIB or IlIC) epithelial ovarian,
fallopian tube, or primary peritoneal cancer; and
1.2.2. Either:
1.2.2.1. Debulking surgery is inappropriate; or
1.2.2.2. The cancer is sub-optimally debulked (maximum diameter of any gross residual
disease greater than 1cm); and
2. Bevacizumab to be administered at a maximum dose of 7.5 mg/kg every three weeks; and
3. 18 weeks concurrent treatment with chemotherapy is planned.

Renewal — (advanced or metastatic ovarian cancer) from any relevant practitioner. Approvals valid for 4
months where there is no evidence of disease progression.

Initial application — (Recurrent Respiratory Papillomatosis) from any relevant practitioner. Approvals
valid for 12 months for applications meeting the following criteria:

All of the following:
1. Maximum of 6 doses; and
2. The patient has recurrent respiratory papillomatosis; and
3. The treatment is for intra-lesional administration.

Renewal — (Recurrent Respiratory Papillomatosis) from any relevant practitioner. Approvals valid for
12 months for applications meeting the following criteria:

All of the following:
1. Maximum of 6 doses; and
2. The treatment is for intra-lesional administration; and
3. There has been a reduction in surgical treatments or disease regrowth as a result of treatment.

Initial application — (Ocular Conditions) from any relevant practitioner. Approvals valid without further
renewal for applications meeting the following criteria:

Either:
1. Ocular neovascularisation; or
2. Exudative ocular angiopathy.

resolved to amend the chemical ‘bevacizumab’ to ‘bevacizumab (ocular)’ in the Monoclonal
Antibodies’ subtherapeutic group of the Oncology Agents and Immunosuppressants
Therapeutic Group in Part Il of Section H of the Pharmaceutical Schedule from 1 March 2025

resolved to amend the hospital indication restriction of bevacizumab (ocular) from
1 August 2025 as follows (additions in bold, deletions in strikethrough):

Restricted

: i :

Initiation — ocular conditions
Either:
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1.2.2. Either:
1.2.2.1. Debulking surgery is inappropriate; or
1.2.2.2. The cancer is sub-optimally debulked (maximum diameter of any gross residual
disease greater than 1cm); and
2. Bevacizumab to be administered at a maximum dose of 7.5 mg/kg every three weeks; and
3. 18 weeks concurrent treatment with chemotherapy is planned.

Continuation - advanced or metastatic ovarian cancer
Re-assessment required after 4 months
No evidence of disease progression

Initiation — Recurrent Respiratory Papillomatosis
Re-assessment required after 12 months

All of the following:
1. Maximum of 6 doses; and
2. The patient has recurrent respiratory papillomatosis; and
3. The treatment is for intra-lesional administration.

Continuation — Recurrent Respiratory Papillomatosis
Re-assessment required after 12 months

All of the following:
1. Maximum of 6 doses; and
2. The treatment is for intra-lesional administration; and
3. There has been a reduction in surgical treatments or disease regrowth as a result of treatment.

Initiation — ocular conditions

Either:
1. Ocular neovascularisation; or
2. Exudative ocular angiopathy.

noted use of “any brand” of bevacizumab (ocular) in Health New Zealand hospitals would be
managed under the ABA

noted an Exceptional Circumstance form for people with recurrent respiratory papillomatosis
would be available

resolved to approve the 18 September 2024 agreement with Celltrion for Vegzelma
Atezolizumab

resolved to amend the Special Authority criteria for atezolizumab in Section B of the
Pharmaceutical Schedule from 1 March 2025 as follows (new criteria shown only):

Special Authority for Subsidy
Initial application — (unresectable hepatocellular carcinoma) from any relevant practitioner. Approvals
valid for 6 months for applications meeting the following criteria:

Either:

1. Patientis currently on treatment with atezolizumab and met all remaining criteria prior to commencing
treatment; or
2. All of the following:
2.1. Patient has locally advanced or metastatic, unresectable hepatocellular carcinoma; and
2.2. Patient has preserved liver function (Child-Pugh A); and
2.3. Transarterial chemoembolisation (TACE) is unsuitable; and
2.4. Any of the following:
2.4.1. Patient has not received prior systemic therapy for the treatment of hepatocellular
carcinoma; or
2.4.2. Patient received funded lenvatinib before 1 March 2025; or
2.4.3. Both:
2.4.3.1. Patient has experienced treatment-limiting toxicity from treatment with lenvatinib; and
2.4.3.2. No disease progression since initiation of lenvatinib; and
2.5. Patient has an ECOG performance status of 0-2; and
2.6. To be given in combination with bevacizumab.
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Renewal — (unresectable hepatocellular carcinoma) from any relevant practitioner. Approvals valid for
6 months where there is no evidence of disease progression.

resolved to amend the hospital indication restrictions for atezolizumab in Part Il of Section H
of the Pharmaceutical Schedule from 1 March 2025 as follows (new criteria shown only):

Restricted
Initiation - Unresectable hepatocellular carcinoma
Re-assessment required after 6 months

Either:

1. Patientis currently on treatment with atezolizumab and met all remaining criteria prior to commencing
treatment; or
2. All of the following:
2.1. Patient has locally advanced or metastatic, unresectable hepatocellular carcinoma; and
2.2. Patient has preserved liver function (Child-Pugh A); and
2.3. Transarterial chemoembolisation (TACE) is unsuitable; and
2.4. Any of the following:
2.4.1. Patient has not received prior systemic therapy for the treatment of hepatocellular
carcinoma,; or
2.4.2. Patient received funded lenvatinib before 1 March 2025; or
2.4.3. Both:
2.4.3.1. Patient has experienced treatment-limiting toxicity from treatment with lenvatinib; and
2.4.3.2. No disease progression since initiation of lenvatinib; and
2.5. Patient has an ECOG performance status of 0-2; and
2.6. To be given in combination with bevacizumab.

Continuation - Unresectable hepatocellular carcinoma
Re-assessment required after 6 months
No evidence of disease progression

resolved to approve amendments to the eligibility criteria for lenvatinib as set out in this
paper

Lenvatinib

resolved to amend the Special Authority criteria for lenvatinib in Section B of the
Pharmaceutical Schedule from 1 March 2025 as follows (additions in bold, deletions in

strikethrough, affected criteria shown only):

Special Authority for Subsidy
Initial application — (unresectable hepatocellular carcinoma) from any relevant practitioner. Approvals valid
for 6 months for applications meeting the following criteria:

All of the following:

1. Patient has unresectable hepatocellular carcinoma; and

2. Patient has preserved liver function (Childs-Pugh A); and

3. Transarterial chemoembolisation (TACE) is unsuitable; and
4. Patient has an ECOG performance status of 0-2; and
5

Either:
5.1. Patient has not received prior systemic therapy for their disease in the palliative setting; or
5.2. Both:

5.2.1. Patient has experienced treatment-limiting toxicity from treatment with
atezolizumab with bevacizumab; and
5.2.2. No disease progression since initiation of atezolizumab with bevacizumab.

Renewal — (unresectable hepatocellular carcinoma) only from any relevant practitioner. Approvals valid for
6 months where there is no evidence of disease progression.

resolved to amend the hospital indication restrictions for lenvatinib in Part Il of Section H of
the Pharmaceutical Schedule from 1 March 2025 as follows (additions in bold, deletions in

strikethrough, affected criteria shown only):
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Restricted
Initiation — unresectable hepatocellular carcinoma
Re-assessment required after 6 months

All of the following:
Patient has unresectable hepatocellular carcinoma; and
Patient has preserved liver function (Childs-Pugh A); and
Transarterial chemoembolisation (TACE) is unsuitable; and
Patient has an ECOG performance status of 0-2; and
Either:
5.1. Patient has not received prior systemic therapy for their disease in the palliative setting; or
5.2, Both:
5.2.1. Patient has experienced treatment-limiting toxicity from treatment with
atezolizumab with bevacizumab; and
5.2.2. No disease progression since initiation of atezolizumab with bevacizumab.

ahwN =

Continuation — unresectable hepatocellular carcinoma
Re-assessment required after 6 months
There is no evidence of disease progression

noted that consultation on this proposal was appropriate and no further consultation is
required.

Update on supply and access to liraglutide for type 2 diabetes

This paper was provided to the Board on Pharmac’s work to reinstate the previous eligibility
criteria for starting on liraglutide (brand name Victoza), a medicine used in the management
of type 2 diabetes. This would allow new patients to start on liraglutide, following removal of
this option in May 2024, due to supply issues. Liraglutide is currently only funded for use in
existing patients.

There is a small window of opportunity to secure more supply, while staff continue to work on
other criteria.

The Board:

noted and agreed to the proposed approach for reinstatement of previous criteria for
liraglutide.

Update on the progress of the Health Sector Agreements and Payments
(HSAAP) Programme

This paper provided the Board with a brief update on the Health Sector Agreements and
Payments (HSAAP) programme and work that Pharmac has underway with Health NZ to
support their delivery of the HSAAP programme. The programme is currently in a discovery
and design stage as they develop their delivery plans and high-level design documents.

The Board:
noted that staff formed an internal Governance Group to oversee Pharmac’s work to support
implementation of the HSAAP programme. The members of this group are the Directors of

Strategy, Policy and Performance, Corporate, and Pharmaceuticals

noted Pharmac has worked with Health NZ on the development of a joint programme
delivery plan

noted Pharmac is working closely with Health NZ to ensure the successful delivery of the
initial delivery phase for community pharmacy payments
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Date of Next Meeting: 24/25 February 2025
Approved 25 March
Hon Paula Bennett, Chair Date
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