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cost effectiveness, Government priorities, and suitability, and below
, on basis of lower health need and cost-effectiveness.
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Final review and confirmation of rankings
Staff confirmed the rankings of all the proposals on the Options for Investment list.
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Explanation of the PHARMAC Options for Investment list
The Options for Investment list records the relative ranking of proposals for investment, to be progressed
when it is affordable and practical to do so  The list contains proposals that have health gains and have
sufficient information to be prioritised using PHARMAC’s Factors for Consideration. Proposals can then be
compared with each other to derive a relative ranking for investment. An explanation of the columns in the
list follows:

Priority The ranking of proposals within the Options for Investment list.
Proposal The name of the product, or a description of the group of products
Indication A general description of the restrictions that the product would be funded for or widened to. The
actual restrictions placed on a funded proposal may be more detailed
PTAC priority Latest clinical recommendation, usually high, medium, low, or decline. Represents PTAC’s
overall opinion of the proposal with respect to all of the Factors for Consideration. Subcommittee
recommendations are marked as such
Health Need – A proxy measure of the Health Need of the average patient, being estimated numbers of
Quality Adjusted Life Years lost because of the condition, over a full lifetime under standard care.
QALYs per $1m Cost effectiveness results are presented as ranges to capture the uncertainty in input
variables. The likely range represents PHARMAC’s best estimate of cost-effectiveness. The possible range,
shown in brackets, captures more of the uncertainty in the analysis and is obtained by varying more inputs
and over a wider range
5-year NPV to the HML – the cost to the Hospital Medicines Budget over the first five years of listing (net
present value, discounted at 8% p.a.). Note that this is reported as a separate column despite the HML and
other Pharmaceutical Budgets being merged effective 1 May 2018.
5-year NPV to the CPB the cost to the Combined Pharmaceutical Budget over the first five years of listing
(net present value, discounted at 8% p.a.), excluding costs in the HML column.
HML cost first 12 months the cost to the Hospital Medicines Budget in the 2019/20 fiscal year, assuming
the earliest possible listing date.
CPB cost first 12 months the cost to the rest of the Combined Pharmaceutical Budget in the 2019/20 fiscal
year, assuming the earliest possible listing date.
Cumulative Pharmaceutical Cost (HML+CPB) impact on 2019/20 This column shows the estimated total
budget impact (CBP+HML) in the 2019/20 financial year, it counts all proposals up to and including the
current row. Each proposal’s impact on the cumulative expenditure depends on how soon it could
practically be funded, with proposals that begin later in the year having less impact  At the time of the
meeting, we estimated that if a proposal was not already being consulted on, then the earliest it could be
funded would be December 2nd, 2019  Proposals that have known reasons for later listing dates have less
impact on the 2019/20 fiscal year.

New proposals are in bolded blue. Updated proposals are in bolded blue and begin with *RR*.
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PHARMAC’s Options for Investment list ranked by Factors for Consideration, as at 10th December 2019
Withheld under section 9(2)(b)(ii), 9(2)(ba)(i) and 9(2)(j)
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Withheld under section 9(2)(b)(ii), 9(2)(ba)(i) and 9(2)(j)
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Withheld under section 9(2)(b)(ii), 9(2)(ba)(i) and 9(2)(j)
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Prioritisation Paper  

Prioritisation Meeting to be held at the PHARMAC Office on  

Tuesday 3 March 2020 

 

Contents  

In addition to the Prioritisation meeting agenda document, please refer to the following sections of 

this paper for information on new proposals, proposals currently ranked on the Option for 

Investment list and key consideration documentation.  

• Section 1: Prioritisation meeting format (page 2) 

• Section 2: Factors for Consideration (page 3) 

• Section 3: Health need (page 5) 

• Section 4: Cost-effectiveness (page 17) 

• Section 5: Government health priorities (page 22) 

• Section 6: Proposal Summaries (page 23) 
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Section 2: Factors for consideration  

Factors are presented here in the order they are listed in decision papers, without implying any 
ranking or relative importance. 
 

Need 

• The health need of the person 

• The availability and suitability of existing medicines, medical devices and treatments 

• The health need of family, whānau, and wider society 

• The impact on the Māori health areas of focus and Māori health outcomes 

• The impact on the health outcomes of population groups experiencing health disparities 

• Government Health Condition Priorities 

Health Benefits 

• The health benefit to the person 

• The health benefit to family, whānau and wider society 

• Consequences for the health system 

• Government Health System Priorities 

 

Suitability  

• The features of the medicine or medical device that impact on use by the person 

• The features of the medicine or medical device that impact on use by family, whānau and 
wider society 

• The features of the medicine or medical device that impact on use by the health workforce 

 

Costs and Savings  

• Health related costs and savings to the person 

• Health-related costs and savings to the family, whānau and wider society 

• Costs and savings to pharmaceutical expenditure 

• Costs and savings to the rest of the health system 
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Figure 1: PHARMAC Factors for Consideration 
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Section 3: Health Need.  

These graphs show estimates of the health loss experienced by an average or typical patient in 

the relevant cohort with currently funded treatments for treatments on the current prioritisation 

list  They do not reflect the effect of the new products under consideration  Each bar starts at the 

average age of onset of the specific disorder in question. Absolute values are shown in a 

separate table. 
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Section 4: Cost effectiveness  

Previously ranked proposals are shown in existing priority order  New proposals are placed 

roughly within the list as a starting point only. Cost effectiveness ranges (0 to 70 QALYs per 

$1m) may extend off the chart; proposals that are completely off the chart or cost-saving/cost

neutral are detailed in the table on the next page; proposals with ranges within 0 to 70 QALYs 

per $1m and extending outside are providing in both the chart and the table  
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Table 2 Proposals where cost effectiveness may be more than 70 QALYs per $1 million 
Withheld under section 9(2)(b)(ii), 9(2)(ba)(i) and 9(2)(j)
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Section: 6: Proposal Summaries  

This section has a dossier for each proposal on the Options for Investment list  Where multiple 

proposals are represented by one item, please refer to the name of the item. 

When data are not given for a Factor, the following terms are used:  

No difference: Evidence found that shows no material difference or effect. 

None identified: Staff searched for relevant evidence and found none  

Not reviewed: Staff did not seek information on this Factor  

For more information on any proposal, refer to the Technology Assessment Report, to the 

relevant Objective file, or to the proposal’s records in PharSight. 

If you are reading this document on screen, select the Word menu option View | Navigation 

Pane   Click on the dossier’s name to jump to the page   
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Clinical advice indicates that an increase to clinic time per patient is likely due to the increase in 
data generated by FreeStyle libre. This cost has been unaccounted for in this BIA. 
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