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The utility values and how they were derived in the original PHARMAC economic analysis
was presented for both the base-case, lower sensitivity limit and upper sensitivity limit (see
slides for detail)

 Consensus was reached that the baseline health state utilities associated with glucose
monitoring devices as reported in the Matza et al 2017 paper were plausible and
appropriate to base our economic modelling on. These estimates were:

o 0.851 for conventional monitoring (FPGM)
o 0.882 for flash glucose monitoring

 These baseline health state utilities resulted in an incremental HRQOL of 0.031 gained
per year for patients using flash glucose monitoring compared to patients using FPGM.

 Group considered that the Matza el al 2017 paper represented the best currently
available evidence to inform the HRQOL increment that could realistically be obtained
from using flash glucose monitoring vs finger-prick glucose monitoring. The group also
acknowledged that there were known limitations with the Matza et al 2017 study
design, and that other HTA agencies had considered the evidence constituted low
grade evidence.

 The group further noted that there is a considerable body of HRQOL data likely to
emerge in the short to medium term, including an EQ-5D study currently being
conducted in New Zealand in adolescents with T1DM.

 It was noted that the Matza et al 2017 findings informed the economic modelling for
FreeStyle Libre® as undertaken by Healthcare Improvement Scotland and that
considerable effort had been undertaken to validate the economic analysis via external
peer review conducted at the University of Edinburgh

 It was noted that the original PHARMAC analysis (as informed the original December
2019 ranking) incorporated an improbably high HRQOL value to inform the high
possible CUA estimate as currently ranked on the OFI.

o The group noted that the earlier high possible CUA estimate was based on the
upper limit (i e  top of the 95% confidence interval) of estimated HRQOL as
reported in the Matza et al 2017 paper (0 083)

 The group felt that the gain of less time in hypos and accompanying improvement in
HRQOL (as originally estimated in the PHARMAC analysis informing the December
2019 ranking) was reasonable to include in the base case of this updated analysis.

o The reduction in time spent in hypoglyacaemia due to flash glucose monitoring
was informed by the results of the Bolinder et al 2016 paper (reduction of 1 18
hours per day)

 The group felt that it was also appropriate to add the utility gain that would occur as a
result of a lower fear of hypo events in general with free style.

o The group noted the values already presented from TAR68 that living with fear
of hypo events has a QOL of 0 995 or a loss of 0 005 from full health

o The group considered that flash glucose monitoring would not alleviate all of
this health loss but assuming a proportion of it would be alleviated was
reasonable.
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 It was noted that the supplier had considered a median of 6 test strips per day was
appropriate to inform the supplier provided CUA modelling. It was noted that this
estimate of 6 had been informed by a study conducted in Australia (Miller et al.
Diabetes Care. 2013;36(7):2009-14)

 Group considered that that NZ paper was more relevant and up to date.

 Group considered it would be appropriate to use a daily average of 0.5 test strips in
the intervention arm as per the IMPACT trial and 4 per day in the comparator arm
Group agreed that sensitivity analysis with 6 and 10 daily test strips in the comparator
arm only should be modelled.

Other offsets

 Group noted that as is the case currently, cost-offsets from a small reduction in
hospitalisations was appropriate to include in the base-case

 Group noted that results published in the SELFY study suggested that patients using
FreeStyle Libre® were likely to consume a 4% higher insulin daily dose (IDD)
compared to patients using FPGM.

o The group considered that it was difficult to establish whether a 4% higher
IDD constituted a clinically significant difference that could be extrapolated
to the wider T1DM population.

o Consensus was reached that it was appropriate to acknowledge the
possibility of a marginally higher IDD qualitatively in the TAR, though not to
include this uncertain incremental cost in the updated modelling.
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AGENDA

Prioritisation Meeting

To be held at the PHARMAC Office on

Tuesday 2 June 2020

Overall Agenda

1. Overview of meeting process

2 Acknowledgement of proposals funded since the last prioritisation meeting

3 Ranking of proposals on the ‘only if cost neutral or cost saving’ list

4 Ranking of proposals on the ‘recommended for decline’ list

5. Miscellaneous changes to proposal status to be acknowledged

6. Prioritisation of new proposals to the Options for investment list

7. Re-prioritisation of the proposals on the Options for investment list with updated information

8. Consideration and confirmation of al ranked prioritisations lists

9. Budget boundaries

Prioritisation Paper (Supplementary material)

Please refer to the Prioritisation Paper for information on new proposals, proposals currently ranked on
the Option for Investment list and key consideration documentation.

 Section 1: Overview of meeting format

 Section 2: Factors for Consideration

 Section 3: Health need

 Section 4: Cost effectiveness

 Section 5: Government health priorities

 Section 6: Proposal summaries
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Content

1. Zoom polling

2. Proposals funded since the last meeting

3. Proposals recommend to the ‘cost-neutral/cost-saving’ list

4. Proposals ‘recommend for decline’

5. New items to be ranked on the OFI list

6. Re-rank items to the OFI list

7. Miscellaneous changesrel
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Zoom polling

• Zoom polling to assist ranking

• Question, should this proposal be moved?
• Move up

• Move down

• Remain in place

• Please ensure you have joined the zoom meeting on your 
laptop/tablet, to participate in polling.
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Prioritisation Paper  

Prioritisation Meeting to be held at the PHARMAC Office on  

Tuesday 2 June 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 18) 

• Section 5: Government health priorities (page 22) 

• Section 6: Proposal Summaries (page 24) 

rel
ea

se
d under 

the

Offic
ial

 In
form

ati
on Act





 
 
 

Page 3 of 243 
 

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   
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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