
 

Version for public release 

Some information may have been redacted for reasons including confidentiality 

Pharmaceutical Management Agency (Pharmac) 

Minutes of the Out of Cycle Board Meeting 

Held on Tuesday 3 March 2026 at 9.00am 

Held Virtually 

Attendees: 

Board members 

Dr Peter Bramley  Acting Chair  

Talia Anderson-Town Board member  

Anna Adams Board member  

Lucy Elwood Board member 

Dr Margaret Wilsher  Board member  

Apologies 

Paula Bennett Chair  

Pharmac staff in attendance 

Natalie McMurtry Chief Executive 

David Hughes Director, Advice and Assessment/CMO  

Michael Johnson Director, Strategy, Policy & Performance  

Adrienne Martin  Acting Director, Pharmaceuticals  

Jacqui Webber Board Secretary (Minute taker) 

Attendees joined the meeting to present relevant papers:  Matthew McKenzie. 

1. Welcome and Opening of Meeting 

The Chair welcomed everyone and formally opened the meeting at 9.02am. 

2. Proposal to widen access to Trikafta and Kalydeco and fund Alyftrek for the treatment 
of Cystic Fibrosis  

This paper was on the proposal for the widening of access to existing medicines and listing 
of new medicines in the Pharmaceutical Schedule which aligns with our purpose to deliver 
the best health outcomes from New Zealand’s investment in medicines and medical devices 
by making choices and managing expenditure and supply.  
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The proposal supports Pharmac's strategic priorities by investing in new medicines that offer 
both health benefits and resource savings to the health sector. This has been achieved 
through caret ul negotiation to make this achievable within the current medicine budget 
position. 

The Board: 

o resolved to approve the 13 January 2026 provisional agreement with Vertex 
Pharmaceuticals (Australia) Pty. Ltd. 

o noted that consultation has been undertaken on this proposal and that feedback has 
been fully considered in the development of this proposal. 

lvacaftor (Kayldeco) 

0 resolved to list Vertex Pharmaceuticals (Australia) Pty. Ltd. brand of ivacaftor 
(Kalydeco) 25 mg and 13.4 mg oral granules in the Respiratory System & Allergies -
Mucolytics- Mucolytics therapeutic group in Section Band Part II of Section Hof the 
Pharmaceutical Schedule from 1 April 2026 as fallows: 

New Price and 
Chemical Presentation Brand Pack Size Subsidy 

(ex-man ., ex. GST) 

lvacaftor 
Oral granules 25 mg , sachet 

Kalydeco 56 $29.386.00 

lvacaftor Oral granules 13.4 mg, Kalydeco 56 $29.386.00 

0 

sachet 

resolved to amend the Special Authority criteria for ivacaftor (Kalydeco) in Section B of 
the Pharmaceutical Schedule from 1 April 2026 as follows (additions in bold, deletions 
in strikethFOblgh): 

Special Authority for Subsidy 
Initial application QRl.y from a r:espir:atgry sp9sialist gr pa9diatrkian any relevant practitioner. 
Approvals valid without further renewal unless notified for applications meeting the following criteria: 
All of the following: 

1. Patient has been diagnosed with cystic fibrosis; and 
2. Either: 

2.1. Patient has two cystic fibrosis-causing mutations in the cystic fibrosis 
transmembrane regulator (CFTR) gene (one from each parental allele); or 

2.2. Patients must have a sweat chloride value of at least 60 mmol/L; and 
2.1. Pati9nt 1::i:11,,1st hav9 G5510 mutatign in th9 systis fibrgsis tr:ansm9mbran9 sgndustans9 

r:egulatgr ~CF+R) g9n9 gn at l9ast 1 all9I9; gr 
2.2. Pati9nt must haHQ gth9r gating ~slass Ill) mutatign (G1244E, G134QO, G17SR. G551S, 

S1251~I. S1255P, S54Q~I and S54QR) in th9 CFTR g9n9 gnat l9ast 1 all9l9; and 
3. Patient must have at least one mutation on the list of CFTR mutations that produce CFTR 

protein and are known to be responsive to ivacaftor,....; and Pati9nts must ha119 a sv.r9at 
shlgrid9 valu9 gf at l9ast 60 mmgl/L by quantitafr•9 pilgsarpin9 igntgph9F9sis gr by ~4asrgdust 
sw9at sgll9stign syst9m; and 

4. Treatment with ivacaftor must be given concomitantly with standard therapy for this condition; 
and 
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5. P3tient rn1,u;t not 1:13>.'9 3n 3c1,1te 1,1pper or lower respiF3tor:y infection, p1,1lrnon3r:y 9X3C9r:b3tion, or 
cl:13nges in ther3py (im:l1,1ding 3ntibiotics) for p1,1lrnon3r:y dis93S9 in tl:le l3st 4 vJQeks prior to 
cornrnencing tre3trnent witl:l iH3C3ftor; 3nd 

S. 5. The dose of ivacaftor will not exceed one tablet or one sachet twice daily . 
7. .t>.pplic3nt l:13s experience 3nd expertise in tl:le rnan3gernent of cystic fibrosis . 

Note:*" Mutations listed in Table 3 of the Food and Drug Administration (FDA) lvacaftor prescribing 
information https://www.accessdata.fda.gov/drugsatfda docs/labeU2023/203188s038Ibl.pdf 

o resolved to amend the Hospital indication Restriction criteria for ivacaftor (Kalydeco) in 
Part II of Section H of the Pharmaceutical Schedule from 1 April 2026 as follows 
(additions in bold, deletions in strikethrg1:19h): 

Restricted 
Initiation 
RespiF3tor:y speci3list or p39'li3trici3n 
All of the following: 
1. Patient has been diagnosed with cystic fibrosis; and 
2. Either: 

2.1. Patient has two cystic fibrosis-causing mutations in the cystic fibrosis transmembrane 
regulator (CFTR) gene (one from each parental allele); or 

2.2. Patients must have a sweat chloride value of at least 60 mmol/L; and 
2.1. P3tient rn1,1st l:13119 G551 [) rn1,1t3tion in tl:le cystic fibrosis tr3nsrnernbF3ne cond1,1ct3nce 
reg1,1l3tor (CFlR) gene on 3t le3st 1 3llele; or 
2.2. P3tient rn1,1st l:13\19 otl:ler 93ting (cl3ss Ill) rn1,1t3tion (G1244E, G134Q[) , G17SR, G551S, 
S1251~I, S1255P, S54Q~I 3nd S54QR) in tl:le CFlR gene on 3t le3st 1 311919; and 

3. Patient must have at least one mutation on the list of CFTR mutations that produce CFTR 
protein and are known to be responsive to ivacaftortt; and Patienti rnuit l:laHe a iweat 
cl:lloride v3l1,1e of 3t least ~O rnrnol/b by q1,13ntit3ti\19 piloc3rpine iontopl:loresis or by M3crod1,1ct 
swe3t collection systern; 3nd 

4. Treatment with ivacaftor must be given concomitantly with standard therapy for this condition; 
and 

5. P3tient rn1,1st not l:131/9 3n 3c1,1te 1,1pper or lower respir3tor:y infection, p1,1lrnon3r:y ex3cer:b3tion, or 
cl:langei in ther:apy (inch 1ding antibiotici) for p• 1lrnonary diieaie in the lait 4 weeki prior to 
cornrnencing tre3trnent witl:l iH3C3ftor; 3nd 

G. 5. The dose of ivacaftor will not exceed one tablet or one sachet twice daily . 
7. Applic3nt l:13s experience 3nd expertise in tl:le rn3n3gernent of cystic fibrosis. 

Note:** Mutations listed in Table 3 of the Food and Drug Administration (FDA) lvacaftor prescribing 
information https://www.accessdata.fda.gov/drugsatfda docs/labeU2023/203188s038Ibl.pdf 

o noted a cont idential rebate would apply to Kalydeco that would reduce the net price. 

Elexacaftor with tezacaftor, ivacaftor and ivacaftor (Trikafta) 

o resolved to list Vertex Pharmaceuticals (Australia) Pty. Ltd. brand of elexacaftorwith 
tezacaftor, ivacaftor and ivacaftor (Trikafta) oral granules in the Respiratory System & 
Allergies - Mucolytics- Mucolytics therapeutic group in Section Band Part II of 
Section H of the Pharmaceutical Schedule from 1 April 2026 as follows: 

Chemical 

Elexacaftor with 
tezacaftor, 
ivacaftor and 
ivacaftor 

Presentation 

Oral granules elexacaftor 100 mg 
with tezacaftor 50 mg, ivacaftor 
75 mg (28) and ivacaftor 150 mg 
(28), sachets 

Brand 

Trikatta 

Pack Size 

56 OP 

Price and subsidy 

(ex-man., ex. GST) 

$27,647.39 
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Elexacaftor with 
tezacaftor, 
ivacaftor and 
ivacaftor 

Oral granules elexacaftor 80 mg 
with tezacaftor 40 mg, ivacaftor 
60 mg (28) and ivacaftor 59.5mg 
(28), sachets 

Trikafta 56 OP $27,647.39 

o resolved to amend the Special Authority criteria for elexacaftor with tezacaftor, 
ivacaftor and ivacaftor (Trikafta) in Section B of the Pharmaceutical Schedule f rom 1 
April 2026 as follows (additions in bold, deletions in strikethrough): 

Special Authority for Subsidy 
Initial application from any relevant practitioner. Approvals valid without further renewal unless notified 
for applications meeting the following criteria: 

All of the following: 
4-,. 1. Patient has been diagnosed with cystic fibrosis; and 
2. l23ti9nt is § )'Q3r:s gf 3QQ gr gld9r; 3nr;;i 
J., 2. Either 
~ 2.1. Patient has two cystic fibrosis-causing mutations in the cystic fibrosis transmembrane 

regulator (CFTR) gene (one from each parental allele); or 
~ 2.2. Patient has a sweat chloride value of at least 60 mmol/L by qYantit3tiHQ f)ilgc3rpinQ 

igntgf)hgFQsis gr by M3CFQQYCt S\tJQ3t c;:gllQctign systQrn; and 
4-,. 3. Either 

4-,.4-,. 3.1. Patient has a heterozygous or homozygous F508del mutation; or 
~ 3.2. Patient has a G551O rnYt3tign gr gth9r mutation responsive ~ to 

elexacaftor/tezacaftor/ivacaftor (see note); and 
.5,,. 4. The treatment must be the sole funded CFTR modulator therapy for this condition; and 
G.- 5. Treatment with elexacaftor/tezacaftor/ivacaftor must be given concomitantly with standard 

therapy for this condition. 

Note..: 

0 

a, Eligible mutations are listed in the Food and Drug Administration (FDA) Trikafta prescribing 
information https·/fncti:-crs fda govtfdalabeltsendcests pltset idstf354423a-85c2-41c3 a9db 
Of3aee135d8dtspl-doc 
https://www.accessdata.fda.gov/drugsatfda docs/label/2025/212273s015Ibl.pdf 

resolved to amend the Hospital indication Restriction criteria for elexacaftor with 
tezacaftor, ivacaftor and ivacaftor (Trikafta) in Part II of Section H of the 
Pharmaceutical Schedule from 1 April 2026 as follows (additions in bold, deletions in 
strikethrough ): 

Restricted 
Initiation 
All of the following: 
4-,. 1. Patient has been diagnosed with cystic fibrosis; and 
2. 123ti9nt is § y93rs gf 3QQ gr glr;;iQr; 3nr;;i 
J., 2. Either 
~ 2.1. Patient has two cystic fibrosis-causing mutations in the cystic fibrosis transmembrane 

regulator (CFTR) gene (one from each parental allele); or 
~ 2.2. Patient has a sweat chloride value of at least 60 mmol/L by qY3ntit3ti¥Q f)ilgc;:3rpin9 

igntgf)hgFQsis gr by M3CFQQYCt S'.A'Giit c;:gllQc;:tign systQrn; and 
4-,. 3. Either 

4.4.. 3.1. Patient has a heterozygous or homozygous F508del mutation; or 
4.2.. 3.2. Patient has a G551O mutation or other mutation responsive ~ to 

elexacaftor/tezacaftor/ivacaftor (see note); and 
S.. 4. The treatment must be the sole funded CFTR modulator therapy for this cond ition; and 
S.. 5. Treatment with elexacaftor/tezacaftor/ivacaftor must be given concomitantly with standard 

therapy for this condition. 
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Notes: 

il-1 Eligible mutations are listed in the Food and Drug Administration (FDA) Trikafta prescribing 
information hUes://nctr crs.tga_ggu(fgalab9lts9rvic9stsel1s9t igs/f354423a 25c2 41c3 aQgb 
ot3aee135d8dI~pl~oc 
https://www.accessdata.fda.gov/druqsatfda docs/label/2025/212273s015Ibl.pdf 

o noted a confidential rebate would apply to Trikafta that would reduce the net price. 

vanzacaftor with tezacaftor and deutivacaftor (Alyftrek) 

o resolved to list Vertex Pharmaceuticals (Australia) Pty. Ltd. brand of vanzacaftor with 
tezacaftor and deutivacaftor (Alyftrek) in the Respiratory System & Allergies -
Mucolytics- Mucolytics therapeutic group in Section Band Part II of Section H of the 
Pharmaceutical Schedule from 1 April 2026 as fallows: 

Chemical 

Vanzacaftorwilh 
tezacaftor and 
deutivacaftor 

Vanzacaftorwilh 
tezacaftor and 
deutivacaftor 

Presentation 

Tab vanzacaftor 10 mg 
with tezacaftor 50 mg 
and deutivacaftor 
125 mg 

Tab vanzacaftor 4 mg 
with tezacaftor 20 mg 
and deutivacaftor 50 mg 

Brand Pack Size 

Alyftrek 560P 

Alyftrek 84 0 P 

New Price and 
Subsidy 

(ex-man., ex. GST) 

$29 ,029.76 

$29,029.76 

o resolved to apply PCT only to vanzacaftor with tezacaftor and deutivacaftor in Section 
B of the Pharmaceutical Schedule from 1 April 2026 

o resolved to apply the following Special Authority criteria to vanzacaftor with tezacaftor 
and deutivacaftor in Section B of the Pharmaceutical Schedule from 1 April 2026 as 
follows: 

Special Authority for Subsidy 
Initial application from any relevant practitioner. Approvals valid without further renewal unless 
notified for applications meeting the following criteria: 
All of the following: 
1. Patient has been diagnosed with cystic fibrosis ; and 
2. Either: 

2.1. Patient has two cystic fibrosis-causing mutations in the cystic fibrosis transmembrane 
regulator (CFlR) gene (one from each parental allele); or 

2.2. Patient has a sweat chloride value of at least 60 mmol/L; and 
3. Either: 

3.1. Patient has a heterozygous or homozygous F508del mutation; or 
3.2. Patient has a mutation responsive to vanzacaftor/tezacaftor/deutivacaftor (see note); and 

4. The treatment must be the sole funded CFTR modulator therapy for this condition; and 
5. Treatment with vanzacaftor/tezacaftor/deutivacaftor must be given concomitantly with standard 

therapy for this condition. 

Note: Eligible mutations are listed in the in the Food and Drug Administration (FDA) Alyftrek 
prescribing information 
https://www.accessdata.fda.gov/drugsatfda docs/label/2025/218730s002Ibl.pdf 
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o resolved to apply the Hospital Indication restriction to vanzacaftor with tezacaftor and 
deutivacaftor in Part II of Section H of the Pharmaceutical Schedule from 1 April 2026 
as follows: 

Restricted 
Initiation 
All of  the following:  

1. Patient has been diagnosed with cystic f ibrosis; and  
2. Either: 

2.1. Patient has two cystic f ibrosis-causing mutations in the cystic f ibrosis transmembrane 

regulator (CFTR) gene (one f rom each parental allele); or 
2.2. Patient has a sweat chloride value of  at least 60 mmol/L; and  

3. Either: 

3.1. Patient has a heterozygous or homozygous F508del mutation; or 
3.2. Patient has a mutation responsive to vanzacaf tor/tezacaf tor/deutivacaf tor (see note); and 

4. The treatment must be the sole funded CFTR modulator therapy for this condition; and  

5. Treatment with vanzacaf tor/tezacaf tor/deutivacaf tor must be given concomitantly with standard 
therapy for this condition. 
 

Note:  Eligible mutations are listed in the in the Food and Drug Administration (FDA) Alyf trek 
prescribing information  
 https://www.accessdata.fda.gov/drugsatfda_docs/label/2025/218730s002lbl.pdf  

 

o noted a confidential rebate would apply to Alyftrek that would reduce the net price. 

 

The meeting closed at 9.22am. 

Date of Next Meeting:  30/31 March  Board Risk Workshop and Board meeting 

  

Approved            30 March 2026 

Peter Bramley, Acting Chair        Date  

 




