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The Board requested at its September 2025 meeting, that staff provide additional 
analysis of the proposed option, specifically removing the ethnicity criteria and 
widening of access through changes to the clinical criteria for cardiovascular risk. The 
additional analysis that has now been completed includes a full health economic 
assessment of expanding eligibility to individuals with a cardiovascular risk of greater 
than or equal to 10% (versus 15% in the current criteria). This analysis has been 
completed and the proposed widening of access has been ranked as part of the March 
2026 prioritisation process. 

6. Summary of clinical advice received 
Pharmac convened a meeting of the newly formed Obesity Treatments Advisory Group 
(OTAG) on 11 December 2025, to specifically provide clinical advice on the proposal to 
remove ethnicity criteria requirements from the special authority criteria for diabetes 
medicines and lower the five-year cardiovascular risk threshold from ≥15% to ≥10%. 
Although OTAG is a new group primarily formed to assess obesity-treatment-related 
proposals, members include several clinicians with an interest in the management of 
diabetes in both secondary and primary care settings and it was considered 
appropriate that this group consider the proposed changes. 

The OTAG noted that: 

• A proposed reduction in the CVD risk threshold from ≥ 15% to ≥10% would 
capture a substantial number of people who would derive significant health 
benefit from treatment with these medicines. 

• Any change in criteria would only impact patients initiating treatment on these 
medicines. Patients with historical access would continue to have access, as the 
Special Authority is valid without renewal. 

• Removing the existing ethnicity-based Special Authority criterion may introduce 
barriers to access for some Māori and Pacific people as it would require 
additional testing and health care visits. 

• Any Special Authority criteria that did not require a full CVD risk assessment may 
not be in the best overall interests of a person with T2DM. 

• If the ethnicity criteria were removed, many (but not all) individuals from these 
populations would still qualify under the other clinical criteria, such as the 
proposed reduction in CVD risk threshold to ≥10%.  

• Māori and Pacific people diagnosed at a younger age would gain access via the 
existing ‘young adult’ criteria, noting that this is commonly defined as up to 40 
years of age. 

7. Budget Impact 

A full health economic assessment has been undertaken for the proposed lowering of 
the five-year CVD risk threshold from ≥15% to ≥10%. Detailed information on the 
population living with diabetes was obtained from the Auckland University School of 
Population Health which contained information on the number of people with different 
CVD risk scores. 

It is estimated that an additional 23,379 people with T2DM would meet the clinical 
criteria in the Special Authority due to the reduction in CVD risk score, with 43% 
(10,129) of those people initiating on one of the target diabetes medicines in the first 
year if funding was approved. This is based on the historical rate of uptake for these 
medicines.  










