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MSAC consultation survey for resubmission of application 1786 - FreeStyle Libre 2 continuous glucose monitoring (CGM) system for people with insulin dependent type 2 diabetes, gestational diabetes and type 3c diabetes
Overview Page 
A further period of consultation is open on application 1786 – FreeStyle Libre 2 continuous glucose monitoring (CGM) system for people with insulin dependent type 2 diabetes, gestational diabetes and type 3c diabetes, for consideration by the Medical Services Advisory Committee MSAC) and its Evaluation Subcommittee (ESC). Consultation input helps MSAC and its subcommittees to better understand how a proposed health service or technology fits in the Australian health care environment. 
MSAC previously considered application 1786 – FreeStyle Libre 2 continuous glucose monitoring system at its meeting on 31 July 2025. The application requested National Diabetes Services Scheme (NDSS) funding of the FreeStyle Libre 2 (later amended to also include the FreeStyle Libre 2+) continuous glucose monitoring system for:
· people with type 2 diabetes requiring treatment with insulin 
· pregnant women with gestational diabetes 
· people with type 3c diabetes requiring insulin. This group of people was subsequently expanded to include all people aged ≥21 years with other conditions similar to type 1 diabetes requiring insulin. 
After considering the strength of the available evidence in relation to comparative safety, clinical 
effectiveness, cost-effectiveness and total cost, MSAC deferred its decision on public funding for this application as it required more information. MSAC advised that a revised resubmission should focus on the subpopulations who have a greater clinical need for CGM and are more likely to benefit from CGM, as well as presenting evidence around two different patterns of usage, and any more recent clinical evidence of effectiveness. MSAC further advised that a resubmission should present a revised economic evaluation focussed on the populations with a higher clinical need and addressing the issues in the model. MSAC considered revised estimates of utilisation would be required to more accurately estimate the size of the subpopulations. 
The Public Summary Document (PSD) for application 1786 sets out MSAC’s reasoning and concerns. You can view the PSD as a PDF document (right click on the link and select ‘open link in new tab’). If you would prefer to view as a word document, go to the application webpage and scroll to the ‘Application Documents’ section, locate the PSD and select ‘Download Word’. This will download the PSD for your device. 
How to provide input

This survey asks questions directly related to issues raised by MSAC in the PSD. You can give input to MSAC on these questions by completing the online survey. To help your preparation, you can download a copy of the questions asked in the survey. To do this, click on the ‘Survey Questions’ link below (under 'Related'). If you have trouble using the online survey, you can complete this Microsoft Word version and email to commentsMSAC@health.gov.au.
If you have previously provided consultation input on MSAC application 1786 – FreeStyle Libre 2 continuous glucose monitoring (CGM) system, ESC and MSAC will review this input again when they next consider this application. There is no need to give further input unless you want to comment on the specific questions in this survey. 



Privacy and Consent
Privacy information
Your personal information is protected by law, including the Privacy Act 1988 and the Australian Privacy Principles (APPs). Personal information is information or an opinion about an identified, or reasonably identifiable, individual. The Department of Health and Aged Care (the department) is collecting personal information from you via Citizen Space. We will collect this information at the time that you submit your survey. This survey is for the purpose of consulting on an MSAC application submitted to the Office of Health Technology Assessment.
To protect privacy, please do not include personal information about another individual (third party) in your input. If you need to include information about another individual in your survey response, you will need to inform that individual of the contents of this notice and obtain their consent to the department collecting their personal information.
Some questions, such as your name and email address, are required. If you do not provide your personal information, you will not be able to submit a survey response. 
How we will use your input
The department routinely shares consultation input with MSAC and its sub-committees and with the applicant.
The department generally shares input from groups/organisations in full. If personal information of a third-party is included in the input, the department will redact this information before sharing. In respect of organisational input, we are unlikely to disclose your personal information to any overseas recipients but note that some applicants will have overseas affiliates.
The department shares input from individuals with MSAC and its sub-committees but will redact information that may enable the respondent or a third party to be identified. Input from individuals is only shared with the applicant in summary form. We will not disclose your personal information to any overseas recipients.
The department prepares a summary of consultation input and shares it with MSAC and its sub-committees and the applicant. This summary does not include personal information about individuals who provide input or third parties.
From time to time, the department may also share consultation input with:
· Other Health Technology Assessment Committees. For example, if an application is also being considered by the Pharmaceutical Benefits Advisory Committee or the Medical Devices and Human Tissue Advisory Committee, we may share MSAC consultation input with these committees or their sub-committees.
· Health Technology Assessment (HTA) Groups, to inform their reports to MSAC. The department contracts HTA Groups to prepare documents that help MSAC with its appraisal. If HTA Groups receive copies of consultation input, it is in the same form as that provided to MSAC.
· Representatives from state and territory governments, where the application is for a service to be delivered through public hospitals. If the department shares input with state and territory representatives, it is in the same form as that provided to the applicant.
The department may publish a summary of consultation input on the MSAC website as part of the PICO Confirmation and/or Public Summary Document for the application. The summaries in these documents contain no personal information about individuals or third parties. The summaries may include the names of organisations who give input and may attribute views/comments to these organisations. Organisations should not include information or opinions in their input that they would not wish to see in the public domain.


The department's privacy policy contains information about:
· how you can contact the department if you want to access or correct personal information that the department holds about you.
· how you can complain about a breach of the APPs or of a registered APP code that binds the department.
· how the department will deal with your complaint.
How to obtain a copy of the department’s privacy policy 
 You can get a copy of the department's privacy policy by: 
· contacting the department on telephone (02) 6289 1555 or free call 1800 020 103.
· sending an email to enquiries@health.gov.au
· downloading it from department’s website. 
If you wish to contact the department about a privacy related matter, including questions about this notice, please contact the department's Privacy Officer.
Privacy officer contact information 
The department's Privacy Officer can be contacted by
Mail:  Privacy Officer, Department of Health and Aged Care, 23 Furzer Street, WODEN ACT  2606
Email: privacy@health.gov.au
Consent (required)
	☐   I have read the above text on how the department will handle personal information included in my response to this MSAC consultation survey. I consent to the department collecting, using, and disclosing my personal information, including any sensitive information, as described above. 

By submitting a response to this survey, I acknowledge that:
· I understand that copyright in the content of my survey response will vest in the Commonwealth of Australia.
· Where relevant, I have obtained the consent of any individuals whose personal information is included in my survey response, to the department collecting this information for the purposes outlined in this notice.
· I understand that the Department has complete discretion as to whether my response to this survey is included, in full or in part, in any published summaries (with personal information removed).







Contact details 
The Department requires this information so we can contact you if we need to clarify the information you give us. It also helps us to avoid collecting duplicate input from the same person. 
1. What is your name?
Name (Required):
2. What is your email address?
By entering your email address, you will automatically receive an acknowledgement email when you submit your response.
Email (Required):
3. What is your phone number?
Phone number:
4. What is your postcode?
Postcode:
5. Providing input - individuals
If you are giving input as an individual (i.e., expressing your own personal views and experiences) please select the box below that represents the reason you have decided to give input to MSAC on this application. You may select more than one box if multiple categories apply. 
If you are providing input on behalf of a group or organisation, skip this question and go to question 6. 
☐ I have the health condition that this health service or technology is for.
☐ I have the health condition that this health service or technology is for and have experience with the proposed health service or technology.
☐ I am a parent, partner or another person caring for someone from the above two groups.
☐ I am a health professional or health academic working in the area.
☐ I am an interested individual who does not fall into any of the above categories.
6. Providing input - groups or organisations
Please select one of the following options if you are:
· giving the views of a group or organisation (not just your own personal views) and
· the group or organisation has authorised you to submit its views.
☐    I am providing input on behalf of a consumer group or organisation. Consumer organisations are not-for-profit organisations representing the interests of healthcare consumers, their families and carers.
☐    I am providing input on behalf of a medical, health, or other (non-consumer) organisation. For example, input on behalf of a group of clinicians, research organisation, professional college, or from an organisation that produces a similar service or technology.
6.1. Name of organisation or group
Name of organisation:
6.2. What is your role in the organisation or group?
Role in organisation:

Questions about issues raised by MSAC in the Public Summary Document (PSD)
Please answer the survey questions in as much detail as you can. You do not need to complete the survey all at once. You can save it and come back later. But you must submit the survey before the consultation closing date.
These questions relate to issues raised by MSAC in the Public Summary Document (PSD) for MSAC application 1786 – FreeStyle Libre 2 continuous glucose monitoring (CGM) system for people with insulin dependent type 2 diabetes, gestational diabetes and type 3c diabetes. Reviewing the PSD, particularly sections 1 to 3, will help you understand the issues raised by MSAC and the context for the survey questions. You can view the PSD as a PDF document (right click on the link and select 'open link in a new tab').  If you would prefer to view as a word document, go to the application webpage, scroll to the 'Application Documents' section, locate the PSD and select 'Download Word'.  This will download the PSD to your device. 
Towards the end of the survey, you can upload a file (up to 25 MB in size). You can use this to give MSAC other information that you think it may find helpful. If the information is available on a website, you do not need to upload it, just link to the information in your answers. 
7.  Population 

MSAC considered the proposed population (people proposed to be eligible for continuous glucose monitoring (CGM)) in this application to be very broad. MSAC noted that there is a large group of people with type 2 diabetes requiring insulin, who have a wide range of backgrounds and clinical needs, and therefore that it was not likely the effects of CGM would be the same for everyone. MSAC considered that CGM may be more effective and cost-effective for certain groups of people, such as 
· people using insulin with higher baseline levels of glycated haemoglobin (e.g. >8% and >9%) 
· First Nations people (e.g. with baseline HbA1c >7%) 
· people who use both long acting and short acting insulin 
· people with disability (including mental health issues and neurodivergence) for which checking BGLs creates a high burden on the individual and/or carer
7.1	Do you agree there are certain groups of people with type 2 diabetes requiring insulin who would benefit more than others from access to CGM? If yes, which groups and why? If no, why not?
☐  Yes
☐  No
☐  Unsure
	[free text field]




8.	Gestational diabetes and type 3c diabetes
MSAC wanted more information before it could decide whether to support public funding of CGM for people with gestational diabetes (diabetes during pregnancy) and type 3C diabetes (a type of diabetes that develops in some people with cystic fibrosis or other conditions). MSAC noted that, given the smaller size of these patient groups, there was not as much clinical evidence available on the effectiveness of CGM for these groups. It further noted that people with gestational diabetes would likely require access to CGM for months rather than years. 

For people with type 3C diabetes requiring insulin, access to CGM through the National Diabetes Services Scheme is already funded for those under 21 years of age. Any additional public funding would involve extending such funding to those aged 21 years and above.

8.1	Do you agree that people with gestational diabetes would benefit from greater access to CGM?
☐   Yes
☐   No
☐   Unsure
	[free text field]





8.2	Do you agree that public funding of CGM should be extended to people with type 3C diabetes requiring insulin, who are aged 21 years and over?
☐   Yes
☐   No
☐   Unsure
	[free text field]




9.	Short-term or intermittent use of CGM

MSAC considered the behaviour change benefits of CGM, for example motivating people to exercise more or change their diet, may wear off over time. MSAC therefore queried whether evidence is available about the effectiveness of using a CGM intermittently, for example 2 months in a calendar year. MSAC suggested the applicant may consider this as a potential option when it resubmits its application. MSAC considered intermittent use (e.g. continuous glucose monitoring provided for a set number of months per year) may be sufficient to obtain the desired benefit for some populations with diabetes. 

Similarly, short-term (e.g. for a defined period, non-repeating), use of a CGM in certain circumstances might be appropriate.

9.1	Would some groups of people still benefit from using a CGM if it were only available intermittently or for short-term use?
☐  Yes 
☐  No - go to question 10
☐  Unsure - go to question 10
9.2   What benefits do you think short-term or intermittent use of CGM could provide?
	[free text field]





9.3	What duration of short-term use (e.g. 3 months) could be beneficial? Would this vary for different groups of users?
	[free text field]




9.4	What duration/frequency may be beneficial for intermittent use (e.g. 2 months every calendar year, 1 month in every six-month period)? Would this be different for different groups?
	[free text field]




10.	Groups identified by MSAC as potentially benefitting from short term or intermittent use 
MSAC considered the following groups may benefit from short-term (e.g. for a defined period, non-repeating) or intermittent (e.g. use of CGM for a certain number of months per year) continuous glucose monitoring. MSAC noted that the applicant should present evidence of intermittent vs continuous use when it resubmits its application.
· People with illness that affects blood glucose management and requires additional short-term monitoring of blood glucose levels using CGM
· People who are pregnant and have type 2 diabetes or gestational diabetes, as high glucose levels during pregnancy can lead to pregnancy complications, abnormal development and later health problems for the child
· People who are starting insulin therapy and require frequent blood glucose level measurements
· Situations in which overnight hypoglycaemic events (i.e. “hypos”) are suspected.
10.1	Do you agree that these groups of people may benefit from short-term or intermittent use of CGM? 
☐   Yes
☐   No
☐  Unsure
	[free text field]




10.2	Are there other groups of people who may benefit from short-term or intermittent use of a CGM? If yes, which groups and why?
	[free text field]





11.	Equity issues

MSAC considered that fully funding CGM for the populations specified in the application would raise issues of fairness. This is because of the co-payment model for CGM that applies to people with 
type 1 diabetes. This model requires people with type 1 diabetes aged 21 years and over, who do not have concessional status, to pay a monthly co-payment of around $35.90 for CGM. MSAC considered that any funding of CGM for the populations listed in the application should match the approach taken for people with type 1 diabetes.

[bookmark: _Hlk221012847]11.1	Do you agree that, if funded, the approach to co-payment should reflect current arrangements for people with type 1 diabetes who are eligible to access a CGM through the National Diabetes Services Scheme? If not, why not?

☐   Yes
☐   No
☐  Unsure
	[free text field]




12.	Role of General Practitioners (GPs)
MSAC noted that most patients with type 2 diabetes are managed by their general practitioner (GP). But the National Diabetes Services Scheme does not currently include GPs in the set of health professionals who can certify eligibility for CGM products. MSAC considered that the insufficient number of endocrinologists and diabetes educators (both of whom can certify eligibility for CGM products) would create barriers to access if they were the only professionals able to certify eligibility. MSAC considered that it would be appropriate to allow GPs, with guidance, to approve CGM eligibility for both type 1 diabetics and type 2 diabetics requiring insulin (if funded).

12.1	Do you agree that GPs should be able to certify eligibility for CGM products through the National Diabetes Services Scheme?
☐   Yes
☐   No
☐  Unsure
	[free text field]




12.2	What additional guidance, education, or support (if any), would GPs require?
 
	[free text field]






Upload information and tell us how you heard about the survey
1. Is there anything that you have not mentioned elsewhere that you would like to tell us about? 
If you would like to provide additional information you may enter it into the text box below. 
If you are submitting on behalf of an organisation, MSAC would be interested in understanding
· Whether members had an opportunity to input their views and, if so, how. 
· If the views expressed were endorsed by the organisation and, if so, how. 
Additional information 
	




2. How did you hear about this survey? Select as many boxes as apply.
☐  From the Medical Services Advisory Committee (for example, MSAC website or bulletin).
☐  From a support group or other consumer organisation.
☐  From a treating doctor or other health care provider.
☐  From a professional organisation, such as a medical or nursing college.
☐  From the applicant or from an industry body.
☐  From a clinical trial.
☐  From friends or family.
☐  From a colleague.
☐  Other (please specify below).
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Statement of interests
This section asks you to tell MSAC about any interests that you, or a close family member, may have in the MSAC application. Or, if you are giving the views of an organisation, any interests that the organisation may have in the MSAC application. These interests can be personal, financial, or professional. Telling MSAC about your interests allows MSAC to better understand the context of your comments. It will help MSAC if you are as accurate, honest, and detailed as possible when completing this statement of interests.
Examples of personal, financial or professional interests
Some examples of a personal interest are where you or a close family member (or the organisation and/or the members it represents):  
· have a health condition that may benefit from the proposed health service or technology. 
· have strong personal or religious beliefs about the proposed health service or technology.
· have a close personal or professional relationship with someone linked to the applicant.
· participated in a clinical trial for the proposed health service or technology.
A financial interest may include involvement with companies or other organisations involved in preparing the MSAC application. Or with companies or other organisations that develop, manufacture, market or distribute the health service or technology. Some examples include where you or a close family member, or the organisation you represent:  
· work for, hold shares in, or have a contract with an organisation or company linked to the application. 
· hold board or committee membership or another office in an organisation or company linked to the application. 
· may in future receive financial benefits through delivering or prescribing the proposed health service or technology. Or, if you are submitting the views of an organisation, the organisation or its members may receive financial benefit.
· have received a grant or other benefits, such as conference attendance, travel etc., from an organisation or company linked to the application. 
Some examples of a professional interest are where you or a close family member, or the organisation you represent: 
· helped to develop the health service or technology. For example, being involved in designing or implementing clinical trials related to the application. 
· are involved in developing, manufacturing, marketing, or distributing similar or competing health-related technologies. 
· make a public statement about an organisation or company linked to the application, or about the proposed health service or technology. 
· act as an unpaid adviser to an organisation or company linked to the application.
Declaration of Interest Statement (Required)
Please tell MSAC about any interests you, or if giving the views of an organisation, the organisation, have in the MSAC application you are commenting on. Mark each box that applies and provide details in the text box provided.
☐  No interests
☐  Financial interests (describe below)
☐  Professional interests (describe below)
☐  Personal interests (describe below)
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