


Hard copy of public consultation survey for the Rapid Review of PBS medicines for relapsing-remitting multiple sclerosis (RRMS) (December 2026 PBAC meeting)

  
Consultation closing: 1 October 2026

Overview

Consultation is now open for the rapid review of Pharmaceutical Benefits Scheme (PBS) medicines for relapsing-remitting multiple sclerosis (RRMS). For further information on the review including background, processes, timelines and guiding research questions, please refer to the RRMS review website.

The PBAC welcomes input from patients, carers, health professionals, consumer groups or organisations and members of the public.

Input can be submitted via the online survey.  A copy of the questions asked in the survey and additional guidance can be downloaded below under ‘Related’ to assist your preparation.

[bookmark: _Hlk130980626]There is the option to upload a file with your submission. The preferred file types are PDF or Microsoft Word, however other file types will be accepted, provided they are no larger than 25mb. If your file is too large, or you wish to upload more than one file, please contact commentsPBAC@health.gov.au

You can save and come back at any time to your response before the consultation closing date.

Once you have submitted, a copy of your submission will be emailed to the contact email address provided.

Feedback can also be sent by emailing the survey in Word format, along with any relevant files, to  commentsPBAC@health.gov.au

Please note that in the last question we welcome your comments and suggestions on ways to improve the survey and this process. All responses are considered after each round of consultation, and improvements are then made to the survey and its guidance where appropriate.


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, Disability and Ageing (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 the rapid review of PBS medicines for RRMS.
To protect privacy, please do not include personal information about another individual, such as a family member or medical practitioner (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.
Certain questions—like your name and email address—are mandatory. This is so that we can contact you if we have any questions relating to your feedback. If you do not provide the required information, you will not be able to submit the survey.

How we will use your input
The department routinely shares consultation input with the PBAC and its subcommittees. The department shares: 
Consultation input from groups/organisations in full, after redacting any personal information of third parties (if applicable). 
Consultation input from individuals:
· with the PBAC and its subcommittees in full, after redacting any personal information of third parties (if applicable). That is, your personal details will not be redacted.
From time to time, the department may also share your consultation input with:
Other Health Technology Assessment Committees. If another HTA committee, such as the Medical Services Advisory Committee (MSAC), is reviewing the application, the department may share PBAC consultation input with that committee or its subcommittees. The department shares the input in the same format as provided to PBAC and its subcommittees.
Health Technology Assessment (HTA) Groups/Medical Writers, to inform their reports to the PBAC. The department contracts HTA Groups and medical writers to prepare documents that help PBAC with its deliberations, such as summaries of consultation input. If HTA Groups receive copies of consultation input, it is in the same format as provided to the PBAC and its subcommittees.
Committee members and HTA Groups/Medical Writers are subject to confidentiality obligations.

Publication of Summary
The department may publish a summary of consultation input on the PBS website as part of the rapid review materials. Published summaries contain no personal information about individuals or third parties. Summaries may include the names of organisations that give input and may attribute views or 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.

Video or audio recordings 
The department is unable to edit consultation input provided in video or audio form. As such, the department shares video or audio input from groups, organisations, and individuals in full (unless it includes potentially identifying information about a third party) with: 
· with the PBAC and its subcommittees
· HTA Groups.
If video or audio input from a group, organisation, or individual includes potentially identifying information about a third party the department will share the input in a written, de-identified summary form with the PBAC and its subcommittees, and HTA groups contracted by the department. The summary will not identify individuals but may include the name of the submitting group or organisation (if applicable).
Other Information
By submitting a response to this survey, please note that:
· Copyright in the content of your survey response will vest in the Commonwealth of Australia.
· Where relevant, you must have obtained the consent of any individuals whose personal information is included in your survey response, to the department collecting this information for the purposes outlined in this notice.
· The department has complete discretion as to whether your response to this survey is included, in full or in part, in any published summaries (with personal information removed).
Department’s Privacy Policy
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.
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 by one of the following methods:

Post: 	Privacy Officer					Email:  privacy@health.gov.au
Department of Health and Aged Care
23 Furzer Street
WODEN ACT  2606

Consent
☐    	I have read the above text on how the department will handle personal information included in my response to this PBAC consultation survey. I consent to the department collecting, using, and disclosing my personal information, including any sensitive information, as described above. (Required)

Contact details
Below is a section to provide your contact details. These details are not made public or shared with the PBAC. We ask for these individual details only to ensure submissions are recorded accurately and can be confirmed, if required.


1	What is your name? (Required)


2	What is your email address? (Required)
(If you enter your email address then you will automatically receive an acknowledgement email when you submit your response.)


3	Are you providing input as an individual or on behalf of an organisation? (Required)
We recognise that individuals can cross multiple categories. Please choose a category that best describes the primary reason for your submission. 
Please select only one item

☐	Individual who would like to access the medicine to treat own health condition
☐	Individual who has used this medicine for own health condition
☐	Parent, partner or another person directly caring for an individual from the above two groups
☐	Consumer group/organisation submission
☐	Health professional working in the area
☐	Medical/other organisation submission
☐	Other interested individual (including family members, friends, or members of the public interested in the medicine but not directly caring for an individual currently using or wanting access to the medicine)

For noting: 
If you are a health professional with experience treating the condition or using the medication and are providing input that represents your own views, select ‘Health professional’. If you are a health professional providing input on behalf of a group of clinicians or an organisation, please select ‘Medical/other organisation’.

4	If you selected consumer group/organisation, or medical/other organisation above, please provide the name of the group/organisation.


5	What is your phone number? (Required)

6	What is your state?
Please select your state. Please select only one item

☐	 ACT
☐	 TAS
☐	 NSW
☐	 QLD
☐	 WA
☐	 SA
☐	 NT
☐	 VIC


7	Select the RRMS medicine or medicines you would like to provide input on. (Required)
You may select more than one medicine if your input relates to multiple RRMS treatments or treatment pathways. Brand names are provided in brackets.

[bookmark: _Hlk207269667]☐ Dimethyl fumarate (multiple brands)
☐  Diroximel fumarate (Vumerity®)
☐  Glatiramer acetate (Copaxone®, Glatira®)
☐  Interferon beta 1b (Betaferon®)
☐  Peginterferon beta-1a (Plegridy®)
☐  Teriflunomide (multiple brands)
☐  Alemtuzumab (Lemtrada®)
☐  Cladribine (CLADRITAB®, Mavenclad®)
☐  Fingolimod (multiple brands)
☐  Natalizumab (Tysabri®)
☐  Ocrelizumab (Ocrevus®, Ocrevus SC®)
☐  Ofatumumab (Kesimpta®)
☐  Ozanimod (Zeposia®)
☐  Ublituximab (Briumvi®)
☐  Siponimod (Mayzent®)
☐  Rituximab (multiple brands)
☐  Other RRMS treatment or treatment pathway
	
8	How did you find out about this consultation? (Required)








PBAC public consultation survey

The PBAC welcomes input from anyone with an interest in the medicine proposed to be or already listed on the Pharmaceutical Benefits Scheme (PBS) for the treatment of RRMS. You can submit input by answering the five (5) questions below and/or by uploading a file. You can choose to answer as many of the questions as you like but providing as much detail as you can will be most helpful for the PBAC. Your input will be saved so you can come back at any time to your response before the consultation close date. A copy of your submission will be emailed to the contact email address provided.

If you have selected to provide information on more than one medicine, please clearly indicate which medicine you are referring to in your responses.

1	What are your views on patient preferences for RRMS treatments and treatment suitability for different patient groups, including any practical barriers for using some RRMS treatments in specific sub-populations or geographic locations?

Points to consider
What matters most to patients when choosing treatment (e.g. effectiveness, route of administration, dosing frequency, monitoring, side effects, or location of care)?
Are there particular considerations regarding the suitability treatments for some groups (e.g. Aboriginal and Torres Strait Islander people, pregnant women, people with disability, people with other health conditions, or people living in regional or remote areas)?
Are there practical barriers to using some RRMS treatments in particular sub-populations or geographic locations?
Are there side effects, monitoring requirements or practical issues that affect treatment use?
Are there issues accessing current treatment, including where or how it is given, how it is funded, or whether PBS criteria affect access?
Is there important clinical evidence (e.g. randomised controlled trials, observational studies) or guidelines available on the suitability of treatments for specific sub-populations?

Please provide your comments


2 	What are your views on switching between RRMS medicines, including for specific patient groups? 

Points to consider
What should the PBAC consider about switching treatments? 
Are there particular considerations regarding the suitability of switching treatments for some groups (e.g. Aboriginal and Torres Strait Islander people, pregnant women, people with disability, people with other health conditions, or people living in regional or remote areas)?
Is there important clinical evidence (e.g. randomised controlled trials, observational studies) or guidelines available on switching between RRMS medicines?

Please provide your comments
3 	To what extent do the PBS restrictions for disease-modifying treatments for RRMS align with Therapeutic Goods Administration (TGA) registered indications, international clinical guidelines and contemporary clinical practice in Australia?

Please provide your comments



4	Are there important medicines for the treatment of RRMS that are not available in Australia or not PBS-listed? 

Please provide your comments



5	Is the current tiering of RRMS medicines into lower-efficacy and higher-efficacy tiers clinically justified and supported by clinical guidelines? What are the clinically justified options for grouping RRMS disease-modifying therapies?

Points to consider
Do current PBS restrictions align with contemporary clinical practice and guidelines?
Is the current lower-efficacy and higher-efficacy tiering clinically appropriate?

Please provide your comments



6 	Please provide any additional comments you would like the PBAC to consider.




If you would like to upload a file, please do so below.

Please note we do not accept petitions, duplicate submissions from the same author, form letters (multiple copies of the same statements of support for access), or any material that is inappropriate in language or tone.

Please ensure your file is under 25mb in size. The preferred file types are PDF or Microsoft Word, however other file types (for example .jpg, .png, .mp3, .mp4, etc) will be accepted.

Recorded consultation input (video or audio) will be accepted by PBAC, provided the input is no longer than 10 minutes in duration. If the files are larger than 25mb, please email the recording file or a link to the recording file (hosted via another accessible platform such as YouTube or Vimeo) and/or its transcript directly to commentsPBAC@health.gov.au.

Recordings longer than 10 minutes may not be considered by the PBAC.

Should you have any difficulties submitting this form, or you would like to submit a file(s) larger than 25mb, please contact commentsPBAC@health.gov.au.


7 	If you have any suggestion on ways to improve this survey, please provide these below.



Declaration of interests

Declaration of Interest Statement
The purpose of this declaration is to discover any financial, professional or personal interest on the part of a person, or on the part of their immediate family, who is providing consumer input to the PBAC.

Information on declaration of interests
For example, a patient has an interest in a particular medicine, because they are currently using it, and wish to see it listed on the PBS. A doctor may be providing comments and has also been involved in clinical trials investigating this medicine. A family member may want to provide comments on a particular medicine that another relative is using, and separately may also have shares in the company which manufactures a number of pharmaceutical drugs, including this specific item.

Such interests may affect or have the appearance of affecting a person’s view on the merits of a drug, vaccine or medicinal preparation being considered by the PBAC. The existence of such interests may be a ‘conflict of interest’.

A conflict of interest is declared so that information provided can be assessed fairly and in a transparent manner. The declarations are confidential to the PBAC, and do not prevent anyone from providing their comments.

A conflict of interest can be declared, but does not mean a person should not still provide their comments.

A financial interest may include, but is not limited to, any of the following involvement with companies or other organisations engaged in the development, manufacture, marketing or distribution of vaccines, drugs and medicinal preparations:

1.  current shareholdings;
2.  board memberships or other offices;
3.  paid employment or contracting work;
4.  grants
5.  hospitality (including conferences, travel).

A professional interest may include, but is not limited to, involvement in any of the following:

1. development, manufacture or marketing and distribution of vaccines, drugs and medicinal preparations;
2. making a public statement about that company or a drug or other product of that company.

A personal interest may include, but is not limited to, any of the following:

1. where you are writing to support a drug being listed on the PBS, because you have a condition or illness for which that drug may be being considered by the PBAC;
2. an immediate family is aware that a relative close to them suffers from a condition for which a drug before the PBAC may be being considered by the PBAC;
3. where you or your immediate family has strong personal or religious beliefs about a drug or treatment under consideration by the PBAC.

Please include any declarations you wish to make regarding the PBAC submission upon which you are commenting. (Required)

Please select all that apply

☐	 No conflicts
☐	 Financial conflicts (describe below)
☐	 Professional conflicts (describe below)
☐	 Personal conflicts (describe below)

Conflicts Explained:




