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Hard copy of public consultation survey for items to be considered by the PBAC
(November 2026)

https://ohta-consultations.health.gov.au/ohta/pbac-november-2026/
Consultation closing: 16 September 2026

Overview

Consultation is now open for items listed on the November 2026 PBAC agenda.

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

The PBAC considers these public consultation inputs when considering the clinical and economic evidence presented by the applicant.

PLEASE NOTE: Previous consultation input you have provided for a medicine or vaccine listed in this survey will be carried forward and included for consideration by the PBAC. There is no need to give further input unless you have new information you want to share with the committee.

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 close 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

Providing input on more than one medicine? You will need to complete a separate survey for each medicine. Alternatively, email your input 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 a PBAC application submitted to the department.
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 and with the applicant. 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.
· with the applicant in de-identified summary form. This summary is prepared by the department and shared with both the applicant and with the PBAC and its subcommittees. 

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, to inform their reports to the PBAC. The department contracts HTA Groups to prepare documents that help PBAC with its deliberations. 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 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 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.

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 or organisations in full, with the PBAC, its subcommittees, and the applicant (unless it includes potentially identifying information about a third party). 
· from individuals:
· in full, with the PBAC and its subcommittees (unless it contains potentially identifying information about a third party)
· in written de-identified summary form with the applicant. 
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, its subcommittees and the applicant. 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 medicine you would like to provide input on (Required)
Select a medicine. Please select only one item. To provide input for more than one medicine you will need to fill out another survey.
Please note that review Items, added in the week 8 update, are not included in the below medicine list. This is because these medicines have already been recommended by the PBAC but have not progressed and the PBAC has requested an applicant update.

☐ ACORAMIDIS - Attruby®: Transthyretin amyloid cardiomyopathy (ATTR-CM) 
☐ ADALIMUMAB - Amgevita®: Immune-mediated inflammatory disease
☐ AFLIBERCEPT - Eylea®: Branch retinal vein occlusion (BRVO) with macular oedema, Central retinal vein occlusion (CRVO) with macular oedema 
☐ APIXABAN - Axoran®: Prevention of stroke or systemic embolism, Prevention of recurrent venous thromboembolism, Deep vein thrombosis, Pulmonary embolism, Prevention of venous thromboembolism
☐ ARIPIPRAZOLE - Abilify Asimtufii®: Schizophrenia
☐ AUMOLERTINIB - Velarion®: Non-small cell lung cancer (NSCLC)
☐ AVACINCAPTAD PEGOL - Izervay®: Geographic atrophy (GA) secondary to age-related macular degeneration (AMD) 
☐ BAXDROSTAT - Baxfendy®: Hypertension
☐ BUDESONIDE - Jorveza®: Eosinophilic oesophagitis 
☐ CANNABIDIOL - Epidyolex®: Dravet syndrome (DS) Lennox-Gastaut syndrome (LGS) 
☐ CANNABIDIOL - Epidyolex®: Seizures associated with tuberous sclerosis complex (TSC)
☐ CLESROVIMAB - Enflonsia®: Prevention of lower respiratory tract disease caused by respiratory syncytial virus (RSV) 
☐ DATOPOTAMAB DERUXTECAN - Datroway®: Breast cancer
☐ DENOSUMAB - Denolia® Deskelta® Dexeva® Dostiva®: Osteoporosis Bone metastases Giant cell tumour of bone
☐ DROSPIRENONE - Slindelle®: Contraception Endometriosis associated pelvic pain (EAPP)
☐ DURVALUMAB - Imfinzi®: Non-small cell lung cancer (NSCLC)
☐ EFGARTIGIMOD ALFA - Vyvgart®: Chronic inflammatory demyelinating polyneuropathy (CIDP)
☐ ENFORTUMAB VEDOTIN - PADCEV®: Muscle-invasive bladder cancer (MIBC)
☐ EPCORITAMAB - Epkinly®: Relapsed or refractory (R/R) follicular lymphoma (FL)
☐ EVOLOCUMAB - Repatha®: Non-familial hypercholesterolaemia, Familial heterozygous hypercholesterolaemia, Familial homozygous hypercholesterolaemia
☐ FREMANEZUMAB - Ajovy®: Treatment-resistant migraine 
☐ GLYCOMACROPEPTIDE AND ESSENTIAL AMINO ACID FORMULA WITH VITAMINS, MINERALS, AND LOW IN TYROSINE AND PHENYLALANINE - Tylactin Build 20®: Tyrosinaemia
☐ GLYCOMACROPEPTIDE AND ESSENTIAL AMINO ACIDS WITH VITAMINS AND MINERALS - Camino Pro Bettermilk®: Phenylketonuria (PKU)
☐ GLYCOMACROPEPTIDE AND ESSENTIAL AMINO ACIDS WITH VITAMINS AND MINERALS - PKU Build 10®: Phenylketonuria (PKU)
☐ GLYCOMACROPEPTIDE AND ESSENTIAL AMINO ACIDS WITH VITAMINS AND MINERALS - PKU Build 20®: Phenylketonuria (PKU)
☐ GLYCOMACROPEPTIDE AND ESSENTIAL AMINO ACIDS WITH VITAMINS AND MINERALS - PKU Glytactin RTD 15 Lite®: Phenylketonuria (PKU)
☐ GLYCOMACROPEPTIDE AND ESSENTIAL AMINO ACIDS WITH VITAMINS AND MINERALS - PKU Glytactin RTD 15®: Phenylketonuria (PKU)
☐ GLYCOMACROPEPTIDE AND ESSENTIAL AMINO ACIDS WITH VITAMINS AND MINERALS - PKU Restore®: Phenylketonuria (PKU)
☐ GLYCOMACROPEPTIDE AND ESSENTIAL AMINO ACIDS WITH VITAMINS AND MINERALS - Tylactin RTD®: Tyrosinaemia
☐ HYALURONIC ACID - Opticalm Intensive® Opticalm Fast® Opticalm Ultra®: Severe dry eye syndrome
☐ IMIQUIMOD - Aldara® Aldara Pump®: Superficial basal cell carcinoma (BCC)
☐ IVOSIDENIB - Tibsovo®: Acute myeloid leukaemia (AML)
☐ LENIOLISIB - Joenja®: Activated PI3K delta syndrome (APDS) 
☐ METRELEPTIN - Myalepta®: Lipodystrophy
☐ MIFEPRISTONE AND MISOPROSTOL - MS-2 Step®: Management of miscarriage
☐ NERANDOMILAST - Jascayd®: Idiopathic pulmonary fibrosis (IPF)
☐ NERANDOMILAST - Jascayd®: Progressive pulmonary fibrosis (PPF)
☐ NUSINERSEN - Spinraza®: Spinal muscular atrophy (SMA)
☐ PEMBROLIZUMAB - Keytruda SC®: Cancer 
☐ PEMBROLIZUMAB - Keytruda®: Muscle-invasive bladder cancer (MIBC) eligible for cisplatin-based chemotherapy
☐ PEMBROLIZUMAB - Keytruda®: Muscle-invasive bladder cancer (MIBC) ineligible for cisplatin-based chemotherapy
☐ PLOZASIRAN - Redemplo®: Familial chylomicronaemia syndrome (FCS)
☐ RANIBIZUMAB - Raniviz®: Branch retinal vein occlusion with macular oedema, Central retinal vein occlusion with macular oedema, Proliferative diabetic retinopathy and/or diabetic macular oedemaSubfoveal choroidal neovascularisation
☐ RANIBIZUMAB - Solentis®Simulara®: Branch retinal vein occlusion with macular oedema, Central retinal vein occlusion with macular oedema, Proliferative diabetic retinopathy and/or diabetic macular oedema, Subfoveal choroidal neovascularisation
☐ RANIBIZUMAB - Susvimo®: Subfoveal choroidal neovascularisation (CNV) due to age-related macular degeneration (AMD)
☐ RECOMBINANT ZOSTER VACCINE - Shingrix®: Prevention of herpes zoster virus 
☐ SARS-CoV-2 spike protein (mRNA) XBB.1.5 - mNEXSPIKE®: Prevention of coronavirus disease 2019 (COVID-19)  
☐ SECUKINUMAB - Cosentyx®: Severe chronic plaque psoriasis, Ankylosing spondylitis, Severe psoriatic arthritis, Non-radiographic axial spondyloarthritis, Moderate to severe hidradenitis suppurativa.
☐ SEMAGLUTIDE - Wegovy®: Established atherosclerotic cardiovascular disease (eASCVD) with obesity 
☐ SEPIAPTERIN - SEPHIENCE®: Hyperphenylalaninaemia (HPA) due to phenylketonuria (PKU)
☐ SOTAGLIFLOZIN - Inpefa®: Heart failure
☐ SOTATERCEPT - Winrevair®: Pulmonary arterial hypertension (PAH)
☐ SPARSENTAN - Filspari®: Immunoglobulin A nephropathy (IgAN)
☐ TAFAMIDIS - Vyndamax®: Transthyretin amyloid cardiomyopathy (ATTR-CM)
☐ TAPINAROF - Vtama®: Atopic dermatitis
☐ TEZEPELUMAB - Tezspire®: Chronic rhinosinusitis with nasal polyps (CRSwNP)
☐ TORIPALIMAB - Zytorvi®: Oesophageal squamous cell carcinoma (OSCC)
☐ TRASTUZUMAB DERUXTECAN - Enhertu®: Breast cancer
☐ VADADUSTAT - Vafseo®: Anaemia associated with intrinsic renal disease
☐ ZOLBETUXIMAB - Vyloy®: Gastric or gastroesophageal junction (G/GOJ) cancer

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 listed on the Pharmaceutical Benefits Scheme (PBS). 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.


1	Please outline your experience with the medical/health condition

Points for individual consumers to consider
· What is the impact of your health condition on your life? Try to be as specific as possible including impacts on your everyday activities, work, family, friends, mental and emotional health.

Please provide your comments


2	How is the medical/health condition currently treated?

Points for individual consumers to consider
· What is the effect of your current treatment on your health condition?
· Are there any symptoms which cannot be controlled with the current treatment?
· What side-effects have you experienced with current treatments? Are these manageable?
· Do you have any issues accessing your current treatment? (For example, where or how it is given, how it is funded, whether you fit the criteria to qualify for access).

Please provide your comments


3	What do you see as the advantages of this proposed medicine, in particular for those with the medical condition and/or family and carers?

Points for individual consumers to consider
· What are the specific positive impacts that you hope this treatment will have on your health condition? (for example, reducing pain)
· What impact would you like it to have on your quality of life? (for example, enabling you to return to work)
· If you have used this medicine what was your experience? What changed for you?
· Are there advantages in the way the medicine is delivered? (For example, where it is delivered (for example, home, GP, hospital), or how it is given (for example, tablets rather than injection).

Please provide your comments




4	What do you see as the main disadvantages of this proposed medicine?

Points for individual consumers to consider
· Are there disadvantages in how you can access the medicine, for example whether you meet the criteria, where it is delivered (for example, home, GP, hospital), or how it is given (for example, tablets rather than injection)?
· Have you heard of any side effects from this medicine? Do you consider these to be manageable?
· What side effects would stop you from taking this medicine?
· If you have used this medicine, what did you consider to be the disadvantages?

Please provide your comments


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


If you would like to upload a file for this medicine, 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.


6 	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/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:
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