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High-cost medicines

High-cost medicines are:

• Frequently highly impactful in the right situation – the critical intervention

• Often inaccessible by private pathways

• For health services:
• a variable contributor to budget, often large impact

• often hard to assess the value of



Current paradigm in Victoria

• For non-PBS medicines, suitability assessed completely at a local health 
service level alone

• Two main assessment processes often overlap, variably applied
• Formulary additions
• Individual patient usage

• Largely reactive, not proactive
• No support for health services, minimal co-ordination

• Required specialist skills not cultivated or accessible



Difficulties with current paradigm in Victoria

• Frequently ad hoc assessment with variable process
• Inconsistencies within health services and between health services

• System not constructed or supported for success

• Result: substantial variation in care, and inherent inefficiency, inequity 
with suboptimal outcomes for consumers, clinicians, and payers





CATAG Guiding Principles on high-cost medicines

https://catag.org.au/
resource/navigating-
high-cost-medicines/

https://catag.org.au/resource/navigating-high-cost-medicines/
https://catag.org.au/resource/navigating-high-cost-medicines/
https://catag.org.au/resource/navigating-high-cost-medicines/


GP1: Clear definitions
Consistent understanding for 
consistent process



GP2: Members with relevant expertise
Broad expertise to deliver 
rounded and balanced decisions



GP3: Engage applicant to understand rationale
Consistently navigating the 
interface between clinical care 
and rational evaluation, 
considering practical realities



GP4: Consistent, robust, transparent procedures
A process that all can understand 
and rely on, underpinned by 
assessment with true expertise



GP4: What might assessment look like?



GP4: Assessment



GP5: Ethical considerations
Balancing equity, resource 
stewardship, opportunity cost
Facilitating access to due process



GP6: Transparency of decisions/outcomes
Clear communication and 
explanation of rationale, for 
current and future purposes



GP7: Training and resourcing
Creating expertise in assessment, 
to sustain an informed system



GP: For the future
Better collaboration between 
state jurisdictions, to leverage 
expertise



Current state of play: straw poll



Definitions
• >$2000 per annum for an IPU
• over 500$ 
• Over $1000 requires DTC or DTC Executive approval (Pharmacist, CMO, other medical member)
• expenditure is equal to or greater than $1000  net hospital cost per treatment course or per annum
• Greater than $1000
• More than $20,000 per patient per annum
• Cost of therapy > $300 per month
• Thresholds are that requests <$2,500 are approved by DOP (or delegate) between $2,500 and $25,000 are considered 

by SPU committee and beyond $25,000 need SPU committee review then Exec approval if committee support the 
request. (High risk medicines may be referred to the SPU committee regardless of cost - eg if condition is common and 
risk of high expenditure should multiple requests be received)

• >$5000/course or annual treatment
• Greater than $10K for the course of treatment
• Greater than a single treatment costing $1,000
• Thresholds set for DoP, DTC and Executive approvals within DTC ToR
• Medication with course cost above 3 K
• Generally non-formulary and non-PBS medicines that have capacity for budgetary impact as determined by the 

Pharmacy Management team. These are considered and approved by DTC through one of three mechanisms: 
assessment of formulary application, individual patient use application for high cost medicines that are not accessible 
on the PBS, medicines access programs where assurance of ongoing supply is not guaranteed.    

• dependant on health fund & whether the patient is a day or overnight patient



Formulary: expertise (GP2)



Formulary: engage applicant (GP3)



Formulary: algorithm (GP4)



Non-urgent IPU: decision making body



Non-urgent IPUs: engage applicant (GP3)



Non-urgent IPUs: algorithm (GP4)



Decision documentation (GP6)



Current state of play: straw poll


	Slide 1: High-cost medicines: overview of CATAG Guiding Principles and Victoria’s current state of play
	Slide 2: Disclosures
	Slide 3: High-cost medicines
	Slide 4: Current paradigm in Victoria
	Slide 5: Difficulties with current paradigm in Victoria
	Slide 6
	Slide 7: CATAG Guiding Principles on high-cost medicines
	Slide 8: GP1: Clear definitions
	Slide 9: GP2: Members with relevant expertise
	Slide 10: GP3: Engage applicant to understand rationale
	Slide 11: GP4: Consistent, robust, transparent procedures
	Slide 12: GP4: What might assessment look like?
	Slide 13: GP4: Assessment
	Slide 14: GP5: Ethical considerations
	Slide 15: GP6: Transparency of decisions/outcomes
	Slide 16: GP7: Training and resourcing
	Slide 17: GP: For the future
	Slide 18: Current state of play: straw poll
	Slide 19: Definitions
	Slide 20: Formulary: expertise (GP2)
	Slide 21: Formulary: engage applicant (GP3)
	Slide 22: Formulary: algorithm (GP4)
	Slide 23: Non-urgent IPU: decision making body
	Slide 24: Non-urgent IPUs: engage applicant (GP3)
	Slide 25: Non-urgent IPUs: algorithm (GP4)
	Slide 26: Decision documentation (GP6)
	Slide 27: Current state of play: straw poll

