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Introduction

Disability Allowance Guide for Healthcare Professionals

The purpose of this document is to support healthcare professionals (HCPs) who work
with people with diabetes when applying for the disability allowance through Ministry
of Social Development (MSD) for diabetes related technology and pharmaceuticals
that are not currently funded. There are other costs that the disability allowance can
fund which will also be covered briefly in this document.

This guide has been developed by health care professionals who have experience
supporting people to apply for the disability allowance. The information in this
document is readily available on the MSD website as of April 2025. The templates and
tips throughout this document have been created and shared based on clinical
experience. This is not a Ministry of Social Development document.

Disability allowance applications are assessed on an individual basis. There is no
guarantee that the person will be approved for disability allowance funding. If you are
having difficulties with the process please contact your local MSD Work and Income
(WINZ) branch.

Thank you to the following people who collaborated to create this guide:
Jude Godwin, Social Worker
Solita Donnelly, Diabetes Nurse Specialist

Dr Ryan Paul, Endocrinologist
Ministry of Social Development
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Step 1. Check eligibility

Disability Allowance Application Guide

Check eligibility on the MSD website

Someone may be eligible for the Disability Allowance if they:
e have a disability that is likely to last at least 6 months
e have regular, ongoing costs because of your disability that are not fully covered
by another agency
e are a New Zealand citizen or permanent resident
e normally live in New Zealand and intend to stay here.

It also depends on their household income.
*Amounts from MSD website as of of April 1st 2025.

Your situation Weekly income limit before tax
Single 16-17 years $675.60
Single 18+ years $843.78

Couple (with or without children) $1,256.07

Sole parent 1 child $942.23

Sole parent 2+ children $992.74

Tip: The patient does not need to already be receiving a benefit from MSD in order to be
eligible for a disability allowance

Check what you might get here
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Warning:

The maximum amount that people may be entitled to is $80.35 per week. Before
recommending that people utilise the disability allowance for continuous glucose
monitoring, please make sure that they are aware that it may impact their ability to
have other disability costs covered such as lawn mowing, GP visits, blister packing and
other pharmaceutical costs.

Temporary additional support (TAS):

Temporary Additional Support is another form of assistance to enquire about if
disability allowance is maxed out.

Learn more about the temporary additional support here
To check eligibility for TAS follow the link here.

Temporary Additional Support is a weekly payment that helps you when you don't
have enough money to cover your essential living costs.

Temporary Additional Support is non-taxable extra help paid for a maximum of 13
weeks. It is paid as a last resort to help people with their regular essential living costs
that cannot be met from their chargeable income and other resources.

People must ensure that they are accessing all other assistance available to them, and
take reasonable steps towards reducing their costs and increasing their chargeable
income.

Remember:

e Each application for assistance is taken on a case by case basis.

e The one off cost and ongoing costs need to be signed off by the Regional Health
Team and Principal Health Advisor.

e There needs to be very clear supporting documents and quote/s included.

e The medical certificate can only be signed by registered medical practitioner or
nurse practitioner.

e Any support letters can be written and signed by a registered health practitioner -
a person who is registered with an authority as a practitioner of a particular health
profession (see table on page 11).
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Step 2. Complete patient form

Disability Allowance application or Extra Help application

Patient to complete the required form

Existing client: A patient is an existing client if they do currently receive a benefit,
superannuation or other financial assistance such as the accommodation
supplement. They will need to complete the Disability allowance application form.

New client: A patient is a new client if they do not currently receive any assistance
from Work and Income (excluding working for families tax credits). They will need to
complete the Extra Help application form

Existing client of MSD New client of MSD
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Step 3. Collect quote/s

Continuous glucose monitoring - CGM

Collecting quotes - CGM

Option 1. For people who are going to order their own sensors.
1.Go to the Mediray or Dexcom website and add one months worth of sensors to the
cart (two for Freestyle Libre 2 plus and LinX CGM and three for Dexcom ONE+).
2.Screenshot or print a copy of the cart
3.There are copies of screenshots from February 2025 in the appendix

Option 2. For people who want to redirect payments to Mediray / Dexcom for
automatic shipping of sensors on a four weekly basis.

1.Contact the company to request a quote with a customer ID for the specific
patient.
a.Freestyle Libre 2 plus CGM - Email sales@mediray.co.nz
b.Dexcom ONE+ CGM - email nz.diabetes@dexcom.com
c.LinX CGM - download their quote here or email info@intuitivetherapeutics.nz

2.Include name, delivery address, phone number and email address of the patient.
3.Request an quote/invoice stating costs for a month's worth of sensors and freight.
a.If the patient’'s phone is not compatible, then you can also request a separate
quote for the cost of a reader / receiver.

This quote will provide a customer number that is used for redirection of payments.

Tip to save on postage:

If the application is sucessful and payments are redirected to Mediray for instance, they
will often wait until two payments have cleared before sending out sensors every four
weeks to reduce the cost of postage. For instance, having sensors sent fortnightly costs
$116.87, which translates to $58.45 per week. Having sensors sent four weekly costs
$223.63 which translates to $55.91 per week. This saves $2.53 per week, which translates
to $131.30 saved per year that may be used to fund other disability related costs such as
GP visits and repeat prescription request fees.
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Step 3. Collect quote/s cont...

Empagliflozin (Jardiance/Jardiamet)

Collect supporting quote or invoice from Pharmacy

Ask the person’s local pharmacy for a quote for Empagliflozin

The quote must include;
e The business name and address
e The cost of 30 days of supply for the prescribed amount
e |deally the quote should also include the patient’s details

Tip: 30 tablets of 25mg of Empagliflozin is usually the same or similar price to 30 tablets
of 10mg. Likewise the prices are usually the same or similar with Jardiamet 12.5/1000mg
versus 5/1000mg.

If the person has a limited amount of disability allowance funding available due to it
being used for other disability related costs, it may be cheaper to take half of a 25mg
tablet (12.5mg) rather than 10mg daily. This can effectively halve the monthly cost but
will require a pill cutter.

Most of the studies that demonstrate the renal and cardiovascular benefits of
Empagliflozin were done on 10mg daily dosing. Therefore a half dose should provide
them with the renal and cardiovascular protective benefits, however a 25mg dose can
provide further glucose lowering support.

Case study: Ray is entitled to the maximum disability allowance of $80.35 per week.
His GP recommends self funding Empagliflozin, however he already receives;

o $223.63 every four weeks redirected to Mediray for Libre ($55.91 per week)
$5 per month for blister packing fees ($1.51 per week)

$45 every 3 months for GP consult fees ($3.46 per week)

$25 every fortnight for lawn mowing ($12.50 per week)

Total = $73.38 per week

That leaves a remaining $5.22 available per week to self fund Empagliflozin.
His local pharmacy charges $85 for 30 tablets of 25mg Empagliflozin. If he was
prescribed (12.5mg daily), then $85 = 60 days, over a year this = $9.94 per week

Based on the maximum allowance of $80.35, this results in a -$2.82 deficit per week. Ray
could either apply for temporary additional support, or make up the shortfall himself.
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Step 3. Collect quote/s cont...

Other costs related to disability

To see what types of costs disability allowance covers visit the MSD
website here.

The principle is the same, collect a quote or invoice for the additional costs related
to their disability.

Other costs that might be covered:
1. Alternative treatment
2.Ambulance fees and subscriptions
3.Authorised consumables
4.Clothing and footwear
5.Counselling
6.Day care for the elderly disabled
7.Gardening, lawns and outside window cleaning
8.Gym and swimming pool fees
9.Medical alarms
10.Medic Alert costs
1. Medical fees
12.Nicotine replacement products
13.Prescription fees (if they're not free)
14.Power, gas and heating
15.Rental equipment
16.Residential care services
17.Rest home costs for a private paying patient
18.Special foods
19.Telephone
20.Travel to counselling
21.Travel because of your disability
22.Vitamins, supplements, herbal remedies and minerals.
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Step 4. Supporting letter

Supporting letter for CGM or Empagliflozin

Preparing a supporting letter for a disability allowance application

The support letter should state:

1.The device or medication is not funded and how having it would
support/advantage the patient’s health and well-being.

2.Add the reason why funded alternatives are not suitable for the patient.

3.IMPORTANT - the letter from a health practitioner must verify that the costs are
additional, ongoing, are beneficial and of therapeutic value, and is directly related
to the person's disability. Note treatment that is beneficial and of therapeutic value
means that the treatment may improve the patient's condition, maintain the
patient's condition, or prevent it from getting worse.

Disclaimer: On occasion, MSD may request further information from the healthcare
professional and/or the patient. If this is the case, the patient will receive a letter from
MSD outlining what further information if required for their disability allowance
application. The patient may need to make another appointment with the healthcare
professional who wrote their supporting letter or their GP/NP.

Professions that can write the support letter
Chiropractor Dispensing Optician Optometrist
CIinich pental Medical Laboratory Osteopath
Technician Tech
Dental Hygienist Medical Radiation Tech Pharmacist
Dental Technician Midwife Physiotherapist
Dental Therapist Nurse Podiatrist
Dentist Nurse practitioner Psychologist
Dietitian Occupational therapist Psychotherapist
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Step 5. Complete medical cert

Disability allowance medical certificate

GP / Nurse Practitioner / Specialist to complete the disability allowance
medical certificate

Download the disability allowance medical certificate here
or
Complete it within the appropriate application form

¢ Disability Allowance Application form page 5-6
e Extra Help Application page 19-20
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Tip: Remember to include all of the patient's disability related costs including things
such as GP visits, repeat prescription request fees, lawn mowing etc.
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Step 6. Contact WINZ

Submitting all of the required documentation to WINZ

Patient to contact Work & Income (WIN2)

Current Client. If the person is a already receiving a benefit from WINZ
e Complete all of the forms & supporting documents
e Drop them off to reception for processing or upload to MyMSD & phone them
o There is no need for an appointment.

New client. If the person does not currently receive assistance from WINZ
e Complete the Extra Help application and collect all supporting documents
e Make an appointment with Work and Income

Tips for speaking to the WINZ case manager

Tip 1. Discuss redirection of payment for CGM if you want your sensors to be sent to
you automatically.

Tip 2. Discuss possible options of an Advance payment of benefit or special needs
grant if you need to purchase the Freestyle Libre 2 reader or Decom ONE+ receiver

(if you do not have a smart phone that is compatible with the LibrelLink app, Dexcom
ONE+ app or LinX CCGM app).

Tip 3. If the maximum entitlement of $80.35 for disability allowance has been reached
covering other expenses such a medical pendent, then enquire about eligibility for
Temporary Additional Support.
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Patient checklist

For current MSD clients (people who already receive a
benefit) use the Disability Allowance form

1. Check eligibility
Check the MSD website

2. Completed Disability Allowance application form
Completed by the person with diabetes (+/- partner)

3. Collect quotes and/or invoices
e quote for Dexcom ONE+ / Freestyle Libre 2 plus / LinX CGM
e quote from pharmacy for Empagliflozin (Jardiance)
e copy of invoices from medical centre
e quote for blister packing from pharmacy
e copy of invoices from pharmacy

4. Support letter
Completed by a registered healthcare professional

5. Sighed medical certificate
Signed by a GP, Nurse Practitioner or Specialist doctor

6. Send all documents to Work & Income
Either drop everything to WINZ Reception

or upload them to MyMSD and phone MSD.

No appointment is required.
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Patient checklist

For new MSD clients (people who do not already receive
a benefit) use the Extra Help application form

1. Check eligibility
Check the MSD website

2. Completed Extra Help application form
Completed by the person with diabetes (+/- partner)

3. Collect quotes and/or invoices
e quote for Dexcom ONE+ / Freestyle Libre 2 plus / LinX CGM
e quote from pharmacy for Empagliflozin (Jardiance)
e copy of invoices from medical centre
e quote for blister packing from pharmacy
e copy of invoices from pharmacy

4. Support letter
Completed by a registered healthcare professional

5. Sighed medical certificate
Signed by a GP, Nurse Practitioner or Specialist doctor

6. Make an appointment with Work & Income
Collect all of the required documents before the
appointment. There is further guidance for the appointment
on page 13
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Empagliflozin

e Support letter template

e Email template for pharmacy

e Quote from Northwest pharmacy
(cheapest with free shipping)
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Template support letter

Empagliflozin (Jardiance or Jardiamet)

This is an example letter that has been created based on applying for the
disability allowance to fund Empagliflozin. Please adapt as you see fit.

Date: DD/MM/YYYY
Re: [Patient name]
Kia ora Colleague,

This letter is in support for [Patient name]'s application for financial support for empagliflozin (Jardiance
or Jardiamet if in combination with metformin). [Patient name] has type 2 diabetes that is poorly
controlled and/or would benefit from the addition of Empagliflozin. In accordance with national and
international guidelines, we have strongly recommmended [Patient name] is treated with empagliflozin.
This is because empagliflozin is the only additional medication that will lower [Patient name]'s glucose
levels without causing hypoglycaemia (dangerously low blood glucose levels), as well as reducing their
weight and progression of heart and kidney disease. All alternative funded options have been
implemented or will either lead to potential hypoglycaemia, weight gain or will not prevent heart and
renal disease, which are the most common causes of death in people with diabetes. This is important
because [Patient name] already has [Renal disease, cardiovascular disease and/or heart failure].
(*delete what doesn‘t apply) and [weight gain and/or hypoglycaemia] (*delete what doesn‘t apply)
would have significant negative impacts.

Unfortunately, empagliflozin is not funded as per best practice in Aotearoa New Zealand, and [Patient
name] [does not meet the special authority funding criteria / is already receiving a funded GLP1IRA
making them ineligible to receive Empagliflozin with special authority funding]. (*delete what doesn‘t
apply) Understandably [Patient name] cannot afford to self-fund empaglifiozin. Therefore, we would
greatly appreciate any financial support you could provide for [Patient name] to have access to
empagliflozin. The cost varies from pharmacy to pharmacy, but costs approximately $90 — 95 per month.
It is also possible to halve the dose empagliflozin, effectively halving the price, but it is not as effective for
glucose lowering as full dose. This may be an option for [Patient name] to discuss with their prescriber if
they are close to the maximum allowance for disability allowance.

[Patient name] understands that they need to be eligible for the disability allowance for funding and this
letter does not guarantee the disability allowance or funding for empagliflozin.

Many thanks for your consideration of this important treatment for [Patient name] and please contact
me if you require any further information.

Nga mihi nui,

Name and role
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Requesting a quote from a
pharmacy for Empagliflozin

This is an example email template to send to local pharmacy

Kia ora pharmacy team,

Could | please request a quote for one month's supply of empagliflozin for the
following person who is applying for a disability allowance to cover the costs..

If you could please provide a quote with the patients name, or alternatively a generic
guote that can be used for future patients that use your pharmacy.

Patient name:

Formulation: Empagliflozin (Jardiance) or Empagliflozin/Metformin (Jardiamet)
Dose:

Nga mihi nui.

Name, Role

Tip: Adjust this to suit and save this as an email template or email
signature to make it quick and easy to send these emails.

Tip: CC the patient and ask the Pharmacy to reply all, which will
allow the person with diabetes to upload the quote directly to
MyIRD or print off and add to their documents they are collecting.

Tip: Remember that 30 tablets of 25mg of Empagliflozin is usually
the same or similar price to 30 tablets of 10mg. Likewise the prices
are usually the same or similar with Jardiamet 12.5/1000mg versus
5/1000mg.
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Quote - Empagliflozin

Copy of quote from Northwest 7-Day pharmacy

Please note:

This is a quote from Northwest 7-day Pharmacy who have a mission to provide the
cheapest unfunded pharmaceuticals in Aotearoa New Zealand. These prices are
indicative of a typical one month supply of each medication. They offer free, same day

shipping for all orders and prescriptions. A prescription is required to be sent to

scripts@northwestpharmacy.co.nz.

NORTH--WEST
— 7/ DAY —

PHARMACY

Tip: Indicate which
medication dose the
patient is likely to be
prescribed.

Please note: these

' Medicine Strength | Pack Size | Pharmacode | Cost (GST . )

Name Inclusive) prices are likely

. _ cheaper than most
Ardiance 10mg 30 | 2599694 | $75.00 community

| Jardiance 25mg 130 2599708 | $75.00 pharmacies. Please

| Jardiamet 5+1000mg 60 | 2599724 $75.00 consider whether it is

| Jardiamet 5+500mg 60 [ 2599716 [ 575.00 appropriate for the

[Jardiamet 12.5+1000mg | 60 | 2509740 $75.00 person t? have

Nardiamet 12.5+500mg | 60 2599732 | $75.00 medication sent to a

Trulicity 1.5mg/0.5mL | 4 [ 2617722 | s158.00 different pharmacy

Victoza 18mg/3mL I3 [ 2653990 | sa79.00 before'including this

' saxenda 18mg/3mL |5 2595516 [$479.99 e

Cantrave 8+90mg 112 [ 2607891 | $206.99 application as it may
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PRICES ON
NON-FUNDED
MEDICATIONS

SEND YOUR PRESCRIPTIONS TO NORTHWEST 7 DAY PHARMACY FOR
FREE DELIVERY ANYWHERE - scripts@northwestpharmacy.co.nz

disrupt continuity of
care.

Northwest 7-Day
Pharmacy do offer free
prescriptions, delivery
and blister packing of
regular medications.
However, using a local
pharmacy may be a
better option for many
people.



Dexcom ONE+ CGM

Support letter template

Price from Dexcom/NZMS

Email template for requesting a quote from
Dexcom/NZMS

Quote from Northwest pharmacy
(cheapest with free shipping)
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Template support letter

Continuous glucose monitoring - Dexcom ONE+

This is an example letter that has been created based on applying for the disability
allowance to fund Deccom ONE+ CGM. Please adapt as you see fit.

Date: DD/MM/YYYY
Re: [Patient name]
Kia ora Colleague,

This letter is in support for [Patient name]'s application for financial support for funding of the Dexcom
ONE+ continuous glucose monitoring (CGM) system to optimise their type 2 diabetes. We have strongly
recommended [Patient name] uses the Dexcom ONE+ system because finger pricking blood glucose
levels, the only funded alternative does not provide the necessary information to prevent abnormal
glucose levels or to safely and effectively titrate their glucose lowering therapies. The Dexcom ONE+ will
also alarm when glucose levels are either high or low that helps prevent life-threatening low or high
glucose levels, reducing complications of diabetes and improving longevity and quality of life. For these
reasons, national and international guidelines strongly recommend using CGM in certain exceptional
circumstances in people with type 2 diabetes on insulin and/or sulfonylureas (e.g. glipizide or gliclazide
tablets. These circumstances include when [on dialysis, at high risk of severe hypoglycaemia (low
glucose levels), onset of diabetes at a young age (e.g. < 30 years), pregnant, cognitive impairment, or
unable to check blood glucose levels due to disability] (*o/ease delete all that do not apply in this
sentence) which applies to [Patient name].

CGM is funded for these circumstances in Europe, North America and Asia, but unfortunately not yet for
people with type 2 diabetes in Aotearoa New Zealand. The Dexcom ONE+ CGM is more suitable than the
only other funded alternative of finger-pricking capillary blood glucose levels for all the reasons outlined
above. Understandably, [Patient name] cannot afford the ongoing monthly cost of approximately
$244.60 (incl. GST + postage) for the Dexcom ONE+ sensors. We would appreciate any financial support
you could provide [Patient name] for obtaining the Dexcom ONE+ CGM system.

We encourage people to consider redirection of payments to New Zealand Medical & Scientific (NZMS)
(distributor of Dexcom CGM) to ensure an ongoing supply of sensors, particularly if they will find it
difficult to order sensors online.

[Patient name] understands that they need to be eligible for the disability allowance for funding, and
that funding CGM takes up a large proportion of the maximum weekly disability allowance. Many thanks

for your consideration and please contact me if you require any further information.

Nga mihi nui,
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Price - Dexcom ONE+

Screenshot of cart from www.dexcom.co.nz

Please note:

This is only suitable for people who do not want to redirect payment to NZMS for
automatic shipping of sensors. If they do wish to redirect payments to NZMS then
please contact nz.diabetes@dexcom.com and request a quote with a customer ID
and complete the MSD redirection of benefit form.

The price is for three sensors and shipping in order to reduce total shipping costs
across the year.

The price was screenshotted November 1st, 2024. Please check the Dexcom or NZMS
website for any changes to pricing.

The cart includes:
e Three 10 day sensors $244.60
e Processing and shipping fee of $5 for Auckland and $10 for the rest of NZ

Shipping policy X - O

Delivery fees apply for orders under $500 and will be calculated at D Dexcom ONE+ Single Sensor $234.60
checkout. These delivery fees are $5 to Auckland and $10 to remaining Compatibility confirmed:

Mew Zealand areas.

¢ Dalivery ("Delivery”) of the Goods is taken to occur at the time that: Dexcom G7 and Dexcom ONE+ App Setup Guide FREE

29
' @

Mo Setup Guide Required

* the Customer or the Customer's nominated carrier takes possession "a
of the Goods at NZM5's address; or
* NZMS (or NZMS's nominated carrier) delivers the Goods to the Discount code Apply
Customer's nominated address even if the Customer is not present
at the address.
Subtotal - 4 items £234.60

* NZMS may deliver the Goods in separate instalments, Each
separate instalment must be invoiced and paid in accordance with Shipping @ $10.00
the provisions in these terms and conditions.

* NZMS will take all reasonable endeavours to ship any ordered Total nzo $244.60
Goods within 3 business days of receipt of payment: hawever, this Including $31.90 in taxes
time is an astimate only. NZMS will only deliver Goods between

9am and Spm on a business day. The Customer must still accept
delivery of the Goods even if late and NZMS will not be liable for
any loss or damage incurred by the Customer as a result of the
delivery being late.

The failure of NZMS to deliver does not entitle either party to treat
this Contract as repudiated.

* Backorders will be shipped as soon as they are available.
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https://www.workandincome.govt.nz/documents/forms/redirection-of-benefit-payment.pdf

Reqguesting a quote from
NZMS for Dexcom ONE+

This is an example email template to send to nz.diabetes@dexcom.com
NZMS/Dexcom will generate a quote with an account number to reference for
redirection of benefit.

Kia ora NZMS team,

Could | please request a quote for three Dexcom ONE+ sensors for the following
person who is applying for a disability allowance to cover the costs and would like to
have payments redirected to NZMS for automatic shipping of sensors.

Patient name:
Patient phone:
Patient email:
Patient address:

Nga mihi nui.

Name, Role

Tip: Adjust this to suit and save this as an email template or email
signature to make it quick and easy to send these emails.

Tip: CC the patient and ask NZMS to reply all, which will allow the
person with diabetes to upload the quote directly to MyMSD or
print off and add to their documents they are collecting.

Tip: Ask the patient to complete the MSD Redirection of benefit
form in advance to assist with redirecting payments promptly.
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Quote - Dexcom ONE+

Copy of quote from Northwest 7-Day Pharmacy

Please note:

This is a quote from Northwest 7-day Pharmacy who have a mission to provide the
cheapest unfunded pharmaceuticals in Aotearoa New Zealand. They offer free, same
day shipping for all orders and prescriptions. Patients do not require a prescription to
order Dexcom ONE+ from Northwest 7-Day Pharmacy.

Northwest 7 Day Pharmacy TAX |va|CEE

1198 Hobsonville Road
Hobsonville, AUCKLAND 0618
Phone 09 416 0405

GST No. 141-661-035

BILL TO: . L ) . i,
Sales Person: Mr Abdul Eraki Invoice No: 13681
Cust Order Ref. Diate: 03 March 25
Page No: 1
| o rpm Marutachurar Description s P i bk UG o7 [Fotal amount
[ 1 |2670817 'DEKCOMONEo Continuous glucose monttor _ _5395_6 —_56956 5_10‘3 i _5?9_.99-
Please pay to:

ASB - BARAKA HEALTH LTD
12-3488-0042506-00

And put your name as reference.
Thank you

MORTH{-WEST
PHARMACY

Subtotal Inc GST|  §79.99

Total §79.99
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Freestyle Libre 2 plus

Support letter template

Price from Mediray

Email template for requesting a quote
from Mediray

Quote from Northwest pharmacy
(cheapest with free shipping)
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Template support letter

Continuous glucose monitoring - Freestyle Libre 2 plus

This is an example letter that has been created based on applying for the disability
allowance to fund Freestyle Libre 2 plus CGM. Please adapt as you see fit.

Date: DD/MM/YYYY
Re: [Patient name]
Kia ora Colleague,

This letter is in support for [Patient name]'s application for financial support for funding of the Freestyle
Libre 2 plus continuous glucose monitoring (CGM) system to optimise their type 2 diabetes. We have
strongly recommended [Patient name] uses the Freestyle Libre 2 plus system because finger pricking
blood glucose levels, the only funded alternative does not provide the necessary information to prevent
abnormal glucose levels or to safely and effectively titrate their glucose lowering therapies. The Freestyle
Libre 2 plus will also alarm when glucose levels are either high or low that helps prevent life-threatening
low or high glucose levels, reducing complications of diabetes and improving longevity and quality of life.
For these reasons, national and international guidelines strongly recommend using CGM in certain
exceptional circumstances in people with type 2 diabetes on insulin and/or sulfonylureas (e.g. glipizide or
gliclazide tablets. These circumstances include when [on dialysis, at high risk of severe hypoglycaemia
(low glucose levels), onset of diabetes at a young age (e.g. < 30 years), pregnant, cognitive
impairment, or unable to check blood glucose levels due to disability] (*o/ease delete all that do not
apply in this sentence) which applies to [Patient namel].

CGM is funded for these circumstances in Europe, North America and Asia, but unfortunately not yet for
people with type 2 diabetes in Aotearoa New Zealand. The Freestyle Libre 2 plus is one of the cheapest
continuous glucose monitoring systems in Aotearoa and is more suitable than the only other funded
alternative of finger-pricking capillary blood glucose levels for all the reasons outlined above.
Understandably, [Patient name] cannot afford the ongoing monthly costs of approximately $238.88 (incl.
GST + postage) for two 15-day Freestyle Libre 2 plus sensors. [Patient name also cannot afford the one
off cost of $117 (incl. GST + postage) for the Freestyle Libre 2 reader] *please delete this sentence if
they have smart phone compatible with Libre Link app - note this will require a different application
such as advance of benefit or temporary additional support. We would appreciate any financial support
you could provide [Patient name] for obtaining the Freestyle Libre 2 plus system.

We encourage people to consider redirection of payments to Mediray New Zealand Ltd (distributor of
Freestyle Libre 2 plus) to ensure an ongoing supply of sensors, particularly if they will find it difficult to
order sensors online.

[Patient name] understands that they need to be eligible for the disability allowance for funding, and
that funding CGM takes up a large proportion of the maximum weekly disability allowance. Many thanks

for your consideration and please contact me if you require any further information.

Nga mihi nui,
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Price - Freestyle Libre 2 plus

Screenshot of cart from www.mediray.co.nz

Please note:

This is only suitable for people who do not want to redirect payment to Mediray for
automatic shipping of sensors. If they do wish to redirect payments to Mediray then
please contact sales@mediray.co.nz and request a proforma invoice and complete the
MSD redirection of benefit form.

The price is for two 15-day sensors and shipping in order to reduce total shipping costs
across the year.

The price was screenshotted April, 2025. Please check the Mediray website for any
changes to pricing.

The cart includes:
e Two 15 day sensors
e Processing and shipping fee

SHOPPING CART SIGM IN BILLING INFO SHIPPING INFOr SUMMARY
ITEM QTy SUBTOTAL REMOVE
9= o
= lbe2 MS-78770-01 — FreeShyle Libre 2 Plus Sensor (Single) 2 UPDATE NZD $198.92 X

TOTAL $198.82

PROCESSING AND SHIPPING FEE $8.80

GST  $3116

GRAND TOTAL $238.88

CONTINUE
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Reqguesting a quote from
Mediray for Freestyle Libre 2 plus

Below is an example email template to send to sales@mediray.co.nz
e Mediray will generate a quote (Promforma invoice) with an account number to
reference for redirection of benefit.
¢ Important! Please note that there is an increased shipping and handling fee for
redirected payments of approximately $12 (versus $8.80 when ordered online).

Kia ora Mediray team,

Could | please request a proforma invoice quote for four weeks of Freestyle Libre 2
plus sensors for the following person who is applying for a disability allowance to cover
the costs and would like to have payments redirected to Mediray for automatic
shipping of sensors.

Patient name:
Patient phone:
Patient email:
Patient address:

Nga mihi nui.

Name, Role

Tip: Adjust this to suit and save this as an email template or email
signature to make it quick and easy to send these emails.

Tip: CC the patient and ask Mediray to reply all, which will allow the
person with diabetes to upload the quote directly to MyMSD or
print off and add to their documents they are collecting.

Tip: Ask the patient to complete the MSD Redirection of benefit
form in advance to assist with redirecting payments promptly.
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Quote - Freestyle Libre 2 plus

Copy of quote from Northwest 7-Day Pharmacy

Please note:

This is a quote from Northwest 7-day Pharmacy who have a mission to provide the
cheapest unfunded pharmaceuticals in Aotearoa New Zealand. They offer free, same
day shipping for all orders and prescriptions. Patients do not require a prescription to
order Freestyle Libre 2 plus from Northwest 7-Day Pharmacy.

Northwest 7 Day Pharmacy TAX INVOICE
1188 Hobsonville Road
Hobsonville, AUCKLAND D618
Phone 08 418 0405
GST No., 141-861-035
BILL TO:
I Sales Person: Mr Abdul Eraki Inveice No: 11215
| Cust. Order Ref Date: 31 January 25
|
[ Page No: 1
Qty | PCode |Manuiectursr) Deseription Uk pecs Ores | esT  [Toul amount
1| 2602248 | [FREESTYLE LIBRE 2 | soa04 | se30q sized  s100.00
Pleasa pay to
ASB
12-3488-0042506-00
And put name as reference
Thank you
NORTHHWEST
Subtotal Ex GST $03.04
GST 51386
Subtotal Inc GST  $107.00
" Total| $t07.0d
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LinX CGM

e Support letter template
e Quote from Intuitive Therapeutics
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Template support letter

Continuous glucose monitoring - LinX CGM

This is an example letter that has been created based on applying for the disability
allowance to fund LinX CGM. Please adapt as you see fit.

Date: [DD/MM/YYYY]
Re: [Patient name]
Kia ora Colleague,

This letter is in support for [Patient name]'s application for financial support for funding of the LinX
continuous glucose monitoring (CGM) system to optimise their type 2 diabetes. We have strongly
recommended [Patient name] uses a continuous glucose monitor because finger pricking for blood
glucose levels, the only funded alternative does not provide the necessary information to prevent
abnormal glucose levels or to safely and effectively titrate their glucose lowering therapies. The LinX CGM
will also alarm when glucose levels are either high or low that helps prevent life-threatening low or high
glucose levels, reducing complications of diabetes and improving longevity and quality of life. For these
reasons, national and international guidelines strongly recommend using CGM in certain exceptional
circumstances in people with type 2 diabetes on insulin and/or sulfonylureas (e.g. glipizide or gliclazide
tablets. These circumstances include when [on dialysis, at high risk of severe hypoglycaemia (low
glucose levels), onset of diabetes at a young age (e.g. < 30 years), pregnant, cognitive impairment, or
unable to check blood glucose levels due to disability] (*o/ease delete all that do not apply in this
sentence) which applies to [Patient name].

CGM is funded for these circumstances in Europe, North America and Asia, but unfortunately not yet for
people with type 2 diabetes in Aotearoa New Zealand. The LinX CGM is the cheapest continuous glucose
monitoring system in Aotearoa, and is more suitable than the only other funded alternative of finger-
pricking blood glucose levels for all the reasons outlined above. Understandably, [Patient name] cannot
afford the ongoing monthly costs of approximately $190 (incl. GST + postage) for the LinX CGM sensors..
We would appreciate any financial support you could provide [Patient name] for obtaining the LinX CGM
system.

[Patient name] understands that they need to be eligible for the disability allowance for funding, and
that funding CGM takes up a large proportion of the maximum weekly disability allowance. Many thanks

for your consideration and please contact me if you require any further information.

Nga mihi nui,

Tip: You can download a quote for one month's
supply of LinX CGM from the Inturitive Therapeutics
website here.
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Quote - LINnX CGM sensors

Copy of quote from www.intuitivetherapeutics.co.nz

You can request a personalised quote from info@intuitivetherapeutics.co.nz

( INTUITIVE

Therapeutics

Date Intuitive Therapeutics Limited
QU OTE 14 Oct 2024

info@intuitivetherapeutics.co.nz

Expiry 07-808-0850
Attach Applicant Detalls Here 20 Mow 2025
Quate Number
Qu-0014
GST Mumber
133-720-003
LinX CGM - 30 Days Supply
Maore information about the LinX CGM systemn can be found online here:
https:/fwww.intuitivetherapeutics.co.nzfabout/linx-cgm
Item Description Quantity Unit Price Armount NID
LinX Lirk 15-Day CGM 200 9500 190.00
SHIPECD Flat Rate Shipping 1.00 10,00 10,00
INCLUDES GST 15% 26.08
TOTAL NZD 200.00
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Redirection of benefit

e Tips for filling out the MSD redirection of
benefit form

e Company details

e Support letter template
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Redirection of benefit

Helpful tips and tricks for redirection of benefit payments

Redirection of benefit is not required for all people and is not usually
encouraged by MSD, however for some people it is the most practical way for
them to have ongoing supply of continuous glucose monitor sensors.

Complete the redirection of benefit payments form

Download the form here

* MINISTRY OF SOCIAL

Redirection of benefit il ol

payment form

A redinection of benalit payment S whene part or all of your benefit i paid to another person of onganisaton by
tha Mintstry of Social Development. Requests for a redinection will only ba approved in special circumstances
and for good reason.

Yiou'll need 1o show ws wivy you can't use other options, such as paying by drect debit or using your bank's
SUTOMAtc payment Senice.

The cthar person o organisation who receives your payments doesn’'t have any power to act on your bahalf in
relation to the rest of your benefit or other dealings with us. If you want to ghwe exira powers to another person
of organiSation, you'll need 1o comphete an Appointment of Agent form.

Whaen you apply for a redirection of your benefit payment, you'll neod to:

= Give the reasons why you need to have part or all of your benefit pasd to ancther parson or aaganisation

» Tellus what other options yeu've tried and attach preof to support your application. For example, a
recommendation from a doctor or budget advisos, a tenancy tribunal decision, proaf from a bank that
thany won't providi tha service you need (lie opaning an aCoount oF Setting up automatic payments)

= Attach proof of the bank account of the parson or organisation you want to gat your benefit payment

« Hanve the person (of B representative of the organisation) who'll get receive part of all of your benefit sign
this form to show they agree to the redinection.

e (DI DI0D

Tell us your d what's your full nama?

details T i s il e Surnarne o fafridy ferie

( JI

ﬂ What date wera you bormn?
Diary __Month, el

Your benefit ﬂ m@mmpmuﬂlmmmpﬁmoamrwu
payments organisation?

B reomurion ronas

WORK AND INCOME
TE HILANSL TARDATA

Section 3 example: “I am
unable to order sensors
online easily on a regular
basis. Having the payment
redirected means that | will
have CGM sensors sent
automatically”

Section 4 example: “I have
tried ordering online by
myself or had someone help
me but this is not practical or
easy”

Attach page 29: This outlines
the process of ordering CGM
sensors and some of the
challenges people might
experience.

Sections 6-10: Add all of the
company information which
is on the following page -
make sure they use the
company for the correct CGM.
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Company information

Information required to add to the redirection of benefit form

Dexcom ONE+

Organisation name:
Postal address:

Contact details:
Bank account name:
Account number:
Reference required:

Dexcom / NZMS Ltd

2a Fisher Crescent, Mount Wellington, Auckland 1060,
New Zealand

nz.diabetes@dexcom.com

NZMS Ltd

03-1509-0022469-000

yes - A/C provided upon request

Freestyle Libre 2 plus

Organisation name:
Postal address:

Contact details:

Bank account name:

Account number:
Reference required:

Linx CGM

Organisation name:
Postal address:

Contact details:

Bank account name:

Account number:
Reference required:
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Mediray New Zealand Ltd.

53-55 Paul Matthews Road, Albany,
Auckland 0632, New Zealand

09 414 0318 / sales@mediray.co.nz
Mediray New Zealand Ltd.
03-0252-0509161-000.

Yes - see your Proforma invoice

Intuitive Therapeutics Ltd

PO Box 4241,

Hamilton East 3247

07 808 0850 / info@intuitivetherapeutics.co.nz
Intuitive Therapeutics NZ
38-9023-0007468-00

Client name

Section 5: Add the company
information for the CGM
sensor that you are planning
to use.


mailto:nz.diabetes@dexcom.com

Template support letter

Attachment for redirection of benefit form

This support letter template can be used to complete Section 4 of the
redirection of benefit form which requires proof to support your
explanation of why you need to have your benefit redirected.

Date: [DD/MM/YYYY]

Re: [Patient name]

Kia ora colleagues,

The purpose of this letter is to support the person’s application for redirection of benefit payments for
ordering continuous glucose monitors (CGM) to assist with their diabetes management.

Ordering continuous glucose monitor sensors needs to be done either on a fortnightly or monthly basis.
This requires the person to have mobile data or an internet connection and a device such as a phone or
computer to place the order online from the distributors website. The person also needs to have a credit
or debit card to make the payment online.

They need to go to the distributor website, which often has a different name to the device they wish to
purchase. They then need to navigate the website to find where to order the devices. This can be difficult
given these companies often supply multiple medical devices and products.

They then need to order the correct medical device, the correct quantity and enter their personal
information for shipping. They then need to enter their payment details and process the payment online
in order for the continuous glucose monitor/s to be shipped.

This requires a level of IT and digital literacy in addition to access to internet and suitable device to make
the order. They also need to remember to order the sensors in the timely manner to ensure that they
don't run out of supplies.

For many people this process is too difficult for them to complete on a regular basis independently and
therefore their healthcare professional may recommend their benefit to be redirected to the company in

order to ease the process and ensure regular shipment of continuous glucose monitors.

Nga mihi nui,
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Comparison of CGM

e Visual comparison of CGM options
e Comparison of stand-alone CGM
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Comparing CGM

Comparisons of stand-alone CGM available in NZ

pexcom
one’

FreeStyle

Libre 2

PLUS
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https://www.mediray.co.nz/diabetes/
https://www.intuitivetherapeutics.co.nz/

Aluo yjoolan|g saiinbal
‘wSduoyd sOI pue ploipuy
9|q1nedwod Y234

dde NDD XUl

OO puk sieak g aby

ON

se1NUIW 0%
Joj yadap 4218w |

(po10onJ1sqoun)
sJa1aW QL-8

uolJasul
92IA8P YoN031-auQ

WOD Xunf

yioolsn|g pue 54N
salinbal ‘,,souoyd SOOI pue
plolpuy a|qlledwod YosyD)

dde xuriaiqgi

LAoueubaid pue
JOAO pue sieak z aby

D UlWeA 9sop ybBiy - SOA

so1NUIW OF
Joj yrdap 4218w |

SJolaW 9

UOI149SUl 92IN8P
yono1-auo usyl Jayiabol
paulol 8ouo ‘A|jo1eledss
2WoD Jojedldde
pue 92IA9p I0SUSS

snd z 2.q17 A1soa.44

yioolan|d pue 54N
salinbal ‘,,souoyd SOOI pue
plolpuy 9|gqlnedwod YosyD)

dde +3NO wodxaq

LAoueubaid pue

JOAO puk sieak gz aby

BaINAXOIPAY - SOA

sinoy +¢ 01 dn
J0J Yyrdap sio1aWl ¢

SlolaW 9

uolIasul
92IA8P YoNO01-auQ

+3NO wodxaQ

«/Adl[lge|ieae dde suoyd

dde suoyd

Ke|dsip ejep asoon|D

«OSN 10} panoiddy

uonesipawl Aq
Pa1094)e S NSal 9s0oN|D

20Ue]sisal U1\

abuel yroolan|g

UollJasUl JOSUSS

pa2NuUiUOD sainjes) 10suss

Assisting Whanau with Diabetes to Apply for the Disability Allowance | Page 41



https://www.dexcom.com/en-nz/compatibility/d1g7
https://www.dexcom.com/en-nz/compatibility/d1g7
https://freestyleserver.com/Payloads/IFU/2024/q4/ART39109-001_rev-AY-pub.pdf
https://www.intuitivetherapeutics.co.nz/about/linx-cgm/linx-faq#:~:text=Will%C2%A0LinX%C2%A0CGM%20work%20with%20my%20smartphone%3F

901dn

SOA

TJ/loWW 0'SZ - 0°L Usamiaq
3|geSILIOISND - SOA

7/IoWw O'¢ 1e paxiy
19| MO| 1usblNn

J/IoWW O'S - 0'S Usamiaq
9|gesIUI0ISND - SOA

a21nulw | A1ana

dde |NDD XUl uo
solepdn Ajjeonnewoiny

Uuoo0Ss BUIWIOD

WOD Xuli

ON

J/IoWW Z'ZZ - 9°'9 Usamiaq
3|geSILOISND - SOA

149|e MO| 1USBIN ON

T/IOWW 9°G - §°C USaM19q
9|gesIuI0ISND - SOA

JOSU®as a1 Uo palols
S| elep Jo sinoy g 01 dn

- 1|NSaJ B 9AI9081 01 JOSUSS

931 JOA0 pauueds aq 1snu

92IASP Jopeal Z 2I1qi] oyl

a1nuiw
L K1ona dde sjuimaiqgi
uo sa1epdn Ajjeonewoiny

19peaYy Z 24917

sn)d z 24q17 9)A1sa944

ON

13|e 1sil} pake|sp [euonndo +
1/IoWW 2°Z¢ - §'S Usamiaq
9|QEeSIUIOISND - SOA

149]e MO| 1uabin oN

T/IOWW £°8 - £°'¢ UsaMIa]
9|gesILI0ISND - SOA

so1NuUIW G A1ans
sa1epdn Ajjeonnewoine
JOAIDD3I +3NO WodXa(d

so1NUIW G Alans
dde +3NO wodxag uo
sa1epdn Ajjeoinewoiny

JBA1929Y +3INO Wodxag

+3NO wodxaQ

S1I9|e JO Jaquunu |e10 ]

9500N|6 Bbuibueyd Ajpidey

sua|e ybiH

Slio|e MO

swuely / sH3|VY

Ae|dsip asoon|D

S|ge|leAE JSPESI / JSAIDDSY

panunuos Aejdsip
ejep asoon|n

Assisting Whanau with Diabetes to Apply for the Disability Allowance | Page 42




[lewd eIA puas
pue dde suoyd NDD

XUl 8yl wodj 4dd e se
sylodad 1odxs os|e ued)

(SWQ) ssiepued

01 e1ep asoon|b
speo|dn Ajjesinewoine
dde suoyd |NDD XUl

dde suoyd |NDD XUl
2yl Buisn eiep aleys

s|qejieny

d|ge|ieAe uolndo 1Nq
paJinbal 10N

V/N

%99'8

WOJ Xuri

S|9ed dsn
e buisn (SNd) A1lde|D wooxaq
01 papeojdn Ajjlenuew a9
ued JaAIBD9Y +INO Wodxa(

(SIWQ) meineiqr]

01 e1ep a9soon|b
speo|dn Ajjeonewoine
dde suoyd »uiq 2191

Japeal z aiqi
2yl Buisn JI 8|ge|ieAe 10N

dde suoyd dnmuliiaiqi]
9y1 Buisn e1ep aleys
‘dde suoyd MuiTa4qiT
a1 Buisn Ji s|ge|leAy

9|ge|ieAe 10U uoldo
paJinbal 10N

%C'8

%C'8

snyd z 2.1q1 91A1so944

9|ged gsn e buisn
(SQ@) Ayde|d wooxaq 01
papeo|dn Ajjlenuew aq ued
JBAI929Y +INO W0oXa(

(SIWa) Aie|D wodxeQ
01 e1ep asoon|b
speo|dn Ajjeoinewoine
dde suoyd +3NO wooxad

19A19281 +3NO Wooxa(
a1 Buisn JI a|ge|ieAe 10N

dde suoyd Mmo||04 wodxaq
2yl buisn elep aieys
‘dde suoyd +3INO Wooxaq
Buisn 41 s|qe|ieny

9|ge|ieae uolndo 1ng
paJinbal 10N

(0/K £1-L) uswiopge %06
(0/A L1-1) wie %'

wile Ul %78

+3NO wodx3g

s|euolssajold aleoyijeay

Yum aleys o1 (SIWQ)
WI91SAS Juswsbeuew

so19gelp paseq pnojD

neueym pue siaied
1o} Buimol|o} ereq

Bulieys ejeq

palinbal uolleiqijed

(UsJp|lyd) A4VIN

(synpe) Advin

Aoeinooy

Assisting Whanau with Diabetes to Apply for the Disability Allowance | Page 43




G20z [11dy JO se sa11sgaM AuedUUOD UUOI) SO s

‘A1BSS929U S| SIY1 SOUIUIIDI9P UJea] |BDIUI|D J19Y] JI S149|e 8500N|6 MO| 9AI1101paJld Buliinbal ajdoad 1o} papun} g ued DD 9sayl

‘JOASMOH "UlINsUl Jo suol3oalul Ajlep ajdininw Buisn ajdoad 10} 10U “sudalsAs AIaAl|og UlNSU| palewoiny YIM pash g 01 INDD a|gliedulod duund spuny oeudleyd
'S9190eIP JO SWI0) palllayul [edidAly pue selagelp dluabolesidued ‘seragelp |ereuosN ‘se1ageld | 9dAL Yyim ajdoad 1oy SI INDD SUO[e-pUBIS 0} BUIPUNS DBULIBYd sy
‘Bunisplio/Buiseyoind a10jaq 821ASP INDD 941 Ylim 3|qineduuod si suoyd INoA 18yl ains axyeuwd 01 211sgam Aueduwlod syl %28yd ‘salieA A11[1g11eduiod 8UOYd

1oddns pue ad1Ape 1sljeldads yiim suoliendod Jay1o Ul pasn oq Aeud sUI91sAs asayl Janamoy ‘|eaoldde g4 01 Siajal asn 1o} panoiddy 4
S910N

JOSUSS 83 ,Ueds, 10 1Jels, 01 pasn auoyd syl ul diyd e 01 S18jal UoIIeDIUNWUWIOD P|al4 JeaN - D4N ®
sBulpeal 9s00N|6 91B21UNUILIOD A|gEl|2] UBD 9DIASP JSPESaJ O JSAISDS] PUE JOSUSS JNOA YdIYM 1B 9DUBISIP WNWIIXEW 8] 01 SiajaJ abuel yjoolan|g syl e
Al@10Wal erep duwind/s|ans| s0oN|6 JNOA MaiAsl 01 UIBO| UeD uies] aiedyljesy JNOA 818UM ISAISS Paseq pNoJd e sI siyl ‘udlisAs 1uswsbeuew se1ageld - SINA  ©
pINj} |BI113SI91Ul BY3 Ul S|9A8| 9500N|6 peal 01 UPS 8y3 Joapun 1uswie|ly B YlIM pPallasul si 1eyl 9218 - JI0SUaS e
auoyd Jo Japeal e 01 e1ep 9500N|6 Y1 SHUISUEI] PUR JOSUSS |ADD B 01Ul sdi|o 1eyl 821Aa( - Jojjludsuel| e
‘pPalIelS pue palasuUl S| 1 Jaye sbulpeal s0on|6 BUIAID 11e1s 01 Sy el Josuas ayl Buo| moy s - auwlll} dn uiem Josuss e

'SAem 1UaIal)Ip Ul Pa1sal S1960 Sa2IA8p 10) VA S UoIINed Yim palaldialul 8q pinoys QUVIN JeAsmoy ‘Aoeinoode Jajealb se1edipul QUVIN 48Mo| v
‘9N|eA 92Ual9)8l B 01 san|en |NDD 8yl Bulieduiod Ag |INDD 4O AoBINDDOE 9] SSOSSEe 01 Pasn 8JNSeaul |BDI3ISIIEIS B S| S| "9ouUalalld SAI1R|9Y 9IN|0SqY UBSN - QHVIN ®
JOJUOIA 8S02N|D SNONUIIUOD - INDD  ®

'suoniuaa
: : : soxx 1502 AJlEP
****MM @% ****Mw N.% ****Nw m_w @H@E _XO‘_QQ,Q
uoos Bulwod sk GLO0LS w05 L8T$ #rx SO 1OPBIY/ISNISI3Y
Josuas Aep g Josuas Aep G| J0suas Aep QoL
****\_OQ - ****\_QQ R ****\_OQ 0T8LS +xxx1S0D JOSUSS
SO IO EIP xOO9I EIP
4O SWIIO) pallIayul 4O SWIIO) palliayul e SO100EIP
|eoidAie pue ‘saragelp |eoidAie pue ‘saraqgelp |EIRUOSU pue SiusBououl
wxPoPUN) 10N olusbolealdoued ‘seragelp olusbolealdoued ‘seragelp susbolealoued ‘| sdk
|ereUOSU ‘se1agelp |eleUOSU ‘'selagelp oLB 4 L +
L 8dA1 yum sjdoad 1oy L 2dAL yum sjdoad Joy 464 BUIPUn} oBLLLIEYd
oSeudleyd Agq pspun- oSeuwlleyd Aq pspun-

1S0D
WDD Xuli smd z a1qi] 9)Aysaa44 +3INO wodxaqg

th Diabetes to Apply for the Disability Allowance | Page 44

anau wi

Assisting Wh




