Fact Sheet - Information for General Practitioners

Pharmaceutical Benefits Scheme (PBS) Co-payment Measure (the measure)

This measure is one of 14 under the Commonwealth’s Indigenous Chronic Disease
Package aimed at closing the life expectancy gap between Indigenous and non-Indigenous
Australians.

The measure is intended to benefit Aboriginal and Torres Strait Islander people of any age
who present with an existing chronic disease or are at risk of chronic disease, and in the
opinion of the prescriber:

* would experience setbacks in the prevention or ongoing management of chronic
disease if the person did not take the prescribed medicine; and

« are unlikely to adhere to their medicines regimen without assistance through
the measure.

Guidance for assessing patients ‘at risk of chronic disease’ under the measure

The Indigenous Chronic Disease Package is designed to improve the prevention, early
detection and ongoing management of those chronic diseases that are the main causes
of mortality for Indigenous Australians — cardiovascular disease, diabetes, chronic renal
disease, chronic respiratory disease and cancer. To a large extent, these conditions have
common risk factors.

The measure uses the Medicare Benefits Schedule (MBS) definition of a chronic disease
which is a disease that has been, or is likely to be, present for at least six months,
including, but not limited to, asthma, cancer, cardiovascular disease, diabetes mellitus,
musculoskeletal conditions and stroke.

The measure also recognises that the risk of developing chronic disease over a person’s
lifetime is influenced by complex biological, environmental and socially determined factors
and could include, for example:

* in utero and early childhood factors, such as low birth weight and recurrent
childhood infections. It is recognised that developmental health problems play a
critical role in future health outcomes;

*  behavioural and biological factors, such as smoking, physical inactivity, poor
nutrition, family history of chronic disease, high blood pressure and cholesterol;
and

* social and economic factors, such as financial hardship, substance abuse and
emotional well-being.

The prescriber is encouraged to use clinical judgment to determine whether a patient
meets the eligibility criteria under the measure as per the guidance above.
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Guidance for assessing patient eligibility for financial assistance
under the measure

GPs have an important role in assessing a patient’s eligibility for financial assistance under
the measure. In deciding whether your Aboriginal and Torres Strait Islander patient is
eligible for assistance from this program, GPs need to assess whether the patient:

« would experience setbacks in the prevention or ongoing management of chronic
disease if the person did not take the prescribed medicine; and

* is unlikely to adhere to their medicines regimen without assistance through the
measure.

In assessing whether your patient meets the criteria above, during the clinical consultation
with your patient you may wish to look for indications that:

« your patient is currently holding a concessional entitlement card for PBS
benefits, or is eligible to receive such benefits; or

* your patient is not currently holding a concessional entitlement card for PBS
benefits, and is not eligible to receive such benefits, but shows the following:

- a history of evidence of foregoing medicines;

- evidence that health is failing because of hon-compliance with their
medicines regimen,;

- social and/or legal obligations for a large family, including guardianship of
children; or

- existence of co-morbidities and a need for three or more prescribed
medicines.

You only need to undertake this assessment once which means that as soon as your
patient is registered, they can have access to the benefits of the measure until they make
a decision to withdraw from the program. You do not need to re-register your patient
annually for the PBS assistance.

PBS medicines covered under the measure

Prescriptions for all of an eligible patient's PBS medicines are covered under the measure
whether or not the medicines are being used to treat chronic or acute medical conditions.

Annotation of prescriptions under the measure

Once your patient is registered and you wish to confer the benefits of the measure to
them, you will need to annotate their prescription to indicate that it is to be dispensed with
co-payment relief. Upon presenting a correctly annotated prescription to a pharmacy for
dispensing, your patient will be supplied with the medicine at the reduced rate.

The Australian Government is supporting changes to prescription writing software to
automate the annotation process for eligible patients. The automated annotation takes
the form of “CTGnna” such as CTG82K, where the ‘82’ relates to the prescription number
for the day and the ‘K’ is a check digit. In no way is the annotation linked to the personal
details of your patient, or to you or your practice. If your software has not been upgraded,
you can manually annotate prescriptions by writing the letters ‘CTG’ and signing next

to the annotation. You will need to print the annotation on the right hand side of the
prescription to the right of the “Patient’'s name and address” area.



PBS listings for Aboriginal and Torres Strait Islander people

To improve the capability of the PBS to better meet the needs of Aboriginal and Torres
Strait Islander people, the Pharmaceutical Benefits Advisory Committee evaluates and
recommends the listing of medications specifically to help with their health needs. This list
details all PBS items that are limited for prescription to Aboriginal and Torres Strait Islander
people.

For more information, see_Improving the capacity of the PBS to meet particular Aboriginal
and Torres Strait Islander health needs in the explanatory notes, or contact
pbs-indigenous@health.gov.au




Aoeuay|
yjieay moj Jo
/pue spasu
aleo xa|dwod
sey ‘9’|

uoleuIpJI00D
aJed wWo.y

Jausq pjnom

juaned Jnop

"BLI9)LID BA0CR 8] JO TV 198w Asy) JI ainses|) JuswAed-0) Sgd 8yl 4o} 8|qibije sI Jusned Jnox

pJed aledlpaly
uaLnd e sey
uaned Jnop

‘alnseaw S9d
ayy ybnouy) souejsisse
1noyum uswibal
sauloIpaw J1vy} 0}
alaype o} Ajpyijun ase
anNv
aupipaw paquosald
ay} aye} jJou pip Aey)
11 9SE8SIP 21U0JYD JO
wswabeuew Buiobuo
Jo uonuanald ay}
ul s)yoeqias aoualadxa
pinom jusied
JnoA ‘uoiuido JnoA uj

3 <«&3>E3

aseasIp
21U0JIYD
e yym sjussaid
juaned Jnop

aAUBoU| YljeaH snouabipu| did 8y} 1o} palajsibal ale pue els)lo Buimoljo) ay) Jo TV 19aW
Aay) JI weibolid seoinieg Alejuswsiddng pue uoneuipioo) aied ayi Joy a|qibie si usned JnoA

aseasIp
olU0lyo Jo
)su je sl

aned JnoA

Jano
pue sieak
Gl pabe s

aned JnoA

A 4

Jspuels| Jieas
sa.l10] Jo/pue
jeuibuoqy se
saipuspl-j|ss
aned Jnop




JuswAed uonessibal Jusied ay) wiejd 0] eljesisny a1esipa|) 0} JUsS 8q p|noys wlio- uonelsisibay juaned ayj jo Adooe .

pue {(Ajjeoiuoaoaje 10 Adoo paey ul Jayyia) aonoeld ayj je o)1) uo 1dey aq p|noys sw.o4 uonessibay juaied pue Juasuo)
Juaned ay) yiog ‘wlio- uonedsibay jusied e a19|dwod pjnoys noA ‘wio- jJuasuol) juaied ay) paubis sey juained sy} 80uo .
‘40 ped aq 03 ysim Aay; (s)welboud
By} 0] }Xau X0q 8y} 2I} pjnoys juaned INOA “8AIJUBdUI yoea 10} uoiido X0g-)2I1} B S| 818y} WI04 JUssuo?) juaied sy uo .
‘WJ0H JUBsSU0) Jualied ay) a19|dwod 0} (uelpienbiuaied
J0) 1uaned ay) yse ‘pies aAey NoA jeym pooisiapun aAey Aay) 1ey) palsies ale noA pue ‘way) 03 JI paulejdxa aAey noA 1o/pue
uolew.ojul ay) peal sey juaned ay} Jayy 198yS uonewloju| juaied ayj jo Adoo e yum (ueipienbpjuaied 1o) jusined ayj spinosd .
:sda)s asay) buimo||o) Aq eljelisny aledipajy YiIm way) Jaisibal 0} pasu ||IM NOA ‘einses|p
wewAed-0) Sgd @yl Jo/pue aAiuadu| yijeaH snouabipu| did a4 ul ayedioiued o} a|qibije si juaied e jey) paulwlialep aAeY NOA aduQ
ainseapy JuswAhed-09 sgd 9y} 10/pue aAl3uadU| yjjeaH snouabipuj did 3y} 10} sjuaijed 9)qi619 19)sibal 0} MOH
aseas|p-01uoJyo-bulpjoryneAob yjjeay mmm e a}iISqom
Buleby pue yjjesH Jo Juswiedsaq ay) uo a|gejieAe si weibold saolAleg Alejuswa|ddng pue uoleuIpJoo) aie) ayj JNoge Uoljewou|
"SQUI|BPING pue SWIo4 < (d|d) weibold SaAjuadu| adljoeld < SEOUBMO|Y PUB SBAIUSdU|
< S|BUOISSDJ0Id Yl|edH J04 < ne'Aob eljesisnealedipal MMM WO} S|ge[leAR aJe Sauljaping "saullapinb |enpiAlpul ay) 0} Jajal ases|d
‘ainses)\ JuswAed-09 Sgd ay) pue aAiuadu| yijeaH snouabipu| did @y} 4o} suawalinbal Ayjiqibij@ ay} Jnoge uoljewlogul pajie}ap o4

uonew.Joju| Jayun4




