Education guide - Information about prescribing,
dispensing, and claiming HSD
Highly Specialised Drugs (HSD) are subsidised through the Pharmaceutical Benefits Scheme (PBS) and

are administered under Section 100 of the National Health Act 1953'". HSD are for the treatment of
complex medical conditions which require ongoing specialised medical supervision.

HSD are listed in the Schedule of Pharmaceutical Benefits (the Schedule) under the following programs:

1. Highly Specialised Drugs Program (Public Hospital), identified in the Schedule as S100 HSD
Public and,

2. Highly Specialised Drugs Program (Private Hospital), identified in the Schedule as S100 HSD
Private

Public and private hospital HSD are listed in the Schedule with separate item codes. Items are also listed
in the Schedule as either:

e Authority required (STREAMLINED), or
e Aauthority required

Some items are listed under the HSD program and in the General Schedule but may be listed with
different restriction criteria. Refer to the Schedule for more information.

Regulation 24 arrangements apply, where appropriate.
Patient eligibility

Patients must meet all of the following requirements:
Patients must:

2 attend or have attended an approved HSD hospital as a day admitted patient, non-admitted patient or

a patient on discharge. Hospital in-patients are not eligible for HSD

be under appropriate specialist care of the approved hospital's HSD unit

2 meet the criteria for the item as listed in the Schedule

be an Australian resident, or other eligible person, who holds a valid Medicare card, or a person from
a country with a Reciprocal Health Care Agreement (RHCA) with Australia. Where a patient is eligible to
be treated under a RHCA, the supply will be limited to the original prescription only. Repeat prescriptions
are not permitted for these patients.

When prescribing public hospital HSD items, prescribers acknowledge the patient’s eligibility by
endorsing the streamlined authority code on the prescription. The exceptions to this are increased
quantities and repeats for HSD Authority required (STREAMLINED) items and HSD Complex Authority
Required (CAR) items. Prescribers must apply for an authority approval for these items and provide us
with the provider number of the approved public hospital where the patient is eligible.

When prescribing private hospital HSD items, prescribers confirm patient eligibility by supplying us with
the provider number of the approved private hospital where the patient is eligible.



Patients are entitled to the quantity and repeats listed in the Schedule for any HSD but only one month’s
supply and up to five repeats in the case of Clozapine. Where the listed quantity and repeats will provide
less than 12 month’s supply for Authority required (STREAMLINED) items, prescribers may apply for

an authority approval for increased quantities and or repeats.

Prescriber eligibility

For prescribers to write HSD prescriptions, they must be a medical practitioner issued with a PBS
prescriber number and meet at least one of the following requirements:

Prescribers must be:

a staff hospital specialist or a visiting or consulting hospital specialist affiliated with the public or
private hospital unit'  an accredited prescriber of HIV/AIDS medicine’  an accredited prescriber of

Hepatitis C maintenance medicinel_ a general practitioner or non-specialist hospital doctor who
provides maintenance therapy under the guidance of a treating specialist

HSD CAR items may also have additional prescriber requirements. Refer to the item’s restriction criteria
in the Schedule for more information.

Supplier eligibility
Restrictions apply to which pharmacies can dispense and claim HSD.
Under the National Health Act 1953, approved suppliers include:

e community pharmacies approved under section 90
e public and private hospitals approved under section 94

Additionally, hospitals not approved under section 94 can apply for approval to prescribe and supply
HSD under the National Health (Highly specialised drugs program for hospitals) Special Arrangements
Instrument 2010,

HSD items are approved as either a:

e HSD public hospital item (HSD PUB)
e HSD private hospital item (HSD PTE)
e HSD Complex Authority Required (CAR) item

HSD CAR items are also listed with separate public and private hospital item codes.
Pharmacies must only dispense and claim HSD appropriate for their pharmacy type. The patient's

eligibility determines the item code approved and subsequently the type of pharmacy that can dispense
and claim the prescription. We will not pay for prescriptions dispensed by the incorrect type of pharmacy.



Supplier restrictions
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Requirements for HSD PUB items (excludes HSD CAR items)
Listing in the Schedule - Authority required (STREAMLINED)

Prescribing
Prescribe using a:

2 PBS public hospital prescription, orl_ PBS authority prescription, orl_ an approved hospital

medication chart if supply will occur within the public hospital

A PBS authority or public hospital prescription must be used when prescribing HSD CAR items or for
prescriptions where the quantity or number of repeats is greater than the maximum listed in the Schedule

If the prescription is for the listed quantity and repeats

You are not required to contact us.

write the 4 digit streamlined authority code on the prescription
If the prescription is for an increased quantity and or repeats

Authority approval is required from us.
Obtain approval by:

2 telephone, orl_ submitting a written application

For telephone applications:

2 write the authority approval number on the prescription (PUB ZXXXXAA format)

We will endorse written applications with:

stamped 'Approved by PBS-DHS', the quantity and number of repeats authorised, and initials in the

space marked delegate, and'_ a separate stamp with 'Public hospital PBS item code'



Supplying

Supply from a:

public hospital pharmacy only

Prescriptions approved for public hospital item codes are only available for dispensing in public hospitals
and cannot be supplied by community pharmacies or private hospitals.

Requirements for HSD PTE items (excludes HSD CAR items)

Listing in the Schedule - Authority required
Prescribing
Prescribe using a

L PBS authority prescription

Authority approval is required from us.
Obtain approval by:

a telephone, or submitting a written application

For telephone applications:

write the authority approval number on the prescription (PTE ZXXXXAA format)
We will endorse written applications with:

stamped 'Approved by PBS-DHS', the quantity and number of repeats authorised, and initials in the

space marked delegate, andl_ a separate stamp with 'Private hospital PBS item code'
Supplying

Dispense from a:

private hospital pharmacy, or community pharmacy



Requirements for HSD CAR items

Listing in the Schedule - Authority required

Prescribing
Public hospital HSD CAR

Prescribe using a:

L PBS authority prescription, or'_ PBS public hospital prescription
Private hospital HSD CAR

Prescribe using a:

2 PBS authority prescription

Authority approval is required from us.

Obtain approval by:

submitting a written applicationl_ telephone (where permitted in the Schedule)

The completed prescription and supporting documentation, including patient clinical details, must be
submitted with the application. Requirements for applications are outlined in the Schedule.

We will endorse written applications with:
stamped 'Approved by PBS-DHS', the quantity and number of repeats authorised, and initials in the

space marked delegate, andl_ 'Public hospital PBS item code' or Private hospital PBS item code' and

'Section 100 CAR approved', andl_ the appropriate approved item code from the Schedule will be
written in the 'delegate approval' section of the prescription

For telephone applications:

write the authority approval number on the prescription (CAR ZXXXXAA format) 2 write the
approved item code on the prescription, as provided by our delegate

There are limited circumstances where a phone approval may be granted. Refer to the item details in the
Schedule.

Supplying
Public hospital HSD CAR

Dispense from a:

community pharmacyl_ public hospital pharmacy (public hospital HSD CAR item codes only)



Private hospital HSD CAR

Dispense from a:

community pharmacyl_ private hospital pharmacy (private hospital HSD CAR item codes only)

Prescription requirements

The following information is required to be completed on all HSD prescriptions:

1.
2.

WX AW

Prescriber's name, practice or hospital address, and prescriber number

Authority prescription number — We require this number to grant an authority approval. It is also
used by the pharmacy as a reference when dispensing. The exact location of this number on the
prescription may vary. The authority prescription number is generated by the prescribing software
for computer generated prescriptions

Patient’s name and address

Name, strength and form of medicine

Dose or instructions for use

Quantity and number of repeats

Signature of the prescriber and date the prescription was written

Authority approval number

An indication whether the prescription is to be supplied under the PBS or RPBS (Repatriation
Pharmaceutical Benefits Scheme)

Prescribers will be required to quote the private hospital provider number when applying for an authority
approval over the telephone. The hospital provider number must be written on the prescription for written
applications.



Completed HSD PTE prescription

PBS/RPBS authority prescription 2 | 11111111

Not valid unless authorised by delegate

Dr Tom Practitioner
100 Main Street
Brisbane

QLD, 1111
Prescriber number: xxxxxxxxx

Patient's Bl 2 Patient's [
Medicare no. Ref no.
Patient's full name Mr Alan Patient

Patient's address 100 First Street

Tick for return Brisbane, QLD 1111

to patient Q Postgode
Entitiement no.

PBS Safety Net D Concessional or dependant, RPBS beneficiary D
entitiement cardholder or PBS/Safety Net concession cardholder
Aurthorisation Is requested for the following:

(Tick appropriate boxes)

PBS prescription from state manager, Medicare 9
RPBS prescription from the authorised delegate of the Repatriation Commission E]
Brand substitution not permitted [ |

Only one [tem per form

Valganciclovir 450mg tablet | 4

- =
Dosage Take 2 tablets daily
Quantity 6 1 60 | Prescriber’s signature Date
No.otropeas | 0 || & T Practitioner 01//01/201X
j Repe Prgna'! -
m/ o vt | orE P B
| delare #at | have Patient's or agent's signature Date of supply
the information relating s / /
to any entitiement to a
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Completed HSD PUB prescription

As well as the prescription requirements outlined above, hospital prescriptions must include the hospital
name and hospital provider number. Medication charts for use in public hospitals must meet the same

requirements as a hospital prescription.

The hospital name, address, phone number, and provider number will be printed on every prescription at
the top left corner or is generated by the prescribing software for computer generated prescriptions.
Hospital prescriptions may vary depending on the state or territory.
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Discharge delivery location: o ..o W Time: am/pm
Hospital prescription 11111111 | 2
B UR number: _111111 Ward:
GENERAL HOSPITAL Al Patient
200 Main Street | 1 Name; 2N Falien
Brisbane QLD, 1111 . P 100 First Street
Phone: (07) 99999999 e
Provider number: xxxxx B”Sbane’ QLb, 113&3; 01/01/19X>
Pafient's Medicars number
Patient's
‘ | | ] ‘_] | | | | |_ Hef?umtrﬁrD Flll In or attach the patlent label
Pharmaceutical benefits entitlernent or DVA number
HEEEEEEEEEEEN |
Tick approprizte box (ona schame only per form) Patient
PBS Safaty Nat Concessional or d t, RPBS be: Che ;
entidoment carchoider L1 o1 PR Saf%ﬁat%gm mrcldﬁ?ﬁw [J- pes[] /Aees[ ] gogeel ] |Weiont_______
Drug name and form Strength | Dose, route and frequency Quantity Rpts H?P!HT = m“':“]gl‘jmh
4 || Valganciclovir 450my tablet Take 2 tablets daily 60 B = 1111
5 (3] 8
Drug hypersensitivities bl e Dr Tom Practitioner Ao naia:  JOO0OOX
DO NOT LEAVE BOX BLANK
If petient bes no allenges anter WA in box Prescriber’s type: Pager number: Clinical unit:
Signature: T Practitioner oate:  01,/01/201X
N-" A Tum over for privacy notice L

I cartify that | have received this medication and the information refaling to any stidament i free or concessional pharmaceutical banefits & not Bkse or misleading.
Date of supply Patient’s or agent's signatura




Additional information for pharmacists

Determine if the HSD prescription can be dispensed by your type of pharmacy.The authority approval on
the prescription will assist in identifying which pharmacy type can dispense the prescription.

Regulation 25 (immediate supply necessary) only applies to HSD PTE and HSD CAR items
pharmacists can defer the supply of HSD items on public hospital prescriptions only

patients are required to pay the appropriate PBS patient contribution
all HSD are eligible for PBS Safety Net

After completing the required information in the pharmacy dispensing software (PDS), act on any
warning or rejection messages. A warning or rejection message will be displayed if the prescription
cannot be supplied by your pharmacy type. Call us for clarification if necessary.

Claiming requirements

Public hospital pharmacies
Submit a paperless claim for:

L Authority required (STREAMLINED) items. Hardcopy prescriptions are not required to be sent to us

Prescriptions must be sent to us for:

Authority required items, including increased quantities and or repeats of Authority required
(STREAMLINED) items' ~ HSD CAR items
If the supply has been dispensed using an approved medication chart, pharmacists must certify supply of
all paperless claims for the claim period by completing the Claim for payment/Payment reconciliation

form.

Public hospital pharmacies who make a claim for HSD must keep paperwork for a minimum of 2 years
from the date of dispensing.

Private hospital pharmacies

Prescriptions must be sent to us for:

Authority required items ' HSD CAR items

Community pharmacies
Prescriptions must be sent to us for:

2 Authority required itemsl_ HSD CAR items



Pricing
HSD are subject to different mark-ups from other PBS items.

e payment to approved suppliers is based on the ex-manufacturer price and does not allow for a
wholesale mark-up

e the Department of Health recommends that approved suppliers order HSD directly from
manufacturers to ensure appropriate payment

Example 1

John Citizen is a public hospital eligible patient for HSD prescriptions. He sees the nephrologist in the
outpatient clinic who correctly writes a prescription for Darbepoetin Alfa as a HSD PUB, Authority
required (STREAMLINED) item on a public hospital prescription. John presents the prescription to his
local community pharmacy to be dispensed.

Pharmacist action:

e acommunity pharmacy cannot dispense a PUB HSD prescription

e John can only have this prescription dispensed from an approved public hospital

e if the community pharmacy tries to dispense the prescription, an Online Claiming for PBS
warning message will be displayed and they will not receive payment from us if they supply the
1tem

Example 2

Sarah Smith is a private hospital eligible patient for HSD prescriptions. She sees the nephrologist in the
outpatient clinic who correctly writes and obtains approval for a prescription for Sevelamer as a HSD
PTE, Authority required item on an Authority prescription. Sarah presents the prescription to her local
community pharmacy to be dispensed.

Pharmacist action:

e acommunity pharmacy can dispense a HSD PTE prescription
e Sarah can choose to have this prescription dispensed from an approved private hospital or
community pharmacy
e take care when dispensing. Sevelamer has multiple listings in the Schedule including:
o HSD PTE Authority required. For dispensing in private hospital and community
pharmacies only
o HSD PUB Authority required (STREAMLINED). To be dispensed in public hospital
pharmacies only
o Section 85 General Schedule with different criteria. These Section 85 streamlined
approvals can be dispensed at a community pharmacy
e you must choose the correct HSD PTE listing in your PDS when dispensing Sarah's Sevelamer to
ensure correct payment



