Complex cases: Reducing methadone script
New Opioid Treatment Program (OTP) script requirements for PBS arrangements from 1 July 2023 onward

PBS-RPBS authority prescription

Not valid unless authorised by delegate

Dr Judy Hamilton .

Private Practice Trom ™

Unit 4 Ottawa Health Centre [/

45 Slater Ave 0 -
OTTAWA NSW 2222 /s
Phone: (02) 1111 1111 W

nc\uswi

- 20346704
Voo L LLR|-[3133 33 |- (4R
Patient's full name | Reomald ¢\ Donald 2
Patients address ] lapaition AVOReL Offawa NWSW

Tick for return

1o patient Pop: \/1/1a40 Postoode LLLL
Entitl

S Ll -[22]2]-[333]x

Safety Net entitiement Concessional or dependant, RPBS beneficiary ‘/

cardholder J or Safety Net concession cardholder

Authorisation is requested for the following:

(Tick appropriate boxes)

PBS prescription from state manager, Medicare Australia \/

RPBS prescription from the authorised delegate of the Repatriation Commission

Brand substitution not permitted |

:ly el per i id Swo/nL Script will provide a total amount that
I1.°n3 (1_-1 mbl :\L can be decreased and how frequently
-zrd\m.b, Sty 'uMﬂJH‘ o patieds mpm"o— (in this case, 5mg/fortnight), and can
™3

include a minimum daily dose floor (in

T\K(‘M'1 dases H?\M closures " this case, 60mg)

Dosage L
To ensure maximum flexibility, the Gueolons (shck ‘\"\M)d\
quantity assumes no reduction (in case . Quity en "”"""‘““‘9"“‘“’6
the patient chooses not to reduce) Nois z(k # w [/ 7 A )
Medicare [ Rer |
Australa/DVA use | “L‘sqg
| dgda,e mm Thave Patient's or agent's signature Date of supply
Todicie and the # Tl
mlovm?lt(llgn lel?((\ggaio Agents address

pharmaceutical benefit
s correct

Prvcy ot Th lomaton an s . v v Wodars, Contink s O

Benaits Scherme (17551
Samentpvscipon s rt 1 et 8,00 Tkt Tt

o Desmerdof . oo e Doparimens o i S
4006.05/1

Disease or purpose for which benefit required or clinical justification for use of item

Patient’s age if under 18

Has the patient previously received an authority for this medicine? Yes | | No
Prescriber's phone no. ( )

Phone approvals - retain this copy for 12 months.
Written approvals - forward all 3 copies to Medicare Australia/DVA.

4006_05/11

Disclaimer: The NSW Ministry of Health drafted these example scripts based on expert clinical accommodation of the new PBS arrangements, balancing PBS requirements and clinical safety in an OTP context.
They are based on publicly available information on PBS authority prescription requirements, including the factsheet for Opioid Dependence Treatment (ODT) prescribers provided by the Australian Government. The Australian Government has not reviewed these
example prescriptions for compliance, but the NSW Pharmaceutical Regulatory Unit reviewed for compliance in NSW.

NSW Ministry of Health Current as at: 25 October 2023



NSW Ministry of Health

Complex cases: Monthly depot buprenorphine every <28 days
New Opioid Treatment Program (OTP) script requirements for PBS arrangements from 1 July 2023 onward

PBS-RPBS authority prescription
Not valid unless authorised by delegate

Pose at:
Uai 4 Ortawa Health Centre “q\(‘vﬂ“:‘ "A(g

Dr Judy Hamilton

45 Slater Ave
OTTAWA NSW 2222
Phone: (02) 1111 1111

_ 20346704
e TLLL-(33333- 4RI
Patients ful name  Ruomald  #\S Dona\d

patentsaciess 1] Hapaition Aot Offswa WSW
- PoB: 1/1/1a90 Postcode TLLL

Entitiemen
i Ll -122-333 x
Safety Net entitement Concessional or dependant, RPBS beneficiary
cardhoider or Safety Net concession cardhoider

is for the

(Tick appropiate boxes)

PBS prescription from state manager, Medicare Austraiia WA

RPBS prescription from the authorised delegate of the Repatriation Commission
Brand substitution not permitted

m*wﬂ\\b Bmeg \ny.d\u\

S Sv\c* QUY 3.5 werks

If the patient receives their depot
injection every 3-6 weeks, the repeat
interval should reflect the

PBS-RPBS authority prescription
Not valid unless authorised by delegate

Dr Judy Hamilton
Private Practice
Unit 4 Ottawa Health Centre

45 Slater Ave V8l

OTTAWA NSW 2222

Phone: (02) 1111 1111 13’\0[’-’
< 20346704

. RRRAl-(hshl-A )
Patients il name  Foomald NS Donald

paentsaddess 1] Hapaition Avoret Offswa WSW
b PoB: \/1/1a40 Postcode LLLL

Enuumm

: L1l AR T-333 x
s.my Net entitiement o dependant, RPBS beneficiary
cardhoider o Oy i oo car ol

isation is for the
(Tick approprate boxes)
PBS prescription from stats manager, Medcare Austraia W/
RPBS prescription from the authorised delegate of the Repatriation Commission
Brand substitution not permitted
Only one item per form

s, oty 300 g njeckion
(SULI«M-L)

o, Sebovk o) 20 ke e days

oty |1 () Pt s oy

Oty | (ww) | Pucrbers sgoatre s
s (Y S ~—— v

number of days between dispensings (in
these cases, every 21 or 26 days).

Disease or purpose for which benefit required or clinical justification for use of item

Patient’s age if under 18

Has the patient previously received an muthority for this medicine? Yes | | No
Prescriber’s phone no. ( )

Phone approvals - retain this copy for 12 months.

Written approvals - forward all 3 copies 1o Medicare Australa/DVA

4006_05/11

No.of O‘m’o [ 2 S 1B
M. |

I doclare that have  Paient’s ot agent’s signatre Date of supply

Disease or purpose for which benefit required or clinical justification for use of item

Patient’s age if under 18

Has the patient previously received an authority for this medicine? Yes || No
Prescriber’s phone no. | ( )

Phone approvais - retain this copy for 12 months.

Written approvals - forward all 3 copies to Medicare Australia/DVA.

4006 05/11

Disclaimer: The NSW Ministry of Health drafted these example scripts based on expert clinical accommodation of the new PBS arrangements, balancing PBS requirements and

clinical safety in an OTP context.

They are based on publicly available information on PBS authority prescription requirements, including the factsheet for Opioid Dependence Treatment (ODT) prescribers
provided by the Australian Government. The Australian Government has not reviewed these example prescriptions for compliance, but the NSW Pharmaceutical Regulatory Unit

reviewed for compliance in NSW.

Current as at: 25 October 2023



Complex cases: Sublingual buprenorphine — dual script for two different strengths
New Opioid Treatment Program (OTP) script requirements for PBS arrangements from 1 July 2023 onward

NSW Ministry of Health

2 mg script

PBS-RPBS authority prescription o

Not valid uniess authorised by delegate Dose & N““"
Dr Judy Hamilton
Private Practice . -
Unit 4 Ottawa Health Centre From: 5/1/v
45 Slater Ave LYEVERY
OTTAWA NSW 2222 ¥
Phone: (02) 1111 1111 l\d‘f‘""

< 20346704

Hediar 0o 22 22-(339 33 [WRIGEN
Patient’s full name Stevon Swaitw
Patient’s address UO Hamiton kvt Toromio  NSW

Tick for return

10 patient DoB: 1/1/ 1498 Postcode 22T T
Entitlement E

no.

Safety Net entitiement Concessional or dependant, RPBS beneficiary
cardholder or Safety Net concession cardhoider

for the

(Tick appropriate boxes) 7
PBS prescription from state manager, Medicars Australia
RPBS prescription from the authorised delegate of the Repatriation Commission

Brand substitution not permitted
Only one item per form
Buprowrphing 2m + Najwone 05 mg (Soboxens)
Jvm \ \m',

L &
:‘;ﬁmm:’b A«b (acress MJC'I-J Ghu‘)

. | 6 h\‘uﬂwjjud por week

8 mg script

PBS-RPBS authority prescription *" R
Not valid unless authorised by delegate Dest “
Phanaacy

Dr Judy Hamilton

ry::«.:'ol:::::c;emh Centre ‘an: 5/ 7 lvy-
S 22 24[4/23
Phone: (02) 1111 1111 closive

E | 20346704
Hedee no 2122533933 4RI

Patient's full name Stein Switw
Patents sdkess U0 Hamidon MWL Toronto  NSW

Tick for retun
1o patent PoB: 1/1/1448 Postoods 2LLL
Entitlement
no
Safety Net entitlement Concessional or dependant, RPBS beneficiary
cardhoider or Safety Net concession cardhoider
is for the i
(Tick appropriate boxes) /
PBS prascription from state manager, Medicare Australia
Each script will have the individual RPB! from the auth of the c

strength and daily dose nr-mg:« ion not permitted
- Tm Smgt Nalxwnt g (SO\MN)
Soblingval fiva
16 my S/L daily

ToTACDeSE: 23 my daily (acress g tmg ﬁhs)
°¥ Both scripts will also have the combined _M"j y ‘M ?d : K

Oy “(F\ﬂq rescrve’s sgnature Da total daily dose (in this case, 20 mg daily) iy ST M‘dx)p.mm,s.wm Dam

Bl 2 (3R I~ 21 b D -4 z%‘m‘,’)‘ SO o —— . T O &

m_. || Each script will have a total quantity for Lo s |

e hmg PSS or sty S L L the individual script (not a total Ideciwrs that have  Pabent’s or agerts sgnatirs Date of supply
7. quantity for both scripts) %;:‘C?E’l‘f?’," A;“,s — T,

Disease or purpose for which benefit required or clinical justification for use of item

Patient's age if under 18

Has the patient previously received an authority for this medicine? Yes || No
Prescriber’s phone no. ( )

Phone approvals - retain this copy for
Written approvals - forward af 3 copies 10 Medic:

4008_08/11

Disease or purpose for which benefit required or clinical justification for use of item

Patient’s age # under 18

Has the patient previously received an authority for this medicine? Yes | | No
Proscriber's phone no. ( )

Phone approvals - retain this copy for 1
Wiritten approvals - forward ail 3 copies 1o re Australa/OVA
4006 0511

Disclaimer: The NSW Ministry of Health drafted these example scripts based on expert clinical accommodation of the new PBS arrangements, balancing PBS requirements and

clinical safety in an OTP context.

They are based on publicly available information on PBS authority prescription requirements, including the factsheet for Opioid Dependence Treatment (ODT) prescribers
provided by the Australian Government. The Australian Government has not reviewed these example prescriptions for compliance, but the NSW Pharmaceutical Regulatory Unit

reviewed for compliance in NSW.

Current as at: 25 October 2023



Complex cases: Sublingual buprenorphine — dual script for two different strengths and an increasing dose
New Opioid Treatment Program (OTP) script requirements for PBS arrangements from 1 July 2023 onward

2 mg script

Hospital provider no.: 12345678A
Dr Judy Hamilton

45 Slater Ave

OTTAWANSW 2222

Phone: (02) 1111 1111

Prasoribernn. 2222222

Patiunt's Melican no. 2222-33333-4-1

B
entifismant no.

PaS Bt " Conceasional or depand ant
ntifiement cand ha lar FPES banei ciary or PRS Safecy
Patiant's nama  Donald Duck
Address 25 Pond Street
HAMILTON 2042
D.0.B 01/01/2000
Date 20/07/2023
Pes 4 FeES Brand substitutien not permitied

Authority Form No.: 06968392
Buprenorphine 2 mg + Naloxone 0.5 mg
Sublingual Film
6mg daily, dose may increase by up to 8mg daily to
amax of 22mg daily as a total buprenorphine +
naloxone dose (across 8mg and 2mg films)
Quantity: 84 (eighty-four)
No repeats.

Authority approval number: 1[JJl

Prescriber signature

V4o

ot s Medica Practtines tck yar preacrher te:
Dertist Wuras Practtonsr Widwie Optamegiat
Tum over for privacy nofise

Dose at: PQR Pharmacy.
Dose from 20/07/23 to 16/08/2023 inclusive

Hospital provider no.: 12345678A
Dr Judy Hamilton

45 Slater Ave

OTTAWANSW 2222

Phone: (02) 1111 1111

Prascriber no. 2222222

Patiant's Medicare no. 2222-33333-4-1
Fge
antitiement no.

Patiants nama  Donald Duck

Airess 25 Pond Street
HAMILTON 2042
D.0.B 01/01/2000

Date 20/07/2023 —

Pes [/ RS Brand

wuthority Form No.: 069683292
mg + Naloxone 0.5 mg

| PR Sty M Cangeiona]or deperdent
et t candhkier FPES bansiciary o PES Salety
(emasreleert bus} Nt concession card ol

Buprenorphine
Sublingual Film

6mg daily, dose may increase by up to 8mg daily to
amax of 22mg daily as a total buprenorphine +
naloxone dose (across 8mg and 2mg films).
Quantity: 84 (eighty-four)

No repeats.

autrrty approval number |

Prescriber signature

P

N i
rlating a ay entifemert o o phamceutica beret s corect

Puiiai's or agent’s gt Dt ofsupply
& P
Agart’ sicress

L

Dose at: PQR Pharmacy.
Dose from 20/07/23 to 16/08/2023 inclusive

Each script will have the
individual strength

Both scripts will also have the combined
total daily dose (in this case, 6 mg daily
to start)

Both scripts will provide a total amount
that can be increased and how
frequently (in this case, 8mg/day), as

well as the maximum daily dose ceiling

(in this case, 22mg)

Ensure that the total quantity on each
script is sufficient to account for
different increasing scenarios

8 mg script

Hospital provider no.: 12345678A
Dr Judy Hamilton

45 Slater Ave

OTTAWANSW 2222

Phone: (02) 1111 1111

Prasoriber o, 2222222

Patiant's Medicars 0. 2222-33333-4-1
B
entifiamant no.

Patiants name  Donald Duck
AdOTuss 25 Pond Street
HAMILTON 2042
D.0.B 01/01/2000
Data 20/07/2023
FPBS [Brand subsiftwilen not permitied

Authority Form No.: 06968327
Buprenorphifie 8 mg + Naloxone 2 mg
Sublingual Film

Het 1 Concessivnal g depmrdnt
entifemere cardhokier

FPES baneiciary or PR Safety

6mg daily, dose may increase by up to 8mg daily to
amax of 22mg daily as a total buprenorphine +

naloxone dose (across 8mg and 2mg films)
Quantity: 56 (fifty-six)
No repeats

Authority approval number: 1l

Prescriber signature:

ot s Medica Proctitins tck yar preacrier te:
Dertist Wuras Practtonsr WidwFe Optamegiat
Tum over for privacy nofise

Dose at: PQR Pharmacy.
Dose from 20/07/23 to 16/08/2023 inclusive

Disclaimer: The NSW Ministry of Health drafted these example scripts based on expert clinical accommodation of the new PBS arrangements, balancing PBS requirements and clinical safety in an OTP context.
They are based on publicly available information on PBS authority prescription requirements, including the factsheet for Opioid Dependence Treatment (ODT) prescribers provided by the Australian Government. The Australian Government has not reviewed these

example prescriptions for compliance, but the NSW Pharmaceutical Regulatory Unit reviewed for compliance in NSW.

NSW Ministry of Health

Hospital provider no.: 12345678A
Dr Judy Hamilton

45 Slater Ave

OTTAWANSW 2222

Phone: (02) 1111 1111

Prascriber no. 2222222

Patlant's Medlcars no. 2222-33333-4-1

Fge
antitiement no.

1 PAS Sl Mot Conceasinalor depsrdent
st crdbabar FPES banefciary o FBS Sakty
[emasreasentba Nt concassin cordhokler

Patiants nama  Donald Duck
Aniress 25 Pond Street

HAMILTON 2042

D.0.B 01/01/2000
Data 20/07/2023 .
Pes ] RPES Erand substihtion not permiltted

Authority Form No.: 06968327
Buprenorphine 8 mg + Naloxone 2 mg
Sublingual Film
6mg daily, dose may increase by up to 8mg daily to
amax of 22mg daily as a total buprenorphine +
naloxone dose (across 8mg and 2mg films)
Quantity; 56 (fifty-six)
No repeats.

Authority approval number: 1l

Prescriber signature:

Foeses

N i privacy
rlating a ay entifemert o o phamceutica beret i corect

Puiiai's or agent’s gt Dt ofsupply
& P
Agart’ sicress

L

Dose at: PQR Pharmacy.
Dose from 20/07/23 to 16/08/2023 inclusive

Current as at: 25 October 2023



Complex cases: Sublingual buprenorphine — two simultaneous scripts for two regular dosing points
New Opioid Treatment Program (OTP) script requirements for PBS arrangements from 1 July 2023 onward

Clinic script

Hospital provider no.: 12345678A
Dr Judy Hamilton

45 Slater Ave

OTTAWANSW 2222

Phone: (02) 1111 1111

Proscriber no. 2222222

Patlent's Medicara no. 2222-33333-4-1

B
emtfiamant no. -

| PAS: Nt Concessional or dependant
mitemark o e TP beneicery o P iy
| forasa rokventbag Mt cancassian cordhakder
Patient's name  Donald Duck
Address 25 Pond Street
HAMILTON 2042
D.0.B 01/01/2000
Dats 24/07/2023
res [V FPES Brand substitution not permitied

Authority Form No.: 06968327
Buprenorphine 8 mg + Naloxone 2 mg
Sublingual Film
24mg daily.
Dose at: XYZ Clinic Mon-Fri (PQR Pharmacy WE,
PH and days XYZ Clinic closed)
Quantity: 60 (sixty)
2 repeats (every 26 days).

Authority approval number: 1[Il

Prescriber signature

/4.

ot a Madica Procities, tick your presare type:
Dertnt Horas Practons MidwFe Optometrist

Tum avor for privacy nofioe

Dose from: 31/07/23 to 22/10/2023 inclusive

Hospital provider no.: 12345678A
Dr Judy Hamilton

45 Slater Ave

OTTAWANSW 2222

Phone: (02) 1111 1111

Prescriber no. 2222222

Patlont's Medicara no. 2222-33333-4-1
Pharmaosutical
Dot

antitierart no. -

Patlent's name Donald Duck

Address 25 Pond Street
HAMILTON 2042
D.0.B 01/01/2000

P ety Nt [ | Concessioml r dependam
et cerdhabier FPUS banciciary o PUS Skety
erazs reksvantbasf 1| Netanoassion cerdhokier

As there are two scripts, there
will be two co-payments
(where charged)

The scripts cannot be

Dat 24/07/2023 O

Pes [v]  RPBES Brand substitutien not permitied

Authority Form No.: 06968327
Buprenorphine 8 mg + Naloxone 2 mg
sublingual Film
24mg daily.
Dose at: XYZ Clinic Mon-Fri (PQR Pharmacy WE,
PH and days XYZ Clinic closed)
Quantity; 60 (sixty)

2 repeats (every 26 days) 0\
Authority approval number. 1-\

Prescriber signature:

i

. i) e privacy
lating a ey im0 8 phamaceuical bt s corect.

Fatirt’s or agents sigratrs Dte of upchy
= [
Agarta aiess

LT

Dose from: 31/07/23 to 22/10/2023 inclusive

written on the same day

Weekend script provides additional

() D8 26/07/2023

Hospital provider no.: 12345678A
Dr Judy Hamilton

45 Slater Ave

OTTAWANSW 2222

Phone: (02) 1111 1111

Praseriberno. 2222222

Patlont's Medicare no. 2222-33333-4-1

b
antiement no.

Pharmacy script

Hospital provider no.: 12345678A
Dr Judy Hamilton

45 Slater Ave

OTTAWANSW 2222

Phone: (02) 1111 1111

Proscriber no. 2222222

Patlent’s Medicara no. 2222-33333-4-1

B
emtfiamant no. -

| PAS Nt T (Congessional o depandan . 1PES Nt " Concassiomal or depandant
ek andhaldr FOLS bensiciany of S Sefey mitemart o er FBIS beneiciry of IS fefey
| (crasarckaven bag L et cancassin candhakder L forass roleventbag Nt cancassion cardha kiar
Patlants name  Donald Duck Fatlent'srama Donald Duck
Adirass 25 Pond Street Adirass 25 Pond Street
HAMILTON 2042 HAMILTON 2042
D.0.B 01/01/2000 D.0.B 01/01/2000
. Dats 26/07/2023
res [V RPBS Brand substiulion not permitied Pes [ meBs Brand substitution not permitted

Authority Form

Buprenorphine 8 mg + Naloxone 2 mg

Sublingual Film
24mg daily.

Dose at: PQR Pharmacy WE, PH and days XYZ

quantity to accommodate potential
public holidays and when the clinic is KO Clinic closed (XYZ Clinic Mon-Fri)
Quantity: 39 (thirty-nine)

closed

The script length below assumes
dispensing every 28 days, but the
interval is shorter to accommodate
unforeseen issues requiring earlier
dispensing

Mon-Fri script starts earlier as starts on
a Monday

Weekend script starts later
(first weekend day)

2 repeats (every 26 days).

Authority Form No.: 069683292
Buprenorphine 8 mg -+ Naloxone 2 mg
Sublingual Film
24mg daily.
Dose at: PQR Pharmacy WE, PH and days XYZ
Clinic closed (XYZ Clinic Mon-Fri)
Quantity: 39 (thirty-nine)
2 repeats (every 26 days)

No.: 06968392

Authority approval number: 1[Il

Authority approval number: 1-

Prescriber signature:

Hnot  Medicl Proctiner, tick yur prearie ype:

Prescriber signature:

P,

Deniint Hurse Fractiionnr [ Optaneirist

Tum cwer for privacy notioe it i) e privacy
elating 1a ey et o  phamaceunicl et s comect.
Pt or agenta sigenrs Dte of supchy
& 1o
Agertaadess
Pz

Dose from: 05/08/23 to 22/10/2023 inclusive

Dose from: 05/08/23 to 22/10/2023 inclusive

Disclaimer: The NSW Ministry of Health drafted these example scripts based on expert clinical accommodation of the new PBS arrangements, balancing PBS requirements and clinical safety in an OTP context.
They are based on publicly available information on PBS authority prescription requirements, including the factsheet for Opioid Dependence Treatment (ODT) prescribers provided by the Australian Government. The Australian Government has not reviewed these

example prescriptions for compliance, but the NSW Pharmaceutical Regulatory Unit reviewed for compliance in NSW.

NSW Ministry of Health

Current as at: 25 October 2023



Complex cases: Methadone —regular script and travelling or temporary transfer script

New Opioid Treatment Program (OTP) script requirements for PBS arrangements from 1 July 2023 onward

SCENARIO: Prescriber writes a script in late July. In mid-August, the client says they are going on a trip in early September for two weeks.

Home script

Hospital provider no.: 12345678A
Dr Judy Hamilton

45 Slater Ave

OTTAWANSW 2222

Phone: (02) 1111 1111

Prasoriber o, 2222222

Patlent's Medicars na. 2222-33333-4-1
B
antfiamant no. -

Patiants nama  Donald Duck

Arass 25 Pond Street
HAMILTON 2042
D.0.B 01/01/2000

Date 24/07/2023

Pes [ FPES

1 P Sefety Bt | Concossional o dependnt
entemere cardhokier S baneiciay o PO Sty
ooz okt bosf Pt carcnssin cerdholder

Brand substftulien not permitied

Authority Form No.: 06968327
Methadone oral liquid 5 mg/mL
120mg (24 mL) daily.
Quantity: 672 (six hundred and seventy-two) mL.
6 takeaway doses per week
2 repeats (every 26 days).

Authority approval number. 1-

Prescriber signature:

/4N

ot s Medica Precitins tck yoar preacrer e
Dartit Murss racttonsr WidwFe Optanesiat
Tum over for privacy nofize

Dose from: 31/07/23 to 22/10/2023 inclusive

Hospital provider no.: 12345678A
Dr Judy Hamilton

45 Slater Ave

OTTAWANSW 2222

Phone: (02) 1111 1111

Presriberno. 2222222

Patlents Madicar no. 2222-33333-4-1
Ph: autical
D

antitismart no. -

Patient's name Donald Duck

Anress 25 Pond Street
HAMILTON 2042
D.0.B 01/01/2000

Date 24/07/2023

Pes [ FPBS

P Sefety Bt [ | Concessiona o dependant
entifemart cardhader FPES beneiciary o PR ety
s ekt bosf Nt concession cerdbolier

[Brand substitwilen not permitied

Authority Form No.: 06968327
Methadone oral liquid 5 mg/mL
120mg (24 mL) daily.
Quantity: 672 (six hundred and seventy-two) mL
6 takeaway doses per week
2 repeats (every 26 days)

Authority approval number: 1-

Prescriber signature:

Y, SO

. — privacy
elating a oy itz o o phaaceutizal bt s et

Potirt’s o agents sgmtrs Date o uply
P [
Agarta siivess

L

Dose from: 31/07/23 to 22/10/2023 inclusive

As there are two scripts, there
will be two co-payments
(where charged)

Prescribers should
communicate changes to
the dosing arrangements

to both pharmacists so the
appropriate daily doses
can be supplied

Because of the 2-week travel
period, the home script can last
an extra 2 weeks to use the
remaining supply on the script

The dosing start and end date is
not legally required and should be

treated like other dosing
instructions, which a prescriber

can amend verbally or in writing to

the dosing point (i.e. a new
prescription is not required)

Travel script

Hospital provider no.: 12345678A
Dr Judy Hamilton

45 Slater Ave

OTTAWANSW 2222

Phone: (02) 1111 1111

Prascriberno. 2222222

Patlant's Medicare no.  2222-33333-4-1
Fge
antitisment no.

Patients name  Donald Duck
Aniress 25 Pond Street
HAMILTON 2042
D.0.B 01/01/2000
Date 21/8/2023
Pes [ FPBS

| PR Sty Mt [ | Concessioral o depedert
entilemar carhalder FPES bansiciary o PES Salety
(s reke et busg Nt concession cord ke

.Btmalﬂlllmmmlllm

Authority Form No.: 06968392
Methadone oral liquid 5 mg/mL
120mg (24 mL) daily.
Quantity: 336 (three hundred and thirty-six) mL
6 takeaway doses per week
No repeats

Authority approval number: 1l

Prescriber signature:

P

Hnce n Medical Preciner tick your e g
Dentist W Practsicrar Widwie Opanetist
Tum cver far privacy nofioe

Dose at XYZ Pharmacy
Dose from: 04/09/23 to 17/9/2023 inclusive

Disclaimer: The NSW Ministry of Health drafted these example scripts based on expert clinical accommodation of the new PBS arrangements, balancing PBS requirements and clinical safety in an OTP context.
They are based on publicly available information on PBS authority prescription requirements, including the factsheet for Opioid Dependence Treatment (ODT) prescribers provided by the Australian Government. The Australian Government has not reviewed these

example prescriptions for compliance, but the NSW Pharmaceutical Regulatory Unit reviewed for compliance in NSW.

NSW Ministry of Health

Hospital provider no.: 12345678A
Dr Judy Hamilton

45 Slater Ave

OTTAWANSW 2222

Phone: (02) 1111 1111

Prasoriber no. 2222222

Patiunt's Medicans no. 2222-33333-4-1

B
entifiamant no.

1 P Sefety Bt [ | Conceasion o dependent
entifemere cardhokier FPES baneiciary or PR Safety
rass ekt bosf Netconcession cerdholier
Patiant's nama Donald Duck
AdOTuss 25 Pond Street
HAMILTON 2042
D.0.B 01/01/2000
Data 21/8/2023
PEs [ FPES Brand substittien not permitted

Authority Form No.: 069683292
Methadone oral liquid 5 mg/mL
120mg (24 mL) dail.
Quantity: 336 (three hundred and thirty-six) mL
6 takeaway doses per week
No repeats

Authority approval number: 1[Il

Prescriber signature:

V45

it — privacy
elating a oy et emert o o phameceutizl et s coect

Potirts or agenta signirs Date of suply
P [
Agercaadivess

Lo

Dose at XYZ Pharmacy
Dose from: 04/09/23 to 17/9/2023 inclusive

Current as at: 25 October 2023



Complex cases: Multiple takeaways and timing of repeat intervals
New Opioid Treatment Program (OTP) script requirements for PBS arrangements from 1 July 2023 onward

Hospital provider no.: 12345678A
Dr Judy Hamilton

45 Slater Ave

OTTAWANSW 2222

Phone: (02) 1111 1111

Prasoribernn. 2222222

Patlunt's Melicar no. 2222-33333-4-1
Ph autical
Bl
entiamantpo.
il

Patiant'snama  Donald Duck
AOOTBSS 25 Pond Street
HAMILTON 2042
D.0.B 01/01/2000
Date 24/07/2023
s 4 FeEs Brand substitutisn not permitiod

Authority Form No.: 06968327
Methadone oral liquid 5 mg/mL
120mg (24 mL) daily.
Quantity: 672 (six hundred and seventy-two) mL
6 takeaway doses per week
2 repeats (every 22 days)

| vy PR ey
Ei
Netcrceasin tedboklr

Authority approval number: 1-

V4.

ot s Medica Practtines tck yar preacrher te:
Dertist Wuras Practtonsr Widwie Optamegiat

Tum over for privacy nofise

Dose from: 31/07/23 to 22/10/2023 inclusive

Hospital provider no.: 12345678A
Dr Judy Hamilton

45 Slater Ave

OTTAWANSW 2222

Phone: (02) 1111 1111

Prascriber no. 2222222

Patiant's Medicars no. 2222-33333-4-1
Fge
antitiement no.

Patients name  Donald Duck
Airess 25 Pond Street
HAMILTON 2042
D.0.B 01/01/2000
Dale 24/07/2023 I
pes [ APBS Brand substitution net periltisd

Authority Form No.: 06968327
Methadone oral liquid 5 mg/mL
120mg (24 mL) daily.
Quantity: 672 (six hundred and seventy-two) mL
6 takeaway doses per week
2 repeats (every 22 days) O\

Authority approval number: 1-
M If a client receives multiple

takeaways, prescribers may
wish to make the repeat
interval shorter to allow for
unforeseen circumstances.

| PR Sty M [ | Conceosioral o dependert
et t candhkier FPES bansiciary o PES Salety
ebvert b} Nt concession card ol

thhqmmm;ﬂnumm‘mﬂ;;"mﬁlmn - . .

P’ or agent’s sgats Date o supply For example, if a client attends
) L on day 25 and would like to
Agssidss receive their 6 takeaways, the

shorter repeat interval allows

the pharmacist to dispense the
next script and provide the full
number of takeaways allowed.

oL

Dose from: 31/07/23 to 22/10/2023 inclusive

Disclaimer: The NSW Ministry of Health drafted these example scripts based on expert clinical accommodation of the new PBS arrangements, balancing PBS requirements and clinical safety in an OTP context.
They are based on publicly available information on PBS authority prescription requirements, including the factsheet for Opioid Dependence Treatment (ODT) prescribers provided by the Australian Government. The Australian Government has not reviewed these
example prescriptions for compliance, but the NSW Pharmaceutical Regulatory Unit reviewed for compliance in NSW.

NSW Ministry of Health

Current as at: 25 October 2023



Complex cases: Micro-dosing
New Opioid Treatment Program (OTP) script requirements for PBS arrangements from 1 July 2023 onward

Methadone script

Hospital provider no.: 12345678A
Dr Judy Hamilton

45 Slater Ave

OTTAWANSW 2222

Phone: (02) 1111 1111

Pruscriver na. 2222222
Patiorts Medicar na. 2222-33333-4-1

outical
T pEEmrT
(e e mm:"’mmm"”

Patisntsmame Donald Duck

25Pond Street
Adiess HAMILTON 2042

D.0.B 010112000
vate 2410712023
pes [] RPBS 'Brand suDStRYan not permitiod

Authory Form Nos 06968327
Methadone ora lquid 5 maim.

comg (12 day

WMy recuce o S on day 6

May reduce 0 3l on day 7

Quaniy: 168 (one undred » sty igh) mL.

Norepeats

o ——— ]

Prescriber signature:

P

ook i e, ick o pre e
Dertnt Wurs oo Wit ——

T

Dose from: 31/7/23 to 6/8/2023 inclusive
If transfer unsuccessful, may dose from:

31/7/23 to 13/8/2023 inclusive. Contact
the prescriber.

Methadone script:

Hospital provider no.: 12345678A

Dr Judy Hamilton

45 Slater Ave

OTTAWANSW 2222

Phone: (02) 1111 1111

Proseriiernn. 2222227

Patints Medicars o 2222-33333-4-1

eutical

it .

Pty T
T

patlonts sama Donald Duck
25 Pond Street
AT LAMILTON 2042
0.08 0101/2000
oats 2410772023

[ 'Brand substRten not permitiod

Authority Form No.: 06968327
Methadone oral liquid 5 mgimL

60mg (12 mL) daily.
May readcB1o oL /S

May reduce to 3mL on day

Quantity: 168 (Dnehumiwd + sixty-eight) mL.
No repeas.

o ———— ]

Prescriber signature:

P

i e el deomain s
2 x armmctelbref o

] D ey

- ]

dgetaniiess

s

Dose from: 31/7/23 to 6/8/2023 inclusive

If transfer unsuccessful, may dose from
31/7/23 to 13/8/2023 inclusive. Contact
the prescriber.

- Assuming the transfer may not be successful, the script
quantity allows for 14 days of 60mg/daily
- Allows for reduction on day 6 and 7 in line with the Interim

Clinical Guidance.

Buprenorphine 400 microgram script

Hospital provider no.: 12345678A
Dr Judy Hamilton

45 Slater Ave

OTTAWANSW 2222

Phone: (02) 1111 1111

Proscriver na. 2222222
Patiorts Medicar na. 2222-33333-4-1

outical
T pEEmrT
(e e mm:"’mmm"”

Pationtsname Donald Duck

25 Pond Street
Adiess HAMILTON 2042

D.0.B 01/01/2000
vate 2410712023
s [v] RPBS 'Brand suDStRYan not permitiod

Authority Form No.: 06967777
Buprenorphine 400 microgram sublingual tablet

Day 1-200mcg BD - 1 tablet

Day 2 - 400 mcg BD - 2 tablet

Day 32 mg-5 tablets

Day 4 — 4 mg- 10 tablets

To be provided alongside methadone 12 daily.

(Contact prescriberin case of missed doses)

Quantity: 18 (eighteen) tablets

No repeats.

oot Wi racitioe, ek s pra o e
Dertnt Wurs oo Wit ——

T

Dose from: 31/7/23 to 3/8/2023 inclusive

Buprenorphine 400 microgram script:

Hospital provider no.: 12345678A
Dr Judy Hamilton

45 Slater Ave

OTTAWANSW 2222

Phone: (02) 1111 1111

Proserilernn. 2222222
patiants Medicarann. 2222-33333-4-1

eutical
it .
Pty T
pi m..:"mmm'”‘
patirts nama Donald Duck
25 Pond Street
Adtross HAMILTON 2042
D.0.B 01/01/2000
oata 2410712023
pas []  rees 'Brand substRten not permitiod

Authority Form No.: 06967777

Buprenorphine 400 microgram sublingual tablet
Day 1 - 200meg BD - 1 tablet
Day 2 - 400 mcg BD - 2 tablet
Day 3-2mg- 5 tablets

4mg- 10 tablet:
To be provided alongside methadone 12mL daly.
(Contact prescriberin case of missed doses)
Quaniy: 48 (eighagn) abets
No repeas

avorty approva ramber:

Prescriber signature:

i e el deomain s
2 x armmctelbref o

] D ey

- ]

dgetaniiess

s

Dose from: 31/7/23 to 3/8/2023 inclusive

- Includes note of concurrent methadone doses
- May provide buprenorphine 2 mg sublingual tablets for days 3
and 4, but this will require another prescription and will incur

another co-payment

- Allows for buprenorphine initiation in line with the Interim

Clinical Guidance.

Buprenorphine 8mg script

Hospital provider no.: 12345678A
Dr Judy Hamilton

45 Slater Ave

OTTAWANSW 2222

Phone: (02) 1111 1111

Pruscriber na. 2222222
Patiorts Medicar na. 2222-33333-4-1

outical
T pEEmrT
(s e mm:"mmm"”

Pationtsrame Donald Duck

25 Pond Street
Adiress HAMILTON 2042

D.0.8 01/01/2000
vals 2410712023
[ Brand sUDSHitt on not permitia

Authority Form No.: 06968999
Buprenorphine 8mg sublingual tablet

To be provided alongside methadone for days 5-7 only.
Must have received 4mg buprenorphine sublingualon day
prior o initiating script (refer to 400mcgscript for days 1-4)
Day 5 - 8 mg— 1 tablet (methadone dose = 12mL)

Day 6 - 16 mg 2 tablets (methadone dose = 6mL)

Day 7 - 16:32 mg - 2-4 tablets (methadone dose = 3 mL)
Subsequent days — 16-32 mg — 2-4 tablets

(Contact prescriber n case of missed doses)

Quantity: 107 (one hundred + seven) tablets.

No repeats.

Authority approval number: 1]

Prescriber signature:
ook i e, ick s prere e
Dertnt Wurs oo Wit ——

T

Dose from: 4/8/23 to 31/8/2023 inclusive

Buprenorphine 8mg script:

Hospital provider no.: 12345678A

Dr Judy Hamilton

45 Slater Ave

OTTAWANSW 2222

Phone: (02) 1111 1111

Proseriiern 2222222

Patints Meticara . 2222-33333-4-1

eutical

it .

Pty T
T

e
patiants nama  Donald Duck
25Pond Street

AU LAMILTON 2042
0.0.8 0110112000
vate 2410712023
P 7] FPES Brand SUDStItan not permiton

Authority Form No.: 06968999

Buprenorphine 8 mg sublingual tablet
To be provided alongside methadone for days 5-7 only.
Must have received 4mg buprenorphine sublingualon day
prior o initiating script (refer to 400mcgscript for days 1-4)
Day 5 — 8 mg~— 1 tablet (methadone dose = 12mL)

Day 6 - 16 mg - 2 tablets (methadone dose = 6mL)

Day 7 - 16-32 mg — 2-4 tablets (methadone dose = 3 mL)
Subsequent days —16-32 mg - 2-4 tablets

(Contact prescriberin case of missed doses)

Quantity: 107 (one hundred + seven) tablets.

No repeats

Authority approval number: 1]l

Prescriber signature:

i e el deomain s
2 x armmctelbref o

] D ey

- ]

dgetaniiess

s

Dose from: 4/8/23 to 31/8/2023 inclusive

- Includes note of concurrent methadone doses on days 1 and 2

only

- Quantity assumes the client will receive the maximum

amount (32mg) for 26 days

- Allows for buprenorphine continuation in line with the Interim

Clinical Guidance.

Disclaimer: The NSW Ministry of Health drafted these example scripts based on expert clinical accommodation of the new PBS arrangements, balancing PBS requirements and clinical safety in an OTP context.
They are based on publicly available information on PBS authority prescription requirements, including the factsheet for Opioid Dependence Treatment (ODT) prescribers provided by the Australian Government. The Australian Government has not reviewed these
example prescriptions for compliance, but the NSW Pharmaceutical Regulatory Unit reviewed for compliance in NSW.

NSW Ministry of Health

Current as at: 25 October 2023


https://www.health.nsw.gov.au/aod/Pages/transfer-methadone-buprenorphine.aspx
https://www.health.nsw.gov.au/aod/Pages/transfer-methadone-buprenorphine.aspx
https://www.health.nsw.gov.au/aod/Pages/transfer-methadone-buprenorphine.aspx
https://www.health.nsw.gov.au/aod/Pages/transfer-methadone-buprenorphine.aspx
https://www.health.nsw.gov.au/aod/Pages/transfer-methadone-buprenorphine.aspx
https://www.health.nsw.gov.au/aod/Pages/transfer-methadone-buprenorphine.aspx
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