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B Introducing PHARMAC

PHARMAC, the Pharmaceutical Management Agency, is a Crown entity established pursuant to the New Zealand Public Health
and Disability Act 2000 (The Act). The primary objective of PHARMAC is to secure for eligible people in need of pharmaceuticals,
the best health outcomes that are reasonably achievable from pharmaceutical treatment and from within the amount of funding
provided.

The PHARMAC Board consists of up to five members appointed by the Minister of Health. All decisions relating to PHARMAC'’s
operation are made by or under the authority of the Board. In particular, Board members decide on the strategic direction of
PHARMAC and may decide which community pharmaceuticals should be subsidised and at what levels, and determine national
prices for some pharmaceuticals to be purchased by and used in DHB Hospitals, and whether or not special conditions are to be
applied to such purchases.

Members of the PHARMAC Board
Stuart McLauchlan Kura Denness David Kerr
Anne Kolbe Jens Mueller
Decisions taken by the PHARMAC Board members, or made under the authority of the Board, incorporate a balanced view of the
needs of prescribers and patients. The aim is to achieve long-term gains and efficient ways of making pharmaceuticals available to
the community and for DHB Hospitals to purchase them.
The following attend PHARMAC's Board meetings as observers
o Murray Georgel, CE MidCentral DHB
o Kate Russell, Chair Consumer Advisory Committee
o Carl Burgess, Chair Pharmacology and Therapeutics Advisory Committee (PTAC)
The functions of PHARMAC are to perform the following, within the amount of funding provided to it in the Pharmaceutical Budget
or to DHBs from their own budgets for the use of pharmaceuticals in their hospitals, as applicable, and in accordance with its annual
plan and any directions given by the Minister (Section 103 of the Crown Entities Act):
a) to maintain and manage a pharmaceutical schedule that applies consistently throughout New Zealand, including determining
eligibility and criteria for the provision of subsidies;
b) to manage incidental matters arising out of (a), including in exceptional circumstances providing for subsidies for the supply
of pharmaceuticals not on the pharmaceutical schedule;
c) to engage as it sees fit, but within its operational budget, in research to meet its objectives as set out in Section 47(a) of the
Act;
d) to promote the responsible use of pharmaceuticals;
€) to manage the purchasing of any or all pharmaceuticals, whether used either in a hospital or outside it, on behalf of DHBs;
f) any other functions given to PHARMAC by or under any enactment or authorised by the Minister.
The policies and criteria set out in the Pharmaceutical Schedule and PHARMAC’s Operating Policies and Procedures arise out of,
and are designed to help PHARMAC achieve and perform, PHARMAC's objective and functions under the Act.
However PHARMAC may, having regard to its public law obligations, depart from the strict application of those policies and criteria
in certain exceptional cases where it considers this necessary or appropriate in the proper exercise of its statutory discretion and
to give effect to its objective and functions, particularly with respect to:
o Determining eligibility and criteria for the provision of subsidies; and
o In exceptional circumstances providing for subsidies for the supply of pharmaceuticals not on the Pharmaceutical Schedule.

Decision Criteria
PHARMAC updates the Pharmaceutical Schedule at regular intervals to notify prescribers, pharmacists, hospital managers and
patients of changes to Community Pharmaceutical subsidies and the prices for Hospital Pharmaceuticals. In making decisions
about amendments to the Pharmaceutical Schedule, PHARMAC is guided by its Operating Policies and Procedures, as amended
or supplemented from time to time. PHARMAC takes into account the following criteria when making decisions about Community
Pharmaceuticals:
o the health needs of all eligible people within New Zealand (eligible defined by the Government’s then current rules of eligibil-
ity);
e the particular health needs of Maori and Pacific peoples;
o the availability and suitability of existing medicines, therapeutic medical devices and related products and related things;
e the clinical benefits and risks of pharmaceuticals;
o the cost-effectiveness of meeting health needs by funding pharmaceuticals rather than using other publicly funded health
and disability support services;
o the budgetary impact (in terms of the pharmaceutical budget and the Government's overall health budget) of any changes
to the Pharmaceutical Schedule;
o the direct cost to health service users;




o the Government's priorities for health funding, as set out in any objectives notified by the Crown to PHARMAC, or in
PHARMAC's Funding Agreement, or elsewhere; and
o such other criteria as PHARMAC thinks fit. PHARMAC will carry out appropriate consultation when it intends to take any
such “other criteria” into account.
The Operating Policies and Procedures, including any supplements, also describe the way in which PHARMAC determines the
level of subsidy or purchase price payable for each Community Pharmaceutical or Hospital Pharmaceutical, respectively.
The decision criteria for Hospital Pharmaceuticals are set out in the hospital supplement to the Operating Policies and Procedures
and in the introductory part of Section H of the Pharmaceutical Schedule.
Copies of PHARMAC's Operating Policies and Procedures and of any applicable supplements are available on the PHARMAC
website (www.pharmac.govt.nz), or on request.

PHARMAC and the Pharmaceutical Schedule:
PHARMAC manages the national Pharmaceutical Schedule, which lists:
e Pharmaceuticals available in the community and subsidised by the Government with funding from the Pharmaceutical Bud-
get; and
e some Pharmaceuticals purchased by DHBs for use in their hospitals, and includes those Hospital Pharmaceuticals for which
national prices have been negotiated by PHARMAC.
In the community approximately 1848 Pharmaceuticals are subsidised by the Government. Most are available to all eligible people
within New Zealand on prescription by a medical doctor. Some are listed with guidelines or conditions such as ‘only if prescribed
for a dialysis patient’ or ‘Special Authority - Retail Pharmacy’, to ensure that Pharmaceuticals are used by those people who are
most likely to benefit from them. Pharmaceuticals provided to patients for use while in DHB hospitals are not covered by Sections
Ato G of the Pharmaceutical Schedule.
Section H of the Pharmaceutical Schedule is not a comprehensive list of Pharmaceuticals that are used within the DHB Hospitals.
Section H of the Pharmaceutical Schedule includes Pharmaceuticals that can be purchased at a national price by DHBs for use in
their hospitals. These are referred to as National Contract Pharmaceuticals.
A list of Discretionary Community Supply Pharmaceuticals, in Section H of the Pharmaceutical Schedule, identifies those products
that currently are not subsidised from the Pharmaceutical Budget as Community Pharmaceuticals in Sections A to G of the Phar-
maceutical Schedule but which DHBs can at their discretion fund for use in the community from their own budgets without specific
Hospital Exceptional Circumstances approval.




PHARMAC’s clinical advisors

Pharmacology and Therapeutics Advisory Committee (PTAC)

PHARMAC works closely with the Pharmacology and Therapeutics Advisory Committee (PTAC), an expert medical committee
which provides independent advice to PHARMAC on health needs and the clinical benefits of particular pharmaceuticals for use in
the community and/or in DHB Hospitals.

The committee members are all senior, practising clinicians. The chair of PTAC sits with the PHARMAC Board in an advisory
capacity.

PTAC helps decide which community pharmaceuticals are to be subsidised from public monies by making recommendations to
PHARMAC. Part of the role of PTAC is to review whether Community Pharmaceuticals already listed on the Schedule should
continue to receive Government funds. The resources freed up can be used to subsidise other community pharmaceuticals with a
greater therapeutic worth.

PHARMAC may obtain clinical advice from PTAC in relation to national purchasing strategies for Hospital Pharmaceuticals. There
may be additional specialist hospital representatives on PTAC subcommittees, or additional PTAC subcommittees, where PHARMAC
considers this necessary.

PTAC members are:

Carl Burgess MBChB, MD, MRCP (UK), FRACP, FRCP, physician/clinical pharmacologist, Chair

Chris Cameron MBChB, FRACP, MClin Pharm

Melissa Copland ~ PhD, BPharm(Hons), RegPharmNZ, FNZCP

Stuart Dalziel MBChB, PhD, FRACP

lan Hosford MBChB, FRANZCP, psychiatrist

Sisira Jayathissa ~ MMedSc (Clin Epi), MMBS, MD, MRCP (UK), FRCP (Edin), FRACP, FAFPHM, Dip Clin Epi,
Dip OHP, Dip HSM, MBS

George Laking PhD, MD, FRACP

Jim Lello BHB, MBChB, DCH, FRNZCGP, general practitioner

Dee Mangin MBChB, DPH, RNZCGP

Graham Mills MBChB, MTropHIth, MD, FRACP, infectious disease specialist and general physician

Mark Weatherall BA, MBChB, MApplStats, FRACP

Howard Wilson BSc, PhD, MB, BS, Dip Obst, FRNZCGP, FRAGCP Deputy Chair

Contact PTAC C/-Advisory Committee Manager , Pharmaceutical Management Agency, PO Box 10 254, WELLINGTON, Email:
PTAC @pharmac.govt.nz

PHARMAC’s consumer advisors

Consumer Advisory Committee (CAC)

The Consumer Advisory Committee is an advisory committee to the PHARMAC Board. It provides written reports to the Board,
and its Chair attends Board meetings as an observer to report on the activities and findings of the Committee, and to comment on
consumer issues. While accountable to the Board, the Committee’s general working relationship is with the staff of PHARMAC.
The Committee is made up of people from a range of backgrounds and interests including the health of Maori people, Pacific
peoples, older people, women and mental health.

For current membership of the Consumer Advisory Committee, visit our website. The Consumer Advisory Committee can be
contacted by email: CAC@pharmac.govt.nz, or you can write to the Consumer Advisory Committee at PHARMAC's postal address.




The PHARMAC Team
The PHARMAC team has a wide range of expertise in health, medicine, economics, commerce, critical analysis, and policy devel-

opment and implementation.
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] Purpose of the Pharmaceutical Schedule

The purpose of the Schedule is to list:
o the Community Pharmaceuticals that are subsidised by the Government and to show the amount of the subsidy paid to
contractors, as well as the manufacturer’s price (if it differs from the Subsidy) and any access conditions that may apply; and
e some Hospital Pharmaceuticals that are purchased and used by DHB Hospitals, including those for which national prices
have been negotiated by PHARMAC.
The purpose of the Schedule is not to show the final cost to Government of subsidising each Community Pharmaceutical or to
DHBs in purchasing each Hospital Pharmaceutical since that will depend on any rebate and other arrangements PHARMAC has
with the supplier and, for some Hospital Pharmaceuticals, on any logistics arrangements put in place by individual DHB Hospitals.

Finding Information in the Pharmaceutical Schedule

Community Pharmaceuticals
For Community Pharmaceuticals, the Schedule is organised in a way to help the reader find Community Pharmaceuticals, which
may be used to treat similar conditions. To do this, Community Pharmaceuticals are first classified anatomically, originally based
on the Anatomical Therapeutic Chemical (ATC) system, and then further classified under section headings structured for the New
Zealand medical system.

o Section A lists the General Rules in relation to Community Pharmaceuticals and related products.

o Section B lists Community Pharmaceuticals and related products by anatomical classification, which are further divided into

one or more therapeutic headings. Community Pharmaceuticals used to treat similar conditions are grouped together.
o Section C lists the rules in relation to Extemporaneously Compounded Products (ECPs) and Community Pharmaceuticals
that will be subsidised when extemporaneously compounded.

e Section D lists the rules in relation to Special Foods and the Special Foods that are subsidised.

o Section E Part | lists the Community Pharmaceuticals that are subsidised on a Practitioner’s Supply Order (PSO).

o Section E Part Il lists rural areas for the purpose of PSOs.

o Section F lists the Community Pharmaceuticals dispensing period exemptions.

o Section G lists the Community Pharmaceuticals eligible for reimbursement of safety cap and related rules.
The listings are displayed alphabetically (where practical) within each level of the classification system. Each anatomical section
contains a series of therapeutic headings, some of which may contain a further classification level. Where a Community Pharma-
ceutical is used in more than one therapeutic area, they may be cross-referenced.
The therapeutic headings in the Pharmaceutical Schedule do not necessarily correspond to the therapeutic groups and therapeutic
subgroups, which PHARMAC establishes for the separate purpose of determining the level of subsidy to be paid for each Community
Pharmaceutical.
The index located at the back of the book in which Sections A-G of the Pharmaceutical Schedule are published can be used to find
page numbers for generic chemical entities, or product brand names.

Hospital Pharmaceuticals
Section H lists Pharmaceuticals that DHBs fund from their own budgets. The Hospital Pharmaceuticals are grouped into the
following Parts in Section H:

e Part | lists the rules in relation to Hospital Pharmaceuticals.

e Part Il lists Hospital Pharmaceuticals for which national contracts exist (National Contract Pharmaceuticals). These are
listed alphabetically by generic chemical entity name and line item, the relevant Price negotiated by PHARMAC and, if
applicable, an indication of whether it has Hospital Supply Status (HSS) and any associated Discretionary Variance (DV)
Pharmaceuticals and DV Limit.

o Part lll lists Discretionary Community Supply Pharmaceuticals, which are not Community Pharmaceuticals, but which a DHB
Hospital can, in its discretion, fund for use in the community from its own budget.

The index located at the back of the Section H supplement can be used to find page numbers for generic chemical entities, or
product brand names, for Hospital Pharmaceuticals.




Explaining drug entries
The Pharmaceutical Schedule lists pharmaceuticals subsidised by the Government, the amount of that subsidy paid to contractors,
the supplier’s price and the access conditions that may apply.

Example

Three months supply
may be dispensed at
one time if endorsed
“certified exemption”

by the prescriber.

Practitioner’s Supply
Order

Safety cap reimbursed

Conditions of and
restrictions on
prescribing (including
Special Authority
where it applies)

Three months or six
months, as applicable,
dispensed all-at-once

ANATOMICAL HEADING I

Subsidy
(Manufacturer's Price)
Per

Fully Brand or
Subsidised Generic
v Manufacturer

Brand A>
v/Brand B
v/Brand C

250 mKOP\<#/Brand D

THERAPEUTIC HEADING
CHEMICAL
|(&)Presentation, form and strength .............c..... 10.00

100
50

a) Prescriptions must be written by a
paediatrician or paediatric
cardiologist; or

b) on the recommnedation of a

paediatrician or a paediatric

cardiologist

CHEMICAL

I(®) Presentation, form and strength .................... 26,53
(527D Brand E

AThree months supply may be dispensed at one time
if endorsed “certified exemption” by the presriber.

Sole Supply
v/Fully Subsidised

Brand or
manufacturer'’sname

Sole subsidised
supply product

Fully subsidised
product

Original Pack -
Subsidy is rounded up
to a multiple of whole
packs

Quantity the Subsidy
applies to

Subsidy paid on a
product before
mark-ups and GST

Manufacturer’s Price if
different from Subsidy




Glossary

Units of Measure
Oram ....oocciniinnininiinininiiniiese. g microgram
KIIOGram ...........oovvvveveeeeermmmnnsns kg miligram ..
international unit.............cccecveverennnen. iu millilitre

Abbreviations

AMPOUIE ..o Amp  Granules..
Capsule ... ..Cap Infusion....
Cream...c..ceeieeeieeie i Crm  Injection...
DeVICE......ooveceieeeer e Dev Linctus
Dispersible... .

Effervescent. .........ocvvveveirncrncrns Long Acting
EMUISION....ccooeiieeicceene Qintment
Enteric Coated

Gelatinous ......ccveeveeerrererenrererenenes Solution....

BSO  Bulk Supply Order.

CBS Cost Brand Source. There is no set manufacturer's price, and the Government subsidises the product at the price it is
obtained by the pharmacy.

CE Compounded Extemporaneously.

CPD Cost Per Dose. The Funder (as defined in Part | of the General Rules) cost of a standard dose, without mark-ups or fees
and excluding GST.

ECP Extemporaneously Compounded Preparation.

HSS Hospital Supply Status, the status of being the brand of the relevant Hospital Pharmaceutical listed in Section H Part Il
as HSS, that DHBs are obliged to purchase subject to any DV Limit for that Hospital Pharmaceutical for the period of
hospital supply, as awarded under an agreement between PHARMAC and the relevant pharmaceutical supplier.

OoP Original Pack — subsidy is rounded up to a multiple at whole packs.
PSO  Practitioner's Supply Order.
Sole Subsidised

Supplier Only brand of this medicine subsidised.
XPharm Pharmacies cannot claim subsidy because PHARMAC has made alternative distribution arrangements.

A Three months supply may be dispensed at one time if the exempted medicine is endorsed ‘certified exemption’ by the
practitioner.
* Three months dispensed all-at-once or, in the case of oral contraceptives, six months dispensed all-at-once, unless

"

medicine is endorsed “close control
i Safety cap required and subsidised for oral liquid formulations, including extemporaneously compounded preparations.
4 Fully subsidised brand of a given medicine. Brands without the tick are not fully subsidised and may cost the patient a
manufacturer’s surcharge.
$29 This medicine is an unapproved medication supplied under Section 29 of the Medicines Act 1981. Practitioners
prescribing this medication should:
a) be aware of and comply with their obligations under Section 29 of the Medicines Act 1981 and otherwise under
that Act and the Medicines Regulations 1984;
b) be aware of and comply with their obligations under the Health and disability Commissioner's Code of Consumer
Rights, including the requirement to obtain informed consent from the patient (PHARMAC recommends that
Practitioners obtain written consent); and
c) exercise their own skill, judgement, expertise and discretions, and make their own prescribing decisions with
respect to the use of an unapproved Pharmaceutical or a Pharmaceutical for an indication for which it is not
approved.
Note: Where medicines supplied under Section 29 that are used for emergency situations, patient details required under
Section 29 of the Medicines Act may be retrospectively provided to the supplier.

or “cc” and the endorsement is initialled by the prescriber.




Definitions
Abbrev. | Pharmacy Services Agreement All other Pharmacy Agreements
[HP3] Subsidised when dispensed from pharmacies that | Available from selected pharmacies that have an ex-
have a Special Foods Service appended to their Phar- | clusive contract to dispense Special Foods.
macy Services Agreement by their DHB.

[HP4] Subsidised when dispensed from pharmacies that | Avaliable from selected pharmacies that have an ex-
have the Monitored Therapy Variation (for Clozapine | clusive contract to dispense ‘Hospital Pharmacy’ [HP4]
Services) pharmaceuticals.
Patient costs

Community Pharmaceuitical costs met by the Government

Most of the cost of a subsidised prescription Community Pharmaceutical is met by the Government through the Pharmaceutical
Budget. The Government pays a subsidy for the Community Pharmaceutical to Contractors, and a fee covering distribution and
pharmacy dispensing services. The subsidy paid to Contractors does not necessarily represent the final cost to Government of sub-
sidising a particular Community Pharmaceutical. The final cost will depend on the nature of PHARMAC's contractual arrangements
with the supplier. Fully subsidised medicines are identified with a ¢ in the product’s Schedule listing.

SALBUTAMOL
Aerosol inhaler 100 pg per doSe........c..cererereerreeeneeeenens 3.80  Fully subsidised brand
(6.00) Higher priced brand

Pharmaceutical Co-Payments
Some Community Pharmaceutical costs are met by the patient. Generally a patient pays a prescription charge. In addition a patient
will sometimes pay a manufacturer's surcharge, after hours service fee and any special packaging fee.
PRESCRIPTION CHARGE
From 1 September 2008, everyone who is eligible for publicly funded health and disability services should in most circumstances
pay only $3 for subsidised medicines.
All prescriptions from a public hospital, a midwife and a Family Planning Clinic are covered for $3 co-payments.
Prescriptions from the following providers are approved for $3 co-payments on subsidised medicines if they meet the specified
criteria:
o After Hours Accident and Medical Services with a DHB or a PHO contract.
o Youth Health Clinics with a DHB or a PHO contract.
o Dentists who write a prescription that relates to a service being provided under a DHB contract.
o Private specialists (for example, opthalmologists and orthopaedics) who write a prescription for a patient receiving a publicly
funded service contracted by the DHB.
o General practitioners who write a prescription during normal business hours to a person who is not enrolled in the general
practice provided the person is eligible for publicly funded health and disability services and the general practice is part of a
PHO.
@ Hospices that have a contract with a DHB.
Patients can check whether they are eligible for publicly funded health and disability services by referring to the Eligibility Direction
on the Ministry of Health’s website.
To check if a medicine is fully subsidised, refer to the Pharmaceutical Schedule on PHARMAC’s website or ask your pharmacist or
general practitioner.
DHBs have a list of eligible providers in their respective regions. Any provider/prescriber not specifically listed by a DHB as an
approved provider/prescriber should be regarded as not approved.
NOTE: Information sourced from Ministry of Health Website, for more information please visit www.moh.govt.nz
MANUFACTURER'S SURCHARGE
Not all Community Pharmaceuticals are fully subsidised. Although PHARMAC endeavours to fully subsidise at least one Community
Pharmaceutical in each therapeutic group, and has contracts with some suppliers to maintain the price of a particular product,
manufacturers are able to set their own price to pharmacies. When these prices exceed the subsidy, the pharmacist may recoup
the difference from the patient.
To estimate the amount a patient will pay on top of the prescription charge, take the difference between the manufacturer's price
and the subsidy, and multiply this by 1.86. The 1.86 factor represents the pharmacy mark-up on the surcharge plus other costs
such as GST. Pharmacies charge different mark-ups so this may vary.

Manufacturer's surchage to patient = (price — subsidy) x 1.86

For example, a Community Pharmaceutical with a supplier (ex-manufacturer) cost of $11.00 per pack with a $10.00 subsidy will
cost the patient a surchage of $1.86 on top of the prescription charge. The most a patient should pay is therefore $16.86 - being

9




$15.00 maximum prescription charge, plus $1.86.

Hospital Pharmaceutical and Pharmaceutical Cancer Treatment Costs

The cost of purchasing Hospital Pharmaceuticals (for use in DHB hospitals and/or in association with Outpatient services provided in
DHB hospitals) is met by the relevant DHB hospital Funder from its own budget. Pharmaceutical Cancer Treatments (for use in DHB
hospitals and/or in association with Outpatient services provided in DHB hospitals) are funded through the Combined Pharmaceuti-
cal Budget. As required by section 23(7) of the Act, in performing any of their functions in relation to the supply of Pharmaceuticals
including Pharmaceutical Cancer Treatments, DHBs must not act inconsistently with the Pharmaceutical Schedule.

PHARMAC web site

PHARMAC has set up an interactive Schedule on the Internet.

Other information about PHARMAC is also available on our website. This includes copies of the Annual Review, Annual Report and
Annual Plan, as well as information such as the Pharmaceutical Schedule, Pharmaceutical Schedule Updates, National Hospital
Pharmaceutical Strategy, other publications and recent press releases.

Special Authority Applications
Special Authority is an application process in which a prescriber requests government subsidy on a Community Pharmaceutical for
a particular person. Applications must be submitted to the Ministry of Health by the prescriber for the request to be processed.

Subsidy

Once approved, the presciber will be provided a Special Authority number which must appear on the prescription. Specialists who
make an application must communicate the valid authority number to the prescriber who will be writing the prescriptions.

The authority number can provide access to subsidy, increased subsidy, or waive certain restrictions otherwise present on the
Community Pharmaceutical.

Some approvals are dependent on the availability of funding from the Pharmaceutical Budget.

Criteria

The criteria for approval of Special Authority applications are included below each Community Pharmaceutical listing, and on the
application forms available on PHARMAC's website.

For some Special Authority Community Pharmaceuticals, not all indications that have been approved by Medsafe are subsidised.
Criteria for each Special Authority Community Pharmaceutical are updated regularly, based on the decision criteria of PHARMAC.
The appropriateness of the listing of a Community Pharmaceutical in the Special Authority category will also be regularly reviewed.
Applications for inclusion of further Community Pharmaceuticals in the Special Authority category will generally be made by a
pharmaceutical supplier.

Special Authority Applications
Application forms can be found at www.pharmac.govt.nz. Requests for fax copies should be made to PHARMAC, phone 04 460
4990. Applications are processed by the Ministry of Health, and should be sent to:
Ministry of Health Sector Services, Fax: (06) 349 1983 or free fax 0800 100 131
Private Bag 3015, WANGANUI 4540
For enquiries, phone the Ministry of Health Sector Services Call Centre, free phone 0800 243 666
Note: The Ministry of Health can only provide information on Special Authority applications to prescribers and pharmacists.

Each application must:
e Include the patients name, date of birth and NHI number (codes for AIDS patients’ applications)
o Include the practitioner’'s name, address and Medical Council registration number
o Clearly indicate that the relevant criteria, have been met.
o Be signed by the practitioner.
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Exceptional Circumstances policies
The purpose of the Exceptional Circumstances policies are to provide:

o funding from within the Pharmaceutical Budget for medication, to be used in the community, in circumstances where the
provision of a funded community medication is appropriate, but funding from the Pharmaceutical Budget is not able to be
provided through the Pharmaceutical Schedule (“Community Exceptional Circumstances”); or

e an assessment process for the DHB Hospitals to determine whether they can fund medication, to be used in the commu-
nity, in circumstances where the medication is neither a Community Pharmaceutical nor a Discretionary Community Supply
Pharmaceutical and where the patient does not meet the criteria for Community Exceptional Circumstances (“Hospital Ex-
ceptional Circumstances”); or

o funding from the Pharmaceutical Budget for pharmaceuticals for the treatment of cancer in their DHB Hospital, or in associa-
tion with Outpatient services provided in their DHB hospital, in circumstances where the pharmaceutical is not identified as a
Pharmaceutical Cancer Treatment (“Cancer Exceptional Circumstances”) in Sections A-H of the Pharmaceutical Schedule.

Upon receipt of an application for approval for Community Exceptional Circumstances or Hospital Exceptional Circumstances, the
Exceptional Circumstances Panel first decides whether an application will be assessed initially under the Community Exceptional
Circumstances criteria or the Hospital Exceptional Circumstances criteria. Cancer Exceptional Circumstances is a separate pro-
cess.

Hospital Exceptional Circumstances

If the application is first assessed but not approved under the Community Exceptional Circumstances criteria, the Exceptional
Circumstances Panel may recommend the funding of the pharmaceutical for use in the community by a specific patient from a DHB
Hospital’s own budget under Hospital Exceptional Circumstances.

If the application is first assessed under the Hospital Exceptional Circumstances criteria, the Exceptional Circumstances Panel
may:

a) recommend against the funding of the pharmaceutical for use in the community by a specific patient from a DHB Hospital’'s
own budget, in which case a DHB Hospital must not fund the pharmaceutical from its own budget;

b) recommend the funding of the pharmaceutical for use in the community by a specific patient from a DHB Hospital's own
budget under Hospital Exceptional Circumstances, in which case a DHB Hospital may, but is not obliged to, fund the phar-
maceutical from its own budget;

c) defer its decision until further assessment under the Community Exceptional Circumstances criteria can undertaken; or

d) recommend interim funding of the pharmaceutical for use in the community by a specific patient from a DHB Hospital’s own
budget under Hospital Exceptional Circumstances until further assessment under the Community Exceptional Circumstances
criteria can be undertaken.

Permission to fund a pharmaceutical for use in the community by a specific patient from a DHB Hospital's own budget under Hospital
Exceptional Circumstances will only be granted by PHARMAC where it has been demonstrated that such funding is cost-effective
for the relevant DHB in the region in which the patient resides.

If the patient being treated with a pharmaceutical under Hospital Exceptional Circumstances usually resides in a district other than
that within the jurisdiction of the DHB initiating the treatment, then the DHB initiating the treatment must either agree to fund any
on-going treatment required once the patient has returned to his/her usual DHB, or obtain written consent from the DHB or DHBs
in which the patient will reside following the commencement of treatment.

Applications for Hospital Exceptional Circumstances should be made on the standard application form available from the PHARMAC
website www.pharmac.govt.nz or the address below:

The Coordinator, Hospital Exceptional Circumstances Panel Phone: (04) 916 7521
PHARMAC, PO Box 10 254 or fax (09) 523 6870
Wellington Email: ecpanel@pharmac.govt.nz
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] Cancer Exceptional Circumstances

Permission to fund a pharmaceutical for the treatment of cancer under Cancer Exceptional Circumstances will only be granted by
PHARMAC where it has been demonstated that the proposed use meets the criteria.

Community Exceptional Circumstances
In order to qualify for Community Exceptional Circumstances approval one of the following criteria must be met:

a) the condition must be rare; or

b) the reaction to alternative funded treatment must be unusual; or

¢) an unusual combination of circumstances applies.
Rare and unusual are considered to be in the order of less than 10 people nationally.
Where one of the above Community Exceptional Circumstances entry criteria is met, the application may then be further examined
under supplementary criteria, assessing suitability of the pharmaceutical, clinical benefit, the cost effectiveness of the treatment,
and the patient’s ability to pay for the treatment. Where these documented criteria are met, a subsidy sufficient to fully fund the
pharmaceutical will be made available to the specific patient on whose behalf the application was made.
Community Exceptional Circumstances funding is only available where the criteria are met and is not available for financial reasons
alone.

Applications for Community Exceptional Circumstances, Hospital Exceptional Circumstances and Cancer Exceptional Circum-
stances should be made on the standard application form available from the PHARMAC website www.pharmac.govt.nz or the

address below:
The Coordinator, Community Exceptional Circumstances Panel  Phone (04) 916 7553

PO Box 10 254 or fax (09) 523 6870
Wellington Email: ecpanel@pharmac.govt.nz
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SECTION A: GENERAL RULES .

INTRODUCTION

Section A contains the restrictions and other general rules that apply to Subsidies on Community Pharmaceuticals. The amounts
payable by the Funder to Contractors are currently determined by:
o the quantities, forms, and strengths, of subsidised Community Pharmaceuticals dispensed under valid prescription by each
Contractor;
o the amount of the Subsidy on the Manufacturer's Price payable for each unit of the Community Pharmaceuticals dispensed
by each Contractor and;
e the contractual arrangements between the Contractor and the Funder for the payment of the Contractor’s dispensing ser-
vices.
The Pharmaceutical Schedule shows the level of subsidy payable in respect of each Community Pharmaceutical so that the amount
payable by the Government to Contractors, for each Community Pharmaceutical, can be calculated. The Pharmaceutical Schedule
also shows the standard price (exclusive of GST) at which a Community Pharmaceutical is supplied ex-manufacturer to wholesalers
if it differs from the subsidy. The manufacturer's surcharge to patients can be estimated using the subsidy and the standard
manufacturer’s price as set out in this Schedule.
The cost to Government of subsidising each Community Pharmaceutical and the manufacturer’s prices may vary, in that suppliers
may provide rebates to other stakeholders in the primary health care sector, including dispensers, wholesalers, and the Government.
Rebates are not specified in the Pharmaceutical Schedule.
This Schedule is dated 1 September 2011 and is to be referred to as the Pharmaceutical Schedule Volume 18 Number 2, 2011.
Distribution will be from 20 September 2011. This Schedule comes into force on 1 September 2011.

PART |
INTERPRETATIONS AND DEFINITIONS

1.1 In this Schedule, unless the context otherwise requires:

“90 Day Lot” means the quantity of a Community Pharmaceutical required for the number of days’ treatment covered by the
Prescription, being up to 90 consecutive days’ treatment;
“180 Day Lot” means the quantity of a Community Pharmaceutical required for the number of days’ treatment covered by
the Prescription, being up to 180 consecutive days’ treatment;
“Access Exemption Criteria” means the criteria under which patients may receive greater than one Month’s supply of
a Community Pharmaceutical covered by Section F Part Il (b) subsidised in one Lot. The specifics of these criteria are
conveyed in the Ministry of Health guidelines, which are issued from time to time. The criteria the patient must meet are that
they:

a) have limited physical mobility;

b) live and work more than 30 minutes from the nearest pharmacy by their normal form of transport;

c) are relocating to another area;

d) are travelling extensively and will be out of town when the repeat prescriptions are due.
“Act” means the New Zealand Public Health and Disability Act 2000.
“Advisory Committee” means the Pharmaceutical Services Advisory Committee convened by the Ministry of Health under
the terms of the Advice Notice issued to Contractors pursuant to Section 88 of the Act.
“Alternate Subsidy” means a higher level of subsidy that the Government will pay contractors for a particular community
Pharmaceutical dispensed to a person who has either been granted a Special Authority for that pharmaceutical, or where
the prescription is endorsed in accordance with the requirements of this Pharmaceutical Schedule.
“Assessed Pharmaceuticals” means the list of Pharmaceuticals set out in Section H Part IIl of the Schedule, that have
been or are being assessed by PHARMAC.
“Authority to Substitute” means an authority for the dispensing pharmacist to change a prescribed medicine in accordance
with regulation 42(4) of the Medicines Regulations 1984. An authority to substitute letter, which may be used by Practitioners,
is available on the final page of the Schedule.
“Bulk Supply Order” means a written order, on a form supplied by the Ministry of Health, or approved by the Ministry of
Health, made by the licensee or manager of an institution certified to provide hospital care under the Health and Disability
Services (Safety) Act 2001 for the supply of such Community Pharmaceuticals as are expected to be required for the
treatment of persons who are under the medical or dental supervision of such a Private Hospital or institution.
“Cancer Exceptional Circumstances” means the policies and criteria administered by PHARMAC relating to the ability to
fund, pharmaceuticals for the treatment of cancer that are not identified as Pharmaceutical Cancer Treatments in Sections
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. SECTION A: GENERAL RULES

A-H of the Pharmaceutical Schedule.
“Class B Controlled Drug” means a Class B controlled drug within the meaning of the Misuse of Drugs Act 1975.
“Close Control” means the dispensing of a Community Pharmaceutical, in accordance with a Prescription, in quantities
less than one 90 Day Lot (or for oral contraceptives, less than one 180 Day Lot) for a Community Pharmaceutical referred to
in Section F Part |, or in quantities less than a Monthly Lot for any other Community Pharmaceutical, where any of a), b) or
c) apply.
a) All of the following conditions are met:
i) the Community Pharmaceutical has been prescribed for a patient who:
1) is not a resident in a Penal Institution, Rest Home or Residential Disability Care Institution; and
2) either of the following:
i) in the opinion of the prescribing Practitioner is:
a) frail; or
b) infirm; or
c) unable to manage their medication without additional support; or
d) intellectually impaired; or
e) requires close monitoring due to recent initiation onto, or dose change for, the
Community Pharmaceutical (applicable to the patient’s first changed Prescription
only); and
f) requires that Community Pharmaceutical to be dispensed in a smaller quantity
than that for which it is currently funded, or
ii) the Community Pharmaceutical is any of the following:
a) a tri-cyclic antidepressant; or
b) an antipsychotic; or
c) a benzodiazepine; or
d) a Class B Controlled Drug; and
ii) the prescribing Practitioner has:
A) endorsed each Community Pharmaceutical on the Prescription clearly with the words “Close
Control” or “CC”; and
B) initialled the endorsement in their own handwriting; and
C) specified the maximum quantity or period of supply to be dispensed at any one time.
b) All of the following conditions are met:
i) The Community Pharmaceutical is prescribed for a patient who is a resident in a Rest Home or Resi-
dential Disability Care Institution; and
A) the quantity or period of supply to be dispensed at any one time is not less than 28 days’ supply;
and
B) the prescriber or pharmacist has written the name of the Rest Home or Residential Disability
Care Institution on the prescription; and
C) the prescriber or pharmacist has:
1) written on the Prescription the words “Close Control” or “CC” (this applies to all medicines
prescribed on the prescription), and
2) initialled the endorsement/annotation in their own handwriting; and
3) specified the maximum quantity or period of supply to be dispensed at any one time.
c) All of the following conditions are met:
i) where PHARMAC has approved and notified pharmacists to annotate prescriptions for a specified Com-
munity Pharmaceutical(s) “Close Control” without prescriber endorsement for a specified time; and
ii) the dispensing pharmacist has:
A) clearly annotated each of the approved Community Pharmaceuticals that appear on the pre-
scription with the words “Close Control” or “CC”; and
B) initialed the annotation in their own handwriting; and
C) specified the maximum quantity or period of supply to be dispensed at any one time, as specified
by PHARMAC at the time of notification.
“Community Exceptional Circumstances” means the policies and criteria administered by the Exceptional Circumstances
Panel relating to funding from the Community Exceptional Circumstances budget for medication, to be used in the community,
in circumstances where the provision of a funded community medication is appropriate, but funding from the Pharmaceutical
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SECTION A: GENERAL RULES .

Budget is not able to be provided through the Pharmaceutical Schedule.
“Community Pharmaceutical” means a Pharmaceutical listed in Sections A to G of the Pharmaceutical Schedule that is
subsidised by the Funder from the Pharmaceutical Budget for use in the community.
“Contractor” means a person who is entitled to receive a payment from the Crown or a DHB under a notice issued by
the Crown or a DHB under Section 88 of the Act or under a contract with the Ministry of Health or a DHB for the supply of
Community Pharmaceuticals.
“Controlled Drug” means a controlled drug within the meaning of the Misuse of Drugs Act 1975 (other than a controlled
drug specified in Part VI of the Third Schedule to that Act).
“Cost, Brand, Source of Supply” means that the Community Pharmaceutical is eligible for Subsidy on the basis of the
Contractor’s annotated purchase price, brand, and source of supply.
“Dentist” means a person registered with the Dental Council, and who holds a current annual practising certificate, under
the HPCA Act 2003.
“Diabetes Nurse Prescriber” means a registered nurse practising in diabetes health who has authority to prescribe spec-
ified diabetes medicines in accordance with regulations made under the Medicines Act 1981, and who is practicing in an
approved DHB demonstration site.
“Dietitian” means a person registered as a dietitian with the Dietitians Board, and who holds a current annual practicing
certificate under the HPCA Act 2003.
“DHB” means an organisation established as a District Health Board by or under Section 19 of the Act.
“DHB Hospital” means a DHB, including its hospital or associated provider unit that the DHB purchases Hospital Pharma-
ceuticals for.
“Discretionary Community Supply Pharmaceutical” means the list of Pharmaceuticals set out in Section H Part IV of the
Schedule, which may be funded by a DHB Hospital from its own budget for use in the community.
“Doctor” means a medical Practitioner registered with the Medical Council of New Zealand and, who holds a current annual
practising certificate under the HPCA Act 2003.
“DV Limit” means, for a particular Hospital Pharmaceutical with HSS, the National DV Limit or the Individual DV Limit.
“DV Pharmaceutical” means a discretionary variance Pharmaceutical, that does not have HSS and which:
a) is either listed in Section H Part Il of the Schedule as being a DV Pharmaceutical in association with the
relevant Hospital Pharmaceutical with HSS; or
b) is the same chemical entity, at the same strength, and in the same or a similar presentation or form, as the
relevant Hospital Pharmaceutical with HSS, but which is not yet listed as being a DV Pharmaceutical.
“Endorsements” - unless otherwise specified, endorsements should be either handwritten or computer generated by the
practitioner prescribing the medication. The endorsement can be written as “certified condition”, or state the condition of the
patient, where that condition is specified for the Community Pharmaceutical in Section B of the Pharmaceutical Schedule.
Where the practitioner writes “certified condition” as the endorsement, he/she is making a declaration that the patient meets
the criteria as set out in Section B of the Pharmaceutical Schedule.
“Exceptional Circumstances Panel” means the panel of clinicians, appointed by the PHARMAC Board, that is responsible
for administering policies in relation to Community Exceptional Circumstances and Hospital Exceptional Circumstances.
“Funder” means the body or bodies responsible, pursuant to the Act, for the funding of pharmaceuticals listed on the
Schedule (which may be one or more DHBs and/or the Ministry of Health) and their successors.
“GST” means goods and services tax under the Goods and Services Tax Act 1985.
“Hospital Care Operator” means a person for the time being in charge of providing hospital care, in accordance with the
Health and Disability Services (Safety) Act 2001.
“Hospital Exceptional Circumstances” means the policies and criteria administered by the Exceptional Circumstances
Panel relating to the ability to fund, from a DHB Hospital’s own budget, pharmaceuticals for use in the community by a specific
patient where a subsidy is not available from the Pharmaceutical Budget or under Community Exceptional Circumstances.
“Hospital Pharmaceuticals” means National Contract Pharmaceuticals, DV Pharmaceuticals, Discretionary Community
Supply Pharmaceuticals and Assessed Pharmaceuticals.
“Hospital Pharmacy” means that the Community Pharmaceutical is not eligible for Subsidy unless it is supplied by a hospital
or pharmacy contracted to the Funder to dispense as a hospital pharmacy to an person on the Prescription of a Practitioner.
“Hospital Pharmacy-Specialist” means that the Community Pharmaceutical is not eligible for Subsidy unless it is supplied
by a hospital or pharmacy contracted to the Funder to dispense as a hospital pharmacy:
a) to an Outpatient; and
b) on a Prescription signed by a Specialist; or
if the treatment of an Outpatient with the Community Pharmaceutical has been recommended by a Specialist,
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. SECTION A: GENERAL RULES

on the Prescription of a Practitioner endorsed with the words “recommended by [name of specialist and year
of authorisation]” and signed by the Practitioner.

“As recommended by a Specialist” to be interpreted as:

a) follows a substantive consultation with an appropriate Specialist;

b) the consultation to relate to the Patient for whom the Prescription is written;

¢) consultation to mean communication by referral, telephone, letter, facsimile or email;

d) except in emergencies consultation to precede annotation of the Prescription; and

e) both the specialist and the General Practitioner must keep a written record of the consultation.
For the purposes of the definition it makes no difference whether or not the Specialist is employed by a hospital.
“Hospital Pharmacy-Specialist Prescription” means that the Community Pharmaceutical is not eligible for Subsidy unless
it is supplied by a hospital or pharmacy contracted to the Funder to dispense as a hospital pharmacy:

a) to an Outpatient; and

b) on a Prescription signed by a Specialist.
For the purposes of this definition, a “specialist’ means a doctor who holds a current annual practicing certificate and who
satisfies the criteria set out in paragraphs (a) or (b) or (c) of the definitions of Specialist below.
“HSS” means hospital supply status, the status of being the brand of the relevant Hospital Pharmaceutical listed in Section
H Part Il as HSS, that DHBs are obliged to purchase subject to any DV Limit for that Hospital Pharmaceutical for the period
of hospital supply, as awarded under an agreement between PHARMAC and the relevant pharmaceutical supplier.
“In Combination” means that the Community Pharmaceutical is only subsidised when prescribed in combination with
another subsidised pharmaceutical as specified in Section B or C of the Pharmaceutical Schedule.
“Individual DV Limit” means, for a particular Hospital Pharmaceutical with HSS and a particular DHB Hospital, the dis-
cretionary variance limit, being the specified percentage of that DHB Hospital’s Total Market Volume up to which that DHB
Hospital may purchase DV Pharmaceuticals of that Hospital Pharmaceutical.
“Licensed Hospital” means a place or institution that is certified to provide hospital care within the meaning of the Health
and Disability Services (Safety) Act 2001.
“Lot” means a quantity of a Community Pharmaceutical supplied in one dispensing.
“Manufacturer’s Price” means the standard price at which a Community Pharmaceutical is supplied to wholesalers (ex-
cluding GST), as notified to PHARMAC by the supplier.
“Maternity hospital” means that the Community Pharmaceutical is not eligible for Subsidy unless it is supplied pursuant to
a Bulk Supply Order to a maternity hospital certified under the Health and Disability Services (Safety) Act 2001.
“Midwife” means a person registered as a midwife with the Midwifery Council, and who holds a current annual practising
certificate under the HPCA Act 2003.
“Month” means a period of 30 consecutive days.
“Monthly Lot” means the quantity of a Community Pharmaceutical required for the number of days’ treatment covered by
the Prescription, being up to 30 consecutive days’ treatment;
“National Contract Pharmaceutical” means a Hospital Pharmaceutical for which PHARMAC has negotiated a national
contract and the Price.
“National DV Limit” means, for a particular Hospital Pharmaceutical with HSS, the discretionary variance limit, being the
specified percentage of the Total Market Volume up to which all DHB Hospitals may collectively purchase DV Pharmaceuti-
cals of that Hospital Pharmaceutical.
“Not In Combination” means that no Subsidy is available for any Prescription containing the Community Pharmaceutical
in combination with other ingredients unless the particular combination of ingredients is separately specified in Section B or
C of the Schedule, and then only to the extent specified.
“Nurse Prescriber” means a nurse registered with the Nursing Council and who holds a current annual practicing certificate
under the HPCA Act 2003 and who is approved by the Nursing Council, to prescribe specified prescription medicines relating
to his/her scope of practice including, for the avoidance of doubt, a Diabetes Nurse Prescriber.
“Optometrist” means a person registered as an optometrist with the Optometrists and Dispensing Opticians Board, who
holds a current annual practising certificate under the HPCA Act 2003, and who is authorised by regulations under the
Medicines Act 1981 and approved by the Optometrists and Dispensing Opticians Board to prescribe specified medicines.
“Outpatient” , in relation to a Community Pharmaceutical, means a person who, as part of treatment at a hospital or other
institution under the control of a DHB, is prescribed the Community Pharmaceutical for consumption or use in the person’s
home.
“PCT” means Pharmaceutical Cancer Treatment in respect of which DHB hospital pharmacies and other Contractors can
claim Subsidies.
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SECTION A: GENERAL RULES .

“PCT only” means Pharmaceutical Cancer Treatment in respect of which only DHB hospital pharmacies can claim Subsi-
dies.
“Penal Institution” means a penal institution, as that term is defined in The Penal Institutions Act 1954;
“PHARMAC” means the Pharmaceutical Management Agency established by Section 46 of the Act (PHARMAC).
“Pharmaceutical” means a medicine, therapeutic medical device, or related product or related thing listed in Sections B to
H of the Schedule.
“Pharmaceutical Benefits” means the right of:
a) a person; and
b) any member under 16 years of age of that person’s family, to have made by the Government on his or her
behalf, subject to any conditions for the time being specified in the Schedule, such payment in respect of any
Community Pharmaceutical supplied to that person or family member under the order of a Practitioner in the
course of his or her practice.
“Pharmaceutical Budget” means the pharmaceutical budget set for PHARMAC by the Crown for the subsidised supply
of Community Pharmaceuticals and Pharmaceutical Cancer Treatments including for named patients in exceptional circum-
stances.
“Pharmaceutical Cancer Treatment” means Pharmaceuticals for the treatment of cancer, listed in Sections A to G of the
Schedule and identified therein as a “PCT” or “PCT only” Pharmaceutical that DHBs must provide access to, for use in
their hospitals, and/or in association with Outpatient services provided in their DHB Hospitals, in relation to the treatment of
cancers.
“Practitioner” means a Doctor, a Dentist, a Dietitian, a Midwife, a Nurse Prescriber or an Optometrist as those terms are
defined in the Pharmaceutical Schedule.
“Practitioner’s Supply Order” means a written order made by a Practitioner on a form supplied by the Ministry of Health, or
approved by the Ministry of Health, for the supply of Community Pharmaceuticals to the Practitioner, which the Practitioner
requires to ensure medical supplies are available for emergency use, teaching and demonstration purposes, and for provision
to certain patient groups where individual prescription is not practicable.
“Prescription” means a quantity of a Community Pharmaceutical prescribed for a named person on a document signed by
a Practitioner.
“Prescription Medicine” means any Pharmaceutical listed in Part | of Schedule 1 of the Medicines Regulations 1984.
“Private Hospital” means a hospital certified under the Health and Disability Services (Safety) Act 2001 that is not owned
or operated by a DHB.
“Residential Disability Care Institution” means premises used to provide residential disability care in accordance with the
Health and Disability Services (Safety) Act 2001.
“Rest Home” means premises used to provide rest home care in accordance with the Health and Disability Services (Safety)
Act 2001.
“Restricted Medicine” means any Pharmaceutical listed in Part Il of Schedule 1 of the Medicines Regulations 1984.
“Retail Pharmacy-Specialist” means that the Community Pharmaceutical is only eligible for Subsidy if it is supplied on a
Prescription or Practitioner’s Supply Order signed by a Specialist, or, in the case of treatment recommended by a Specialist,
a Prescription or Practitioner's Supply Order and endorsed with the words “recommended by [name of Specialist and year
of authorisation]” and signed by the Practitioner.
“As recommended by a Specialist” to be interpreted as:
a) follows a substantive consultation with an appropriate Specialist;
b) the consultation to relate to the Patient for whom the Prescription is written;
¢) consultation to mean communication by referral, telephone, letter, facsimile or email;
d) except in emergencies consultation to precede annotation of the Prescription; and
e) both the Specialist and the General Practitioner must keep a written record of consultation.
“Retail Pharmacy-Specialist Prescription” means that the Community Pharmaceutical is only eligible for Subsidy if it
is supplied on a Prescription, or Practitioner’s Supply Order, signed by a Specialist. ~ For the purposes of this definition,
a “specialist” means a doctor who holds a current annual practicing certificate and who satisfies the criteria set out in
paragraphs (a) or (b) or (c) of the definitions of Specialist below.
“Schedule” means this Pharmaceutical Schedule and all its sections and appendices.
“Section B” of this Pharmaceutical Schedule means the list of Community Pharmaceuticals eligible for Subsidies included
in the Schedule.
“Section C” of this Pharmaceutical Schedule means the list of community extemporaneously compounded preparations
and galenicals eligible for Subsidies included in the Schedule.
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. SECTION A: GENERAL RULES

“Section D” of this Pharmaceutical Schedule means the list of community special foods eligible for Subsidies included in
the Schedule.

“Section E Part I” of this Pharmaceutical Schedule means the list of Community Pharmaceuticals eligible for Subsidies and
available on a Practitioner's Supply Order included in the Schedule.

“Section E Part II” of this Pharmaceutical Schedule means the list of rural areas for the purpose of community Practitioner’s
Supply Orders included in the Schedule.

“Section F Part I” of this Pharmaceutical Schedule means the part of Section F relating to the exemption from dispensing
in Monthly Lots, and requirement to dispense in 90 Day Lots or 180 Day Lots, as applicable, in respect of the Community
Pharmaceuticals referred to in this part of Section F;

“Section F Part II” of this Pharmaceutical Schedule means the part of Section F relating to the exemption from dispensing
in Monthly Lots in respect of the Community Pharmaceuticals referred to in this part of Section F;

“Section G” of this Pharmaceutical Schedule means the list of Community Pharmaceuticals eligible for reimbursement of
safety caps.

“Section H” of this Pharmaceutical Schedule means the general rules for Hospital Pharmaceuticals and the lists of National
Contract Pharmaceuticals and any associated DV Pharmaceuticals, of Discretionary Community Supply Pharmaceuticals
and Assessed Pharmaceuticals included in Section H of the Schedule.

“Section H Part I” of this Pharmaceutical Schedule means the general rules for Hospital Pharmaceuticals.

“Section H Part II” of this Pharmaceutical Schedule means the list of National Contract Pharmaceuticals, the relevant Price,
an indication of whether the Pharmaceutical has HSS and any associated DV Pharmaceuticals and DV Limit.

“Section H Part lll” of this Pharmaceutical Schedule means the list of Discretionary Community Supply Pharmaceuticals.
“Special Authority” means that the Community Pharmaceutical or Pharmaceutical Cancer Treatment is only eligible for
Subsidy or additional Subsidy for a particular person if an application meeting the criteria specified in the Schedule has been
approved, and the valid Special Authority number is present on the prescription.

“Specialist”, in relation to a Prescription, a doctor who holds a current annual practising certificate and who satisfies the
criteria set out in paragraphs (a) or (b) or (c) or (d) below:

a)

i) the doctor is vocationally registered in accordance with the criteria set out by the Medical Council of
New Zealand and the HPCA Act 2003 and who has written the Prescription in the course of practising
in that area of medicine; and

ii) the doctor’s vocational scope of practice is one of those listed below: — anaesthetics, cardiothoracic
surgery, dermatology, diagnostic radiology, emergency medicine, general surgery, internal medicine,
neurosurgery, obstetrics and gynaecology, occupational medicine, ophthalmology, oral and maxillofa-
cial surgery, otolaryngology head and neck surgery, orthopaedic surgery, paediatric surgery, paedi-
atrics, pathology, plastic and reconstructive surgery, psychological medicine or psychiatry, public health
medicine, radiation oncology, rehabilitation medicine, urology and venereology;

b) the doctor is recognised by the Ministry of Health as a specialist for the purposes of this Schedule and receives
remuneration from a DHB at a level which that DHB considers appropriate for specialists and who has written
that Prescription in the course of practising in that area of medicine;

c) the doctor is recognised by the Ministry of Health as a specialist in relation to a particular area of medicine
for the purpose of writing Prescriptions and who has written the Prescription in the course of practising in that
area of medicine;

d) the doctor writes the Prescription on DHB stationery and is appropriately authorised by the relevant DHB to do
S0.

“Subsidy” means the maximum amount that the Government will pay Contractors for a Community Pharmaceutical dis-
pensed to a person eligible for Pharmaceutical Benefits and is different from the cost to Government of subsidising that
Community Pharmaceutical. For the purposes of a DHB hospital pharmacy claiming for Pharmaceutical Cancer Treatments,
Subsidy refers to any payment made to the DHB hospital pharmacy or service provider to which that pharmacy serves, and
does not relate to a specific payment that might be made on submission of a claim.

“Supply Order” means a Bulk Supply Order or a Practitioner’s Supply Order.

“Unapproved Indication” means, for a Pharmaceutical, an indication for which it is not approved under the Medicines
Act 1981. Practitioners prescribing Pharmaceuticals for Unapproved Indications should be aware of, and comply with, their
obligations under Section 25 and/or Section 29 of the Medicines Act 1981 and as set out in Section A: General Rules, Part
IV (Miscellaneous Provisions) rule 4.6.

1.2 In addition to the above interpretations and definitions, unless the content requires otherwise, a reference in the
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SECTION A: GENERAL RULES .

PART Il

Schedule to:
a) the singular includes the plural; and
b) any legislation includes a modification and re-enactment of, legislation enacted in substitution for, and a regu-
lation, Order in Council, and other instrument from time to time issued or made under that legislation, where
that legislation, regulation, Order in Council or other instrument has an effect on the prescribing, dispensing or
subsidising of Community Pharmaceuticals.

COMMUNITY PHARMACEUTICALS SUBSIDY

2.1

2.2

Community Pharmaceuticals eligible for Subsidy include every medicine, therapeutic medical device or related prod-
uct, or related thing listed in Sections B to G of the Schedule, and every preparation (having an inert base) of any of
them, is hereby declared to be a Community Pharmaceutical for the purposes of the Schedule, subject to:
2.1.1 clauses 2.2 and 2.3 of the Schedule; and
2.1.2 clauses 3.1 to 4.4 of the Schedule; and
2.1.3 the conditions (if any) specified in Sections B to G of the Schedule;
The following medicines, therapeutic medical devices, or related products or related things are not eligible for Sub-
sidy:
2.2.1 substances, or combinations of substances, ordered for any purpose other than:
a) treatment of a patient's medical or dental condition; or
b) pregnancy tests; or
¢) the prevention of sexually transmitted disease; or
d) contraception.
2.2.2 substances and combinations of substances packed under pressure in aerosol cans or other similar devices,
unless it is specified in Sections B to G of the Schedule that they may be so packed;
2.2.3 electrode jellies;
2.2.4 eye drops packed in single-dose units, unless it is specified in Sections B to G of the Schedule that they may
be so packed;
2.2.5 insect repellents and similar preparations;
2.2.6 oral preparations in long-acting form, unless it is specified in Sections B to G of the Schedule that they may be
in such a form;
2.2.7 substances or combinations of substances in lozenge or similar form, unless it is specified in Sections B to G
of the Schedule that they may be in such a form;
2.2.8 machine-spread plasters;
2.2.9 preparations prescribed as foods, unless they are specified in Section D of the Schedule;

2.2.10 substances, combinations of substances, or articles, in the form of proprietary medicines or proprietary articles,
unless they are deemed or declared to be Pharmaceuticals elsewhere in the Schedule;

2.2.11 shampoos, other than extemporaneously prepared medicated shampoos, or shampoos specified in Sections
B to G of the Schedule intended for the treatment of a patient’s medical condition;

2.2.12 toilet preparations;

2.2.13 tooth pastes and powders;

2.2.14 lubricating jellies and catheter lubricants;

2.2.15 sterile diluents for nebulising solutions;

2.2.16 substances in a form intended to enable delivery by transdermal diffusion or osmosis or by the insertion of any
solid object or substance into the eye cavity, unless it is specified in Sections B to G of the Schedule that they
may be in such a form;

2.2.17 substances in a form intended for intravenous delivery (other than by injection), unless it is specified in Sections
B to G of the Schedule that they may be in such a form;

2.2.18 substances packed in pre-loaded syringes known as Min-I-Jets, unless it is specified in Sections B to G of the
Schedule that they may be so packed;

2.2.19 Community Pharmaceuticals prescribed as cough mixtures, unless they are specified in Sections B to G of the
Schedule otherwise than in combination with other ingredients;

2.2.20 vitamin preparations in capsule form, unless they are specified in Sections B to G of the Schedule;

2.2.21 substances prescribed for use as irrigating solutions, unless it is specified in Sections B to G of the Schedule
that they may be prescribed for such use.
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2.3 No claim by a Contractor for payment in respect of the supply of Community Pharmaceuticals will be allowed unless

the Community Pharmaceuticals so supplied:

2.3.1 comply with the appropriate standards prescribed by regulations for the time being in force under the Medicines
Act 1981; or

2.3.2 in the absence of any such standards, comply with the appropriate standards for the time being prescribed by
the British Pharmacopoeia; or

2.3.3 in the absence of the standards prescribed in clauses 2.3.1 and 2.3.2, comply with the appropriate standards
for the time being prescribed by the British Pharmaceutical Codex; or

2.3.4 in the absence of the standards prescribed in clauses 2.3.1, 2.3.2 and 2.3.3, are of a grade and quality not
lower than those usually applicable to Community Pharmaceuticals intended to be used for medical purposes.

PART Il
PERIOD AND QUANTITY OF SUPPLY

3.1 Doctors’, Dietitians’, Midwives’, Nurse Prescribers’ and Optometrists’ Prescriptions (other than oral contra-
ceptives)

The following provisions apply to all Prescriptions, other than those for an oral contraceptive, written by a Doctor,

Dietitian, Midwife, Nurse Prescriber or Optometrist:

3.1.1 For a Community Pharmaceutical other than a Class B Controlled Drug, only a quantity suffcient to provide
treatment for a period not exceeding three Months will be subsidised.

3.1.2 For methylphenidate hydrochloride and dexamphetamine sulphate, only a quantity sufficient to provide treat-
ment for a period not exceeding one Month will be subsidised.

3.1.3 For a Class B Controlled Drug other than methylphenidate hydrochloride and dexamphetamine sulphate, only
a quantity:

a) sufficient to provide treatment for a period not exceeding 10 days; and

b) which has been dispensed pursuant to a Prescription sufficient to provide treatment for a period not
exceeding one Month, will be subsidised.

3.1.4 Subject to clauses 3.1.3 and 3.1.7, for a Doctor, Dietitian, Midwife or Nurse Prescriber and 3.1.7 for an Op-
tometrist, where a practitioner has prescribed a quantity of a Community Pharmaceutical sufficient to provide
treatment for:

a) one Month or less than one Month, but dispensed by the Contractor in quantities smaller than the
quantity prescribed, the Community Pharmaceutical will only be subsidised as if that Community Phar-
maceutical had been dispensed in a Monthly Lot;

b) more than one Month, the Community Pharmaceutical will be subsidised only if it is dispensed:

i) in a 90 Day Lot, where the Community Pharmaceutical is a Pharmaceutical covered by Section
F Part | of the Pharmaceutical Schedule; or

ii) if the Community Pharmaceutical is not a Pharmaceutical referred to in Section F Part | of the
Pharmaceutical Schedule, in Monthly Lots, unless:

A) the eligible person or his/her nominated representative endorses the back of the Prescrip-
tion form with a statement identifying which Access Exemption Criterion (Criteria) applies
and signs that statement to this effect; or

B) both:

1) the Practitioner endorses the Community Pharmaceutical on the Prescription with
the words “certified exemption” written in the Practitioners own handwriting, or
signed or initialled by the Practitioner; and

2) every Community Pharmaceutical endorsed as “certified exemption” is covered by
Section F Part Il of the Pharmaceutical Schedule.

3.1.5 A Community Pharmaceutical is only eligible for Subsidy if the Prescription under which it has been dispensed
was presented to the Contractor:

a) for a Class B Controlled Drug, within eight days of the date on which the Prescription was written; or

b) for any other Community Pharmaceutical, within three Months of the date on which the Prescription was
written.

3.1.6 No subsidy will be paid for any Prescription, or part thereof, that is not fulfilled within:

a) in the case of a Prescription for a total supply of from one to three Months, three Months from the date
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3.2

3.3

the Community Pharmaceutical was first dispensed; or

b) in any other case, one Month from the date the Community Pharmaceutical was first dispensed. Only
that part of any Prescription that is dispensed within the time frames specified above is eligible for
Subsidy.

3.1.7 If a Community Pharmaceutical:

a) is stable for a limited period only, and the Doctor, Dietitian, Midwife, Nurse Prescriber or Optometrist has
endorsed the Prescription with the words “unstable medicine” and has specified the maximum quantity
that may be dispensed at any one time; or

b) is stable for a limited period only, and the Contractor has endorsed the Prescription with the words
“unstable medicine” and has specified the maximum quantity that should be dispensed at any one time
in all the circumstances of the particular case; or

¢) is Close Control,

The actual quantity dispensed will be subsidised in accordance with any such specification.

Oral Contraceptives

The following provisions apply to all Prescriptions written by a Doctor, Midwife or Nurse Prescriber for an oral contra-

ceptive:

3.2.1 The prescribing Doctor, Midwife or Nurse Prescriber must specify on the Prescription the period of treatment
for which the Community Pharmaceutical is to be supplied. This period must not exceed:

a) three Months if prescribed by a Midwife; or

b) six Months if prescribed by a Doctor or Nurse Practitioner.

3.2.2 Where the period of treatment specified in the Prescription does not exceed six Months, the Community Phar-
maceutical is to be dispensed:

a) in Lots as specified in the Prescription if the Community Pharmaceutical is Close Control; or

b) where no Lots are specified, in one Lot sufficient to provide treatment for the period prescribed.

3.2.3 An oral contraceptive is only eligible for Subsidy if the Prescription under which it has been dispensed was
presented to the Contractor within three Months of the date on which it was written.

3.2.4 An oral contraceptive prescribed by a Midwife is only eligible for Subsidy if the Prescription under which it has
been dispensed has been written within the period of post natal care of the eligible person.

3.2.5 Where a Community Pharmaceutical in a Prescription is Close Control and a repeat on the Prescription re-
mains unfulfilled after six Months from the date the Community Pharmaceutical was first dispensed only the
actual quantity supplied by the Contractor within this time limit will be eligible for Subsidy.

Dentists’ Prescriptions

The following provisions apply to every Prescription written by a Dentist:

3.3.1 The maximum quantity of a Community Pharmaceutical that will be subsidised is as follows:

a) where the Community Pharmaceutical is a Controlled Drug, only such quantity as is necessary to
provide treatment for a period not exceeding five days; and

b) in any other case, only such quantity as is necessary to provide treatment for a period not exceeding
five days and, where the Prescription specifies a repeat, one further period not exceeding five days.

3.3.2 Notwithstanding clause 3.3.1, if, in the opinion of the Dentist, an eligible person needs extended treatment with
sodium fluoride for up to three Months, the Community Pharmaceutical will be subsidised for that extended
period. A Prescription for any such extended supply of sodium fluoride will be subsidised only if it is dispensed
in Monthly Lots, unless the eligible person or his/her nominated representative endorses the back of the Pre-
scription form with a statement identifying which Access Exemption Criterion (Criteria) applies and signs that
statement to this effect.

3.3.3 A Community Pharmaceutical is only eligible for Subsidy if the Prescription under which it has been dispensed
has been presented to the Contractor:

a) for a Class B Controlled Drug, within eight days of the date on which the Prescription was written; or

b) for any other Community Pharmaceutical, within three Months of the date on which the Prescription was
written.

3.3.4 No Subsidy will be paid for any Prescription, or part thereof, that is not fulfilled within:

a) one Month from the date the Community Pharmaceutical was first dispensed; or

b) in the case of sodium fluoride, three Months from the date the Community Pharmaceutical was first
dispensed.

Only that part of any Prescription that is dispensed within the time frames specified above is eligible for Subsidy.
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3.4 Original Packs, and Certain Antibiotics

3.4.1

3.4.2

Notwithstanding clauses 3.1 and 3.3 of the Schedule, if a Practitioner prescribes or orders a Community
Pharmaceutical that is identified as an Original Pack (OP) on the Pharmaceutical Schedule and is packed in a
container from which it is not practicable to dispense lesser amounts, every reference in those clauses to an
amount or quantity eligible for Subsidy, is deemed to be a reference:

a) where an amount by weight or volume of the Community Pharmaceutical is specified in the Prescription,
to the smallest container of the Community Pharmaceutical, or the smallest number of containers of the
Community Pharmaceutical, sufficient to provide that amount; and

b) in every other case, to the amount contained in the smallest container of the Community Pharmaceutical
that is manufactured in, or imported into, New Zealand.

If a Community Pharmaceutical is the liquid oral form of an antibiotic to which a diluent must be added by the
Contractor at the time of dispensing and it is prescribed or ordered by a Practitioner in an amount that does
not coincide with the amount contained in one or more standard packs of that Community Pharmaceutical,
Subsidy will be paid for the amount prescribed or ordered by the Practitioner in accordance with either clause
3.1 or clause 3.3 of the Schedule, and for the balance of any pack or packs from which the Community
Pharmaceutical has been dispensed. At the time of dispensing the Contractor must keep a record of the
quantity discarded. To ensure wastage is reduced, the Contractor should reduce the amount dispensed to
make it equal to the quantity contained in a whole pack where:

a) the difference the amount dispensed and the amount prescribed by the Practitioner is less than 10%
(eg; if a prescription is for 105 mis then a 100ml pack would be dispensed); and

b) in the reasonable opinion of the Contractor the difference would not affect the efficacy of the course of
treatment prescribed by the Practitioner.

Note: For the purposes of audit and compliance it is an act of fraud to claim wastage and then use the wastage
amount for any subsequent prescription.

3.5 Dietitians’ Prescriptions

The following provisions apply to every Prescription written by a Dietitian:

3.5.1

35.2

Prescriptions written by a Dietitian for a Community Pharmaceutical will only be subsidised where they are for
either:

a) special foods, as listed in Section D; or

b) any other Pharmaceutical that has been identified in Section D of the Pharmaceutical Schedule as

being able to be prescribed by a Dietitian,

providing that the products being prescribed are not classified as Prescription Medicines or Restricted Medicines.
For the purposes of Dietitians prescribing pursuant to this clause 3.5, the prescribing and dispensing of these
products is required to be in accordance with regulations 41 and 42 of the Medicines Regulations 1984.

3.6 Diabetes Nurse Prescribers’ Prescriptions
The following provisions apply to every Prescription written by a Diabetes Nurse Prescriber:

3.6.1

36.2

Prescriptions written by a Diabetes Nurse Prescriber for a Community Pharmaceutical will only be subsidised
where they are for either:
a) a Community Pharmaceutical classified as a Prescription Medicine or a Restricted Medicine and which
a Diabetes Nurse Prescribers is permitted under regulations to prescribe; or
b) any other Community Pharmaceutical listed below, being an item that has been identified as being able
to be prescribed by a Diabetes Nurse Prescriber, but which is not classified as a Prescription Medicine
or a Restricted Medicine:
aspirin, blood glucose diagnostic test meter, blood glucose diagnostic test strip, glucagon hydrochloride
inj 1 mg syringe kit, insulin pen needles, insulin syringes disposable with attached needle, ketone blood
beta-ketone electrodes test strip, nicotine, sodium nitroprusside test strip,
Any Diabetes Nurse Prescribers’ prescription for a medication requiring a Special Authority will only be sub-
sidised if it is for a repeat prescription (ie after the initial prescription with Special Authority approval was
dispensed).
Note: A list of Diabetes Nurse Prescribers will be published periodically in the Update of the Pharmaceutical
Schedule for the duration of an initial pilot scheme. After this period there will be no approved DHB demon-
stration sites and hence no Diabetes Nurse Prescribers.
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PART IV

MISCELLANEOUS PROVISIONS
4.1 Bulk Supply Orders
The following provisions apply to the supply of Community Pharmaceuticals under Bulk Supply Orders:

4.2

411

412

413

414

415

416

417

No Community Pharmaceutical supplied under a Bulk Supply Order will be subsidised unless all the require-
ments in Section B, C or D of the Schedule applicable to that pharmaceutical are met.
The person who placed the Bulk Supply Order may be called upon by the Ministry of Health to justify the
amount ordered.
Class B Controlled Drugs will be subsidised only if supplied under Bulk Supply Orders placed by an institution
certified to provide hospital care under the Health and Disability Services (Safety) Act 2001.
Any order for a Class B Controlled Drug or for buprenorphine hydrochloride must be written on a Special Bulk
Supply Order Controlled Drug Form supplied by the Ministry of Health.
Community Pharmaceuticals listed in Part | of the First Schedule to the Medicines Regulations 1984 will be
subsidised only if supplied under a Bulk Supply Order placed by an institution certified to provide hospital care
under the Health and Disability Services (Safety) Act 2001 and:

a) that institution employs a registered general nurse, registered with the Nursing Council and who holds

a current annual practicing certificate under the HPCA Act 2003; and

b) the Bulk Supply Order is supported by a written requisition signed by a Hospital Care Operator.
No Subsidy will be paid for any quantity of a Community Pharmaceutical supplied under a Bulk Supply Order
in excess of what is a reasonable monthly allocation for the particular institution, after taking into account stock
on hand.
The Ministry of Health may, at any time, by public notification, declare that any approved institution within its
particular region, is not entitled to obtain supplies of Community Pharmaceuticals under Bulk Supply Orders
with effect from the date specified in that declaration. Any such notice may in like manner be revoked by the
Ministry of Health at any time.

Practitioner’s Supply Orders
The following provisions apply to the supply of Community Pharmaceuticals to Practitioners under a Practitioner's
Supply Order:

4.2.1

422

423

424

425

Subject to clause 4.2.3, a Practitioner may only order under a Practitioner's Supply Order those Community
Pharmaceuticals listed in Section E Part | and only in such quantities as set out in Section E Part | that the
Practitioner requires to ensure medical supplies are available for emergency use, teaching and demonstration
purposes, and for provision to certain patient groups where individual prescription is not practicable.

Any order for a Class B Controlled Drug or for buprenorphine hydrochloride must be written on a Special
Practitioner’'s Supply Order Controlled Drug Form supplied by the Ministry of Health.

A Practitioner may order such Community Pharmaceuticals as he or she expects to be required for personal
administration to patients under the Practitioner’s care if:

a) the Practitioner's normal practice is in the specified areas listed in Section E Part Il of the Schedule, or
if the Practitioner is a locum for a Practitioner whose normal practice is in such an area.

b) the quantities ordered are reasonable for up to one Month’s supply under the conditions normally exist-
ing in the practice. (The Practitioner may be called on by the Ministry of Health to justify the amounts of
Community Pharmaceuticals ordered.)

No Community Pharmaceutical ordered under a Practitioner’s Supply order will be eligible for Subsidy unless:

a) the Practitioner's Supply Order is made on a form supplied for that purpose by the Ministry of Health, or
approved by the Ministry of Health and which:

i) is personally signed and dated by the Practitioner; and
ii) sets out the Practitioner's address; and
iii) sets out the Community Pharmaceuticals and quantities, and;

b) all the requirements of Sections B and C of the Schedule applicable to that pharmaceutical are met.
The Ministry of Health may, at any time, on the recommendation of an Advisory Committee appointed by the
Ministry of Health for that purpose, by public notification, declare that a Practitioner specified in such a notice
is not entitled to obtain supplies of Community Pharmaceuticals under Practitioner’s Supply Orders until such
time as the Ministry of Health notifies otherwise.
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4.3 Retail Pharmacy and Hospital Pharmacy-Specialist Restriction
The following provisions apply to Prescriptions for Community Pharmaceuticals eligible to be subsidised as “Retail
Pharmacy-Specialist” and “Hospital Pharmacy-Specialist”:

431

432

433

434

435

Record Keeping

It is expected that a record will be kept by both the General Practitioner and the Specialist of the fact of
consultation and enough of the clinical details to justify the recommendation. This means referral by telephone
will need to be followed up by written consultation.

Expiry

The recommendation expires at the end of two years and can be renewed by a further consultation.

The circulation by Specialists of the circumstances under which they are prepared to recommend a particular
Community Pharmaceutical is acceptable as a guide. It must however be followed up by the procedure in
subclauses 4.3.1 and 4.3.2, for the individual Patient.

The use of preprinted forms and named lists of Specialists (as circulated by some pharmaceutical companies)
is regarded as inappropriate.

The Rules for Retail Pharmacy-Specialist and Hospital Pharmacy-Specialist will be audited as part of the
Ministry of Health’s routine auditing procedures.

4.4 Pharmaceutical Cancer Treatments

441

442

443

444

445

DHBs must provide access to Pharmaceutical Cancer Treatments for the treatment of cancers in their DHB
hospitals, and/or in association with Outpatient services provided in their DHB hospitals.
DHBs must only provide access to Pharmaceuticals for the treatment of cancer that are listed as Pharmaceu-
tical Cancer Treatments in Sections A to G of the Schedule, provided that DHBs may provide access to an
unlisted pharmaceutical for the treatment of cancer where that unlisted pharmaceutical:
a) has Cancer Exceptional Circumstances approval;
b) has Community Exceptional Circumstances or Hospital Exceptional Circumstances approval;
c) is being used as part of a bona fide clinical trial which has Ethics Committee approval;
d) is being used and funded as part of a paediatric oncology service; or
e) was being used to treat the patient in question prior to 1 July 2005.
A DHB hospital pharmacy that holds a claiming agreement for Pharmaceutical Cancer Treatements with the
Funder may claim a Subsidy for a Pharmaceutical Cancer Treatment marked as “PCT” or “PCT only” in Sec-
tions A to G of this Schedule subject to that Pharmaceutical Cancer Treatment being dispensed in accordance
with:
a) Part 1;
b) clauses 2.1 t0 2.3;
c) clauses 3.1 to 3.4; and

d) clause 4.4,
of Section A of the Schedule
A Contractor (other than a DHB hospital pharmacy) may only claim a Subsidy for a Pharmaceutical Can-
cer Treatment marked as “PCT” in Sections A to G of the Schedule subject to that Pharmaceutical Cancer
Treatment being dispensed in accordance with the rules applying to Sections A to G of the Schedule.
Some indications for Pharmaceutical Cancer Treatments listed in the Schedule are Unapproved Indications.
Some of these formed part of the October 2001 direction from the Minister of Health as to pharmaceuticals
and indications for which DHBs must provide funding. As far as reasonably practicable, these Unapproved In-
dications are marked in the Schedule. However, PHARMAC makes no representation and gives no guarantee
as to the accuracy of this information. Practitioners prescribing Pharmaceutical Cancer Treatments for such
Unapproved Indications should:

a) be aware of and comply with their obligations under sections 25 and 29 of the Medicines Act 1981, as
applicable, and otherwise under the Medicines Act and the Medicines Regulations 1984;

b) be aware of and comply with their obligations under the Health and Disability Comissioner's Code of
Consumer Rights, including the requirement to obtain informed consent from the patient (PHARMAC
recommends that Practitioners obtain written consent); and

c) exercise their own skill, judgement, expertise and discretion, and make their own prescribing decisions
with respect to the use of an unapproved Pharmaceutical Cancer Treatment or a Pharmaceutical Cancer
Treatment for an Unapproved Indication.

45 Practitioners prescribing unapproved Pharmaceuticals
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4.6

4.7

4.8

4.9

Practitioners should, where possible, prescribe Pharmaceuticals that are approved under the Medicines Act 1981.
However, the access criteria under which a Pharmaceutical is listed on the Pharmaceutical Schedule may:

a) in some case, explicitly permit Government funded access to a Pharmaceutical that is not approved under the
Medicines Act 1981 or for an Unapproved Indication; or

b) not explicitly preclude Government funded access to a Pharmaceutical when it is used for an Unapproved
Indication;

Accordingly, if Practitioners are planning on prescribing an unapproved Pharmaceutical or a Pharmaceutical for an
Unapproved Indication, Practitioners should:

a) be aware of and comply with their obligations under sections 25 and 29 of the Medicines Act 1981, as applica-
ble, and otherwise under that Act and the Medicines Regulations 1984;

b) be aware of and comply with their obligations under the Health and Disability Commissioner’s Code of Con-
sumer Rights, including the requirement to obtain informed consent from the patient (PHARMAC recommends
that Practitioners obtain written consent); and

c) exercise their own skill, judgment, expertise and discretion, and make their own prescribing decisions with
respect to the use of an unapproved Pharmaceutical or a Pharmaceutical for an Unapproved Indication.

Practitioners should be aware that simply by listing a Pharmaceutical on the Pharmaceutical Schedule PHARMAC
makes no representations about whether that Pharmaceutical has any form of approval or consent under, or whether
the supply or use of the Pharmaceutical otherwise complies with, the Medicines Act 1981. Further, the Pharmaceuti-
cal Schedule does not constitute an advertisement, advertising material or a medical advertisement as defined in the
Medicines Act or otherwise.

Substitution

Where a Practitioner has prescribed a brand of a Community Pharmaceutical that has no Subsidy or has a Manufac-
turer’s Price that is greater than the Subsidy and there is an alternative fully subsidised Community Pharmaceutical
available, a Contractor may dispense the fully subsidised Community Pharmaceutical, unless either or both of the
following circumstances apply:

a) there is a clinical reason why substitution should not occur; or

b) the prescriber has marked the prescription with a statement such as ‘no brand substitution premitted’

Such an Authority to Substitute is valid whether or not there is a financial implication for the Pharmaceutical Budget.
When dispensing a subsidised alternative brand, the Contractor must annotate and sign the prescription and inform
the patient of the brand change.

Alteration to Presentation of Pharmaceutical Dispensed

A Contractor, when dispensing a Community Pharmaceutical, may alter the presentation of a Pharmaceutical dis-
pensed but may not alter the total daily dose. If the change will result in additional cost to the DHBs, then:

a) the Practitioner must authorise and initial the alteration; or

b) in cases where PHARMAC has approved and notified in writing such a change in dispensing of a named
Pharmaceutical due to an out of stock event or short supply, the Contractor must annotate and initial the
alteration.

Amendment of Schedule

PHARMAC may amend the terms of the Schedule from time to time by notice in writing given in such manner as
PHARMAC thinks fit, and in accordance with such protocols as agreed with the Pharmacy Guild of New Zealand (Inc)
from time to time.

Conflict in Provisions

If any rules in Sections B-G of this Schedule conflict with the rules in Section A, the rules in Sections B-G apply.
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Subsidy Fully ~ Brand or
(Manufacturer's Price) Subsidised  Generic
Per v Manufacturer

Antacids and Antiflatulants

Antacids and Reflux Barrier Agents

ALGINIC ACID
Sodium alginate 225 mg and magnesium alginate 87.5 mg

PEF SACHEY ... 4.50 30 v/ Gaviscon Infant
CALCIUM CARBONATE WITH AMINOACETIC ACID
% Tab 420 mg with aminoacetic acid 180 mg — Higher subsidy

of $6.30 per 100 tab with ENdOrsement. ..........c..ccveveevvererrirennnes 3.00 100

(6.30) Titralac
Additional subsidy by endorsement is available for pregnant women. The prescription must be endorsed accordingly.

SIMETHICONE
% Oral lig aluminium hydroxide 200 mg with magnesium hydrox-

ide 200 mg and activated simethicone 20 mg per 5 ml ............... 1.50 500 ml
(4.26) Mylanta P
SODIUM ALGINATE
% Tab 500 mg with sodium bicarbonate 267 mg and calcium
carbonate 160 mg - peppermint flavour .........cccvveerenerineineines 1.80 60
(8.60) Gaviscon Double
Strength
% Oral liq 500 mg with sodium bicarbonate 267 mg and calcium
carbonate 160 Mg per 10 Ml .....c.vveveerrirresreseseeseiei 1.50 500 ml
(4.95) Acidex

Phosphate Binding Agents

ALUMINIUM HYDROXIDE
Tab 600 MY ..o s 12.56 100 v/ Alu-Tab

Antidiarrhoeals

Agents Which Reduce Motility
DIPHENOXYLATE HYDROCHLORIDE WITH ATROPINE SULPHATE

* Tab 2.5 mg with atropine sulphate 25 PG .......cocevereercerieneenieneriineenens 3.90 100 v/ Diastop
LOPERAMIDE HYDROCHLORIDE - Up to 30 cap available on a PSO
% Tab2mg .. ...8.95 400 v/ Nodia

F AP 2 MG vt e 8.95 400 v/ Diamide Relief
Rectal and Colonic Anti-inflammatories
BUDESONIDE
Cap 3mg — Special Authority see SA1155 on the next page
— Retail pharmacy ... 166.50 90 v/ Entocort CIR

v fully subsidised $29° Unapproved medicine supplied under Section 29
26 [HP4] refer page 9 Sole Subsidised Supply
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Subsidy Fully  Brand or
(Manufacturer's Price) Subsidised  Generic
Per v Manufacturer

Special Authority for Subsidy

Initial application — (Crohn’s disease) from any relevant practitioner. Approvals valid for 6 months for applications meeting the
following criteria:
Both:
1 Mild to moderate ileal, ileocaecal or proximal Crohn’s disease; and
2 Any of the following:
2.1 Diabetes; or
2.2 Cushingoid habitus; or
2.3 Osteoporosis where there is significant risk of fracture; or
2.4 Severe acne following treatment with conventional corticosteroid therapy; or
2.5 History of severe psychiatric problems associated with corticosteroid treatment; or
2.6 History of major mental illiness (such as bipolar affective disorder) where the risk of conventional corticosteroid treat-
ment causing relapse is considered to be high; or
2.7 Relapse during pregnancy (where conventional corticosteroids are considered to be contraindicated).
Initial application — (collagenous and lymphocytic colitis (microscopic colitis)) from any relevant practitioner. Approvals
valid for 6 months where patient has a diagnosis of microscopic colitis (collagenous or lymphocytic colitis) by colonoscopy with
biopsies.
Initial application — (gut Graft versus Host disease) from any relevant practitioner. Approvals valid for 6 months where patient
has a gut Graft versus Host disease following allogenic bone marrow transplantation®.
Note: Indication marked with * is an Unapproved Indication.
Renewal from any relevant practitioner. Approvals valid for 6 months where the treatment remains appropriate and the patient is
benefiting from treatment.
Note: Clinical trials for Entocort CIR use beyond three months demonstrated no improvement in relapse rate.

HYDROCORTISONE ACETATE

Rectal foam 10%, CFC-Free (14 applications) ..........cccccoveneineinces 23.00 21.1gOP ¢ Colifoam
MESALAZINE
Tab 400 mg 100 v/ Asacol
Tab EC 500 mg 100 v/ Asamax
Tab long-acting 500 mg 100 v/ Pentasa
Enema 1 g per 100 ml ... 7 v/ Pentasa
Suppos 500 mg . 20 v/ Asacol
SUPPOS 10 worrereriereerresieeseessss sttt ssss s . 28 v/ Pentasa
OLSALAZINE
Tab 500 mg 100 v/ Dipentum
Cap 250 mg 100 v/ Dipentum
SODIUM CROMOGLYCATE
€aP 100 MY .oovverrriirriireesieres s 89.21 100 v/ Nalcrom
SULPHASALAZINE
s Tab 500 mg 100 v/ Salazopyrin

% TabEC500mg ... .12, 100 v/ Salazopyrin EN
Antihaemorrhoidals
Corticosteroids

FLUOCORTOLONE CAPROATE WITH FLUOCORTOLONE PIVALATE AND CINCHOCAINE
Oint 950 ug, with fluocortolone pivalate 920 pg, and cin-

chocaine hydrochloride 5 Mg Per g ... 6.35 30gOP v/ Ultraproct
Suppos 630 pg, with fluocortolone pivalate 610 pg, and cin-
chocaine hydrochloride 1 Mg .......ccccvvrivriniiriiinicnciccnes 2.66 12 v/ Ultraproct
 safety cap AThree months supply may be dispensed at one time

*Three months or six months, as applicable, dispensed all-at-once if endorsed “certified exemption” by the prescriber. 27
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Subsidy Fully ~ Brand or
(Manufacturer's Price) Subsidised  Generic
Per v Manufacturer

HYDROCORTISONE WITH CINCHOCAINE
Oint 5 mg with cinchocaine hydrochloride 5 mg per g ........ccocceeeeen. 30g0OP v/ Proctosedyl
Suppos 5 mg with cinchocaine hydrochloride 5 mg per g 12 v/ Proctosedyl

Antispasmodics and Other Agents Altering Gut Motlllty

ATROPINE SULPHATE

% Inj600 pg, 1 ml — Up to 5inj available on a PSO.......cccccvinrieniinnee 52.00 50 v/ AstraZeneca
HYOSCINE N-BUTYLBROMIDE

F TAD 10 MY ot 1.48 20 v/ Gastrosoothe
% Inj20mg, 1 ml —Up to 5 inj available on a PSO .........ccccovvvirvcrncnenee 9.57 5 v/ Buscopan
MEBEVERINE HYDROCHLORIDE

F TAD 185 MY oo 18.00 90 v/ Colofac

Antiulcerants

Antisecretory and Cytoprotective

MISOPROSTOL
F TAD 200 PG -voervrerieerieeie e 52.70 120 v/ Cytotec

Helicobacter Pylori Eradication

CLARITHROMYCIN
Tab 500 mg — Subsidy by endorsement ............ccccocuverirsineirneinnnnn. 23.30 14 v Klamycin
a) Maximum of 14 tab per prescription
b) Subsidised only if prescribed for helicobacter pylori eradication and prescription is endorsed accordingly.
Note: the prescription is considered endorsed if clarithromycin is prescribed in conjunction with a proton pump inhibitor and either
amoxycillin or metronidazole.

H2 Antagonists
CIMETIDINE - Only on a prescription
F TaD 200 MY oo e 5.00 100
(7.50) Apo-Cimetidine
F TaD 400 MY oo 10.00 100
(12.00) Apo-Cimetidine

FAMOTIDINE - Only on a prescription

% Tab20mg 250 v/ Famox

% Tab40mg 250 v/ Famox

RANITIDINE HYDROCHLORIDE - Only on a prescription

F TAD 150 MY oottt 6.79 250 v/ Arrow-Ranitidine

F Tab 300 MY coovveveciirie 9.34 250 v/ Arrow-Ranitidine

% Orallig 150 mg per 10 ml . ..5.92 300 ml v/ Peptisoothe

s Inj 25 mg perml, 2 ml 5 v/ Zantac

Proton Pump Inhibitors

LANSOPRAZOLE

F CAP 15 MY oot e 327 28 v/ Lanzol Relief
3.50 v/ Solox

3 CaP B0 MY vt st 4.34 28 v/ Lanzol Relief
4.65 v/ Solox

v fully subsidised $29° Unapproved medicine supplied under Section 29
28 [HP4] refer page 9 Sole Subsidised Supply



ALIMENTARY TRACT AND METABOLISM .

Subsidy Fully  Brand or
(Manufacturer's Price) Subsidised  Generic
Per v Manufacturer
OMEPRAZOLE
For omeprazole suspension refer, page 174
F CAD 10 MY 1ot 2.14 30 ¢/ Dr Reddy’s
Omeprazole
2.91 90 v/ Omezol Relief
F AP 20 MY oot s 3.05 30 v/ Dr Reddy’s
Omeprazole
3.78 20 v/ Omezol Relief
H CAP A0 MY v 3.59 30 v/ Dr Reddy’s
Omeprazole
5.57 90 v/ Omezol Relief
% Powder —Only in COMDINGLON ........couuverrvierieieriseeereerises 42.50 59 v/ Midwest
Only in extemporaneously compounded omeprazole suspension.
FINJAD MY oot s 28.65 5 v/ Dr Reddy’s
Omeprazole
PANTOPRAZOLE
F TAD 20 MG oo s 1.23 28 ¢/ Dr Reddy’s
Pantoprazole
F TAD A0 MY oo 1.54 28 ¢/ Dr Reddy’s
Pantoprazole
FINJAD MY oot 6.50 1 v/ Pantocid IV
Site Protective Agents
SUCRALFATE
TaD 1 G e 35.50 120
(48.28) Carafate

Hyperglycaemic Agents

GLUCAGON HYDROCHLORIDE
Inj 1 mg syringe kit — Up to 5 kit available on a PSO........c.ccoccnvvnnee 27.00 1 v/ Glucagen Hypokit

Insulin - Short-acting Preparations
INSULIN NEUTRAL

A Injhuman 100 U Per Ml ..o 25.26 10 ml OP v/ Actrapid
v/ Humulin R
A Injhuman 100 U per ml; 3 Ml ..o 42.66 5 v/ Actrapid Penfill

¢/ Humulin R
Insulin - Intermediate-acting Preparations
INSULIN ISOPHANE

A Injhuman 100 U Per Ml ..o 17.68 10 ml OP ¢/ Humulin NPH
v/ Protaphane
A [njhuman 100 u per ml, 3 Ml ..o 29.86 5 ¢/ Humulin NPH

v/ Protaphane Penfill

1 safety cap AThree months supply may be dispensed at one time
*Three months or six months, as applicable, dispensed all-at-once if endorsed “certified exemption” by the prescriber. 29



. ALIMENTARY TRACT AND METABOLISM

Subsidy Fully  Brand or
(Manufacturer’s Price) Subsidised ~ Generic
Per v Manufacturer
INSULIN ISOPHANE WITH INSULIN NEUTRAL
A Inj human with neutral insulin 100 u per Ml ........cccocoveveirinircrcriennne 25.26 10 ml OP ¢/ Humulin 30/70
v/ Mixtard 30
A Inj human with neutral insulin 100 u per ml, 3 Ml ...c.ccvvvovvviircrcrnnne 42.66 5 ¢/ Humulin 30/70
v/ PenMix 30
v/ PenMix 40
v/ PenMix 50
INSULIN LISPRO WITH INSULIN LISPRO PROTAMINE
A Inj lispro 25% with insulin lispro protamine 75% 100 u per ml,
BMD e 52.15 5 v/ Humalog Mix 25
A Injlispro 50% with insulin lispro protamine 50% 100 u per ml,3
M e 52.15 5 v/ Humalog Mix 50

Insulin - Long-acting Preparations

INSULIN GLARGINE
Note: Only for patients meeting one of the following criteria:
a) Type 1 diabetes; or

b) Other condition related diabetes (e.g. Cystic Fibrosis, diabetes in pregnancy, pancreatectomy patients); or
c) Type 2 diabetes after there has been unacceptable hypoglycaemic events with a 3 month trial of an insulin regimen; or
d) Type 2 diabetes who require insulin therapy and who require assistance from a carer or healthcare professional to administer

their insulin injections.
A [nj 100 u per ml, 10 ml
A Inj 100 u per ml, 3 ml
A [nj 100 u per ml, 3 ml disposable Pen .........cuuevererrerrereererenininns 94.50

Insulin - Rapid Acting Preparations

INSULIN ASPART
A Inj100 Uper Ml 3 Ml oo 51.19
A Inj100 uper Ml 10 M e 30.03

INSULIN GLULISINE
A [nj 100 u per ml, 10 ml
A [nj 100 u per ml, 3ml

A [nj 100 u per ml, 3 ml disposable Pen .........ccuuevereererrereerercrieinns 46.07
INSULIN LISPRO
A Inj100 uper Ml 10 M e 34.92

A Inj 100 u per ml, 3 ml
Alpha Glucosidase Inhibitors

ACARBOSE
% Tab50mg ...
% Tab100 mg

Oral Hypoglycaemic Agents

GLIBENCLAMIDE

F TAD B MY i 5.00
GLICLAZIDE

F TAD B0 MY et 17.60

1

10 ml OP
5

90
90

100

500

v/ Lantus
v/ Lantus
v/ Lantus SoloStar

v/ NovoRapid Penfill
v/ NovoRapid

v/ Apidra
v/ Apidra
v/ Apidra SoloStar

¢/ Humalog
v/ Humalog

v/ Glucobay
v/ Glucobay

v Daonil

v/ Apo-Gliclazide

v fully subsidised
30 [HP4] refer page 9
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ALIMENTARY TRACT AND METABOLISM .

Subsidy Fully  Brand or
(Manufacturer's Price) Subsidised  Generic
Per v/ Manufacturer

GLIPIZIDE
F TAD 5 MY i 3.50 100 v/ Minidiab
METFORMIN HYDROCHLORIDE
* Tab immediate-release 500 MY .......ccovvrerererrirreeenereee s 8.09 500 v/ Apotex
% Tab immediate-release 850 MY ..o 6.67 250 v/ Apotex

PIOGLITAZONE - Special Authority see SA0959 below — Retail pharmacy

TaD 15 MY oot 2.61 28 v/ Pizaccord
..... 5.23 28 v/ Pizaccord
TaD 45 MQ oottt 7.80 28 v/ Pizaccord

Special Authority for Subsidy
Initial application — (Patients with type 2 diabetes) from any relevant practitioner. Approvals valid without further renewal
unless notified for applications meeting the following criteria:
Either:
1 Patient has not achieved glycaemic control on maximum doses of metformin or a sulphonylurea or where either or both are
contraindicated or not tolerated; or
2 Patient is on insulin.

Diabetes Management

Ketone Testing
KETONE BLOOD BETA-KETONE ELECTRODES - Maximum of 20 strip per prescription
Test strip —NOt 0N @ BSO ... 7.07 10 strip OP ¢ Optium Blood
Ketone Test Strips

SODIUM NITROPRUSSIDE - Maximum of 20 strip per prescription
% Teststrip —=Not 0N @aBSO.....cccoiuiiiiineeeee s 14.14 20 strip OP ¢ Ketostix

Blood Glucose Testing

BLOOD GLUCOSE DIAGNOSTIC TEST METER - Subsidy by endorsement
a) Maximum of 1 meter per prescription

b)
1) A diagnostic blood glucose test meter is subsidised for patients who begin insulin or sulphonylurea therapy after 1
March 2005 or is prescribed for a pregnant woman with diabetes.
2) Only one meter per patient. No further prescriptions will be subsidised. The prescription must be endorsed accord-
ingly.
MELEE oottt 6.00 1 v/ CareSens POP
9.00 v/ CareSens I
v/ FreeStyle Lite
v/ On Call Advanced
v/ Optium Xceed
19.00 v/ Accu-Chek
Performa
 safety cap AThree months supply may be dispensed at one time

*Three months or six months, as applicable, dispensed all-at-once if endorsed “certified exemption” by the prescriber. 31



. ALIMENTARY TRACT AND METABOLISM

Subsidy Fully  Brand or
(Manufacturer’s Price) Subsidised ~ Generic
Per v Manufacturer

BLOOD GLUCOSE DIAGNOSTIC TEST STRIP
The number of test strips available on a prescription is restricted to 50 unless:
1) Prescribed with insulin or a sulphonylurea but are on a different prescription and the prescription is endorsed accordingly; or
2) Prescribed on the same prescription as insulin or a sulphonylurea in which case the prescription is deemed to be endorsed;
or
3) Prescribed for a pregnant woman with diabetes and endorsed accordingly.
SensoCard blood glucose test strips are subsidised only if prescribed for a patient who is severely visually impaired and is using a
SensoCard Plus Talking Blood Glucose Monitor.
Blood glucose test Strips ... 21.65 50testOP ¢ Accu-Chek
Performa
v/ FreeStyle Lite
v/ Optium 5 second

test
26.20 v/ SensoCard
Blood glucose test strips x 50 and lancets X 5 ........c.cccccvcvnviirinnne 19.10 50test OP ¢ On Call Advanced
19.60 v/ CareSens

Insulin Syringes and Needles

Subsidy is available for disposable insulin syringes, needles, and pen needles if prescribed on the same form as the one used for
the supply of insulin or when prescribed for an insulin patient and the prescription is endorsed accordingly.

INSULIN PEN NEEDLES - Maximum of 100 dev per prescription

F 299 X 127 MM e e 3.15 30 v B-D Micro-Fine
10.50 100 v/ B-D Micro-Fine
v’ ABM
11.75 v/ SC Profi-Fine
F BTG X T MM s 11.75 100 v/ B-D Micro-Fine
v/ SC Profi-Fine
FH BTG X B MM i 10.50 100 v ABM
11.75 v/ Fine Ject
10.50
(26.00) NovoFine
F BTG X BIMM ot e 3.15 30 v/ B-D Micro-Fine
10.50 100 v/ B-D Micro-Fine
v’ ABM
11.75 v/ SC Profi-Fine
F B2 g XA MM e 10.50 100 v B-D Micro-Fine

v fully subsidised 829 Unapproved medicine supplied under Section 29
32 [HP4] refer page 9 Sole Subsidised Supply



ALIMENTARY TRACT AND METABOLISM .

Subsidy Fully  Brand or
(Manufacturer's Price) Subsidised  Generic
Per v Manufacturer

INSULIN SYRINGES, DISPOSABLE WITH ATTACHED NEEDLE - Maximum of 100 dev per prescription

% Syringe 0.3 ml with 29 g x 12.7 mm needle 100 v/ ABM
10
B-D Ultra Fine
100 v/ B-D Ultra Fine
v/ DM Ject
% Syringe 0.3 ml with 31 g x 8 mm needle ........cccoevvvvircrncrrerireenens 13.00 100 v/ ABM
1.30 10
(1.99) B-D Ultra Fine Il
13.00 100 v/ B-D Ultra Fine Il
v/ DM Ject
% Syringe 0.5 ml with 29 g x 12.7 mm needle ......cccoovvvivvirniireinninces 13.00 100 v/ ABM
1.30 10
(1.99) B-D Ultra Fine
13.00 100 v/ B-D Ultra Fine
v/ DM Ject
%  Syringe 0.5 ml with 31 g x 8 mm needle ......cccoovvvevvviereincineires 13.00 100 v/ ABM
1.30 10
(1.99) B-D Ultra Fine Il
13.00 100 v/ B-D Ultra Fine Il
v/ DM Ject
% Syringe 1 mlwith 29 g X 12.7 mm needle ... 13.00 100 v/ ABM
1.30 10
(1.99) B-D Ultra Fine
13.00 100 v/ B-D Ultra Fine
v/ DM Ject
% Syringe 1 mlwith 31 g x 8 mmneedle ..o 13.00 100 v/ ABM
1.30 10
(1.99) B-D Ultra Fine Il
13.00 100 v/ B-D Ultra Fine Il
v/ DM Ject

Digestives Including Enzymes

PANCREATIC ENZYME
Tab EC 1,900 BP u lipase, 1,700 BP u amylase, 110 BP u

PIOYBASE ovvvvereerrseesseeeressneseesseeesssesssssss s enssssesssssenssas 32.46 300 v/ Pancrex V
Tab EC 5,600 BP u lipase, 5,000 BP u amylase, 330 BP u

protease 300 v/ Pancrex V Forte
Cap 8,000 BP u lipase, 9,000 BP u amylase, 430 BP u pro-

TBASE wuvvvuieaeiesies ettt 67.26 300 v/ Pancrex V
Cap EC 10,000 BP u lipase, 9,000 BP u amylase and

210 BP U Protease .......cccoveverieriniineneiesesensse i 34.93 100 v/ Creon 10000
Cap EC 25,000 BP u lipase, 18,000 BP u amylase,

1,000 BP U Protase .......coouveeerverererreneisneisereseisesessese s 94.38 100 v Creon Forte
Cap EC 25,000 BP u lipase, 22,500 BP u amylase,

1,250 BP U Protease ..........cccocvriniiiciiciinciissnissnesisciinnns 94.40 100 v/ Panzytrat

(Pancrex V Tab EC 1,900 BP u lipase, 1,700 BP u amylase, 110 BP u protease to be delisted 1 November 2011)
(Pancrex V Forte Tab EC 5,600 BP u lipase, 5,000 BP u amylase, 330 BP u protease to be delisted 1 December 2011)
(Pancrex V Cap 8,000 BP u lipase, 9,000 BP u amylase, 430 BP u protease to be delisted 1 December 2011)

 safety cap AThree months supply may be dispensed at one time
*Three months or six months, as applicable, dispensed all-at-once if endorsed “certified exemption” by the prescriber. 33




. ALIMENTARY TRACT AND METABOLISM

Subsidy Fully  Brand or
(Manufacturer's Price) Subsidised  Generic
Per v Manufacturer

URSODEOXYCHOLIC ACID - Special Authority see SA1003 below — Retail pharmacy
Cap 300 mg 100 v/ Actigall

Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid for 6 months for applications meeting the following criteria:
Either:
1 Patient diagnosed with cholestasis of pregnancy; or
2 Both:
2.1 Primary biliary cirrhosis confirmed by antimitochondrial antibody titre (AMA) > 1:80, and raised cholestatic liver en-
zymes with or without raised serum IgM or, if AMA is negative, by liver biopsy; and
2.2 Patient not requiring a liver transplant (bilirubin > 170umol/l; decompensated cirrhosis).
Note: Liver biopsy is not usually required for diagnosis but is helpful to stage the disease.
Renewal from any relevant practitioner. Approvals valid for 2 years where the treatment remains appropriate and the patient is
benefiting from treatment.
Note: Ursodeoxycholic acid is not an appropriate therapy for patients requiring a liver transplant (bilirubin > 170 micromol/l; decom-
pensated cirrhosis). These patients should be referred to an appropriate transplant centre. Treatment failure — doubling of serum
bilirubin levels, absence of a significant decrease in ALP or ALT and AST, development of varices, ascites or encephalopathy,
marked worsening of pruritus or fatigue, histological progression by two stages, or to cirrhosis, need for transplantation.

Laxatives

Bulk-forming Agents

MUCILAGINOUS LAXATIVES - Only on a prescription
K DIY o e 6.02 500gOP ¢ Konsyl-D
F SUGAN FTEE ..o 3.31 275g 0P

(10.60) Mucilax
MUCILAGINOUS LAXATIVES WITH STIMULANTS
DY s 2.41 200 g OP

(8.72) Normacol Plus
6.02 500 g OP
(17.32) Normacol Plus
Faecal Softeners
DOCUSATE SODIUM - Only on a prescription
H CaP 50 MY vttt st 2.57 100 v/ Laxofast 50
F 0P 120 MY et 3.48 100 v/ Laxofast 120
3 ENEMA CONC 18% .ottt 5.40 100mlOP ¢ Coloxyl
DOCUSATE SODIUM WITH SENNOSIDES
% Tab 50 mg with total sennoSides 8 Mg ..........ccccovvvviirnriniiciiniiiniines 6.38 200 v/ Laxsol
POLOXAMER - Only on a prescription
F0ral drops 10% ..ooeeeeeemreeeeeieeriiseerse e 3.78 30mOP ¢ Coloxyl
Osmotic Laxatives
GLYCEROL
% Suppos 3.6 g —Only 0n @ Prescription ............ceeeeererneeieeeenreenenns 6.00 20 v/ PSM
LACTULOSE - Only on a prescription
¥ Orallig 10 g per 15 Ml .o 7.68 1,000 ml v/ Laevolac
v fully subsidised 829 Unapproved medicine supplied under Section 29

34 [HP4] refer page 9 Sole Subsidised Supply



ALIMENTARY TRACT AND METABOLISM .

Subsidy Fully  Brand or
(Manufacturer's Price) Subsidised  Generic
Per v Manufacturer

MACROGOL 3350 - Special Authority see SA0891 below — Retail pharmacy
Powder 13.125 g, sachets — Maximum of 60 sach per pre-

SCIPHON oo vvsver ettt 18.14 30 v/ Movicol -
BSA0891 | Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid for 6 months where the patient has problematic constipation
requiring intervention with a per rectal preparation despite an adequate trial of other oral pharmacotherapies including lactulose
where lactulose is not contraindicated.
Renewal from any relevant practitioner. Approvals valid for 12 months where the patient is compliant and is continuing to gain
benefit from treatment.
SODIUM ACID PHOSPHATE - Only on a prescription

Enema 16% with sodium phosphate 8% ..........ccccevrerneririrererininns 2.50 1 v/ Fleet Phosphate

Enema

SODIUM CITRATE WITH SODIUM LAURYL SULPHOACETATE - Only on a prescription
Enema 90 mg with sodium lauryl sulphoacetate 9 mg per ml,
DM ettt 25.00 50 v/ Micolette

Stimulant Laxatives

BISACODYL - Only on a prescription

F TAD 5 MY oo 4.99 200 v/ Lax-Tab
3 SUPPOS 5 MY ooverirrerreieeiseees st ssssessssees 3.00 v/ Dulcolax
F SUPPOS 10 MY ettt 3.00 6 v/ Dulcolax

DANTHRON WITH POLOXAMER - Only on a prescription
Note: Only for the prevention or treatment of constipation in the terminally ill.
Oral lig 25 mg with poloxamer 200 mg per 5 ml
Oral liq 75 mg with poloxamer 1 g per 5 ml

(2]

300 ml v Pinorax
300 ml v/ Pinorax Forte

SENNA - Only on a prescription

#*  Tab, standardised ... 0.43 20
(1.72) Senokot
217 100
(6.16) Senokot

Metabolic Disorder Agents

Gaucher’s Disease

IMIGLUCERASE - Special Authority see SA0473 below — Retail pharmacy
Inj 40 iu per ml, 200 iu vial
Inj 40 iu per ml, 400 iu vial

®SA0473 | Special Authority for Subsidy

Special Authority approved by the Gaucher’s Treatment Panel

Notes: Subject to a budgetary cap. Applications will be considered and approved subject to funding availability.

Application details may be obtained from PHARMAC's website http://www.pharmac.govt.nz or:

The Co-ordinator, Gaucher’s Treatment Panel ~ Phone: (04) 460 4990

1 v/ Cerezyme
1 v/ Cerezyme

PHARMAC, PO Box 10 254 Facsimile: (04) 916 7571
Wellington Email: gaucherpanel@pharmac.govt.nz
 safety cap AThree months supply may be dispensed at one time

*Three months or six months, as applicable, dispensed all-at-once if endorsed “certified exemption” by the prescriber. 35
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Subsidy Fully ~ Brand or
(Manufacturer's Price) Subsidised  Generic
Per v Manufacturer

Mouth and Throat

Agents Used in Mouth Ulceration
BENZYDAMINE HYDROCHLORIDE

SOIN 0.15% vovvvecrereiie ettt

CHLORHEXIDINE GLUCONATE

MOUAWASH 0.2%0 ..v.vevvecveveieiiecerciee e

CHOLINE SALICYLATE WITH CETALKONIUM CHLORIDE

* Adhesive gel 8.7% with cetalkonium chloride 0.01% ............

SODIUM CARBOXYMETHYLCELLULOSE

With pectin and gelatin paste .......cccocvverienirciinesnsinenns

With pectin and gelatin pOWder .........cccoceernneeceinennsenenns

TRIAMCINOLONE ACETONIDE

0.1% in Dental Paste USP ..........cccccovvvveeiereieveeseeeeeinnne

Oropharyngeal Anti-infectives
AMPHOTERICIN B

L0Zenges 10 MY .....vervriiicicsc s

MICONAZOLE

Oral gel 20 MY PEF g wouveverrerereiererieeeseeesesseesseeseseeseens

NYSTATIN

Oral lig 100,000 U PEI Ml +..ovovriirrirreecreereeeereeeeesessseneenees

Other Oral Agents

............. 3.87

............. 2.06

............. 8.48

............. 8.70

............. 3.19

............. 3.60 200 ml
(7.14)
9.00 500 ml
(15.36)
200 ml OP
15gOP
(5.62)
........... 17.20 56 g OP
1.52 5g0OP
(3.60)
4.55 15gOP
(7.90)
28g0OP
(10.95)
............. 4.34 5g0OP
............. 5.86 20
40gOP
24 ml OP

For folinic mouthwash, pilocarpine oral liquid or saliva substitute formula refer, page 174

HYDROGEN PEROXIDE

% Soln 10 vol —Maximum of 200 ml per prescription................

THYMOL GLYCERIN

*  Compound, BPC ...

............. 1.28 100 ml

............. 9.15 500 ml

Difflam

Difflam

v Rivacol

Bonjela

v/ Stomahesive
Orabase
Orabase

Stomahesive

v/ Oracort

v/ Fungilin
v/ Daktarin

v Nilstat

v/ PSM

v/ PSM

v fully subsidised
36 [HP4] refer page 9
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Subsidy Fully ~ Brand or
(Manufacturer's Price) Subsidised  Generic
Per v Manufacturer

Vitamins

Alpha tocopheryl acetate is available fully subsidised for specific patients at the Medical Director of PHARMAC's discretion. Refer
to PHARMAC website www.pharmac.govt.nz for the “Alpha tocopheryl acetate information sheet and application form”.

Vitamin A

VITAMIN A WITH VITAMINS D AND C
Soln 1000 u with Vitamin D 400 u and ascorbic acid 30 mg
PEF 10 AIOPS .ovveeerreercerseeeee s seess e sessenerees 450 10mOP ¢ Vitadol C

Vitamin B

HYDROXOCOBALAMIN
% Inj 1 mg perml, 1 ml —Up to 6 inj available on a PSO

3 v ABM
Hydroxocobalamin
PYRIDOXINE HYDROCHLORIDE
a) No more than 100 mg per dose
b) Only on a prescription

% Tab25mg - No patient co-payment payable ............cccovuvrrinriininnns 2.20 90 v/ PyridoxADE

F TAD 50 MY oot 12.16 500 v/ Apo-Pyridoxine

THIAMINE HYDROCHLORIDE - Only on a prescription

e TAD 50 MY oot 5.62 100 v/ Apo-Thiamine

VITAMIN B COMPLEX

# Tab, StrONG, BPC ..ot ssnnes 4.70 500 v/ B-PlexADE
Vitamin C

ASCORBIC ACID

a) No more than 100 mg per dose
b) Only on a prescription

F TAD 100 MY oo 13.80 500 v/ Vitala-C

Vitamin D

ALFACALCIDOL
Cap 0.25 pg 100 ¢/ One-Alpha
Cap 1 g . 100 v/ One-Alpha
Oral drops 2 PG PET Ml ..o 60.68 20 ml OP ¢/ One-Alpha

CALCITRIOL

% Cap0.25g 30 v Airflow

% Cap0.5yg 30 v Airflow

s Oral lig 1 pg per ml 10mOP ¢ Rocaltrol solution

CHOLECALCIFEROL

% Tab 1.25 mg (50,000 iu) —Maximum of 12 tab per prescription.......... 7.76 12 v/ Cal-d-Forte

Multivitamin Preparations

MULTIVITAMINS - Special Authority see SA1036 on the next page — Retail pharmacy
POWAET ...ttt 72.00 200gOP ¢ Paediatric Seravit

1 safety cap AThree months supply may be dispensed at one time
*Three months or six months, as applicable, dispensed all-at-once if endorsed “certified exemption” by the prescriber. 37
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Subsidy Fully  Brand or
(Manufacturer's Price) Subsidised  Generic
Per v Manufacturer

Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid without further renewal unless notified where the patient has
inborn errors of metabolism.

Renewal from any relevant practitioner. Approvals valid without further renewal unless notified where patient has had a previous
approval for multivitamins.

VITAMINS
% Tab (BPC cap Strength) ... 8.00 1,000 v/ MultiADE
% Cap (fat soluble vitamins A, D, E, K) — Special Authority see

SA1002 below — Retail pharmacy ........cceeeererneereinecneennens 23.40 60 v/ Vitabdeck

Special Authority for Subsidy
Initial application from any relevant practitioner. Approvals valid without further renewal unless notified for applications meeting
the following criteria:
Either:
1 Patient has cystic fibrosis with pancreatic insufficiency; or
2 Patient is an infant or child with liver disease or short gut syndrome.

Calcium

CALCIUM CARBONATE

* Tabeff 1.75 g (1 gelemental) ..o 6.21 30 v/ Calsource

% Tab 1.25 g (500 mg elemental) . 250 v/ Calci-Tab 500
% Tab 1.5 g (600 mg elemental) 250 v/ Calci-Tab 600

CALCIUM GLUCONATE

FINj 10%, 10 M oot 21.40 10 v/ Mayne
Fluoride
SODIUM FLUORIDE
Tab 1.1 mg (0.5 mg elemental) ... 5.00 100 v/ PSM
lodine
POTASSIUM IODATE
Tab 268 pg (150 pg elemental) .........oocvvceeereereneieencrsereireees 7.55 90 v/ NeuroKare
Iron
FERROUS FUMARATE
Tab 200 mg (65 mg elemental) ..o 4.35 100 v/ Ferro-tab
FERROUS FUMARATE WITH FOLIC ACID
Tab 310 mg (100 mg elemental) with folic acid 350 Pg ........cccovveenee. 475 60 v/ Ferro-F-Tabs
FERROUS SULPHATE
% Tab long-acting 325 mg (105 mg elemental) .........cccourvreivnerecrinenenne 1.01 30
(4.26) Ferro-Gradumet
5.06 150
(15.58) Ferro-Gradumet
1 Oral lig 30 mg per 1 ml (6 mg elemental per 1 ml) .......ccccooeovrirreee 10.30 500 ml v/ Ferodan

v fully subsidised 829 Unapproved medicine supplied under Section 29
38 [HP4] refer page 9 Sole Subsidised Supply
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Subsidy Fully  Brand or
(Manufacturer's Price) Subsidised  Generic
Per v Manufacturer
FERROUS SULPHATE WITH FOLIC ACID
% Tab long-acting 325 mg (105 mg elemental) with folic acid
350 HT v 1.80 30
(3.73) Ferrograd-Folic
IRON POLYMALTOSE
INj 50 MG PEF MU, 2 M oot nnes 19.90 5 v/ Ferrum H
Magnesium
For magnesium hydroxide mixture refer, page 174
MAGNESIUM SULPHATE
INj 49.3%, 5 Ml coovrvrrrirrieriessie st ennes 26.60 10 v/ Mayne
Zinc
ZINC SULPHATE
% Cap 137.4 mg (50 mg elemental) .........cccovmeerrenreenrrneercrncrerrees 11.00 100 v/ Zincaps

Agents Used in the Treatment of Poisonings

CHARCOAL

* Tab 300 mg

% Oralliq 50 g per 250 ml
a) Up to 250 ml available on a PSO
b) Only on a PSO

IPECACUANHA

K TINCIUE vt

(PSM Tincture to be delisted 1 November 2011)

SODIUM CALCIUM EDETATE
% Inj 200 mg per ml, 5 ml

100 v/ Red Seal
250 mlOP ¢ Carbosorb-X

500 ml
(43.40) PSM

Calcium Disodium
Versenate

 safety cap
*Three months or six months, as applicable, dispensed all-at-once

AThree months supply may be dispensed at one time
if endorsed “certified exemption” by the prescriber. 39




. BLOOD AND BLOOD FORMING ORGANS

Subsidy Fully  Brand or
(Manufacturer's Price) Subsidised  Generic
Per v Manufacturer

Antianaemics

Hypoplastic and Haemolytic

Special Authority for Subsidy
Initial application only from a relevant specialist. Approvals valid for 2 years for applications meeting the following criteria:
Both:
1 Both:
1.1 patient in chronic renal failure; and
1.2 Haemoglobin < 100g/L; and
2 Any of the following:
2.1 Both:
2.1.1 patient is not diabetic; and
2.1.2 glomerular filtration rate < 30ml/min; or
2.2 Both:
2.2.1 patient is diabetic; and
2.2.2 glomerular filtration rate < 45ml/min; or
2.3 patient is on haemodialysis or peritoneal dialysis.
Renewal only from a relevant specialist. Approvals valid for 2 years where the treatment remains appropriate and the patient is
benefiting from treatment.
Notes: Erythropoietin beta is indicated in the treatment of anaemia associated with chronic renal failure (CRF) where no cause for
anaemia other than CRF is detected and there is adequate monitoring of iron stores and iron replacement therapy.
The Cockroft-Gault Formula may be used to estimate glomerular filtration rate (GFR) in persons 18 years and over:
GFR (ml/min) (male) = (140 - age) x Ideal Body Weight (kg) / 814 x serum creatinine (mmol/l)
GFR (ml/min) (female) = Estimated GFR (male) x 0.85

ERYTHROPOIETIN ALPHA - Special Authority see SA0922 above — Retail pharmacy

Inj human recombinant 1,000 iu prefilled syringe ... 6 v/ Eprex
Inj human recombinant 2,000 iu, prefilled syringe ... 6 v/ Eprex
Inj human recombinant 3,000 iu, prefilled syringe ... 6 v/ Eprex
Inj human recombinant 4,000 iu, prefilled syringe ... 6 v/ Eprex
Inj human recombinant 5,000 iu, prefilled syringe ... 6 v/ Eprex
Inj human recombinant 6,000 iu, prefilled syringe .. 6 v/ Eprex
Inj human recombinant 10,000 iu, prefilled syrlnge ........................ 395.18 6 v/ Eprex
ERYTHROPOIETIN BETA - Special Authority see SA0922 above — Retail pharmacy
Inj 2,000 iu, prefilled syringe . 6 v/ NeoRecormon
Inj 3,000 iu, prefilled syringe . 6 v/ NeoRecormon
Inj 4,000 iu, prefilled syringe . 6 v/ NeoRecormon
Inj 5,000 iu, prefilled syringe . 6 v/ NeoRecormon
Inj 6,000 iu, prefilled syringe . 6 v/ NeoRecormon
Inj 10,000 iu, prefilled syringe 6 v/ NeoRecormon
Megaloblastic
FOLIC ACID
% Tab0.8mg 1,000 v/ Apo-Folic Acid

* Tab5mg .. . 500 v/ Apo-Folic Acid
Oral 1ig 50 PG PEI M .coveiieeeiceerieeeiesie e 21.05 25 ml OP v/ Biomed

v fully subsidised 829 Unapproved medicine supplied under Section 29
40 [HP4] refer page 9 Sole Subsidised Supply
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Subsidy

(Manufacturer's Price)

Antifibrinolytics, Haemostatics and Local Sclerosants

SODIUM TETRADECYL SULPHATE

K INJ0.5% 2 M oo 23.20
(45.52)
K I 1% 2 M oo 25.00
(48.98)
LTI PO 28.50
(55.91)
TRANEXAMIC ACID
TaD 500 MG wovvvevvvvveveveeeeeeeeeessesessssssssseesssssssssssssseeeseesessessesssssssssnees 32.92
Vitamin K
PHYTOMENADIONE

Inj 2 mg per 0.2 ml — Up to 5 inj available on a PSO
May be administered orally.

Inj 10 mg per ml, 1 ml —Up to 5 inj available on a PSO..............c....... 9.21
May be administered orally.

Antithrombotic Agents

Antiplatelet Agents
ASPIRIN
e TAD 100 MG ovvvvrrsveveesiveersesseess s s 14.00

CLOPIDOGREL
TaD 75 MY oo s 16.25

DIPYRIDAMOLE
* Tab25mg
% Tab long-acting 150 mg

Heparin and Antagonist Preparations

ENOXAPARIN SODIUM - Special Authority see SA0975 below — Retail pharmacy

Inj 20 mg

®SA0975 | Special Authority for Subsidy

Initial application — (Pregnancy or Malignancy) from any relevant practitioner. Approvals valid for 1 year for applications meeting

the following criteria:
Either:

Per

5

100

990

84
60

10
10
10
10
10
10

1 Low molecular weight heparin treatment is required during a patients pregnancy; or
2 For the treatment of venous thromboembolism where the patient has a malignancy.

Initial application — (Venous thromboembolism other than in pregnancy or malignancy) from any relevant practitioner.

Approvals valid for 1 month for applications meeting the following criteria:

Fully ~ Brand or
Subsidised  Generic
v/ Manufacturer

Fibro-vein
Fibro-vein

Fibro-vein

v’ Cyklokapron

v Konakion MM

v Konakion MM

v/ Ethics Aspirin EC

v Apo-Clopidogrel

v/ Persantin
v/ Pytazen SR

v/ Clexane
v/ Clexane
v/ Clexane
v/ Clexane
v/ Clexane
v/ Clexane
v/ Clexane

continued. ...

1 safety cap AThree months supply may be dispensed at one time
*Three months or six months, as applicable, dispensed all-at-once if endorsed “certified exemption” by the prescriber.
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Subsidy Fully  Brand or
(Manufacturer’s Price) Subsidised ~ Generic
Per v Manufacturer

continued. ...
Any of the following:

1 For the short-term treatment of venous thromboembolism prior to establishing a therapeutic INR with oral anti-coagulant

treatment; or

2 For the prophylaxis and treatment of venous thromboembolism in high risk surgery; or

3 To enable cessation/re-establishment of existing warfarin treatment pre/post surgery; or

4 For the prophylaxis and treatment of venous thromboembolism in Acute Coronary Syndrome surgical intervention; or

5 To be used in association with cardioversion of atrial fibrillation.
Renewal — (Pregnancy or Malignancy) from any relevant practitioner. Approvals valid for 1 year for applications meeting the
following criteria:
Either:

1 Low molecular weight heparin treatment is required during a patient’s pregnancy; or

2 For the treatment of venous thromboembolism where the patient has a malignancy.
Renewal — (Venous thromboembolism other than in pregnancy or malignancy) from any relevant practitioner. Approvals valid
for 1 month where low molecular weight heparin treatment or prophylaxis is required for a second or subsequent event (surgery,
ACS, cardioversion, or prior to oral anti-coagulation).

HEPARIN SODIUM

Inj 1,000 iu per ml, 5 ml 10 v/ Mayne
50 v/ Mayne
10 v/ Pfizer
50 v/ Pfizer
Inj 1,000 iu per ml, 35 ml 1 v/ Mayne

1nj 5,000 iU Per M, 1Ml oo 14.20 5 v/ Mayne

Inj 5,000 iu per ml, 5ml ... 50 v/ Pfizer
Inj 25,000 iu per ml, 0.2 ml 5 v/ Mayne
HEPARINISED SALINE
FINj 100U PEr Ml 5 Ml e 32.50 50 v/ Pfizer
PROTAMINE SULPHATE
* Inj10 Mg Perml, 5 Ml o 22.40 10
(95.87) Artex
Oral Anticoagulants
DABIGATRAN
Dabigatran will not be funded Close Control in amounts less than 4 weeks of treatment.
Cap 75 mg — No more than 2 cap per day ..........ccoevveruerverveeens 148.00 60 OP v/ Pradaxa
Cap 110 mg ...148.00 60 OP v/ Pradaxa
Cap 150 mg 148.00 60 OP v/ Pradaxa
RIVAROXABAN - Special Authority see SA1066 on the next page — Retail pharmacy
Tab 10 mg : 15 v/ Xarelto
306.00 30 v/ Xarelto
v fully subsidised 829 Unapproved medicine supplied under Section 29

42 [HP4] refer page 9 Sole Subsidised Supply
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Subsidy Fully  Brand or
(Manufacturer's Price) Subsidised  Generic
Per v Manufacturer

®SA1066 | Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid for 5 weeks for applications meeting the following criteria:
Either:
1 For the prophylaxis of venous thromboembolism following a total hip replacement; or
2 For the prophylaxis of venous thromboembolism following a total knee replacement.
Note: Rivaroxaban is only currently indicated and subsidised for up to 5 weeks therapy for prophylaxis of venous thromboembolism -
following a total hip replacement and up to 2 weeks therapy for prophylaxis of venous thromboembolism following a total knee
replacement.
Renewal from any relevant practitioner. Approvals valid for 5 weeks where prophylaxis for venous thromboembolism is required for
patients following a subsequent total hip or knee replacement.

WARFARIN SODIUM
Note: Marevan and Coumadin are not interchangeable.
F TAD T MY o 3.46 50 v/ Coumadin
5.69 100 v/ Marevan
* 50 v/ Coumadin
* 100 v/ Marevan
* 50 v/ Coumadin
100 v/ Marevan

Fluids and Electrolytes

Intravenous Administration

DEXTROSE

% Inj50%, 10 ml — Up to 5 inj available on a PSO 5 v/ Biomed

% Inj 50%, 90 ml — Up to 5 inj available on a PSO 1 v/ Biomed
POTASSIUM CHLORIDE

* Inj 75 mg per ml, 10 ml 50 v/ AstraZeneca

SODIUM BICARBONATE
INj 8.4%, 50 M coovvrvrrereireeiessiesies st enees 19.95 1 v/ Biomed
a) Up to 5 inj available on a PSO
b) Not in combination

Inj 8.4%, 100 ml 1 v/ Biomed
a) Up to 5 inj available on a PSO
b) Not in combination
SODIUM CHLORIDE
Inf 0.9% - Up to 2000 ml available on a PSO ........cccocvvirvirncincinnen. 3.06 500 ml v/ Baxter

4.06 1,000 ml v/ Baxter
Only if prescribed on a prescription for renal dialysis, maternity or post-natal care in the home of the patient, or on a PSO
for emergency use. (500 ml and 1,000 ml packs)

INj 23.4%, 20 M .o 31.25 5 v/ Biomed
Inj 0.9%, 5 ml —Up to 5 inj available on @ PSO........ccccocvnerninninnes 10.85 50 v/ Multichem
15.50 v/ Pfizer
Inj 0.9%, 10 ml = Up to 5 inj available on a PSO.......c..cccovernvininnc 11.50 50 v/ Multichem
15.50 v/ Pfizer
INj 0.9%, 20 Ml cooovvriiriee et 472 6 v/ Pharmacia
11.79 30 v/ Pharmacia
8.41 20 v/ Multichem
TOTAL PARENTERAL NUTRITION (TPN) - Retail pharmacy-Specialist
INFUSION vttt nnes CBS 10P v TPN
 safety cap AThree months supply may be dispensed at one time

*Three months or six months, as applicable, dispensed all-at-once if endorsed “certified exemption” by the prescriber. 43



. BLOOD AND BLOOD FORMING ORGANS

Subsidy Fully  Brand or
(Manufacturer's Price) Subsidised  Generic
Per v Manufacturer

WATER
1) On a prescription or Practitioner’s Supply Order only when on the same form as an injection listed in the Pharmaceutical
Schedule requiring a solvent or diluent; or
2) On a bulk supply order; or
3) When used in the extemporaneous compounding of eye drops.

Purified for inj, 5 ml = Up to 5 inj available on a PSO.........cccccovvuuneen. 9.20 50 v/ Multichem
Purified for inj, 10 ml — Up to 5 inj available on a PSO..... .10.20 50 v/ Multichem
Purified for inj, 20 ml — Up to 5 inj available on a PSO........c.cccocuuuee. 5.00 20 v/ Multichem

Oral Administration
CALCIUM POLYSTYRENE SULPHONATE
POWAET ..ottt 169.85 300gOP ¢ Calcium Resonium

COMPOUND ELECTROLYTES
Powder for soln for oral use 4.4 g — Up to 10 sach available

ON @ PSO et 1.12 5 v/ Electral
Powder for soln for oral use 5 g - Up to 10 sach available on
APSO s 224 10 v/ Enerlyte

(Enerlyte Powder for soln for oral use 5 g to be delisted 1 October 2011)
DEXTROSE WITH ELECTROLYTES
S0IN With BIECHIOIYIES .....eeieiceieiii e 6.60 1,000l OP ¢ Pedialyte -
Bubblegum
v/ Pedialyte - Fruit
6.75 v/ Pedialyte - Plain
POTASSIUM BICARBONATE
Tab eff 315 mg with sodium acid phosphate 1.937 g and
sodium bicarbonate 350 M ........cccceeeiiriiiiniinns 82.50 100 v/ Phosphate-Sandoz
For phosphate supplementation

POTASSIUM CHLORIDE

* Tab eff 548 mg (14 m eq) with chloride 285 mg (8 m eq) ......ccceveeneen. 5.26 60
(11.85) Chlorvescent
#  Tab long-acting 800 MY .....cveeevrervemrereiresisesesesiesssessssessssssessssenens 7.00 200 v/ Span-K
SODIUM BICARBONATE
CaP 840 MY .vvveirrerriirr et essss st 8.52 100 v/ Sodibic
SODIUM POLYSTYRENE SULPHONATE
POWHET ©..vvvevveios sttt 89.10 450gOP ¢ Resonium-A
Lipid Modifying Agents
Fibrates
BEZAFIBRATE
% Tab 200 mg 90 v Fibalip
% Tab long-acting 400 mg .... 30 v/ Bezalip Retard
GEMFIBROZIL
Tah 600 MY .ottt 14.00 60 v/ Lipazil
Other Lipid Modifying Agents
ACIPIMOX
3 0aP 250 MY oooveveeirrireeisesssses s ss st sttt 18.75 30 v/ Olbetam

v fully subsidised 829 Unapproved medicine supplied under Section 29
44 [HP4] refer page 9 Sole Subsidised Supply
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Subsidy Fully  Brand or
(Manufacturer's Price) Subsidised  Generic
Per v Manufacturer
NICOTINIC ACID
F Tab 50 MY oo . 100 v/ Apo-Nicotinic Acid
% Tab 500 mg 100 v/ Apo-Nicotinic Acid
Resins
CHOLESTYRAMINE WITH ASPARTAME
Sachets 4 g with aspartame 50

Questran-Lite

COLESTIPOL HYDROCHLORIDE
SACHBES 5§ wovvvevererieiriirersieres st 20.00 30 v/ Colestid

HMG CoA Reductase Inhibitors (Statins)

Prescribing Guidelines
Treatment with HMG CoA Reductase Inhibitors (statins) is recommended for patients with dyslipidaemia and an absolute 5 year
cardiovascular risk of 15% or greater.

ATORVASTATIN - See prescribing guideline below

F TAD 10 MY o . 30 v/ Lipitor
% Tab20mg ... 30 v Lipitor
% Tab40mg ... 30 v/ Lipitor
% Tab 80 mg ... 110. 30 v/ Lipitor
PRAVASTATIN - Special Authority see SA0932 below — Retail pharmacy
See prescribing guideline below
Tab 10 mg 30 v/ Pravachol
Tab 20 mg 30 v/ Cholvastin
. v/ Pravachol
TaD 40 MQ oot 9.28 30 ¢/ Cholvastin
65.31 v/ Pravachol

(Pravachol Tab 10 mg to be delisted 1 March 2012)

Special Authority for Subsidy
Initial application — (Confirmed HIV/AIDS) from any relevant practitioner. Approvals valid without further renewal unless notified

for applications meeting the following criteria:

All of the following:
1 Patient has dyslipidaemia and an absolute 5 year cardiovascular risk of 15% or greater; and
2 Confirmed HIV infection; and
3 Patient is being treated with an HIV protease inhibitor.

SIMVASTATIN - See prescribing guideline below

% Tab 10mg 90 v/ Arrow-Simva 10mg
% Tab20mg ... 90 v/ Arrow-Simva 20mg
% Tab40mg ... 90 v/ Arrow-Simva 40mg
% Tab80mg 20 v/ Arrow-Simva 80mg
Selective Cholesterol Absorption Inhibitors
EZETIMIBE - Special Authority see SA1045 on the next page — Retail pharmacy
TaD 10 MY oot 45.90 30 v/ Ezetrol
 safety cap AThree months supply may be dispensed at one time

*Three months or six months, as applicable, dispensed all-at-once if endorsed “certified exemption” by the prescriber. 45
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Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid for 2 years for applications meeting the following criteria:
All of the following:
1 Patient has a calculated absolute risk of cardiovascular disease of at least 15% over 5 years; and
2 Patient’s LDL cholesterol is 2.0 mmol/litre or greater; and
3 Any of the following:
3.1 The patient has rhabdomyolysis (defined as muscle aches and creatine kinase more than 10 x normal) when treated
with one statin; or
3.2 The patient is intolerant to both simvastatin and atorvastatin; or
3.3 The patient has not reduced their LDL cholesterol to less than 2.0 mmol/litre with the use of the maximal tolerated
dose of atorvastatin.
Notes: A patient who has failed to reduce their LDL cholesterol to < 2.0 mmol/litre with the use of a less potent statin should use a
more potent statin prior to consideration being given to the use of non-statin therapies.
Other treatment options including fibrates, resins and nicotinic acid should be considered after failure of statin therapy.
If a patient’s LDL cholesterol cannot be calculated because the triglyceride level is too high then a repeat test should be per-
formed and if the LDL cholesterol again cannot be calculated then it can be considered that the LDL cholesterol is greater than
2.0 mmol/litre.
Renewal from any relevant practitioner. Approvals valid for 2 years where the treatment remains appropriate and the patient is
benefiting from treatment.

EZETIMIBE WITH SIMVASTATIN - Special Authority see SA1046 below — Retail pharmacy

Tab 10 mg with simvastatin 10 mg 30 v/ Vytorin
Tab 10 mg with simvastatin 20 mg 30 v/ Vytorin
Tab 10 mg with simvastatin 40 mg 30 v/ Vytorin
Tab 10 mg with simvastatin 80 mg 30 v/ Vytorin

®SA1046 | Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid for 2 years for applications meeting the following criteria:
All of the following:

1 Patient has a calculated absolute risk of cardiovascular disease of at least 15% over 5 year; and

2 Patient’s LDL cholesterol is 2.0 mmol/litre or greater; and

3 The patient has not reduced their LDL cholesterol to less than 2.0 mmol/litre with the use of the maximal tolerated dose of

atorvastatin.

Notes: A patient who has failed to reduce their LDL cholesterol to < 2.0 mmol/litre with the use of a less potent statin should use a
more potent statin prior to consideration being given to the use of non-statin therapies.
Other treatment options including fibrates, resins and nicotinic acid should be considered after failure of statin therapy.
If a patient’s LDL cholesterol cannot be calculated because the triglyceride level is too high then a repeat test should be per-
formed and if the LDL cholesterol again cannot be calculated then it can be considered that the LDL cholesterol is greater than
2.0 mmol/litre.
Renewal from any relevant practitioner. Approvals valid for 2 years where the treatment remains appropriate and the patient is
benefiting from treatment.

Iron Overload

DEFERIPRONE - Special Authority see SA1042 below — Retail pharmacy
Tab 500 mg
Oral lig 100 mg per 1 ml

Special Authority for Subsidy

Initial application only from a relevant specialist. Approvals valid without further renewal unless notified where the patient has

been diagnosed with chronic transfusional iron overload due to congenital inherited anaemia.

Note: For the purposes of this Special Authority, a relevant specialist is defined as a haematologist.

DESFERRIOXAMINE MESYLATE

1N 500 MG crvtrrivreeeisresiess s 99.00 10 v/ Mayne

100 v/ Ferriprox
250 mlOP ¢ Ferriprox

v fully subsidised 829 Unapproved medicine supplied under Section 29
46 [HP4] refer page 9 Sole Subsidised Supply
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Subsidy Fully  Brand or
(Manufacturer's Price) Subsidised  Generic
Per v Manufacturer

Alpha Adrenoceptor Blockers

DOXAZOSIN MESYLATE

% Tab2mg 500 v/ Apo-Doxazosin
% Tab4mg 500 v/ Apo-Doxazosin
PHENOXYBENZAMINE HYDROCHLORIDE
% Cap 10 mg 30 v/ Dibenyline s29
26.05 100 v/ Dibenyline s29
PHENTOLAMINE MESYLATE
*Inj10 Mg per Ml 1Ml oo 17.97 5
(31.65) Regitine
PRAZOSIN HYDROCHLORIDE
F TAD T MY s 5.53 100 v/ Apo-Prazo
% Tab2mg 100 v/ Apo-Prazo
% Tab5mg 100 v/ Apo-Prazo
TERAZOSIN HYDROCHLORIDE
% Tab1mg 28 v/ Arrow
% Tab2mg 28 v/ Arrow

* Tab5mg
Agents Affecting the Renin-Angiotensin System

Perindopril and trandolapril will be funded to the level of the ex-manufacturer price listed in the Schedule for patients who were
taking these ACE inhibitors for the treatment of congestive heart failure prior to 1 June 1998. The prescription must be endorsed
accordingly. We recommend that the words used to indicate eligibility are “certified condition” or an appropriate description of the
patient such as “congestive heart failure”, “CHF”, “congestive cardiac failure” or “CCF”. Definition of Congestive Heart Failure At
the request of some prescribers the PTAC Cardiovascular subcommittee has provided a definition of congestive heart failure for the
purposes of the funding of the manufacturer's surcharge: “Clinicians should use their clinical judgement. Existing patients would be
eligible for the funding of the surcharge if the patient shows signs and symptoms of congestive heart failure, and requires or has in
the past required concomitant treatment with a diuretic. The definition could also be considered to include patients post myocardial
infarction with an ejection fraction of less than 40%.”

v/ Arrow

ACE Inhibitors
CAPTOPRIL
% Tab125mg 100 v/ m-Captopril
% Tab25mg .. 100 v/ m-Captopril
s Tab 50 mg . 100 v/ m-Captopril
3 Oral lig 5 Mg PEr Ml v 94.99 95mlOP ¢ Capoten

Oral liquid restricted to children under 12 years of age.
CILAZAPRIL
% Tab0.5mg 30 v/ Zapril
% Tab2.5mg . 90 v/ Zapril
F TAD B MY o 9.84 90 v/ Zapril
ENALAPRIL
% Tab5mg 90 v/ Arrow-Enalapril
% Tab10mg ... 90 v/ Arrow-Enalapril
% Tab 20 mg 90 v/ Arrow-Enalapril
 safety cap AThree months supply may be dispensed at one time

*Three months or six months, as applicable, dispensed all-at-once if endorsed “certified exemption” by the prescriber. 47
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(Manufacturer’s Price) Subsidised ~ Generic
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LISINOPRIL
F TAD 5 MY v e 2.06 30 v/ Arrow-Lisinopril
% Tab10mg. ..2.36 30 v/ Arrow-Lisinopril
F TAD 20 MQ oo e 2.87 30 v/ Arrow-Lisinopril
PERINDOPRIL
s Tab 2 mg - Higher subsidy of $18.50 per 30 tab with En-
AOSEMENL. ..o 3.00 30
(18.50) Coversyl
% Tab 4 mg - Higher subsidy of $25.00 per 30 tab with En-
OPSEIMENL. ...t 4,05 30
(25.00) Coversyl
QUINAPRIL
F TAD 5 MY oot 1.60 30 v/ Accupril
% Tab10mg. .. 175 30 v/ Accupril
F TAD 20 MY oot 2.35 30 v/ Accupril
TRANDOLAPRIL
s Cap 1 mg - Higher subsidy of $18.67 per 28 cap with En-
OPSEIMENL. .....cveeei ettt 3.06 28
(18.67) Gopten
s Cap 2 mg - Higher subsidy of $27.00 per 28 cap with En-
AOSEMENL......couvuiiirriri s 4.43 28
(27.00) Gopten
ACE Inhibitors with Diuretics
CILAZAPRIL WITH HYDROCHLOROTHIAZIDE
* Tab 5 mg with hydrochlorothiazide 12.5 Mg .....cocovererireeniineiiincn. 5.36 28 ¢/ Inhibace Plus
ENALAPRIL WITH HYDROCHLOROTHIAZIDE
* Tab 20 mg with hydrochlorothiazide 12.5 Mg ......ccocvceveereerineiiineenn. 3.32 30
(8.70) Co-Renitec
QUINAPRIL WITH HYDROCHLOROTHIAZIDE
% Tab 10 mg with hydrochlorothiazide 12.5 Mg .......cccccccvvrrinniniininnes 3.37 30 v/ Accuretic 10
* Tab 20 mg with hydrochlorothiazide 12.5 Mg ..o 457 30 v/ Accuretic 20
Angiotension Il Antagonists
CANDESARTAN - Special Authority see SA0933 on the next page — Retail pharmacy
% Tab 4 mg - Nomore than 1.5 tab per day........c.cocovererrnerereineenne 16.22 30 v/ Atacand
48.66 90 v/ Candestar
* Tab8mg — No more than 1.5 tab perday.........ccccoovevevrerirercrinnnne 19.30 30 v/ Atacand
57.90 90 v/ Candestar
% Tab 16 mg —No more than 1 tab per day.........ccccoevvivriniieiinnin, 23.54 30 v/ Atacand
70.62 90 v/ Candestar
% Tab32mg —No more than 1 tab per day.........cccooevvivriniieiinnis 38.50 30 v/ Atacand
115.50 90 v/ Candestar

v fully subsidised 829 Unapproved medicine supplied under Section 29
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Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid without further renewal unless notified for applications meeting
the following criteria:

Either:
1 Both:
1.1 Patient with congestive heart failure; and
1.2 Either:

1.2.1 Has been treated with, and cannot tolerate, two ACE inhibitors, due to persistent cough; or
1.2.2 Has experienced angioedema on an ACE inhibitor at any time in the past or who have experienced angioedema
(even if not using an ACE inhibitor) in the last 2 years; or
2 Al of the following:
2.1 Patient with raised blood pressure; and
2.2 Use of fully funded beta blockers or diuretics are contraindicated; or not well tolerated; or insufficient to control blood
pressure adequately at appropriate doses; and
2.3 Either:
2.3.1 Has been treated with, and cannot tolerate, two ACE inhibitors, due to persistent cough; or
2.3.2 Has experienced angioedema on an ACE inhibitor at any time in the past or who have experienced angioedema
(even if not using an ACE inhibitor) in the last 2 years.

LOSARTAN - Special Authority see SA0911 below — Retail pharmacy

F TAD 125 MY oo 17.40 30 v/ Cozaar
% Tab25mg .. 30 v/ Cozaar
s Tab 50 mg . 30 v/ Cozaar

Tab 50 mg with hydrochlorothiazide 12.5 Mg ......ccocvevvurrrnereiniee 30.00 30 v/ Hyzaar
F TaD 100 MY vt 35.40 30 v/ Cozaar

Special Authority for Subsidy
Initial application — (ACE inhibitor intolerance) from any relevant practitioner. Approvals valid without further renewal unless

notified for applications meeting the following criteria:
Either:

1 Patient has persistent ACE inhibitor induced cough that is not resolved by ACE inhibitor retrial (same or new ACE inhibitor);

or

2 Patient has a history of angioedema.
Initial application — (Unsatisfactory response to ACE inhibitor) from any relevant practitioner. Approvals valid without further
renewal unless notified where patient is not adequately controlled on maximum tolerated dose of an ACE inhibitor.
Initial application — (Patient had an approval for Losartan with hydrochlorothiazide prior to 1 May 2008) from any relevant
practitioner. Approvals valid without further renewal unless notified where the treatment remains appropriate and the patient is
benefiting from treatment.

Antiarrhythmics

For lignocaine hydrochloride refer to NERVOUS SYSTEM, Anaesthetics, Local, page 113
AMIODARONE HYDROCHLORIDE

A Tab 100 mg — Retail pharmacy-Specialist............c.cccvevverirrirnniins 18.65 30 v/ Aratac

v/ Cordarone-X
A Tab 200 mg — Retail pharmacy-Specialist............c.cccvevverirrirnncis 30.52 30 v/ Aratac

v/ Cordarone-X

Inj 50 mg per ml, 3ml —Up to 5 inj available on a PSO.................... 60.84 10 v/ Cordarone-X

DIGOXIN
% Tab62.5 pg — Up to 30 tab available on a PSO.. 240 v/ Lanoxin PG
% Tab 250 pg — Up to 30 tab available on a PSO... 240 v/ Lanoxin
33 Oral lig 50 PG PEI M oot X 60 ml ¢/ Lanoxin
 safety cap AThree months supply may be dispensed at one time

*Three months or six months, as applicable, dispensed all-at-once if endorsed “certified exemption” by the prescriber. 49
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DISOPYRAMIDE PHOSPHATE

A Cap 100 mg 100
Rythmodan

A Cap 150 mg 100 v/ Rythmodan
FLECAINIDE ACETATE - Retail pharmacy-Specialist
A Tab50mg 60 v/ Tambocor
A TaD 100 MY oo st . 60 v/ Tambocor
A Cap 1ong-acting 100 MG ....ereerrmermerirrerssieeresssssesesssseessseeseneees 45.82 30 v/ Tambocor CR
A Cap 1ong-acting 200 MG .....ueveerrmeeeerimerenssineresssssesssssssessssesesensees 80.92 30 v/ Tambocor CR

INj 10 mg per ml, 15 Ml ... 52.45 5 v/ Tambocor
PROPAFENONE HYDROCHLORIDE - Retail pharmacy-Specialist
A Tab150 mg 50 v/ Rytmonorm

Antihypotensives

MIDODRINE - Special Authority see SA0934 below — Retail pharmacy
TaD 2.5 MQ oo 53.00 100 v/ Gutron
TaD 5 MY vttt 79.00 100 v/ Gutron

»SA0934 | Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid for 2 years for applications meeting the following criteria:
All of the following:
1 Disabling orthostatic hypotension not due to drugs; and
2 Patient has tried fludrocortisone (unless contra-indicated) with unsatisfactory results; and
3 Patient has tried non pharmacological treatments such as support hose, increased salt intake, exercise, and elevation of
head and trunk at night.
Notes: Treatment should be started with small doses and titrated upwards as necessary.
Hypertension should be avoided, and the usual target is a standing systolic blood pressure of 90 mm Hg.
Renewal from any relevant practitioner. Approvals valid for 2 years where the treatment remains appropriate and the patient is
benefiting from treatment.

Beta Adrenoceptor Blockers

ATENOLOL
F TAD B0 MY oo 6.18 500 v/ Pacific Atenolol
12.36 1,000 v/ Atenolol Tablet USP
F Tab 100 MY oo 10.73 500 v/ Pacific Atenolol
21.46 1,000 v/ Atenolol Tablet USP
CARVEDILOL
Tab 6.25 mg 30 v/ Dilatrend
Tab 12.5 mg . 30 v/ Dilatrend
TaD 25 MQ oo . 30 v Dilatrend
CELIPROLOL
F TaD 200 MG oo 19.00 180 v/ Celol
LABETALOL
% Tab 50 mg . 100 v/ Hybloc
% Tab100mg ... .10.06 100 v/ Hybloc
F TaD 200 MG oot 17.55 100 v/ Hybloc
* Inj5mg per ml, 20 ml . 5
(88.60) Trandate
v fully subsidised 829 Unapproved medicine supplied under Section 29

50 [HP4] refer page 9 Sole Subsidised Supply



CARDIOVASCULAR SYSTEM .

Subsidy Fully  Brand or
(Manufacturer's Price) Subsidised  Generic
Per v Manufacturer
METOPROLOL SUCCINATE
sk Tab 10ng-aCtiNG 23.75 MG .vevuvverereerrrrersressseressseesseessssssssssesssneeses 218 30 v/ Betaloc CR
v/ Metoprolol - AFT CR
v/ Myloc CR
*  Tab long-acting 47.5 MQ ..o s 2.74 30 v/ Betaloc CR
v/ Metoprolol - AFT CR
v/ Myloc CR
¥ Tab 1ong-acting 95 MQ ....ccevueeieriinirie s 4.71 30 v/ Betaloc CR
v/ Metoprolol - AFT CR
v/ Myloc CR
% Tablong-acting 190 Mg .....cccvvrverisiiriiis s 8.51 30 v/ Betaloc CR
v/ Metoprolol - AFT CR
v/ Myloc CR
METOPROLOL TARTRATE
s Tab 50 mg 100 v/ Lopresor
% Tab 100 mg 60 v/ Lopresor
% Tab long-acting 200 mg 28 v/ Slow-Lopresor
* Inj 1 mgperml5ml 5
Betaloc
NADOLOL
F TAD A0 MG oot 14.97 100 v/ Apo-Nadolol
F TaD B0 MY oottt 22.19 100 v/ Apo-Nadolol
PINDOLOL
% Tab5mg 100 v/ Apo-Pindolol
% Tab10mg ... 100 v/ Apo-Pindolol
% Tab15mg 100 v/ Apo-Pindolol
PROPRANOLOL
% Tab10mg .. 100 v/ Cardinol
* Tab40mg .o 100 v/ Cardinol
% Cap long-acting 160 mg 100 v/ Cardinol LA
SOTALOL
F TaDBOMY oo 27.50 500 v/ Mylan
% Tab 160 mg 100 v/ Mylan
% Inj 10 mg per ml, 4 mi 5 v/ Sotacor
TIMOLOL MALEATE
F TAD 10 MY oot 10.55 100 v/ Apo-Timol

Calcium Channel Blockers

Dihydropyridine Calcium Channel Blockers (DHP CCBs)

AMLODIPINE
F TAD B MY i 2.65
F TAD 10 MY o 415
FELODIPINE

% Tab long-acting 2.5 mg — No more than 1 tab per day
% Tab long-acting 5 mg
% Tab long-acting 10 mg

100
100

30

90

v/ Apo-Amlodipine
v/ Apo-Amlodipine

v/ Plendil ER
v/ Felo5 ER
v/ Felo 10 ER

 safety cap
*Three months or six months, as applicable, dispensed all-at-once

AThree months supply may be dispensed at one time
if endorsed “certified exemption” by the prescriber. 51




. CARDIOVASCULAR SYSTEM

Subsidy Fully  Brand or
(Manufacturer’s Price) Subsidised ~ Generic
Per v Manufacturer
ISRADIPINE
Cap long-acting 2.5 mg 30 v/ Dynacirc-SRO
Cap long-acting 5 mg 30 v/ Dynacirc-SRO
NIFEDIPINE
% Tab long-acting 10 mg . 60 v/ Adalat 10
s Tab long-acting 20 mg .. ..7.30 100 v/ Nyefax Retard
#  Tab Iong-acting 30 MY ...veevvereirerieereise e esss s sesssesssssens 8.56 30 v/ Adefin XL
v/ Arrow-Nifedipine XR
5.50
(19.90) Adalat Oros
¥ Tab long-acting 60 MY .......ccvvvvriiriiniinecss s 12.28 30 v/ Adefin XL
v/ Arrow-Nifedipine XR
8.00
(29.50) Adalat Oros
Other Calcium Channel Blockers
DILTIAZEM HYDROCHLORIDE
TaD B0 MG wovorvvrrieiieiresessi sttt 4.60 100 v/ Dilzem

*

* Tab60mMg .oovorveenn. ...8.50 100 v/ Dilzem

% Cap long-acting 120 mg ..4.34 30 v/ Cardizem CD
% Cap long-acting 180 MQ .......ccvuiurivnriniirinereeeeeeeiese e 6.50 30 v/ Cardizem CD
% Cap ong-acting 240 M .......vveureerrrinrereerrissereseesesse s 8.67 30 v/ Cardizem CD
PERHEXILINE MALEATE - Special Authority see SA0256 below — Retail pharmacy

F TaD 100 MY oo 62.90 100 v/ Pexsig

Special Authority for Subsidy

Initial application only from a cardiologist or general physician. Approvals valid for 2 years for applications meeting the following
criteria:
Both:

1 Refractory angina; and

2 Patient is already on maximal anti-anginal therapy.
Renewal only from a cardiologist or general physician. Approvals valid for 2 years where the treatment remains appropriate and
the patient is benefiting from treatment.

VERAPAMIL HYDROCHLORIDE

s Tab 40 mg 100 v/ Isoptin

% Tab80mg 100 v/ Isoptin

% Tab long-acting 120 mg ... . 250 v/ Verpamil SR
¥ Tab long-acting 240 Mg .......ccceriiriniiinininiisss s 25.00 250 v/ Verpamil SR
% Inj2.5 mgperml,2ml — Up to 5 inj available on a PSO 5 v/ Isoptin

Centrally Acting Agents

CLONIDINE

% TDDS 2.5 mg, 100 ug per day — Only on a prescription................... . 4 v/ Catapres-TTS-1
% TDDS 5 mg, 200 pg per day — Only on a prescription..... . 4 v/ Catapres-TTS-2
% TDDS 7.5 mg, 300 g per day — Only on a prescription.................. . 4 v/ Catapres-TTS-3
CLONIDINE HYDROCHLORIDE

F TAD 150 PG vt 33.00 100 v/ Catapres

# 0 Inj 150 PG PET MU, 1 M oo 15.45 5 v/ Catapres

v fully subsidised 829 Unapproved medicine supplied under Section 29
52 [HP4] refer page 9 Sole Subsidised Supply
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Subsidy
(Manufacturer's Price)

Fully ~ Brand or
Subsidised  Generic

Per v Manufacturer
METHYLDOPA
% Tab125mg 100 v/ Prodopa
% Tab 250 mg 100 v/ Prodopa
s Tab 500 mg 100 v/ Prodopa

Loop Diuretics

BUMETANIDE

F TAD T MY s 100 v/ Burinex

% Inj 500 pg per ml, 4 ml 5 v/ Burinex

FUROSEMIDE

% Tab 40 mg - Up to 30 tab available on a PSO 1,000 ¢/ Diurin 40

# Tab 500 MY oo 50 v/ Urex Forte

%1 Oral lig 10 mg per ml ......... 30 ml OP v/ Lasix

* Infusion 10 mg per ml, 25 Ml ... 5 v/ Lasix

% Inj 10 mg per ml, 2 ml - Up to 5 inj available on a PSO 5 v/ Frusemide-Claris
Potassium Sparing Diuretics

AMILORIDE

T Orallig 1 mgPer Ml e 26.20 25mlOP ¢ Biomed

SPIRONOLACTONE

% Tab25mg 100 v/ Spirotone

s Tab 100 mg . 100 v/ Spirotone

T Orallig5 Mg Per Ml it 26.80 25mlOP ¢ Biomed
Potassium Sparing Combination Diuretics

AMILORIDE WITH FRUSEMIDE

* Tab 5 mg with frusemide 40 MG ..o 8.63 28 v/ Frumil

AMILORIDE WITH HYDROCHLOROTHIAZIDE

% Tab 5 mg with hydrochlorothiazide 50 Mg ... 5.00 50 v/ Moduretic
Thiazide and Related Diuretics

BENDROFLUAZIDE

% Tab2.5mg — Up to 150 tab available ona PSO.........ccccovivvirnirrcrinee 6.48 500 v/ Arrow-

Bendrofluazide
May be supplied on a PSO for reasons other than emergency.
F TAD 5 MY ot s 9.95 500 v/ Arrow-
Bendrofluazide

CHLOROTHIAZIDE

t Orallig50 mg per ml 25mlOP ¢ Biomed
CHLORTHALIDONE

F TAD 25 MY oo s 8.00 50 v/ Hygroton
INDAPAMIDE

F TAD 2.5 MY st 2.95 90 v/ Dapa-Tabs

 safety cap AThree months supply may be dispensed at one time

*Three months or six months, as applicable, dispensed all-at-once if endorsed “certified exemption” by the prescriber.



. CARDIOVASCULAR SYSTEM

Subsidy Fully ~ Brand or
(Manufacturer's Price) Subsidised  Generic
Per v/ Manufacturer
GLYCERYL TRINITRATE
% Tab 600 pg — Up to 100 tab available on a PSO..........cccovivvirvcincnenne 8.00 100 OP v/ Lycinate
% Oral pump spray 400 pg per dose — Up to 250 dose available
ON @ PSO it 516 250 dose OP ¢ Nitrolingual
Pumpspray
% TDDS 5mg 30 v/ Nitroderm TTS
% TDDS 10 mg 30 v/ Nitroderm TTS
ISOSORBIDE MONONITRATE
% Tab20mg 100 v/ Ismo 20
s Tab long-acting 40 mg 30 v/ Corangin
¥ Tab long-acting 60 MG .......ceeeererierirrineein s 3.94 90 v/ Duride
Sympathomimetics
ADRENALINE
Inj 1in 1,000, 1 ml - Up to 5 inj available on @ PSO ..........cccoeevrvun. 4.98 5 v/ Aspen Adrenaline
5.25 v/ Mayne
Inj 1in 10,000, 10 ml — Up to 5 inj available on a PSO .............cc...... 27.00 5 v/ Mayne
ISOPRENALINE HYDROCHLORIDE
% Inj 200 pg Per Ml 1 Ml e 36.80 25
(135.00) Isuprel
Vasodilators
AMYL NITRITE
* Ampoule, 0.3 Ml Crushable ... 62.92 12
(73.40) Baxter
HYDRALAZINE
*Inj20 Mg Per M, 1 Ml o 25.90 5 v/ Apresoline
OXYPENTIFYLLINE
Tab 400 M ..vooeverirnrieer e 36.94 50
(42.26) Trental 400

PAPAVERINE HYDROCHLORIDE
F Inj12mgper ml, 10 Ml o 73.12 5 v/ Mayne

Endothelin Receptor Antagonists

BSA0967 | Special Authority for Subsidy

Special Authority approved by the Pulmonary Arterial Hypertension Panel

Notes: Application details may be obtained from PHARMAC’s website http://www.pharmac.govt.nz or:
The Coordinator, PAH Panel

PHARMAC, PO Box 10-254, WELLINGTON

Tel: (04) 916 7512, Fax: (04) 974 4858, Email: PAH@pharmac.govt.nz

AMBRISENTAN - Special Authority see SA0967 above — Retail pharmacy

TaD 5 MY oot 4,585.00 30 v/ Volibris

TAD 10 MG o 4,585.00 30 v Volibris
BOSENTAN - Special Authority see SA0967 above — Retail pharmacy

Tab 62.5 mg 4,585.00 60 v/ Tracleer

Tab 125 mg 4,585.00 60 v/ Tracleer

v fully subsidised $29° Unapproved medicine supplied under Section 29
54 [HP4] refer page 9 Sole Subsidised Supply



CARDIOVASCULAR SYSTEM .

Subsidy Fully  Brand or
(Manufacturer's Price) Subsidised  Generic
Per v Manufacturer

Phosphodiesterase Type 5 Inhibitors
®SA1086 | Special Authority for Subsidy

Special Authority approved by the Pulmonary Arterial Hypertension Panel

Notes: Application details may be obtained from PHARMAC’s website http://www.pharmac.govt.nz or:
The Coordinator, PAH Panel

PHARMAC, PO Box 10-254, WELLINGTON

Tel: (04) 916 7512, Fax: (04) 974 4858, Email: PAH@pharmac.govt.nz

SILDENAFIL - Special Authority see SA1086 above — Retail pharmacy

Tab 25 mg 4 v/ Viagra
Tab50mg ... 4 v/ Viagra
Tab 100 mg 4 v/ Viagra

Prostacyclin Analogues

Special Authority for Subsidy

Special Authority approved by the Pulmonary Arterial Hypertension Panel

Notes: Application details may be obtained from PHARMAC’s website http://www.pharmac.govt.nz or:
The Coordinator, PAH Panel

PHARMAC, PO Box 10-254, WELLINGTON
Tel: (04) 916 7512, Fax: (04) 974 4858, Email: PAH@pharmac.govt.nz

ILOPROST - Special Authority see SA0969 above — Retail pharmacy
Nebuliser soln 10 pg per ml, 2 Ml .....covvevviveireeieereeees 1,185.00 30 v/ Ventavis

 safety cap AThree months supply may be dispensed at one time
*Three months or six months, as applicable, dispensed all-at-once if endorsed “certified exemption” by the prescriber. 55



. DERMATOLOGICALS

Subsidy Fully  Brand or
(Manufacturer’s Price) Subsidised ~ Generic
Per v Manufacturer

Antiacne Preparations

For systemic antibacterials, refer to INFECTIONS, Antibacterials, page 79
ADAPALENE

a) Maximum of 30 g per prescription

b) Only on a prescription

Crm 0.1% 30gOP v Differin

Gel 0.1% 30gOP v/ Differin
- ISOTRETINOIN - Special Authority see SA0955 below — Retail pharmacy

CAP 10 MY vt 48.48 180 v/ Oratane

€aP 20 MY oot 69.70 180 v/ Oratane

Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid for 1 year for applications meeting the following criteria:
All of the following:
1 Patient has had an adequate trial on other available treatments and has received an inadequate response from these
treatments or these are contraindicated; and
2 Applicant is a vocationally registered dermatologist, vocationally registered general practitioner, or nurse practitioner working
in a relevant scope of practice; and
3 Applicant has an up to date knowledge of the treatment options for acne and is aware of the safety issues around isotretinoin
and is competent to prescribe isotretinoin; and
4 Either:
4.1 Patient is female and has been counselled and understands the risk of teratogenicity if isotretinoin is used during
pregnancy and the applicant has ensured that the possibility of pregnancy has been excluded prior to the commence-
ment of the treatment and that the patient is informed that she must not become pregnant during treatment and for a
period of one month after the completion of the treatment; or
4.2 Patient is male.
Note: Applicants are recommended to either have used or be familiar with using a decision support tool accredited by their profes-
sional body.
Renewal from any relevant practitioner. Approvals valid for 1 year for applications meeting the following criteria:
All of the following:
1 Patient has had an adequate trial on other available treatments and has received an inadequate response from these
treatments or these are contraindicated; and
2 Applicant is a vocationally registered dermatologist, vocationally registered general practitioner, or nurse practitioner working
in a relevant scope of practice; and
3 Applicant has an up to date knowledge of the treatment options for acne and is aware of the safety issues around isotretinoin
and is competent to prescribe isotretinoin; and
4 Either:
4.1 Patient is female and has been counselled and understands the risk of teratogenicity if isotretinoin is used during
pregnancy and the applicant has ensured that the possibility of pregnancy has been excluded prior to the commence-
ment of the treatment and that the patient is informed that she must not become pregnant during treatment and for a
period of one month after the completion of the treatment; or
4.2 Patient is male.
Note: Applicants are recommended to either have used or be familiar with using a decision support tool accredited by their profes-

sional body.
TRETINOIN
Crm 0.5 mg per g — Maximum of 50 g per prescription............c....... 13.90 50gOP v/ ReTrieve
v fully subsidised 829 Unapproved medicine supplied under Section 29
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Subsidy Fully  Brand or
(Manufacturer's Price) Subsidised  Generic
Per v Manufacturer

Antibacterials Topical

For systemic antibacterials, refer to INFECTIONS, Antibacterials, page 79

FUSIDIC ACID

CIM 2%0 oottt ettt 3.25 159 OP v/ Foban
a) Maximum of 15 g per prescription
b) Only on a prescription
c) Not in combination

OINE2% cvroverereeeseeesee e eess st sess s 3.25 159 OP v/ Foban
a) Maximum of 15 g per prescription
b) Only on a prescription
¢) Not in combination

HYDROGEN PEROXIDE

K CMN 1% e 8.56 10 g OP v/ Crystacide
MUPIROCIN
ONE2%0 vttt 6.60 159 OP
(9.26) Bactroban

a) Only on a prescription
b) Not in combination
SILVER SULPHADIAZINE
CIM A0 vttt sttt 12.30 50 g OP v/ Flamazine
a) Up to 250 g available on a PSO
b) Not in combination

Antifungals Topical

For systemic antifungals, refer to INFECTIONS, Antifungals, page 84

AMOROLFINE
a) Only on a prescription
b) Not in combination
NI SOIN 50 .ttt s 37.86 5ml OP
(61.87) Loceryl

CICLOPIROXOLAMINE
a) Only on a prescription
b) Not in combination
Nail soln 8%
Soln 1%

35mlOP ¢ Batrafen
20 ml OP

Batrafen

CLOTRIMAZOLE
K CM 1% s 0.54 20gOP v/ Clomazol
a) Only on a prescription
b) Not in combination
K S0IN 1% oo 4.36 20 ml OP
(7.55) Canesten
a) Only on a prescription
b) Not in combination

 safety cap AThree months supply may be dispensed at one time
*Three months or six months, as applicable, dispensed all-at-once if endorsed “certified exemption” by the prescriber. 57
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Subsidy Fully  Brand or
(Manufacturer's Price) Subsidised  Generic
Per v Manufacturer
ECONAZOLE NITRATE
L0711 1T OSSP 1.00 20gOP
(7.48) Pevaryl
a) Only on a prescription
b) Not in combination
Foaming soln 1%, 10 Ml SACHELS ........ccvvvieriririrrenreseeseee 9.89 3
(17.28) Pevaryl

a) Only on a prescription
b) Not in combination
- MICONAZOLE NITRATE
O 2% oottt 0.46 159 OP v/ Multichem
a) Only on a prescription
b) Not in combination
e LOMN 2% v 4.36 30mlOP
(10.03) Daktarin
a) Only on a prescription
b) Not in combination
e TINCE 2% vt e 4.36 30mlOP
(12.10) Daktarin
a) Only on a prescription
b) Not in combination
NYSTATIN
Crm 100,000 U PET  wuvrererrrrrreeereeserisieniesessessseessssesssssssessensenens 1.00 15gOP
(7.90) Mycostatin
a) Only on a prescription
b) Not in combination

Antipruritic Preparations

CALAMINE
a) Only on a prescription
b) Not in combination
Crm, aqueous, BP ...
Lotn, BP
CROTAMITON
a) Only on a prescription
b) Not in combination
CIM 0% ettt 3.79 20gOP v/ lich-Soothe
MENTHOL - Only in combination
Only in combination with aqueous cream, 10% urea cream, wool fat with mineral oil lotion, 1% hydrocortisone with wool fat and
mineral oil lotion, and glycerol, paraffin and cetyl alcohol lotion

........................................... 278 100g ¢ healthE
1670 2000m  « API

CIYSEAIS .voveeeeeeirsrreceese i 6.50 259 v/ PSM
6.92 v/ MidWest
29.60 100 g v/ MidWest

v fully subsidised 829 Unapproved medicine supplied under Section 29
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Subsidy Fully  Brand or
(Manufacturer's Price) Subsidised  Generic
Per v Manufacturer

Corticosteroids Topical
For systemic corticosteroids, refer to CORTICOSTEROIDS AND RELATED AGENTS, page 72

Corticosteroids - Plain
BETAMETHASONE DIPROPIONATE

CM 0.05% vvoverrereireereessee st snsses 2.96 159 OP
(6.91) Diprosone
8.97 50 g OP
(18.36) Diprosone
Crm 0.05% in propylene glycol DaSE .........ccrveeerreerereeennererienieins 4.33 30gOP
(13.83) Diprosone OV
0Nt 0.05% ..voovrviriiiiiriiisss s 2.96 159 OP
(6.51) Diprosone
8.97 50 g OP
(17.11) Diprosone
Oint 0.05% in propylene glycol base ...........ccoeeveemrrerveeerenrerinieis 4.33 30gOP
(13.83) Diprosone OV

BETAMETHASONE VALERATE
* Crm0.1% ...
* Oint0.1% ...
* Lotn 0.1%

CLOBETASOL PROPIONATE

509 OP v/ Beta Cream
50 g OP v/ Beta Ointment
50mlOP ¢ Betnovate

H CMM 0.05% vvvevereirerises st 3.48 30gOP v/ Dermol
K OINE0.05% wvorrverrrirceireeiee et nes 3.48 30gOP v/ Dermol
CLOBETASONE BUTYRATE
CIM 0.05% vveveirreereereesnsi s sss s snsses 5.38 30gOP
(7.09) Eumovate
16.13 100 g OP
(22.00) Eumovate
DIFLUCORTOLONE VALERATE
CIM 0.1%0 ottt nsnes 8.97 50 g OP
(15.86) Nerisone
Fatty 0Nt 0.1% ..o s 8.97 509 OP
(15.86) Nerisone
HYDROCORTISONE

% Crm 1% - Only on a prescription 500¢ v/ Pharmacy Health

% Powder - Only in combination 25¢g v/ ABM
Up to 5% in a dermatological base (not proprietary Topical Corticosteriod — Plain) with or without other dermatological
galenicals. Refer, page 170

HYDROCORTISONE BUTYRATE

LIpoCream 0.1% ....veevereeierieireiseieeisesse e 2.30 30gOP v/ Locoid Lipocream
6.85 100gOP ¢ Locoid Lipocream

OINE 0.1%0 1.vvvrerererireeeres sttt ss st nssss 6.85 100gOP ¢ Locoid

MilKy €MUL 0.1% oo 6.85 100mIOP ¢ Locoid Crelo

HYDROCORTISONE WITH WOOL FAT AND MINERAL OIL
Lotn 1% with wool fat hydrous 3% and mineral oil — Only on
A PrESCHPHON. .. 9.95 250 ml v/ DP Lotn HC

 safety cap AThree months supply may be dispensed at one time
*Three months or six months, as applicable, dispensed all-at-once if endorsed “certified exemption” by the prescriber. 59
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(Manufacturer's Price) Subsidised  Generic
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METHYLPREDNISOLONE ACEPONATE
CM 0% v 4.95 159 OP v/ Advantan

OINt 0.1%0 1vvverereireeereeeses st 4.95 159 OP v/ Advantan
MOMETASONE FUROATE
CIM 0.1%  cvvvreerrieeeieseises sttt 2.38 159 OP v/ m-Mometasone
4.55 459 OP v/ m-Mometasone
OINE 0.1%0 1vvverereireerereeses s ssss st nssssns 2.38 159 OP v/ m-Mometasone
4.55 459 OP v/ m-Mometasone
- LOMN 0.1% vttt 7.35 30mOP ¢ Elocon
TRIAMCINOLONE ACETONIDE
CIM 0.027%0 oovvveereeereiie e 6.63 100gOP ¢ Aristocort

Qint 0.02%
Corticosteroids - Combination

100gOP ¢ Aristocort

BETAMETHASONE VALERATE WITH CLIOQUINOL - Only on a prescription

Crm 0.1% With CiOQUINOI 8% ...vvueermeeererrerieeiserisee e 3.49 159 OP
(4.90) Betnovate-C
Oint 0.1% With ClIOQUINOI 3% ...vvveerrerrererinreiereeeeee e 3.49 159 OP
(4.90) Betnovate-C
BETAMETHASONE VALERATE WITH FUSIDIC ACID
Crm 0.1% with fUSIdic 8CId 2% .....ccevveiercrereirerreeeeeieresicrienes 3.49 15gOP
(10.45) Fucicort

a) Maximum of 15 g per prescription
b) Only on a prescription
HYDROCORTISONE WITH MICONAZOLE - Only on a prescription

% Crm 1% with miconazole Nitrate 2% ...........coeeveeververeerserreeeesreenenns 2.10 159 OP v/ Micreme H
HYDROCORTISONE WITH NATAMYCIN AND NEOMYCIN - Only on a prescription
Crm 1% with natamycin 1% and neomycin sulphate 0.5% ............... 2.79 159 OP v/ Pimafucort
Oint 1% with natamycin 1% and neomycin sulphate 0.5% ................. 2.79 15gOP v/ Pimafucort

TRIAMCINOLONE ACETONIDE WITH GRAMICIDIN, NEOMYCIN AND NYSTATIN
Crm 1 mg with nystatin 100,000 u, neomycin sulphate 2.5 mg
and gramicidin 250 pg per g — Only on a prescription.................. 3.49 15gOP
(6.60) Viaderm KC

Disinfecting and Cleansing Agents

CHLORHEXIDINE GLUCONATE - Subsidy by endorsement

a) No more than 500 ml per month

b) Only if prescribed for a dialysis patient and the prescription is endorsed accordingly.
* Handrub 1% with ethanol 70% ........cccoeeemierninenencrescereeene 4.60 500 ml v/ healthE
K S0IN 4% et e 5.90 500 ml v/ Orion

v fully subsidised 829 Unapproved medicine supplied under Section 29
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Subsidy Fully  Brand or
(Manufacturer's Price) Subsidised  Generic
Per v Manufacturer

TRICLOSAN - Subsidy by endorsement
a) Maximum of 500 ml per prescription

b)
a) Only if prescribed for a patient identified with Methicillin-resistant Staphylococcus aureus (MRSA) prior to elective
surgery in hospital and the prescription is endorsed accordingly; or
b) Only if prescribed for a patient with recurrent Staphylococcus aureus infection and the prescription is endorsed ac-
cordingly
SOIN 1% vttt s 450 500mliOP ¢ Pharmacy Health
5.90 v/ healthE -
Barrier Creams and Emollients
Barrier Creams
ZINC AND CASTOR OIL
OINEBP ot 5.11 500 g v/ PSM
Emollients
AQUEOUS CREAM
K CIM oo 1.96 500 ¢ v AFT
CETOMACROGOL
K CMMBP ot 3.15 500 ¢ v/ PSM
EMULSIFYING OINTMENT
F OINEBP s 3.04 500 g v AFT
OIL IN WATER EMULSION
K CIM oo 2.80 500 ¢ v/ healthE Fatty Cream
UREA
K CMM 0% oottt 3.07 100gOP ¢ Nutraplus
WOOL FAT WITH MINERAL OIL - Only on a prescription
% Lotn hydrous 3% with mineral Oil .........ccccvereeriinenineescreseees 1.40 250 ml OP
(3.50) DP Lotion
5.60 1,000 ml
(10.90) DP Lotion
1.40 250 ml OP
(3.50) Hydroderm Lotion
5.60 1,000 ml
(9.54) Hydroderm Lotion
(20.53) Alpha-Keri Lotion
1.40 250 ml OP
(7.73) BK Lotion
5.60 1,000 ml
(23.91) BK Lotion
¥ safety cap AThree months supply may be dispensed at one time

*Three months or six months, as applicable, dispensed all-at-once if endorsed “certified exemption” by the prescriber. 61



. DERMATOLOGICALS

Subsidy Fully ~ Brand or
(Manufacturer's Price) Subsidised  Generic
Per v Manufacturer
Other Dermatological Bases
PARAFFIN
White soft —Only in combination ...........cccccvmrevvniennrcrseiineseis 3.58 5009
(7.78) IPW
20.20 2,500 g v IPW
3.58 5009
(8.69) PSM

Only in combination with a dermatological galenical or as a diluent for a proprietary Topical Corticosteroid — Plain.

- Minor Skin Infections

POVIDONE IODINE
OINE T0%0 1errvereeraereeeseeeeseeseesseseses s ssess s sesss st essssesessseees 3.27 25g0P v/ Betadine
a) Maximum of 100 g per prescription
b) Only on a prescription

ANLISEPHC SOIN 10%0 .vvveveirreeereieeieis e 0.19 15 ml
(8.27) Betadine
1.28 100 ml
(6.01) Betadine
6.20 500 ml v/ Betadine
1.28 100 ml
(4.20) Riodine
6.20 500 ml v/ Riodine
Skin preparation, povidone iodine 10% with 30% alcohal .................. 1.63 100 ml
(3.60) Betadine Skin Prep
10.00 500 ml v/ Betadine Skin Prep
Skin preparation, povidone iodine 10% with 70% alcohal .................. 1.63 100 ml
(6.04) Orion
8.13 500 ml
(18.63) Orion

Parasiticidal Preparations

GAMMA BENZENE HEXACHLORIDE

CIM A0 ottt 3.50 50gOP v/ Benhex
MALATHION
LG 0.5% cvvvovrrrcrseieessssessesess st 3.79 200mlOP ¢ A-Lices

SHAMPOO 1%0 cvvveivrrereriersiseseseseses st ssssaes 2.83 30mOP ¢ A-Lices

PERMETHRIN
CIM BY0 orrvereersisesesessssssesss sttt nsssses 4.20 30gOP v/ Lyderm
LOIN B0 v 3.24 30 ml OP v/ A-Scabies

Psoriasis and Eczema Preparations

ACITRETIN - Special Authority see SA0954 on the next page — Retail pharmacy
Cap 10 mg
Cap 25 mg

100 v/ Neotigason
100 v/ Neotigason

v fully subsidised $29° Unapproved medicine supplied under Section 29
62 [HP4] refer page 9 Sole Subsidised Supply



DERMATOLOGICALS .

Subsidy Fully  Brand or
(Manufacturer’s Price) Subsidised  Generic
Per v Manufacturer

»SA0954 | Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid for 1 year for applications meeting the following criteria:
All of the following:
1 Applicant is a vocationally registered dermatologist, vocationally registered general practitioner, or nurse practitioner working
in a relevant scope of practice; and
2 Applicant has an up to date knowledge of the treatment options for psoriasis and of disorders of keratinisation and is aware
of the safety issues around acitretin and is competent to prescribe acitretin; and
3 Either:

3.1 Patient is female and has been counselled and understands the risk of teratogenicity if acitretin is used during preg-
nancy and the applicant has ensured that the possibility of pregnancy has been excluded prior to the commencement
of the treatment and that the patient is informed that she must not become pregnant during treatment and for a period
of two years after the completion of the treatment; or

3.2 Patient is male.

Renewal from any relevant practitioner. Approvals valid for 1 year for applications meeting the following criteria:
Al of the following:
1 Applicant is a vocationally registered dermatologist, vocationally registered general practitioner, or nurse practitioner working
in a relevant scope of practice; and
2 Applicant has an up to date knowledge of the treatment options for psoriasis and of disorders of keratinisation and is aware
of the safety issues around acitretin and is competent to prescribe acitretin; and
3 Either:

3.1 Patient is female and has been counselled and understands the risk of teratogenicity if acitretin is used during preg-
nancy and the applicant has ensured that the possibility of pregnancy has been excluded prior to the commencement
of the treatment and that the patient is informed that she must not become pregnant during treatment and for a period
of two years after the completion of the treatment; or

3.2 Patient is male.

CALCIPOTRIOL
CrM B0 PG PEF G ovvvvverervermeriseresseeesssesessseesissessse s essssseees 20.20 30g 0P v/ Daivonex
56.32 100gOP ¢ Daivonex
OINt 50 PG PEF G wovvvrevrrerrerrriseresseeesssseseseseessss s sssesss s 20.20 30g 0P v/ Daivonex
56.32 100gOP ¢ Daivonex
S0IN 50 PG PEF MU oottt 20.22 30mIOP ¢ Daivonex
33.79 60mlOP ¢ Daivonex
COAL TAR
Soln BP - Only in comMBINAtoN ..........coevumvvemeenrireinienieseieenns 12.95 200 ml v/ Midwest

Up to 10 % Only in combination with a dermatological base or proprietary Topical Corticosteriod — Plain, refer, page 170
With or without other dermatological galenicals.
COAL TAR WITH ALLANTOIN, MENTHOL, PHENOL AND SULPHUR
Soln 5% with sulphur 0.5%, menthol 0.75%, phenol 0.5% and

allantoin €M 2.5% .....veiereereiireieieieiteesee s 3.43 30gOP
(4.35) Egopsoryl TA
6.59 759 OP
(8.00) Egopsoryl TA
COAL TAR WITH SALICYLIC ACID AND SULPHUR
Soln 12% with salicylic acid 2% and sulphur 4% oint .........c.cccevvevenee 7.95 409 OP v/ Coco-Scalp
 safety cap AThree months supply may be dispensed at one time

*Three months or six months, as applicable, dispensed all-at-once if endorsed “certified exemption” by the prescriber. 63




. DERMATOLOGICALS

Subsidy Fully  Brand or
(Manufacturer's Price) Subsidised  Generic
Per v Manufacturer
SALICYLIC ACID
Powder - Only in combination 15.00 5009 v/ ABM
18.88 2509 v/ PSM
1) Only in combination with a dermatological base or proprietary Topical Corticosteroid — Plain or collodion flexible, refer,

page 170
2) With or without other dermatological galenicals.
3) Maximum 20 g or 20 ml per prescription when prescribed with white soft paraffin or collodion flexible.
(ABM Powder to be delisted 1 November 2011)

SULPHUR

Precipitated — Only in combination ..........ccceeueieneieninnieneineeniineen. 6.35 100 g v/ Midwest
6.50
(9.25) PSM

1) Only in combination with a dermatological base or proprietary Topical Corticosteroid — Plain, refer, page 170
2) With or without other dermatological galenicals.
(PSM Precipitated to be delisted 1 November 2011)

TAR WITH TRIETHANOLAMINE LAURYL SULPHATE AND FLUORESCEIN - Only on a prescription
% Soln 2.3% with triethanolamine lauryl sulphate and fluores-
CEIN SOUIUM +.veveeerveer s eees s seess e ssssnens 3.05 500 ml v/ Pinetarsol
5.82 1,000 ml v/ Pinetarsol

Scalp Preparations

BETAMETHASONE VALERATE

# SCAIP APP 0.1% oot 7.22 100mlOP ¢ Beta Scalp
CLOBETASOL PROPIONATE
# SCaIP APP 0.05% vvvuirrirreire st 6.36 30mlOP ¢ Dermol
HYDROCORTISONE BUTYRATE

SCAIP 10t 0.1% 1evvovvverieeiresesee st 3.65 100mlOP ¢ Locoid
KETOCONAZOLE

SHAMPOO 2%0 vvvevvvrrererressisesssessssesssssssesssessessss s sessssssssssssnssssens 3.08 100mlOP ¢ Sebizole

a) Maximum of 100 ml per prescription
b) Only on a prescription

SUNSCREENS, PROPRIETARY - Subsidy by endorsement
Only if prescribed for a patient with severe photosensitivity secondary to a defined clinical condition and the prescription is
endorsed accordingly.

CIM s 2.55 100 g OP
(5.89) Hamilton Sunscreen
........................................... 2.55 100 mlOP ¢ Marine Blue Lotion
SPF 30+
5.10 200mlOP ¢ Marine Blue Lotion
SPF 30+
3.19 125 ml OP
(6.94) Aquasun 30+
v fully subsidised 829 Unapproved medicine supplied under Section 29

64 [HP4] refer page 9 Sole Subsidised Supply



DERMATOLOGICALS .

Subsidy Fully  Brand or
(Manufacturer's Price) Subsidised  Generic
Per v Manufacturer

Wart Preparations

For salicylic acid preparations refer to PSORIASIS AND ECZEMA PREPARATIONS, page 62

IMIQUIMOD - Special Authority see SA0923 below — Retail pharmacy
CIM BYD orverieeieesee et 62.00 12 v/ Aldara

Special Authority for Subsidy
Initial application from any relevant practitioner. Approvals valid for 4 months for applications meeting the following criteria:

Any of the following:
1 The patient has external anogenital warts and podophyllotoxin has been tried and failed (or is contraindicated); or
2 The patient has external anogenital warts and podophyllotoxin is unable to be applied accurately to the site; or
3 The patient has confirmed superficial basal cell carcinoma where other standard treatments, including surgical excision, are
contraindicated or inappropriate.
Notes: Superficial basal cell carcinoma
o Surgical excision remains first-line treatment for superficial basal cell carcinoma as it has a higher cure rate than imiquimod
and allows histological assessment of tumour clearance.
e Imiquimod has not been evaluated for the treatment of superficial basal cell carcinoma within 1 cm of the hairline, eyes,
nose, mouth or ears.
e Imiquimod is not indicated for recurrent, invasive, infiltrating, or nodular basal cell carcinoma.
External anogenital warts
e Imiquimod is only indicated for external genital and perianal warts (condyloma acuminata).
Renewal from any relevant practitioner. Approvals valid for 4 months for applications meeting the following criteria:
Any of the following:
1 Inadequate response to initial treatment for anogenital warts; or
2 New confirmed superficial basal cell carcinoma where other standard treatments, including surgical excision, are contraindi-
cated or inappropriate; or
3 Inadequate response to initial treatment for superficial basal cell carcinoma.
Note: Every effort should be made to biopsy the lesion to confirm that it is a superficial basal cell carcinoma.

PODOPHYLLOTOXIN
SOIN 0.5% vvurecvececrier et 33.60 35mlOP ¢ Condyline
a) Maximum of 3.5 ml per prescription
b) Only on a prescription

Other Skin Preparations
Antineoplastics

FLUOROURACIL SODIUM
Crm 5%

Topical Analgesia

26.49 20gOP v/ Efudix

For aspirin & chloroform application refer, page 174
CAPSAICIN - Subsidy by endorsement
Subsidised only if prescribed for post-herpetic neuralgia or diabetic peripheral neuropathy and the prescription is endorsed
accordingly.
CIM 0.075% cvvovereeeieeieiiree et bbb 12.50 459 OP v/ Zostrix HP
Wound Management Products

MAGNESIUM SULPHATE

PASIE . 2.98 809
(4.90) PSM
 safety cap AThree months supply may be dispensed at one time

*Three months or six months, as applicable, dispensed all-at-once if endorsed “certified exemption” by the prescriber. 65



. GENITO-URINARY SYSTEM

Subsidy Fully  Brand or
(Manufacturer's Price) Subsidised  Generic
Per v Manufacturer
Contraceptives - Non-hormonal
Condoms
CONDOMS
% 49mm - Up to 144 dev available on @ PSO.........ccccccovvvvvivnnirnrincens 1.11 12 v/ Gold Knight
13.36 144 v/ Gold Knight
v/ MarquisTantiliza
v/ Shield 49
% 52 mm - Up to 144 dev available on a PSO.........ccccvvuviininniiniins 13.36 144 v/ Marquis Selecta
v/ Marquis Sensolite
v/ Marquis Supalite
% 52 mm extra strength — Up to 144 dev available on a PSO............. 13.36 144 v/ Marquis Protecta
% 53 mm - Up to 144 dev available on a PSO.........cccovvvviiiineicincinnee 1.1 12 v/ Shield Blue
13.36 144 v/ Shield Blue
1.1 12 v/ Gold Knight
13.36 144 v/ Gold Knight
v/ Marquis Black
v/ Marquis Titillata
% 53 mm (chocolate) — Up to 144 dev available on a PSO................... 1.11 12 v/ Gold Knight
13.36 144 v/ Gold Knight
% 53 mm (strawberry) —Up to 144 dev available ona PSO .................. 1.1 12 v/ Gold Knight
13.36 144 v/ Gold Knight
% 53 mm extra strength — Up to 144 dev available on a PSO................ 1.11 12 v/ Gold Knight
13.36 144 v/ Gold Knight
% 54 mm, shaped — Up to 144 dev available on @ PSO.........ccccovvnrnnnee 1.12 12
(1.24) Lifestyles Flared
13.36 144
(14.84) Lifestyles Flared
% 55 mm - Up to 144 dev available on @ PSO.........cccovvvviriivniiiincinne 1.11 12 v/ Gold Knight
13.36 144 v/ Gold Knight
v/ Marquis Conforma
% 56 mm — Up to 144 dev available on a PSO.........ccccovuvrininniiniins 13.36 144 v/ Durex Select
Flavours
% 56 mm extra strength — Up to 144 dev available on a PSO.............. 13.36 144 v/ Durex Extra Safe
% 56 mm, shaped — Up to 144 dev available on @ PSO..........cccccvnenenee 1.11 12 v/ Durex Confidence
13.36 144 v/ Durex Confidence
% 60 mm - Up to 144 dev available on a PSO.........ccccovvvevviriririins 13.36 144 v/ Shield XL

Contraceptive Devices

DIAPHRAGM - Up to 1 dev available on a PSO
One of each size is permitted on a PSO.

% 65mm 1 v/ Ortho All-flex
* 70 mm 1 v/ Ortho All-flex
% 75mm 1 v/ Ortho All-flex
% 80mm 1 ¢/ Ortho All-flex
INTRA-UTERINE DEVICE
a) Up to 40 dev available on a PSO
b) Only on a PSO
e AUD s 39.50 1 v Multiload Cu 375

¢/ Multiload Cu 375 SL

v fully subsidised 829 Unapproved medicine supplied under Section 29
66 [HP4] refer page 9 Sole Subsidised Supply
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Subsidy Fully  Brand or
(Manufacturer's Price) Subsidised  Generic
Per v Manufacturer

Contraceptives - Hormonal

Combined Oral Contraceptives

Special Authority for Alternate Subsidy
Initial application from any medical practitioner. Approvals valid for 2 years for applications meeting the following criteria:
Both:
1 Either:
1.1 Patient is on a Social Welfare benefit; or
1.2 Patient has an income no greater than the benefit; and
2 Has tried at least one of the fully funded options and has been unable to tolerate it.
Renewal from any medical practitioner. Approvals valid for 2 years for applications meeting the following criteria:
Either:
1 Patient is on a Social Welfare benefit; or
2 Patient has an income no greater than the benefit.
Notes: The approval numbers of Special Authorities approved after 1 November 1999 are interchangeable between Mercilon and
Marvelon.
The additional subsidy will fund Mercilon and Marvelon up to the manufacturer's price for each of these products as identified on
the Schedule at 1 November 1999.
Special Authorities approved before 1 November 1999 remain valid until the expiry date and can be renewed providing that women
are still either:
e on a Social Welfare benefit; or
e have an income no greater than the benefit.
The approval numbers of Special Authorities approved before 1 November 1999 are interchangeable for products within the com-
bined oral contraceptives and progestogen-only contraceptives groups, except Loette and Microgynon 20 ED
ETHINYLOESTRADIOL WITH DESOGESTREL
% Tab 20 pg with desogestrel 150 PG ... 6.62 63
(16.50) Mercilon 21
a) Higher subsidy of $13.80 per 63 tab with Special Authority see SA0500 above
b) Up to 63 tab available on a PSO
* Tab 20 pg with desogestrel 150 pg and 7 inerttab .........cccocvevvevveneee. 6.62 84
(16.50) Mercilon 28
a) Higher subsidy of $13.80 per 84 tab with Special Authority see SA0500 above
b) Up to 84 tab available on a PSO
% Tab 30 pg with desogestrel 150 g ......cvvvvevviriinriniiniccniiciinaes 6.62 63
(16.50) Marvelon 21
a) Higher subsidy of $13.80 per 63 tab with Special Authority see SA0500 above
b) Up to 63 tab available on a PSO
% Tab 30 pg with desogestrel 150 ug and 7 inert tab

..... 6.62 84

(16.50) Marvelon 28
a) Higher subsidy of $13.80 per 84 tab with Special Authority see SA0500 above
b) Up to 84 tab available on a PSO

 safety cap AThree months supply may be dispensed at one time
*Three months or six months, as applicable, dispensed all-at-once if endorsed “certified exemption” by the prescriber. 67
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Subsidy Fully  Brand or
(Manufacturer’s Price) Subsidised ~ Generic
Per v Manufacturer

ETHINYLOESTRADIOL WITH LEVONORGESTREL
* Tab 50 pg with levonorgestrel 125 pg and 7 inert tab — Up to
84 tab available 0n @ PSO........cccccoviniiniininieieesee e 9.45 84 v/ Microgynon 50 ED
% Tab 30 pg with levonorgestrel 150 Pg ........cocvvrvviiriiinin