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for Efficient Funding of Chemotherapy items use: 

Name, Restriction, 
Manner of administration and form 

PBS item 
code 

Max. 
Amount 

№.of 
Rpts 

Manufacturer 

MEDICINAL PRODUCT [refer to AMT form] 

Injection  
1234Z 

NEW (Public) 
NEW (Private) 

  
 

Xyz Pty Ltd 

Available brands 

Brand name 
(drug name 100 mg injection, 1 vial) 

 

for non-Chemotherapy items use: 

Name, Restriction, 
Manner of administration and form 

PBS item 
code 

Max. qty 
packs 

Max. qty 
units 

№.of 
Rpts 

Available brands 

MEDICINAL PRODUCT  [refer to AMT form] 
 
drug name 10 mg tablet, 30 [Medicinal Product Pack MPP 
description – refer to AMT form] 

 
 
123X /NEW 

 
 

1 

 
 

30 

 
 

5 
 

 
 
Brand 
 

drug name 20 mg tablet, 30 321X / NEW 1 30 5 Brand 
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Restriction Summary 4567/New [leave blank if unknown] / Treatment of Concept: 6789/New [leave blank if unknown] 

Concept ID 
 

(for internal 
Dept. use) 

 
[Leave blank 
if unknown] 

 
 

Category / Program:    
GENERAL – General Schedule (Code GE) 
GENERAL – General Schedule Palliative Care (Code PL) 
Section 100 – Highly Specialised Drugs Program {Community Access (CA)  - delete CA if not an antiretroviral drug treating 
HIV or hepatitis related infections or if not clozapine} 
Section 100 – IVF Program 
Section 100 – Botulinum Toxin Program 
Section 100 – Efficient Funding of Chemotherapy Public/Private hospitals {Related Benefits – e.g. anti-nauseants/pre-
medications}      

Prescriber type:   Dental    Medical Practitioners    Nurse practitioners     Optometrists    Midwives 

Restriction Type – assessment time by Services Australia – Method of obtaining authority approval (if Authority 
Required) 

Unrestricted benefit 
Restricted benefit 
Authority Required – Streamlined [new/existing code] (specification of 4-digit code by prescriber to certify that they 

have read the PBS restriction; no prior assessment by Services Australia; retrospective audit of patient records possible)  
Authority Required – immediate/real time assessment by Services Australia (telephone/online application avenues) 
Authority Required – non-immediate/delayed assessment by Services Australia (in-writing only via mail/postal service or 

electronic upload to Hobart; requires at least one concept ID to be marked as ‘FULL’ for full assessment by Services 
Australia) 

Existing no. 
new 

Administrative Advice: 
Insert administrative notes here that may apply across multiple restrictions; otherwise delete this row 

 Episodicity: optional 

 Severity: optional 

 Condition: Xyz [blank if unrestricted benefit] 

Existing no. 
new 

Indication: Episodicity + severity + condition [blank if unrestricted benefit] 

 Treatment Phase: Free text (optional) 

Existing no. 
new 

Clinical criteria: 

XXXXX 

Use the following set prefixes: 
The condition must/must not...  ; OR 
Patient must/must not... 
The treatment must/must not... 

 AND 

XXXX 
new 

Clinical criteria: 

XXXXX  

 AND 

XXXX Clinical criteria: 

XXXX  

XXXX Treatment criteria: 

XXXX 

Use the following set prefixes: 
For care type: Patient must/must not be undergoing... 
For location: Must/must not be treated in a(n)... 
For prescriber: Must/must not be treated by a(n)... 

XXXXX Population criteria: 

XXXXX 
new 

Use the following set prefixes: 
For age, gender, other parameters:  
Patient must/must not... 

XXXXX 
new 

Prescribing Instructions: Free text here. No set prefixes. Can incorporate definitions here.  Avoid references to 
organisations and websites in this field. 

XXXXX 
new 

Administrative Advice: Free text here. No set prefixes. 
 

XXXXX 
new 

Caution: Free text here. No set prefixes. 

 



 

 

Style conventions: 

1) If creating new concepts or editing existing concepts, reserve use of ‘or’, ‘and’ for use as 

Boolean operators only; avoid use mid-sentence; 

- Where an ‘or’ might be used, consider a forward slash ‘/’, the words: at least one of…  

no greater than…. Either of…, Each of….only one of… 

- Where an ‘and’ might be used, consider repeating the line and use of a Boolean ‘AND’ 

operator, the words ‘in combination with…’ ‘together with…’ ‘both of …’, ‘at least one 

of:../   /    /    /’ 

 

2) Treatment phase description: 

- Consider if separate phases are really needed; can continuing or grandfather treatment 

be combined into a single phase with initial treatment? 

- Consider consistency with Product Information language – is Initial treatment meant to 

be mean Induction treatment? Continuing treatment vs. Maintenance treatment 

- Consider non-linear dosing regimens – do the treatment phase descriptions align with 

those specified in the dosing section of the Product Information? 

- Consider if there are multiple listings and therefore multiple treatment phase 

descriptions for the one drug; can a prescriber quickly identify if a treatment phase 

relates to use in 1st line or 2nd line treatment? 

 

3) For proposed Authority Required – delayed assessment type listings, mark in the ‘Concept 

ID’ column at least one Clinical/Treatment/Population/Prescriber instruction as ‘FULL’ for 

full assessment by Services Australia. Provide justification for non-immediate/delayed 

assessment of the concept. Otherwise, where no concept ID is marked for full assessment, 

select the Authority Required – immediate assessment restriction type if an Authority 

Required listing is being proposed. 

 


