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Request for funding from ACC for


non-subsidised pharmaceuticals 
· Prescribers should
· Complete this form or send in a letter outlining the following information, to seek contribution of costs from ACC for non-subsidised pharmaceuticals.

· Attach other comment, information, or pages as relevant to your request for funding.

· Advise clients that you will be sending in this information to ACC to support requests for pharmaceutical funding 
· Send this request to the ACC case owner. 
· Please note, unless ACC receives complete information, it cannot make a decision to contribute to pharmaceutical costs.

· Please see the attached information sheet PHAIS02 for further information about requesting pharmaceutical funding from ACC.
	PART 1: CLIENT DETAILS
	

	Name: 

	ACC claim number: 
	Date of birth: 
	Date of injury: 

	Pharmaceutical approved for use in New Zealand?       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 
Pharmaceutical to be used for approved indication?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If you have ticked “Yes” for both of the above, please fill in Parts 2 and 4.

If you have ticked “No” for either of the above please fill in Parts 2, 3 and 4.

	PART 2: PHARMACEUTICAL DETAILS
	This table must be completed to help us consider your request.

	Name/strength of pharmaceutical 
	Dose form of pharmaceutical (eg Tablet, injection, etc)
	Dosage and frequency
	Anticipated duration of treatment (in weeks)
	Cost for proposed duration of treatment 
	Reassessment Date 

	
	
	
	
	
	

	What is the current condition and how has this been caused by the covered injury?      

	Where applicable, have you followed and sought Pharmac or DHB funding for this pharmaceutical?

Ο Yes: what was the outcome?
Ο No: why not?


	State the reasons for using this non-subsidised pharmaceutical. Attach any relevant ACC prescriber checklist, eg. for  tramadol (these are on the ACC For Providers website). 
     

	State the expected rehabilitation outcomes (for example, return to work, increased participation in activities of daily living etc):
     

	How will outcomes be measured (eg. using one of  the ACC Compendium on Persistent Pain Assessment instruments or other relevant tool) 
     

	List which other pharmaceutical(s) you have trialled and their outcomes – include strength, dosage and duration of use:
     

	Attach a list of other medications the client is currently on –  include strength, dose and duration of use to date.
     

	


	PART 3: Medical Specialists only: UNAPPROVED PHARMACEUTICALS OR PHARMACEUTICALS BEING USED FOR UNAPPROVED INDICATIONS
	

	Complete the following information if you are seeking funding for an unapproved pharmaceutical or for an unapproved indication.

Note:
· Only medical specialists (practising within their scope of practice) can apply for funding unapproved pharmaceuticals or pharmaceuticals being used for unapproved indications

· High quality literature evidence (eg. meta analysis or randomised clinical trial studies) should be attached to this application

· If funding approval is granted it will be for a maximum of one month. This should be prescribed under close control, with a one week initial dispensing and further three weeks if adverse events do not occur.

	Clinical indication for which funding approval is being sought:

	List the potential adverse effects:

     

	List and attach any literature supporting your application:

     

	Complete the following table to identify  whether this pharmaceutical is registered in the following countries, and if so, for which indication(s) (You can  contact the pharmaceutical company who manages this product to find this information)

	COUNTRY
	Registered (Yes or No)
	WHAT INDICATION(S) IS IT APPROVED FOR?

	United Kingdom
	
	     

	Australia
	
	     

	United States
	
	     

	New Zealand
	
	     

	Other – specify:      
	
	     

	

	PART 4: Prescriber DECLARATION
	

	This pharmaceutical is for the personal injury for which the client has cover and is:

· for the purpose of restoring the client’s health to the maximum extent practicable, and

· to facilitate treatment and is reasonably required

I have 

· considered the rehabilitation outcomes from the pharmaceuticals used to date, and
· discussed the treatment options with the client,  and

· advised them why this is the appropriate pharmaceutical in this case, and
· advised them that I am sending their medicines information to ACC to seek pharmaceutical funding, and
· advised them that if this information is not provided, ACC may choose not to fund the pharmaceutical. 
If ACC funds this pharmaceutical, I agree
· to prescribe this pharmaceutical for a short duration initially (one to two weeks only) with repeats as appropriate. Three monthly prescribing will be limited to situations where I am assured the client is compliant to treatment and has little chance of adverse reactions
· That if further funding is required, I will complete an ACC1172 and attach copies of the assessment instruments I used to measure clinical and rehabilitation improvement 

	Prescriber’s signature:
Date:

	Prescriber’s  name/ACC Provider Number/Vocational Registration Type:      

	Address:      
	Phone:      
	Fax:      


The information collected on this form will only be used to fulfil the requirements of the Accident Compensation Act 2001. In the collection, use and storage of information, ACC will at all times comply with the obligations of the Privacy Act 1993 and the Health Information Privacy Code 1994.

Once completed, send this form to either:

· the claims manager at your local ACC Branch

· the Pharmaceutical Reimbursement Team at either

· P O Box 90341, Auckland Mail Centre (if you live in Waikato, Bay of Plenty, Auckland or Northland areas)
Or

· P O Box 408, Dunedin 

Funding from ACC for pharmaceuticals – Information for prescribers
ACC contributes to the cost of pharmaceuticals that are needed to treat a client who has had a personal injury. We ask prescribers to discuss pharmaceutical options with the client and give us information about the pharmaceuticals they are prescribing so we can make a decision about funding. 

Pharmaceuticals definition

A pharmaceutical is defined in Section 6 of the Accident Compensation Act 2001 to mean either:

· A prescription medicine, a restricted medicine, or a pharmacy-only medicine, as listed in Parts 1, 2 and 3 of Schedule 1 of the Medicines Regulations 1984
· A controlled drug as defined in the Misuse of Drugs Act 1975.
Costs for prescribed items which do not meet this definition are not normally reimbursed by ACC. If a client needs long-term access to non-pharmaceutical items, contact ACC so a case owner can assess the need for these items.
ACC’s contribution to costs
ACC will consider contributing to the costs of pharmaceuticals if they are:

· to facilitate the treatment, and 
· reasonably required for rehabilitation, and
· are for a condition for which ACC has granted cover, and 
· not already paid for in contractual agreements held with health and rehabilitation providers or the Crown.
Who can request funding?

All prescribers who are:

· treatment providers with prescribing rights, and 
· prescribing within their scope of practice. 
Where pharmaceutical funding is being sought long-term, has been funded long-term, or is for unique circumstances, ACC may require a medical specialist to confirm the need for the pharmaceutical. 
Note: Only specialist medical practitioners practising within their scope of practice can request funding for unapproved pharmaceuticals.
Prescribers should check http://www.acc.co.nz/for-providers/ (the ACC providers’ website) regularly for updates on any specific prescribing and funding information.

Requesting ACC funding for non-subsidised pharmaceuticals

For new funding requests, complete the Request for Funding from ACC for Non-Subsidised Pharmaceuticals (ACC1171) or send in a letter outlining the information required on the form. 
Please explain to the client, that if the information you submit is incomplete, ACC cannot make a decision to contribute to the cost of pharmaceuticals and you will be asked to complete the information and resend the request for funding. 
If a funding contribution is granted, it is time-limited and cost-capped. 
ACC will regularly check that a client’s rehabilitation outcomes are being achieved for any pharmaceutical funding we contribute to. You will need to give us regular updates on how pharmaceutical usage is helping the client. Please use the form ACC1172 – Evaluation of Pharmaceutical Use to give us this information.

Please request funding before prescribing an item. If you prescribe a non-subsidised pharmaceutical before ACC gives funding approval, please explain to the client that ACC may not contribute to the cost of the item.
ACC does not contribute to the cost of you applying for pharmaceutical funding.

Prescriber responsibilities

You should:

· advise the client that you will regularly send their medicines information to ACC to help us make funding decisions (this may include information regarding non-ACC health conditions)
· follow any special authority or prescribing guidelines developed by Pharmac and DHBs or their best practice agencies
· seek funding from Pharmac (special authority funding) or DHBs (via various community funding mechanisms) where available (ACC makes a bulk payment to the Ministry of Health to cover this pharmaceutical funding) 
· use the generic name when prescribing, eg diclofenac tablets - not Voltaren tablets (ACC may not contribute to the cost of branded pharmaceuticals where equivalent generics exist)
· for new prescriptions or when changing medicines, prescribe short courses of pharmaceuticals to ensure adherence and outcomes before prescribing any long-term quantities (eg prescribe one week’s treatment with two repeats, close control if necessary, instead of three months all at once)  


· regularly evaluate the pharmaceutical use and ensure best prescribing practice information is followed and rehabilitation outcomes are being achieved
· regularly evaluate organ function (eg gastrointestinal symptoms, liver, renal function, etc) and monitor laboratory tests for clients at high risk of developing adverse reactions
· report adverse reactions to the Centre for Adverse Reactions Monitoring, PO Box 913, Dunedin
· refer the client to ACC for active case management if the pharmaceutical is to be used long-term.
Prescriber checklists

ACC has developed the prescriber checklists, the:

· ACC1173, ACC2530, and ACC2531.
These outline best practice prescribing guidance and are available at ACC Publications (www.acc.co.nz > Publications > For Providers > Pharmaceuticals). 

Refer to the checklists before asking ACC for cost-contribution. ACC will not normally contribute to the cost of the pharmaceuticals, where the guidance has not been followed.
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