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I advocate that client payments for Opioid Replacement Therapy be incorporated in the PBS.  Clients 

are paying upward of $35 per week for their treatment in community pharmacies, where the huge 

majority are dispensed this treatment. This is regardless of Pensioner Concession Cards or Health 

Care Cards or DVA or ATSI status with Close the Gap Scheme. 

 

I have been an accredited prescriber for the NSW Health Opioid Treatment Program to nearly 30 

years. One of the most frustrating things for both patients and their prescribers is the lack of patient 

funding for dosing at community pharmacies and the effect this has on the process of psychosocial 

re-integration that is at the core of recovery from opioid dependency.  

 

Opiate addiction is a manageable chronic health condition that the Commonwealth is responsible for 

through its MBS and PBS funding obligations. There is strong evidence to support the value of Opioid 

Replacement Therapy in delivering highly desirable outcome for the clients and the community. 

Dosing fees in community pharmacies are a major barrier to treatment adherence. 

 

Appropriate funding should be made available to adequately remunerate community pharmacists to 

provide the dispensing and support prescribers in the management of clients in ORT. This funding 

should be covered as part of the PBS system so that patient co-payments are covered by the PBS 

safety net. Some may say that the Government is generous to supply Methadone, Subutex and 

Suboxone free to the community pharmacies and that the clients are lucky to only pay $35 per week, 

which fee is to cover providing as safe dosing area, having a safe and dispensing equipment and 

spending time preparing doses and serving the clients. After all heroin was $50 a hit, and some used 

to have a few hits every day. But that argument wears thin when you consider the treatment is 

usually for several years - it is most effective if taken for several years or for life. And we don’t apply 

this kind of discrimination to a person who became diabetic after years of eating junk food and 

taking no care of his health, do we? Nor to someone who develops hypertension after the same kind 

of neglect. 

 

It is time that the Commonwealth funded Opioid Replacement Therapy realistically and on equal 

terms with treatment for diabetes or hypertension. 

 

 

Sincerely, 

Dr David Helliwell 

VMO Addiction Medicine  

NNSW LHD 


