
















From: 90Apharmacy
To:
Subject: Request for ministerial discretion -  [SEC=OFFICIAL]
Date: Monday, 28 June 2021 4:17:08 PM
Attachments: image001.png

 - Approval to Supply certificate.pdf
Notice of Minister s decision to approve - .pdf
Conditions of approval.pdf
Notification of bank account details for an approved pharmacy form.pdf
Authority to permit person(s) to enquire and-or sign claim forms on behalf of pharmacist(s).pdf

Good afternoon Mr 

Please find attached correspondence in relation to your client’s request to supply
Pharmaceutical Benefits Scheme (PBS) medicines at 

Please find attached PBS approval Certificate, PBS notification of Approval Letter and the
National Health (Pharmaceutical Benefits) (Conditions of approval for approved pharmacists)
Determination 2017.

The following documents are also attached for your completion and return via the PBS Approved
Suppliers Portal.

Notification of bank account details for approved pharmacist form
Authority to authorise pharmacist(s) to sign claim forms on behalf of approved
pharmacist(s) form

If you have questions in relation to the above, please email 90Apharmacy@health.gov.au.

Regards

Assistant Director

Benefits Integrity and Digital Health Division | Health Financing Group
Provider Support and Systems Branch
Australian Government Department of Health
E: 90Apharmacy@health.gov.au
GPO Box 9848, Canberra ACT 2601, Australia

The Department of Health acknowledges the Traditional Custodians of Australia and their
continued connection to land, sea and community. We pay our respects to all Elders past and
present
.
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Our ref: DP323-E21-6055 

 
 

Dear Applicant 
 

Notice of Approval 
 

I, Harry Rothenfluh, delegate of the Secretary of the Department of Health under 
subsection 90B(6) of the National Health Act 1953 (Act), am writing to notify you that 
on 22 June 2021, the Minister for Health and Aged Care, the Hon Greg Hunt MP 
(Minister), approved: 

  

to supply Pharmaceutical Benefits Scheme (PBS) medicines at: 

 

The approval number that has been allocated to your approval by the delegate of the 
Minister under regulation 16 of the National Health (Pharmaceutical Benefits) 
Regulations 2017 is Please ensure that you reference this number on all 
official communications with us and when submitting PBS claims to Services 
Australia. 

Enclosed is your ‘Certificate of Approval’ in respect of the above premises. 

Conditions of approval 

It is important to note that this approval is subject to the conditions specified in 
section 92A of the Act, including those determined by the Minister under subsection 
92A(1)(f) of the Act (refer to National Health (Pharmaceutical Benefits) (Conditions of 
approval for approved pharmacists) Determination 2017 attached). 
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As your application was originally made under  of the National Health 
(Australian Community Pharmacy Authority Rules) Determination 2018 (the Pharmacy 
Location Rules), it is subject to the restrictions applicable to that Item (see Item 313 of 
the Pharmacy Location Rules). 

As the approved pharmacist, it is your responsibility to: 

• understand and comply with any changes to the legislation in the supply of 
Pharmaceutical Benefits;  

• let us know of any changes that affect the supply of PBS medicines at the 
pharmacy premises; and 

• notify us if changes occur to your pharmacy premises and/or the approved 
pharmacist/s. 

 

Provision of bank account for PBS payments and authorising pharmacist(s) to 
submit claims 

You will need to complete the following forms (attached) to enable payment of 
your PBS claims and/or to authorise a pharmacist to sign claim on your behalf: 

• Notification of bank account details for approved community pharmacist  

• Authority to authorise pharmacist(s) to sign claim forms on behalf of approved 
pharmacist(s)  

These forms must be returned via the PBS Approved Suppliers Portal accessible at 
www.pbsapprovedsuppliers.health.gov.au 

Pharmacy landline 

As you have advised that the pharmacy is open and trading, you will need to 
advise us of the pharmacy’s landline by emailing: 
pbsapprovedsuppliers@health.gov.au 

Online claiming of PBS 

You must Register for Online claiming for PBS, and enter into a Recipient 
Created Tax Invoice Agreement with Services Australia. 

These forms can be accessed at: 
www.servicesaustralia.gov.au/organisations/health-
professionals/enablers/register-online-claiming-pbs/32456 

Ordering PBS stationery 

To register to order PBS stationery, email The Cameron’s Group at: 
pbs@camerons.net 

Once registered, your online account will allow you to order PBS stationery 
relevant to your approval. 
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Our ref: DP323/E21-100797 
 
 
Pharmacy Owner 

 
 

Dear Pharmacy Owner 
 
Request for Statement of Reasons –  
I refer to a request made on your behalf on 30 June 2021, for a Statement of Reasons under 
subsection 13(1) of the Administrative Decisions (Judicial Review) Act 1977, in relation to a 
decision made by the Minister for Health and Aged Care, the Hon Greg Hunt MP, on            
22 June 2021, to exercise discretionary power to approve the supply of pharmaceutical 
benefits at . 
 
Please find the Statement of Reasons attached. The Statement of Reasons sets out the findings 
on the material questions of fact, referring to the evidence or other material on which those 
findings were based, but does not include any information which must not be divulged under 
section 135A of the National Health Act 1953. 

Assistant Director 
PBS Approved Suppliers Section 
Benefits Integrity and Digital Health Division  
20 July 2021 
 
 
 
 
Encl: 

FOI 26-3166 - Document 75 

Page 1 of 1

Rele
as

ed
 un

de

tio
n A

ct 
19

82

e D
ep

art
m

t o
f H

ea
lth

, D
isa

bil
ity

 an
d A

ge
ing

s38

s47F

s38

s38

s47E(c), s47F

























 

    Our ref: DP313/E20-273519                                 
 

 

Dear Applicant 
 

Notice of Approval 
 

I, Harry Rothenfluh, delegate of the Secretary of the Department of Health under 
subsection 90B(6) of the National Health Act 1953 (Act), am writing to notify you that 
on 21 March 2021, the Minister for Health and Aged Care, the Hon Greg Hunt MP 
(Minister), approved: 

  

to supply Pharmaceutical Benefits Scheme (PBS) medicines at: 

 

The approval number that has been allocated to your approval by the delegate of the 
Minister under regulation 16 of the National Health (Pharmaceutical Benefits) 
Regulations 2017 is . Please ensure that you reference this number on all official 
communications with us and when submitting PBS claims to Services Australia. 

Enclosed is your ‘Certificate of Approval’ in respect of the above premises. 

Conditions of approval 

It is important to note that this approval is subject to the conditions specified in 
section 92A of the Act, including those determined by the Minister under subsection 
92A(1)(f) of the Act (refer to National Health (Pharmaceutical Benefits) (Conditions of 
approval for approved pharmacists) Determination 2017 attached). 
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As your application was originally made under  of the National Health 
(Australian Community Pharmacy Authority Rules) Determination 2018 (the Pharmacy 
Location Rules), it is subject to the restrictions applicable to that Item (see Item 315 of 
the Pharmacy Location Rules). 

As the approved pharmacist, it is your responsibility to: 

• understand and comply with any changes to the legislation in the supply of 
Pharmaceutical Benefits;  

• let us know of any changes that affect the supply of PBS medicines at the 
pharmacy premises; and 

• notify us if changes occur to your pharmacy premises and/or the approved 
pharmacist/s. 

 

Provision of bank account for PBS payments and authorising pharmacist(s) to 
submit claims 

You will need to complete the following forms (attached) to enable payment of 
your PBS claims and/or to authorise a pharmacist to sign claim on your behalf: 

• Notification of bank account details for approved community pharmacist  

• Authority to authorise pharmacist(s) to sign claim forms on behalf of approved 
pharmacist(s)  

These forms must be returned via the PBS Approved Suppliers Portal accessible at 
www.pbsapprovedsuppliers.health.gov.au 

Pharmacy landline 

As you have advised that the pharmacy is open and trading, you will need to 
advise us of the pharmacy’s landline by emailing: 
pbsapprovedsuppliers@health.gov.au 

Online claiming of PBS 

You must Register for Online claiming for PBS, and enter into a Recipient 
Created Tax Invoice Agreement with Services Australia. 

These forms can be accessed at: 
www.servicesaustralia.gov.au/organisations/health-
professionals/enablers/register-online-claiming-pbs/32456 

Ordering PBS stationery 

To register to order PBS stationery, email The Cameron’s Group at: 
pbs@camerons.net 

Once registered, your online account will allow you to order PBS stationery 
relevant to your approval. 
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Efficient Funding of Chemotherapy (EFC) arrangements 

Should you wish to claim eligible EFC items you will need to obtain a 
Compounder ID for your pharmacy or the ID of the compounder used to 
prepare these medicines. More information on how to obtain a Compounder 
ID can be found at www.ccpsagency.com.au/compounderform.pdf 

Community Pharmacy Programs 

Please ensure that you advise the Pharmacy Program Administrator, the 
organisation responsible for administering Community Pharmacy Programs 
funded under the Seventh Community Pharmacy Agreement, of any changes 
to PBS approval number.  

If you have any enquiries regarding this letter, please email: 
90Apharmacy@health.gov.au 

Yours sincerely 

Harry Rothenfluh PhD 
Delegate of the Secretary of the Department of Health 
25 March 2021 
 

Attachments  

Certificate of Approval 

National Health (Pharmaceutical Benefits) (Conditions of approval for approved 
pharmacists) Determination 2017 

Notification of bank account details for approved pharmacist form 

Authority to authorise pharmacist(s) to sign claim forms on behalf of approved 
pharmacist(s) form 
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Our ref: DP301/E20-251413 
 
 

Dear Applicant 
 

Notice of Approval 
 

I, Luke Bricknell, delegate of the Secretary of the Department of Health under 
subsection 90B(6) of the National Health Act 1953 (Act), am writing to notify you that 
on 22 December 2020, the Minister for Health and Aged Care, the Hon Greg Hunt 
MP (Minister), approved: 

  

To supply Pharmaceutical Benefits Scheme (PBS) medicines at: 

 

The approval number that has been allocated to your approval by the delegate of the 
Minister under regulation 16 of the National Health (Pharmaceutical Benefits) 
Regulations 2017 is  Please ensure that you reference this number on all 
official communications with us and when submitting PBS claims to Services 
Australia. 

Enclosed is your “Certificate of Approval’ in respect of the above premises. 

Conditions of approval 

It is important to note that this approval is subject to the conditions specified in 
section 92A of the Act, including those determined by the Minister under subsection 
92A(1)(f) of the Act (refer to National Health (Pharmaceutical Benefits) (Conditions of 
approval for approved pharmacists) Determination 2017 attached). 
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As your application was originally made under  of the National Health 
(Australian Community Pharmacy Authority Rules) Determination 2018 (Pharmacy 
Location Rules), it is subject to the restrictions applicable to that Item (see Item 314 of 
the Pharmacy Location Rules). 

As the approved pharmacist, it is your responsibility to: 

• understand and comply with any changes to the legislation in the supply of 
Pharmaceutical Benefits;  

• let us know of any changes that affect the supply of Pharmaceutical Benefits 
Scheme (PBS) medicines at the pharmacy premises; and 

• notify us if changes occur to your pharmacy premises and/or the approved 
pharmacist/s. 

 

Provision of bank account for PBS payments and authorising pharmacist(s) to 
submit claims 

You will need to complete the following forms (attached) to enable payment of 
your PBS claims and/or to authorise a pharmacist to sign claim on your behalf: 

• Notification of bank account details for approved community pharmacist  

• Authority to authorise pharmacist(s) to sign claim forms on behalf of approved 
pharmacist(s)  

These forms must be returned via the PBS Approved Suppliers Portal. 

Pharmacy landline 

Once the pharmacy is open and trading, you will need to advise the Department 
of the pharmacy’s landline by emailing us at: 
pbsapprovedsuppliers@health.gov.au 

Online claiming of PBS 

You must Register for Online claiming for PBS, and enter into a Recipient 
Created Tax Invoice Agreement with Services Australia. 

These forms can be accessed at: 
www.servicesaustralia.gov.au/organisations/health-
professionals/enablers/register-online-claiming-pbs/32456. 

Ordering PBS stationery 

To register to order PBS stationery, email The Cameron’s Group at: 
pbs@camerons.net 

Once registered, your online account will allow you to order PBS stationery 
relevant to your approval. 
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Efficient Funding of Chemotherapy (EFC) arrangements 

Should you wish to claim eligible EFC items you will need to obtain a 
Compounder ID for your pharmacy or the ID of the compounder used to 
prepare these medicines. More information on how to obtain a Compounder 
ID can be found at www.ccpsagency.com.au/compounderform.pdf. 
 

If you have any enquiries regarding this letter, please email: 
90Apharmacy@health.gov.au. 

Yours sincerely 

Luke Bricknell 
Delegate of the Secretary of the Department of Health 
8 January 2021 
 

Attachments  

Certificate of Approval 

National Health (Pharmaceutical Benefits) (Conditions of approval for approved 
pharmacists) Determination 2017 

Notification of bank account details for approved pharmacist form 

Authority to authorise pharmacist(s) to sign claim forms on behalf of approved 
pharmacist(s) form 
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From: 90Apharmacy
To:
Subject: Request for Statement of Reasons -  [SEC=OFFICIAL]
Date: Tuesday, 9 February 2021 6:33:17 PM
Attachments: image001.png

SoR - covering letter - .pdf
Signed SoR and Attachment A(2).pdf

Dear Mr 

Please find attached the Statement of Reasons and covering letter in relation to premises in

Regards, 

Ministerial Discretion
PBS Approved Suppliers Section
Provider Support and Systems Branch
Australian Government Department of Health
E: 90Apharmacy@health.gov.au
MDP 659, PO Box 9848, Canberra ACT 2601, Australia

The Department of Health acknowledges the traditional owners of country throughout Australia,
and their continuing connection to land, sea and community. We pay our respects to them and
their cultures, and to elders both past and present
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Ref No: DP272/E19-107831 
 
 

Dear Mr  
 

Notice of Approval 
 

I, Harry Rothenfluh, delegate of the Secretary of the Department of Health under 
subsection 90B(6) of the National Health Act 1953 (the Act), am writing to notify you 
that on 1 March 2020, the Minister for Health, the Hon Greg Hunt MP (the Minister), 
approved: 

 

To supply Pharmaceutical Benefits Scheme (PBS) medicines at: 

 

The approval number that has been allocated to your approval by the delegate of the 
Minister under regulation 16 of the National Health (Pharmaceutical Benefits) 
Regulations 2017 is  Please ensure that you reference this number on all 
official communications with us and when submitting PBS claims to Services 
Australia. 

Enclosed is your ‘Certificate of Approval’ in respect of the above premises.  

Conditions of approval 
It is important to note that this approval is subject to the conditions specified in 
section 92A of the Act, including those determined by the Minister under subsection 
92A(1)(f) of the Act (refer to National Health (Pharmaceutical Benefits) (Conditions of 
approval for approved pharmacists) Determination 2017 attached). 

As your application was made under  of the National Health (Australian 
Community Pharmacy Authority Rules) Determination 2018 (the Pharmacy Location 
Rules), it is subject to the restrictions applicable to that Item (see Item 316 of the 
Pharmacy Location Rules). 
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As the approved pharmacist, it is your responsibility to: 

• understand and comply with any changes to the legislation in the supply of 
Pharmaceutical Benefits;  

• let us know of any changes that affect the supply of Pharmaceutical Benefits 
Scheme (PBS) medicines at the pharmacy premises; and 

• notify us if changes occur to your pharmacy premises and/or the approved 
pharmacist/s. 

 

Provision of bank account for PBS payments and authorising pharmacist(s) to 
submit claims 

You will need to complete the following forms (attached) to enable payment of 
your PBS claims and/or to authorise a pharmacist to sign claim on your behalf: 

• Notification of bank account details for approved community pharmacist  

• Authority to authorise pharmacist(s) to sign claim forms on behalf of approved 
pharmacist(s)  

These forms must be returned via the PBS Approved Suppliers Portal. 

Pharmacy landline 

Once the pharmacy is open and trading you will need to advise Department of 
the pharmacy’s landline by emailing us at pbsapprovedsuppliers@health.gov.au. 

Online claiming of PBS 
You must Register for Online claiming for PBS, and enter into a Recipient 
Created Tax Invoice Agreement with Services Australia. 

These forms can be accessed at: 
https://www.servicesaustralia.gov.au/organisations/health-
professionals/enablers/register-online-claiming-pbs/32456. 

Ordering PBS stationery 

To register to order PBS stationery, email The Cameron’s Group at 
pbs@camerons.net 

Once registered, your online account will allow you to order PBS stationery 
relevant to your approval. 

Efficient Funding of Chemotherapy (EFC) arrangements 
Should you wish to claim eligible EFC items you will need to obtain a 
Compounder ID for your pharmacy or the ID of the compounder used to 
prepare these medicines. More information on how to obtain a Compounder 
ID can be found at www.pbs.gov.au/ccps. 
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If you have any enquiries regarding this Ministerial approval, please call                
1800 316 389 or email 90Apharmacy@health.gov.au. 
 
Yours sincerely 

Harry Rothenfluh PhD 
Delegate of the Secretary of the Department of Health 
6 March 2020 

Attachments  

Certificate of Approval 

National Health (Pharmaceutical Benefits) (Conditions of approval for approved 
pharmacists) Determination 2017 

Notification of bank account details for approved pharmacist form 

Authority to authorise pharmacist(s) to sign claim forms on behalf of approved 
pharmacist(s) form 
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From: 90Apharmacy
To:
Subject: Statement of Reasons - DP272 -  [SEC=OFFICIAL]
Date: Monday, 30 March 2020 9:23:19 AM
Attachments: image001.png

SoR - covering letter - DP272 - .pdf
SoR - Signed SoR and Att A - 24 March 2020.pdf

Dear Ms 

Please find attached correspondence in relation to a request by another pharmacist for approval
to supply PBS medicines at premises in Sunbury, VIC.

Regards,

Ministerial Discretion
Pharmacy Approvals Section
Compliance Systems Branch
Australian Government Department of Health
T: 1800 316 389 | E: 90Apharmacy@health.gov.au
MDP 659, PO Box 9848, Canberra ACT 2601, Australia

The Department of Health acknowledges the traditional owners of country throughout Australia,
and their continuing connection to land, sea and community. We pay our respects to them and
their cultures, and to elders both past and present
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From: 90Apharmacy
To:
Subject: Notice of Minister"s decision to approval -  (DP222/ ) [SEC=UNCLASSIFIED]
Date: Wednesday, 30 January 2019 11:58:01 AM
Attachments: Authority to authorise pharmacist(s) to sign claim forms on behalf of approved pharmacist(s).pdf

Notification of bank account details for an approved pharmacist.pdf
image004.png
DP222 -  - Notice of Ministerial Discretion - Approval Granted 1....pdf
Approval to Supply certificate - .pdf

Dear 

Attached is correspondence in relation to your request for the exercise of the Ministers
discretionary power in relation to premises in 

Regards,

Assistant Director

Ministerial Discretion
Pharmacy Approvals Section
Compliance Systems Branch
Australian Government Department of Health
T:  | E: 90Apharmacy@health.gov.au
MDP 659, PO Box 9848, Canberra ACT 2601, Australia

The Department of Health acknowledges the traditional owners of country throughout Australia,
and their continuing connection to land, sea and community. We pay our respects to them and
their cultures, and to elders both past and present
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Ref No: DP222 
 

Dear Ms  
 

Notice of Ministerial decision – approval granted 

On 23 August 2018 we received your request under subsection 90A(2) of the 
National Health Act 1953 (the Act) for the Minister, the Hon Greg Hunt MP (the 
Minister), to exercise his discretionary power to approve the supply of 
pharmaceutical benefits at  (the 
pharmacy premises).  

As delegate of the Secretary of the Department of Health under subsection 90B(6) of 
the Act, I am writing to notify you that on 18 January 2019 the Minister exercised his 
discretionary power and approved you in respect of the pharmacy premises. 

The approval number that has been allocated to your approval by the delegate of the 
Minister under regulation 16 of the National Health (Pharmaceutical Benefits) 
Regulations 2017 is . Please ensure that you reference this number on all 
official communications with us and when submitting PBS claims to the Department 
of Human Services. 

We have not been provided with evidence of your Victorian approval to operate a 
pharmacy business, including the pharmacy trading name, at the address in respect 
of which approval has been granted.  

Your approval number has therefore been deactivated until 1 March 2019.  

Once we receive evidence of your approval to operate a pharmacy under Victorian 
law, your approval will be re-activated. 

Enclosed is your ‘Certificate of Approval’ in respect of the above premises.  
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Conditions of approval 

It is important to note that this approval is subject to the conditions specified in 
section 92A of the Act, including those determined by the Minister under subsection 
92A(1)(f) of the Act (refer to National Health (Pharmaceutical Benefits) (Conditions of 
approval for approved pharmacists) Determination 2017 attached). 

As your application was made under Item 136 of the National Health (Australian 
Community Pharmacy Authority Rules) Determination 2018 (the Pharmacy Location 
Rules), it is subject to the restrictions applicable to that Item (see Item 316 of the 
Pharmacy Location Rules). 

As the approved pharmacist, it is your responsibility to: 

• understand and comply with any changes to the legislation in the supply of 
Pharmaceutical Benefits;  

• let us know of any changes that affect the supply of Pharmaceutical Benefits 
Scheme (PBS) medicines at the pharmacy premises; and 

• notify us if changes occur to your pharmacy premises and/or the approved 
pharmacist/s. 

Provision of bank account for PBS payments and authorising pharmacist(s) to 
submit claims 

You will need to complete the following forms (attached) to enable payment of 
your PBS claims and/or to authorise a pharmacist to sign claim on your behalf: 

• Notification of bank account details for approved community pharmacist  

• Authority to authorise pharmacist(s) to sign claim forms on behalf of approved 
pharmacist(s)  

These forms must be returned to pbsapprovedsuppliers@health.gov.au for 
processing. 

Pharmacy landline phone number 

As you have advised that the pharmacy is open and trading, you will need to 
advise us of the pharmacy’s landline by emailing us at 
pbsapprovedsuppliers@health.gov.au. 

Online claiming of PBS 

You will also need to liaise with the Department of Human Services to arrange for 
a PKI certificate to be issued to enable you to submit PBS claims online. To make a 
claim for reimbursement the following forms must be submitted to the 
Department of Human Services: 

• Online claiming for Pharmaceutical Benefits Scheme – Application and terms of 
conditions; and 

• Notification of Australian Business Number and reference identification for tax 
treatment purposes and Recipient Created Tax Invoice agreement.  
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