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Please ensure that your responses are accurate and all questions have been completed. Should you require assistance with completing this form, please contact cmpprogram@health.gov.au.
Completed applications and supporting documentation can be scanned and emailed to cmpprogram@health.gov.au.
NOTE: If your application is incomplete, or we require further information to assess your application, we will contact you in writing to request this.

Responsibility of the Approved Organisation:
· Your organisation will be responsible for assessing a client’s eligibility for the program, being that the person:
· meets the below definition of Primary and Secondary Homelessness; AND
· is incapable of managing their own affairs to afford essential PBS medicines where lack of medication could lead to undesirable medical or social consequences.

Primary homelessness: People without conventional accommodation, such as people living on the streets, sleeping in parks, squatting in derelict buildings, or using cars or railway carriages for temporary shelter.


Secondary homelessness: People who move frequently from one form of temporary shelter to another. It covers: people using emergency accommodation (such as hostels for the homeless or night shelters); teenagers staying in youth refuges; women and children escaping domestic violence (staying in women’s refuges).

NOTE: Under this program, a person is not homeless if the person is a care recipient of residential care within the meaning of the Aged Care Act 1997.




· Your organisation will be required to annotate the eligible homeless person’s PBS prescription with an approval number (unique identifier) representing your organisation, e.g. CMP001.

The Department of Health and Aged Care (the Department) will assign the approval number to your organisation who is responsible for ensuring this is appropriately secured and utilised.
· A representative of your organisation may present the eligible homeless client’s PBS prescription to the nominated community pharmacy for dispensing, and then provide these medicines to the eligible patient. Alternatively, the eligible client may present their prescription to the nominated pharmacy and receive their eligible pharmaceutical benefits directly from the nominated pharmacy.
· Your organisation will be required to keep records for all PBS prescriptions claimed through the program. For compliance, the Department will be requiring your organisation to provide by the 14th day of every month the number of PBS prescriptions that your organisation presented to a community pharmacy for dispensing under the program for the previous month. This is to be in the form at Attachment A.
· Your organisation will be required to inform the  Department of any changes to information provided in this form, including but not limited to change of address, additional sites and updates to the contact officer.
Responsibility of the Department:
· The Department will assess a not-for-profit organisation’s eligibility to participate in the program.
· At the request of the applicant, the Department will internally review the decision if an application is refused.
· If the application is approved, the Department will advise the organisation in writing and assign an approval number (unique identifier) to the organisation.
· The Department will be responsible for compliance of the program, which will include a monthly comparison on the number of PBS prescriptions dispensed under the program reported by the approved organisations and the data reported through PBS Online.
· The Department is responsible for the communication on the program and amending



the Guidelines, Application Form and Legislative Instrument, as and if required.

Applicant details:
Name of your organisation:

Address of organisation:

Contact name:

Contact number and email:

ABN No:


What services does your organisation provide to homeless people?

Please list your nominated pharmacy/pharmacies.

Eligibility Requirements for Organisation Please respond to the following questions by ticking YES or NO:

Are you a not-for profit organisation? YES ☐	NO ☐
Do you provide services/care for homeless people?
YES ☐	NO ☐
Are you a Residential Care Facility (RCF) which provides long term accommodation for clients?
YES ☐	NO ☐
If you are a RCF, do you understand that your organisation can still participate in the program however, under the program, a person is not considered homeless if they are a care recipient of residential care within the meaning of the Aged Care Act 1997.
YES ☐	NO ☐	N/A ☐
Does your organisation and/or your clients receive funding for pharmaceutical or other health care services from any other source?
YES ☐	NO ☐
If YES, please specify the source of funding:






Please list the locations that clients can access these services.



Will your organisation have processes in place to assess a client’s homelessness status, based on the definitions of primary and secondary homelessness?
YES ☐	NO ☐



Will your organisation comply with the requirements outlined in the Guidelines and the Legislative Instrument?
YES ☐	NO ☐

Additional documentation for your Application Please ensure the following information is included in your application:
· a statement outlining the services provided by your organisation to homeless people, including any accommodation and medical services;
· a copy of your organisation’s most recent annual report;
· any additional information your organisation considers may assist in determining your
· 
the information I have provided in this form is
complete and correct.
I understand that:
· if my organisation’s application is approved, the Department may conduct compliance audits requiring my organisation to provide documentary evidence of compliance with the eligibility requirements;
· if my organisation’s application is refused, I understand that I can request an internal review of the decision; and
· giving false or misleading information is a
serious offence.



SIGNED for and on behalf of the

organisation’s eligibility under the Program;		


· an estimate of monthly expenditure/number of PBS concessional prescriptions; and

· details of the pharmacy/pharmacies your organisation will use to dispense eligible prescriptions.

Please provide any other documents/evidence that you consider may assist in determining eligibility for the program.

[Name of organisation]

[ABN] 	



[Print name of Signatory]



[Signature]


I agree to:		
· advise the Department of any change of circumstance that may affect my organisation’s eligibility for the program

[Position]

· inform the Department of any changes to
 information provided in this form, including but not limited to change of address, additional sites and updates to the contact officer.

I declare that:
· my organisation meets all the eligibility requirements to participate in the program;
· I will adhere to the eligibility requirements outlined in the Guidelines and legislative instrument; and

[Date]




Attachment A- Monthly Reporting Template

Dear Team
In accordance with the ‘Application for Participating in the Medication Program for Homeless People’, we
provide the following compliance information:

I, 	(name of representative from the Approved Organisation), declare that 		(name of Approved Organisation) has annotated 	 (number of annotated prescriptions) prescriptions with approval number 	(Approved
organisation’s approval number) in the month of 	(month) 2021 for dispensing by
	(name/s of community pharmacy/pharmacies).


I declare that this information is true and correct and that giving false or misleading information is a serious offence.



(signature of representative from the Approved Organisation)





(contact phone number)


Dated 	2021
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