
Medicine Management
Chronic Medicine Benefit application



Diagnosis Requirement

Hyperlipidaemia Documentation of lipogram results and risk criteria. Please complete Section D

Chronic renal disease Documentation of creatinine clearance or Glomerular Filtration Rate (GFR) estimate. (Most recent)

COPD Documentation of lung function test. (Most recent)

Diagnosis and  
ICD-10 code

Medicine trade name Strength 
e.g. 10 mg

Directions 
e.g. 1 TDS

Special investigations/
motivations

Specialist’s
details (name and 
practice no)

Treatment 
on previous 
medical 
scheme for 
diagnosis

Yes* No

 

Yes* No

Yes* No

Yes* No

Yes* No

Yes* No



Yes No Comment

Smoker

Diabetes mellitus

Ischaemic heart disease (e.g. angina, myocardial infarct [MI])

Peripheral vascular disease (e.g. aortic aneurism)

Stroke/transient ischaemic attacks (TIA)

Renal artery stenosis

Diagnosing lipogram (attach copy) Lipogram on treatment (attach copy) Lipogram on treatment (attach copy)

Date

Lipid modifying drug and dosage mg/day mg/day

Total cholesterol

S-HDL

S-LDL

Total triglyceride

TSH (where LDLC ≥ 4mmol/l)




