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Submitting Schedule 8
Authority Applications via
ScriptCheckSA

Did you know that you can submit your Schedule 8 Authority applications to the
Drugs of Dependence Unit (DDU) via ScriptCheckSA?

New Authority Applications
1. Go to the ‘Authorities’ tab

Q B <

eieyeet W Search Authoriies Correspondence

Dashboard [/ Comespondence

My Correspondence

2. Select ‘Apply for Authority’ and choose Authority type

Apply for Authority -

Non-MATOD

MATOD

MATOD Meonatal Abstinence Syndrome

Medicinal Cannabis

MATOD: Medication Assisted Treatment for Opioid Dependence
Non-MATOD: Schedule 8 treatment for non-drug dependent patients

3. Select the Action ‘Submit’.

Non-MATOD Authority

Authority status Application source Application purpese
Pending HP New

Action Action reasons
Submit v NIA v

NOTE: pending applications cannot be seen or reviewed by DDU.
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https://aus01.safelinks.protection.outlook.com/?url=https://hp.scriptcheck.sa.gov.au/&data=05|01|Health.RTPM@sa.gov.au|dd55899fb5c14298cce808dbb32c1628|bda528f7fca9432fbc98bd7e90d40906|1|0|638300774153501699|Unknown|TWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D|3000|||&sdata=bHjNlKTDAHInISkCJSmxWEAKbIXySBAbmuX5Xd4VgnU%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https://hp.scriptcheck.sa.gov.au/&data=05|01|Health.RTPM@sa.gov.au|dd55899fb5c14298cce808dbb32c1628|bda528f7fca9432fbc98bd7e90d40906|1|0|638300774153501699|Unknown|TWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D|3000|||&sdata=bHjNlKTDAHInISkCJSmxWEAKbIXySBAbmuX5Xd4VgnU%3D&reserved=0
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4. Complete all mandatory fields.

e Authority type
e Authority status
e Patient details
e Your Practice address
e Medicine that you wish to apply for
e Treatment details
Non-MATOD Authority
Ea
P e—— a p

Salactad reatmant

Mari o mmaitygaal Shasedir | ALHD

~iffreatment Detail
[ it

» Conditions

> Correspondence
rw

NOTE: there are additional mandatory fields for MATOD applications, as highlighted below:

v Treatment Details

Source of dependence -Primary drug of dependence ~Primary drug use frequency

Recent overdose  No Yes Select source of dependence v Select primary drug of dependence v Select primary drug use frequency v
~Method of use
Select mathod of use v History of VDU  No ) Yes Additional drug of No ) Yes
dependence?

NOTE: If mandatory information is missing, you will not be able to Save your application.
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5. Check that the Authority status is ‘submitted’.

Last Authority Authority Type

Authority Applic Applic Last Action Patient Start End Medicines
Updated Number Status ation ation Date Date
Source Purpos
e
16/09/2023 SAUT0000000  Non-MATOD Submitted HP New Submit Alice Myers dexamfetamine sulfate 5 mg tablet
555[1]

Amending or Renewing an Existing Authority

1. Go to the ‘Authorities’ tab and select the Authority you wish to amend or renew.
NOTE: An expired Authority cannot be amended or renewed. In this case, you will
need to submit a new application.

My Authorites
Date Range
14/06/2023 - 14/0972023 =]

Last Updated Authority Number Authority Type Authority Status Applicatio Appiicatio Last Action Patient Start Date End Date ledicines [}
n Source n Purpose
140092023 SAUTD000000552 Non-MATOD Approved HP New Approve Alice Myers 14082023 300112023 ‘oxycodone hydrochlonde 10 mg modified release tablet 0
m
11002023 SAUTDO0ODO00S49 Non-MATOD ‘Submitted HP Amend Submit Alice Myers 24082023 300112023 ‘axycodone hydrochloride 10 mg capsule 0
]
11092023 SAUTD00D000S50 MATOD Pending HP ‘Amend Amend Alice Myers 021092023 3011172023 ‘methadone hydrochloride 1.25 mgémL oral iquid 0
)
01082023 SAUTD00D000S38 Non-MATOD Expred MP New Expire Alice Myers 17052023 310772023 dexamfgtamine sulfate 5 mg tablet 0
m
2. Select the action ‘Amend’ or ‘Renew’ and ‘Save’.
Non-MATOD Authorlty Authority number: SAUTO000000552 [4]
Authorfty status Application source Appiication purpose
Appraved W New
Enter start date Enter number of moaths Enter end date
14September 273 B |2 30 November 2073 e

Last action cate

14 Seplember 2023 =]

Acion

Select action v

Acfon reasans
Select action reasons v

NOTE:

Action reasons

Select action reasons

you must select an ‘Action reason’ if amending an Authority.

[ selectan

E] to add a drug to your current authority.

E] to change a drug dosage
E] to change a drug type.

D to extend an expiry date.

E] to remove a drug from your current authority

E] to update your contact details.

[] other
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3. Select the Action ‘Submit’ and then ‘Save’.

Non-MATOD Authority Avhacty mumber, SALTIOOMONN (2}
i -5 i a-
St ot
1 agaog temems 1 081 4 Bu e you Carvelh mtbuty
14 Sepmeter 27) 00804 0 e o Coment ittty
et v N

NOTE: Pending applications cannot be seen or reviewed by DDU.

4. If you wish to update the Authority medicine(s) or directions for use, select ‘Yes’ to
‘Are changes to medicines being requested?’ in the ‘Medicines’ accordion. Then
change the dose/directions or delete medicine(s) and replace with new medicine(s).

~ Medicines

Approved Medicines Are ehanges fo medicines being recussted?  No (i) ves

Medc
axye

e hycrochioid 10 mg moded release ablt o)

Formutation eave
10 mg tablets Daily

New Medicines

5. Check the Authority Status is ‘Submitted’.

Last tho pplic ApE Patien Star End Medicines [
Updated Number Status atior atior Date Date:
E Purpos
16082023 SAUTO000000  Non-MATOD Submitted HP Amend  Submit Alice hyers. 1307202 3009202 oxycodone hydrochloride 10 mg/m injection [
543(2) 3 3 ampoule
161092023 SAUTOD000D0  Non-MATOD Submitted HP Renew  Submit Alice Myers 13007202 30109202  Nan Coded Monitored Drug 0

545 (2] 3

TIP: If you cannot save your application, check that all mandatory fields are completed.

If you would like help to submit your Authority application via ScriptCheckSA please contact
the DDU on 1300 652 584 or email HealthDrugsofDependenceUnit@sa.gov.au

For more information

ScriptCheckSA
Drugs of Dependence Unit (DDU)
PO Box 6, Rundle Mall

Adelaide SA 5000 _
1300 652 584 s
Health.RTPM@sa.gov.au @@ of Sonth Anshaila
www.sahealth.sa.gov.au/scriptchecksa rrprr— SA Health

© Department for Health and Wellbeing, Government of
South Australia. All rights reserved.
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