Guide to Drug Ordering Processes

Mental Health General Practitioner Partnership (MH GPP)




Summary of Processes

1. Objectives of MH GPP Drug Support
2. Drug Ordering Form (w.e.f. 15t Apr 2022)
= QOrdering of Benzodiazepines

3. Late Payment Terms
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Objectives of MH GPP Drug Support

* Increase the accessibility, including affordability of mental health care for patients

(Singaporean and Permanent Residents) in community

* Lower the cost of drugs for GP Partners by tapping on the concept of economies of scale
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Drug Ordering Form (w.e.f.
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I comfirm the purchase of the drugs under the above terms and conditions.

Th's Mama & MCR Ma

Updated LT Mach 1022

15t Apr 2022)

From 1t Apr 2022 onwards, the drug ordering form will be
differentiated for benzodiazepines:

Drug orders will be based on the total amount of a
particular drug needed

[New] For benzodiazepines orders, drug orders will be
based on dose for each individual patient
* Following MOH guidelines on the administration of
benzodiazepines, no more than 60 pills (8 weeks)
of benzodiazepines should be administrated to a
patient*
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Example: Ordering of Drugs

Drug Order List
Drug Name, Strength and Dosage Form ‘ [i?:udr?irtitt:] ‘ (for i:f::::: L?sa:f:nlﬂ
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Indicate Drug Name, Strength, and «—— — Indicate total amount required
Dosage Form for each drug
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Example: Ordering of Benzodiazepines

Drug Order List (For Benzodiazepines):

Patient . Order Qt Batch/Exp Date
" Drug Name, Strength and Dosage Form Duration * . Qty /Exp
Initials (in unit qty) | (for Pharmacy use only)
1
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Indicate Patient Initfats— Indicate Drug Name, <+ Indicate duration and total amount required for each individual
(one row for each Strength, and Dosage Form patient (Following MOH guidelines on the administration of
individual patient) for each individual patient benzodiazepines, no more than 60 pills (8 weeks) of

benzodiazepines should be administrated to a patient.)
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List of Benzodiazepines under MH GPP Drug List

ALPRAZOLAM 0.25MG (XANAX)

ALPRAZOLAM 0.5MG (XANAX)

CLONAZEPAM 0.5MG TAB

DIAZEPAM 2MG TAB

DIAZEPAM 5MG TAB

DIAZEPAM 10MG TAB

LORAZEPAM 1MG TAB
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Late Payment Terms

* Kindly adhere to NHGPh’s payment terms for drug orders below, to ensure that drug supply and
corresponding patient care is not adversely affected:

Date from Order NHGPh Action

30 days * GPs are given a total of 30 days
payment term for invoices, with grace
period of another 30 days (60 days
total)

60 days onwards * NHGPh will send late payment
reminders, informing GP that drug
supply will cease if payment is not
received within 90 days

90 days onwards  NHGPh will put drug supply on hold
(decreased from 120 days) until payment is received
e AIC will be notified on GP’s late
payment

*Kindly note that payment refers to both the outstanding payment and late payment fee O i@)
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Thank you.

The Heart of Care
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