








are to be funded through private arrangements such as private health 

insurance. 

m) Advise health services that, when consulting with prospective patients

under this program, they must advise that any medications made

available under the Program are to be used only for the purpose of HIV

treatment of the specified individual, for the duration of their stay in

Australia during which they are ineligible for Medicare.

n) Support communications activities by the Commonwealth and make

best efforts to promote the Program to people living with HIV who do

not have access to Medicare.

o) Provide annual reports as detailed in Table 2. Annual reports provided

by jurisdictions can include feedback on issues associated with financial

and operational aspects.

p) Participate in and support the Program evaluation. See Attachment A

for high level outline of evaluation and expected outcomes.
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are to be funded through private arrangements such as private health 


insurance. 


m) Advise health services that, when consulting with prospective patients


under this program, they must advise that any medications made


available under the Program are to be used only for the purpose of HIV


treatment of the specified individual, for the duration of their stay in


Australia during which they are ineligible for Medicare.


n) Support communications activities by the Commonwealth and make


best efforts to promote the Program to people living with HIV who do


not have access to Medicare.


o) Provide annual reports as detailed in Table 2. Annual reports provided


by jurisdictions can include feedback on issues associated with financial


and operational aspects.


p) Participate in and support the Program evaluation. See Attachment A


for high level outline of evaluation and expected outcomes.















Population Health


3 January 2024







