
30 September 2016 

Re: Response to the Review of Pharmacy Remuneration and Regulation 

Thank you for the opportunity to comment on the Review of Pharmacy Remuneration 
and Regulation. The following comments relate primarily to consumer experience, 
with particular emphasis on the needs of elderly people and those with vision loss. 

Background 
Older Australians are among the most frequent users of pharmacy services and 
place a very high value on accessibility of pharmacies. This is especially relevant for 
those with chronic disease which is impacting independence and mobility. Macular 
Disease Foundation Australia is particularly concerned for those with vision loss and 
blindness from macular disease. 

Macular disease is Australia's leading cause of blindness and serious vision loss. 
Macular degeneration is the most common form of macular disease and is 
responsible for 50% of blindness, primarily affecting older Australians. Diabetic 
retinopathy is the leading cause of blindness and major vision loss in working aged 
people, although again, more cases occur in older people. These and other macular 
diseases can have a profound impact on independence and quality of life. Patients 
with macular disease also commonly have other co-morbidities and will typically be 
regular users of both the PBS and MBS.   

Location of pharmacies  
A pharmacy is a private business as is a doctor’s surgery, optometrist or 
ophthalmologist. Various criteria will be used in assessing the location of such 
businesses and for many, close proximity to other services such as hospitals, 
screening and diagnostic services, transport nodes, parking and collective medical 
hubs will play a role in decision making on location of pharmacies.    
Market forces will play a strong role in the location of pharmacies and competition 
and choice are the key drivers. Any further regulatory changes which restrict 
competition and choice should be critically reviewed to ensure the interests of 
consumers are considered in any decision making.  
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Costs of PBS prescriptions 
Macular Disease Foundation Australia has conducted several surveys of patients 
undertaking treatment for wet macular degeneration. In addition, staff have 
discussions every day via the national Helpline with clients who are confused about 
the PBS.  
 
Foundation research shows that patients can find the payments system for PBS 
medicines to be confusing and not especially transparent. Many people also have 
difficulty understanding why certain medications are not subsidised and the rules 
regarding the PBS Safety Net.  
 
The Foundation has developed a factsheet for clients explaining key aspects of the 
PBS (and MBS) in an attempt to remove some of this confusion. The Department of 
Health could give consideration to the development of a simple factsheet to help 
explain the complexities of the system and to ensure that consumers are aware of 
their entitlements and rights. This could be offered whenever a patient fills a PBS 
script.  NOTE: It is inadequate for such resources to only be available via the internet 
as many older people do not have access to this resource and for those with vision 
loss it is challenging if not impossible.  
 
While the PBS safety net provides reasonable protection for concessional patients, 
many other people, including low income workers and self-funded retirees with 
chronic and/or multiple diseases, are challenged by the high level of the non-
concessional threshold. 
 
This becomes especially apparent when these people are on multiple medications, 
and may also be seeing multiple healthcare providers, specialists and ancillary 
providers and don't qualify for the Medicare Safety Net or the Extended Medicare 
Safety Net until later in the year, if at all.  
 
The financial burden on these people can therefore be particularly high in the first 
part of the year, while it may be more reasonable once the various thresholds are 
reached later in the year.  
 
Consideration could be given to having the PBS safety net threshold being based on 
a calendar year, while the Medicare Safety Net (and Extended Medicare Safety Net) 
could be based on the financial year. This could help to distribute the financial burden 
more evenly over the year, providing benefits to both the patient and the government.  
 
Large co-payments  
For the vast majority of people, large co-payments are not needed as a price signal 
as they do not purchase medications unnecessarily. Large co-payments increase the 
likelihood that people will forego treatment, risking disease exacerbation and 
increase the likelihood that people may capitalise (stock up) on the safety net at the 
end of the year. 
 



 

PBS maximum fee  
Pharmacies should not be allowed to charge above the PBS maximum fee. 
Relaxation of this rule would potentially result in some pharmacies taking advantage 
of exclusive market access with no option for the consumer other than to pay. This is 
especially relevant for rural and remote communities. Even in metropolitan or larger 
regional centres where there is ostensibly more competition, many consumers will 
tend to stay with the same pharmacy as they are conveniently located and/or it is 
simply not possible for them to ‘shop around’.  
 
Discounting of scripts  
While the reduction of out-of-pocket costs through discounting of scripts appears, on 
the surface, to be a benefit to patients, in reality, this places greater pressure on 
pharmacists to reduce services and compensate by increasing script volume.  
A key function of community pharmacists is to review patients' scripts and make 
recommendations whenever excessive or inappropriate scripts are noted. As the cost 
of discounting is borne by the pharmacy, discounting may decrease the likelihood of 
script reviews from occurring. 
 
Additional fees for additional services 
Whenever a script is dispensed, any relevant information regarding the use of that 
drug should be provided as an integral part of the PBS dispensing process and fee, 
and should not be considered as an additional service.  
 
There should be no additional MBS payment for such services, especially if it were to 
require an additional patient co-payment, as is typically the case for MBS items. Such 
a system would be extremely difficult to manage, appropriately audit and be open to 
abuse. In addition, this could be seen as a precedent for other Health Care 
Professionals having the delivery of a service broken down into “bite-sized pieces” for 
reimbursement whereas relevant information should always be a normal part of the 
delivery of a service to ensure safety and proper use of medication. 
 
Out of hours services 
The provision of an out-of-hours service provides an important community benefit 
and an additional dispensing fee for such a service could be considered where a 
script has been written outside of normal business hours. Such a script should be 
endorsed by the prescriber. 
 
If a public or private hospital pharmacy is already providing an out-of-hours service 
for the hospital, then the extension of this service to include out-of-hours retail 
services should be supported.  This could be especially beneficial in rural and 
regional locations where there may be insufficient demand for an out-of-hours service 
for a community pharmacy.  
 
 
 
 



 

Other services 
Where a pharmacist is providing an additional service, utilising additional health 
qualifications outside his/her pharmacy degree (such as qualifications to provide 
vaccinations) it is appropriate that the pharmacist should receive compensation.  
Conversely, the provision of simple information tied to the service such as the 
provision of a leaflet on diet or recommending another health provider, such as an 
optometrist, should be considered as normal duty of care and does not justify 
additional payment. 
 
Labelling 
Patients expect to receive clear, easily understood instructions on the medication, 
including dosing information, possible interactions and side effects. This should not 
only occur on the first occasion a particular drug is dispensed.  
 
Due to a range of conditions there are people in our community, especially older 
patients, with memory loss. As it is not always possible for a pharmacist to know who 
has memory loss, it is important that all customers are provided with written material 
on key dosing information and any necessary warnings for the medication.  
  
As many older people also have significant vision loss, the pharmacist should be able 
to provide these instructions in a clear, larger font to suit the patient. This may also 
require the manufacturers to provide large font electronic versions of Patient Medical 
Information (PMI) leaflets that can be printed out by pharmacy. 
 
Privacy considerations  
When scripts are dispensed, privacy should be considered as an important 
component of service delivery. 
  
Awareness of personal information being disclosed in an environment free from 
distractions and where other customers are unable to overhear is an important 
consideration in the delivery of services to patients. An environment where patients 
can ask questions or clarify any areas of confusion is essential in order to avoid any 
confusion potentially leading to incorrect use of medicines. 
 
Vitamins and complementary medicines 
For some complementary products, in particular homeopathic 'remedies', there is 
now clear, consistent evidence of no benefit, and their sale within pharmacies cannot 
be justified. 
 
On the other hand, there are some complementary products for which there is good 
evidence of benefit and where sale in pharmacies is both appropriate and desirable. 
An example is the  'AREDS' formula of antioxidants/vitamins to help reduce the risk 
of progression for certain people with established age-related macular degeneration. 
The role of the pharmacist is especially relevant for AREDS vitamins as their 
appropriate, evidence-based use (in people with intermediate or later age-related 
macular degeneration) is not reflected on the product labelling due to complex and 



 

inflexible Australian labelling laws. Similarly, without an informed discussion with a 
doctor or pharmacist, people with no macular degeneration may choose to self-
medicate despite evidence of no benefit in these people. 
 
In between homeopathic products and products with good evidence are many other 
complementary products where evidence remains unclear or incomplete, and more 
research is needed to clarify potential benefits and appropriate indications.  
 
The pharmacist has an important role in discussing the appropriate use of 
complementary medicines and is uniquely placed to provide important information 
about potential interactions with prescribed medications. 
 
With the exception of clearly ineffective products such as homeopathic 'remedies', it 
seems reasonable that pharmacies should be allowed to continue to sell 
complementary medicines, providing certain controls are in place to reduce the 
likelihood that consumers are not misled or given false impressions relating to 
product efficacy or safety.  
 
The key to improving the appropriate use of complementary medicines is in 
education and training undertaken by the pharmacist and pharmacy assistants. This 
could be considered a mandatory requirement to ensure the provision of balanced 
and accurate information to the consumer. 
 
This is in contrast to the availability of these products in supermarkets, direct from 
manufacturers or via the internet, where there is little, if any opportunity for the 
provision of balanced information. Products sold on international internet purchasing 
sites can be very attractive to uninformed consumers as commonly inflated medical 
claims are not subjected to Australian regulations or scrutiny. 
 
 
 




