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Dear Review Panel, 
Medscope are an industry leader in providing software support systems to pharmacists, to aid in the delivery of 
medicine-related professional services;  Home Medicines Reviews (HMRs), Residential Medication Management 
Reviews  (RMMRs) and MedsChecks. We lead the world in the area of medicine management decision support, 
having developed an Expert System that has been shown to outperform a panel of health experts in the 
detection of adverse drug events.1 

Fifteen years ago Australia led the world in quality of use of medicines (QUM) when it introduced the HMR 
program. As the rest of the world adopted and expanded their HMR equivalent programs (on the back of 
evidence-based trials and studies), HMRs in Australia have been compromised to the determent of public 
health. In 2015, the United States of America introduced legislation to broaden the eligibility criteria for patients 
receiving a Comprehensive Medicines Review (under the insurance Part D MTM scheme) resulting in a 7-fold 
increase in cover (to 20 million Americans), in reaction to the $300 billion attributed to the sub-optimal use of 
prescription drugs. In the year before (2014) the Pharmacy Guild of Australia capped HMRs to 20 reviews per 
pharmacist per month.  

Pharmacists’ greatest contribution to the health system lies in ensuring patient medicines are managed safely 
and correctly. HMRs in combination with other adherence measures are very effective mechanisms by which 
pharmacists can achieve this in collaboration with consumers and general practitioners. The evidence shows 
that the value of this collaboration is significant in minimising avoidable adverse drug related hospital 
admissions2.  

 20% to 30% of all hospital admissions in the population aged 65 years and over are estimated to be
medication-related.

 Trials within targeted cohorts have shown significant reduction in hospitalisation for patients who
have undergone an HMR (45% amongst heart failure patients, 79% Warfarin cohort, 77% of HMRs
for mental health patients shown to have had a positive clinical impact).

 Using 2011-2012 figures, the annual cost of medication-related admissions is $1.2 billion, of which
50% (according to international studies) are avoidable. A well-managed HMR and RMMR program
has the potential to save the health system $500 million per year.
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Our recommendations are: 

 Restore HMRs as the cornerstone of pharmacy professional services. 

 Increase the monthly cap from 20 to 40 HMRs per month immediately. Our understanding is that the 
budget has been greatly underutilised since the 20 per month cap was introduced in 2014, and that the 
current budget can sustain 40 HMRs per month for the remainder of the 6 CPA. 

 Funding of HMRs needs to be capped at a level which avoids over prescribing without compromising 
access and quality of service. Funding needs to be aligned to the sources that benefit from the health 
savings generated through HMRs. This includes considering the US model where insurance companies 
are able to fund their own HMRs – currently not possible under the Health Insurance Act. 

 Restore service providers’ confidence in the HMR program. Many of Australia’s best accredited 
pharmacists have abandoned HMRs due to uncertainty and the inability to maintain a living since the 
caps were introduced in 2014.  

 Develop suitable eligibility criteria that ensures HMRs are delivered to patients that will result in the 
greatest health outcomes (and health cost savings). Focusing on de-prescribing, chronic disease 
management, indigenous health, mental health, patients where English is not their first language, and 
other National health priorities. Medscope’s database of over 150,000 medication review cases is 
available to assist in defining the most effective HMR criteria. 

 Utilise the existing Clinical Intervention (CI) and MedsCheck programs as screening tools for HMRs, and 
provide an exception mechanism by which pharmacists can initiate their own HMRs (in cases where a CI 
or MedsCheck has identified a significant issue of concern), with GP consented collaboration. 

 Encourage Australia’s brightest pharmacists to pursue accreditation, applying their skills to patient-
centric medicine management care plans such as HMRs. 

 
 
I have been a passionate supporter of HMRs ever since my father’s quality of life was significantly enhanced 
after a review found that an overprescribed drug had been the cause of fluid build-up that resulted in breathing 
difficulties and restricted mobility. It took 18 months and a pharmacist to identify the problem. Medscope was 
born out of the amazement of what a pharmacist was able to do, and the disbelief that HMRs were not available 
to everybody who needed them. 
 
As mention above, Medscope possess data from over 150,000 medication reviews. This data may be useful in 
providing the panel insights to the Australian HMR experience over the past eight years. A summary snapshot of 
the last 50,000 HMR reviews is provided in the Appendix of this submission. 
 
I trust the Review Panel will give great consideration to pharmacists as health care providers and to HMRs as 
one of the mechanisms available to the pharmacy sector by which it can positively contribute to the health 
system. 
 
 
Yours Sincerely 
 
George Giannakopoulos 
Medscope CEO 
  



Appendix – Medicine Review Mentor data snapshot 
Number HMRs (n=50,000) 
249,044 issues recommended 

Issues by category and the percentage of cases where the issue was recorded 

Category % HMRs 

Condition not adequately treated 54% 

Adherence 34% 

Unnecessary therapy/no apparent current indication 24% 

Laboratory Monitoring 20% 

Preventive therapy required 20% 

Other Toxicity/Adverse Effect problem 19% 

Contraindications apparent 13% 

Toxicity evident 13% 

Dose too high 9% 

Drug interaction 7% 

 

 
 




