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Hi, 
  
I’d like to submit my thoughts and comments in response to the discussion paper 
released in July: 
  
Pharmacy has reached the current position after many years of thoughtful input 
from a cross section of interested parties and generally the system works well. I 
think owners, staff and consumers are generally satisfied however improvements 
can be made for each of these parties. The current rigor and workability of the PBS 
online system is an important element in the daily functioning of the system as is our 
ability to order in unrestricted amounts from our wholesaler and receive them the 
next working day despite our rural location. 
  
Financially, the balance for us is about right. We are able to employ well trained 
pharmacists and staff although I pay above both award and “going” rate.  Location 
rules provide for a viable business able to offer quality health advice. Reduction in 
the remuneration model would attract less qualified staff leading to a substantial 
reduction in the quality of the advice and service offered. It is my observation that 
most people have a relatively small grasp or sometimes interest in their medication 
management which, if was reduced even further, would result in greater medication 
misadventure or expenditure on treatments with little scientific basis. We are in 
position where our front of shop offers significant return to the business without 
which the remuneration model would need to be modified to enable the same 
service delivery. Similarly, the system works well with the Guild representing 
Pharmacy. With so many complexities, a representative body is in the best position 
to negotiate a balanced outcome.  
  
Current programs, such as the Rural allowances, DVA DAA, HMR, RMMR, Medschek 
etc add significantly to the health outcomes of our customers. The more streamlined 
these processes are the more time we can spend with our customers. Remuneration 
could be based partly on elements at or shortly after the dispensing process (an 
expanded version of the “interventions” model). 
I think a flat or tiered dispensing fee is a core element of the remuneration model. 
Discounted or elevated PBS pricing is a distraction from the clinical service and 
should be eliminated. The current PBS pricing is at about the limit of most of our 
concession customer’s ability to afford. 
Medications, which are supplied GST free to the consumer should be GST free 
through the supply chain. The Health Purchasing Victoria tender scheme for 
Victorian hospitals seems to have delivered cost benefits to the Government and 
perhaps elements of that system could be applied to the PBS. 
  
Regards, 
John Eisner, Pharmacist and Owner. Eisner’s Pharmacy, Mansfield , Victoria. 
 


