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To the Review Panel, 

 

The Priceline Pharmacy Brand Advisory Committee is comprised of pharmacists within the 

Priceline Pharmacy brand that represent different States, different size pharmacy footprints 

and also those in locations from CBD, suburban and regional areas. The views expressed by 

this Committee within this submission are those of pharmacists only and do not necessarily 

reflect those of the Priceline Pharmacy brand management. While the Committee’s views 

are broadly representative of franchise partners in the brand there may be differing views 

held by some individual pharmacists. 

 

In this submission our Committee has addressed specific questions laid out by the Panel in the 

Discussion Paper for consideration. 

 

On behalf of the Priceline Pharmacy Brand Advisory Committee, 

 

Christo Grove 

Wayne Ingrilli 

Michael Redpath 

 

 

 

Question from the Review 

paper 

Response from the Priceline Pharmacy BAC 

3. In your opinion should 

there be a maximum ratio 

of retail space to 

professional area within 

pharmacies to maintain 

the atmosphere of a 

health care setting for 

community pharmacies 

receiving remuneration for 

dispensing PBS medicines? 

This committee strongly believes there is no logical reason to 

directly link the ratio of professional to retail space with 

maintaining a "health care atmosphere". Priceline Pharmacies 

have a strong emphasis on the retail offer and we can argue 

the greater ratio of retail space allows for a larger range of 

health solutions to achieve better outcomes and options for 

consumers. Furthermore, future technological advances, 

especially robotics, can be expected to further reduce the 

total professional floor space while increasing efficiencies and 

improving service, thus further undermining the logic of this 

proposal. 

 

The current regulations always ensure there is a minimum and 

adequate professional health area in any pharmacy. An 

adherence to QCPP standards, AHPRA and state regulatory 

bodies ensure that this compliance is maintained and that a 

professional setting is in place. 

 

The current situation also allows some diversity in business 

models which allow pharmacists to have an offering relevant 

to their store’s demographics. A store that has a broad retail 

offer doesn’t automatically imply an unhealthy environment 

and seeking to arbitrate such areas would be highly subjective. 

Specialist staff within a store, regardless of the category in 

which they are experts, can add to the professionalism on 

offer. 

 

In our stores today pharmacists will regularly go to multiple 

areas of the store to find products that will assist in specific 

condition management. The skincare category is an excellent 

example where there are many products that cross over 
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between functional healthcare and beauty regimes, for 

example Benzac, Dermeeze and Dermaveen. 

 

The space available in some larger stores is now also being 

used to increase the services available, through health checks 

or automated health stations that provide more valuable 

health information to consumers (see question 40 for more 

details). 

  

8. Is it appropriate that the 

Government continues to 

negotiate formal 

remuneration agreements 

with the Guild on behalf 

of, or to the exclusion of, 

other parties involved in 

the production, distribution 

and dispensing of 

medicines?  

This Committee believes that the current negotiations on 

behalf of pharmacists are capably managed by the 

Pharmacy Guild of Australia and that this should continue to 

be the case. It allows a single discussion on remuneration and 

services that aims to deliver real benefits to the community. 

 

The Pharmacy Guild represents 80% of community pharmacy’s 

owners and within its membership and councils is a diverse 

representation of owners. We believe there is adequate 

access to the Guild representatives and that we can feed in 

relevant views that are listened to and understood. 

 

As pharmacy owners we have made substantial personal 

financial investments and the Pharmacy Guild has 

demonstrated it understands the issues we face in responsibly 

balancing these financial issues with the delivery of excellent 

healthcare. 

 

We do not believe that widening the negotiations is realistic 

and in fact consider it impractical to broaden the groups 

represented. If this were to happen Priceline Pharmacy owners 

would seek representation as one of the largest single brands 

in the country. 

 

4. Should Government 

funding take into account 

the business model of 

pharmacy when 

determining remuneration, 

recognising that some 

businesses receive 

significant revenue from 

retail activities?  

There should be no link between Government remuneration 

and pharmacy business models. The retail offer by any 

pharmacy is entirely the prerogative of the pharmacist owner 

and is dictated in many regards by a multitude of factors 

including local demographics, competition & other local 

health care providers. As long as all relevant standards are met 

(ie Pharmacy Board, QCPP accreditation) the retail offer is 

completely irrelevant to the level of PBS funding. 

 

In our view the remuneration from Government should be 

based on the pharmacy medicines and advice provided to 

consumers. The Government is reimbursing pharmacies for the 

efficient and effective dispensing of medications and 

professional advice and in our stores the operating costs of a 

dispensary are virtually the same whether large or small in 

proportion to the medicines dispensed. 

 

Members of this Committee own a variety of pharmacy types 

and we understand that a pharmacy with a large footprint 

that dispenses 200 prescriptions a day would have largely the 

same dispensary costs as a small footprint pharmacy 

dispensing the same number of prescriptions. 
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The pharmacist who makes a more substantial investment in 

space, stock and staff to provide a broader offering should not 

be penalised for taking a commercial decision. Undertaking 

such an investment is done without any Government funding 

and its success is up to the ability of the pharmacy owner to 

generate a return on such an investment. 

 

16. Should dispensing fee 

remuneration more closely 

reflect the level of effort in 

each individual encounter 

through having tiered 

rates according to the 

complexity of the 

encounter? For example, 

should dispensing fees 

paid to pharmacists differ 

between initial and repeat 

scripts? 

This committee believes any introduction of tiered dispensary 

rates would inevitably see a decrease in, or at the very least 

less emphasis on, service and ultimately professional care for 

those patients receiving a prescription item at the lower 

funding level. The current system helps to encourage 

pharmacies to deliver equal levels of service regardless of the 

prescription status. 

 

The current dispensing fee structure reflects that monitoring 

and management of medication should be treated with equal 

importance regardless of the type of dispensing (whether 

original prescription, new medicine, continuance, duplicate, 

emergency supply).  

 

Changing the remuneration to disproportionately invest in one 

level of dispensing relative to others potentially places at risk 

the value of ongoing medication management.  

 

All dispensing types are important because pharmacists are 

often the only professional health care check in between 

extended gaps in GP visits. 

 

The exception to this is where there are particular conditions 

and medications that require more complex ongoing 

management and there should be consideration given to 

higher remuneration than single acute use medication. 

 

20. Is the Electronic 

Prescription Fee achieving 

its intended purpose of 

increasing the uptake of 

electronic prescribed 

dispensing? 

Our collective view is that paperless prescriptions are a more 

efficient dispensing process and that eRx has proven to be 

stable, reliable and maintains patient privacy. 

 

It provides the opportunity for less administration time and 

therefore more time to develop the pharmacist-patient 

engagement level. 

 

This type of evolution is important in taking advantage of 

technology to improve patient experience and access. 

 

22. Should the timeframes 

for payment settlements 

for very high cost 

medicines be lengthened 

throughout the supply 

chain and mandated by 

Government?  

This is an issue that must be addressed because the current 

situation is not sustainable due to the financial impost on small 

businesses. 

 

High cost medicines have been rare on the PBS when 

dispensed from community pharmacies. As such our 

pharmacies are not traditionally geared to handle high cost 

medicines as they have a substantial effect on the cashflow of 

small businesses. The remuneration for hospitals compared to 
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community pharmacies for these drugs is neither equitable nor 

commensurate with the risk borne by community pharmacies. 

 

Trading terms that are in place between our pharmacies and 

pharmaceutical wholesalers are not adequate to facilitate this 

ongoing. As an example, in Armidale, NSW, a Priceline 

Pharmacy franchise partner is the only pharmacy in that town 

that stocks the high cost Hepatitis C treatments due to the 

deleterious effect this medicine has on cashflow and margins. 

 

We would propose that for these medicines, which are a very 

low proportion of the volume of prescriptions dispensed, that 

an alternative method for managing the supply chain is 

required. 

 

Potentially the PBS payment could go directly to 

pharmaceutical wholesalers or the supplier directly, otherwise 

remuneration to pharmacies should be reflective of the risk we 

take in needing to change financing arrangements. 

 

We believe that there is an argument that a review is required 

for any medicines on the PBS as S100 or S85 with a cost of more 

than $1,000. Nor should there be any GST included in the cost 

of goods sold for these products. 

  

23. Are there better ways 

of achieving patient 

access to very high cost 

medicines through 

community pharmacy that 

reduce the financial risks 

to the supply chain and 

facilitate consumer 

choice?  

Our Committee would again reference the potential for limited 

access as cited in the answer to question 22. A more effective 

supply chain arrangement is required to guarantee access.  

 

Other than the suggestion tabled above, there may be a 

mandated timetable of payment to provide a level of 

guarantee for the medicine cost throughout the various points 

in supply (ie prescription presented, medication ordered, GST 

incurred, NHS payment, wholesale payment). 

 

Pharmacists experience a heightened level of uncertainty due 

to past experience of high cost medicine payment rejections 

from Medicare after submission. This risk is deterring some 

pharmacies from dispensing such medicines. 

 

Otherwise there may need to be mandated credit terms with 

pharmaceutical wholesalers for extension or adjustment (which 

we would then expect to flow through the supply chain). 

  

30. Would it be preferable 

if a medicine is dispensed 

if advice given to 

consumers is remunerated 

separately; for example, 

through a MBS payment? 

Would this be likely to 

increase the value 

consumer place on this 

advice? 

We have a view that pharmacists’ skills could be used in 

limiting the healthcare cost burden on the public purse if used 

effectively. There is more that pharmacists can contribute to 

community healthcare if given the right counselling 

opportunities. 

 

There are certain medicines (eg. Champix, Roaccutane, and 

Aladara) that are complex and are worthy of requiring more 

counselling time if available. To ensure that such a system is 

well monitored we would expect that certified training would 

be the gateway for being able to provide the most benefit to 
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consumers.  

 

The most effective way we could see this being done would 

be through identifying specific medicines or conditions such as 

immunisation, EC, health checks and diabetes. 

 

Being able to manage this separately as proposed by the 

question would provide the patient with more information and 

increase the likelihood of medication compliance and hence 

better health outcomes. It would also reinforce the ability of 

patients to come back to the pharmacist to ask questions 

about their medicines rather than a visit to the doctor that 

would be more costly for the Government. 

 

The potential model for this already lies within the current 

system where a GP provided flu injection attracts $16.95+$9.25 

[if pensioner] and additional $13 if signed up to a care plan. 

 

We would also recommend that in this case an MBS number 

should follow the same principles as a PBS number and be 

linked to the pharmacy rather than the pharmacist. 

 

40. Which services should 

be fully or partially PBS 

funded and what is best 

left to the market or 

jurisdiction? 

Services to be funded under an PBS style arrangement would 

need to fulfil criteria such as: 

- Increasing patient access and affordability 

- Providing payment equity whether done in GP or 

Pharmacy setting  

- Improving community health outcomes 

- Generating Government savings 

- Increasing preventative health and therefore the value of 

services 

- Decreasing hospital admissions 

 

In the current pharmacy model we see no reason that the 

following services could not be implemented in the short term 

under such an arrangement: 

- Expanded role in immunisation (MMR, pertussis, flu) 

- Continued dispense of low risk medicines (oral 

contraceptives, statins) 

- Increase preventative health screenings (which also 

include Blood Pressure, glucose monitoring, HB1AC, 

cholesterol levels, haemoglobin check) 

- Counselling on specific lifestyle health issues such as 

alcohol and smoking cessation 

- Home delivery 

- Sleep apnoea 

- Provision of emergency contraceptives 

- DAAs and Staged Supply 

- Diabetes consumables 

 

In the medium to longer term the same funding model could 

be used with appropriate training to deliver: 

- Consultation on minor ailments  

- B12 injections 

- Iron injections 
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- Clexane injections 

 

 

These types of programs are readily achievable. In 2010 

Priceline Pharmacy commenced influenza immunisations in its 

stores using nurse practitioners and last year immunised almost 

50,000 patients against influenza with most delivered by 

pharmacists. These immunisations are provided to a population 

cohort that are usually not funded by the government and 

increase the level of immunity in the general population. It also 

indicates that consumers are confident that our pharmacies 

are destinations that are capable and appropriate for such 

services. 

 

The consumer willingness and appetite for such services in 

pharmacy is further demonstrated by a trial commenced in 

September 2015 when Priceline Pharmacy installed Health 

Stations in 60 locations. The Health Stations are illustrated in the 

picture below, where the Station will take a number of health 

readings that can be used by consumers and/or pharmacists 

in managing their health. The brand has advised that to date 

the Stations have recorded over 320,000 health checks, with 

13% of customers being identified as ‘high’ or ‘very high’ risk 

across a range of risk factors including elevated blood pressure 

requiring consultation and follow-up that can be done in our 

pharmacies or GP referral. 

 

 

 
 

44. Would the removal of 

location rules in urban 

areas with their retention in 

The removal of location rules as proposed by the question 

would provide little real community benefit and could in fact 

have the reverse effect of less investment in capital and 



Review of Pharmacy Remuneration and Regulation 
Submission #116; 20-Sep-2016; Priceline Pharmacy Brand Advisory Committee 

 

Priceline Pharmacy Brand Advisory Committee submission to the Review of 

Pharmacy Remuneration and Regulation – September 2016 

7 

 

other areas, particularly 

rural and remote areas, 

discriminate against rural 

and regional consumers or 

benefit those consumers 

relative to consumers in 

urban areas? Why or why 

not? 

services that can benefit their local communities. 

 

There are pharmacies in many rural and remote locations 

throughout Australia that provide excellent services and value 

today. In regards to the dispensary we note that in our stores 

on average at least 70% of medicines are dispensed at the 

concession price where there is little price differential 

available. In those of our stores that are in regional or rural 

areas there is already competition comparable to urban 

areas, especially in regards to general scripts for which prices 

can be more heavily discounted. Outside the dispensary our 

stores will offer the same exceptional promotional offers and 

services regardless of location. 

 

In our view consumers have already had significant benefits 

from reduced medicine prices and also from allowing the 

government to reinvest in more new treatments on the PBS. 

 

We would advocate that location rules have enough flex as 

per the current Australian Community Pharmacy Authority 

Applicant’s Handbook and therefore that changing them has 

little intrinsic value to the community.  

 

In our case the location rules have also been a key factor in 

the personal investments we have made, that are also higher 

than most other pharmacies (which are not Priceline 

Pharmacy branded) and that changes to these rules is the 

regulation that would have the most severe financial impact. 

 

55. If pharmacies 

operating out of private 

hospitals were required to 

operate 24-hours a day 

would this be beneficial for 

consumer access? Would 

it be viable or economical 

for private hospitals to 

provide this service?  

We agree that there is potentially a sound proposal for 

extended trading hours to access PBS medicines and 

potentially 24 hours a day, 7 days a week. However there is no 

reason that this should be limited to private hospitals. 

 

Determination of sites should be based on demand, access 

and existing infrastructure and we believe that community 

pharmacy sites are far better placed in often much higher 

visibility locations for ease of consumer access. 

 

In Victoria we have seen Supercare 24/7 community 

pharmacies launched September 2016 (Ascot Vale Pharmacy 

- Ascot Vale, Carnovale Pharmacy – Yarraville, Amcal 

Pharmacy Craigieburn – Craigieburn, Pharmacy@Knox – 

Wantirna) which have provided that access. 

 

 

108. Has the $1 discount 

had an impact on access 

and affordability of PBS 

medicines?  Has the 

introduction of a $1 

discount   been a 

successful implementation 

of policy? 

We don’t believe the $1 discount has been successfully 

implemented and for the cost to implement sees little real 

savings within the entire PBS. It has soaked up time that could 

have been spent on patient consultation, in an environment 

where price competition was already intense. 

 

According to our information the $1 discount provides few 

benefits to the PBS; this is particularly the case when compared 

to the major PBS pricing reforms that have seen billions of 
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dollars saved in recent years that allows reinvestment in new 

medicines that broadens the access to treatment types. 

 

The $1 discount policy appeared to be at odds with other 

legislation that prevents the discounting of PBS medicines and 

prevents advertising of specific medicines. Such differing 

legislation makes management of medicine pricing and its 

promotion problematic for many owners. 

 

Further, we believe that it has not been successful as this 

approach commoditises prescription medicine, reducing the 

value that consumers can place on the importance of taking 

medications properly. From our information via PBS dispensing 

data there has been little overall impact on the volume of 

medicines dispensed in Australia, suggesting that access via 

price hasn’t been an issue for managing healthcare. 

 

For the highest medicine users that are taking multiple 

medications there is no benefit. We have needed to spend 

more time with patients because of the confusion it has 

caused them for little benefit – real or perceived. Pharmacist’s 

time would be better spent addressing patient healthcare 

rather than explaining $1 discount effect on the patient’s 

safety net. 

 

In Priceline Pharmacies the usual practice has been to leave 

the general price at $38.30 and the volume has not 

decreased. 

 

112. In your experience do 

community pharmacists 

provide appropriate 

advice for Schedule 2 & 3 

medicines? 

As Priceline Pharmacy owners we believe that we do provide 

appropriate advice for a number of reasons: 

- The design of stores, and the dispensary specifically, 

supports a model where pharmacists are compelled to 

engage with consumers 

- The Priceline Pharmacy brand owner provides specialist 

training from pharmacists to our stores 

- Random audits are conducted through our own mystery 

shopper program that routinely tests stores on providing the 

right information for S2 and S3 products 

- Stores must comply with QCPP 

- Endorsement from the brand owner to use Meds Assist and 

Project Stop 

 

In addition the location of product promotes pharmacist 

engagement while there is also recording and labelling of S3s 

where and when it is required. 

 

As an example of the interactions we measure the following 

questions are examples of what may occur in a mystery 

shopping scenario: 

 

 Did the pharmacist acknowledge your request for 

Ventolin? 

 Did the pharmacist engage face to face by asking 

whether you knew how to use the Ventolin, or if you 
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had used it before? 

 When they did come to engage face to face did they 

ask how often you use the Ventolin? 

 

113. Are the current 

restrictions on the sale of 

schedule 2 & 3 medicines 

an appropriate balance 

between access and 

health and safety for 

consumers? If not, how 

could this be improved?  

In the first instance as owners we would like to see consistent 

legislation across all states so that uniform processes and 

procedures can be in place. This makes pharmacy design, 

layout, staff training & materials and product identification 

easier, which would result in more consistency nationally for all 

consumers. 

  

We believe the current standards do provide a safe 

environment and we would not support consumer access of 

Schedule 2 & 3 medicines in other channels as there is not the 

advice available to support purchases. Medicines are 

scheduled if they require advice to prevent harm through 

overuse or incorrect use.  

 

In our pharmacies we have the tools available to monitor the 

appropriate consultation process for these products including 

access to Priceline Pharmacy’s Standard Operating 

Procedures. These procedures ensure that our staff have clear 

processes to follow to ensure the highest consumer benefits 

and safety levels. These procedures cover Disease State 

Management for many conditions such as eczema, 

dehydration and pain management. 

 

 

115. Does the availability 

and promotion of vitamins 

and complementary 

medicines in community 

pharmacies influence 

buying habits?  

There is a well demonstrated consumer appetite for 

complementary medicines. The fact that such products are 

available on shelves of many retailers may logically influence 

buying habits. In our view the sales of these products in 

pharmacy can lead to more informed use. 

 

Products such as folic acid, St John’s Wort, Probiotics, vitamin 

D, calcium, magnesium and fish oil have evidence to support 

their use and making them more affordable can lead to 

increased compliance and thus better patient outcomes. The 

promotion of such products can also assist in making sure they 

are consistently used by consumers for maximum benefit. 

 

Pharmacists provide supporting educational material at the 

point of purchase. Where the product purchase is more a 

lifestyle purchase we see that many of the complementary 

medicines are low risk products which can cause little harm. 

 

116. Should 

complementary products 

be available at a 

community pharmacy, or 

does this create a conflict 

of interest for pharmacists 

and undermine health 

care? 

Complementary medicines will continue to be sold whether or 

not they are ranged in pharmacy. However the pharmacy is a 

controlled environment where advice can be easily obtained. 

 

While most complementary medicines are safe there are some 

that can have adverse consequences if taken with the wrong 

prescription medicines. The pharmacy is the right place for 

consumers to determine how to best use complementary 

medicines from trained healthcare professionals.  
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In fact if complementary medicines were to have restricted 

selling locations then we would recommend pharmacy to be 

the ONLY location to sell these products. 

 

122. What is the objective 

of the co-payment? Is it to 

ensure patients use PBS 

medicines appropriately, 

by setting a price signal? If 

so, is this objective 

enhanced or undermined 

by allowing a co-payment 

discount? 

Our understanding is that the co-payment is in place to 

maintain the viability of the supply of medicines to the 

community, however at a value that ensures equity of access 

and is consistent with the principles of the National Medicines 

Policy. 

 

The price signals that go lower than the co-payment 

undermines the value of medicines and also the viability of the 

advice and service provided with prescriptions.  

 

 

 

123. Should pharmacists 

be able to discount the 

co-payment by more than 

one dollar if they choose 

to do so? Would such 

competition benefit or 

harm consumers? If 

competitive discounting is 

expanded for the co-

payment, should any limits 

be placed on potential 

discounts? 

Our view is that the real question is about the long term 

purpose of the PBS as a social healthcare policy. As pointed 

out earlier in the submission there are already competing 

regulations regarding pricing and advertising which means we 

feel this is unclear.  

 

There are numerous consequences to changing the co-

payment even more, the most fundamental of which is viability 

of the community pharmacy network. It would mean that 

sustainability for pharmacy owners under the rest of today’s 

regulations would be compromised, likely decreasing the 

number of pharmacies and consumer access. 

 

In our view the industry has managed recent PBS price erosion 

well, while maintaining excellent service and advice levels to 

consumers. If price were to continue to become the only 

valued indicator by government then it would undermine the 

National Medicines Policy by compromising the effective 

delivery of advice with medicines. 

 

In order to remain viable it would be inevitable that further 

discounting would shortly lead to price increases elsewhere in 

medicines, meaning that overall consumers would not benefit 

on either constantly better pricing or, more pointedly, valued 

advice. 

 

Although Priceline Pharmacy has actively participated in the 

$1 discount, it is confusing for consumers, provides little real 

value to government and takes up more of our resources to 

explain and market. We would propose the total reversal and 

removal of $1 discount altogether 

 

We can advise that in the Priceline Pharmacy brand 

dispensary margin has been negatively impacted due to the 

concession patient uptake of the $1 discount. 2016 Margin 

impacts: January -0.6%, February -0.7%, March -2.5%, April -3.8% 

These statistics are with 93% of  more than 290 Priceline 

Pharmacies currently offering this for concession patients. 
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