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The key area of concern from CAHMA’s perspective is the way that consumers of opioid 

maintenance treatment (OMT) pharmacotherapies are structurally discriminated against by 

the way these medications are regulated and also suffer from being treated as consumers in a 

discriminatory manner by many individual pharmacists. 

 

The current lack of regulation regarding the fees imposed by pharmacists on consumers 

participating in Opioid Maintenance Treatment (OMT) programs around Australia has been a 

serious issue of concern for some time to services in the alcohol and other drugs (AOD) 

sector.  The issue of what consumers of opioid pharmacotherapies have to pay is one mired in 

myths and misconceptions. Opioid pharmacotherapies- that is Methadone Syrup (“the 

brown”), Biodone (“the pink”), Subutex (buprenorphine) and Suboxone (buprenorphine plus 

naloxone) are provided free by the federal government. They fall under Section 100 of the 

National Health Act of 1953 and are available under the Opiate Dependence Treatment 

(ODT) Program free of charge. 

Originally methadone was dispensed from public hospitals and treatment clinics for free. 

Section 100 does not address the issue of dispensing fees because it was not envisaged that 

pharmacists would be dispensing the medication. However, given that the means of 

dispensing was the responsibility of states and territories the model for dispensing always had 

the potential to change. Pharmacists charge the consumers of opioid pharmacotherapy 

programs directly for dispensing fees and there is no regulation whatsoever regarding a 

maximum price that can be charged. Individual pharmacists are free to set their own fees and 

do so as they see fit. At present there are no government subsidies for fees for preparation and 

supervision of doses so these costs are borne by the patient. 

 

There are numerous researchers and practitioners in this field who did not know that OMT 

consumers are required pay a daily dosing charge. “But it’s free” they have said, or at most 

it’s a one off charge for a health care card holder for the life of the script. They express 

genuine surprise when they hear that there is a daily dosing charge that is utterly unregulated 

without even a maximum fee set. Just think for a moment about something in your life that 

you simply could not do without (diabetic medication, Ventolin for asthma or the pill for 

example) and then think about having to pay a substantial proportion of your income to get it 

simply because it is OMT medication. Of course there is a second payment that pharmacists 

receive from state and territory governments for each OMT client and this amount also is not 

standard and varies between jurisdictions. Not too bad for medications that pharmacists are 

given free by the federal government. 
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Private clinics and community pharmacies have the right to set their own charges for 

dispensing these medications to OMT consumers and there are no standard fees and, in fact, 

there is not even any maximum price regulation in Australia. These fees are explained as 

“dispensing fees” or “consumer co-payments”. Reports of consumers being charged 

exorbitant fees of $70-80 per week and even $100 per week, especially in rural or remote 

areas, are not unheard of despite it being well known that cost is a critical factor on uptake 

and retention rates. No other medication in Australia has such a massive disparity in fees 

charged to consumers. There would be a huge outcry and mass media coverage were such 

arbitrary fees applied to heart or diabetes medications. Unfortunately, no such sympathy 

would exist for OMT consumers. 

 

 Dr James Rowe’s 2008 research, “A Raw Deal? Impact on the Health of Consumers Relative 

to the Cost of Pharmacotherapy”, highlighted the problems of dispensing fees in Victoria. His 

key findings were that dispensing fees created the biggest obstacle when entering, and also 

remaining in, pharmacotherapy especially for consumers on low incomes. James Rowe made 

4 recommendations with the first three relevant to this discussion; 

 

 

Recommendation 1: 

That pharmacists receive fair remuneration for the dispensing of opioid maintenance 

programs as prescribed by the Commonwealth-regulated Schedule of Pharmaceutical 

Benefits. This would go some way towards addressing the reluctance of many pharmacies to 

participate in the scheme and to covering losses incurred through bad debt (which would be 

expected to decline significantly under a subsidised program). 

 

Recommendation 2: 

That, in the interests of equity, individuals who are on opioid maintenance programs are 

treated no differently than any other individual receiving prescribed medication for a 

diagnosed health problem. Federal discrimination in the form of PBS arrangements that place 

the burden of dispensing fees on consumers are not justifiable from a human rights 

perspective. 

 

Recommendation 3: 

That the Commonwealth Government amend the Pharmaceutical Benefits Scheme to include 

methadone, buprenorphine and buprenorphine / naloxone combinations alongside other 

medications in Section 85 of the National Health Act 1953. The cost represented by this 

amendment would be easily outweighed by the savings to the Commonwealth, State 

and Territory Governments across Australia. 

 

In the section “Pharmacy Services and Advice” in the discussion paper it is noted; 

“Pharmacists provide consumers with important services, and many consumers view 

pharmacy as a convenient, accessible destination for the supply of medication, health care 

services and referrals to other support services (where needed).  
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However, some consumer experience is mixed in terms of the quality of advice on offer and 

having their specific health care needs met. Some individuals have suggested that, in their 

experience, the provision of services as part of dispensing in community pharmacy depends 

on how busy the pharmacy is at the time, and the nature of the consumer (initial script versus 

repeat, regular consumer versus once-off). It has also been suggested that some consumers 

face implicit or explicit discrimination in the dispensing process due to the nature of their 

condition and the medicines that they require. It has been put to the Review that while 

consumer groups believe that the scope of pharmacy practice is expanding, the level and 

quality of service, guidance and advice is inconsistent.” 

 

Unfortunately, there is absolutely no doubt that different rules apply to OMT consumers that 

no other consumers of a prescription medication would ever be subjected to. For example, 

some pharmacies require long contracts be signed that include issues like attire, no food or 

drink, no children and so on. Many pharmacists have a rule that no one on OMT can dose 

between noon and 2pm or some similar definition of the “lunch rush”. For many consumers 

who work this can be the most suitable time to pick up. Some pharmacists keep OMT 

consumers waiting until all the “normal customers” have been seen to even if they come in 

way after the OMT consumer. 

 

 

Despite the protestations of many a community pharmacist, there is an undeniable power 

imbalance between an OMT consumer and their pharmacist. A consumer is at risk of having 

a question asked being perceived as ‘being a trouble maker’ or ‘being disruptive’. This fear of 

possible consequences inhibits the development of an honest relationship between consumers 

and their pharmacist. There are many examples of consumers being sent back to the hospital 

or public program for being ‘trouble makers’ which in reality was only asking questions or 

trying to assert their rights. 

 

In conclusion, there is an urgent need for regulatory changes to remove the unregulated 

charging of “dispensing fees” by pharmacies. There is also a need for pharmacists to be 

educated not to treat OMT consumers any differently to any other consumer. OMT 

consumers suffer too much from stigma and discrimination and have a right not to be 

subjected to it by pharmacists. 
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