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Submission from:            Nicholas  Serafim – Serafims Bourke St Pharmacy 

To:                                          Review of Pharmacy Remuneration and Regulation  

RE:                                          Pharmacy Review – Issues Confronting Retail  Pharmacy 

Pharmacy is being asked to participate in more community health programs but the remuneration 

and implementation costs and risks have not been addressed by the federal government.  A recent 

example of this which affects my business directly is the supply of anti-retroviral medications (ARVs) 

and Hepatitis C medications through community pharmacy. I was involved in a number of planning 

committees which raised potential issues for the supply chain but the implementation by the 

government did not address any of these issues which are still ongoing. 

The ARVS and Hep C medications are highly expensive. Pharmacy is acting as a dispensing site and 

counselling source for the patients.  It is not viable for small business to take the financial risk on 

these items on behalf of the government.  

These items are treated differently by wholesalers. Unlike most medications, I can’t return stock to 

wholesalers if there is an error in ordering or the stock expires or it becomes a superseded drug. 

Wholesalers are protected from dated and unused stock with their agreements with the 

manufacturers. Pharmacy has no such protection. These items cost between $1,000 and $22,000 per 

script and a profit of between $46 and $76 is inadequate to compensate for the potential financial 

loss.  To ensure continuation of supply and successful treatment, medications need to be on hand for 

the patients to collect as required. With new drugs entering the market and switching occurring, a lot 

of ARV medicines are becoming obsolete and it is nigh impossible to manage stock levels to zero in 

order to avoid losses.  We also need  to have a credit policy in place to protect Pharmacy.  Dated 

stock or “unfashionable“ medicines need to be taken back by the wholesaler/manufacturer. 

Pharmacy cannot wear these losses when they occur. 

Price Disclosure and how it is managed is already a big issue generally for pharmacy but this issue is 

amplified by the price of these medications. Any drops in wholesale prices and our access to those 

new prices have a huge impact due to the need to maintain stock on hand for these lifesaving 

medications.  Any stock purchased at the higher price, to maintain supply for patients, which then 

incurs a price drop can result in a significant loss.   

Our industry is being massively impacted by the implementation of price disclosure in general and is 

at its limits. There were over 200 price drops in April and another swag of drops scheduled for 

October. Pharmacies have been trying to reduce stock but in the main are sustaining heavy losses in 

trying to maintain a steady supply of medicines to their patients.  The Government seems to think 

that we can have Zero stock left at the end of a month, then miraculously have stock available to 

supply to patients on the first of the following month. We cannot order the new stock till the 1
st

 so 

that the earliest then we can theoretically have stock is the 2nd day when our wholesaler delivers 

around midday. If it falls on a long weekend and the first is a Friday, we won’t get stock till 5
th

. This 

means that in order to manage price, we can be 5 days without stock for our patients.  

 Due to the fact that the ARV’s are so expensive and the compliance of taking the medication is critical 

to patient care, the problem is magnified and so are the losses. 

I’m led to believe that the Manufacturers pass on the reduced price from the 1
st

 of the preceding 

month but they are under no obligation to pass reduced prices onto pharmacies before the 1
st

. 

Everyone is hurting on the reduced margins. 
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A formal date needs to be put in place when we can buy at the reduced price that gives us ample time 

to clear existing stock and then have sufficient stock on hand to meet the needs of a considerable 

number of patients needing their medicines at the beginning of the month. Previously we could also 

buy at the new price from the 1
st

 of the previous month.  

All these problems are equally true but significantly magnified in the Hep C arena where the 

medicines cost approximately $22,000 per script. Even a 5% price drop can result in a pharmacist 

losing $1,100 to dispense the script. To date there have been no new players or Price disclosure 

effects - but the issues raised above have to addressed now. 

Community pharmacy is keen to embrace new areas of supporting supply of medication on behalf of 

the government.  However, community pharmacy should not be expected to incur financial risk and 

losses that are outside their control in providing these services.  The government needs to address 

the supply issues directly with the wholesalers and manufacturers so pharmacy is able to provide a 

community service without bearing major financial risk. 

Kind regards, 

Nick Serafim 

Serafims Bourke St Pharmacy 

 


