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MedAdvisor Submission - Review of Pharmacy Remuneration and Regulation 

MedAdvisor would like to thank the Review Panel for the opportunity to provide comment on the 
discussion paper Review of Pharmacy Remuneration and Regulation. MedAdvisor acknowledges the 
importance of an effective and sustainable community pharmacy industry to deliver reliable and 
affordable access to medicines, and to support the quality use of medicines for the Australian 
community.  

MedAdvisor strongly believes there are significant improvements which can be made in the health 
care sector through effective utilisation of technology. Technology has the potential to drive 
efficiencies, reduce costs and improve patient care. One of the improvements which will be discussed 
in the response below is the implementation of paperless prescriptions.  

About MedAdvisor 

MedAdvisor is a world class medication management platform focused on addressing the gap and 
burden of medication adherence. Founded with a desire to simplify medication management, the 
highly automated and intuitive Australian software system connects patients to their local pharmacy, 
providing them with real time access to their personal medication records. Available free on mobile 
and internet devices, the platform also incorporates a variety of valuable and convenient features 
including reminders and pre-ordering of medications, which together improves adherence increase 
by approximately 20%. With the recent GP software integration enabling patients to order script 
renewals remotely from their doctor; MedAdvisor continues to lead the way in delivering innovative 
patient centred health solutions.   

Since launching in 2013, MedAdvisor has over 230,000 registered users and is connected with 30% of 
pharmacies across Australia. With the recent announcement of the acquisition of Healthnotes, 
MedAdvisor will be connected with 45% of pharmacies in Australia and have a patient base of over 
500,000. 
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Question 13 
 
The Panel has been informed that while the paper prescription remains the legal record, this 
presents a significant impediment to more technologically-enabled dispensing, such as online 
ordering by the patient and remote dispensing. This means that pharmacists must sight the paper 
script when dispensing.  
 
Is this requirement a significant impediment to online ordering and remote dispensing? If so, should 
this impediment be removed? In this scenario, what compensating arrangements would need to 
be implemented to ensure that there is appropriate oversight and control over dispensing and 
choice of pharmacy?  
 

Background 
 
Each year, over 288 million prescriptions are dispensed in Australia. In 2010-2011, for an average 100 
patient encounters, general practitioners wrote prescriptions for 105 items1.  There are an estimated 
100m repeat prescriptions every year. These prescriptions are either printed or hand written onto 
paper by the doctor, provided to the patient, who then takes it to the pharmacy to be dispensed. The 
reliance on paper prescriptions is inefficient, can result in errors, and is expensive to manage.  
 
International evidence suggests that electronic transmission of prescriptions can lead to a significant 
reduction in adverse events relative to the costs involved. Benefits of electronic scripts include 
eradication of lost scripts, reduction in prescribing errors by removing reliance on hand written scripts, 
ability to track whether prescriptions have been filled to determine whether patients have actually 
received the medication, and enable easier detection of ‘doctor shopping’ and prescription drug 
abuse2. 
 
Electronic scripts can also improve medication management through sharing of information across 
healthcare professionals. The Deloitte National eHealth Strategy of 2008 reported that 10% of hospital 
admissions are due to adverse drug events, and that preventable medication prescribing errors cost 
Australian taxpayers at least $380 million per year3. Furthermore, poor management of scripts 
(including lost scripts) can lead to non-adherence, which is estimated to cost the Australian health 
system $660 million per year4.  
 
The absence of paperless prescribing is an impediment to more patient control and flexibility. 
MedAdvisor already allows remote ordering (currently over $1.4m worth of prescriptions per week) 
and Healthnotes (~$2m per week) but this requires the script to already be in the pharmacy.   
  
eScripts in Australia 
 
In 2009, eRx Script Exchange was launched as the first Australia-wide platform for eScripts, enabling 
ETP (Electronic Transfer of Prescriptions). Scripts are printed with a barcode, and upon presentation 
of a hard-copy original or repeat prescription at the pharmacy, scanning of the barcode on the 
prescription retrieves patient and prescription details. There are many benefits for eScripts, it 
improves patient safety by reducing risk of transcribing errors during dispensing and they improve the 
workflow in the pharmacy, thereby facilitating more efficient dispensing5.  
 
By June 2015, 947 million eScripts had been dispensed via eRx, which is one of the two prescription 
exchange services in Australia, the second being MediSecure2.  However, it has been 7 years since 
eScripts was launched and Australia is still relying on paper prescriptions.  
 
  



Paperless prescriptions  
 
MedAdvisor supports the introduction of paperless prescriptions in Australia, which will drive further 
efficiencies to the current eScripts system and support online ordering and remote dispensing. Below 
are some examples of other countries which have already implemented paperless prescriptions:  

- England: In 2009 the NHS launched the Electronic Prescribing Service (EPS) Release 2 which 
allows prescriptions to be sent electronically from the GP to the patient’s pharmacy of choice, 
meaning patients no longer have to collect a paper repeat prescription from the GP practice, 
but instead go straight to the nominated pharmacy to pick up the medications6.  

- Estonia: Paperless prescriptions were introduced in 2010. In 2013, 95% of all prescriptions in 
Estonia were issued electronically. When a doctor prescribes medicine using the system, they 
do so with the aid of an online form. At the pharmacy, the patient presents their ID card and 
the pharmacist can retrieve the patient’s information from the system and fills the 
prescription. All hospitals and pharmacies in the nation are connected to the system7.  

- New York: From March 27, 2016, New York State will begin requiring doctors to order most 
prescriptions using electronic systems8.  

- Portugal: 80% of all prescriptions within the National Health Service will be paperless by the 
end of June 2016. The paperless prescription works by issuing a drug dispensing code that the 
user can see in an email, via SMS text message or on the Health Data Platform. Once issued, 
the patient can use the code number to buy the medicines by showing their citizen card or ID 
at the pharmacy9.  

An ideal paperless prescription system 

MedAdvisor believes an effective paperless prescription system should; 

- Allow original prescriptions to be sent directly from the prescriber’s clinical software to the 
patient via an authorised gateway provider or “spine” (secure central system), allowing the 
patient to view and access their scripts electronically through a secure online system. The 
system will identify patients using a unique patient identifier, possibly an IHI, Medicare/DVA 
number.  

- Offer patients the choice of which pharmacy their prescriptions are electronically transmitted 
to for dispensing through an agnostic mobile app or website. 

- Much like airlines, a patient can decide if they want a print out or electronic copy and be able 
to download onto their approved medication management app. These apps should be allowed 
to handle electronic scripts so long as they have been validated by the Digital Health Agency 
that they do not channel and have appropriate patient controls. 

- If a patient goes into a pharmacy, the pharmacy with consent can pull down their prescription 
from the spine and dispense. 

- Allow patients to receive, manage and order their repeats using the same secure online 
system.  

- Provide prescribers and pharmacists with real time visibility of what medications have been 
prescribed and dispensed. This will allow prescribers to know if and when scripts have been 
filled to support more informed clinical decision making, and help to address doctor and 
pharmacy shopping especially for drugs of dependence  

- Be delivered by a software provider which is agnostic, to prevent potential channelling or 
restrictions as a result of limited accessibility to software by pharmacists/prescribers 

- Integrate with the national eHealth infrastructure such as the My Health Record 



 
If patients do not have access to web technology, paper based prescriptions can still be provided by 
the doctor and processed by the pharmacy as per current arrangements.  
 
Funding model 

Funding is provided under the 6CPA for the Electronic Prescription Fee (EPF) to support payment of 
an electronic prescription fee per transaction to approved suppliers for eligible electronic 
prescriptions. The agreement includes $12.6 million for ETP funding in the 2015-2016 financial year, 
and an additional $48.3 million for ETP and eHealth in the years following, subject to a cost 
effectiveness study this year2.  

Under these arrangements the 15 cent EPF is payable to Community Pharmacies for eligible (ETP) 
prescriptions. This 15c payment is then passed on by the government on behalf of participating 
pharmacies to the Prescription Exchange Services (PES) providers (eRx and MediSecure) to operate 
the PES system. This arrangement results in a no-cost scenario for participating pharmacies10. 

MedAdvisor encourages urgent Government investment in a system which can deliver paperless 
prescriptions. Paperless prescriptions can greatly reduce healthcare costs associated with medication 
errors, doctor shopping, poor adherence and lost productivity for prescribers and pharmacists as a 
result of time wasted in managing paper scripts. To drive rapid uptake by prescribers and pharmacists, 
short term incentives could be considered. Funding for the system and the incentives could be taken 
from the $48.3 million for ETP and eHealth as part of the 6CPA.  
 
MedAdvisor through its recent announced acquisition of Healthnotes, is now connected to over 45% 
of all pharmacies and over 500,000 patients meaning existing free patient infrastructure exists in the 
market to facilitate the patient aspect of electronic prescribing and manage, order and track their 
medications. 
 
MedAdvisor strongly believes the benefits of paperless prescriptions greatly outweigh the costs. Of all 
the health sector clinical documents, prescriptions are the most prevalent. In Australia, patients 
experience the prescription process in greater numbers than for any other clinical application. The 
commonality and volume factor of prescriptions means converting paper prescriptions to an 
electronic format is crucial, and forms the basis for digitalising all other clinical documentation. 
 
Use of technology to achieve better health outcomes at a reduced cost 
 
The current level of technology uptake by consumers in Australia is high and growing, in fact 92% of 
Australians own a smart phone. In the finance sector11, Australian bank consumers are world leaders 
in the utilisation of internet and mobile banking, with 73% of customers interacting with their bank 
through either smart phone, tablet or PC in 201512.  
 
However, utilisation of technology by consumers to manage their health is still relatively low. 
MedAdvisor believes there is significant opportunity for patients to be more empowered about their 
health and achieve better health outcomes through the use of new technologies.  
 

Medication adherence and misadventure 

MedAdvisor data shows that overall adherence to chronic medication in Australia is 54% (n=1.3m)13, 
which is consistent with global studies and the World Health Organisation, who suggest that 



adherence to long term therapies is approximately 50%14. The cost of non-adherence is enormous, 
and globally is estimated at USD $500b per year15.  

For cardiovascular disease, risk of hospitalization, re-hospitalisation and premature death among non-
adherent hypertensive patients is more than 5 times higher compared to hypertensive patients who 
adhere to their medications. Studies also show that people who discontinued with clopidogrel therapy 
experienced 4.3 fold increased risk of death, which is more significant than other risk factors including 
uncontrolled blood pressure, tobacco use or prior myocardial infarction16.  

Patient medication management programs such as MedAdvisor have shown to increase adherence to 
chronic long term medications by ~20%. These programs remind patients to take their doses, fill their 
scripts and see their doctor when their scripts are ending. This helps to ensure people are taking their 
medications as prescribed and have timely access to their medications. In addition, MedAdvisor now 
allows patients to order repeat scripts from their GP, reducing the administrative burden on 
prescribers and also reducing the barriers to access medicine for patients. 

Hospitalisations due to medication misadventure are also a significant health and economic burden. 
For example, 12% of all medical admissions and 20-30% of all admissions in the population aged 65 
years and over are estimated to be medication-related. In 2011-2012, there were approximately 
230,000 medication related hospital admissions with an annualised cost of $1.2billion17.  

Having access to personal medication information from a smart phone, tablet or PC provides patients 
with up to date information about what medications they should be taking and how they should be 
taken. A survey undertaken by MedAdvisor of 11,000 users showed that 95% of respondents value 
having visibility of their medication records18. 

Improving efficiencies in the community pharmacy setting 

Studies show that on average a patient waits in the pharmacy for their prescriptions to be dispensed 
for ~5 mins, however the amount of time a pharmacist spends talking to a patient is less than 30 
seconds. This can be due to many factors, the main being the amount of administrative tasks required 
by the pharmacist to dispense the medication.  

Pre-ordering of medications through the use of technology can help to alleviate the pressure placed 
upon pharmacists to dispense medications whilst the patient is waiting. Pre-ordering allows the 
pharmacist to dispense prescriptions in quieter times so when a patient comes to collect their 
medications, the pharmacist can spend the extra time providing health related information and 
advice, which can lead to improved health outcomes.   

Thank you for the opportunity to provide comments on the discussion paper. MedAdvisor believes 
there are significant and exciting opportunities for the community pharmacy sector to utilise 
technology to drive efficiency, reduce costs and improve patient health outcomes. If you would like to 
discuss any of the issues raised above further, please don’t hesitate to contact me.  
 
Yours Sincerely 

 
Robert Read 
CEO MedAdvisor 
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