
Thank you for the opportunity to tender submissions of opinion on the 140 questions raised 
in the Remuneration and regulation review discussion paper.  I enjoyed attending the 
Brisbane forum and medici capitial dinner to see Prof. Stephen King talk  

 
 

 
 

 
 

Please find some contributions below to some small areas of the review; 

Question 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 

- I don't believe that this type of tiered dispensing model would be of benefit, as there are 
numerous complexities associated with dispensing of any prescription - how would lines be 
drawn, what would constitute higher tier dispensing etc.  Tehre have been many instances 
in my career where the simplest script for a repeat of a common medication might just be 
the patient interaction that uncovers a much larger and more complex set of counselling 
interactions.  I fear that a tiered system might also open up to untoward incentives, and 
overall I don't believe the move would lead to better patient outcomes  

Question 17 
Are the current fees and charges associated with the dispensing of medicine appropriate? In 

particular, do they provide appropriate remuneration for community pharmacists? Do they provide 

appropriate incentives for community pharmacists to provide the professional services, such as the 

provision of medicine advice, associated with dispensing? 

- There is definitely room to increase the fees associated with the dispensing of medicines to 
reflect the complex nature of the medication review and management - it would make 
sense for fees for professional advice/appointments be included in the pharmacy schedule 
as they are in other health professions-  however I disagree with tiering or splitting the 
dispense fee (as above) and I believe that the most appropriate mechanism for payment for 
any advice, pharmacy services, medication management reviews, dose administration aids 
etc. would be best administered through a unique pharmacy-only funding pool (such as the 
current agreement structure) - not through MBS benefits (as I have heard suggested at 
review forums)  

Question 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? 
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- Would there be potential for the commonwealth to own the medications in the case of 
very high cost medicines - paying a fee to the wholesalers for effective and timely 
distribution and appropriate dispensing fees, administration/handling fees and professional 
counselling remuneration for ensuring the medications are dispensed safely to the 
patients.  This would reduce the cost burden of these high cost lines to small businesses and 
the wholesale chain - whilst ensuring timely community access to medications which the 
government have essential bought on behalf of the PBS 

Question 30 

Would it be preferable when 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 

consumers place on this advice?  

- Whilst I believe there is scope for professional fees for advice - I do not believe in a model 
that simply shifts cost burdens to another sector in healthcare, namely the MBS - I also think 
that this (in practical terms) would be quite difficult to administer, monitor and integrate - 
with the existing pressure and scrunity on the MBS - would it not make more sense for 
services in pharmacy to be funded through its own unique pool.? 

Question 34 

How should government design the provision and remuneration of new programs that are offered 

through community pharmacy to ensure robust provision, value for taxpayers and appropriate 

supply for patients in need? For instance, should all patients be entitled to an annual HMR? Should 

HMRs be linked to a health event, such as following hospital discharge? Should they only occur 

following referral from a medical practitioner?  

- The current rules and parameters for HMR's are mostly appropriate and for engaged prescribers, 

patients who will get the most benefit out of these services are eligible to receive them - Having 

Home Medicine Review referrals go through community pharmacies (rather than directly to 

individual practitioners) was (in my opinion) a more robust model which worked well.  I would like to 

see a return to the model of HMR's prior to 2011/12.  I think that there is huge potential for In-

Pharmacy medicine reviews (MedsChecks) to play a much greater role in assisting patients managing 

their medications - it catches patients at the best time to identify issues-  when they are in their 

regular community pharmacy, at the point of dispense.  I believe there is as much, if not more value 

to in-pharmacy medicine reviews than Home Medicine Reviews in many respects - particularly in the 

'post-discharge space'  A medscheck with a regular and known community pharmacist after a 

hospital discharge is a very sensible approach, allows for great continuity of care and is a service that 

can be enacted without a referral if needed.  I have experienced many scenarios where I have 

provided a significant level of review and patient care in a community pharmacy setting, which has 

been equal to the patient interactions I have had in Home Medicines Reviews.   I think there is a 

great opportunity to better utilise both of these unique medication management services, I don't 

think that one should affect the other (e.g - HMR patients are not eligible for Medschecks) - as this is 

prohibitive to best patient outcomes.  I believe that remodelling of the rules to carve out 



appropriate in-pharmacy services and Home review services would lead to better outcomes for 

patients and a more effective program for the government 

Question 37  

Is cost a barrier to accessing worthwhile health services offered by pharmacy? 

- In my experience, working in a number of different settings an socio demographic areas - 
yes, cost is a barrier for many patient groups 

Question 60 

Could dispensing arrangements by hospital pharmacies to patients be extended to the broader 

community to complement access to medicines through community pharmacy? 

Yes - this would make a lot of sense.   Increasing access to the broader community through the 

existing pharmacy network is an excellent idea 

Question 112 

In your experience, do community pharmacists provide appropriate advice for schedule 2 and 3 

medicines?  

- Yes - however there is an need for increased training across all levels of staff to ensure that 

standards in providing appropriate advice for S2/S3 medicines is upheld - and this is training that is 

required by all levels of staff in the pharmacy.  The differences in state legislation regarding the 

handling of these medications can be confusing for consumers coming from other jurisdictions - I 

think there is great scope to standardize regulations for supply of these schedules across states 

Thank you for taking the time to read this short submission, I wish you all the best as you complete 

the review. 

Kind regards 




