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Dea.r  Senator  Seselja 

Thank  you  for  the  invitadon  to  comment  on  the  Nattbnal  HeaIth  .z4rzz,zzt/zzg:z;z  pharmaceutkalBen6ts) 

Bill  20  14. 

T'he  Pharmac'y  Guild  of  Australia  rthe  Guild'l  is  an  employers'  organisation  sezvicing  the  needs  of 

independent  commlaniv  phnrmacies.  lt  strives  to  promote,  maintlin  and  support  commlxnity 

pharmacies  as  the  most  appropriate  primnry  providers  of  healtlz  care  to  the  commlanity  tluough 

opn'mum  therapeudc  use  of  medicinesy  medicines  management  and  related  services. 

Mandxtory  co-payments  have  applied  in  reladon  to  medicines  dispensed  under  the  Planrmnceutical 

BeneEts  Scheme  (PBS)  since  1960,  when  a  50  cent  co-payment  was  introduced.  A  dual  co- 

papnent  system  has  applied  since  1983.  Under  this  system,  padents  eligible  for  PBS  benefts  are 

split  into  two  categoties  -  concessional  and  general.  The  cmrent  co-payment  levels  are  $600  for 

concessional  beneficiaries  and  $3690  for  others.  People  elkible  for  concessional  stxtus  include 

recipients  of  the  age  pension  and  other  social  secutity  papnents  and  allowances,  and  some  self- 

funded  retirees. 

A  PBS  safety  net  arrangement  has  applied  since  1986.  Over  the  period  from  2006  to  2009, 

eligibility  for  the  concessional  safety  net  was  progressively  increased  f'rom  52  co-payments  to  60 

co-payments  (currently  eqtzivalent  to  $360.00).  The  general  safety  net  was  also  increased  over  this 

period  and  in  2014  is  set  at  PBS  safety  nets  apply  for  a  family  unit. 

The  concessional  co-payment  and  associated  safety  net  also  applies  to  the  Repatrintion 

Pharmaceudcal  Beneiits  Scheme  (RPBS). 

Community  pharmacies  approved  under  section  90  of  the  Nationalblealtb  Act  1953  collect  the  PBS 

co-payment  on  behalf  of  the  Commonwealth  Gove=ment  and  submit  clnims  to  tl:e  Depnrfment 

of  Human  Services  for  the  difference  between  the  co-payment  and  the  toul  cost  of  the 

presctipdon  tthis  differential  can  vaty  from  one  cent  to  thousands  of  dollars).  The  full  cost  of  the 

medicine  is  printed  on  the  label  afflxed  to  the  pack  dispensed. 
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Community  phnrmacists  and  other  community  phannacy  stxff  also  assist  patients  to  morkitor  and 

record  progress  towards  tlzei.r  applicable  safety  net  threshold  throughout  tlze  calendar  year.  'l''lkis  is 

done  through  keeping  computerised  records  (securely  stored  with  other  patient  detatl'  s  in 

dispensing  software  systems)  and  on  a  Prescripdon  Record  Form  (PRFI.  On  behalf  of  patients, 

community  pharmacists  apply  for  and  then  issue  safety  net  cards  for  family  units  that  have  reached 

tlleir  applicable  threshold. 

By  law,  commtmity  pharmacies  must  not  charge  more  than  the  applicable  co-payment  for  any 

subsidised  medicinel.  As  a  resulta  unlilce  most  other  businesses,  commtmity  phq-acies  are 

prohibited  from  increasing  prices  even  in  response  to  increased  business  operating  expenses  or 

reducdons  in  income  as  a  restzlt  of  mandated  reductions  in  the  PBS  price  of  individual  medicines. 

lt  is  important  to  note  that  an  increase  in  PBS  co-payments  does  not  translate  to  an  increase  in 

income  for  community  phqtmac'y.  Any  co-payment  increase  is  offset  by  a  corresponding  decrease 

in  the  amount  clqimable  from  the  Govemment  by  the  pharmacy. 

As  shown  in  Figtzre  1  the  cost  of  pharmaceudcals  has  increased  since  2000,  but  at  a  significantly 

lower  pace  than  overall  inflation  as  measured  by  the  Consumer  Price  Index  (CPI).  'I'he  CPI 

measttres  only  prices  paid  by  consumers  (that  is,  out-of-pocket  costs  including  co-payments  on 

PBS  prescripdons).  It  does  not  include  tlAe  cost  of  pharmaceudcals  to  the  Government. 

Figure  1 

Consumerprite  Ind*x  (PharmaOutiral  Produ-)  comparedwith 

Consumerprlce  lndex  Headlin*  Rate  (AlI  Groups) 

2000to  2014  (Rebased:  2000  =  Index  value  100) 

IM  5  VPITPOr-YK@IPGA 

11$(h.()  :  1W0  ----.MN.  (m  er-&xj  Pelj  7 

j  Da,g  u  )  .aw  ..  L*.Y'  '. 
ii  U*  *  *'  *  * 

Jjil  ().  ()  u.x.  Aer  e!  C.  ..  ..  ..  ..  ..  .-  ..  ..  -!  .--  #  ..  e- 

%  ..  *** 
Tl  zzao  ..  --- 

.7i- 
.-* 

<  e,* 

K.Q  ..  ..  ..  v  ..  BBcgzviiiiipeev4eq*>ev*e:Oe:me:igggoiDcc 

qq=coaq:aMqucMuuoqwzqwgk-z:vpqMwrwz-vauMgq 
Suli7ikjjyigjtltj  k  j  ygk.aayyyjjj 
xoaaizz.  ox  x:aaz*zz  zx  x:  o 

Source  t//'f/wfz.'  Consumer  Pnk,  Inix  (ca/a/,uvz  6401.0)  Tabk  7,  .zalzv/rllkv  Blnau  q/vs-//pk/c.f,  20  14 

NOT%.'  thejag'd  /wzvr:  f'thepharmzweutkals  Jve  in  Fkvv  1  is  a  r'Jv//  qfthe  Je-pep  causrd  #y  tb.  wyip,  ne&  >,&r>  a'lrr,  pn  1  Januay  Ttx' 

year. 

1  Plus  any  brand  price  premium.  therapeutic  group  prernium  or  special  padent  contribudon  that  apply  tmder  the 

conditions  of  PBS  listing  for  the  particular  dmg  or  brand. 
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PBS  co-payments  and  Safety  Net  Thresholds  have  increased  at  a  faster  pace  tlzan  CPI  over  tlze 

same  l4-year  period.  However,  as  evidenced  by  the  lower  phnrmaceudcals  CPI,  other  factors  have 

had  beneiicial  itnpacts  on  the  overall  cost  to  consumers  of  pharmaceudcals.  'nese  factors  have 

included  the  hkh  level  of  compeddon  amonpt  Australia's  community  pharmncies  atzd  tlle 

introduction  of  PBS  Reforms,  including  ptice  disclosure,  from  2007.  Reladve  to  other  products, 

pharmaceudcals  are  slgm'  'ficantly  more  affordable  to  consumers  now  than  they  were  at  the  turfl  of 

the  century.  Over  the  same  period,  many  new  and  improved  medicines  have  been  developed  and 

made  available.  As  a  resttlt,  value  for  money  has  also  improved. 

'The  Guild  recognises  that  the  setdng  of  co-payments  is  a  Government  decision  that  must  consider 

a  range  of  factors.  lt  is  approptiate  that  a  price  signal  exists,  and  tlut  a  safety  net  is  in  phce. 

Increases  to  PBS  co-payments  and  safety  nets  may  discottrage  padents  from  pmchasing  their 

prescribed  medicines,  leading  to  non-adherence  to  a  medicadon  regime.  It  is  appropriate  that 

strategies  be  put  in  phce  to  address  this  risk,  A  vital  role  of  the  commtulity  phnrmacist  is  to 

cnsure  that  consumers  are  aware  of  the  importance  of  each  of  their  prescdbed  medicines.  Any 

increase  in  price  sknals  should  be  accompanied  by  a  greater  commiaent  to  the  funding  of  well- 

targeted  medicalion  management  and  support  services,  focussed  on  those  patient.s  i!z  greatest 

clinical  need  who  have  the  lghest  risk  of  non-adherence  to  dzeir  medicines.  The  Sixth 

Communiv  Pharmncy  Agreement  provides  an  ideal  opportunity  to  ensme  that  this  occurs. 

ne  Guild  would  welcome  any  opporttznity  to  discuss  any  aspect  of  this  submission. 

 
Yottrs  sincerely 

vid  Qtm 

lqncecwtt've  lRvc/pr 
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