Pharmacy Visit

1. What is the Pharmaceutical Benefits Scheme & what is its stated purpose?

PBS is a federal government initiative that regulates the drugs, which come under the subsidiary system. Their main aims are to provide Australians with high quality drugs at low cost prices. 

2. How do you qualify to be a ‘concessional beneficiary’?

A concessional beneficiary can be qualified with the following criteria:

· Pensioners and others aged above 65 (males) and 55 (females) qualify for a pensioner’s card and hence would qualify for concessional beneficiary.

· People from low socio-economic backgrounds can qualify for a health care card and hence would qualify for concessional beneficiary. 

· General beneficiaries that have reached their safety net, regulated by the HIC would also qualify for concessional beneficiary. 

3. How much does a ‘general beneficiary’ currently pay per prescription?

$AUD 22.40

4. How much does a ‘concessional beneficiary’ currently pay per prescription?

$AUD 3.60

5. What is the ‘safety net’, and what are the cut off points for general and concessional beneficiaries?

The ‘safety net’ is a federal government initiative to ensure that people who suffer chronic conditions that require medication over a long time period can afford to buy their medication. For general beneficiaries if they spend >= $AUD 689.40 (in any one year) then they automatically qualify for concessional beneficiary from there on for future medicines (in the same year). For concessional beneficiaries if they spend >= $AUD 187.20 (in any one year) then they automatically qualify for ‘free’ medicines from the rest of the year

6. How much do PBS prescriptions cost once the safety net has been reached?

For general beneficiaries PBS prescriptions cost $AUD 3.50. For concessional beneficiaries PBS prescriptions are free. 

7. What are the most commonly used ‘schedules’ of drugs these days & what do these mean? 

There are different types of schedules that exist. Below is a brief description of each:

S4 – This is the highest class of drugs. These are the most common, and prescriptions from doctors is essential to obtain these drugs. They are called ‘behind the counter’ drugs. Drug packages stipulate: “Prescription only Medicines” 

S3 – This is the second highest class of drugs. These are also ‘behind the counter’ drugs as they were once part of the class S4. These drugs do not require prescription but still are treated with some caution. Patients requiring these drugs still acquire advice from the pharmacist. Drug packages stipulate: “Pharmacy only Medicines”. 

S2 – This is the lowest class of drugs. S1 is not used significantly nowadays. S2 has two subcategories. S2 (R = Recordable) drugs are pharmacy only medicines, meaning they cannot be purchased outside of a pharmacy. Prescriptions are no necessary for these medicines, example ( antifungal drugs. S2 (Normal) drugs can be purchased from local shopping centers, pharmacies and supermarkets. These are general purpose drugs which are required by the community in high quantities. Analgesics are the main example ( Panadol, Herron. 

8. What are Authority prescription forms & when are they required? 

The PBS Schedule book signifies all the drugs that are covered by PBS. These drugs are considered as ‘life saving’ by the federal government, and by large pharmaceutical companies. In this book, there are clear indications on which drugs are allowed ‘repeats’ and those that are not. A repeat is when the patient can obtain two packet dosages of the same drug using the same prescription, provided the doctor has mentioned a ‘repeat’ in the script. 

An authority prescription is required when a doctor decides, based on the patients’ request and condition, that the patient may need more than one packet dosage of the drug but the drug prescribed is not allowed a repeat. To validate an authority prescription the doctor must contact the HIC office (24 hours) and obtain an authority prescription number after providing the patients’ details/condition, which must be mentioned on the script (a different type to the standard scripts ( ‘blue in colour’). ‘Authority’ numbers are normally given, unless under extreme circumstances. 

Downside: The Pharmacist has no way of validating the authority numbers, hence he/she must ‘trust’ the integrity of the medical practitioner. 

9. What are ‘private prescriptions’? 

Private prescriptions are when patients have scripts for drugs that are not covered by PBS. Such cases, require the patient to pay ‘full price’ for the prescribed drug. Certain vaccines fall into this category: Meningococcal, Cholera and designer drugs ( Viagra and others. 

10. How does a retail pharmacy order drugs?

A retail pharmacy has two main ways of ordering drugs. 

· Wholesalers negotiate with the pharmacies and reach in agreement for a deal. Wholesalers act as ‘middle negotitators’ and they obtain drugs from the pharmaceutical companies at low cost prices. 

· The pharmaceutical companies directly approach the pharmacy using one of their sales representatives and try to achieve a deal. This sometimes causes ‘rift’ between the wholesalers and the drug companies as the former ‘misses out’ on their ‘cut’. 

Generally a pharmacy follows a similar stock-ordering rule as any other viable business. Fast selling drugs are ordered by the handful, whereas slow selling drugs are ordered individually or in pairs. This ensures that money is not ‘wasted’ on drugs that sit on shelves, as this is potential money for the pharmacy. 

11. What difference does private health insurance make to the cost of prescriptions?

For PBS drugs, private health insurance does not answer anything. But for drugs which are not covered by PBS, private health insurance may account for the cost – this depends on the type of health cover. Private health covers have an option for the consumer which allows for certain drugs not covered by PBS (private prescriptions) to be subsidized by private health insurance, but usually there is a cap on the amount that can claimed per year.  

12. How is a retail pharmacy paid for the prescriptions it dispenses? 

The pharmacy obtains the general, concessional beneficiary from the patient. Sometimes the drug’s retail price is lower than the general beneficiary payment. Very rarely is the drug at a lower price than the concessional beneficiary payment. In cases where the price exceeds the general beneficiary payment, the federal government pays the pharmacy the difference between the retail price and the price paid by the patient. The copies of the scripts are sent out to the HIC and they approve the scripts for legal claims and a cheque is sent out. Normally, scripts are sent out each month. 

Normally, scrutinized checks are not in place but random checks can identify mistakes in the scripts and in this case – money for that script is subtracted from the pharmacy’s ‘next month claims’. 

In cases where the safety net is reached by the concessional beneficiary, the government pays the full retail price for the drug in the year the safety net threshold is reached.

13. What records is a retail pharmacy obliged to keep?

· General scripts are kept for a minimum of 3 years in case of past records required by the government/doctor/pharmacy. 

· Drugs of addition scripts are kept for a minimum of 3 years

· Restricted drug scripts are kept for a minimum of 1 year.

· Pharmacies also keep minimal patient details, and records. 

· Claim forms are also kept

· ‘FRED’ program backups are kept in case of lost files/data.

14. What messages would your pharmacist like to give future doctors?

Our pharmacist mentioned that in future, it is advised that doctors handwriting is improved. This is because the pharmacist is responsible for dispensing the correct drug and the qty. Misreading prescriptions is extremely dangerous and the pharmacist could be liable for a mistake initially committed by the doctor.

To counteract this, typed prescriptions are now being used by doctors to avoid confusion. The computer program designed to do this also has qty’s/repeats (eg.: warning doctor that an authority prescription is required) depending on the drug prescribed. 

15. Does your pharmacist offer generic substitutions for branded drugs?

Yes. A patient was offered a generic substitution for a branded drug. The patient agreed, but asked if “they both were the same”. This is also done because for a particular drug, it may be that the profit made from selling a generic drug is greater than that made from selling a branded drug. This is because of the low cost price of the generic version. 

16. What is the law on generic substituion?

If a drug is first introduced, then a generic version is not available until the patent for that drug is expired. In the case of Amoxilin ( a cheaper generic version is available called Cilamox. They both contain the exact same ingredients and produce the same effects but the former is branded and the latter is not. 

Statistics suggest that the trend is still that patients prefer the branded version either because doctors have prescribed them or the false impression caused by ‘you get what you pay for’ attitude. 

17. Does your pharmacist advise and warn patients about their medications?

Yes. During our visit the pharmacist advised and instructed the patient on administration of a drug and also made sure if he/she has used it before. He also warned them of the consequences of taking that particular drug. For example: Using eye cream may produce brief fussy vision initially. The pharmacist also advised patients regarding S3 drugs even though these drugs are ‘off the shelf’ drugs

18. Is your pharmacist approached directly by patients for health advice, and how does he respond?

Patients for health advice rarely approach our pharmacist. This is because our pharmacy is small and is attached to a medical clinic. He mentioned that most of his patients are directly referred from the medical clinic, and this makes up to 50% of the scripts. The other 25% is made up from deals reached between the pharmacy and nursing homes etc. The remaining 25% is scripts from other clinics/doctors. 

I believe in larger pharmacies (located among a ‘strip’ of shops or inside shopping centers) patients can check their glucose level, weight, blood pressure among other things. Some pharmacies have an in house nurse or specialist on certain dates/times. 

Our pharmacy does not have many other items apart from drugs, and this is explained by the aims of the owner. He/she wants to minimize overheads and maximize profits. Thus a large pharmacy may have a high turnover but may only make similar profits compared to a pharmacy of similar size to ours. 

