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My submission will pertain only to the reporting of statistics relating to pharmacy remuneration 

as contained in Report No. 25 (2014-15) Administration of the Fifth Community Pharmacy 

Agreement (hereafter ANAO Report), This information which is contained in Appendices 5 and 

10 of the ANAO Report provides very valuable information both on the distribution and on the 

level of total PBS related remuneration over time.  

Appendix 10 quantifies the remuneration pharmacies have received from government since the 

early 1990s, when the first Community Pharmacy Agreement was put in place. The figure below 

shows payments pharmacies receive for dispensing and mark-ups have tripled in real terms from 

around $750 million in 1991 to over $2 billion by 2013, while the numbers of pharmacies has 

remained virtually the same. 
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Figure 1: Total remuneration to pharmacies from
markup and disensing fees over time

Year

Dispensing feesPharmacy Mark-up

Note: Based on information provided in Appendix 10 of Australian
National Audit Office, Administration of the Fifth Community Pharmacy
Agreement, ANAO Report No.25 2014–15.

 

The ANAO Report also provides a breakdown of this remuneration across pharmacies with 

different levels of remuneration (Appendix 5). As the graph below shows, around 18% of 

pharmacies receive more than $1 million in remuneration from dispensing drugs listed on the 

Pharmaceutical Benefits Scheme. A comparison of the 2012 and 2013 financial years indicates a 

further 140 pharmacies moved into this top-earning bracket. 
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Figure 2: Distribution of under and
over copayment remuneration

2012-13

2013-14

Note: Based on Figure 3.6 from from Australian National Audit
Office, Administration of the Fifth Community Pharmacy
Agreement, ANAO Report No.25 2014–15

Remuneration category

 

For there to be ongoing public accountability, comparable statistics should continue to be 

reported routinely by the Department of Health (DOH) to determine the impact of future 

Community Pharmacy Agreements on this industry.  

Not only is this important for accountability, it also allows independent assessment of claims by 

stakeholders regarding the likely impact of government policies on profitability. For example, 

the Pharmacy Guild of Australia ran a campaign in 2013, after changes to the rules regarding 

price disclosure of generic medications in which it argued:   

“These changes, done without consultation, will save the Federal Government $835 

million over four years starting in 2014-2015 But they will also have the unintended 

consequence of reducing the bottom line of the average pharmacy by about $30,000 a 

year, in addition to a $60,000 impact from the existing arrangements…. The pre-election 

surprise announcement pushes many pharmacies over the tipping point.” (Quilty 2013) 

It is hard to assess the veracity of such a claim unless reliable statistics are routinely published, 

by the DOH, or the underlying data is made available that would allow external parties to 

undertake impartial analysis.   

Furthermore, a full analysis of trends would require remuneration data to be reported in such a 

way that can allow adjustment for inflation. Currently the ANAO Report produces statistics in 

nominal terms, so while the overall level of remuneration can be easily adjusted for inflation 

using a price deflator, the reporting of distributional statistics is more problematic as categories, 

such as remuneration $900k-$1m, represent different amounts in real terms over time. 
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Inconsistent reporting standards by the Department of Health  

It is important to note that the DOH provides a much greater transparency when reporting 

statistics for other industries in receipt of public funds from the Pharmaceutical Benefits Scheme. 

The annual PBS Expenditure Reports provide firm level data on total PBS revenue for the top 20 

companies on annual basis (i.e. see Top 20 Responsible Persons by Total Cost, year ending: Jun 

2014 - Section 85 only in its annual Expenditure and prescriptions reports). Figure 3 as a recent 

example of the level of financial detail routinely reported.  

Figure 3: Pharmaceutical industry revenue statistics routinely reported by the DOH. 

 

Importantly, this information identifies individual companies, and therefore it is clear, that DOH 

has recognized that the need for public scrutiny has overridden any commercial concerns of 

individual firms for confidentiality.  

There is currently no comparable firm level data provided regarding total pharmacy 

remuneration. Ideally, this should be made available on an identified basis, to keep level of 

transparency and accountability consistent with that of the pharmaceutical industry. If this is not 

deemed possible, then de-identified data should be routinely reported at a level of aggregation 

that would prevent spontaneous recognition, although it would need to be in sufficient detail to 

allow meaningful analysis at a regional level and across time.   
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Implementation issues 

When developing a statistical reporting protocol, the DOH should consult with researchers to 

ensure that statistics and data are reported in a way that will make them meaningful and useful 

for analysis. Further the compilation of statistics is time consuming and costly and this should be 

reflected in adequate funding of the DOH to ensure this are produced at least annually and in a 

timely fashion. Given the very high level of public funds that are distributed annually through 

Community Pharmacy Agreements, spending funds to ensure a much greater level of 

accountability surrounding pharmacy remuneration is a small price to pay.    
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