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Adjudication Branch
,A.ustralian Competition and Consumer Commission
GPO Box 3131

CANBE,RRA ACT 2601

Dear Dr Chadwick

Generic Medicines Industry Association - applications for authorisation 491218-4912L9-
draft determination

Thank you for your letter of 3 August 2010 n which you invite the Pharmacy Guild of Australia
(the Guild) to make a written submission in response to ACCC's draft determination in respect of
GMiA's Code of Practice 2"d edition.

The Guild welcomes this opportunity to comment on the draft determination. Our remarks focus
on the proposed conditions of .ACCC's authorisation, in particular the extension of the education
event reporting requiremerits to all health professionals regardless of whether ahealfhcarc
professional prescdbes prescription medicines or not.

The Guild understands and supports this extension to the code, although it is important to state

that, in the case of community pltarmacy, these education events are limited in their scope and
content. As ,A.CCC points out in paragraph 5.51 of the draft determination, "educadon fot
phar:rnacists is usually carried out as in-store training during business hours, possibly with the
provision of light refreshments". To our knowledge, holding large scale educational events for
groups of community pharmacists is not the modus operandi of GMiA members. Their preference is

fot small gtoup in-pharmacy encounters as described above by ACCC.

'We 
also understand and support the second ACCC condition which requires high level disclosure

of the value of non-price incentives offered to pharmacists by GMir\ companies. We note that
this information, together with commercial trading terms data, is alrcady reported to government
by GMiA companies 

^s 
p^rt of the price disclosure requirements of the recent refor:rns to the

Pharmaceuticai Benefits Scheme. \We trust that pubJic disclosure of the value of non-price
incentives will help to increase transparency and boost public confi.dence in the generic medicines
industry, as envisaged by ACCC.

ãH-8r'ü#{äü:ü'8ü'8'n

1 I AUG 2010National Secretariat
Level 2, 15 National Circuit, Barton, ACT 2600 Australia
PO Box 7036, Canberra Business Centre, ACT 2610 Australia-
Telephone: + 61 2 6270 1888 Facsim¡le: + 61 2 6270 '1800
Email: guild.nat@guild.org.au lnternet: www.guild.org.au

I ¿S/NZS tSO qoor

i Certificd

Davis Lanodon Cerlrf ¡cai¡rn Service5



One further commeût is a point of clanftcatton concerningpatagraph.2.33 of the draft
determination, which âppears to be in error in two respects. First, the remunetation pharmacists
receive for dispensing PBS medicines comprises a single mark-up on the cost of the product and a

single ptofessional fee. In some instances a brand pdce premium or therapeutic group premium
may also be payable by the patient; and for items priced below the maximum patient co-payment
(curtently $33.30), the pharmacist is able to charge certain specified additional amounts for such

things as the safety net recotding of prescriptions for patients.

Second, the generic dispensing incentive ($1.56 from 1 August 2010) is payable to pbarmacists by
the Government for every subsidised, premium ftee, substitutable PBS prescrþtion dispensed. It
is notpayable on items priced below the maximum patient co-payment.

trioulty and more broadly, the Guild welcomes the Padiameît^ry Secretary Mark Butler's ptoposal
(of 30 June 201,0) fot stronger self-regulation by the pharmaceutical and therapeutic goods
industries fot ptomotion of their products to doctors and other health professionals. As part of
this we support Mr Butler's call for gre ter consistency in the codes of conduct âcÍoss the industry
in terms of their tequirements, application, enforcement and penalties.

Yours sinceteþ

e^b/f/r/T
Wendy Phillips
Executive Dircctor


