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Annexure A 
 
 

14 eRx and MDS (MediSecure) agree that before a technical solution for interoperability 
can be found, a commercial interchange agreement must be struck between the 
parties. eRx and MDS agree that where a QP (Qualifying Prescription) is collected by 
one PES and dispensed by any other PES, the interchange fee will be:  

a. the Originating PES will receive 50% of the Commercial Fee; and  
b. the Dispensing PES will receive 50% of the Commercial Fee.” 
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eRx Script Exchange Pty Ltd Authorisation Application 

ANNEXURE C 

A. DESCRIPTION OF RELEVANT MARKET AND PARTICIPANTS 

eRx Script Exchange Pty Ltd (the applicant for authorization) and MediSecure Pty Ltd 

operate the two Prescription Exchange Services (PESs) which exist today in Australia. The 

market in which they operate is best described as the market for the provision of electronic 

(i.e. computerized) services for the communication of prescription information between 

prescribers (usually doctors), their patients and the pharmacies where the overwhelming 

majority of pharmaceutical prescriptions are dispensed. These services consist of 

sophisticated computer systems, programs and equipment which is designed to ensure 

seamless, reliable and private communication of prescription information, which is naturally 

of great importance to the patients concerned (effectively all Australians, since everyone has 

prescriptions). 

B. PUBLIC BENEFITS OF THE PROPOSED ARRANGEMENTS 

The Commonwealth Department of Health and Ageing has announced that it is an important 

priority to significantly improve the uptake and use of electronic prescriptions in Australia
1
.  

Currently, if a prescriber (usually a doctor) lodges an electronic prescription for a patient with 

a PES, the patient may be able to have their prescription downloaded by a pharmacy through 

the pharmacy accessing the PES.  However, this occurs only where the pharmacy software 

connects to the particular PES where the prescription was lodged by the prescriber.  There is 

currently no interconnection between the computer systems operated by the two PESs to 

enable a pharmacy connected to one PES to access electronic prescriptions which are held by 

the other (if the pharmacy is not also connected to the other PES, which is the usual case). 

                                                           
1
  The Fifth Community Pharmacy Agreement definition of an electronic prescription states: "An 'electronic prescription’ 

means an electronic prescription which is generated in accordance with a process by which a prescription is 

electronically generated by a prescriber, authenticated (electronically signed), securely transmitted (either directly or 

indirectly) for dispensing  and supply, seamlessly integrated into the pharmacy dispensing software and, in the case of 

Pharmaceutical Benefits Scheme (PBS) prescriptions, is available to be electronically sent to Medicare Australia for 

claiming purposes. This definition does not preclude the use of paper based processes to support ePrescribing activity." 
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Supporting the uptake and use of electronic prescriptions is a significant policy priority of the 

Commonwealth’s Fifth Community Pharmacy Agreement
2
.  The Commonwealth aims to 

improve the quality use of medicines through supporting the use of electronic transfer of 

prescriptions via the PESs.  The expected outcome is that prescribers will provide an 

electronic prescription that is accessible by all pharmacies so that they do not have to re-key 

the information, leading to a reduction in transcription errors.  The policy is expected to result 

in broad improvements to healthcare in Australia, in particular medication management, 

which will reduce unnecessary burdens on the Australian health system caused by errors in 

prescription dispensing, as well as eliminating pharmaceutical wastage and providing for a 

general workload reduction for both prescribers and dispensers (pharmacies). 

A key component of the implementation of the Commonwealth’s policy is the payment of an 

"Electronic Prescription Fee" (EPF) which will be used in the early years to defray part of the 

costs to pharmacies associated with accessing or downloading electronic prescriptions.  The 

amount of the EPF is set by the Commonwealth following consultation with the Pharmacy 

Guild of Australia (which is a signatory to the Fifth Community Pharmacy Agreement with 

the Australian Government). 

The success of the policy is measured by the uptake and use of electronic prescriptions, with 

all eligible electronic prescriptions
3
 attracting a payment of the EPF to the pharmacy.  A PES 

vendor charges pharmacies based on the number of electronic prescriptions and repeats 

                                                           
2
See 

http://www.health.gov.au/internet/main/publishing.nsf/Content/CFF66BFC540B84BBCA2578AA007DDC84/$File/5CPA%

20Agreement%2005%20August%202010.pdf 

3 
 An ‘eligible electronic prescription’·means: 

(a) it is in PBS or RPBS prescription (including prescriptions for items priced below the maximum general patient 

contribution as defined in the National  Health Act 1953) dispensed by an approved supplier that is generated 

electronically in accordance with the process described in the definition of 'electronic prescription' contained in 

this Schedule and with the National eHealth Transition Authority specification for the Electronic Transfer of 

Prescriptions, or 

(b) in repeat authorisation and/or a deferred supply authorisation: 

(i) downloaded from a PES; and 

(ii) related to an original electronic prescription satisfying (a) 

and 

(c) the electronic prescription is processed through a Prescription Exchange Service; and 

(d) if the electronic prescription relates to an item priced below the maximum General patient contribution as 

defined in the National Health Act 1953, the following information in the electronic prescription has been 

validated and, if necessary, corrected by the approved supplier: 

(i) the patient’s name; 

(ii) the patient's Medicare number; 

(iii) information about the prescription (including the date of prescribing and supply, the PBS code number, the 

drug name and form, the quantity dispensed and the number of repeats); 

(iv) the prescriber approval number; and 

(v) the approved supplier number. 



3 

 

transferred through its service.  Currently this charge is 15 cents, the same as the EPF.  This 

charge is currently paid to the relevant PES and a proportion is subsequently paid by the PES 

onto partner vendors of pharmacy and general practitioner desktop software, based on 

agreements between the PES and the other vendors involved in the electronic prescription 

supply chain. 

The number of eligible electronic prescriptions for 2011-12 was less than expected.  Early 

analysis has revealed that there are large numbers of electronic prescriptions being lodged to 

the PES by prescribers (doctors), but the number being downloaded by dispensers 

(pharmacies) is quite low.  The main cause identified is that the patient presents to a pharmacy 

which is not connected to the particular PES containing the relevant electronic prescription. 

C.  The Commonwealth’s PES interoperability Project 

The purpose of the Commonwealth’s PES Interoperability Project is to allow electronic 

prescriptions to be accessed by all pharmacies, no matter which PES the electronic 

prescription was originally lodged with.  To achieve this outcome, the PESs must work 

together and share all information necessary to create interoperability between their systems 

to achieve interim interoperability
4
 by no later than 24 December 2012 in advance of 

conformance with Australian Technical Specifications for the Electronic Transfer of 

Prescriptions (ETP). 

Full PES interoperability, conforming with Australian Technical Specifications for the 

Electronic Transfer of Prescriptions, and subsequent Australian Standards, will follow the 

completion of the Project. 

A Project Steering Committee has been established by the Commonwealth Department of 

Health to monitor the progress of the Project.  Both PESs are obliged to attend and provide 

progress reports to regular meetings of the Steering Committee, which commence in July 

2012. 

 

                                                           
4
  'Interim interoperability is defined in clause 1 of the Agreement:  it means that PESs are able to exchange electronic 

prescriptions by no later than 24 December 2012.  This is prior to conformance with Australian Technical 

Specifications for Electronic Transfer of Prescriptions interoperability provisions. 
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The Interoperability Agreement which is the subject of the present authorization application 

facilitates this work by providing for: 

• a capital investment contribution by the Commonwealth; and 

• direct per eligible electronic prescription payments (the "PES Electronic Prescription 

Fee" (PEPF)) by the Commonwealth to the PESs. 

Under an interoperable environment, the PESs will be able to share all prescriptions and 

repeats. The EPF is currently paid to the pharmacy, which then pays the PES which held the 

downloaded prescription.  The PESs must negotiate between themselves an acceptable "Inter-

PES Transaction Fee" to ensure that the PEPF is appropriately apportioned in circumstances 

where different PESs hold the original electronic prescription and connect to the pharmacy 

that dispenses the prescription. In order to eliminate any incentives for one PES to profit at the 

expense of the other (which would subvert the intended outcome of maximum 

interoperability), the PESs have agreed (subject to authorization) to divide the PEPF equally 

between them when a prescription that originates with one of them is dispensed at a pharmacy 

connected to the other of them. 

The public benefits which will derive from interoperability of the PESs, as described above, 

are submitted to clearly outweigh any anti-competitive effect which might arguably arise from 

the agreement between the PESs to share equally the PEPFs that are payable where 

interoperability is utilised (i.e. a prescription originating on one PES is completed on the 

other). Equal sharing is fair, equitable and eliminates any economic incentive for either PES 

to ‘hoard’ prescriptions or in any other way hinder interoperability. 

D. BUDGET 

The total Budget made available by the Commonwealth for the Project is $9,681,460, as 

follows: 
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B1.  Capital investment contribution 

An amount of $1,320,000 (GST inclusive
5
) is payable to the PESs ($660,000 each, 

GST inclusive) as a capital investment to achieve interim interoperability with each 

other in accordance with the Project Plan.  This includes the standardisation of the 

format and positioning of the barcodes on the original prescriptions and a mechanism 

for facilitating the Inter-PES Transaction Fee. 

The PESs are accountable for the use of this funding and must provide budget 

information as part of the Project Plan including, but not limited to the following 

categories: Salaries, Administration, Solution Testing and Vendor desktop 

development. 

 PES Electronic Prescription Fee (PEPF) 

An amount of $8,361,460 (GST exclusive
6
) in total is available to the PESs as a PEPF.  

The Department will make payments to the PESs for eligible electronic prescriptions 

until this Amount is fully expended. 

The PEPF
7
 will be paid to the PESs on the following basis: 

• 85 cents (GST exclusive) per eligible electronic prescription downloaded from a 

PES and dispensed from 1 July 2012 to 31 December 2012 and 35 cents (GST 

exclusive) per eligible electronic prescription downloaded from a PES and 

dispensed from 1 January 2013 to 30 June 2013; or 

• until the Amount of $8,361,460 (GST exclusive) is fully expended, whichever is 

the earlier. 

Payments will be made for prescriptions which have been assessed and completed for 

claiming by DHS Medicare.  There is a delay of up to three months to complete this.  This lag 

will be addressed by the payment in arrears process continuing at the relevant rate until all 

                                                           
5
  GST is payable for the capital investment contribution as the PES is providing a service to the Commonwealth. 

6
  GST is not payable for PES Electronic Prescription Fee as it is an incentive payment and no service is provided to the 

Commonwealth. 
7
  The 85 cent/35 cent PEPF will be paid to the PES that downloads the electronic prescription and if one PES accesses 

the other PES then the appointment of the fee between the two is to be agreed between the PESs (ie. the Government 

does not pay 85 cents/35 cents to each PES, it only pays to one which would be shared with the other). 
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eligible electronic prescriptions dispensed have reached Status 14 (or 31March 2013 for those 

paid at the 85 cent PEPF, and 30 September 2013 for those paid at the 35 cent PEPF). 

This global amount of $8,361,460 (GST exclusive) is available for access by both PESs and 

cannot be exceeded.  Therefore, if this Amount is reached, no further payment of the PEPF 

will be made to either PES.  The PESs are still required to meet all requirements and 

obligations specified within this Funding Agreement. 

The Project Period will end on 30 September 2013
8
. 

                                                           
8
  The Project Period of 30 September 2013 extends beyond the PEPF qualifying period of 30 June 2013 because, for the 

purpose of this Agreement, there is a three month lag between the date of dispense and availability of DHS Status 14 

completed prescription data.  The Department will therefore make PEPF payments for electronic prescriptions which 

are eligible for the PEPF until 30 September 2013. 




