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y the way, we’d like to thank our colleague Grhan :
S Cakmak, participating in our meeting on behalf of |
the Ministry of Health. [
i
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Marie Svane, is attending our meeting on behaif of Danish
Pharmacists’ Association. Born in 1966, graduated fromz
University of Copenhagen as a lawyer, has been worklng |
with the Danish Pharmacists’ Association since 1999, f

RV ;z
Svane's responsibility is providing the coordination and.
adoption of the renewed payback system, that came into;
force on 1 March, 2001. :i

Please ma’am.
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MAIRE SVANE
{Danish Pharmacists’ Association

Director of Law Department) _ -

Thank you very much. [t is an honour for me to be

here at this very interesting and very well-crga-
nized meeting. i am, as a lawyer, trying to represent the
hest interests of pharmacists in Denmark, And | would like
to go into the introduction to regulation of pharmacy in
Denmark to characterize what pharmacy practice - the
framework of pharmacy practice - in Denmark and then
go into the three sources there are of third party payment
to the cost of medicines for Danish citizens which are
county runicipality and the supplementary private insur-
ance, and then touch upon the subjects of pricing and re-
ference pricing and substitution, because 1 think the reim-
bursement issue cannot be seen separated from that. And
I have some closing remarks on how this works in prac-
tice. So briefly, on Danish regulation of pharmacies, we
have a system where there is a monopoly. So, only phar-
macists may sell medicings to consumers. There is a con-
cession system; so the Minister for Health decides the
number of pharmacies in the country. We have a popula-
tion of 5 million people and 284 pharmacies. In this coun-
try, there are 18,000 inhabitants per pharmacy, which is
quite different from what we heard this morning. There is
a gross profit regulation - this is the financial regulation of
pharmacies - and that means that the Minister for Health
is in contral of the total cost of the distribution in phar-
macies in Denmark. And then we have an equalization sys-
temn which means that pharmacies with a large turnover
centribute financially to pharmacies with a small turnover.
And this of course serves to keep the total costs at the lo-
west possible level and at the same time have equal pri-
cing of pharmaceuticals throughout the country. So, the
Minister for Health being in control of the total costs and

PN
Pharmacy Practices and Reimbursement Systems in the U 4O




the number of pharmacies, the result is that we have an
average pharmacy with a staff of approximately two phar-
macists in addition to the proprietor pharmacist himseif
and 8 to 10 pharmacy technicians. These people are aiso
allowed to fill prescriptions, but a pharmacist must be
present at the pharmacy when these activities take place,
And we have trainees and other staff at the pharmacies
too. The turnover of pharmacies is focused on medicines.
Over 80% of our turnover is prescription medicines,
almost 10% on over the counter medicines and a very
small share of other products that can be lotions, suntan
lotion and baby things.

The Properties of Danish Pharmacies

4 Every pharmacy
- Is a great self
- Focuses on drugs
4 An instrument for political arrangement
- Law makers have economical and legal control
- New costs’ are being taken into consideration (quid pro
quoj
+ Pharmacy practice
- Politics on the felds of health, social and trade

So, the characteristics of Danish pharmacies to sum up are
that each pharmacy relatively is a large entity compared
with other countries and they are focused on pharmaceu-
ticals. The Minister for Health is able to keep us focused
on pharmaceuticals; because if we seli more of other
goods, it will only serve to reduce the price, the contribu-
tion margin on pharmaceuticals. So there is not a great
interest in changing the focus to other areas where we
might make money. Therefore, the Danish pharmacies are
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of a suitable instrument for political regulation. The legis-
lators and Minister for Health have legal and financial con-
trol and can use pharmacies to obtain political results that
they desire. And under the gross profit agreement
between the Minister for Health and the Danish
Pharmaceutical Association; the Minister for Health is able
to remunerate pharmacists for undertaking new task
that incur costs for the pharmacists. This means tha
pharmacies in practice take on a role in implementing poti
cies in health and social policies as well as in frade policy

So [ will turn to the question of who contributes to the
price of pharmaceuticals for consumers. The consumer
himself on average pays a little more than 1/3 of the price;
and the National Health Insurance is the largest third party
contributor with over 509; and then there is reimburse- |

ment from local authorities and from private insurance.
The largest, the 50% come from, it is paid by the coun-

sion what the contribution shall be.

From NHI (district)
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ties which are local authorities: but it is the national deci- ;
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# Contribution due to needs (cost)
4 Individual accounting year

4 The central record of patient cost
4 On-ine calculation of contribution

it is called a contribution based on need, but it is actuall
a contripution based on the cost. There is an individual cat
culation year for each patient, which starts the first time
the consumer would have bought medicines after March
1st of the year 2000 and then the individual contribution |



year expires a year later. And a new contribution year
starts the first tirne you buy medicines after the expiry of
the previous year. So, each consurner has his individual
period. To enable the pharmacies to calculate the individ-
val consumer’s price for the medicine, there is a central
register of the peopie’s cost for medicines. There is no
registration of precisely which products they have bought,
but there is a registration on how high the cost of the
medicines has been. To avoid people having to carry little
cards saying how much money they have spent on medi-
cines, we use online calcufation. And that is why the reg-
ister is central. This is actually just to show you that it is
rather complicated and [ do not think we could do this
without computers. The contribution for children starts
immediately. The contribution for adults starts early after
you have spent the first approximately 70 Euro for your-
self. Then you get a contribution of 50%. And after you
have spent the 509 - 1 need the numbers in Krone to tell
you - but as the price grows, you can see the balance
becomes up to 2700 and upwards. You receive a contri-
bution of 85%. And if you are a chronic patient, then you
can get up to 100%; but then you need to have an indi-
vidual application to the Danish Medicines Agency. So,
there exists a list of products which generally justify con-
tribution. So, you can say we have a negative list like they

have in Germany; because if you are not on that list, you-

do nct receive contribution. There is a list of products
available at pharmacies administered by the Danish
Medicines Agency and pharmacies have access to this
online. And the same list will tell the pharmacy whether
the product in question justifies contribution..In some sit-
uations, contribution is conditional. That means, you

receive on the contribution to the price, if the prescription
is this medication for a particular disease. Then there is a.
possibility of having special grants for a contribution. And
they can be for particular products. This would usually be
a very new market at product which has not yet got gen-
eral contribution, but an individual patient can need it and
get a grant to receive contribution to this product. | shall
return to the question of substitution afterwards; but if
between substitutable products one product becomes
expensive for the customer - because you receive contri-
bution only to a particular price, but if you have allergies,
you might not be able to get that product which is the
cheapest for you. And then you can get a special grant to
have your contribution calculated on the real price that
you have to pay. And then there are special grants for ter-
minal patients and people with chronic diseases. These
special grants are granted by the Danish Medicines Agency
on a doctor’s application. And this means that there can be
a time aspect; so prices can have changed; the person can
have purchased medicines for an interim period while
waiting for the grant. And then the price of the medicines
has to be recalculated using this online system. And in
these special cases, it is actually quite complicated to cal-
culate the reimbursement for one thing; and the other
thing is to actually explain to the customer why the price
i5 as it is. In practice, in pharmacies we need to be oniine
with the Danish Medicines Agency to actually calculate the
patient’s own price for the medicines. But if you know the
last balance of the customer, then you are able to caiculate
the price. Customers are asked to bring their last receipt
when they go to the pharmacy for safety’s sake. We have
a net settling between the pharmacy and the counties who
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are the contributors for these. And this means that the
pharmacy sends an electronic file each month. At the end
of each month, they send a file. And 15 days later they will
receive the payment from the county. We do not have an
agreement for interest if the payment is late. But there
are examples that if the 15 days are superseded, then we
receive interest, 1 think [ understood that you don't quite
have the same thing in Turkey. [n the normal situations,
this is an extremely well-functioning system. It has
achieved the goal of trying to contain the costs for the
counties to medicines by directing the money to those
patients who actually purchase more medicines. In some
situations however it dees incur a lot of administration at
pharmacies. So, the exceptions from the general who re-
guire a lot of explaining to the customer to explain to
them why the price is as it is. And criticism would say that
there is too much focus on administration in these situa-
tions. But that is the price to pay for the political goal that
has been achieved, This was the 509. And about 6 to 7%
are contributed by municipalities which are local authori-

fies, it does not sound as much; but for the individual

patient receiving this contribution, it is important; because
now we are talking about people who need extra help for
their medical bills. And they are normally retirement pen-
sioners, certain handicapped peopie needing medical help
and other cases of social need. And then there is the pos-
sibility of helping peopie who do not qualify for the
national heatth insurance which are usually immigrants.
The whole Danish population is covered by the national
health insurance which is financed by taxes. We also have
net settling between pharmacies and municipalities. But
there is a difference because when the pharmacy sends its

' PN
104 Pharmacy Practices and Retmbursement Systems in the Flf

bill to the county - the large bill, the one for the 50% -
then they send one bill and the county wilt pay also for ci-
tizens belonging in other counties. And they regulate
between them. But when it comes to municipalities, you

need to send the bill to each local municipality where the

patient in question is living. And of course we are trying

to get an agreement with the municipalities to stop this

and to have just one bill which will make it a lot easier for

the pharmacists. And this of course all means that the cus-
tomer does net have to lay out money. The customer only

has to pay his own share. The third and the last contribu-
tor to the price of medicines is the private health insu-
rance. And that's a very small share. They do not have net

settling with the pharmacists, but they like to receive
information - about what their insured members have
purchased. And they get that electronically from the phar-

macies. [ think one reason they don’'t want net settling is
that each third party contributor would fike all the other

contributors to pay first before you calculate your share,
The private health insurance only contributes if the nation-
al health insurance does. So, a product which does not
receive contribution from the county would not receive

contribution from the private health insurance either.

Pricing, Reference Pricing
{“European” Price)

& Industry pricing is free on principle

# The sales price of a pharmacy is registered

¢ Industry promises to approach to the leve! of European price

@ The profit of the pharmacy is according to the legal
regulation

¢ “Contribution price” in the substitution groups




Now [I'll turn to the subject of pricing and reference pric-
ing. Industry pricing of medicals in Denmark is in principle
free, but industry has committed o keep their prices at a
European level. This is a particular European level which
does not include what you charge in Spain and Portugal
and Luxembourg. And this of course is because Danish
industry thought it would be unreasonable for these co-
untries to have control of the prices to keep them down.
But there is a European average and it is not politically
acceptable for the Danish Government, if they have to
contribute to a price which is higher than what they pay in
other countries in the European Union. So, industry an-
nounces its price to the Danish Medicines Agency and
there is a registration then of the pharmacy purchase
price. And then the pharmacy margin is calculated accord-
ing to a very precise regulation. And this means that phar-
maceutical products will cost the same, no matter which
pharmacy you go to.

Substitution

4 If the price difference is above the senseless price, the substi-

tution is only:
- “Non-§8” prescription from the doctor

- Except for the patient’s choice

& Contribution based on the cheaper product, only
- Contribution from the municipality
- Except for private insurance

Then we have a system of contribution price in substitu-
tion groups. And this means that if you buy a product, you
get a prescription for a particular product. And unfess the
doctor says that you can't substitute this product, then
you can choose the cheapest within a possible substitution

group. They can be parallel, imported or generic products.
And that means if the patient or the doctor chooses to
have the most expensive product, they'll stilt only get
contribution to the cheaper product. Danish pharmacies
shall substitute, shall inform the patient about price dif-
ferences, except if it is under triviality limit. And the
exceptions are if the doctor says “do not substitute”, or
the patient says “l don't care about generic products, !
want the original product” - which is not a very common
thing, the Danish public has got not used to substitution -
and if the doctor says none; as I remind you that he is able
to apply to the Danish Medicines Agency for special con-
tribution to the higher price, the cost incurred on the
patient by this, but there has to be a health cause for this.
So the contribution is based on the cheapest product,
except the contribution from the municipality which is
based on the actual cost and also the private insurance
companies will contribute to the price that the customer is
actually paying. So, what is special about pharmacy in
Denmark is the very tight legal and financial control of
pharmacies which makes it possible to see pharmacies as
an instrument in implementing policies of parliament or
government. We need to think that we add value to the
system. We have received political credit. Without any
doubt, we have political credit for undertaking to admi-
nister a very complicated systermn which we direct the casts
for reimbursement to those who really need it. But we
need to remember also that the Danish pharmacists qua-
lify for the concession to run a pharmacy; because he is a
pharmacist and because he is independent of industry
wholesale as in doctors as he must be. And therefore, we
need to remember to add value in the form of pharma-
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ceutical advice and service. We also need o remember
that we, as in most European couniries, have recruiting
problems; we can't get enough qualified staff. And in
order to make it attractive to actually work as a pharma-
cist, you need to feel that you add value with your pro-
fessional competence as a pharmacist. So, the Danish
Pharmaceutical Association is trying to maintain to keep
up a focus on exploiting the pharmacists’ expertise as
pharmacists, not only as administrators.

So, my closing remark could be: we need to jump high to
help fulfil political aims of government; but we also need
to have a high standard in pharmaceuticai care. And [ hope
in attempting to change contribution systems in Turkey,
you will allow room for both bars to preset high and at a
realistic level. Thank you very much.

Last Word

# Pharmaces take part in the practising of national political
goals

4 Increasing values
- Continuation
- Professional service and recommendation

¢ Employment problems

% Using the expertise of pharmacists’
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MEHMET DOMAC Pharm.
(The President of TPA)

W e'd like to thank Marie Svane.

Now, the next speaker is one of the observant members
like ourselves, our colleague from Czech Republic Dr. Lu-
bomir Chudoba; born in 1963, graduated from Prague C.
University Faculty of Pharmacy in 1987, performed rese-
arches and controls in State Drug Control Institution bet-
ween 1987-1989 as a researcher, worked as assistant
pharmacist in Prague State Pharmaceutical Care Institu-
tion. He has been working as the owner and the manager
of a private pharmacy since 1993. 5till, Second President
of the Chamber of Pharmacist's of Chezch Republic,
Member of the Board of Directors of the Private Phar-
macists’ Association and 13th Local Autharity Member of
Prague.

We'd like to invite him; please sire.
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LUBOMIR CHUDOBA
{Second President of The Chamber of
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Pharmacist's of Chezch Pepublic)

A

) I Chairman, lLadies and Gentlemen, by way o
i introduction, let me thank the organizers for
invitation to this internationat conference. At the begin-
ning of my presentation, [ would like to inform you about

the situation in the health service and pharmaceutical sec-
tors in the Czech Republic by statisticat data. |

The Czech Republic has approximately 10.272.000. po-
pulations, average life expectancy is 78.4 years for women

and /1.7 years for men. People over than 65 are almost
14% of the population and over 75 about 5.5%. The z
gross domestic product per capita is estimated to be 500 ;
Euro. About 8% of this amount is spent on health servic- ‘
es representing approximately 440 Euro per person. This
sum includes pharmaceutical expenses among things o
125 Euro per person.

Basic Information on Czech
Republic
Population: 10 272 600
Life expectancy — women 784 ||
Life-expectancy — men L7 |
Popudation of age 65 and over %13.8 g
Population of age 75 and over %55 ||
Actual figures of 2002

In our country, there are 2.045 pharmacies including 90
state-owned hospital pharmacies. The remaining pharma |
cies - community and hospital - are private. Any pharma
cy can establish an outlet where pharmaceutical service is ;
not available, At present we have recorded 200 of these




outlets providing pharmaceutical care in the countryside.
We can categorize two types of pharmacies: public phar-
macies and hospital pharmacies. The technical equipment
and minimum size of pharmacies have been set by a
decree of the Minister of Health and for exampile, the min-
imum area of a public pharmacy is 80m? and of outlets is
36m?. All pharmacies are obliged to provide a preparation
of special prepared medicines prescribed by physicians,
For this purpose, pharmacies must have an independent
room with a laboratory and equipment for testing phar-
maceutical substances. The standard community pharma-
¢y has an annual turnover of approximately 300,000
Euro. Pharmacies average two pharmacists and two phar-
maceutical technicians. The average pharmacy dispenses
100 prescriptions daily. Prescriptions account for a 75%
of sales; Z25% coming from OTC and supplementary
assortment. In the Czech Republic, the network of phar-
macies has not been supplied. And the demographic and
geographic criteria of new pharmacies have not been
settled. Additionally, the ownership of pharmacies has not
been limited and then professional representative in a
pharmacy is the only condition for cwnership. Simply,
anybody everywhere can establish a pharmacy in the
Czech Republic. Naturally this situation leads to the estab-
lishment of chains of pharmacies belonging to trade com-
panies. On one hand, 60 to 80 new pharmacies have been
opened in large cities every year. But on the other hand,
20 to 30 pharmacies have been closed down for econom-
ic reasons, mainly in the countryside. The chart shows the
number of pharmacies according to the type of owner-
ship. Most, approximately 65% of pharmacies are owned
and operated by indépendent pharmacists; 25% by trade

fimited companies; 5.5% by non-pharmacies; 1.5% by
Joint-stock companies and the remaining by other forms
of trade companies,

In Czech pharmacies, there are approximately 5.000 phar-
macists and 5.000 pharmaceutical technicians. The phar-
macists are graduated due to similar languages and  un-
settled situation in the pharmacies of our neighbaour. After
the graduation of pharmaceutical studies, the pharmacist
begins specialized training. After practice of 2.5 yearsin a
pharmacy, the pharmacist can take a specialization exam
for first degree in one chosen field of study: community
pharmacy, hospital pharmacy or clinical pharmacy. After
successfully passing this exam and of 5 years of pharma-
ceutical practice, the pharmacist can become a pharmacist
as a co-professional representative in a community phar-
macy; and he can either operate independently as the
owner or be an employes.

Basic Information on Czech Republic

Pharmacy 2045
Pharmacies of government hospitals 90
Sales places 200
Private pharmacics 300,000 EURO

2 pharmacists

2 pharmacy technicians

100 prescriptions

%75 ?, %25 OTC + Suppl. 965

Actual figures of 2002

The pharmacist can take the postgraduate exam for a
higher degree, second level after at least 7 of years phar-
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maceutical practice, If successful, he/she can take the posi-
tion of a professional representative in a hospital pharma-
cy. A pharmacy cannot operate without a professional rep-
resentative. Compulsory membership for pharmacists in
the Czech Chamber of Pharmacists has been set by law.
The Czech Chamber of Pharmacists has arranged and
coordinated the continuing education of pharmacists.
Every year approximately 6.000 colleagues participate in
about 50 seminars which are arranged by the Czech
Chamber. Specialized agencies, wholesales and pharma-
ceutical companies have arranged a number of training
programs, too. At the end of this year, we will evaluate
the 3-year course of this type of postgraduate education
of our colleagues for the first time. As a pharmaceutical
technician, only the graduates of a vocational 4-year study
program of pharmaceutical studies as a secondary school
or the graduates of 2, years of study at the faculty of phar—'
macy. What is the level of pharmaceutical care in the
Czech Republic? According to the Czech Law, only appro-
priately educated medical workers may work in communi-
ty pharmacies. The range of products in pharmacies for
sale will be decided by the government shortly. Hopefully,
the products wili be restricted to medicines, medical aids,
food and health supplements. [n spite of the aforemen-
tioned pharmaceutical care, legislative standards estab-
lished. In other words, the quality of pharmaceutical care
depends on the manager pharmacist and the services
pharmacy provides. Unfortunately, there sometimes are
vast differences in the information given when medicines
are dispensed and sold. Currently only a small number of
pharmacies utilize special pharmaceutical computing
programs for the monitoring of patients’ pharmaceutical

P
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records. Only a few pharmacies offer additional services
such as taking biood pressure and giving information to
selected groups of patients such as diabetics, asthmatics
and seniors. On one hand, [ know the debate financial sit-
uation of the majority of community pharmacists who
would make it possible to offer services to patients as the
pharmaceutical community would wish. However, on the
other hand, | am happy that an increasing number of my

colleagues have become aware of necessity of the improv-

ing professional pharmaceutical service. If we cannot meet

professional standards, we can hardly justify the restric-
tion of sales of certain OTCs in pharmacies and prescrip-

;
x
x
i
y
|
i
x

tion drugs might be dispensed through the Internet out-

side the pharmacies. In view of this, the Czech Chamber

of Pharmacists is paying special attention to reform pro-

fessional training and the continuing education of phar-

macists. In addition to the improvement of skills concer- |

ning professional pharmaceutical subject, we put stress on
high quality service of pharmacists and pharmaceutical
technicians and their communications with patients. At the

same time, we have been preparing a project for patients’ |

medication records. In its final form, there will be a stan- |

dardized unified database of medical interactions and the |

methods of their evaluation. We would like this evaluation -
of the medical history of patients to be a compulsory part |

of the pharmaceutical care by all pharmacies. Additionally,

we are trying to approach the public by the development f

of the information of pharmacies on the Internet. At pre-
sent, a quarter of all community pharmacies take part in |

this project. By concentrating the information about phar- |

macies at a single address, the patients can access infor- |
mation on the location and opening hours of pharmacies -




casily and quickly. The history and staff of a given phar-
macy and the special products which are available can also
be listed. Within this regicnally targeted project, we would
fike to cooperate with primary care physicians in future. |
wouid like to stress that we have no intention of using the
Internet for the direct dispensation of medicines. The pro-
vision of important and essential information concerning
prescription and OTC medicines are irreplaceable in our
opinion. From the beginning of this year, we had our col-
leagues from Ireland who have been involved in a PGEU
pilot project called as Questions about Medicines. With this
project, we would like to increase the awareness of our
patients with regard to the information they need and to
build a cooperation and mutuat trust between patients and
pharmacists.

Ladies and Gentlemen, now | would like to mention the
direct policy of our state and at the same time pricing
drugs and the reimbursement of pharmacies by health
insurance companies. Obviously, everyone would agree
with the drug policy declared by our Ministry of Health.

Pharmacists, Pharmacy Technicians

- 5000 / university education of 5 ycars
- proficiency exam /I, IT grades

Pharmacists

- life time education
- obligatory membership to CCP

Pharmacy technicians - 5000 / pharmaceutical study programme
in high school for 4 years or 2 years of university education

The provision of effective high quality and safe medicines
regardiess of an individual's financial condition is the aim

of all sensible politicians. [n order to achieve this drug pol-
icy, we will promote the innovation of medicines, we will
compare the price and efficiency of treatment, we will
make a force for patients’ compliance and finally we will
promote cheaper generic variance of medicines. In com-
paring the growth of gross domestic products and the
total expenditures of health care in the Czech Republic
from 1992 to 2000, we can see that the percentage of
GDP spent on health care has been falling, Obviously, this
percentage is inadequate. The next chart shows the
growth of total health care expenditures and total drug
expenditures. As you can see, the cost of medicines has
decreased relevant to total health expenditures. What is
the method of pricing of medicines in the Czech Republic
and what are the advantages and disadvantages of the
reimbursernent for medicines? The Czech Republic, as in
other European countries, has a system of price controf of
medicines. The Ministry of Finance has fixed the maximum
production and/or import price of medicines both for
prescription and OTC medicines. The Ministry of Finance
has specified the amount of maximum profit margin for
pharmaceutical wholesales and pharmacies, At present,
the maximnum profit margin for pharmaceutical wholesales
and pharmacies has been fixed at 32% cumulatively. |
would like to stress that this margin is on the production
or import price, not to the total sum. The profit margin is
fixed regardless of the price of the medicine. The usual
division of the profit margin is 4 to 6% for pharmaceuti-
cal wholesales and 26 to 289% for pharmacies. When
faunching new preparations on the Czech market, every
producer or importer is obliged to declare a maximum
price of the given preparations at the Ministry of Finance.
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This is the maxirnum price for sale. However, the produc-
tion or impart companies declare a high maximum price in
comparison with the actual sale price. The reason is that
the company wants to be able to adjust prices to compen-
sate for possible fluctuations in currencies. The fact is that
production and import companies do not declare actual
market prices of medicines. In most cases, they reduce the
prices and keep them within the amounts of reimburse-
ment by health insurance companies. | wili discuss it later.
In last 10 years, in the Czech Republic the consumption of
medicine has been increased.

Drug Policy

@ Providing effective, of high quality and safe medication for
whaever in need, regardless of income and social status
This is also provided:

4 Existing resources

4 These existing resources are prioritized for best effect

The bottom curve of this chart represents consumption by
means of guantity or definite daily doses where 1,000
inhabitants. The price of medicine has increased radically
as shown by the upper curve on the chart. The higher
increase is caused by the interaction of innovative medi-
cines and the changes in structure of prescribed medicines.
The increase of prices in hospital pharmacies has that of
community pharmacies. The reimbursement system of
medicines is set out by an act of the Ministry of Health of
the Czech Republic. The ministry is the authority respon-
sible for its extension. For the necessity of the process of
reimbursement from the public health insurance sector
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medicines are divided into 521 groups according to the
active substance. By this act, every group has to include
one registered medicine at least which is fully reimbursed
py health insurance companies. It is usually the cheapest
medicine of the groups available on the market in the
Czech Republic. With regard to the fact that of medicine
prices with firm ingredients produced by various compa-
nies under different names are often identical. Some cate-
gories may contain more interchangeable medicines which
are fully reimbursed by health insurance companies. The
patients do not have to pay anything for medicines taken
during their stay in the hospital. However, outpatients
may be charged depending on the definite reimbursement
of prescribed medicines of the patients. In the other
words, the type of qualification is necessary for the
prescription of a given medicine in which medical indica-
tions can be prescribed is specified. The prescribing physi-
cian has to consider this fact because he can be by a health
insurance company if he exceeds the parameter set in the
prescription of medicine. There is another possibifity. The
physician can ask the insurance company’s inspector physi-
cian for permission in advance. This could happen in cases
of prescription outside of these set parameters. All reim-
bursed medicines have a fixed amount of reimbursement
from health insurance companies in the Czech Republic.
This reimbursement is set for a definite daily dose of the
corresponding pharmaceutical substance. Medicines are
gither reimbursed fully or partially with a co-payment
from the patient or paid by patient fully. In the Czech
Republic there is group of medicine which can be
prescribed by a physician and then reimbursed fully or
partially and at the same time have the status of an OTC.
Patients do not pay for the insurance of prescriptions or
the dispensation of medicines in pharmacies. For the reim-




bursement of medicines from public health insurance com-
panies, the Ministry of Health has appointed a categoriza-
tion ward. You can see its structure in the following chart.
included in this ward is the representative of Czech
Chamber of Pharmacists. Currently changes in the reim-
bursement of certain medicines are announced 4 times a
year. The Minister's aim is to change the amount of reim-
bursement of medicines once a year only. All health insu-
rance companies are obliged to pay out the approved
amount of reimbursement for given medicine. To iltust-
rate this point, there are 9 health insurance companies in
the Czech Repubiic. The [argest is General Health insu-
rance; a state-owned company with of about 70% of all
-insured inhabitants of the Czech Republic. The other
health insurance companies are private. The categoriza-
tion process is difficuit and there have been efforts to
uphoid the partial interest of single participating parties.
These parties are usually the representatives of medical
professions, Patients Association or production compa-
nies. Currently the principles of evidence-based medicine
are being prepared and discussed in order to improve the
comparison and evaluation of clinical efficiency. According
to the experts, the preparation and acceptance of methods
of standardization of this process will take a few years in
our courtry,

If we look back, the development of the pharmaceutical
market in the Czech Republic in last years, we can see an
increase of number of registered OTC groups of medicines
by 40% and the increase of medicine consumption by
20% expressed in definite daily doses. It has been caused
by the wider range of medicines available and the import
of expensive innovative medicines after revolutionary

Drug Law Standard That Are Put into Force
@ Pay back L ‘
.- Determined by the law
- The Ministry of Health is the competent authority
- Patient receiving treatment by staying at the hospital
- total pay back
- Patient receiving treatment wthout staying at the
hospital-classification process
Harmonized by “Transparency Directive” (89:105 EEC)

- For the classification of pay back, 521 groups of active substan
ces have been determined by the law
(Conforms to ATC group and DDS system)

- Prescription and indication limits
{According to the Brief Product Information)

motion in the former Czechoslovakia 98. At present, there
are approximately 6.200 registered medicines from which
2.500 are OTC, if we take into account registered home-
opathic medicines, then there would be 14.700 registered
medicines. The Czech market has been quite open to reg-
istrations of innovative medicines, but 1t has been carried
out within the formations of the certifications of medi-
cines reimburserent of the cheapest variance only. There
is a lot of data for monitoring and evaluation of the eco-
nomical use of medicines. For example the general data
for hospitals and pharmacies are now handed over and
evaluated. This situation wilt probably explain the efforts
to place a function model for the most efficient and eco-
nomic regimé of medicine consumption. The contour med-
icines consumption could partially be moderated by defi-
nite patient co-payment prescribed medicines. As [ tried to

~ explain previously, there is no specified term for the fixed

price of medicine in the Czech Repubtlic. Unfortunately,
many producers and pharmacies reduce prices of a great
number of medicines for cormnpetitive reasons to the cther
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on their fixed specified reimbursement from health insur-
ance companies. Naturally, this is satisfactory for politi-
cians, because the general public base overall prices. In my
opinion, this policy is very short-sighted and consists
financial situation in community pharmacies. Additionalty,
pharmacies with low turnover are not able to compete. [n
this way, their number has been reduced and availability
of pharmaceutical care especially in the countryside has
worsened. As far as OTC medicines are concerned, the
presumption is that, the price control very gradually be
decreased and with the addition of advertising, will even-
tually lead to their sale in the general market. Prescribing
physicians are remunerated within a capitation system and
health insurance companies are trying to place motiva-
tional programs for cost saving of medicines. Almost all
hospitals have placed or preferred economical medicines,
so called the positive list of medicines. [t is difficult to
forecast future developments in the pharimaceutical sector
in the Czech Republic. In our country, there will be partia-
mentary election in 14 days. The trend of further devel-
opment depends on result of this election to a large
extent. Programs of single pelitical parties are very differ-
ent programs of our profession.

Point of View

# Pharmaceutical service quality standards

Drug recorcs of patients

Smart card/chip principle

Services for the selected patient groups
& Financial stability

Drug price

Drug pay back

Pharmacy chains

Depot owners

The Development of Drug Market
1990-2000

Increase:
The number of registered ATC

Groups (7th position) at %42
In DDD consumption at %21
In total costs at %431
The total number of registered drugs 6200
{except for homceopathy drugs) (OTC-2500)
The total number of registered formulations 14700
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As pharmacists, we were trying to increase the level of
provided pharmaceutical care in the future. We will con-
tinue with the interaction of patient medication records,
smart cards. And we wilt try to provide more high quality
services to the certain group of patients. Financial stabi-
lization carries the necessary condition for the implemen-
tation of our plans. We are not satisfied with the reim-
bursement system of medicines and price formation sys-
tem from the public health insurance companies.
Therefore, we have prepared two complex proposals of
changes in the price formation of medicines in last 3 years.
The first included a fixed price of medicines for a given
term and a differentiated profit margin fixed both for
pharmacies and for pharmaceutical wholesale companies.
[n the second proposal, we took the Swiss model of finan-
cial payment to pharmacy for professional activity in con-
nection with dispensation of medicines and adopted it to
our conditions. Naturally, we were trying to develop these
proposals. In my opinion, the deveiopment of pharmacy
change, the cooperation of independent pharmacy owners
and pharmacists with muiti-nationally wholesale compa-
nies will have a cardinal impact on our profession. Thank
you for your attention. '




: |
MEHMET DOMAC Pharm. ;
{The President of TPA) ;

e'd like to thank Lubomir Chudcba.

Now | have to do one of the most difficult things, | will
read my own resume, that's hard to do.

| 'was born in Giresun in 1950, graduated from Istanbul
Pharmacy Institution of Higher Education in 1972, wor-
ked as a research assistant in department of pharma-
ceutical chemistry of Istanbul Pharmacy Institution of
Higher Education and Marmara University Faculty of
Pharmacy between 1972-1983, [ was the member of the
Board of Directors of the Istanbul Chamber of Pharmacy
between 1980-1984, Secretary General of the istanbul
Chamber of Pharmacy between 1987-1988, founding
member of the Istanbul Pharmacist’s Cooperation establi-
hed in 1988, founding member of the Foundation of 3
Pharmacits established in 1885, The president of the L
Istanbul Chamber of Pharmacy between 1988-1995,

-
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started working as a private pharmacist in 1983 and still
own a pharmacy in istanbul. On 9 August 1995 1 have
been selected as the President of The Board of Directors
of the 28th Period, that is to say the President of Turkish
Pharmacists’ Association, and working as the President
since then.

Now | will try to inform you about the situation we have
in our country.

fn Turkey, since the beginning of 20th century pharmacies
are being established according to a certain law, there are
3 regulations present today that determines the profes-
sion; one of them is the Law Relating to Pharmacists and
Pharmacies Numbered 6197, it is a long one, 1 will inform
you about some of its properties later. There is a regula-
tion that has been renewed in 1992 relating to pharmacy,
determining the services of pharmacies. There is a Guide
on Good Pharmacy Practices, put into force in 1899, this
kind of a-]_aﬁ'a'ttice is found in many countries of the worid.

According to the Law Numbered 6197, that is the law
relating to pharmacy, in order to establish a pharmacy in
Turkey, you have to be a Turkish citizen, have to be gra-
duated from a Faculty of Pharmacy, have your diploma
registered by the Ministry of Heaith, shouldn't be blind
(both eyes), shouldn’ £ have committed a shameful crime,
should not be sentenced to a heavy imprisonment, sho-
uld't have to be punished because of a crime related fo the
profession not more than a year and shouldn’t have to
receive a punishment of deprivation from profession two
times in a period of 5.

P
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To establish a pharmacy in Turkey, first the appropriate-
ness of the place is inspected and approved by the Cham-
ber of Pharmacists of the related district, the Ministry of
Health licences the establishment of the pharmacy, the
pharmacist is obliged to be a member of the Chamber of
Pharmacists of the district,

According to our law, the area of a pharmacy could not be
less than 35 35 square meters, apart from this physical
condition, there is not another #imitation for the establish-
ment of a pharmacy. There is not a meter, distance or
population criteria for the establishment. The pharmacist
is obliged to be in his pharmacy.

The only profession capable of drug presentation is the

pharmacist, no one else except a pharmacist is authorized.

to present drugs in Turkey, but there is an exceptance for

the veterinary medicine, for the last six years, veterina-

rians are selling veterinary medicines in their consulting
rooms.

in the pharmacies in Turkey, an average of two employ-
ees are working, but there is not a standard defining the
status of these employees. In Turkey, pharmacies work
for nearly 10 hours.

The profitability of a pharmacy is 920, this percentage
has been organized by a written decree in 1984,

In Turkey there are 20 716 private pharmacies. In Turkey
(%685 of the pharmacists own a pharmacy; besides, there




are 125 pharmacists working as the drug depot respon-
sible managers, drug distribution responsible managers,
1481 pharmacists work in the governmental foundations,
596 are working in private drug companies in the drug
production, 693 working as lecturers in a university, and
we do not know what 504 of them are doing.

In Turkey, one pharmacist corresponds to 3100 person.
We get this number when we divide the 20.700 pharma-
cies to the population our country; however, there is a-
nother problera that we encounter in Turkey, Social
Insurance Establishment (SIE) offers drug service to 35
million person in Turkey, they are performing by 1000
pharmacists. Therefore, if we substract this 35 million,
since they are not receiving service through private phar-
macies, then one pharmacy corresponds to 1700 persen.

There is a huge inequality in the distribution of pharma-
cies, 935 of them are located in three big cities.

We have nine faculty of pharmacies, there are also two
faculties of Foundaticnal Universities but they are not
included in this number. Every year 1100 students enter
these faculties and 900 of them are being graduated.

The education period of our faculty of pharmacies is
fouryears, we have been struggling to raise this period to
five years, but the law remains unchanged. We are one of
the few countries in Europe who has a pharmacy educa-
tion 4 of years; 3 or 4 countries; we have to alter this edu-
cation period. '

The pricing and cotrelling of all of the drugs is performed
by the Ministry of Health, based on a written decree. The
ratio of VAT on drugs is 918, this is a very high number
and there is serious tax on drugs in Turkey.

The drug market of Turkey seems to be 2 billion 319 mil-
tion dollars nowadays. but this amount is rather low since
it doesn't involve the consumption of some departments.
As regards of 2001 the drug market of Turkey with the
prices of producers is 3 billion 200 million dollars.

How the reimbursment system works in Turkey; this is
organized by two foundations. One of them is the Ministry
of Finance of the Republic of Turkey, and the other is the
Ministry of Working and Social Security and the social
security foundations related to it, and according to the
agreements conducted with the Turkish Pharmacists’
Association, the reimbursment system is being practiced.
The Ministry of Health publishes an instruction of budget
practices on drug purchases for the social security of
employees and pensioners every year to the consolidated
budget. Of course, a directive of budget practices is being
published regarding all of the health expenditures. In
Turkey you have to sign different agreements with each of
the foundations and must renew them every year.

The 980 of the purchasers of the drugs that are found in
the market are social security foundations and the foun-
dations that are supported by the consolidated budget.
This morning our Minister raised this number to %891,
there is a lack of information here, 980 of it is being
purchased by social security foundations.

N
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These are the most important sociat security foundations

in Turkey of course we haven't written here the consoli-
dated budgst, that is to say, the ministries, the founda-
tions that the employees involved pay their own expenses.
The biggest social security foundation is the Social Security
Foundation, it involves 35 million person per year, after
it comes the retirement fund of the Turkish Republic, Bag-
Kur, various banks and insurance fund of different foun-
dations, which have a low profile; there is also green card
and the Encouragement Fund of Social Assistance and
Solidarity.

The ratio of the number of insured ones that these social
security foundations cover to the general population -this
is the official number- is 9691, 61 million 500 person is
under the coverage of social security.

The Social Security Foundation is the foundation that the
workers are related to, it is the sociai security foundation
that has the largest population. [t was established in
1945, and from that time to 1965 it encountered a peri-
od of saving up. The Social Security Foundation can found
health establishments and also can establish their own
pharmacies in their health establishments, they can serve
their drugs to the patients receiving health care with and
without staying at the hospital. The population that it co-
vers is the 9648 of the population of Turkey, it is approx-
imately 35 million.

The Social Security Foundation works with the systermn on
premium, that is to say, it establishes its funds not with
taxes but with the premiums that the workers and
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employers pay, %14 is obtained from the workers, and
%20 is obtained from the contribution of employers.

The government has been contributing to its budget since
1993; it was not receiving any contribution from the
budget of the government before, but since 1993, the
Social Security Foundation has been receiving this contri-
bution.

The Sodial Security Foundations provides pharmacy ser-
vices, that is to say that the majority of drug services,
9680 of it with its own pharmacies and haspitals. At the
places where hospitals and pharmacies of the Social
Security Foundation are not found, this service heve been
provided by private pharmacies. The number of pharma-
cies having agreement with the Social Security Foundation
is 3200.

Requlations in the Field of Pharmacy
Legal and Administrative Regulations

Pharmacies arc being established according to the law since the
beginning of 20th century
These constitute the legal frame of the profession:
- Law Relating to Pharmacists and Pharmacies Numbered
6197, Dated 1953
- Regulation related to Pharmacists and Pharmacies Dated
1992
- Guide on Good Pharmacy Practices Dated 1999
{GGP-Guide on Good Pharmacy Practices)

This drug expenditure was taken from the statistics of the
year 2000, we can improve this a little more. The Foun-




dation had payed 445 tritlion Turkish Liras to its own
pharmacies and 127 trillion Turkish Liras to private phar-
macies apart from thier own - may our guests excuse us
for this large amounts. The Social Security Foundation
payed 527 trillion Turkish Liras for the drugs in 2000.
This number is nearfy 1 quadrillien Turkish Liras with the
numbers of the year 2001 and the payment to the phar-
macies is approximately 200 trillion.

There has been a practice of cheaper equiavalent drug
practice for 36 different active substances in the Social
Security Foundation since 1983.

The retirement insurances of the employees and their
family members” working in the public foundations and
for the ones performing their military duties, and the ones
receiving their over the age of 65 payments are being pro-
vided by retirement fund. They are working on the prin-
ciple of premium as well, %15 from the employees and
%20 is beimg cut from the government for every
employee, there is a premium deduction of %35. The ge-
nerai population covered by retirement fund is nearly

9620, it comprises of 13 million person.

The drug expenditure of the foundation in the year 2000
is 345 quadrillion Turkish Liras, this amount is 640 tril-
tion for the year 2001, This expenditure is totally provi-
ded from private pharmacies except for the patients that
are staying at the hospitals.

Every year, limitations are being made with the budget
practice directives, [ don't want to give detailed informa-

tions on these limitations; there are many different prac-
tices reaching to 20 pages, but the primary limitatitons
are like this. Today only 4 item can be prescribed for the
patients who are not staying at the hospitals and not maore
than a dosage of 10 days can be prescribed. The reim-
bursement process to the pharmacies is 18 work days,
which is equivalent to 25 days. Pharmacies apply %2.5
discount on the drug invoices to the social security foun-
dations.

%20 from the working employees and %10 of contribu-
tion share for the drugs are being deducted from the pen-
sioners in Turkey. This contribution share deduction has
been a great problem in Turkey.

This share has been deducted from the payments of pen-
sioners since the beginning of this year, and in 3 cities as
a pilot practice from the salaries of working employees,
this practice should be spreaded to ali over Turkey in
order to put away this contribution share. There are inci-
dents when this contribution shares are not being deduct-
ed. That is to say, there are times when workers, employ-
ees do not pay anything for drugs at all, Contribution
shares are not payed in the case of medications, being
received while staying at a hospital and in diseases with
report , in the vaccinations that are of vital importance,

and for some of the drugs brought from abroad.

The foundations dependent on the consolidated budgets
receive heaith services for their employees mostly from
the Ministry of Health and from the foundations that they
have agreements with because in Turkey most of the he-
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alth services, are being received from public hospitals
because it is cheaper this way. The insurance premiums
are payed by retirement fund.

There are 38 ministries that are dependent on the conso-
lidated budget. We have the largest government based on
the number of ministries in the world. Drug expenditures
was 308 trillion in the year 2000, nearly 622 trillion
Turkish Liras in the year 2001. Drug purchases in these
foundations are also dependent on budget practice direc-
tive.

Bag-Kur is the obligatory insurance foundation of private
workers who work on their own, such as tradesmen,
artists, private working professionals, doctors, lawyers,
pharmacists. It works on a premium system, a system of
24 stages is in question.

Each ameunt of premium that has to be payed is different
in every stage. Bad-Kur has been providing drug and
health service for a short time, it has nearly 15 million
members.

Bag-Kur has an expanding drug expenditure and the num-
ber of its members is also increasing. The drug expendi-
ture of the foundation in the year 2000 was nearly 458
trillion, and it is 780 trillion for the year 2001. The
prescriptions provided to the patients staying at the hos-
pitais are included in this number, that corresponds to pri-
vate pharmacies, it purchases its drug service from private
pharmacies.

Every year a protocol have been signed between Turkish
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Pharmacists’ Association and Bag-Kur for reimbursement.
4 items can be prescribed for the patients who are not
staying at the hospitals and not more than a dosage of 10
days can be prescribed, there can not be a practice differ-
ent from this and if there is any, then there won't be a
payment. Payments are paid back at the 60th and 30th
days. That is fo say, the payments are due to 60 days for
the drugs that are being manufactured in Turkey and are
due to 30 days if they are imported. The reimbursement
period is just like this. The discounts of the pharmacies’
for Bag-Kur is 9% 2.5. |
Bag-Kur, receives %10 contribution share from active %
workers and 920 from pensioners for drugs. It collects

|

the %10 and 920 of the drugs from its own members. [

Contribution shares are not collected in the cases when |
patients stay at the hospitals, and when the diseases!
require a long term medication. |

Since the beginning of 2001, cheaper eguivalent drug
practice have begun for 500 drug iterm with 61 generic l
names. The Minister explained in his speech this morning [
that they were able to save 17 trillion; of course the major
amount of this saving is caused by not providing drug |
service to the ones who are not paying their premiums;
that means the cheaper equivalent drug practice compri-

ses a small amount of this saving, primarily the ones not .

paying their premiums do not receive their drugs.

We also have a green card; a reknown politician had been
selected by waving this card in his hand and with the help :
of this card managed to be the head of the government in




1991 and had the practice begun. This is a health care sys-
tem given to the ones that prove that they are in need.
The Green Card Expenditure have been payed by the
Ministry of Health, as a matter of fact, it is being added to
the budget of the Ministry of Health. Today, 10 million
person have Green Card in Turkey and this number incre-
ases because it is hard to discern poor from rich. This is
also a political attitude, the discerning of poor from rich
put forward politically; that is to say we know somebody
residing at Atakdy, driving a Mercedes and owning a green
card. lts ratio to the general population is 912,

The drug and medical treatment expenditures in the co-
verage of Green Card was 250 trillion for the year 2000,
80 trillion of this amount was for drugs. These are total-
ly for the patients staying at the hospitals.

We also have a fund for the Encouragement of Social
Assistance and Solidarity, Fak-Fuk-Fon in short. Our citi-
zens who are need benefit from it. 5 million 933 thousand
citizens benefited from it, last year a payment of 358 tril-
lion 465 billion was made but we don’t know how much
of it was payed for drug expenditures; it can not be calcu-
fated, but they receive their drugs from private pharma-
cies.

There are problems in our reimbursement systems.
Phillippe Liebermann told that they received their pay-

ments “in 4 days”; we will switch our places later. The |

social security foundations. Unfortunately can not abide by
payment periods. |.am not saying that they do not, they
Just can't; cause if | say that they don't then, | have to say

that they are doing this on purpose, but the situation is
not like this, Mrs. Ferhan, Mr. Durmus are with us; they
are all fellow people, [ know them well. They struggle as
much as we do to make the payments on time; but the
reason of our country’s not storing its sources in this field,
unfortunately prevent the payback systems’ abiding by the
payment periods. None of the foundations can comply
with the reimbursement system without any exceptions,
Of course, pharmacies can not pay for the drugs that they
purchase to the drug depots on time. I don't know how
the drug depots pay to drug companies, but our problem
is with the social security foundations since they can not
pay for the drugs on time.

There is not a sanction or practice apart from general law
rules to have them abide by the payment period. Yet there
is nothing to be done for retirement fund and the foun-
dations on the consolidated budgetes within general law
ruies, law is blocked at that point. And we do nothing to
Bag-Kur. We are trying to carry the system on by this
way.

Turkey has an extremely increasing number of pharma-
cies, we establish 3 times the existing amount of pharma-
cies found in Denmark every year on average. We can
increase this number. First of all the establishment of
pharmacies’ shouid be limited with the population and dis-
tance and the quotas of the Faculty of Pharmacies should
be reduced and the education period should be raised to 5
years. This fact is not to be given up. The contribution
shares obtained from the social security foundations and
the founddations dependent on consolidated budgetes
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should be received at their sources as for a serious saving
as | have mentioned before. Sanctions should be applied
for the foundation who do not abide by the payment peri-
od. If we are to rationalize, we should practice 9%610-15 of
overdue just like the drug depots practice on us. The go-
vernment should practice sanction on itseif.

Within the bioequivalent drugs, chepaer ones have to be
used and bioeugivalency studies should be completed on

drugs. Indeed the changable generic drugs should seriou-

sly be taken into consideration in the reimbursement sys-
terns of Turkey.

The bureaucracy handicaps should be reduced. | want to
present a fact to the consideration of our fellow speakers.
Pharmacists have to pay attention to 28 issues on a pre-
scription in Turkey in order to get their money back for
the drugs that they have given to the patients. There is an
excess of bureaucratic operations, that has to be reduced.

We think that we have to contribute to the decison
process altogether with social sides.

We are not thinking of an attitude of pharmacy chains in
Turkey. We think that it will put a end to our profession.
Therefore, if a politician practice this, we'd like to mention
in advance, we will certainly object to it.

I'd like to thank you all and express my gratitude.
Now we will have a break. If you pass me your questions

in written, | will try to inquire our respected guests about
them.
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