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Abstract

Objective: The pharmacies and wholesalers’ remuneration system for the provision of medicines in Portugal
went under structural changes with the Memorandum of Understanding in 2011, which intensified the degree of
public pharmaceutical expenditure reduction requirements, in exchange for the financial international assistance.
The objectives of the present study were: to provide an overview of the changes, its impact for pharmacies and
recent advances towards a more comprehensive system.

Methods: Literature review and identification of changes; market analysis and distribution margins were
computed using two nationwide databases with representative pharmaceutical dispensing data from ambulatory
care; impact of changes and implications for the sector and pharmacies was accessed. Statistical analysis was
performed using Statistical Analysis Software (SAS), Guide v4.1.

Results: The fixed linear remuneration system was replaced in 2012 by a regressive mark-up and minor fees
system, per price range, determining the greatest modification to the distribution remuneration system during the last
decades. An adjustment was made in 2014.

The pharmaceutical market and the National Health System expenditure were reduced by 876 and 494 million
euros, respectively, over the past four years. The loss of pharmacy and wholesaler remuneration was 322.8 million
euros, higher than the established objective of 50 million euros.

Conclusion: Policy changes, reinforced with the Memorandum of Understanding, caused a large reduction in
the remuneration of pharmacies, directly through cuts in margins and indirectly through decreases in prices. Several

studies, published in the meantime, support the difficulties for the sector sustainability.
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Introduction

The economic crisis in Portugal, associated with the global
financial crisis, resulted in a financial assistance request in 2011
to the European Union (EU), the European Central Bank (ECB)
and the International Monetary Fund (IMF). In May 2011 [1], the
Portuguese Government and the International Authorities signed the
Memorandum of Understanding (MoU) which intensified the degree
of health expenditure reduction requirements, namely on the public
pharmaceutical spending, to 1.25% of the Gross Domestic Product
(GDP) in 2012 and to about 1% in 2013 [2]. The aim was to improve
efficiency and effectiveness in the health care system, inducing a more
rational use of services and control of expenditures. Nevertheless, the
reduction in healthcare costs was achieved largely via the reduction of
public spending on medicines, mainly in the ambulatory care [3].

In fact, legislation changes in the pharmaceutical sector in Portugal
comprised several measures over the last years, such as, changes to

the external reference pricing, decreases in medicine prices, including
generics, International Non-proprietary Name (INN) prescribing,
compulsory electronic prescribing, prescribing guidelines and
monitoring of prescribing indicators.

The austerity measures also included the structural change of the
pharmacies and wholesalers (distribution) remuneration system for
the provision of medicines in Portugal. It was determined in the MoU
that the new system should ensure lower profits for the sector, with
a contribution of at least 50 million euros to the reduction in public
spending on pharmaceuticals and that it should be important to
monitor the impact of such legal changes [4].

The MoU also established that if the new system of profit margin
calculation would not produce the expected savings, an average rebate
(pay-back) contribution would be introduced to be monthly collected
by the Government, although outlining the importance of preserving
the profitability of small pharmacies in remote areas with low turnover.
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The legislation regulating pharmacies included price reductions
and changes in the remuneration system for the provision of medicines,
as well as changes in the operating hours (free opening hours with
minimum schedule per week), ownership (since 2007 the ownership of
pharmacies is no longer restricted to pharmacists, however with some
restrictions), staff requirements, stock management, parallel trade and
generic substitution with mandatory INN prescription (besides the
removal of administrative and legal hurdles to entry of generics) [5].

In the current national context, the objective of the present study is
to provide an overview of the reforms in the pharmacies and wholesalers
margins’ system, to provide evidence of the economic impact for
distribution stakeholders (between 2010 and 2014) and to contribute
to the discussion of recent advances towards a more comprehensive
remuneration system of the community pharmacy in Portugal.

Methods

This study was conducted comprising three main components:
a review of related literature, including published legislation and
research papers about the sector in Portugal; a pharmaceutical market
and margins analysis; and a comparison of actual margin profit
with simulated profit should changes had not occurred, as well as
implications for the sector.

Literature review of the updates to the Memorandum of
Understanding (European Commission reviews of the Economic
Adjustment Programme for Portugal) and of the national published
legislation (Didrio da Républica), with identification of changes, and
studies research (evidence) about the sector in Portugal were accessed
(literature review was based on a thorough search for journal articles
and abstracts in Medline and relevant grey literature, concerning
pharmaceutical policy, community pharmacy, remuneration and
economic crisis, mostly in Portugal).

Analysis of pharmaceutical market and of margins of pharmacies
and wholesalers was conducted using data retrieved from SICMED
(Medicines Consumption Information System) and hmR (Health
Market Research) pharmacy sales information systems. These are
nationwide databases with representative country and regional
estimates of drug dispensing data from ambulatory care, based on sell-
out sample data from 86% of the universe of pharmacies in Portugal.
This data was linked to other administrative databases containing
information about drug prices and reimbursement (SIFARMA® and
the national dictionary of INFARMED - the National Authority
of Medicines and Health Products), as well as to the database of
reimbursed prescriptions (DTC database).

Inclusion criteria comprised all medicines dispensed and
reimbursed by the National Health System (NHS) which are regulated to
have a maximum remuneration margin for pharmacies and wholesalers
and which exclude non-prescription medicines not reimbursed by the
NHS. Data was collected on a monthly basis and summarized by year.
The analysis was conducted for the period of 2010-2014.

Primary outcome measures include the total pharmaceutical
market and the NHS pharmaceutical expenditure, the pharmacy and
wholesaler margin for the provision of reimbursed medicines, average
price per package and the average margin per reimbursed package
for pharmacies and wholesalers, in euros. Absolute and relative trend
of the estimates was evaluated for the period of analysis. The impact
of changes in the remuneration system for the pharmacies and
wholesalers was estimated comparing the difference between the real
margin turnover of pharmacies and the wholesalers to a simulated

turnover calculated using the remuneration system before the changes
occurred. Statistical analysis was performed using Statistical Analysis
Software (SAS), Guide v4.1.

Results

The Portuguese remuneration system of the distribution sector for
the provision of medicines consisted of a fixed linear system since the
90s. It had established a maximum margin for all pharmaceuticals, with
the exception for non-prescription medicines not reimbursed by the
NHS, based on a constant per cent mark-up of the price: 20% of the
price retail without VAT (Value Added Tax) for pharmacies and 8%
for wholesalers [6].

The MoU, signed in exchange for the financial assistance,
determined the most significant reform of the remuneration system
during the last decades, by revising the profit margin to a regressive
mark-up and a flat fee which, according to the MoU, had to be «on
the basis of the experience in other Member States». In accordance,
the Portuguese Government published legislation (Decree-law no.
112/2011, November 29") to implement the new system and the
fixed linear remuneration system was replaced, in January 2012, by a
regressive mark-up based on a percentage of the medicine ex-factory
price and a progressive yet minor fee system per package (dispensing
fee). The remuneration comprised different mark-up and fees per ex-
factory price range aiming at encouraging the consumption of less
expensive pharmaceuticals, as determined in the MoU (Figure 1). The
new remuneration system contained no fee in the lowest price level
(just a variable mark-up) and no variable mark-up in the highest price
level (Appendix A).

In April 2014 (Decree-law no. 19/2014, February 5%), an
adjustment was made to the system to support the sustainability of
access to medicines and to prevent distortions in the provision of
cheaper medicines. A new change to the distribution remuneration
was implemented, based on assumptions of neutrality to the NHS
expenditure, with adjustments in the values of the mark-up and fees
(which resulted in a remuneration of 20% mark-up and 80% fixed fee
per package dispensed, on average - Appendix A). The adjustment also
included adding a small fee in the lowest price range to prevent future
severe remuneration losses caused by both administrative and industry-
led price reductions, as well as adding a small mark-up in the highest
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Figure 1: Changes in the distribution (Pharmacy + Wholesaler) remuneration
system with medicines sales per ex-factory price.

Source: adapted from legislation (Decree-Law No. 29/90, January 13"; Decree-
Law No. 112/2011, November 29'"; Decree-Law No. 19/2014, February 5%)
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price range to acknowledge the higher costs of purchasing upfront
and stocking high-cost medicines. The new legislation also included
the intention of creating incentives for pharmacies to dispense generic
medicines.

In July 2014, the Ministry of Health and the National Association
of Pharmacies (ANF) signed an Agreement which included, for
the first time, an innovative clause on the provision of public health
interventions in community pharmacies (e.g. diabetes, medication
adherence and management, flu immunization, needle exchange and
therapeutic substitution) [7,8]. Most of these services, beyond the
provision of medicines, had been provided for free in pharmacies for
more than 25 years as a voluntary contribution to society as part of
their public health role under the former fixed linear remuneration
system for the provision of medicines [9]. This Agreement foresees
payment if interventions are proven to be effective and cost-effective.
In Portugal there was, until this agreement, no NHS reimbursement for
the provision of pharmacy services, despite being one of the countries
that provides a broader range of such services [10].

The Agreement also determined the contribution of pharmacies to
the increase of generic medicines dispensing and associated savings,
because there is evidence that the mark-ups schemes based on the
price of medicines for remunerating pharmacies create a disincentive
to substitute a more expensive medicine by a generic [11]. Legislation
on generic incentives for pharmacies was published thereafter (Decree-
Law No. 62/2016, September 121 ).

Inaddition to the described major measures regulating the pharmacy
sector remuneration and the following changes (Table 1), several other
policies were implemented to reduce the price of pharmaceuticals:
such as changes to the external reference pricing through a regular
annual revision to achieve cost savings, and enacting legislation which
automatically reduces medicines prices by 50% when patent expires
(generic medicines) [4]. To contribute to the overall decrease of the
pharmaceutical expenditure, further actions were implemented, such
as INN prescribing, compulsory electronic prescribing, prescribing
guidelines and better monitoring of prescribing indicators. The sixth
review of the MoU [12] introduced a target for the generics market

MoU Measures (updates)

Change the calculation of profit margin into a regressive mark-
up and a flat fee for pharmacies and wholesalers

Pay-back if the new profit margin system will not produce the
expected savings

Change the calculation of profit margin for pharmacies and
wholesalers

Implement the new legislation regulating pharmacies

Implementation of the reform with a new remuneration

Adjustment of the new remuneration system

share in total NHS reimbursed medicines of 45% in 2013 and 60% in
2014 (volume in units).

Analysing drug consumption data in ambulatory care between
January 2010 and December 2014, it was observed a reduction of
876 million euros (-25.1%) in the total market value and a cut of 494
million euros in the NHS pharmaceutical ambulatory expenditure
(SICMED/hmR databases). Almost half of the market value reduction
(408 million euros) was achieved already in 2011, that is to say, even
before the implementation of these policies, as a result from changes
introduced on the pricing and reimbursement system in ambulatory
care in 2010. In previous years (2005-2010) Portuguese pharmacies
had already experienced the effect of six successive price cuts, imposed
by legislation, which resulted in a loss of their remuneration. In the
following years, the downward trend continued, as a result of the policy
guidelines from the MoU and the national implementation of the
adjustment program. The quantities purchased were relatively stable
along the same period, with a 2.7% reduction in 2014 compared with
2010.

The loss of pharmacy and wholesaler remuneration was 322.8
million euros (37% of the overall market reduction) in the same period
(2010-2014), six times higher than the established goal of 50 million
euros in the MoU (Table 2).

Therefore, there was no need for the national Authorities to
implement the rebate contribution foreseen for the case of not
accomplishing the expected savings and the measure was withdrawn
from the MoU update in December 2012 [12]. Furthermore, according
to Barros et al, the pharmacies margins reduction exceeded the target
already in the first year [13]. The study also concluded that all geographic
regions of the country had been affected, with no distinction of small
pharmacies located in remote areas with low turnover.

Between 2010 and 2014 there was a reduction in the distribution
remuneration of 1.23 euros per reimbursed package dispensed:
-0.90 euros for pharmacy and -0.33 euros for wholesaler (Table 3).
This reduction effort was shared almost equally by pharmacies and
wholesalers (-42.1% and -39.8% respectively, from 2010 to 2014).

Status

Observed:
Decree-law 112/2011

Actions

system (introduced 1%t January 2012)
None (not necessary) Withdrawn
Observed:

Decree-law 19/2014
(introduced 1%t April 2014)

Changed previous decrees on opening times, ownership, Observed:
staff requirements, stock management and parallel trade, = Decree-Law 171/2012 and Decree-Law
generic substitution etc. 172/2012

Creating incentives for generic medicines dispensing for
pharmacies

Published legislation and an Agreement signed between
the Ministry of Health and the National Associations of

Decree-law 19/2014 and
Order 18-A/2015

Pharmacies (not put in practice)

Table 1: Summary of the major measures and legislation concerning the pharmacy sector remuneration

Year MoU Established Target
2011
2012

-50.0 Million euros
2013
2014
Total -50.0 Million euros

Observed margin reductions
-97.5 Million euros
-187.6 Million euros
-28.8 Million euros
-8.9 Million euros
-322.8 Million euros

Table 2: Total distribution margin reduction with medicines dispensing (2010-2014) - adjustment program objective versus real data effect
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Average margin per reimbursed package dispensed in €

Year
Pharmacies Wholesalers Total Distribution

2010 2.14€ 0.83€ 2.97€

2011 1.78€ 0.71€ 2.49€

2012 1.37€ 0.56€ 1.93€

2013 1.28€ 0.52€ 1.80€

2014 1.24€ 0.50€ 1.74€

Total - - -

Table 3: Average pharmacies and wholesalers margins per

On the other hand, the distribution margin reduction per package
was higher in 2011 (39.0% of total margin reduction of 1.23 euros)
before the MoU changes, and again accentuated in 2012 (45.5% of total
impact) by the time of the second remuneration system modification,
compared with 2013 and 2014.

The estimated difference between the real pharmacy and
wholesaler’s margins and the simulated margins, had changes in the
remuneration system not occurred, was 113.2 million euros, between
2010 and 2014.

Thus, the results were not only a consequence of the direct cuts
of the distribution margins after 2012, but of the medicines severe
price reductions observed in the ambulatory market since 2010 (there
was a cut of about -4.10 euros per package dispensed with NHS
reimbursement, between 2010 and 2014), as well. This last effect was due
to changes in the Portuguese price and reimbursement system in 2011
followed by patterns of the pharmaceutical market, such as dispensing
of more cheaper medicines and price competition in generic prices, less
innovative and expensive medicines, and then added to the numerous
price reductions measures previously described and implemented with
the MoU after 2011.

Regarding the observed trend in the market share of generics, despite
the growth from 41.5% in 2012 to 45.0% in 2013 (volume in units) from
the INN prescribing implementation, the target established in the MoU
for 2014, of 60% of total NHS medicines, was not accomplished. In
2014, the generics market share of 46.6% (SICMED/hmR databases)
was almost stable considering the previous year. Nevertheless, the
public (NHS) and private (out-of-pocket) expenditures on generic
medicines were highly reduced due to the effect of the substantial price
cuts for generics over the last years.

Discussion

The effects of changes are patent in terms of the challenges across
the sector over the last years, based on the literature review of the MoU
measures and following updates, on published legislation and, finally,
on studies about the pharmaceutical sector in Portugal.

The market analysis results from this study and the simulations
to measure the impact of changes and implications for the sector and
for the pharmacies are endorsed by international figures and studies
published over the years following the MoU which demonstrate the
reduction of pharmaceutical market value and distribution margins.

These results are consistent with international studies that
include Portugal in the countries with a dramatically decrease in
retail pharmaceutical spending, associated with patent expiries of
several blockbuster drugs over the last decade, but mainly due to cost-
containment policies, particularly, as a consequence of the economic
crisis and financial adjustment programme [11,13,14].

Annual margin reduction per reimbursed package dispensed in € (and in % of
total effect)

Pharmacies Wholesalers Total Distribution

-0.36€ (40.0%) -0.12€ (36.4%) -0.48€ (39.0%)
-0.41€ (45.6%) -0.15€ (45.5%) -0.56€ (45.5%)
-0.09€ (10.0%) -0.04€ (12.1%) -0.13€ (10.6%)
-0.04€ (4.4%) -0.02€ (6.1%) -0.06€ (4.9%)
-0.90€ (100%) -0.33€ (100%) -1.23€ (100%)

reimbursed package dispensed in the NHS market (2010-2014).

Portugal stands out from the OECD countries, in recent years,
by the reduction in health spending, especially with medicines,
emerging as one of the countries with the highest decrease [15]. Public
expenditure on pharmaceuticals dropped by 3.2% on average across
OECD countries between 2009 and 2013, with a particularly large
reduction in Portugal (-11.1%), followed by Denmark (-10.4%) and
Iceland (-9.9%) [11]. On the other hand, in previous years, between
2000 and 2013, the number of pharmacists per capita had increased
in almost all OECD countries, but most rapidly in Portugal, Ireland,
Japan, Spain and Hungary.

An international study that analyses the effects of the economic
recession in the pharmaceutical policy of several European countries
concludes that Portugal is the country with the highest number of
implemented measures (22 in total of 88) between 2009 and 2011, even
before the international assistance programme [16]. Additionally the
measures were mainly in terms of distribution remuneration changes
and margins reduction, and related to price cuts, which led to public
expenditure decrease on medicines in the short term, but that could
have had a negative impact on the availability of medicines for several
reasons such as pharmaceutical companies opting to withdraw products
from national lists, as well as financial constraints of pharmacies to
acquire and pay upfront for stocking once usually available medicines.
Pharmaceutical sales in volume increased moderately in countries
except for Portugal and Greece. Nevertheless, it is also noted that the
most effective policies are related to the promotion of changes in the
prescription and medicines utilisation patterns, even more delayed in
terms of effect.

Furthermore, these measures have caused a negative impact
especially for pharmacies and wholesalers affected by the double
reduction in the remuneration, namely the direct cut of the margin
and the indirect effect of successive decreases in prices of medicines
[17], which are the main source of remuneration of pharmacies (77.2%
of the pharmacy market) [18]. Moreover, the average pharmacy has
been operating with negative economic profits since 2010 [19], even
before the austerity policies associated to international assistance.
Additionally, evidence indicates that there is no opportunity to
compensate the margin loss with sales from other products, which
margins are not regulated [13].

According to the 2017 Portugal Health System Review [20] (page
127): “The continuing trend of declining prices among pharmaceutical
products has reduced revenues to pharmacies and wholesalers, as their
revenues result from a regressive margin on the price of the product (...)
and, as a result, pharmacies have claimed to face difficult economic and
financial conditions, including refusals by wholesalers to sell to them due
to delays of payment by pharmacies.”

It is important to understand the consequences for the network
of pharmacies and on patients’ access to medicines, particularly in
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the face of evidence of a large number of pharmacies with difficulties
in medicines supply and problems of economic and financial order.
Shortages and difficulties experienced by patients in obtaining all
prescribed medicines were reported. Although acknowledging that
shortages have multifactorial causes, these were aggravated in the
recession period, as reported by patients [21].

One recent study demonstrates that pharmacies are unprofitable
[22], with a sudden drop in the average net result of 82% between 2010
and 2013 for pharmacies: 40,721 euros to 7,271 euros (3.1% and 0.7%
of business volume, respectively); and 19% of pharmacies (n=567) have
a negative result before tax. The negative results occur more frequently
in pharmacies with lower turnover, but, globally, reflect difficulties
throughout the sector. Another reference to the Portuguese case study
states that current estimates suggest that revenues per prescription
for pharmacies are below its marginal cost and, so, further price cuts
in medicines linked to distribution margins will put the pharmacy
network at risk [17]. Additionally, in December 2014, about 16.9% of
all pharmacies in Portugal had an insolvency or a pledge process (n =
492, out of 2,915, data from a national independent business database)
[23]. The costs of the first years of negative results were still borne by
owners, probably favoured by the fact that the majority of them are still
pharmacists with stronger affectionate ties to the pharmacy business
and profession which could explain a delayed effect of insolvencies and
pledges.

One study from the European Commission stated that the
Pharmacies in Portugal had one of the lowest margins in Europe
(only surpassed by Romania), before the structural change in the
remuneration system [24], in line with other publications [25].
A recent economic study on regulation, efficiency and access to
medicines, which reviewed the methodologies for calculating margins
(of wholesalers and pharmacies) with the dispensing of medicines in
some European countries, building a benchmarking analysis, places
Portugal in the group of countries with lower remuneration [26]. The
author concludes that the type of remuneration model may have effect
on the sustainability of some pharmacies and (negatively) affect the
viability of dispensing medicines in more remote areas (rural areas,
for example), and that incentives and disincentives to distribution
should be monitored and reviewed regularly, with consideration of
potential unexpected effects. The regulation of distribution margins has
a direct impact on the agents, but also in the industry, with potential
consequences for patients’ access to the medicines.

Another study from 2012 [27] concludes that difficulties reported
had not yet generated relevant access issues, but the existing negative
margins per prescription for pharmacies would lead to access problems.
Therefore, some austerity measures may potentially influence patients’
access to medicines and consequently impact adherence, which will
influence health status, especially in patients with chronic diseases [28].
Shortages reported by pharmacies and difficulties reported by patients
in obtaining prescribed medicines are also reported in another study
[21]. A cross sectional study, undertaken in Portugal (community
pharmacy setting) during 2013 [29], to evaluate the perceived effects
of the crisis on elderly patient’s access to medicines and medical care,
and its implications on medicine-taking behaviour, showed that cost-
containment measures applied to medicines may impact on adherence
and that policy makers should be aware of the long-term consequences
of these measures on adherence.

Despite the obvious need for contributions from all public and
private sectors in the Portuguese society to lower the pharmaceutical
public expenditure, the objective criteria which led to the decision to

reduce the remuneration of pharmacies and wholesalers by 50 million
euros is not known, nor the European remuneration systems that
were meant to guide the change in Portugal as stated in the MoU,
nor the impact studies that should normally be performed prior
to major legislation changes. The changes also put in evidence the
absence of clear and transparent criteria to guide remuneration fair
values of pharmacies and wholesalers. Unlike ex-factory prices that
have objective criteria in 27 European countries based on a basket of
reference countries, wholesalers and pharmacy remunerations across
Europe have no known underlying criteria. These are important lessons
to learn for future improvements.

The Agreement signed in 2014 determines a system of incentives
for pharmacists to dispense generic medicines, subject to evidence
of global savings for the NHS and for patients by increasing the
generic share. The remuneration was regulated (Decree-Law No.
19/2014, February 5%; Order No. 18-A/ 2015, February 2™) to share
a part of the generated savings with pharmacies to minimize the loss
of earnings due to dispensing cheaper medicines, but no significant
compensations were paid. Subsequently, new regulation was published
and implemented (Decree-Law No 62/2016, September 12*) with a
fixed fee for each package dispensed for cheaper medicines, associated
to the contribution of the pharmacy in reducing the reference price,
as an incentive for dispensing cheaper medicines. In the legislation it
is stated that community pharmacies play a leading role in promoting
better and more rational access to medicines (in particular through the
use of generics), one of the components of promoting adherence.

The results of a study concerning the impact of margins on
generic substitution suggest that pharmacy incentives are crucial
to promote generics [30]. There are already numerous solutions in
several European countries (Belgium, Switzerland, Italy, France and
the United Kingdom) to introduce incentives for pharmacies for
dispensing generic, as reccommended in international studies [31]. For
example, France guarantees pharmacists an equivalent mark-up, while
in Switzerland pharmacists receive a fee for generic substitution [11].
The authors of another study conclude that community pharmacists
can play an important role in the development of the generic market,
noting that the remuneration of pharmacies should not penalize
the dispense of cheaper medicines, and should evolve to a fee-for-
performance remuneration model rather than a margin dependent on
the price of the drug [32]. It is expected that this alignment of incentives
could constitute an appropriate measure to promote the use of generic
medicines without the worsening of the sustainability and viability of
Portuguese pharmacies, as more generics enter the market.

The 2014 Agreement also denotes the value of the role of
Pharmacy in the primary health care system in the context of public
health interventions, aligning national policies with European trends
and recognizing the principle of remuneration for relevant services
provided in pharmacies. It was assumed an innovative commitment to
sharing risk and gains, by making the continuity and remuneration of
services reliant on an independent effectiveness and cost-effectiveness
evaluations, following an experimental period in which services are
provided free of charge [7,8]. This is an important and innovative
decision as it applies the same principle of health technology assessment
used in the reimbursement of medicines to the reimbursement of
public health interventions.

Mossialos et al. [33] conclude that there is an emerging consensus
among academics, professional organization and policymakers that
community pharmacists should have a broader role, by promoting
the safe, effective and efficient use of medicines (especially regarding
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patients with multiple chronic conditions), contributing also to the
improvement of health outcomes, mainly by reducing side effects
and improving compliance, while enhancing integrated primary care
delivery across the health system. However, despite their considerable
training, community pharmacists are the only health professionals who
are not primarily rewarded for delivering health care.

There is also international evidence of improvements in efficiency
and results of health systems associated with services. A recent study
that evaluated the effectiveness and cost-effectiveness of a service (New
Medicines Service) in place in 90% of community pharmacies in the
UK [34], to improve patients’ adherence to new medicines found better
health outcomes and lower costs for the NHS, and that its benefits could
be further improved through better integration with primary care.

A study in Portuguese pharmacies [35] states that there is a
clear opportunity for improving service management by optimizing
dispensing, since this represents the most relevant cost, and that low
cost pharmaceutical care services should be promoted as additional
revenue paths. Another study [36] estimated that current community
pharmacies services in Portugal provide a gain in Quality of Life (QoL)
of 8.3% and an economic value of 879.6 million euros, including 342.1
million euros in non-remunerated pharmaceutical services and 448.1
million euros in avoided expense with health resource consumption.
Authors conclude that an increase range of services including a greater
integration in primary and secondary care, among other transversal
services, may add further social and economic value to the society.

According to Barros PP et al. [27] the economic model for
pharmacies should lead to a more efficient distribution of medicines
while safeguarding both the economic sustainability of pharmacies
and the impact on patients, through cost reductions, remunerating for
additional added value services and the exploring how to best adjust
current regressive margins and fees per item dispensed.

Conclusion

To conclude, even before the implementation of the policies in
Portugal with the international assistance programme, several changes
were introduced on the pricing and reimbursement system that lead to
a high reduction of the market and public expenditure on medicines in
ambulatory care in 2011. In the following years, despite the relatively
stable units purchase, that trend continued as a result of the guidelines
from the MoU and the national implementation of the adjustment
program.

The pharmacies and wholesaler’s remuneration, which had already
been reduced due to indirectly decrease in prices of medicines, was
again reduced by directly cuts in margins, causing additional difficulties
for the sustainability of the sector, evidenced already in several
published studies. As prices of medicines will continue to experience
a downward pressure, a modification in pharmacies’ remuneration
for their dispensing should occur to avoid disruption in the existing
network [17].

Discussion should be centred on a more comprehensive
remuneration system since the important role of pharmacists in
providing public health interventions which has changed over the years
[37]: still the main role being the provision of medicines in community
pharmacies, pharmacists are moving to service oriented providing
direct care to patients, integrated in the primary health care system.
A more comprehensive and balanced remuneration system should
include a fair combination of mark-ups, dispensing and professional
fees to remunerate the most important role of pharmacies in ensuring

equitable patient access to a reliable, safe and effective medicines
supply network; incentives for efficiency and quality; and payment
for public health and other relevant pharmacy services, as reported
in the study on international remuneration systems by International
Pharmaceutical Federation (FIP) [38].

Finally, more research is needed to better inform pharmaceutical
and public health policies.
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Appendix A

Distribution Remuneration System per medicine dispensing: January 2012

Medicine Ex-Factory

Wholesaler Remuneration

Pharmacy Remuneration

Price (EFP) Margin % (EFP) Fee € Margin % (EFP) Fee €

<€5.00 11.20% - 27.90% -
€5.01-€7.00 10.85% - 25.70% €0.11
€7.01 -€10.00 10.60% - 24.40% €0.20
€ 10.01 - €20.00 10.00% - 21.90% €0.45
€ 20.01 - € 50.00 9.20% - 18.40% €1.15
> € 50.00 - €4.60 €10.35

Source: adapted from legislation (Decree-Law No. 112/2011, November 29™)

Distribution Remuneration System per medicine dispensing: April 2014 adjustment

Medicine Ex-Factory

Wholesaler Remuneration

Pharmacy Remuneration

Price (EFP) Margin % (EFP) Fee € Margin % (EFP) Fee €
<€5.00 2.24% €0.25 5.58% €0.63
€5.01-€7.00 2.17% €0.52 5.51% €1.31
€7.01 - €10.00 2.12% €0.71 5.36% €1.79
€10.01 - €20.00 2.00% €1.12 5.05% €2.80
€20.01 - € 50.00 1.84% €2.20 4.49% €5.32
> € 50.00 1.18% €3.68 2.66% €8.28

Source: adapted from legislation (Decree-Law No. 19/2014, February 5™)
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