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ANNOTATION

The qualification work describes the important role of the pharmacist in the
provision of services in community pharmacies. In our study, we investigated pay
payment methods and pharmaceutical policies related to pharmacist profitability in
several selected countries. Pharmacist remuneration systems in some countries of
the world are analyzed. A more detailed study is noted for the Kingdom of Morocco.

The qualification work consists of the introduction, three chapters,
conclusions and the list of the studied literature.

The total amount of makes 52 pages of the text, including 11 tables and 9
figures. The bibliography contains 55 names of the studie.

Key words: pharmacy reimbursement, pharmaceutical policy, pharmacist,
remuneration, medicines pricing, medicine margin.

AHOTALISA

VY kBaniikamiiiHiii poOOTI OMMCAHO BaXJIMBY POJib (papMalleBTa B HaJaHHI
MOCIYT B TPOMAJICBKUX anTekax. Y JOCIIKeHHI MU aHajli3yBajdud METOAM OIJIaTH
npaii Ta ¢papMalueBTUYHY MOJITUKY, OB’ sI3aHy 3 NPUOYTKOBICTIO (papMalleBTIB Y
KUIbKOX BHOpaHux kpaiHax. [IpoaHanizoBaHO cHUCTEMHU OIUIaTH Mpaili. bijibil
neTanbHe JOCTIKEeHHS Bia3HadeHo 111 KoposiBcTBa Mapokko.

Kgamidikaiiitna poboTa CKJIa1a€ThCs 3 BCTYIY, TPHOX PO3ALTIB, BUCHOBKIB Ta
JiTepaTypHu. 3araJbHui 00cAT cKilafae 52 CTOpiHOK, y Tomy uuchi 11 tabnunsb Ta 9
¢iryp. bibmiorpadis MicTuTh 55 HaliMeHyBaHb.

Knrouosi cnosa: nauinka, hapMaiieBT, oriata mpaiil, IiHOyTBOPEHHS Ha JIIKH,

JiKapchKa MOJITHKA.
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INTRODUCTION

Relevance of a subject. Retail and hospital pharmacies work throughout the
world to provide patients with access to medicines and help them use them
responsibly. According to the International Pharmaceutical Federation (FIP)
concept, pharmacies are healthcare institutions that provide pharmaceutical services.
These include both traditional drug dispensing and the provision of additional
services.

In our study, we aimed to review the remuneration patterns of pharmacists and
the factors influencing pharmacy profitability in selected countries, including
Morocco. Since the payment of pharmacy labor exists only in a small number of
countries, the purpose of our work is to study the most common models of
reimbursement for the cost of pharmacy services, as well as to provide a
comprehensive overview of the global system of reimbursement for the services of
outpatient pharmacies.

Recently, however, there has been an increase in published literature
describing the work of pharmacists in providing clinical services in the setting
community, including targeted services in chronic patient care, transitional care,
treatment management, and vaccination services. Different jurisdictions are
developing strategies to engage pharmacists in the provision of clinical services in a
community setting. Some countries have evaluation of clinical services provided by
pharmacists that add value to health care are sustainable, and at least inexpensive
compared to routine care, however, despite this progress, in many countries
pharmacists have not been recognized as healthcare providers or are not allowed to
bill themselves for a pharmacy clinical service. Paying pharmacists to provide
clinical services is a timely policy issue with a focus on determining who should pay
pharmacists to provide clinical services, how to pay them, and understanding
whether and how financial incentives affect pharmacists' behaviors. For example,
pharmacists may be motivated to provide more services or different types of services
depending on the remuneration model used (service fee, capitation, salary, pay-per-

performance, mixed pay). In addition, countries that implement pay reforms in their
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health systems are less willing to use fee-for-service and are exploring other package
payment mechanisms to pay pharmacists for clinical services. Pharmacists are
members of healthcare teams that provide valuable services to society. Their
incentives to provide such services are influenced by the methods of remuneration.

To achieve the put purpose the following tasks of the research were definite:

- to analysis of factors of the external and internal environment on the
organization of labor remuneration;

- to investigation of foreign experience of using the labor system and
employee motivation;

- to study of the peculiarities of the labor payment system pharmaceutical
workers.

The subject of the study was the theoretical and methodological basis of
methods of payment of work of pharmacists, organization of current pharmacy
service.

The objects of the study were statistical indicators of socio-economic
development of EU countries and Morocco; WHO data; legislative and regulatory
acts regulating the labor remuneration system.

Methods of researches. The research material was data from FIP and World
Health Organization (WHO) reports, analyzed using analytical, comparative and
generalization methods.

The practical significance of the work is used in the development of a model
for the formation of labor remuneration system, (using the example of Morocco).

Scientific novelty. The model of the labor payment system is analyzed, the
latest pharmaceutical services and their impact on the profitability of pharmacies are
summarized.

Structure and volume. The qualification work consists of the introduction,

three heads, conclusions and the list of the studied literature.
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CHAPTER 1. THEORETICAL AND METHODOLOGICAL BASIS OF
THE FORMATION OF THE CONCEPT OF REMUNERATION

1.1. Determination of the legal category of remuneration

Labour is one of the vital factors because it makes a significant contribution
to the development of every organization. In fact, without it, no organization can
achieve its goals. Therefore, work exists only to ensure the achievement of
organizational goals. By providing labor for the production of goods and services, a
person receives a wage as a reward, that is, labor is necessary for production, without
which production is incomplete. Wages (remuneration) as a reward to labour is a
great incentive to workers to increase productivity remunerations are therefore
wages paid to stimulate labour and productivity. Work itself is the exertion of mental
and physical human effort on production activities with a view to ensuring
organizational goal and objective.

Definition of “remuneration” has theoretical and practical importance, since
this legal category is one of the main characteristics labor relations. Together with
the term "reward" in scientific literature and practical activities the concept of
"salary" is application [3].

From the side of legal assessment, the concept of “remuneration” is
considered broader than the definition of “wages”, which is only part of the
remuneration in the process of its organization. Remuneration as a socio-economic
category is reflected in the characteristics of its functions, including: goals, roles,
components of practical activities to coordinate and realize the interests of the main
subjects in the process of business relations.

Remuneration as compensation to employees for the cost of their labor is not
a constant, which is part of the employer’s personnel costs. Consequently, the
organization of remuneration of workers can be presented in the form of a certain
set of measures, which should be based on fundamental rules. The basis for the
effective organization of remuneration is an objective assessment of individual

factors that influence both the employee’s work activity and it work demeanor [43].
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Employers' path to reward proceeds towards on how work participants are
perceived in relation to their participation in the enterprise process, as part of the
business or as a human resource.

Improving remuneration processes affects production efficiency and improves
the quality of the product and services provided. Its essence is to change the current
production and social relations between the employer and the employees of the
enterprise. Ensuring satisfaction from work leads to loyalty and organization of the
processes in which they participate, as well as involve both individual structural
units and the organization as a whole in economic activities.

Remuneration plays an important part in human resources because it
influences many aspects. We have identified the main areas that affect human
resources in the remuneration process (tabl.1.1) [44].

Table 1.1

Human resources influencing aspects of remuneration

Aspects Main directions

connection: | Salary plays a vital role for employees and it is their main source

employee of income. Company must be able to guarantee conditions that are
and attractive enough to attract and retain talent.
employer Companies spend a lot of money hiring new employees

(considering their base salary and tax), so payroll is one of the
largest expenses in an organisation’s budget.
talent Employee well-being is directly related to their productivity and
attraction motivation. Well-paid professionals perform better. Investments
and retention | in salaries directly affect activity outcome.
Dedication to work and commitment to the company is directly
related to employee remuneration. Competitive salaries and
prospects for advancement within the organization make it
possible to stay at one company for a long time and not consider
offers from other companies.
liability and | A competitive pay and benefits strategy portrays the company as
effect an attractive place to work and is a strong lever for attracting new
accomplish | employees and strengthens the employer brand.

Companies use three main reward systems. A compensation plan can usually

be a combination of all three, depending on the company's needs and goals (fig.1.1)

[44].
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Fig. 1.1 Types of employee compensation.

Employers' expenses for using workers' labor consists of many factors:
e payment for work performed and payment for non-working time;
e one-time payments and incentives;
e stipulated collective agreements and social agreements;
e professional training and development staff;
e provision of social and living conditions;
¢ ensuring safe and normal conditions for labor process management and labor
protection;
e payment of taxes and fees is provided in accordance with current legislation

(social and pension insurance, etc.).

In the context of the existence of a market economy and various forms of
ownership, the concept of minimum wage (MW) plays a rather important role. At
the legislative level, the formation of this concept began in 1896, in Australia [50].

It was then that special councils were created, which consisted of
entrepreneurs, workers of various specialties and the public. They had to set a fair
minimum wage for each industry. At the beginning of the 20th century, laws on this

issue were adopted in England, France, the Netherlands, Norway, Germany, and
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Spain. There is no single definition of the minimum wage, there are different
interpretations. The most common is that the MW is the minimum wage per unit of
time (hour, day, month or week) that the employer can pay, and the employee, in
turn, can legally sell his or her labor.
A study of the various sources of international law shows that there is
agreement between States on the issue of minimum wages. We have identified the
main international conventions that describe the main requirements for it (tabl.1.2)

[25,30].

Table 1.2
Main international conventions
International standards | Content
1928, the International required signatory nations to establish a minimum
Labour Organisation wage fixing body that should "take account of the

(ILO) adopted Convention | necessity of enabling the workers to maintain a
suitable standard of living."

1970, the ILO adopted delineated the factors that must be included in the
Convention 131 calculation of a minimum wage: "the need of

workers and their families, their general level of
wages in the country, the cost of living, social
security benefits, relative living standards of other
social groups, requirements of economic
development, the country's level of productivity and
maintenance of high levels of employment."

ILO Convention 30, Hours | recommends that signatory nations establish an
of Work Convention, overtime rate of no less than one-and-quarter times
Article 7.4 the regular rate.

The labor legislation of the UN, the European Social Charter, the EU Charter
of Basic Social Rights of Employees contain general basic provisions regarding the
rights of employees to fair and satisfactory remuneration, which ensures a decent
existence for a person and his family, and prohibits discrimination when setting and
changing wages. In many European countries, a national minimum wage 1is

established, the size of which is determined in different ways, but the basis is the



11
provisions of the ILO Convention Ne 131 "On the Establishment of the Minimum
Wage with Special Consideration for Developing Countries" [13].

The labor legislation of the UN, the European Social Charter, the EU Charter
of Basic Social Rights of Employees contain general basic provisions regarding the
rights of employees to fair and satisfactory remuneration, which ensures a decent
existence for a person and his family, and prohibits discrimination when setting and
changing wages.

Along with this, conciliatory procedures based on the principle of social
dialogue and social partnership are widely used in foreign practice [15].

The right to fair and reasonable remuneration is also enshrined in Article 23.3
of the Universal Declaration of Human Rights (1948). Nearly all countries have a
national body which determines minimum wages nationally, or for sectors and/or
occupations [25].

Wages and other benefits may also be directly negotiated through collective
bargaining agreements between employers and workers represented by independent
trade unions. In most jurisdictions, overtime attracts a premium above the ordinary
rate of pay. As this varies between sectors and countries, overtime pay should be
calculated in accordance with the rates specified in national legislation or any
applicable collective bargaining agreements.

1.2. Analysis of factors of the external and internal environment on the
organization of labor remuneration

Compensation is a set of benefits and rewards that an employee receives for
services in the workplace in an organization. It is calculated in periods of a week,
month or year, through the organization's independent system for calculating
payment. The basis for the calculation is the periodic pay slip that the employee
receives at the end of the working period. The amount of remuneration directly
depends on the complexity and conditions of the work performed, the professional
and business qualities of the employee, the results of work and the economic activity

of the enterprise.



12

Forms and systems of labor remuneration, labor standards, rates, tariff grids,

salary schemes, conditions of introduction and amounts of allowances, surcharges,

bonuses, rewards and other incentive, compensation and guarantee payments are

established by the enterprise in the collective agreement in compliance with the
norms and guarantees provided for by law.

We highlighted the main components of rewards and presented examples in

the table 1.3 [25,30].

Table 1.3
Basic salary structures
Key Definition Examples
components
Compensation Wages are paid in accordance with the
A monetary amount of time worked at the enterprise.

reward that a
management staff
get for the time
worked and for the .
services provided | period.

Assistance and additional payments are
quite significant structural elements of the
organization of financial incentives for

employees of enterprises that are related

Salary is a certain number of payments
received by an employee for work
performed at the end of the reporting

with quantitative labor indicators
Additional time given at the end of work,
paid at the end of the main time

Benefits Applications for The pension scheme - a supplement is

employees who are | provided to citizens who have reached the

members of the age specified by law.

glgrfo(;?e rg?f: n The main reasons defined by the state for
employees with a full salary are annual

leave, for recovery, increased education,

pregnancy and child care.

The concept of health insurance - the

employer support insurance for people.
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Continuation of table 1.3

Professional player qualified statement -
chief executive promotes memberships,
certifications and training opportunities for
employee advancement and career growth.
A comprehensive form of work - the
employee is given the opportunity to choose
a place of work, at the enterprise and at
home online.

Rewards

Grant, providing
benefits, of
rewarding
employees for
elevation
performance in
the company's
workplace.

A fee i1s a financial reward in cash for
compliance with production standards and
increasing established labor productivity.
Commission is a motivating factor that
earned percentage calculated from turnover
as an additional reward.

Tips is rewarding employees for great
customer service reflecting through
monetary form.

Increasing wages is the other side of the
benefit for participants in the production
process who have achieved labor
productivity standards.

Profit sharing is a company compensation
plan that allows employees to share in a
portion of the business's income.

Career and professional changes for
employees who shows effective
performance may receive the reward of
promotion and remove the high seat
management.

The sponsor gives days off to employees
as a reward for good work; this can be
expressed in a paid trip to a vacation spot.
Filling and developing jobs are reflected in
the acquisition of other responsibilities and
the need to make independent decisions for
effective employees; assignment to team or
project leaders.

Opportunities for creativity and
innovation is competent employees are
empowered to generate and implement new
ideas that improve the quality of the
organization's products and services.
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A competitive entrepreneur is lured by a full-fledged reward package that can
motivate and satisfy the demands of participants and lead to the creation of a flexible
and stable workforce for the implementation of business strategy.

The sources and forms of remuneration may depend on various factors. It
should be noted that depending on the importance of the employee for the company,
there are different types of additional payments.

Taking into consideration things like the individual’s employment status (full
or part time) and whether they are in an executive-level position or are an entry-level
member of a company makes a significant difference in calculating the final amount.
Also, remuneration can vary depending on how an individual is typically paid,
meaning, whether they are a salaried worker if they get paid based on commission,
and if they regularly receive tips as a part of the work they do. Important to note that
a lot of companies may try to attract or hire desirable employees from another
company by offering them better remuneration, meaning, higher pay, more benefits,
and better perks.

The difference between the minimum and maximum wages and its level
determines the principles for building the management structure of employee pay at
different enterprises. This helps support equity, probity and openness in the wage
decision-making sequence that is consistent with effective decision-making skills
and economical market conditions. To establish a balance between internal and
external factors, it is necessary to designate the classes and salary range of the
enterprise’s employees [44].

The literature identifies internal factors that influence the level of
remuneration and these include the values that entrepreneurs highlight, the mission
of the organization, its culture and strategy. Politics and philosophy, job analysis and
performance evaluation, internal values are among these factors. The philosophical
category of compensation highlights the directions and goals that guide a company
when making covering decisions. Internal justice ensures that employees are treated
fairly and consistent pay based on their results and performance ratings. A brief

description is highlighted in diagram 1.2.
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Fig. 1.2 Internal factors.

Elements describing the labor market, industry, economy and legislation refer
to external factors. This includes positioning and market analysis and external
capital. Market analysis is the collection and comparison of data on the wages and
competitiveness of colleagues in a particular economic market.

Market positioning reflects the competitiveness of a company's salaries and
attractiveness to potential and current employees. External fairness ensures that
salary levels and ranges are consistent with market conditions and expectations, as

well as legal requirements and regulations, such as minimum wage laws, equal pay
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laws, or tax laws. Market status shows the competitiveness of the enterprise's wages
and its attractiveness for potential and current employees. Environmental factors
influence salary levels and ranges in accordance with market expectations, including
minimum wage laws and regulations, equal pay laws, or tax laws.

We have highlighted the main directions of the external and internal
environment and their descriptions in a table 1.4) [30,35,44].
Table 1.4

External factors

Factors Description

Labour Market | Mainly reward depend on supply and demand. Sometimes
Condition skilled employees’ compensation has to be high. And, if is
supply is high also organization can’t reduce the rewards,
because there are some rules and regulations relating to the
minimum wages.

Economic The organization must maintain itself in a competitive
Conditions environment. Based on time, economic conditions may change.
However, an organization cannot change its reward system
based on its individual idea.

Prevailing Most organizations set their pay according to the level of similar
Wage Level jobs in the industry. They conduct salary research and,
accordingly, strive to maintain the level of wages in various jobs.
If a particular firm maintains a higher wage level than others in
the industry, the cost of its workers becomes higher, which can
increase the final cost of production.

Cost of Living | An increase in the cost of living, an increase in the cost of goods
and services. It varies from region to region within a country and
from country to country.

Labor State or local employment laws and regulations play a critical

legislation and | role in shaping pay policy. These laws may set minimum wage

regulations requirements, overtime rules, and anti-discrimination guidelines
that employers must follow.

Union’s The collective strength of the trade unions also influences the

Influence wage levels, enjoy an upper hand in certain industries like

banking, insurance, transport and other public utilities.
Globalization | The arrival of multinationals and large corporations has caused
significant changes in the remuneration structure of companies
in various sectors. Wages are booming in sectors such as,
pharmaceuticals, biotechnology, electronics, financial services,
and more.
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Conclusions to the I Chapter

Remuneration is a multifaceted concept that plays a crucial role in the world
of employment and compensation. It encompasses all the ways in which individuals
are rewarded for their work or services within a company or organization. Beyond
just basic salary or wages, remuneration includes a wide range of financial and
nonfinancial benefits, each designed to recognize and motivate employees.

Remuneration paid to employees is an essential element of employment
contracts. Remuneration must correspond, in particular, to the type of work
performed and the qualifications required for the performance of job duties, as well
as the quantity and quality of work. In no case can the remuneration paid to
employees be lower than that specified in the regulations on minimum remuneration.

Ensuring remuneration is crucial when it comes to attracting and retaining
employees, motivating them to perform their best and fostering a positive work
environment. It contributes to job satisfaction, reduces turnover rates and enhances
productivity, benefiting both employees and employers.

Wage workers are subject to wage policies and a wage determination process
that are often the result of social dialogue or internal enterprise policies. Through
such policies, e.g. effective implementation of minimum wages, design and
implementation of collective pay agreements, or even the designation of non-regular
bonus profits at enterprise level, wages can be changed to effectively act upon wage

inequality.
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CHAPTER 2. INVESTIGATION OF FOREIGN EXPERIENCE OF USING
THE EMPLOYEE REMUNERATION SYSTEM

2.1. Peculiarities of state regulation of the labor market

International Labor Standards around the world place emphasis primarily on
the development of a person’s personality. The international community recognized
in the Declaration of Philadelphia of 1944 that goods are not made by labor. Work
occupies a fundamental and important part of human life and is important for the
well-being and development of a person as an individual. The economy of every
country necessarily includes the expansion and creation of new jobs and the
development of good working conditions for people. International labor standards
must guarantee and develop the right direction to improve the lives and dignity of
men and women [12].

Regulation of the labor market is one of the highest priority areas of state
policy for the further social development of each state. The process of formation of
the labor market reveals problems in the field of employment in the context of the
global crisis: the working population is declining, negative phenomena associated
with unemployment, falling real wages, and social tension are growing. Thus,
studying foreign experience in regulating the labor market, as well as the wage
structure, is important for all countries.

For the unemployment challenges successful solution, its negative economic
and the social consequences overcoming, it is quite necessary the state’s and the
government’s specific measures to be combated with unemployment, and they,
moreover, should be confirmed and supported by the appropriate fiscal and credit
policy, having stimulated and enabled the quite new working places and jobs
creation at the enterprises of the various forms of the ownership, through the full and
partial costs compensation of the hiring and working force training, the subsidized
loans allocation for the working places and jobs creation, as it is in the developed
countries. So, for example, in the USA, the domestic and home corporations are
received the tax credit of 4,5 thousand dollars a year during the biennium period of

time for each recruited for the employment program. In Germany, the state and the
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government subsidy are being introduced for the further engaging in the gainful
employment. So, the various types of the organizational and financial support to the
unemployed involvement into the labor market activity are covered, with this special
grant. The size and the duration of this provision grants accepted the unemployed
for his employment, in principle, is determined by the results volume of his work
and the requirements for the relevant workplace. Thus, the amount of the subsidy
can be made up 50 % of his labor earnings, and it can be provided for the term up to
12 months [28,29,43].

Also, the payments are made to be engaged the self — employed persons in the
labor career. Already, the existing, on this score, guidance is complemented by the
opportunity to be got the state financial assistance by these persons for the
counseling and the mediation, from the side of the competent third parties.

Unlike Germany, the labor market regulation is carried out with the minimum
participation of the state and the trade unions in Great Britain. The hired employees
have the right to be addressed to seek the protection of their interests in the court or
in the tribunal, concerning the labor disputes in the case, if the employer is violated
the terms of the employment contract, in respect of the wages, the labor conditions,
or the working hours’ modes, and etc. So, all the disputes are considered in the
framework of the precedent - related case law, where the judges and the jurors
assessors thoroughly are investigated the disagreements’ causes and the
circumstances between the employee and the employer, and they are made decisions.
Thus, this special system has been evolved over the entire history of Great Britain,
and it is still being used. Then, the social security system is practically provided the
wide opportunities for the income support level maintenance during the
unemployment period, in this country [43,44].

The state regulation of the labor market in the foreign countries is aimed at
the active labor market policies implementation, as it is evidenced by the «mutual
obligations» of the unemployed strategy development and the state, having
suggested, that the efficient public services for the unemployed returning to the

employment are combined with the measures further development to be stimulated
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the unemployed to be sought the work, that is expanded the labor supply in the labor
market. So, the changes, having introduced into the payment of benefits and the
social assistance implementation mechanism, are allowed to be activated the
unemployed their own employment, as the employment and the subsequent
inclusion into the production process are became economically more advantageous,
in comparison with the benefits and payments receiving.

2.2. Foreign experience of using the labor system and employee motivation
A fair reward system is necessary to attract, retain and motivate employees

while ensuring fairness and alignment with the organization's goals. Table 2.1

highlights main characteristics a good reward system [25,30].

Table 2.1

Key features of a good remuneration system

Key features

Description

Equitable and | transparency and fairness criteria allow employees to accept

Fair remuneration rele}tive tq their peers in similar positions as l?eing
commensurate with their factors such as proficiency, experience

Competitive criterion - competitiveness in the relevant area of the industry,
to attract and retain highly qualified workers

Performance- |rewards interconnected with personal and organizational

Linked performance to motivate employees to pursue excellence and

contribute to company development

Clear Structure

the system has a clear and transparent pay structure with clearly
defined levels or ranges for all workers in the industry

Differentiation | model provides differences in pay levels including factors:
skills, experience, performance and responsibilities

Flexibility system requirement: flexibility accommodate to change in the
economic environment, employee assignments and market
dynamics

Transparency | having employees understand how their remuneration is

calculated, including the criteria used to evaluate performance

Incentives and

the reward formula includes incentives and additions that are

Bonuses based on performance and encourage participants to take on
additional responsibilities

Legal the main requirement for the system is compliance with labor

Compliance laws and regulations that meet the minimum wage, overtime and

other compensation
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There are many definitions and concepts as well that currently are used to
explain payments related to employees that are working in different types of
companies. The official statistics regarding payments at the European level refers to
the wages of the employees in various sectors of activity and contain financial
earnings stipulated in the employment contracts that regularly came to the
employees (e. g., monthly, bimonthly).

In present, European Union it is quite varied across the Member States in pay
setting and practicing. National legislation, the main activities that are producing
added value to the national economy, or the simple presence of qualified human
resources- are examples of factors that definitely influence the level of wage/
compensation from a country. In fact, there are a lot of elements that influence pay
trends from European Union area.

The promoted wage policies at the national level influence the employment
packages offered by public and private companies in that country. The obligations
of the Euro Plus Pact and the European Commission of 2011 regulate the obligations
and recommendations that protect the supranational interests of the European Union,
on improving remuneration systems, to implement the requirements of the member
states [15].

In developed countries, the participation of entrepreneurs in the processes of
investing in employee training is, as a rule, significant, and the share of employees
involved in professional development is quite high as a result of the active
interaction of social partners and the formation of collective social responsibility.

At the very beginning of the economic reforms, the countries of the European
Union opened a broad road to social dialogue. Salary issues are resolved through
collective bargaining or individually, at the enterprise level [2, 43]. In enterprises
of the EU countries, individual remuneration has become widespread, which should
be used both in the regular assessment of personnel achievements and with the help
of a special structure of the tariff system.

Establishing effective wage levels, optimizing wage costs, and at the same

time developing and applying an effective motivational mechanism at the enterprise
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is an important and difficult task. It is possible to solve a number of the above-
mentioned problems with the help of a critical and balanced study and adaptation of
modern European experience. The results of the study of the main regulators of the
salary of employees, which influence the establishment of its fair differentiation in
European countries, show that each country has certain traditions in this matter and
there 1s no uniform approach to its solution [9, 29]. In the table 2.2 summarizes the

differences and features of wage regulation in European countries.

Table 2.2.
Wage regulators affecting its differentiation in European countries
Countries Regulators of wage differentiation
Germany Sectoral tariff agreements, which are treated as civil

agreements, apply only to the members of the organizations
that concluded them.

Great Britain The National Wage Calculation Calculator works
electronically to check the payment of wages at a level not
lower than the minimum wage.

France National minimum wage and industry agreements. The
agreements establish unified tariff systems for economic
sectors with a fairly wide range of payment within each
category.

Netherlands The level of the minimum wage depends on age and the length
of the working week and is changed by the Government twice
a year. Issues of remuneration at the contractual level are
regulated by collective agreements

Italy Sectoral tariff agreements, which are considered as civil
agreements. The terms of the agreement may also be extended
to employees who are not members of any of the trade unions
that negotiated these agreements. If the individual contract does
not comply with the law, then the salary is established in a court
of law, taking into account the conditions of payment of labor
accepted by the collective agreements. There are unified
industry systems, according to which workers, managers,
specialists and employees are paid according to a unified tariff
grid; at the same time, some of the ratings are intended only for
workers, some are for specialists and employees, and some of
the ratings are shared
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Continuation of table 2.2

Austria Industry tariff agreements. They fix the minimum wages of
workers and employees, which are mandatory for all enterprises in
the industry.

Finland A central agreement on income policy, which is binding on all

employers and employees, regardless of trade union membership,
in all sectors and fields of activity. The agreement establishes tariff
grids by specialty, regulates payment of overtime hours,
percentages of deductions to social funds, etc., and fixes the
minimum level of hourly wages.

Poland The Tripartite Economic and Social Committee is responsible for
negotiating the minimum wage for the coming year. If the members
of the committee do not reach an agreement, the Ministry of Labor
independently sets the amount of the minimum wage.

Czech Minimum wage, guaranteed wage and collective agreements and
Republic contracts. Collective agreements at the sectoral level are called
"Higher level collective agreements". They apply to employers and
employees whose representatives did not participate in their
conclusion.

Wages represent compensation for the labor contribution of employees to the
activity of the enterprise, and one of its main functions is precisely stimulating. The
performance of this function must be ensured through the relationship with a specific
result (work performed), the usefulness of this employee for the company, his value,
competitive advantages and at the same time "compensate" for excessive physical
stress, insufficient prestige of the work, it’s not entirely comfortable conditions from
the point of view of the employee himself [2,27].

Work motivation is one of the topics that receives great attention in world
practice. When forming work motivation systems at enterprises, the experience
already accumulated by world practice should be used. Of the variety of models of
work motivation systems in the market economy of most industrialized countries,
the most characteristic Japanese, American, French, English, German, and Swedish
models can be singled out [5].

Differences in the systems of payment and motivation of the personnel of

American and European enterprises are summarized in the tabl. 2.3 [5,29,44].
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Table 2.3

Models of payment policy and labor motivation at enterprises in foreign countries

Countries

The essence of the model of payment and work motivation

USA

Various modifications of the hourly wage system with
standardized problems, supplemented by various forms of
bonuses. Combination of elements of piecework and hourly
systems. The dependence of the increase in wages is not so much
on production, but on the growth of qualifications and the number
of professions.

France

A wide variety of economic instruments, including strategic
planning and stimulation of competition, flexible taxation system.
Indexation of wages depending on the cost of living and
individualization of wages. The method of labor evaluation, has a
multifactorial nature and the criteria used, which has a strong
stimulating effect on the efficiency and quality of work, serves as
a factor of self-regulation of the size of the wage fund, ensures
broad awareness of employees.

QGreat Britain

Two modifications of the system of remuneration depending on
the profit: cash and equity, which involves partial payment in the
form of shares. The possibility of using a fluctuating wage system
is provided, which depends entirely on the company's profit.

Sweden

The model of labor motivation is distinguished by a strong social
policy aimed at reducing property inequality by redistributing
national income in favor of the less well-off population. Swedish
trade unions do not allow the owners of low-profit enterprises to
reduce wages below the general level established in the
negotiations for the renegotiation of collective labor agreements.

Germany

The model of work motivation is based on the fact that at its center
is a person with his interests as a free individual who is aware of
his responsibility to society. Germany's market economy is called
social because the state creates conditions for all citizens, stops
injustice and protects all the deprived and defenseless. Social
justice and solidarity are indispensable prerequisites for social
consensus. This model provides both economic well-being and
social guarantees in equal measure.

Japan

It is characterized by outpacing the growth of labor productivity
in relation to the growth of the population's standard of living,
including the level of wages. The existence of such a model is
possible only with the high development of national self-
awareness in all members of society, the priority of the interests
of the nation over the interests of a specific person.
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Modern trends in the formation of foreign labor motivation systems are

summarized in the tabl.2.4 [5,29,43].

Table 2.4
Modern trends in the formation of labor motivation systems
Countries Motivation factors of labor | Distinctive  features of  work
system motivation
Japan Professional skill Lifetime employment
Age One-time retirement benefit
Experience
Work efficiency
USA Encouraging Combination of elements of
Activity of company piecework and hourly systems
Quality of labor Profit sharing
High qualification Technological allowances
Premiums for accident-free work,
long-term use of equipment
Adherence to technological
discipline
Double rate system
France Qualification Individualization of remuneration
Quality of work Point-based assessment of workers'
Number of rationalizing work for professional skill, labor
proposals productivity, work quality,

Level of mobilization

compliance with safety rules
Initiative

Additional benefits (raising
children, providing a car, providing
for old age)

Great Britain | Revenue Copartner ship
Business participation in capital
Labor business participation
Germany Quality Stimulation of work
Social guarantees
Sweden Solidarity wage Differentiation of tax and benefit

systems
Strong social policy

Labor evaluation makes it possible to solve not only the tasks of the

remuneration policy, but also the personnel policy of the enterprise as a whole
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through procedures for assessing the personnel potential, the level of competence of
employees, optimizing the costs of personnel development, strengthening
motivational factors and strengthening labor discipline, managing the quality of
work, organizing feedback connection between employees and management. Labor
evaluation, in turn, is closely related to the evaluation of the company's personnel
[18].

Each system of remuneration has its own features, advantages and
disadvantages, and therefore, the choice of a certain model of remuneration policy,
or their combination, cannot be carried out separately from other areas of work with
personnel.

Since the beginning of the 1990s, foreign countries have observed certain
stable trends in the field of remuneration of employees, in particular, an increase in
the scale of variable wage systems and the share of group forms of remuneration, as
well as increasing their share in the total income of employees; widespread
distribution of payment systems for knowledge and competence; development of
flexible systems of benefits for employees of enterprises. In general, these trends
increase the stimulating role of remuneration in achieving high final results of the
activities of employees of enterprises. At the same time, labor productivity turns out
to be the most important justification for labor payment systems [13]. In most
Western European companies, premium funds are formed for the creation,
development and release of new products, their specific weight in the total volume
of production, etc. [43].

The EU considers wage policy as a part of macroeconomic policy aimed at
maintaining price stability, effective employment, and ensuring human
development.

The main standards that the European Union regulates relate to employment
and working conditions and they are set out in the Community Charter on
Fundamental Social Rights of Workers in 1989. The Charter does not contain a
definition of remuneration and decisions on the main directions in this area are left

to the discretion of each member state [12-18,50].
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We have identified the main approaches to the sphere of minimum
remuneration of employees in some countries. The countries of the European Union
vary greatly in their approaches to determining the minimum wage.

For example, Germany passed a wage law in 2014. Trade unions and
businesses have played a significant role in establishing this issue.

As of January 2022, the minimum rate is €10.20 per hour, which corresponds
to an untaxed wage of €1650 for those working in a basic 40-hour week.

In Spain, the government issued a Royal Decree numbered 231/2020 of
04.2020, where it determined a minimum rate of 950 euros per month.

In the last 10 years, from 2010 to 2020, the minimum monthly wage has risen
to 600 euros. Before the introduction of this law, it was only 170 euros.

France is an economically developed country in Europe and the standard of
living of people in it is quite high. For 2021, the national minimum wage is 1650
euros. Over the past year, it has grown by 1.5 percent.

France is ahead of other countries such as Germany in terms of the minimum
hourly rate of 11 euros per hour, which is the same for the entire working population,
and does not depend on age or work experience.

In Italy, the official minimum wage is not determined by law; generally,
Italian entrepreneurs enter into an agreement with Italian workers, which stipulates
its size. Based on the report, Statista, we can conclude that salary levels vary
significantly depending on the region of the country. The highest incomes are
received by workers living in the northern region of Lombardy - 40,000 euros per
year. The southern region accounts for 20% of the country's low-paid employees.

There is no one-size-fits-all minimum wage in Great Britain, and it depends
on employee age and whether they are an apprentice.

The United Kingdom differs from other countries when it comes to minimum
wages. There is no single system in the country that corresponds to all segments of
the population. The rate largely depends on the age of the worker and his work

experience.
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For 2021, the national minimum wage for a 25-year-old worker is £9. There

1s a tax system that includes benefits for certain types of activities.
The application of taxes depends on the place of work, as well as on the

category of employees [29,30].
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Fig.2.1 Monthly minimum wage (USD) on 2022 year.

The minimum wage is a socially protective instrument for all employees of
an enterprise, as well as a guarantor for establishing a basic level of income in the
relevant industry of the country. Based on statistical data from countries, we have
built a graph (fig.2.1) that shows the difference in MW in European countries as of
2022 [29]. The vertical line shows the monthly amount converted into US currency
received by the employee for a full day of work.

The standard of living in developed countries is much higher than in
developing countries, which corresponds to their minimum wage. We have selected
ten countries showing the highest level of minimum wage per month. The graph
shows that Luxembourg workers have the highest wages in the European region in
the amount of $2,200. Spain shows the average for European countries which is 900

US dollars.
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Conclusions to the II Chapter

Taking into account the analyzed experience of developed countries regarding
the regulation of the remuneration system and its individual components, the
following can be used in developing countries.

Among the remuneration systems, a successful focus is on the experience of
Germany and the United Kingdom, in which the remuneration system is built on
stimulating productivity growth and the use of individual contracts. This
implementation will motivate employees to produce more and better products, and
in the concluded individual contracts — to prescribe all working conditions, which,
in turn, will more effectively protect the rights of employees.

Widely apply the bonus system of remuneration, which makes it possible to
differentiate the number of wages depending on the individual results of the work of
each employee.

To introduce the use of the tariff system of wages at enterprises of all types of
economic activity and forms of ownership, which should stimulate the improvement
of employees' skills and individual labor results.

To use an intermediate model for the formation of the minimum wage, which
will be determined in nationwide collective agreements, which are concluded
annually and apply to all employees. The minimum wage should be higher than the
living wage and significantly higher than unemployment benefits in order to

motivate the unemployed to look for work.
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CHAPTER 3. ANALYSIS OF ORGANIZATION OF REMUNERATION OF
PHARMACY WORKERS ON THE NATIONAL LEVEL

3.1. Study of the peculiarities of the labor payment system

pharmaceutical workers

The health care sector is a major source of employment globally. The health
care workforce accounts for approximately 3.4% of total global employment,
including approximately 10% of overall employment in high-income countries
(HIC) and a little over 1% in low- and middle-income countries (LMIC). One feature
that characterizes employment in this sector across the world is that it is a highly
feminized sector — women make up about 67% of global employment in the sector -
with a significant degree of gender segregation [4,6,7,9-11].

Pharmacists working in community pharmacies form an important part of the
global healthcare system. Pharmacy compensation models aim to ensure pharmacy
sustainability and to ensure pharmacists can provide cost-effective services to
patients. Several states have well-established reimbursement systems that determine
and reimburse community pharmacy services, while others are in the process of
expanding reimbursement.

Pharmacists are highly-trained medical professionals who possess a deep
understanding of pharmaceutical drugs and how they interact with human biology.
Whether they’re providing patients with medication at a local pharmacy or working
alongside physicians in an outpatient clinic, pharmacists are rewarded for their
unique skill set, knowledge, and expertise.

Over the past 50 years, the pharmacy profession has been associated with the
issuance and reimbursement of the cost of a product, leaving little room for
pharmacists to develop their role and focus on innovative services that add value to
the healthcare system. Over the past decades, the profession of pharmacist has
undergone significant changes. The role of the pharmacist from a profession that
was focused only on the deliver and assignment of drugs has changed over time and

has become more focused on patient assistance [11]. Pharmacists, together with
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other health care providers such as doctors and nurses, constitute the largest
workforce worldwide. Moreover, community pharmacists are the most accessible
healthcare professionals, and the way they deliver services can affect patients' health
status [3,4,5].

From 2010 to 2022, the growth of pharmaceutical workers has become
noticeable in some OECD countries. This is explained by the increasing demand of
the population for pharmaceutical services. In the last decade, there have been 90
pharmacists per 100,000 population, an average of 21 percent. Japan has the highest
number of pharmacists as of 2022 (199) and Colombia shows the lowest number of
pharmacists per capita (19).

Professional pharmacy services include reviewing the prescription of
medications, their use by the population, compliance, testing and monitoring of
patients. Several services are consisting in the expanded list of tasks of the
pharmacist and are called cognitive pharmacy services by the international
organization [6]. Another term that can be used to define these services is cognitive
pharmaceutical services. It is used to describe interventions that are aimed at
implementing pharmacotherapy through effective interaction between the patient
and the health care worker [7].

Pharmacist-led cognitive service: Service provided or supervised by the
pharmacist, based on a standardized and structured procedure, for the purpose of
promoting optimal health and drug therapy and that is not necessarily drug-product
related [5].

Over the past two decades, community pharmacists have begun to create
pharmacy services that are directed at a specific person of health care providing [15].
Individual care assume local pharmacists to assess and monitor medication use and
patient condition to improve health-related outcomes [16, 17].

After analyzing official health reports from governments of different countries
and based on information from pharmaceutical organizations, WHO 1identified
services carried out under the guidance of a pharmacist, which can be classified as

cognitive services, the main of which are listed in table 3.1. [26,37].
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Table.3.1

Pharmacist-led cognitive services

“Cognitive services”

partisanship support and monitoring; introduction of injectable drugs;
assessment of inhalation technique; general replacement; health check; home
delivery of medicines; immunization; INR self-testing devices; medicines
dispensing; form of medical assistance for heroin and other opiate addicts;
needle exchange; new medicines service; personalised medicine (precision
drugs); medication therapy management; point-of-care testing; pharmacists
prescribing (under specific protocol and/or for specific list of medicines);
prescription renewal; repeat dispensing; provision of emergency oral
contraception / post-coital contraception; provision of information on
medicines; smoking cessation counseling; tourist medicine service.

Transparent and defined terms for pharmaceutical services are critical to
ascertain their value. European healthcare systems differ from country to country,
so it i1s important to note the standard definitions of services provided.

Worldwide, the number of cognitive services provided by pharmacists to
clients is increasing every year, but reward systems differ from country to country.
The service “medication review” was reported to be the most common remunerated
service, nevertheless the structure, the eligibility criteria and the fee are varying a
lot.

The promotion and funding of cognitive services in pharmacy is spreading
throughout the world. The choice of reimbursement model for these services remains
personal [37]. There are two models for remuneration for pharmacist services. One
model, which is enforced by law, is called legislative, and the other, which is
determined by a legal document, is the contractual or contractual remuneration
model. Often pharmacies use a combination of the first and second models.
Community pharmacies determine compensation taking into account the services
provided by the health care system and the activities of the pharmacy.

Based on the optimal patient outcomes achieved through the provision of

pharmaceutical products and services, a remuneration model is developed. The main
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components of this model play an important role in the promotion of such services
[5].

The main part of compensation for pharmacist services in many countries is
the sale of medicines; some pharmacies take this into account when calculating the
markup, the maximum reimbursement price. This service may include both the cost
of selling the prescription itself and the fee for packaging the product; a visit to the
pharmacy is also taken into account [20,47]. Another part of the payment for services
concerns their volume, which may vary depending on the remuneration system.

Analyzing the latest FIP reports, one can note the difference in payment and
number of services in countries around the world. In European countries, many
services are paid, but consultation on asthma treatment is paid only in the Nordic
countries. To the European countries you can also add Australia, Great Britain (UK)
and New Zealand (NZ), where many pharmacy services are paid. In countries such
as Indonesia, Hungary, Iraq, Pakistan, Slovakia, Israel and Morocco, pharmacists
are not reimbursed for the provision of professional pharmacy services [20 -
22,28,41].

An additional component expect on the pharmacist's ability to promote
rational use of medications in patients by providing cognitive pharmaceutical
services that are partially or not rewarded. Unfortunately, most pharmacies do not
take into account the full range of services and payment is limited only to the
dispensing of drugs. To implement quality pharmaceutical care, an integrated
approach is required, where professional pharmaceutical organizations, together
with government agencies, can formulate and designate the development of
strategies to stimulate payment for pharmacy services.

The community pharmacy remuneration model should take into account the
types of activities and services expected by the health care system, their significance
(for the payer and the health system) and the total cost of providing these services
(and the need for additional investment). It should provide positive incentives to

achieve optimal health outcomes through pharmaceutical products and services. In
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most countries, the model relies on one (or more) components specifically designed
to reward specific actions or outcomes (fig.3.1) [27,32,41- 45].

Components Specific activities (outcomes)

* Dispensing
» margin (linear or regressive),
The first * maximum reimbursement price and one or several
component dispensing fees (per box dispensed, per line of
prescription, per prescription and/or per visit to the
pharmacy, sometimes adjusted by the complexity of the
treatment)

* Provision of other clinical services

« administration of medicines (including
ASE0i 6B vaccination)

(OIS « fo cognitive services (such as medicine use

review, medication therapy management

and minor ailments programmes)

. * Support an
A third appropriate network

component of pharmacies to
meet local needs

Fig.3.1 The remuneration model for community pharmacies.

The first component relates to the dispensing of medicines (which represents
the sole or predominant share of the remuneration of community pharmacies in most
countries). The most common formats are margin (linear or regressive), maximum
reimbursement price and one or more dispensing fees (per box dispensed, per
prescription line, per prescription and/or per pharmacy visit), sometimes adjusted
depending on the complexity of the treatment.

The second component relates to the provision of other clinical services,
ranging from prescribing medications (including vaccinations) to cognitive services
(such as medication use review, drug therapy management, and mild disease

programs).
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A third component may support (or maintain) an appropriate network of
pharmacies to meet local needs. These measures tend to target specific pharmacies
whose financial sustainability is at risk under the standard scheme, but which are
considered necessary to ensure equitable and good access to medicines and
pharmaceutical expertise [32,41-43,46].
Compensation in community-based pharmacies is changing, reflecting the
evolution of pharmacy practices and providing incentives to provide new necessary

services (fig. 3.3).

Remuneration related to dispensing Dispensing fee
i -
Linear margin |— Regressive margin Maximum price relmbursed/regulated
margin
—

Additional incentives (supporting
generic substitution, dispensing locally
produced medicines...)

Remuneration for other clinical services —
— Capitation

+ Fee for service

I Fee for performance

Support to sustaining a network of pharmacies

=

Allowance -|— Equalisation + Minimum | [ Surcharge Technical
scheme income | | applied to support
guaranteed dispensing
fee

Most common evolution

Fig.3.3 Summarization of the most common remuneration model for community
pharmacies.
This evolution is partly aimed at separating the reward (for the holiday) from

the price of the drugs (as shown in the blue part of the image), which means that the
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decrease in drug prices has less effect on the remuneration of pharmacies in the
community. This is especially true as pharmacist representatives are not involved in
the decision-making/negotiation of the price of the medicine, although this will
affect their remuneration.

In 2013 the General Secretary of Pharmaceutical Group of the European
Union (PGEU) presented an overview of the types of remuneration for dispensing

within most countries in the WHO European Region (fig. 3.4) [42].

. Pure margin
. Predominantly margin
. Pure fee
I:I Predominantly fee
I:I Fee/Margin

Q Recent changes

Source: World salaries

Fig.3.4 Overview of pharmacy remuneration related to dispensing.

As new clinical services are introduced, they may be offset by service charges,
performance fees (e.g., when the goal of generic substitution in France is met) or per
capita fee (as in the case of minor diseases in Scotland, United Kingdom). Some
measures may also be considered to provide (financial) incentives to maintain a
network of community pharmacies, especially in areas with poor access to medicines
and pharmaceutical expertise (usually in rural areas).

Many countries have introduced professional pharmacy services, which are

often subsidized by the national health care system [15]. These services aim to
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optimize drug therapy and improve patient outcomes by providing specialized
knowledge in medication management. On the example of the studied literature, it
1s possible to cite the main models of reimbursement of expenses of pharmacies,

which are used in different parts of the world (tabl.3.2) [1,14,44,51].

Table 3.2
Pharmacy reimbursement models
Models | Fee-for-service Capitation
Signs
Description healthcare providers are |reward method for medical

remunerated based on the
volume of services they
provide

services in which a fixed amount
per person is paid for services,
regardless of the nature or quantity
of services, depending on the
provider

Benefits for
the
pharmacist

The program incentivizes
pharmacists to aggressively
implement patient care
services and determines
compensation for
professional care, as well as
covering drug costs

for pharmacies cash
payments at the start of accounting
period, the capitation programm
can pharmacy financial
assistence by the
continuity of cash flow. Reducing
the burden on  practicing
pharmacists, since in most cases
processing and filling out reporting

documents is not required

getting

limit
improving

Benefits for
the patient

The service model ensures
maximum care whether the
service 1s needed or not

to retain these customers for the
pharmacy, pharmacists improve
the quality of care for their patients
and reduce the cost of
prescriptions.  To on
medications, doctors will reduce
the number of medications
prescribed to patients with chronic
diseases

save
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Continuation of table 3.2

Disadvantages | Fixed fees have a negative Payers themselves choose a
impact on the quality of the pharmacy that operates a
pharmacist's professional capitated payment system.
services, as they may still The number of prescriptions
receive payment when they written does not affect the
provide them. Another negative | pharmacist's compensation,
point when using this model. unlike the number of
Patients often abuse prescribed | patients included in the
medications, with extended health care program.
dosing of more than the patients
need, to increase their own
profits. On the other hand,
workers who are actively
involved in the process of
selecting prescription drugs and
monitoring patient compliance
are not reimbursed at all under
these procedures.

Countries Austria, Malta, Denmark, Germany, Greece, Thailand,
Spain, Norway, China, Turkey, | Switzerland, Poland,
Switzerland, Hungary, Iceland | Netherlands, Romania,

Burundi, Israel, Italy
Compounding funding models
In a mixed pharmacy benefit program, funding sources may include the
government, private payers, and insurance companies. The hybrid model solves
all the disadvantages that may arise when using a single model.
Australia, New Zealand, UK, US

When changing the remuneration model, factors affecting the activities of the
pharmacy organization itself are taken into account.

The operating costs of an community pharmacy (to provide pharmaceutical
services) typically include [37]:

o fixed assets ( drug stocks, including capital costs);
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o structure (minimum equipment and premises required for the provision
of services and issuance);

. activities (these costs usually increase with the level of activity and
consist, for example, of personnel and consumables);

o investment from the outside and fair remuneration of the owner.

3.2. Analysis of the organization of current pharmacy services provided
in European countries.

Currently, pharmacies use several pharmacist remuneration systems. This is
due to the fact that the global pharmaceutical community today understands that the
activities of pharmacies and the work of pharmacists should be appropriately
remunerated. There is a trend towards reforming remuneration by linking it to the
ancillary professional services provided by pharmacists, to whom a performance-
based formula is applied, to the overall remuneration package. These services are
provided not only to patients but also to other medical institutions, professionals,
and sometimes payers. However, the expansion of remuneration for these services
is not without its challenges. Examples include:

o payers' reluctance to pay for extended pharmacy services;

o restrictive eligibility criteria that limit access to services and the ability
of pharmacists to provide them;

o termination of services due to annual or frequent negotiations with
insurers; to determine who is responsible for measuring the quality of professional
services [42].

A successful remuneration model is one that promotes sustainable
development in the provision of professional services.

Payers of pharmaceutical services constantly analyze the consistency of their
costs with content to ensure patients receive quality care at minimal cost. At the
same time, to meet patient needs for new pharmacist-provided care.

Compliance with an effective regulatory framework governing
pharmaceutical practice justifies the implementation of a professional model of

patient care. Since universal coverage of health care services has become more



40
expensive in recent years and therefore requires more financial investments, only
under such conditions can a positive result be achieved. Experience shows that
without investment in the global pharmaceutical workforce, sustainable
remuneration models for pharmacists cannot be considered in the light of affordable
quality [52-56].

The good remuneration of pharmacist work makes the profession popular and
pharmacy a more attractive career choice, leading to a reduction in labor shortages.
Vocational services should be supported by vocational education, which will lead to
overall improvement of the entire health care system.

Using findings from relevant literature and WHO reports, we have identified
the main areas of pharmacy services beyond its primary role in the supply of
medicines.

These services have been organized and hierarchized into the following
categories:

- Providing related services to facilitate access to medicines.

- Health promotion and disease prevention services.

- Screening and referral services.

- Disease treatment services.

- Personalized case management services.

In 2020, a survey was conducted of 32 member countries of the
Pharmaceutical Group of the European Union regarding pharmacy services that are
paid for by various participants in the process. We have selected, in our opinion, the
most popular pharmaceutical services and compiled them into a table 3.3 according
to categories. We have used different symbols to mark methods of regulation and
payment for pharmacy services [20-24,49-56].

4= Provided in most pharmacies under contract, agreement, regulation.

@® Provided individually by some pharmacies.
€ Regulatory limitations.

€ Remunerated by Government / Payer.
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Table 3.3
Current pharmacy services in Europe
Services Countries
AT |[BE |[BG [CY [cz |DE [DK |EL |[ES [FI|FR |HR |HU [IE [LV [NL [NO [PL |SE [SK |UK
DISPENSING SERVICES
Night services + € @ € (€ |€ |@ |* (€ |@|€ |€ |+ ® (£ | |¢ @ |® €
Emergency supply + o + + * + . + + +
POM without
prescription
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Home delivery ® & e (€ | % ® 4 ® (¢ [+ |® [ [® [¢
HEALTH PROMOTION SERVICES
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of Expired Medicines
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Health
Pharmacist-delivered € |€ ¢ € €
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SCREENING AND REFERRAL SERVICES

Continuation of table 3.3

Common Ailment
Management Schemes

Screening individuals
at-risk not on
medication

Pharmacovigilance for
medicines under
additional monitoring

Referral to other
healthcare providers

DISEASE MANAGEMENT

Supervised
treatment/controlled
drug consumption

€

First time dispensing
intervention

+

Instruction on use of
therapeutic, self-
monitoring device

Therapeutic adherence
support

Teleconsultations by
pharmacists

INDIVIDUAL CASE MANAGEME

NT SERVI

CES

Dose Administration Aid

+

o
L
o

Medication Review

™ |

o™

a

et

Galenic formulation

€
+

€

()

| ™ e
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The top 7 most frequent pharmacy services provided in most pharmacies
within the country under contract, agreement, legislation, or regulation were mostly
dispensing related. This includes: generic substitution; pharmacovigilance for
medicines under additional monitoring (17 countries); galenic formulation (14
countries); repeat dispensing for chronic long-term medications (12 countries);
handling and disposal of expired or unwanted medicines (10 countries); night
services (9 countries); and high-cost therapy dispensing and management such as for
oncology, HIV, rheumatoid arthritis, multiple sclerosis (8 countries). Some of these
services were reimbursed by the government or health care payer in some (but not
all) countries outside the standard pharmacy dispensing remuneration. These
include: galenic formulation; repeat dispensing for chronic medications; high-cost
therapy dispensing and management; night services. A few countries remunerate
generic substitution.

The next tier of the 5 most frequent pharmacy services provided in most
pharmacies within the country under contract, agreement, legislation, or regulation
were also dispensing related (with one exception of medication review): emergency
supply of prescription-only medicines without prescription such as adrenalin or
salbutamol (12 countries); medication review (11 countries); urgent supply of
prescription only-medicines without prescription (10 countries); refusal to dispense
due to safety reasons (10 countries); and home delivery (10 countries). Medication
review — the only service in this set beyond the dispensing role - is already
reimbursed by the government or health care payer outside the standard pharmacy
dispensing remuneration in 7 out of 11 countries providing this service in most
pharmacies. Home delivery is also reimbursed in 4 countries with a relevant
regulatory upgrade in Germany due to the COVID-19 pandemic.

The third tier of the 8 most frequent pharmacy services provided in most
pharmacies within the country under contract, agreement, legislation, or regulation
embraces a very different and wide spectrum which goes far beyond the dispensing
role. This includes: dose administration aid (8 countries); instruction on the use of

therapeutic or self-monitoring devices (8 countries); needle/syringe exchange (8
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countries); pharmacist-delivered vaccination (7 countries); directly observed
treatment / supervised consumption of medicines (7 countries); first time dispensing
intervention (5 countries); therapeutic adherence support (5 countries); integrated
care pathways, protocols or quality circles with primary care (5 countries). This is a
very different set of services and all are already reimbursed by the government or
health care payer outside the standard pharmacy dispensing remuneration although
in some (but not all) countries.

The last tier of pharmacy services provided in most pharmacies within the
country under contract, agreement, legislation, or regulation includes: smoking
cessation (4 countries); chronic disease management (3 countries); therapeutic
substitution (3 countries); health education (3 countries); teleconsultations by
pharmacists (3 countries); common / minor ailment management schemes (2
countries); screening at-risk individuals (2 countries); medication reconciliation (2
countries); scheduling visits; weight management (2 countries). Smoking cessation,
chronic disease management, common/minor ailment management, home or nursing
home medication review and weight management are reimbursed by the government
or health care payer outside the standard pharmacy dispensing remuneration in at
least one country.

3.3. Organization of remuneration of employees in Morocco

Good pharmacy practice requires that the well-being of the patient in all
situations and of society as a whole be the pharmacist's primary concern. It should
strive to provide medicines that meet international standards of production and
storage; as well as other health care products and services and make the most of
them. For the profession of pharmacist, there must be a modern, avant-garde code
developed by public authorities in active consultation with representatives of the
profession in order to meet their socio-economic, legal and professional expectations
[11,19].

Currently, Morocco's pharmaceutical sector is in decline and the profession is

1n Crisis.
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The pharmacy sector, which is one of the strong links of the national health
system, as well as the ongoing reform of the sector, has suffered from a number of
problems caused by financial problems for several years. Of the 12,000 community
pharmacists in Morocco, more than 3,000 say they are on the verge of bankruptcy
[2,33].

The second problem of the industry is related to its organization, the
government has no contacts in the pharmacy sector.

The analysis of margins in a broader definition, which can be called pharmacy
remuneration, becomes important for meaningful measurement of performance and
representation in pharmacies in Morocco. The markup, or pharmacy fee, refers to
the difference between the sales of all products in the pharmacy and their purchases.

It also takes into account other elements of remuneration, such as commercial
cooperation, group discounts and remuneration based on public health objectives,
including dispensing fees.

"Pharmacy fees" for reimbursable medicines are divided into four categories:

1. Administrative margin is derived from a smoothed decreasing margin scale.
It is this level of margin that is affected by the level of drug prices. The latest
developments and, especially, the new stage from 01.01.2019 are moving towards
replacing this markup with issuance commissions divorced from prices [2].

2. Vacation fees are no longer related to the price of medicines, but to their
quantity (number of packages, prescriptions).

3. Additional payments to the margin due to discounts, and commercial
cooperation. The additional margin is achieved mainly through discounts on
generics. They represent a very significant level, which makes the pharmacy
financially very dependent.

4. Remuneration for pharmaceutical services within the framework.
Remuneration based on public health objectives, in particular a generic bonus.
Eventually, this category should increase by offering complementary
pharmaceutical services, but it is struggling to develop due to the current lack of

remuneration for these services.
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The remuneration of a pharmacist in Morocco consists of three main elements:
economic profit, basic shipping fee, and possibly a special fee for a specific
pharmaceutical treatment [2,34].

The delivery fee for reimbursable pharmaceutical products consists of three
separate parts.

Level 1 — Economic Margin

Economic margin is intended to cover expenses related to economic activities.
It is related to the factory price of pharmaceutical products. This economic profit is
included in the selling price of the drug.

Level 2 — Base Board

The amount of the base fee is equivalent to the product of the value established
in the contract between pharmacists and mutual insurance companies and the
coefficient assigned to this category.

Level 3 — Fee for Specialty Pharmacy Care

For specific pharmaceutical care during the provision of reimbursable
pharmaceutical care and subject to certain conditions, "special" fees.

Special fees are not part of the price of the medicine; health insurance covers
them in full.

The average gross profit margin of a pharmacist is 27% and includes:

- 33.9% margin on the T1 tranche (medicines costing from 0 to 300 dirhams).
This category represents 80% of pharmacists' sales;

- margin of 29.7% on T2 (medicines costing from 300 to 1000 dirhams);

- a flat rate of AED 300 for a T3 drug (medicines costing between AED 1000
and AED 3000);

- a flat rate of AED 400 per T4 (medicines whose price exceeds AED 3000);

- A 15% markup on baby milk, as well as some markup on parapharmaceutical
products.

When taxes, fees and salaries are deducted, the net margin drops to 8%. Out

of 100 dirhams earnings, the pharmacist receives only 8 dirhams.
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Currently, the sector is worth AED 12 billion per year and 12,000 pharmacists
each earn an average of one million dirhams per year. The gross profit is AED
270,000 per year and the average net profit is around AED 80,000 per year.

In Morocco, a country where drug prices are determined based on a seven-
country benchmark (6 countries plus country of origin), community pharmacist and
packaging margins have been established Resolution 2-13-852 on the conditions and
procedure for setting the public sale price local or imported medicines. This law was
published on December 18, 2013 [2,34,41].

Pharmacist remuneration in Morocco has become based solely on two
bonuses:

e commercial (T1: 33.93% or T2: 29.74%));
e two packages’ medicines (PM) (T3: 300 DH and T4: 400 DH).

On a medicine whose price 1s 3000 DH, the pharmacist receives a flat rate of
300 DH this which corresponds to a gross margin of 10%. On a medicine whose
price exceeds 40,000 DH, the pharmacy receives a flat rate of 400 DH which
corresponds to a gross margin of less than 1% (fig.3.5) [31].

TURNOVER
T3 -T4 (1,3 % PM packages)
T2 (7% PM 29,74%) |
.

\ T1 (91% PM 33,93%)

Fig. 3.5 Distribution of turnover according to margins and packages.
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Main tasks of a pharmacist in Morocco

- Dispenses and compounds prescribed medications, drugs, and other
pharmaceuticals for patient care, according to professional standards and State and
Federal legal requirements.

- Reviews prescriptions issued by physician, or other authorized
prescriber; assures accuracy and determines formulas and ingredients needed.

In September 2022, the Implementation Ordinance adopted by the
Government Council on September 1, 2022 was published in the Official Gazette.
This decree changes the index scale, allowing different categories to start their
professional careers with index 509 (doctoral degree) instead of index 336 (Bac+5),
with all the benefits that this entails. The salaries of doctors, pharmacists and dental
surgeons will increase first by at least 3000 dirhams from January 1, 2023, and then
a second increase is scheduled for early 2024 [2,31,36,41].

More specifically, the application of Index 509 provides for an increase in:

« AED 3967 for doctors of the first category, whose current salary reaches
AED 8836.

« AED 3825 for doctors in the main category, whose current salary is AED
12430.

« AED 3805 for doctors of the highest category, whose current salary reaches
AED 15068.

* AED 3604 for mid-level doctors who have a current salary of AED 18796.

Thus, from January 2023, pharmacists of the first category will actually
receive a net salary of AED 12,803 per month. The main category will receive a
salary of 16,255 dirhams, the highest category - 18,873 dirhams and the lower
category - 22,400 dirhams per month [31].

It should be remembered that this increase is part of the agreement signed with
the health sector unions on April 30, 2022, and covers several points, most notably
the improvement of the situation of doctors and pharmacists by modifying the
indicative grid for this category so that it starts with an index of 509 and all its

compensations [31]. We have reflected the main skills of a pharmacist that affect the
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level of his salary in graph 3.6; the main one is informing the patient when
dispensing prescription drugs.

120%
100%
80%

60%

40%
- I I I
0%

Reviews Provides drug  Advises physicians Provides support Dispenses support
prescriptions

m skills

Fig.3.6 Top 5 skills for pharmacist.
Experience level is the most important factor in determining salary. The more
years of experience, the higher the salary. We've broken down salaries by experience

level for people working as pharmacists (fig3.7) [31,46].

0-2 years 14,200 MAD

2-5 years +42% 20,200 MAD

5-10 years +31% 26,500 MAD

10-15 years +23% 32,600 MAD

15-20 years +6% 34,700 MAD

20+ years +10% 38,000 MAD

Fig.3.7 Salary Comparison by Years of Experience
The average pay for a pharmacist is MAD 224,138 a year and MAD 108 an

hour in Morocco. The average salary range for a pharmacist is between MAD
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151,742 and MAD 281,294. On average, a Doctorate Degree is the highest level of
education for a pharmacist. This compensation analysis is based on salary survey
data collected directly from employers and employees in Morocco [31,33].
Conclusions to Chapter 111

Financing of pharmacy services refers to the mechanisms and sources of
financing that ensure the provision of these services in the health care system.
Funding mechanisms may vary from country to country and from health system to
health system. A report by the International Pharmaceutical Federation states that
the best-paid services include prescription drug preparation, medication reviews and
vaccinations at community pharmacies. Only 13 countries pay for pharmacy
services, suggesting an improvement in the use of medicines. Remuneration is paid
for those services that include clinical decision-making, initiation, continuation, and
modification of treatment.

As long as the pharmacist's income in Morocco remains directly correlated to
the figures it achieves on each tranche [ T1 (margin gross: 33.93), T2 (gross margin:
29.75), T3 (Flat rate of 300 DH) and T4(fixed price of 400 DH)], any drop in the
prices of medicines which only targets the pharmacist and without compensation,
will be accompanied inevitably a drop in pharmacists' income, knowing that at least
a third of Moroccan pharmacists know serious economic difficulties.

Comparing the income of pharmacists in Morocco and practitioners in
neighboring countries, one can highlight the difference in restrictions pharmacist
markups on medicines and concealment of the rest current remuneration methods

and sales volume in these countries can only come to biased conclusions.
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GENERAL CONCLUSION

. Most European countries use a method of remuneration for pharmacists that
includes a fixed unit cost and a percentage dependent on the cost of purchasing
or delivery of drugs. The percentage component may be fixed, regressive or
capped for expensive drugs and acts as a deterrent to the dispensing of generic
drugs.

. Background Pharmacist-led cognitive services are increasingly needed in
primary care as a response to patient-centered care. However, PLCS
implementation level and reward models are either missing or not defined.

. The availability of PLCS is increasing and varies across Europe and there are
significant differences in the level of service implementation. PLCS
remuneration also applies, but does not have a clear pattern that links the
provision of services to payment.

. Pharmacies in Europe use a variety of pharmaceutical services that go far
beyond the scope of dispensing and some services are already paid in some
countries. It admits the role of pharmacies in health promotion, screening,
diseases and in case management.

. These results are consistent with the recommendations described in the
analytical papers integrated patient-centered and more cost-effective primary
care models incentives that pursue the expansion of the role of pharmacy
services.

. The most frequent pharmacy services, which are provided in the majority of
countries in most pharmacies by contract, agreement, legislation and
regulations mostly related to dispensing as this is the primary role of
pharmacies. Some of them services are reimbursed by the government or an
out-of-state health care payer standard pharmacy fee for dispensing.

. These services reflect priorities considering effectiveness (generic
replacement), safety (pharmacovigilance), pharmacy experience in the
preparation of individual therapy or therapy with a short shelf life (galenic

composition), access to medicines outside working hours (night services).
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8. Countries England, France, Germany, Ireland, and Switzerland have well-
established reimbursement systems that recognize and compensate
community pharmacies for the services they provide. Japan and New Zealand
primarily rely on dispensing fees as the main source of remuneration for
community pharmacies. In Australia, the reimbursement system for
community pharmacies presents a balance between fair compensation for
pharmacies and affordable access to medications for patients.

9. Overall, the establishment of effective and fair reimbursement systems for
community pharmacies is essential for the sustainability and growth of
pharmacy services worldwide. It encourages pharmacists to expand their roles
beyond dispensing and actively engage in patient care, ultimately contributing
towards a better healthcare system.

10. In Morocco, the remuneration of hired pharmacists is regulated by the
collective agreement of the pharmacy. It distinguishes different categories of
personnel using coefficients, and also takes into account the number of years
of service.

11.Pharmacist draws his income solely from the commercial margin he receives
on each medication he dispenses. The average pay for a pharmacist is MAD
224,138 a year and MAD 108 an hour in Morocco. The average salary range
for a pharmacist is between MAD 151,742 and MAD 281,294. On average, a
Doctorate Degree is the highest level of education for a pharmacist. This
specificity makes it dependent on the turnover it achieves from the sale of

medicines.
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