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Due to the evolvement of the aged society and the steep rise in medical costs, the environment encircling the medical
care industry has been changing remarkably. For this reason, it has become both necessary and fundamental for a com-
munity pharmacist to participate in home medical care through the pharmaceutical management service. We have stu-
died the associated costs and medical service fees for pharmaceutical management in home medical care. The costs and
medical service fees were calculated based on the pharmaceutical management service data collected during the three
years from November 1998 to October 2001. As a result, the medical service fees were calculated using the old system
which lasted until March 2002. Calculations using this system took into account 550 points per visit, up to two visits per
month. Under the new system which started in April 2002, the number of visits taken into account is four times a month,
500 points for the first visit, 300 points from the second through to the forth visit. Then, we simulated a break-even point
(BEP) . It is clear that it is difficult for any community pharmacy to be specialized in home medical care. In order for the
pharmacist to actively participate in home medical care in the future, it is necessary to further improve the system.
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Table 1. Patient’s Age Distribution

Age 30’s 40’s 60’s 70’s 80’s 90’s Total
Number of patients 1 3 21 49 61 10 155
Ratio (%) 0.6 1.9 13.5 31.6 39.4 6.5

1st year

2nd year i

3rd year

Total for three years ,

60% 80% 100%

Number of patients ratio

E1 time O2 times @3 times B4 times @5 times O6 times M7 times or more

Fig. 1. Patient Proportion in Each Visit Frequency
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frequency (times)
8

H 10.11 H115 H11.11

BN non—calculated revenue frequenc

H 125

100

rate of calculation (%)

H12.11 H 135

calculated revenue frequency —»—rate of calculation

Fig. 2. Calculated Revenue Frequency, Non-Calculated Revenue Frequency, and the Rate of Calculation of the Visit Medicine

Management Instruction Charges

Table 2. Business Time and the Items

Table 3. Simulation Result

1st 2nd  3rd
year year year

1st year 2nd year 3rd year

Total business time (min) 133 104* 101*
Preparation (min) 36 18%  15%
Stay (min) 26 25 26

Item .
Move (min) 37 31 30
Report making (min) 33 30 30

Frequency which can be visit-
ed (times/month) 71.8 91.9 95.0

Number of patients

(people/month) 29 41 41
Calculation point

(point/month) 31900 45100 45100

Method of Dunnett * p<{0.05 (It compares with the first year) .
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