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Acceptance of Prescriptions for Anti-HIV Therapy in

Health Insurance Pharmacy

— Current Affairs and Problems—

Miki NakAMURA, Yoshie SHiro, Takehiko AkaNo, and Yousuke KATADA

Hoenzaka and Tanimachi Center Pharmacies, Hoenzaka Medical Inc.

Objectives : Because anti-HIV therapy (Antiretroviral Therapy, ART) is expensive, most AIDS
patients receive “Health and welfare for persons with disabilities”. The drug charge accounts for
high ratio of the dispensing fee. For a health insurance pharmacy accepting ART prescriptions,
whether patients renew the welfare service largely affects the administration of pharmacy. In this
study, in order to reduce the number of patients delaying renewal of the welfare service in future,
we analyzed the number of patients who delayed to renew the welfare service in both Hoenzaka
and Tanimachi Center Pharmacies for 1 year.

Methods : Receipt records in 2010 in computers of both Hoenzaka and Tanimachi Center
Pharmacies were analyzed to count the total number of ART prescriptions, and to extract patients,
who were pended to apply the health insurance.

Results : In 2010, our pharmacies accepted approximately 1,673 ART prescriptions. Among
them, 13 patients/month in average delayed the renewal of the welfare service. Especially, in
December, 19 patients were found to delay the renewal.

Discussion : Even though our pharmacies are members of a medical team of HIV/AIDS
treatment in the AIDS core hospital of Kinki region, we have exposed to commercial risks as
described above. In order to avoid them, enlightenment activity is required to educate patients.
In difficult incidences, it should be also required to cooperate with hospital staff.

Key words : anti-HIV therapy prescriptions, health insurance pharmacy, health and welfare for
persons with disabilities, team medicine
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