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How do regional sickness funds encourage more
rational use of medicines, including the increase
of generic uptake? A case study from Austria

Sabine Vogler, PhD; Nina Zimmermann, MA

Objective: To analyse similarities and differences between activities carried out by Austrian sickness funds to encourage more rational
use of medicines, including increasing generics uptake.

Methods: Semi-structured interviews with pharmacoeconomic unit staff of four regional sickness funds in Austria.

Results: Sickness funds include a variety of activities. The main target group is prescribers, who are provided information and
educational materials, and whose prescription patterns are monitored. All surveyed sickness funds encourage doctors to prescribe
more generics as part of an overall strategy to improved rational prescribing. Sickness funds provide patient information; however,
pharmacists are not considered to be a target group. In recent years, sickness funds responsible for primary care have launched
joint initiatives with hospitals, e.g. training of hospital staff, with the aim of improving pharmacotherapy at the interface between
outpatient (ambulatory) and hospital care.

Discussion: All surveyed sickness funds carry out similar activities; however, the design of the individual measures differs between
them as they have been adapted to meet regional differences.

Conclusion: Sickness funds have initiated a number of regional activities. The effect of these activities could be reinforced if national
policies were in place to support them. Examples include generics substitution and International Nonproprietary Name prescribing,
regular analysis and publication of pharmaceutical spending and consumption, and improvement of pharmacotherapy at the interface

between outpatient and hospital care.
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Introduction

Rational use of medicines should ensure that patients receive
‘medications appropriate to their clinical needs, in doses that
meet their own individual requirements for an adequate period
of time, and at the lowest cost to them and their community’ [1].
Core policies defined by World Health Organization (WHO) to
promote rational use of medicines [2] include clinical guidelines,
essential medicines lists, Drug and Therapeutics Committees
(DTO), training in undergraduate curricula and continuing
medical education, independent information on medicines and
public education, avoidance of perverse financial incentives,
and sufficient and sustainable government expenditure.

All European Union (EU) and European Economic Area (EEA)
countries have reimbursement lists in place, usually in the form
of positive lists [3-6], and Drug and Therapeutic Committees are
a standard feature in European hospitals [7]. Public education
programmes have been introduced in some countries [8], such
as the antibiotics campaign in France [9] and the generics
campaigns in France and Portugal [10-13].

Rational use of medicines, however, continues to be a challenge
in many countries, including European countries [14]. The
European Surveillance of Antibiotic Consumption project showed
over- and misuse of antibiotics in European countries, with
wide variation in type and volume of antibiotics prescribed [15].
Despite several interventions, patient adherence to medication

remains poor [16-20]. Generic medicines help reduce the costs
incurred by public payers [6, 21] and are, in accordance with
the WHO Nairobi declaration [1], a way of supporting rational
use of medicines. It seems, however, that generics policies are
not fully exploited in some European countries [22-25]. Policies
to promote generics uptake, which is defined as the increase
in the use of generics compared with the originator or patent
medicines within a substitutable class, include the promotion
of generics substitution at all levels of the health system, and
the promotion of generics acceptance by professionals, patients,
and the general community [26-28].

Austria’s healthcare system

Austria’s healthcare system is based on a social security system
with compulsory insurance. The social insurance system
includes the branches of health, accident and pension insurance,
and, in 2012, consisted of 22 social security institutions. Within
health care, nine regional sickness funds (for the nine Austrian
provinces), six occupational sickness funds, and four further insti-
tutions, e.g. social security institution for farmers, provide public
health insurance services for the Austrian population [29].

The pharmaceutical sector in Austria is organized in a two-tier
system, with different funding mechanisms for primary care
(outpatient, general practitioners and specialists) and hos-
pital care. In primary care, funded medicines are included in
the reimbursement list (Erstattungskodex). The Austrian Main
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Association of Social Insurance Institutions (MASSID), the umbrella
organization of social insurance institutions, makes decisions
about the inclusion of medicines into this national positive
list after a pharmacological, therapeutic and health-economic
evaluation. In the case of a positive decision, the sickness
funds then fund the use of the listed medicines if prescribed
by outpatient doctors, i.e. those working in the community
care setting [30, 31]. Medicines in hospitals are financed out of
hospital budgets and are, with some exemptions, included in
the diagnosis related groups remuneration system. Social health
insurance, however, co-funds inpatient medicines expenditure,
as public and private non-profit hospitals for public benefit are
financed by the provincial health funds, which receive funds
from the federal government, the provinces, local authorities,
and the social insurance institutions [32].

At the federal level, pharmaceutical policies strongly focus on
pricing and reimbursement. In 2004, external price referencing
for medicines to be included in the reimbursement list was intro-
duced. Tt requires that the ex-factory price of these medicines
cannot be higher than average prices in other EU Member States.
The reimbursement system was reorganized, and a new reim-
bursement list (‘Reimbursement Code’) was launched [30, 31].
As a result of these reforms, prices can be controlled; however,
pharmaceutical expenditure is still increased because of the
volume component, e.g. inappropriate prescription possible
over-or misuse of medicines [33].

In Austria, rational use of medicines is on the health policy
agenda. For instance, the Federal Ministry of Health requested
a study (published in 2008) to identify measures to control
volume in Denmark compared with the situation in Austria [34].
In 2009, the multi-stakeholder working group on the rational
use of medicines as part of the Pharmaceutical Committee
was established as an advisory body to the Federal Ministry
of Health, with the explicit aim of promoting rational use of
medicines [35].

Austria has implemented a so-called ‘generic price link policy’
[36], i.e. it sets the prices of reimbursable generics and other
‘followers’” at a certain percentage lower than those of the
originator, whose price subsequently also has to decrease [30].
Austria is the only country in the EU that has neither a ref-
erence price system, generics substitution nor International
Nonproprietary Name (INN) prescribing in place [23]. Although
a possible implementation of a reference price system and
generics substitution has been discussed, a draft law to intro-
duce such measures has not been passed [35].

Since 1999, the ‘Medicine and Reason’ initiative has been
developing treatment recommendations for specific diseases, e.g.
asthma and chronic obstructive pulmonary disease, type 2 dia-
betes, and rheumatoid arthritis, based on the evaluation of exist-
ing evidence. The recommendations are provided in the form
of guidelines for doctors and patient leaflets. It started as a joint
project between social insurance and the pharmaceutical indus-
try. Doctor and pharmacist representatives became involved in
2003, thus ensuring broad stakeholder representation [37].
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In social health insurance, responsibilities are shared between
the federal entity, MASSI, and the sickness funds. MASSI decides
on which medicines are selected for inclusion in the reimburse-
ment list or remain included in the list, and at what price. This is
imperative for the sickness funds. As payers, they have to cover
the cost of reimbursable medicines prescribed by doctors under
contract. The regional (and other) sickness funds act within the
framework of decisions taken at the federal level. For instance,
MASSI instigated prescribing restrictions, e.g. on statins [38],
and on angiotensin receptor blocker [39], and decided to lift
prescribing restrictions on generic losartan [40], with a view to
enhancing the prescribing of generics; such measures could be
followed up by the sickness funds.

Austrian sickness funds have also been exploring ways in which
to enhance rational use of medicines, including an increased
prescribing of generics. A more rational use of medicines is
primarily promoted for public health reasons, but it can also
contribute to savings for payers [3].

Study objective

The objective of this study was to survey measures undertaken
by Austrian sickness funds to enhance more rational use of
medicines, including increasing generics uptake. Particularly,
we aimed to analyse the variation in types of measures and
target groups, and to explore differences and similarities
among the approaches selected by the sickness funds. We
did not include an impact assessment of the measures. The
focus of this study was on initiatives launched and carried
out by the sickness funds. A comprehensive description of
the national reimbursement system for medicines in Austria
[30-32, 41], and initiatives undertaken by MASSI [38-40, 42,
43], have been detailed elsewhere, and are outside the scope
of this study.

Methods

We conducted a survey among selected sickness funds in Austria.
We chose regional sickness funds that, in general, covered
people in one Austrian province. We opted for regional sickness
funds because they have larger and more mixed constituencies
compared with other funds, e.g. those targeting specific profes-
sions. We selected those funds that were known to have been
working on enhancing rational use of medicines. In accordance
with the wishes of the Austrian Federal Ministry of Health, who
commissioned the survey, we focused on sickness funds in
eastern, central and southern parts of Austria. The findings of
the survey among the four regional sickness funds are presented
in this paper. This study was exploratory and therefore did not
aim for complete coverage of all sickness funds in Austria.

All selected sickness funds have a pharmacoeconomic unit that
aims to encourage doctors to prescribe more rationally. Staff
within these pharmacoeconomic units were the primary contacts
for information and data collection. We conducted face-to-face
semi-structured interviews (average duration 2-3 hours) based
on an interview guide in German, the official language in Austria.
On request, the interview guide was shared with the interviewees
in advance. The interview was structured thematically, and
included activities targeted at prescribers, patients, and phar-
macists. For each of the measures, we aimed to obtain informa-
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tion on experience with the measures, supporting or limiting
factors, indicators for success, accompanying materials, and
evaluations.

Between February and October 2010, we conducted interviews
with responsible staff in the regional sickness funds of
Burgenland (Burgenldndische Gebietskrankenkasse, BGKK),
Carinthia (Kdrntner Gebietskrankenkasse, KGKK), Lower
Austria (Niederdsterreichische Gebietskrankenkasse, NOGKK)
and Upper Austria (Oberdsterreichische Gebietskrankenkasse,
OOGKK), and gathered additional information provided by
the sickness funds.

We compiled the findings and presented them to the data
providers during an internal sickness funds meeting in spring
2011. We then circulated the document to the participating
sickness funds for feedback and approval. In December 2012,
they were asked to check the draft paper for accuracy of the
measures listed.

The data surveyed refer to the year 2010. Updated information
provided during the validation phase is considered in the
discussion section.

Results

The four sickness funds carried out several activities targeting
their ‘contract doctors’, i.e. doctors in contractual relationship
with them, to encourage them to prescribe more rationally.
All sickness funds monitored the prescription behaviour of
the doctors regularly and systematically, and used specific
software tools to do this. Prescribers were provided information
and feedback in different ways, e.g. written letters, personal
meetings, and telephone conversations, and at different time
intervals, see Table 1.

In encouraging doctors to prescribe more rationally, sickness
funds set activities to motivate doctors to prescribe more generics.
All sickness funds provided information on generics in different
formats, see Table 1 and Table 2. For instance, letters sent to pre-
scribers at regular intervals contained information about the rate
of generics prescribed by the individual doctor compared with
the average prescribing of generics in that region, and about
possible savings that could have been achieved if the doctor
had prescribed more generics alternatives. Educational events
organised by sickness funds, often in cooperation with regional
doctors’ associations, included generics as an agenda item. In
training sessions for new contracted doctors, specific time slots
were dedicated to pharmacoeconomic issues and prescribing
of generics. Some sickness funds introduced benchmarking
systems, financial incentives for contracted doctors to motivate
them to prescribe generics, or both. A software system for use
in doctors’ offices, which was offered by the sickness funds,
allowed prescribers to identify the most economic therapeutic
alternative.

Communication with pharmacists was much less intensive
compared with prescribers. Informal meetings were
organised between pharmacist representatives and sickness
funds, see Table 3. Generics promotion was one topic in
these talks.
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Sickness funds tended to provide information for patients.
These included a health journal targeted at patients, available
in print and electronic format, public information events, media
campaigns, leaflets and posters in doctors’ offices, and personal
letters, see Table 4. A main aim of these campaigns was to raise
awareness of generics among patients.

Following a recent change in legislation, sickness fund
representation on the DTC in Austrian hospitals became
mandatory. At the time of our survey, involvement was still
relatively new. Furthermore, sickness funds launched capacity-
building projects with the aim of improving dialogue between
inpatient and outpatient care. These projects included training
on rational use of medicines for junior doctors and nursing
staff organised by representatives of the sickness funds at the
hospital premises, see Table 5.

In addition to the activities carried out in their respective regions,
sickness funds liaise with each other and with the federal
entity MASSI. Pharmacoeconomic unit staff meet regularly to
share and analyse data, exchange experience, and to discuss
collaborations.

Discussion

The sickness funds that we surveyed have been carrying out
numerous activities to encourage rational use of medicines and
generics uptake. We identified ‘core activities’ carried out by
all funds. These included various measures targeting doctors
to prescribe more rationally, including the prescription of more
generics wherever available and appropriate, followed by
prescription monitoring.

Several of the funds interviewed highlighted the training course
offered by the regional sickness funds offered to prescribers
who had recently entered into contractual relationship as an
example of good practice. The training course was considered
to be useful because it outlined the objectives of public payers.
Interviewees highlighted the importance of offering new ‘con-
tract doctors’ the opportunity of becoming acquainted with staff
at the sickness funds to establish trust and encourage doctors to
contact sickness funds with requests or concerns. Sickness fund
staff believed that these training courses contributed to increased
adherence to prescribing rules. This mirrors similar experience
in other countries where educational activities have enhanced
the relationship between payers and prescribers, and improved
prescribing quality, for example, the provision of more informa-
tion and prescribing activities to increase adherence to the Wise
List, a list of recommended treatments in Stockholm County in
Sweden [44].

Information-technology solutions and feedback to prescribers
were identified as major elements of prescription monitoring. The
Austrian sickness funds apply sophisticated information-technol-
ogy programmes for monitoring the prescription pattern of doc-
tors. All sickness funds use the same data warehouse [45], but the
individual sickness funds only have access to their regional data.
Currently, social health insurance in Austria applies these tools
for monitoring prescription behaviour. They are not, however,
intended to produce aggregated data for the purpose of com-
parisons at regional level for policymakers, researchers and the
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Table 1: Prescription monitoring activities of sickness funds

Key activities BGKK KGKK NOGKK OOGKK
Talks to Description | No telephone calls to | Telephone calls to Telephone calls to Telephone calls to
doctors doctors; 1-hour visits doctors, particularly to | nearly all general prac- | many doctors. Topics
by sickness fund staff | those who could maxi- | titioners and selected include analysis of
with doctors who have | mize saving potential specialists. Topics the development of
comparably high by prescribing more include generics, costs | prescriptions, generics,
expenses at their rationally; documenta- | of medicines, and and polypharmacy;
premises (the talk tion of the call and polypharmacy; internal | documentation of the
includes a 15-minute follow-up documentation of call and follow-up
discussion about the call
individual prescribing
behaviour)
Frequency | At regular intervals Annually Annually or more Annually
frequently for new
doctors
Letters to Description | Written information Each doctor receives Written information to | Personalized ‘service
doctors to doctors information about pre- | doctors letters’ providing a
scriptions and costs statistical overview of
individual prescription
behaviour compared
with the regional
average
Frequency Monthly Monthly Monthly Quarterly to all doctors
(Internal) Description | Analysing the development of prescriptions and pharmaceutical expenditure as the basis for feed-
analyses back to prescribers
Frequency | At regular intervals At regular intervals At regular intervals At regular intervals
Specific Description | Not applicable Different project on ‘Doctor shopping’: Different projects on
projects specific topics, e.g. Analysis of patient specific topics, e.g.
‘DAFLON’ — personal medication who con- | proton pump inhibi-
letters to doctors who | sulted several doctors | tors; personal letters to
prescribed above the for prescription medi- | doctors who prescribed
regional average cines; follow-up activi- | above the regional
ties include letters to average
prescribing doctors
and the patient
Frequency | Not applicable When appropriate Annually and when When appropriate
appropriate
BGKK: sickness fund of the province of Burgenland; KGKK: sickness fund of the province of Carinthia; NOGKK: sickness fund of the province of Lower Austria; OOGKK: sickness fund of the
province of Upper Austria.

interested public, as in other countries. Most European countries
have established nation-wide monitoring systems on pharma-
ceutical spending and consumption, and they provide publicly
accessible national (and regional) statistics, e.g. Portugal, Italy,
and England, [8, 40]. In Germany, in-depth scientific analyses
of prescription data are, for instance, published in the annual
Prescription Monitoring Report [47]. In Denmark, the online
monitoring system ‘Ordiprax’ offers prescribers the possibility
of accessing, at any time, their prescribing data and comparing
them to the average prescribing patterns of doctors of the same
specialty in their region [8, 34, 48]. Some Swedish counties
offer similar solutions; for instance, the county of Ostergdtland
established an online system that also allows doctors to
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benchmark their prescribing behaviour against colleagues [49].

In Austria, all the sickness funds that we surveyed tailored
feedback to doctors. The pharmacoeconomic units of the
sickness funds send letters out to prescribers at regular inter-
vals. These contain information about doctors’ prescriptions
and, in some cases, compare them to average prescribing pat-
terns in the region. In some sickness funds, staff telephone
doctors to follow up these letters. Despite these core activi-
ties of letters and discussions with doctors, our survey showed
wide variance in the implementation and design of the mea-
sures between the individual sickness funds. Respondents
confirmed different approaches in their communication strate-
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Key activities

BGKK

KGKK

NOGKK

OOGKK

Training of new | Description | Initial training topics Two-day training One-day training course: | Two-day training
doctors under include contracts, course; topics include | topics include contracts, | course; doctors are
contract formularies, and infor- | pharmacoeconomics, | formularies, and infor- assigned a contact
mation on medicines | contracts, and billing | mation on medicines; person at the sickness
doctors are assigned fund
contact persons at the
sickness fund
Frequency | Individual appoint- Individual appointments | Quarterly for all new | On conclusion of
ments with all new with all new contracted | contracted doctors contract
contracted doctors doctors
Information Description | Journal for ‘partners Journal for prescribers; | Journal for prescribers; | Journal for prescribers;
material under contract’; monthly email newslet- | letters to doctors on monthly e-mail news-
information about ter on current topics current topics (includ- | letter on current topics
changes in the reim- (including saving ing saving potential of | (including saving
bursement list potential of medicines); | medicines) with a potential of medicines);
information about focus on generics; information about
changes in the reim- information about changes in the reim-
bursement list changes in the bursement list; fact
reimbursement list sheets providing specific
medicines information
Frequency | Quarterly Quarterly and monthly |Journal quarterly; Quarterly/monthly fact
letters monthly sheet whenever required
Events Description | Information events Information events Information events Information evenings
jointly organized with |jointly organized with |jointly organized with |in the districts (jointly
the regional chamber | regional chamber of the regional chamber | organized with regional
of doctors doctors plus one focus | of doctors chamber of doctors
event on a specific and hospitals); training
topic about the pre- (also for other medical
scription of medicines professions); and
speciality meetings
Frequency | Quarterly Quarterly and focus Three times in 2010 Evening event quarterly;
event annually training when needed;
specialist meetings one
to three times a year
Generics Description | Agreement with Newsletter with infor- | Sending analysis of Sending a list of
promotion regional chamber of mation about generics; | doctors prescribing generics and high-
doctors to increase monthly letters to and highlighting lighted savings
generics uptake: eval- | doctors containing saving potential; send- | potential; information
uation and controlling | statistical overview of | ing a list to support service on generics;
via monthly letters prescriptions; sending | doctors in prescribing | database to support
to prescribers with a list of recommended | identical and similar doctors in prescribing
benchmarks medicines for rational | active ingredients; identical and similar
prescribing; financial analysis of medica- active ingredients;
incentives for doctors | tion of polypharmacy | individual incentive
(specific remuneration | patients system for doctors to
for consultation reach specific Goals,
of patients about e.g. higher generic
medication) prescription rate
Frequency | Monthly Quarterly, monthly As appropriate Quarterly and as
and as appropriate appropriate
(incentive)
(Continued)
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Table 2: Further activities of sickness funds targeting prescribers (Continued)

Key activities BGKK KGKK NOGKK OOGKK
Pilot projects Description | Pilot projects with a Not applicable Not applicable Not applicable
sample of doctors*
Frequency | When appropriate Not applicable Not applicable Not applicable

province of Upper Austria.

BGKK: sickness fund of the province of Burgenland; KGKK: sickness fund of the province of Carinthia; NOGKK: sickness fund of the province of Lower Austria; OOGKK: sickness fund of the

*Testing the application of an immunologic rapid antigen detection for Group A streptococci (October 2002 to January 2003); retrospective evaluation from April 2006 to September 2009 on the application
of the rapid-streptococcal tests that were introduced in April 2007; analysing the frequency of C-reactive protein rapid test by general practitioners (cross-sectional study from October 2008 to May 2011).

gies to prescribers, insured parties and partners, e.g. regional
doctors’ associations. These differences most likely stem from
the different environments in which the sickness funds operate:
what works well in a rural, less densely populated area is not
necessarily successful in provinces with more urban centres.
An example of a coordinated, yet differentiated approach is the
collaboration between sickness funds on their monthly health
journal sent to prescribers. Representatives of the pharmacoeco-
nomic units form a joint editorial committee whose members
discuss and define the outline of each edition. Each sickness
fund then produces its own journal by considering the particu-
lars of their constituency. These variations in strategies mirror
evidence from other European countries about different regional
approaches in the design of measures [50].

Another outcome of the survey was that evidence-based medicine
plays an important role in the work of the pharmacoeconomic
units. Staff within the funds forward economically founded argu-
ments, e.g. possible cost savings in case of the prescription of a less
expensive but equivalent generic drug, in their communication
with prescribers, and they supplement these statements with the
latest scientific findings. They also provide news and summaries
of relevant peer-reviewed articles. As such, the sickness funds
act as providers of independent medicines information that
would require time and resources if doctors had to search for the
information independently [51]. Supportive evidence-based data
are also intended to reduce prescribers’ reluctance to prescribe
generics. A study in Germany, a country with a much higher
generics uptake than Austria, showed that primary care doctors
were still skeptical about prescribing generics [52]. Although the
focus of our analysis was rather on activities related to generics
promotion, some information and educational activities provided
by sickness funds also focused on new medicines and polyphar-
macy, e.g. the initiative of the ‘medicine passport’ in Carinthia
listing all medicines dispensed to the patient in a booklet.

Recently, some sickness funds have started to offer simi-
lar educational activities and information to private doctors.

In fact, the sickness fund of Upper Austria initiated this after the
survey period. We are not aware of similar approaches in other
countries. Despite the lack of evidence on the possible effect of
such a measure, we consider the comprehensive strategy as a
promising approach to encourage rational use of medicines.

One of the major challenges in Austria’s healthcare policy
is dual financing, i.e. different payers for medication in
the outpatient sector (sickness funds) and in the inpatient
sector (hospital owners, e.g. provinces). This creates specific
incentives. In order to minimize their own costs, healthcare
providers and public payers may try to transfer patients and
costs between the settings. This may be the case for high-cost
medicines, which pharmaceutical companies might seek to
launch in the hospital sector where no price control is applied
[31]. Other medicines, particularly cardiovascular medicines and
other treatments for chronic diseases, are provided at low or no
cost to hospitals [53-56]. Studies have confirmed how medica-
tion prescribed during the hospital stay can influence future
medicines prescribed [57-59]. Therefore, the surveyed sickness
funds have opened a dialogue with doctors in hospitals to
discuss more rational prescribing, including the option of pre-
scribing generics. This is a voluntary activity, as sickness funds
have no mandate for hospitals and cannot hold the doctors in
hospitals accountable for what they prescribe. Given the chal-
lenges on interface management, the sickness funds thereby
responded to an urgent need to improve the cooperation
between primary and hospital care. Findings from a project car-
ried out by the sickness fund in the province of Burgenland
showed that improved cooperation between hospital doctors,
primary care doctors and sickness funds, enhanced prescrib-
ing of generics [60]. Another important initiative for medicines
management at the interface is statutory participation (without
voting rights) of sickness funds in every hospital via representa-
tion on the DTC. This measure had just been introduced at the
time of the survey. Interview partners who had already attended
DTC meetings, at the time of the survey, reported more fruitful
insights into the hospital policy and activities; representation of

Table 3: Activities of sickness funds targeting pharmacists

Key activities BGKK KGKK NOGKK OOGKK
Meetings Description No institutionalized | Meetings with No institutionalized | Meetings with
cooperation regional chamber cooperation regional chamber
of pharmacists of pharmacists
Frequency When appropriate | Annually As appropriate Quarterly
BGKK: sickness fund of the province of Burgenland; KGKK: sickness fund of the province of Carinthia; NOGKK: sickness fund of the province of Lower Austria; OOGKK: sickness fund of the
province of Upper Austria.
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Key activities BGKK KGKK NOGKK OOGKK
Information | Description | Health journal for Information events Health journal for Health journal for
on medicines patients includes some | accompanied by media | patients includes some | patients includes some
and generics articles addressing coverage; letters to articles addressing articles addressing
medicines; information | patients (includes medicines; leaflets and | medicines; leaflets
events information on medi- | posters on medicines and posters on
cines, generics); ‘medi- | information available medicine information
cines passport’ for at doctors’ offices available at doctors’
patients with continu- offices; campaign
ous medication — all on medicines safety,
medicines are listed in including events
this booklet; leaflets on and media work;
medicine information cooperation with local
available at doctors’ media; cooperation
offices with patient support
groups
Frequency | Journal quarterly; As appropriate Journal quarterly; Journal quarterly;
events as appropriate other information as other activities as
appropriate appropriate
BGKK: sickness fund of the province of Burgenland; KGKK: sickness fund of the province of Carinthia; NOGKK: sickness fund of the province of Lower Austria; OOGKK: sickness fund of the
province of Upper Austria.

sickness funds on the DTCs apparently contributed to a better
joint understanding.

Further measures in Austria are, however, needed to enhance
interface management, e.g. joint reimbursement lists and
joint DTC for outpatient and hospital care as demonstrated in
Sweden [44] and Scotland [61]. This would, however, require
a fundamental change in the organization and funding of the
Austrian healthcare and pharmaceutical sector, which is beyond
the mandate of the sickness funds.

A similar picture can be seen for all sickness funds. Most measures
address doctors to encourage them to prescribe more rationally.
The second important target group is the insured party who
is typically addressed through information activities (journal,
information events). Few measures, if any, targeted pharmacists,
despite evidence showing the important role of pharmacists in
enhancing more rational use of medicines in several countries
[19, 24, 62-64]. The reason why pharmacists in Austria are not
considered a relevant target group by sickness funds may be
because pharmacists cannot play an important role in generics
policies, as Austria is the only country in the EU where neither
generics substitution nor INN prescribing are permitted nor is a
reference price system in place [23]. Pharmacists do, however,
play an important role in promoting rational use of medicines
in other areas, e.g. pharmaceutical care and medication safety.
Another reason that pharmacists have a lower priority than doc-
tors is that pharmacoeconomic units in sickness funds employ
few staff. They have to make choices on where to make the dif-
ference, and this will be, in economic terms, the prescribers.

Finally, it should be acknowledged that all activities carried out
by sickness funds to encourage a more rational use of medicines
are influenced by the underlying legal framework. The ‘guide-
lines on economic prescription of medicines and therapeutic
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aids’, which ask for the prescription of the least expensive
equivalent medicine, can be considered a supporting factor.
The lack of regulation on generics promotion regulation (no
INN prescribing, no generics substitution, no reference price
system [23]) is likely to be a barrier for sickness funds, because
they have to motivate doctors to prescribe generics whereas, in
other countries with mandatory generics substitution this would
not be an issue. It has been shown that generics substitution
or INN prescribing, particularly if introduced as a mandatory
measure, has a positive effect on generics uptake and lowering
of prices [24, 25, 36, 65-73]. Furthermore, patients in Austria
are not offered incentives to ask explicitly for generics. A pilot
study with a company sickness fund in Austria proved that
a partial reimbursement of the prescription fee in case of a
generic being dispensed led to an increased share of generic
prescription and a reduction in pharmaceutical expenditure
of that sickness fund [74]. Given the lack of national statutory
generic promotion policies, activities provided by the sickness
funds include a variety of ‘voluntary’ projects. This is not a
new development; a decade ago, the sickness fund BGKK ran
a project to increase the prescribing of generic ACE inhibitors
in 2000. This resulted in considerable savings for the sickness
fund [75].

BGKK was also involved in pilot projects evaluating specific diag-
nostic tests, as it was believed that a more detailed and reliable
diagnosis could support the identification of the best treatment
and also contribute to reduced pharmaceutical expenditure.
A sample of 30 BGKK’s contracted doctors tested the applica-
tion of an immunologic rapid antigen detection test for Group
A Streptococci, which helped to distinguish bacterial infection
from viral infections of the upper respiratory tract. Subsequent
prescribing of antibiotics was compared with the one prescrip-
tion pattern of nearly all other remaining contracted general
practitioners who did not have access to the test. The study
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Key activities BGKK KGKK NOGKK OOGKK
Cooperation Description | Participation in Drug Participation in Drug Participation in Drug Participation in Drug
with hospitals and Therapeutics and Therapeutics and Therapeutics and Therapeutics
(and hospital Committees (without | Committees (without Committees (without Committees (without
associations) voting rights); voting rights); different | voting rights); letters to | voting rights); meet-
information events in | projects, e.g. meetings | hospitals; project with | ings with hospital
hospitals with hospital depart- a hospital on improv- | managers; newsletters
ment on pain relief ing pharmacotherapy | to hospitals; training
providing ambulatory | at the primary and for junior hospital
care, cooperation with | secondary care doctors; training for
emergency hospital on | interface nursing staff
reduction of proton
pump inhibitors,
assessing the effect
of ‘shifting patients’
between primary
and secondary care
interface
Frequency | As appropriate As appropriate Committee meetings Committee meetings as
as appropriate; letters | appropriate; manager
five to six times a year; | meetings annually;
project since October | newsletters quarterly;
2010 training as appropriate
BGKK: sickness fund of the province of Burgenland; KGKK: sickness fund of the province of Carinthia; NOGKK: sickness fund of the province of Lower Austria; OOGKK: sickness fund of the
province of Upper Austria.

[76) showed that use of the test increased diagnostic accuracy
and improved appropriate prescribing of antibiotics. With
these findings and results from other studies, see Table 2,
[77, 78], BGKK was able to contribute evidence to the scientific
community. No other sickness fund provided such data.

Our study was conducted in 2010. We know that the measures
listed continue to be undertaken and have even expanded.
Cooperation between sickness funds and hospitals has increased
because of sickness fund representation on the DTC and some
further projects. For instance, in Upper Austria, patient discharge
letters indicate the name of the active ingredient instead of the
specific brand name, and hospitals procure defined generics
that are likely to be used in outpatient treatment.

We acknowledge possible shortcomings in the findings owing to
the selected methodology of qualitative interviews. Some measures,
however relevant, might not have been listed by a sickness fund.
We are confident that we have covered all major activities, as the
measures were compiled and shared with the data providers for
feedback. It allowed us to verify the accuracy of the information.

Even if the survey does not comprehensively cover all Austrian
sickness funds, we believe that the survey is of value because it
provides information about the strategies used by sickness funds
to improve rational use of medicines. It may, therefore, serve
as a starting point for reflections on how to continue enhancing
rational use and generics promotion in future.

Conclusion
This survey showed that numerous activities are being
implemented by Austrian sickness funds to encourage more

72 | Volume 2 | 2013 | lIssue 2

rational use of medicines. Most initiatives target contracted
doctors to motivate them to prescribe rationally. In particular,
sickness funds encourage doctors to prescribe more generics.
Sickness funds are required to apply this strategy because
neither INN prescribing nor generics substitution is in place in
Austria to support generics uptake.

We suggest stronger involvement of pharmacists. Pharmacists
could play a vital role in generics promotion, particularly by
contributing to an improved image of generics. Although more
measures to encourage rational use of medicines are welcome,
we acknowledge limited staff resources within the sickness
funds may make this difficult. The findings suggest that the
pharmacoeconomic units provide activities over and above
their specified remits.

A key challenge in the Austrian healthcare system is
cooperation between the outpatient and hospital sectors which
is disincentivized by a dual financing scheme. Sickness funds
responsible for primary care are now targeting hospitals with
their information and educational activities. These are important
initiatives, but further policies would be required at national
level, e.g. a joint DTC, to improve pharmacotherapy at the
interface between primary care and hospitals.

At the national level, a publication of pharmaceutical spending
and consumption monitoring is currently lacking. It is
recommended exploring ways in which to implement a nation-
wide monitoring system.

The sickness funds apply a range of tools to enhance more
rational use of medicines, including improving generics
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uptake. No evaluation of the effect of these policies has yet
been published. Further research is required to analyse the
effectiveness of the measures.
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