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Abstract
In this paper we investigate the effects of introduction of lump sum copayments on the
utilization of prescription drugs by elderly patients. We make use of an unique dataset
and analyze the policy change that implemented patient cost-sharing in the Czech Re-
public starting in 2008. After the introduction of copayments the number of prescriptions
filled decreased by 29%. At the same time, however, total expenditures on prescription
drugs dropped only in the first quarter of the postintroduction period and then returned
to previous levels. This was partially due to behavioral responses of patients and physi-
cians: strategic shift of prescription purchases to the time right before the introduction
of reform, prescription of more packages on one prescription and an upward shift in the
price composition of prescribed drugs. Moreover, patients in general decided to forego
those types of drugs that did not cause immediate worsening of health status.
Abstrakt

V naSem ¢lanku zkoumame efekt zavedeni regula¢nich poplatkii na spotiebu 1éki na
predpis. Nage analyza se soustifedi zejména na pacienty starsi 64 let. K identifikaci
vyuzivame zménu zikona, kterd zavedla povinnou spoluicast pacientti v Ceské republice
v roku 2008. Nase vysledky ukazuji, Ze po zavedeni poplatki se pocet vybranych recepti
snizil o 20 procent. Naproti tomu, celkova cena piedepsanych léki se snizila jenom v
nésledujicim kvartalu a pak se vrétila na stejnou rostouci trajektorii. Bylo to sptisobeno
tfema druhy behavioralni odezvy pacientt a 1ékai: posun nakupu léki do obdobi tésné
pred zavedenim poplatki, pfedpisovani vice baleni na jeden recept (poplatek je placen
za kazdy recept), a predepisovani drazgich 1ékt. Mladsi pacienti byli vice ochotni omezit
svou spotiebu nez starsi. Pacienti ale celkové omezili pfedevsim spotiebu téch typu léki,
jejichz neuzivani nemé okamzité disledky na zdravotni stav. Dlouhodoby vplyv na celkové
zdravi obyvatelstva nelze nyni jésté spolehlivé odhadnout.
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