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Question:

Senator REYNOLDS: Thank you. Could you just explain for me—I am new to this estimates
committee—the current Medicare levy and levy surcharge and what their purposes are.

Dr Bartlett: The Medicare levy is effectively a levy that was put in place when the Medicare
arrangements started. It was designed initially to fund a significant part of the
Commonwealth's costs in terms of the MBS. It has been changed a number of times over the
years, most recently when an amount was added to cover the cost of the NDIS. The Medicare
levy surcharge was introduced more recently. That was designed to encourage people to take
out private health insurance. Those above an income threshold who did not take out private
health insurance incurred a surcharge which they had to pay. That has also changed. There
are now means testing arrangements in place and, as part of those arrangements, the amount
of surcharge that you have to pay goes up with your income.

Senator REYNOLDS: What proportion of the Commonwealth's current health expenditure
does the surcharge cover as a proportion of expenditure on the MBS?

Dr Bartlett: I have that data, but you may have to bear with me. I might actually take that on
notice; otherwise I am going to be digging through figures for some time.

Answer:

In 2012-13, the Medicare Levy raised $9.8 billion (This figure includes revenue from both
the Medicare Levy and the Medicare Levy Surcharge).

In 2012-13, the Commonwealth Government expenditure on health was around $62 billion,
this includes $18.6 billion for Medicare Benefits Schedule services.



