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About the Australian Consumers’ Association

The Australian Consumers' Association (ACA) is an independent not-for-profit, non-party-political organisation established in 1959 to provide consumers with information and advice on goods, services, health and personal finances, and to help maintain and enhance the quality of life for consumers. Independent from government and industry, it lobbies and campaigns on behalf of consumers to advance their interests. 

ACA employs 80 full time staff to provide consumer education, conduct surveys into consumer attitudes, lobby for improved conditions for consumers and distribute unbiased consumer advice. These activities are more than fund-raisers, they also form the basis of our work for consumers. Our annual turnover is $11.2 million per annum.

ACA is funded primarily through subscriptions to its magazines, fee-for-service testing and related other expert services. There is no government funding for normal running expenses of ACA, and no commercial sponsorship or advertising. The ACA products include:

CHOICE Magazine - from the beginning, ACA saw the need for a journal to inform its rapidly growing membership. In 1960 CHOICE magazine was launched. CHOICE is available only by subscription. It is published eleven times a year and currently has a national circulation of around 140,000 copies.

CHOICE Online - the ACA has developed an extensive web site featuring product articles, policy reports, media statements and interactive communication forums. Within the first quarter of this year, ACA will expand CHOICE Online to fee-for-service site, providing full access to all ACA's reports and articles (www.choice.com.au).

Computer CHOICE - a bi-monthly magazine providing product tests and information for the home computer user (around 15,000 subscribers).

Consuming Interest - a quarterly journal of consumer policy and action (around 1,200 subscribers).

CHOICE Health Reader - a newsletter published 10 times a year with reports on the latest scientific discoveries in the areas of medicine, nutrition, exercise and other health-related fields.

CHOICE BOOKS - an extensive publications list of 33 tittles including books on health, finance, sustainable building practices and travel.

CHOICE MONEYLINE - an automated and interactive telephone and fax service providing comparative information on banking products including home loans and credit cards. (Telephone 1900 170 088)

Health Legislation Amendment (Gap Cover Schemes) Bill 2000

The Australian Consumers’ Association has some concerns regarding the possible inflationary aspects of non-contract gap cover as outlined in the Bill.  The absence of clear contract between health funds and providers has a very real possibility of leading to inflation in medical fees. This problem was well illustrated when an increase in the rebate for complex births did not result in a comparable decrease in gap cover. In November 1998 a new Medicare Benefits Schedule item was introduced for complex births. The MBS fee was increased from around $404 to around $950.  Despite this the Commonwealth Department of Health and Aged Care estimated that the gap payment had fallen slightly, from $300 for the standard confinement item to $218 for the new complex item but concluded that  “most of the additional $478 now paid by Medicare for complex births is retained by the obstetricians and not passed on to the insured women in the form of reduced gap payments.” (Senate Community Affairs References Committee, Rocking the Cradle: A Report into Childbirth Procedures, December 1999). In the event of inflation in medical fees consumers would not only have to continue to pay out of pocket expenses they would also have to pay higher premiums. 

ACA concerns regarding the Bill can be summarized as follows:

· There is not necessarily certainty for consumers for example,if the gap is determined on a patient by patient basis, the consumer has no guarantee even if their specialist has some form of agreement with the health fund, that they will be covered;

· ‘informed financial consent’ is not well defined in the Bill;
· There is a possibility both of increased premiums as a consequence of health funds having to pay above the Schedule fee for a larger proportion of procedures and continuing gap payments.
However concerns regarding the inflationary aspects of the Bill are moderated by some protective factors including:

· the fact that patient by patient ‘gap cover’ has been provided in Victoria and South Australia for some time without inflationary effects (Ezyclaim).

· that the Bill specifies that, in order to be approved, that the scheme must not be inflationary.

· that it is in the best interests of health funds not to allow the ‘gap cover’ schemes to become inflationary.
Given these protective elements and given that the Bill has some potential to further reduce the out-of-pocket expenses privately insured consumers face, the Australian Consumers’ Association is generally supportive of it, with some suggested amendments.

The regulations state that:

c) that the scheme requires the medical practitioner to inform a person or persons insured under a known gap policy of any amount that the person or persons can reasonably be expected to pay to the medical practitioner in respect of the professional attention:

i) if possible before providing professional attention; or

ii) otherwise as soon as practicable after providing professional attention.

ACA has some concerns with the regulations as currently stated. Firstly, there needs to be a clearer definition of ‘informed financial consent’.  Preferably, written advice of the out of pocket expenses should be provided prior to the provision of services. This allows a written record that ensures that the provider and the consumer have a shared understanding of the amount of fees.  Secondly, there needs to be a clear understanding of the consumer’s rights if the agreed fee is not charged. ACA argues that where a patient either is not properly informed of a fee or where they are misinformed, they should not have to pay any more than the Schedule fee amount. This protection should be built into the legislation to afford consumers greater certainty. 

The other problem is that this part of the legislation implies that only consumers with a ‘known gap policy’ will be properly informed of their medical fees. This implies that, in order for a consumer to be properly informed as to their medical expenses, the health fund must be paying above the MBS rate in order for a ‘known gap policy’ to exist. Clearly, this problem has arisen because the legislation deals only with ‘gap cover’ schemes however it should be recognized that it is the right of all consumers to be clearly informed about the nature of their medical expenses regardless of whether or not their health fund is paying the doctor at a higher rate. Either the consumer should pay no-gap or they should be informed of the gap – but informed financial consent should not be dependent on the existence of an agreement with the health fund and the doctor.  This legislation presents an opportunity to require all medical providers to inform consumers about out of pocket expenses and, where this does not occur for consumers to have some recourse ie. only paying Schedule fee if informed financial consent is not obtained.

