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Some deregulation of private health funds would be in the best interests of the Australian public. Arrangements which allow insurance above a government determined fee schedule may do no more than restore a breached constitutional right!


However, many doctors are concerned that the above legislation has the potential to take deregulation of private health funds too far. The move towards privatisation of hospitals providing public care has already caused questioning of some aspects of deregulation of health care. Our greatest concern with the above legislation arises from absence of provisions to protect the Australian public.


Excessively broad legislation accompanied by imprecise  regulations would allow government by decree which is inappropriate except in times of crisis. Those least able to voice their concerns become the victims, in this case those who have availed themselves of private health insurance.


Presently, more detail is contained in the impact statement accompanying the legislation than in the legislation itself or in the draft regulations.


My primary concern will be dealt with first and in most detail.


The need for any additional consumer safeguards.


Natural justice dictates that persons be made aware of restrictions placed on services arranged on their behalf and yet private health fund members are presently denied details of contracts between their health funds and private hospitals. Furthermore, doctors, acting as their patients’ advocates, have no way of discovering the details of hospital contracts affecting the patients for whom they care. Presently, difficulties relate mainly to restrictions upon the length of hospital stay and the choice of prostheses but the new legislation, if not amended, could make this situation much worse. 


The USA has legislation to protect patients from profiteering health funding organisations and profit motivated health care providers.  The proposed change of Australian private health funds from providing rebates to providing services would necessitate similar legislation in Australia. Study of patient safeguards included in American State and Federal legislation would be appropriate.
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The Health Service Ombudsman has been entrusted with an important task, a task which would become even more important if health funds were allowed greater freedom.  I strongly recommend that the legislation should ensure that a copy of each scheme approved by the Minister would be forwarded to the Health Services Ombudsman and so be available to the patient or doctor.


If unacceptable contract arrangements were then identified by the Ombudsman, patient, doctor or hospital, something could be done about them. This might involve fine tuning of the regulations protecting the interests of patients. However, the basic requirement of transparency should be stated in the legislation itself, not solely in the regulations.


The legitimate interests of health funds in all such matters should be pursued in an open fashion transparent to the patient.


I shall now comment briefly on the other matters raised in your letter.


The practicality of the proposed ‘gap covers schemes’ and the likely acceptance of these schemes by medical service providers.


The extent to which surgeons would take up the new schemes would depend upon:-


transparency as discussed above.


doctors being allowed to give their accounts directly to their patients, thus preserving the patient/doctor contract.


patients not being financially penalised by the provision of a smaller rebate because doctors have charged more than a specified amount.


In general, I advocate cost containment strategies directed to patients in the form of incentives rather than incentives directed to doctors, e.g., it should cost a patient less to be treated as a day patient than to stay in hospital overnight. If such arrangements were introduced and well publicised, hospitalisation would be reduced, consistent with John Deeble’s recent advice.


The effectiveness of measures proposed to cover gaps without inflation of health insurance premiums or total costs to patients.


Except by rationing services, it will not be possible to arrest the increasing overall cost of health care because of the ever increasing range and complexity of available and appropriate treatments and because of aging of the population.  The meaning of the term “inflation” is not clear.


The best method to measure inflation and the process for revocation of schemes which fail to meet this criteria.


Please see above. The cost effectiveness of medical treatment is difficult to measure. It would be 
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more appropriate to monitor the standard of treatment and to relate this to cost.  The Royal Colleges and the Universities are currently working to these ends. Furthermore, cost should not be the foremost reason for revoking schemes.


The definition of ‘informed financial consent’ and ‘known gaps’.


As applies in many aspects of health care, rigid definitions would be best avoided. Please see below.


The form of disclosure of costs to patients and the enforceability of bills when there has been no disclosure.


The legislation would be unlikely to have the desired effect if doctors were required to complete, prior to surgery, formal statements outlining the exact fees that would be charged by themselves and other practitioners.


Increasingly, surgeons who do not adequately advise their patients of anticipated costs are unable to maintain an adequate private practice. This now applies across all specialties. However different surgeons advise patients of anticipated costs in different ways. Some surgeons advise by notices in their rooms that they charge according to the AMA fee schedule.


Natural justice implies that an account which a patient is unable to understand and which could not have been expected might not be required to be paid in full.  However, the corollary is that reasonably expected accounts should be paid as promptly as practicable: if this arrangement were not maintained, doctors might increasingly require part pre-payment of accounts - something which I do not support except under unusual circumstances.


The impact of the schemes on existing medical purchaser-provider agreements.


If the schemes were fair, reasonable, and workable, present purchaser/provider agreements would become unattractive but unattractive schemes would have much less influence.


The effectiveness of the reporting and review provisions.


Presently available information suggests that reporting and review would relate mainly to commercial considerations. Review provisions should be much more broadly based. Please see my earlier comments.





Summary


As stated above, the legislation should be amended to require that the Health Services Ombudsman be provided with a copy of each scheme approved by the Minister. This would be 
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feasible as no health fund would promote more than a small number of schemes.  The smaller the number of schemes the better: how could patients, doctors and hospitals cope with a large number of schemes?


Despite the difficulty of drafting the necessary amendments, additional safeguards for patients should be included in the legislation.


I would greatly appreciate an invitation to discuss the above with the Committee.








John A. Buntine


