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COTA National Seniors Partnership is the largest seniors’ organisation in Australia with more than 270,000 individual members and over 1500 seniors organisations under its umbrella. It offers members a vast range of services and benefits and is an influential vehicle for contributing to policy debates affecting seniors in Australia.

The Partnership, effective from 11 December 2002, joined the State and Territory COTAs and Council on the Ageing (Australia) with National Seniors into a joint national operation that merges and shares various operations of the eleven organisations.

With its combined individual and organisational membership representing all aspects of Australian seniors interests, COTA National Seniors Partnership has a pre-eminent role in representing, advocating for and serving seniors throughout Australia. In terms of policy, it adheres to four principles:

Policy Principle 1:
maximising the social and economic participation of older Australians. 

The Partnership seeks to maximise opportunities for social and economic participation by older Australians, including promoting positive approaches to the contribution of seniors and the ageing of the Australian population, and by breaking down age discrimination in all areas of social and economic life.

Policy Principle 2:
promoting sustainable, fair and responsible policies

The Partnership is committed to the development of fair and sustainable policies for seniors that take account of the needs of the entire community in the short and long term. It develops policies which are fiscally and economically responsible and which fairly balance the competing needs and interests of diverse groups amongst the senior population and other sectors of the community.

Policy Principle 3:
protecting and extending services and programs that are used and valued by older Australians

The Partnership develops policies and provides advice on maintaining and improving services and programs which seniors use and value. These include primary health care, hospitals, pharmaceuticals, employment services, utilities, public transport, residential care, housing and community care. It will seek to ensure that there is an adequate “safety net” of services and income support which all seniors can access according to fair and equitable criteria in order to maintain a reasonable quality of life. 

Policy Principle 4:
focus on protecting against and redressing disadvantage 

The Partnership believes that all seniors have the right to security, dignity, respect, safety, high standards of treatment and care and to equal participation in the community regardless of income, status, background, location, frailty or any other social or economic factor. As a result we will have a strong focus on seniors who are most vulnerable or disadvantages in terms of these criteria.

Introduction

COTA National Seniors considers that Medicare is an important pillar of social protection for all of the community, including our constituents of people aged 50 and over.

Medicare is important in terms of all the COTA National Seniors Policy Principles. 

First, COTA National Seniors believes that Medicare promotes social and economic participation by maximising the health of the community (although serious anomalies exist for indigenous Australians) (policy principle 1)

Australia has excellent outcomes in health care by international standards and we believe Medicare is a linchpin in achieving such success. 

Secondly, COTA National Seniors believes that Medicare is a sustainable, fair and responsible policy (policy principle 2)

Medicare has an important role in controlling the costs of Australia’s health system. This is important for consumers, taxpayers and governments. It means we have efficiency in our system. It means that there is revenue available for other important social purposes. 

We note that the last issue of the Australian Institute of Health and Welfare report, Australia’s Health 2002, discusses in depth the comparative success of Australia’s health system in controlling costs. 

Thirdly, Medicare is used and valued by older Australians (policy principle 3)

In particular, seniors place great value on bulk billing. 

Fourthly, COTA National Seniors believes that Medicare has an important role in protecting against and redressing disadvantage (policy principle 4). 

Medicare ensures that all seniors have the right to security, dignity, respect, safety, high standards of treatment and care regardless of income, status, background, location, frailty or any other social or economic factor.

Medicare is an important program in terms of ensuring access to health services for disadvantaged people who would otherwise be unable to pay.  Its particular strength is in that it does not differentiate between rich and poor. Medicare is a service provided to all Australians on the basis of citizenship rather than income. It encapsulates important Australian concepts of equity, democracy and a fair go. It achieves excellent health outcomes for this reason. 

Issues

COTA National Seniors acknowledges that there are cracks and strains in Australia’s health financing system, which are driving the Government to find remedies such as those that have been devised in the 2003-04 Federal Budget and previous Budgets. The particular concern for this Budget has been the decline in the number of GPs who are  bulk billing patients for their services.

However, the proposed remedies need to be considered against the following questions:- 

Is there a risk that they may compromise the integrity of Medicare in terms of important policy principles such as those outlined above including long term fiscal sustainability and universal access and provision?

Do they adequately address underlying problems around funding and equity of funding within the health system?
Are some issues being given priority while others are not being addressed? 
This submission discusses these issues in the framework provided by the terms of reference of the Senate Select Committee on Medicare. 

Terms of reference

The access to and affordability of general practice under Medicare, with particular regard to:

(a)
the impact of the current rate of the Medicare Benefits Schedule and Practice Incentive Payments on practitioner incomes and the viability of bulk-billing practices;

(b) the impact of general practitioner shortages on patients' ability to access appropriate care in a timely manner,

c)
the likely impact on access, affordability and quality services for individuals, in the short- and longer-term, of the following Government-announced proposals:

(i)
incentives for free care from general practitioners limited to health care card holders or those beneath an income threshold,

(ii)
a change to bulk-billing arrangements to allow patient co-payment at point of services co-incidental with direct rebate reimbursement,

(iii)
a new safety net for concession cardholders only and its interaction with existing safety nets, and

(iv)
private health insurance for out-of-hospital out-of-pocket medical expenses; and

(d)
alternatives in the Australian context that could improve the Medicare principles of access and affordability, within an economically sustainable system of primary care, in particular:

(i)
whether the extension of federal funding to allied and dental health services could provide a more cost-effective health care system,

(ii)
the implications of reallocating expenditure from changes to the private health insurance rebate, and

(iii)
alternative remuneration models that would satisfy medical practitioners but would not compromise the principle of universality which underlies Medicare.

COTA National Seniors responses to Term of Reference

Term of reference 

(a) the impact of the current rate of the Medicare Benefits Schedule and Practice Incentive Payments on practitioner incomes and the viability of bulk-billing practices;

COTA National Seniors is not in a position to comment on the real incomes of practitioners and other issues relating to viability of practices. However, we note that an AMA sponsored study by KPMG recently considered the real costs and returns for GPs and this may provide some insight into the matter. 

We propose a model for addressing the remuneration issues for GPs in our response to Term of Reference (d) (iii) below. 

Term of reference 

(b) the impact of general practitioner shortages on patients' ability to access appropriate care in a timely manner,

COTA National Seniors is concerned about shortages in outer metropolitan, regional and rural areas which may be limiting the access of patients to primary health services. 

We are very concerned that many seniors have to travel long distances to get to basic GP services and that many people may not be getting the treatment that they need. 

Clearly, the distribution of the health workforce across Australia in a very important short and long term policy and planning issue. 

However, it is worth noting that the poor representation of GPs in some areas is related to a general economic decline in those areas that has occurred over some years as a result of significant structural changes in the Australian economy. These changes have resulted in a wide range of services and industries withdrawing from rural and regional Australia. 

It is important that the Government consider the broad picture in relation to the lack of enthusiasm for GPs to operate in depressed regions. 

COTA National Seniors supports initiatives in the Budget that will encourage GPs to set up practices outside the capital cities including additional places for medical students and the GPs training program. 

Although these are worthwhile initiatives to encourage GPs to set up practices in such areas, the extent to which these are sustainable without actions to improve the overall economic performance of these areas is open to question. 

Term of reference 

c)
the likely impact on access, affordability and quality services for individuals, in the short- and longer-term, of the following Government-announced proposals:

· incentives for free care from general practitioners limited to health care card holders or those beneath an income threshold, and

While we appreciate the Government’s concern to ensure seniors have access to health care, this poses a dilemma for COTA National Seniors, as there are important implications for the rest of the community including people aged between 50 and 64 who are part of our constituency. We question whether linking access to bulk billing to concession cardholders will achieve access, affordability and quality for these people who may have limited incomes but who are not holders of concession cards. 

COTA National Seniors is very committed to the improvement of opportunities for mature age people in the workforce. We believe many people on social welfare benefits below age pension age are marginally attached to the workforce and would work if opportunities and appropriate incentives to do so were in place. In relation to this group it is important to note that:

· around 30 per cent of people aged 50 to 64 rely on some form of social welfare payment

· 53 per cent of the population aged 50 to 64 have no paid employment 

The table below shows the very high dependence on social welfare payments for people in the immediate pre-retirement years. Most people on a social welfare payment aged 55-64 are on a Disability Support Pension. 

	Principal source of income
	Age 55-64

	Wages and Salaries
	43.4

	Own unincorporated business
	8.9

	Government Pensions and Allowances
	33.6

	Other private income
	12.1


Source:  ABS, 2001, Tables 11 and 21

It is critical to ensure that there are minimum disincentives to workforce participation or “poverty traps.” These arise principally from the social security income test which means that people moving from welfare to work are unable to realise sufficient benefit from undertaking paid employment to move off welfare payments. 

These disincentives may lock people into permanent, low-risk but low-income welfare dependency. 

The fundamental premise of the Federal Government’s Welfare Reform agenda is to attempt to make paid employment more attractive. Mature age people aged 50 and over are an important target group of Welfare Reform. 

There need to be incentives for mature age people to remain in employment if they already have a job. There is growing participation of mature age people in part-time, casual and contract work, generally low-income employment. There may be a possibility that this group, which is very sensitive to cost of living changes, could decrease their participation in paid work unless care is taken to balance incentives and disincentives to retain commitment to the labour market.

In addition, there are a range of people such as early retirees below pension eligibility age (and therefore not eligible for a Commonwealth Seniors Health Card) on relatively low private incomes, who may be disadvantaged by diminished access to bulk billing as a result of the proposed changes. 

The Government’s Budget measures which may effectively quarantine bulk billing for Health Care Card holders, may mean the creation of significant disincentives for workforce participation for some groups of people on social welfare payments and may result in some people in employment shifting into the benefit system. This could occur if the increased value placed on having a Health Care Card depressed motivation for people to seek earnings from paid employment. 

In particular, the very large group of individuals aged 50 and over, on Disability Support Pension and other benefits, may consider that the risk of losing access to free GP services, if they took up low paid employment, were too large. 

Were such an outcome to occur, where the impact of policy changes in one portfolio adversely affected the outcomes of another area of government, it would represent poor public policy-making processes. 

The measure is counter to COTA National Seniors Policy Principle One which relates to maximising the social and economic participation of older Australians. In seeking to achieve this outcome, it is important that disincentives to workforce participation are minimised. 

The measure seriously compromises the notion that Medicare makes primary health services affordable across the community. We are receiving anecdotal cases from members not attending a doctor at the first sign of a problem because of the potential cost. We believe that early medical intervention should be encouraged to promote best and cheapest health outcomes. 

Finally, it is worth noting that it is possible that the measures could reinforce social inequality and ultimately embed inequality in service provision between concession card and non-concession cardholders. The proposal marks people out as being poor rather than being a member of the community, first and foremost. We believe fundamentally that membership of the Australian community should be the basis for access to GP services. 

Term of reference 

c)
the likely impact on access, affordability and quality services for individuals, in the short- and longer-term, of the following Government-announced proposals:

(ii)
a change to bulk-billing arrangements to allow patient co-payment at point of services co-incidental with direct rebate reimbursement,

Greater technical efficiency in the health system is always welcome. In this light, we support the initiative to allow GP’s to receive a direct rebate reimbursement rather than having to seek the reimbursement via the patient  at a later date. Given that it is proposed that government resources be used to support the introduction of this more streamlined system, benchmarks should be identified to allow for subsequent assessment of the degree to which this saving in overheads was passed on to patients. 

However, the measure does not address issues of affordability. 

Term of reference

the likely impact on access, affordability and quality services for individuals, in the short- and longer-term, of the following Government-announced proposals:

(iii) a new safety net for concession cardholders only and its interaction with existing safety nets

This measure means that in any calendar year the Government will pay 80 cents in every dollar of out-of-pocket expenses over $500 spent by patients with a concession card on out-of-hospital Medicare services including GP and specialist services, pathology and diagnostic imaging, when performed out of hospital. 

The proposed new safety net for concession cardholders is a worthwhile initiative in that it protects against poverty for low-income people arising from health expenditures. The initiative however suffers from the same problem as that which seeks to provide incentives to GPs to bulk bill concession cardholders in that by placing additional value on the concession card it may act as a disincentive for people to move out of the welfare system. 

Term of reference 

c)
the likely impact on access, affordability and quality services for individuals, in the short- and longer-term, of the following Government-announced proposals:

(iv) private health insurance for out-of-hospital out-of-pocket medical expenses.
COTA National Seniors welcomes initiatives to reduce the coverage “gap” created by private health insurance.  This initiative may benefit some people.  However, we note that it only covers accumulated costs over $1,000. This remains a very significant sum for low income people. 

In addition, it will mean:

· increased premiums for people who wish to be covered. 

· increased outlays under the private health insurance rebate

It is a limited value initiative.

Term of reference

(d)
alternatives in the Australian context that could improve the Medicare principles of access and affordability, within an economically sustainable system of primary care, in particular:

(i) whether the extension of federal funding to allied and dental health services could provide a more cost-effective health care system,
The question of extending the boundaries of what is and what is not included under the umbrella of Medicare is an extremely complex issue and should be the subject of an inquiry in its own right including a full cost-benefit analysis. 

At the present time, until the present pressure points are resolved there would seem no point to broaden the scope of services included under Medicare. 

However, COTA National Seniors makes the following observations:

· We have serious concerns about access to dental care amongst many groups of seniors. We believe the Federal as well as State Governments should be funding services in this area. 

· Improved access to allied health services may improve health outcomes for many people and reduce use of GPs and pharmaceuticals thus improving efficiency in the health system.

· Low income seniors without private health insurance are particularly disadvantaged in relation to access to allied health services and are often pushed into using GPs and concessional pharmaceuticals due to lack of alternatives. 

Term of reference

(d)
alternatives in the Australian context that could improve the Medicare principles of access and affordability, within an economically sustainable system of primary care, in particular:

(ii) the implications of reallocating expenditure from changes to the private health insurance rebate, and

Seniors with private health insurance greatly appreciate the rebate for making private health insurance (PHI) more affordable. However, many believe they need PHI (particularly hospital cover) because they have do not have confidence in the public system.

COTA National Seniors believes that all health financing, and all health services, should be subject to assessment against the same benchmarks for efficiency, effectiveness and equity.. This matter is under further consideration within COTA National Seniors and we are not able to respond in more detail at this stage. We hope to be in a position to present some later views on this.
Term of reference

(d)
alternatives in the Australian context that could improve the Medicare principles of access and affordability, within an economically sustainable system of primary care, in particular:

(iii)
alternative remuneration models that would satisfy medical practitioners but would not compromise the principle of universality which underlies Medicare.

COTA National Seniors suggests that one approach in relation to GPs remuneration could be to reset the Medicare Schedule of Fees and Medicare Rebate System to encourage GPs to fill each of the roles (in clinics, community practices and niche areas) and offer the full range of services across the wider community  (including bulk billing) that has been a feature of the Australian Medicare system in the past. 

However, COTA National Seniors believes that this ‘resetting’ should be done within a reference frame that uses benchmarks for performance and rewards that are based mainly on precedent and informed by international experience. Cost controls on GP services are critical if Australia is to continue to have an affordable, sustainable and efficient health care system.

Such practice is clearly visible across the history of the development of Medicare and some use of benchmarks can be seen in the use of the Wage Cost Index to set the Schedule of Fees. 

Once these benchmarks are established, a model can be constructed that links them to community standards through the building of key indices.  These may relate for example to the setting of the Medicare Schedule of Fees against an algorithm that includes the Wage Cost Index but also introduces other factors such as the influence of technology and administrative performance (against agreed customer performance standards). 

Such a model would provide incentives for the payments system to build efficiencies with benefits flowing to health practitioners and potentially on to patients. COTA National Seniors recommends that government seeks a commitment from all parties to commence negotiations aimed at developing such a model.   

COTA National Seniors recommends that such an agreement should be brokered by an Independent Authority, established by the Federal government to manage the model. We believe that the Independent Authority should assume an on-going role including annual review and public reporting of Medicare.

Conclusion 
It is important that initiatives are taken to reverse the decline in bulk billing. 

COTA National Seniors believes that the interests of the Australian community, including seniors, will best be served by ensuring that Medicare services are provided on a non-differentiated basis across the community for the following reasons:

· ensuring that poverty traps are not reinforced 

· ensuring general tax payer support for the system

· ensuring that all patients are treated equally by service providers. 

The Government has a significant task ahead in coming up with remedies that will address the issues around the decline in bulk billing. 

Clearly it has made some important decisions in the last few years about the allocation of resources in the health system. It is important that the effectiveness and efficiency of allocation decisions are monitored and evaluated. 

The present inquiry has canvassed a broad range of issues in relation to Medicare. These are all important issues that need to be taken forward in terms of policy development. 
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