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INTRODUCTION

My submission is a simple one from the perspective of a rural G.P. in a one practice small town.  My colleagues feel similarly and we have all undergone a “sea-change” in our view over the last two to three years which is unlikely to be reversed.

1 Medicare and Bulk-Billing

I believe a universal insurance scheme should be a major public spending priority in an affluent country and, ideally, in any country.  It should protect everyone from unaffordable doctor’s fees if they have prolonged or frequent illness.  The public should not have to rely on doctors to dispense charity, which many have done in the past but some will not.

However I believe co-payments for all services should be the rule rather than the exception, but they should be moderate for the employed and small for the disadvantaged.  The option always remains and is regularly used in our practice to waive the co-payment for those in greatest need.  While the Medicare Levy is only 1.5% of the tax base and health spending is at least 8% the argument that everyone should be bulk-billed because they pay for it through their Levy is simply fatuous.

Bulk-Billing, whatever the rebate, interpolates doctors as both the insurance agent as well as the health provider for the patient and this is a role we are increasingly reluctant to fulfill.

As the solo practice in our town, rather than exploit our near monopoly position, we have felt a duty not to do so. We have continued Bulk-Billing against our general desire for some years because patients have less choice of practice and because there is no Medicare office in the town.  However, in the past six months we have abandoned that policy and introduced a co-payment. We decided that we can no longer provide a service which we are not prepared to compromise for grossly discounted fees.

2 P.I.P.

For all its stated aims, this scheme has in my mind, and I guess in the minds of many other G.P.s, functioned in main as a bribe to continue bulk-billing.  Without P.I.P., the current crisis would have occurred five years ago.  We are

therefore very wary of extensions to P.I.P. given its ever-increasing red tape

and the fact that it aims to avoid the thorny issue of co-payments. 

3 Generational Change

I belong to a generation that enjoyed free university education thanks to the

minerals boom of the 1960s and 70s.  While it seemed like a right at the time, it was an unusual period in Australia’s history and is unlikely to be repeated.  Nonetheless, one justification I have made to myself over the years about continuing bulk-billing was that I was contributing to an unwritten “social contract” where a low-cost education for doctors was reflected in a low fee structure to the public.  Ideally, I still subscribe to that view, but we now live in a very different world where such concepts are totally out of fashion.

Twenty years on, mid-way through my working life, I no longer feel that debt.  I doubt that new G.P.s, those with HECS debts, rigorous and restrictive training schemes and now, courses with fees up to $150,000, will have any desire to be charitable.  Even if today’s doctors accept some sort of compromise, tomorrow’s doctors most certainly will not.

4 Proposed Scheme

Despite some superficial attractions, I will not be signing up to the scheme as it stands.  

a) I won’t commit to a “contract” where the number of beneficiaries (pensioners and HCC holders) can be varied at the government’s whim depending on electoral priorities).  We have seen how Health Care Cards can be obtained by affluent people or how Governments can flood the market with them (as in the early 1990s).

b) If there is to be a differential rebate I would not accept it in the form of

three monthly grant to the practice as above all it makes the task of 

attributing the funds fairly extremely difficult i.e. which doctor saw

how many bulk-billed patients.  Not easy to work out.  The higher fee

should be rebated in one transaction.

c) My experience of the HIC IT Department does not fill me with optimism about the smooth introduction of HIC OnLine, even in a

Practice such as ours which is lucky enough to have broadband.

However, in the absence of Medicare Offices in small towns, being

able to claim a rebate for the patient at the point of service would be

terrific, despite it again placing us in the position of being the patient’s

insurance agent.

Conclusion 

Unless both parties grasp the nettle that a small/moderate co-payment on G.P. services is inescapable and that the processing of Medicare claims for this rebate should be as simple as possible for both patient and doctors, Medicare will be become more complex for all parties and ultimately unsustainable.  That would be a national tragedy and disgrace.  However, I am not prepared to continue discounting patients to

50% of the AMA fee where it once stood at 80-85% and an increase to a mere 60% (with strings attached) does not attract me.

