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TABULATION of STATE RDA MEMBERSHIP CONTRIBUTION

 (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;

	Name / Date
	Contribution

	Ruth Stewart 4/6/03


	PIP has questionable economic benefit after accreditation costs and paperwork and staff time. We don’t bulk bill but will need to increase fees to $10 above medicare rebate level to achieve sustainable remuneration.  When you are overworked and psychologically overstretched you are more likely to throw it all in if at the end of the month you see that you have no spare cash or worse still the bills can’t be paid!


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

	Name / Date
	Contribution

	Ruth Stewart 4/6/03


	When you are running short of doctors in your region you need to see more patients in any given clinical session. You cannot give patients adequate clinical time, because looking beyond the presenting complaint (which may be the least serious issue), providing adequate preventive health care and attending to mental health issues, takes a lot of time and when you have high patient numbers and finite practitioner time and energy, you deal only with the most pressing issues, and delay attending to less immediate health issues, sometimes for too long or forever.


(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,

	Name / Date
	Contribution

	Ruth Stewart 4/6/03


	No impact, unless these changes are adequate inducement to return to bulk billing currently they are not.


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

	Name / Date
	Contribution

	Ruth A Stewart 4/6/03


	Great idea, this would help our patients and us.  It seems that direct swiping of medicare cards would result in need for fewer medicare staff.   Surely this cost cutting could be passed on to doctors: A win-win situation


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

	Name / Date
	Contribution

	Ruth A Stewart 4/6/03


	Would only result in increased access and affordablitiy for patients if the rebate was $35 or higher


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

	Name / Date
	Contribution

	Ruth A Stewart 4/6/03


	Reasonable idea, and would improve accessibility for those who do not get assistance to pay medical bills


(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,

	Name / Date
	Contribution

	Ruth A Stewart 4/6/03


	A huge blow out in cost, but since low socio economic status is one of the strongest correlatives with poor dental care, it would be very effective.


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

	Name / Date
	Contribution

	Ruth A Stewart 4/6/03


	The $2.3 Billion given to private health sector would make a huge difference to the public health system.  Currently the public health facilities are cutting short many of the basic health services, (like cleaning staff numbers  and using nurse banks rather than developing a highly trained and experienced nursing/ medical team)


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

	Name / Date
	Contribution

	Ruth A Stewart 4/6/03


	Good idea as long as well remunerated, indexed to CPI, and based on quality of medical service provided.


