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SUBMISSION TO SENATE SELECT COMMITTEE ON MEDICARE

My comments are in bold italics under the 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;

The financial viability of general practice is threatened more by GP oversupply than the MBS rate/PIP payments

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

There is absolutely no GP shortage: the problem is the oversupply. Free doctors are creating the ‘shortage’ (see letter attached). The number of GPs per capita is higher in Australia than in most developed countries.

 (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,

It will have no impact as most GPs currently bulk bill card holders. However such incentives must be limited to those who truly deserve it: which should be no more than 5% of the population.

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

This is the single most important and long overdue measure, which will benefit the patients (saves their time running around to Medicare offices), and GPs (saves paperwork), and taxpayers (will save millions of dollars: see attached letter).

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

A safety net for concession card holders only is fair provided it is limited to the truly deserving, to no more than 5% of the population (eg. those in nursing homes) to prevent abuse of free services.
(iv) private health insurance for out-of-hospital out-of-pocket medical expenses; and

It is long overdue and is to be commended. It is illogical that it is not available now.

(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,

Free services lead to abuse and are a burden on taxpayers: extension of funding to other health services should NOT be considered.

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

Reallocation of expenditure from the private health insurance rebate to Medicare will only increase demand for public (free) services, hence should NOT be considered. Providing free services will only result in unlimited demand, requiring ever increasing funding.

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

Differential rebates (higher rebates for low income earners) is another approach worth considering. The Capitation system of the UK’s NHS is the worst system in the world and should NOT be contemplated because patients are stripped of choices. One of our patients put it succinctly: “I want to be able to see the doctor when I want: not when the doctor thinks it is necessary for me to see the Doctor”. The three-tier appointment system used by some practices (where the fee is inversely proportional to the waiting time) puts patients in control and they love it.
Dr N Valleru

126 Jukes Road, Campbellfield, Vic 3060

Listed below are some published letters of relevance to the Senate Committee.

--------------------------------------------------------

Letter published in BULLETIN (Oct 8, 2002):

NO DOCTOR SHORTAGE

Your article “Doctors without patience” (Oct 1st) does not cover an important point: unlike most other professionals, GPs are unwilling to use price as a mechanism to control their workloads.

There is no workforce crisis; there is a crisis of confidence among GPs, who do not value themselves, thus do not charge a reasonable fee for their services. 

If all GPs were to charge a co-payment of say $30 per consultation, most of them would become unemployed. I have tried this strategy and it sure as hell works!

GPs should stop whingeing about long hours, workloads, shortage of doctors etc and start charging reasonable fees. Then all such ‘problems’ will evaporate overnight.

Medicare could help GPs, by making it easier to private bill and by not actively discouraging them from working too hard and seeing many patients.

---------------------------------------------------------

Letter published in The Age, 23 July, 2002

FREE DOCTORS CREATE SHORTAGE

The claim of Drs O’Dea (15/7) and Rankin (19/7) that there is a shortage of GPs in the outer western suburbs of Melbourne is incorrect. Vested interest groups such as those they represent are distorting the truth.

I operate a medical practice in the outer suburbs and bulk bill. While I continue to bulk bill, I could work 24 hours a day and still have patients. However I recently decided that, in order to stay sane, I would charge patients a minor gap payment of $15 for consultations after 5 pm. I found that demand for my services after 5 pm evaporated! 

My experience and those of other GPs shows that the demand for our services exists mainly because they are free. It appears that the public values our services so little that they are unwilling to pay the cost of a pizza for healthcare. 

If services are provided free at the point of delivery, there would be unlimited demand for any service: handymen, plumbers, hairdressers, accountants, lawyers. It is ridiculous to argue that there is a shortage of service providers in any profession where the services are provided free.

Providing free medical services and claiming a shortage of GPs is analogous to providing a free taxi service to everyone and the Australian Taxi Industry Association claiming that there is a shortage of taxi drivers, to cope with the unlimited demand it would generate.

The reality is that there is an oversupply of GPs and people do not consider their health care to be valuable enough to pay for.

---------------------------------------------------------------------------------------

Letter published in MEDICAL OBSERVER, 20 July 2001

REAL COMPETITION KEY TO LEANER PBS COSTS

Dr Paul Sherwin’s proposed ‘solutions’ for reducing PBS costs (MO, 6 July 2001) reek of more regulation of the most regulated profession of all: the medical profession.

For a country to be competitive in the global environment, policies have to be put in place to encourage people (including professionals) to work harder and smarter, rather than impose restrictions that reduce the efficiency and effectiveness of their work. 

It is ridiculous for Dr Sherwin to claim that there are laws restricting the number of hours worked by certain people. That may well apply to a few categories of employees, but I know of no self-employed business people (many GPs are in this category) to whom such restrictions apply: for example lawyers, accountants, bakers, plumbers and engineers. Would any one dare impose restrictions on the number of clients seen by self-employed professionals or number of services rendered by self-employed tradespeople?

The simple answer to reducing PBS costs is to send ‘price signals’, by at least tripling the currently meagre co-payment for drugs. Similar co-payments for visits to GPs would curb demand, introduce some real competition and reward efficient GPs. Politicians are reluctant to do this (Labor more so than Liberal) for political reasons and are expecting the GPs to do the dirty work for them. They are diverting the flak they would receive from the patients, to the GPs.

Expecting GPs to restrict the number of scripts they write is analogous to the government providing a free taxi service to everyone and forcing the driver to ration the unlimited demand it would generate.

-----------------------------------------------------------

Letter published in The Age 3 April, 2003

MAKING MEDICARE MORE EFFICIENT  

While the unrepresentative Doctors Reform Society will oppose any proposal that displays a whiff of efficiency (Sunday Age, 30 March, p11), the government’s proposal to allow doctors to charge a copayment and have the rebate paid directly to them electronically, has merit. 

Along with many GPs who charge a copayment, we routinely shred the ‘Pay Doctor Cheques’ that patients receive from Medicare and forward to us. This is because it is more cost efficient for us to wait for the electronic transfer of the rebate, which occurs after 90 days. 

Medicare could save hundreds of millions of dollars (on processing and printing of cheques, postage etc) and the unnecessary run around by patients, if the government’s proposal is adopted. This is just one example of how Medicare can make savings.

