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Recommendations

1.
That the Federal Government sufficiently resource Medicare and our health care system to ensure that all Australians have ready access to affordable health care.

2.
That the Federal Government raise the income threshold levels for all health care concession cards to match the Commonwealth Seniors Health Care Card to enable low income earners greater access to bulk billing under the proposed changes to Medicare.

3.
That GPs be permitted to collect the rebate from Medicare and charge non bulk billed patients only the difference between their full fee and the Medicare rebate, to reduce the upfront cost for the patient. 
4.
That the Government reconsider whether the $500 expenditure threshold for the additional safety net is sufficient for low income concession card holders. 
5.
That the Government facilitate the introduction of private gap insurance to cover out-of-hospital expenses for Medicare Benefits Schedule services as an additional safety net measure. That the costs of this insurance be monitored to ensure that it is affordable for low income non concession card holders.

1.
Introduction - Who we are

Carers Australia (CA) is the national peak body representing the 2.3 million carers in Australia, including a conservative estimate of 450,000 primary carers. These carers, who are usually family members, provide unpaid care at home for children or adults who have a disability, mental illness, chronic condition or who are frail aged.
Our mission is to be the national voice of carers. Our vision is for an Australia which accepts its responsibilities for caring.

The members of CA are each of the eight state and territory Carers Associations, who have representatives on our Board.

CA represents the needs and interests of carers at the national level through:

· contributing to the Federal Government’s policies and programs that impact on carers

· advocating for carers’ needs and interests in the public arena

· networking and forming strategic alliances with other organisations to achieve positive outcomes for carers

· promoting information sharing and coordinating and facilitating joint work between the state and territory Carers Associations and other organisations on matters of national significance.

We base our policies and evaluate others on the following six principles:

· caring is a personal, social and public responsibility shared by individuals, families, business, community organisations, public institutions and all levels of government

· carers are recognised and valued for their important contribution to the wellbeing of the Australian community and the people whom they support and for their unique expertise and skills in the caring role.

· carers are also recognised as individuals with their own needs within and beyond the caring situation.

· carers are entitled to the same rights, choices and opportunities as other Australians in order to enjoy optimum health, social and economic wellbeing and to participate in family, social and community life, employment and education.

· carers are included in decision making that relates to their care situation and impacts on their lives. Carers have a voice in legislation, policy and program development, service implementation and evaluation across all sectors.

· carers are able to access a wide range of information and resources, informal support and responsive, affordable services to complement caring. They are entitled to carer friendly policies and practices in other areas of their lives.

2. Medicare and carers – access and affordability
Australia’s 2.3 million carers are an integral component of our community care system as providers of approximately 70 per cent of care, with formal services providing the remainder. Carers have dual roles as both consumers of health care services and community care services as well as being partners with the formal health care and community care system as providers of services.
As partners in the health care system in providing informal care, carers appreciate that affordable ready access to general practitioners is vital to maintaining their own health as well as the health of those they are caring for.

Australia has an international reputation for having a high standard of health care that is available to all citizens through Medicare, public hospitals and the Pharmaceutical Benefits Scheme. As a feature of our society, we must value and work to maintain a high quality health care system that is affordable and readily accessible for all Australian citizens including carers. The decline in the number of doctors and the difficulty in visiting a doctor particularly in some areas, coupled with the trend away from bulk billing, is of serious concern to Carers Australia and carers who must have ready access to affordable medical services. Carers Australia therefore believes the Government’s objective should be to maintain our public health system including Medicare and resource it sufficiently through the Federal Budget to ensure that affordable medical services are readily accessible for all Australians.
Carers Australia has therefore considered the Government’s proposed changes in light of the likely impact on carers, the current situation and our preferred alternatives.
Recommendation

That the Federal Government sufficiently resource Medicare and our health care system to ensure that all Australians have ready access to affordable health care.

3. A Fairer Medicare – A summary of the proposed package for carers
In summary the changes announced by the Prime Minister and the Minister for Health announced on 28 April are aimed at making our Medicare system fairer and available to a greater number of people by:

· offering incentives to doctors to strengthen the availability of bulk-billing, especially in rural and outer metropolitan areas

· increasing the supply of general practitioners and practice nurses in areas of greater need

· simplifying the claiming procedures and reducing the up-front costs for those who are not bulk billed, and 

· providing safety nets for those who experience above-average medical costs.

What this means for carers is that the Medicare rebate will continue to be available to all Australians and doctors will be free to choose whether they bulk bill or not (regardless of whether a patient holds a Commonwealth concession card). These two features are unchanged and have existed since Medicare began. What will change is that doctors will be offered greater incentives to bulk bill, particularly Commonwealth concession card holders.

For patients with a Commonwealth concession card, there will be no cost for service where that practice participates in the General Practice Access Scheme. Incentives will be paid to participating practices, with higher incentives to rural and outer metropolitan areas. This is intended to come into effect from November 2003.

Where concession cardholders incur large expenses in a year they will be reimbursed 80 cents in every $1 spent over $500 in out of pocket expenses. The range of services will include GPs and specialists, pathology and imaging outside of hospital.

For non-concessional patients, the up-front cost of visiting the doctor in a participating practice will be reduced as patients will pay the difference between the Medicare rebate and the doctor’s fee. The Medicare rebate will be paid directly to the doctor and patients will not have to visit the Medicare office to make a claim. This is intended to come into effect from February 2004.

Doctors will still be free to bulk bill non-concessional patients if they choose (which they can do now).
Private health insurance companies will be able to offer 100 percent cover for the total out-of-pocket costs of Medicare funded out-of-hospital services of more than $1000 per calendar year. The cost of this insurance is estimated to be $1 per week and will be offered separately to other insurance. The 30 per cent rebate on private health insurance will apply.

There will also be an additional 234 places for doctors to be trained in medical schools (a 16% increase in total places), an additional 150 GP registrar training places and funding for an additional 457 full time equivalent nurses for general practices.

The whole package is costed at $917 million.

4. The impact on carers 
Carers Australia prefaces its comments on the assumption that GPs will participate in the proposed General Practice Access Scheme. We are aware that various interest groups have expressed strong reservations on the adequacy of the incentives for GPs, but we are not in a position to comment on this with any authority. We do appreciate, however, that the success of the proposed changes will be contingent upon the participation rates of GPs.  Our comments focus on carers and the likely impact of the changes on them, assuming there is a reasonable GP participation rate in the Scheme.
4.a
Concession card holders and personal income
Carers Australia believes the effect of the proposed changes on Australia’s 2.3 million carers will largely depend on whether they hold a concession card and the consequent likelihood of them being bulk billed by GPs. We have no accurate data on the number of carers with and without concession cards – however we can make an estimate:

· For people of retirement age, the vast majority, including carers, will be concession card holders. Eighty per cent of Australians of eligible age receive the Age Pension (either part or full) or income support from the Department of Veterans Affairs. Most other retired people will have access to the Commonwealth Seniors Health Care Card, which is income tested but not asset tested – the thresholds are $50,000 taxable income for singles; $80,000 taxable income for a couple; and $100,000 for a couple where they live separately for health reasons. 

· According to the 1998 ABS survey, there were 1.821 million carers of workforce age
. Thirty three per cent of these carers received their main source of income from the Government and would therefore be eligible for a concession card. (This correlates with the general population where 7 million people have concession cards or one third of the population.)  However, the majority of workforce age carers (59 per cent or 1.23 million) received their income from other sources and are spread across the income ranges
. It can be assumed the majority of these would not have a concession card and are therefore unlikely to be bulk billed with the proposed changes. Their fee will be at the GP’s discretion.


· Of all carers in the workforce age group, 59 per cent were in the lowest three quintiles of total cash income, a further 35 per cent were in the top two quintiles and the income of 6 per cent was unknown. This means that in 1998, 59 per cent of carers had a total cash income of less than $413 per week or $21,476 per year**. This places them as low income earners or dependent on government benefits as their main source of income.
Based on this data, Carers Australia’s main concern with the proposed changes centres on the non concession card holders who are on low incomes. Currently, upfront consultation fees for a 15 minute visit to a GP range up to $50, with a Medicare rebate of $25.05.. Assuming that GPs will continue to charge the full fee for non concession card holders, people who are not concession card holders but who are on low incomes will continue to find visiting a GP a financial strain and may delay seeking medical attention with serious consequences. Carers are particularly vulnerable where they have low incomes and heavy caring responsibilities. For many people in the community, including carers, the proposed changes do nothing to address this situation other than through the proposed private gap insurance and the reduced up-front fee. These latter two features will be discussed later. 
Carers Australia believes there is gross inequity between the treatment of low income non concession card holders and people who are eligible for the Commonwealth Seniors Health Care Card who are more likely to be bulk billed. People in this latter category are eligible for a concession card and hence bulk billing if they are single with a taxable income of $50,000 or less; a couple with a taxable income of $80,000 or less, or $100,000 for a couple living separately for health reasons. These income levels would far exceed many low income earners who potentially would not be bulk billed.

To make the system more equitable and bulk billing available to a greater proportion of the community who are on low incomes, the income thresholds for concession cards linked to bulk billing should be raised for everyone across the community to the same threshold levels as those on the Commonwealth Seniors Health Care Card. As said earlier, Carers Australia believes the health care system has to be adequately resourced. Widening the eligibility for concession cards and Medicare bulk billing will have substantial resource implications that need to be addressed in the Federal Budget and the Government’s expenditure on health.

Recommendation

That the Federal Government raise the income threshold levels for all health care concession cards to match the Commonwealth Seniors Health Care Card to enable low income earners greater access to bulk billing under the proposed changes to Medicare.
4.b
The upfront cost of visiting a GP

Under the proposed changes, for non-concessional patients, the up-front cost of visiting the doctor in a participating practice will be reduced as patients will pay the difference between the Medicare rebate and the doctor’s fee. The Medicare rebate will be paid directly to the doctor and patients will not have to visit the Medicare office to make a claim. 
Carers Australia welcomes this move as beneficial to consumers. It will reduce the upfront cost of visiting as the patient will not have to fund the full cost of the consultation in the first instance and then seek reimbursement from Medicare. The inconvenience and additional cost of claiming through Medicare separately will be removed. Carers Australia appreciates that this measure is contingent upon the GP participating in the General Practice Access Scheme. However, non concession card patients will be attracted to GPs who provide the service for the convenience it offers so it may therefore be an added incentive for GPs to join the Scheme.
Recommendation

That GPs be permitted to collect the rebate from Medicare and charge non bulk billed patients only the difference between their full fee and the Medicare rebate, to reduce the upfront cost for the patient. 
4.c
The new safety net for concession cardholders and its interaction with existing safety nets

The current safety net provides 100 per cent Medicare rebate on the scheduled fee where families or individuals (concession and non concession card holders) have gap expenses of more than $319.70 per year. This does not include any costs above the scheduled fee. This safety net will continue to exist.
With the proposed changes, concession card families or individuals will receive a rebate of 80 per cent for total out-of-pocket expenses (including over and above the scheduled fee) above $500 per year for out-of-hospital Medicare itemised services, such as specialist fees and diagnostic services.
The Government estimates that currently 50,000 concession card holders pay over $500 per year. 
Carers Australia welcomes this move as a way of recognising the high costs that are charged for services beyond the scheduled fee, which have not been recoverable except through the tax rebate system to date. However, for concession card holders on very low incomes and with high health care needs, the $500 threshold is too high for individuals and families that are already under financial pressure. With an estimated 7 million concession card holders, Carers Australia questions whether this threshold should be reviewed and revised down to a lesser amount.
Recommendation

That the Government reconsider whether the $500 expenditure threshold for the additional safety net is sufficient for low income concession card holders. 
4.d
Private health insurance for out-of-hospital,                                     out-of-pocket medical expenses
A new private gap insurance product will be made available for non-concession card holders to cover out-of-pocket expenses of more than $1000 per year that are related Medicare itemised items and provided outside of hospitals. It is estimated that around 30,000 families or individuals would benefit from this per year if they take up the option. The 30 per cent insurance rebate will continue to apply as well as the current safety net for gap expenses up to $319.70 per year between the Medicare rebate and the scheduled fee. 
Carers Australia welcomes this measure, which has not been available to date, as an additional safety net for people with high health care expenses. Individuals must decide whether this type of insurance is worthwhile for them to take up the option. Their decision will largely depend on the cost of the insurance, which the Government expects to be approximately $50 per year for families. Whether or not this will be the case, remains to be seen as health insurance premiums are usually expensive and rise regularly.
Recommendation

That the Government facilitate the introduction of private gap insurance to cover out-of-hospital expenses for Medicare Benefits Schedule services as an additional safety net measure. That the costs of this insurance be monitored to ensure that it is affordable for low income non concession card holders.

5. Conclusion

In summary, Carers Australia’s strongest concern with the proposed package is, firstly, that our health care system has to be well resourced to maintain a high standard of health care that is readily accessible and affordable. In ensuring these standards are met, low income non-concession card holders, the most vulnerable group which includes the majority of carers, must be accommodated so that their access to health care is not compromised.

Carers Australia believes there are benefits in the Government’s package that will help carers if doctors opt to participate in the scheme, particularly: 
· Incentives for bulk billing for concession card holders and other patients. 
· The reduction in upfront costs for non concession card holders.

· The safety net for concession card holders and gap insurance for other patients. 
· Initiatives to increase the health workforce in areas of need.
However, important questions remain: does the package offer sufficient incentive for doctors to opt into the scheme; and will there be sufficient competition in the market between GPs and insurance companies to keep their prices competitive and prevent unnecessary price rises in health services? 

� 	Australian Bureau of Statistics, Caring in the Community, 2000.


� 	The 1998 ABS Survey showed the majority of all carers between the ages of 15-64 years were in the workforce (1,821,400), with:





58.5 per cent earning their main income from wages, salary, business enterprise or private sources


33.3 per cent were receiving a government benefit or pension as their main source of income and


8.5 per cent did not state what their main source of income was.


**  In terms of weekly total cash income for the individual (ie not family, household or income unit):





First quintile		$0 < $136


Second quintile		$136 < $201


Third quintile		$201 < $413


Fourth quintile		$413 < $672


Fifth quintile	 	$672+





Information provided by ABS, based on published 1998 Survey of Disability, Ageing and Carers
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