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The Consumers’ Health Forum of Australia Inc (CHF), established in 1987, is the peak non-government organisation representing consumers on national health care issues.  CHF establishes policy in consultation with members, more than one hundred health consumer organisations.  CHF’s organisational members have a combined membership of many thousands of ordinary Australian health consumers.  

CHF member organisations include:

· population groups such as older people, women, people from diverse cultural and linguistic backgrounds and people from rural and remote areas;
· illness groups such as peak bodies for asthma, diabetes, HIV/AIDS and arthritis; and
· health interest groups such as carers, mental health advocacy groups and community groups.  
CHF provides a national consumer voice to balance the views of government, industry, service providers and health professionals.  Medicare issues are of overwhelming concern for health consumers and their voices must be heard as part of any reform.  

CHF has addressed the Select Committee on Medicare Terms Of Reference (a-d) in this submission.  An overview of the submission is provided as concluding comments.  

(a) Viability of bulk billing practices – issues for consumers

The decline in bulk billing

The decline in bulk billing of General Practitioner services has already impacted heavily on CHF’s members, including many people with health conditions requiring ongoing medical supervision.  The General Practitioner bulk billing decline, from 79.3% in the mid-90’s to 67.8% in the quarter ending March 2003
, and low rates of bulk billing for specialist services
 increase health costs for consumers.

The declining rate of bulk billing has not been evenly spread throughout the country and has been more conspicuous in areas with a smaller population.  The lowest level of General Practitioner bulk billing is in the Australian Capital Territory (ACT) with 50.6% of services bulk billed, followed by Tasmania at 58.3%, the Northern Territory with 63.6% and South Australia at 69% of services bulk billed
.  Rural and remote consumers advise that little, if any, bulk billing occur in their areas.  

This has impacted heavily on pensioners and people with a health care card who may put off seeing a General Practitioner until pension-day or only when they are seriously ill.  These consumers may be forced to choose a General Practitioner who bulk bills rather than one that knows them well.  People may choose not to access health care at all if they cannot afford to or they may prioritise which member of the family receives medical attention
.  

CHF has received reports that some concession card holders and pensioners are being charged a ‘pensioner rate’ if their General Practitioner does not bulk bill, which means they are still paying a patient contribution to access General Practitioner services.  This contribution may only be $5 to $7 in some areas, but in others it is much higher, with some services charging their standard fee, leaving concession card holders significantly out of pocket.  The patient contribution for many specialist services is much higher as many specialists charge well above the scheduled fee.  

Inadequate Medicare rebate

Official figures cite the average patient contribution for a General Practitioner service as $12.61 at the end of March 2003
.  Consumers are paying much higher out of pocket costs than this, depending on what their General Practitioner charges on top of the $25 rebate for a standard consultation and $47 for a long consultation.

CHF received information from members in rural and urban areas in Victoria, New South Wales, Queensland, Western Australia and the ACT about how much a visit to a General Practitioner costs.  Fees up to $55.00 for a standard consultation and up to $70.00 for a long consultation are not uncommon.  Consumers have reported to CHF patient contributions ranging from $5 to $30.00 for a standard weekday consultation and between $6 and $23.00 for a long consultation.  Some consumers in rural and regional areas are paying a contribution of up to $100 for an out-of-hours General Practitioner consultation, as hospital emergency services are limited.  

Consumers are inhibited in accessing health services because they have to find high amounts to pay at the time they need the service.  Partial reimbursement later does not overcome the problem of high up-front costs.  

(b) Impact of General Practitioner shortages

The shortage of General Practitioners is critical in rural and remote areas, and there are also problems in some urban fringe areas.  Consumers in rural and remote areas may have to wait several days to see a General Practitioner or might have to travel long distances to access one.  

Despite improving public awareness of illness prevention and health promotion there are few options for consumers to use General Practitioners more appropriately as part of the health care team.  Consumers who might benefit from using allied health services such as counsellors, dietitians or complementary health care providers may currently choose to visit a General Practitioner because it is the least expensive option. 

Providing consumers with more affordable and timely access to allied health services may in turn decrease the demand on General Practitioner’s services, leading to more appropriate use of other members of the health care team. 

(c) Access, affordability and quality of services – issues for consumers

(i) The cost of chronic conditions

Increases in out-of-pocket health care costs are a particular problem for people with high health care needs who are on low incomes or for families with dependent children.  Many of these individuals and families do not qualify for health care cards, for example, people who continue to try to work despite chronic or episodic health conditions.  This large number of consumers would include most consumers targetted by the national health priority areas (asthma, cancer, cardiovascular health, diabetes, injury prevention, mental health, arthritis and musculoskeletal conditions).  These conditions can limit their capacity for full-time or highly paid work or mean they are unable to work periodically.  

This is also an issue for working families where more than one family member has an ongoing health problem, such as a young family where two of the children have asthma, or a family where a parent has diabetes and a child has recurrent ear, nose and throat problems.  These people need to visit their doctor frequently and current best practice for many long-term health problems encourages ongoing medical monitoring and supervision as part of preventive strategies (for example, asthma, diabetes).  Delaying treatment may well lead to hospitalisation, poor health outcomes and higher cost to the health system as well as the consumer.  

CHF values the Government’s efforts to protect the interests of pensioners and health care card holders, but is concerned that the current negotiations will leave decisions about the needs of many other health consumers with individual doctors.  This will severely disadvantage individuals and families who do not qualify for assistance but have high health care costs.  Previous work has shown that rising costs of health consultations mean people have to choose between obtaining appropriate medical care or advice and living costs for food, clothing and shelter
’
.  

(ii) Direct Rebate Reimbursement

Initiatives that make it easier to pay less up-front or without the need to claim reimbursement through Medicare should be implemented in the interest of patients.  They should not be used to benefit General Practitioners as incentives.  

Decreasing the initial outlay through suggested direct rebate routes is likely to assist those consumers who simply do not have enough money to pay up-front fees at the time they need the service.  It does not mean that the actual cost of accessing a General Practitioner is decreased and is not of real assistance to consumers with high health care needs who do not qualify for a concession card.  

It is important that any electronic transfer of information addresses consumers’ concerns about privacy of their personal health information.

Many patients still find it difficult to ask their doctors simple questions they need to understand to adhere to their treatment, even though they want to participate in their own health care.  It is even more difficult to have to raise their personal financial circumstances to justify their need for bulk billing so that they can afford to visit the doctor, especially if the General Practitioner receives a lower Medicare rebate than when they bulk bill concession card holders.

CHF is concerned that the needs of ordinary Australians will not be met with the current focus on encouraging bulk billing through incentives for doctors.  People are concerned that the current co-payments charged by many General Practitioners will soon escalate once the basic bulk billing subsidy is assured for every consultation.  

(iii) & (iv) Safety Net and Private Health Insurance Reimbursement

Many consumers are not aware of the current Medicare Safety Net for concession card holders to cover the gap between the rebate and the scheduled fee when they reach the threshold of $1,000 in a calendar year.  Decreasing the threshold to $500 in a calendar year is a positive step to decrease the financial burden on concession card holders, but it still does not address the financial burden for people with high health needs who do not qualify for a concession card.  

Non-concession card holders are also entitled to a Medicare Safety Net which covers the gap between the Medicare rebate and the scheduled fee above an annual threshold.  They are often paying costs that are higher than the scheduled fee but these are not included in calculating when they have reached the threshold.  Many consumers are not aware of this Safety Net and how it is applied.  

CHF is concerned that the option of private health insurance reimbursement for non-concession card holders who have out of hospital Medicare-funded costs above a $1000 threshold will not prove to be equitable.  Vulnerable people with high health care costs will still find the burden of up-front costs to $1,000 in the first part of the year very hard to bear.  These people, including self-funded retirees who may have an income only slightly above the aged pension, often struggle to afford any kind of private health insurance cover and may not be able to afford to protect themselves above the threshold.  The rising costs of other types of private health insurance leave people concerned that initial rates will soon escalate.  

(d) Alternatives

(i) Allied and Dental Health Services

Improving linkages between primary health care, hospital services, other health and community services including allied health services, and consumer and community groups are key to improving health outcomes.  Funding mechanisms that explore these linkages should be fully explored.

Dental and oral health is an area of particular need that is frequently identified in CHF’s consultations.  

(ii) Reallocating expenditure

Consumers support national policies and funding mechanisms for health service provision that are based on the delivery of timely, accessible, safe, quality and effective services that meet patient needs such as treatment, care, prevention and health promotion and respect patient choice.  

(iii) Remuneration and Universality of Medicare

People living with a chronic condition face many health care co-payments and other expenses associated with managing their condition.  One possibility of decreasing the burden is a concession card to recognise the financial burden for people living with a chronic condition.  This card could minimise the required co-payment towards a range of health services such as General Practitioner services, medicines listed on the Pharmaceutical Benefits Scheme (PBS) and significant medication that is not listed on the PBS.  

There are a range of other options for strengthening Medicare to protect vulnerable people within our society while still achieving fair payments for doctors. 

Everyone needs to be able to access their health care practitioner, not only those who can afford to pay the bill.

Conclusion

· Australian health consumers overwhelmingly support timely access to an equitable and affordable health care system.  Consumers also recognise the importance of maintaining a viable health care system with appropriate spending across Medicare, the PBS and allied health services.  

· CHF values the Government’s efforts to protect the interests of pensioners and health care card holders.  

· CHF is concerned that proposed reforms should not further disadvantage individuals and families who are on low incomes but have high health care costs.  People living with a chronic condition face many health care co-payments and other expenses associated with managing their condition.

· Consumers may choose to visit a General Practitioner because it is the least expensive option for them although they might benefit from using appropriately subsidised allied health services such as counsellors, dietitians or complementary health care providers 

· Initiatives that make it easier to pay less up-front or without the need to claim reimbursement through Medicare should implemented as they are in the interest of patients.  They should not be used to benefit General Practitioners as incentives.  

· Initiatives that make it easier to pay less up-front or without the need to claim reimbursement through Medicare do not limit out of pocket health expenses.

· Decreasing the threshold of out of pocket health expenses to $500 in a calendar year is a positive step to decrease the financial burden on concession card holders, but it will not address the financial burden for people with high health needs who do not qualify for a concession card. 

· The option of private health insurance reimbursement for non-concession card holders who have out of hospital Medicare-funded costs above a $1000 threshold does not appear to be equitable.

· A concession card to recognise the financial burden for people living with a chronic condition could minimise the required co-payment towards a range of health services such as General Practitioner services, medicines listed on the PBS and significant medication that is not listed on the PBS.  
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