SENATE SELECT COMMITTEE ON MEDICARE
SUBMISSION BY TOMAS NILSSON
The problems with Medicare could be solved by increasing the number of GPs and medical specialists.  Currently there is a shortage of both, and it is that shortage that is leading to a decrease in bulkbilling and waiting queues for doctors’ appointments.  Funds should be diverted from the 30% private health rebate into public health, in particular dental health.

SHORTAGE OF GENERAL PRACTITIONERS

According to the Australian Local Government Association there is now a national shortage of 2,000 general practitioners, and has called on the government to increase the number of doctors.

The simple economics of supply and demand indicated that if there is a shortage of doctors then the price for going to see the doctor will be driven up.  And that is exactly what is happening.  Until this problem is redressed, fewer and fewer doctors will bulkbill.

There are not enough medical students being trained in Australia’s universities each year to meet the demand for GP services.  The number of people allowed into medical courses is very highly restricted, and that restriction needs to be eased.  There are a lot of school leavers who would like to study medicine, but there simply are not enough places for them in the universities.

Also, the government should increase the number of medical provider numbers for doctors to practice.  The government should be allowing as many doctors to practice as possible.

SHORTAGE OF MEDICAL SPECIALISTS
There is even more of a shortage of medical specialists.  This arises from the highly restrictive and anticompetitive nature of the medical specialty professions.  The Australian Competition and Consumer Commission recently produced a report into the surgical profession, and has called for the profession to be reformed.  

The Royal Australasian College of Surgeons has a complete monopoly on providing surgical training in Australia.  The ACCC found that the College of Surgeons uses “invisible barriers” and other tricks to limit their numbers; for example by failing to send applicants information about courses or not granting them an interview, and making the exams too hard for people to pass.

The college currently dominates the membership of government working parties that decide on the number of new surgeons that are required each year.  Even then the college often ignores this advice, refusing to take on the number of trainee surgeons required.  The college also decides whether overseas-trained surgeons should be permitted to practice in Australia.

The result of this is that health costs in Australia are kept hundred of millions of dollars higher than they should be.  Because the numbers of medical specialist are so restricted, it drives their salaries right up, and the public has to pay for this, either through Medicare or from their own pocket.  Hardly any of the medial specialists bulkbill, and some of them earn up to half a million dollars a year, which is not justified.

The medical profession is the most restricted profession in Australia, and both the state and federal governments need to do something about it if they want an affordable health system.  We hear often about the need for “economic reform”.  The most urgent economic that is needed in the provision of Australian healthcare is to lift the restrictions on entry into the medical specialty professions.

PRIVATE HEALTH INSURANCE / DENTAL CARE
Under the current system, the Commonwealth Government gives a 30% rebate to people on private health insurance to help them with dental cover, but the Commonwealth Government gives no money at all to help people who do not have private health insurance get dental cover.  This is completely unfair.

The 30% private health insurance rebate for ancillaries cover should be abolished.  This includes dental cover, chiropractic, physiotherapy, spectacles and contact lenses, and similar services.

Many people think that the 30% private health insurance rebate should be abolished completely, including hospital cover.  A reasonable compromise between keeping or abolishing the rebate is to keep the 30% rebate for hospital cover, but abolish it for ancillaries.

Looking at the issue logically, there should never really have been a 30% rebate for ancillaries cover in the first place.  In the case of hospital cover, everyone can be treated for free in public hospitals anyway, and it has been argued by the Howard Government that there is a benefit in encouraging people to get private health cover, because that will take pressure off the public health system, and in fact save the public health system money.  While that may be true, that argument certainly does not hold for ancillaries cover, because there is currently no general cover by the government for ancillaries.
The current system means that the wealthy people who can afford private insurance for ancillaries are receiving a 30% subsidy from the government, while people who cannot afford such cover receive nothing from the government.  That is totally inequitable.

Scrapping the 30% rebate for ancillaries cover would save the government more than $600 million.  This money could be put into a public dental care scheme.  What would be even better would be to extend Medicare to cover dental cover.
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