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Australian Government
Department of Health and Ageing

DEPUTY SECRETARY

Senator Jan McLucas

Chair ‘
Senate Select Committes on Medicare
Parliament House

CANRERRA ACT 2600

Dear Senator McLucas

1 refer to your letter of 9 October seeking clarification of evidence I provided at the
Committee’s public hearing in Canberra on 28 August 2003,

I undersiand your questions to be:-

1. Could I clarify my intent with regard to my staté:ment that doctors will providé the HIC
with information about how muchi extra they charge over and above Medicare “as they do
at the moment”. 1|

. . . o 1. ‘ .
2. Could I advise under what section of the legislation extra charges are currently notified to
the HIC and how data on extra charges is propo]secl to be collected under the new Fairer
Medicare arrangements.

3. Can the Department provide the Committee with average GP incomes (ie MBS income
and private billed income, excluding PIP, veterans payments etc) by .

»  Year (1990 to the present)
+ RRMA
* Electorate.

In relation toc Question 1, all Medicare Benefits Schedule (MBS) payments by the HIC,
except for bulk billed payments, are made based on provision of either receipts from the
doctor for an account paid, or provision of the accounts which were unpaid. In both these
cases the HIC records the total value of the account as well as the benefit paid. This would
continue to be the case into the future. ‘

f i
Under the proposed new arrangements, if a doctor participating in the Generzal Practice
Access Scheme charges a gap payment and directly claims the rebate from the HIC, the claim
format would require information on the fee charged which would provide the same
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., information as previously provided on the account or receipt. This information will be

" essential to administer the proposed new concessional safety net and PHI safety net. As you
are doubtless aware, those new safety nets would offer better protection than the current MBS
safety net in that they would recognise all out-of-pocket costs incurred by patients rather than
just the gap between the MBS rebate and schedule fee as is currently the case.

In relation to Question 2, under what section of the Act the information is currently

collected:

e Section 14(1) of the Health Insurance Act 1973 requires that “...a medicare beneflt
payable in respect of a professional service shall not exceed the medical expenses
incurred in respect of the professional service...”. In order to ensure this requirement is
met the level of the fee charged must be known by the HIC.

s Sections 10AC and 10AD which outline the current safety net arrangements require the
collection of information on fees charged in order to calculate the patient contributions
which are covered under the existing safety net.

o As the information is ‘naturally’ provided with accounts and receipts under current
arrangements there is no explicit determination or regulation at present requiring that

\ details of the total fee charged be provided, but there are powers under Section 19(6)

L (which addresses the content of the doctor’s accounts and receipts) and Section 20B
(which addresses the content of the Medicare claim form) which would allow this to be
prescribed if necessary.

In relation to the proposed new arrangements, as outlined above electronic claims would be
required to contain the same information as the curren: account or receipt, which would, if
necessary, be formally addressed under sections 19(6) and 20B.

In relation to Question 3, I attach the information that you requested on average GP incomes
analysed by year and by RRMA (Attachment A). These data show the average incomes
(combining Medicare income and income from private billing) per Full Time Equivalent GP.
This in our view is the most meaningful average as other averages are significantly affected
by the large number of very part time GPs. The data are based on the location of the major
practice for doctors who work in multiple practices.

The task of extracting equivalent data analysed by electorate would require considerably
more time and effort. I do not believe it is practical to provide this within the reporting time
frame of your Committee and so I do not propose to ask that this work be undertaken.

1 I trust that this information meets your needs.

Mr Philip Davies
Deputy Secretary
[ éOctober 2003
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