
UNIONSACT SUBMISSION TO SENATE SELECT COMMITTEE  INQUIRY INTO MEDICARE
Introduction
UnionsACT is the peak Union body in the ACT representing 22 affiliates with a membership of some 30,000 workers. 
The proposed changes tabled by the Federal Government are being put forward under the banner of “a Fairer Medicare”, however it is difficult to understand how the effect of these changes could be described as “fairer”.
Medicare is premised on two fundamental policies:

1. universal access to the Medicare rebate for out of hospital services;
2. free and equitable access to public hospital treatment as negotiated between the State/ Territories and the Federal government.
Up to now it has been considered fair that all Australians, regardless of their social and economic standing, have the same access to Medicare based on their needs not on their ability to pay.  Whether you are unemployed, middle incomed, a pensioner or wealthy  when you are sick you are sick, and we all deserve and require access to a high quality medical service. Medicare was designed as a universal health insurance system where the sum total of Australia’s health risks were collectively balanced against the individual medical needs of all our people.
The proposed changes radically undermine, indeed completely alter, these concepts of fairness and universality. The details of this position will be addressed under each term of reference. 
However one further point by way of introduction, is that these changes are of such significance to the national community that to proceed with legislation on the basis of one very expeditious Senate Inquiry is inappropriate. The Bill should be withdrawn and a comprehensive, independent review conducted, which enables all public health issues to be fully canvassed. 
In addressing these critical public health issues the question to be focussed on is:
“What resources and processes are required in order to maintain and improve Medicare as a universal national health scheme, where all Australians have equal access to it on the basis of medical need?”
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 in practitioner incomes and the viability of bulk-billing practices;

In the ACT the bulk billing rate for the seat of Fraser is 35.4% (the third lowest in the nation) and for Canberra 40.9%. These rates compare badly with the national average of 69.6%, which in itself is unacceptably low.  
It is our understanding that the primary reason for this situation is that the MBS rates have not kept pace with the costs of running a general practice. A substantial increase in the rates is necessary in order for the general practices to become economically viable and thereby encourage an increase in the bulk billing services. Indeed the joint government/ AMA relative value study in 1995 concluded that the Medicare rebate should be close to double the current rate.
The consequences of this appallingly low bulk billing rate are:

· only patients with extra disposable cash attend GPs
· potential patients delay going to the doctor

· patients without extra disposable cash attend a public hospital instead of the GP

· GPs who do bulk bill tend to get the patients with chronic illness, creating an unfair personal burden on them
Overall the Practice Incentive Payments constitute only a minor part of the income for most practices and consequently have little impact on their ongoing viability. It is also understood that the administrative costs associated with PIP have led to many GPs not taking them up.
(b)   the impact of general practitioner shortages on patients' ability to access appropriate care in a timely manner, 
In the ACT there are currently 64 FTE general practitioners registered per 100,000 people. Only the Northern Territory has a lower ratio, with the national average being 84 FTE general practitioners per 100,000 people. [Source: Report into Government Services 2003]
Increasingly those practices believe they do not have the resources to take on new patients. They close off their books forcing potential patients to either delay seeking treatment or to attend the emergency wards of public hospitals. 
The GP shortage may be addressed by trying to attract more students to general practice and by making general practice more viable both professionally and financially so that existing doctors don’t leave.  Actions which would assist these goals include:

· increasing the MBS rates.

· More successfully integrating all areas of health service provision.
· Ensuring viable medical indemnity systems are in place.
· Decreasing the workload of GPs by a range of means including the employment of practice nurses and allowing the clinical work of these nurses to be covered by the MBS.
· Increasing the HECS places for medicine, without any coercive tactics such as bonding.
· Increasing support for scholarships such as the Rural Australian Medical Undergraduate Scheme (RAMUS)
(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, 

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

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

(iv)  private health insurance for out-of-hospital out-of-pocket medical expenses; and 
General Practitioners do not provide a ”free” service. Medicare is of course funded through the tax system for all Australians and must remain so.
Any change which differentiates, on the basis of income, the level of incentive given to GPs to provide primary care destroys the existing foundation of Medicare. Our universal health system must continue to provide service on the basis of medical need and not the ability to pay.
The proposed co-payment system has no caps or restrictions. Overtime this will create a two tier health system where the poor receive residual, “safety net “ medical service and only those who can afford it will get proper quality attention. This is the antithesis of a universal health system which is based on meeting the health needs of all Australians.
The introduction of this co-payment system is likely to see all patients other than health care card holders having to pay up-front fees. For many low and middle income patients this will be a significant impost and is likely to lead to a reduction in GP visits. Instead they will either delay seeking medical help until they are “really sick” or else turn to the emergency wards of public hospitals. Such outcomes do not strengthen Medicare- they weaken it.
The existing safety net scheme applies to all patients and pays the difference between the rebate and the scheduled fee when a threshold of $319.70 on out of pocket expenses is reached per annum.  The new proposal would only apply to cardholders after a $500 threshold and would see a benefit being paid of 80% of the difference between the Medicare rebate and the GP charge. 
The new safety net proposal once again undermines Medicare by differentiating on the basis of income. It would create two separate arrangements: one for those on very low income and another for those on low/middle and high income. Far better to review the operation of the current safety-net and, if necessary make improvements that apply to all patients.

The proposed private health care scheme for out of pocket medical expenses is opposed as:

· it does not kick in until a patient has spent $1000. This is a high threshold which means very few people will actually receive benefits from the insurance. 
· It is in addition to the existing taxes and Medicare levy. Medicare is meant to be a universal insurance scheme that substantially covers these expenses. The implementation of this private insurance will further undermine Medicare and move the health system further towards a user pay model.
· The premium rate will increase over time placing yet another financial barrier to the maintenance of a universal health system  

The real issue is the low rate of GP bulk billing. None of the above four proposals address the cause of that problem at all. 
(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, 

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

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

The use of allied and dental health services by members of the community can lead to better levels of health and well being. This in turn can reduce pressure on the public health system and in the long term save government money. Accordingly the extension of federal funding to allied and dental health services is supported. 

To improve the operation of Medicare requires a significant increase in public investment. In these circumstances the current government support for the private health insurance industry is unsustainable. The private health insurance rebate must be reduced immediately and over timed scrapped altogether. The savings achieved through this must be reinvested into public health. Similarly, other government spending priorities, such as tax cuts and defence, must be reconsidered in light of the needs within our public health system. 
As stated previously:

· the greatest source of threat to the Medicare system of universal health is the low bulk billing rates. A substantial increase in the MBS rates is urgently needed to turn this around and ensure Medicare is not compromised. The changes proposed by the Federal government do not address this issue at all and, in fact, destroy the principle of universality which underlies Medicare. 

· the employment of practice nurses and allowing their clinical work to be covered by the MBS would be a positive change to the remuneration structure.
One further issue is the need for the renumeration model to encourage GPs to provide information and support to patients rather than just getting them in and out the door as quickly as possible to maximise payments. Alternative models which promote preventative type practices will ultimately reduce costs to the system. 
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