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Submission to the Senate Select Committee on Medicare

INTRODUCTION

The ANF is strongly opposed to the proposed changes to Medicare, which is, in our view, a direct attack on the basic principle on which Medicare was founded – that of universal access to health care at time of need, regardless of capacity to pay. Universal access is essential to Medicare’s survival. The fact that we all have the same access to publicly funded health services ensures the survival of the system for all.

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 on practitioner incomes and the viability of bulk-billing practices;

The ANF is of the view that the current schedule has failed to keep up with the costs associated with the provision of primary health care by general medical practitioners eg practice running costs and professional indemnity insurance, nor has it maintained general medical practitioners incomes at the same level as they were when Medicare was introduced, as compared with the rest of the community. The ANF supports an immediate increase in the Medicare schedule fee to address this. It is our view that this is the primary reason why general medical practitioners are abandoning bulk billing.

It is also the position of the ANF that an independent body be established to set the schedule fee on an annual or biennial basis. This body could: commission research into the cost of service provision; advise on the funding for alternative models of primary health care eg nurse practitioners and allied health care providers; review international models of care provision; and evaluate the impact of initiatives such as the practice incentive program, etc. This body could also assess submissions made by interested groups such as general medical practitioners, consumers, nurses, governments, and other health care providers. This primary health care remuneration body should have processes in place that allow for public scrutiny of their decision making processes.  

The practice incentive payments scheme has funded the nurses in general practice project. The ANF supports this strategy and considers it to be one of many initiatives that will improve the quality of primary health care provided to the Australian community. We are also pleased that an evaluation arm is included in the project and that there are opportunities to review the initiative from a consumer focussed and multidisciplinary perspective.

The ANF would support a review of the practice incentive payments to ensure that they are providing the benefit to general medical practices that they were intended to do, ie improve the quality of primary health care. There is concern however that the PIP scheme is an additional administrative burden and that many medical practices are opting out because the administrative support is not available in their medical practices.

(b)
the impact of general practitioner shortages on patients' ability to access appropriate care in a timely manner,
The ANF is concerned that general medical practitioner shortages are having a negative effect on peoples’ ability to access appropriate care. It is difficult in many areas to obtain an appointment on the same day and house calls are rare. It is our view that people are being forced to use the emergency departments of public hospitals because it is difficult to see a general medical practitioner when required. 

The ANF suggests that a review of the general medical practitioner workforce should be undertaken and additionally, that alternative models of primary health care provision be considered so that accessible and affordable care is available to all people in Australia. 

This approach would also benefit from the implementation of recommendations that the ANF has made to many other inquiries, ie that a national approach to nursing workforce planning be undertaken. Nurses are well placed to provide primary health care services but planning must take place in an ordered manner so that other services are not adversely affected, eg nurses leaving emergency departments to work as nurse practitioners in community health centres.  

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,

The ANF is opposed to the use of the term ‘free care’ as all working people in Australia contribute to funding for health care through their taxes and the Medicare Levy. The ANF strongly supports the availability of bulk billing for all people in Australia, by medical practitioners being appropriately and adequately reimbursed, and supports the use of specific incentives to ensure that all people in Australia do have access to health care irrespective of their ability to pay.

It is our view that this approach is essential in order to maintain the universality of the scheme. Developing a two tier payment system will inevitably lead to a two tier health system with people in Australia receiving two different levels of health care. Those who can pay will receive a higher level of access and quality than those who are unable to pay. This would be a very disappointing societal outcome for the Australian community.  

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

The ANF is opposed to a change in bulk billing arrangements to allow a co-payment at point of service linked to direct rebate reimbursement. All people in Australia who are not health care card holders or beneath an income threshold will be required to pay a co-payment if this system is introduced. General medical practitioners will have less incentive to bulk bill than they have now, and they will be given free reign to set a fee that their target population will have no alternative but to pay.

Under this model, primary and sub acute health care accessibility for most of the Australian community will be dependent on their ability to pay up-front and the only services that they can access if they are short of cash or do not have a credit card will be the emergency departments of public hospitals or the very few primary health care practices that may continue to bulk bill people and carry losses. 

Australians are already making decisions about accessing health care services because of the financial difficulties associated with paying the up-front fee prior to receiving the rebate. Families are making choices about addressing the acute care needs of children versus their own management of chronic disease or preventative care. This approach will have an adverse effect on many of the preventative health strategies that are being introduced through general medical practices and we will again be losing the battle against escalating rates of chronic illness and disability and the associated long term financial burden in direct costs and lost wages and productivity.

The Government is suggesting that this strategy will stop people queuing at Medicare offices although there is already the option for the medical practice to forward the account to Medicare with the person receiving the cheque or a credit in their bank account. Instead, people will be queuing at offices of private health insurance company and emergency departments. 

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

The ANF is opposed to the use of a safety net approach to Medicare. This undermines the universality principle that is a core feature of the scheme. A safety net approach leads inevitably to a two tier system of insurance and health care. The ANF strongly supports the position where all people in Australia can access health care when it is required and not only if it can be afforded.

(iv)
private health insurance for out-of-hospital out-of-pocket medical expenses; and

The ANF supports the universal health insurance system that is Medicare. We are opposed to the development of a two tier system which would inevitably occur as a result of the option to privately insure for out-of-hospital medical expenses. Those choosing this option will very quickly be lobbying to opt out of Medicare and move their money into private health insurance rather than continue to invest in the publicly funded health care system. When investment levels fall then the whole system becomes unsustainable. The ANF is totally opposed to a system where ordinary Australians are likely to be uninsured or underinsured as a result.

(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,

The ANF encourages the Government to consider alternative primary health care models including using the expertise of nursing and allied health practitioners with appropriate public funding reimbursement to access their services. Confining primary health care funding to general medical practitioners is preventing those with other expertise to provide a range of cost effective services including nursing care, psychology, dentistry, and other allied health services.

The ANF promotes real choice in service provision. In fact, some of these services are already being funded in a second hand manner through general medical practice initiatives eg nurses in general practice. It is our view that it is more efficient for such services to be directly accessible to the public.

The ANF is not opposed to a community health centre model where medical practitioners and other health care providers are salaried to provide primary health care. This may be a preferred option in areas where general medical practitioners are less inclined to set up business or where the population needs an alternative model of primary health care provision.

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

The ANF is totally opposed to the 30% rebate for private health insurance and considers it should be abolished. The public funds expended on this subsidisation of the private health insurance system should instead be used to improve the quality of health care for all people in Australia.

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

The ANF as already stated supports an independent approach to setting the schedule fee under Medicare. 

We would also support a remuneration model that provides an incentive to general practitioners who bulk bill ie pay 100% of the schedule fee to general medical practitioners who bulk bill.

CONCLUSION

If the desired outcome of the proposed changes is to improve doctors’ incomes, then the Medicare schedule fee to all doctors should be increased, as medical organisations have been advocating.

If the Government is seeking to improve bulk billing rates, these changes will have the opposite outcome. Bulk billing rates will fall dramatically if doctors are forced to charge everyone else up front to survive financially and only those on pensions or those with health care cards are bulk billed.

And what will become of the low to middle income working family who will no longer be able to access bulk billing and will have to find the money upfront before they see a doctor? Nurses know they will abandon preventative health care and delay seeking medical care until their health is compromised. That ultimately, will be a greater cost burden on the health system.

The universality of Medicare is an affirmation of a fundamental premise of Australian society – those who have more help those who have less – those who are strong help those who are less strong. If the proposed changes are introduced, the health of the Australian community will suffer; they will face a greater financial burden; and society will be less egalitarian and more divided. This is not what the Australian Nursing Federation wants for our nation and its people.
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