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SUBMISSION TO

SENATE SELECT COMMITTEE ON MEDICARE

The Secretary

Select Committee on Medicare

Suite S1 30

Parliament House

Canberra  ACT  2600

To The Secretary,

The Preston-Reservoir Progress Association has long been involved with community health issues. The Association has initiated and supported effective and affordable health care services such as the Darebin Community Health Centre, Dental Services, Preston and Northcote Community Hospital and its successor PANCH Health Service. Our Association is committed to a tax funded universal health system, with bulk billing it’s central component so that no one need pay at point of service to see a doctor. Effective health services are fundamental to the wellbeing of the community, thus it is wrong to make the quality of health care dependent on what a person can pay.

Therefore, we reject the Federal government’s “A Fairer Medicare” package as its introduction will lead to the destruction of Medicare as a universal system of health care for all Australians. 

1) In particular we would like to address ‘the likely impact on access, affordability and quality services for individuals, in the short- and longer-term,’ of the government’s package.
a) Our Association is fully aware of the decline in bulk billing practices in our local government area of Darebin, and elsewhere.  A decline identified and acknowledged by the Federal government. There is no doubt that this is a result of the Medicare Benefits Schedule not keeping up with inflation, increasing administrative costs, rising medical insurance premiums, and government financial incentives to encourage people to opt for private health insurance. These factors have also affected the availability of 24-Hour GP services. The undisputed evidence indicates that those who cannot afford to pay fees are attending public hospitals, which do not have the funds to deal with the increase.  

b) While we recognise that those people on low incomes must retain the right to free health care, we believe that restricting bulk billing to those on the lowest incomes will eventually lead to less accessible and poorer quality of service. If this were not the case, the government package would not include “incentives” for doctors to bulk bill concession-holders. By offering incentives, the government is acknowledging that without universal bulk billing doctors will prefer to see patients who pay. This will lead to stigmatisation and second-rate health services for people eligible for free care. 

c) At the same time, the end of bulk billing will create further financial burdens on those forced to pay the fees. The strength of universal bulk billing is that it creates a fair, equitable and accessible service for everyone. The proposed changes limits people not eligible for bulk billing to a quality of health care dependent upon their ability to pay.

d) Those with incomes too high to qualify for government assistance but too low to afford private health insurance will be left in health care limbo.

e) Under the proposed changes, doctors will be able to increase the co-payments (fees) for formerly bulk billed services. This will mean the end of a universal Medicare system and allow fees to rise dramatically. Despite paying taxes and the Medicare levy, families will also have increased out of pocket expenses at the point of service delivery. Since the decline of bulk billing, the level of co-payments has continued to grow. This reflects a broader trend whereby patients are increasingly paying higher out-of-pocket expenses for pharmaceuticals and specialist health care. In addition, there is no doubt that user charges prevent people from using medical services appropriately. For example, there is anecdotal evidence that families with more than one sick child will only take one child to the doctor and then share the medication with the other children. While Public hospitals, where there are no out of pocket expenses, are seeing more and more people in Casualty because they cannot find a doctor who bulk bills or is open after hours. 

f) A universal health system means that everyone has equal access and quality of service. As more people are encouraged to move to Private health insurance and services the less these people contribute to Medicare. Thus the health system becomes two tiered and less equitable.

g) Episodes of illness can be expensive even for those with the capacity to pay.  Private Health Insurance does not buy health services – it buys insurance for the individual. Furthermore, the 30% health insurance rebate simply means that the Government is paying a percentage of the insurance premiums previously paid by consumers – this rebate does not contribute to the actual cost of providing health services.

h) Our Association rejects a health system as exists in America, where 42 million people have no access to care and millions more have only limited access dependent upon what they can afford to pay to Private Health Care.

2) “alternatives in the Australian context that could improve the Medicare principles of access and affordability within an economically sustainable system of primary care”

a) By increasing the Medicare rebate schedule to better reflect the real cost of medical services and maintaining universal bulk billing there would be no need for a safety net.

b) The Medicare patient rebate for all bulk billed consultations should be 100% of the scheduled fee. 

c) Our Association supports the extension of federal funding to allied and dental health services which will provide a more cost effective health care system.

d) There is also a need to reduce the rising costs of pharmaceuticals by increasing the Centrelink Pharmaceutical allowance.

e) However, we are opposed to reallocating expenditure from changes to the private health insurance rebate. Rising government subsidies for private health insurance is at the expense of Medicare and other publicly funded health programs such as public hospitals, community health and dental health.

3) Conclusion – 

a) At a Public Forum in Darebin (local government area of Melbourne) on the 20th July, 2003, approximately 250 people unanimously passed the following Resolution:

“A universal health system was introduced by the Whitlam Government because they recognised that health should not be a commodity to be purchased, but a right of every citizen from their taxation. 

The only reason that the Medicare system still exists is because the people will not tolerate its destruction. However, it is constantly being whittled away by successive governments. 

Every citizen must commit themselves to the extension and maintenance of this vital system. Therefore, we demand that the Federal Government make a ‘core’ promise to improve and protect the Medicare program; and that a concerted campaign be waged across the whole country, involving the widest section of the people, to make Medicare one of the major issues in the coming Federal election. 

This meeting must affirm that: we cannot afford a government that does not have a total commitment to the concept of free universal health system which recognises the right of every citizen to have all their health needs met from taxation.”

Consequently, our Association asks this Senate Select Committee to recommend against the proposed changes in the “A Fairer Medicare” package.  Instead, we ask this Committee to recommend that the Federal Government reaffirm the Australian Government’s long-term commitment to universal, publicly financed health care by restoring and extending Medicare. 

Yours truly,

Debbie Moon

Acting Secretary

Preston-Reservoir Progress Association

173 Tyler Street,

Preston, Vic. 3072

Sec. Marion Harper Phone: 94602449  34 Gisborne Cres. East Reservoir 3073


marionharper@connexus.com.au
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