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· Bulk Billing must be abolished. People claim they can’t afford to pay to see their GP. Well then, increase the welfare payments and give tax cuts. Everyone must pay a minimum of $15 co-payment to see their GP. When the copayments exceed $500 for the GP and $1000 for a specialist, then bulk billing will apply. Welfare payments and tax cuts of this amount must be provided. It is similar to what happens in all other insurance industries to prevent abuse and overuse.
· Some subsidisation for the truly needy and user pays for the rest is the only way to go. If citizens are educated to take responsibility for paying for their health care and the importance of paying for their health care, they eventually will. For the first few years people may not go to GPs when necessary, but eventually when they realise other tax payers are not going to pay for their ‘freebie’, they will start to save and pay for their health care. A culture change will have to happen and will happen, if they are weaned off. Australians are addicted to freebies and get gold medal for this (eg loyalty schemes are more popular here than in any other nation, our rate of shoplifting in terms of $ per capita is highest in the world).

· The number of FTE doctors in Australia is the highest in the world (eg, evidence by Prof Jeff Richardson at Senate Select Committee on Medicare in Melbourne). The reason for the perceived shortage is that the health services are free or heavily subsidized. If free services are provided there would be unlimited demand for any service.

· The provider number restrictions from 1996 have resulted in improved quality of care by reducing over-servicing. Over-servicing is detrimental to holistic health care of citizens as well as increasing costs to the public purse.

· Many doctors (GPs and specialists) privately say that they are forced to over-service due to the over-supply of practitioners. An example in the case of GPs is their tendency to ‘churn’ patients: ie., seeing patients for six minutes and asking them to come back again and again. In the USA, patients see doctors on average only 3 times (increased from 2.7 times in 1980), which is nearly one third of that in Australia. It is important to remember that demand for medical services is elastic: ie., there is great scope for provider induced demand being raised if there are too many practitioners. See http://www.forbes.com/2003/07/15/cx_kf_0715health.html
· It is worth noting that even European countries are moving towards a user-pays model. http://www.forbes.com/global/2003/0901/032.html  This is the only sustainable course of action.
· If GPs were to charge a co-payment of $30, half of them would become unemployed. So the talk of GP oversupply is a furphy: it is trotted out by vested interest groups such as the RACGP and AMA whose main interest is in empire building (increasing their membership). Others who argue of a ‘shortage’ are other groups such as academics, GPs, welfare groups, council workers funded by the government etc. These groups are only interested in protecting their jobs; hence it suits them to argue of a doctor ‘shortage’ and squeal when the public spending is threatened.
· Most GPs justify bulk billing on the misguided justification that patients can't afford to pay. Reality is that if they charged even a minor co-payment, patients wouldn't show up (due to elasticity of demand for GP services) and GP's income would nosedive. So such justification is nothing but a convenient argument to maintain doctors’ income while trying to sound like a ‘do-gooder’. This and the fact that the Bulk Billing system is designed for rorting by patients (eg., going to GPs for a chat) and GPs (‘churning’ to maintain their incomes) makes it hard for GPs to get weaned off the ‘Bulk Billing teat’. The Bulk Billing system creates an illusion of shortage of doctors. Many GP principals argue of a GP shortage because they can’t get more GPs (so that they can rort the system even more and make more $$$!).

· Another reason why GPs bulk bill is that they can then get away with providing poor quality service (for eg six minute medicine). Many GPs privately admit this. If GPs were to charge even a small co-payment, patients would demand good quality service: for eg longer consultations, no unnecessary consultations/tests/prescriptions etc.
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