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Bulk Billing (BB), ie free health care, is leading to poor health outcomes of Australians and therefore it must be abolished. Everyone must pay a minimum of say $20 to see a doctor (which should be indexed to CPI). This is because BB has many undesirable consequences:

· BB encourages over-servicing by doctors and overuse by people, which leads to unnecessary tests and investigations and leads to waste of time, money (both patients’ and tax payers’) and often results in complications and hence adverse health outcomes.

· BB results in episodic care rather than holistic care, because doctors have the incentive to ‘churn’ and over-service (asking patients to come back again and again, rather than engage in preventive/holistic care)

· Because health care is free due to BB, people are more likely to spend the money (which they would otherwise have saved and spent on health care), on unhealthy pursuits such as smokes, drugs, alcohol, gambling, ‘natural’ remedies etc

· Because health care is free, people are not taking preventive action to look after themselves, knowing that if they get sick, they don’t have to pay. BB is therefore leading to people not exercising, indulging in behaviour likely to cause injury etc. Paradoxically therefore, BB is leading to unhealthy citizens and is not discouraging such behaviour. If you think this is weird logic, imagine that there was no car insurance available. People would certainly drive safer and there would be fewer accidents.

· One of the major causes of poor health is obesity due to overeating, consumption of unhealthy foods etc. BB, if not encouraging such attitudes, does not discourage them because people know that if they get sick, they will be looked after for free (BB). Taxing food would be a good start (the Democrats need to rethink!) to reduce the obesity epidemic.

· BB (free) care leads to people not expecting good quality care and don’t question when a doctor sees them for only a few minutes. If they had to pay they would demand value and expect better quality service.

· Capped price (BB) naturally results in capped quality: lower consultation times and faster throughputs. Although doctors can charge privately, the system is deliberately designed to make it very hard for doctors to move away from BB.

· BB leads to unnecessary prescriptions. Unnecessary drug intake is dangerous to health (poly-pharmacy). Besides, drugs are chemicals, and they are dangerous to humans: increasing genetic defects will be evident in future generations due to over-consumption of these chemicals.

· Ask any Drug (Pharmaceutical) Representative and they will tell you (if you haven’t noticed it yourself) that when the weather is inclement (eg raining) or when the weather is excellent, the waiting rooms of many GPs are often near empty. The people obviously find better things (more interesting activities to do) than go and see the doctor when the weather is good and find it too inconvenient to go and see the doctor when the weather is bad. The fact that BB leads to over-servicing and frivolous visits is evident from this.

· There are some specialists who carry out unnecessary surgical interventions (eg endoscopy) and patients go along with it because it is free or costs them very little. If they had to pay, they would question the necessity/validity of these interventions.

· All the evidence points to the fact that the duration of a consultation determines many health outcomes. It is well known that doctors who BB see patients for less time than those who private bill. Both ‘push’ and ‘pull’ factors are at play here. Doctors who bulk bill have to get the patients out quickly and see large number of patients to make decent income (the ‘push’ factor). Patients who get free service (BB) are less likely to question the poor quality of care they receive (the ‘pull’ factor). Perhaps those who expect poor quality care get attracted to BB doctors. If they had to pay, they would expect, demand and get better service. BB therefore is leading to poor quality health care.

· BB leads to the so-called ‘shortage’ of doctors. If free services are provided, there would be unlimited demand for ANY service. In reality the number of full time equivalent GPs in Australia is the highest in the world. For eg., in the USA, there is one GP per 5000 people, and in Australia there is one GP per 1000 people. That is there are 500% more GPs in Australia. This is far too high, even taking into account the fact that GPs in Australia have the gate keeper role and health outcomes in Australia are claimed to be better (I don’t agree with this proposition: US has the best health care in the world. Why else do people from around the world go there for treatment?). If BB were to be abolished, and a mandatory co-payment of $20 instituted, it would lead to many unemployed GPs.

· The doctor oversupply in Australia is also the cause of: lack of prestige, low income and low morale of GPs; graduating doctors shunning general practice as a career etc. 

· BB leads to massive and unnecessary government expenditure. This results in high tax rates (so lower productivity) and/or higher interest rates (due to higher budget deficits).

Overall, the negative effects of BB far outweigh the positives and therefore it is in the nations best interests to abolish BB. The alternative is mandatory co-payment of $20 to see a doctor (with tax cuts or increase in welfare payments to compensate). Those who blow this money (compensatory payments) should be made to go to the emergency departments and wait. When they realize that the quality of care provided there is low (and it should be low), they will learn to stand on their own two feet.
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