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December 5, 2003

Jonathon Curtis,

Secretary

Senate Select Committee on Medicare

Dear Mr Curtis,

Thank-you for your invitation to add supplementary comments on the revised Medicare proposals, referred to as “MedicarePlus”.

The recent Senate Inquiry made many criticisms of “the Fairer Medicare Package”. Unfortunately, this second proposal does not even adopt all the recommendations of the Senate Inquiry. “MedicarePlus” is flawed for several reasons:

1. Whereas the Fairer Medicare acknowledged the increased costs, skills, and ongoing training required for rural and remote GPs, MedicarePlus does not. The increase in rebate is actually less in some areas than under the first package, and is selective. It will fail to see any increase in bulk-billing rates in rural Australia, and in all likelihood will lead to a reduction in bulk-billing.

2. The increase in the Medicare Rebate does not equate to the cost of providing quality health care. There is no guarantee that it will be indexed to the costs of medical supplies, or even the CPI. GPs therefore expect the small rebate increase to again erode over time. 

3. GPs who have had to abandon bulk-billing, on average charge a gap of about $13 for a consultation. They are hardly likely to go back to bulk-billing for an additional $5 for some patients, and could only do so by substantially increasing the gap charged to fee paying patients.

4. The proposal to increase the rebate only for bulk-billed concession card holders and children will not work. It will undermine the viability of general practice outside the cities. A look at the impacts of the changes on a practice will help you understand this:

Rural and remote GPs have the highest proportion of low income families. Families earning enough to miss out on a concession card are still earning well below what their urban counterparts can earn. Because of the complex nature of rural medicine and the lack of Specialist and Allied Health practitioners, the costs of running a rural practice are greater than in the city. Consequently, bulk-billing rates are already lower. For a GP to accept the this package they will charge, on average, $8 less for 75% of their patients who are on concession card. Just to maintain practice income and viability, the remaining patients would need to pay an additional $24, taking the gap up to $37 and the full fee to over $62. This would be daunting for most patients, and impossible for a GP to collect from the majority of the patients. So a lower fee would have to be be charged, leading to a drop in practice income under MedicarePlus. This will reduces the viability of rural general practices and will cause practices close over time. It also makes it very unattractive for new GPs to relocate to these areas, regardless of any other incentives.

5. There is no incentive for rural and remote GPs to remain in the country. The existing country workforce is aging. Morale is poor and hours are long. Medical Indemnity remains an issue creating uncertainty. Many GPs are retiring early. The concept of relocating to the city, working part-time with no after hours work, is attractive to many rural GPs. The existing Rural Retention Grant needs to be increased to compensate for the extra costs of running rural practices, and the difficulties this lifestyle imposes. 

6. The Government has missed the opportunity to address central issues threatening Medicare. One of the central problems is 6-minute medicine. The current rebate for a 6-minute consultation is the same as rebate for a 25-minute consultation. Practices that churn patients through every 6 minutes can earn 3 times as much as a practice that gives patients time to have their health problems adequately addressed. Many bulk-bilingl surgeries are viable only because they churn patients through as fast as they can. The quality of care is compromised, patient care is compromised, doctors burn out, and the cost to Government escalates. The shorter the consultation, the more likely that scripts, X-rays and pathology will be requested, compounding the cost to Government. The sustainability of Medicare requires the current fee structure to be addressed.

7. MedicarePlus relies on the concession card as a measure of one’s capacity to pay. This is a flawed system, as many wealthy people can arrange their affairs to minimise income and get a concession card, yet many working families aren’t eligible. 

8. The Safety Net comes in too late to help low income families. $500 or $1000 may not sound like much to the Health Minister, but most low income families to do not have a spare $500 or $1000 to spend at the GPs. If there is a run of illness in the family, they may need to find this in a few months. Pharmaceutical expenses are additional to this and compound the problem. 

9. MedicarePlus is a significant adverse modification Medicare. It essentially changes Medicare into an inadequate Government subsidised insurance policy. It will continue to see bulk-billing rates fall, acknowledges this and tries to compensate with a flawed safety net. It does not encourage quality medicine, indeed it encourages the opposite. It will compound the financial pressures on the Health budget, further undermining the Public Health system over time.

I ask Senators to reject MedicarePlus. At the last election, all parties supported the retention of Medicare. 

MedicarePlus is a considerable watering down of that commitment, and adversely changes Medicare. 

We are now just months out of an election. The best outcome for voters would be to let voters look at the packages on offer from all parties at the forthcoming election, and vote accordingly. Rather than breaching its’ election commitment and pushing a flawed MedicarePlus through the Senate in the dying days of this term, the Government should have the courage to put its’ plan to the people to be voted on. You have the opportunity, and I believe you have the responsibility, to ensure this occurs.

Yours truly,

