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Introduction

Commonwealth policies are transforming publicly-funded health service programs from a universal shared system towards a welfare or charity-based system. This transformation is most advanced in hospital funding, where the Commonwealth has promoted private insurance as an alternative to the universally shared costs and benefits of publicly funded programs. But through its successive Medicare packages, and its failure to give Medicare adequate financial support, it is following the same course with non-hospital medical services.

For those health care costs we choose to share, the most equitable and economically responsible means of sharing is through universal public insurance. The ACA, along with many academic economists, has stated its reasons for opposing the use of private insurance in health care. Therefore the ACA acknowledges that the Commonwealth’s Medicare Plus package is an advance on its original proposals, which would have seen private insurance taking a role in non-hospital services. We do not know whether this reflects a change of mind for the government or a reaction to pressure from the Senate; whatever its origin we welcome it.

But the package still has three major flaws:

· It implicitly consigns bulk-billing to a welfare role.

· Safety nets are set by crude welfare criteria.

· There is a major fiscal design flaw in that the safety nets carry a high level of moral hazard; that is they provide an open-ended opportunity for medical practitioners to charge as they please. Admittedly this moral hazard is not so great as it would have been under the Commonwealth’s original proposals; governments are more effective at containing costs than private insurers. But we are concerned about price inflation in the health care sector, for the long-term policy responses to price inflation usually involve some combination of higher consumer out-of-pocket expenses and arbitrary rationing of services. The Commonwealth’s proposals in reaction to price rises in the Pharmaceutical Benefits Scheme provide a case in point.

In this submission we deal with these three flaws in turn.

As a general policy observation we suggest that an overpriced or cost-ineffective health care system inevitably becomes an inequitable health care system. The ACA therefore believes strongly that governments have a duty to control costs – and, even more importantly, value-for-money – without sacrificing health care standards. Where we part company with the Commonwealth government is that we see no inherent merit in transferring costs from the Commonwealth Budget to other parties – to state governments, to individuals or to the community through private health insurance.

Bulk-billing – the fundamental plank of Medicare

Bulk-billing has long been the fundamental plank of Australia’s non-hospital health care system. It serves two purposes.

One is a de facto control on medical costs; the Commonwealth possibly does not have the power to control medical fees directly, but it can do so through the enticement of bulk billing, with its low transaction costs and assured cash flows.

The other purpose could be described as based on equity or political principles. Medicare is an embodiment of the promise that the Australian health system will treat every patient as an equally valuable individual according to that person’s clinical needs, not according to how wealthy he or she is. It accepts that the rich should pay more than the poor, but believes the taxation system, not the doctor’s office, is the place to sort those differences out. It is an expression of the Australian interpretation of fairness, of a fair go. Other countries and other cultures may have a different interpretation of fairness, but this is one most Australians find fits them and their temperament.

As Professor Jeff Richardson pointed out to the Committee’s earlier inquiry, we do not necessarily have the economic or academic terminology to describe public goods such as Medicare which allow citizens to exercise their mutual obligations to support one another in times of sickness or injury.

Medicare is a popular program, as revealed not only in political surveys but also in surveys of public satisfaction with the Health Insurance Commission; a satisfaction rating of 93 percent with a government agency is extraordinary in an era characterized by a general mistrust of government.
 People appreciate the opportunity to share their health care costs through their taxes, and they appreciate having the government act as a purchasing agent on their behalf. In market terms, the doctor-patient relationship is a highly asymmetric one; the government as purchaser can overcome many of these problems of market failure.

It should not be necessary to remind the Commonwealth of these policy origins of Medicare: they were re-iterated by many parties at the Senate hearings. But we feel it is necessary to mention them yet again because those who designed the present Commonwealth proposals are still inclined to re-write history, to re-cast Medicare as a charity or welfare system.

We also have some difficulty with the names of the successive packages: A Fairer Medicare and Medicare Plus. The first package, rejected by the Senate, did not in our view correspond to most Australian’s idea of fairness: just the opposite. It is equally strange to use the suffix “plus” to describe measures that are so much less than Medicare and that so distort its basic principles.

The rise and fall of bulk-billing

Bulk-billing was slow to gain acceptance among medical practitioners – in part because of a strong campaign by the AMA in the early 1980s.
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For GPs, bulk-billing peaked in 1996-97 at 81 percent of services. For specialists bulk-billing peaked a year earlier, at 33 percent of services.

Bulk-billing rates are now down to 67 percent for GPs and 27 percent for specialists. The recent decline in bulk-billing has been much faster than its earlier growth.

The reasons for the decline are far from clear. There was a good deal of speculation and some evidence put forward at the earlier Senate hearings, but it was not possible to find a single conclusive answer. The most likely explanation, though, is that the decline is the result of two crucial factors:

· a fall in the real level of the Schedule Fee; and

· a decline in the supply of doctors leading like almost all supply shortages to an increase in price.
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When we examine the value of the Schedule Fee, using Item 23 as an indicator, we find that in relation to the cost price index the level of reimbursement has been reasonably constant. (It should be remembered that the CPI has been influenced by the GST, which has been largely compensated for in the income tax system; CPI indexation therefore slightly understates the extent of inflationary compensation that has occurred.) It is reasonable to argue that there is an established principle of comparative wage justice in Australia. Because the 1990s were a period of generally rising productivity, there was a general rise in real wages, and any indexation based on CPI alone would leave people worse off in a relative sense.

Table 1 shows the Item 23 rebate brought to constant (2002-03) prices using two series – CPI and average weekly ordinary time earnings for Australian adults. By the former measure there has been some fluctuation but little movement in the real level of reimbursement. By the latter measure – reflecting principles of comparative wage justice – there has been a fall of about $5.50 in the level of reimbursement. There is a case for a raise in the rebate of $5 or $6 (which is the level proposed by the Commonwealth), but there is no established case for a greater rise – certainly not to the level of $50 which has gained some salience in medical circles.

	Table 1 – Medicare reimbursement for Item 23 – Current and constant (2002-03) prices 

	
	Current prices
	CPI
	AWFTE
	Constant Pcs CPI
	Constant Pcs Awe

	84-85
	12.75
	67.80
	376.20
	26.37
	30.52

	85-86
	13.30
	73.50
	399.60
	25.37
	29.97

	86-87
	13.95
	80.40
	428.00
	24.33
	29.35

	87-88
	15.00
	86.30
	454.50
	24.37
	29.72

	88-89
	15.85
	92.60
	487.30
	24.00
	29.29

	89-90
	17.85
	100.00
	521.00
	25.03
	30.85

	90-91
	19.15
	105.30
	555.40
	25.50
	31.05

	91-92
	20.00
	107.30
	580.80
	26.13
	31.01

	92-93
	20.40
	108.40
	591.00
	26.38
	31.08

	93-94
	20.55
	110.40
	609.10
	26.10
	30.38

	94-95
	20.70
	113.90
	633.90
	25.48
	29.40

	95-96
	20.85
	118.70
	662.50
	24.63
	28.34

	96-97
	20.85
	120.30
	688.20
	24.30
	27.28

	97-98
	21.00
	120.30
	716.80
	24.47
	26.38

	98-99
	21.30
	121.80
	743.30
	24.52
	25.80

	99-00
	22.00
	124.70
	768.20
	24.73
	25.79

	00-01
	22.95
	132.20
	808.30
	24.34
	25.56

	01-02
	24.44
	136.00
	853.60
	25.19
	25.78

	02-03
	25.03
	140.20
	900.40
	25.03
	25.03


There have been many claims about rising real practice costs, including the compensation demanded by GPs for the increased level of postgraduate training and continuing medical education which vocational registration demands; and the situation of non-vocationally registered GPs is in need of review. But many people in the non-medical workforce are also required to have more training and higher qualifications.

It is hard to see that the medical profession could establish a case that its remuneration should  rise so much faster than other people’s. If there is such a case, the profession is yet to mount the evidence. Though the Relative Value Study is often used as justification for wage claims that we and, we believe, both sides of politics regard as excessive, that study was what its title suggests – about the relative position of various sectors of the medical workforce. It is not an adequate tool for measuring absolute remuneration for one sector, whether for GPs or any specialty.

In any event, the relationship between real levels of reimbursement and rates of bulk billing is far from clear. We have looked at the trajectory of bulk-billing by plotting it against the real (AWFTE adjusted) level of rebate. This is shown in the graph below. If there is any relationship it is in the negative direction – between 1990 and 1996, while the real level of rebate was falling, the percentage of bulk-billing was actually rising. That is not to suggest a causal relationship between low rebates and high levels of bulk-billing, but it certainly does not support the notion that the causal relationship is in the opposite direction.
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The more likely explanation, suggested strongly in the Senate Report, is that the fall in bulk-billing is largely related to changes in demand and supply. In markets where both demand and supply are reasonably inelastic, small changes in either demand or supply can have a strong effect on prices.

That is what appears to have happened in relation to bulk-billing. Published statistics give us a good opportunity to test this notion, for from the Productivity Commission
 there is a time series of effective GP supply by state over the period 1996-97 to 2001-02, and there are corresponding time series data on bulk-billing by state. Excluding the Northern Territory from our base (because of its small size and unique funding arrangements), that gives us 42 independent data points, matching supply (full time GP equivalent per 100 000 population) with bulk billing.

When plotted, the relationship between bulk-billing and supply appears strong, and there is a reasonable coefficient of correlation, shown in the graph below. This relationship is strong in spite of differences in demographic composition between states; for example, the cluster of points above the line are from Western Australia, which has a high rate of bulk-billing in spite of comparatively low supply, probably reflecting its high level of urbanization.
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The recent rapid decline in bulk-billing is consistent with collapse of a pricing point in a market. The de-facto price control of bulk-billing has been lost.

The question arises whether the rate of bulk-billing has fallen too far and too fast for fair and reasonable increases in the rebate (of around $5 or $6 or a little more) to turn the decline around and restore rates to what they were in the mid-1990s.

There is also a question about whether doctors, having abandoned bulk-billing after losing faith in the preparedness of government to maintain the rebate, will now be willing even if there is a substantial increase to take a leap of faith and embark on it again without guarantees that the same thing will not happen all over again. To regain the faith of doctors and patients in Medicare, it will be necessary to ensure a fair, proper and evidence-based process of annual indexation. This should be based on real trends in practice costs and will need to draw on research that is not currently available.
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Raising the rebate – for all or for a restricted group – may help restore some comparative wage justice, but it won’t by itself restore bulk-billing if the fundamental problem is one of supply and demand. Both time series analysis, as we have conducted in this submission, and the evidence presented to the earlier Senate Inquiry relating bulk-billing to regional supply, points to supply being the prime driver of bulk-billing rates.

There has been a great deal of speculation on where the bulk-billing rate will end up if present trends continue and if the Commonwealth’s proposals are adopted. Research presented to the Senate inquiry suggested that the if the Commonwealth’s original proposals were implemented, then bulk-billing would come down to a floor of 50 percent of services. The later Commonwealth proposals are a little more generous, but overall, the higher ($5.00) fees are available for only about half of all GP consultations. On average, patient contributions are $6.20 per service ($4.40 for GP services, and $19.70 for specialists.)

Therefore, even if all GPs took up the incentives, they would still be behind their present situation. A solo practice with 7 000 consultations a year, with an average patient contribution of $6.20, would at present be receiving the Schedule Fee plus $43 400. If that practice was to bulk-bill half of all patients (concession card holders and children), it would receive the present Schedule Fee plus $39 200. And that’s an optimistic scenario. Many practices do not bulk-bill at all, and many already charge concession card holders significant co-payments – more than $5.00. If they are already charging out-of-pocket expenses greater than the $5.00, it is unlikely that many would switch to a lower level of reimbursement.

To that extent the proposals by the Commonwealth to increase supply, and to increase productivity through more use of practice nurses, have some merit, but they will take a long time to take effect. In the meantime there is the risk of a loss of the social contract of Medicare and a significant boost in health price inflation. To these we turn in the next two sections.

Medicare is not a welfare program

The government has argued that anyone opposing or delaying its safety net proposals is acting against the best interests of consumers who stand to gain some relief from this measure. But the real situation is more complicated. Although some people do stand to gain in the short term from this measure, this is at the cost of greater overall health costs, less affordable medical services generally and a substantially less equitable and financially sustainable health system. In the long term, all consumers will pay heavily for short-term gains benefiting a few.

Because poor health and economic means are negatively related, Medicare delivers welfare benefits, but that doesn’t make Medicare a welfare program. Many publicly-provided goods and services have welfare effects, but that does not make them into welfare programs.

Health care programs have strong redistributive effects. Table 2, drawn from household expenditure data, shows this effect. People in higher income households receive much less in terms of publicly-funded health benefits than people in lower income households.

	Table 2 – Publicly-funded health benefits, $ per week per head, by household income quintile

	
	
	
	
	
	

	
	Lowest 20%
	Second quintile
	Third quintile
	Fourth quintile
	Highest 20%

	Hospital care
	29
	23
	13
	11
	11

	Medical clinics
	13
	12
	10
	10
	10

	Pharmaceuticals
	7
	6
	3
	2
	1

	Other health benefits
	3
	3
	3
	3
	3

	Total health benefits
	53
	44
	29
	26
	25

	
	
	
	
	
	

	Private income
	10
	90
	227
	342
	592

	
	
	
	
	
	

	Health benefits as percentage of private income
	534%
	49%
	13%
	7%
	4%

	
	
	
	
	
	

	Source: ABS Household Expenditure Survey 1998-99 Cat 6537.0 – household data divided by household size.


What this means is that universalism is inexpensive, because people in higher income households do not draw much benefit from publicly-funded health programs. Universalism is a low-cost social contract. The dual ($500 and $1000) safety net breaks the principle of universalism. And the requirement for medical practitioners to identify those who are eligible for the higher rebates requires the medical clinic to become an extension of the welfare system. Professional boundaries are transgressed; there is a return to a paternalistic model of medicine.

And, of course, the criteria of concession cards and age are crude proxies for means and are only loosely related to health care needs. The Commonwealth proposals still have the potential for poverty traps.

Health care price inflation

Once the price discipline of bulk-billing is lost, the risk of price inflation in health care is raised. There have been steep rises in out-of-pocket contributions over the last two years, particularly for specialist consultations. Specialist out-of-pocket expenses for non-bulk-billed services now average $30. The average for diagnostic imaging is close to $45. Even over the longer run, since Medicare’s inception in 1984, out-of-pocket expenses for non-bulk-billed services have been rising at a rate of about four percent a year. That’s a real rise after general inflation is taken into account.
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It would not take many specialist services for a $500 limit to be reached, particularly for those specialists who are likely to have repeat consultations with one patient.

Use of medical services is skewed. While most people have five or fewer consultations a year, a small number of people account for the vast majority of services. Out of 220 million Medicare services in 2001-02, 81 percent were for people with ten or more services in that year. A quarter were for people with 40 or more services. For those high users the safety nets would easily be reached, at an accelerating pace if unit price inflation continues, which is to be expected because the safety nets encourage price inflation.

The existing safety nets do not hold such inflationary incentives. The gap safety net is capped by the Schedule Fee, and the $1500 tax rebate is paid at only 20 percent. But the new safety nets, in both the original and amended Commonwealth schemes, are open-ended.

Other measures in Medicare Plus

Although the ACA has serious objections to the two main measures in this package – the differential rebate and the reliance on a safety net – there are other measures to which we can give some support.

Medical workforce measures

The package proposes to fund more training places, to recruit more overseas doctors, to make it somewhat easier for overseas-trained doctors to gain Australian residency and qualification, support practice nurses, to help GPs re-enter the workforce and to pay higher rebates for some non-vocationally registered GPs.

In principle, the ACA supports all these measures but we have concerns about how much, and how fast, they will address a doctor shortage that is by no means confined to general practice, that has been the result of years of ill-advised policy and that is having such a destructive effect on access to affordable care, on the rates of bulk billing and on the quality of medical care.

We will have to wait and see whether the government’s numerical targets are achievable but we suspect they are optimistic. We acknowledge the point made repeatedly by the Royal Australian College of General Practitioners that there is already some difficulty in filling existing postgraduate GP training places. Given that it takes five years for a medical graduate to qualify as a vocationally registered general practitioner and about a decade for someone entering medical school, training initiatives will not address the issue in the short to medium term.

We believe the government is aware that new doctors, whether trained within Australia or overseas, can be expected to have the same geographic preferences as their established colleagues. Many are likely to wish to practice in areas where there is already adequate GP supply and, given the profession’s history of ignoring blandishments to move to areas of need in which they do not want to live, this problem will continue to be extraordinarily difficult to solve. Unless there is a far better distribution of practitioners, recruiting and training even quite large numbers will not address the systemic problems caused by chronic shortages.

Redistribution needs to occur not only to rural and remote areas but also to smaller capitals (such as Canberra and Hobart) and to areas within major cities in which local shortages occur. These areas of local shortage are by no means limited to the outer suburbs: some inner-city areas, particularly those with populations that tend to have low income coupled with complex health needs, are also affected. The usual broad geographic methods of looking at GP supply and bulk billing rates – inner city, outer suburbs, regional, rural and remote – inevitably give a distorted picture of what is really going on. Even analysis by federal electorates gives an inadequate view of what is happening locally. The debate needs more sophisticated and realistic ways of looking at this issue.

We note that neither major party’s package addresses the major problems within the specialties – shortages, restricted entry, maldistribution, poor affordability, spiralling fees and inadequate access.

Rural and remote GP supply

The package proposes several measures to redress the chronic shortage of GPs in rural and remote areas. While we support these measures so far as they go, we believe it will take a good deal more to have an effect on access to GPs that many patients are likely to notice.

On bonded training places, we support the government’s position that it has every right to sign a contract with medical school entrants to require them to serve in areas of need for a specific period, in return for their training.  We reject claims by some medical organisations that bonded training places represent civil conscription of doctors.

We do not accept that, in the main, higher remuneration or other payments will increase the supply of GPs or other doctors in rural and remote areas. In general, doctor shortages and low bulk-billing rates are not the result of disproportionately low income: country GPs earn the same for a consultation as their city colleagues but costs are usually lower. (We accept that there may be specific needs of individual practices that may require a doctor to spend longer with patients, and there are clear difficulties facing many procedural GPs. In general, though, the point remains valid.)

Other proposals need to be examined, including a proportion of Medicare provider numbers that are restricted to areas of need. A number of the measures likely to have an effect on the distribution of doctors will be fought by sections of the profession: any government taking these issues on it in a resolute way should be prepared for opposition.

Medicare card swiping

The proposal to allow swiping of the patient’s Medicare card at the point of service, allowing the HIC to pay the rebate directly into the patient’s bank account, is a considerable improvement over the measure in A Fairer Medicare: it is much less likely to be inflationary. However, it depends on practices taking part in the HIC Online system. Even with the promised incentives, we are not yet convinced that most will do so. And – to make an obvious point – this is a poor substitute for bulk-billing.

Aged care homes

The ACA supports the measure to improve access to GP services for residents of aged care homes. However, like many such measures, it is likely to be of limited effect where the lack of access is caused by a doctor shortage.

This raises the more general issue of the treatment in general practice of people with chronic disease. Only a few chronic and complex conditions are recognised by the present incentive and chronic illness management systems, but there are real disincentives for GPs in taking these patients on: they are often hard to treat, require higher levels of knowledge, need longer consultations and sometimes have complex non-medical and lifestyle problems. But, despite some recent improvements, GPs in practices with large numbers of chronically ill patients have repeatedly reported to the ACA that they cannot claim from the HIC for anything like the number of long consultations they in fact undertake. The present system is effectively paying some of our best and most skilled GPs a good deal less than those with fewer skills and lower standards of patient care, but who can achieve greater throughput. We acknowledge moves by the government to make the system more flexible, but believe existing measures are no more than a step in the right direction. We believe there is some merit in a suggestion by the RACGP for a Medicare number (or numbers) specifically for chronic-illness consultations.

Conclusion

For reasons of equity and protection against health care inflation, we see it as desirable to pursue policies which will restore bulk-billing to high levels. In the longer term there may be ways to achieve systemic improvements in health care financing, through measures such as re-establishment of community health centres, integration of services (hospital, ambulatory and pharmaceutical) under one administration, and payments on a basis other than fee-for-service. But we realistically accept that the current Commonwealth Government has ruled out any fundamental reform of the health system. Any changes at this stage need to be within the existing programs.

Simply raising the level of the Schedule Fee, unless it is to a very high level, will not restore bulk-billing. And raising the Schedule Fee for particular groups, such as concession card holders, will only encourage further price discrimination, to the detriment of the majority of health care users.

We see some merit in the Labor Party proposals which tie higher fees to achievement of certain levels of bulk-billing, and to scrapping the 15 percent discount for bulk-billed services (which was introduced in an era when the transaction costs of handling cash were high). But we would go further than those proposals, suggesting the more generous rebates for those who bulk-bill all Medicare services. This would put an end to price discrimination.

For GPs who bulk-bill all their services, we would suggest abolishing the 15 percent discount for bulk-billed services. This would cost around $4.40 for the most common item (23). An additional rise of about $1.60 would restore the real (wage inflation adjusted) level of fees to their highest historical level.

This $6.00 raise would actually cost less than $6.00, for around 30 percent of GPs are currently not bulk-billing, and receiving full payment. Its cost per service would be closer to $4.60 per service (70% of $4.40 plus $1.60). When applied to 97 million annual services, that would cost around $430 million in annual budgetary outlays. Assuming a 90 percent take-up, the annual cost would be in the order of $400 million, which could be financed by a modest 0.1 percent increase in the Medicare levy. Even this is a high estimate, for it does not take into account savings in public hospital emergency wards.

Some may suggest that the $2 – $3 billion currently wasted on the private health insurance rebate should be directed to primary care, but we suggest that this should be directed mainly to the hospital sector. 

We would not necessarily expect a rapid take-up of bulk-billing, for supply imbalances will persist for some time. As supply conditions improve, however, we would expect the discipline of bulk-billing to be restored.

If there is a case for an immediate rise in the GP rebate above about $6.00, then the profession needs to establish it with evidence. Some costs may have risen because of policy failures or inept bureaucracy. Liability insurance is an example of the former, and the paperwork associated with special government programs is an example of the latter. These inefficiencies need to be addressed at source, rather than covered with higher budgetary outlays.

Future indexation should be linked to real costs rather than to the CPI.

When it comes to specialist consultations, we see no merit in raising the schedule fee at this stage, because there is already a very low rate of bulk-billing. This is not to sweep the problem under the carpet; there are clear inequities in a system which allows specialists to charge virtually open-ended fees. The problem needs to be taken up on the supply side, particularly restrictions on entry to certain specializations. The best approach may be on a profession-by-profession basis, for there is no single pattern of shortage.

We do not see merit in differential remuneration by location, except where there are clear cost differences associated with location. For example, there has been evidence put forward that there are costs associated with scale diseconomies and travel in small country towns, but these costs have not been quantified. Medicare payments are unlikely to be effective as inducements for doctors to move to rural and remote areas.

About the ACA

The Australian Consumers’ Association (ACA) is a non-profit, non-party-political organisation.  We are completely independent. We are not a government department or agency and we receive no funding from any government. Neither do we receive subsidies from industry, manufacturers, unions or any other groups, and we don’t take advertisements in any of our printed magazines or on our website.  We get our income from the sale of Choice magazine, Choice Online and our other publications and products and currently have over 145,000 subscribers to our products.

We represent and act in consumers’ interests.  We lobby and campaign on behalf of consumers to promote their rights, to influence government policy, and to ensure consumer issues have a high profile in the public arena.

We are committed to providing information on a whole range of consumer issues including health, financial services, information technology & communications, travel, food & nutrition, computer technology and consumer policy. 
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�. “Community satisfaction with HIC” is measured at 93% by the HIC in its 2002-03 Annual Report.


�. Productivity Commission Report on Government Services 2003
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Rebate

		Medicare rebate Item 23

						Current prices		CPI		AWFTE		Constant Pcs CPI		Constant Pcs Awe

				84-85		12.75		67.80		376.20		26.37		30.52

				85-86		13.30		73.50		399.60		25.37		29.97

				86-87		13.95		80.40		428.00		24.33		29.35

				87-88		15.00		86.30		454.50		24.37		29.72

				88-89		15.85		92.60		487.30		24.00		29.29

				89-90		17.85		100.00		521.00		25.03		30.85

				90-91		19.15		105.30		555.40		25.50		31.05

				91-92		20.00		107.30		580.80		26.13		31.01

				92-93		20.40		108.40		591.00		26.38		31.08

				93-94		20.55		110.40		609.10		26.10		30.38

				94-95		20.70		113.90		633.90		25.48		29.40

				95-96		20.85		118.70		662.50		24.63		28.34

				96-97		20.85		120.30		688.20		24.30		27.28

				97-98		21.00		120.30		716.80		24.47		26.38

				98-99		21.30		121.80		743.30		24.52		25.80

				99-00		22.00		124.70		768.20		24.73		25.79

				00-01		22.95		132.20		808.30		24.34		25.56

				01-02		24.44		136.00		853.60		25.19		25.78

				02-03		25.03		140.20		900.40		25.03		25.03
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Constant Pcs CPI

Constant Pcs Awe

Item 23 rebate constant prices



Patient contribution GP

		Average patient contribution item 23

						Current prices		CPI		Constant Pcs CPI		Change

				92-93		6.90		108.40		8.86

				93-94		7.20		110.40		9.08		0.22

				94-95		7.73		113.90		9.45		0.37

				95-96		8.32		118.70		9.76		0.31

				96-97		8.89		120.30		10.29		0.53

				97-98		9.40		120.30		10.88		0.59

				98-99		9.88		121.80		11.29		0.41

				99-00		10.46		124.70		11.68		0.38

				00-01		11.04		132.20		11.62		-0.05

				01-02		11.68		136.00		11.95		0.33

				02-03		12.78		139.20		12.78		0.83
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Average weekly ordinary time earnings, full time adults
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Constant Pcs CPI

#REF!

Item 23 patient co-payment constant prices



Patient contribution all

		Patient contribution all non-direct-billed services

						Current prices		CPI		Constant Pcs CPI		Change

				84-85		3.95		67.80		7.92

				85-86		4.23		73.50		7.83		-0.10

				86-87		5.21		80.40		8.81		0.99

				87-88		6.40		86.30		10.09		1.27

				88-89		7.41		92.60		10.88		0.80

				89-90		8.66		100.00		11.78		0.89

				90-91		9.77		105.30		12.62		0.84

				91-92		10.59		107.30		13.42		0.80

				92-93		10.64		108.40		13.35		-0.07

				93-94		10.94		110.40		13.48		0.13

				94-95		11.58		113.90		13.83		0.35

				95-96		12.24		118.70		14.02		0.20

				96-97		13.17		120.30		14.89		0.86

				97-98		14.05		120.30		15.88		0.99

				98-99		14.69		121.80		16.40		0.52

				99-00		15.65		124.70		17.07		0.67

				00-01		16.91		132.20		17.40		0.33

				01-02		18.12		136.00		18.12		0.72
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Patient contribution all
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Constant Pcs CPI

#REF!

Patient contribution



Patiient contributions

		Average patient contribution by specialty

				GP/VRGP		ENHANCED		OTHER		TOTAL		SPECIAL-		OBSTETR-		ANAESTH-		PATHOL-		NOSTIC		OPERAT-		OPTOM-

		Year/Qtr				PRI CARE						IST		ICS		ETICS		OGY		IMAGING		IONS		ETRY		OTHER		TOTAL				CPI

		1984/1985		N.A.		N.A.		2.86		2.86		5.67		11.42		N.A.		2.39		7.40		N.A.		5.01		4.45		3.95				67.80

		1985/1986		N.A.		N.A.		3.33		3.33		6.40		8.69		N.A.		2.65		7.99		N.A.		5.23		4.48		4.23				73.50

		1986/1987		N.A.		N.A.		3.86		3.86		7.60		6.87		N.A.		4.45		10.76		N.A.		5.66		6.59		5.21				80.40

		1987/1988		N.A.		N.A.		4.35		4.35		8.65		7.03		N.A.		5.21		17.42		N.A.		6.29		7.92		6.40				86.30

		1988/1989		N.A.		N.A.		5.09		5.09		9.66		7.82		N.A.		6.36		19.39		N.A.		6.74		8.56		7.41				92.60

		1989/1990		5.61		N.A.		6.06		6.00		10.98		9.58		N.A.		8.18		20.78		N.A.		6.61		9.65		8.66				100.00

		1990/1991		5.94		N.A.		7.10		6.63		12.44		11.10		N.A.		9.22		22.18		N.A.		6.78		11.30		9.77				105.30

		1991/1992		6.86		N.A.		8.36		7.48		13.46		12.47		N.A.		9.57		23.03		N.A.		7.02		12.45		10.59				107.30

		1992/1993		6.41		N.A.		8.70		6.90		13.94		12.83		N.A.		10.62		23.07		N.A.		6.97		12.84		10.64				108.40

		1993/1994		6.82		N.A.		10.01		7.20		14.35		12.93		N.A.		9.98		23.05		N.A.		7.01		13.25		10.94				110.40

		1994/1995		7.35		N.A.		11.29		7.73		15.05		12.24		N.A.		9.90		23.63		N.A.		6.99		14.01		11.58				113.90

		1995/1996		7.93		N.A.		12.49		8.32		15.82		11.30		N.A.		10.08		24.46		N.A.		7.03		14.24		12.24				118.70

		1996/1997		8.52		N.A.		12.91		8.89		16.88		11.64		N.A.		10.48		26.65		N.A.		7.00		17.00		13.17				120.30

		1997/1998		9.06		N.A.		13.33		9.40		17.99		12.35		N.A.		10.85		29.88		N.A.		9.40		18.69		14.05				120.30

		1998/1999		9.57		N.A.		13.67		9.88		18.95		12.84		N.A.		10.73		31.44		N.A.		10.14		18.70		14.69				121.80

		1999/2000		10.08		7.77		15.03		10.46		20.31		13.71		N.A.		10.67		33.93		N.A.		10.42		19.03		15.65				124.70

		2000/2001		10.62		6.49		16.86		11.04		22.06		15.03		N.A.		10.67		36.74		N.A.		10.39		21.61		16.91				132.20

		2001/2002		11.25		6.23		20.05		11.68		24.36		16.60		N.A.		10.92		40.30		N.A.		10.51		24.07		18.12				136.00

		2002/2003		12.46		6.03		22.18		12.91		27.99		18.81		N.A.		11.59		43.57		N.A.		10.82		26.71		19.72				140.20

		1984/1985		0.00		0.00		5.91		5.91		11.72		23.61		0.00		4.94		15.30		0.00		10.36		9.20		8.17

		1985/1986		0.00		0.00		6.35		6.35		12.21		16.58		0.00		5.05		15.24		0.00		9.98		8.55		8.07

		1986/1987		0.00		0.00		6.73		6.73		13.25		11.98		0.00		7.76		18.76		0.00		9.87		11.49		9.09

		1987/1988		0.00		0.00		7.07		7.07		14.05		11.42		0.00		8.46		28.30		0.00		10.22		12.87		10.40

		1988/1989		0.00		0.00		7.71		7.71		14.63		11.84		0.00		9.63		29.36		0.00		10.20		12.96		11.22

		1989/1990		7.87		0.00		8.50		8.41		15.39		13.43		0.00		11.47		29.13		0.00		9.27		13.53		12.14

		1990/1991		7.91		0.00		9.45		8.83		16.56		14.78		0.00		12.28		29.53		0.00		9.03		15.05		13.01

		1991/1992		8.96		0.00		10.92		9.77		17.59		16.29		0.00		12.50		30.09		0.00		9.17		16.27		13.84

		1992/1993		8.29		0.00		11.25		8.92		18.03		16.59		0.00		13.74		29.84		0.00		9.01		16.61		13.76

		1993/1994		8.66		0.00		12.71		9.14		18.22		16.42		0.00		12.67		29.27		0.00		8.90		16.83		13.89

		1994/1995		9.05		0.00		13.90		9.51		18.53		15.07		0.00		12.19		29.09		0.00		8.60		17.24		14.25

		1995/1996		9.37		0.00		14.75		9.83		18.69		13.35		0.00		11.91		28.89		0.00		8.30		16.82		14.46

		1996/1997		9.93		0.00		15.05		10.36		19.67		13.57		0.00		12.21		31.06		0.00		8.16		19.81		15.35

		1997/1998		10.56		0.00		15.54		10.95		20.97		14.39		0.00		12.64		34.82		0.00		10.95		21.78		16.37

		1998/1999		11.02		0.00		15.74		11.37		21.81		14.78		0.00		12.35		36.19		0.00		11.67		21.52		16.91

		1999/2000		11.33		8.74		16.90		11.76		22.83		15.41		0.00		12.00		38.15		0.00		11.72		21.40		17.60

		2000/2001		11.26		6.88		17.88		11.71		23.39		15.94		0.00		11.32		38.96		0.00		11.02		22.92		17.93

		2001/2002		11.60		6.42		20.67		12.04		25.11		17.11		0.00		11.26		41.54		0.00		10.83		24.81		18.68

		2002/2003		12.46		6.03		22.18		12.91		27.99		18.81		0.00		11.59		43.57		0.00		10.82		26.71		19.72

										4.05		4.37		0.46		0.00		3.61		4.69		0.00		0.60		5.66		4.75

		All patient contributions

				GP/VRGP		ENHANCED		OTHER		TOTAL		SPECIAL-		OBSTETR-		ANAESTH-		PATHOL-		NOSTIC		OPERAT-		OPTOM-

		Year/Qtr				PRI CARE						IST		ICS		ETICS		OGY		IMAGING		IONS		ETRY		OTHER		TOTAL

		1984/1985		N.A.		N.A.		1.36		1.36		4.47		9.57		N.A.		1.34		4.87		N.A.		1.59		2.90		2.17

		1985/1986		N.A.		N.A.		1.46		1.46		4.77		6.49		N.A.		1.25		4.65		N.A.		1.36		2.49		2.06

		1986/1987		N.A.		N.A.		1.52		1.52		5.43		4.68		N.A.		1.85		5.62		N.A.		1.29		3.71		2.28

		1987/1988		N.A.		N.A.		1.63		1.63		6.34		4.48		N.A.		1.99		10.66		N.A.		1.46		4.72		2.71

		1988/1989		N.A.		N.A.		1.77		1.77		6.98		4.91		N.A.		2.32		11.36		N.A.		1.47		4.91		2.97

		1989/1990		1.74		N.A.		1.95		1.92		7.77		6.01		N.A.		2.70		11.18		N.A.		1.25		5.28		3.24

		1990/1991		1.75		N.A.		2.05		1.93		8.67		6.80		N.A.		2.66		10.98		N.A.		1.07		6.00		3.38

		1991/1992		1.98		N.A.		2.14		2.05		9.09		7.22		N.A.		2.55		10.64		N.A.		0.89		6.57		3.46

		1992/1993		1.68		N.A.		1.90		1.74		9.14		7.11		N.A.		2.59		9.95		N.A.		0.69		6.61		3.24

		1993/1994		1.59		N.A.		1.75		1.61		9.08		6.88		N.A.		2.09		9.10		N.A.		0.59		6.64		3.03

		1994/1995		1.61		N.A.		1.69		1.62		9.48		6.22		N.A.		1.85		8.85		N.A.		0.49		6.98		3.04

		1995/1996		1.60		N.A.		1.68		1.61		9.83		8.01		N.A.		1.70		8.26		N.A.		0.38		6.95		3.04

		1996/1997		1.69		N.A.		1.63		1.68		10.48		8.76		N.A.		1.57		8.58		N.A.		0.28		8.18		3.19

		1997/1998		1.87		N.A.		1.73		1.85		11.27		9.20		N.A.		1.50		9.33		N.A.		0.41		8.96		3.42

		1998/1999		2.01		N.A.		1.85		1.99		11.90		9.42		N.A.		1.32		9.52		N.A.		0.47		9.01		3.56

		1999/2000		2.15		0.22		2.18		2.15		12.75		10.09		N.A.		1.16		10.58		N.A.		0.44		9.16		3.78

		2000/2001		2.41		0.22		2.61		2.43		14.02		11.30		N.A.		1.04		12.62		N.A.		0.40		10.43		4.20

		2001/2002		2.87		0.19		3.23		2.88		15.71		12.97		N.A.		0.92		14.18		N.A.		0.38		11.52		4.70

		2002/2003		3.86		0.22		4.65		3.90		18.55		14.83		N.A.		0.94		15.76		N.A.		0.38		12.98		5.70

		1984/1985		0.00		0.00		2.81		2.81		9.24		19.79		0.00		2.77		10.07		0.00		3.29		6.00		4.49

		1985/1986		0.00		0.00		2.78		2.78		9.10		12.38		0.00		2.38		8.87		0.00		2.59		4.75		3.93

		1986/1987		0.00		0.00		2.65		2.65		9.47		8.16		0.00		3.23		9.80		0.00		2.25		6.47		3.98

		1987/1988		0.00		0.00		2.65		2.65		10.30		7.28		0.00		3.23		17.32		0.00		2.37		7.67		4.40

		1988/1989		0.00		0.00		2.68		2.68		10.57		7.43		0.00		3.51		17.20		0.00		2.23		7.43		4.50

		1989/1990		2.44		0.00		2.73		2.69		10.89		8.43		0.00		3.79		15.67		0.00		1.75		7.40		4.54

		1990/1991		2.33		0.00		2.73		2.57		11.54		9.05		0.00		3.54		14.62		0.00		1.42		7.99		4.50

		1991/1992		2.59		0.00		2.80		2.68		11.88		9.43		0.00		3.33		13.90		0.00		1.16		8.58		4.52

		1992/1993		2.17		0.00		2.46		2.25		11.82		9.20		0.00		3.35		12.87		0.00		0.89		8.55		4.19

		1993/1994		2.02		0.00		2.22		2.04		11.53		8.74		0.00		2.65		11.56		0.00		0.75		8.43		3.85

		1994/1995		1.98		0.00		2.08		1.99		11.67		7.66		0.00		2.28		10.89		0.00		0.60		8.59		3.74

		1995/1996		1.89		0.00		1.98		1.90		11.61		9.46		0.00		2.01		9.76		0.00		0.45		8.21		3.59

		1996/1997		1.97		0.00		1.90		1.96		12.21		10.21		0.00		1.83		10.00		0.00		0.33		9.53		3.72

		1997/1998		2.18		0.00		2.02		2.16		13.13		10.72		0.00		1.75		10.87		0.00		0.48		10.44		3.99

		1998/1999		2.31		0.00		2.13		2.29		13.70		10.84		0.00		1.52		10.96		0.00		0.54		10.37		4.10

		1999/2000		2.42		0.25		2.45		2.42		14.33		11.34		0.00		1.30		11.90		0.00		0.49		10.30		4.25

		2000/2001		2.56		0.23		2.77		2.58		14.87		11.98		0.00		1.10		13.38		0.00		0.42		11.06		4.45

		2001/2002		2.96		0.20		3.33		2.97		16.20		13.37		0.00		0.95		14.62		0.00		0.39		11.88		4.85

		2002/2003		3.86		0.22		4.65		3.90		18.55		14.83		0.00		0.94		15.76		0.00		0.38		12.98		5.70

										-0.10		3.24		1.13		0.00		-6.90		0.39		0.00		-12.27		4.17		0.40
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GP services

Specialist services

Average patient contribution for non bulk-billed services (Constant 2002-03 prices)



Rebate and billing
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All patient contributions



		Medicare rebate Item 23

						Current prices		CPI		AWFTE		Constant Pcs CPI		Constant Pcs Awe		Bulk billing GP

				84-85		12.75		67.80		376.20		26.37		30.52		52.5

				85-86		13.30		73.50		399.60		25.37		29.97		55.8

				86-87		13.95		80.40		428.00		24.33		29.35		60.1

				87-88		15.00		86.30		454.50		24.37		29.72		62.0

				88-89		15.85		92.60		487.30		24.00		29.29		64.7

				89-90		17.85		100.00		521.00		25.03		30.85		67.4

				90-91		19.15		105.30		555.40		25.50		31.05		70.3

				91-92		20.00		107.30		580.80		26.13		31.01		72.0

				92-93		20.40		108.40		591.00		26.38		31.08		74.2

				93-94		20.55		110.40		609.10		26.10		30.38		77.0

				94-95		20.70		113.90		633.90		25.48		29.40		78.5

				95-96		20.85		118.70		662.50		24.63		28.34		80.1

				96-97		20.85		120.30		688.20		24.30		27.28		80.6

				97-98		21.00		120.30		716.80		24.47		26.38		79.8

				98-99		21.30		121.80		743.30		24.52		25.80		79.4

				99-00		22.00		124.70		768.20		24.73		25.79		79.1

				00-01		22.95		132.20		808.30		24.34		25.56		77.6

				01-02		24.44		136.00		853.60		25.19		25.78		74.9

				02-03		25.03		140.20		900.40		25.03		25.03		69.5
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Constant Pcs CPI

Constant Pcs Awe

Item 23 rebate constant prices
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Rebate

		Medicare rebate Item 23

						Current prices		CPI		AWFTE		Constant Pcs CPI		Constant Pcs Awe

				84-85		12.75		67.80		376.20		26.37		30.52

				85-86		13.30		73.50		399.60		25.37		29.97

				86-87		13.95		80.40		428.00		24.33		29.35

				87-88		15.00		86.30		454.50		24.37		29.72

				88-89		15.85		92.60		487.30		24.00		29.29

				89-90		17.85		100.00		521.00		25.03		30.85

				90-91		19.15		105.30		555.40		25.50		31.05

				91-92		20.00		107.30		580.80		26.13		31.01

				92-93		20.40		108.40		591.00		26.38		31.08

				93-94		20.55		110.40		609.10		26.10		30.38

				94-95		20.70		113.90		633.90		25.48		29.40

				95-96		20.85		118.70		662.50		24.63		28.34

				96-97		20.85		120.30		688.20		24.30		27.28

				97-98		21.00		120.30		716.80		24.47		26.38

				98-99		21.30		121.80		743.30		24.52		25.80

				99-00		22.00		124.70		768.20		24.73		25.79

				00-01		22.95		132.20		808.30		24.34		25.56

				01-02		24.44		136.00		853.60		25.19		25.78

				02-03		25.03		140.20		900.40		25.03		25.03
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Constant Pcs CPI

Constant Pcs Awe

Item 23 rebate constant prices



Patient contribution GP

		Average patient contribution item 23

						Current prices		CPI		Constant Pcs CPI		Change

				92-93		6.90		108.40		8.86

				93-94		7.20		110.40		9.08		0.22

				94-95		7.73		113.90		9.45		0.37

				95-96		8.32		118.70		9.76		0.31

				96-97		8.89		120.30		10.29		0.53

				97-98		9.40		120.30		10.88		0.59

				98-99		9.88		121.80		11.29		0.41

				99-00		10.46		124.70		11.68		0.38

				00-01		11.04		132.20		11.62		-0.05

				01-02		11.68		136.00		11.95		0.33

				02-03		12.78		139.20		12.78		0.83
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Patient contribution GP

		0		1

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0



Constant Pcs CPI

#REF!

Item 23 patient co-payment constant prices



Patient contribution all

		Patient contribution all non-direct-billed services

						Current prices		CPI		Constant Pcs CPI		Change

				84-85		3.95		67.80		7.92

				85-86		4.23		73.50		7.83		-0.10

				86-87		5.21		80.40		8.81		0.99

				87-88		6.40		86.30		10.09		1.27

				88-89		7.41		92.60		10.88		0.80

				89-90		8.66		100.00		11.78		0.89

				90-91		9.77		105.30		12.62		0.84

				91-92		10.59		107.30		13.42		0.80

				92-93		10.64		108.40		13.35		-0.07

				93-94		10.94		110.40		13.48		0.13

				94-95		11.58		113.90		13.83		0.35

				95-96		12.24		118.70		14.02		0.20

				96-97		13.17		120.30		14.89		0.86

				97-98		14.05		120.30		15.88		0.99

				98-99		14.69		121.80		16.40		0.52

				99-00		15.65		124.70		17.07		0.67

				00-01		16.91		132.20		17.40		0.33

				01-02		18.12		136.00		18.12		0.72
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Patient contribution all
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Constant Pcs CPI

#REF!

Patient contribution



Patiient contributions

		Average patient contribution by specialty

				GP/VRGP		ENHANCED		OTHER		TOTAL		SPECIAL-		OBSTETR-		ANAESTH-		PATHOL-		NOSTIC		OPERAT-		OPTOM-

		Year/Qtr				PRI CARE						IST		ICS		ETICS		OGY		IMAGING		IONS		ETRY		OTHER		TOTAL				CPI

		1984/1985		N.A.		N.A.		2.86		2.86		5.67		11.42		N.A.		2.39		7.40		N.A.		5.01		4.45		3.95				67.80

		1985/1986		N.A.		N.A.		3.33		3.33		6.40		8.69		N.A.		2.65		7.99		N.A.		5.23		4.48		4.23				73.50

		1986/1987		N.A.		N.A.		3.86		3.86		7.60		6.87		N.A.		4.45		10.76		N.A.		5.66		6.59		5.21				80.40

		1987/1988		N.A.		N.A.		4.35		4.35		8.65		7.03		N.A.		5.21		17.42		N.A.		6.29		7.92		6.40				86.30

		1988/1989		N.A.		N.A.		5.09		5.09		9.66		7.82		N.A.		6.36		19.39		N.A.		6.74		8.56		7.41				92.60

		1989/1990		5.61		N.A.		6.06		6.00		10.98		9.58		N.A.		8.18		20.78		N.A.		6.61		9.65		8.66				100.00

		1990/1991		5.94		N.A.		7.10		6.63		12.44		11.10		N.A.		9.22		22.18		N.A.		6.78		11.30		9.77				105.30

		1991/1992		6.86		N.A.		8.36		7.48		13.46		12.47		N.A.		9.57		23.03		N.A.		7.02		12.45		10.59				107.30

		1992/1993		6.41		N.A.		8.70		6.90		13.94		12.83		N.A.		10.62		23.07		N.A.		6.97		12.84		10.64				108.40

		1993/1994		6.82		N.A.		10.01		7.20		14.35		12.93		N.A.		9.98		23.05		N.A.		7.01		13.25		10.94				110.40

		1994/1995		7.35		N.A.		11.29		7.73		15.05		12.24		N.A.		9.90		23.63		N.A.		6.99		14.01		11.58				113.90

		1995/1996		7.93		N.A.		12.49		8.32		15.82		11.30		N.A.		10.08		24.46		N.A.		7.03		14.24		12.24				118.70

		1996/1997		8.52		N.A.		12.91		8.89		16.88		11.64		N.A.		10.48		26.65		N.A.		7.00		17.00		13.17				120.30

		1997/1998		9.06		N.A.		13.33		9.40		17.99		12.35		N.A.		10.85		29.88		N.A.		9.40		18.69		14.05				120.30

		1998/1999		9.57		N.A.		13.67		9.88		18.95		12.84		N.A.		10.73		31.44		N.A.		10.14		18.70		14.69				121.80

		1999/2000		10.08		7.77		15.03		10.46		20.31		13.71		N.A.		10.67		33.93		N.A.		10.42		19.03		15.65				124.70

		2000/2001		10.62		6.49		16.86		11.04		22.06		15.03		N.A.		10.67		36.74		N.A.		10.39		21.61		16.91				132.20

		2001/2002		11.25		6.23		20.05		11.68		24.36		16.60		N.A.		10.92		40.30		N.A.		10.51		24.07		18.12				136.00

		2002/2003		12.46		6.03		22.18		12.91		27.99		18.81		N.A.		11.59		43.57		N.A.		10.82		26.71		19.72				140.20

		1984/1985		0.00		0.00		5.91		5.91		11.72		23.61		0.00		4.94		15.30		0.00		10.36		9.20		8.17

		1985/1986		0.00		0.00		6.35		6.35		12.21		16.58		0.00		5.05		15.24		0.00		9.98		8.55		8.07

		1986/1987		0.00		0.00		6.73		6.73		13.25		11.98		0.00		7.76		18.76		0.00		9.87		11.49		9.09

		1987/1988		0.00		0.00		7.07		7.07		14.05		11.42		0.00		8.46		28.30		0.00		10.22		12.87		10.40

		1988/1989		0.00		0.00		7.71		7.71		14.63		11.84		0.00		9.63		29.36		0.00		10.20		12.96		11.22

		1989/1990		7.87		0.00		8.50		8.41		15.39		13.43		0.00		11.47		29.13		0.00		9.27		13.53		12.14

		1990/1991		7.91		0.00		9.45		8.83		16.56		14.78		0.00		12.28		29.53		0.00		9.03		15.05		13.01

		1991/1992		8.96		0.00		10.92		9.77		17.59		16.29		0.00		12.50		30.09		0.00		9.17		16.27		13.84

		1992/1993		8.29		0.00		11.25		8.92		18.03		16.59		0.00		13.74		29.84		0.00		9.01		16.61		13.76

		1993/1994		8.66		0.00		12.71		9.14		18.22		16.42		0.00		12.67		29.27		0.00		8.90		16.83		13.89

		1994/1995		9.05		0.00		13.90		9.51		18.53		15.07		0.00		12.19		29.09		0.00		8.60		17.24		14.25

		1995/1996		9.37		0.00		14.75		9.83		18.69		13.35		0.00		11.91		28.89		0.00		8.30		16.82		14.46

		1996/1997		9.93		0.00		15.05		10.36		19.67		13.57		0.00		12.21		31.06		0.00		8.16		19.81		15.35

		1997/1998		10.56		0.00		15.54		10.95		20.97		14.39		0.00		12.64		34.82		0.00		10.95		21.78		16.37

		1998/1999		11.02		0.00		15.74		11.37		21.81		14.78		0.00		12.35		36.19		0.00		11.67		21.52		16.91

		1999/2000		11.33		8.74		16.90		11.76		22.83		15.41		0.00		12.00		38.15		0.00		11.72		21.40		17.60

		2000/2001		11.26		6.88		17.88		11.71		23.39		15.94		0.00		11.32		38.96		0.00		11.02		22.92		17.93

		2001/2002		11.60		6.42		20.67		12.04		25.11		17.11		0.00		11.26		41.54		0.00		10.83		24.81		18.68

		2002/2003		12.46		6.03		22.18		12.91		27.99		18.81		0.00		11.59		43.57		0.00		10.82		26.71		19.72

										4.05		4.37		0.46		0.00		3.61		4.69		0.00		0.60		5.66		4.75

		All patient contributions

				GP/VRGP		ENHANCED		OTHER		TOTAL		SPECIAL-		OBSTETR-		ANAESTH-		PATHOL-		NOSTIC		OPERAT-		OPTOM-

		Year/Qtr				PRI CARE						IST		ICS		ETICS		OGY		IMAGING		IONS		ETRY		OTHER		TOTAL

		1984/1985		N.A.		N.A.		1.36		1.36		4.47		9.57		N.A.		1.34		4.87		N.A.		1.59		2.90		2.17

		1985/1986		N.A.		N.A.		1.46		1.46		4.77		6.49		N.A.		1.25		4.65		N.A.		1.36		2.49		2.06

		1986/1987		N.A.		N.A.		1.52		1.52		5.43		4.68		N.A.		1.85		5.62		N.A.		1.29		3.71		2.28

		1987/1988		N.A.		N.A.		1.63		1.63		6.34		4.48		N.A.		1.99		10.66		N.A.		1.46		4.72		2.71

		1988/1989		N.A.		N.A.		1.77		1.77		6.98		4.91		N.A.		2.32		11.36		N.A.		1.47		4.91		2.97

		1989/1990		1.74		N.A.		1.95		1.92		7.77		6.01		N.A.		2.70		11.18		N.A.		1.25		5.28		3.24

		1990/1991		1.75		N.A.		2.05		1.93		8.67		6.80		N.A.		2.66		10.98		N.A.		1.07		6.00		3.38

		1991/1992		1.98		N.A.		2.14		2.05		9.09		7.22		N.A.		2.55		10.64		N.A.		0.89		6.57		3.46

		1992/1993		1.68		N.A.		1.90		1.74		9.14		7.11		N.A.		2.59		9.95		N.A.		0.69		6.61		3.24

		1993/1994		1.59		N.A.		1.75		1.61		9.08		6.88		N.A.		2.09		9.10		N.A.		0.59		6.64		3.03

		1994/1995		1.61		N.A.		1.69		1.62		9.48		6.22		N.A.		1.85		8.85		N.A.		0.49		6.98		3.04

		1995/1996		1.60		N.A.		1.68		1.61		9.83		8.01		N.A.		1.70		8.26		N.A.		0.38		6.95		3.04

		1996/1997		1.69		N.A.		1.63		1.68		10.48		8.76		N.A.		1.57		8.58		N.A.		0.28		8.18		3.19

		1997/1998		1.87		N.A.		1.73		1.85		11.27		9.20		N.A.		1.50		9.33		N.A.		0.41		8.96		3.42

		1998/1999		2.01		N.A.		1.85		1.99		11.90		9.42		N.A.		1.32		9.52		N.A.		0.47		9.01		3.56

		1999/2000		2.15		0.22		2.18		2.15		12.75		10.09		N.A.		1.16		10.58		N.A.		0.44		9.16		3.78

		2000/2001		2.41		0.22		2.61		2.43		14.02		11.30		N.A.		1.04		12.62		N.A.		0.40		10.43		4.20

		2001/2002		2.87		0.19		3.23		2.88		15.71		12.97		N.A.		0.92		14.18		N.A.		0.38		11.52		4.70

		2002/2003		3.86		0.22		4.65		3.90		18.55		14.83		N.A.		0.94		15.76		N.A.		0.38		12.98		5.70

		1984/1985		0.00		0.00		2.81		2.81		9.24		19.79		0.00		2.77		10.07		0.00		3.29		6.00		4.49

		1985/1986		0.00		0.00		2.78		2.78		9.10		12.38		0.00		2.38		8.87		0.00		2.59		4.75		3.93

		1986/1987		0.00		0.00		2.65		2.65		9.47		8.16		0.00		3.23		9.80		0.00		2.25		6.47		3.98

		1987/1988		0.00		0.00		2.65		2.65		10.30		7.28		0.00		3.23		17.32		0.00		2.37		7.67		4.40

		1988/1989		0.00		0.00		2.68		2.68		10.57		7.43		0.00		3.51		17.20		0.00		2.23		7.43		4.50

		1989/1990		2.44		0.00		2.73		2.69		10.89		8.43		0.00		3.79		15.67		0.00		1.75		7.40		4.54

		1990/1991		2.33		0.00		2.73		2.57		11.54		9.05		0.00		3.54		14.62		0.00		1.42		7.99		4.50

		1991/1992		2.59		0.00		2.80		2.68		11.88		9.43		0.00		3.33		13.90		0.00		1.16		8.58		4.52

		1992/1993		2.17		0.00		2.46		2.25		11.82		9.20		0.00		3.35		12.87		0.00		0.89		8.55		4.19

		1993/1994		2.02		0.00		2.22		2.04		11.53		8.74		0.00		2.65		11.56		0.00		0.75		8.43		3.85

		1994/1995		1.98		0.00		2.08		1.99		11.67		7.66		0.00		2.28		10.89		0.00		0.60		8.59		3.74

		1995/1996		1.89		0.00		1.98		1.90		11.61		9.46		0.00		2.01		9.76		0.00		0.45		8.21		3.59

		1996/1997		1.97		0.00		1.90		1.96		12.21		10.21		0.00		1.83		10.00		0.00		0.33		9.53		3.72

		1997/1998		2.18		0.00		2.02		2.16		13.13		10.72		0.00		1.75		10.87		0.00		0.48		10.44		3.99

		1998/1999		2.31		0.00		2.13		2.29		13.70		10.84		0.00		1.52		10.96		0.00		0.54		10.37		4.10

		1999/2000		2.42		0.25		2.45		2.42		14.33		11.34		0.00		1.30		11.90		0.00		0.49		10.30		4.25

		2000/2001		2.56		0.23		2.77		2.58		14.87		11.98		0.00		1.10		13.38		0.00		0.42		11.06		4.45

		2001/2002		2.96		0.20		3.33		2.97		16.20		13.37		0.00		0.95		14.62		0.00		0.39		11.88		4.85

		2002/2003		3.86		0.22		4.65		3.90		18.55		14.83		0.00		0.94		15.76		0.00		0.38		12.98		5.70

										-0.10		3.24		1.13		0.00		-6.90		0.39		0.00		-12.27		4.17		0.40
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All patient contributions



		Medicare rebate Item 23

						Current prices		CPI		AWFTE		Constant Pcs CPI		Constant Pcs Awe		Bulk billing GP

				84-85		12.75		67.80		376.20		26.37		30.52		52.5

				85-86		13.30		73.50		399.60		25.37		29.97		55.8

				86-87		13.95		80.40		428.00		24.33		29.35		60.1

				87-88		15.00		86.30		454.50		24.37		29.72		62.0

				88-89		15.85		92.60		487.30		24.00		29.29		64.7

				89-90		17.85		100.00		521.00		25.03		30.85		67.4

				90-91		19.15		105.30		555.40		25.50		31.05		70.3

				91-92		20.00		107.30		580.80		26.13		31.01		72.0

				92-93		20.40		108.40		591.00		26.38		31.08		74.2

				93-94		20.55		110.40		609.10		26.10		30.38		77.0

				94-95		20.70		113.90		633.90		25.48		29.40		78.5

				95-96		20.85		118.70		662.50		24.63		28.34		80.1

				96-97		20.85		120.30		688.20		24.30		27.28		80.6

				97-98		21.00		120.30		716.80		24.47		26.38		79.8

				98-99		21.30		121.80		743.30		24.52		25.80		79.4

				99-00		22.00		124.70		768.20		24.73		25.79		79.1

				00-01		22.95		132.20		808.30		24.34		25.56		77.6

				01-02		24.44		136.00		853.60		25.19		25.78		74.9

				02-03		25.03		140.20		900.40		25.03		25.03		69.5
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Average weekly ordinary time earnings, full time adults
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All states

		Bulk billing and GP supply

		Bulk billing rates -- non-referred attendances GP/VRGP

		Year		NSW		VIC		QLD		SA		WA		TAS		NT		ACT		AUST

		1996-97		82.7		78.5		81.1		73.9		79.8		66.3		68.8		64.6		79.7

		1997-98		82.0		77.6		80.8		73.4		78.2		64.2		66.1		64.5		78.9

		1998-99		81.5		77.7		80.6		73.7		77.5		61.9		62.8		64.3		78.6

		1999-00		81.6		77.5		79.9		74.0		76.7		59.8		63.5		61.9		78.4

		2000-01		80.5		75.7		78.5		72.8		75.0		59.6		64.4		58.9		77.0

		2001-02		79.1		72.1		74.9		69.0		71.7		58.3		63.6		50.6		74.1

		Full time workload equivalent per 100 000 people

		1996-97		92.2		88.8		89.2		88.2		78.1		79.0		46.1		74.2		88.0

		1997-98		92.3		86.7		90.0		88.5		77.5		77.4		47.1		74.9		87.6

		1998-99		90.0		86.4		89.1		88.0		75.8		76.6		45.9		73.2		86.3

		1999-00		89.0		86.5		87.9		85.6		75.1		77.1		44.5		70.1		85.5

		2000-01		87.3		85.0		87.4		88.8		74.7		77.5		46.9		68.1		84.7

		2001-02		88.4		84.9		86.6		88.8		74.7		80.7		46.1		65.5		84.9
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Excl NT

		Bulk billing and GP supply

		Bulk billing rates -- non-referred attendances GP/VRGP

		Year		NSW		VIC		QLD		SA		WA		TAS		NT		ACT		AUST

		1996-97		82.7		78.5		81.1		73.9		79.8		66.3		68.8		64.6		79.7

		1997-98		82.0		77.6		80.8		73.4		78.2		64.2		66.1		64.5		78.9

		1998-99		81.5		77.7		80.6		73.7		77.5		61.9		62.8		64.3		78.6

		1999-00		81.6		77.5		79.9		74.0		76.7		59.8		63.5		61.9		78.4

		2000-01		80.5		75.7		78.5		72.8		75.0		59.6		64.4		58.9		77.0

		2001-02		79.1		72.1		74.9		69.0		71.7		58.3		63.6		50.6		74.1

		Full time workload equivalent per 100 000 people

		1996-97		92.2		88.8		89.2		88.2		78.1		79.0		46.1		74.2		88.0

		1997-98		92.3		86.7		90.0		88.5		77.5		77.4		47.1		74.9		87.6

		1998-99		90.0		86.4		89.1		88.0		75.8		76.6		45.9		73.2		86.3

		1999-00		89.0		86.5		87.9		85.6		75.1		77.1		44.5		70.1		85.5

		2000-01		87.3		85.0		87.4		88.8		74.7		77.5		46.9		68.1		84.7

		2001-02		88.4		84.9		86.6		88.8		74.7		80.7		46.1		65.5		84.9
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				GP/VRGP		ENHANCED		OTHER		TOTAL		SPECIAL-		OBSTETR-		ANAESTH-		PATHOL-		NOSTIC		OPERAT-		OPTOM-

		Year/Qtr				PRI CARE						IST		ICS		ETICS		OGY		IMAGING		IONS		ETRY		OTHER		TOTAL

		1984/1985		N.A.		N.A.		52.5		52.5		21.2		16.2		4.8		43.7		34.3		27.5		68.2		34.9		45.2

		1985/1986		N.A.		N.A.		55.8		55.8		22.9		19.2		5.6		48.4		39.1		31.3		74.0		38.2		48.5

		1986/1987		N.A.		N.A.		60.1		60.1		24.1		20.5		6.0		51.0		43.2		34.8		77.3		31.7		51.8

		1987/1988		N.A.		N.A.		62.0		62.0		22.5		22.9		5.9		53.5		34.9		31.3		76.8		32.0		53.1

		1988/1989		N.A.		N.A.		64.7		64.7		23.3		24.2		6.0		55.5		37.3		32.5		78.3		35.3		55.4

		1989/1990		69.0		N.A.		67.1		67.4		24.6		25.0		6.3		58.9		41.7		35.3		81.1		37.6		58.2

		1990/1991		70.1		N.A.		70.3		70.3		25.5		26.8		6.2		63.2		45.7		38.0		84.2		38.9		60.8

		1991/1992		70.6		N.A.		73.8		72.0		27.3		30.1		6.5		65.8		48.6		39.3		87.3		38.9		62.8

		1992/1993		73.2		N.A.		77.5		74.2		29.0		33.3		7.0		68.0		51.8		41.5		90.1		39.8		65.1

		1993/1994		76.2		N.A.		81.8		77.0		31.4		36.5		7.7		71.7		55.7		42.4		91.6		40.5		68.1

		1994/1995		77.5		N.A.		84.4		78.5		31.8		39.9		8.4		74.2		57.8		42.1		92.9		40.4		69.6

		1995/1996		79.3		N.A.		86.0		80.1		32.5		26.3		9.4		76.1		61.3		43.8		94.5		41.2		71.1

		1996/1997		79.7		N.A.		86.8		80.6		32.4		22.9		10.2		77.8		62.7		44.5		96.0		41.7		71.8

		1997/1998		78.9		N.A.		86.4		79.8		31.9		23.6		10.4		79.0		63.9		44.3		95.7		42.3		71.8

		1998/1999		78.6		N.A.		85.9		79.4		31.8		24.8		10.9		80.6		65.0		44.3		95.4		42.1		72.0

		1999/2000		78.4		96.8		84.9		79.1		31.7		24.6		11.2		82.3		64.2		44.5		95.8		42.2		72.3

		2000/2001		77.0		96.3		83.8		77.6		30.7		23.0		10.3		83.0		61.0		42.6		96.2		41.6		71.4

		2001/2002		74.1		96.7		83.1		74.9		29.5		20.1		* 9.1		83.9		60.4		41.3		96.4		42.0		70.4

		2002/2003		68.7		96.0		78.2		69.5		27.8		19.4		* 9.4		84.0		59.4		40.1		96.5		41.5		67.8
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		Bulk billing and GP supply

		Bulk billing rates -- non-referred attendances GP/VRGP

		Year		NSW		VIC		QLD		SA		WA		TAS		NT		ACT		AUST

		1996-97		82.7		78.5		81.1		73.9		79.8		66.3		68.8		64.6		79.7

		1997-98		82.0		77.6		80.8		73.4		78.2		64.2		66.1		64.5		78.9

		1998-99		81.5		77.7		80.6		73.7		77.5		61.9		62.8		64.3		78.6

		1999-00		81.6		77.5		79.9		74.0		76.7		59.8		63.5		61.9		78.4

		2000-01		80.5		75.7		78.5		72.8		75.0		59.6		64.4		58.9		77.0

		2001-02		79.1		72.1		74.9		69.0		71.7		58.3		63.6		50.6		74.1

		Full time workload equivalent per 100 000 people

		1996-97		92.2		88.8		89.2		88.2		78.1		79.0		46.1		74.2		88.0

		1997-98		92.3		86.7		90.0		88.5		77.5		77.4		47.1		74.9		87.6

		1998-99		90.0		86.4		89.1		88.0		75.8		76.6		45.9		73.2		86.3

		1999-00		89.0		86.5		87.9		85.6		75.1		77.1		44.5		70.1		85.5

		2000-01		87.3		85.0		87.4		88.8		74.7		77.5		46.9		68.1		84.7

		2001-02		88.4		84.9		86.6		88.8		74.7		80.7		46.1		65.5		84.9

		92.2		82.7

		92.3		82.0

		90.0		81.5

		89.0		81.6

		87.3		80.5

		88.4		79.1

		88.8		78.5

		86.7		77.6

		86.4		77.7

		86.5		77.5

		85.0		75.7

		84.9		72.1

		89.2		81.1

		90.0		80.8

		89.1		80.6

		87.9		79.9

		87.4		78.5

		86.6		74.9

		88.2		73.9

		88.5		73.4

		88.0		73.7

		85.6		74.0

		88.8		72.8

		88.8		69.0

		78.1		79.8

		77.5		78.2

		75.8		77.5

		75.1		76.7

		74.7		75.0

		74.7		71.7

		79.0		66.3

		77.4		64.2

		76.6		61.9

		77.1		59.8

		77.5		59.6

		80.7		58.3

		46.1		68.8

		47.1		66.1

		45.9		62.8

		44.5		63.5

		46.9		64.4

		46.1		63.6

		74.2		64.6

		74.9		64.5

		73.2		64.3

		70.1		61.9

		68.1		58.9

		65.5		50.6





All states

		92.2

		92.3

		90

		89

		87.3

		88.4

		88.8

		86.7

		86.4

		86.5

		85

		84.9

		89.2

		90

		89.1

		87.9

		87.4

		86.6

		88.2

		88.5

		88

		85.6

		88.8

		88.8

		78.1

		77.5

		75.8

		75.1

		74.7

		74.7

		79

		77.4

		76.6

		77.1

		77.5

		80.7

		46.1

		47.1

		45.9

		44.5

		46.9

		46.1

		74.2

		74.9

		73.2

		70.1

		68.1

		65.5



Full time equivalent per 100 000

Bulk billing rate

Bulk billing and GP supply

82.7

82

81.5

81.6

80.5

79.1

78.5

77.6

77.7

77.5

75.7

72.1

81.1

80.8

80.6

79.9

78.5

74.9

73.9

73.4

73.7

74

72.8

69

79.8

78.2

77.5

76.7

75

71.7

66.3

64.2

61.9

59.8

59.6

58.3

68.8

66.1

62.8

63.5

64.4

63.6

64.6

64.5

64.3

61.9

58.9

50.6



Excl NT

		Bulk billing and GP supply

		Bulk billing rates -- non-referred attendances GP/VRGP

		Year		NSW		VIC		QLD		SA		WA		TAS		NT		ACT		AUST

		1996-97		82.7		78.5		81.1		73.9		79.8		66.3		68.8		64.6		79.7

		1997-98		82.0		77.6		80.8		73.4		78.2		64.2		66.1		64.5		78.9

		1998-99		81.5		77.7		80.6		73.7		77.5		61.9		62.8		64.3		78.6

		1999-00		81.6		77.5		79.9		74.0		76.7		59.8		63.5		61.9		78.4

		2000-01		80.5		75.7		78.5		72.8		75.0		59.6		64.4		58.9		77.0

		2001-02		79.1		72.1		74.9		69.0		71.7		58.3		63.6		50.6		74.1

		Full time workload equivalent per 100 000 people

		1996-97		92.2		88.8		89.2		88.2		78.1		79.0		46.1		74.2		88.0

		1997-98		92.3		86.7		90.0		88.5		77.5		77.4		47.1		74.9		87.6

		1998-99		90.0		86.4		89.1		88.0		75.8		76.6		45.9		73.2		86.3

		1999-00		89.0		86.5		87.9		85.6		75.1		77.1		44.5		70.1		85.5

		2000-01		87.3		85.0		87.4		88.8		74.7		77.5		46.9		68.1		84.7

		2001-02		88.4		84.9		86.6		88.8		74.7		80.7		46.1		65.5		84.9
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				GP/VRGP		ENHANCED		OTHER		TOTAL		SPECIAL-		OBSTETR-		ANAESTH-		PATHOL-		NOSTIC		OPERAT-		OPTOM-

		Year/Qtr				PRI CARE						IST		ICS		ETICS		OGY		IMAGING		IONS		ETRY		OTHER		TOTAL

		1984/1985		N.A.		N.A.		52.5		52.5		21.2		16.2		4.8		43.7		34.3		27.5		68.2		34.9		45.2

		1985/1986		N.A.		N.A.		55.8		55.8		22.9		19.2		5.6		48.4		39.1		31.3		74.0		38.2		48.5

		1986/1987		N.A.		N.A.		60.1		60.1		24.1		20.5		6.0		51.0		43.2		34.8		77.3		31.7		51.8

		1987/1988		N.A.		N.A.		62.0		62.0		22.5		22.9		5.9		53.5		34.9		31.3		76.8		32.0		53.1

		1988/1989		N.A.		N.A.		64.7		64.7		23.3		24.2		6.0		55.5		37.3		32.5		78.3		35.3		55.4

		1989/1990		69.0		N.A.		67.1		67.4		24.6		25.0		6.3		58.9		41.7		35.3		81.1		37.6		58.2

		1990/1991		70.1		N.A.		70.3		70.3		25.5		26.8		6.2		63.2		45.7		38.0		84.2		38.9		60.8

		1991/1992		70.6		N.A.		73.8		72.0		27.3		30.1		6.5		65.8		48.6		39.3		87.3		38.9		62.8

		1992/1993		73.2		N.A.		77.5		74.2		29.0		33.3		7.0		68.0		51.8		41.5		90.1		39.8		65.1

		1993/1994		76.2		N.A.		81.8		77.0		31.4		36.5		7.7		71.7		55.7		42.4		91.6		40.5		68.1

		1994/1995		77.5		N.A.		84.4		78.5		31.8		39.9		8.4		74.2		57.8		42.1		92.9		40.4		69.6

		1995/1996		79.3		N.A.		86.0		80.1		32.5		26.3		9.4		76.1		61.3		43.8		94.5		41.2		71.1

		1996/1997		79.7		N.A.		86.8		80.6		32.4		22.9		10.2		77.8		62.7		44.5		96.0		41.7		71.8

		1997/1998		78.9		N.A.		86.4		79.8		31.9		23.6		10.4		79.0		63.9		44.3		95.7		42.3		71.8

		1998/1999		78.6		N.A.		85.9		79.4		31.8		24.8		10.9		80.6		65.0		44.3		95.4		42.1		72.0

		1999/2000		78.4		96.8		84.9		79.1		31.7		24.6		11.2		82.3		64.2		44.5		95.8		42.2		72.3

		2000/2001		77.0		96.3		83.8		77.6		30.7		23.0		10.3		83.0		61.0		42.6		96.2		41.6		71.4

		2001/2002		74.1		96.7		83.1		74.9		29.5		20.1		* 9.1		83.9		60.4		41.3		96.4		42.0		70.4

		2002/2003		68.7		96.0		78.2		69.5		27.8		19.4		* 9.4		84.0		59.4		40.1		96.5		41.5		67.8
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