[image: image1.png]AUSTRALIAN
LABOR
PARTY





Geelong West Branch

President

Phil Flaherty

36 Trigg Street

GEELONG WEST 3218

Submission
Senate Select Committee on MedicarePLUS
Parliament House
Canberra ACT 2600

19 December 2003
The Geelong West Branch of the Victorian ALP has about 180 members. They live in the Federal Electorates of Corio and Corangamite. This submission is respectfully tendered to the Senate Select Committee on Medicare on their behalf.
We ask the Committee to note that Medibank, the forerunner of Medicare, was introduced by the Whitlam Government in 1973, and then dismantled by the Fraser Government during 1976 – 1983.
In 1984 Medicare, an internationally acclaimed universal health system, was installed by the Hawke Government, giving all Australians the right to basic health services in hospitals and in doctors’ surgeries.  A ‘Living Wage’ was negotiated with workers to pay for Medicare through the taxation system. 

During 1996-2002 Medicare was attacked by the Howard Government, gradually eroding elements of the public side of health care, particularly bulk billing.  
Minister Abbott’s so-called ‘Medicare Plus’ proposal was introduced late 2003, restricting free health care to people under 16 and some concession card holders. 

Members feel that the ‘Medicare Plus’ package betrays a fundamental lack of understanding of the financial circumstances of many Geelong residents. Many are employed in manufacturing industries where the average weekly earnings do not allow for unforeseen expenses. For these families or individuals, the choice may be between visiting a doctor for needed medical treatment or expenditure on another item or service. For example, at medical practices where no bulk billing is available, the upfront fee for a medical consultation may be $40 or more. For some, this amount represents all or most of the grocery bill, even though some of this amount is reclaimable at a later date. Bills and other essentials may go unpaid while money is in transit between the Health Insurance Commission and the patient, leading to needless hardship.

In the meantime, the package says nothing about the 30% tax rebate at present paid as a reward to people who choose to take out private health insurance. This huge amount of money (2.3 billion annually at a conservative estimate) achieves nothing for the health system and the tax rebate should be abandoned. 

Members strongly disagree with these provisions of the proposed ‘Medicare Plus’ package:
Protecting Medicare
· The ‘guarantee’ of free treatment at public hospitals does not prevent surgeons who hold consultations at public hospital outpatient clinics from charging fees to those patients. This is the case at the Geelong public hospital, where health care card holders can be charged up to $60 per visit.

· Pharmaceuticals under the Pharmaceutical Benefits Scheme are under threat from the proposed free trade agreement with the United States and this will not be resolved until the negotiations are completed. If included in the Agreement, the cost of the PBS will blow out even further and put the ability to pay for prescribed medications out of reach for many patients, as will increasing the co-payment for pharmaceuticals under the present scheme. 

· We suggest that, rather than squander it on tax cuts, part of the budget surplus be used to overhaul and streamline the PBS, making it more efficient and cost-effective without penalising patients.

Bulk Billing/More convenience
(Term of Reference (b) (ii) the Government’s proposed increase to the Medicare rebate for concession card holders and children under 16 years of age) 

· We feel that the extra $5 offered to general practitioners to bulk bill children under 16 and health care card holders is insufficient to encourage a greater rate of bulk billing, as it still does not cover the costs to the practice per visit. In the Geelong area, the average cost of a non-bulk billed short consultation is $11-12 above the Medicare rebate. Many practices charge $15 or more per visit above the rebate, and thus require a patient to have ready money of $40 or more available for primary health care. For this reason, many people already delay visiting a doctor until their condition is worse, resulting in greater numbers of hospital admissions and a net decline in public health.
· A more realistic rebate rise to doctors would be $10 per visit, coupled with a ceiling on charges that doctors can make.

· All patients should be able to access a bulk billing doctor, regardless of age or whether they have a health care card. It is discriminatory and unfair to limit this to a certain proportion of people. It destroys the universality of Medicare.

· The installation of devices in clinics to enable people to claim their rebate electronically is merely cosmetic; it simply saves a visit to the Medicare office. Patients will still need to be able to pay the doctor’s upfront fee (see remarks above). 

· Even children under 16 and health care card holders have difficulty in finding bulk billing doctors in the Geelong region. In the Federal electorate of Corio, 58.5 of practices bulk bill, while in Corangamite it is only 42.3%.
New Medicare Plus Safety Net 

(Term of reference: (b) (i) the Government’s proposed amendments to the Health Legislation Amendment (Medical and Private Health Insurance) Bill 2003)
· The proposed safety net for concession card holders and low-income families or individuals requires that they pay out-of-pocket expenses of $500 before being eligible for 80% reimbursement of medical expenses is designed to mislead. Low-income people could never afford and therefore never reach that initial $500 outlay, amounting to $10 weekly. 
· Qualifying for the safety net means complex paper work for people already under pressure. It is not clear whether everyone should register with the HIC in order to be eligible for the safety net when the expenditure limit is reached; if people neglect to register, are they then ineligible?

· Unless ceilings are set, the safety net encourages doctors to set higher fees, as they know that 80% of out-of-pocket expenses will be covered.

·  The safety net does not take into account the cost of prescribed pharmaceuticals, often a large proportion of the cost of primary health care. The safety net is clearly a sham. 

More doctors and practice nurses
(Term of Reference (b) (iii) the Government’s proposed workforce measures including the recruitment of overseas doctors)
· While lauding the Government’s intention to increase the number of doctors, we feel that training of new doctors is a preferred option to importing doctors from overseas, who would in any case require local retraining. 

· We support the provision of scholarships to young Australians who genuinely want a career in medicine, and making a condition of their funding that they serve in rural or regional areas where needed.

· The wider Geelong area lacks adequate after-hours services, putting additional burdens on hospital accident and emergency departments where these exist. The package does not specify how this will be addressed. 

· The package does not specify how it will encourage doctors and practice nurses to practice in regions where there is at present a shortage of general practitioners.

· The package does not specify how or whether more bulk billing doctors will be encouraged in country areas, where there are many people on low incomes.

Concluding remarks

In spite of its name, Medicare Plus will result in a diminished Medicare that is no longer a universal health scheme as it was designed to be. There will be three tiers of access to medical care:

1. Health care card holders and children under 16 who can be bulk billed if they can find a doctor in their area that still bulk bills;

2. Indifferent health care for middle income earners with a shonky safety net that is of little significance or use;

3. Good health care on demand for people on high incomes.

We strongly encourage the Senate to reject ‘Medicare Plus’ and return to a universal health care system. Many Australians would prefer enhanced medical services to tax cuts. It must not be forgotten that when originally negotiated workers forwent salary increases in order to access decent health care. 

All Australians have the right to quality health care!
We ask that one of our members be invited to present evidence at any future public hearing that the Committee may hold.

Signed on behalf of the Geelong West Branch of the Australian Labor Party:

Philip Flaherty


President
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