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The Geelong Medicare Action Group (GMAG) comprises of community groups, trade unions, and interested individuals.  

The Geelong Medicare Action Group aims to campaign for a strong and sustainable universal Health care system, Medicare and to provide consumers with a voice in this policy area.

GMAG considers the Federal Government’s MedicarePlus package requires some further development in the following areas;

· Prohibitive out-of-pocket expenses and unattainable safety nets for consumers.

· Unnecessary safety nets in the presence of universal health care.

· MedicarePlus is too complicated for consumers.

· Ignoring financial inefficiencies.

· Inadequate incentives for GPs to increase bulk billing.

· Inadequate control of medical service distribution and unethical recruitment practices.

· Failure to address the need for publicly funded dental and allied health services.

GMAG supports community concern with a medical services insurance scheme which requires individuals to pay full, up-front fees for health care services.  There have been continuing reports of difficulties in accessing GP services as a result of an inability to pay.  
This has led to people being forced to miss out on medical care putting our public hospital emergency departments under pressure. 
The MedicarePlus package safety nets ($500 for concession cardholders and families receiving Family Tax Benefit A, and $1000 for all others), fail to assist people with little or no available income to access health services, as these people are still required to pay $500 or $1000 before any assistance is offered.  
MedicarePlus will not prevent those with little or no discretionary income from either missing out on medical care, or having to search for it in public hospital emergency departments, where they exist.  MedicarePlus therefore has the potential to turn people away from necessary health care services, and ultimately inhibit, rather than promote health for the Australian community.

The MedicarePlus safety nets should not be imposed on Australian families.  It is estimated that as little as 200,000 people from families across Australia will accrue enough out-of-pocket expenses to qualify for the safety nets, with the other 19.8 million still having to find available income with which to pay up-front fees for health care services; which many report they just cannot do or will struggle to do so.

GMAG recognises that those people most likely to require the financial assistance of MedicarePlus’ safety nets usually sit at the most disadvantaged ends of both the socioeconomic and health needs spectra.  MedicarePlus ignores, rather than assists them accessing health care services based on need, and instead promotes a health care system which is only accessible to those who have the ability to pay.

GMAG believes safety nets are unnecessary in a universal health care system, and which, by their very existence, imply that some people will miss out on, or fall through, the ‘net’.  Qualifying for safety nets means possessing, or not possessing certain attributes or resources, such as a low income, dependant children or being under 16 years of age.  
The direct targeting of these groups will disadvantage those who do not fit into these categories, often inequitably.  For example, while a millionaire’s child (under 16 years) will be targeted for a bulk billed consultation with a GP under the MedicarePlus package, a woman with a low income job, no dependant children and a chronic disease such as multiple sclerosis (which requires periodic general practice and specialist consultations) would have to pay the full fee.  This is not an equitable distribution of the public health care dollar, and is but one example of the many anomalies which will become obvious under MedicarePlus.

Targeted safety nets, by their very nature, will always disadvantage some health care consumers, and require considerable bureaucratic resources and infrastructure in order to be maintained.  By contrast, universal health insurance, and access to primary health care facilitated through the bulk billing of all service users, disadvantages no one, has been proven to be a highly cost effective and efficient health insurance system, and has been responsible for Australians enjoying one of the highest standards of health in the world.

GMAG reiterates feedback from health service consumers that MedicarePlus, with its multi-tiered medical rebates, its multi-tiered safety nets, its myriad of safety net eligibility criteria and unclear commitment to bulk billing is too complicated to be clearly understood.  In addition, it will require meticulous record keeping, placing yet another burden on the least healthy and most vulnerable in the community.  GMAG questions how a frail aged person in a nursing home will maintain such records in order to access the safety net.  By contrast, Australians understand and have embraced the comparatively simple Medicare system for its efficiency and negotiability.

GMAG questions that offering GPs an extra $5 to the Medicare rebate in order for concession cardholders and children under 16 years of age to be bulk billed will actually influence GPs’ billing practices.  

GMAG further believes that with no incentives being offered to GPs to achieve bulk billing targets under the MedicarePlus package, there will be little encouragement for them to offer bulk billing services to concession cardholders and children under 16 years of age.

In the absence of incentives to achieve bulk-billing targets, VMAG considers the proposed, extra $5 to the Medicare rebate for concession cardholders and children under 16 years of age will not influence GPs’ billing practices, and as such, these people, who generally suffer poorer health than other groups in the community, will still have to have available income if they wish to access GP services, or else will choose not to access GPs on the basis of inability to pay, regardless of their health needs.

A universal health system actually prevents competition amongst GPs therefore providing access for all to health care. If most GPs are bulk billing, they will see more patients than those GPs who are not bulk billing, therefore providing accessible health care. Those GPs who are not bulk billing will either have fewer patients or take up bulk billing.  There is clearly no need for competition in the Health Services.
GMAG does not support the Government’s commitment to the recruitment of more doctors from overseas countries. 
More affordable access to the education system for students wanting to access University places to study medicine and with further incentives to practice in rural and country areas should be introduced.

As well as the recruitment of doctors and nurses, GMAG strongly advocates for increased recruitment and equitable distribution of tax payer funded allied health professionals, such as physiotherapists, occupational therapists, social workers and counsellors as an appropriate and cost effective strategy to improved health.  In particular, GMAG considers the state of publicly-funded dental services in Australia to be appalling, and an area which requires urgent, appropriate consideration, planning and funding.  The extent to which dental and allied health professionals should be distributed amongst and within communities should be based on the identified needs within each given community.

The Geelong Medicare Action Group would like to attend the hearings to give evidence.

Yours sincerely,

Chris Couzens
Convenor

Geelong Medicare Action Group.

