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Nimbin Needs Doctors Rural Action Group Briefing document (D): letters to the Minister; August 2003

ATTACHMENT 5

Nimbin and Rural Medicine document (D): letters to the Minister 2001 - 2003. compiled by Dr Len Martin. Nimbin Needs Doctors Rural Action Group [PO Box 61, Nimbin, NSW 2480; telephone, 0266 890 254; e-mail, pteropus42@smartchat.net.au].

0. Executive summary

0.1.This document contains the text of 14 letters to the Minister of Health and Aged Care. We have gone to this length to enable the reader to fully judge:

(a) the basis of the crisis in the Nimbin medical practice that led to its closure;

(b) the quality and integrity of the Ministerial responses to these pleas from the Nimbin community.

The letters comprise:

(a) those from Dan Oxlee, Nimbin’s last-remaining and increasingly desperate, GP, before the practice closed in May 2003;


asking the Ministry for help with respect to Nimbin’s RRMA status;


cataloguing why the practice was declining, and how RRMA4-5 status would help;

(b) supporting letters from Lismore City Council and Northern Rivers Area Health Service and a post-practice-closure letter from this action group. 

The sections of text which outline the difficulties and disadvantages suffered by the Nimbin practice that closed are highlit in bold red text.

We emphasise that, as long as the Minister for Health and Ageing refuses to recognise Nimbin’s entitlement to RRMA5 status, all of said disadvantages and difficulties will apply to the new practice recently established by Northern Rivers Division of General practice, Northern Rivers Area Health Service and Lismore City Council, with major set-up funds from the NSW State Government. The three supporting bodies are currently subsidising the practice with accomodation for rostered doctors, rent-free practice chambers and salaries for a practice manager and a practice nurse, but this support is only for the start-up period and the practice must start to pay for itself in the near future. As outlined in document B, the difference between RRMA3 and RRMA5 status makes a major difference in finances and the ability to attract rural-stream registrars.

We believe that the Minister’s intransigence with respect to Nimbin’s RRMA status makes her in large part responsible for the closure of the previous practice. Will she now compromise the new initiative?

1. The Contents of section 2. The Letters
2.1. From Chris Crawford, Chief Executive Officer NORTHERN RIVERS AREA HEALTH SERVICE 19 December 2000 to Mr Andrew Tongue General Practice Branch Commonwealth Department of Health & Aged Care 

2.2. From Dr Daniel Oxlee  and Dr. David Helliwell 39 Cullen St. Nimbin 2480, 9th March, 2001 To the Hon. Michael Wooldridge, Minister for Health and Aged Care

2.3. From Dr Daniel Oxlee, 22nd March 2001 To Ken Gainger General Manager Lismore City Council

2.4. From Dr Daniel Oxlee, 22nd March 2001 To Sen The Hon. Grant Tambling Parliamentary Secretary to the Minister for Health and Aged Care

2.5. From Dr Daniel Oxlee, 24th March 2001 To Dr Guan Yeo, NSW State Director, RACGPTP

2.6. From Guan Yeo of the Royal Australian College Of General Practitioners 4th June 2001 To Dr Daniel 0xlee 

2.7. From Dr Daniel Oxlee, 27th May 2001 To Ms Rhonda Jolly, Commonwealth Department of Health and Aged Care

2.8. From Dr Daniel Oxlee, 13th Sept. 2001 To Mr. Ian Causley

2.9. From Dr. Daniel Oxlee 19th November 2001 To Christianna Cobbold Assistant Secretary Health Capacity Development Branch

2.10. From Ken Gainger GENERAL MANAGER Lismore City Council 19 December 2001 To Senator Kay Patterson Federal Minister for Health and Ageing

2.11. From Dr Daniel Oxlee 18th February 2002 To Senator Kay Patterson Minister for Health and Ageing

2.12. From Dr Dan Oxlee 4th March 2002 to Senator Kay Patterson Minister for Health and Ageing

2.13. From Dr Daniel Oxlee, 20th March 2002 To Senator Kay Patterson Minister for Health and Ageing

2.14. From Dr Len Martin of Nimbin Needs Doctors Rural Action Group 23 May, 2003 to Senator Kay Patterson Minister for Health and Ageing

2. The Letters 

2.1. From Chris Crawford, Chief Executive Officer NORTHERN RIVERS AREA HEALTH SERVICE 19 December 2000 to Mr Andrew Tongue General Practice Branch Commonwealth Department of Health & Aged Care Dear Mr Tongue, I am writing to raise an issue that may impact on the long term viability of maintaining general practitioner services in Nimbin, New South Wales. 

Nimbin is classified as RRMA3, ie, based on the classification, a large rural centre with a population of 25,000-99,999. This is a statistical anomaly that requires reviewing and correction. 

The reason for this anomaly is that Nimbin shares the same postcode with Lismore which is a larger rural centre. However, Nimbin is quite separate from Lismore in its culture, health needs and is at least 30km away. 

The 1996 ABS census indicated the population of Nimbin village to be 319 and the catchment population, ie, 9 Nimbin catchment districts, to be approx. 4,000. Nimbin village itself consists of one catchment district and the surrounding areas comprise the 8 other catchment districts. 

A recent planning process undertaken in Nimbin for the development of a Multi Purpose Service, which has been endorsed by the NSW Department of Health and the Commonwealth Department of Health & Aged Care, has defined the population of Nimbin as 4,000. This population is based on the 9 catchment districts referred to above. 

A realistic assessment of Nimbin's population would indicate that Nimbin should be categorised as at RRMA5 classification, ie, a small rural centre with a population under 10,000. This classification would allow Nimbin to benefit from the various rural medical incentive programs which are available to doctors in rural areas. 

In the new year, Nimbin is losing one of its doctors and there is a possibility that by the end of next year, another doctor will leave the medical services in Nimbin. Given the acute need for medical services in Nimbin, maintaining viable general practice medical services is crucial. 

I am writing to seek your assistance to review the situation so that the Nimbin area can be classified appropriately and the long term viability of general practitioner services in Nimbin can be maintained. 

Should you have any queries, please contact Mr Vahid Saberi, Director Policy & Health Service Development, telephone 026620 2949. Yours sincerely Chris Crawford, Chief Executive Officer 

2.2. From Dr Daniel Oxlee  and Dr. David Helliwell 39 Cullen St. Nimbin 2480, 9th March, 2001 To the Hon. Michael Wooldridge, Minister for Health and Aged Care Dear Dr. Wooldridge, We wrote to Mr. Ian Causley in November last year concerning the difficulties we are having with our RRMA classification. He passed our letter on to your office but we have yet to receive any response and our situation has since become more desperate.

Nimbin is currently classified as RRMA 3 (Large rural centre pop.>25,000) because it has the same postcode and thus is in the same statistical local area as Lismore. Nimbin is however a small town of 300 to 400 with an outlying catchment of about 4000.

We have no ambulance in the town and the doctors here are responsible for all the after hours care. We are the only VMOs to Nimbin Hospital.

Lismore is over half an hour away on a difficult road. Nimbin is also culturally quite separate from Lismore. We thus should be classified RRMA 5.

Since writing to Mr. Causley we have lost one doctor from our practice and we have had no responses to our advertising.

As our overheads cannot be reduced we now feel that we may soon find our practice financially nonviable.

We have contacted the department of Health and aged care but have received no help.

As mentioned in our previous letter our RRMA classification has the following disadvantages for us:

1. We miss a great deal of the PIP, which we should be due.

2. We will miss out on training RACGP trainees under the rural stream and of course will find it difficult to attract non-rural trainees.

3. We do not attract incentives for doctors to move to this area and thus will continue to struggle to obtain assistance with our workload.

Please note that your department has approved funding for a multipurpose facility in Nimbin. This is based on the department’s assessment of Nimbin as a rural area of population of 4000.  Are we ‘non-rural’ doctors expected to provide the medical services to this facility?

We eagerly await your prompt response. Enclosed is a letter of support from Chris Crawford CEO of the Northern Rivers Area Health Service. Dr. Daniel Oxlee, Dr. David Helliwell

2.3. From Dr Daniel Oxlee, 22nd March 2001 To Ken Gainger General Manager Lismore City Council Dear Mr Gainger, I have been asked to give you a rundown of our problem in Nimbin. A few years ago the Federal Govt decided to introduce practice incentive payments to GPs in lieu of increasing Medicare rebates.

Part of this payment is for rurality. They have used the Rural, Remote and Metropolitan classification to gauge rurality and because of the fact that we have the same postcode as Lismore we have been classified as RRMA 3 a large rural town of population 25000 to 10000.

We have complained about this ever since. The problems it gives us are – it is harder to attract doctors to the area as they are missing out on payments.

Our GP registrars which are GPs in training are now given incentives of $60,000 over three years (not over one year as was reported in the Northern Star) if they train in rural areas outside RRMA3. Which means that they will get such subsidies if they work in any other town on the North Coast outside Lismore or Nimbin.

We can't expect them to stay on here. We do have a GP registrar coming next year but no assurances that that will continue.

I wrote to Ian  Causley last year about this and also to Michael Wooldridge. I have received a reply from  Grant Tambling the ministerial secretary to Dr Wooldrige and from the department itself. I wrote to Jenny Macklin but have received no reply. I enclose copies of the letters.

We had three GPs here permanently last year. One left at the end of 2000 and another will be leave at the end of this year. I have had no luck advertising for replacements and have applied for and received 'area of need' status to enable me to employ overseas doctors. This is a temporary measure only and I need permanent doctors in Nimbin. Thanks Dan Oxlee

2.4. From Dr Daniel Oxlee, 22nd March 2001 To Sen The Hon. Grant Tambling Parliamentary Secretary to the Minister for Health and Aged Care Dear Senator Tambling, We received, via Mr Ian Causley, your reply to our request that our RRMA classification be reviewed. Unfortunately your explanation gives us no comfort.

Nimbin is a very small town with a population of 319 and an outlying catchment of approximately 4000. 

The doctors in this town provide all the medical care for this population and cannot share our on call roster with any other practices due to our isolation. It is purely an anomaly that we are placed in the same RRMA as Lismore.

Your department has already acknowledged our rurality by agreeing to build a multipurpose facility in Nimbin and yet our practice is in real danger of closing. Who then will provide medical services to the MPF?

We have lost one doctor in the past three months and have received no response to our advertising for a replacement. We also have no assurance that we will be able to attract any RACGP trainees as we are out of the rural training stream.
It is a ludicrous situation that we are considered a larger centre than Murwillumbah, Byron Bay, Port Maquarie Tamworth and Coffs Harbour. We feel that this contradicts your government's assertion that you are interested in enhancing medical services for rural Australia.

We feel the only option that is equitable would be a change in our RRMA from 3 to 5. If this is not possible we would conclude that the federal government sees no need for a continued medical service in Nimbin. Yours faithfully Dr Daniel Oxlee

2.5. From Dr Daniel Oxlee, 24th March 2001 To Dr Guan Yeo, NSW State Director, RACGPTP Dear Guan, We are having great trouble with our RRMA classification at present. We feel that our small size and remoteness should make us certainly an RRMA 5 but we are in the same statistical local area as Lismore and therefore have been classified as RRMA 3.

This is quite ridiculous as there are much larger towns and towns closer to Lismore than us such as Alstonville that are RRMA 5. Doctors at Alstonville have VMO rights into Lismore Base Hospital. Large towns such as Coffs Harbour and Tamworth have a higher rating than us. Not only are we missing some PIP money but also there are many rural benefits that cut off at RRMA 3. 

We are hoping that you may be able to help us at least continue to attract RACGP trainees in the rural stream. We have contacted the Health minister but haven’t had much success. I enclose our correspondence so far and Grant Tambling’s reply. We have also had a letter of support from Chris Crawford, the CEO of the local health area. Thanks, Dan Oxlee

2.6. From Guan Yeo of the Royal Australian College Of General Practitioners 4th June 2001 To Dr Daniel 0xlee  Dear Dan, Re: RRMA classification of Nimbin Thank you for vour letter regarding the problems of Nimbin being classified as RRMA3. The attachments (response from Senator Tambling dated 6 March. Northern Rivers AHS letter dated 19 December. your letter to Senator Tambling undated.) was helpful background material.

Senator Tambling's letter (page 1 paragraph 4) incompletely describes the situation in relation to General Practice training. For the 2001 enrolment, 40% of places have been quarantined for the Rural Pathway. Registrars in the Rural Pathway must complete the general practice component of training in RRMA 4 to 7. in return for receiving up to $60,000 in financial incentives from the Commonwealth. 

A perverse effect of this on Nimbin (with a RRMA 3 classification) is that 40% of the training enrolment is now excluded from training in your area. This excludes these GP registrars who demonstrated their interest in a career in rural General Practice. Registrars in the general stream will continue to be required to undertake part of their training in rural areas. We will continue to strive to place registrars in Nimbin from the general stream, but these registrars have a lower likelihood of practicing in rural Australia after graduation. 

In his letter, Senator Tambling agreed that any classification system will have its limitations. It could be more productive to negotiate a way to address the recognised limitations. With an exceptions system that is both transparent and consistent. Senator Tambling described an exceptions system that currently applies to the Rural Locum Relief Program. A similar exceptions svstem can be developed for the Rural Pathway (ie.eligibility to Commonwealth financial incentives for GP registrars). This would then enable registrars in the Rural Pathway many of whom with the demonstrated commitment to a career in Rural General Practice, to continue to train in towns like Nimbin. 

Perhaps it may be worthwhile engaging in a dialogue with Senator Tambling to develop criteria for an open and transparent exceptions system to the R4-7 limitation of the Rural Pathway. Sincerely Guan Yeo 

2.7. From Dr Daniel Oxlee, 27th May 2001 To Ms Rhonda Jolly, Commonwealth Department of Health and Aged Care Dear Ms Jolly, As we discussed, I enclose my reply to Senator Tambling. I originally wrote to Mr. Ian Causley who passed the information on to Dr. Wooldridge and I received a reply from Senator Tambling.

The issues regarding our inappropriate RRMA classification however have not been addressed. My current working colleague will cease practice in December and I will be the sole GP in Nimbin with a population of about 4000 patients, on call 24 hours with no relief from  doctors in adjacent towns and yet I will still be classified as RRMA 3 – Large Rural Centre!

It is very difficult to attract Doctors to a rural area if there is no reasonable rural loading. Please ensure that someone who can make the necessary changes deals with this. I will continue to contact your office and those of Senator Tambling's and Dr. Wooldridge's until the situation is resolved. Yours sincerely Dr. Daniel Oxlee

2.8. From Dr Daniel Oxlee, 13th Sept. 2001 To Mr. Ian CausleyDear Mr. Causley, Thank you for accepting our petition today. You may now recall that I raised this issue last year when there were three permanent doctors in Nimbin. I sent you copies of my correspondence to Dr. Wooldridge in March of this year after one doctor resigned.

Another doctor has resigned leaving myself as the only permanent doctor in Nimbin.

The area of Need Status is irrelevant to our current problems and is being used as a distraction by the Health department and the Minister.

No matter if we get Doctors from overseas, the truth is that any doctor working in Nimbin will be receiving less than those working in any other small town in Northern NSW.  OUR RRMA 3 STATUS MUST BE CHANGED

In your discussions with Dr Wooldridge I request that you consider:

1. Nimbin is the only town in Northern NSW apart from Lismore that is classified RRMA 3.

2. All other towns receive full rural loading in their PIP payments.

3. Dr Gambin left Nimbin last year and receives more in rural loading in his PIP payments working in Murwillumbah which is a larger town with 20 GPs working a much easier after-hours load.

4. All other towns are able to take RACGP registrars on the rural training scheme.

5. Please note that in July this year Dr. Andronicus transferred to Byron Bay to take up the $20,000 rural incentive for RACGP trainees.

6. In Jan 2002 Dr. Chiu who is our current registrar has also signaled he will be leaving because he can obtain the rural training incentive.

7. In response to my advertisements I have had two doctors decide not to come to Nimbin citing our rural classification as one of their reasons. Thank you Dr Daniel Oxlee

2.9. From Dr. Daniel Oxlee 19th November 2001 To Christianna Cobbold Assistant Secretary Health Capacity Development Branch Dear Ms Cobbold, I refer to your letter to the General Manager of Lismore City Council dated 31st October 2001. 

In your letter in which you are responding on behalf of the Minister you have explained that the RRMA classification is based on the Australian Standard Geographic Classification (ASGC) and the Statistical Local Areas within that classification.

You mention that Nimbin is located in the SLA of Lismore (C). I would like to point out that in the 2001 edition of the ASGC the Lismore (C) SLA has been divided into Lismore C part A and Lismore C part B.

Nimbin is located in the part B which has a population of 13,000. Senator Tambling on the 6th March 2001 mentioned that the RRMA system needed to be transparent and consistent.

I am now waiting for the required update of the RMA classification of Nimbin. I note that exceptions have already been made to the RRMA classification such as the division of the Wyallah SLA.Yours sincerely Dr. Daniel Oxlee

2.10. Extract from Ken Gainger GENERAL MANAGER Lismore City Council 19 December 2001 To Senator the Kay Patterson Federal Minister for Health and Ageing Dear Minister, I am writing to raise the issue of Rural Remote Metropolitan Area (RRMA) classification.... Lismore Local Government Area (LGA) comprises the city of Lismore in addition to a number of small outlying villages.  One such village is Nimbin, located approximately 30km inland from the centre of Lismore.  Unfortunately, due to the relative remoteness of Nimbin as well as the problems associated with living in a small community, Nimbin has been unable to attract and retain adequate numbers of general practitioners.  Nimbin shares the same RRMA classification as Lismore, RRMA 3.  This classification precludes Nimbin from access to Rural Incentive Scheme, Relocation and other subsidies available to other rural centres classified RRMA 4 and above.  Currently Nimbin has only one doctor and one trainee doctor who will be leaving Nimbin in December 2001...
It is interesting to note that neighbouring Ballina and Byron Bay shires are classified as RRMA 4 and 5 respectively.  Both LGAs can therefore attract rural grants and subsidies where Nimbin cannot.  So in addition to being geographically isolated, Nimbin is further disadvantaged in its capacity to attract doctors when compared to the appeal of coastal centres with numerous services, tourist facilities and accommodation, and the added bonus of financial incentives for general practitioners.   The crux of the problem appears to be the RRMA 3 classification which renders Nimbin ineligible for the annual $20,000 per practitioner rural assistance incentive, the Practice Incentive Payment (effectively returns more money on the Medicare rebate), and the employment of registrar trainees.  However, doctors can access all benefits if employed in the neighbouring coastal towns of Byron Bay, Lennox Head, Alstonville and Ballina.  These are highly sought after residential and tourist destinations in the first instance, and the additional incentives make these towns eminently more appealing than Nimbin.   

Given the above account of the difficulties facing the Nimbin community and in particularly its crucial health services, I strongly encourage you to reassess this individual case based on its merits.  As per the original RRMA model, it was intended that the classification system is taken into consideration with other criteria, as outlined above and is not based solely on the RRMA classification. Yours sincerely Ken Gainger GENERAL MANAGER Lismore City Council

2.11. From Dr Daniel Oxlee 18th February 2002 To Senator The Hon.Kay Patterson Minister for Health and Ageing Dear Senator Patterson. I refer to your letter to Mr. Ian Causley regarding the RRRMA classification of Nimbin dated 4th February 2002. I require some further information on the subject.

Firstly  I understand that the RRMA classification is based on the ASGC Statistical local area and that you state that Nimbin lies within the Lismore {C) SLA.

This is not true. The September 2001 update of the ASGC clearly separates Lismore C part A which contains the CBD of Lismore and Lismore C part B of which Nimbin lies and has a population of around 13,000. This should place Nimbin in the RRMA 4 classification.

I phoned your office last week but have yet to receive an answer. Correspondence from your office last year suggested that overseas trained doctors working in Nimbin would be able to access the higher medicare rebates that usually only vocationally registered practitioners are eligible for.

We obtained the services of a locum for 10 days recently and have found that all his medicare claims have been refused by the health insurance commission on the basis that he was not eligible for the higher rates. This has left our practice considerably out of pocket and questions the viability of obtaining overseas trained doctors in the future.

I note that you have taken some pride in securing these rebates for us and I hope you can reassure me that such rebates will be possible. Yours faithfully Dr. Daniel Oxlee
2.12 From Dr Dan Oxlee 4th March 2002 to Senator.Kay Patterson Minister for Health and Ageing Dear Senator Patterson, I refer to your letter to Mr. Ian Causley regarding the RRMA classification of Nimbin dated 4th February 2002. (A copy of the letter is enclosed)

I urgently require some further information on the subject.

Firstly I understand that the RRMA classification is based on the ASGC Statistical local area and that you state that Nimbin lies within the Lismore {C) SLA. This is not true. The September 2001 update of the ASGC clearly separates Lismore C part A which contains the CBD of Lismore and Lismore C part B of which Nimbin lies and has a population of around 13,000. This should place Nimbin in the RRMA 4 classification.

Paragraph six of your letter states that Nimbin’s RRMA classification could change if the population of the Lismore [C] SLA decreases dramatically. The reclassification of Nimbin into Lismore [C] part B with a population of around 13000 achieves this and corrects this anomaly.

I await eagerly Nimbin’s RRMA reclassification, as there is significant financial hardship on my practice as a result of this anomaly.

Secondly, I was led to believe from communication with Mr. Causley that overseas trained doctors working in area-of-need positions in Nimbin would be eligible for full GP rebates. Is this what you refer to when you mention exemptions to the Health Insurance Act 1973?  I recently employed a locum tenens who was ineligible for the higher rebates again because of our RRMA status. This seriously compromises my ability to use doctors through the area of need scheme. Please notify my office as soon as possible about this matter. Yours faithfully Dr. Daniel Oxlee

2.13 From Dr Daniel Oxlee, 20th March 2002 To Senator The Hon. Kay Patterson Minister for Health and Ageing Dear Senator Patterson, I enclose a copy of my letter which I faxed on 6/3/02 but that I understand you have no record. There is some urgency in this matter.

The second point I had raised in my letter was that we are currently unable to attract the full medicare rebates for any overseas trained doctors in Nimbin.
This will seriously compromise our ability to employ such doctors and renders the only  initiative that the Federal Government has come up with to address the problem of our lack of doctors as useless.

I have now found an overseas trained doctor and at considerable expense have arranged registration through the NSW Medical Board. I need to know as soon as possible if your department will allow this doctor to claim the higher rebates. Yours faithfully Dr. Daniel Oxlee

2.14 From Dr Len Martin of Nimbin Needs Doctors Rural Action Group 23 May, 2003 to Senator Kay Patterson Federal Minister for Health and Ageing Dear Senator Patterson, as an elderly, respectable taxpayer and self-funded retiree, I am concerned at what you have allowed to happen to our medical practice in Nimbin. Over the last four years we have been unable to replace GPs as they have left, and the end result is that our last remaining GP is closing the practice this week.

A major factor in this decline has been Nimbin’s RRMA3 status, which has excluded us from the various incentives, financial and otherwise, that are enjoyed by surrounding districts such as Murwillumbah and Byron Bay on RRMA5, and Ballina on RRMA4.

Despite Nimbin having been entitled to RRMA5 status since January 2001 [see attached document], repeated requests from our GP to have our RRMA status upgraded have met with refusal from you. It seems therefore that you are in large part responsible for the severe decline in our local medical services, a decline which now puts a population of 5-6,000 Rural Australians at severe risk.

I am therefore intrigued by the report (Sydney Morning Herald 21 May 2003), entitled Sweetener sparks GP shift from inner city, “Dozens of doctors are swapping the inner city for the outer suburbs in response to new government perks of up to $30,000 and the prospect of higher patient fees. The Health Minister, Kay Patterson, has disclosed that 64 doctors have been approved for relocation payments in return for shifting to outer metropolitan areas. The doctors, including specialists, are eligible for $20,000 to move to an outskirts practice, with another $10,000 if they establish a new practice. As part of the scheme, general practitioners who are not vocationally registered receive the higher Medicare payments normally reserved for fully-accredited GPs - an upgrade which can increase annual incomes by $40,000, according to government estimates. The $20,000 incentive scheme was announced just two months ago and followed an earlier outer-metropolitan package which drew only a handful of doctors. Senator Patterson’s spokesman said the response rate to the new incentives was well ahead of expectations and was a significant breakthrough in the Governments attempts to encourage GPs to shift from the over-served inner city areas to the under-served urban out skirts - including,... the Blue Mountains.”. 

I note the above entitlements and wonder, if you can provide them to encourage doctors to move to the outer suburbs, at the stroke of your pen as it were, why you can’t also provide Nimbin with RRMA5 status - to which it is entitled.

The NSW State Government has just provided a $50,000 seeding grant to set up a business to run a GP practice in Nimbin. However, while this may increase the practice’s attractiveness to GPs, it seems highly likely that the practice will be non-viable while burdened with RRMA3 status - which excludes it from the appropriate level of incentives, including presumably, the recently-announced increased medicare rebates to encourage bulk-billing of pensioners etc.
I urge you, therefore, to act to remedy this unjust situation which is putting a large rural population at risk.. Sincerely Dr Len Martin

Now read the Ministerial responses and judge!

