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ANSWERS TO QUESTIONS ON NOTICE

HEALTH AND AGEING PORTFOLIO

Senate Select Committee on Medicare, 20 January 2004

Question: 10

OUTCOME  

Topic: OUT OF POCKET EXPENSES
Hansard Page: 39

Senator McLucas asked:

Could figure 2 page 5 (Cost of specialist – all other out-of-hospital MBS funded services) be 

tabled in real terms? (including all out-of-hospital MBS funded services)

Answer:

The bar chart provides data on the average patient contribution per service (where a fee is charged) delivered by a GP and non-GP in 1984/85 and in 2002/03. In 1984/85, patients contributed an average $2.86 for each GP service and $5.03 for each non-GP service. Expressed in real terms, this increased to $4.72 for each GP service and $20.61 for each non-GP service in 2002/03. As noted in the Departmental Submission, this equates to an actual patient contribution in 2002/03 of $12.90 for a GP billed service and $41.82 for a non-GP billed service.
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