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Introduction
The Consumers’ Health Forum of Australia (CHF), established in 1987, is the peak non-government organisation representing consumers on national health care issues.  CHF’s policies and positions are developed in consultation with its membership of about one hundred health consumer organisations representing a wide range of health interests.  CHF aims to provide a national consumer voice to balance the views of industry, service providers, health professionals and government.  

Some of the key issues for consumers with Medicare as it stands which were raised in CHF’s June 2003 submission to the first Senate Select Committee Inquiry include:

1. The fall in bulk billing is affecting affordability and discouraging needed access to health care for more and more health consumers.
2. Protections such as bulk billing for concession card holders are highly valued but provide no relief for the many health consumers who struggle to afford high health care costs including many families with children who contribute to the high costs.

3. The protection offered by the Medicare Safety Net still involves high up-front costs for people with chronic conditions and their families which they struggle to meet year after year.
4. The Medicare Safety Net does not recognise the full extent of out-of-pocket health costs.
5. Access to health care depends on where you live.
CHF also sees engagement of health consumers in the reform process as key to effective delivery of improvements in the health system.  Health care reforms designed with health consumers will be embraced because they meet the needs of the people the health system is designed to serve.  Although strengthening the health workforce and improving viability of general practice are important, business negotiations with doctors will not ensure reforms that meet the needs of health consumers.
This submission focuses on how the proposed Medicare Plus reforms would address the key issues and concerns health consumers have with the current system as summarised in 1 – 5 above.  The previous reform proposals are not revisited.
However CHF notes the finding of the Select Committee on Medicare report in October 2003 that workable solutions for many of the problems (with current funding arrangements) are already available for many of the problems outlined.  “The key ingredients are the political will at both Commonwealth and state/territory levels to adopt flexible funding models to encourage adaptive responses to the particular needs of different regions, together with an informed community encouraged to actively engage in finding solutions both locally and nationally.”
This submission also seeks to identify some of the key areas for effective engagement with health consumers in health system reform and implementation.

1. The fall in bulk billing is affecting affordability and discouraging needed access to health care for more and more health consumers
With Medicare Plus, doctors will receive an incentive of $5 additional payment per visit from Medicare when they bulk bill concession card holders and children.

If this incentive is sufficient to encourage doctors to bulk bill, one group of health consumers who are currently disadvantaged, families with children who are contributing the high health care costs they are struggling to meet and who do not qualify for concession cards will receive some relief.  An appropriate communication strategy developed with and for health consumers would improve awareness and encourage appropriate use. 
There is another group of health consumers with high health care costs who will remain disadvantaged as discussed in 2) below.

2. Protections such as bulk billing for concession card holders are highly valued but provide no relief for the many health consumers who struggle to afford high health care costs, including families with children who are contributing to the high costs.

As noted above, families with children who are contributing to high health care costs may benefit from effective implementation of the $5 incentive for doctors to bulk bill when treating their children.  
The bulk billing incentives would not assist adults and families without children who have high health care costs, for example those associated with chronic health conditions, if they are not entitled to a concession card.

At present, this group of people are dependent on their doctor’s charity for bulk-billing or reduced fees and their need may well go un-noticed unless they pluck up the courage to ask for assistance.  Doctors often perceive that they are sensitive to the financial status of their patients, but in reality, CHF hears time and again of people that do not enter the surgery to seek the health care they need because they do not think they can afford it.  This is a particular issue for preventive health measures.  

3. The protection offered by the Medicare Safety Net still involves high up-front costs for people with chronic conditions and their families which they struggle to meet year after year
Although this issue is not addressed by Medicare Plus, it would be of some benefit to health consumers that all out-of-pocket costs for out-of-hospital Medicare item number services would contribute to the Safety Net.
The proposed electronic claiming system, which would enable health consumers to lodge their claim electronically at the doctor’s surgery, may assist in streamlining the entitlement process for consumers who do reach the Safety Net.  At present, most consumers are not aware of the Medicare Safety Net and even if they are, it is a real challenge to collate the information needed to substantiate their entitlement.  
The electronic claiming system itself may offer some benefit for consumers in terms of not having to go to the Medicare office or mail a claim.  This would only be realised fully if health consumers are involved in the development of a claiming system that works for them, offers the privacy protection they need and they are aware of and understand its use.  Engagement of health consumers in the implementation process would seem to be a key consideration, particularly as it is likely to be some time before the capability is available at doctors’ surgeries around Australia.
4. The Medicare Safety Net offers does not recognise the full extent of out-of-pocket health costs

The revised Safety Net in the Medicare Plus proposal would mean that patients who have reached the relevant Safety Net would be reimbursed for 80% of all out-of-pocket costs for out-of hospital Medicare item number services.  
This is a first step in addressing issue 4, as at present entitlements only offer reimbursement up to the scheduled fee, not the amount the patient pays.  There is a long way to go before all health related costs are recognised, particularly for people with chronic conditions who would continue to have to pay up-front each year until reaching the Safety Net.  However should this proposal be implemented it would provide estimates of the true cost of health care, albeit for Medicare services only.  This data should be used to further inform and develop a more appropriate way of targeting support to the people most in need of it within the health system.  Close monitoring would also be required to ensure that this benefit to consumers does not translate into unjustifiable price rises for Medicare services.
5. Access to health care depends on where you live
CHF welcomes initiatives to improve health workforce capacity in outer suburban and rural communities and particularly welcomes support for appropriate use of practice nurses to provide additional capacity.
CHF’s consultations continue to identify that local solutions work best with local involvement.  It would be important to the effective progress of this reform that consumers are engaged in design and implementation.  This would mean provision of appropriate capacity and resources to ensure that the programs developed are flexible and can be adapted to meet the needs of different communities, including being responsive to local health service capabilities and limitations. 
Summary

The Medicare Plus proposal offers a first step in acknowledgment of the true costs of health care and recognition of the need to reduce the barriers to affordable access for many families with children.  The proposal also seeks to improve health workforce capacity in rural and outer suburban Australia and recognises that practice nurses can contribute to appropriate health care.  

The proposal does not address the costs of individuals and families without children who have high health care costs associated with chronic conditions unless they are entitled to a concession card and this is of concern.  This group of people have frequently been identified as disadvantaged in their struggle with poor health as well as the high costs of health care.

The proposal is also highly dependent on doctors responding to the bulk billing incentives.  Close monitoring would be required to ensure that benefits to consumers reaching the Safety Net do not translate into an unjustifiable increase in charges for Medicare services.

Although CHF would have preferred to see a more innovative and systemic approach to improving access to health care for all of those who need it most, there may be some opportunity to build up a stronger case for these improvements through a better understanding of the true cost of health care.  The effectiveness of the reforms would be highly dependent on a shift to engaging health consumers more fully in the implementation.  CHF anticipates working closely with health consumer organisations and the Government on any reforms to Medicare.  Without such collaboration, the Medicare Plus reforms could simply turn out to be an incremental pay rise for doctors.
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