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COTA National Seniors’ response to Medicare Plus

Overview

COTA National Seniors welcomes the Government’s intention to improve on its plans for Medicare announced in the last Federal Budget through Medicare Plus. 

Our National Policy Council at its meeting held 11-13 November 2003 gave detailed attention to Medicare issues. The council consists of seniors from every state and territory.  It adopted a resolution, which originated with local members and had been discussed in Branches and Zones across the country. The resolution strengthened our support for a universal health system provided by Medicare and called for the preservation of bulk billing. In addition the Council carefully scrutinised the report of the Senate Select Committee on Medicare Inquiry into access to and affordability of general practice under Medicare and the appendix containing analysis by the Australian Institute of Primary Care of the impact of various proposals on consumers. 

For COTA National Seniors the principal issue is that the revised arrangements under Medicare Plus still do not fully support a universal health system that is accessible to all. The arrangements in fact splinter the foundations of Medicare through the differentiation between groups in the community around their access to health care. This sets up slippage between groups in terms of access to services:

· between concession care holders and those whose income is only marginally beyond eligibility limits 

· between low wage earners and people on income support payments

· between dependants who are 16 and dependants who are 17 – both still in education and being supported by their parents.

These are all issues of concern to our constituency of people aged 50 and over. 

A universal health system:

· guarantees access to health care for everyone. This is the single most important investment a government and society can make in its people. It is an indicator of social progress and has direct links back to levels of economic growth and social cohesion. A universal system is seamless across society so that everyone is included

· is efficient in that it does not require administration to determine who is and is not eligible

· allows for a progressive tax system to ensure that people contribute to health services according to their capacity to pay

· ensures that changes in an individual’s circumstances do not result in loss of health benefits. 

· fosters the propensity for individuals to participate in paid employment in order to improve their economic circumstances because they will have continuing access to health care. This is a very important issue for many people in the pre-retirement years who are on social security benefits but who would like to work. 

Bulk billing

At one level, COTA National Seniors believes that the $5 rebate may help with bulk billing for seniors. However, there are still a lot of potential problems.

Medicare Plus does not restore bulk billing. It provides a $5 incentive for GPs to bulk bill concession cardholders and children under the age of 16. With many GP consultations now in the vicinity of $40 and $45, there is still a very significant shortfall between the rebate and the fee. 

It is possible that many GPs will continue to charge a co-payment to concessional patients and use the $5 rebate to make up longstanding income shortfalls. 

We believe that there is still an underlying problem with the rebate that the $5 incentive payment does not address. 

Safety net

The safety net provisions have some attraction but there is still some major problems with them. 

The $500 for concession cardholders and $1,000 for individuals and families still leaves many people with potentially a lot of costs for medical care. Taking into consideration that many people are already contributing through taxation, Medicare levy, and private health insurance, exposure to costs up to the safety net levels, and 20% of costs above that level, will still constitute hardship. 

The safety net is a minimalist protection measure. It is extraordinarily harsh on low income, single people.

Workforce measures

Overall COTA National Seniors supports the workforce measures in Medicare Plus particularly in relation to incentives for GPs to practice in outer metropolitan, regional, rural and remote areas

Access to medical care for residents in aged care

COTA particularly supports this element of Medicare Plus. We have been very concerned about the lack of GP and other medical services in residential aged care for some time. Access to specialists, including Geriatricians, as well as to GPs and nursing staff are critical for residents who are amongst the most vulnerable people in our community. 

We hope the initiatives will increase GPs willing to work with residents and staff in aged care facilities. 

INTRODUCTION TO COTA NATIONAL SENIORS

COTA National Seniors Partnership is the largest seniors’ organisation in Australia with more than 270,000 individual members and over 1500 seniors organisations under its umbrella. It offers members a vast range of services and benefits and is an influential vehicle for contributing to policy debates affecting seniors in Australia.

The Partnership, effective from 11 December 2002, joined the State and Territory COTAs and Council on the Ageing (Australia) with National Seniors into a joint national operation that merges and shares various operations of the eleven organisations.

With its combined individual and organisational membership representing all aspects of Australian seniors interests, COTA National Seniors Partnership has a pre-eminent role in representing, advocating for and serving seniors throughout Australia. In terms of policy, it adheres to four principles:

Policy Principle 1:
maximising the social and economic participation of older Australians. 

The Partnership seeks to maximise opportunities for social and economic participation by older Australians, including promoting positive approaches to the contribution of seniors and the ageing of the Australian population, and by breaking down age discrimination in all areas of social and economic life.

Policy Principle 2:
promoting sustainable, fair and responsible policies

The Partnership is committed to the development of fair and sustainable policies for seniors that take account of the needs of the entire community in the short and long term. It develops policies which are fiscally and economically responsible and which fairly balance the competing needs and interests of diverse groups amongst the senior population and other sectors of the community.

Policy Principle 3:
protecting and extending services and programs that are used and valued by older Australians

The Partnership develops policies and provides advice on maintaining and improving services and programs which seniors use and value. These include primary health care, hospitals, pharmaceuticals, employment services, utilities, public transport, residential care, housing and community care. It will seek to ensure that there is an adequate “safety net” of services and income support which all seniors can access according to fair and equitable criteria in order to maintain a reasonable quality of life. 

Policy Principle 4:
focus on protecting against and redressing disadvantage 

The Partnership believes that all seniors have the right to security, dignity, respect, safety, high standards of treatment and care and to equal participation in the community regardless of income, status, background, location, frailty or any other social or economic factor. As a result we will have a strong focus on seniors who are most vulnerable or disadvantages in terms of these criteria.
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