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Preston-Reservoir Progress Association 

And

Darebin Defend and Extend Medicare Group

JOINT SUBMISSION TO

SENATE SELECT COMMITTEE ON 

MedicarePLUS

The Secretary

Select Committee on Medicare

Suite S1 30

Parliament House

Canberra, ACT 2600

To The Secretary,

The Preston-Reservoir Progress Association recently submitted our concerns to the Government’s “A Fairer Medicare” legislation. We believe that the amended version MedicarePLUS does little to address the issues we raised in our initial submission. However, we are grateful to the Committee for the opportunity to address the latest direction that the Government has taken with Medicare.

Why a joint submission?

The Progress Association continues to monitor the response of the community (both locally and nationally) to the changes to Medicare. As such, the Association is working closely with other community groups that have specifically formed to defend our health system against the imminent destruction of Medicare. Therefore, this submission is a combined response from two very active and strong Darebin Community Groups – our Association and the Darebin Defend and Extend Medicare Group (DDAEMG).

The latter group formed in response to a public meeting held early in 2003 at the Preston Town Hall. It has a large working committee of 20 residents and 50 to 60 other members. It has received overwhelming support at its information stalls, rallies and other activities. It has made links with other community members, who are establishing similar groups in their local areas.

The community’s concerns

At a public forum at Preston Town Hall (City of Darebin), on the 20th July 2003, the following resolution was unanimously accepted:

“A universal health system was introduced by the Whitlam Government because they recognised that health should not be a commodity to be purchased, but a right of every citizen from their taxation. 

The only reason that the Medicare system still exists is because the people will not tolerate its destruction. However, it is constantly being whittled away by successive governments. 

Every citizen must commit themselves to the extension and maintenance of this vital system. Therefore, we demand that the Federal Government make a ‘core’ promise to improve and protect the Medicare program; and that a concerted campaign be waged across the whole country, involving the widest section of the people, to make Medicare one of the major issues in the coming Federal election. 

This meeting must affirm that: we cannot afford a government that does not have a total commitment to the concept of free universal health system which recognises the right of every citizen to have all their health needs met from taxation.”

The community is in no doubt that Medicare has been in decline for a number of years, we are determined that Medicare not only be retained as a universal and equitable health system but that it be strengthened and extended. 

Medicare is the fairest health system and for this reason must be retained. It provides free access to medical care at the point of service. It does not discriminate against people or categorise people when they visit a GP. It recognises that the health of our society depends on the health of its citizens. It recognises that the community provides for its own health through contributions to taxation. 

Medicare’s strength is its ‘universality’. However, there has been a substantial decline in GP Bulk Billing as a result in the loss of real costs being remunerated to GPs through the Medicare Schedule and Government rebates. The Government’s Private Health Insurance rebates has further undermined the status of Medicare. Thus, it is becoming more and more difficult for people to access bulk-billing GPs, as well as after hour GP services. This is apparent through the increasing pressures on our public hospital system as people access emergency departments.

Medicare also needs extending into other health spheres, such as podiatry, dental and so forth. Both the Progress Association and DDAEMG are committed to a tax funded universal health system, with bulk billing it’s central component so that no one need pay at point of service to see a doctor. Effective health services are fundamental to the wellbeing of the community; thus it is wrong to make the quality of health care dependent on what a person can pay.

Why MedicarePLUS is unacceptable

The Federal government’s “MedicarePLUS” falls far short of a fair and equitable health system for all Australians. In fact, by throwing in another set of temporary safety nets this latest version acknowledges the problems associated with dismantling Medicare. It has not resolved the long-term problems of removing universal bulk billing from our health system.

In particular we would like to address the following aspects of MedicarePLUS.

· More affordable health services – for children and Concession Card Holders.

By extending the “incentive” of $5 for every bulk billed medical service provided to children under 16, the government acknowledges the severe impact that excluding children would have on low-income earners who do not have a concession card. It is essential that families feel secure in the knowledge that they can afford to take their sick child to a GP. Unfortunately, what guarantee is there that GPs will continue to bulk bill if the remuneration costs are not kept at a “real” rate? There is little sign that GPs have accepted the viability of the $5 remuneration offer, which may indicate that they have similar concerns.

Essentially, MedicarePLUS will only provide bulk billing to approximately 60% of patients. If the “incentives” do not remain viable, then the community will continue to see a decline in GPs that bulk bill. There is still no guarantee that doctors will bulk bill in preference to attending paying patients. At the very least, Australia will still be left with a two-tiered health system. 

However, if the Government believes that the $5 incentive will be sufficient to ensure continued bulk billing, then why not extend it to the other 40% of the population. The savings made on administrative costs would surely cover the additional cost.

· Patient convenience through new technologies – no need to line up at a Medicare office.

If universal bulk billing were retained, then there would be no reason to line up at a Medicare office. In addition, the new technologies would benefit GPs in terms of efficiency and faster payments of Medicare schedule and rebate payments. It is our understanding that this technology would make Medicare more cost effective in the long term. Therefore it is not an argument against universal bulk billing, but a cost-effective measure that could strengthen Medicare.

· Safety Net – protecting all Australians against major medical costs outside hospital.

In the Progress Association’s first submission on Medicare, we stated that:

“Those with incomes too high to qualify for government assistance but too low to afford private health insurance will be left in health care limbo.”

The reimbursement to families for over the annual threshold medical costs ($500 for families receiving Family Tax Benefit A, and $1000 for all other individuals and families) does not truly address the community’s concerns. The government argues that the complexity and cost of medical services has grown. Yet this so-called “safety net” simply adds a new complexity and extra costs to Medicare. Meanwhile, families in health care limbo can only hope that they either: do not get sick at all; or, get very sick and can still afford the initial $500 to $1000 medical costs as well as the 20% out of pocket costs for which they will not be reimbursed.

The hidden issue in this “safety net” is also the co-payment fee that GPs will be able to charge. These fees may be enough to discourage families from accessing medical services when really needed. 

Conclusion

MedicarePLUS is not a satisfactory alternative to a health care system that creates a fair, equitable and accessible service for everyone through universal bulk billing. The proposed changes will still limit people, who are not eligible for bulk billing, to a quality of health care dependent upon their ability to pay.

Doctors will still be able to increase the co-payments (fees) for formerly bulk billed services. Despite paying taxes and the Medicare levy, families will also have increased out of pocket expenses at the point of service delivery. 

The government continues to encourage people to move to Private health insurance through the rebate system. Thus the health system becomes two tiered and less equitable.

The community continues to support an increase in the Medicare rebate schedule to better reflect the real cost of medical services. The Medicare patient rebate for all bulk billed consultations should be 100% of the scheduled fee. Maintaining universal bulk billing is the safety net for everyone to access health care when needed.

We continue to support the extension of federal funding to allied and dental health services which will provide a more cost effective health care system. As well as, reduce the rising costs of pharmaceuticals by increasing the Centrelink Pharmaceutical allowance.

However, we are opposed to reallocating expenditure from changes to the private health insurance rebate. Rising government subsidies for private health insurance is at the expense of Medicare and other publicly funded health programs such as public hospitals, community health and dental health.

Consequently, both the Progress Association and DDAEMG asks this Senate Select Committee to recommend that MedicarePLUS reintroduce universal Bulk Billing and increase the fee paid to GPs for bulk billing to an affordable and workable level. We ask this Committee to recommend that the Federal Government reaffirm the Australian Government’s long-term commitment to universal, publicly financed health care by restoring and extending Medicare. 

Yours truly,

Debbie Moon

Preston-Reservoir Progress Association

173 Tyler Street,

Preston, Vic. 3072

Sec. Marion Harper Phone: 94602449  34 Gisborne Cres. East Reservoir 3073


marionharper@connexus.com.au
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