SENATE SELECT COMMITTEE ON SUPERANNUATION

Superannuation and standards of living in retirement
Response to Question on Notice from Senator John Cherry

You say “savings” from the rebate should be redirected towards waiting lists, dental, gap payments etc. Is there any evidence there are savings from the rebate, and if so, how much?

Private health insurance incentives such as Lifetime Health Cover and the 30% rebate were introduced to ensure a balance between Australia’s public and private health sectors. These measures were designed to address the affordability, stability and attractiveness of private health insurance and decrease the pressure on the public system.
  

According to the Australian Institute of Health and Welfare, the 30% rebates totalled $1.6 billion resulting in the Commonwealth share of health expenditure to rise from 46.8% in 1998-99 to 48% in 1999-00. Offsetting this, the non-government share fell from 29.9% to 28.8%.

Besides encouraging consumer choice, the rationale for increasing private health insurance is to take pressure off the public system in the long term. National Seniors believes that if savings are not being made or are not projected in the long term, incentives to take up private health insurance are pointless.

We reiterate that if there are projected savings from the take up of private insurance those savings, once realised, should go towards improving the current weaknesses in the public health system outlined in our submission.

Details of projected savings from the rebate should be obtained from the Government.
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