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Question:

Over the forward estimates, how much funding has been allocated to programs that
specifically target each of the national health priority areas?

Answer:

Most Commonwealth expenditure addressing the National Health Priorities Areas is
channelled as treatment subsidies via the Medical Benefits Schedule (MBS) and the
Pharmaceutical Benefits Schedule (PBS), as transfer payments to the states and territories for
hospitals, preventative and community health, and as subsidies for private health insurance
via the Private Health Insurance rebate. A lesser portion of funding is channelled through
grant programs. The more important programs relevant to the National Health Priorities are
summarised below.

Because most funding for the National Health Priorities is embedded in the MBS, PBS,
private health insurance rebate and transfers to the states, this funding ¢an not be mapped in
the Forward Estimates. Some broad aggregates of funding attributable to the National Health
Priorities in 2012-13 are:

e $1.2 billion for mental health programs;

e $405.0 million for cancer programs;

s  $224.4 million for preventative health programs;

e $228.2 million for diabetes; and

e $318.0 million for the National Partnership Agreement in Closing the Gap in
Indigenous Health.

These aggregates are exclusive of MBS and PBS funding, and the relevant value of the
private health insurance rebate, with the exception of the diabetes figure, which includes a
small PBS component. In addition, these aggregates are not mutually exclusive. For
cxample, bowel cancer screening is included in both cancer programs and preventative health
programs,



