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In hindsightI considerit to be appropriatefor me to conveyto the Committeeitemsfor
theCommitteeto evaluatein theirdeliberations.

I. TherehasbeensomepressstatementsmadeabouttheGovernment’sdesirefor
theDoctorsto reducethegapfees. In my opinionandfrom informationreceived
from theAMA, MedicareSchedulerateshavenot keptpacewith inflation orthe
improvedtechniquesusedto prolonglife. In somecasesthereis no ScheduleFee
for somemedicalproceduresnowusedgenerallyfor thebenefitofpatientcare.
This view is notsharedby Mr. ChristopherPyneMP whenhe indicatedto mein
writingthat theGovernmentconsiderstheScheduleFeesreasonable.

2. If my memoryservesmecorrectly,about4 yearsagotheAMA wasaskingthe
FederalGovernmentto releasemoreProviderNos. within themedicalprofession
for thecreationofmorepracticingpositionsfor Doctors.TheFederalGovernment
apparentlyhad rejectedthis request,which aspredictedby theAMA hascauseda
Doctorshortage.

3. 1 wish to makeit quite clear I haverio problemwith adoctorchargingthefee
recommendedby theAMA, it would be uselessbeinga memberoftheAMA and
notchargingthefeesrecommended.

4. In my opinion thehealthsystemwould bebettersewedif all patientspaid 10%of•
oftheschedulefeeratewhenvisiting ahealthprofessional,this I believewould
containhealthcosts.if a doctorchargestheAMA fees,apersonpayingprivate
healthinsuranceshouldnotbe outof pocketby no morethan 10%of thefee
charged.

5. In writing this addendumI haveattemptedto forward theinadequaciesofthe
Healthsystemas I see it. I maybe riaTvebut when I wentto school I wastaught
Citizenspay taxessogovernmentcanprovidetheessentialservicesfor an
improvedlifestyle andcareofthepopulation.At presentI seeno benefit in
havingamassivesurplusof fundswhenthepopulationis beingdeprivedof
decentservices. F

DuncanBrown


