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THE HON TONY ABBOTT MP
MINISTER FOR HEALTH AND AGEING

Leader ofthe HouseofRepresentatives

TheHon Alex SomlyayMP
Chairman
StandingCommitteeon HealthandAgeing
ParliamentHouse
CANBERRA ACT 2600

DearMrS yay

Thankyou for your letterof2 November2005aboutcommentsbythePremierof
Queensland,theHon PeterBeattieMP, regardingmeans-testingpublicpatients,andhow
sucharrangementswould breachtheAustralianHealthCareAgreements.

TheAustralianHealthCareAgreementsform an importantpartnershipbetweenthe
CommonwealthGovernmentandeachoftheStateandTerritory Governmentsto deliver
public hospital servicesto theAustralianpopulation. Theability ofthegovernmentsto work
togetherto providepublic hospital servicesis a coreelementoftheAustralianhealthcare
sector.

Underthe2003-08AustralianHealthCareAgreements,the CommonwealthGovernmentis
responsiblefor theprovisionof substantialfinancialassistanceto the StatesandTerritoriesto
meetthecostofprovidingpublic hospitalservices.This is in additionto thefinds for health
carethat theStateandTerritory Governmentsprovidethroughtheirownbudgets.

Underthesearrangements,StateandTerritoryGovernmentsareresponsiblefor ensuringthe
provisionofpublic hospitalservicesfree-of-chargeto publicpatients,regardlessoftheir
incomeorprivatehealthinsurancestatus,on thebasisofclinical needandwithin clinically
appropriatetimes.

If PremierBeattiewasto introducemeans-testingfor co-paymentsfor public hospital
services,it would makeQueenslandnon-compliantwith its obligationsunderthecurrent
AustralianHealthCareAgreements.

If staffat Queenslandpublic hospitalsdirect,or in anywaypressurepatientsto electto be
privatepatients,ordirectthemto go to privatehospitals,Queenslandwould breachits
obligationsundertheAgreement.

Shouldtherebeevidenceofsystemicbreachesofthe2003-2008AustralianHealthCare
Agreement,Queenslandcouldrisk their compliancepaymentwhich is equivalentto
fourpercentoftotal finding or around$65 million. I do not ruleout thepossibilityof
exercisingthis optionif Queenslandsoproceedswith theQueenslandGovernment’s
proposal.
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I haveenclosedan extractfrom theAustralianHealthCareAgreementswhich setsout the
obligationsof the StatesandTerritoriesin respectofarangeofprinciplesincluding the
specificrequirementthattheyprovidefreepublic hospitalservicesto eligiblepersons
(irrespectiveof theirinsurancestatus).

If you orthemembersoftheStandingCommitteeon Healthand Ageingrequirefurther
informationin relationto this oranyissueconcerningtheAustralianHealthCare
Agreements,pleasecontactMs GailYapp,AssistantSecretaryoftheAcuteCareDivision.
Ms Yappcanbecontactedon (02) 62897601.

I trust tat this informationis of assistanceandI haveno objectionto this letterbeing
providedto theCommittee.

Yourssincerely

I

TONY ABBOTT’

14 DEC 2005

End
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Extract from the Australian Health Care Agreements2003-08

In signingthe 2003-08AustralianHealthCareAgreements,StatesandTerritoriescommitted
to a numberof principlesandagreedto:

6(a)&(
b)

Ensurethatpatientswhopresentatapublic hospitalaregiventhechoiceto receive
public hospitalservicesfreeof charge(to thepatientandto Medicare)on thebasisof
clinical needandwithin aclinically appropriateperiod;

7(a) Continueto providethesamerangeof public hospitalservicesastheydid on lJuly
1998

7(b) Ensurethatall public hospital servicesavailableto privatepatientsarealsoaccessible
to publicpatients,wherethereis ademonstratedclinical need

16 Not instituteor sanctionarrangementswhichunreasonablyimposean additional
financialburdenontheCommonwealth

17 Whereit canbedemonstratedthat achangein servicedeliveryarrangementswould
benefitpatients,implementthis changein an openandconsultativemannerand
compensatetheCommonwealthwherecostsaretransferredto us(thesameobligation
appliesto theCommonwealth)

38 Ensurethatall eligible personselectto receiveadmittedpublic hospital servicesasa
publicorprivatepatientandthatpatientsaregivena clearandunambiguous
explanationoftheconsequencesofaparticularpatientelection

39 Eligible patientspresentingto apublic hospitalemergencydepartmentwill be treated
aspublicpatients. Patientsmaybe informedofalternateserviceprovidersbutmust
notbedirectedto a choiceandmustbe filly informedoftheconsequencesof their
choice.

41 Ensurethatpatientswhopresentat apublic hospitaloutpatientdepartmentaretreated
freeofchargeunlesstheyhavebeenreferredto a namedmedicalspecialistwho is
exercisingaright ofprivatepracticeandthepatientchoosesto betreatedasaprivate
patient

44(c) Controlof referralpathwaysin away that deniesaccessto freepublic hospital
servicesis abreachoftheAgreements

44(d) Controlofreferralpathwayssothatreferral to anamedspecialistis aprerequisitefor
accessto outpatientservicesis also abreach


