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The Australian Healthcare Association (AHA) welcomes some of the measures included in the MedicarePlus package and views it as a major improvement on the Fairer Medicare Package. However, the AHA is concerned about the package’s impact on the hospital system, the fairness of the safety net and whether there will be any actual increase in bulk billing resulting from the $5 rebate increase.

The terms of reference for the inquiry focus on the changes to patient rebates, safety net and workforce measures. The AHA will address the terms of reference but will also discuss the overall impact of MedicarePlus on the public health system in Australia. 

Aged Care Measures

The AHA welcomes the improvements in the package for GP treatment in aged care facilities including a payment of $8,000 to GPs who provide regular services to aged care residents who do not have a regular doctor. The new Medicare item number for comprehensive medical assessments for people in aged care facilities will also have a positive impact on the system and ensure residents can receive the comprehensive care they need. The AHA believes these measures will support high quality care for residents of aged care facilities.

AHA Recommendation 1- That the MedicarePlus initiatives regarding aged care be endorsed by the committee.

Impact of the Package on the Public Hospital System

The AHA welcomes the Federal Government’s acknowledgement of free access to public hospitals as one of the three pillars of Medicare.  However, the AHA is extremely concerned about the lack of funding and support for public hospitals in the MedicarePlus package. Many of the measures in the package address the needs of general practitioners but ignore the looming crisis in our public hospitals. The Government information on the package states that funding will be provided to state governments to assist hospitals to maintain service levels, but does not include any details of how this funding is to be provided.  The AHA seeks clarification from the Government that this is additional to the funding provided through the Australian Healthcare Agreements, and will be given to the public hospital system to ensure hospitals can continue to meet demand.  The AHA also strongly encourages the Government to put into place measures that will prevent this additional funding from being lost to public hospitals in cost shifting between federal and state governments.

The AHA is concerned about the MedicarePlus proposal to release graduate doctors from hospital placements and put these doctors in general practice placements. The proposal does not offer any way for the public hospital system to recruit more doctors to replace the graduates, and the AHA fears that removing them from public hospitals will simply result in further doctor shortages. The Federal Government cannot remove doctors from under-staffed public hospitals without replacing them. The policy refers to removing these doctors without compromising hospital service levels and care. However, without a major recruitment drive to replace these doctors, the system will suffer and the doctor shortage will affect patient care in the public system.
Emergency Departments are not allocated any extra funding in the MedicarePlus package; some measures (such as the increased rebate) may be designed to take pressure off emergency departments but these are long term measures and our emergency departments need increased funding and resources now. In a media statement on the new package Prime Minister Howard said that the package was influenced by three key factors of healthcare including “free treatment as a public patient in a public hospital”. For this to be achievable the Government must increase hospital funding to ensure that hospitals can cope with increasing demands on the system.

AHA Recommendation 2- That graduate doctors remain in hospitals for placements and are only moved to GP placements if another doctor of a similar level is found to replace them in the public hospital system.

AHA Recommendation 3- That the Federal Government allocate extra block funding for emergency departments to improve services on a short-term basis. 

AHA Recommendation 4- That the government monitor the direct relationship between any changes in bulk billing rates and increases in presentations to Emergency Departments.

Safety Net Increases

In general the proposed safety net increases are a positive improvement for the system. However, the AHA is concerned that the safety net increases in the package are too broad and rather should include a progressive threshold. A progressive system would add extra levels to the safety net requirements based on taxable income levels, making it a fairer funding system. The AHA believes a progressive system is more equitable for the patient.

For Example: 

Progressive Safety Net based on Income (individuals)

	Individual Earnings
	Amount spent to qualify for safety net

	0-$20,000 and concession card holders
	$300.00

	$21,000- $39,000
	$500.00

	$40,000- $60,000
	$700.00

	$61,000- $80,000
	$1,000.00

	$80,000 and above
	$1,500.00


Progressive Safety Net based on income (families)

	Family Earnings
	Amount spent to qualify for safety net

	0-$20,000 and concession card holders
	$500.00

	$21,000-$39,000
	$700.00

	$40,000-$60,000
	$1,000.00

	$61,000-$80,000
	$1,200.00

	$80,000 and above
	$1,500.00


The AHA urges the committee to consider any inflationary consequences of the safety net. The AHA is apprehensive that doctors will increase their fees, thus increasing the gap payment when MedicarePlus is implemented, as they will be aware of the patient’s likelihood of receiving 80% of this payment back through a safety net payment. This has the potential to drive up medical costs and will increase pressure on the public healthcare system through increased visits to emergency departments.

The proposal is also based on the calendar year cost for patients, not over a rolling 12-month period. People may be excluded from obtaining the rebate simply because their costs do not meet the safety net requirements through January and December of a calendar year, but would be eligible over a 12 month period. This is an unfair requirement of the proposal that should be changed to reflect a patient’s rolling 12 monthly medical expenses. The 12-month period should start from a patient’s first consultation.

Without the suggested changes to the safety net system, the AHA is concerned that certain groups in society will not meet the requirements for the safety net such as middle and lower income families, the self employed, low income individuals and students.

AHA Recommendation 5- That the safety net be a progressive funding system over a rolling 12 month period based on taxable income.

AHA Recommendation 6- That the inquiry investigate the inflationary impact of the safety net on the gap fee charged by doctors.

$5 rebate increase for concession cardholders and children

The AHA believes that the $5 rebate increase should apply to all patients visiting GPs to encourage universal bulk billing for all patients. Patients who are not children and who do not posses a concession card will not receive bulk billing from GPs and will continue to turn to emergency departments for free medical services.  

The AHA is unsure whether the $5 rebate will actually increase bulk billing rates and is concerned that the rate will not improve. It is difficult for any one to know if the rebate will actually have an effect; the AHA recommends that if implemented, the government closely monitor changes in bulk billing. If the $5 rebate increases bulk billing over a six month period the AHA strongly suggests that it is extended to all patients, on the other hand if there is no change in bulk billing rates or if it drops further the system will need further reform.

According to the latest GP survey conducted by the Australian Institute of Health and Welfare, GPs charged 9% of patients for long encounters in 2002-03 compared to 7% in 1998-99. The long encounter visits cost up to $75 for a patient, and the $5 rebate will have little impact on increasing bulk billing for patients for a long encounter visit. The AHA recommends the committee investigate the possibility of further rebate increases for Level C & D encounters.

The Attendance Item Restructure Working Group has reported to the Federal Minister for Health and examined the changes needed to the rebate system. Industry and government response to the group has been positive, with the Working Group recommending an additional three consultation levels, moving from 4 consultation rebates to 7. This would include splitting levels B and C consultations.  B is the most common consultation and ranges from 6 to 20 minutes, which is a long consultation time for a single rebate. The Working Group suggested that B should be divided into B1 and B2 consultations and C divided into C1 and C2 to create a more manageable funding arrangement. The Working Group also called for adequate funding levels to maintain access for patients under the proposed new schedule. The AHA supports this proposal and urges the government to consider further reform to the rebate system in order to ensure access and affordability for patients.

AHA Recommendation 7- That the $5 rebate increase be extended to all patients.

AHA Recommendation 8 - That the government monitor the impact of the $5 increase on bulk billing over a six-month period and take further steps to reform the system in the event that an increase in the level of bulk-billing does not eventuate. 

AHA Recommendation 9- That the increase in the rebate is proportional to the consultation type to ensure long consultations such as C & D receive a higher rebate increase.

AHA Recommendation 10- That further reform to the rebate system be considered, especially the findings of the Attendance Item Restructure Working Group. 

Workforce Issues

The AHA is pleased to observe the new MedicarePlus package deals with workforce issues, including additional funding for rural GPs with a minimum of 10% MBS procedural practices. This will relieve some of the pressure on rural healthcare. The emphasis on retraining and refresher courses in the package is a positive initiative by the government, as it will encourage a higher level of quality in the sector.

The AHA also welcomes increased funding for practice nurses and the new MBS item for practice nurse services such as immunisation and wound management. The AHA believes that the MBS items for practice nurses should be extended to other duties such as coordinating care and patient triage, and urges the committee to examine extending the MBS eligibility for practice nurses.

In regards to the introduction of 234 bonded medical places, the AHA disagrees with bonded medical places as it forces practitioners into areas which may not suit the individual and allows the government to decide the areas of need which may not always be accurate. The AHA favours bonded scholarships as an alternative to encourage graduates willing to locate to rural and remote areas.

While the recruitment of overseas doctors is a good notion in principle, in practice Australia has encountered major problems with recruiting overseas doctors. The problems include the high rate of failure for the AMC test, Part 1 of the AMC is an English comprehension and multiple choices and Part 2 is a practical oral examination of patients and conditions. At present 2,000 doctors have passed Part 1 of the AMC but have not completed Part 2. Another 3,000 doctors have expressed interest in sitting Part 1 but have not yet felt confident to sit the exam. The AHA has said that overseas students may need extra assistance and training before sitting the exam, including spoken English practice.

The government acknowledged the problems with the low pass rate for the exam and as part of MedicarePlus has said it will change the system to increase the pass rate. This raises issues of concern for the AHA, as the test is based on final year medical student tests and therefore meets Australian standards. If the AMC is changed and made ‘easier’ the AHA is worried that quality will be compromised. Quality should be a key factor in recruiting doctors from overseas and the government must ensure that testing is maintained at the Australian standard, regardless of the low pass rate. 

Recruiting overseas doctors is a bandaid solution; the problem of doctor shortages also needs long-term solutions. Increasing places at the university level must be a priority, and the AHA is glad to see the government is acknowledging this through increasing medical places in the MedicarePlus package. 

The AHA would like the government to compensate developing countries where our recruits may come from, these countries do need doctors and the AHA would like acknowledgment of ethical dilemmas surrounding this issue. Monetary or aid compensation is often appropriate in some circumstances.

AHA Recommendation 11- That Bonded Scholarships become available as an alternative to bonded medical school places.

AHA Recommendation 12- That the exam for overseas doctors be maintained at the same level as Australian graduate standards and any changes do not compromise quality in the system.

AHA Recommendation 13- That the government acknowledge overseas doctor recruitment is a short-term solution and that increasing Australian medical graduate numbers must receive a higher funding priority.

AHA Recommendation 14- That the Government acknowledge ethical issues of recruiting doctors from developing countries.
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