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SUMMARY:

1. Support private health care

2. Stop free visits to doctors

3. Support the Medicare Plus legislation, but extend it to allow patient co-payment at the point of service co-incidental with direct rebate reimbursement.

1. Quality costs money

While the higher education and health sectors constantly squeal about more funding, they don’t seem to realize, like other vested interest groups, that quality costs money. Public sector will never be able to compete with the private sector for this reason.

Allowing top up fees (co-payment) is the only sustainable way of raising the quality of services provided for health care or education services. Instead of supporting governments’ reforms to do this, the vested interest groups seek more public funding which is unrealistic.

In education as in health care, free or heavily subsidized (by the tax payer) services result in provide induced demand which otherwise wouldn’t exist.

2. Higher drug prices a blessing

Arguments have been made against the free trade agreement (FTA) with the US because of the likelihood of an increase in drug prices in Australia. Due to the very low price of these drugs and the fact that visits to doctors are free or heavily subsidized, there is incentive for doctors to over-prescribe and people to over-consume these drugs. Consequences of these include fatalities due to polypharmacy.

Drugs are made from chemicals most of which are dangerous. For example, manufactured Paracetamol is made from benzene. I have witnessed people become permanently and seriously ill due to exposure to the chemicals that are used in its production, most of which are cancer causing. 

One of the great dangers facing the human race is genetic mutation due to overuse of drugs. There is no such thing as a safe drug: it has never been invented. Higher price drugs as a result of the FTA, and reduced doctors visits due to co-payments, would be a blessing in disguise. 

3. Sustainable health care

Australia has the highest number of GPs per capita in the world: one for about 900 people. Compare this with the UK (one per 1800) and the US (one per 5000). Further each GP costs the tax payers close to a million dollars in rebates, PBS subsidies on prescriptions, diagnostic tests etc. The government cannot afford to increase GP numbers to make them more available to the community. 

A sustainable proposal is to increase the participation rates of GPs by making the profession more financially attractive. Making it easier to private bill, for example by permitting co-payments while bulk billing would be a good start. That would also prevent trivial visits to GPs.

4. CO-PAY ONLY WAY

There are far too many graduates who lack the ability and students who are undeserving or unmotivated at universities. Similarly there are far too many patients who go to doctors for a chat, because it is free.

The higher education and health sectors constantly squeal for more funding in order to cope with ‘unmet demand’. However, providing more tax payer funds will only result in further demand for even greater funding.

In education as in health care, services provided free or heavily subsidized (by the tax payer) results in provider induced and customer initiated demand which otherwise wouldn’t exist.

Allowing top-up (co-payment) and full fees is the only sustainable way of raising the quality of services in health care or education. The fact that people are unwilling to pay full fee for education or health services is evidence that they do not consider them valuable enough to pay for. It is irrational therefore to expect others (tax payers) to pay for what you don’t consider valuable to pay for yourself.

5. Self-interest drives attacks on reforms

The introduction of top-up and full fees at universities is likely to lead to increased differentiation between universities and a reduced quality of student intake and/or demand at universities that currently do not have full fee paying domestic students. Therefore it is to be expected that those who argue against top-up and full-fees on the grounds of inequity or unfairness are from universities which do not have a strong demand for places and are therefore unlikely to have students who will contribute to additional income through such fees.

This attitude of using idealism to argue against deregulation without a consideration of wider public interest abounds in other areas as well. As one example, in general, doctors who would not have sufficient demand for their services if they private billed, are those who argue most forcefully in favour of bulk billing and find creative reasons why private billing is unfair or inequitable.

6. Sustainable way: promote private health care

It is the basic principle of statistics that if you want equality (low standard deviation), you cannot have excellence. It is also obvious that public institutions (hospitals, schools etc) cannot foster excellence and innovation because they will be obsessed with equality due to public demand for ‘fairness’. 

Since excellence is a prerequisite for progress, we cannot have progress if we are too concerned with egalitarianism. Some may argue that resentment that breeds from inequality is not a price that is worth paying for progress. 

However, there will always be countries in the world, which value excellence and hence willing to trade inequality for progress. They will in the long term, inevitably come to dominate (economically and militarily) and control those societies that value equality. So while concern for equality may make us feel good, it is not effective in the long term. Promoting private enterprise in education, health etc is the only sustainable solution.
7.  Fairer Medicare is better than Medicare Plus

The Original ‘Fairer Medicare’ package, which aimed at incentives for bulk billing the economically disadvantaged while making it easier to charge a co-payment to others, was a better and economically sustainable proposal.

Within the government’s constraints however, ‘MedicarePlus’ seems to be a reasonably good compromise package. 

However, increasing the number of doctors by 1500 will only increase costs to tax payers, since each GP costs close to one million dollars in direct and flow-on costs. The problem we have is not a shortage of doctors but their low participation rates. Low participation occurs because the profession is not sufficiently financially attractive, rather than because of personal and lifestyle reasons as we are led to believe. 

Increasing the rebates is not a responsible solution since this will mean higher tax rates for Australians, which reduces incentive to work and save. A sustainable solution is to make it easier for doctors to charge a copayment at the point of service co-incidental with direct rebate reimbursement. Unfortunately, this proposal, in the original ‘Fairer Medicare’ has been scuttled. It is a pity because that would have cut red tape, solved workforce problems and would have been a sustainable long-term solution.

8. Equity vs Efficiency

Several studies have shown that the long-term prosperity of a nation depends on the average IQ of its population. This relationship between wealth and IQ also holds true for individuals, businesses and communities.

This explains many phenomena. For example, the reason students from private schools do better than their public school counterparts is that their wealthy parents are likely to be more intelligent. These genetic characteristics are then passed on to their offspring. Similarly the rich get attracted to larger cities and population centers because there are greater opportunities to further their wealth. It is therefore to be expected that the average IQ of city people will be greater than that of country folk. Hence the performance of students from rural backgrounds will be worse than those from the city and those from larger cities will perform better than those from smaller cities. This is evident from standardized national tests (for example, the Undergraduate Medical Admissions Test and the Australian Mathematics Competition).

Therefore, in general, the main reason for the poor performance of rural students, and students from public schools, is the fundamental genetic attribute of lower average IQ. 

However, it is in the interests of education, training and coaching industries to argue otherwise and assail those who point out these facts. It has thus become politically incorrect to tell the truth. By claiming that the poor performance of rural and state school students is due to their lack of resources, several vested interests are able to demand extra public funds in the name of equity. It is also a vote winner. 

This also results in preferential treatment being given to so-called disadvantaged students. Such students, who lack ability, are being offered places at universities, resulting in inefficient use of scarce resources. Worse, it could endanger the public, as for example, in the case of rural students of lower ability being offered places in Medicine.

9. Medicare V MedicarePlus

The current safety net refers to the sum of the difference between the scheduled fees and the rebate while the proposed expanded safety net in ‘MedicarePlus’ refers to the difference between the charged fees and the rebate – a fairer system.

The original proposal in ‘Fairer Medicare’ was to make it easier for patients to pay just the co-payment at the point of service co-incidental with direct rebate reimbursement to doctors. This was scuttled due to the opposition parties trying to appease voters with freebies. It is a pity because that would have cut red tape, solved workforce problems and would have been a sustainable long-term solution.

10. BULK BILLING RORT

There are many reasons why free health would lower life expectancy. For example, free health care results in supplier-induced demand resulting in over-consumption of drugs and over-servicing, which can be harmful to health.

Bulk billing suits doctors more than patients. It is a cash cow for doctors.  Since patients don't pay at the point of delivery, they rarely question the quality of service and doctors can 'churn' patients and fleece taxpayers. If doctors were to charge a co-payment, the demand for their services would drop dramatically.

Bulk billing should be exposed for what it really is: a rort perpetrated by doctors in the guise of helping patients they claim to care for. Therefore, the calls by some doctors’ groups for free health care are a self-serving advocacy for bulk billing.
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