Paying General Practitioners – a fairer Medicare and thereafter - a case study.

Background reading
What follows are a series of newspaper articles which provide useful background to our case study on paying general practitioners. This explains some recent developments and shows how the issue was framed in public debate.
Bulk-billing plan for all low-income earners

By Mark Metherell

February 11 2003

Sydney Morning Herald

A billion-dollar scheme is being developed to enable low-income earners

to see their doctors without paying. The federal Health Minister, Kay Patterson, said yesterday that she was working on a plan to end the inequity of some low-income patients having to pay their general practitioners while others did not because their

doctor bulk-billed under Medicare.

Senator Patterson would not be drawn on the details of the plan but the scheme being considered is expected to involve incentive payments for GPs who bulk-bill low-income patients, such as those holding health cards. One unofficial estimate is that such a move would cost at least $1 billion over four years. Senator Patterson said the Government was also looking at plans to deal with doctor shortages, which are already costing about $600 million in measures to lure doctors to country and outer-urban districts.

The Government is preparing for another fall on bulk-billing, expected to be revealed

later this week.The rate of bulk-billing - where doctors charge Medicare direct and do

not bill patients extra amounts - has slumped from 80 per cent to 70 per cent under the Howard Government. Senator Patterson refused to give details of how she would ensure low-income earners were treated equally under the Medicare arrangements.

The current disparity in bulk-billing rates can range from 90 per cent to below 40 per cent, depending on location. After refusing earlier yesterday to say whether the scheme would involve means testing, Senator Patterson issued a statement last night that "the Howard Government will not means test access to bulk-billing".

Labor's health spokesman, Stephen Smith, said Senator Patterson "is now softening up the Australian people for radical changes to Medicare that will turn it into a second-class safety net only for low-income Australians". It would mean that those who did not qualify as low-income patients would be forced to pay even more for health care, Mr Smith said. Yesterday's moves follow disclosures that the department had warned in December 2001 of a steep decline in bulk-billing and highlighted the disparity in bulk-billing rates between city and country. "What's happening now is some people on low incomes are paying a gap and other people aren't, depending on where they live, and that's not fair," Senator Patterson said. She refused to say whether the Government planned to recruit doctors from overseas to meet demand."The Coalition has acknowledged there is an issue," she said. "Turning around the issue of medical workforce is enormous. It takes 12 years to train a GP. We have already seen an 11 per cent increase in rural areas."

The president of the Australian Medical Association, Kerryn Phelps, said patients were hit with "a doubly whammy - higher costs for basic health care and not enough doctors". The Government's failure to recognise the demise of Medicare meant that bulk-billing was obsolete, Dr Phelps said. Dr Rob Walters, chairman of the Australian Divisions of GPs, said many rural, regional and outer urban areas of Australia did not have enough doctors to meet community needs. "We cannot talk about increasing access to GP services unless we can get doctors out to these areas".

GP fees soar when bulk-billing scrapped

By Mark Metherell

February 13 2003

Sydney Morning Herald

Out-of-pocket costs facing the patients of family doctors in many parts of NSW, including Sydney, have risen by more than a quarter in two years. An analysis of Medicare fees shows that even though Sydney doctors are less likely to charge their patients than elsewhere, their fees rise quickly once they start billing patients directly. In the federal electorate of Watson in south-western Sydney, where relatively few general practitioners charge a patient fee, patient bills have risen 34.4 per cent in the past two years, the fastest growth in Australia. The analysis of Medicare figures extracted by the Federal Opposition's health spokesman, Stephen Smith, shows that, on average, out-of-pocket GP fees in NSW have risen by 19.9 per cent to $12.91 in the past two years. Labor's analysis shows that average out-of-pocket costs charged by GPs range from as high as $20.59 in the electorate of Wentworth in Sydney's eastern suburbs, $19.50 in the inner-city seat of Sydney and $16.77 in Bradfield in the northern suburbs, down to less than $10 in electorates such as Cunningham in Wollongong, and Lyne on the North Coast. Costs have risen more than 25 per cent in at least 10 electorates in NSW.

The federal Health Minister, Kay Patterson, has insisted that an average of seven out of 10 GP services still involve no direct cost to the patient. However, the new figures showing the rapid growth and widely differing level of out-of-pocket fees will reinforce her moves to produce a plan to quell the controversy over rising patient costs. Senator Patterson's spokesman yesterday denied the minister was considering a patient co-payment to smooth financial inequities in the present system. The Herald has been told the Government is considering allowing doctors to charge pensioner patients a modest co-payment capped at about $5 and still bulk-bill the Government for the rest of the Medicare fee. Currently, doctors who bulk-bill - charge Medicare directly – cannot charge patients any extra. The Herald has been told such significant change would be part of a comprehensive overhaul of doctors' billing to reverse the decline in GP numbers in many parts of Australia. Among mooted changes was a measure making it easier for doctors to charge non-pensioner patients extra by allowing them to take an extra fee up-front, then bill Medicare for the rest. This would remove the barriers to doctors charging more, which oblige patients to pay the total fee then claim back the Medicare portion. Senator Patterson this week confirmed she was working on "a plan" to ensure equity and affordable access to GPs for low-income patients. She pointed to the dramatic divergence between patients of bulk-billing doctors and those who had to pay a fee.

Mr Smith said that while the rate of bulk-billing by GPs had fallen by almost 10 per cent nationally, the cost of seeing a doctor who did not bulk bill had risen by 50 per cent since the Howard Government took office in 1996. While 86 per cent of Sydney GPs bulk-bill, only 69.7 per cent of doctors in the rest of Australia bulk-bill.

Not ailing, but in need of a check-up

John Deeble

March 10 2003

Sydney Morning Herald
Medicare is seldom out of the headlines. A week or so ago it was hospital funding; now it's bulk-billing. Bulk-billing rates for GPs have been falling and more people are having to pay their doctors' bills upfront with growing gaps. The Australian Medical Association leadership says it is dead while the Prime Minister has denied any plan to formally means-test it or mandate patient payments. However, Howard says that since free care was never meant to be universal and most people do not really need it, as long as the poor are protected all will be well.

The AMA agrees. It says doctors should be allowed to bill Medicare directly at the benefit level for everyone and then add their own fee on top. There could be agreement over the needy who would not be charged, but for others $10-$15 is not too much to pay to visit a doctor. That would save the public purse. The Opposition says this would be the end of universality. This all takes place in a climate of confusion over objectives, principles and facts.

Much of this "crisis" is contrived. With just under 70 per cent of all GP visits bulk-billed, most people who have been used to bulk-billing still get it. The immediate cause has been a pay dispute between the Government and GPs, but that has been overtaken by other agendas about the relationship between doctors and Medicare. At the heart of these is disagreement over what the national program is intended to do. Implicitly, the Government and the AMA see it as only necessary for the poor. But that is a myopic view at best. Medicare is not a discretionary government handout. Nor is it a welfare scheme. It is an insurance system to which everyone contributes according to their income. They then have a universal right to coverage. That solves all the problems of protecting pensioners, the unemployed, other low-income earners, large families and the chronically ill with equity, dignity and less intrusion into their affairs than any alternative.

But it does more than that. Compulsory membership requires Medicare to provide good insurance to everyone. This means that it should cover almost all costs. Whether they "need" it or not, that is what Australians want and if Medicare does not provide it, those who can afford to will buy insurance elsewhere, as the agitation for private gap insurance shows. Some financial assistance is not enough. People expect Medicare to guarantee access to services as well. On the hospital side, these commitments are met by free care in public hospitals. But GPs can practise anywhere, make their access rules and set their fees. Both patients and the Government need some certainty about those fees, which is what bulk-billing provides. Good insurance requires it. It is not just a matter of giving free care to patients. Bulk-billing has also been a cost control in that it guarantees adherence to schedule charges. That makes it crucial, although neither the protection of vulnerable people nor global cost management require 00 per cent bulk-billing. In that respect the Prime Minister is right. However he is wrong in implying that it only matters to poor people or that uniform fee rebates are all that other Australians need. Assurances of continued universality mean nothing if the quality of Medicare insurance is allowed to fall and costs are shifted to others. That may well be an option. But if it is the intention, it would be honest to confirm it now.

All of this means that as long as Medicare remains a comprehensive insurance system, the scope for change is limited. The Government has let the dogs of speculation run. The media has flagged plans for incentives for higher bulk-billing in areas especially affected. They may work but there are no details yet. The orthodox economic prescription of increasing competition through greater doctor numbers will certainly be used. Only mandatory patient payments and means-testing have been ruled out. But similar results can be achieved in other ways. The AMA talks of "discussion" and "agreement" as to who should be bulk-billed, but that would almost certainly be based on the Health Care Card scheme, which is means-tested. Conventions would have to be developed for groups like the chronically ill and large families, but they could not be formalised. Indeed, the whole arrangement could only be voluntary and individual. No doctor organisation could deliver it, and from an insurance viewpoint the idea has little to recommend it beyond a superficial simplicity. It would just fund, without limit, higher doctor fees from patient payments rather than Medicare.

Insurance cover would be effectively reduced for every patient not regarded as needy. It would be hard to convince these people that it was a better and fairer system than at present, although if the arguments of public sector poverty worked in the private health insurance campaign, they might do so again. It would nevertheless be both easier and more equitable to simply raise the Medicare payment and leave all the present arrangements alone. That is where any sensible discussion ends up. Much of the public pressure is coming not from the most disadvantaged but from other low-income families and people who see their personal costs rising. However, most of it is from the medical profession via the pay dispute with GPs. 
The GPs do have a case.Initially, bulk-billing payments were set at 85 per cent of schedule fees because of the savings given by such a simple system. For many years that was apparently enough. By 1996-97, over 80 per cent of all GP services were bulk-billed. However, even by the early 1990s there was a perception that costs were rising faster than fees and that GP's incomes were stagnant. Whether that is correct or not, it is certainly true that specialists have done much better. Many GPs have never practised under anything but Medicare, willingly accept bulk-billing and have no wish to return to pre-universal models. They just no longer trust in the Government to pay them properly. Some increase is therefore justified. It need not be anything like the AMA's ambit claim for a $16 increase in the standard consultation benefit, which would give a full-time bulk-billing doctor an annual net income increase of about $112,000, or about 100 per cent. Neither the Government nor the public would tolerate it. However an increase of, say, $5 in the bulk-billing fee may be quite acceptable, giving an almost 35 per cent income increase. It would cost up to $400 million annually. Given the GP's role in the whole system, this would be money well spent. There is really no alternative. For a Government which outlays about $2.2 billion in subsidising private insurance, it should be quite manageable, too.

Dr John Deeble was the chief planner for Medicare in the early 1980s and

a health insurance commissioner for 17 years. He is now an adjunct

professor of economics at Australian National University.

Medicare package’s slow-burning fuse

Ross Gittins
May 7 2003

Sydney Morning Herald
The polite way to put it is that John Howard is a conviction politician and the most successful federal politician of his time. The blunt way to put it is that he never changes his spots and he's sneaky. Being a conviction politician and hugely successful is not an easy double to pull off. Howard made up his mind at least 20 years ago on the economic reforms he believed were needed. His plan for the "reform" of Medicare is the latest reminder that his views haven't shifted since then.

So how's he done it? Partly by biding his time. In the run-up to the 1996 election, he realised that his longstanding commitment to introducing a GST was a stumbling block, so he swore off it until times were more propitious. He realised also that the Liberals' implacable opposition to Medicare had contributed significantly to keeping them in opposition for 13 years. So he claimed to have embraced Medicare and swore to preserve bulk-billing. Now, however, he's politically dominant and feels able to begin fiddling with Medicare in the way he's always thought necessary. Since his aim remains so controversial, however, he's fallen back on an old trick: the package with the slow-burning fuse. He introduces changes that seem innocuous, but which begin a process that makes more radical change almost inevitable. After he received the Campbell report on the financial system in the early 1980s, for instance, he wanted to begin deregulating, but met resistance. So he won Malcolm Fraser's permission to remove a few minor struts from the superstructure of banking regulation, believing their absence would eventually make the structure so wobbly that the need to dismantle the whole thing would be obvious. Or take the privatisation of Telstra. He began with a plan to sell just an inconsequential one-third, but before long was arguing that Telstra's "half pregnant" status was intolerable and unsustainable.

In a similar way, Howard's plan for Medicare seems attractive or, at worst, innocuous. He wants to spend an extra $900 million over four years on more GPs and nurses for the bush, to increase country people's chances of being bulk-billed. He'd increase the incentive for all GPs to bulk-bill pensioners and other card-holders. And there's a cherry for middle-income city slickers. The Medicare rebate (which is 85 per cent of the schedule fee) would be paid direct to doctors. So all you'd have to pay your non-bulk-billing doctor was the gap between the rebate and the full fee. On average, your upfront payment to a GP would fall from $40 a pop to $15, and there'd be no more filling out claim forms and queuing up to get your rebate. What's more, for a cost of only about $1 a week you'd be able to take out catastrophe insurance, which covered you for the remainder once your total gap payments for doctors' visits reached $1000 in any year.

So where are the tricks in all that? The first thing to understand is that bulk-billing was designed to give the government a lot of control over the fees GPs charge. Provided they charged the schedule fee, they could bulk-bill. This would save them much administrative hassle and delight their patients. If they wanted to charge above the schedule fee, however, they'd have to charge the full amount up front, subjecting both themselves and their patients to a lot of paperwork. And they'd be subject to competition from other GPs who chose to stick with bulk-billing. Though it has suited Howard to give us an exaggerated impression of the decline in bulk-billing, it's true that a growing number of GPs have shifted to charging ordinary patients more than the schedule fee.

Why? Because, since he came to office, Howard has not kept the GPs' schedule fee (and, hence, the bulk-billing rebate) increasing in line with the rise in the cost of running a practice. So Howard has been manufacturing the bulk-billing "crisis" since day one. Sneaky. The planned changes to bulk-billing will further weaken the Government's control over GPs' fees and thereby increase GPs' freedom to raise them over time. How? By allowing patients to enjoy the convenience of getting the rebate upfront, even though they're not bulk-billed. As well, the impression that the GP's bill had shrunk from $40 to $15 a pop would make it a lot easier for doctors to increase the size of the gap over time. And the separation of the pensioners' bulk-billing from everyone else's rebate would make it easier politically for the Government to reduce the real value of the rebate over time while religiously indexing the pensioners' bulk-billing amount. It thus seems a safe bet that, over the next five or 10 years, we'd reach a point where only pensioners and other card-holders were bulk-billed. All the rest of us would be paying the ever-growing gap. Taken in isolation, the introduction of gap catastrophe insurance is innocuous. But it's the first breach of a basic principle of Medicare: that the private health funds must keep right away from out-of-hospital doctors' bills.

With this toe in the water, Liberal governments would keep fiddling to increase the health funds' involvement on the medical side and maybe eventually permit what many people have long wanted: full gap insurance. Were that to happen, the last restraint on doctors' freedom to increase their fees would be lifted. So, over time, this package would be a big move in the direction of higher GPs' incomes and thus would cause the nation's total spending on health care to grow a lot faster than otherwise. At the same time, however, it would reduce the proportion of the total bill being picked up by the federal budget, and increase the proportion paid directly by individuals. Such changes would not stop our health system providing universal coverage - after a fashion. It would no longer treat rich and poor side by side, but rather would send most of us out into the private sector (with a subsidy) while progressively turning Medicare into a safety net for the very poor. Nothing in this plan would alter the last pillar of Medicare: "free" access to public hospitals for all comers. But if you ever hear Howard proposing to means-test entry to public hospitals you'll know he's finally reached the last item on his 20-year-old agenda to roll back Medicare.

The great Medicare auction 

By Mark Metherell, Political Correspondent

The Sydney Morning Herald
September 7, 2004

The Prime Minister has opened a fresh Medicare bidding war by pledging a $1.8 billion boost to rebates, trumping Labor's $1.3 billion. John Howard said the Coalition would extend the Medicare rebate for visits to general practitioners from 85 per cent to 100 per cent of the scheduled fee. This will give back as much as $4.50 extra to patients whose doctors do not bulk-bill. The measure could have a significant impact in areas short of doctors, often marginal electorates, where doctors already charge $15 to $20 above the bulk-billing rate. 

The Opposition Leader, Mark Latham, who is expected to unveil Labor's tax and family manifesto tomorrow, refused to say yesterday whether Labor would spend all of the $1.8 billion earmarked by the Government on health projects. He said Labor would have to look at the pre-election financial outlook statement to be released by the Government on Friday before it would assess what to do with the $1.8 billion.

The Government is now claiming it has pledged a total of $5 billion over four years in Medicare measures since last year, compared to Labor's tally of $3.4 billion. Mr Howard's statement came soon after Mr Latham had made a Medicare pledge, promising to accelerate incentive payments to GPs - but on condition that they bulk-billed patients. Labor had previously promised to lift the Medicare rebate to 100 per cent of the scheduled fee by 2006-07. Yesterday's fast-tracking of this commitment, to January 2005, will add an additional cost of $179 million over four years, taking its total cost to $1.3 billion. Mr Howard's announcement is a direct challenge to Labor's pledge to provide bulk-billing incentives to doctors, where Medicare picks up all of the cost provided the doctor charges the patient no more than 85 per cent of the scheduled fee. Mr Howard said yesterday that in fairness to people who could not get a bulk-billing doctor, or chose not to go to one, they would now receive a higher rebate. He revealed that the rebate boost, costing $1.8 billion over four years, was finalised by the Government before the election caretaker period, was fully costed and pending legislation would be introduced next January. 

But the Government came under attack from Labor, a consumers group and the Doctors Reform Society for not ensuring that doctors wouldn't exploit the rebate increase and raise their fees by the same amount. "We all know that some doctors will absorb this and there will be inflationary effects," Mr Latham said. The Australian Consumer Association's spokeswoman, Nicola Ballenden, described the rebate rise as "an obligation-free pay rise to doctors for doing nothing different". Ms Ballenden said previous experience indicated that doctors tended to increase their fees by the amount of any rebate increase. Dr Tim Woodruff, president of the Doctors Reform Society, said: "Doctors' fees are set to rise under the Government's new increases to the Medicare rebate. The unconditional increase in the rebate [whether the patient is bulk-billed or not], will mean that doctors, who believe they are underpaid, will absorb any increases for their practice and simply charge the patient more," he said.

Mr Howard also announced a rise to 115 per cent of the Medicare fee for GPs treating veterans and war widows to keep the higher rebates available to them.

GPs to get $20,000 pay rise: Abbott 

September 7, 2004 - 8:13AM
 

GPs will get an average $20,000 annual pay rise under $1.8 billion government plan to boost the Medicare rebate, Health Minister Tony Abbott said today.Prime Minister John Howard yesterday unveiled a plan to increase the Medicare rebate from 85 per cent to 100 per cent of the schedule fee, raising the payout for an average consultation to $30.20, up from $25.70.

If a doctor bulk-bills, they will get the higher rebate, while if the patient has to make a gap payment, the extra money will go to them. However, concerns have been raised that doctors, who have long believed the rebate was too low, will raise their fees and absorb the extra rebate available to patients. Mr Abbott told the Nine Network the rebate belonged to patients, not doctors. "It only goes to doctors directly if the doctor bulk-bills," he said. "There is something in our package for everyone." Mr Abbott denied doctors would put up their fees in response to the higher rebate. "If you wanted the money you wouldn't be a doctor, you certainly wouldn't be a GP," he said. "The average doctor bulk-bills about 70 per cent of consultations and the average doctor will get more than $20,000 a year back without any increase in his or her fees with this rebate." 

The coalition plan trumped a Labor Medicare announcement to fast track its measures to boost bulk-billing to 80 per cent.Labor is offering 100 per cent of the schedule fee for GPs who bulk-bill, as well as incentives up to $22,500 for doctors who reach bulk-billing targets.

Mr Abbott said the government was not planning to force anyone to bulk-bill. "We don't say that there is some magic wand, that bulk-billing is going to go up to 100 per cent," he said. "We don't think that everyone should be bulk-billed all the time, for everything. "We think bulk-billing should be available but unlike the ALP the government is not trying to make bulk-billing compulsory."

This is just what the doctor ordered 

October 6, 2004
Ross Gittins

Sydney Morning Herald
Expensive surgery for the elderly is not the best use of taxpayers' money.
Whichever side wins this election, the new government will be committed to pouring a mighty lot more money into Medicare over coming decades - far more than either side is willing to admit. But this huge injection of taxpayers' funds is likely to do more to enhance doctors' incomes than improve the quality of our health care. The present bout of renovations to Medicare began in response to the public's concern about a sharp decline in bulk-billing by general practitioners. This decline occurred because the Howard Government had spent the past eight years sitting on the schedule fee - stopping it from rising as much as doctors' costs were rising.Watching enviously while specialists' incomes continued to grow strongly, many GPs finally broke out of the system, cutting back their bulk-billing so they could charge fees well above the schedule fee. Getting them back into the bulk-billing paddock - where the rate at which their fees rise is effectively controlled by the Government - won't be easy now they've tasted financial freedom.

Both parties give the impression they're trying to preserve bulk-billing, but only Labor is genuine. Only it is offering GPs the monetary incentives needed to possibly - possibly - lure them back into the system and get the proportion of GP consultations that are bulk-billed back up to the 80 per cent level John Howard inherited. The Liberals have limited their inducements to encourage the bulk-billing of pensioners and children. They appeared to match Labor's recent offer to pay a 100 per cent (as opposed to the present 85 per cent) rebate on the schedule fee for GP consultations, but the appearance is deceptive. Labor would pay the higher rebate only to doctors who bulk-bill, whereas the Libs would pay it also to patients who were not bulk-billed - thereby permitting GPs who so chose to increase their fees by the same amount as the increase in the rebate. So the Libs' version is designed to allow doctors to share the largesse. Rather than seek to restore bulk-billing, the Libs' approach has been to introduce a safety net where, once a family's out-of-pocket payments (ie, doctor's fee minus Medicare rebate) exceed a threshold of $300 or $700 a year, Medicare picks up 80 per cent of all further out-of-pocket payments during the year. So the Libs are saying, we're going to let bulk-billing continue to wither for most people, but don't worry, we've got this other way of protecting you from undue expense. What's more, bulk-billing is limited mainly to GP visits, whereas our safety net comes into its own with specialists' fees, most of which are way above the schedule fee.

There's no denying the safety net is very generous (mainly because a misguided minority in the Senate forced the Government to accept much lower threshold levels than made sense). This is why the measure will cost far more than the Government originally bargained for. And indeed, the early figures for this year suggest the cost to the taxpayer will be double what was expected. Those figures showed that payments to people in Brendan Nelson's prosperous North Shore electorate exceeded those going to people in the whole of South Australia. Actually, that isn't surprising. It's in the most prosperous suburbs that doctors don't bother bulk-billing and know they can charge way above the schedule fee, while patients can afford lots of visits to specialists even at high prices.This says the lion's share of taxpayers' money to be spent on the safety net will go to patients who don't particularly need help (including yours truly) and to those specialists in the best suburbs with the highest fees. Worse, the advent of the safety net removes the last constraint on the freedom of doctors to raise their fees: conscience. Don't worry that your patients can't afford your fee increase - as soon as they're over a quite low threshold, the taxpayer will be picking up 80 per cent of the rise. So the safety net is likely to underwrite a continuing surge in doctors' fees. Its cost will just keep exploding - but with surprisingly little of the benefit going to needy patients.

In its own way, however, Labor's rival offer, Medicare Gold, would be just as dubious and wasteful. This is the promise to end hospital waiting lists for people aged 75 and over by giving them the equivalent of free private health insurance. The proposal has two attractions from a policy perspective: it would end the duckshoving between public hospitals (state) and nursing homes (federal) over care of the frail aged, and it would make public and private hospitals part of a single, integrated system. Apart from that, Medicare Gold is bad news. Despite all Labor's fulminating over the evils of a two-tier health system, that's just what it would be: Medicare Gold for those old enough, Medicare Ordinary for the rest. This discrimination would be on the basis of age, not need. The old wouldn't face queues for elective surgery, but everyone else would. The old would get free private health insurance, everyone else would have to pay.

This is a tacit admission from Labor that by itself, Medicare is not up to snuff. For decent treatment, you must have additional, private insurance. Private insurance is now an integral part of Labor's version of Medicare. Wow. By giving the elderly unfettered access to "free" hospital treatment, their doctors would gain an open go in ordering additional procedures. A $20,000 heart bypass for someone in their 80s? Not a problem. Might keep them going a few months longer. Because specialists would be paid a higher (private) fee for operations, a lot more of them would make themselves available. Even so, the blowout in demand would lead to a constant threat of waiting lists emerging. Every time that happened, a Labor government would be under pressure to keep its promise by pouring yet more taxpayers' money into system. It would be a never-ending struggle, with a cost that was completely open-ended.

The pollies will never admit it, but waiting lists for elective surgery aren't an unfortunate accident - they're a design feature. Pollies of both colours - federal and state - use them to keep a lid on growth in the cost of public hospitals that would otherwise be uncontrollable. If Labor gave oldies an exemption from queuing, there's nothing surer than that the queues for you and me would be longer - and this despite hugely increased spending on the oldies and their doctors.

 

Further reading

Scotton R, The doctor business in Mooney G, Scotton R, eds, Economics and Australian Health Policy. 1988. Allen and Unwin.

Select Committee on Medicare: Medicare – health or welfare? Senate Committee Report. Commonwealth of Australia 2003. also available at http://www.aph.gov.au/Senate/committee/medicare_ctte/fairer_medicare/report/index.htm
Swerrisen H, Duckett S, Livingstone C, An Analysis of Potential Inflationary Effects on Health Care Costs for Consumers associated with The Government’s ‘A Fairer Medicare’, and the Opposition proposal. Australian Institute for Primary Care . La Trobe University 2003. Also at http://www.latrobe.edu.au/aipc/medicarefinal.pdf 

Hall J, Savage E, Jones G, The inflationary effects of new proposals for general practice charging. Advice to Commonwealth Department of Health and Ageing. www.health.gov.au/mediarel/yr2003/ta/cherereport.pdf
G Jones, E Savage, J Hall. Pricing of General Practice in Australia: some recent proposals to reform Medicare. Journal of Health Services Research and Policy 2004, 9, (Supp 2) S63-S68

J Hall Election 2004: Paying for health care. Australian Review of Public Affairs, September 24, 2004; http://www.econ.usyd.edu.au/drawingboard/digest/0409/hall.html. 
 

J Hall Incremental change in the Australian health care system. Health Affairs 1999 18,3 95-110

PAGE  
1

