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All Americans should have a
good health insurance policy, so
that they can choose their own
doctor, rather than just rely on
the state to dictate the coverage
they are eligible for, President
Bush told the American Medical
Association earlier this month.

He was outlining proposals
to reform the Medicare system
for less well off people, including
a new higher level of provision
for those who wanted it. In
doing so, he contrasted his
vision with what he described as
“government run healthcare
ideas, the ideas in which the fed-
eral government decides care . . .
rations care . . . dictates cover-
age.” Such a system, he said,
would “stifle innovation, stifle
quality, and run up the costs on
the patients of America.”

Mr Bush said that under his
scheme, which has yet to go
through the House of Represen-
tatives and Senate, elderly
people who were happy with the
current Medicare system would
be able to stay in the system and
get help for prescription drugs.
They would be given a discount
card that would reduce the cost

of prescription drugs by 10% to
25%. Elderly people on a low
income would receive an annual
subsidy of $600 (£375; €545) to
pay for prescription drugs.

But, he said, there would be
an option to go for a higher level
of cover for those who wanted it.

“Seniors who want more cov-
erage will be able to choose an
enhanced form of Medicare.
This option will include full 
coverage for preventative care, 
a comprehensive prescription
drug benefit, protection against
high out of pocket costs, and
extra help for low income
seniors to be able to get the drug
benefit.” 

Competing healthcare plans
would provide this additional
coverage, he suggested.

“Seniors who want the kind
of benefits available in managed
care plans, including prescrip-
tion drug coverage, will have
that choice as well. This option
would place seniors in an afford-
able network of doctors, provide
drug coverage, and allow seniors
to keep their out of pocket costs
to a minimum,” he said. 

Mr Bush also outlined addi-
tional payments for doctors
operating under the Medicare
system: “Effective this past Satur-
day, instead of a 4.4% reduction
in Medicare payments, docs will
receive a 1.6% increase. This
increase is a sign of confidence

in our doctors. And I hope that
all of you will show your confi-
dence in Medicare by staying in
the system. Medicare needs you.
Our seniors need you.”

American Medical Associa-
tion president Dr Yank Coble
said, “The AMA agrees with Pres-
ident Bush on the need to mod-
ernise and improve Medicare so
that America’s seniors have more
options and enhanced benefits in
regard to their health care. The
AMA supports the administra-
tion’s desire to make prescription

drugs more affordable for low
income seniors and believes a
prescription drug benefit for all
seniors is long overdue.”

The American Association of
Health Plans, representing more
than a thousand health mainte-
nance organisations, and the
Health Insurance Association of
America have backed Bush’s
Medicare reform proposals. But
many Democrats and Republi-
cans in Congress have criticised
the prescription drug benefits as
inadequate.
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Hundreds of extra GPs in Aus-
tralia will be trained and given
special payments to treat less
well off patients without charg-
ing them. The scheme is part of
a $A1bn (£0.38bn; $0.61bn;
€0.56bn) rescue plan being con-
sidered by the federal govern-
ment for the national Medicare
system.

Most patients who currently
do not pay directly for consulta-
tions may in future have to pay
their doctors extra under pro-
posed changes to the so called
bulk billing system being pushed
by the Australian Medical Asso-
ciation.

The plans have caused a
political storm as the Medicare
system, introduced in 1984 and
funded by a 1.5% levy on taxpay-

ers, was widely believed to pro-
vide universal free access to pub-
lic hospitals and family doctors.
However, increasing numbers of
patients are having to make up
the shortfall between the actual
cost of seeing the doctor and the
amount the doctor can claim
back. Currently the shortfall is
between $A12 (£4.60; $7.40;
€6.70) and $A30. 

Under the existing system,
GPs who use bulk billing are
paid 85% of the government
scheduled fee for a standard
consultation and receive
$A25.05 per patient. But more
and more doctors are charging
about $A40, which the patient
must pay direct and then claim
back themselves from Medicare.

The Australian Medical Asso-

ciation, which says the existing
rebate is about half of what it
should be to reflect surgery
costs, has proposed that the law
be changed to allow GPs to bill
Medicare directly for the
$A25.05 and charge the patient
only the difference.

The association’s president,
Dr Kerryn Phelps, said that bulk
billing was on its death bed and
the government should work on
helping patients to visit their
doctor without having to pay the
whole cost upfront.

“What it would do would be
to break the vicious cycle that
we’re seeing now,” she said, “of
doctors being in a position where
they can’t bulk bill the majority
of their patients because the
Medicare benefit schedule is so
low, and so unreasonably low,
that they just have to change
over to private billing for all or at
least most of their patients.”

But the federal Labor oppo-
sition said it would oppose any
plan to allow doctors to collect

the payment directly as it would
end bulk billing and affect
patients who were poor and
infirm.

The opposition leader,
Simon Crean, said that the
Medicare levy was a “contract
with the Australian people,”
adding that it is “taken out of
your taxes, and it entitles people
to bulk billing.” 

The government has spread
the costs of the $A1bn rescue
plan over four years, with incen-
tive payments to GPs to use bulk
billing for poorer patients at
once, and in the longer term will
train more doctors to ease the
perceived shortage of doctors.

“Many doctors extend bulk
billing to pensioners at the
moment, whereas they don’t
extend it to higher income earn-
ers, and we want to encourage
them to continue and to widen
the extent of bulk billing
amongst low income earners,”
said the federal treasurer, Peter
Costello. 

Australian government bolsters
medical scheme for less well off 
Christopher Zinn Sydney
117, 129

News

President Bush at the American Medical Association conference

AP
 P

H
O

TO
/R

IC
K 

BO
W

M
ER

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j.326.7389.570 on 15 M
arch 2003. D

ow
nloaded from

 

http://www.bmj.com/

