
NRHANational Rural Health Alliance

CATALOGUE SEARCH HELP HOME

PRINT THIS DOCUMENT

NRHA Submission to the Senate Community 
Affairs Legislation Committee

Inquiry into Private Health Insurance Incentives Bills, 
December 1998



 

 

NRHA SUBMISSION TO SENATE COMMUNITY AFFAIRS 
LEGISLATION COMMITTEE INQUIRY  

Private Health Insurance Incentives Bill 1998 

Private Health Insurance Incentives Amendment Bill 1998 

Taxation Laws Amendment (Private Health Insurance) Bill 1998  

2 December 1998  

Summary  

Overall, there is little to be gained by rural and remote people from the 
proposed new rebate scheme, and little to be lost in terms of their health or 
their health services should the slow reduction in the rate of private health 
insurance continue.  

The major health issues in rural and remote areas relate to access, choice, 
environmental factors, socio-economic status, and the higher rate of morbidity 
and mortality for some groups and some conditions. Small changes either way 
in the rate of PHI will continue to have little impact on these fundamental 
issues.  

If the new rebate is introduced, it is the Alliance's view that there should be 
special accompanying measures to ensure that people in rural and remote area 
receive their fair share of the benefits. Thirty per cent of people live in those 
areas, so that 30% of the benefits would be a fair share. The special measures 
should include additional resources for Patients' Assistance Travel Schemes to 
provide greater choice of service for rural and remote people, even if no 
greater choice of service provider.  

The '30% fair share' could also be delivered by providing additional resources 
to rural and remote areas for public dental health, indigenous health, aged care 
places, mental health, first line emergency care, and multi-professional 
workforce developments.  

We note the interaction that there will be between the proposed PHI rebate and 
other current policy changes. In particular, the provisions of the Health 
Legislation Amendment Bill (No 4) 1998 should be beneficial to people in 
rural and remote areas. Allowing health funds to cover selected out-of-hospital 
procedures and specialist services should benefit non-metropolitan areas in 
particular, depending on how it is administered and how it is taken up by the 
funds.  

Also, it is to be hoped that the new 'extras insurance' provisions will allow 
allied health professionals to have a health fund provider number in 
circumstances where they provide service with equipment and in premises 
which they do not own. If this results in a more flexible approach to the 



 

 

'independent private practitioner' criterion it will be a great boost to the 
recruitment of allied health professionals to small towns. The Alliance will be 
monitoring this closely to see whether it has the desired effects.  

Discussion  

A very small proportion of people in remote areas has private health insurance 
(PHI) � perhaps 10%. In rural areas the rate is estimated to be about 20%, 
compared with the overall national figure of about 30%. A small increase in 
the proportion of those in rural and remote areas with PHI is very unlikely to 
improve the status of their health or their direct access to health services.  

For a small number of people in rural and remote areas, PHI is the safety valve 
which allows them access and choice through travelling to the major cities. To 
the great majority, however, this increased access and choice is denied due to 
the tyranny of distance and the cost of overcoming it.  

Lack of ready access frequently has a serious and adverse impact on the course 
of illness. For example, poor access to affordable oral and dental health care 
results in greater proportions of dental extractions (cf fillings) in remoter areas. 
Similarly, the difficulty or impossibility for rural women to travel to and stay 
in the major city for intensive treatment leads to greater numbers of radical 
mastectomies (cf lumpectomies) than would otherwise be undertaken. This 
poor access could be partially overcome if more resources were provided for 
patient travel schemes, but not by more affordable PHI alone.  

Rural and remote people will therefore only benefit from an increased rate of 
PHI if it comes about in conjunction with improved access to private health 
facilities and greater choice of health service providers. In the absence of this 
greater access and improved choice in the rural and remote areas themselves, 
this means better access to the major cities. This could be met in part by 
improved access for patients and their families to the Patients' Assistance 
Travel Scheme (PATS) or its equivalent.  

The same argument applies to the willingness of rural and remote people to 
buy private health insurance. If the PATS was improved there would be a real 
incentive to stay in or indeed to purchase private health insurance.  

It would have been possible in the new Health Care Agreements, in which 
there is a range of formulae concerning future expenditures, to have put in 
place arrangements under which the States and the Northern Territory provided 
increased support for patient travel.  

The question of travel to the major service centres for isolated patients is also 
affected by uncertainty about how the health funds deal in their case with cover 
for ambulance services.  

If there were improvements in the PATS, the Alliance would be very strongly 
opposed to any further reductions in local health services in rural and remote 



 

 

areas justified on the grounds of the safety valve provided to the minority by 
the combination of PHI and PATS.  

If the Bills are enacted it seems very unlikely that, without further intervention, 
rural and remote area will receive 30% of the substantial expenditure 
projected. There should therefore be real and urgent consideration of measures 
by which people in rural and remote areas would be guaranteed a full 30% of 
the benefit.  

This could be done by 'cashing out' the unclaimed portion of the entitlement of 
rural and remote people to the new rebate and directing it to a range of health 
and health service priorities in rural and remote areas.  

The priorities on which this entitlement should be spent include:  

• public dental services ($100 million seems very affordable in the 
context of the money expected to be spent on the new PHI rebate);  

• a variety of augmented expenditures on indigenous health � Australia's 
number one health priority;  

• increased resources for aged care places in rural and remote areas, aged 
care assessment teams and specialist aged care workers;  

• additional funds for mental health services in rural and remote areas, 
including for early intervention;  

• improved access to first line emergency care in rural and remote areas, 
including through innovative ways to provide the required skills to 
health professionals and the ancillary skills to support workers; and  

• increased rural training opportunities for all health professionals, 
including doctors, and increased attention to the recruitment to rural 
and remote areas of suitably trained and well-supported health 
professionals, including doctors, nurses, allied health professionals, 
indigenous health workers, health service managers, pharmacists and 
specialists.  

A long-standing difficulty for small country towns has been strict 
interpretation of the 'independent private practitioner' criterion for people like 
allied health professionals seeking a health fund provider number. It has not 
been possible for physiotherapists and speech therapists, for example, to start 
work in a small country town in the public sector and to have the right to start 
in private practice. To do so they have had to duplicate all of the equipment 
and premises for both sectors in which they work, unlike the situation for GPs. 
The Alliance will be monitoring the changes to the 'extras insurance' to see 
whether they overcome this significant disincentive to allied health 
professionals moving to work in rural areas.  
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