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Best of Best

prescriptions for some drugs, thus reducing the need 
for doctor visits. 

The government can toy with copayments for 
consultations, but there is a “complete absence 
of evidence that copayments have a particularly 
significant quantitative effect or that they can 
explain even a fraction of the post-war inflation of 
health costs”.4 In a recent issue of the Journal, Keane, 
lecturer in public health at Monash University, was 
more circumspect, but essentially agrees that there is 
little or no evidence that copayments work.5

The bellwether for the success of the price freeze and 
its selectiveness will be bulk-billing practices that 
depend on throughput to make profits. How far can 
the profit margin be squeezed before these types of 
“for-profit” practices have to start charging to stay 
solvent?

If the government is resolute, freezing the price 
until 2018 is the most effective way to curb Medicare 
outlays, especially if the general practitioner 
consultation descriptors are rewritten to specify an 
expected length of consultation. If that descriptor 
restricts the Level B MBS benefit to a consultation 
of a minimum of 15 minutes, it removes all “time” 
ambiguity In other words, the government price 
would be based on four consultations an hour. This 
is harder to argue against as the government has 
already priced a brief consultation (Level A), the price 
of which could be renegotiated given that no time is 
specified.

In the end, all the palaver about copayments is 
unnecessary. The government can squeeze price, and 
then wait until the pips squeak — especially among 
practices owned by private corporations. If one is 
used to getting a service for nothing, instituting a 
cost will send an eruption of squeaking pips into the 
political troposphere, as happened with the most 
recent government announcement.

A recent article made the point that “healthcare, if 
publicly provided, inevitably has to be constrained”, 
but what people are fearful of is that “once the service 
is driven by market principles, the rationing will 
cease to be fair.”6

Wise words! The new Health Minister, Sussan Ley 
will need to be very wise, so intense will be the 
lobbying given the enormous increase in the number 
of vested interests.

After the fiasco in January, she promised to consult 
with stakeholders. Perhaps she should also look to 
an independent umpire, as Nimmo and his eminent 
colleagues were 40 years ago, when their report 
formed the basis of Medicare as we now know it. 
Sustaining a freeze over 4 years with an election in 
between and with a populist Senate will be nigh 
impossible.
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Poem

Salt peanuts 
My dad in the neonatal ICU as a med student
was kind of responsible, at least for five minutes
for keeping all of those babies alive,
but he tried not to think about it.
He adjusted miniature IVs.
He recorded vital signs on charts and signed as
illegibly as possible, to seem official.
The babies didn’t know how frail they were.
They thought they were normal puppies.
They thought he was their dog mother.
But the machines were how they ate and breathed.
The machines in charge of keeping track
of heart function sounded like dripping tap water
or, at times, the silver resonance of a tuning fork.
The sounds crossed.
There was almost a steady rhythm.
There was almost a tune —
“Salt Peanuts” by Dizzy Gillespie, my dad thought
but none of the nurses had heard of it.
They heard heart monitors. They had clean sheets to fold.
So he had to wait thirty years to tell me and my brother
in the car on the way to dinner, as if he heard
our healthy hearts and lungs pumping, and thought of it
as if we were old enough now.
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