News & Features
Time for a More Pragmatic Approach?
While the College has been happy to support applications
that improve patients’ access to care, we believe it would
be more appropriate to adopt a systematic approach to
identifying new and emerging imaging technologies that
not only improve access to care but are more likely to be
successful in the MSAC application process. This would
represent a signiﬁcant shift from the recent trend whereby
the introduction of new imaging technologies in Australia
has occurred in an ad hoc manner, with MSAC applications
championed by individual clinicians with an interest in a
particular procedure.

Will Radiology Transition
from Bulk-billing to
Co-payments?
The Federal Government’s recent Budget will impact
diagnostic imaging particularly hard if left unchallenged.
Australian Diagnostic Imaging Association (ADIA) has worked
both independently and in collaboration with other diagnostic
imaging stakeholders to quantify the impact of the Federal
Government’s recent Budget announcements and develop a
series of Co-payment Safeguards in response.

The Faculty of Clinical Radiology Council has agreed that the
profession needs to take greater responsibility for horizon
scanning that:
• Identiﬁes high impact new imaging services that should be
accessible to Australian patients
• Facilitates applications to MSAC for their public funding.
In the ﬁrst instance, the Faculty is proposing to undertake
an initial horizon scan to identify new imaging technologies
across the spectrum of DI modalities and interventions which
are not currently publicly listed on the MBS, and to rank them
in terms of their potential to impact patient care and health
outcomes. Our goal would be to determine the Faculty’s
top ﬁve priorities and where we would commit to supporting
MSAC applications.

A recent study by the University of Sydney (Estimated impact
of proposed GP, pathology, and imaging co-payments for
Medicare services, and the increased PBS threshold, July
2014) found that from 2015, non-concession patients are
likely to pay more than the proposed $7 co-payment for each
service:
“For example, for imaging services, the loss of the current
bulk-billing incentive can represent a loss of $4.72 for a chest
x-ray, $29.50 for a chest CT and $60.48 for a head MRI. It
is hard to estimate how much extra they would charge their
patients, though it is likely to be more than the proposed $7
co-payment for each service.”

A quick glance at 30 years of history shows how the burden
of contributing to diagnostic imaging costs in Australia is
already inequitable.
In 1984, 66 per cent of diagnostic imaging patients paid a
modest average gap of $7.40, representing just 15 per cent
of the fee and 1.95 per cent of the average weekly earnings
(AWE).
Fast-forward to 2014, and only 25 per cent of patients are
paying a gap for diagnostic imaging services and the average
is $88, representing 40 per cent of the fee and 6.25 per cent
of AWE. Meanwhile 75 per cent of patients are currently
paying nothing and it is often the sickest patients—who need
the most complex services—who pay the highest gaps.

The reality is stark—if we do nothing to challenge the
government’s proposed changes, then radiology will be a
race to the bottom.
ADIA’s priority in recent weeks has been to design a solution
which safeguards the future of patient access to diagnostic
imaging services, regardless of whether the much-publicised
$7 co-payment eventuates.
I would urge your practice group to support or endorse ADIA’s
Co-payment Safeguards. For more information, visit
www.adia.asn.au.
Dr Christian Wriedt
President – Australian Diagnostic Imaging Association
The views expressed are those of ADIA and publication of this
article does not in any way constitute an endorsement by The Royal
Australian and New Zealand College of Radiologists (RANZCR).
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