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The recent announcement by the Federal Minister for Health, Dr Michael Wooldridge, that the 
Government supported Recommendation 5 contained in the Productivity Commission's Final Report into 
Private Health Insurance has left both psychiatrists and health fund members up in the air as to which 
psychiatric conditions will be covered in future.  

The recommendation supported by the Government states:  

"The Commission recommends that the guaranteed cover should be limited to psychiatric care which 
meets appropriate hospital admission criteria - with a short phasing-in period to develop these criteria.  

If, however, this innovation fails to control costs and utilisation within two years, the Commission 
recommends that mandated cover be reviewed."  

President of the recently formed National Association of Practising Psychiatrists, Dr Gil Anaf, said that 
health fund contributors did not have any guarantee that their future psychiatric illness would be covered 
by health funds.  

"This problem is completely glossed over in Dr Wooldridge's statement, leaving the position very vague" 
Dr Anaf said, "We don't know what appropriate hospital admission criteria are or who will develop them, 
or how these criteria are expected to control costs."  

Dr Anaf said that "Recent changes to Medicare already severely discriminated against psychiatric 
treatment because of the creation of a new Medicare Item number known as Item 319 which can only be 
used in very limited circumstances."  

This Item number restricts access (for patients) so severely that:  

1. Many personality disorders known to benefit from psychiatric psychotherapy are excluded eg: 
narcissistic disorder, avoidant disorder and paranoid disorder. 
2. Someone has to decide what is severe abuse, and doctors are forced to exclude people who have been 
emotionally abused. 
3. Patients need to fail short treatments before they can get into treatment that is appropriate. 
4. It has created the problem of using a research scale (GAF scale) to deal with human emotions. 
5. The problems of patients who are currently in therapy prior to legislation are ignored. 
6. Children and adolescents of necessity cannot satisfy the criteria and they too are ignored.  

Dr Anaf said "Psychiatric illness was being continually marginalised. There is an unpublicised ongoing 
campaign to disenfranchise those Australians who have psychiatric illness."  



"In the last decade we have seen the massive closure of public psychiatric hospital beds, and more recently 
the targeting of psychiatric treatment by the Federal Government. This effectively means a denial of 
access for patients to private treatment outside hospital, and now to in-patient care as well."  

"Now even those Australians who have taken out private health fund cover will be subject to restrictions 
in reimbursements for in-hospital care."  

"These restrictions are taking place at a time when Australia has the highest youth suicide rate in the 
world, and ignores protests from patients themselves, who've had to form actions groups, like MIND, just 
to ensure they get a fair go" Dr Anaf said.  
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