Presentation by the Irish Medical Organisation to the Oireachtas Joint Committee on Health and Children regarding the Centralisation of Medical Card Services
23rd March 2010

The Irish Medical Organisation (IMO) welcomes the opportunity to make a presentation to the Oireachtas Joint Committee on Health and Children on the administrative difficulties that have arisen in relation to the validation of medical cards and the centralisation of medical card processing.
As mentioned in our previous submission, General Practitioner (GP) members of the IMO have experienced substantial difficulties regarding the validation of medical cards particularly with patients presenting to GPs with apparently valid cards or letters from the HSE confirming medical card eligibility, but who do not appear on the “one national list” described unambiguously by the HSE in its press release dated 25th February 2010  . 
While the IMO has received reports of problems with medical card validation from GPs all over the country and in respect of patients of all ages, the problems appear to be most acute in respect of:
(i) Patients aged over 70, all of whose medical card renewals are processed centrally by the Primary Care Reimbursement Service (PCRS) since approximately January 2009

(ii) Patients of all ages living in the Ballymun and Rathdown Road LHO Regions in Dublin, all of whose medical card renewals are processed centrally by the PCRS  since June or July 2009

Groups of patients where particular problems continue to be reported include:
· Newborn children
· Sixteen year old dependants of medical card holders who must apply for a card in their own name, their cards otherwise being cancelled automatically by the PCRS on reaching their 16th birthday
· New medical card applications
· Patients reapplying where their medical card has lapsed though their circumstances remain unchanged

· Patients seeking to make a simple change of address. 
The IMO surveyed GP members and found in a sample of 60 practices at least 645 patients who hold a valid medical card or are entitled to a medical card yet they are not on the ”one national list” held by the PCRS. 
· 224 patients were informed by their local office that their medical card is valid but they were not on the PCRS list at the time of checking
· A minimum further number of 421 patients  held valid medical cards but were invalid on the national PCRS list at the time of checking. Neither the patients nor the GPs had been informed of the change of status.
· In 29 cases the cards should have been cancelled but the patients remain on the PCRS list.

Many patients are not receiving notification that their cards are due to expire and that they need to renew. In one practice alone a GP found 124 patients whose cards had expired and neither the patient nor the practice had been informed.  In some cases medical cards have been cancelled or refused and no explanation is given as to why patients are no longer entitled. It is particularly unclear if patients who move into long-term care are still eligible and on what basis they are eligible. 
Some patients received renewal letters but the application forms were not included. When renewals and new applications are submitted, patients are experiencing substantial delays and problems with lost applications:

· 31 patients were told by the central office that their applications were lost or could not be retrieved and had to re-apply;

· 97 patients (including 34 mothers with newborn babies) experienced substantial delays in processing their application (2 - 6 months). 

Since the commencement of the centralisation process, some patients have no local office where they can deal directly with HSE officials.  Patients, GPs and families have all experienced problems contacting the PCRS office to enquire about applications. When they have finally managed to get through by telephone, in some cases having spent up to €25 in mobile phone credit, they have been told that they had omitted details such as pension details or signatures which were not required in the initial application. In some cases they have been told that the local office failed to provide details such as PPS numbers. Newborns are not added to the PCRS list until their PPS numbers and birth certificates are issued and presented and some elderly female patients who shared a PPS number with their husbands have been asked to apply for a new one. In some cases, the spouse with no PPSN number has had her card immediately deleted from the PCRS national list without prior notice despite being in possession of an already-issued laminated card with a long expiry date. 
Because of delays and backlogs with medical card processing some patients are being granted one month extensions to their cards by their local HSE office, yet this extension is not reflected on the PCRS single national list. In other cases patients are being added to doctors’ GMS panels or changed to the panel of another GP at the patient’s request without the practices being informed of the changes in writing.
These issues present substantial difficulties to vulnerable medical card holders, most especially elderly people, people with poor literacy skills, people of poor means with limited telephone and internet access, people with intellectual disabilities and people with psychosocial or family problems which make it especially difficult for them to comply with onerous bureaucratic obstacles. In particular:
· The application and renewal process is not sufficiently responsive for vulnerable patients 
· Patients may be unable to afford vital medicines for a period, compounding health problems particularly for patients with chronic disease;
· Patients may suffer delayed access to services accessible only to medical card holders, including those provided by Primary Care Teams, including physiotherapy, occupational therapy, dietetics and counselling/psychotherapy

· Patients are exposed to added stress and cost of following up applications. 
GPs and their practice staff are also left to communicate the loss of a medical card to their patients in addition to dealing with difficulties with reconciliation of PCRS lists and payments.

According to the HSE National Service Plan, 
· The centralisation of the medical card system is due to be completed this year in Quarter 2;

· The back-log of medical card applications is due to be addressed in Quarter 2 to Quarter 3 and 
· The target % of medical cards to be issued within 15 working days is yet to be determined and will be reported in Quarter 4. 
Medical cards are usually issued for a year, after which eligibility is reviewed, therefore the majority of patients in the GMS Scheme risk some sort of delay or problem with their medical card application or renewal in 2010.  The HSE expect 1,622,560 people to be covered by a medical card in 2010. This will include approximately 343,500 people over 70 years old, up to 80,000 with ‘discretionary’ medical cards and an estimated 144,000 new medical card applications. 
The PCRS confirmed to the IMO before an independent third party at a national GMS Implementation Group as far back as 2005 that a single national list to which all changes would be made in “real time” by all HSE staff was a matter of weeks away from fruition. This commitment remains unmet and indeed there is a real danger that the recent additional difficulties that have arisen in the context of the gradual centralisation of GMS applications will greatly worsen unless the centralisation happens in an efficient manner which is responsive to patients and to the doctors who treat them.

Many of the difficulties outlined above could be ameliorated by taking the following measures:
1. All medical card holders (including dependants approaching their 16th birthday) should be notified in writing a minimum of 3 months in advance of the precise date of expiry of their medical card with all necessary forms for re-application enclosed, and the date of postage of notification should be verifiable on the PCRS website

2. Patients (or their GP on their behalf) should be enabled to update their registered address online on the PCRS website

3. GPs should be given a list (including names and addresses) by the PCRS of cards which are due to expire 3 months hence so that practices have the opportunity to ensure address details held by the PCRS for renewal forms are up to date and accurate

4. A fast track mechanism must be put in place so that cards which have been cancelled in error or due to inaccurate information (such as PPS numbers) can be reinstated immediately for a minimum period of 3 months on the national list referred to by the PCRS, pending provision of the necessary paperwork. This is especially important for elderly patients and those residing in Nursing Homes.

5. The practice of issuing a laminated medical card to children under the age of 16 with an expiry date beyond their 16th birthday (on which date that card number is automatically invalid) must cease immediately.

6. General Practitioners should be enabled to automatically register newborn additions to existing medical cards and the baby’s mother (who has just delivered a baby) should be notified in writing of a reasonable grace period of at least 3 months during which administrative requirements (such as PPS number and copy birth cert) should be furnished.
7. Written clarity around the provision of care to homeless persons under the medical card scheme should be provided urgently to all GPs
8. A dedicated fast-track system should be made available without delay to all General Practitioners which guarantees a written response by the PCRS within a defined short time interval and facilitates the provision of urgent medical cards to vulnerable groups who lose their entitlement, such as those with language difficulty or intellectual disability. Faxes and emails from General Practitioners regarding client eligibility should be acknowledged by return and a substantive reply should be received within 2 working days.

9. Formal Medical Officer input should be available within the PCRS to evaluate confidential and possibly complicated medical data with a view to establishing the need for the provision of a medical card on medical grounds (as existed under the Health Board system).

10. An independent appeals process for patients who feel they have been refused a medical card unfairly should be put in place with immediate effect.
11. The system of local HSE offices giving clients written confirmation of immediate eligibility should cease forthwith unless local offices are simultaneously adding clients to the PCRS “single national list” in real time. Until such time as this step is taken, there exists a “single national list” in name only.

12. The PCRS online checker should show the date eligibility last commenced and should clearly illustrate historical gaps in eligibility. Many patients for a variety of reasons habitually fail to meet the administrative requirements of the HSE at renewal date and their cards lapse on a regular basis as a result.

13. The PCRS phone number should be a “lo-call” number with hearing aid functions for those with impaired hearing

14. All applications and documents are currently posted to a PO Box Number which does not facilitate registered letters or swiftpost and this should be addressed immediately.
15. PCRS staff should have on site access to Social Welfare data regarding PPS numbers, social welfare payments clients are in receipt of etc., this access being subject to normal Data Protection requirements, similar to that access currently enjoyed by local offices. This access will alleviate delays arising from the PCRS writing back and forth to clients confirming data held on other state databases

16. The centralisation of remaining LHO office medical card processing should be deferred until these easily deliverable but important governance issues have been addressed
17. An independent third party should oversee a liaison group between the PCRS and the Irish Medical Organisation (as happened previously) to ensure these issues are addressed without delay.
Again the IMO requests that the Oireachtas Joint Committee on Health and Children address these issues as a matter of urgency.
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