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Key messages 

 The high out-of-pocket costs women experience must be taken into account in any 

review of the MBS system to ensure that women and their families do not experience 

further financial strain. 

 In particular, women in the private health system can incur high out-of-pocket costs 

for breast cancer treatment and care, even where a Medicare rebate exists.  

 BCNA supports the retention on the MBS of all items currently indicated for breast 

cancer which reflect contemporary clinical practice.  

 BCNA would like to see rebates increased for items which are currently being 

recommended for women with breast cancer to better reflect the true costs of 

providing these services. 

 There are a number of evidence-based items currently listed on the MBS for which 

BCNA believes eligibility should be extended to include women with breast cancer: 

o Bone Mineral Density Scans using Dual Energy X-Ray Absorptiometry (DXA)  

(see page 6) 

o Breast Magnetic Resonance Imaging (MRI) (see page 7) 

o PET scans for women with locally advanced and secondary breast cancer  

 BCNA supports the introduction of a Medicare rebate for the following breast cancer 

interventions: 

o Molecular testing such as Oncotype DX Gene Expression Profiling, Prosigna 

and Edopredict (see page 7) 

o Lymphoedema Services (see page 8) 

About Breast Cancer Network Australia  

Breast Cancer Network Australia (BCNA) is the peak national consumer organisation for 

Australians personally affected by breast cancer. We support, inform, represent and 

connect people whose lives have been affected by breast cancer. We work to ensure that 

Australians diagnosed with breast cancer receive the very best support, information, 

treatment and care appropriate to their individual needs.  

We work directly with clinicians and consumers to ensure that Australian women and men 

affected by breast cancer receive the best treatment and care appropriate to their 

individual needs. This includes ensuring international best practice tests, treatments and 

procedures are available to Australian clinicians and patients.   

BCNA represents more than 110,000 individual members and 275 member groups from 

across Australia. 
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Introduction 

BCNA welcomes the opportunity to provide a submission to the Medicare Benefits Schedule 

Review Taskforce consultation.   

We are concerned about the high out-of-pocket costs women incur directly and indirectly as 

a result of a breast cancer diagnosis. 

BCNA supports the retention on the MBS of all items currently indicated for breast cancer 

that reflect contemporary clinical practice. Breast cancer survival rates in Australia are 

amongst the best in the world, with 89% of women alive at five years after diagnosis.1 This 

improvement in survival is due to earlier detection through screening (mammogram, 

ultrasound, MRI) and improvements in treatments.  

We are concerned that the rebates for many of these items have not been indexed to keep 

up with inflation nor increased to reflect the introduction of new technologies or the true cost 

of providing these interventions. BCNA would like to see rebates increased for items which 

are currently being recommended for women with breast cancer to reflect a contemporary 

MBS. 

Additionally, there are also a number of evidence-based items currently listed on the MBS 

for other indications but for which breast cancer is not included. BCNA has provided written 

submissions to MSAC in support of applications for rebates for the following items for 

women with breast cancer: 

 Bone Mineral Density Scans using Dual Energy X-Ray Absorptiometry (DXA) for 

women being treated with an aromatase inhibitor  (see page 6) 

 Breast Magnetic Resonance Imaging (MRI) in certain circumstances (see page 7) 

 PET scans for women with locally advanced or secondary breast cancer. 

 

We also support the introduction of a Medicare rebate for Oncotype DX Gene Expression 

Profiling or similar molecular tests (see page 7).  

Our submission 

To inform our submission BCNA undertook a survey of 1,097 women who have had a breast 

cancer diagnosis in the past five years using a questionnaire adapted from the MBS 

Taskforce Consultation Paper’s survey questions (September 2015).2 BCNA’s submission 

reflects the concerns raised by women who completed the survey as well as those informed 

by our broader membership in a variety of forums. A total of 259 responses were received (a 

24% response rate). A summary of responses is on page 9.  

 

 

                                                           
1 Australian Institute of Health and Welfare & Cancer Australia. Breast cancer in Australia: an 
overview. Cancer series no. 71. Cat. No. CAN 67 2012. Canberra: AIHW 
2
 Australian Department of Health. Medicare Benefits Schedule Review Taskforce Consultation. 

Survey Questions [Internet]. Government of Australia. [Cited 2015 Oct 10]. Available from: 
https://consultations.health.gov.au/medicare-reviews-unit/mbs-review/consult_view 

https://consultations.health.gov.au/medicare-reviews-unit/mbs-review/consult_view
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Terms of Reference 

BCNA is not in a position to comment on clinical aspects of the consultation and will restrict 

our submission to the Medicare User/Consumers of Health Services Questions.  

We will limit our submission to direct medical costs associated with a breast cancer 

diagnosis and will refer to all relevant breast cancer consultations, tests and procedures 

collectively as ‘interventions’ throughout our submission. We note that in addition to direct 

medical costs, women can also incur significant indirect costs as a result of a breast cancer 

diagnosis including childcare, complementary treatments, wigs, swimming prosthesis, travel 

and parking. Some women are too unwell to continue in the paid workforce, or have to 

reduce their working hours, resulting in losses in family income. This all contributes to 

financial strain on women, their families and the wider community.  

We note that around 145 men are diagnosed with breast cancer in Australia every year.  

BCNA agrees that men should have equal access to breast cancer treatments that are 

appropriate for them. As the vast majority of Australians diagnosed with breast cancer are 

women, this submission refers to women with breast cancer. However, we believe the issues 

and benefits can be relevant for men with breast cancer. 

Breast cancer interventions on the MBS 

There are a number of items currently listed on the MBS for which BCNA believes Medicare 

rebates should be increased.  

Radiotherapy 

BCNA receives more complaints from women about the out-of-pocket cost of radiotherapy 

than for any other breast cancer treatment. 

For many women, particularly in regional and rural areas, access to bulk-billed radiotherapy 

services is limited, requiring women to either relocate to a major centre for up to six weeks of 

treatment with consequent financial costs, or pay to be treated in a private facility closer by. 

We know that some women elect to have a mastectomy rather than the less-invasive breast 

conserving surgery to avoid being away from home for radiotherapy. These women often 

also elect not to have breast reconstruction surgery, again in order to avoid being away from 

home and incurring high out-of-pocket costs. 

Radiation was not available where I lived (nearest one 90kms away). Having to have it daily I 

opted for private radiation treatment as I weighed up cost of travel against cost of radiation. 

My out-of-pocket expense for this was $4,000. Also, because I was in the hands of 3 

specialists (surgeon, radiation oncologist and medical oncologist) I had to keep going back 

to my GP for referrals as when a specialist referral only lasts 3 months. – MBS Review 

survey participant, 2015 

We are concerned that the proposed changes to the Medicare Safety Net, to take effect from 

1 January 2016, will further increase out-of-pocket costs for radiotherapy.  In a 2011 BCNA 

survey on radiotherapy, women told us that radiotherapy treatment as a private patient is a 

considerable financial burden. Most out-of-pocket costs were between $1,000 and $2,000; 

however two women told us they were out-of-pocket around $4,000. As treatments such as 
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radiotherapy continue to increase in price, with no corresponding increase in Medicare 

rebates, out-of-pocket costs for treatment continue to increase every year. Radiotherapy is 

an outpatient procedure and private health funds do not cover this important treatment for 

breast cancer.  

The total cost [of my radiotherapy treatment] was over $3,500, of which approximately 

$1,670 was refunded by Medicare. – Radiotherapy survey participant, 2011 

Targeted intraoperative radiotherapy for early breast cancer (IORT) 

BCNA has welcomed the recent introduction of a Medicare rebate for targeted intraoperative 

radiotherapy. This form of radiotherapy provides eligible patients with a single dose of 

radiotherapy at the time of their breast cancer surgery, replacing the current standard 

treatment of up to six weeks of external beam radiotherapy. This can be particularly 

beneficial for rural women and for women in the paid workforce. 

We are aware that to date there has been poor take up of this treatment. BCNA believes this 

is a very beneficial treatment option for eligible women, and we would not want to see this 

item removed from the MBS. We will be advocating in 2016 to encourage more hospitals to 

offer this form of radiotherapy. 

Mammograms and Ultrasound 

Women who have been diagnosed with breast cancer are often referred for follow-up 

mammograms and ultrasounds by their breast specialist. These may be six-monthly initially, 

and then annually for the rest of a woman’s life. While there are Medicare rebates for 

mammograms and ultrasound, many private imaging clinics charge more than the Medicare 

Schedule Fee, leaving women out-of-pocket.  

We note that once diagnosed with breast cancer, women in most states and territories are 

not eligible to return to BreastScreen for five years after diagnosis.  

I have to pay a fee for mammograms, biopsies and ultra-sounds as the Medicare rebate is 

less than that charged by [the private imaging centre] where my surgeon sent me.  

– Radiotherapy survey participant, 2011 

In a 2009 survey3 of 160 Australian women with breast cancer, 83% of women were referred 

for a mammogram annually, while 17% had their follow-up mammograms at six-monthly 

intervals. While some women incurred no extra costs (37%), most women (47%) were 

paying between $50 and $150 for each mammogram. Sixty-four percent of women incurred 

out-of-pocket expenses for ultrasounds, with 51% (55 women) paying from $51 to $200. 

Follow-up ultrasounds are commonly recommended for younger women, who are 

particularly vulnerable to economic burden from a breast cancer diagnosis due to factors 

including lost income and loss of unpaid work activities.4   

                                                           
3
 Breast Cancer Network Australia. The out-of-pocket cost of follow-up care: Mammogram, ultrasound 

and MRI. 2009 [Internet]. Camberwell, Vic [cited 8 November 2015]. Available from: 
https://www.bcna.org.au/media/2409/follow-up-mammograms-survey.pdf 
4
 Gordon, Louisa S. and Scuffham, Paul and Hayes, Sandra C. and Newman, Beth M. Exploring the 

Economic Impact of Breast Cancers During the 18 Months Following Diagnosis. Psycho-Oncology. 
2007. 16(12). pp. 1130-1139. 
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Breast Reconstruction 

Breast reconstruction is another area where women having treatment in the private health 

system can incur thousands of dollars in out-of-pocket expenses. A 2010 BCNA survey of 

274 women who had breast reconstruction in the private system found that all but one 

incurred an out-of-pocket cost.5 These costs ranged from less than $500 to more than 

$15,000 with 40% of respondents having paid more than $5,000 in out-of-pocket costs.  

The current MBS schedule fee for a unilateral breast reconstruction following a mastectomy 

is $1,071.20 and attracts a 75% benefit of $803.40.6  These rebates do not represent the 

realistic cost of breast reconstruction surgery. This issue often results in women choosing 

not to have breast reconstruction or choosing a type of reconstruction that was not their 

preference.  

The out-of-pocket expenses ($6,000-$7,000) for this non-cosmetic procedure are simply 

unacceptable, especially after the nightmare of actually dealing with the cancer diagnosis. 

My out-of-pocket expenses for the anaesthetic alone were $1,400 and my anaesthetist 

charged the AMA recommended fee. … I cannot describe how angry, frustrated and 

disillusioned I am with the private health system and how devastated I am at having every 

cent I ever had taken by medical costs. – Breast reconstruction survey participant, 2010 

In the recent MBS Review survey, 10% of women who responded also faced difficulties 

claiming for their nipple tattooing as part of their breast reconstruction as this procedure is 

considered cosmetic and therefore non-essential.  

I am having my reconstructed nipple tattooed and there are no Medicare benefits. It seems 

that I can receive Medicare assistance with a mastectomy, reconstruction and further 

surgery but nothing to 'finish' off my reconstructed breast in terms of tattooing my nipple. 

Without funding this cost myself, I'd feel that the job hasn't been finished for me cosmetically. 

– MBS Review survey participant, 2015 

Multidisciplinary Care 

There is increasing evidence that multidisciplinary care improves patient outcomes7. There 

are currently two items on the MBS (871, 872) which give cancer patients a rebate if an MDT 

is involved in their treatment planning. We believe these items should remain on the MBS as 

a means to improve overall patient wellbeing, streamline care and reduce the duplication of 

services.  

 

 

                                                           
5 Breast Cancer Network Australia. Breast Reconstruction Survey.2012 [Internet]. Camberwell, Vic. 
[cited 2015 Oct 10]. Available from: https://www.bcna.org.au/media/2407/breast-reconstruction-
report.pdf  
6
 Department of Health. Medicare Benefits Schedule Book. Item 45539 Breast Reconstruction 

(unilateral), Commonwealth of  Australia. Canberra, ACT. July 2014. pp 258 
7
Department of Health. , Achieving best practice cancer care: a guide for implementing 

multidisciplinary care, State Government of Victoria, Melbourne, [cited 30 October 2015]. Available 
from: https://www2.health.vic.gov.au/getfile/?sc_itemid=%7B1DBE719B-9B21-48F8-9975-
D6AAE0DC090A%7D&title=Achieving%20best%20practice%20cancer%20care,%20A%20guide%20f 
or%20implementing%20multidisciplinary%20care%20-%20Mar%202007 

https://www.bcna.org.au/media/2407/breast-reconstruction-report.pdf
https://www.bcna.org.au/media/2407/breast-reconstruction-report.pdf
https://www2.health.vic.gov.au/getfile/?sc_itemid=%7B1DBE719B-9B21-48F8-9975-D6AAE0DC090A%7D&title=Achieving%20best%20practice%20cancer%20care,%20A%20guide%20f%20or%20implementing%20multidisciplinary%20care%20-%20Mar%202007
https://www2.health.vic.gov.au/getfile/?sc_itemid=%7B1DBE719B-9B21-48F8-9975-D6AAE0DC090A%7D&title=Achieving%20best%20practice%20cancer%20care,%20A%20guide%20f%20or%20implementing%20multidisciplinary%20care%20-%20Mar%202007
https://www2.health.vic.gov.au/getfile/?sc_itemid=%7B1DBE719B-9B21-48F8-9975-D6AAE0DC090A%7D&title=Achieving%20best%20practice%20cancer%20care,%20A%20guide%20f%20or%20implementing%20multidisciplinary%20care%20-%20Mar%202007
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GP Management Plans 

Women with breast cancer are eligible for Medicare rebates through GP Chronic Disease 

Management and GP Mental Health Care Plans.  

Chronic Disease Management Plans provide women with access to allied health services 

(such as exercise physiologists, dietitians and physiotherapists) which improve outcomes for 

women facing the range of side-effects from breast cancer treatment. Medicare covers up to 

five visits per year, however we know that many women will require more than five 

appointments annually to meet their breast cancer related health care needs.  

I am grateful for the Chronic Disease Management plan and to my GP who spends a great 

deal of time every year setting it up for me. I feel that I need more than the five allowable 

treatments for lymphoedema management and would be grateful if they were able to be 

accessed at a cheaper rate – MBS Review Survey participant, 2015 

GP Mental Health Care Plans play an important role in addressing the psychosocial needs of 

women with breast cancer. A recent BCNA report on the support and information needs of 

women with secondary (metastatic, advanced, stage 4) breast cancer found that only 15% of 

women (n=90 of 582) had a GP Mental Health Care Plan in place.8 These plans offer up to 

ten Medicare-subsidised visits with a mental health professional such as a counsellor, 

psychologist or specially trained social worker. Whilst not all women may need or want 

counselling services, some women may not be aware this option is available to them through 

Medicare.  

The physical and emotional effects of a breast cancer diagnosis can last for many years 

after active treatment is finished. There are currently no Medicare rebatable items to support 

the needs of women who have finished active breast cancer treatment. GP Management 

Plans require the presence of a chronic condition, however many GPs and patients may 

think that once a woman has finished her active treatment, they no longer qualify as having a 

chronic condition, creating a gap in service provision.   

BCNA would like to see an increase in referral to supportive care services provided to 

women through GP Management Plans. We would also like to see an extension of the 

number of Medicare rebatable visits women with breast cancer can access.    

Breast cancer interventions not on the MBS 

There are a number of items currently not listed on the MBS for breast cancer but that are 

commonly recommended by breast cancer specialists. BCNA supports the extension of 

Medicare rebates to include these items for women with breast cancer.  

Bone Mineral Density Scans (DXA) 

Women who are taking the aromatase inhibitor class of breast cancer drugs (anastrozole, 

letrozole and exemestane) are at an increased risk of reduced bone density and 

osteoporosis, and health professionals often recommend that these women have a DXA 

bone mineral density test before starting treatment and then annually for the next five years. 

                                                           
8
 Spence, D., Morstyn, L., & Wells, K. (2015). The support and information needs of women with 

secondary breast cancer (Breast Cancer Network Australia). 
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A Medicare rebate is available for bone mineral density tests in some circumstances, 

however there is no rebate specifically available to women who require a test in conjunction 

with their breast cancer treatment. The current MBS fee for bone mineral density scans is 

$102.00, which women have to pay in full for a breast cancer indication.  

Due to being on anastrozole. I had to have a bone mineral density test. This was not 

covered at all and I had to pay the $120 myself. –MBS Review survey participant, 2015 

BCNA notes an application is currently before MSAC for a Medicare rebate for DXA scans 

for women taking aromatase inhibitors. We have provided a submission in support.  

Breast MRI  

Women are increasingly being recommended for breast MRI by their doctors to help inform 

decisions on their breast cancer treatment and follow up care. In our MBS Review survey, 

MRI was the second most commonly reported intervention (following bone mineral density 

scans) women were being recommended, but that did not attract a Medicare rebate. This 

places newly diagnosed women at considerable financial disadvantage. 

I had an MRI to help determine the extent of surgery. Medicare said it was non-rebatable.  

I think I was about $500-$600 out-of-pocket for that one test. – MBS Review survey 

participant, 2015 

In 2012, BCNA surveyed 214 women who were recommended an MRI by their breast 

specialist as part of their breast cancer assessment and/or follow-up screening. The survey 

found that the average out-of-pocket cost for a breast MRI was $555, but that some women 

paid up to $1,000 for an MRI scan.   

Of these women, 9% (n=18) did not proceed with the MRI because of the high out-of-pocket 

cost.9 

Our members tell us that this inequitable situation has resulted in additional emotional and 

financial distress for them during a particularly difficult time in their lives. 

It is BCNA’s position that breast MRI should be fairly and equitably accessible by all women 

with breast cancer who are recommended one. It is unacceptable that some women will 

miss out on this important test due to the high out-of-pocket cost.  

We are disappointed that a recent application to MSAC for Breast MRI was largely 

unsuccessful, with only two of eight indications being recommended by MSAC. 

Molecular Tests  

Women with certain types of breast cancer may be referred for molecular testing such as 

Oncotype DX gene assay, Prosigna and Endopredict to determine if they may benefit from 

chemotherapy treatment or if chemotherapy can be avoided. Not only can the outcome 

                                                           
9
 Breast Cancer Network Australia, BCNA Breast MRI survey report. 2012 [Internet]. Camberwell, 

VIC. [Cited 2015 Oct 10]. Available from: 
https://www.bcna.org.au/media/2408/2012_bcna_breast_mri_survey_report.pdf  

https://www.bcna.org.au/media/2408/2012_bcna_breast_mri_survey_report.pdf
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potentially spare women from a harsh, toxic treatment, it provides the Australian 

Government, through the PBS, with significant cost savings where chemotherapy is avoided.  

These tests are currently not covered by Medicare. MSAC considered an application earlier 

this year for Oncotype DX and recommended it not be funded, however we understand there 

has been a further review of the application. BCNA is unaware of any private health funds 

that provide a rebate for molecular testing. Women incur the full cost, ranging from $2,900 to 

$4,500. (As some of these tests are performed in the USA, the price can fluctuate depending 

on the value of the Australian Dollar.) 

I had Oncotype DX testing conducted to help me decide if I would have chemotherapy.  

It cost me nearly $5,000 but I decided on the basis of this testing that I would not have 

chemotherapy - this was a saving to me and to the government but I could not claim the 

Oncotype testing expenses. – MBS Review survey participant, 2015 

Lymphoedema services 

Other significant breast cancer related out-of-pockets costs include for the management of 

lymphoedema. Approximately 20 per cent of women treated for breast cancer develop 

lymphoedema.10 Treatments and services are available, however subsidies and financial 

assistance for these are governed by each state or territory, making access inequitable 

across the country. Currently, only concession card holders are able to obtain a rebate 

through their state government scheme towards the cost of lymphoedema compression 

garments. No rebates are available for the cost of lymphoedema massage. 

BCNA would like to see a Medicare rebate for lymphoedema garments and services, so that 

all people can have equitable access to these services regardless of where they live. 

  

                                                           
10

 DiSipio T, Rye S, Hayes S. Incidence of unilateral arm lymphoedema after breast cancer: a 
systematic review and meta-analysis. The Lancet Oncology.  2013 Mar 27. [cited 2015 October 10]; 
14(6):1. Available from: http://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(13)70076-
7/fulltext  

http://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(13)70076-7/fulltext
http://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(13)70076-7/fulltext
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MBS Review Survey Questions  

The following is a summary of responses of 269 women who completed BCNA’s MBS 

Review survey.  

 

Figure 1 - Summary of MBS Review survey responses of BCNA members. 

*Intervention is defined as any consultation/test/procedure in regards to breast cancer treatment  

 

The problem is that, when faced with cancer diagnosis and treatment, you are willing to pay 

anything, dig into savings, whatever it takes, to get best quality diagnosis and treatment 

options. – MBS Review survey participant, 2015 

 

QUESTION: Have you ever been recommended to have, or had, a breast 

cancer consultation, test or medical procedure that you thought was 

unnecessary? 

BCNA knows anecdotally from our members that most women will accept the 

recommendations of their specialist treating team with regard to their breast cancer 

treatment and care.  

Nearly all women who responded to our MBS Review survey (95.9%, n=234) indicated that 

they believed the interventions recommended to them for their breast cancer were 

necessary.  
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We note that the majority of those who responded also indicated that the cost of the 

interventions recommended to them was not discussed with them by their medical team. 

This means that women are often faced with unexpected costs or difficulties with the 

Medicare ‘rules’ as outlined further in this submission.  

 

QUESTION: In relation to your breast cancer experience, have you ever NOT 

gone through with a consultation, test, or medical procedure that was 

recommended to you? 

Of those who responded to our recent MBS Review Survey, 90% (n=205) indicated that they 

had all of the interventions recommended to them for their breast cancer.  This leaves a 

significant proportion of women who are not having consultations, tests, procedures which 

they are being advised to have.  

We are aware that some women do not have the tests or treatments recommended to them 

by their medical team to avoid out-of-pocket costs associated with them.  

I won't be having any more bone mineral density tests as I can't afford the high cost. – BCNA 

DXA Bone Mineral Density Survey participant, 2012 

In a 2012 survey of 214 women who were recommended an MRI for their breast cancer 

treatment, 10% of women did not proceed with an MRI because it was too expensive.11 

 

QUESTION: Have you ever had difficulties with Medicare rules in relation to 

making a claim for your breast cancer treatment? For example, have you had a 

Medicare benefit denied, difficulties with referral arrangements, or limits on the 

number of times you can access certain Medicare services in a year? 

In our MBS Review survey, 30% of respondents (n=241) indicated they have had difficulty in 

relation to the Medicare ‘rules’. Additionally, 50% (n=119) of those surveyed had an 

intervention recommended to them which did not attract a Medicare rebate. Nearly all of 

these women (91%) went on to have the recommended intervention, meaning they would 

have had to pay the full cost themselves.   

The most common items recommended to women but for which there is no rebate for breast 

cancer were: DXA Bone Mineral Density Scans, Breast MRI, PET scans and lymphoedema 

services including compression garments and lymphoedema massage.   

We note that women having their treatment in the private health system can incur 

considerable ‘gap’ payments above the Medicare rebate for tests, treatments (e.g. surgery 

and radiotherapy) and doctors’ fees.  

                                                           
11

 Breast Cancer Network Australia. BCNA Breast MRI survey 2012 [Internet]. Camberwell, VIC. [cited 
2015 Oct 10]. Available from:  
https://www.bcna.org.au/media/2408/2012_bcna_breast_mri_survey_report.pdf.  

https://www.bcna.org.au/media/2408/2012_bcna_breast_mri_survey_report.pdf
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I was very unclear about what I could claim from Medicare, and/or from private health 

insurance, and what I had to pay myself. I ended up with a mountain of invoices, claim forms 

and pieces of paper to process right at a time when I was feeling most unwell. – MBS 

Review survey participant, 2015 

 

QUESTION: Overall, do you feel you are provided with enough information to 

feel confident in making decisions about the services you receive from health 

professionals? 

In our recent MBS Review survey, 70% (n=168) of the women who responded felt they were 

provided with enough information by their health care professionals to feel confident in 

making decisions about their breast cancer treatment. The survey also revealed there was a 

high level of understanding among women as to why they were being recommended an 

intervention for their breast cancer. We know, however, that nearly 60% of Australians have 

low levels of health literacy and difficulty understanding the health care system.12 

This, along with the comments made in the MBS Review Survey indicates there is still a 

significant proportion of women who have difficulties and face disadvantages when 

navigating the health system with a breast cancer diagnosis.  

It is very hit and miss, and as a patient in a very stressful situation you are not always in the 

right frame of mind to ask the right questions to determine the best treatment, including 

public and private options. My referring oncologist never offered me the option of public 

testing or treatment, so I was not even aware at the time that it would not be covered by 

Medicare, and this added greatly to my stress and shock at receiving a breast cancer 

diagnosis at 35 years old. – MBS Review survey participant, 2015 

As outlined throughout our submission, breast cancer care usually involves multiple health 

care providers and covers a range of services, both public and private. Women and their 

families are also under pressure to make decisions, provide consent and undergo treatment 

without the luxury of time to contemplate their choices. Lack of information, information that 

is unclear or finding out ‘after the fact’ can lead to stress, anxiety and reduced quality of life 

outcomes. 

We note that our recent MBS Review survey identified that 70% of respondents did not have 

alternative options to their recommended interventions discussed with them. While there 

may not be alternative interventions available in all circumstances, it is our position that 

women should be given comprehensive information to make good choices about their 

treatment and care. This includes disclosure about costs and options for their breast cancer 

care to reduce an unexpected financial strain.   

BCNA would like to see emphasis on provision of consumer health information throughout 

the MBS review so that all women with breast cancer are able to understand their situation 

and be able to optimise the health system and make the best treatment decisions for them.     

                                                           
12

 Department of Health. Health Literacy. National Women’s Health Policy [Internet]. Updated 2011 
Feb 07. [cited 30 October 2015]. Available from: 
http://www.health.gov.au/internet/publications/publishing.nsf/Content/womens-health-policy-
toc~womens-health-policy-key~womens-health-policy-key-literacy 

http://www.health.gov.au/internet/publications/publishing.nsf/Content/womens-health-policy-toc~womens-health-policy-key~womens-health-policy-key-literacy
http://www.health.gov.au/internet/publications/publishing.nsf/Content/womens-health-policy-toc~womens-health-policy-key~womens-health-policy-key-literacy
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In hindsight, being diagnosed with breast cancer and having mastectomy and chemotherapy 

within a month means you are in shock and just do what you are told to do. Months/years 

later you learn that there were options that were never discussed with you. Everything is 

rushed by the specialists/surgeons; those first few months go by in a daze. – MBS Review 

survey participant, 2015 

Conclusion 

In summary, our recent MBS Review survey of women with breast cancer demonstrates 

that, while Australian women are generally trusting of their clinicians with regard to the 

management of their breast cancer, they face significant out-of-pocket costs and unexpected 

issues when navigating the MBS.  

The costs women incur apply not just to new, emerging technologies and expensive items 

but often to relatively cheap interventions. The issue therefore is not just cost of treatments, 

but ensuring that the processes for Medicare reimbursement are such that cheaper 

interventions can be added to the MBS to reflect new evidence around their use. 

BCNA commends the MBS Review Taskforce for undertaking a review of the entire 

Medicare schedule and welcomes the opportunity to contribute our voice throughout the 

process.   

For further information, please contact Kathy Wells – (03) 9805 2562 or kwells@bcna.org.au 

Yours sincerely 

 

 

 

Christine Nolan 

Chief Executive Officer 
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