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– Q&A
Updated: 2 August 2011

Q: An aboriginal man has diabetes and cataracts and he needs the cataracts dealt with to follow through with his exercise etc for his diabetes management.  He sees an eye specialist (with the help of SS funding).  The specialist says he needs the cataract surgery but there is a 12 month wait at the local public hospitals.  There is a space in a month at a private hospital.  Can SS fund this hospitalisation and surgery? 

A: The supplementary services funding pool is limited. On this basis, use is restricted to funding clinical follow up care provided by primary care providers. Supplementary service funds cannot be used for hospitalisation or surgery. 

Q: An aboriginal man sees a podiatrist for his diabetic ulcers but needs an orthotic to help the healing and improve his ability to walk.  There is a long wait and process to get funds through the public aids and appliances scheme.  Can SS fund orthotics? 

A: Supplementary service funding is to be used to assist patients to access medical specialist and allied health follow-up services and local transport services. Medical aids including orthotics, cannot be purchased with this funding. The fundholder/ fund manager may like to look into the Medical Aids Subsidy Scheme, which can pay for medical aids in certain circumstances. 

Q: In Albury there is no public radiotherapy service.  All the cancer patients come to Melbourne.  Travel is covered but they have to pay upfront and then get reimbursed through the government travel support scheme.  Aboriginal patients report they can’t afford the travel and accommodation upfront.  There is a suggestion that a good use of the SS funds might be to have a pool from which to pay for the travel and accommodation upfront and then get reimbursed for that.  (The funds are constantly replenished with the reimbursements). 

A: Given the importance of access to radiotherapy services, and the risk of patients missing out on these services due to an inability to afford the up-front fee for travel, this seems like a workable solution that we would support. However, there is a significant level of risk associated with this. Reimbursement of funds would rely on the patient submitting the required documentation within a 12 month time frame. GPV would need to contact the Victorian Department of Health to find out if payment can be made directly to them rather than the patient. 


Q: There is a private radiotherapy service in Albury but the cost of treatment can be up to $9000.  Can SS funds be used for this?  (There is some sort of plan to get a public service up there but I believe it will happen in 5 years time. 

A: The guidelines state that "when barriers exist, and a delay is clinically inappropriate, the coordinator may use the CCSS program supplementary services funding to expedite access to these services in the private sector" (page 10). Private radiotherapy services could be purchased with supplementary services funding, provided all other funding options have been explored. Again the allocation of priorities with limited funding is at the discretion of the fundholder/ fund manager.
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