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AMBULANCE CHARGES 
Grievance 

MRS J. HUGHES (Kingsley) [9.34 am]:  My grievance is also to the Minister for Health and it relates to an 
issue that is extremely close to my heart, and one that I hope may be resolved by bringing it to the attention of 
the house.  My grievance concerns an existing policy between the Hospital Benefit Fund and St John 
Ambulance.  I bring this issue to the house because it will impact quite heavily on our new ambulance policy.  It 
is a disturbing issue, and one that affected my family and my mother.  When the ambulance policy was brought 
forward, it occurred to me that this could be an issue for many people who will come in contact with it.  

If a member of someone’s family suffers a heart attack or a major health complaint, someone will go straight to 
the telephone and ring 000 to get an ambulance as quickly as possible so that the officers can deliver vital 
medical attention.  While waiting for the ambulance that person will try to sustain, by whatever means he can, 
the life of the person he is caring for.  However, while the ambulance is on its way, the person requiring 
emergency medical attention may pass away.  It is an extremely devastating time for the person who called the 
ambulance.  The ambulance arrives, the officers declare the person deceased and leave.  I understand that the 
ambulance cannot be used as a coroner’s vehicle.  Therefore, a coroner is then called to the scene.  This is valid, 
and I understand that ambulance services are required to deal with other life-saving emergencies.  The question 
of the coroner’s response time also arises, but that is not the issue that I am bringing to the house today.  
However, it is a very important issue.   

The crunch comes when a bill is received for the call-out of the ambulance service, which was hoped would have 
saved the life of the person who needed medical attention.  I believe the charge arises when the person for whom 
the ambulance was called is not taken to an emergency department and, therefore, is classified as a non-
emergency.  If an ambulance is called to a non-emergency the caller is billed for it.  The other crunch comes 
when the bill is received and it states that it was for a non-emergency call.  At the time of losing a loved one, the 
last thing people want is a bill that states that the ambulance was called for a non-emergency.  I cannot think of a 
more important time that could be classed as an emergency as when one is losing someone.   

The reason I bring this issue before the house is that should one of our seniors call for an ambulance for their 
partner or one of their closest friends who becomes ill, and should that person pass away before the ambulance 
arrives, the caller will be charged for the ambulance service.  Because that person was not treated in the 
ambulance, it is classified as a non-emergency call.  I bring this issue to the attention of the house so that this 
matter can be investigated to see whether an agreement can be made between HBF and St John Ambulance, so 
that people will not suffer the trauma my family did a little while ago.  The impact on a family receiving such a 
bill a few weeks after the event is extremely traumatic, and takes a lot of time to get over.   

I ask the minister if he would possibly assist in establishing a review of this policy, and intervene on behalf of 
vulnerable people at these very emotional times.   

MR J.A. McGINTY (Fremantle - Minister for Health) [9.39 am]:  I thank the member for Kingsley for 
raising this very important issue in an area in which I believe there is a serious shortcoming in the policy and 
practice that causes hardship to families whose loved ones have unfortunately passed away after an ambulance 
has been called and offered emergency assistance.   

I take this opportunity to provide some background to this matter and what has been done about it, because it is 
recognised as a major problem.  The St John Ambulance services are provided to the public on a fee-for-service 
basis.  These services include, but are not limited to, patient transport.  The pre-hospital care provided by 
ambulance officers and paramedics can be critical to the outcome and may take up considerable time.  A charge 
is made for every call-out regardless of whether the patient is actually transported.  I can understand that being 
the policy of the St John Ambulance Association.  Until 1 July 2005 all users of the service and/or their insurers 
were charged.  From 1 July 2005 Western Australians in receipt of an aged pension will not be charged.  The St 
John Ambulance Association and the state government will jointly meet the cost of their usage.  Any aged 
pensioner will receive the service free.  I do not know whether that would have been of assistance in the case 
referred to by the member, but it may well be for other low-income people.  In the case of other seniors aged 65 
years and over, the state government will meet 50 per cent of the fee and the individual and/or their insurer will 
continue to be responsible for the remainder of the fee.  The announcement of 1 July will be of considerable 
assistance in meeting these costs for senior citizens in the future, whether they require transportation or, as in the 
case raised by the member, they have passed away. 

In the metropolitan area and rural centres with career paramedics the fees are determined on the basis of 
urgency; that is, the required speediness of the ambulance response following receipt of the call.  The St John 
Ambulance Association coordination centre determines this on the basis of the information provided by the 
caller.  In the country, fees are based on a call-out charge and the distance travelled.  The speediness of the 
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response is described as follows.  Priority 1 - emergency - applies to situations in which an ambulance aims to 
reach the patient within 10 minutes at least 50 per cent of the time or within 15 minutes, 90 per cent of the time.  
Priority 2 - urgent - applies when the ambulance aims to reach the patient within 15 minutes, at least 50 per cent 
of the time, or within 25 minutes, 90 per cent of the time.  Priority 3 - non-urgent - applies when the ambulance 
aims to reach the patient within 40 minutes, at least 50 per cent of the time, or within 60 minutes, 90 per cent of 
the time.  Priority 4 is a booked call made ahead of time and for a particular day and time with a specified 
destination as well as pick-up point.  That is how the ambulance service operates.  When an ambulance arrives, 
after initial assessment and on-site intervention, the ambulance officers will again assess the patient’s condition 
and needs.  Most, but not all, patients will be transported to hospital.  Some may refuse to be transported, some 
may have received the only care they need or, as in the incident cited in this grievance, the patient may have 
deceased.  As a general rule, priority status is not indicative of whether or not a person is transported or needs to 
be transported to a hospital emergency department.  

From 1 May 2002, the Hospital Benefit Fund of WA introduced a $50 co-payment for non-emergency and 
elective patient transport of its ambulance benefit fund members.  It appears that discussions between HBF and 
the St John Ambulance Association relating to the co-payment focused on the co-payment applying only to 
priority 3 and priority 4 calls.  These were also the terms in which the Department of Health was originally 
advised of the policy change.  When the co-payment was presented in these terms, no concerns were raised.  
However, HBF moved to redefine non-emergency and elective transport as any ambulance service that does not 
deliver the patient to a hospital emergency department. This change was made without consultation and deemed 
by HBF to be necessary for people to understand their new policy.  I disagree with that.  At least one other health 
insurer has subsequently introduced a co-payment for its “ambulance only” subscribers who use non-emergency 
ambulance services.  In April 2005 the cover provided by HBF towards the cost of ambulance services was 
restricted to emergency and urgent services.  It simultaneously introduced a top-up table for those who require 
cover towards the cost of non-urgent ambulance services, but eligibility is restricted to members who also have 
hospital cover.  HBF continues to use admission to an emergency department as the determinant for full cover.  
It appears that HBF is the only health insurer to introduce a specific ambulance co-payment for subscribers to 
insurance packages that include hospital cover.  The St John Ambulance Association has direct bulk-billing 
arrangements with HBF and Medibank Private.  As a result, the St John Ambulance Association will send an 
account to the patient seeking payment of the component of the account not covered by the health insurer. 

HBF is a registered health benefits organisation and is bound by the provisions of the commonwealth National 
Health Act 1953.  That act empowers the commonwealth Minister for Health and Ageing to take action against 
any registered health benefits organisation whose rules are unreasonable.  In May 2005 the Western Australian 
government asked the commonwealth to consider taking action against HBF over its ambulance rules, and is 
awaiting a response.  The Private Health Insurance Ombudsman provides an independent service to help 
consumers with health insurance problems and inquiries.  The ombudsman can also deal with complaints about 
health insurance arrangements from health funds, private hospitals or medical practitioners.  Complaints can be 
raised with the ombudsman by telephone, facsimile, e-mail or letter.  

In summary, we think the HBF rule is harsh, oppressive and unreasonable.  We have raised the matter with the 
commonwealth.  We hope that we will receive its response and then be able to take action against HBF for the 
provision to which the member refers.  
 


