


The Hon. Mark Butler MP
Minister for Health, Disability and Ageing


Dear Minister Butler, 

Re: Impact of Type C reclassification for MBS items 43030 and 43032

As a person who lives with macular disease, I am seeking your support for Macular Disease Foundation Australia's recommendations to help fight for the sight of Australians with macular disease.
The Australian Government’s planned reclassification of MBS items for eye injections (MBS items 43030 and 43032) from a Type B to a Type C procedure for private health insurance purposes on 1st July 2026 will result in over 12,200 people who currently receive eye injection treatment in private hospital and day surgery settings, no longer being able to use their private health insurance to pay for their treatment. 
Not being able to continue using my private health insurance will mean I will struggle to afford my eye injection treatments.
Patients like me will be at greater risk of irreversible vision loss and blindness if I have to stop treatment due to the high out-of-pocket costs I will be forced to pay, as the only treatment I have access to is in a private ophthalmology clinic. 
Any loss of eyesight caused by this government decision is unacceptable and will also have a detrimental impact on my quality of life. This can be avoided.


I ask that you agree to Macular Disease Foundation Australia’s request to further delay the planned MBS reclassification until reforms can be made to ensure adequate access to affordable eye injection treatment across the country.


Dear Community member, if you would like to, please share your personal story on this page, about the cost burden of your eye injection treatments, and if it applies to you, how you would be impacted in future IF:
· you were not able to use your private health insurance to pay for your eye injections
OR
· you are already struggling to afford your eye injections where you are currently treated.
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



About macular disease and why it is important for the Australian Government to act
· [bookmark: _Ref215228985]Macular disease is the leading cause of blindness and severe vision loss in Australia.[endnoteRef:1] [1:  Australian Government Department of Health. (2019). National Strategic Action Plan for Macular Disease. Accessed at www.health.gov.au/sites/default/files/documents/2019/09/national-strategic-action-plan-for-macular-disease_1.pdf.] 

· There are over 1.9 million Australians living with macular disease, of which 1.5 million have some evidence of age-related macular degeneration (AMD).1
· Macular disease results in the progressive loss of central vision which affects the ability to recognise faces, read, drive, work and impacts many other aspects of daily living.
· As there are very limited outpatient eye injection services in the public hospital system, most eye injection treatment is provided in private ophthalmology clinics with significant out-of-pocket costs.[endnoteRef:2] [2:  Macular Disease Foundation Australia, Royal Australian and New Zealand College of Ophthalmologists and PwC Australia. (2019). Impact of IVI rebate changes.] 

· There are currently 109,000 Australians who receive regular and sight-saving eye injections for neovascular AMD and other treatable macular disease in the private system, of whom more than 12,200 use their private health insurance to pay for their treatment.[endnoteRef:3] [3:  Services Australia. Medicare services data for MBS item 42738, delivered between 01/01/2023 to 31/12/2023, and processed up to 17 February 2025.] 

· The median total cost for people living with macular disease and receiving eye injection treatment is $3,621 a year.[endnoteRef:4] This is around 12% of the age pension.[endnoteRef:5] [4:  Macular Disease Foundation Australia. 2024. Social Impact Survey 3.]  [5:  Calculation based on Services Australia information, the current total maximum fortnightly pension for a single person is: $1,144.40. Total annual pension: $1,144.40 X 26 = $29,754.40 and $3,621/$29,754.40 = 12%. Accessed at: www.servicesaustralia.gov.au/how-much-age-pension-you-can-get?context=22526] 

· Economic modelling commissioned by Macular Disease Foundation found that government investment in more affordable and accessible treatment could, over the next decade, help 22,000 more people persist with their treatment, preventing severe vision loss and blindness, whilst saving the government more than $2 billion, and reducing the financial impact on people with macular disease by more than $1 billion.[endnoteRef:6] [6:  Macular Disease Foundation Australia and PwC. 2023. Investing to Save Sight: Health and Economic Benefits of Improving Macular Disease Treatment Persistence.] 

Summary of Macular Disease Foundation’s recommendations 
Minister, I hope you will support the following Macular Disease Foundation Australia recommendations and implement them BEFORE the change to the MBS items for eye injections is implemented, as they will help lessen the negative impact of the change on patients like me.
Recommendation 1: Reform the Extended Medicare Safety Net
Macular Disease Foundation recommends that the Australian Government reform the Extended Medicare Safety Net, so that it does not reset at the start of the calendar year for pensioners receiving eye injection treatment for neovascular AMD, who require ongoing treatments every four to 12 weeks to prevent vision loss, beginning from the 2nd calendar year after starting treatment. 
The intention of this recommendation is to reduce the financial burden of the out-of-pocket costs for people receiving long-term private eye injection treatment. 
Recommendation 2: Establish a Neovascular AMD Treatment Incentive Program
Macular Disease Foundation recommends that the Australian Government establish a Neovascular AMD Treatment Incentive Program. Modelled after the Australian Government’s successful Practice Incentives Program for General Practitioners. This program would provide ophthalmologists who bulk bill treatment for pensioners with a financial incentive, to encourage an increase in bulk billing rates. 
The intention of this recommendation is to improve the affordability of private eye injection treatment for the most financially vulnerable people. 
Recommendation 3: Integrating the Pharmaceutical Reform Agreements into the National Health Reform Agreement
Macular Disease Foundation recommends that the Australian, state and territory governments link public hospital funding with eye injection treatment for macular disease in the next National Health Reform Agreement. 
In addition, the Pharmaceutical Reform Agreements should be integrated into the next National Health Reform Agreement. Currently, NSW and ACT are the only two jurisdictions which are not signatories to the Pharmaceutical Reform Agreement. 
The intention of this recommendation is to ensure that more public hospital outpatient eye injection treatment is available and adequately funded in every state and territory.

Minister, I hope you will commit to helping people like me who require ongoing access to affordable eye injection treatment to maintain my vision, by making preserving sight a priority, delaying the Type C reclassification of eye injections, and improving access to eye injection treatment nationally.

Yours faithfully, 
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