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1.  Introduction 

1.1  In the context of the Government decision to end the arrangements 

whereby medical cards are issued automatically, without a means test, 

to all those aged 70 and over, a new income threshold was set and the 

Government decided to introduce a new single capitation rate payable 

in respect of patients aged 70 and over. I was asked to recommend a 

new rate for consideration by the Minister for Health & Children and the 

Government. 

 

1.2 In addition, the Government decided to establish a process under the 

chairmanship of Dr Michael Barry to develop recommendations for 

good practice which will secure safe and effective drug prescribing for 

patients while maximising the potential for economy in the use of public 

funds – the Government are satisfied that there is significant scope for 

savings arising from this.  The initial report is to be prepared by 1 

December next. 1

 

1.3 In making my recommendation on a new single capitation rate for 

participating doctors in the medical card scheme, I was asked to have 

regard to: 

• the need to secure savings in capitation payments 

• the scope for savings in respect of drug costs, and 

•  submissions made by the IMO, by the HSE and by such 

other parties who chose to do so by 24th October 2008. 

  

1.4 A call for submissions was placed in national newspapers and on the 

Department of Heath and Children website on 22 October 2008, and, 

even though there was a tight deadline, over 70 submissions were 

received for consideration. I would like to thank all those for the time 

                                                 
1 Government medical card statement - 21 October 2008 
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and effort they put into making submissions – they were very 

informative and were of great assistance to me in my deliberations. 

2 General Medical Services Scheme 

2.1 The Health Act 1970 obliged the then Health Boards to provide certain 

services to eligible persons free of charge. The principal services 

involved are general practitioner, community pharmacy and dental 

services. The Choice of Doctor General Medical Services Scheme was 

introduced in 1972 replacing the previous Dispensary System. In 1972, 

the contract for services under the GMS scheme entered into by the 

Health Boards and individual GPs was on the basis of a fee per item.  

 

2.2 In 1989, following a major review, the basis of the scheme was altered 

to one of capitation payments. There have been various changes over 

the years in eligibility requirements and income thresholds. 

 
3 Automatic entitlement for over 70s 
3.1 In his 2001 Budget speech, the Minister for Finance announced the 

extension of the medical card scheme to cover all persons aged 70 and 

over, irrespective of means, to take effect from 1 July 2001. This was 

given legislative effect through the Health (Miscellaneous Provisions) 

Act 2001 enacted in May 2001. 

 

3.2 This was implemented on the following basis: 

 

• Capitation fee of £345 for persons in the community 

• Capitation fee of £500 for persons in nursing homes 

• Increase of £2,000 in rural practice allowance 

• A 3:1 weighting in respect of any person over 70 for practice 

nurse/secretary allowance 

• One off entry arrangements for private GPs to allow them to take 

their existing over 70s as GMS patients  
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3.3 The agreed single capitation fee in respect of persons aged 70 and 

over without a means test was considerably in excess of the rates that 

applied to all other categories of medical cards holders in the 

community.  

 

3.4 As of I October 2008 there were just over 139,000 persons with 

medical cards without a means test – see table below. 

 

Date Total number of 
medical card 
holders aged 70 
& over 

Number of ‘automatic 
entitlement’ medical 
card holders aged 70 
& over 

Number of ‘means 
tested’ medical 
card holders aged 
70 & over 

31/12/05 326,944 114,009 212,935 

31/12/06 335,318 122,772 212,546 

31/12/07 345,291 131,787 213,504 

01/10/08 353,432 139,035 214,397 

 

3.5 The total number of medical cards holders (aged 70 and over) has 

been increasing by between 2.5% and 3% per annum while those 

issued on an ‘automatic entitlement’ basis has been increasing at over 

7%. 

 

4 Capitation rates2 and total annual cost  
4.1 The capitation rate, payable in respect of a medical card holder aged 

70 and over on a means tested basis, depends on the gender of the 

card holder and his or her distance from the GP practice. The annual 

rate3 varies from €139.59 (for a male living less than 3 miles from the 

practice) to €244.64 (for a female living more than 10 miles from the 

practice).  The annual average rate across this group is €162. 

 

4.2 On the other hand, the capitation rate in respect of persons aged 70 
                                                 
2 Rates quoted are those currently in payment and do not include two 2.5% increases that are payable in 
line with increases provided for under the social partnership agreement Towards 2016 
3 Inclusive of supplementary out-of-hours fees – €3.89
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years or over in the community requiring a medical card for the first 

time regardless of income is €640 per annum. A higher capitation rate 

of €927 per annum applies to anyone aged 70 years or over in a 

private nursing home (approved by HSE) for continuous periods in 

excess of five weeks.  My terms of reference do not require me to 

consider payments in respect of this latter group. 

 

4.3 There are additional fees and allowances payable to GPs in respect of, 

inter alia, special items of service, practice support and development, 

secretarial/nursing and medical indemnity insurance.  

 

4.4 The total capitation cost for the provision of medical cards to those 

aged 70 and over4 is estimated at over €121 million based on current 

capitation rates and numbers at beginning of October 2008.  The cost 

of the ‘automatic entitlement’ cards is €88m and €33m in respect of the 

means tested cards. 

 

5 Budget 2009 announcement 
5.1 As part of Budget 2009 the Government decided that there should no 

longer be ‘automatic entitlement’ to a medical card for persons aged 70 

or over. Savings of the order of €100 million were estimated.  

 

5.2 The main elements of the new arrangements to apply with effect from 

1st January 2009 are 

• Automatic entitlement to a medical card for persons aged 70 and 

over will end.  

• New income thresholds will apply for medical cards for people aged 

70 and over, i.e. those whose gross income is less than €700 a 

week (€36,500 a year), if single, and €1,400 a week (€73,000 a 

year) for a couple will qualify for a medical card.  

                                                 
4 Excluding those in a private nursing home 
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•  In cases where one member of a couple is aged 70 or over and the 

other is under 70, both will qualify for a medical card if their joint 

income is below €1,400 per week. 

• The GP visit card will no longer apply to persons aged 70 and over. 

• People who do not get a medical card under the new arrangements, 

will not be entitled to use their existing card after 31st December 

2008 but will be eligible to purchase their drugs under the Drugs 

Payment Scheme, which requires the family to pay for the first €100 

for drugs/medicines each month. 

 

5.3 It is estimated5 that about ninety-five per cent of those aged 70 or over 

will have entitlement to a medical card with consequential savings 

(taking account of capitation fees, superannuation costs, drug costs 

etc) of approximately €20 million in 2009.  

 

6 Single capitation rate  
6.1 As mentioned above, the Government decided to introduce a new 

single capitation rate for participating doctors in the Medical Card 

Scheme who are caring for patients aged 70 and over. The existing two 

tiered payments arrangements favour GPs and GP practices where 

there are a high number of ‘automatic entitlement’ medical card 

holders.   

 

6.2 The introduction of a single capitation rate will clearly affect GPs 

remuneration differently. It will depend on the mix of their existing 

medical card patients i.e. the numbers they have in each of the various 

categories. 

 

6.3 It also means that the basis of remuneration for GPs will be different as 

between patients aged under and over 70.  

 

 

                                                 
5 Source: Department of Health & Children 
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7 Submissions  
7.1 As mentioned at the outset, a total of over 70 submissions were 

received in connection with the review. Of the submissions received, 

16 were from representative organisations and companies including 

the Irish Medical Organisation and the Health Service Executive. In 

excess of 50 were received from individual General Practitioners / GP 

practices and 7 were received from members of the public. The 

submissions raised many interesting issues which I considered. There 

were a few issues raised that were outside the terms of reference of 

this exercise. 

 

7.2 Some submissions were critical of the deadline involved for making 

submissions.  Others highlighted not only the inherent inequity in the 

current two tier system but also the fact that the impact of the higher 

capitation rate for persons in receipt of a medical card for the first time 

on turning age 70 depended on the distribution and mix of patients in a 

particular area. A number pointed out that the higher capitation rate 

payable for non means tested over 70’s was an opportunity taken by 

many GPs to upgrade practices through investment and that the 

additional monies were used to cross-subsidise the amount received 

for means tested patients. It was stated that reductions in capitation 

payments could lead to cuts in services.  

 

7.3 It was also maintained that the rates payable in respect of means 

tested medical cards are too low to adequately reflect the range of 

services provided. Such services include the provision by GPs of 

chronic disease management and preventative programmes, which are 

not formally recognised in the current GMS contract. In this regard, a 

number of submissions stated that the over 70s cohort require more 

frequent and more complex consultations. 

 

7.4 In addition to the above mentioned points, a number of submissions 

received referred to the significant savings which are achievable 
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through the use of generic drug prescribing. This specific issue is being 

addressed through a separate process. 

 

8 Conclusions and Recommendation 
8.1 My task is to make a recommendation for consideration by the Minister 

for Health and Children and the Government in relation to the 

appropriate single capitation fee to be paid to GPs in respect of 

persons aged 70 and over who hold medical cards. 

 

8.2 This is not an exercise from first principles but rather a rationalisation of 

existing rate structure in a difficult budgetary context. 

 

8.3 The current rate of €640 per annum in respect of those aged 70 and 

over in receipt of an ‘automatic entitlement’ medical card is four times 

the average capitation payable in respect of persons aged 70 and over 

in receipt of a medical card on means grounds. This rate was clearly 

set in the context of the particular circumstances pertaining in 2001 

following the decision announced in Budget 2001. As mentioned 

above, the case has been made in a number of submissions that the 

higher rate has allowed a number of GPs and GP practices to invest in 

their practices and effectively cross-subsidise other services. Of 

course, this option would not have been available to all GPs as not all 

GPs have a high proportion of persons with ‘automatic entitlement’ on 

age grounds to medical cards. 

 

8.4 My terms of reference require me to recommend a rate which has 

regard to the need to secure savings in capitation payments. This 

means the new capitation fee has to be less than the weighted average 

for all rates payable in respect of all persons aged 70 or over. 

 

8.5 To set a rate equal to the existing average capitation fee in respect of 

those aged 70 or over in receipt of a medical card issued on means 

grounds or towards the lower end of the range would, in my view, be 

impractical and unfair to GPs. It could impact on the engagement of 
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GPs in the delivery of primary healthcare and could jeopardise the 

primary care service which is generally recognised as playing a central 

role in the overall efficiency of the public health system. 

 

8.6 On the other hand, to set a rate towards the top end would be, in my 

view, excessive.  It would not address the budgetary considerations 

and would not be sustainable.  

 

8.7 Having considered the various submissions, the existing fees and cost 

structure, the decision to set a single rate and the budgetary context, I 

have come to the conclusion that a single annual capitation rate of 

€290 would be appropriate and I recommend accordingly.6 This would 

mean increases in overall fees for some GPs and a reduction for others 

depending on practice mix.  

 

8.8 I estimate that this recommendation would generate savings of the 

order of €16 million in 2009. Taking account of the savings of 

approximately €20m referred to earlier, this would leave some €64 

million to be secured from the drug usage initiative. 

                                                 
6 As with the current €640 rate, this does not include the supplementary out-of-hours fees – €3.89.This 
rate would be also subject to the  two 2.5% increases that are payable in line with increases provided 
for under the social partnership agreement Towards 2016
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