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NORTHERN AREA HEALTH BOARD 

Report No 812003 

Progress Report on Medical Card Application and Validation Process 

Part I - Overview 

1. Legislative Provisions 

Part IV of the Health Act 1970 provides the enabling legislation governing 
eligibility for health services. Section 45 of that Act governs full eligibility, 
giving a legislative basis for the granting or refusal of Medical Cards. 
Section 45 (1) provides'that a person in either of the following categories shall 
have full eligibility for services under part IV of the 1970 Act: 

a) Adult person unable without undue hardship to arrange general practitioner, 
medical and surgical services for themselves and their dependants, 

b) Dependants of the persons referred to in paragraph (a) 

Section 45 further provides that in deciding whether or not a person comes within 
the category mentioned in subsection (I)( (a), regard shall be had to the means of 
the spouse (if any) of that person in addition to the person's own means. 

The Minister may, with the consent of the Minister for Finance, by regulations 
specify a class or classes of persons, who shall be deemed to be within the 
categories mentioned in subsection (I). 

Part 1V of the 1970 Act also make provision in respect of the following: 

J Establishment of an appeals system 
4 Making of declarations regarding means 
4 Responsibility on those with eligibility for services to report change in 

circumstances 
J Charges for those who have obtained a service to which they were not 

entitled 
J Provision of certain services to persons with full eligibility 



2. Medical Card Holders - Entitlements 

The principal services to which Medical Card holders are entitled free of charge 
are as follows: 

3 General Practitioner Services 
3 Prescribed medicines and drugs 
3 Supply of prescribed medical appliances 
a Out patient services at a public hospital including consultant services 

In patient service in a public ward including consultant services 
3 Dental, opthalmic and aural services and appliances 
a Public Health Nursing Services 
a Home Support Services 
3 Home Help Services 

Community Services provided free of charge include the following, subject to 
availability. 

a Social Worker - Speech and Language 
s Chiropody 
3 Occupational Therapy 
a Dietician 
3 Physiotherapy 
s Psychology 
3 Counselling 

3. Medical Card Guidelines 

Guidelines are the principal benchmark used for deciding eligibility for Medical 
Cards. However, a card may be issued to persons whose income exceeds these 
guidelines where it is considered provisions of medical service, from hisher own 
resources, would cause hardship to the person or their dependants (Section 45 (7) 
of 1970 Act). National guidelines were initially determined and agreed by health 
board Chief Executive Officers in 1973. They have been increased primarily 
since then in line with the consumer price index. 
A copy of the current national guidelines, effective from 1" January 2003, is 
attached at Appendix A. 

4. Government Initiatives 

J S1.381\11983 issued in December 1983 stipulates that the provisions of the 
1970 Act regarding full eligibility does not extend to persons aged 
between 16 years and 25 years who are dependants of persons who do not 
have full eligibility for the services under part IV, except where considered 
by the C.E.O. in order to avoid undue hardship. These channes in 
eiigibility arrangements affecting young peopie aged 16 to 25 years, 
ensured that entitlement would take account of their family's income and 
circumstance. 



J The Government announced in the 1996 Budget that people who had been 
unemployed for at least one year should retain their Medical Card after 
entering employment. These persons were deemed to meet the criteria for 
retention of their cards for three years with effect from the date of the 1996 
budget, i.e. 23rd January 1996. The provision also covered participants on 
approved schemes applicable to the long-term unemployed. This 
provision remains in force. 

J All persons affected by the Thalidomide drug are entitled to a Medical 
Card regardless of means. 

J All persons with Hepatitis C are entitled to a 'Health Amendment Services 
Card', which, inter alia, grants the same entitlements as Medical Cards. 

J With effect from lS' July 2000, all persons aged 70 years and over became 
entitled to a Medical Card, irrespective of means. 

5. Medical Card Reviews 

.There is an obligation on a health board to review eligibility to a Medical Card at 
regular intervals. The frequency of the review is dependant upon the 
circumstances of the card holder. 

For example: 

A minimum review period of 9 to 12 months applies in cases such as: 

Unemployment benefit 
Short-term disability benefit 
Supplementary WeIfare Allowance 
Asylum seekers 
Short-term employment assistance 
Employed persons 
(this is not a complete list) 

A maximum review period of 5 years applies in cases such as: 

Disability Allowance 
Blind Pension 
Permanent Pension 
Invalidity Pension 
(this is not a complete list) 

The review of a Medical Card involves a complete re-assessment of means and 
circumstances as if it was a new application. 

6. Appeals Arrangements 

Our Board operates an appeals procedure which is independent of the normal 
processing system and is conducted within target timescales and in accordance 
with the &&les set out in guidelines by thkmbudsman. 



7. Medical Card Coverage 

The number of people covered by the G.M.S. Scheme nationally at December 
2002 is as follows: 

Health Board No. of people covered on G.M.S. 

Eastern Regional Health Authority 
Midland Health Board 
Mid-Western Health Board 
North Eastern Health Board 
North Western Health Board 
South Eastern Health Board 
Southern Health Board 
Western Health Board 

at December 2002 is as follows: 

Scheme at December 2002 
344,270 
70,657 
99,095 

104,445 
96,924 

138,600 
176,425 
138,329 

I 
National 1,168,745 

Community Care Area 
Area 6 
Area 7 
Area 8 
Total 

The number of people coveq-ed by G.M.S. Scheme in Northern Area Health Board 

No. of people covered 
43,880 
38,550 
43,889 

126,319 - 



Part I1 - Validation of Data 

1. Validation of Medical Card Data 

Following the granting of full eligibility, regardless of income, to persons aged 70 
years and over with effect from 1" July 2001, a greater than anticipated number of 
persons who did not have full eligibility applied for a Medical Card. This 
indicated that the numbers entitled to eligibility on a current basis exceeded the 
population projections for the age cohort by a significant number. Following the 
national census taken in April 2002 preliminary figures indicated a national over 
70 years population of 3OS,OOO whereas Medical Card coverage to this population 
group at April 2002 was 327,000. In addition, the Medical Card coverage for this 
group was continuing to increase as not all persons aged 70 years and over had 
applied for a Medical Card at that time. This indicated that there were duplicate 
and in-active Medical Cards in the system. 

Our Board has been engaged in an extensive exercise since March 2002 to clean 
and validate the data in the Medical Card system, as follows. 

A. In March 2002, the Medfcal Card system produced a list of 3,052 potential 
duplicate Medical Cards in our Boards area. All of these cards were examined 
in detail and a total of 607 were confirmed as duplicate and deleted. 

The Medical Card system now checks new applications being input by 
forename, surname and date of birth against the entire records for the eastern 
region to identify potential duplicates. 

B. In March 2002 the Medical Card system produced a list of persons aged 70 
years and over who had not used their Medical Cards for pharmacy items 
within the previous 2 years. 

These potential in-active cards have been investigated by means of the 
following: 

J Lists were examined and verified by the Community Nursing Services. 
J List was matched against the names of persons in Nursing Homes and 

Long Stay Homes. 
J List was matched against a manual copy of the death register provided 

by the General Registrars Office - covering the years 2001 and 2002. 
J List was matched against names of deceased social welfare recipients 

covering the period 1998 to 2002. 

In addition, those persons aged 70 years and over whose status could not be 
established as a result of any of the above processes were sent a letter in June 
2002 to confirm their status. 

In February 2003, our Board wrote to all persons aged 65 years and over 
(excluding those who were written to in June 2002). A total of 32,894 letters 
were issued and the initial response rate was approximately 72%. A reminder 
letter was issued on 1 4Ih March to those who had not responded. 
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As a result of the validation exercise to-date including the utilisation of the 
various processes outlined above and the issue of the mail shot letters, a total 
of 8348 Medical Cards which had been issued to persons aged over 65 years, 
have been deleted in the 13 month period since 1'' February 2002. This 
represents a reduction of approximately 6% in the total number of medical 
card holders in our Board's area. 

Under their existing contractual arrangements, General Practitioners are 
entitled to a capitation payment in respect of all people who are entitled to be 
on their approved G.M.S. list. The annual capitation rates are attached at 
Appendix I. 

All health boards are currently involved in an exercise aimed at identifying the 
level of overpayment of capitation rates to G.P.'s as a result of the validation 
of G.M.S. list to-date. This exercise is being co-ordinate by the G.M.S. 
(Payments) Board. 

2. Management and Control Procedures 

There is an active and tightly/controlled review mechanism in place for all 
Medical Card holders under 6'5 years of age. The Management and control 
procedures for all. Medical Card holders aged 65 years and over have been 
reviewed and strengthened. This will include an annual roll-call. 

3. Further Up-Date 

A further up-date to reflect the response to the recent reminder letter and the 
calculation of overpayments will be provided in due course. 

M. Windle 
Chief Executive 2oth March, 2003 



Appendix A 

MEDICAL CARD GUIDELINES - 1" ~ a n u a r ~ ,  2003 

Single Person Living Alone 
Aged up to 65 years 
Aged between 66 - 69 years 

Single Person Living with Family 
Aged up to 65years 
Aged between 66 - 69 years 

Married Couple 
Aged up to 65 years 
Aged between 66 - 69 years 
Aged between 70 - 79 years 
Aged between 80 years and over 

Allowances 
For child under 16 years 
For dependant over 16 years with no 
income maintained by applicant 
For out-goings on house (rent etc.) in 
excess of 
Reasonable expenses necessarily 
incurred in traveling to work in 
excess of 

Current Rate at Approx. Rate at 
31/01/02 01/01/03 

EURO EURO 
I 

Persons aged 16 years to 25 years dependent on their parents will not be entitled to a 
medical card unless their parents are eligible to hold a medical card. 

Persons with no income other than:- 
A) OId Age non contributory pension (maximum) 
B) Deserted Wife's Allowance 
C) Infectious Diseases (Maintenance) Allowance 
D) Disability Allowance 
E) Lone Parent's Allowance (maximum) 
F) Single Woman's Allowance (maximum) 
G) Widow's (non-contributory) Allowance (maximum) 
H) Orphan's (non-contributory) Allowance (maximum) 
I) Blind (non-contributory) Allowance (maximum) 
J) Supplementary Welfare Allowance 
will be regarded as being eligible for a medical card. Other cases are dealt with 
individually on merit. 

NOTE : All persons aged 70 years and over are entitled to apply and be issued with a 
medical card regardless of income. This medical card, which is not means tested 
covers the applicant only and does not cover dependents. 



Appendix B 

SECTION 1 
FEES AND ALLOWANCES PAYABLE UNDER 

CAPITATION AGREEMENT 

CAPITATION FEES (Inclusive of supplementary Out -of-Hours fee) 

AGE 0-3 MILES 3-5 MILES s 

The Capitation rate of €462.16 per annum for persons aged 70 years or over in the 
community requiring a Medical Card for the first time regardless of income. A Capitation 
rate of €669.79 per annum will apply to anyone age 70 years of over in a private nursing 
home (approved by a Health Board) for any continuous period of five weeks. 

SUPPLEMENTARY OUT-OF-HOURS-FEE: €2.82 has been incorporated into 
Capitation fee rates. 

HOMES FOR THE AGED 

A Medical Practitioner shall be remunerated by way of capitation payment in respect of a 
person on hisher list in a Home for the Aged and may claim an Out-of Hours fee for 
Emergency Services provided out of hours. 

OUT-OF-HOURS FEES 

1 0-3 Miles 1 3-5 Miles / 5-7 Miles 1 7-10 Miles I Over 10 Miles / Additional Fee 
€ 1 34.83 1 46.47 1 52.33 1 58.07 / 69.70 1 27.20 


