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Contents Disclaimer Inherent 
Limitations
This report has been prepared as outlined 
in the section titled “About this Report”. The 
findings in this report are based on data 
provided by patients who have received care 
in the Australian healthcare ecosystem. Any 
projection to the wider healthcare community 
and patient experience is subject to the level of 
bias in the method of sample selection.

No warranty of completeness, accuracy or 
reliability is given in relation to the statements 
and representations made by, and the 
information and documentation provided by, 
the patients consulted as part of the process.

Patients Australia is under no obligation in any 
circumstance to update this report, in either 
oral or written form, for events occurring after 
the report has been issued in final form. The 
findings in this report have been formed on the 
above basis.

To the extent permitted by law, none of 
Patients Australia, and the respective officers, 
employees, agents and advisers accept 
responsibility or liability, including without 
limitation for any loss, claim, damages, costs or 
expenses arising out of, or in connection with, 
the information in this report.

Third Party Reliance
This report is solely for the purposes set out 
in the section titled “About this Report” and is 
not to be used for any other purpose. Neither 
La Trobe University nor the Patients Australia 
undertakes responsibility arising in any way 
from reliance placed by a third party on this 
report. Any reliance placed is that party’s sole 
responsibility.

Opening 4

About this report 4

Explanatory statements 6

Research  6

Who took part? 7

Mind the gap 8

Sorry, it costs how much? 9

Fear and helplessness in the lucky country 10

Thinking outside of the box 11

Learnings and insights 12

General practice out-of-pocket costs 13

Out-of-pocket costs to see a specialist in their private rooms 15

Specialist out-of-pocket costs for private hospital admissions 17

Specialist out-of-pocket costs deep dive 19

Out-of-pocket costs impact and solutions 22

Closing 26

About Us 26

3



4 5

Opening
Australians are rapidly losing a once 
cherished feature of healthcare in 
this country. We are moving from a 
‘universal’ system where care can be 
accessed by anyone at any time to a 
‘user pays’ partially insured system 
in which health practitioner out-of-
pocket costs are becoming a major 
barrier to essential care.
The Patient View Report by Patients Australia 
offers new insights into the financial challenges 
Australians face when accessing general practice 
and specialist care. While general practice costs 
have drawn government attention, out-of-pocket 
fees for specialist care are significantly higher, 
signaling a crisis with far-reaching consequences. 
As more Australians struggle to afford specialist 
treatment, the risk of worsening health outcomes 
grows, further straining an already overwhelmed 
state hospital system.

Patients tell us they’ve experienced “shock costs” 
from specialists—fees they weren’t made aware 
of until they were in hospital or, in some cases, 
only after they’d been discharged. These shock 
costs, often ranging from hundreds to thousands 
of dollars, create significant distress and financial 

anxiety. Informed financial consent is simply 
not happening in some instances – financial 
transparency is lacking.

Our survey suggests that transparency issues 
in specialist billing may extend beyond informed 
financial consent. Patients have reported 
instances of split billing, where fees are divided 
across multiple bills. This practice can conceal 
charges that patients should not be paying, as 
they appear on bills that the government and 
private health insurers do not see. As a result, it 
becomes difficult for them to accurately track the 
true costs of specialist care.

For example, while our findings show that nearly 
60% of respondents hospitalised in the private 
system paid out-of-pocket fees, with a majority 
(70%) paying a gap exceeding $500, government 
data indicates the inverse—suggesting that only 
around 35% of Australians incur out-of-pocket 
costs after a private hospital admission. This 
stark disparity raises significant concerns about 
the accuracy of government data in assessing 
the scale of the issue. We must ask: is split billing 
skewing the data and masking the true extent of 
out-of-pocket costs for patients?

A broader, more transparent discussion is urgently 
needed—one that prioritises clarity in specialist 
billing and addresses the growing affordability 
crisis in specialist care. Australians deserve to 
know what they will be charged and to access care 

About this report
The Patient View Report offers a crucial snapshot of the financial burden 
Australians face when accessing General Practitioner and Specialist care. 
Based on real experiences and perspectives, this report—produced by Patients Australia and La 
Trobe University in early 2025—captures the voices of adults across the country. Participants shared 
their experiences with out-of-pocket healthcare costs and provided valuable insights into potential 
solutions for improving affordability and accessibility.

without financial hardship. For this to happen, the 
government must have accurate data that reflects 
the full amount patients are paying; otherwise, it 
risks underestimating the true financial burden on 
patients. Tackling non-conforming billing practices 
by specialists is a critical step toward ensuring 
transparency and fairness in healthcare costs.

Patients are telling us that they feel disempowered 
and helpless to address issues they face with 
out-of-pocket costs – they are silently bearing the 
brunt by delaying care or foregoing it altogether, 
or by absorbing treatment costs they didn’t even 
know were coming and really couldn’t afford. 
They are resorting to loans or going without 
life essentials to meet repayments for essential 
healthcare. This must stop.

When it comes to solutions, patients 
overwhelmingly supported expanding private 
health insurance coverage to include GP and 
specialist outpatient fees, as well as placing limits 
on the out-of-pocket expenses patients can incur. 
They also strongly affirmed that the government 
should increase rebates to cover more of these 
costs. However, until the accuracy of government 
data on specialist fees is addressed, the primary 
solution patients are advocating for—higher 
government rebates—cannot be effectively 
implemented.

Patients Australia hopes this survey helps 
bring these pressing issues to the forefront of 
the national conversation. We commend this 
report to readers and extend our gratitude to 
the thousands of Australians who shared their 
experiences.

Authors
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Research 
From mid-December 2024 to early January 2025, Australian adults were invited to participate 
in an online survey distributed by Patients Australia. Research partners from La Trobe 
University independently analysed and processed the data, with a final sample of 5,451 
responses included in the analysis and findings presented in this report.

The survey was promoted via emails, newsletters, and social media by Healthengine and 
Patients Australia.

All figures are shown as percentages unless otherwise stated. Due to rounding to the nearest 
whole number, some totals may sum to 99% or 101%.

Explanatory statements
To clearly separate out-of-pocket costs for general practice, specialist consults at their practice, and 
specialist fees during hospital stays, we provided survey participants with detailed explanations of each.

General Practice
These are expenses you have paid directly, beyond any Medicare rebates or 
bulk-billing arrangements. Your feedback will help us understand how these costs 
impact access to and affordability of primary healthcare services.

Specialists in outpatient or private practice settings
These costs refer to expenses you’ve paid directly for specialist consultations, tests, 
or treatments that are not part of a private hospital admission. Your responses will 
help us better understand how these costs affect access to specialist care.

Specialist treatment during hospital admissions 
Out-of-pocket costs for specialists during private hospital admissions. These 
costs may include fees for surgeons, anesthetists, or other specialists, as well as 
any additional charges not covered by Medicare or private health insurance. Your 
input will help us understand the financial impact of these expenses and improve 
awareness of patient experiences.

Who took part?

18 to 24 2%

What is your age?

25 to 34 11%

35 to 44 15%

45 to 54 18%

55 to 64 24%

65 to 74 21%

75+ 8%

What is the highest level of education you have completed?

Primary school Diploma or advanced diploma

1% 17%

Junior secondary school (year 10 or less) Bachelor degree

11% 20%

Senior secondary school (year 11 or 12) Graduate diploma or graduate certificate

17% 8%

Certificate (1-4) Post graduate degree (master or doctorate)

14% 14%

What is your approximate 
average household income?

Are you covered by  
private health insurance?

No 30%

What level of hospital  
cover do you have?

BRONZE 
13%

SILVER 
34%

GOLD 
35%

67% 33%

7

0-74,999

45%

75,000-174,000

31%

175,000+

10%

Prefer not to say

15%

Hospital & extras  
52%

Extras only  
10%

Hospital only 
8%
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Key findings

Mind the gap

Three-fifths (62%) of patients paid an out-
of-pocket fee to see their GP, with just under 
half (48%) of these paying an average gap fee 
exceeding $51. Nearly half (49%) considered the 
gap unreasonable, primarily due to its size.

Three quarters (74%) of patients paid an out-
of-pocket fee to see their Specialist in their 
consulting rooms, with two fifths (44%) of these 
paying an average gap fee exceeding $201. Over 
half (56%) considered the gap unreasonable, 
primarily due to its size.

Three-fifths (62%) of patients paid an out-of-
pocket fee to a specialist for a private hospital 
admission, with one quarter (25%) paying an 
average gap fee exceeding $2001. Two fifths 
(41%) considered the gap unreasonable, primarily 
due to its size.

Half of the patients who paid out-of-pocket 
costs for general practice visits considered them 
unreasonable.

Half of the patients who paid out-of-pocket costs for 
seeing specialists in their private rooms considered 
them unreasonable.

Two-fifths of patients who paid out-of-pocket costs to 
specialists for a private hospital admission considered 
them unreasonable.

$
Key findings

Sorry, it costs 
how much?

Hidden fees for specialists for a private hospital admission 
emerged as a concern for patients.

Two-fifths (43%) of patients who considered their 
out-of-pocket fee for a specialist for a private 
hospital admission unreasonable attributed this 
to additional fees for hospital-related services not 
included in the quoted cost, while one-fifth (21%) 
cited hidden costs for using the facilities.

One fifth of patients were only informed of all 
costs upon arrival at the hospital (12%) or after 
discharge (10%). Nearly one-in-six (17%) of those 
who considered their specialist’s out-of-pocket 
fees for a private hospital admission unreasonable 
attributed this to a lack of fee transparency.

Informed financial consent was problematic for one-fifth of 
patients admitted to a private hospital by a specialist.

Fees such as hospital booking fees, specialists 
fees, pathology, and imaging fees were split 
across multiple bills for half (50%) of patients 
admitted by a specialist to a private hospital.

Half of patients admitted to a private hospital by a specialist 
were charged fees across multiple bills.
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Key findings

Fear and helplessness  
in the lucky country

Key findings

Thinking outside  
of the box

Patients aren’t empowered to tackle specialists about 
unexpected out-of-pocket costs.

Fewer than one in ten patients (7%) complained to their specialist when faced with an 
unexpected out-of-pocket cost. Nearly half (46%) felt there was no point in complaining, one 
in ten (10%) didn’t know how to, and just under a sixth (16%) were concerned it might affect 
their care

Out-of-pocket medical costs are hurting patients in so many ways.

When faced with unexpected specialist out-of-pocket costs, almost a quarter (24%) of 
patients took on debt, used a credit card or sought financial aid to cover the cost. Just under a 
fifth (18%) delayed or postponed essential expenses like groceries or rent.

Patients go without essentials and into debt when they receive 
unexpected out-of-pocket costs.

Due to out-of-pocket costs, over one-third (36%) of patients delayed care, one-fifth skipped 
specialist appointments (23%), declined treatment (21%) or delayed diagnostic tests (22%), and 
more than a third (37%) experienced psychological distress.

Patients believe private health insurance should be allowed to 
cover GP and specialist outpatient visits.

Nine-in-ten (90%) patients believe private health insurance should cover GP and specialist 
outpatient visits. Among those without private health insurance, two-thirds (66%) said they’d be 
more likely to get insured if these services were included.

There is more support for capping out-of-pocket charges than 
for increasing taxes to reduce costs.

Almost nine-in-ten patients (88%) believe that the government should place limits on how 
much a doctor can charge out-of-pocket, whilst just under half (48%) support increasing taxes to 
cut the cost of healthcare for patients.

Patients prioritise increased government coverage 
of fees to reduce out-of-pocket costs.

For both specialists and GPs, patients 
ranked government coverage of a larger 
portion of the fee as the top solution to 
reduce out-of-pocket costs, followed by 
private insurers covering more. They saw 
doctors reducing their fees as the least 
important priority.

Solutions to to reduce out-of-pocket costs:

Government coverage

Private insurers coverage

Doctors reducing their fees
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Learnings and insights

General practice  
out-of-pocket costs
How often, on average, have you seen a GP in the past year?
Fortnightly Monthly

8% 27%

Every few months (2-4 times a year) Once or twice a year

47% 17%

Not at all I have never visited a GP

2% <1%

Have you paid an out-of-pocket 
cost to see your GP on any  
of these visits?

Those who had paid an out-of-pocket fee, were asked: 

How much, on average, was the out-of-pocket cost to see your GP?
$0 (Bulk-billed) $51 - $100

3% 41%

$1 - $50 More than $100

49% 7%

21%

Reasonable

How reasonable did you think the out-of-pocket cost has been  
for your GP’s services?

30%

Neutral

49%

Unreasonable

YES  
62%

NO  
38%

12
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Those who thought it was unreasonable were asked: 

Why was it unreasonable?

Lack of transparency about fees before the 
appointment

Significant gaps between Medicare rebates and the 
actual GP fees

High fees compared to other GPs in the area

Charging for services that could be bulk-billed

Limited or no coverage by private health insurance

Additional costs for basic services  
(e.g., issuing repeat prescriptions, medical certificates)

Being charged for unnecessary tests, procedures, or 
follow-ups

Fees for short or routine consultations that seem 
disproportionate

Charging extra for same-day or urgent appointments

Charging extra for weekend appointments

Lack of discounts or bulk-billing options for 
pensioners, low-income earners, or children

Limited or no availability of bulk-billing clinics nearby

High administrative or booking fees in addition to 
consultation costs

Other (please specify)

10%

11%

50%

54%

17%

30%

45%

40%

25%

7%

47%

21%

7%

6%

Learnings and insights 

Out-of-pocket costs  
to see a specialist  
in their private rooms
How often, on average, have you visited a specialist at their  
private clinic?
Fortnightly in the past year

Once or twice in the past year

2%

32%

Monthly in the past year

I made a visit/s between 1-2 years ago

6%

13%

Every few months (2-4 times a year)  
in the past year

I haven’t seen a specialist in their 
clinic in the past two years

22%

15%

I have never visited a specialist at a 
private clinic

10%

Have you paid an out-of-
pocket cost to see your 
specialist in their private clinic 
in the past two years?

Those who had paid an out-of-pocket fee, were asked: 

How much, on average, was the out-of-pocket cost to see your 
specialist in their private clinic?
$0 (Bulk-billed) $101 - $200

1% 37%

$1 - $50 $201 - $300

3% 25%

$51 - $100 More than $300

16% 19%

YES  
74%

NO  
26%
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14%

Reasonable

How reasonable do you think the out-of-pocket cost has been for 
your specialist’s in-clinic services?

30%

Neutral

56%

Unreasonable

Those who thought it was unreasonable were asked: 

Why was it was unreasonable?

Lack of transparency about total fees before the 
appointment or procedure

Significant gap between Medicare rebates and the 
specialist’s fees

High initial consultation fees compared to follow-up 
appointments

Costs for necessary diagnostic tests or imaging not 
included in the consultation fee

Additional fees for administrative tasks  
(e.g., writing reports, providing medical certificates)

Fees for short or routine consultations that seem 
disproportionate to the time spent

Higher costs compared to specialists offering similar 
services in the area

Lack of financial support options such as bulk-billing 
or reduced fees for low-income patients

Other (please specify)

34%

15%

26%

71%

10%

10%

43%

44%

7%

Learnings and insights

Specialist  
out-of-pocket costs 
for private hospital 
admissions
How recently have you been admitted to a private hospital for 
any reason?
Within the past year 2 or more years ago

21% 30%

More than 12 months but less than  
2 years ago

I have never been admitted to a 
private hospital

10% 39%

Those who had been admitted to a private 
hospital were asked: 

Did you pay your specialist 
an out-of-pocket cost for 
your hospital admission/s 
within this time period?

Those who said they had paid an out-of-pocket cost were asked: 

How much, on average, was the specialist’s out-of-pocket cost for 
your hospital admission?
$0 (Bulk-billed) $2001 - $3000

2% 8%

$1 - $500 $3001 - $4000

30% 5%

$501 - $1000 $4001 - $5000

29% 4%

$1001 - $2000 More than $5000

14% 8%

YES  
60%NO  

28%

NOT SURE  
12%
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22%

Reasonable

How reasonable do you think the specialist’s out-of-pocket cost 
was for your hospital admission?

38%

Neutral

41%

Unreasonable

Those who thought it was unreasonable were asked: 

Why was it was unreasonable?

Lack of transparency about total costs prior to the 
hospital admission or procedure

Significant gap between private health insurance 
reimbursements and specialist fees

Additional fees for hospital-related services  
(e.g., anesthetists, assistant surgeons) not included  
in the quoted cost

Charges for routine or short procedures that seem 
disproportionate to their complexity

Unexpected charges for complications or follow-up 
care after the procedure

Limited bulk-billing or reduced-fee options for patients 
facing financial hardship

Higher fees compared to specialists in non-hospital 
settings for similar services

Hidden costs for using private hospital facilities (e.g., 
theater fees, room charges)

Other (please specify)

43%

17%

23%

72%

13%

11%

21%

33%

8%

Specialist out-of-pocket 
costs deep dive
Which of the following out-of-pocket fees did you incur for your 
hospital admission?

Specialist fees  
(e.g., surgeon, anesthetist, consultant physician)

Hospital accommodation fees  
(e.g., Private room charges)

Diagnostic tests  
(e.g., Blood tests, x-rays, mri scans)

Medications administered in hospital  
(not covered by insurance)

Medical devices or equipment  
(eg., Implants, prosthetics)

Pathology services  
(e.g., Lab tests)

Radiology services  
(e.g., Imaging services)

Gap payments between private health 
insurance benefits and actual costs

Administration fees  
(e.g., Booking fees, discharge fees)

Other (please specify)

28%

74%

32%

28%

21%

11%

58%

26%

19%

4%

How were you charged for your hospital admission fee/s?

Single bill/invoice

35%

Split across 
multiple bills/ 
invoices

(e.g., hospital booking fee, specialists 
fees, pathology, imaging)

50%

Not sure

15%
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Which specialist/s billed the out-of-pocket cost/s for your 
admission?

Not sure 
17%

Surgeon 
65%

Physician 
12%

Anaesthetist 
68%

The specialist

My private insurer

The government

The hospital

I’m not sure

Who do you think is most responsible for how much you paid in  
out-of-pocket costs when you were billed?

14%

31%

9%

25%

20%

When were you informed about the out-of-pocket cost/s for your 
hospital admission? 

Before I attended hospital  
(there were no unexpected costs)

77%

Once I was at the hospital  
(there were unexpected costs)

12%

After I was discharged  
from hospital  
(there were unexpected costs)

11%

Those who were NOT informed of all of the costs before arriving to hospital were asked: 

What actions did you take in response to unexpected out-of-pocket 
costs for a hospital admission? (Select all that apply)

I complained to the specialist

I complained to an ombudsman or advocacy group

I wanted to complain but I was afraid it would impact 
my care

I wanted to complain but I didn’t know how to

I thought there was no point making a complaint

I paid the costs using savings

I used a credit card, took on debt or sought  
financial aid

I delayed or postponed other essential expenses  
(e.g., rent, groceries)

Other (please specify)

16%

7%

10%

2%

24%

46%

18%

49%

5%
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Learnings and insights

Out-of-pocket costs 
impact and solutions
General impact of out-of-pocket costs 

How have healthcare out-of-pocket costs impacted your 
family’s finances?

None 
We can manage costs 
without financial strain

Minimal 
We adjust other expenses 

occasionally

Moderate 
We need to make significant 
adjustments to our budget

Severe  
We struggle to afford 

healthcare costs

Extreme 
We have delayed or avoided 

healthcare due to cost

14% 26% 33% 15% 11%

Because of out-of-pocket healthcare costs, have you experienced  
any of the following? (Select all that apply)

Delayed seeking medical care

Skipped a specialist appointment

Stopped or reduced prescribed medications

Declined recommended treatment due to cost

Skipped or delayed diagnostic tests  
(e.g., scans, blood tests)

Experienced stress, anxiety or general distress

Health deterioration

A diagnosis was delayed

Life-impacting treatment was delayed

Other (please specify)

None of the above

13%

36%

21%

23%

13%

22%

11%

37%

6%

3%

33%

Solutions to high healthcare costs

Rank the following in terms of priority to reduce GP out-of-pocket 
costs: (1 = Most important, 3 = Least important)

Government should cover more of the fee

Private insurers should be allowed  
to cover some of the fee

GPs should reduce their fee 16%

53%

25%

22
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Rank the following in terms of priority to reduce specialist  
out-of-pocket costs: (1 = Most important, 3 = Least important)

Government should cover more of the fee

Private insurers should cover more of the fee

Specialists should reduce their fee 27%

39%

29%

Do you think private health 
insurance should be allowed 
to cover GP and specialist 
outpatient visits?

YES  
92%

NO  
8%

Would you be more likely 
to take out a private health 
insurance policy if it covered 
GP or specialist outpatient/
private clinic costs?

YES  
66%

NO  
34%

Do you believe that the 
government should place limits 
on how much a doctor can 
charge out-of-pocket?

YES  
88%

NO  
12%

Would you be willing to pay 
more taxes if it meant cutting 
the cost to patients  
of healthcare?

YES  
48%

NO  
52%

With thanks
This survey and report was initiated by Patients 
Australia. We thank the La Trobe University 
team who provided input into the survey and 
interpretation and processed and analysed the 
data for this report.  
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Closing
On behalf of Patients Australia, we thank the more than 5,700 
individuals who took the time to participate in the Patient View 
survey and share their experiences with us.
By doing so, they have contributed to vital conversations about the impact of out-of-pocket fees 
in General Practice and Specialist care, as well as the key considerations for future healthcare 
investment. We hope this report highlights both the challenges and opportunities in addressing 
the financial burden patients face when accessing medical care.

We welcome the government’s recent $8.5 billion investment in General Practice but recognise 
that more must be done to strengthen consumer protections and ensure the long-term 
affordability of specialist care for Australian patients.

Patients Australia is keen to engage with organisations across the country to discuss the findings 
of this report and explore solutions to the critical issues it raises. We encourage you to reach out-
collaboration is essential to improving the patient experience and ensuring our healthcare system 
remains accessible, affordable, and fit for purpose.

About Us
Patients Australia
Patients Australia is a leading independent not-for-profit organisation championing the rights of 
patients across Australia. We’re here to ensure that patients’ voices are amplified and their needs 
prioritised within the healthcare system. Our organisation drives significant improvements in patient 
care, advocating for greater transparency, accessibility, and quality within Australia’s healthcare 
landscape. By actively engaging with health consumers, policymakers, and industry stakeholders, we 
empower patients to create a more responsive and equitable healthcare system for all Australians.

Care Economy Research Institute, La Trobe University
CERI is Australia’s first institute dedicated to all aspects of Care Economy research. We believe that the 
scope of the care economy encompasses all essential social, health, and well-being support services 
provided to individuals of all ages, abilities, and diverse backgrounds. Our perspective emphasises the 
lived experiences of all those involved in care, highlighting both the challenges and benefits of caring for 
individuals, communities, and broader society. We view caregiving as crucial for enhancing workforce 
productivity, and future-proofing economic growth, while serving as a foundation for advancing 
systemic gender equality.  
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