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Abstract 

The Health (General Practitioner and Alteration of Criteria for 

Eligibility) Bill 2020 seeks to amend the Health Act 1970 to provide, 

among other things, for the expansion of GP care without charges on 

a phased basis to children aged under 13 years. The Bill also seeks to 

increase the gross income threshold for medical card eligibility for 

over 70s by €50 to €550 per week for single persons and by €150 to 

€1,050 per week for couples. 
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Summary 

The Health (General Practitioner Service and Alteration of Criteria for Eligibility) Bill 2020 seeks to 

amend the Health Act 1970 to provide for: 

1. the expansion of GP care without charges on a phased basis to children of primary school 

age as follows: 

• 1st phase: children under 8, expanding current provision to 6 and 7-year olds 

• 2nd phase: children under age 10, expanding provision further to 8 and 9-year olds 

• 3rd phase: children under age 13, expanding provision further to 10, 11 and 12-year olds 

 

2. an increase the income limits for medical card assessments for people aged 70 or over to 

€550 per week for a single person and €1,050 per week for a couple. 

The Bill reflects firstly, the commitment made in Budget 2020 to increase the income limits for 

medical care assessments for over 70s and, secondly, the recommendation of the Oireachtas 

Sláintecare Report, published in May 2017, to introduce universal GP Care which informs the Bill's 

proposed expansion of free GP care to a wider age range of children than is currently the case.  

Policy context 

The Irish healthcare system is unique in European terms.1 Presently the Irish health care system 

includes a mix of public and private provision, without having universal access to healthcare based 

on need.  

It was not until the 2011 Programme for Government that the State committed to free GP care for 

all and the introduction of UHI in order ‘to develop a universal, single-tiered health service” 

guaranteeing access based on need and not on ability to pay. However, the planned single-tier 

health system, with universal access, has not come to fruition. The planned introduction of free GP 

care for all has similarly not been implemented. However, on foot of the above policy prescriptions, 

‘free’2 GP care for under 6s and some over 70s has been implemented since 2015. One overall 

assessment is that what reform has taken place has centred on restructuring and reorganising the 

governance and delivery of health services rather than significant improving universal access and 

coverage. 

Both of these initiatives proposed in the Bill stem in part from the wider debate about equity and 

broadening access in the Irish healthcare system.  

In technical terms, eligibility to healthcare is determined by the Health Act 1970, to which the 

present Bill is seeking to introduce amendments. The two main categories of eligibility to public 

health services in Ireland at present: Category 1 – people with Medical Cards; and, Category 2 – 

people without Medical Cards. 

As at 2018, 32.4% of Irish people can access GP services through the medical card, 10.4% 

through a GP visit card and 57.2% pay out-of-pocket for GP care at the point of use, although 

 

1 Nolan, A. & Layte, R. (2016) “The impact of transitions in insurance coverage on GP visiting among 
children in Ireland”, Social science and medicine, 180, pp. 94-100 

2 The term ‘free’ is used in parts across the Digest. This reflects popular usage of the term in respect of the 
contrast with out of pocket payment for GP services at the point of delivery. It should be noted that the Bill 
refers to GP care ‘without charge’ reflecting the reality that all contribute in one form or another to 
exchequer funds which fund the public health services. 

https://data.oireachtas.ie/ie/oireachtas/bill/2020/7/eng/initiated/b0720d.pdf
https://data.oireachtas.ie/ie/oireachtas/bill/2020/7/eng/initiated/b0720d.pdf
http://www.irishstatutebook.ie/eli/1970/act/1/enacted/en/html
http://www.budget.gov.ie/Budgets/2020/Documents/Budget/Financial%20Statement.pdf
https://data.oireachtas.ie/ie/oireachtas/committee/dail/32/committee_on_the_future_of_healthcare/reports/2017/2017-05-30_slaintecare-report_en.pdf
https://data.oireachtas.ie/ie/oireachtas/committee/dail/32/committee_on_the_future_of_healthcare/reports/2017/2017-05-30_slaintecare-report_en.pdf
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some of the latter proportion may (depending on their policy) offset all or a portion of the out-of- 

pocket cost through Private Health Insurance. 

GP care: Equity and access 

The literature assessing healthcare in Ireland has noted that the Irish system of financing and 

public healthcare entitlements has been subject to criticism on equity and efficiency grounds. 

Moreover, while the overall contribution of out-of-pocket payments to healthcare financing in 

Ireland is broadly comparable to other EU countries, they are more significant for GP care than is 

the case in other EU States. 

In the Sláintecare report, the peculiarities of the Irish healthcare system in respect of access was 

also highlighted by Dr. Josep Figueras who observed that in Ireland with a large proportion of the 

population, who are not eligible for medical or GP visit cards, have ‘supplementary’ health 

insurance which enables “people to bypass the queues” thus having “a negative impact on equity”. 

How many people will benefit from the Bill’s proposals? 

The Department of Health has estimated that following the full roll out of free GP care to all the age 

cohorts cited in the Bill, that is children aged 6 to 12 years, approximately 300,000 children will 

benefit. The Department of Health also notes that approximately 195,000 children aged 6 to 12 

currently have access to GP care without charge through GMS schemes. 

The Department also suggests that estimates that up to 56,000 people aged over 70 may 

potentially benefit from the proposed increases in the weekly gross income thresholds for medical 

eligibility. 

Summary of the Bill’s provisions 

The Bill is comprised of 7 sections. A summary of the Bill is set out in Table 1 below. 

Table 1: Provisions of the Health (General Practitioner Service and Alteration of Criteria for 

Eligibility) Bill 2020 

Section Title Effect 

1. Definition  This is a standard provision. In the Bill the Health 

Act 1970 is referred to as the Act of 1970. 

2. Amendment of section 45A  of 

the Act of 1970 (full eligibility).  

Section 2 provides for an increase in gross weekly 

income limit for medical eligibility for people aged 

70 and older from €500 to €550 for single persons, 

and from €900 to €1050 for couples. 

3. Amendment of section 53c of 

the Act of 1970 (charges for 

long-term residential care 

services.) 

This is a technical amendment substituting a 

reference from “Director General of the HSE” to 

“chief executive officer of the HSE.”3 

 

3 The text of the Bill refers to “Health Service Executive”, HSE is used above for brevity. 

http://www.irishstatutebook.ie/eli/1970/act/1/section/45/enacted/en/html#sec45
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4. General practitioner medical 

and surgical service for 

persons under 8 years of age 

This section provides for general practitioner 

medical and surgical services to be made available 

with charge to children under the age of 8, 

increased from under the age of 6 as is currently 

the case. 

5. General practitioner medical 

and surgical service for 

persons under 10 years of 

age 

Similarly to section 4, this section provides for 

general practitioner medical and surgical services 

to be made available without charge to children 

under the age of 10. 

6. General practitioner medical 

and surgical service for 

persons under 13 years of 

age 

Again, similarly to sections 4 and 5, this section 

provides for general practitioner medical and 

surgical services to be made available with charge 

to children under the age of 13. 

7. Short title, collective citation 

and commencement 
This is a standard provision. Different parts of the 

Act may be commenced at different times. This 

section provides for a phased introduction, by 

Ministerial order, of GP and related services to 

children under the ages of 8, 10 and 13 

respectively. 

Source: L&RS, based on the Bill’s provisions 
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https://opac.oireachtas.ie/AWData/Library2/Primary_Care_Spotlight_154558.pdf
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Introduction 

The Health (General Practitioner Service and Alteration of Criteria for Eligibility) Bill 2020 (hereafter 

‘the Bill’) was published on 1 July 2020. The Bill seeks to amend the Health Act 1970 to provide 

for: 

1. the expansion of GP care without charges on a phased basis to children of primary school 

age as follows: 

• 1st phase: children under 8, expanding current provision to 6 and 7-year olds 

• 2nd phase: children under age 10, expanding provision further to 8 and 9-year olds 

• 3rd phase: children under age 13, expanding provision further to 10, 11 and 12-year olds 
 

2. an increase the income limits for medical card assessments for people aged 70 or over to 

€550 per week for a single person and €1,050 per week for a couple. 

The Bill reflects firstly, the commitment made in Budget 2020 to increase the income limits for 

medical care assessments for over 70s and, secondly, the recommendation of the Oireachtas 

Sláintecare Report, published in May 2017, to introduce universal GP Care which informs the Bill's 

proposed expansion of free GP care to a wider age range of children than is currently the case.  

At the time of publication of the Bill the then Minister for Health, Simon Harris TD, stated the 

following:4 

“The benefits of this legislation are twofold. It will significantly improve access to GP 

services for children and also increase the numbers of those over 70 who have access to a 

medical card. This Bill will therefore give effect to two welcome measures which are 

important steps to delivering on the Government’s commitment to ensure affordable access 

to healthcare for all” 

Minister Harris’ statement continued: 

"Providing a legislative framework to extend free GP care to all primary school children is a 

significant milestone. It is a key step towards ensuring cost is no longer a barrier to 

accessing the appropriate healthcare when and where children require it”. 

"Likewise, the welcome increase in the medical card income limits is another important 

measure to support older persons in our community. It is estimated that up to an additional 

56,000 older persons in our society could benefit from this measure, providing them with 

access to a range of health services at a time when their health needs are more complex 

and thereby improving their quality of life”. 

This Bill Digest examines the Bill, its background, implications and reception among stakeholders 

and relevant commentators to date. In so doing, the remaining parts of the Digest is structured as 

follows: 

• Policy context and background 

• Principal provisions of the Bill 

• Stakeholder and media commentary 

 

4 “Minister for Health welcomes the publication of the Bill to extend free GP care to children up to the age of 
12 and to increase access to medical cards for persons aged over 70 or older”, Department of Health Press 
Release, 26 June 2020. It should be noted that while the press release for the Bill is dated 26 June 2020, 
the Bill itself is dated as per its presentation by the Minister of Health, 29 June, the Bill was published and 
accessible from 1 July on the Oireachtas website. 

https://data.oireachtas.ie/ie/oireachtas/bill/2020/7/eng/initiated/b0720d.pdf
http://www.irishstatutebook.ie/eli/1970/act/1/enacted/en/html
http://www.budget.gov.ie/Budgets/2020/Documents/Budget/Financial%20Statement.pdf
https://data.oireachtas.ie/ie/oireachtas/committee/dail/32/committee_on_the_future_of_healthcare/reports/2017/2017-05-30_slaintecare-report_en.pdf
https://data.oireachtas.ie/ie/oireachtas/committee/dail/32/committee_on_the_future_of_healthcare/reports/2017/2017-05-30_slaintecare-report_en.pdf
https://www.gov.ie/en/press-release/a21b5-minister-for-health-welcomes-the-publication-of-the-bill-to-extend-free-gp-care-to-children-up-to-the-age-of-12-and-to-increase-access-to-medical-cards-for-persons-aged-over-70-or-older/
https://www.gov.ie/en/press-release/a21b5-minister-for-health-welcomes-the-publication-of-the-bill-to-extend-free-gp-care-to-children-up-to-the-age-of-12-and-to-increase-access-to-medical-cards-for-persons-aged-over-70-or-older/
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• Financial and related implications 

• Implementation challenges 

Background and policy context 

Introduction 

The Health (General Practitioner and Alteration of Criteria for Eligibility) Bill 2020 seeks to expand 

the provision of free GP care through the GP visit card to children up to age 13 on a phased basis. 

It also proposes to increase the weekly income threshold for medical card eligibility for over 70s. 

This opening section of the Digest examines the policy context and background to the Bill, 

including a discussion of some policy problems, concepts and related data in respect of the equity, 

access and coverage in the healthcare system, GP services, GP care for children and medical 

card services for over 70s. 

Policy context 

The immediate for impetus for the Bill is twofold. Firstly, the proposal to extend the medical card 

eligibility for those aged 70 and over was first muted in Budget 2020, in which the Minister for 

Finance stated that his intention to increase “medical card income thresholds for people over 70 by 

€50 for a single person or €150 for a couple per week.”5 

Secondly, the Bill’s proposal to expand General Practitioner (GP) care on a phased basis to 

children under 8, 10 and 13 respectively reflects one of the recommendations of all-party report of 

Oireachtas Committee Report on the Future of Healthcare, also known as the Sláintecare report. 

Under the heading ‘Primary Care Expansion’, the Sláintecare report recommended the phasing in 

of universal access to GP care.6 It should be noted also that in Budget 2020 the Minister for 

Finance also stated his intention to expanding on “free GP care to children under 6” during 2020. 

Both of these initiatives stem in part from the wider debate about equity and broadening access in 

the Irish healthcare system. This debate has led to a number of planned initiatives over the years 

seeking to widen the accessibility of the health care system based on need and without cost. The 

introduction of universal primary care (UPC) was key commitment in the 2011-2016 Programme 

for Government (Government for National Recovery).7 On foot of that, developments included the 

planned introduction of universal health insurance (UHI).8 This, in part, resulted in the introduction 

of “free” GP services for children up to age 6 and people aged 70 and over. The follow on 2016-

2020 Programme for Government also included commitments to sustain increase in access to 

primary care services in the light of demographic pressures, both in respect of an ageing 

population and relatively high birth rate by European standards.9 

 

5 “Statement of the Minister for Finance and Pubic Expenditure and Reform, Paschal Donohoe. T.D., Budget 
2020”, Merrion Street, Irish Government News Service, 08/10/2020. 

6 Oireachtas Committee on the Future of Healthcare, 2017: 58 
7 Department of the Taoiseach (2011) Government of National Recovery 2011-2016 
8 Department of Health (2014) The path to universal healthcare: White paper of universal healthcare. Dublin: 

Department of Health. 
9 Department of the Taoiseach (2016) A Programme for Partnership Government. Dublin: Department of the 

Taoiseach. 

https://data.oireachtas.ie/ie/oireachtas/bill/2020/7/eng/initiated/b0720d.pdf
https://data.oireachtas.ie/ie/oireachtas/bill/2020/7/eng/initiated/b0720d.pdf
https://www.gov.ie/en/campaigns/a60069-budget-2020/
https://www.oireachtas.ie/en/committees/32/future-of-healthcare/
https://data.oireachtas.ie/ie/oireachtas/committee/dail/32/committee_on_the_future_of_healthcare/reports/2017/2017-05-30_slaintecare-report_en.pdf
https://merrionstreet.ie/MerrionStreet/en/News-Room/News/Spotlights/Statement_of_the_Minister_for_Finance_and_Public_Expenditure_and_Reform_Paschal_Donohoe_T_D_Budget_2020.html
https://merrionstreet.ie/MerrionStreet/en/News-Room/News/Spotlights/Statement_of_the_Minister_for_Finance_and_Public_Expenditure_and_Reform_Paschal_Donohoe_T_D_Budget_2020.html
https://www.drugsandalcohol.ie/14795/1/towards_recovery_programme_for_a_national_government.pdf
https://www.lenus.ie/bitstream/handle/10147/279299/ThePathToUniversalHealthcare.pdf?sequence=1&isAllowed=y
https://www.merrionstreet.ie/MerrionStreet/en/ImageLibrary/Programme_for_Partnership_Government.pdf
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This Bill was published just before the current Government was formed:10 however, the current 

Government is progressing this Bill. In this context, the recently published Programme for 

Government (‘Our Shared Future’) includes a substantial chapter entitled “Universal Health 

Care.”11 This makes reference to implementing elements of the Sláintecare Report and expanding 

“universal access to health care in a manner that is fair and affordable.”12 It also includes specific 

references, among others, to “[e]xtend free GP care to more children” and “[i]ncrease the income 

threshold on medical cards for people over 70.”13  

Development of the Irish healthcare system 

This section provides a brief overview of the Irish health care system in the light of the changes 

proposed in the Bill.  

At the outset, the Irish healthcare system is unique in European terms.14 Presently the Irish health 

care system includes a mix of public and private provision, without having universal access to 

healthcare based on need. As such, Irish healthcare comprises a complex number of public, 

publicly funded and private actors.15 This relates to how the system evolved from 

charitable/religious provision, relatively late (1970s) State provision and more recently, increased 

private provision (apart for GPs) from the 1990s on.16 

However, despite this mix, most Irish healthcare provision is publicly funded through the Health 

Services Executive (HSE) or HSE funded agencies. Many services are privately provided (GPs 

and nursing homes for example) but are mostly publicly funded.17 

Equal access to healthcare is a policy priority of health policy in most countries and typically 

considerations are based on the financing of health care on the ability to pay and delivered on the 

basis of health need.18 In terms of universal coverage and equity of access, Burke (2016) observes 

that unlike the UK’s National Health Service or other European countries that developed universal 

access to health care through social insurance, Ireland’s health system did not develop along 

these lines but had its origins in early nineteenth century poor laws which divided health services 

between those who could and could not afford to pay. Those eligible for State funded primary care 

received this at public dispensaries, where they had no choice of doctor. The dispensary system 

had its origins in the Poor Relief (Ireland) Act 1851, and dispensary care for the sick poor was 

provided by a network of salaried part-time doctors (District Medical Officers).19  

The Health Act 1970 allowed public patients to choose their doctor, and also to see them at the 

same surgery as private fee-paying patients: it is often known in shorthand terms as the ‘choice of 

doctor scheme’.20 As such, the prevailing health system, which was formalised in the Health Act 

 

10 According to a Department of Health briefing on the Bill, the previous (and then care-taker) Government 
gave approval for publication of the Bill on June 25, 2020. 

11 Department of the Taoiseach (2020) Programme for Government: Our shared future. 
12 Department of the Taoiseach, 2020: 44. 
13 Department of the Taoiseach, 2020: 44. 
14 Nolan, A. & Layte, R. (2016) “The impact of transitions in insurance coverage on GP visiting among 

children in Ireland”, Social science and medicine, 180, pp. 94-100 
15 Edwards, C. & Fernández, E. (2018) Reframing health and health policy in Ireland: A Governmental 

analysis, Manchester: Manchester University Press. 
16 Burke, S (2016) ‘Reform of the Irish Healthcare System: What reform?’ in Murphy, M & Dukelow, F., The 

Irish Welfare State in the Twenty-first Century, London: Palgrave MacMillan 
17 Burke, S (2016)  
18 Nolan, A. & Layte, R. (2016) “The impact of transitions in insurance coverage on GP visiting among 

children in Ireland”, Social science and medicine, 180, pp. 94-100 
19 Irish College of General Practitioners (2007) History of the GMS;  
20 Curry, J. (2011), Irish social services, 5th edn, Dublin: Institute of Public Administration. 

https://www.greenparty.ie/wp-content/uploads/2020/06/ProgrammeforGovernment_June2020_Final_accessible.pdf
http://www.icgp.ie/go/archive/D318DB11-F0D4-C9D9-DFA5559E8B9E866C.html
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1970, divided access to the health system into those who qualified for medical cards and those 

who did not qualify for medical cards and were required to pay for health provision directly. 

The main development since the Health Act 1970 in respect of assessing the adequacy of the 

health system as whole was the (system wide) National Health Strategy (Quality and Fairness – A 

Health System for You), published in 2001.21 ‘Quality and Fairness’ set out the following four 

guiding principles, which highlighted the assessment that weaknesses in the system related to lack 

of coverage and equity of access:22  

• Universal coverage 

• Solidarity in finance  

• Equity in access, and 

• High quality healthcare 

The assessment put forward in ‘Quality and Fairness’ included, among others, that the future 

health service should clarify eligibility and entitlement to services, remove barriers to accessing 

services and that “[a]ccess to services [is] to be more equitable” where “ the perceived two-tier 

aspect of health care [is] to be eliminated”.23 

However, Burke (2016) observes that many of the ‘system transformative’ actions set out in this 

National Health Strategy and in subsequent sector specific health policies (“A Vision for Change” 

(2006), “Healthy Ireland” (2013) etc.) have not been implemented. Burke’s assessment is that what 

reform has taken place has centred on restructuring and reorganising the governance and delivery 

of health services (2016). 

It was not until the 2011 Programme for Government that the State committed to free GP care for 

all and the introduction of UHI in order ‘to develop a universal, single-tiered health service” 

guaranteeing access based on need and not on ability to pay. However, the planned single-tier 

health system, with universal access, has not come to fruition. The planned introduction of free GP 

care for all has similarly not been implemented. However, on foot of the above policy prescriptions, 

‘free’24 GP care for under 6s and some over 70s has been implemented since 2015. 

Table 2 below provides a brief overview of development in respect of universal health care and in 

particular extending coverage to children and over 70s: 

Table 2: Legislative developments in respect of extending ‘free’ GP care 

Date Details of initiative Act 

October 2005 
The GP Visit Card was first introduced to 
enable access to GP care without charge for 
those whose income is below a certain 
threshold, but above the Medical Card 
threshold. 

Health (Amendment) Act 2005 

 

21 The term ‘system wide’ is used here as there have been a wide range of health sectoral strategies 
published in recent years. 

22 Burke, 2016. 
23 Department of Health and Children (2001) Quality and Fairness – A Health System for you. Dublin: 

Department of Health. 
24 The term ‘free’ is used in parts across the Digest. This reflects popular usage of the term in respect of the 

contrast with out of pocket payment for GP services at the point of delivery. It should be noted that the Bill 
refers to GP care ‘without charge’ reflecting the reality that all contribute in one form or another to 
exchequer funds which fund the public health services. 

https://data.oireachtas.ie/ie/oireachtas/bill/2020/7/eng/initiated/b0720d.pdf
https://www.lenus.ie/bitstream/handle/10147/46392/1317.pdf;jsessionid=41E250D0142A3BCD29A3903CA51F0140?sequence=1
https://www.lenus.ie/bitstream/handle/10147/46392/1317.pdf;jsessionid=41E250D0142A3BCD29A3903CA51F0140?sequence=1
https://www.hse.ie/eng/services/publications/mentalhealth/mental-health---a-vision-for-change.pdf
http://www.irishstatutebook.ie/eli/2005/act/3/section/4/enacted/en/html
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June 2015 Free GP care (via GP visit cards) for all 
children aged under 6 years of age, and all 
adults aged 70+ years was introduced. 
 

Health (General Practitioner 
Service) Act 2015 
 

May 2016 The Government announced a commitment 
to an extension of free GP care to all those 
under 18 years of age. “Extending in 
phases, and subject to negotiation with GPs, 
we are committed to the introduction of free 
GP care to under 18s. This will require a 
substantial increase in GP numbers to 
support the additional workload”.25  
 

Not applicable 

June 2018 Act extending entitlement to GP visit cards 
to those in receipt of Carer’s Allowance and 
Carer’s Benefit (i.e. those who do not 
already qualify for a GP visit card or medical 
card on means or age grounds).  
 

Health (General Practitioner 
Service) Act 2018 

July 2020 Bill proposes to extend free GP services on 
a phased basis for children up to the age of 
13 and increase the eligibility threshold for 
medical cards for over 70s. 
 

Health (General Practitioner 
Service and Alteration of 
Criteria for Eligibility) Bill 2020 

Source: Library and Research Service (L&RS) 

GP care in Ireland  

The focus of the Bill’s provisions centre on increasing access without charge to GP care in the 

State. This section provides some background on GP medical provision. 

GPs are central to the primary care system in Ireland and it had been estimated at one point that 

there are approximately 14 million visits to GPs annually, compared to 6.3 million hospital visits.26 

Data on the structure of GP practices are poor. However, small or solo practices appear to be the 

most common form of provision. A 2006 survey27 found that:  

• While only 35% of GPs worked in single-handed GP practices, over 60% worked either in 
single-handed practices or with just another GP; 

• Fewer than 20% worked with more than four GP colleagues in the same practice; 

• Over 70% of practices employed a nurse on a part-time or full-time basis. 

The role of GPs in the public health system is as self-employed contracted providers. Some GPs 

provide medical care without charge to medical card holders as part of the General Medical 

Services (GMS) scheme. Such GPs enter into a contract with the HSE to provide services under 

 

25 Department of the Taoiseach (2016) A Programme for Partnership Government, Dublin: Department of the 
Taoiseach 

26 Teljeur, C., Tyrell, E., Kelly, A., and O’Dowd, T. (2013) ‘Getting a handle on the general practice workforce 
in Ireland’, Irish Journal of Medical Science July 2013. 

27 O’Kelly, F., O’Kelly, M., and O’Dowd, M. (2006) Structure of General Practice in Ireland 1982-2005, 
ICGP/TCD cited in Thomas, S. and Layte, R. (2009) ‘General Practitioner Care’ in Layte, R. et al (eds) 
Projecting the Impact of Demographic Change on the Demand for and Delivery of Health Care in Ireland 
Dublin: ESRI 

http://www.irishstatutebook.ie/eli/2015/act/19/enacted/en/html
http://www.irishstatutebook.ie/eli/2015/act/19/enacted/en/html
http://www.irishstatutebook.ie/eli/2018/act/13/enacted/en/html
http://www.irishstatutebook.ie/eli/2018/act/13/enacted/en/html
https://data.oireachtas.ie/ie/oireachtas/bill/2020/7/eng/initiated/b0720d.pdf
https://data.oireachtas.ie/ie/oireachtas/bill/2020/7/eng/initiated/b0720d.pdf
https://data.oireachtas.ie/ie/oireachtas/bill/2020/7/eng/initiated/b0720d.pdf
https://www.merrionstreet.ie/MerrionStreet/en/ImageLibrary/Programme_for_Partnership_Government.pdf
https://medicine.tcd.ie/public_health_primary_care/assets/pdf/reports/GP_Structure.pdf
https://www.esri.ie/publications/latest_publications/view/index.xml?id=2878
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the GMS. In addition, GPs can also provide services through a GP visiting card. GPs also provide 

services where the patient pays out-of-pocket the full cost of the consultation at the point of use. 

Eligibility and phased expansion of free access  

As noted above, Ireland is the only EU health system that does not offer universal coverage for GP 

care.28 A 2012 Report commissioned by the Department of Health from the European Observatory 

on Health Systems and Policies (‘European Observatory Report’) pointed to gaps in health system 

coverage and cost coverage which distinguished Ireland from other EU countries, particularly for 

GP services.29 As the Report notes, statutory entitlements to health care in Ireland are complex. 

The complex eligibility criteria for primary care is one of the key distinguishing features of the Irish 

primary care system. Traditionally, access to care has often been determined on the ability to pay 

(Burke, 2020).  

In technical terms, eligibility to healthcare is determined by the Health Act 1970, to which the 

present Bill is seeking to introduce amendments. The two main categories of eligibility to public 

health services in Ireland at present: Category 1 – people with Medical Cards; and, Category 2 – 

people without Medical Cards. 

• Category 1 eligibility (full eligibility) is established on the basis of means testing which is 

determined by fixed financial thresholds. Those in Category 1 are full medical card holders, 

as opposed to GP Visit Care holders, and are often termed ‘public patients’. Category 1 

patients are entitled to free public health services including inpatient and outpatient hospital 

care, primary and community care services and GP care.30 31 

• Category 2 eligibility (limited eligibility), termed ‘private patients’, are entitled to subsidised 

public hospital services but must pay the full cost of GP care, other primary and community 

care services and prescription medicines. 

Those who are not eligible for a medical or GP card pay for their own visits to GPs, either out of 

pocket, or in some cases with reimbursement from their private health insurance (PHI) policies.32  

Table 3: Coverage for GP consultations in Ireland 

Type of cover Cost of GP consultation to patient 

Full medical card Free 

GP visit card Free 

PHI with GP coverage Full cost at point of use, with full or partial reimbursement by PHI 

PHI without GP coverage Full cost at point of use 

No cover Full cost at point of use. 

Source: L&RS, adapted from Layte and Nolan (2017)33 

 

28 Universal GP care in Ireland: potential cost implications, The Economic and Social Research Institute 
(2018) 

29 Thomson, S. Jowett, M., and Mladovsky P. (2012) Health System Responses to financial pressures in 
Ireland: policy options in an international context 

30 Nolan, A. & Layte, R. (2017) ‘The impact of transitions in insurance coverage on GP visiting among 
children in Ireland’ in Social Science & Medicine, 180, pp. 94-100. See also HSE webpage, Who can 
access health services in Ireland? 

31 It should be noted that medical card holders are required to pay prescription charges 
32 There is a monthly cap (currently €144) on pharmaceuticals under the Drugs Payment Scheme, and tax 

relief on some medical expenses for this category also. 
33 Nolan, A. & Layte, R. (2017) ‘The impact of transitions in insurance coverage on GP visiting among 

children in Ireland’ in Social Science & Medicine, 180, pp. 94-100. See also HSE webpage, Who can 
access health services in Ireland? 

https://data.oireachtas.ie/ie/oireachtas/bill/2020/7/eng/initiated/b0720d.pdf
https://www.esri.ie/publications/universal-gp-care-in-ireland-potential-cost-implications/
http://www.dohc.ie/publications/Observatory_WHO.html
http://www.dohc.ie/publications/Observatory_WHO.html
https://www.hse.ie/eng/services/find-a-service/eligibility.html
https://www.hse.ie/eng/services/find-a-service/eligibility.html
http://www.hse.ie/eng/services/list/1/schemes/drugspaymentscheme/Your_Guide_to_Drugs_Payment_Scheme.html
https://www.hse.ie/eng/services/find-a-service/eligibility.html
https://www.hse.ie/eng/services/find-a-service/eligibility.html
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GP remuneration 

The eligibility structures outlined above mean that GPs are currently remunerated in two main 

ways - via the Primary Care Reimbursement Service (PCRS) for services to those who are 

covered by medical or GP visit cards under the General Medical Services (GMS); and via fees for 

consultation from private patients.  

Primary Care Reimbursement Service (PCRS) payments to GPs 

GPs receive a range of fees and allowances under the GMS scheme. The key payment is the 

annual ‘capitation’ payment in respect of each medical card and GP visit card patient on their list. 

This payment is weighted for age and gender to reflect differential risks in need for healthcare. 

Additionally, there are allowances for such things as out-of-hours fees, a rural practice allowance, 

a remote area payment and a range of other allowances.34 The GMS payment has been described 

as ‘highly valued by GPs because it is superannuated and attracts staffing subsidies.’35 

In addition to the GMS payments, a number of doctors who are not contracted to the GMS scheme 

receive payments for various national primary care schemes.36 In 2018 fees to GPs were 

€411.75m and allowances were €153.66m, or €565.41 total (Table 4).37  

Table 4: PCRS payments to GPs, 2017 and 2018 

Payments 2018 €m 2017 €m 

GP Fees 411.75 398.91 

GP allowances 153.66 152.66 

Total GP payments 565.41 551.57 

Total PCRS  2,908.29 2,748.27 

Source: PCRS (2019 and 2018) 

 

Box 1: What’s the difference between the Medical Card and GP Visit Card? 

General Medical Services (GMS) (Medical Card) 

Persons who are unable without undue hardship to arrange general 

practitioner medical and surgical services for themselves and their dependants 

are eligible for the GMS Scheme (accessible with an HSE issued ‘Medical 

Card’). In addition to GP care, medical card holders can also avail of drugs, 

medicines and appliances approved under the Scheme and provided Community Pharmacists. In most 

cases the GP gives a completed prescription form to an eligible person, who takes it to any Pharmacy that 

has an agreement with the Health Service Executive to dispense drugs, medicines and appliances on 

presentation of GMS prescription forms. To qualify for a medical card, a person’s weekly income must be 

below a certain figure for their family size. Cash income, savings, investments and property (except for the 

family home) are considered in the means test. 

 

34 PCRS (2019 and 2018) Statistical Analysis of Claims and Payments 2018 (and 2017), Dublin: HSE 
35 Teljeur, C., Kelly, A., and O’Dowd, T., (2011) ‘Spatial Variation in General Medical Services Income in 

Dublin General Practitioners’ International Journal of Family Medicine Volume 2011 
36 Some 468 doctors not contracted to GMS scheme provide services such as Primary Childhood 

Immunisation Scheme, Methadone Treatment Scheme, National Cancer Screening Service and other such 
schemes. 

37 Note that the total PCRS cost includes a range of other payments, the largest proportion of which is 
accounted for by drugs and medicines for both GMS and non-GMS patients.  
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GP Visit Card 

The GP Visit Card was introduced for people in Ireland who are not eligible 

for a GMS medical card. GP visit cards are provided to eligible individuals 

and families who meet the qualifying criteria (including children under 6). 

The GP visit card does not cover hospital charges. Prescribed drugs are 

not free but may be covered by the Drugs Payment Scheme. The GP visit 

card does cover visits to GP out of hours services and blood tests to diagnose or monitor a condition are 

covered. 

Source: L&RS, adapted from HSE, PCRS Annual Reports and Citizensinformation.ie 

GP care: public and private use 

Figure 3 below shows the make-up of medical card, GP visit card and private paying access to GP 

services in the State from 2010 to 2018. 

This shows that the proportion of the population accessing GP Services with medical cards peaked 

at 40.4% in 2012 and has slowly decreased since, with 32.4% having a medical card in December 

2018, comparted to 40.4% in 2012. Over this period, Figure 1 also shows that the proportion of the 

population have GP Visit Cards rose from 2.2% in 2009 to 10.4% in 2018. This suggests that 

42.8% of the population had either medical card or GP visit card coverage in 2018, and therefore 

the remaining 57.2% of the population pay at the point of delivery for GP care. This is down from 

65.2% in 2009. 

Figure 1: Percentage of Irish population by access to GP Services, 2010-2018 

 

Source: L&RS based on Department of Health data 

2 0 0 9 2 0 1 0 2 0 1 1 2 0 1 2 2 0 1 3 2 0 1 4 2 0 1 5 2 0 1 6 2 0 1 7 2 0 1 8

32.6% 35.5% 37.0% 40.4% 40.1% 38.1% 37.0% 35.5% 33.0% 32.4%

2.2%
2.6% 2.7%

2.9% 2.7% 3.4%
9.2% 9.9%

10.2% 10.4%

65.2% 61.9% 60.3%
56.7% 57.2% 58.5%

53.8% 54.6% 56.8% 57.2%

Medical card GP Visit Card Not covered

https://data.oireachtas.ie/ie/oireachtas/bill/2020/7/eng/initiated/b0720d.pdf
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GP care: equity and access 

Looking at issues of equity and access to healthcare in Ireland in the context of universal health 

care debate, the World Health Organisation made the following assessment:38 

“Ireland uses income, age and health status to determine eligibility for publicly financed 

health services. This unusually complex approach has led to notable gaps in coverage and 

inequalities in access to essential health services. For example, Ireland is the only country 

in western Europe that does not offer universal access to primary care. It also has a large 

market for private health insurance, which mainly benefits richer people.” 

Nolan and Layte (2017) have noted that the Irish system of financing and public healthcare 

entitlements has been subject to criticism on equity and efficiency grounds. Moreover, while the 

overall contribution of out-of-pocket payments to healthcare financing in Ireland is broadly 

comparable to other EU countries, they are more significant for GP care than is the case in other 

EU States. 

In the Sláintecare report, the peculiarities of the Irish healthcare system in respect of access was 

also highlighted by Dr. Josep Figueras who observed that in Ireland with a large proportion of the 

population, who are not eligible for medical or GP visit cards, have ‘supplementary’ health 

insurance which enables “people to bypass the queues” thus having “a negative impact on equity” 

(2017: 52). 

The Sláintecare report further notes that, at the time, 45% of the population were covered by PHI. 

Based on the estimates set out in Figure 1 above, this suggests that at a minimum 23% of the 

population must pay for essential health care out-of-pocket, without assistance of the GMS or PHI, 

given that some PHI policies may only provide partial coverage. 

A recent WHO report (“Can people afford to pay for healthcare?”)39 looked at out-of-pocket 

spending on healthcare in Ireland over two periods 2009-2010 and 2015-2016. It found, among 

other things, that what it terms ‘catastrophic health spending’40 is heavily concentrated among the 

poorest 20% of households and among those with medical cards. Moreover, in the 2009-10 period 

catastrophic health spending was mainly seen in respect of dental care and in the 2015-16 period 

it was focused toward inpatient care. The authors surmise that (2020:53). 

“In both survey periods, this reflects spending among households in the two richest 

quintiles. For households in the poorest quintiles, catastrophic spending is consistently 

driven by out-of-pocket payments for medicines” 

“These trends give rise to concerns about the effectiveness of the medical card system and 

policies such as the introduction of prescription charges for medical card holders, increases 

in the cap on these charges and reductions in dental care benefits.” 

 

38 World Health Organi[s]ation (2020) “New WHO study shows how Ireland can reduce health-related 
financial hardship and unmet need by delivering universal access to health care” Geneva: World Health 
Orani[s]ation. 

39 Johnston, B. Thomas, S. & Burke, S. (2020) Can people afford to pay for health care? New evidence on 
financial protection in Ireland, Copenhagen: WHO regional office for Europe. 

40 The report defines catastrophic health spending as “[t]he share of households with out-of-pocket payments 
that are greater than 40% of household capacity to pay for health care” (Johnston et al, 2020:6). 

https://www.euro.who.int/en/countries/ireland/news2/news/2020/7/new-who-study-shows-how-ireland-can-reduce-health-related-financial-hardship-and-unmet-need-by-delivering-universal-access-to-health-care
https://www.euro.who.int/en/countries/ireland/news2/news/2020/7/new-who-study-shows-how-ireland-can-reduce-health-related-financial-hardship-and-unmet-need-by-delivering-universal-access-to-health-care
https://apps.who.int/iris/bitstream/handle/10665/311654/9789289054058-eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/311654/9789289054058-eng.pdf?sequence=1&isAllowed=y
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The study also shows that while PHI coverage reduces exposure to out-of-pocket expenses for 

many, it nevertheless represents a significant financial burden on households and undermines 

equity and efficiency in the health system (2020: 66). 

Access issues also have wide ranging implications for demand for services, and potentially for the 

wider health service. The arguments for reducing financial barriers to access are diverse. For 

example, the European Observatory Report (2012) noted that:  

‘The nature of health coverage in Ireland produces a complex set of conflicting incentives 

for patients and providers, leading to outcomes that are often contrary to public health 

policy objectives….Some of these incentives may result in inefficient patterns of use. For 

example, the presence of high user charges for GP visits may encourage [some] patients to 

go to acute public hospitals for the management of chronic disease, rather than having their 

conditions managed by a GP.. ..This is a highly unsatisfactory pattern of use because it 

disrupts continuity of care, leads to worse outcomes and often results in higher cost due to 

complications being recognised late.’  

Some comparative evidence points to greater subsidisation of GP contact than is the norm in 

Europe - but is not prescriptive about the form this subsidisation should take. While primary care 

may be free, it may also be subsidised to varying levels via different forms of cost-sharing. From 

an Irish perspective, the 2010 report on resource allocation in health proposed a system of 

graduated subsidies for primary care, with four categories, all of which would receive some level of 

subsidy, but with cost-sharing for some categories.41 

A key debate about the extension of eligibility for free GP care is related to the impact on demand 

for GP services in the context of current resources. There is evidence that GP utilisation is more 

likely in the context of free GP care.42  

GP care for children without charge at the point of delivery 

What is the rationale for expanding coverage GP Care to children aged up to 13? 

The rationale for the extension of GP care to children, begun with GP care without charges to 

under 6s provided for by the Health (General Practitioner Service) Act 2014, is summed up in the 

Department of Health ‘White Paper’, ‘The Path to Universal Healthcare’, which stated (2014: 87):43 

“[the] initiative will bring immediate benefits for young children and their parents, many of 

whom have been deeply affected by the economic and financial crisis.  However, it will also 

bring important lifetime benefits, both for our children and for our society as a whole in 

terms of ensuring early intervention, encouraging healthy behaviours from a young age and 

reducing long-term healthcare costs”  

 

41 Department of Health and Children (2010), Report of the Expert Group on Resource Allocation and 
Financing in the Health Sector, Dublin: Department of Health and Children 

42 Nolan, A., Smith, S., (2012) The effect of differential eligibility for free GP services on 
GP utilisation in Ireland, Social Science & Medicine (2012); McNamara, A. Normand, C., & Whelan, B. 

(2013) Patterns and determinants of health care utilisation in Ireland Dublin: TILDA; 
43 Department of Health (2014) The Path to Universal Healthcare – White Paper on Universal Health 

Insurance 

https://data.oireachtas.ie/ie/oireachtas/bill/2020/7/eng/initiated/b0720d.pdf
http://www.irishstatutebook.ie/eli/2014/act/28/enacted/en/html
http://www.dohc.ie/publications/resource_allocation_financing_health_sector.html
http://www.dohc.ie/publications/resource_allocation_financing_health_sector.html
http://tilda.tcd.ie/assets/pdf/Tilda%20Health%20Care%20Utilisation%20Report.pdf
http://health.gov.ie/wp-content/uploads/2014/04/White-Paper-Final-version-1-April-2014.pdf
http://health.gov.ie/wp-content/uploads/2014/04/White-Paper-Final-version-1-April-2014.pdf
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There is also evidence pointing to the importance of early life in equalising opportunities for health 

throughout the whole of life, as difficult circumstances in childhood are linked to poorer health 

outcomes in adulthood. According to O’Shea and Connolly (2012: 1367): 44 

“…policies to promote health maintenance and tackle inequalities in health are likely to be 

more successful, the younger the age groups that are targeted.”  

Access to healthcare is not the only determining factor in health inequalities, socioeconomic 

conditions, including the impact of income distribution on health is also highlighted in the literature.  

In the regard, O’Shea and Connolly have observed the following (2012: 1368): 

“Equalising access to health care for equal need, while essential in reducing health 

inequalities, will not…be sufficient, on its own, to reduce or eliminate the pervasive health 

inequalities that currently exist in Ireland.”  

What has been the impact of extending GP care without charges to under 6s? 

In the context of further extending ‘free’ access to GP care, 2017 findings from the Department of 

Children and Youth Affairs Growing Up in Ireland, the National Longitudinal Study of Children 

found that children’s use of GP services increased when they became eligible for free GP care.45 

Among children who did not have access to free GP care, the study found that children from higher 

income families were more likely to visit their GP. It concluded that those who face the full out-of-

pocket cost of GP care have significantly fewer GP visits. However, the data did not allow the 

researchers to assess whether those without a full medical or GP visit card in the Irish context are 

sacrificing ‘necessary’ care. 

What was the uptake and cost of expanding free GP care to children under the age 
of 6? 

At the time of the introduction of free GP care to children under the age of 6, it was estimated that 

approximately 424,000 children would be eligible and 43% of this number were previously covered 

either by a medical card or GP visit card. The initial proposal therefore expanded eligibility to 

approximately 242,000 children under the age of 6.46 

The Department of Health secured €37m in Budget 2014 and a further €25m in Budget 2015 to 

fund the scheme’s development. In July 2015, following significant consultation between the Irish 

Medical Organisation (IMO) and the Department of Health, a new GP contract was agreed for 

commencement of the scheme. This included a new capitation rate for this age cohort of €125 (an 

increase of 70% on the previous €73.68). The contract also stipulates the new fees payable to 

GP’s for diagnosis, registration and visits for children under 6 who suffer from asthma and also 

reiterates a number of costs for Special Items of Service.47 

The new GP contract sets out an enhanced level of service provision including, among others, the 

following:48  

 

44 O’Shea, E. and S. Connolly (2012) ‘Reforming health production in Ireland’, The World Economy (2012). 
45 Nolan, A & Layte, R. Understanding use of General Practitioner services among children in Ireland 

Growing Up in Ireland, National Longitudinal Study of Children, Department of Children and Youth Affairs 
(2017) 

46 2014 PCRS reports, Department of Health. 
47 Prior, S., Duff, N., and Scott, R. (2019) Spending review 2019: Costing framework for the expansion of GP 

care. Dublin: Department of Public Expenditure and Reform 
48 HSE (2015) GP Circular 011-2015 –GP Visit Card Scheme Under 6s. Available Here 

https://www.esri.ie/pubs/BKMNEXT346.pdf
http://www.budget.gov.ie/Budgets/2020/Documents/Budget/Costing%20Framework%20for%20the%20Expansion%20of%20GP%20Care%20(A).pdf
http://www.budget.gov.ie/Budgets/2020/Documents/Budget/Costing%20Framework%20for%20the%20Expansion%20of%20GP%20Care%20(A).pdf
https://www.hse.ie/eng/staff/pcrs/circulars/gp/gp%20circular%20gp%20visit%20card%20scheme%20under%206s.pdf
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• GPs are required to take an active approach toward promoting health and preventing 
disease through the provision of periodic assessments to child patients at ages 2 and 5 
which record age, gender, weight and height, and taking appropriate follow-up action. This 
would include, where appropriate, the provision of health promotion advice, brief 
intervention and support, or referral to specialist services. 

• The contract also includes a cycle of care for children with asthma. GPs are required to 
maintain a patient register and reminder system for their child patients aged between 2 and 
5 years with a confirmed diagnosis of asthma, and provide structured management of the 
condition which includes an annual review and submission of data return. An enhanced 
capitation fee was provided for this service in the case of asthmatic patients in this cohort. 

How many children will benefit from the Bill’s proposals? 

The Department of Health has estimated that following the full rollout of free GP care to all the age 

cohorts cited in the Bill, that is children aged 6 to 12 years, approximately 300,000 children will 

benefit. The Department of Health also notes that approximately 195,000 children aged 6 to 12 

currently have access to GP care without charge through GMS schemes.49 

Over 70s and medical card eligibility 

What is the rationale for increasing the gross weekly income threshold for medical 
card eligibility? 

Between 2001 and 2008, people aged 70 and over had an automatic right to a medical card based 

on their age. On foot of the austerity measures following the financial crisis of the late 2000s and 

the ensuing recession, medical cards were removed from over 70s by right in 2008 (Burke 161: 

2017). 

As such, in January 2009, the automatic entitlement of over 70s to a medical card was withdrawn 

and a means test was introduced. The income limits for eligibility through this means test were 

reduced in April 2013 following a Budget 2013 announcement.  

The upper threshold for weekly gross income in respect of eligibility for medical cards for those 

aged over 70 were reduced by the Health (Alteration of Criteria for Eligibility Act) (No.2) Act 

2013.These changes were announced in Budget 2014, took effect from January 2014 and were 

part of the State’s response to the financial crisis to reduce exchequer costs. The downward 

revision followed a similar revision in 2013 gross weekly income limits were reduced from €600 to 

€500 for a single person and from €1,200 to €900 per couple. This represented a change in the 

treatment of couples, as previously the income limit for couples was double that of single 

applicants. 

Table 5 below shows the changes in the gross weekly income thresholds for medical card eligibility 

from 2013 to the changes proposed in the Bill. 

 

49 Email communication from the Department of Health to the Oireachtas Library and Research Service, July 
2020. 

https://data.oireachtas.ie/ie/oireachtas/bill/2020/7/eng/initiated/b0720d.pdf
https://data.oireachtas.ie/ie/oireachtas/act/2013/42/eng/enacted/a4213.pdf
https://data.oireachtas.ie/ie/oireachtas/act/2013/42/eng/enacted/a4213.pdf
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Table 5: Gross weekly income limits for medical card eligibility for people over 70, 2013 and 
2014 changes 

 Start of 2013 From April 2013 2014 New limit in 

this Bill. 

Single €700 €600 €500 €550 

Couple €1,400 €1,200 €900 €1,050 

Source: L&RS, adapted from L&RS (2013) Bill Digest, Health (Alteration of Criteria for Eligibility) (No. 2) Bill 2013. 

Figure 2 below shows the percentage of the population with a medical card over the period 2009 to 

2019. This shows that people aged over 70 account for a higher number of medical care recipients 

than the other age cohorts in both 2009 and 2019. It also however shows that from 2009 to 2019, 

the numbers aged over 70 in receipt of a medical card reduced from just under 100,000 to 75,000 

persons. 

Figure 2: Percentage of population with a medical care by age group, 2009 to 2019 

 

Source: Library & Research Service using Department of Health data50 

Medical card means test income rules differ for people aged over 70  

Normally, a person’s total income is considered in the means test for the medical card. There are 

different guidelines for those aged under 70 years and those aged over 70 years. For the purposes 

of the over 70s medical card, the assessment of a couple is based on the age of the older person. 

Any cash, savings, investments or property (except their own home) is also taken into account. For 

over 70s, income from capital in way of savings or investments is exempt from assessment where 

the value of the capital does not exceed €36,000 per single person and €72,000 per couple. See 

Citizens Information website for further details on means testing rules here. 

 

50 Department of Health (2020) Health in Ireland: Key trends 2019. Dublin: Department of Health 

https://www.citizensinformation.ie/en/health/medical_cards_and_gp_visit_cards/medical_card_means_test_over_70s.html
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How many over 70s will be affected by increases the income thresholds for medical card 

eligibility? 

The Department of Health estimates that up to 56,000 people aged over 70 may potentially benefit 

from the proposed increases in the weekly gross income thresholds for medical eligibility.51 It 

suggests that the numbers availing of medical cards will be lower than this number.  

Implementation challenges  

With reference in the in main GP care for children (many of those over 70s eligible under the Bill 

for a medical card may already have GP visit cards), the proposal to extend free GP access to an 

additional cohort of users has to be considered within existing GP supply issues. Although the 

number of GPs providing services under the GMS has increased, along with the number of GPs 

registered on the specialist register, 52 there were concerns when the care was originally 

introduced for under 6-year olds about the supply and capacity of GPs. Recent estimates suggest 

there are 64.4 GPs per 100,000 population in Ireland, significantly lower than the European 

average of 91 GPs per 100,000.53 Primary care and general practice has been described as facing 

a ‘manpower crisis’.54 Various studies over a number of years have suggested a potential shortfall 

in numbers resulting from a combination of: 55 

• GP training and the long lead-in time between training and fully qualified professional; 

• Supply factors and GPs leaving the country for opportunities abroad; 

• increased proportion of women in the profession (a factor because women are more likely 
to work part-time and retire earlier);  

• an ageing GP workforce;  

• population ageing (increasing demand): and  

• policy decisions giving greater priority to primary care (with a subsequent pressure on their 
resources). 

Furthermore, the future demand for GP services is set to increase dramatically. The capacity of 

GPs in the country in 2016 was estimated to be 3,570 GPs (whole time equivalent). Should the 

health system continue to operate as is, the Health Service Capacity Review 2018 forecasted a 

need for a 12% increase in capacity by 2021 and a 39% increase by 2031.56 Demand for GP 

appointments is forecast to rise from approximately 18.9 million visits in 2016 to over 26.2 million 

visits per year in 2031. This analysis assumes no changes in eligibility arrangements for the 

medical card and GP visit card and does not take into account the proposal to extend GP visit 

cards to those aged up to 8 in the short term and 13 in the longer term, and also the increase in 

thresholds proposed for 70s. 

 

51 Email communication from the Department of Health to the Oireachtas Library and Research Service, July 
2020. 

52 “There were 2,270 GPs on the specialist register in 2010 compared with 3,668 GPs as of 18 May 2018. 
The number of GPs contracted by the HSE under the general medical services, GMS, scheme has 
increased from 2,098 in 2008 to 2,497 as of 1 June 2018”. Minister for Health, Deputy Simon Harris, 
Priority Questions, Dáil Éireann 28/06/18 

53 Teljeur C., Tyrell E, Kelly A, O’Dowd T & Thomas S. (2014) Getting a handle on the General Practice 
Workforce in Ireland, Irish Journal of Medical Science, Vol. 183 

54 Committee on the Future of Healthcare, Sláintecare Report, May 2017 
55 For more on this topic see L&RS Spotlight: GPs and the Irish primary care system: towards Universal 

Primary Care? (2014)  
56 Health Service Capacity Review 2018, Review of Health Demand and Capacity Requirements in Ireland to 

2031 Department of Health (2018)  

https://data.oireachtas.ie/ie/oireachtas/bill/2020/7/eng/initiated/b0720d.pdf
https://www.oireachtas.ie/ga/debates/debate/dail/2018-06-28/3/
https://www.oireachtas.ie/ga/debates/debate/dail/2018-06-28/3/
https://www.oireachtas.ie/ga/debates/debate/dail/2018-06-28/3/
https://webarchive.oireachtas.ie/parliament/media/committees/futureofhealthcare/oireachtas-committee-on-the-future-of-healthcare-slaintecare-report-300517.pdf
http://vhlms-a01/AWData/Library2/Primary_Care_Spotlight_154558.pdf
http://vhlms-a01/AWData/Library2/Primary_Care_Spotlight_154558.pdf
https://health.gov.ie/wp-content/uploads/2018/01/Health-Service-Capacity-Review-2018-Executive-Report.pdf
https://health.gov.ie/wp-content/uploads/2018/01/Health-Service-Capacity-Review-2018-Executive-Report.pdf
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Pre-legislative Scrutiny 

There was no pre-legislative scrutiny (PLS) of a General Scheme of this Bill by a relevant Joint 

Committee of the Oireachtas, as required under Dáil Standing Order 173, ‘pre-legislative 

consideration’. In the present case, the Committee system of the present Dáil and Seanad has not 

yet been established and the Bill was granted a waiver for PLS by the Business Committee in 

keeping with Standing Order 173. 

Principal Provisions 

The Bill seeks to amend the Health Act 1970 (the Principal Act) which  provides for eligibility and 

the organisation of health services in Ireland. The Bill is comprised of seven sections in total. 

Sections 1 and 7 are standard sections dealing in turn with definitions, short title, collective 

citations etc. This part of the Digest treats the principal provisions. A full breakdown of the all 

sections is set out in the summary in Table 1 above. 

Medical card eligibility 

Section 2 of the Bill provides for amendments to section 45A (“Full eligibility”) of the Principal Act, 

as amended.  

Retention of couple level income limits when a spouse/partner dies  

Section 2(a) of the Bill proposes to substitute a new subsection 1A to s.45A of the Principal Act. 

This new subsection provides for retained applicability of couple level income limits for the 

surviving spouse/partner/ civil partner where the death has occurred of one person in a couple on 

or after 1 January 2014, and the surviving partner had reached 70 years at the time of their death. 

This is the same as the current provision but reflects the dates the new income limits (see below) 

will come into effect. 

Changes to the income limits 

Section 2(b) of the Bill seeks to substitute the Principal Act’s section 45A(3). The primary effect of 

proposed changes is to increase the amount that a person or couple can earn and be eligible for a 

full medical card. The Bill proposes in section 2(b) therefore that weekly gross income limit for the 

over-70s medical card will rise from €500 to €550 for single persons and from €900 to €1050 for 

couples who are married, cohabiting or in a civil partnership. 

Commencement 

Section 2(c) of the Bill proposes to substitute section 45A(8) of the Principal Act. Now ‘relevant 
date’ will be defined as the date on which the Bill’s section 2, in enacted, will commence on foot of 
orders made by the Minister for Health. 

Reference to Chief Executive Officer of the HSE 

Section 3 of the Bill is a technical amendment to section 53C(6), of the Principal Act whereby 

reference to the Director General of the HSE is replaced with chief executive officer, in line with 

previous legislative changes to the governance structures of the HSE.57 

 

57 Health Service Executive (Governance) Act 2019. 

https://data.oireachtas.ie/ie/oireachtas/parliamentaryBusiness/standingOrders/dail/2020/2020-02-17_dail-eireann-standing-orders-relative-to-public-business-2020_en.pdf
https://data.oireachtas.ie/ie/oireachtas/parliamentaryBusiness/standingOrders/dail/2020/2020-02-17_dail-eireann-standing-orders-relative-to-public-business-2020_en.pdf
http://revisedacts.lawreform.ie/eli/1970/act/1/revised/en/html
https://data.oireachtas.ie/ie/oireachtas/act/2019/17/eng/enacted/a1719.pdf
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Free GP care for children 

Sections 4, 5 and 6 of the Bill propose, respectively and over time, to increase the upper age 

threshold(s) for the receipt of ‘free’ GP care for children. 

Children under the age of 8 

Section 4(a) amends section 58(4) of the Principal Act which deals with general practitioner, 

medical and surgical services by substituting “eight years” for “six years”. This provides for the 

HSE to make available these services without charge to children aged up to, but not reaching, 8 

years of age. Section 4(b) of the Bill seeks to amend section 58B(1) (General practitioner, medical 

and surgical services for persons under 6 year of age) by substituting “eight years” for “six years”. 

This provides for the HSE to make available the named services without charge to children 

ordinarily resident in the State under the age of 8.58 

Children under the ages of 10 and 13 

Section 5(a) of the Bill proposes to amend the Principal Act’s Section 58(4) (which in turn is 

amended by section 4(a) of this Bill, discussed above) by substituting “ten years” for “eight years”. 

Section 5(b) seeks in similar fashion to amend of Section 58B(1) (amended by section 4(b) above) 

by the substitution of “ten years” for “eight years”. 

Section 6(a) amends Section 58(4) (which in turn is amended by section 5(a) of this Bill, discussed 

directly above) by substituting “thirteen years” for “ten years”. Section 6(b) amends Section 58B(1) 

(amended by section 5(b) above) by the substitution of ““thirteen years” for “ten years”. 

Section 5 and section 6 respectively provide for the increase in the threshold for the receipt of GP 

and surgical services without charge to children up to ten years and thirteen years of age. Section 

7 of the Bill provides, among other things, for the Minister for Health to commence relevant 

sections of the Bill by order. This provides the mechanism for the phased expansion of the 

eligibility for general practitioner and surgical health services to children aged up to eight, then ten 

and finally 13 years old by commencing in turn sections 4, then 5 and ultimately 6. 

Stakeholder and media commentary 

As both measures were signalled originally in Budget 2020, stakeholder and media commentary 

has been muted in since the publication of the Bill. However, there was some commentary at the 

time of Budget 2020 in October 2019. 

In respect of the changes proposed to expand the children’s GP visit card to under 8s, Tanya Ward 

of the Children Rights Alliance stated: 

 

58 According to the Citizens Information Service, “ordinarily resident in the State” in the context of HSE 
services means that a person has been living in Ireland for at least one year or intends to live in Ireland for 
one year. To establish this, the HSE may require one or more of the following:  

• Proof of property purchase or rental, including evidence that the property in question a person's 
principal residence 

• Evidence of transfer of funds, bank accounts, pensions etc.  

• A residence permit or visa  

• A work permit or visa, statements from employers etc  

• In some instances, the signing of a sworn written statement (affitdavit)  
 

https://data.oireachtas.ie/ie/oireachtas/bill/2020/7/eng/initiated/b0720d.pdf
https://www.citizensinformation.ie/en/health/health_system/entitlement_to_public_health_services.html#l2b820
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“Making health care affordable and accessible will transform children’s overall health and 

wellbeing. We welcome the continued investment in children’s healthcare with the 

introduction of free GP care for children under eight… .The more families who can access 

healthcare supports when and where they need it, as early as they can, the more long-term 

benefits we will begin to see. It also means that families in a daily struggle to makes ends 

meet will have money to buy a warm winter coat for their child or put a hot meal on the 

table. However, the Government needs to pay attention to the healthcare needs of 

particularly vulnerable children. For children in poverty and families living with the financial 

strain of a long-term illness need, the GP card simply isn’t enough”. 59 

Following Budget 2020, the Journal.ie reported comments from the Irish Medical Organisation 

(IMO) in respect of the expanding the scope of the GP visit card to children up to age 8 and the 

medical card for over 70s. They quote Denis McCauley, Chairperson of the IMO GP Committee, as 

stating that the IMO had not agreed to the implementation of the measures and:60  

“When you give somebody a medical card, it’s a fact that they will attend the doctor more 

regularly. That’s not a judgement, it’s just a fact. In terms of any age cohort, there’s an 

increase in consultations if they have free access, there’s no argument in relation to that.” 

In addition, the report quoted McCauley as saying that many general practices are already 

stretched beyond their limit, with some closing their patient lists as they are already unable to treat 

any extra people and that: 

“Patients see the impact of this on the ground because they cannot get onto a local doctor’s 

list, they have closed their list due to capacity issues. Even when patients are members of 

a practice, they sometimes have to wait several days if not weeks to see a GP. There is 

severe pressure on capacity in general practice” 

McCauley is also quoted in the article as stating that capacity issues in many areas stem back to 

FEMPI Act cuts, which were introduced during the recession. For which, Mr. McCauley said, “these 

cuts left general practice “threadbare”, noting that many GPs were unable to hire an assistant or 

other staff during the recession.” 

With similar sentiment, President of the IMO, Padraig McGarry, claimed the proposal to extend 

free GP care to under-8s had not been agreed with his organisation:61 

“As part of the recent IMO GP Deal, the IMO agreed to enter separate negotiations on this 

issue but talks have not even begun on how this can be resourced and implemented and 

we have indicated strongly that this move is not our preferred policy direction given other 

priorities for investment”. 

Financial implications 

The briefing provided by the Department of Health for the Bill suggest that for both measures 

proposed the cost to the State depend on a number of factors.  

 

59 Children’s Rights Alliance (2019) “Tighter Brexit budget still includes important steps to reduce child 
poverty”. 

60 The Journal.ie (2019) “Doctors warn that extending free GP care to under-8s is ‘putting pressure on a 
timebomb”. 

61 The Journal.ie (2019) “Free dental care for under-6s and free GP visits extended to under-8s from 
September 2020”. 

https://www.childrensrights.ie/resources/tight-brexit-budget-still-includes
https://www.childrensrights.ie/resources/tight-brexit-budget-still-includes
https://www.thejournal.ie/free-go-care-under-8s-4847199-Oct2019/
https://www.thejournal.ie/free-go-care-under-8s-4847199-Oct2019/
https://www.thejournal.ie/free-dental-and-gp-treatment-for-children-budget-2020-4842166-Oct2019/?utm_source=story
https://www.thejournal.ie/free-dental-and-gp-treatment-for-children-budget-2020-4842166-Oct2019/?utm_source=story
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In the case of expansion of GP care to under 13-year olds, assessing the cost will depend on: 

• when each phase is introduced 

• the number of children who are eligible at those points in time 

• the extent to which persons are enrolled in the scheme, and 

• the outcome of negotiations for GPs around the service contract including fee issues. 

In the case of increasing the threshold for medical card eligibility for over 70s, assessing the cost 

will depend on the following: 

• The number of medical card applications made to the HSE on foot of the changes 

• When the changes are introduced and commenced, and 

• The number of applications that are deemed eligible 

The Department of Public Expenditure and Reform (DPER) published, as part of spending review 

of the health vote in 2019, a report on the “Costing framework for the expansion of GP Care”. 62 In 

this report, the authors estimate the expansion of the GP visit card to under 13 year olds will result 

in an additional 260,000 cards at a cost of approximately €50m per year.  

Figure 3 below shows the numbers and costs in the author’s estimation of the phased introduction 

of the measure to under 8s, under 10s, under 12s and then under 13s. 

Figure 3 Estimated additional GP visit cards and cost of expansion to under 13s 

 
Source: Prior, S., Duff, N., and Scott, R. (2019 16) 

Figure 3 above shows under 8s, under 10s and under 12s bringing in on average an estimated 

74,000 new cards. Expansion from under 12s to under 13s would, it is estimated, bring around 

40,000 additional children into the scheme respectively. Cost estimates of expansion per annum at 

current prices, for the first three additional cohorts is on average €14m, and the final expansion 

from under 12s to under 13s estimated to cost €7m per annum. 

Turning to the over 70s medical card eligibility proposals, there is as yet no clear indications of 

likely cost. However, following Budget 2020, the then Minister for Health, Simon Harris TD, noted a 

€45m package for family friendly measures including, among other things, “medical card income 

 

62 Prior, S., Duff, N., and Scott, R. (2019) Spending review 2019: Costing framework for the expansion of GP 
care. Dublin: Department of Public Expenditure and Reform 

https://data.oireachtas.ie/ie/oireachtas/bill/2020/7/eng/initiated/b0720d.pdf
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limits for the over 70s”. 63 A report at the time on Irishhealth.com suggested that the cost of the 

measure will be approximately €30 per annum. 64 

 

63 Department of Health press release (2020) “Budget 2020 delivers Sláintecare”. 
64 Irishhealth.com (2019) “More medical cards for over 70s – Budget 2020”. 

https://www.gov.ie/en/publication/7a75e0-budget-2020-delivers-for-slaintecare/
http://www.irishhealth.com/article.html?id=26857
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