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File No: ACT 4 of 2021 and ACT 5 of 2021

Re:

Application for review of authorisation AA1000542 lodged by nib Health Funds
Ltd and Honeysuckle Health Pty Ltd and the determination made by ACCC on
21 September 2021.

Applicants:  National Association of Practising Psychiatrists and Rehabilitation Medicine

Society of Australia and New Zealand

AFFIDAVIT OF DAVID MALCOLM DU PLESSIS

[, David Malcolm Du Plessis, of 1/6 Newcomen St, Newcastle NSW 2300, affirm:

1.

| am the Head of Health Service Contracting at Honeysuckle Health Pty Ltd (HH).

2. HH, together with nib health funds limited (nib), were the original applicants
(Authorisation Applicants) for authorisation (AA10000542-1) (Authorisation
Application) currently the subject of review before the Tribunal pursuant to proceedings
ACT 4 and ACT 5 of 2021 (Review Applications).

3. | am authorised by the Authorisation Applicants to make this affidavit on their behalf.

4. I make this affidavit in support of the Authorisation Applicants' position that:

(a) the Proposed Conduct, as described in paragraphs 165 to 169, meets the public
benefits test prescribed by section 90(7)(b) of the Competition and Consumer Act
(CCA);

(b) accordingly, the Proposed Conduct should be authorised under section 88(1) of
the CCA; and

(c) it is otherwise appropriate that:

(i) authorisation be granted for a period of 10 years;
(i) Major PHIs be included in the Proposed Conduct, insofar as their
participation is limited to BCPP.

5. | previously affirmed an affidavit in these proceedings on 28 January 2022, in support of
the Authorisation Applicants' application for confidentiality orders to be made in respect
of certain aspects of their submissions to the ACCC (First Affidavit).
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I have had the opportunity to review the witness statements filed on behalf of the
National Association of Practising Psychiatrists and the Rehabilitation Medicine Society

of Australia and New Zealand (the Applicants).

Except where | otherwise indicate, | make this affidavit from my own knowledge. Where |
state matters on the basis of information provided to me, | believe those matters to be

true and correct.

Background and professional experience

8.

10.

11.

12.

nib is a major private health insurer which supplies private health insurance policies to

Australian and New Zealand residents.

HH is a health services and data science company founded in December 2019 as a joint
venture between nib and Cigna Corporation (Cigna). HH provides services to healthcare
payers in Australia and New Zealand, including nib. These services currently include
health analytics (e.g. measurement of impact of health interventions, population risk
stratification and provider benchmarking), health management programs (e.g. telephonic
programs to support patients transition from hospital and manage chronic diseases) and

contract negotiation and management services for nib.

Cigna is a global health services company with a network spanning over 30 countries
across North America, Europe, Asia and the Pacific offering an integrated suite of health
services, such as medical, dental, behavioural health, pharmacy, vision, supplemental
benefits, and other related products including group life, accident and disability
insurance. Cigna has invested significant resources into data science, including digital

health and utilising data analytics to improve the diagnosis and treatment of patients.

In October 2020, nib appointed HH to provide contract negotiation and drafting, data
analytics, contract administration and management, dispute resolution and performance
and compliance assessment services for nib's contracts and arrangements with

hospitals, medical specialists and other healthcare providers.

I have held the position of Head of Health Service Contracting at HH since October 2020.
| held the same position at nib from July 2018 to October 2020. In total, | have been
responsible for overseeing hospital and health contracting for the Authorisation

Applicants for approximately six years.
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13.  Prior to my involvement with HH and nib, | had worked in the health services industry
more broadly for over 12 years, including in roles at Healthe Care Australia, Hunter

Nursing and Edisse.

14. | hold a Bachelor of Science from the University of New South Wales and spent five

years as an Officer in the Royal Australian Air Force.

15.  As set out in paragraph 6 of my First Affidavit, in my current role, | am responsible and
accountable for managing the hospital, medical and general treatment network
development and relationship teams. These teams are responsible for engaging in
contract negotiation with providers such as hospitals, medical specialists and allied
health professionals to develop, manage and maintain agreements with hospital, medical
gap and allied health networks for nib members. In addition to these traditional private
health insurance networks, | also have led, and continue to lead, the development and
implementation of the nib Clinical Partners Program. Finally | continue to be involved with
Private Health Australia including through my participation in industry forums on reform

to the sector.

16. By reason of this role and my long term experience in the health services industry, | have

a sound understanding of:
(a) the private healthcare and private health insurance markets;
(b) the statutory regime and specific obligations private health insurers are subject to;
(c) health services contracting with medical specialists and hospitals, including:
(i) standard terms and obligations;
(i) fee arrangements;
(i)  the practicalities of negotiating and entering into these contracts;

(d) the current role of and services provided by other private health insurers and

buying groups;

(e) the ways in which private health insurers can and do utilise data analytics and

value-based contracting to improve their service offerings.
17.  In this affidavit, | describe:

(a) in Part A, private healthcare and the private health insurance market;
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(b) in Part B, funding and fees for medical specialists and hospitals and the way
these are set through the Medicare Benefits Schedule and contracting with private

health insurers;
(c) in Part C, value based care and contracting;
(d) in Part D, the application for authorisation and the Proposed Conduct;
(e) in Part E, the benefits of the Proposed Conduct;

() in Part F, aspects of the contracting arrangements proposed for the Broad Clinical
Partners Program (or BCPP);

(9) in Part G, why the Authorisation Applicants seek a 10 year authorisation;

(h) in Part H, the conduct the Authorisation Applicants will engage in with and without

authorisation.
Part A: Private healthcare and private health insurance market
Overview of private healthcare in Australia

18.  In Australia, private healthcare operates alongside the public Medicare system. Medicare
provides free hospitalisation in public hospitals as well as subsidised medical care. The
Medicare system means that all eligible Australians are able to access hospital treatment
as a public patient in a public hospital. However, public patients in public hospitals are
not able to choose the hospital they are admitted to or the medical practitioners who will

treat them.
19. Private healthcare provides two main types of cover.

(a) The first, cover for hospital treatment, provides cover for the cost of fees charged
by a hospital for medical services and accommodation. Australians who have
private hospital cover can elect to undergo hospital treatment in either a public or

private hospital as a private patient.

(b)  The second, cover for general treatment (or 'extras cover'), provides cover for a
range of ancillary services not covered by Medicare including dental, optical and
allied health.
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20.  As at December 2021, approximately 44.9 per cent of the Australian population have

hospital treatment cover and 54.7 per cent have general treatment cover. A copy of

APRA's quarterly private health insurance statistics is at '"Annexure DD-4'.

21.  The private health insurance sector provides a number of benefits to the general public,

including that it:

(a)

(b)

(e)

relieves pressure on the public health system: for example, private health
insurance currently funds around 40 per cent of hospital admissions in Australia
that would otherwise be funded solely by the public system; further, around 67 per
cent of elective surgeries in Australia are performed in private hospitals, which
reduces waiting times for elective surgery and lowers demand for hospital beds in

the public system;

reduces costs which would otherwise be paid for by taxpayers through the public

health system;

provides consumers with greater choice than in the public system, including

choice of doctor, hospital and timing of health procedures, subject to:

(i) the medical practitioner of their choice being credentialed to work in a

particular hospital;

(i) the treating surgeons’ choice of the medical practitioners who work with the
treating surgeon during an episode of medical care (for instance, providing

surgical assistance and anaesthesia);

provides cover for hospital services that are partially paid for by Medicare and for

extras services that are not paid for by Medicare;

enables access to technologies and devices which may not be available
otherwise to the patient in the public system due to cost constraints. For example
not all devices on the Prostheses List are available to surgeons in public hospitals
because of the cost of the device; likewise, access to robotics for certain

procedures is limited in the public setting.

22. Patients receiving care in a hospital will often first consult with their general practitioner

who identifies the need for treatment and makes a referral. In making a referral, the

general practitioner will have regard to, among other things, whether the patient:
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(a) has private health insurance or is willing to self-fund the procedure;
(b) is willing and able to cover any out-of-pocket expenses; and

(c) wishes to be treated through the private or public system, including the patient’s

preferences (If any) as to their treating specialist.

Private hospitals and medical practitioners

23.

24.

25.

26.

27.

As of 2 June 2022, there are 640 declared private hospitals in Australia and
approximately 220 hospital groups. A hospital group is where a corporate entity owns
and operates a group of private hospitals. For example, Ramsay Healthcare Ltd operates
72 hospitals in Australia. A list of all Commonwealth declared hospitals is at '"Annexure
DD-5'.

The top five hospital groups collectively control 61% of the private beds in Australia, with
Ramsay holding 26.18%, Healthscope holding 15.36%, St John of God holding 9.48%,
Epworth holding 5.57% and Aurora holding 4.07%. A table showing the market share of

hospital groups in Australia is at 'Annexure DD-6'.

There are approximately 100,000 medical specialists in Australia. Medical specialists
practice in different specialties, including surgery (within which there are a range of
different sub-specialities such as orthopaedic surgery), psychiatry and rehabilitation

medicine.
As at 2016, of these medical specialists:

(a) there were 1,236 orthopaedic surgeons employed in Australia, of whom 76.2%

worked in the private sector;

(b) there were 3,327 psychiatrists employed in Australia, of whom 49.7% worked in

the private sector;

(c) there were 451 rehabilitation medicine specialists employed in Australia, of whom

37.7% worked in the private sector.

A copy of the Department of Health fact sheet on each of these specialties is at

'Annexure DD-7'.
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PHIs and other healthcare payers

28.

29.

30.

31.

Section 10 of the Private Health Insurance (Prudential Supervision) Act 2015 (Cth)
prescribes that private health insurance can only be provided by a registered health fund.
Health funds can either be open to all members or have restricted membership.
Restricted membership funds are generally union or employer based and provide
insurance to certain professions such as teachers and the defence force. Health funds

providing private health insurance are referred to as private health insurers (PHlIs).

There are 34 PHIs (including nib) supplying private health insurance in Australia. Of
these 34 funds:

(a) 9 have restricted membership;
(b) 5 are for profit and 29 are not for profit.

Of this 34, five health funds hold 78.6% of the market share in provision of hospital
treatment cover: Medicare Private Limited, Bupa HI Pty Ltd (Bupa), Hospitals
Contribution Fund of Australia Limited (HCF), or HBF Health Limited in respect of its

operations in Western Australia (collectively the Major PHIs) and nib.
There are also a number of other healthcare payers in the market, including:

(a) international medical and travel insurance companies who provide hospital
coverage to overseas tourists and short-term overseas workers in Australia.
Typically, tourists and short-term workers take out insurance in their home country
before travelling to Australia. If the traveller requires medical services whilst in
Australia, they will be required to pay the “rack rate” for the service out-of-pocket

and then seek reimbursement from their insurer when they arrive home;
(b) government and semi-government payers of healthcare services such as:

(i) workers' compensation scheme operators: each of the eight Australian
states and territories has their own workers’ compensation scheme and the
Commonwealth has three separate schemes. Each scheme manages their

own contracts with medical and hospital providers;

(i) transport accident scheme operators: each Australian state runs its own
compulsory transport accident insurance scheme. In New South Wales,

Queensland, South Australia and the ACT, drivers can choose from a

Page 7

s

ME_199340112_1 Xq/e



panel of compulsory third party providers. In the other states, transport
accident schemes are provided by a state-owned or government-licensed
insurer. Similar to workers compensation schemes, transport accident
insurers typically manage their own contracts with medical and hospital

providers;

(i)  Department of Veterans Affairs (DVA) scheme: under the DVA scheme,
eligible veterans are able to receive hospital services free with no gap

expenses.

32.  The market shares of PHIs and other healthcare payers in Australia are set out at

'Annexure DD-8'.

33.  PHlIs can operate nationally or be based in a particular jurisdiction or region. Currently,
each of the 34 PHils is registered to operate on a national basis. A register of PHIs which
lists the states they operate in and any restrictions on membership is at '"Annexure DD-
9"

34. The market share of each PHI varies in each state. For example, as at 2019, Bupa had a
23.10% market share in Victoria and a 47.80% market share in South Australia. A table

summarising the market share of each Major PHI in each state is at '"Annexure DD-10".

35.  Some of the smaller PHIs have a greater market share in particular geographic areas.
For example, Cessnock District Health fund is mostly based around the Hunter Valley

whilst People Care has very strong representation on the South Coast of NSW.
Switching between PHls

36.  Section 78-1 of the PHI Act obliges PHiIs to recognise waiting periods that have been
served for hospital treatment with a previous PHI. This means that customers of PHIs
can switch PHIs without being subject to any additional waiting times or exclusions. This

is commonly referred to as the 'portability rule'.

37.  Switching PHIs is an option that is utilised by customers. Between 2016 and 2021, the
average number of customers that switched to or from nib each year was 53,203 and

40,444, respectively.

38.  When a customer chooses to switch PHIs, their previous fund is required to send the
new fund a transfer certificate within 14 days which outlines details of their previous

cover, including any waiting periods served, the type of cover and claims history.
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39.

40.

In circumstances where a customer is moving from a lower benefit to a higher benefit

policy:

(a) they will have to serve waiting periods for anything that was not covered by the
previous policy (with the exception of mental health through the Mental Health
waiver which permits a person, once in their lifetime, to upgrade their policy and

be immediately covered for mental health services); and

(b) with respect to extras, the new health fund will match a customer's benefit in the
first 12 months before the customer is entitled to the higher benefit. e.g. if a
customer has $800 for Major Dental on their old policy and they are moving to a
new policy with $1100 for Major Dental, then the new fund will match $800 in the

first 12 months before it is increased.

Private PHIs are unable to contract out of these portability rules and they must be clearly
disclosed to customers. By way of example, materials used by nib to inform customers of

its portability obligations are at '"Annexure DD-11".

Private health insurance products

41.

42.

43.

PHIs (and in particular the Major PHIs) broadly offer the same types of products —

hospital cover and extras cover.

Pursuant to Part 2B of the Private Health Insurance (Complying Product) Rules 2015
which are made under the PHI Act, PHIs are required to classify their private hospital
cover products as one of four tiers: Gold, Silver, Bronze or Basic. What is covered in
each of those tiers is based on a pre-determined minimum standard of clinical
categories. An example of a clinical category is 'bone, joint and muscle' or 'heart and
vascular system'. Where a tier is required to cover a clinical category, it must cover all
services relating to that category, either on a restricted or unrestricted basis. Covering
services on a restricted basis means that PHIs are only required to pay the minimum
benefits prescribed under the Private Health Insurance (Benefit Requirements) Rules
2011 (made under the PHI Act) for hospital treatment and customers will still likely face
significant out of pocket expenses. Unrestricted cover is a higher level of cover and other
than their hospital excess, customers are likely to incur no or only small out of pocket

expenses for their hospital stay.

The tiers of private health insurance have the following coverage requirements:
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44,

45.

46.

47.

48.

(a) basic cover: must cover 3 clinical categories; this is the lowest level of hospital
cover a health cover can offer under the legislation and it must offer rehabilitation,

hospital psychiatric services and palliative care at least on a restricted basis;

(b) bronze cover: covers the same benefits as the basic tier and provides
unrestricted hospital cover for an additional 18 treatments and services (covering

21 clinical categories in total);

(c) silver cover: covers the same hospital treatments found in Basic and Bronze
policies. Silver health insurance also covers eight additional clinical categories on

an unrestricted basis (covering 29 clinical categories in total);

(d) gold cover: includes unrestricted cover for all clinical categories (38 clinical

categories in total).

A table summarising the clinical categories required to be covered by each of the

hospital product tiers is at 'Annexure DD-12".

PHlIs can also offer policies that cover more treatments than required by the standard
health insurance tiers. If they do so, these policies will include a ‘+’ or ‘plus’ in the name

and fall under one of three subset health insurance tiers: Basic+, Bronze+ and Silver+.

The level of cover selected by a customer is based on their needs, and policy
characteristics such as cost and perceived quality of the cover provided. This may
include considerations of financial limits and gaps, treatments and procedures covered,

and the network of hospitals and healthcare providers available under a policy.

The Silver, Bronze and Basic tiers exclude or restrict benefits for some clinical categories
in return for a lower premium payable. An exclusion is where a customer agrees not to
be covered for certain services and a restriction is where a customer agrees that they will

only be covered for certain services to a limited extent.

PHIs compete with each other in relation to price and additional services covered over
and above the pre-determined minimum standard of the clinical categories for that
product tier. A table which sets out the relative product pricing for NSW single $500

excess payable showing pricing across products with all funds is at 'Annexure DD-13".

Section 66-10 of the PHI Act requires PHIs to apply to the Minister for Health for
approval of any proposed increase to insurance premiums. Approval is subject to a

public interest test pursuant to section 66-10(3). The approved form requires PHIs to
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49.

50.

51.

52.

53.

54.

justify the proposed increase, including by providing information on the products for
which the premium change applies and relevant financial data, including forecasts of
financial and operating data, such as contribution income, gross and net margins,
management expenses, dividend payments, policy excesses and membership numbers.

A copy of the Approved Form is 'Annexure DD-14'.

The Minister actively relies on this provision and often rejects proposed premium
increases where they are not satisfied that the increase is in the public interest (see for
example "Annexure DD-14A"). Where premium increases are rejected by the Minister,
this forces PHlIs to better manage their operational costs and more efficiently administer
services to their members. This, in turn, directly benefits members by ensuring that any

premium increase in the future is lower than what it otherwise would have been.

The Minister has, in the past, written to the PHIs and communicated that the Minister has

an expectation that the industry will limit premium increases to a target percentage.

Pursuant to section 93-25 of the PHI Act, where a proposed change to coverage will or
might be detrimental to the interests of members, PHIs must ensure that its members are

informed of this proposed change a reasonable time before the change takes effect.

The Private Health Insurance Code of Conduct (PHI Code of Conduct), was developed
by Private Healthcare Australia and the Members Health Fund Alliance as the
membership bodies which represent health funds and is a self-regulatory code promoting
informed relationships between PHIs, consumers and intermediaries. It provides that in
the context of hospital or general treatment coverage, the following are examples of

'significant' detrimental changes:

(a) where closing a product has a significant detrimental effect to a policy holder e.g.

when they are required to move to an alternative product;
(b) a change in which an excess or co-payment may apply;
(c) the reduction of a limit or change to entitlement of such limit for an extras benefit.

Where a detrimental change is proposed, the PHI must give the affected customers at
least 30 days' notice. Where that change is a significant detrimental change, 60 days'

notice must be given.

A copy of the PHI Code of Conduct is at 'Annexure DD-15".
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55.

In addition, the Office of the Commonwealth Ombudsman's Termination and Transition
Guidelines for Hospitals and Insurers (PHIO Guidelines) provides guidance around
contractual disputes between insurers and hospitals and minimising disruption following
a termination of contract. The guidelines are not legally enforceable but act as a guide for

best practice. A copy of the PHIO Guidelines is at 'Annexure DD-16".

Part B: Funding and fees for hospitals, medical specialists and other health

professionals

56.

In this part of my affidavit, | describe:
(a) funding and fees payable under the Medicare Benefits Scheme;

(b) fee arrangements between PHIs and medical specialists, hospitals and other

health professionals;
(c) contracting services for PHIs;

(d) the clinical independence of practitioners in arrangements with PHls.

Medicare Benefits Scheme

57.

58.

The Health Insurance Act 1973 (Cth) and the Medicare Benefits Schedule (MBS)
together regulate the Medicare benefits payable in Australia for medical services. The
MBS lists a range of medical services which are subsidised by the Australian
Government, allocating a unique provider number and a fee payable to each (referred to
as a 'Schedule Fee'). Broadly, the types of services on the MBS include consultation
and procedural services (including surgical), as well as diagnostic services. The MBS

does not cover services provided by the hospital (e.g. accommodation and theatre fees).

The Schedule Fee is determined by the Medical Services Advisory Committee (MSAC)
by reference to the average time involved in performing the service as well as its
complexity and technical difficulty. MSAC is responsible for reviewing existing services
funded under the MBS as well as appraising new medical services proposed for public
funding. One of its key purposes is to ensure that the government funds cost-effective,
evidence-based, best practice health care. In determining whether services should be
funded, MSAC assesses the comparative safety, clinical effectiveness, cost-

effectiveness and total cost of the service.
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59. The MBS also sets the rate at which the benefit for that service is to be calculated.

Generally, consumers can claim from Medicare:
(a) 100 per cent of the Schedule Fee for services provided by a general practitioner;

(b) 85 per cent of the Schedule Fee for other out of hospital services provided by a

medical practitioner;

(c) 75 per cent of the Schedule Fee for in-hospital services provided by a medical

practitioner to patients admitted to hospital as private patients.

60. Out of hospital services are services provided by medical specialists in the community
(for instance, where a patient visits a dermatologist for a skin consultation). Pursuant to
section 69-1 of the PHI Act, PHIs are not permitted to cover customers for out of hospital

services listed on the MBS.

61. In-hospital services are all services that are provided by a medical practitioner during an
episode of hospital treatment when the patient is admitted as a private patient. Pursuant
to section 72-1 of the PHI Act, PHIs must pay 25 per cent of the Schedule Fee for in-
hospital services. This means that where a customer has private health insurance,

Medicare and the customer's PHI together pay 100 per cent of the Schedule Fee.

62. Medical specialists are not limited to charging the Schedule Fee. The Schedule Fee is a
government subsidy and often materially lower than the prevailing market rate. The
amount ultimately received by a medical specialist for their services depends on the
amount, if any, the medical specialist charges in addition to the Schedule Fee and the

arrangement, if any, between the medical specialist and a patient’s PHI.

(a) In out of hospital settings, medical specialists may accept 85 per cent of the
Schedule Fee as full payment from Medicare without requesting any further

payment by patients or PHIs. This is referred to as 'bulk billing'.

(b) Alternatively and more commonly, medical specialists may set a higher fee than
the Schedule Fee. The difference between the Schedule Fee and the actual fee
charged by the medical specialist is known as a ‘gap’, 'medical gap' or ‘gap fee’
and must be paid by the patient or, depending on the patient’s private health

insurance coverage, their PHI.
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(c) Medical specialists also enter arrangements with PHIs that limit the amount of
‘medical gap’ or ‘gap fee’ they charge. | discuss these further below in paragraphs
67 to 80.

63. Where a patient has private health insurance, they assign their right to the Medicare
component of the Schedule Fee to the PHI. The PHI collects the Medicare component of
the Schedule Fee on behalf of the patient. The PHI then pays to the medical specialist as

one lump sum:
(a) the Medicare component of the Schedule Fee;
(b) the 25 per cent of the Schedule Fee required to be paid by the PHI; and

(c) any additional component, depending on the type of private health cover the
patient has purchased as well as the terms of any agreement entered into by the

PHI and relevant medical specialist.
Arrangements between PHIs and medical specialists
Legislative provisions

64. Since 1995, and the introduction of the Health Legislation (Private Health Insurance
Reform) Amendment Act 1995 (Cth) (the Reform Act), PHIs and medical specialists
have been permitted to enter into medical purchaser provider agreements (MPPAs)
where the PHI agreed to pay the medical specialist an amount in excess of 25 per cent

of the Schedule Fee, in return for the specialist agreeing to charge the patient:
(a) no extra fees (referred to as a “no gap contract”);
(b) a fixed extra fee (referred to as a “known gap contract”).

65. At this time, the take up of MPPAs was very low. This was because doctors were initially
reluctant to enter into MPPAs with PHIs in circumstances where the negotiation and
execution process was complex, administratively burdensome and time consuming.

There was also a general reluctance to be seen to be contracting with a PHI.

66. Due to these apprehensions, in 2000, the Health Legislation Amendment (Gap Cover
Schemes) Act 2000 (Cth) (Gap Cover Act) was introduced and broadened the scope of
MPPAs to enable PHls to cover the gap without the need for a negotiated agreement
between the PHI and medical specialist through ‘gap cover schemes’. This allowed PHIs

to enter into arrangements with medical specialists through a simple registration process
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with standard terms and conditions instead of needing to have individual contracts with

doctors.
Gap cover schemes

67. Under gap cover schemes, PHIs publish their terms and conditions and medical
specialists may choose to register for the scheme and, additionally, opt in or out of the
scheme on a case by case basis per patient or procedure. This creates a network of
providers that PHIs can promote as offering their customers a no gap or known gap

experience.

68.  Like no gap or known gap contracts, gap cover schemes may provide for the PHI to

cover, and the medical specialist to charge:
(a) no extra fees (referred to as a “no gap scheme”);
(b) a fixed extra fee (referred to as a “known gap scheme”).

69. Medical specialists can sign up to a PHI's gap scheme by registering directly with the
PHI. For example, a copy of the form medical specialists can use to register with nib's

MediGap scheme is at 'Annexure DD-17".

70.  Each PHI offering a gap scheme will have its own terms and conditions that the medical
specialist is required to adhere to. A copy of the terms and conditions for nib's MediGap
scheme is at '"Annexure DD-18'. The MediGap rates paid to medical specialists for
provision of services are generally based on a percentage of the MBS Schedule Fee.
This is a lever PHIs can use to encourage high value care or discourage low value care
(concepts | explain further in Part C below): for instance where PHIs determine
procedures to be low value care they have capacity to either freeze or reduce the rates

paid.

71.  Unless the PHI and medical specialist have another arrangement, if a specialist does not
register and opt in to the gap scheme for a particular patient and procedure, the PHI will
pay 25 per cent of the Schedule Fee to the medical specialist and the patient will be

liable to pay any gap charged by the medical specialist.

72. Initially, the introduction of gap cover schemes was opposed by a number of peak
medical bodies, including the Australian Medical Association, on the basis that it was
perceived to undermine the clinical autonomy of medical specialists and 'invite the

introduction of US-style managed care concepts into the Australian health system'. A
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copy of the Australian Parliamentary report into the Reform Act insofar as it relates to
MPPAs is at '"Annexure DD-19".

73.  Today, these arrangements are very prevalent in the private health market. This can be
seen in a table extracted from the Private Health Insurance Ombudsman State of the
Heath Funds Report 2021, outlining the level of gap schemes open member health funds

provide in each state, which is at 'Annexure DD-20".
74.  The gap cover schemes benefit PHIs in that they:
(a) give PHIs additional certainty about the amounts owing to medical specialists;

(b) assist PHIs to attract customers by offering known or no gap fees across a

broader treatment network;

(c) improve relationships with medical specialists through providing higher fees to

keep pace with the cost of providing services.

75.  No gap schemes offer substantial utility to both customers and providers. In particular, no

gap schemes:

(a) provide financial certainty to customers and help avoid the financial stress of

being charged an unexpected gap fee;

(b) give greater certainty to medical specialists that the gap fee will be covered and
paid quickly (by the relevant PHI rather than by the customer). This also allows
medical specialists to minimise administrative costs as they do not have to issue

accounts to patients nor follow up late payments with patients.

76.  The uncertainty around the extent of gaps that consumers face in the private healthcare
system is one of the major concerns or causes of dissatisfaction for consumers. For
example, according to IPSOS' 2019 Healthcare & Insurance Australia Study, the most
important driver for customer satisfaction with respect to their health insurer is 'Rebates
on Services' (i.e. out-of-pocket costs) with the average fund scoring 5.8 out of 9 on this
aspect. This uncertainty is partly derived from the multitude of contractual relationships
that are created when a patient receives hospital treatment - separate contracts
between the patient and the private hospital, medical specialist, anaesthetist, assistant

surgeon, radiologist and pathologist.
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77. A table comparing payments made by the Major PHIs pursuant to their existing gap

schemes is set out in '"Annexure DD-21". As is apparent from that Annexure:

(a) nib's medical gap scheme does not allow a medical specialist to charge a gap to
its members whereas the Major PHIs allow medical specialists to collect up to

$500 in gap payments from their members; and

(b) this means that the surgeon is likely to be able to earn more in fees under the

medical gap schemes of the Major PHIs than with nib.

78.  As | stated in paragraph 67 above, medical specialists can choose to opt in or out to gap
cover schemes on a patient by patient and procedure by procedure basis. This means
that while the gap cover schemes offer specialists a higher guaranteed minimum
payment than would otherwise be available, they fail to provide certainty or complete
protection for the insured consumer in every case. A consumer could undergo a routine
procedure one year with a specialist, and the specialist could use and cover them under
the gap scheme. The subsequent year they could face an out-of-pocket with the same
specialist for the same procedure. Whether a specialist chooses to opt out of the no gap
scheme in a particular instance is closely linked to what a specialist thinks the patient
can pay. Patients who come from more affluent postcodes are more likely to be charged
an out of pocket fee or a higher out of pocket fee by a specialist than if they came from
less affluent areas. For example, electorates with the lowest portion of bulk billing in the
country include Canberra, Curtin, Brisbane, Warringah, Goldstein and Higgins, whereas
electorates with the highest proportion of bulk billed patients include Chifley, Fowler,
Werriwa, Parramatta and Lalor. A table of the highest and lowest bulk-billing rates across

Australia by electorate is at 'Annexure DD-22'".

79.  Under the current gap cover schemes, in order to access surgical procedures, patients
are required to deal with multiple medical specialists, including an initial interaction with
their specialist and then independent interactions with the hospital, anaesthetist,
assistant surgeon, as well as radiology and pathology providers who may be involved in
the surgical treatment and hospital stay. While all these providers (other than the
hospital) may be registered for the PHI's medical gap scheme, not all of them will opt in
to the scheme in relation to each of their patients because of the variation in the
complexity of each patient's condition and the discretion the providers have to charge
higher fees. This means that the patient may be faced with one or more out of pocket
bills associated with the treatment. For patients, this makes it difficult to understand the

amount that they will have to contribute and they may not have an understanding of this
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80.

until after the treatment is complete and they receive a bill. Even if a patient can access
information from their PHI about the surgeon's and other specialists' participation with
their PHI's gap cover scheme, these secondary provider interactions are often not
transparent as patients usually have no engagement with those medical specialists
ahead of receiving treatment from them. It is highly unlikely that a consumer will have
the entire episode of care completely covered without one or more of these providers

charging out of pocket costs.

By way of example, a patient may have a knee joint replaced. When they meet the
surgeon, the surgeon agrees to use the medical gap scheme of the fund which allows
them to charge a $500 known gap. The patient then undergoes the procedure and is
discharged a week later from hospital. A few weeks later the patient receives an invoice
from the anaesthetist for $1,500 as this anaesthetist does not use their PHI's gap cover
scheme. A week later the patient then receives a number of small bills from radiologists
and pathologists for the X-ray and blood work completed as part of the surgery. The
patient anticipated originally that they would have to pay a $500 excess at the hospital
and a $500 known gap with their surgeon. They now have out of pocket costs totalling
$3,000 when they had originally anticipated and budgeted for $1,000.

MPPAEs, including the BCPP and similar programs

81.

82.

83.

In addition to gap cover schemes, some PHlIs offer MPPAs directly to medical
specialists. Unlike under medical gap schemes, medical specialists generally do not opt
out of MPPASs on a patient-by-patient basis as they are designed to eliminate gap
payments for patients and provide funding certainty for these specialists. MPPAs can

contain price and non-price terms.

For instance, nib has MPPAs with medical specialists that fall into two categories —
MPPAs with radiologists and pathologists and the MPPAs for the Broad Clinical Partners
Program (BCPP).

nib has MPPAs with radiologists and pathologists in relation to members with GU health
policies who provide services such as x-rays, ultrasounds and blood tests to customers
during their admission at a private hospital that is part of nib's network (i.e. nib has an
HPPA with that private hospital). These services are not included in the scope of
services that are provided to patients by the private hospital. They are services provided
directly to the patient by the radiologist or pathologist under separate contractual

arrangements with the customer. Without an MPPA, patients may incur out-of-pocket
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84.

85.

86.

expenses for the radiology and pathology services received during a hospital admission.
These kinds of MPPAs are commonly entered into by nib and some of the other Major
PHls.

nib also has MPPAs with medical specialists who provide services for hip and knee joint
replacement surgery through the Clinical Partners Program (CPP), which | refer to as the
Broad Clinical Partners Program or BCPP (as nib and HH intend to broaden the scope
of the program as | discuss in paragraph 85 below). The BCPP provides a “no gap
experience” to nib customers for a single course of treatment involving multiple
specialists while enabling providers to refer clinically appropriate patients to in-home
rehabilitation which in turn reduces the cost of treatment. nib and HH achieve this
through entering into MPPAs with all the associated specialists (surgeon, anaesthetist
and assistant surgeon if required). These MPPAs require that all nib patients having hip
and knee joint replacements are not charged an out-of-pocket fee and obligate nib to pay
medical specialists a higher rate than would otherwise be paid under the standard nib
Medigap program. At present, the BCPP has a narrow scope in terms of the treatment it
provides (hip and knee joint replacement surgery), its geographic location (it presently

only operates in NSW and QLD) and the number of providers it engages (currently 35).

nib is currently in the process of expanding the program to cover other orthopaedic
procedures provided by the same surgeons such as ACL repairs, knee arthroscopes and
shoulder procedures. This is to make it easier for referring general practitioners, who
know that all procedures with these specialists are covered under the BCPP (not just
total joint replacements), and it also extends the benefits of this program (which | discuss
in Part E below) to a wider group of procedures and thus customers. Ultimately, nib and
HH propose to expand the BCPP to cover a broader group of medical specialists
covering more types of treatments and geographical areas. At this stage, nib and HH see
opportunities to expand to broader orthopaedic surgeries, cardiac procedures, obstetrics,

ENT, Gastroenterology and vascular surgeries.
The BCPP is different from no or known gap schemes because it:

(a) provides a guaranteed no-gap experience in relation to all medical specialists

involved in an episode of care;

(b) requires participating medical specialists to treat all relevant customers of a PHI
under the program (that is, the medical specialist cannot opt in or out of the BCPP

on a patient by patient basis).
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87. | am aware that some of the Major PHIs use MPPAs incorporating a similar model for hip
and knee replacement surgeries. These are Medibank’s Zero Out of Pocket (ZOOP), and

HCF's No Gap Joints Program which | describe under paragraphs 88 to 89 below).

88. Medibank’s ZOOP was established in 2021, for no out of pocket costs hip and knee
replacement surgeries, which are performed as a short stay hospital admission with
rehabilitation provided in the patient’s home. Based on my discussions with a medical
specialist involved in this program, | understand that in return, Medibank pays the
medical specialists a higher rate than the Medibank Known Gap Fee. A description of

this program as described on its website is at '"Annexure DD-23".

89.  Similarly, HCF's No Gap Joints Program, was established in 2021 for no gap hip and
knee replacement surgeries. The program is currently available in four participating
hospitals in NSW and Victoria, and patients can experience no out of pocket costs from
hospital admission through to discharge and post-surgery rehabilitation (whether at-
home or in-clinic). A description of this program as described on its website is at
'Annexure DD-24".

90. PHIs have focused on these areas as they have provided the best opportunity to improve
value through avoiding known and quantifiable low value care associated with longer
than required lengths of stay and excessive conversion of patients to in-patient
rehabilitation. This, combined with the large expense and volume of these procedures,
makes it the obvious place to start in developing and testing models of care that improve

value through direct partnership with surgeons.

91.  These programs are not offered by all PHIs. For example, | understand that Major PHI
HBF does not have a program equivalent to the BCPP which provides a no-gap

experience for their customers for an entire episode of hospital treatment.
Arrangements between PHIs and hospitals

92. The Reform Act also enabled PHIs and private hospitals to enter into hospital purchaser
provider agreements (HPPAs) with PHIs. Under HPPAs:

(a) PHIs generally agree to pay private hospitals:

(i) higher daily rates than the minimum benefits under the Private Health
Insurance (Benefit Requirements) Rules 2011 for the cost of hospital

accommodation (determined by reference to the MBS procedure number
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and inclusive of costs of allied health and nursing staff and normal use

consumables);

(i) rates for operating theatres determined by reference to MBS surgical items

(again inclusive of staff and consumable costs);
(i)  specific high cost consumable items for specific procedures; and

(b) hospitals agree to limit or not charge the patient any out of pocket costs, aside

from any co-payment specified in the HPPA.

93. Where a customer attends a private hospital with which their PHI has a HPPA, the
customer will have certainty about any hospital related costs arising from their stay (but
not medical costs). This agreement will dictate whether the customer has to pay any out

of pocket expenses at a standard rate, a lower agreed rate or none at all.

94, If a private hospital does not have an HPPA with a PHI, the hospital is free to set its own

charges and the PHI is liable to pay:

(a) benefits at least equal to the “minimum benefits” also known as “basic default
benefits” under the Private Health Insurance (Benefit Requirements) Rules 2011
(Cth);

(b) alternatively, if the private hospital has applied and been approved under section
121-8 of the PHI Act to be a “second tier default benefits eligible hospital”, at least
85 per cent of the average payment payable for the relevant treatment under the

PHI's HPPAs with comparable private hospitals in the same state.

95. In either case, the customer will be liable to pay any “gap” between the minimum benefits
or second tier benefits and the fees charged by the hospital. Where no HPPA exists, this
will generally mean that the customer of the PHI will be liable to pay a gap fee or at least

a higher gap fee than they otherwise would be required to.

Arrangements between PHIs and other health professionals (general treatment networks)

96. PHlIs also contract separately with allied health and other providers of 'extras' services
which are not provided in hospitals, such as physiotherapists, dentists and optometrists.
The types of extras services which are covered will depend on the level of cover the

customer has.
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97. | describe these arrangements as 'general treatment networks', where the PHI and
provider agree to a standard set of rates and terms for each type of service. The out of
pocket cost, if any, that a customer will have to pay will depend on the rates agreed as

well as the level of cover the customer has purchased.

98.  Generally there are two types of product which cover these services. “Percentage back”
products where the fund will cover a specified percent of the covered services and “fixed
cover” products, where the fund will pay a set amount for each visit and the remainder of
what the provider charges is paid by the customer. Some products include both types of

funding models for different types of services.

99. For example, if nib and a physiotherapist have agreed that a consultation will cost $100
and a customer has purchased cover which gives them 50% or more back when they

make a claim, nib will be obligated to pay $50 or more towards the consultation.

100. Most PHIs have limits on the amount of extras that can be claimed on an annual basis.
Some types of cover also implement sub-limits which is a maximum amount of money

that can be claimed for a specific service, deducted from the annual limit.

101. If there is an arrangement between a PHI and the health professional and the health
professional is part of the PHI's general treatment network, the customer will have
access to no-gap services such as dental check-ups or reduced pricing on certain

services.

Contracting services for PHIs
102. “Contracting services” for PHIs include:
(a) contract negotiation and drafting;
(b) data analytics;
(c) contract administration and management;
(d) dispute resolution (in relation to contractual arrangements);
(e) management of complaints; and

) performance and compliance assessment (reporting and oversight of parties’

adherence to terms and conditions of contractual arrangements).
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103. The Major PHIs (as well as the PHIs acquired by and operated by the Major PHIs), other
than nib, undertake their contracting services with medical specialists and hospitals

networks internally.

104. The remaining 27 PHIs use buying groups to undertake some of their contracting

services:

(a) 23 use buying group Australian Health Services Alliance (AHSA);
(b) four use buying group Australian Regional Health Group (ARHG);
(together, existing buying groups).

105. | understand that HBF contracts directly with hospitals in Western Australia and indirectly
through the AHSA in all other states.

106. The AHSA and ARHG were formed in 1994 and 1995, respectively. Both were formed for
the purpose of increasing the bargaining power of smaller funds. They are the only two
buying groups that have been established in Australia for PHIs. In its promotional
materials, AHSA has described its strength as 'the combined market share of the
participating funds which enables [it] to negotiate commercial advantageous relationships

on their behalf'. A copy of these promotional materials are at '"Annexure DD-25".

107. The ARHG primarily services health funds operating predominantly in regional areas,

whereas the AHSA is much broader.

108. Over its history, the AHSA has had minor changes of membership mostly related to small
funds selling to larger funds (e.g. when GU Health was sold to nib in 2018). The most
significant change to membership was when nib exited the AHSA in 2010 after being a
member since August 2005. At the time, nib was the largest fund in the AHSA and this
significantly impacted the size of the insurer population controlled by the AHSA. nib

withdrew from AHSA because it built its own internal contracting function.

109. Existing buying groups charge members an annual fee to provide contracting services on
their behalf. These fees are generally based on rate per member insured to scale the fee

to the relative size of the insurer.

110. Existing buying groups use collective bargaining to negotiate contracts on behalf of their
members with hospitals and, to a limited extent, with medical specialists. | understand

that AHSA offers hospital contracting services and limited medical specialist contracting
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services to its members, and ARHG only offers the former. The AHSA's medical
contracting is predominantly limited to known gap schemes which the participant funds
can elect to join as part of their buying group services. In contrast, | understand that
ARHG provides some administrative support services for its members' gap schemes but
that each member PHI runs its own bespoke no gap or known gap schemes. |
understand that limited MPPAs are also in place for radiology and pathology services
however, programs such as the BCPP or value based contracting with medical
specialists are not offered by either of the existing buying groups. | am not aware of any

MPPAs between individual buying group member funds and medical specialists.

111. | estimate that the cost of building an internal contracting function today would be
approximately $2 to $3 million and would cost approximately $4.5 million per annum to
run. The size and cost of this function is largely independent of the size of the health
insurer. Any health insurer that has national coverage and maintains its own health
services contracting function would need to support a function of a similar size due to the
breadth of the provider networks (that is, the number of hospitals and medical

specialists).

112. For instance, nib's network of providers consists of 565 private hospitals, 21,764 medical
specialists, 3,049 general treatment clinics and over 15,900 providers. This requires nib

to negotiate over 500 contracts per year and manage over 3,500 agreements.
Clinical independence of practitioners

113. Section 172-5(1) of the PHI Act requires that agreements between PHIs and medical
practitioners do not limit medical practitioners’ clinical autonomy and independence, by
providing that if a private health insurer enters into an agreement with a medical
practitioner for the provision of treatment to persons insured by the insurer, the
agreement must not limit the medical practitioner’s professional freedom, within the

scope of accepted clinical practice, to identify and provide appropriate treatments.

114. This provision was introduced by the Private Health Insurance Bill 2006 to ensure 'that
the contracts that doctors have with insurers may not limit the clinical freedom of doctors
to choose the most appropriate treatment for their patients'. A copy of the Bill's Second

Reading Speech is at Annexure DD-26.

115. | am not aware of any investigation or action in relation to a breach of section 172-5

being commenced or taken against a PHI.
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116. Where a breach of a provision in the PHI Act is suspected, the Minister is permitted to
begin an investigation into the operations of a PHI via which a PHI can be compelled to
give evidence or produce documents (see Division 194 of the PHI Act). Where the
Minister is satisfied that a PHI has failed to comply with an obligation under the Act (such
as section 172-5), they may apply to the Federal Court for a number of remedies
including a declaration of contravention and/or compensation order (see Division 203-1
of the PHI Act).

Part C: Value based care and value based funding and contracting
117. In this section of my affidavit, | describe:
(a) value based care;

(b) how value based care informs value based funding and contracting in the public

and private healthcare systems in Australia;

(c) the role and current use of data collection and analytics in value based care and

value based funding and contracting, including by the Authorisation Applicants.
Value based care

118. Value based care is described by the Australian Commission on Safety and Quality in
Health Care (ACSQHC) as “achieving the best care possible for each patient while
maintaining an efficient use of resources” ACSQHC, 'The State of Patient Safety and
Quality in Australian Hospitals' (2019) (2019 ACSQHC Report). The benefits of value
based care are described in the 2019 ACSQHC Report. A copy of this report is at
'Annexure DD-27'.

119. Value based care distinguishes between:

(a) high value care, which improves outcomes for patients for the same relative cost

or provides equitable outcomes for lower costs;

(b) low or no value care, which is care that is ineffective, harmful or provides

equitable outcomes for higher costs.

120. High value care can reduce both immediate and longer term costs for PHIs and other
healthcare payers. Fundamentally this is care with clear evidence and research to
support that it materially improves the conditions and/or disease state of the patient and

which, when compared with alternative forms of treatment, is cost effective relative to
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these outcomes. An example of high value care would be the use of a weight bearing x-
ray to diagnose osteoarthritis of the knee. This procedure is relatively inexpensive to
provide and, compared with the alternative invasive knee arthroscopy procedure, holds
significantly lower risk to the patient and cost to the health system. Where clinically
indicated, the use of a weight bearing x-ray instead of knee arthroscopy is an example of
how high value care brings improved efficiency to the health care system and reduces
risks of complication to patients. Improved outcomes for patients may result in shorter
hospital stays, reduced rates of complications or re-admission to hospital rates.
Consequentially, this may result in overall improved health outcomes with a longer term

consequence of reduced cost to the health care system and health insurance premiums.

121.  Conversely, low or no value care can increase both immediate and longer term costs for
PHIs and other healthcare payers by requiring longer hospital stays, or leading to
complications or readmissions. Fundamentally, low value care is care which is provided
where there is no clear evidence or research to support that it will improve the condition
and/or illness of the patient and which will use resources in the health care system that
could otherwise have been directed towards more effective treatment. Generally low
value care occurs where providers are able to apply care to receive benefits with limited
or no requirement to evidence clinical need for the care. It is also more generally
associated with treatments or care where limited evidence exists of its effectiveness or,
alternatively, the cost to deliver the care is disproportionately higher than other
treatments which have equitable or better outcomes. A copy of an article in the Medical
Journal of Australia describing the risks of low value care and the relative merits of high

value care is at '"Annexure DD-28".

122. By way of example, a 2017 study found that rehabilitation pathways incorporating
inpatient rehabilitation did not achieve better joint-specific outcomes or health scores
than alternatives not including inpatient rehabilitation. The study found that given the
substantial cost differences, better value alternatives should be considered for patients
after uncomplicated total knee arthroplasty. In circumstances where, in-patient
rehabilitation is likely to cost approximately $10,000 per treatment, compared with other
forms of in-home rehabilitation, which cost around $2,000, this relative cost for in-patient
care is disproportionately high to achieve the same outcomes as home base alternatives.

A copy of this study is at Annexure DD-29".

123. There are numerous other examples of changes to clinical advice being made as a direct

consequence of low-value care being identified. For example:
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(a) in February 2018, the Australian Rheumatology Association released a statement
warning against unnecessary arthroscopic knee surgery in circumstances where
"the research shows that arthroscopic surgery for knee osteoarthritis does not
seem to affect a patient’s outcome and in some cases, the procedure can actually
do more harm than good". A copy of the relevant media release is at '"Annexure
DD-30'. As noted in this media release, despite the lack of scientific evidence that
the procedure works, approximately 43,000 Medicare Benefit Scheme funded
arthroscopic knee surgeries were performed in the 2016-2017 financial year,

costing around $22 million in Medicare benefit payments.

(b)  the National Health and Research Council released guidelines on the clinical
indication for frequency of colonoscopy for diagnostic investigations to reduce risk
to patients from complications associated with the procedure. A copy of these
updated guidelines and analysis about issues arising from repeat colonoscopies

are at 'Annexure DD-31' and 'Annexure DD-32";

(c) Choosing Wisely Australia is part of a global healthcare initiative to improve the
safety and quality of healthcare. Its website contains multiple examples of clinical
guidelines and recommendation issued in consultation with peak medical bodies
which have arisen by reason of low value care being identified. An example of this
is the recommendations for rehabilitation medicine produced in conjunction with

the Australasian Faculty of Rehabilitation Medicine at 'Annexure DD-33".
Value based funding and contracting

124. Value based funding and value based contracting is one way to identify and promote
high value care and discourage low value care. Under these models, the funding or price
paid to medical specialists or hospitals for services is adjusted to match the value of

those services.

125. Value based funding and contracting is intended to be distinguished from the existing
“fee for service” model under the MBS. The term "fee for service" is used to describe
where medical specialists and hospitals receive payment from government agencies and
insurance companies for each service they provide to patients. The number of services
and procedures performed on the patient determines the amount of payment the doctor

bills for. These payments are not bundled and every item is billed and paid separately.

126. Under the MBS fee for service model, medical practitioners are paid for particular

services provided to patients, regardless of the outcomes of those services. The more
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services, and the more high-cost services that are provided, the more the medical
practitioner is paid. Conversely, practitioners who provide fewer or low-cost services are
paid less and practitioners who provide services that are not funded under the MBS
cannot receive payment for those services. For example, if an orthopaedic surgeon
wishes to run a pre-admission patient clinic to enable a short stay joint replacement
model, this would erode the earnings of the surgeon as they would conduct more work

with some work not paid for.

127. By using payment levers, value based funding and value based contracting encourages
hospitals and medical specialists to provide and refer patients to high value care and
avoid no or low value care. By doing so, it reduces both immediate and longer term costs

for PHIs and other healthcare payers, as | described in paragraphs 120 to 123 above.

128. Value based funding or contracting can also facilitate (by providing or funding) the
adoption of new technologies, products or care pathways that improve outcomes for
patients (but that are not funded under the MBS). Again, by improving outcomes for
patients, this reduces both immediate and longer term costs for PHIs and other

healthcare payers.
Move towards value based funding in the public health system

129. Over the past five years, the public health system has begun to move towards a value

based care funding model. For instance:

(a) In 2015, the ACSQHC and Independent Hospital Pricing Authority (IHPA), which
is responsible for setting the national efficient price and cost for Australian public
hospital services, investigated and reported on implementing national “best
practice pricing” for hip fracture care in Australian public hospitals. “Best-practice
pricing” is described in the report as “purchasing of healthcare services for a
specific procedure or intervention at a price that reflects the elements that
constitute best-practice”. The report recommended, amongst other things, that
the IHPA develop a “national best practice price” to incentivise care that aligns
with the ACSQHC’s clinical care standards for hip fracture. A copy of the report is
at 'Annexure DD-34'".

(b)  The 2019 ACSQHC report noted that the ACSQHC supports value-based health
care and describes the benefits value based care offers for patients, medical

practitioners and governments (see 'Annexure DD-27").
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(c) In 2019, IHPA engaged KPMG to prepare a report outlining key outcomes and
suggestions for an Australian approach focused on value-based health care. A

copy of that report is at "Annexure DD-35".

(d) In 2019, the Department of Health established the Practice Incentives Program
Quality Improvement Incentive (PIPQI) for general practitioners, described as “a
payment to encourage practices to participate in quality improvement activities,
aimed at improving patient outcomes through the delivery of high-quality care”. A
copy of the PIPQI Fact Sheet published by the Royal Australian College of

General Practitioners is at "Annexure DD-36".

(e) In 2021, through the National Health Reform Agreement, the Commonwealth and
State and Territory governments have committed to moving towards value based
care in the Addendum to the National Health Reform Agreement 2020-2025 and
Long-term Health Reform Roadmap. A copy of the agreement and addendum are
at 'Annexure DD-37' and ‘Annexure DD-38'.

(f) At a state level, NSW Health has released the 'Commission for Better Value
Strategy from 2021 to 2024'. This strategy is aimed at shifting the focus from
outputs to outcomes and is aimed at accelerating the state wide move to value
based care. The strategy is built off successful implementation to improve value
base contracting in the northern NSW Local Health District which redesigned the
medical imaging services to align with outcomes in 2020. The strategy aims to
have embedded value based healthcare in and across the system by June 2023
and have monitored and evaluated the impacts by June 2024. A copy of this

document is at '"Annexure 33-39".
Value based contracting in the private health system

130. PHlIs, including nib and the Major PHIs, currently engage in limited value-based
contracting with hospitals and with medical specialists in the programs | outlined in
paragraphs 88 to 89 above. In respect of hospitals, this generally takes the form of
increasing the fees payable under a HPPA by an additional amount if the hospital
provider is able to evidence a reduction in the provision of low-value care. With respect
to medical specialists this usually takes the form of requiring the sharing of additional
outcomes and quality data and the use of best practice guidelines in the delivery of care,

as | describe further in relation to nib's BCPP in paragraphs 264 to 272 below.
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131. Value based contracting either reduces the costs payable by PHIs and the out-of-pocket
expenses experienced by consumers or increases the quality in the system for the same
relative cost. In my experience, this in turn results in lower premium increases payable
by PHI customers and/or provides more value for the customer without a corresponding

premium increase (a “quality adjusted price”).

132. Reduced premium increases also encourages participation in the private health
insurance system, which in turn reduces pressure on the public health system as

described in paragraph 21 above.
BCPP value based contracting outcomes

133. nib’s BCPP (described in paragraph 84 above) is an example of a value based
contracting model. The primary object of the BCPP is to provide a complete no gap
experience for nib customers undergoing knee and hip replacement surgery. The
secondary objective of the BCPP is to establish a high-quality post-surgery ‘at-home’
patient rehabilitation and support program, and make that program available to the
relevant nib members, where clinically appropriate. This program is provided either as
hospital substitution care or as part of a chronic disease management program
(described further in paragraph 266 below) and is delivered under the direct clinical

supervision of the admitting surgeon who remains responsible for the patient.

134. That objective is reflected in the MPPA, which requires, subject to clinical
appropriateness, that providers admit eligible customers to undertake the post-surgery
'at home' Patient Rehabilitation Support Program (clause 7.1(g)) and work towards
ensuring that admission to overnight inpatient programs are approximately 30 per cent of
nib's eligible customers undergoing joint replacement (clause 7.1(e)). Since its launch in

2019, the BCPP has achieved the following outcomes:

(a) reduced the average rate of inpatient rehabilitation following joint replacement
from 33% to 13% of patients, consistent with rates seen in public hospitals system
in Australia (circa 17%). A journal article which explores the high rates of inpatient

rehabilitation in the Australian private health sector is at 'Annexure DD-40";

(b) reduced the average acute length of stay of patients following joint replacement
from 6 days to 4.6 days, consistent with public hospital acute lengths of stay for
non-trauma joint replacements in the Independent Hospital Pricing Authority
(IHPA) price determination for Total Hip and Total Knee Joint Replacements. A

copy of this IHPA price determination for 2021-22 is at '"Annexure DD-41";
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(c) provided access to rehabilitation in the home (RITH) to 60% of members who

have undergone a Total Hip or Total Knee Joint Replacement.

135. These objectives are consistent with both Commonwealth and State public health policy.

For instance:

(a) The 2020-2021 Commonwealth budget committed to expanding home and
community based care to allow patients to recover and rehabilitate in their own
homes, on the basis that most patients preferred at home rehabilitation, it was a
more cost-effective option than in-hospital care, and would increase capacity in
hospitals.

(b) The 2020-2021 Victorian budget committed $120.9 million to the 'Better at Home'
initiative, which supports the delivery of more rehabilitation services in the home.
Further funding of $698 million was committed in the 2022-2023 Victorian Budget.

Copies of these announcements are at 'Annexure DD-42' and 'Annexure DD-43".

136. HH has also provided BCPP providers with access to the following technologies or

products with the goal of improving outcomes for patients:

(a) the 'mymobility' application which provides personalised care plans including both
pre and postoperative exercises, education, questionnaires, and reminder
notifications;

(b) the '360 Med Care' system, an application which, by inputting the patients' specific

requirements allows:

(i) a “virtual operation” to be performed repeatedly to determine up with the
best solution in terms of factors such as which implant to use, and how it is

aligned;

(i) operation planning, the details of which can be fed into computer

navigation and robot systems to assist the surgeon;
(i)  a complete rehabilitation regime for a period of up to a year;
(c) sophisticated post-operative compression devices.

137. The BCPP has been very popular with nib customers. The proportion of nib customers

who choose to participate in the BCPP for knee or joint replacements is at present:
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(a) nearly 20% annually of all joint replacements for nib customers nationally;

(b) approximately 65% annually of all major joint replacements for nib customers in
the Hunter region of New South Wales (where most of the surgeons participating
in the BCPP are located).

138. nib has received positive feedback from nib members about the BCPP since 2019. An
subset of anonymous testimonials provided to nib about the BCPP are at 'Annexure DD-
44'. These testimonials are either unsolicited or provided in response to a request for
feedback. | understand that at least one patient has flown interstate to intentionally book
with a surgeon signed up to the BCPP so they could gain access to the guaranteed no

out of pocket cost.

139. The net promoter score (NPS) is a market research metric used to measure a customer's
willingness to return for another service as well as to make a recommendation to their
family, friends or colleagues. Patients are asked to provide a rating from 1 to 10 and then
grouped into 'promoters' (a score of 9 to 10), 'passive' (a score of 7 or 8) and 'detractors'
(a score of 0 to 6). The NPS is calculated by subtracting the detractors from the
promoters and the final score can range from -100 to 100. The NPS for nib with
members who attended surgeons involved in the BCPP is 71 (which is very high) as
compared to a score of 31 for nib with members who attended non-BCPP surgeons.
Likewise, the NPS for surgeons with patients who received care under the BCPP is 86

compared to non-BCPP surgeons' NPS of 77 with patients.

Role and current use of data analytics, including to support value based care and value

base funding and contracting
Data collection and analytics in the public system and by PHIs

140. In the public system, the move towards value based care has been accompanied by a
focus on the need for access to data and data analytics. As described in the NSW Health
CBV Strategy 2021 — 2024 referred to in paragraph 129(f) above, the use of evidence
and data is a principle pillar underpinning the move to value based care. Data is needed

to plan, implement, evaluate and continuously improve the value based services.

141. Data analytics is used both to determine pricing and improve health outcomes in the

public and private health systems.

142. Examples of the use of data analytics in the public health system include:
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(@)

(b)

the ACSHQ actively works with patients, carers, clinicians and various
organisations (including private sector) to improve outcomes for patients by
providing resources and publications about safety and quality measured in the
health system. For example, ACSQHC'’s Australian Atlas of Healthcare

Variation Series, which identifies rates of health care events and procedures at a
population rate level by geography and identifies where significant variations of
care occur, the possible reasons for it and actions to reduce unwarranted
variation in clinical practices. The 2021 report highlights variation across a broad
range of health issues from women's health and pregnancy through to surgical
procedures, medication dispensing and chronic conditions. A copy of that report is
at "Annexure DD-45";

there are various other registries operating in Australia which are aimed at
providing benchmarking information to organisations and clinicians with the aim to
improve outcomes for patients. These range from registries on hip fractures to
diabetes, prostate cancer, and cardio thoracic surgery. The primary purpose of
many of these registries is the benchmarking of key performance indicators to
allow clinicians and organisations to set targets for improvement in their quality
improvement cycles. They also generally publish annual or periodical reports with
participating sites in a comparative de-identified format. The National Joint
Registry measures the rates of revision of prostheses used for major joint
replacements and identifies prostheses with higher than anticipated revision rates.
This Registry also provides surgeons with their own outcomes for revision,
relative to peers to allow them to understand and address any issues in their
clinical practice which may be leading to adverse outcomes for patients. A report
issued by the ACSQHC in 2016 describing the role of these clinical quality

registries is at '"Annexure DD-46".

Data collection and analytics by PHIs

143. The Department of Health manages a number of hospital related data collections from

public and private hospitals as well as PHls. This data facilitates service evaluation and

helps to inform decisions on health services. It describes the characteristics of public and

private hospitals, non-admitted patient care, admitted patients and the care they receive

in hospital, and elective surgery and emergency department waiting times.

144. All registered PHIs are required under the PHI Act and the Private Health Insurance

(Data Provision) Rules (Data Provision Rules) to submit Hospital Casemix Protocol
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(HCP) data to the Department of Health, which includes clinical, demographic and
financial de-identified information for privately insured admitted and non-admitted patient
services. The inpatient data (HCP1) is collected monthly and the outpatient data (HCP2)
is collected quarterly. The PHIs receive this data from public and private hospitals, who
are required under the Private Health Insurance (Health Insurance Business) Rules to
provide this information to the PHIs. These de-identified data sets are a valuable tool
both for service evaluation and research for industry and government. Registered PHIs
are also required under the PHI Act and the Data Provision Rules to provide de-identified
data on general treatment dental services to the Department of Health. The data includes
information on patient demographics, type of dental service, charges and benefits, and

PHIs receive this information from dental service providers.

145. Other organisations separately collect data which is relevant to their medical speciality.
For example, the Australian Rehabilitation Outcomes Centre (AROC) collects and
publishes data about rehabilitation outcomes in both inpatient and ambulatory setting.
The Private Mental Health Alliance has created the Centralised Data Management
Service (CDMS) which collects and publishes data in relation to the private mental health
sector. Neither the AROC or CDMS data is publicly available to PHIs but the data used
by AROC is predominantly derived from the HCP data they already have access to.

146. A major limitation of small PHIs using data to move towards value-based contracting is
the depth of data that individual small funds will have (rather than the quality or breadth
of the data collected). That is, the ability to derive value from the quality data collected by
funds through claims, HCP and member information is limited if the data is not
statistically relevant. While the small funds receive equivalent data to the Major PHls,
because they have fewer customers, they do not have sufficient volumes of admissions
to be able to effectively use this data to benchmark and determine the relative quality in
the system. In comparison, Major PHIs can more readily infer from their higher volume of
data alone the quality and value associated with the hospital and medical providers.
Increasing the volume of available data facilitates better data analytics, which in turn

facilitates a value based contracting model.

147. Examples of the use of data analytics by Major PHIs include:

(a) Medibank’s Urology Surgical Variance Report, released in 2015, which used
hospital and medical specialist claims data submitted to Medicare to analyse how
many patients were required to be readmitted and reoperated on. The purpose of

this report was to assist surgeons in understanding clinical variance across their
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profession and improve their practice in line with their peers, as well as to help
Medibank understand the spectrum of out of pocket costs being charged by these

same surgeons.

Medibank’s and the Royal Australasian College of Surgeons' (RACS) review of
same-day surgery for hernia repairs, released in 2017, conducted a systematic
literature review using Medibank's administrative data-set as well as clinical
practice guidelines and published data from a range of countries to assess the
nature of hernia repair surgeries and the suitability of having them as day
procedures. The study allowed a number of recommendations to be made,
including that patients having certain forms of hernia surgery can be managed as

day patients.

Copies of these reports are at 'Annexure DD-47' and 'Annexure DD-48'.

Data collection and analytics by HH

148. HH currently provides nib with a range of data analytics services. It has also performed

some limited data science services to other PHIs on an ad hoc basis. Its team of data

scientists work in conjunction with artificial intelligence and machine learning platforms to

deliver services which include predictive health care modelling, translational health

assessments, proactive patient identification and targeting, predictive risk stratification,

health cost predictions and supporting data warehousing, infrastructure, reporting and

smart alerts. Presently, HH has the following data science capabilities:

(@)
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applying machine learning algorithms which allow it to undertake predictive

modelling and timeseries forecasting with respect to treatment approaches;

undertaking health assessments, whereby a retrospective case control
methodology is used to measure the value delivered by clinical programs. This
allows patients that have had a medical intervention to be matched and compared
with equivalent patients who did not receive the treatment, producing important
data about treatment effectiveness and measuring the relative savings or costs

associated with the treatment;

adopting sophisticated targeting methodologies which help identify patients who

will respond best to clinical interventions;

undertaking population insight analysis to identify areas of need by reference to

historical admissions by procedure, ICD10 diagnoses (an international
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classification of disease), and distribution of spend between membership and the
subsequent claiming behaviour of each segment. HH is able to advise customers
which members are at a higher risk of disease and who could benefit from

interventions which may delay or avoid members having hospital admissions;

(e) analysing health insurance data to predict the future avoidable healthcare cost per

individual;

) rolling out a modern survey platform which captures patient reported outcomes

and experiences which can then feed back into the above analysis tools.

149. To support these data analytics, nib collect from medical specialists and hospitals and
provides to HH de-identified claims and demographic data about customers. This
includes claims information relating to hospitalisations, use of general treatment
providers, medical claims, diagnosis and procedure information, gender, age (in years)
and general location information (suburb and postcode). HH is then able to use this
information to link the progressive claims and health outcomes of member across
multiple interactions with the health care system including determining quality measures

such as hospital acquired complications through to avoidable readmission to hospital.

150. Data analytics have enabled HH to conduct benchmarking across medical specialists
including by measuring and identifying those medical specialists who when compared to

their peers have:

(a) higher hospital acquired complication rates;

(b) higher conversion to critical care rates;

(c) longer length stays;

(d) higher charges for prothesis items;

(e) billed significantly more MBS items;

) a significantly higher overnight versus day rate;
(9) a lower inpatient rehabilitation rate; and

(h) a higher rate of avoidable readmission.

151. This benchmarking data allows nib and HH to determine areas of low or no-value care

including to assess and investigate medical specialists and hospital providers that
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appear to have systematic negative outcomes with patients. For example, using
benchmarking, HH has to date identified a number of medical specialists and hospital
providers operating significantly outside the scope of national clinical averages,

including:

(a) a medical specialist with a 67% conversion rate to ICU after major joint
replacement when the national average is 2.4%. This was raised with the hospital
group and HH is continuing to work with them to remediate this behaviour. HH
now holds quarterly meetings with the group and individual hospital, and are
implementing more stringent contractual obligations to remove financial incentives

for this conversion when not clinically indicated;

(b) a hospital provider with a 50% readmission rate back to hospital for mental health
within 28 days where the national average is 7%. Since HH began working with
this provider and providing benchmarking against peer hospitals and public
hospitals, they have been able to improve their discharge planning and support to

reduce this rate to 19%;

(c) a medical specialist with a conversion rate to in-patient rehabilitation rate of 85%

when the national average is 40%.

152. In my opinion, identifying, understanding and addressing those issues will benefit future
patients and is plainly in the best clinical interest of patients and consumers in general

who contribute to subsidising this care through their insurance premiums.

153. Specifically in relation to rehabilitation, HH and nib currently use benchmarking to
determine which hospitals and medical specialists are admitting patients with very high
functional scores in independence to overnight hospital care for rehabilitation when these
patients are indicated, through the Guidelines for Recognition of Private Hospital-Based
Rehabilitation Services (National Rehabilitation Guidelines), as only requiring day
program or outpatient care. A copy of the National Rehabilitation Guidelines is at
'Annexure DD-49'.

154. This data is also used to assess the efficacy of rehabilitation care through the calculation
of a Functional Improvement Measure (FIM) efficiency score. The score indicates the
relative effectiveness of the treatment to improve the patient’s function. An FIM efficiency
score of 1 or better is considered good in that the patient has improved by 1 point on the
FIM score system each day throughout the admission (on average). Using this data, HH

and nib can understand which medical specialists are admitting patients who are unlikely
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to receive a significant benefit from rehabilitation and how they are applying the care.
This allows HH and nib to assess services against other medical specialists and adjust
funding to encourage improved outcomes for patients by either not increasing funding
when conducting future contract negotiations or, making an increase in funding in future

contract negotiations contingent on improving the outcomes for patients.

155. Inrelation to rehabilitation, HH intends to continue to utilise these data capabilities to
identify medical specialists that are referring patients to care that is not improving patient
outcomes, assess the relative value of those specialists against other specialists and
adjust funding to those medical specialists to encourage them to provide care that

improves patient outcomes.

156. Specifically in relation to the BCPP, HH has been able to, on behalf of nib and in relation
to the BCPP, target negotiations and spend more in respect of providers that are

providing higher quality services.

157. More generally, using data analytics, HH has worked with medical specialists to improve

outcomes for patients and the health system overall in the following practical ways:

(a) improving selection of patients for in-patient rehabilitation by better aligning with
the National Rehabilitation Guidelines and its guidance around when overnight
nursing care is required. This is achieved in partnership with the specialists
through the introduction of standard clinical assessment tools (such as the Risk
Assessment and Prediction Tool (RAPT)) to assess relative need for what type of
rehabilitation is required by the patient, and thereby reducing the number of

patients inappropriately assigned to high cost and avoidable in-patient care;

(b) reducing readmission rates for patients accessing mental health services by
working with identified providers to implement improved discharge practices
including better reintegration of patients back into appropriate community support
services. This ensured that the discharge process met the requirements under the
National Standards for Mental Health Services and Guidelines for Determining
Benefits for Private Health Insurance Purposes. copies of which are at 'Annexure
DD-50' and 'Annexure DD-51".

(c) reducing ICU conversion rates post major joint replacement, having regard to best
practice and data collected by HH which indicated that only a small proportion of
patients should require intensive care post a hip or knee joint replacement (see
report at '"Annexure DD-52"). By identifying this, HH has been able to inform and
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contract with providers in such a way to improve unnecessary admittance of
patients to the ICU;

(d) reducing the number of double puncture procedures in cardiac services. A double
puncture refers to where a patient undergoes a diagnostic interventional
angiogram to determine if they have occlusions of their coronary arteries which
require stenting. Delaying the stenting to a subsequent surgical procedure can
increase the risk to the patient due to delay in intervention plus the associated risk
of undergoing another surgical procedure. It also substantially increases the cost
to the health care system (more than doubles the health care costs). The recent
MBS review by MSAC identified and changed cardiac MBS items such that
medical specialists are no longer eligible to be paid for the second procedure if it
was not indicated to be done at a later time. These changes are summarised at
'‘Annexure DD-53". Using this reporting, HH have proactively identified to hospital
provider groups which specialists have higher than average rates of delayed
stenting. This has enabled these provider groups to raise this at medical advisory
meetings at the relevant hospitals to ensure appropriate clinical indication exists

for why these procedures were delayed.
Data transparency

158. In my opinion, one of the largest challenges facing improvement in health care in
Australia is the lack of transparency of data on the outcomes and quality of care provided
by medical specialists and other providers. Although various registries collect information
about the clinical practices of medical specialists, this information is not discoverable by
consumers. For example, consumers cannot see how many of a particular procedure a
specialist has conducted (an accurate indicator of proficiency in undertaking that
procedure), nor any clinical outcomes relating to the procedure. HH intends to improve
access to this information not only for consumers, but importantly, to refers through

platforms such as HH’s GP Utility Tool.

159. By way of example, the National Joint Registry actively collects and holds information on
all orthopaedic joint replacement surgery. This registry contains information that is
relevant to a consumer, and to general practitioners who act as referrers, in choosing a
surgeon for a joint replacement. This includes the revision rates of the surgeonin 1, 3, 5
and 7 years as well as other information relevant to the consumer. However, the
consumer, and payers of health care, are not able to access this information. Similarly,

the Department of Health collects and stores HCP data for all private hospital admission
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at private hospitals in Australia. This data contains information such as the hospital
acquired complication rates, conversion rates to intensive care, rehabilitation and other
relevant quality information. This data is not made available to consumers who may be
accessing services from a specialist or hospital and to whom the rates of infection, falls
or complications are highly relevant when selecting their specialist and location of care.
While PHIs can make this information available through their claims data, small funds are
at a distinct disadvantage as they will not have sufficient admission data to allow them to

determine issues on quality with hospital providers or specialists.

160. In addition, consumers are not readily able to access accurate information on the
likelihood of the costs associated with medical procedure with the associated specialists.
This places consumers at a distinct disadvantage in the selection of the best specialist
for their financial situation including where they may be apprehensive to change
specialists after already paying for an initial consultation with a specialist and the relative

complexity of doing so.
161. HH has sought to increase transparency of data about pricing by releasing:

(a) the Find a Provider tool, which provides information to customers about which
medical specialists are within nib’s network and the average out-of-pockets they

may expect to pay with that specialist;

(b) the GP Utility Tool which provides this information to the general practitioner
through an eligibility check. This ultimately allows the general practitioner to
confirm the level of coverage held by their patient as well as select the best

specialist for their clinical and financial needs.

162. The Commonwealth Government has also released its own Medical Costs Finder tool
which, at present, assists patients to obtain an estimate of how much their procedure is
likely to cost. It is intended that this tool will eventually be expanded to include the costs

of individual specialists, although that functionality is not yet available.
Data privacy

163. Health information is sensitive in nature and must be treated carefully. PHIs and health
service providers are subject to strict privacy laws under the Commonwealth Privacy Act
1988, and relevant state-based health privacy legislation including the Health Records
Act 2001 (Vic), Health Records and Information Privacy Act 2002 (NSW) and Health
Records (Privacy and Access) Act 1997 (ACT). The relevant Privacy Principles and
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Health Privacy Principles in these Acts pertain to the collection, use, disclosure and
protection of the security of health data. Specifically, in collecting and analysing patient
data, nib and HH adhere to:

(a) HH’s Privacy Policy;
(b) Data Governance Policy and
(c) Information Security Management Policy.

A copy of these policies is at 'Annexure DD-54', '"Annexure DD-55' and 'Annexure DD-
56'.

164. When members take out private health insurance, they will generally provide their
consent for their personal information to be disclosed by hospitals to PHIs, for PHIs to
use this information to pay their members’ claims, and to be sent promotional material
from their PHI. In addition, where HH provides direct services which require identification
of the member, the customer will first receive a call from nib gaining explicit consent for
HH to contact them in relation to the health management program. Medical specialists
operating under the BCPP, actively gain consent from the patient for HH to contact them
to coordinate the BCPP.

PART D: The application for authorisation and the Proposed Conduct
The application for authorisation and the authorisation process

165. On 24 December 2020, the Authorisation Applicants jointly applied for authorisation from
the ACCC under section 88(1) of the CCA for HH to form a joint buying group and
provide contracting and related services to PHIs and other healthcare payers. A copy of

that application is at '"Annexure DD-57".

166. On 8 April 2021, the Authorisation Applicants submitted an amended application. A copy
of the amended application is at '"Annexure DD-58". This amended application
responded to the ACCC'’s concerns around the HH Buying Group representing 100% of
the national private health insurance market by narrowing the scope of the Proposed

Conduct (as defined in the application) in relation to Major PHIs.

167. On 6 May 2021, the Authorisation Applicants submitted a further amended application. A
copy of the further amended application is at 'Annexure DD-59'. This further amended

application limited the scope of the Proposed Conduct (as defined in the application)
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further such that the HH Buying Group was only allowed to represent a maximum of 80%

of the national private health insurance market in relation to the BCPP.

168. The Authorisation Applicants described the 'Services' in their further amended

application as:

‘the provision of some or all of the following services by HH to some or all of the
Participants collectively through the HH Buying Group, and the acquisition of those
services by the Participants from HH, in relation to arrangements between the
Participants and hospitals, medical specialists, general practitioners, allied health

professionals or other health providers (Providers) for the funding of health services:
(a) contracting negotiations and drafting;

(b) contract administration and management;

(c) dispute resolution;

(d) data analytics;

(e) administration and management of medical gap schemes and the general

treatment networks;
) performance and compliance assessment of Providers;
(9) any other service notified by HH to the ACCC.
169. On 21 September 2021, the ACCC issued its final determination, authorising:

(a) the formation and operation of a buying group (the HH Buying Group) by HH,

including the BCPP, involving the provision of services to Authorised Entities; and
(b) the acquisition of contracting services by Authorised Entities from HH;
(together the Proposed Conduct).
170. “Authorised entities” was defined in the determination to mean:
(a) HH and nib;
(b) PHIs except for the Major PHls;

(c) international medical and travel insurance companies;
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171.

172.

(d) government and semi-government payers of healthcare services such as workers’
compensation and transport accident scheme operators, and the Department of

Veterans Affairs scheme; and

(e) any other payer of health services or goods other than a Major PHI, as notified by
HH to the ACCC,

(in this affidavit referred to as Participants).

The Authorisation was subject to a condition that Major PHIs not join the HH Buying
Group. The ACCC did not seek to prohibit HH from providing services directly to Major

PHIs on an individual basis.

The ACCC authorised the Proposed Conduct for a period of five years.

Overview of the Proposed Conduct

The HH Buying Group

173.

174.

175.

176.

177.

HH intends to negotiate a bilateral participation agreement with each Participant.

Participants will be able to opt to purchase some or all of the contracting services offered

by HH. Major PHIs will be able to opt to purchase the BCPP services.

Membership fees will be set based on the size of the Participant (based on insured
member numbers) to ensure that the relative costs are equitable between insurers of
variant size. The fee for Participants will correlate with transactional costs so that any
savings that arise as Participant numbers increase, would be distributed between

Participants under the Participation Agreement through reduced fees.

Participation will be non-exclusive and Participants will be able to purchase some or all of
the contracting services offered by HH. Certain programs will fall under per episode
billing arrangements (such as the BCPP) and will be billed as a service to the PHI under
a chronic disease management program. Other programs will be funded through a

subscription approach with the amount paid relative size of the PHI's membership.
| anticipate that:

(a) PHIs that currently outsource their contracting services to AHSA or ARHG are the

healthcare payers that are most likely to join the HH Buying Group.
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(b) Major PHIs may be interested in joining the BCPP to supplement their internal

contracting function.
The contracting services
178. The contracting services HH proposes to offer include:
(a) contract negotiation and drafting;
(b) data analytics;
(c) contract administration and management services;
(d) dispute resolution services (in relation to contractual arrangements);
(e) management of customer complaints; and

() performance and compliance assessment (reporting and oversight of parties’

adherence to terms and conditions of contractual arrangements).

179. Broadly, HH proposes to offer those contracting services to Participants in relation to
HPPAs, MPPAs with medical specialists, gap cover schemes and general treatment

networks.

180. Given the issues that have arisen between the parties in this review, in this affidavit |

describe only two aspects of the contracting services proposed to be offered by HH:
(a) contract negotiation and drafting for medical specialists; and
(b) data analytics.

181. The remaining aspects of the Proposed Conduct are described in the Authorisation

Applicants’ applications to the ACCC (see paragraphs 165 to 167) .
Proposed contract negotiation services

182. HH proposes to offer Participants contracting services for HPPAs, MPPAs with medical
specialists, existing gap cover schemes and general treatment networks. In this affidavit,
| describe HH’s proposal for contracting services in relation to MPPAs with medical

specialists only (and, where relevant, how this interacts with gap cover schemes).
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MPPAs with medical specialists

183. HH proposes to extend the BCPP MPPA model it currently provides to nib (described in
paragraph 84 above) to Participants. This means that, in relation to medical specialists,
HH proposes to offer Participants contracting services that will involve initially extending
the BCPP to Participants and ultimately expanding the BCPP to cover a broader group of
medical specialists covering more types of treatments and geographical areas. This will

involve:

(a) HH using any existing MPPA for the BCPP the medical specialist has with nib as
the base agreement for the HH Buying Group (with new contracts to be
negotiated upon the expiration of those agreements and with medical specialists

who do not presently have an agreement with nib);

(b) HH aggregating and analysing Participants’ claims data for medical specialists to

establish benchmarks for quality of service, price and application of services;

(c) when negotiating new contracts, conducting collective commercial negotiations
with medical specialists based on this aggregated data and other information

obtained from Participants;

(d) negotiating one set of terms and conditions including price schedules, business
rules for payment of benefits and quality and performance targets for all

Participants for each MPPA with a medical specialist;

(e) if the Participant and medical specialist are content with the negotiated terms,
coordinating the execution of the MPPA between the Participant and the medical

specialist (HH will not be party to the executed agreement in its own right).
184. If a Participant or medical specialist is not satisfied with the terms proposed, they may:

(a) agree to a different set of terms and conditions to those proposed by the HH

Buying Group independently or by HH acting as an agent for the Participant; or

(b) negotiate directly to enter into an agreement independently of the HH Buying

Group; or

(c) not enter any agreement at all.
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185. For medical specialists, participation in the BCPP and contracting with the HH Buying
Group will be entirely voluntary. Medical specialists who do not wish to enter or continue

with an MPPA with a Participant may instead:

(a) participate in that Participant’s or HH’s medical gap scheme (for those

Participants who opt in to the HH medical gap scheme); or

(b) charge patients a gap fee and receive 25 per cent of the Schedule Fee from the

insurer.

186. Participants cannot bypass or boycott medical specialists who decline to contract with

the HH Buying Group.

187. Medical specialists who enter an MPPA with a Participant will not be prevented from
offering healthcare services to other insurers, buying groups or healthcare payers that
are not participating in the HH Buying Group or restricted in the terms and conditions on

which they may choose to enter such agreements.

188. As | described in paragraph 85 above, nib and HH are currently extending the BCPP to
cover more procedures with orthopaedic surgeons already participating in the BCPP. In
addition, nib and HH presently plan to expand the BCPP to cover additional specialty
areas and see clear opportunities to do so in respect of cardiac procedures, obstetrics,
ENT, gastroenterology and vascular surgeries. Any extension of the BCPP to new
specialist areas will involve negotiation with those specialists, including peak bodies

representing those practice areas.

189. In relation to gap cover schemes, HH proposes to offer the existing gap scheme it
manages for nib to other Participants. In the event of authorisation, it is HH's intention to
replace that scheme with a new HH scheme with new terms and conditions. The
membership for the HH Buying Group will be adjusted for Participants who elect not to

join the HH gap scheme (e.g. Major PHIs only purchasing BCPP services).

190. The Authorisation Applicants intend that nib and any other Participants will maintain
medical gap cover schemes (either independently or by opting in to a medical gap
scheme to be negotiated collectively by HH as described above). HH does not propose
that the BCPP will replace gap cover schemes. Rather, HH intends that the BCPP will be
an additional option for medical specialists who choose to participate in it (for treatments

that are covered by the BCPP), in circumstances where:
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(@)

(d)

(e)

the BCPP is at present confined to a small number of procedures and will not
cover all of the procedures and associated work that a participating medical

specialist may undertake;

even for specialist areas covered by the BCPP is likely to cover a small proportion
of total medical specialists practising in that area. For instance, at present only
17% of all hip and knee joint replacements for nib customers were done through
the BCPP program in 2021. In contrast, gap participation rates for the remaining
procedures was at around 70%. Based on these figures, the Authorisation
Applicants envision that only up to 20% of orthopaedic surgeons will participate in

the BCPP in any localised area;

to date, where participating medical specialists have performed procedures not
covered by the BCPP they have continued to claim for these procedures under

the nib Medigap program;

there is a range of medical speciality areas and treatments that are and are not
likely to be covered by the BCPP and as such there will be a need for a gap cover

scheme for at least those areas and treatments;

HH will approach the expansion of the BCPP to other specialty areas and
procedures on a case by case basis in consultation with relevant medical

specialists in the field;

finally, it is in PHISs' best interests for medical specialists to opt in to a gap cover
scheme rather than charge their customers a gap fee and this is a clear

disincentive from dismantling the gap cover schemes.

191. HH does not propose to reduce coverage under the gap cover schemes. Any reductions

in coverage of the current gap scheme would have a detrimental impact on members

and PHIs would be required to provide advance notice to members of this change. In my

experience, this could result in policy holder lapse and damage to the insurer’s reputation

with both their customers and with medical specialists.

Proposed Data analytics services

192. HH will offer data analytics services as part of contract negotiations (as described in

paragraph 178 above) but also on an ongoing basis to assess the performance medical

specialists, hospitals and general treatment providers, and benchmark their performance

against the aggregated data for the HH Buying Group.
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193. As HH presently does for nib, using the data capabilities described in paragraph 148 to
157 above, HH proposes that data obtained from Participants about the performance of
all medical specialists, hospitals and general treatment providers will be benchmarked

against aggregated data across the HH Buying Group and used to analyse:

(a) quality of medical specialist and hospital providers (including the rate of hospital
acquired complications, length of hospital stay, unplanned readmission to theatre,

conversion to ICU);

(b) compliance of medical specialist (including accuracy of claims, compliance with

the contract terms and complaints);

(c) benefits paid to the medical specialist (including cost per episode against national
peer groups, change in cost over time and cost variability reporting across the

network);

(d) access to the medical specialist and other provider services (including network

coverage and member access issues); and

(e) efficiency and value of treatment provided by the medical specialist, hospital and
other providers (including quality scoring and ranking of value and efficiency

against quality).

194. Again, as HH presently does for nib (described in paragraph 148 to 157 above), HH
intends to collect and aggregate claims data and HCP data of Participants to establish
benchmarks on the outcome of services in relation to both procedures and Diagnosis
Related Grouping (DRG). This outcomes-based data would then be normalised and risk-
adjusted for the variances in patient population (e.g. age, co-morbidities and
demographic factors including gender) and a relative outcome scale established for each
medical specialist at a procedure level. This would include quality data and information
such as Hospital Acquired Complications as well as efficiency data such as bed days or
use of MBS item numbers. Once the quality scoring is established, HH will be able to
use this benchmarking to assign a relative value score to each specialist at a procedure

or DRG level as well as an aggregated weighted average for the specialist.

195. Members of the HH Buying Group will be required to adopt HH’s policies for privacy and
data protection described in paragraph 163 above as a condition of participation in the
HH Buying Group. As | described in paragraph 164 above, patient information can only

be shared between HH and the medical provider with the patient's express consent.
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PART E: Benefits of the Proposed Conduct

196. In the following section of my affidavit | describe the following overlapping benefits of the

Proposed Conduct:

(a)
(b)

offering an alternative to existing buying groups;

expanding the benefits of value based contracting to more PHIs and their

customers;

extending the benefits of data analytics to more PHIs and their customers;
extending out of pocket costs savings for more customers;

costs savings and efficiencies for PHIs and hospitals and medical specialists;

countervailing hospital bargaining power.

197. | also describe the benefits of allowing the Major PHlIs to participate in the HH Buying
Group in relation to the BCPP.

Alternative to existing buying groups

198. The HH Buying Group will offer an alternative to existing buying groups, AHSA and

ARHG in four main respects:

(@)

offering an alternative contracting model that increases flexibility for Participants:

see paragraphs 199 to 210 below;
offering value based contracting: see paragraph 211 below;

offering a greater range of medical specialist contracting than existing buying

groups: see paragraph 212 to 214 below;

offering data analytics services not presently available in other buying groups: see

paragraph 216 to 225 below.

Alternative to contracting model

199. For smaller PHIs, including those in existing buying groups, the HH Buying Group will

offer an alternative more flexible contracting model than the model offered by the AHSA.

s
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Value based contracting model

211. The establishment of the HH Buying Group will extend HH’s value based contracting

model to Participants. This will:
(a) create an alternative to the offerings of existing buying groups and Major PHils;

(b) extend the benefits of value based contracting to Participants and in turn to their

customers.
Alternative value based contract offering
212. For smaller PHiIs:

(a) smaller PHIs do not have the scale and capabilities to achieve value based

contracting of their own accord; and

(b) existing buying groups do not offer a value based contracting model and in my
opinion neither of the existing buying groups are capable of developing a value
based contracting model because of the associated cost and requisite expertise

required to establish these services.

213. For Major PHIs that do not presently offer value based contracting (see paragraph 91

above), it would take considerable cost and resources to establish these services.

214. For other Major PHIs, value based contracting is already utilised on a limited unilateral

basis, as | described in paragraphs 88 and 89 above. However, the Authorisation
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Applicants’ model of value-based contracting will be superior to the value based

contracting currently used by Major PHIs because of HH's technical data analytics

capabilities and broader access to data as described in paragraphs 148 to 157 above.

Benefits of value based contacting

215. The benefits of value based contracting for PHIs are described in Part C above and

include:

(a)

encouraging hospitals and medical specialists to provide and refer customers to

services that are proven to improve health outcomes: see paragraph 127 above;

facilitating adoption of new technologies or products that improve outcomes but

that are not funded under the MBS: see paragraph 128 above;
reducing costs for PHIs and other healthcare payers: see paragraph 128 above;

in turn, exerting downward pressure on insurance premiums payable or quality

adjusted prices: see paragraph 131 above; and

offering an alternative of high value care with the certainty of no out of pocket
costs for customers, without increasing costs for PHIs, Participants or hospitals,

medical specialists or other providers.

Extending access to data and analytics

216. The establishment of the HH Buying Group will give Participants access to aggregated

data from Participants and HH's data analytics capabilities described in paragraph 148 to
157 above. This will:

(@)

(b)
(c)

create an alternative to the data analytics offerings of existing buying groups and

a superior offering to the data analytics of other PHIs;
extend the benefits of HH’s superior data analytics services to Participants;

by increasing the amount of data available for analysis, help drive improved

outcomes.

217. HH's analytical capabilities, applied to the aggregated data from all Participants, will give

the HH Buying Group and its members significantly more information about the market,

compared with the current data and analytics to which they have access. This includes

the advanced analytics HH has developed on the quality of health care services
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218.

219.

220.

221.

222.

associated with acute hospitalisations as well as the data science capabilities developed

to normalise for patient complexity to understand the variability.

The establishment of outcomes data is complex by its nature and requires the
establishment of outcome measures and quality based on relevant clinical and
international literature, and the normalisation and risk adjustment of the patient

population to ensure like-for-like comparison in the provision of services.

These data analytic capabilities are not currently available to most PHIs and the relative

cost investment needed for this capability limits its access to the Major PHls.

Smaller PHIs are restricted in their ability to access data analytics services as they do
not have the management expense available to invest in the high cost of analytics and
data science which can cost millions of dollars to acquire the requisite skills and

experience as well as the associated cost of the infrastructure and technologies required.

Further, as | described in paragraph 146 above, the establishment of outcomes data
requires the collection of sufficient data for statistical relevance. This is a difficult, if not
exclusionary requirement for smaller PHIs. Smaller PHIs do not hold the requisite depth
of data (due to their small market share) for more advanced data science matching
models or machine learning. Ultimately, data science models require substantial
amounts of data to 'train' the models and small funds do not have sufficient claims data
to develop machine learning models. Without a significant volume of data to be used in
the development of value and outcomes-based analytics, small funds are limited in their
ability to identify, influence and improve performance or materially impact outcomes
through negotiation given their relative market shares with any particular hospital,

medical specialist or other provide.

Whilst presumably these smaller PHIs could rely on existing buying groups to aggregate
and use the collective data of all participants of the buying group, to date existing buying

groups have had limited to no involvement in this type of work due to:

(a) contractual terms prohibiting the sharing and analysing of information in this way

(see paragraph 205 above); and
(b) the relative cost;

(c) lack of market pressures due to a lack of competitors with this capability.

Py 2
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223. The HH Buying Group would reduce the information asymmetry between Major PHIs and
smaller PHIs by allowing the smaller PHIs to gain these same insights from the
aggregated data of all Participants of a kind that they would otherwise not have access to

and that to date have only been available to Major PHIs.

224. The benefit of access to this data analysis are described in paragraphs 148 to 157

above. In particular it will enable Participants to:
(a) compete with Major PHIs more effectively;

(b) develop networks of providers who offer high value care including in geographic
areas where Participants would otherwise have insufficient market share to

develop such networks; and

(c) share with their customers information about the quality and value of providers, to

enable customers to make informed choices about their healthcare.

225. The level of collection and aggregation of data proposed by HH is, in my opinion,
essential to driving these benefits, because of the lack of transparency of data on the

outcomes and quality of care provided by medical specialists.
Extending the no gap experience to more customers

226. The establishment of the HH Buying Group will give Participants access to the BCPP
and allow the BCPP to be expanded to cover more specialists and treatments. This will
extend the benefits of no gap experience of the BCPP to more customers. As | described
in paragraph 76 above, uncertainty about gap payments is a key concern for consumers,
and, as described in paragraph 137 above, the benefits of the BCPP have been

recognised by nib’s customers.

227. As set out in paragraph 78 above, existing gap cover schemes do not guarantee a no
gap experience to customers, because they allow specialists to charge a 'known gap fee'
and/or because certain specialists involved in the treatment may choose to opt out of the
scheme on a patient-by-patient basis. This scenario does not occur under the BCPP,
where each of the medical specialists involved in the treatment would be required to

provide a no gap experience to the customer, as | describe in paragraph 86 above.

228. By creating a complete no gap experience for customers, | estimate that for a customer
undergoing a hip or knee joint replacement, the average cost saving in out of pocket

costs is upwards of $1,850, based on the average out of pocket cost charged to a nib
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member for these services was prior to the implementation of the BCPP with the

participating specialists.

229. In 2020 and 2021, a total of 1,380 joint replacements were conducted through the BCPP
and the resultant savings to nib customers during this period was approximately $2.5
million. The average annual total savings to nib customers to date under the BCPP is

approximately $1.4 million.

230. As | described in paragraph 226 above, by offering the BCPP to Participants, it will be
made available to the customers of those Participants, enabling those customers to

access the benefits of the no out of pocket experience.

231. As | described in paragraph 226 above, HH proposes to extend the BCPP to cover more
specialists and treatments. The establishment of the HH Buying Group will facilitate this
expansion because specialists will be increasingly incentivised to participate in the
BCPP, the more PHlIs that are involved. In addition to creating more opportunities for
customers to have a complete no out of pocket cost experience, if the BCPP is extended
to other procedures which attract significant out of pocket expenses (such as urology for
radical prostatectomy), | estimate that savings for customers will be even higher than

those presently available to customers under the BCPP.
Cost saving and increased efficiencies

232. The HH Buying Group will create costs savings and increase efficiencies in the following

ways:

(a) savings and efficiencies for Participants not having to negotiate individually with

medical specialists;
(b) reducing administrative costs for medical specialists;
(c) efficient establishment of new models of care.

233. First, any PHI seeking to undertake medical specialist contracting services themselves
would require significant investment to engage a team both large and capable enough to
undertake the requisite services and to provide the requisite analytics and systems to
support the development of a national network. Negotiations with medical specialists for
a program like the BCPP require a significant investment of time and resources. This
process is particularly complicated because of the large number of contracts required,

the diversity in the range of medical specialities and treatments to be covered as well as
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the required customisation of agreements to meet the specialist's specific needs around
models of care and payment. Based on my experience, | would estimate that the level of
capital investment required to undertake these services would be in the range of $1
million to $1.5 million. This estimate is given by reference to the cost of developing the
BCPP, as well as the cost of employing staff and developing technology to support it. As
HH is currently undertaking this function for nib, the marginal cost of HH undertaking the

function for each Participant would be low.

234. These efficiencies can be realised for PHIs that are already part of the AHSA or ARHG
buying groups that switch to the HH Buying Group. HH modelling suggests that the
participation fee for the HH Buying Group will be competitive with the AHSA’s or ARHG’s
membership fees and would provide a broader scope of services particularly in relation
to data analytics and medical specialist contracting. In any case, the HH participation
fees would be substantially lower than establishing and running an effective internal
contracting function. The basis of the modelling undertaken by HH in comparing the
competitiveness of the participation fee for the HH Buying Group with other buying

groups is at Annexure DD-60.

235. Secondly, it will simplify billing processes and thereby reduce administrative costs for
medical specialists, by using consistent contracts, rates and billing rules for Participants
who opt into the BCPP. The ongoing setup, management and coordination of variant
models of care from providers with PHIs is administratively burdensome and complex.
Having fewer contracts with standard terms and conditions allows providers to provide
consistent and singular models of care. Additionally, their billing teams and billing agents
have consistent terms and conditions to bill against. This ensures significantly lower
administrative costs to providers in managing consistent funding arrangements with
several contracts rather than individual contracts with different rates and terms across
different PHIs.

236. Thirdly, it will enable medical specialists to introduce and establish new clinical practices
efficiently by ensuring a sufficiently high volume of customers are funded for the same
models of care. In my experience, the development of new medical models of care takes
on average between 1.5 to 2 years. This time is needed to adequately engage and co-
design the appropriate models of care with medical specialists, develop appropriate
funding models, establish support networks and to test and pilot the programs. From this
point, subsequent growth of the network for the model of care can vary greatly. However,

on average, from commencement of discussion to the successful execution of a MPPA
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with a specialist, takes approximately 3 to 4 months. While the requirements of
specialists is completed concurrently, the development of this type of network is costly
and resource intensive due to the customisation of each MPPA to match the care model
delivery of the individual specialist. Empowering the HH Buying Group to build these
models of care and expand their networks on behalf of a number of PHIs will see a more

efficient establishment of new models of care.

237. For PHIs, administrative cost savings are passed on to consumers, either because PHIs
are not required to increase insurance premium increases to cover higher administrative

costs, and/or are able to offer more or better services to customers for the same price.
Countervailing hospital bargaining power

238. In my experience, certain hospitals or hospital groups have strong bargaining power
relative to PHIs both when negotiating the fee arrangements under HPPAs and whether

they choose to enter into HPPAs at all. This is because of:

(a) their size and national network, location and/or reputation (for example, some of
the smaller private hospitals have an “iconic” status or reputation, or are the only
accessible hospital for particular regional or remote communities) which means

PHIs must have agreements with them to attract and keep customers;

(b) the relative immediate risk that sits with the PHI should there be a termination
event between a PHI and a large hospital group. This is due to several factors.
Most notably, due to the transitional arrangements, the hospital’s revenue is
protected and guaranteed under the current HPPA for at least 3 months after the
termination date and up to 9 months post the termination date for some services.
This means that, while the hospital faces no immediate consequence to the
termination in relation to revenue, the PHI will face (due to media coverage and
actions from the hospital group to encourage patients to switch to other funds) an
immediate negative impact on customer sales, increased lapse of existing
customer from the fund and negative brand association in the media. This
disproportionately transfer the risk to the PHI during the first 6 to 12 months of a

termination notice being issued;

(c) an additional consideration is that for the hospital provider, the impact of not
having a contract with the PHI is significantly de-risked due to the ‘second tier
default benefits’ (see paragraph 94). Under this arrangement the hospital is still

guaranteed 85% of the average rate paid by the PHI to that hospital type in that
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state. This, in combination with the hospital providers ability to charge an out-of-
pocket cost to the member when they are second tier, once again significantly
reduces the relative risk to the hospital provider. These factors serve to
significantly, and disproportionately, favour the hospital in negotiation and allow
them to achieve rates which are substantially higher than would be seen in a

normal efficient free market; and

(d) the option of 'second tier default benefits' provides an alternative for hospitals who
do not wish to agree to HPPA terms and conditions offered by PHIs. As the
second tier rates are a calculated average with a 15% discount, this means that
many small hospital providers can achieve rates more than sufficient to provide a
profitable service while not facing the obligations on that would be otherwise
imposed by the PHI through a HPPA. As the large hospital providers are able to
disproportionately elevate the price in the market, as explained in (b) above, this
inflation of the average price is more than sufficient for hospital providers to have
no requirement to enter into a HPPA to achieve viable and profitable rates from
PHils.

239. Hospitals with strong bargaining power can and do charge higher prices under an HPPA
for the same procedures provided in other hospitals, without any commensurate increase
in value for the customer. Two examples of this are procedures for cataracts (MBS item
42702) and oocyte retrieval (MBS item 13212) where the median cost charged by large
hospital groups is 181% and 149% of the national median cost respectively. The fees
charged by Adventist HealthCare Limited, Ramsay Healthcare Ltd, St John of
HealthCare Ltd and Healthscope Pty Ltd (each of which holds a substantial market
share) are consistently higher than their counterparts for the same procedure. A series of
graphs which detail the average fee charged by different hospital providers for the same

procedure are at "Annexure DD-61".

240. By increasing the level of direct value based contracting with medical specialists, the
Proposed Conduct incentivises hospitals with strong bargaining power to compete on
price (which they are otherwise under no obligation to do). If hospitals are not price
competitive, they will risk losing medical specialists to better-value hospitals (because
under a value based contracting model, HH can incentivise medical specialists with
higher fees for conducting procedures at more cost-effective day hospitals or hospitals
that agree to models of care which can proactively reduce the length of stay of an

admission while maintaining or improving the outcomes for patients).
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Benefits of including Major PHls in the HH Buying Group for the BCPP

241. The inclusion of Major PHIs in the HH Buying Group will allow HH to extend the BCPP to

a broader group of customers, treatments, and geographical areas.

242. First, the participation of one or more Major PHIs in the BCPP would increase the volume
of customers able to be serviced under the BCPP and thereby encourage more medical

specialists to participate in the BCPP.

243. | have been informed by surgeons currently participating in the BCPP that they would
prefer if the program applied to a broader range of customers and treatments to enable a
more significant volume of work across the procedures they conduct as this would
simplify their practice and standardise the model of care to be the same for all patients.
They also see value in having referring doctors become aware that multiple (or ideally
all) funds are covered under the BCPP and hence that all patients can have certainty on
access to home based recovery and complete financial certainty on a no-gap

experience.

244. In my opinion, some medical specialists may be deterred from participating in the BCPP
if it does not cover a broad group of customers or treatments. This is because of the time
and effort for the medical specialists in establishing a model of care that may only apply
to 1in 10 of their patients. This makes it difficult for the practice and surgeon to
implement the care pathways into their normal clinical practice as the service is an outlier
(in that it only applies to a small number of patients). It is also a barrier to establishing
new models of care, if insufficient funding will be derived from this to pay the ongoing
costs of running the model of care incurred by the specialist and their practice. For
example, if a specialist wishes to employ a dietician to assist in the conservative
management of patients who need weight loss, then the surgeon will require sufficient
funds paying for this model of care to be able to afford the ongoing investment and

labour cost associated with the model of care.

245. Generally speaking, we believe at least 20 per cent of a specialists' patients are required
to be covered by a funding mechanism to allow the specialist to viably manage a model
of care specific to the fund. My experience is that, due to this issue, areas where nib
holds less than 15 per cent market share are significantly more difficult to establish the
BCPP program. Based on this, the inclusion of a Major PHI would bring sufficient volume
nationally (when combined with nib) to substantiate any models of care a specialist may

want to run.
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246. For customers of Major PHIs that do not have a program equivalent to the BCPP (see
paragraph 91 above), this would allow also them to access the benefits of the “no gap

experience” for an entire episode of treatment described in paragraph 84 above.

247. Second, Major PHIs have the financial resources and systems in place to design new
models of care and help facilitate the expansion of the BCPP to other speciality areas as
appropriate. This can be seen in the work undertaken by Medibank with Nexus Hospital
to develop and implement the ZOOP model of care. Generally speaking, large PHIs have
sufficient resourcing to invest in the clinical development of new models of care (as an
example they employ Chief Medical Officers which small PHIs cannot afford) as well as
sufficient relevance in market share to make it compelling to medical specialists to enter

into arrangements and develop models of care that involve additional work.

248. For medical specialists, the inclusion of a Major PHI in the HH Buying Group for the
BCPP may lead to higher fees payable under the BCPP. This is because medical
specialists generally earn more in fees under medical gap schemes with Major PHIs
other than nib (see paragraph 77 above). To attract those medical specialists to
participate in the BCPP rather than the gap cover schemes, HH would need to increase
the fees payable to medical specialists above the fees payable under the Major PHI's

gap cover scheme.

249. Maijor PHiIs either already operate no gap experiences (see paragraph 88 to 89 above) or

have the resources to act unilaterally to develop no gap experiences similar to the BCPP.

(a) Major PHlIs that do not presently have a program equivalent to the BCPP may join
the HH Buying Group to access the BCPP. Presently, in my view, at least one
Major PHI would find joining the HH Buying Group for the purpose of accessing
the BCPP as an attractive option. This would save the time and resources
required to establish and manage a comparable program and negotiate with
participating medical specialists. As noted in paragraph 111 above, | estimate that
the cost of setting up and managing an equivalent program would cost in the
millions of dollars to establish the relative requite expertise, systems and process
as well as develop and implement models of care with specialists. Rather than

outlaying those costs, they would pay HH a fee for the coordination of the service.

(b) I expect Major PHIs that do have a program equivalent to the BCPP are likely to
continue to conduct these functions internally and compete against the HH Buying

Group. However, some Major PHIs may choose not to expand their existing
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programs and instead join the HH Buying Group to access an expanded BCPP.
For instance, those Major PHIs may continue their programs in some regions and
use the BCPP in regions where they do not hold as much market share or cannot

establish their own programs.

250. As described in paragraph 49 above, any cost savings by PHIs are likely to result in

reduced premium increases for consumers.

PART F: Concerns raised about medical specialist contracting and data analytics

251. In this section of my affidavit, | address some of the concerns raised by the Applicants

about HH’s proposed model of medical specialist contracting and data analytics,

specifically in relation to:

(@)

(e)
(f)

clinical independence;
clinical targets;

clinical guidelines;
benchmarking;

patient confidentiality; and

confidentiality of the MPPA.

Clinical independence

252. As an overarching principle, the Authorisation Applicants cannot legally, and do not

intend to, interfere with the clinical decision making of medical specialists.

253. | described the legal obligations protecting clinical independence in paragraph 113

above. Those obligations are expressly acknowledged in: cl 10.2 of the MPPAs which

will form the basis of collective negotiation by the HH Buying Group with medical

specialists in the BCPP. The MPPAs create no legal obligation to act otherwise than in

accordance with medical practitioner’s clinical judgment. In addition, those MPPAs

contain terms expressly requiring clinical autonomy to be maintained. This includes

terms requiring providers to provide services in accordance with:

(a)
(b)
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(c) applicable Medicare guidelines: cl 7.1(d);
(d) what is clinically appropriate: cl 7.1(e), cl 7.1(g) and Schedule 2.
A copy of the MPPA is at '"Annexure DD-62'.

254. Fundamentally, the concept of value based care on which HH’s contracting model is
based is, as | described in Part C above, based on achieving better outcomes for the
patient. It is fundamentally inconsistent with value based contracting to achieve worse

health outcomes for patients.

255. Under the BCPP, HH does not interfere in the clinical decision-making of the medical
specialist. For instance, the medical specialist is not required to seek approval from HH

before providing care.

256. The payment of fees for the performance of the obligations under the BCPP is intended
to incentivise medical specialists to provide clinically appropriate high value care. As |
explained in paragraph 126 above, medical specialists already have an incentive under
the fee for service model to provide more and higher funded treatments to obtain higher

fees.
Clinical targets

257. The current BCPP MPPAs include targets for the percentage of patients receiving
rehabilitation at home: clause 7.1(b) and 5.1. This is because best practice demonstrates
that a small percentage of people require hospital admission for rehabilitation following
the surgery. The FIM data, submitted as part of the mandatory data submission to PHI
from hospitals in the HCP data submission also supports this position. The vast majority
of admission to inpatient rehabilitation in this data set indicated no clinical need for
overnight nursing care, a requirement of the National Rehabilitation Guidelines. Including
the target ensures that PHIs and medical practitioners are aligned about what represents

good value practice.

258. The “target” rate for inpatient rehabilitation of 30% was set at slightly below the existing
average rate of 33%. As | describe in paragraph 134 above, the average rate of inpatient

rehabilitation has now reduced to 13% of patients overall for BCPP surgeons.

259. The clinical targets do not provide a financial incentive. The MPPAs currently
underpinning the BCPP do not provide for a change to the fees paid to the doctor

depending on an outcome. Medical specialists are paid the same amount regardless of
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whether the patient is referred to in hospital or at home rehabilitation. Medical specialists
are paid the same regardless of whether targets are met and no financial or other

penalties are imposed on specialists who do not achieve such targets.

260. If a medical specialist did not comply with the condition, the PHI may consider whether to
continue the MPPA. This is because should the additional cost of paying the specialists
more not be offset by efficiencies in other care delivery, then it would not be viable for the

programs to continue.

261. The targets are expressly subject to the medical specialist’s determination of what is in
the best clinical interests of patients and the medical specialist would not comply with the
MPPA if the specialist provided treatment that was not clinically appropriate. In my view,
clinical targets are not inconsistent with clinical independence or the best interests of
patients. To the contrary, clinical targets are intended to encourage the specialist to
achieve higher value care, which, for the reasons | describe in Part F above, is

consistent with the best interests of patients.

262. In my experience, clinical targets are commonly imposed on hospitals and medical
specialists. For instance, in hospitals a range of measured targets including in relation to
hospital acquired complications, and access to preventative care to avoid hospitalisation
are routinely measured. For example, ACSQHC sets a minimum compliance target that
80% of hand hygiene 'moments’ (i.e. washing hands before and after touching a patient)
be conducted when deemed necessary in hospitals. A copy of the latest audit report is at
'‘Annexure DD-63'".

263. When expanding the BCPP to new specialty areas, HH proposes to include clinical
targets in MPPAs that are negotiated and agreed with relevant medical specialists

practising in that area and that constitute high value care for that procedure.

Clinical Guidelines

264. The current BCPP MPPAs include requirements for medical specialists to follow clinical

guidelines for the purpose of nib administering and paying claims (see clause 10.3).

265. In my experience, clinical guidelines are a standard feature of medical specialist practice
(see for instance, the clinical guidelines | have referred to in paragraph XYZ above). In
general, clinical guidelines are intended to promote best practice care, they are not

intended to substitute clinical independence.

Py 15

Page 64

AL

ME_199340112_1



266. The purpose of this requirement in the existing MPPAs is to ensure that, if for the
purposes of rehabilitation after joint replacement surgery, the customer is eligible for
MBS-funded chronic disease management program or hospital substitution program,

providers comply with any clinical guidelines of those programs.

(a) A hospital substitution program allows patients to receive medical services in their
home rather than being admitted to hospital and avoid in-patient costs associated
with hospital treatment. The determination of which patients are eligible and
discharged home is based on the clinicians judgment and augmented with
standardised clinical assessment tools such as the Risk Assessment and
Prediction Tool (RAPT) which predicts the type (if any) of rehabilitation required

by a patient post major joint replacement.

(b) A chronic disease management program (CDMP) is aimed at managing patients
with chronic disease who require ongoing care from a multidisciplinary team and
who are diagnosed with one or more chronic condition. The CDMP program does
not stipulate any form of clinical pathway but rather requires that care plans be in
place, the patient be aware of and have agreed to these and that scheduled follow

up with the surgeon are held.

267. If medical specialists do not comply with the clinical guidelines of those programs, nib

cannot pay benefits in respect of the services.

268. At present there are no specific clinical guidelines that surgeons participating in the

BCPP are required to follow.

269. nib has required surgeons to use a RAPT form in the decision process for what post-
operative care is appropriate for the patient. This form allocates a score to a patient
based on a number of factors including their age group, gender, average walking
distance, level of community support and carer availability. For example, a score below a
6 will warrant extended inpatient rehabilitation whereas a score above a 9 will indicate

the patient may be discharged directly home. A copy of this form is at '"Annexure DD-64'

270. The outcome of this assessment is directional, and it remains the surgeon's responsibility
to refer the patient to the appropriate care they deem is required post-operatively. This
may take the form of in-patient rehabilitation, rehabilitation in the home or the patient
managing their standard post-operative care through assigned exercises from the
surgeon independent of any support.

Py 2o

Page 65

AL

ME_199340112_1



271. The Authorisation Applicants do not propose to apply guidelines for the treatment of
patients which are formulated by any organisation other than a recognised specialist

body representing that area of medical specialisation.

272. The Authorisation Applicants are willing to guarantee that no contract negotiated with, or
offered to, individual medical specialists will require them to have regard to any clinical or
treatment guidelines formulated by any organisation other than a recognised specialist
body representing that area of medical specialisation or that otherwise in the clinician’s
reasonable opinion, have the likely effect of interfering with the clinician’s reasonable

independent assessment of the ideal treatment of each patient.
Benchmarking

273. As set out in paragraph 193 above, the Authorisation Applicants propose to use data

collected from Participants with HH’s data analytics to perform benchmarking.

274. In my experience, benchmarking of providers is a standard and effective approach
commonly used in health care to improve outcomes. It is recognised as a core aspect of
quality improvement to identify macro trends and understand areas of concern or

improvement in health.

275. The collection, reporting and benchmarking of data on patient outcomes is not

uncommon in the health care industry, as | described in paragraph 142 above.

276. The Authorisation Applicants do not intend to use benchmarking in the treatment of
individual patients. Rather, the use of benchmarking enables PHIs to assess and
investigate providers that appear to have systematic negative outcomes with patients, as
| described in paragraph 151 above. Benchmarking these kinds of outcomes is, in my

opinion, clearly in the best interests of patients.
Patient confidentiality

277. | describe the provisions in place to ensure informed consent and confidentiality of
customer data in the HH Buying Group in paragraph 164 above. In my experience, the
policies adopted by HH provide reflect a best practice approach to privacy and data

governance.

278. Pursuant to the terms of the policies listed in paragraph 163:
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(a) patient information can only be shared between HH and the provider with the

patient's express consent; and
(b) patients cannot be contacted by HH without their consent.

279. Under the MPPA, providers are obliged to obtain informed consent from the patient for
the disclosure of data: see cl 19.4 of the MPPA.

280. The Authorisation Applicants presently have in place a 'Mental Health Hospital Support

Program' for patients who have recently had a hospital readmission.

(a) Using deidentified data, HH uses data algorithms to construct a list of deidentified

patients who have recently had a hospital readmission for mental health.

(b) HH supplies the list to nib who reidentify the patient and contact them to invite

them to participate in the program.

(c) If the patient expressly consents to participating in the program, their contact
information is supplied to HH and a registered nurse with specialist training in

mental health employed by HH then contacts the patient to initiate the program.

Incentivising hospital discharges and at-home rehabilitation

281. Itis accepted clinical practice for surgeons post-surgery to determine, in collaboration
with their patients, whether rehabilitation is required and whether it should occur in an
inpatient setting. Where a decision is made for the patient to be referred to RITH, the
rehabilitation continues to fall within the scope of the acute surgical admission and does
not constitute a new episode of care that a separate MBS item number must be billed for.
In those circumstances, the patient undertaking RITH will remain under the direct clinical
supervision of the admitting surgeon and has access to the surgeon, allied health staff
and nib health facilitators when and as required. The application of these services as part
of the acute surgical admission is evidenced in the claims data for orthopaedic joint

replacement surgeries.

282. As noted in paragraphs 266, where rehabilitation forms part of the acute surgical
admission, PHIs will fund these at home rehabilitation services either as part of the

chronic disease management or hospital substitution program.

283. Hospitals do not have a financial incentive to refer patients to third parties to receive at-
home rehabilitation or to provide this service themselves as they are generally paid by

health insurers per day that a patient is admitted at the hospital. Hospitals have a
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significant financial interest to refer patients to inpatient rehabilitation as a substantial
proportion of benefits paid for an episode of inpatient care can be attributed to inpatient
rehabilitation.

Confidentiality of the MPPA

284. The MPPA requires that the medical specialist regard its terms as confidential and not
disclose the contents of the MPPA or information acquired by a party as a result of the
MPPA other than in specific circumstances. This is intended to prevent disclosure of the
terms of the MPPA to nib's competitors. It is not intended prevent a specialist from

disclosing the existence of the MPPA to patients.
PART G: 10 year authorisation period

285. The Authorisation Applicants applied for a 10 year authorisation period on the basis that
this would enable the Authorisation Applicants to fully realise the public benefits of the

Proposed Conduct.

286. Most MPPAs and HPPAs have a three year term and, in some instances, have a term of
up to five years. Although benefits will be realised throughout the contracting cycle,
allowing for authorisation a period encompassing at least two contract cycles would allow

medical practitioners adapt their care to improve outcomes and/or efficiency.

287. Broadening the BCPP to expand geographically and include different treatments will also
require a significant investment of time. HH will be required to undertake planning,
analysis and negotiations with potentially hundreds of medical specialists. | estimate that
this process could take up to five years to complete and achieve sufficient scale. The
current program and scale for 20% of joint replacements has taken over 2 years to

achieve.

288. A period of 10 years also promotes greater certainty for Participants to invest in the HH

Buying Group, particularly for smaller PHIs switching from an existing buying group.

289. Ultimately, the public benefits of the Proposed Conduct will continue to build over time. In
my view, in light of the above considerations, a period of 10 years would be the most

desirable and would maximise public benefits in the short and longer term.
PART H: Conduct with and without authorisation

With authorisation
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290. If the authorisation is granted HH would have the option of offering all of its services to

smaller PHIs and other healthcare payers on a collective basis and the BCPP to Major

PHIs.

291.  In my view:

(a)

(b)

some members of existing buying groups would likely join the HH Buying Group

and acquire some or all of the services offered by HH;

one or more Major PHIs would likely join the HH Buying Group and acquire the

BCPP services offered by HH;

292. In relation to medical specialist contracting:

(@)
(b)

medical specialists will negotiate collectively with the HH Buying Group;

MPPAs with medical specialists will include both price and non-price terms of the

kind currently included in the MPPAs for the BCPP;

medical specialists will have the option of:

(i) entering into MPPAs with Participants;

(i) participating in the BCPP;

(i) participating in HH's or the Participants’ medical gap schemes;

(iv)  charging customers a gap fee determined at their discretion.

Without authorisation

293. If authorisation is not granted, HH intends to:

s
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continue to provide the services it currently provides to nib;

not engage in collective bargaining on behalf of other PHIs;

will not provide the proposed services to individual PHIs other than in relation to

the BCPP and general treatment networks;

in relation to the BCPP, will offer to negotiate BCPP contracts for individual Major

PHIs on a one on one basis, but will not be able to collectively bargain for those

services, or share data and analytics across participating Major PHIs. HH is very

unlikely to offer the BCPP to the smaller PHIs because the existing buying groups
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already provide medical contracting services such as the medical gap scheme
arrangement and are likely to be prevented under the terms of their agreement

with the existing buying group from engaging other providers.
294. If authorisation is not granted, it is likely that:
(a) Major PHIs would continue to undertake contracting services internally;
(b) existing buying groups would continue to act on behalf of other PHIs.
295. In relation to medical specialist contracting:

(a) medical specialists would negotiate separately with HH, Major PHIs and existing

buying groups;

(b) HH and Major PHIs will continue to engage in value based contracting, where
MPPAs with medical specialists will include both price and non-price terms such

as clinical targets and guidelines;
(c) medical specialists will have the option of:
(i) entering into MPPAs with PHils;
(i) participating in the BCPP;
(i)  participating in HH's and or other PHIs medical gap schemes;
(iv)  charging customers a gap fee determined at their discretion;

296. HH will not offer hospital contracting services to other PHIs. HH does not consider it
economically viable to negotiate HPPAs on behalf of individual PHIs without leveraging
nib's existing negotiated rates and HPPAs. HH would need to establish a national
hospital network for each small PHI which would involve large transactional costs to
negotiate with hospital groups or individual hospital to enter into the HPPAs. This would
require HH to agree to, and manage, a separate suite of HPPAs for each of the small
PHIs.

297. HH may offer to establish general treatment networks on behalf of individual PHIs (other
than Major PHIs who administer their own general treatment networks) and an
independent standard set of rates and terms to each insurer in relation to their
arrangements with extras providers. These general treatment network services are not

currently offered by the AHSA or ARHG. The establishment of a general treatment
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network may be more viable economically than a hospital network as the rates and terms
are not negotiated with the extras providers. However, there are still substantial costs
involved as it would require engagement with the extras providers to register them with
the general treatment network and with the ongoing management of the network. HH

has not assessed whether this offering would be financially viable.

Affirmed by the deponent
at Newcastle

in New South Wales

on

Before me: 13 June 2022
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ADELAIDE NANCY ROSENTHAL, 447 COLLINS STREET, MELBOURNE VIC 3000
An Australian Legal Practitioner within the meaning of the Legal Profession Uniform Law (Victoria).
A person authorised under section 19(1) of the Oaths and Affirmations Act 2018 to take an affidavit.

This affidavit and the exhibits thereto were signed and initialled electronically and the deponent took the oath or affirmation
before me via an audio-visual link pursuant to sections 18A, 25, 26 and 27(1A) of the Oaths and Affirmations Act 2018.

Page 71

ME_199340112_1



COMMONWEALTH OF AUSTRALIA

Competition and Consumer Act 2010 (Cth)

IN THE AUSTRALIAN COMPETITION TRIBUNAL

File No: ACT 4 of 2021 and ACT 5 of 2021

Re: Application for review of authorisation AA1000542 lodged by nib Health Funds
Ltd and Honeysuckle Health Pty Ltd and the determination made by ACCC on
21 September 2021.

Applicants:  National Association of Practising Psychiatrists and Rehabilitation Medicine
Society of Australia and New Zealand

ANNEXURE CERTIFICATE
DD-4
This is the Annexure marked "DD-4" referred to in the affidavit of David Du Plessis affirmed at

Newecastle in New South Wales on  June 2022.

Before me:

Signature of witness

ADELAIDE NANCY ROSENTHAL, 447 COLLINS STREET, MELBOURNE VIC 3000
An Australian Legal Practitioner within the meaning of the Legal Profession Uniform Law (Victoria).
A person authorised under section 19(1) of the Oaths and Affirmations Act 2018 to take an affidavit.
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Hospital treatment membership
Policies T :692.235

5,558,594 44.9%  of population at 31 December 2021
10.2% percentage points from 30 Sep 2021
I 1504808 i
boeN insured persons over the quarter
Insured persons 11336,302 1 58,459 p q
m 31 December 2021 31 December 2020

General treatment membership

T 0%4% 54.7%  of population at 31 December 2021
Policies

6,808,562 10.3% percentage points from 30 Sep 2021

179,088 insured persons over the quarter
Insured persons

13,798,905

m 31 December 2021 31 December 2020

Hospital treatment episodes

| -6.5% compared to the September 2021 quarter 4,338,788

m 12 months to 31 December 2021 12 months to 31 December 2020

General treatment services (ancillary)

0,
B 0

compared to the September 2021 quarter
87,529,621

u 12 months to 31 December 2021 12 months to 31 December 2020

Benefits "
(millions)
Hosaital reatment 1 8.4% over the 12 months to December 2021
e
((I)rfglluadinrgezg'?)n 915 (?376’264 10.2% compared to the December 2020 quarter
General treatment | $39
(CDMP) $38
General treatment 5,461 1 8.1% over the 12 months to December 2021
I S
(ancillary) $5,050 11.8% compared to the December 2020 quarter
= 12 months to 31 December 2021 12 months to 31 December 2020

Out-of-pocket per episode/service

; ., 533335
| -1.6% over the 12 months to December 2021 Hospital treatment $338.68
General treatment - §53.39
1 3.4% over the 12 months to December 2021 (ancillary) $51.64
= 31 December 2021 31 December 2020
Financial
(millions)
promu Y ¢ 2 :
TEIE $24.979 1 5.8% over the 12 months to December 2021
Benefits | $$221{6£)2§8 1 -1.3% over the 12 months to December 2021
Profit before tax %81&374 1 204.0% over the 12 months to December 2021
| 12 months to 31 December 2021 12 months to 31 December 2020
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Membership and coverage as at 31 December 2021

Hospital Treatment

At 31 December 2021, 11,564,808 people, or

44.9% of the population, were covered by

hospital treatment cover. There was a slight 30,000
increase compared to September 2021.

There was an increase in coverage 58,459 25,000 = Actual change
insured people in the December 2021 20,000 Net Change
compared to September 2021. Family policies
increased by 6,917 and single policies by 15,000
16,717 during the quarter. 10,000
The largest increase in coverage during the 5,000 I I I I
quarter was 12,451 for people aged between 0 [ I - I - I | I |
75 and 79. The largest net increase (taking i | u
into account movement between age groups) -5,000
was for the 0-4 with an increase of 24,834 410,000
~ - N AN MO MO < < 0 W0 © © M~ M~ 0O 0 O

Lifetime health cover
The majority of adults with hospital cover 90-94
(89.2%) have a certified age of entry of 30,
with no penalty loading. 80-84

70-74
At the end of the 31 December 2021 quarter,
there were 904,428 people with a certified age 60-64
of entry of more than 30 and subject to a 50-54
Lifetime Health Cover loading; a net increasing
in people paying a penalty over the preceding 40-44
12 months of 29,121. There was a net 30-34

increase in people with a certified age of entry
of 30 (with no penalty) over the year of 20-24
152,543. Over the year,126,172 people had

their loading removed after paying a loading for 10-14
ten years. 0-4
600 400 200 0 200 400 600
Persons '000 Female u Male
Hospital treatment tables

Aust. 44.9% 55.1% Aust. 5,580,008 5,084,710 Aust. 48.7% 51.3%
NSW 46.1% 53.9% NSW 1,831,738 1,955,510 NSW 48.6% 51.4%
vic 41.7% 58.3% viC 1,328,599 1,438,251 vic 50.8% 49.2%

1,118,217 QLD 46.9% 53.1%

QLD 41.0% 59.0% QLD
SA 45.1% 54.9% SA 382,572 47,336 SA 49.1% 50.9%
WA 55.3% 44.7% WA 731,601 756,892 WA 47.0% 53.0%

TAS 42.9% 57.1% TAS 109,787 122,484 TAS 49.2% 50.8%
ACT 55.8% 44.2% ACT 115,838 126,155 ACT 49.0% 51.0%
NT 39.6% 60.4% NT 47,677 49,864 NT 48.5% 51.5%

m |nsured persons Non insured persons = Male Female m Single policies Family policies
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General Treatment

At 31 December 2021, 14,102,981 people or
54.7% of the population had some form of
general treatment cover. There was an
increase of 79,088 people when compared to

the September quarter. There was an increase
of General Treatment policies of 44,294 for

30,000
25,000

December 2021 which was mainly driven by

Single Policies which increased by 26,999. For
the 12 months to 30 December 2021, the
number of insured persons with general
treatment cover has increased by 304,076.

The general treatment (ancillary) by age charts
and data in this report show data for those
people that have general treatment policies

20,000
15,000
10,000

5,000

covering ancillary services, regardless of other

treatment included in the product. This
excludes those general treatment policies that
do not cover ancillary treatment.

There was an increase of 76,564 people with
general treatment (ancillary) coverage in the
December 2021. The largest net increase in
coverage, after accounting for movements
across age groups, was 26,647 for people in

the 0 to 4 age group.

I 547% TR
NSW 431%
vIC 50.8%
aLp 521%

SA 39.9%
WA 70.8% 29.2%
TAS 49.1%
ACT 68.7% 31.3%
NT 55.6%

M |nsured persons Not insured persons
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11333%2
600 400 200
Persons '000

General treatment tables (ancillary)

Aust, 6,633,179
NSW 2,193,110
vic 1,446,210
aLb 1,205,013
SA 522,087
TAS 134,482
ACT 136,940
NT 52,509
u Male Female

35-39
40-44
4549

Female

Aust.

NSW

\

o

QLD

WA

TAS

ACT

m Actual change
Net change

OI-IIIIIII_I-II II.-_

200 400 600
u Male
[ 499%  JERLIEL
T so7%
| 51.9%  BERTAL
[ 488% BRI
[ 503% BRI
L__a00% B
L 51.0%  RERREIT
| 501%  IETEDS
o7 KD
= Single policies Family policies

90-94
80-84
70-74
60-64
50-54
40-44
30-34
20-24
10-14



Benefits Paid

Hospital treatment

90-94
December 2021 Change from September 2021
80-84
Hospital Treatment
Acute $2,430 1.2% 70-74
Medical $65 0.1% 60-64
Prostheses $684 3.5%
Cardiac $3,779 -1.4% 50-54
Hip $1,708 0.7% 40-44
Knee $1,738 0.0%
Total benefits and growth rate 30-34
Hospital $3,995,900,214 -5.2%
General $1,505,703,716 32.0% 20-24
10-14
During the December 2021 quarter, insurers paid $3,996 million in 0-4
hospital treatment benefits, which was 5.2% lower compared to the 1,500,000 1,000,000 500,000 0 500,000 1,000,000 1,500,000
September 2021 quarter. Hospital treatment benefits were comprised
of: $§'000 Female u Male
¢ $2,825 million for hospital services such as accommodation and
nursing
0 $606 million for medical services
0 $564 million for prostheses items. $7,000 16%
$6,000 14%
$5,000 12%
10%
The age group for which most hospital benefits are paid is between 60 $4,000 ey
and 84 (top chart). Total benefits by age group is affected by the $3.000 °
average benefits paid per person (displayed in the second chart) and ' 6%
the number of people in each age group. $2,000 4
Average hospital benefits per person increased from $1,323.76 for the §1,000 I I I I I . 2%
year ending December 2020 to $1,406.33 for the year ending December $0 == 1 l I I I 0%
2021. The largest amount of benefits per person was spent on hospital TII2IIISIIIBIBZIRISS &
. . . o w1 1 1 1 1 I T T I | I I L] ] I I I o
accommodation and nursing, followed by medical and prostheses VYV RLILILILLLILS
benefits.
mmmm Benefits per person % benefits
12 months to Dec 2020 $1,323.76
Medical
$215.90
12 months to Dec 2021 :;;g'rs'
Prostheses
$194.97

Australian Prudential Regulation Authority



General treatment

Change from

September
December 2021 2021 95+
90-94
85-89
Dental $64 4.7% 32:33
Chiropractic $32 -2.2% 70-74
Physiotherapy $38 -1.4% gg—gg
. o -
Optical $77 1.9% 5550
50-54
45-49
40-44
During the December 2021 quarter, insurers 35-39
paid $1,496 million in general treatment gg:gg
(ancillary) benefits. This was an increase of 20-24
32.3% compared to the September 2021 15-19
quarter. Ancillary benefits for the December 10-14
2021 quarter included the major categories of: 5-9
0-4
0 Dental $793.7 million 300,000 150,000 0 150,000 300,000
0 Optical $309.6 million §000 Female = Male
0 Physiotherapy $101.4 million
0 Chiropractic $66.7 million.
There is a marked difference between the $700 10%
distribution of benefits over age groups between $600 9%
hospital benefits and ancillary benefits. The ‘ 8%
major difference is the higher claiming rate in $500 7%
older age groups for hospital benefits while 6%

_ . . $400 ’
benefits per person for ancillary benefits are 5%
more evenly spread over the age groups. $300 %
General treatment (ancillary) benefits per person ~ $200 3%
during the year to December 2020 were $404.6 $100 2%
increasing to $428.3 for the year to December 1%
2021. The largest component of ancillary $0 0%

H H H H D T O T OTOT O T OO O T O T +
:::1esr;er2:js is dental, for which $229.7 was paid per I3 VIR Iy U A b s AN A iy i

. T T AN AN OO MO T T 0 W0 O O M~MNSO0 0D
mmmm Benefits per person % benefits
Optical Chiropractic
$72.38 $23.84
Dental Other
12 months to Dec 2021 $229.68 .‘ $67.31
Physiotherapy
$35.04
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Medical benefits

Total benefits for medical services decreased
6.9% during the December quarter 2021.

The change in medical benefits paid per
service was calculated over a range of medical
services and does not mean medical services
overall decreased or increased in cost. The
average benefits paid reflects the type of
medical services utilised during the quarter as
well as the volume of services. The medical
service for which the greatest amount of
benefits was paid was anaesthetics,
comprising 25.4% of all medical benefits and
totalling $154.2 million.

General Surgical

Pathology l—
Obstetrics 7%

5%

5%

Smaller Groups
39%

Other

Anaesthesia
25%
General
) Miscellaneous
ENT Plastic/ 14%
19% reconstructive
1%
Cardiothoracic
1% Urogenital
1%
Neurosurgical

3% Vascular

3% Ophthalmic

5%

Australian Prudential Regulation Authority

Prostheses benefits

Total benefits paid for prostheses decreased
by 2.5% in December 2021 compared to
September 2021. Similar to medical services,
the change in benefits paid for prostheses was
calculated over a range of prosthetics (see
chart) and does not mean prostheses overall
changed in cost. The change in benefits paid
may reflect a change in the type of prosthetics
utilised, or a change in the overall utilisation of
prosthetics. The prosthetic group for which the
greatest amount of benefits were paid was
cardiac, comprising 16.6% of all prosthetic
benefits and totalling $93.7 million.

Ophthalmology
5% Cardiothoracic

"""""""""""""""""""""""""""""""""""""""""""""" 5% Assist

at operations
3%
Other Urology
Specialties
5%

surgical
2%
Plastic/

Colorectgl reconstructive
3% | ENT 2%
%

Vascular
1%

Knee
11%

Hip
10%

Orthopaedic
Spinal 10%
7%



Service utilisation

1000

Change from

September
December 2021 2021
Hospital Episodes 1,162,836 -6.5%
Hospital Days 2,852,225 -8.0%
Medical Services 9,349,427 -7.1%
Prostheses ltems 825,574 -5.8%
Specialist Orthopaedic 138,854 -10.5%
Ophthalmic 95,031 -9.1%
Spinal 52,734 -6.7%
General Treatment 25,448,237 30.6%
Dental 12,486,933 35.0%
Chiropractic 2,111,601 -7.4%
Physiotherapy 2,668,824 -3.9%
Optical 3,995,474 107.0%

During the December 2021 quarter, insurers paid benefits
for 2.85 million days in hospital, arising from 1.16 million
hospital episodes of care.

Hospital treatment services per 1,000 insured persons
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Hospital utilisation is distributed over four
categories of hospital—public, private, day only
facilities and hospital-substitute. During the
December 2021 quarter, hospital episodes
were distributed as follows:

public hospitals 163,201 episodes
private hospitals 778,605 episodes
day hospital facilities 167,428 episodes
hospital substitute 53,602 episodes.

S O O

For the December 2021 quarter, hospital
utilisation (measured in episodes) decreased by
6.5% which was mainly driven by private
hospitals.

Quarter Year
change change
¢ public hospitals 1 -10.4% | -0.8%
¢ private hospitals | -56% 1 9.9%
¢ day hospital facilities l -2.0% T 13.5%
¢ hospital-substitute | -18.4% T 25.2%
Day-only episodes in the four categories of
hospital totalled 813,760, with a 5.4% change
compared to September 2021.
General treatment services (ancillary) per 1,000
insured persons
_________ ~C l’a’~§\~\ ,//
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— = —Dental Optical
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Out-of-pocket payments

Change Change The out-of-pocket payments for hospital
from Sep  from Dec episodes decreased by 1.6% compared to
December 2021 21 20 the same quarter for the previous year.
Out-of-pocket payments for medical services

Hospital treatment $333.35 1.7% -1.6% were $220 where an out-of-pocket payment
Hospital-substitute treatment $5.32 9.4% -30.9% was payable. The amount of gap for medical
General treatment ancillary $53.39 -4.7% 3.4% services varies depending on the specialty
Medical gap where gap was group. The specialty group with the largest
paid $219.87 6.5% 18.6% out-of-pocket payment was

plastic/reconstructive with an average gap of
$538. Gap incurred for the various medical
services is displayed in the first chart.
Medical gap also varies by state and territory
and these differences are shown in the
bottom chart.

The average out-of-pocket (gap) payment for a hospital episode
was $333 in the December 2021 quarter. This included out-of-
pocket payments for medical services, in addition to any excess
or co-payment amounts relating to hospital accommodation.
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Gap % of charge H Benefits % of charge

89.0% Aust $219.95

Aust.

B $24.15
NSW NSW
V. V.
Qi A
s .
WA WA
Tas. Tas.
ACT ACT
NT NT
| Proportion of services with no gap m Average gap payment where gap was paid
Proportion of services with known gap Average gap payment across all services

Australian Prudential Regulation Authority



Financial information

Financial Performance

12 months to

All Figures $'000 December 2021
Revenue
HIB premium revenue 26,425,916
Net investment income 448,640
Net HRB revenue -134,646
Net other operational revenue 100,717
Total revenue 26,840,627
Benefits
Fund benefits 21,628,430
State ambulance levies 251,218
Total fund benefits 21,879,648
Expenses
HIB expenses 2,086,590
HIB claims handling 428,009
Non-operating expenses 72,012
Total expenses 2,586,612
Profit of the industry
Profit/(loss) before tax 2,374,367
Taxation expense 534,506
Profit/(loss) after tax 1,839,861
Margins
Gross margin 17.20%
HIB expenses 9.52%
Net margin 7.69%
$26,426  $449 $101  $21,880
2
S
g
-$135
g e 2 3
@ = S
T 2 E
2
2
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12 months to
December 2020

24,978,723
270,163
45,769
73,762
25,368,417

21,908,384
241,018
22,149,402

1,943,696
416,307
78,078
2,438,081

780,934
222,142
558,793

11.33%
9.45%
1.88%

$2,087

HIB expenses

$428

HIB claims handling

Health Insurance Business (HIB) premium
revenue was up 5.8% for the year to
December 2021, while total fund benefits
decreased by 1.2%. Gross margin
increased from 11.3% to 17.2%.

Net investment income increased from
$270 million in the year ending December
2020 to $449 million in the year ending
December 2021.

HIB expenses as a percentage of revenue
increased from 9.4% to 9.5% and net
margin increased from 1.9% to 7.7%.

Net profit after tax increased from $559
million for the year ending December 2020
to $1,840 million for the year ending
December 2021.

$72 $535  $1,840
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Prudential Position

Assets
Cash
Investments

Equities

Interest bearing assets
Property

Subsidiary and associated
entities

Loans

Receivables

Intangibles DAC and FITBS
Pre-paid expenses

Other*

Liabilities
Unearned premium liabilities
Unpresented & outstanding

claims

Other fund liabilities

of which: Other insurance liabilities
Interest bearing liabilities

Payables, provisions &

other liabilities

Capital Adequacy Requirement

Total Liabiliities
Liability risk charges
Loss risk charges
Operational risk charges
Other capital charges
Less subordinated debt

1,955,831

2,435,662
9,026,400
797,292

2,266,736

1,552,846
1,421,731

7,979,658
1,356,049
1,537,852
183,452
17,592
4,893

The industry held total assets of $17.9
billion as at 31 December 2021.

Total assets have increased by $1,236
million in the last 12 months.

Total liabilities reported by the industry
have Increased by $140 million over the
year.

Total net assets increased from $8.9 billion
in December 2020 to $10.0 billion in
December 2021.

* includes health insurance equipment and other assets
# Does not include Capital Management Policy target levels (refer to glossary)

Health Benefits Fund Assets vs Liabilities as at December 2021

Liabilitie

Assets

Australian Prudential Regulation Authority

Cash

Equities

Interest bearing assets

Property

Subsidiary and associated entities
Loans, premiums receivable, prepayments and intangibles
Other

Balance sheet liabilities

Liability risk charges

Loss risk charges

Operational risk charges

Other capital charges
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Notes on statistics

Source of data

On 1 July 2015, supervisory responsibilities were transferred from the Private Health Insurance Administration
Council (PHIAC) to APRA under the Private Health Insurance (Prudential Supervision) Act 2015.

This publication is compiled primarily from regulatory returns submitted to APRA under the Financial Sector
(Collection of Data) Act 2001 by authorised Private Health Insurance companies.
Prior to 1 July 2015, PHIAC collected data from Private Health Insurers.

The population figures used to calculate coverage are derived from:

Australian Bureau of Statistics, Australian Demographic Statistics, ABS cat no. 3101.0, ABS, Canberra.

The June 2019 quarterly release of Australian Demographic Statistics contains the most recent estimates of the
resident populations (ERP) of Australia and the states and territories based on the results of the 2019 Census of
Population and Housing held on 9 August 2016. For more information refer to the publication at the ABS website.

Net change by five year age group is the actual change adjusted for the number of people moving into the cohort
and out of the cohort due to ageing. The calculation makes the simplifying assumption that the number of people
are evenly distributed over each year within the five year age group.

Lifetime Health Cover is a financial loading (LHC loading) that can be payable in addition to the premium for your
private health insurance hospital cover (hospital cover). LHC loadings apply only to hospital cover. The loading is
2% above the base rate for each year over the age of 30 in which the policy holder did not have private health
insurance hospital cover. After ten years of paying the loading the loading is removed.

Starting from 1 April 2007, general treatment policies replaced ancillary policies. General treatment policies cover
treatment similar to that previously known as ancillary (eg. dental) but can also cover hospital-substitute
treatment and Chronic Disease Management Programs.

Australian Prudential Regulation Authority
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Related Publications

Quarterly publications

A number of related quarterly publicatons are available from:
https://www.apra.gov.au/publications

These include:

Quarterly Statistics

The Quarterly Statistics are principal release of statistics with summaries for the key financial
and membership statistics of the Private Health Insurance industry.

Membership Statistics

A publication which details by State the number of insured persons for hospital treatment and general
treatment and the proportion of the population these persons represent. The tables are shown on both
a quarterly and an annual basis and include hospital treatment by age cohort.

Medical Gap Information

A publication on in-hospital medical services. The proportion of services for which there was no gap or
known gap and the average gap payment are shown for each state.

Private Health Insurance Membership and Benefits (formerly PHIAC A)

A publication detailing by State, the membership and benefits paid by private health insurers for the
period. These State reports are available both in PDF format and Excel.

Prostheses Report

A report providing data on prosthetic benefits paid by private health insurers by major prosthetic
category

Medical Services Report

A report providing data on services, benefits paid and gap payments by MBS Specialty Block
Groupings for medical services paid by private health insurers.

Statistical Trends - Quarterly Statistical trends in membership and benefits paid

These are two separate publications detailing trends since September 1997 in the number of insured
persons and benefits paid for hospital and general treatment.

Annual publications

APRA will continue to produce an Annual Report on the Operations of the Private Health
Insurance Industry. This report contains an industry overview and tables of statistics by
individual fund. Current and historical versions are available at:

https://www.apra.gov.au/publications/operations-private-health-insurers-annual-report

Australian Prudential Regulation Authority






COMMONWEALTH OF AUSTRALIA

Competition and Consumer Act 2010 (Cth)

IN THE AUSTRALIAN COMPETITION TRIBUNAL
File No: ACT 4 of 2021 and ACT 5 of 2021

Re: Application for review of authorisation AA1000542 lodged by nib Health Funds
Ltd and Honeysuckle Health Pty Ltd and the determination made by ACCC on
21 September 2021.

Applicants:  National Association of Practising Psychiatrists and Rehabilitation Medicine
Society of Australia and New Zealand

ANNEXURE CERTIFICATE

DD-5
This is the Annexure marked "DD-5" referred to in the affidavit of David Du Plessis affirmed at
Newecastle in New South Wales on  June 2022.

Before me:

Signature of witness
ADELAIDE NANCY ROSENTHAL, 447 COLLINS STREET, MELBOURNE VIC 3000

An Australian Legal Practitioner within the meaning of the Legal Profession Uniform Law (Victoria).
A person authorised under section 19(1) of the Oaths and Affirmations Act 2018 to take an affidavit.

ME_199345333_1
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COMMONWEALTH OF AUSTRALIA

Competition and Consumer Act 2010 (Cth)

IN THE AUSTRALIAN COMPETITION TRIBUNAL

File No: ACT 4 of 2021 and ACT 5 of 2021

Re: Application for review of authorisation AA1000542 lodged by nib Health Funds

Ltd and Honeysuckle Health Pty Ltd and the determination made by ACCC on
21 September 2021.

Applicants:  National Association of Practising Psychiatrists and Rehabilitation Medicine
Society of Australia and New Zealand

ANNEXURE CERTIFICATE
DD-6
This is the Annexure marked "DD-6" referred to in the affidavit of David Du Plessis affirmed at

Newecastle in New South Wales on  June 2022.

Before me:

Signature of witness

ADELAIDE NANCY ROSENTHAL, 447 COLLINS STREET, MELBOURNE VIC 3000
An Australian Legal Practitioner within the meaning of the Legal Profession Uniform Law (Victoria).
A person authorised under section 19(1) of the Oaths and Affirmations Act 2018 to take an affidavit
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COMMONWEALTH OF AUSTRALIA

Competition and Consumer Act 2010 (Cth)

IN THE AUSTRALIAN COMPETITION TRIBUNAL

File No: ACT 4 of 2021 and ACT 5 of 2021

Re: Application for review of authorisation AA1000542 lodged by nib Health Funds
Ltd and Honeysuckle Health Pty Ltd and the determination made by ACCC on
21 September 2021.

Applicants:  National Association of Practising Psychiatrists and Rehabilitation Medicine
Society of Australia and New Zealand

ANNEXURE CERTIFICATE
DD-7
This is the Annexure marked "DD-7" referred to in the affidavit of David Du Plessis affirmed at

Newecastle in New South Wales on  June 2022.

Before me:

Signature of witness

ADELAIDE NANCY ROSENTHAL, 447 COLLINS STREET, MELBOURNE VIC 3000
An Australian Legal Practitioner within the meaning of the Legal Profession Uniform Law (Victoria).
A person authorised under section 19(1) of the Oaths and Affirmations Act 2018 to take an affidavit.
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Orthopaedic surgery

2016 Factsheet

Orthopaedic surgery involves the care of the musculoskeletal
system.  Orthopaedic surgeons diagnose, care and treat
disorders of the bones, joints, muscles, ligaments, tendons,
nerves and skin. A minimum of five years full-time advanced
training through the Royal Australasian College of Surgeons is
required to specialise in this area.

Workforce

In 2016, there were 1,286 orthopaedic surgeons employed in
Australia, of whom 76.2% worked in the private sector. Over
96% of orthopaedic surgeons who completed the 2016 National
Health Workforce Survey indicated they were clinicians.

Employed
1,286

Quick facts of clinician workforce

pZ X3 % Aged 60 or older

51.8 L\EERGEET]

'y v 2 Average hours per week

3.1  FAGIGER

£ % Located in a major city

LN % Intend to retire within 10 years

Administrators Researchers Others*
4 7 28

* Includes roles reported by survey respondents that did not fit predefined survey categories.

Demographics of clinicians

Males represented 96.9% of clinicians in 2016 and had an
average age of 52.0 years. Females represented 3.1% of
clinicians and were on average 5.9 years younger than male
clinicians.

Average hours

Category % of clinicians  Average age per week
Male 96.9% 52.0 47.2
Female 3.1% 46.1 46.8
Clinician total 100.0% 51.8 47.2

Over 36% of clinicians were aged 40-49 years and over 26%
were aged 50-59 years.

Ages of clinicians, 2016
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Distribution of clinicians

In 2016, the majority (83.7%) of clinicians were located in a
major city or a location considered as MMM1 under the
Modified Monash Model classification system.

Location of clinicians by remoteness,
Modified Monash Model (MMM *)

MMM
category 1 2 3 4 5 6 7
% 83.7 8.8 6.8 - 0.4 0.2 0.1

* Further information on the Modified Monash Model is available at doctorconnect.gov.au

Contact: healthworkforcedata@health.gov.au October 2017

The largest number of clinicians was in New South Wales with
31.3% clinicians indicating their principle place of practice was in
this state.

Clinicians by state & territory, 2016

35% 1
30% A
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20% A
15%
10%

5%

)
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ACT NSW NT QLD SA TAS  VIC WA

M Proportion of clinicians ® Proportion of Australian population*

* ABS 3101.0 — Australian Demographics Statistics. Released 22/09/16.

There was an average of 5.1 clinicians per 100,000 population
across Australia in 2016. The Australian Capital Territory had
the highest ratio of clinicians with 6.3 per 100,000 population,
followed by Queensland and South Australia with 5.9 and 5.8
per 100,000 population respectively.

Clinicians per 100,000 population, 2016

o B N W b~ U O
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ACT NSW  NT QLD SA TAS VIC WA

. Clinicians per 100,000

Average for Australia

NHWDS Data Tool and Resources



New fellows

The number of orthopaedic surgery new fellows fluctuated

between 2013 and 2015. During this period the number of

female new fellows remained static.

Number of new fellows, 2013-15

2013 2014 2015
Males 47 28 44
Females 3 3 3
Total 50 31 47

Vocational training

Between 2013 and 2016, the number of female trainees
increased by 56.3% and males increased by 20.6%.

Trainee numbers, 2013-16

Year Females Males Total
2013 16 175 191
2014 20 205 225
2015 21 203 224
2016 25 211 236
Change 2013-16 (%) 56.3% 20.6% 23.6%

Vocational trainees , 2013-16

2013

2014

2015

2016

50 0 50 100 150 200 250

Females W Males

Vocational intentions

In 2016, there were 363 Hospital Non-Specialists (HNS*) who

indicated their intention to undertake vocational training in

orthopaedic surgery.

* A HNS is a medical practitioner employed in a salaried position mainly in a hospital. They do
not hold a specialist qualification and are not training to obtain one. They include career

medical officers, hospital medical officers, interns, principal house officers, resident medical
officers and registrars.

Ages of HNS who intend to undertake orthopeadic
60% - surgery training, 2016
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Contact: healthworkforcedata@health.gov.au October 2017

Workforce dynamics indicator*

The workforce dynamics indicator highlights areas of concern in
the future. The indicators measured and their current status is
highlighted in the table below.

Note: The workforce dynamics indicators are for workforce
assessment purposes only and are not intended to guide future
training numbers.

* Further information on the workforce dynamics Indicator is
available at health.gov.au

Minimal concern . . . Significant concern

Indicator Description Status
Ageing of Workforces with higher average ages
workforce are more susceptible to higher exit
rates due to retirements.
Replacementrate  This measure indicates whether
trainee numbers are sufficient to .
replace the numbers leaving the
workforce.
Duration of This measure indicates how long it
training program takes to train a replacement
workforce.

References
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Psychiatry
2016 Factsheet

Psychiatrists specialise in the diagnosis, treatment and
prevention of mental illness and emotional problems. They are
trained to recognise and treat the effects of emotional
disturbances on the body, as well as the effects of physical
conditions on the mind. A minimum of five years full-time
advanced training through the Royal Australian and New
Zealand College of Psychiatrists is required to specialise in this
area.

Workforce

In 2016, there were 3,327 psychiatrists employed in Australia, of
whom 49.7% worked in the private sector. The majority (91.5%)
of psychiatrists who completed the 2016 National Health
Workforce Survey indicated they were clinicians.

Employed

3,327

Administrators Clinicians Educators Researchers Others*
111 3,045 49 64 58

* Includes roles reported by survey respondents that did not fit predefined survey categories.

Demographics of clinicians

Males represented 61.3% of clinicians in 2016 and had an
average age of 54.5 years. Females represented 38.7% of
clinicians and were on average 3.4 years younger than male
clinicians.

Average hours

Category % of clinicians  Average age per week
Male 61.3% 54.5 40.6
Female 38.7% 51.1 34.2
Clinician total 100.0% 53.1 38.1

Over 32% of clinicians were aged 40-49 years and over 27%
were aged 50-59 years.

Ages of clinicians, 2016
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Distribution of clinicians

Most clinicians (87.5%) were located in a major city or a location
considered as MMM1 under the Modified Monash Model
classification system in 2016.

Location of clinicians by remoteness,
Modified Monash Model (MMM*)

MMM
category 1 2 3 4 5 6 7
% 87.5 6.6 4.1 0.6 0.4 0.5 0.3

# Further information on the Modified Monash Model is available at doctorconnect.gov.au

The proportion of clinicians for South Australia and Victoria
were higher than the population proportions for these states.

Contact: healthworkforcedata@health.gov.au October 2017

Australian Government

Department of Health

Quick facts of clinician workforce

87.5 % Located in a major city
43.4

% Intend to retire within 10 years

Over 30% of clinicians reported their principal place of practice
was in New South Wales.

Clinicians by state & territory, 2016
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* ABS 3101.0 — Australian Demographics Statistics. Released 22/09/16.

New South Wales had the highest number of clinicians for 2016,
however South Australia and Victoria were the only states with
more clinicians than the national average of 12.6 clinicians per
100,000 population.

Clinicians per 100,000 population, 2016

Il
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Average for Australia

New fellows

The number of new fellows from the Royal Australian and New
Zealand College of Psychiatrists increased 27.7% from 2013 to
2015. In 2015, 41.1% of new fellows obtained their specialist
qualification outside of Australia.

Number of new fellows, 2013-15

Trained in Australia 85 92 106
Overseas trained 56 41 74
Total 141 133 180

NHWDS Data Tool and Resources



In 2015, 45% of new fellows were female.

New fellows by gender, 2013-15

1
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Vocational training

The number of trainees increased every year between 2013 and
2016. During this period the number of male trainees increased
by 44.4% and female trainees increased by 2.8%.

Trainee numbers, 2013-16

Year Females Males Total
2013 684 567 1,251
2014 699 587 1,286
2015 716 686 1,402
2016 703 819 1,522
Change 2013-16 (%) 2.8% 44.4% 21.7%

Vocational trainees, 2013-16
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2013
0 0 500

1000 50 1000
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Vocational intentions

In 2016, there were 217 Hospital Non-Specialists (HNS*) who
indicated their intention to undertake vocational training in
psychiatry. Over 46% were aged 20-29 years.

# A HNS is a medical practitioner employed in a salaried position mainly in a hospital. They do
not hold a specialist qualification and are not training to obtain one. They include career
medical officers, hospital medical officers, interns, principal house officers, resident medical
officers and registrars.

Ages of HNS who intend to undertake psychiatry
50% - training, 2016
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Contact: healthworkforcedata@health.gov.au October 2017

Workforce projections

The demand for psychiatrists will exceed supply. There is a
projected shortage of 74 full-time equivalent (FTE) psychiatrists
in 2025 and a shortfall of 124 FTE in 2030.

Supply and demand forecasts were calculated based on figures
from the Australia’s Future Health Workforce dataset.

Workforce dynamics indicator*

The workforce dynamics indicator highlights areas of concern in
the future. The indicators measured and their current status is
highlighted in the table below.

Note: The workforce dynamics indicators are for workforce
assessment purposes only and are not intended to guide future
training numbers.

* Further information on the workforce dynamics Indicator is
available at health.gov.au

Minimal concern . ‘ . Significant concern

Indicator Description Status
Ageing of Workforces with higher average ages
workforce are more susceptible to higher exit

rates due to retirements.

Replacement rate This measure indicates whether
trainee numbers are sufficient to
replace the numbers leaving the

workforce.
Reliance on Workforces with high proportions of
Overseas Trained OTS are of concern because they

Specialists (OTS) depend on a supply stream affected

by immigration policies that change.

Duration of training  This measure indicates how long it
program takes to train a replacement
workforce.

Indicator considers basic and
advanced training components.
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Rehabilitation medicine

2016 Factsheet

Rehabilitation medicine involves the diagnosis, assessment and
management of a disability due to illness or injury.
Rehabilitation physicians work with people with a disability to
help them achieve and maintain an optimal quality of life. A
minimum of four years full-time advanced training through the
Royal Australasian College of Physicians, Australasian Faculty of
Rehabilitation Medicine, is required to specialise in this area.

Workforce

There were 451 rehabilitation medicine specialists employed in
Australia in 2016, of which 37.7% worked in the private sector.
The majority (96.0%) of specialists in this field who completed
the 2016 National Health Workforce Survey indicated they were
clinicians.

Employed
451

Administrators Researchers
5 7

# Includes roles reported by survey respondents that did not fit predefined survey categories.

Demographics of clinicians

Males represented 53.6% of clinicians in 2016 and had an
average age of 53.3 years. Females represented 46.4% of
clinicians and were on average 6.0 years younger than male
clinicians.

Average hours

Category % of clinicians  Average age per week
Male 53.6% 53.3 37.0
Female 46.4% 47.3 33.1
Clinician total 100.0% 50.5 35.2

Over 32% of clinicians were aged 40-49 years and 30% were
aged 50-59 years.

Ages of clinicians, 2016
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Distribution of clinicians

In 2016, the majority (86.1%) of clinicians were located in a
major city or a location considered as MMM1 under the
Modified Monash Model classification system.

Location of clinicians by remoteness,
Modified Monash Model (MMM*)

MMM
category 1 2 3 4 5 6 7
% 86.1 6.3 7.2 0.2 0.2 - -

# Further information on the Modified Monash Model is available at doctorconnect.gov.au

Contact: healthworkforcedata@health.gov.au October 2017

Australian Government

Department of Health

Quick facts of clinician workforce

M % Aged 60 or older
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The largest number of clinicians was in New South Wales with
45.3% of clinicians indicating their principle place of practice was
in this state.

Clinicians by state & territory, 2016
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New South Wales had the highest ratio of clinicians in 2016 with
2.5 per 100,000 population. Victoria was the only other
jurisdiction with more clinicians than the national average of 1.8
per 100,000 population.

Clinicians per 100,000 population, 2016
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Average for Australia

New fellows

The number of rehabilitation medicine new fellows in 2015(33)
was 65.0% higher than the number in 2013(20). Over the same
period, the number of overseas trained new fellows who
obtained their specialist qualification outside of Australia
decreased by 50.0%.

Number of new fellows, 2013-15

2013 2014 2015
Trained in Australia 18 30 32
Overseas trained 2 3 1
Total 20 33 33

NHWDS Data Tool and Resources



In 2015, 69.7% of new fellows were female.

New fellows by gender, 2013-15
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Vocational training

Female trainees outnumbered male trainees in every year
between 2013 and 2016. During this period, the total number of
trainees increased by 4.2%.

Trainee numbers, 2013-16

Year Females Males Total
2013 131 60 191
2014 134 68 202
2015 130 75 205
2016 128 71 199
Change 2013-16 (%) -2.3% 18.3% 4.2%

Vocational trainees, 2013-16

2016

2015

2014

2013

150 100 50 0 50 100 150
W Females ® Males

Vocational intentions

In 2016, there were 23 Hospital Non-Specialists (HNS*) who

indicated their intention to undertake vocational training in

rehabilitation medicine.

* A HNS is a medical practitioner employed in a salaried position mainly in a hospital. They do
not hold a specialist qualification and are not training to obtain one. They include career

medical officers, hospital medical officers, interns, principal house officers, resident medical
officers and registrars.

Ages of HNS who intend to undertake rehabilitation

60% - medicine training, 2016
50% -
40% -
30% -
20% -
10% -
20-29 30-39 40+
Age

Contact: healthworkforcedata@health.gov.au October 2017

Workforce dynamics indicator*

The workforce dynamics indicator highlights areas of concern in
the future. The indicators measured and their current status is
highlighted in the table below.

Note: The workforce dynamics indicators are for workforce
assessment purposes only and are not intended to guide future
training numbers.

* Further information on the workforce dynamics Indicator is
available at health.gov.au

Minimal concern . . . Significant concern

Indicator Description Status
Ageing of Workforces with higher average ages
workforce are more susceptible to higher exit
rates due to retirements.
Replacement rate  This measure indicates whether
trainee numbers are sufficient to ‘
replace the numbers leaving the
workforce.
Reliance on Workforces with high proportions of
Overseas Trained OTS are of concern because they ‘

Specialists (OTS) depend on a supply stream affected
by immigration policies that change.

Duration of This measure indicates how long it
training program takes to train a replacement
workforce.
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This is the Annexure marked "DD-8" referred to in the affidavit of David Du Plessis affirmed at
Newecastle in New South Wales on  June 2022.

Before me:

Signature of witness

ADELAIDE NANCY ROSENTHAL, 447 COLLINS STREET, MELBOURNE VIC 3000
An Australian Legal Practitioner within the meaning of the Legal Profession Uniform Law (Victoria).
A person authorised under section 19(1) of the Oaths and Affirmations Act 2018 to take an affidavit.
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Private health insurer market shares

National Market Share

conwracting services | Hospital Policies
Medibank Private Limited Medibank 26.1%
Bupa Australia Pty Ltd Bupa 24.2%
The Hospitals Contribution Fund of Australia Limited HCF 12.6%
nib Health Fund Ltd nib 9.7%
HBF Health Limited (WA) HBF 6.0%
HBF Health Limited (All other states) AHSA 0.8%
Teachers Federation Health Limited AHSA 2.8%
Australian Unity Health Limited AHSA 2.8%
Defence Health Limited AHSA 2.2%
GMHBA Limited AHSA 2.2%
CBHS Health Fund Limited AHSA 1.7%
Westfund Limited AHSA 0.8%
Latrobe Health Services Limited ARHG 0.8%
Health Partners Limited AHSA 0.7%
Health Insurance Fund of Australia Limited AHSA 0.7%
TUH Health Fund AHSA 0.6%
St Lukes Health ARHG 0.6%
CUA Health Pty Ltd AHSA 0.6%
Queensland Country Health Fund Ltd AHSA 0.5%
Peoplecare Health Limited AHSA 0.5%
Doctors' Health Fund Pty Ltd AHSA 0.5%
Police Health Limited AHSA 0.4%
health.com.au Pty Limited AHSA 0.4%
Railway & Transport Health Fund Limited AHSA 0.4%
Navy Health Ltd AHSA 0.4%
MO Health Pty Ltd AHSA 0.3%
Mildura District Hospital Fund Limited ARHG 0.2%
Phoenix Health Fund Limited AHSA 0.2%
National Health Benefits Fund Australia Pty Ltd AHSA 0.1%
Nurses & Midwives Health Pty Ltd AHSA 0.1%
Health Care Insurance Limited AHSA 0.1%
ACA Health Beneifts Fund Limited AHSA 0.1%
Transport Health Pty Ltd AHSA 0.1%
Hunter Health Insurance ARHG 0.0%
Reserve Bank Health Society Limited AHSA 0.0%
CBHS Corporate Health Pty Ltd AHSA 0.0%

Sourced from Operations of Private Health Insurers Annual Report 2020-2021, published by APRA on 27 October
2021.
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Register of private health insurers

The institutions listed below are regulated by APRA in accordance with the Private Health Insurance
(Prudential Supervision) Act 2015.

Updated 5 January 2022

ACA Health Benefits Fund Limited

Restricted
Membership
Insurer

Registered  ACA Health Benefits Fund Limited

Name



Restricted
Membership
Insurer

Restriction

Address

Where the Company is registered as a restricted access insurer under the
Private Health Insurance Legislation, the following persons comprise the
Restricted Access Group to whom the Company's complying health
insurance products are, or will be, made available:

(a) a person who s, or was, an employee of:

(i) anincorporated entity that is affiliated with the Church in

Australia;
(ii) Avondale College Foundation;
(iii) Karalundi Aboriginal Education Centre;
(iv) Currawah Aboriginal Education Centre;
(v) Mirriwinni Gardens Aboriginal Centre;
(vi) Sydney Adventist Hospital Foundation; or

(vii) a supportive independent ministry recognized for this purpose
by the South Pacific Division;

(b) a person whois, or was, a literature evangelist, while distributing for

Home Health Education Service;

(c) apersonwho is, or was, a Local Church Officer (as voted by the local
church);

(d) a person who, by the operation of the Private Health Insurance
Legislation and the Private Health Insurance (Registration) Rules, is

taken to belong to the Restricted Access Group.

For full restriction criteria, refer to the Private Health Insurance (

Registration) Rules on www.comlaw.gov.au.

148 Fox Valley Rd (Locked Bag 2014) Wahroonga, NSW 2076



Restricted
Membership
Insurer

Statesin ACT, NSW, QLD, SA, TAS, VIC, WA, NT
which
insurer

operates

Telephone 1300368 390
From Overseas +612 9847 3390

Email info@acahealth.com.au

Web Site http://www.acahealth.com.au

AlA Health Insurance Pty Ltd

Open Membership Insurer

Registered Name AlA Health Insurance Pty Ltd

Address Level 6, 509 St Kilda Road, Melbourne VIC 3004
States in which insurer operates ACT, NSW, NT, QLD, SA, TAS, VIC, WA
Telephone 1300300 338

Email

Web Site

Australian Unity Health Limited

Open Membership Insurer

Registered Name Australian Unity Health Limited

Address 271 Spring Street Melbourne, VIC 3000



Open Membership Insurer

States in which insurer ACT, NSW, QLD, SA, TAS, VIC, WA, NT
operates
Telephone 132939

From Overseas +61 3 8682 7000

Email customerservice@australianunity.com.au
Web Site http://www.australianunity.com.au/health-
insurance/

BUPA HI Pty Ltd

Open Membership Insurer

Registered Name BUPA HI Pty Ltd
Address Level 16, 33 Exhibition Street Melbourne, VIC 3000
States in which insurer operates  ACT, NSW, QLD, SA, TAS, VIC, WA, NT

Telephone 134135
From Overseas +61 3 9487 6400

Email healtheng@bupa.com.au
Web Site http://www.bupa.com.au

CBHS Corporate Health Pty Ltd

Open Membership Insurer

Registered Name CBHS Corporate Health Pty Ltd
Address Level 5, 79 George Street Parramatta, NSW 2150

States in which insurer operates ACT, NSW, QLD, SA, TAS, VIC, WA, NT



Open Membership Insurer

Telephone 1300586 462
Email help@cbhscorp.com.au
Web Site http://www.cbhscorporatehealth.com.au
| >

CBHS Health Fund Limited

Restricted
Membership
Insurer

Registered =~ CBHS Health Fund Limited

Name

Restriction 1. Aperson who is, or was, an employee of the Commonwealth Bank

Group and their family members.
2. Aperson whois, or was:

(a) an employee of a contractor to any of the Commonwealth Bank Group
and who is, or was, involved in supplying goods or services to the

Commonwealth Bank Group and their family members; or

(b) an employee of a franchisee of a subsidiary company within the

Commonwealth Bank Group and their family members.

‘Commonwealth Bank Group’' means:

(a) the Commonwealth Bank of Australia;

(b) current subsidiaries (within the meaning of the Corporations Act 2001
(Cth)) of the Commonwealth Bank of Australia;

(c) each former subsidiary (within the meaning of the Corporations Act
2001) of the Commonwealth Bank of Australia; and
(d) Gateway Bank Ltd.

For full restriction criteria, refer to the Private Health Insurance

(Registration) Rules on www.comlaw.gov.au.



Address Level 5, 79 George Street Parramatta, NSW 2150

Statesin ACT, NSW, QLD, SA, TAS, VIC, WA, NT
which
insurer

operates

Telephone 1300 654123
From Overseas +612 9843 7666

Email help@cbhs.com.au

Web Site http://www.cbhs.com.au

Cessnock District Health Benefits Fund Limited

Open Membership Insurer

Registered Name Cessnock District Health Benefits Fund Limited
Address 151-153 Vincent Street Cessnock, NSW 2325
States in which insurer operates ACT, NSW, QLD, SA, TAS, VIC, WA, NT

Telephone 02 49901385
From Overseas +61 2 4990 1385

Email enquiries@cdhbf.com.au
Web Site http://www.cdhbf.com.au
CUA Health Pty Ltd

Open Membership Insurer

Registered Name CUA Health Pty Ltd
Address Level 23, 145-147 Ann Street Brisbane, QLD 4000

States in which insurer operates ACT, NSW, QLD, SA, TAS, VIC, WA, NT



Open Membership Insurer

Telephone 1300 499 260
From Overseas +61 7 3295 9400

Email cuahealth@cua.com.au

Web Site http://www.cuahealth.com.au

Defence Health Limited

Restricted
Membership

Insurer

Registered Defence Health Limited

Name

Restriction A personwhois, or was:

1.amember of an arm of the Defence Force as referred to in the Defence Act
1903(Cth); or
2.an employee of the Department of Defence or an entity which has a reporting
obligation to, oris within the portfolio responsibility of, the Minister for Defence
or a Minister Assisting such Minister or a Parliamentary Secretary to either
Minister (such Department and entities collectively called “the Bodies"); or
3.an employee of:
1.a contractor to any of the Bodies; or
2.aprescribed agency (as referred to in the Financial Management and
Accountability Act 1997 (Cth)) or a Commonwealth authority or
Commonwealth company (as referred to in the Commonwealth Authorities
and Companies Act 1997 (Cth)) or other entity, which agency, authority,
company or entity supplies goods or services to any of the Bodies; and who
is, or was, involved in supplying goods or services to any of the Bodies.

For full restriction criteria, refer to the Private Health Insurance (

Registration) Rules on www.comlaw.gov.au.

Address Level 4, 380 St Kilda Road Melbourne, Victoria 3004



Restricted
Membership
Insurer

Statesin
which
insurer

operates

Telephone

Email

Web Site

ACT, NSW, QLD, SA, TAS, VIC, WA, NT

1800 335 425
From Overseas +613 8679 1000

info@defencehealth.com.au

http://www.defencehealth.com.au

Doctors' Health Fund Pty Ltd, The

Restricted

Membership

Insurer

Registered
Name

Doctors' Health Fund Pty Ltd, The



Restricted
Membership

Insurer

Restriction A person whois, or was, a medical practitioner as defined in section 3 (1)
of the Health Insurance Act 1973 (Commonwealth) (‘Medical
Practitioner’).

A personwho is, or was at any time:

1.in one of the following categories of health practitioner’, as listed in the Health
Practitioner Regulation National Law Act 2009 (Qld) (whether or not registered
or practising in Queensland or any other Australian State or Territory):
1. medical;
. medical radiation;
.optometry;
.dental;

2

3

4

5. occupational therapy;
6. physiotherapy; and

7. Psychology

8

.'Health Practitioner’

2.an employee of the Medical Practitioner or a Health Practitioner or an officer or
employee of an incorporated practice of a Medical Practitioner or a Health
Practitioner;

3.aperson studying to become a Health Practitioner as listed above in item 13.2(a
at an Australian university medical school or other educational institution;

4.an overseas trained doctor enrolled through the Australian Medical Council (the
'AMC’) to sit for the examinations of that Council or of one of the specialist
colleges affiliated with the AMC;

5.an officer or employee of the federal, or a state, Australian Medical Association;

6. an officer or employee of an associated or subsidiary organisation of the federal
or a state, Australian Medical Association;

7.an officer or employee of any federal or state association of registered medical
practitioners or health practitioners; or

8. an officer or employee (including contractors) of Avant Insurance Limited (ABN
82003707 471) or Avant Law Pty Limited (ACN 136 429 153).

For full restriction criteria, refer to the Private Health Insurance (

Registration) Rules on www.comlaw.gov.au.

Address Level 6, 201 Sussex Street, Sydney NSW 2000



Restricted
Membership
Insurer

Statesin ACT, NSW, QLD, SA, TAS, VIC, WA, NT
which
insurer

operates
Telephone 1800226126

Email info@doctorshealthfund.com.au

Web Site http://www.doctorshealthfund.com.au

GMHBA Limited

Open Membership Insurer

Registered Name GMHBA Limited

Address Level 1, Suite 9 10 Moorabool Street Geelong, VIC
3220

States in which insurer ACT, NSW, QLD, SA, TAS, VIC, WA, NT

operates

Telephone 1300 446 422

Email service@gmhba.com.au

Web Site http://www.gmhba.com.au

HBF Health Limited

Open Membership Insurer

Registered Name HBF Health Limited



Open Membership Insurer

Address
States in which insurer operates

Telephone

Email

Web Site

Health Care Insurance Ltd

Open Membership Insurer

570 Wellington Street Perth, WA 6000

ACT, NSW, QLD, SA, TAS, VIC, WA, NT

133 423
From Overseas +618 9265 6111

memberservices@hbf.com.au

http://www.hbf.com.au

Registered Name

Address

States in which insurer operates
Telephone

Email

Web Site

Open Membership Insurer

Registered Name
Address
States in which insurer operates

Telephone

Health Care Insurance Ltd

25 Cattley Street Burnie, TAS 7320

ACT, NSW, QLD, SA, TAS, VIC, WA, NT

1800804 950

enquiries@hciltd.com.au

http://www.hciltd.com.au

Health Insurance Fund of Australia Limited

Health Insurance Fund of Australia Limited

100 Stirling Street Perth, WA 6000
ACT, NSW, QLD, SA, TAS, VIC, WA, NT

1300134060
From Overseas +618 9227 4200



Open Membership Insurer

Email

Web Site

Health Partners Limited

Open Membership Insurer

info@hif.com.au

http://www.hif.com.au

Registered Name

Health Partners Limited

Address Level 3,101 Pirie St Adelaide, SA 5000
States in which insurer operates ACT, NSW, QLD, SA, TAS, VIC, WA, NT
Telephone 1300113113

Email ask@healthpartners.com.au

Web Site http://www.healthpartners.com.au

health.com.au Pty Ltd

Open Membership

Insurer

Registered Name

Address

States in which insurer

operates
Telephone
Email

Web Site

health.com.au Pty Ltd

Riverview Commercial Centre 10/71 Victoria Crescent
Abbotsford, VIC 3067

ACT, NSW, QLD, SA, TAS, VIC, WA, NT

1300199 802

customers@health.com.au

http://www.health.com.au




Hospitals Contribution Fund of Australia Ltd, The

Open Membership Insurer

Registered Name Hospitals Contribution Fund of Australia Ltd, The
Address 403 George St Sydney, NSW 2000
States in which insurer operates ACT, NSW, QLD, SA, TAS, VIC, WA, NT

Telephone 131334
From Overseas +612 9290 0444

Email service@hcf.com.au

Web Site http://www.hcf.com.au

Latrobe Health Services Limited

Open Membership Insurer

Registered Name Latrobe Health Services Limited
Address 32 McDonald Street Morwell, VIC, 3840
States in which insurer operates ACT, NSW, QLD, SA, TAS, VIC, WA, NT
Telephone 1300362 144

Email info@lhs.com.au

Web Site http://www.latrobehealth.com.au

Medibank Private Limited

Open Membership Insurer

Registered Name Medibank Private Limited



Open Membership Insurer

Address Level 6, 720 Bourke Street Docklands, VIC 3008
States in which insurer operates ACT, NSW, QLD, SA, TAS, VIC, WA, NT

Telephone 134190
From Overseas +61 38622 5780

Email ask us@medibank.com.au

Web Site http://www.medibank.com.au

Mildura District Hospital Fund Ltd

Open Membership Insurer

Registered Name Mildura District Hospital Fund Ltd
Address 79 Deakin Avenue Mildura, VIC 3500
States in which insurer operates ACT, NSW, QLD, SA, TAS, VIC, WA, NT
Telephone 03 5023 0269

From Overseas +61 35023 0269

Email mdhf@mdhf.com.au

Web Site http://www.mdhf.com.au/

National Health Benefits Australia Pty Ltd

Open Membership Insurer

Registered Name National Health Benefits Australia Pty Ltd

Address Level 6, 10 Herb Elliot Avenue Sydney Olympic Park,
NSW 2127

States in which insurer ACT, NSW, QLD, SA, TAS, VIC, WA, NT

operates



Open Membership Insurer

Telephone 1800 148 626
From Overseas +61 2 4224 4384

Email info@onemedifund.com.au

Web Site http://www.onemedifund.com.au

Navy Health Ltd

Restricted
Membership
Insurer

Registered Navy Health Ltd

Name



Restricted
Membership
Insurer

Restriction A personwhois, or was, employed full time:

1.inthe RAN, ARA or RAAF; or

2. asacivilian employee/civilian contractor with the Department of Defence, Nava
Shore Establishment, other Defence establishment, or Australian Public Service
employees assigned to, or directly engaged in providing services to, the
Department of Defence or the Australian Defence Forces.

A personwho is, or was, an active member of the RANR, ARAR or RAAFR.
A person who is, or was, a member of the Cadets (RAN, ARA and RAAF).
'‘ARA"means Australian Regular Army;

'ARAR' means Reserve Forces of the Australian Regular Army;
'RAAF"means Royal Australian Air Force;

'RAAFR' means Reserve Forces of the RAAF;

'RAN"means Royal Australian Navy;

'RANR" means Reserve Forces of the RAN.

For full restriction criteria, refer to the Private Health Insurance (

Registration) Rules on www.comlaw.gov.au.

Address 601 Canterbury Road, Surrey Hills, VIC, 3127

Statesin ACT, NSW, QLD, SA, TAS, VIC, WA, NT
which
insurer

operates
Telephone 1300306 289

Email query@navyhealth.com.au

Web Site http://www.navyhealth.com.au




NIB Health Funds Ltd

Open Membership Insurer

Registered Name
Address
States in which insurer operates

Telephone

Email

Web Site

Peoplecare Health Limited

Open Membership Insurer

Registered Name
Address
States in which insurer operates

Telephone

Email

Web Site

Phoenix Health Fund Limited

Open Membership Insurer

NIB Health Funds Ltd
Level 5,22 Honeysuckle Drive Newcastle NSW 2300
ACT, NSW, QLD, SA, TAS, VIC, WA, NT

131642
From Overseas +612 4921 2527

nib@nib.com.au

http://www.nib.com.au

Peoplecare Health Limited
CnrYoung & Victoria Streets Wollongong, NSW 2500
ACT, NSW, QLD, SA, TAS, VIC, WA, NT

1800 808 690
From Overseas +61 2 4224 4333

info@peoplecare.com.au

http://www.peoplecare.com.au




Open Membership Insurer

Registered Name

Address

Phoenix Health Fund Limited

Suite 1, 4 Honeysuckle Drive Newcastle, NSW 2300

States in which insurer operates  ACT, NSW, QLD, SA, TAS, VIC, WA, NT

Telephone

Email

Web Site

Police Health Limited

Restricted

Membership

Insurer

Registered
Name

Restriction

1800028817
From Overseas +612 49355741

enquiries@phoenixhealthfund.com.au

http://www.phoenixhealthfund.com.au

Police Health Limited

1. A person who was already insured with the Insurerimmediately before 12
October 2007.

2.Aperson whois, or was, employed in relation to the provision of emergency
services.

3. Aperson whois, or becomes, an officer or employee (including a contractor
of the Insurer.

4. A partner or dependent child of a person described under Fund Rules C2
2.1(1),€22.1(2) or C22.1(3).

5.Aformer partner or adult child of a person described under Fund Rules C2
2.1(1),C22.1(2) orC2 2.1(3).

6.Asibling, grandchild or parent of a person described under Fund Rules C2
2.1(1),C22.1(2) orC2 2.1(3).

7. A partner or a dependent child of a person who is the adult child of a person
who is described under Fund Rules C2 2.1(1), C22.1(2) or C2 2.1(3).

8. A partner or dependent child of a person who is the sibling or grandchild of .
person described under Fund Rules C22.1(1), C22.1(2) orC2 2.1(3).

For full restriction criteria, refer to the Private Health Insurance (

Registration) Rules on www.comlaw.gov.au.




Restricted
Membership
Insurer

Address

States in which
insurer

operates

Telephone

Email

Web Site

320 King William Street Adelaide, SA 5000

ACT, NSW, QLD, SA, TAS, VIC, WA, NT

1800 603 603
From Overseas+618 8112 7000

enquiries@policehealth.com.au

http://www.policehealth.com.au

Queensland Country Health Fund Ltd

Open Membership Insurer

Registered Name

Queensland Country Health Fund Ltd

Address 333 Ross River Road Aitkenvale, QLD 4814
States in which insurer operates ACT, NSW, QLD, SA, TAS, VIC, WA, NT
Telephone 1800813 415

From Overseas +61 7 4750 3200
Email info@qchfund.com.au
Web Site http://gldcountryhealth.com.au

Queensland Teachers' Union Health Fund Limited

Restricted
Membership

Insurer




Restricted
Membership
Insurer

Registered  Queensland Teachers' Union Health Fund Limited
Name



Restricted
Membership
Insurer

Restriction 1. Any person whois, or was, a member of an employee organisation (a
Union):

(a) registered or recognised under the Fair Work (Registered
Organisations) Act 2009 (Cth), including under Schedules 1 or 2 of that

Act; or

(b) registered as an organisation, being an association of employees
under Chapter 12 of the Industrial Relations Act 1999 (Qld); or(c)
registered in another state or territory under similar legislation.

2. Aperson (other than a teacher) who is, or was at the time, a member of
any union and who is, or was, employed by:

(a) aschool orany other educational institution; or

(b) a university or any other tertiary or further education or training

institution;

thatis, or was at the time, registered or otherwise licensed or approved
under any Commonwealth or State legislation.

3. Apersonwho s, or was, an employee of Queensland Teachers' Union o
Employees or Queensland Independent Education Union of Employees

and who is, or was at the time, a member of any union.

4. Any person who would qualify underitems 2 or 3, where no union
coverage exists, or existed at the time, for that person.

For full restriction criteria, refer to the Private Health Insurance (

Registration) Rules on www.comlaw.gov.au.



Restricted
Membership
Insurer

Address

Statesin
which
insurer
operates

Telephone

Email

Web Site

438 Pauls Terrace Fortitude Valley Brisbane, QLD 4006

ACT, NSW, QLD, SA, TAS, VIC, WA, NT

1300360 701
+617 3259 5821

enquiries@tuh.com.au

http://tuh.com.au/

Railway & Transport Health Fund Ltd

Restricted

Membership

Insurer

Registered

Name

Restriction

Railway & Transport Health Fund Ltd

A personwho is, or was, an employee of:

1. Government or privately operated land, sea or air transport companies or
associated Government entities charged with administering the industry;

2. Government or privately operated energy generation and delivery entities; or

3. acontract company, where those employees or former employees were
employed to provide services under a contract to an organisation described in

(a), (b), orbelow (or successors of those organisations).

A person who is, or was, a member of the Railways Credit Union Limited

(orasuccessor to that organisation).

For full restriction criteria, refer to the Private Health Insurance (

Registration) Rules on www.comlaw.gov.au.




Restricted
Membership
Insurer

Address 1 Buckingham Street Surry Hills, NSW 2010

States in ACT, NSW, QLD, SA, TAS, VIC, WA, NT

which
insurer

operates

Telephone 1300 304 321

Email help@rthealthfund.com.au

Web Site http://www.rthealthfund.com.au

Reserve Bank Health Society Ltd

Restricted
Membership
Insurer

Registered Name

Restriction

Address

States in which
insurer operates

Telephone

Email

Web Site

Reserve Bank Health Society Ltd

A personwho is, or was, an employee of the Reserve Bank of
Australia or Note Printing Australia Limited.

For full restriction criteria, refer to the Private Health Insurance (

Registration) Rules on www.comlaw.gov.au.

2-12 Young Street Wollongong, NSW 2500

ACT, NSW, QLD, SA, TAS, VIC, WA, NT

1800027 299
From Overseas +612 4224 4393

info@myrbhs.com.au

http://www.myrbhs.com.au



St Luke's Medical & Hospital Benefits Association

Open Membership Insurer

Registered Name St Luke's Medical & Hospital Benefits Association
Address 17 The Quadrant Mall Launceston, TAS 7250
States in which insurer operates ACT, NSW, QLD, SA, TAS, VIC, WA, NT

Telephone 1300 651988
From Overseas +61 3 6331 9255

Email general@stlukes.com.au

Web Site http://www.stlukes.com.au

Teachers Federation Health Ltd

Restricted
Membership
Insurer

Registered  Teachers Federation Health Ltd

Name

Restriction (a). THis arestricted access insurer, as defined in the PHIPS Act. The
persons set outin Rules C2(b) and C2(c) are deemed to be included in
TH's restricted access group and are eligible to apply for a policy.

(b). The following persons are Principal Insured:

(i). Aperson whois, or was, a financial member of the following:
A. Australian Education Union New South Wales Teachers Federation
(NSWTF) Branch;
B. Australian Education Union or its state or territory branches and
unions affiliated to that union;
C. Independent Education Union of Australia (IEU) orits state or

territory branches and unions affiliated to that union;



Restricted
Membership
Insurer

D. Institute of Senior Education Administrators NSW;
E. National Tertiary Education Union;
F. State School Teachers Union (SSTUWA), or successor

organisations.

(ii). Aperson whois, or was, employed as school administration staff
and who is, or was at the time, covered by their appropriate union

where one exists.

(iii). A person who is, or was, employed as support staff by a state or
territory Department of Education (or like organisation), a state or
territory Board of Studies, Teaching and Educational Standards (or like

organisation), or successor organisations, and who is, or was at the

time, a member of the appropriate union, where one exists.

| (iv). Aperson who s, or was, a permanent employee of the following:
A. Australian Education Union New South Wales Teachers Federation
(NSWTF) Branch; or
B. Teachers Mutual Bank Limited; or
C. Federation Law; or
D. Aware Super Pty Ltd; or
E. An organisation listed in (b) (i) above and who is, or was at the time

a member of their appropriate union, where one exists or existed.

(v). Aperson whois, or was, a student undergoing training who is, or

was at the time, a full member of a union listed above in Rule (b) (i).

(vi). A person who:
A.ls, or was, employed as support staff in a public school or college;
or
B. Is, or was at the time, employed by a state or territory Department
of Education (or like organisation) orin TAFE, or successor
organisations; and
C.ls, orwas at the time, a member of their appropriate union, where

one exists or existed.



Restricted
Membership
Insurer

(vii). Aperson who was insured with TH immediately before 12 Octobe
2007.

(viii). A person who is, or becomes, an officer or employee of, ora
contractor to, Teachers Federation Health Ltd and who is, at the time at
which they seek to become insured by Teachers Federation Health Ltd,
a financial member of a union, where one exists of which they are

eligible to be a member.

(Ix). Aperson who is, or was, any of the following:

A.Aregistered nurse;

B. An enrolled nurse;

C. Aregistered midwife;

D. Anurse practitioner;

E. Anurse in mental health services;

F. A psychiatric nurse;

G. An assistantin nursing or an assistant in midwifery;

H. Anursing student undergoing training or student nurse or trainee
enrolled nurse in Victoria or Tasmania;

[. Employees, however described or titled, employed to provide or
assistin the provision of nursing care or nursing services
or both;

and who is, or was, a financial member of the Australian Nursing &
Midwifery Federation or a state or territory branch or relevant state unior
of same (see 1. - 8. following) or a union affiliated to that union, including

any successor organisations:

1. NSW Nurses and Midwives' Association;

2. Australian Nursing & Midwifery Federation (Victorian Branch);

3. Queensland Nurses & Midwives Union;

4. Australian Nursing and Midwifery Federation (SA Branch);

5. Australian Nursing Federation (WA Branch);

6. Australian Nursing & Midwifery Federation (ACT Branch);

7. Australian Nursing & Midwifery Federation (Tasmanian Branch); and
8. Australian Nursing & Midwifery Federation (NT Branch).



Restricted
Membership
Insurer

(x). Aperson whois, or was, an officer of or employed in any of the

organisations set outin 1.- 8. above.

(c). The following persons may also be Insured Members:

(i). A partner or Dependent Child of a Principal Insured;

(ii). Apartner or Dependent Child of a Dependent Non-Student of a
Principal Insured,;

(iii). A former partner or Dependent Non-Student of a Principal
Insured;

(iv). A parent, grandchild or sibling of a Principal Insured;
(v).Apartner ora Dependent Child of a sibling or grandchild of a
Principal Insured, whether that relationship arises by virtue of blood,
marriage or other legal affinity;

(vi). Aperson whois related to a Principal Insured in the manner
contemplated in paragraph 7 (f), (g),

(h) or (i) of the Private Health Insurance (Registration) Rules as

amended from time to time; and

(vii). Aperson who otherwise qualifies under the Private Health

Insurance (Registration) Rules as amended from time to time.

(d). THis prohibited from issuing a complying health insurance product
to a person who does not belong to the restricted access group set outin
Rule C2(b) and C2(c) .

Address Level 4, 260 Elizabeth Street Sydney, NSW 2000

Statesin ACT, NSW, QLD, SA, TAS, VIC, WA, NT
which

insurer

operates

Telephone 1300 728 188 In Australia
From overseas +612 8346 2111



Restricted

Membership

Insurer

Email info@teachershealth.com.au

Web Site http://www.TeachersHealth.com.au/

Transport Health Pty Ltd

Open Membership Insurer

Registered Name Transport Health Pty Ltd
Address 1-9 Buckingham Street Surry Hills, NSW 2010

States in which insurer operates ACT, NSW, QLD, SA, TAS, VIC, WA, NT

Telephone 1300 806 808
Email enquiries@transporthealth.com.au
Web Site http://www.transporthealth.com.au

Westfund Limited

Open Membership Insurer

Registered Name Westfund Limited

Address 59 Read Avenue Lithgow, NSW 2790
States in which insurer operates ACT, NSW, QLD, SA, TAS, VIC, WA, NT
Telephone 1300 937 838

Email enquiries@westfund.com.au

Web Site http://www.westfund.com.au




Subscribe for updates
Toreceive media releases, publications, speeches and other industry-

related information by email




COMMONWEALTH OF AUSTRALIA

Competition and Consumer Act 2010 (Cth)

IN THE AUSTRALIAN COMPETITION TRIBUNAL

File No: ACT 4 of 2021 and ACT 5 of 2021

Re: Application for review of authorisation AA1000542 lodged by nib Health Funds

Ltd and Honeysuckle Health Pty Ltd and the determination made by ACCC on
21 September 2021.

Applicants:  National Association of Practising Psychiatrists and Rehabilitation Medicine
Society of Australia and New Zealand

ANNEXURE CERTIFICATE

DD-10
This is the Annexure marked "DD-10" referred to in the affidavit of David Du Plessis affirmed at
Newecastle in New South Wales on  June 2022.

Before me:

Signature of witness
ADELAIDE NANCY ROSENTHAL, 447 COLLINS STREET, MELBOURNE VIC 3000

An Australian Legal Practitioner within the meaning of the Legal Profession Uniform Law (Victoria).
A person authorised under section 19(1) of the Oaths and Affirmations Act 2018 to take an affidavit.

ME_199345333_1



NSW
National

Contracting Group (including

ACT)
Medibank 22.60%  40.90% 30.70% 19.40%  26.90%  31.10%  21.40% 26.10%
Bupa 22.90%  36.20% 31.40%  47.80%  32.70%  23.10%  10.90% 25.10%
HCF 20.10% 5.90% 8.00% 8.90% 4.80% 7.50% 4.70% 11.70%
nib 15.20% 3.20% 6.80% 4,10% 3.00% 8.50% 3.90% 9.50%
HBF 0.80% 1.70% 0.70% 0.50% 0.70% 1.10% 49.70% 6.90%
AHSA 17.20%  11.60% 21.50% 18.40%  3130%  27.00% 5.30% 19.20%
ARHG 1.20% 0.30% 0.90% 0.70% 0.60% 1.70% 3.90% 1.60%




COMMONWEALTH OF AUSTRALIA

Competition and Consumer Act 2010 (Cth)

IN THE AUSTRALIAN COMPETITION TRIBUNAL
File No: ACT 4 of 2021 and ACT 5 of 2021

Re: Application for review of authorisation AA1000542 lodged by nib Health Funds
Ltd and Honeysuckle Health Pty Ltd and the determination made by ACCC on
21 September 2021.

Applicants:  National Association of Practising Psychiatrists and Rehabilitation Medicine
Society of Australia and New Zealand

ANNEXURE CERTIFICATE

DD-11
This is the Annexure marked "DD-11" referred to in the affidavit of David Du Plessis affirmed at
Newecastle in New South Wales on  June 2022.

Before me:

Signature of witness
ADELAIDE NANCY ROSENTHAL, 447 COLLINS STREET, MELBOURNE VIC 3000

An Australian Legal Practitioner within the meaning of the Legal Profession Uniform Law (Victoria).
A person authorised under section 19(1) of the Oaths and Affirmations Act 2018 to take an affidavit.

ME_199345333_1



i:hib S A

/m‘} > cﬁ) Health Cover > Choosing Health Cover

Switching private health insurance
funds? Here's what you need to know

We answer the biggest questions you have about switching

20 February 2020

® 4 minute read

When it comes to your health insurance, things with your current fund might not be

working out the way you thought they would.

At nib, we're focused on giving our members the best value for money, so if you're not
getting the service you were hoping for, it may be time to consider switching. But, before
you call your current health fund to say ‘it’s not you, it's me’, read up on some of the

biggest questions you might have when it comes to transferring your health insurance.

Related: A guide to saving money on your health insurance cover




I want to transfer to nib, howdoIdoit?

Private health insurance should be easy, right? So we've made choosing the right cover

and getting a quote as simple as possible. You can get a quote online in minutes and,

once you're ready to sign up, you can sit back knowing that we’ll contact your previous

fund on your behalf.

Whatis a transfer certificate?

Under the Private Health Insurance Act, when you switch to nib your previous fund is
required to send us a transfer certificate within 14 days. The transfer certificate outlines
details of your previous cover, including any waiting periods you‘ve served, the type of
cover you had and your claims history. You can start claiming on services that you're

eligible for as soon as we receive this certificate.

If I transfer to nib from another fund, doI have to re-serve
waiting periods?

If you're transferring to a policy that has an equivalent or lower level of benefits, you
won’t have to re-serve any waiting periods on the services covered with your previous
fund. We'll also recognise partially served waiting periods - so even if you've only served
three months of a 12 month waiting period, we'll make sure that the three months still

count when you transfer to us.

For more information, check out our article What's a waiting period and why do we

have them?

What happens to my annual limits if I transfer?

The benefits you have claimed with your previous fund this year will be deducted from
your new nib policy. We work by calendar year at nib, so if you've got an annual limit of
$1,000 for major dental treatment and you’ve already claimed $400 this calendar year,
you'll still have $600 remaining.



How does my excess work?

Already made a hospital claim this calendar year with your previous fund? Don’t worry;
if you've switched to a policy that has the same level of excess (or a lower excess) and
you're readmitted to hospital this year, you won’t have to pay your excess again with
nib.

If you've transferred to a policy with a lower level of excess, your new excess amount
will kick in two months following your transfer to nib.

The exception to this is if you're admitted to hospital for a pre-existing condition within

your first 12 months with nib after switching, then your previous higher excess will be

applicable.

At nib, we offer our members a range of options when it comes to their excess. As an nib
member, you can choose between a $500 and $750 excess for singles, and $1,000 and
$1,500 for couples or families. This means you have the ability to opt for a higher level of

excess in return for a lower premium.

To find out more about nib’s excess options, head to our article Excess changes: How to

reduce the cost of your premium.

If I transfer, will it affect my Lifetime Health Cover (LHC)?

If you're transferring your Hospital Cover to nib you can rest assured that your Lifetime

Health Cover loading won't be affected so long as you haven’t taken a break that will

exceed your ‘absent days’ between transferring health covers.




If you've got LHC loading, we will recognise the years you've had private Hospital cover
for. This means we will know when you have hit the magic 10 year mark to remove your
loading and reduce your premiums.

I’ve paid my cover in advance with my old fund, will I lose this?

If you've paid your private health premiums in advance and decide to transfer your
policy to nib, your old health fund should refund you the excess money you've paid.

What should I do about my direct debit payments with my other
fund?

The best thing to do is to cancel any direct debit arrangements you have previously
made with your financial institution and then leave the rest to us! nib will contact your
previous health fund to advise them that you have decided to switch and to request your

transfer certificate.

If you set up automatic direct debit payments from your bank, building society or credit
union cheque or savings account, you might be eligible for a discount of up to 4% on

your nib premium.”

Keen to learn about more ways you can save? Check out our article: A guide to saving

money on your health insurance.

How can I claim with nib?

We believe that claiming your benefits with nib should be simple. When you need to

make a claim, you can submit it using the nib app or via Online Services.

Related: How to claim on the nib app

Are you serious about your health? At nib, we can tailor your cover to include the things

that are important to you and it only takes a few minutes to get a quote.

"Discount not available on Ambulance Only cover.

Articles you might also like



nib Member Benefits

The benefits of private health insurance

Concierge services and discounts - just to name a few

Read article (® 6 minute read

( View more articles )

Get in touch
Contact us on 1316 42
Find a Provider
Find an nib Dental Care Centre
Find an nib Eye Care Centre

Feedback & complaints

Stay connected



About nib

Helpful links

We acknowledge Aboriginal and Torres Strait Islander peoples as the Traditional Custodians of
the lands where we live, learn and work. View our Reconciliation Action Plan

Copyright © 2022 nib health funds limited ABN 83 000 124 381

Fund Rules
Terms & Conditions
Privacy Policy

Code of Conduct






COMMONWEALTH OF AUSTRALIA

Competition and Consumer Act 2010 (Cth)

IN THE AUSTRALIAN COMPETITION TRIBUNAL

File No: ACT 4 of 2021 and ACT 5 of 2021

Re: Application for review of authorisation AA1000542 lodged by nib Health Funds
Ltd and Honeysuckle Health Pty Ltd and the determination made by ACCC on
21 September 2021.

Applicants:  National Association of Practising Psychiatrists and Rehabilitation Medicine

Society of Australia and New Zealand

ANNEXURE CERTIFICATE

DD-12
This is the Annexure marked "DD-12" referred to in the affidavit of David Du Plessis affirmed at
Newcastle in New South Wales on June 2022.
Before me:
AL

Signature of witness

ADELAIDE NANCY ROSENTHAL, 447 COLLINS STREET, MELBOURNE VIC 3000
An Australian Legal Practitioner within the meaning of the Legal Profession Uniform Law (Victoria).
A person authorised under section 19(1) of the Oaths and Affirmations Act 2018 to take an affidavit.

ME_199345333_1



Hospital treatment product tiers

The following table provides a summary of which hospital tiers cover each clinical category. For
detailed information, such as the Medicare Benefit Schedule (MBS) item numbers included in each
category, please see Clinical categories.

Clinical Category RES Bronze Silver ~ Gold

Rehabilitation Y®R) [Y([R) Y(R) |Y

Hospital psychiatric services YR |Y(R) Y(®R) |Y

Palliative care Y®R) [Y([R) Y(R) |Y

Brain and nervous system OR) |Y Y Y

Eye (not cataracts) OR) |Y Y Y

Ear, nose and throat OR) |Y Y Y

Tonsils, adenoids and grommets OR) |Y Y Y

Bone, joint and muscle OR) |Y Y Y

Joint reconstructions OR) |Y Y Y

Kidney and bladder OR) |Y Y Y

Male reproductive system OR) |Y Y Y

Digestive system OR) |Y Y Y

Hernia and appendix OR) |Y Y Y

Gastrointestinal endoscopy OMR) |Y Y Y

Gynaecology OR) |Y Y Y

Miscarriage and termination of pregnancy OR) |Y Y Y

Chemotherapy, radiotherapy and immunotherapy for cancer OR) |Y Y Y

Pain management OR) |Y Y Y

Skin OR) |Y Y Y

Breast surgery (medically necessary) OR) |Y Y Y

Diabetes management (excluding insulin pumps) OR) |Y Y Y

Heart and vascular system OR) |O Y Y

Lung and chest OR) |O Y Y

Blood OR) |O Y Y

Back, neck and spine OR) |O Y Y

Plastic and reconstructive surgery (medically necessary) OR) |O Y Y

Dental surgery OR) |O Y Y

Podiatric surgery (provided by a registered podiatric surgeon) OR) |O Y Y

Implantation of hearing devices OR) |O Y Y

Cataracts OR) |O O Y

Joint replacements OR) |O O Y

Dialysis for chronic kidney failure OR) |O O Y

Pregnancy and birth OR) |O O Y

Assisted reproductive services OR) |O O Y

Weight loss surgery OR) |O O Y

Insulin pumps OR) |O O Y

Pain management with device OR) |O O Y

Sleep studies OR) |O O Y

Y |Indicates the clinical category is a minimum requirement of the product tier.

(R)|Restricted cover permitted: insurers are allowed to offer cover for this clinical category on a restricted
basis. A restricted benefit means you are partially covered for hospital costs as a private patient in a
public hospital. You may incur significant expenses in a private room or private hospital so you should
check with your insurer and hospital for details.




IO |Optiona1 for the insurer to include: insurers may choose to offer these as additional clinical categories. I

Page 2



COMMONWEALTH OF AUSTRALIA

Competition and Consumer Act 2010 (Cth)

IN THE AUSTRALIAN COMPETITION TRIBUNAL

File No: ACT 4 of 2021 and ACT 5 of 2021

Re: Application for review of authorisation AA1000542 lodged by nib Health Funds
Ltd and Honeysuckle Health Pty Ltd and the determination made by ACCC on
21 September 2021.

Applicants:  National Association of Practising Psychiatrists and Rehabilitation Medicine

Society of Australia and New Zealand

ANNEXURE CERTIFICATE

DD-13
This is the Annexure marked "DD-13" referred to in the affidavit of David Du Plessis affirmed at
Newcastle in New South Wales on June 2022.
Before me:
AL

Signature of witness

ADELAIDE NANCY ROSENTHAL, 447 COLLINS STREET, MELBOURNE VIC 3000
An Australian Legal Practitioner within the meaning of the Legal Profession Uniform Law (Victoria).
A person authorised under section 19(1) of the Oaths and Affirmations Act 2018 to take an affidavit.

ME_199345333_1
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COMMONWEALTH OF AUSTRALIA

Competition and Consumer Act 2010 (Cth)

IN THE AUSTRALIAN COMPETITION TRIBUNAL

File No: ACT 4 of 2021 and ACT 5 of 2021

Re: Application for review of authorisation AA1000542 lodged by nib Health Funds
Ltd and Honeysuckle Health Pty Ltd and the determination made by ACCC on
21 September 2021.

Applicants:  National Association of Practising Psychiatrists and Rehabilitation Medicine

Society of Australia and New Zealand

ANNEXURE CERTIFICATE

DD-14
This is the Annexure marked "DD-14" referred to in the affidavit of David Du Plessis affirmed at
Newcastle in New South Wales on June 2022.
Before me:
AL

Signature of witness

ADELAIDE NANCY ROSENTHAL, 447 COLLINS STREET, MELBOURNE VIC 3000
An Australian Legal Practitioner within the meaning of the Legal Profession Uniform Law (Victoria).
A person authorised under section 19(1) of the Oaths and Affirmations Act 2018 to take an affidavit.

ME_199345333_1
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2020 Private Health Insurance Premium Application Form

Guidance
Section 66-10 of the Private Health Insurance Act 2007 provides that

(1) A private health insurer that proposes to change the premiums charged under
a *complying health insurance product must apply to the Minister for approval of the
change:
a) in the approved form; and
b) at least 60 days before the day on which the insurer proposes the change to
take effect.

A written report and three templates (Template A, Template B and Template C) is the
approved form (referred to as the premium application form) - if completed in accordance
with the direction in this document. Covering letters to the premium application form will
also be considered part of the premium application form.

The premium application form will be assessed by the Department of Health (Health) and
the Australian Prudential Regulation Authority (APRA).

Health’s intention is to provide the Minister a package of information that comprises:
e For each private health insurer:
o Template C; and
o Additional supplementary comments prepared by Health/APRA.
e For the industry:
o An aggregated Template C; and
o Additional pages with supplementary comments from Health/APRA.

In submitting the premium application form, please note:
e allinformation should be provided as instructed in this document

e data should be cross checked with information provided to APRA, notably HRF601
and HRF602

e pages should be numbered in the written report
e the premium application form should not be submitted in PDF format
e only information that is relevant to the health insurance business is required

e Template A (Product Information) should be completed for all products currently
available and all new products expected to commence on 1 April 2020.

Health/APRA will contact insurers to discuss applications that do not comply with the
guidelines and requirements set out in this document.

Guide to completing the approved form for private health insurance premium changes
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Applications submitted via SecureDoc
Applications should be submitted via SecureDoc, a cloud-based APRA owned file transfer
system by 3pm Tuesday, 12 November 2019.

Please direct queries regarding the premium application form to phi@health.gov.au.

Confidentiality and publication
The completed form will be treated as “protected information” as def