Date: 28 July 2022

Deed of Settlement
and Release

nib Health Funds Ltd (nib)

Honeysuckle Health Pty Ltd (HH)

National Association of Practising Psychiatrists
Incorporated (ABN 22 076 781 854) (NAPP)

Rehabilitation Medicine Society of Australia and New
Zealand LTD (ABN 83 604 341 559) (RMSANZ)

Australian Medical Association Limited (ABN 37 008
426 793) (AMA)

ME_200912435_1



| 28 July 2022 |

Deed of settlement

Details

Agreed terms

1.
2.

3.

341
3.2
3.3

4,

4.1
4.2
4.3
44

5.

5.1
5.2
5.3
5.4
5.5
5.6
5.7

6.

7.

71
7.2

8.
9.

10.
11.
12.
13.
14.

Defined terms & interpretation
No admissions
Termination of First Deed and withdrawal from proceeding

Termination of First Deed
Proceeding to be discontinued
Application to withdraw

Conditions of settlement

Application of the conditions of settlement

Continuation of a medical gap scheme

Conditions attaching to the BCPP and other agreements with medical specialists
Monitoring of compliance with above conditions

Dispute resolution

No court proceeding unless procedure followed
Notice of Dispute

Negotiations

Referral to mediation

Mediation

Release if other party breaches

Obligations continue

Absolute bar
Non-disparagement

Form of statement to members
Non-disparagement

Costs
Acknowledgements
Further assurances
Governing law
Entire agreement
Severability
Counterparts

Deed of settlement
MinterEllison

ME_200912435_1

© o 00 o ow 0O 0 O O M

-
- O

-_—
—

[ . . N T Y . N
N NN = = a2

-
N

-
N

- -
NN

e e T e Y Y
A W W LW WW®W

Page 2



| 28 July 2022 |

15. Signing Authority 14

Signing page 15
Appendix A — Form of statement by AMA to members 17
Appendix B — Form of statement by NAPP to members 21

Appendix C — Form of statement by RMSANZ to members 26

Deed of settlement
MinterEllison Page 3

ME_200912435_1



| 28 July 2022 |

Details

Date 28 July 2022
Parties
Name/s nib Health Funds Ltd

Short form name
Notice details

Honeysuckle Health Pty Ltd
Authorisation Applicants
c/- Geoff Carter, MinterEllison, Level 20, 447 Collins Street, Melbourne VIC 3000

Name/s

Short form name
Notice details

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

Review Applicants

c/- Simon Uthmeyer, DLA Piper, 80 Collins Street, Melbourne VIC 3000

Name/s
Short form name
Notice details

Australian Medical Association Limited (ABN 37 008 426 793)
Intervenor
Georgina Adams, Level 1, 39 Brisbane Avenue, Barton ACT 2600
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Background

A nib is a major private health insurer (PHI) which supplies private health insurance policies to
Australian and New Zealand residents.

B HH is a health services and data science company appointed by nib to provide various services
including contract negotiation and drafting in respect of nib's contracts and arrangements with
hospitals, medical specialists and other healthcare providers (Providers).

C HH has worked with nib to, among other things:
(i) administer nib's MediGap scheme (nib's version of the medical gap scheme);
(i) implement the Broad Clinical Partners Program (BCPP) which involves nib entering into

medical purchaser provider agreements with medical specialists to provide a "no gap"
experience to nib customers for a single course of treatment involving multiple medical
specialists. Presently, the BCPP is confined to hip and knee joint replacement surgery in
NSW and QLD but there are plans to expand this program.

Application and ACCC determination

D On 24 December 2020, the Authorisation Applicants jointly applied for authorisation from the
ACCC under s 88(1) of the Competition and Consumer Act 2010 (Cth) for HH to form a joint
buying group (the HH Buying Group) and provide contracting and related services to PHIs and
other healthcare payers (Application). The Application was amended three times during the
authorisation process —on 8 April 2021, 21 April 2021 and on 6 May 2021 — for the purpose of
responding to issues raised during that process.

E The contracting services HH proposes to offer to healthcare payers that join the HH Buying Group
include:

i) contracting negotiations and drafting;
ii) data analytics;

iii) contract administration and management;

(
(
(
(iv) dispute resolution services (in relation to contractual arrangements);
(v) management of customer complaints; and

(

Vi) performance and compliance assessment (reporting and oversight of parties’ adherence
to terms and conditions of contractual arrangements).

F The contracting services are to be provided to Participants in relation to hospital purchaser
provider agreements with private hospitals, medical purchaser provider agreements with medical
specialists, medical gap schemes and general treatment networks. Most relevantly, it is proposed
that HH would offer Participants of the HH Buying Group the ability to access (on an opt in basis):

(i) HH’s own medical gap scheme (which would be derived from nib's MediGap Scheme);
and

(ii) the BCPP.
G On 21 September 2021, the ACCC issued its Final Determination, authorising:

0] the formation and operation of the HH Buying Group, including the BCPP, involving the
provision of services to Authorised Entities;

(ii) the acquisition of contracting services by Authorised Entities from HH.
(together, the Proposed Conduct)
H The ACCC authorised the Proposed Conduct for a period of five years(Authorisation).
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Review applications

| On 8 October 2021, the Review Applicants filed separate applications seeking review of the Final
Determination (Review Applications) before the Australian Competition Tribunal (with identifiers
ACT 4 of 2021 and ACT 5 of 2021) (Review Proceedings).

J The Parties agreed to a deed of settlement and release dated 18 July 2022 to resolve the Review
Proceedings (First Deed). The Parties have agreed to terminate the First Deed.

K The Parties have agreed to resolve the Review Proceedings on the terms set out in this Deed
without any admission of liability by any Party.

Agreed terms

1.  Defined terms & interpretation

In this Deed unless the contrary intention appears:
(a) headings are for ease of reference only and do not affect the meaning of this Deed;
(b) the singular includes the plural and vice versa;

(c) other grammatical forms of defined words or expressions have corresponding meanings;
(d) where there are two or more persons bound or to be bound an agreement or obligation
binds those persons severally and any two or more of them jointly;

(e) a reference to a Party includes that Party’s executors, administrators, successors and
permitted assigns;

(f) a reference to a document or Deed, including this Deed, includes a reference to that
document or Deed as novated, altered or replaced from time to time;

(9) a reference to any thing includes the whole or part of that thing and a reference to a group
of things or persons includes each thing or person in that group;

(h) a reference to dollars or $ is a reference to Australian dollars;

(i words and expressions importing natural persons include partnerships, bodies corporate,
associations and public authorities;

0] ACCC means the Australian Competition and Consumer Commission;

(k) Additional Patient Data means data other than data of the kind currently collected by
PHIs pursuant to medical gap schemes for the purposes of verifying claims and meeting
regulatory requirements;

0] Application has the same meaning given to it in the Background section of this Deed and
includes the amendments made to the Application on 8 April and 6 May 2021;

(m) Authorisation has the meaning given to it in the Background section of this Deed;

(n) Authorised Entities has the same meaning attributed by the ACCC in its Final
Determination which includes:

(i) HH and nib;
(ii) PHlIs except for the Major PHIs;

(iii) international medical and travel insurance companies;

Deed of settlement
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(iv) 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

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

Authorised Period means the five-year period in which the Authorisation is in force
commencing on the date determined by operation of s 91(1A) of the Competition and
Consumer Act 2010 (Cth);

BCPP has the same meaning given to it in the Background section of this Deed,;

Business Day means a day that is not a Saturday, Sunday, bank holiday or public holiday
in Victoria, Australia;

Dispute means a dispute arising of this Deed, and specifically a dispute as to whether a
party has complied with its obligations pursuant to this Deed.

Final Determination means the ACCC’s determination of the Application dated 21
September 2021 (bearing the ACCC document number 12730326.1);

HH Buying Group has the same meaning given to it in the Background section of this
Deed;

Independent medical specialist body means a specialist medical college recognised by
the Australian Medical Council Limited or a professional association or peak body acting
on behalf of, representing the interests of, and advocating for the rights of, medical
specialists;

Major PHI has the same meaning given to it in the Final Determination;
Medical gap scheme means a scheme pursuant to which:

(i) PHiIs offer to pay medical specialists a set fee higher than the Medicare Benefits
Schedule Fee for each type of professional service they provide a PHI customer in
hospital in accordance with a standard set of terms and conditions; and

(ii) medical specialists agree not to charge the PHI customer an out-of-pocket amount
or agree to limit the amount the PHI customer is charged at a fixed amount;

Medicare Benefits Schedule means the schedule set by the Commonwealth
Government for the purpose of paying Medicare benefits;

Medicare Benefits Schedule Fee means the amount set under the Medicare Benefits
Schedule for each medical service;

Participants means Authorised Entities that join the HH Buying Group;
Parties means the parties described in the Details section of this Deed;

PHI means a private health insurer registered under the Private Health Insurance
(Prudential Supervision) Act 2015 (Cth);

Proposed Conduct has the same meaning given to it in the Background section of this
Deed;

Providers has the same meaning given to it in the Background section of this Deed;

Review Applications has the same meaning given to it in the Background section of this
Deed;

Quality Assurance Activities means:

Page 7
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(i) the collection and/or sharing of data, including clinical data, clinical registry
information, patient-reported outcome measures (PROMs) and patient-reported
experience measures (PREMs) for the purposes of benchmarking and reporting
either to Participants in the HH Buying Group (on an aggregate basis only) or to
individual practitioners to evaluate and improve the quality of health services; and

(ii) other quality assurance activities,

that are in accordance with generally accepted medical practice for the relevant speciality
or sub-speciality but does not include publication of identifiable data in relation to
individual medical practitioners or patients without their express consent.

(gg) Review Proceedings has the same meaning given to it in the Background section of this
Deed;

(hh)  Related Parties means the Party’s employees and agents and, if a corporation, its
associates (as defined in the Corporations Act 2001 (Cth));

(ii) Targets means a set goal or objective or performance indicator, measured in numerical or
percentage terms for treatment or outcomes for patients of medical specialists (e.g. that a
medical specialist refer a maximum percentage of their patients to overnight inpatient
rehabilitation or refer a minimum percentage to at home treatment); and

30 Tribunal means the Australian Competition Tribunal.

2. No admissions

The contents of this Deed do not constitute an admission or concession by any Party as to any
fact or matter.

3.  Termination of First Deed and withdrawal from proceeding

31 Termination of First Deed
The Parties agree to terminate the First Deed with effect on and from the date of this Deed.

3.2 Proceeding to be discontinued

The Parties agree to resolve the Review Proceedings on the terms set out in this Deed and
consent to the Tribunal granting leave to withdraw the Review Applications and the Review
Proceedings being discontinued.

3.3  Application to withdraw

Within 24 hours of the executed counterparts of this Deed being exchanged by all Parties the
Review Applicants' solicitors must file an application seeking leave from the Tribunal to withdraw
their Review Applications and noting that the Authorisation Applicants and Intervenor do not
object to the Tribunal granting leave to withdraw the Review Applications and discontinuing the
Review Proceedings.

4. Conditions of settlement

4.1 Application of the conditions of settlement

(a) In exchange for the Review Applicants obtaining leave from the Tribunal to withdraw their
Review Applications and withdrawing their Review Applications, and the Intervenor

Deed of settlement
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consenting to this withdrawal, the Authorisation Applicants agree to the conditions
prescribed in this clause 4.

(b) For the avoidance of doubt, unless specifically stated, the conditions contained in clause 4
only apply to the collective activities of the HH Buying Group for the Authorised Period.
Nothing in this clause is intended to limit:

(i) the activities nib is permitted to engage in, in its individual capacity;
(ii) the services that HH is permitted to provide to a PHI on an individual basis; or

(iii) the activities of nib, HH or the HH Buying Group beyond the Authorised Period.

4.2  Continuation of a medical gap scheme

Without limiting the restrictions in the Final Determination (particularly the restrictions related to
Major PHiIs), nib or HH must maintain, and HH must make available to all Participants of the HH
Buying Group, a medical gap scheme which must:

(a) not require medical specialists to provide Additional Patient Data;
(b) not require medical specialists to:
(i) discharge patients to home treatment;

(ii) refer patients to particular specialists or specialists from a particular group (such
as preferred or contracted specialists);

(iii) refer patients to particular allied health services or allied health services from a
particular group (such as preferred or contracted services);

(iv) treat patients at particular facilities or facilities in a particular group (such as
preferred or contracted facilities);

(c) not vary the fees paid to medical specialists based on whether or not nib or HH has a
contract with the facility;

(d) not include Targets or any right to terminate or not renew a contract with a medical
specialist for any failure to meet Targets;

(e) apart from the published fees being paid under the medical gap scheme, not include any
additional incentive (whether financial or otherwise) for performance or patient outcomes;

(f) allow medical specialists to opt out of the medical gap scheme for individual patients; and

(9) not be confidential.

4.3 Conditions attaching to the BCPP and other agreements with medical specialists

Without limiting the restrictions in the Final Determination (particularly the restrictions related to
Major PHiIs), the HH Buying Group must only offer:

(a) the BCPP; and

(b) any other alternative agreement with medical specialists that do not meet all the criteria in
clause 4.2,

to Participants if those agreements:

(c) do not require medical specialists to have regard to any clinical or treatment guidelines
other than those developed or approved by an independent medical specialist body that is
relevant to that area of medical specialisation or sub-specialisation;

Deed of settlement
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(d)
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expressly acknowledge that any such clinical or treatment guidelines must be interpreted
and applied independently by the medical specialist with regard to the individual
circumstances and best interests of patients;

expressly acknowledge the right of medical practitioners to exercise clinical independence
at all times in relation to the provision of medical services;

expressly acknowledge that the HH or the Participant will not interfere with the clinical
independence of the medical specialist;

in relation to any obligation to collect and disclose Additional Patient Data, expressly
acknowledge that:

(i) medical specialists must obtain informed consent to the collection and disclosure
of Additional Patient Data to the Participant and HH;

(ii) a patient can decline to provide consent for the collection and disclosure of
Additional Patient Data to the Participant and HH;

(iii) if a patient declines to provide Additional Patient Data, no attempt should be made
by HH or PHiIs or third parties to contact patients to enter into alternate data
collection arrangements outside the specialist-patient relationship;

(iv) a patient may not have the capacity to consent to the collection and disclosure of
Additional Patient Data to the Participant and HH;

(v) medical specialists are otherwise not obliged to collect or disclose Additional
Patient Data to the Participant and HH where in the medical specialist’s
reasonable opinion, the collection and disclosure of such data is not in their
patient’s best interests;

(vi) medical specialists will not be penalised for not collecting and disclosing Additional
Patient Data in the circumstances described in subparagraphs (ii) to (v) above,
where ‘penalising’ means terminating or deciding not to renew a contract with a
medical specialist or otherwise treating a medical specialist less favourably
(including by discouraging referrals to them).

do not require a medical specialist to do any of the following if, in the medical specialist’s
reasonable independent assessment, this would not be in the best interests of the patient:

(i) apply clinical or treatment guidelines;
(ii) discharge the patient to home treatment;

(iii) refer the patient to particular medical specialists or medical specialists from a
particular group (such as preferred or contracted medical specialists); or

(iv) refer the patient to particular allied health providers or allied health services from a
particular group (such as preferred or contracted services);

do not impose financial penalties on a medical specialist if they do not do any of the things
specified in subparagraph (h) above;

do not restrict a medical specialist from disclosing the existence of the agreement and its
terms (other than prices whether in dollar amounts or percentages of Medicare Benefits
Schedule Fee) to:

(i) a patient;

(ii) the AMA or other relevant professional body; or

(iii) the medical specialists’ professional advisors including suppliers of medical
indemnity insurance;
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44

5.1

5.2

5.3

5.4

(k) do not include Targets or any right to terminate or not renew a contract with a medical
specialist for any failure to meet Targets; and

0] apart from:
(i) the fees being paid for provision of medical services to the patient; and
(ii) payments for participation in, and facilitation of, Quality Assurance Activities,

not include any incentive (whether financial or otherwise) for performance or patient
outcomes.

Monitoring of compliance with above conditions

(a) Each party must, until the expiry of the Authorised Period, keep true and particular records
to reasonably evidence its compliance with the terms of this Deed.

(b) Upon reasonable request by the Review Applicants or Intervenor to the Authorisation
Applicants, the Authorisation Applicants must, within 14 Business Days (or such longer
period as agreed between the Authorisation Applicants and the Party making the request),
provide the Review Applicants or Intervenor with information or records described in
clause 4.4(a)Error! Reference source not found. within the Authorisation Applicants'
possession or control to the extent that they are relevant to, and are reasonably necessary
for, the verification of the Authorisation Applicants' compliance with their obligations under
this Deed.

(c) The Review Applicants and Intervenor are limited to making a request under 4.4(b) once
each in a six month period.

Dispute resolution

No court proceeding unless procedure followed
A party must not start court proceedings unless it has complied with this clause 5.

Notice of Dispute

A party claiming that a Dispute has arisen must give the other relevant party notice of the Dispute
and provide all known details about the circumstances giving rise to the Dispute within 5 Business
Days of notification.

Negotiations

The parties must attempt to resolve any Dispute by negotiation using the following escalation
procedure:

(a) each of the parties' representatives will meet within fourteen Business Days after the
giving of the notice under clause 5.2 to attempt to resolve the Dispute through
negotiations; and

(b) if the representatives cannot resolve a Dispute within ten Business Days after the referral
to them under paragraph (a), each party must refer the Dispute to an appropriate senior
representative who must attempt to resolve the Dispute through negotiations.

Referral to mediation

If the parties' senior representatives cannot resolve the Dispute under clause 5.3(b) within 20
Business Days (or such longer period as agreed between them) after the Dispute is referred to
them, then the parties must refer the Dispute to mediation under clause 5.5.

Deed of settlement

MinterEllison

Page 11

ME_200912435_1



| 28 July 2022 |

55 Mediation

If a Dispute is referred to mediation under clause 5.4, the mediation will be conducted in
accordance with the Australian Disputes Centre's Guidelines for Commercial Mediation 2019 in
force on the date when the request for mediation was submitted, unless the parties agree
otherwise in writing.

5.6 Release if other party breaches

If a party breaches this clause 5 in relation to a Dispute, the other party need not comply with this
clause 5 in relation to that Dispute.

5.7  Obligations continue

The parties must continue to perform their respective obligations under this Deed pending the
resolution of a Dispute.

6. Absolute bar

This Deed may be pleaded and tendered by any Party as an absolute bar and defence to any
proceeding brought in breach of the terms of this Deed.

7.  Non-disparagement

71 Form of statement to members

(a) The Review Applicants and Intervenor may make a statement to their respective members
in a form that complies with Appendices A, B and C (Form of Statement to AMA Members,
Form of Statement by NAPP to members, Form of Statement by RMSANZ to members
and summary of agreed conditions attaching to each).

(b) For the avoidance of doubt, the Review Applicants and the Intervenor are not restricted by
this clause from communicating with their respective members in a manner that does not
comply with 7.1(a), subject to clause 7.2.

7.2 Non-disparagement

(a) The Authorisation Applicants agree that they will not say or write anything, or procure the
saying or writing of anything, to discredit or criticise the Review Applicants or the
Intervenor in any way and by any means regarding the issues being settled by this Deed.

(b) The Review Applicants agree that they will not say or write anything, or procure the saying
or writing of anything, to discredit or criticise the Authorisation Applicants in any way and
by any means regarding the issues being settled by this Deed.

(c) The Intervenor agrees that they will not say or write anything, or procure the saying or
writing of anything, to discredit or criticise the Authorisation Applicants in any way and by
any means regarding the issues being settled by this Deed.

For the avoidance of doubt, in the event that the Authorisation Applicants apply to the ACCC to
renew the Authorisation, this section will not preclude the Review Applicants or Intervenor from:

(d) advocating on behalf of their members:

(i) in relation to policy issues more generally (for example, the efficacy of value based
healthcare in Australia);

Deed of settlement
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(ii) in relation to future proposals or decisions made by the Authorisation Applicants
including without limitation the implementation and operation of the BCPP.

(e) making submissions to the ACCC about the issues being settled by this Deed;

(f) issuing communications to their respective members about the issues being settled by this
Deed.

8. Costs

Each Party shall bear their own costs arising out of:

(a) the Application;

(b) the Review Applications;
(c) the Review Proceedings; and
(d) the negotiation, preparation and execution of this Deed.

9.  Acknowledgements
Each Party acknowledges and agrees that:

(a) in entering into this Deed, it has not relied on any representations or warranties about its
subject matter except as expressly set out in this Deed; and

(b) the Party enters into this Deed voluntarily based on their own information, investigation
and legal advice.

10. Further assurances

Each Party must do, at its own expense, everything reasonably necessary (including executing
documents) to give full effect to this Deed and any transaction, arrangement or outcome
contemplated by it.

11.  Governing law

This Deed is governed by the laws of Victoria and each Party irrevocably and unconditionally
submits to the non-exclusive jurisdiction of the courts of Victoria.

12. Entire agreement

This Deed embodies the entire agreement between the Parties to this Deed in respect of the
subject matter of the Deed, and supersedes any prior negotiations, understandings,
representations or warranties with respect to the subject matter of this Deed

13. Severability

Part or all of any provision of this Deed that is illegal or unenforceable may be severed from this
Deed and the remaining provisions of this Deed continue in force.

Deed of settlement
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14. Counterparts
This Deed may be executed in any number of counterparts and all counterparts taken together
will constitute one instrument. The Parties agree that counterparts may be exchanged by
electronically signed pdf copies.

15.  Signing Authority
Each person signing this Deed as an authorised officer, agent or attorney of any Party, by doing
so, warrants to the other Parties that, as at the date of signing, he or she has full authority to
execute the Deed on behalf of that Party and has obtained all necessary consents and approvals,
which have not been revoked.

Deed of settlement
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Signing page

EXECUTED as a deed

By signing below, each director or secretary (as applicable) consents to electronic execution of this
document (in whole or in part), represents that they hold the position or are the person named with
respect to their execution and authorises any other director or secretary to produce a copy of this
document bearing his or her signature for the purpose of signing the copy to complete its execution under
section 127 of the Corporations Act. The copy of the signature appearing on the copy so executed is to
be treated as his or her original signature.

Executed by nib Health Funds Ltd in
accordance with Section 127 of the Corporations

Act 2001
—_ %—\d
Signature of director Signature of direete#opmpany secretary
(Please delete as applicable)
Mark Fitzgibbon Roslyn Toms
Name of director (print) Name of direstericompany secretary (print)

Date of signature: 28 July 2022

Executed by Honeysuckle Health Pty Ltd in
accordance with Section 127 of the Corporations

Act 2001

Signature of director Signature of director/cpmpany secretary
(Please delete as applicable)

Name of director (print) Name of director/company secretary (print)

Date of signature:

Executed by National Association of Practising
Psychiatrists Incorporated

Signature of director Signature of director/company secretary
(Please delete as applicable)

Name of director (print) Name of director/company secretary (print)

Deed of settlement
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Executed by Rehabilitation Medicine Society of
Australia and New Zealand LTD in accordance
with Section 127 of the Corporations Act 2001

Signature of director

Signature of director/company secretary
(Please delete as applicable)

Name of director (print)

Executed by Australian Medical Association
Limited (ABN 37 008 426 793) in accordance with
Section 127 of the Corporations Act 2001

Name of director/company secretary (print)

Signature of director

Signature of director/company secretary
(Please delete as applicable)

Name of director (print)

Deed of settlement
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Name of director/company secretary (print)
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Appendix A — Form of statement by AMA to members

EDM Subject line:
STRONGER PROTECTION FOR PATIENTS AND DOCTORS SECURED IN ADDITIONAL
CONDITIONS ON MEDICAL BUYING GROUP ARRANGEMENTS

Dear << Test Salutation >> << Test Last Name >>

I’m writing to let you know about the outcome of protracted negotiations with buying group
Honeysuckle Health (HH) and nib health funds to secure stronger protection for clinical
autonomy and patient care.

Last year the Australian Competition and Consumer Commission (ACCC) authorised HH to
collectively negotiate and administer contracts with healthcare providers (including hospitals,
medical specialists and allied health professionals) on behalf of participants in its buying group.

The AMA and other medical groups provided multiple submissions to the ACCC. The ACCC
granted authorisation subject to a condition that major private health insurers be excluded from
participation in the buying group and that the period of authorisation be limited to five years,
rather than the requested ten years.

The Rehabilitation Medicine Society of Australia and New Zealand (RMSANZ) and National
Association of Practising Psychiatrists (NAPP) filed review applications with the Australian
Competition Tribunal over concerns at how the ACCC’s decision would impact on rehabilitation
and psychiatric services.

Earlier this year, the AMA successfully applied to formally intervene in these review
proceedings. This has been a large endeavour for Federal Secretariat and the AMA more
broadly.

We engaged external counsel and an external economist and | also lodged a detailed witness
statement recognising many of the concerns of our psychiatry and rehabilitation colleagues.
The AMA was particularly concerned about the potential for doctors to be economically coerced
into signing agreements that contain targets.

| am pleased to tell you that a legally binding agreement has been reached with Honeysuckle
Health which reinforces strong protections for doctors and patients for specialist services funded
by private health insurers who choose to participate in the HH buying group.

These protections are in addition to the conditions already put in place by the ACCC. This
means that the authorisation will continue to be limited to five years and will continue to exclude
the major health funds.

The additional conditions agreed by nib and HH are set out in summary in the Attachment. nib

and HH must keep records of their compliance with these conditions and AMA, NAPP and
RMSANZ can each play an ongoing role in ensuring compliance.

Deed of settlement
MinterEllison Page 17

ME_200912435_1



| 28 July 2022 |

We are pleased to see that Honeysuckle Health has listened to the concerns of doctors. During
our discussions, HH emphasised their desire to work with doctors to innovate in the delivery of
health care and we believe this settlement will support that cooperation without putting patient
care and clinician choice at risk.

When the ACCC handed down its authorisation decision last year, it focused largely on
competition issues. The additional conditions agreed with HH focus on the clinical aspects of a
patient’s care and the critical importance of preserving patient and clinician choice.

Whilst Honeysuckle Health has throughout the process emphasised that buying group activities
will not (and cannot legally) interfere with the clinical autonomy of doctors and their decisions
about patient care, the AMA has worked hard to ensure that this commitment is enshrined in a
legally binding deed.. The additional conditions agreed with Honeysuckle Health ensure that
patients are protected and decisions about the care of patients remain in the hands of patients
and their doctors.

The settlement includes many important protections. For example, doctors who do not wish to
participate in Broad Clinical Partners Program (BCPP) or other new programs developed by HH
will retain access to a medical gap scheme.

Honeysuckle Health has also undertaken to retain many of the existing features of the nib
medical gap scheme, including the ability to opt out for individual patients.

Where a doctor chooses to participate in BCPP or another program developed by HH, rules will
be in place to ensure additional data is collected with genuine patient consent.

Honeysuckle Health has also acknowledged that, while clinical guidelines are important in
guiding decision making, they need to be developed by independent specialist medical bodies
and may not be applicable in all cases. In all cases, doctors must have the clinical autonomy to
act in the best interests of the patient.

HH also recognised the importance of transparency. The settlement gives specialists broad
rights to disclose the terms (other than prices) of BCPP and other agreements to their patients,
the AMA or other relevant professional bodies and their Medical Defence Organisations or other
professional advisers.

The AMA will be happy to assist any members who have concerns over any agreements they
have, or are discussing with, the Honeysuckle health buying group.

The AMA has been at great pains - and | must say, great expense - to secure these protections
for you, our members, as well as our specialty colleagues.

We look forward to working constructively with Honeysuckle Health throughout the next four
years to ensure doctors continue to have a strong voice in this process.

Yours sincerely

Dr Omar Khorshid
President
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Attachment — Summary of agreed conditions

All agreed conditions specifically relate to the Honeysuckle Health buying group activities. These
conditions do not limit:

o the activities nib is permitted to engage in, in its individual capacity;
e the services that Honeysuckle Health (HH) is permitted to provide to a PHI on an individual basis; or

o the activities of nib, HH or the HH buying group beyond 13 October 2026.

1. Continuation of the medical gap scheme

Agreement was reached that nib or HH would continue to offer a viable medical gap scheme to participants
of the Honeysuckle Health buying group with the following assurances:

¢ No obligation to provide any data to HH or nib beyond that required to verify claims.
¢ No requirement for medical specialists to:
o discharge patients to home care;
o refer patients to particular specialists or specialists from a particular group;
o refer patients to particular allied health services;
o ftreat patients at particular facilities or facilities in a particular group.
¢ No targets or any right to terminate based on failure to meet targets.

¢ No incentives (financial or otherwise) for performance or patient outcomes apart from the existing
fees payable.

¢ Continued right of specialists to opt out of the medical gap scheme for individual patients.

¢ No confidentiality requirements.

2. BCPP and other agreements with medical specialists

Agreement was reached that HH will only offer the BCPP and any other agreement to participants of the
buying group if the agreement has the following protections:

e No requirement that medical specialists have regard to any clinical guidelines beyond those
developed by an recognised specialist body.

¢ Agreements will expressly acknowledge:

o that the application of clinical guidelines must be done with regard to the best interests of
patients;

o the clinical independence of participating medical specialists;
o that there will be no interference in the clinical independence of the medical specialist.
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Consent must be obtained from the patient to collect and disclose patient data beyond that required
to verify claims and additional protections for medical specialists that choose not to disclose this
data.

A medical specialist cannot be required to do any of the following (and cannot be financially
penalised if they do not do any of the following) if in their view it is not in the best interests of the
patient:

o apply clinical or treatment guidelines;
o discharge the patient to home treatment;
o refer the patient to particular medical specialists or allied health providers.

Medical specialists can disclose agreements and their terms (aside from terms relating to pricing)
to patients, AMA and their insurers.

No targets or any right to terminate based on failure to meet targets.

No incentives provided to medical specialists beyond payments for participation in, and facilitation
of quality assurance activities.

3. Compliance monitoring

The parties have also reached agreement on a reasonable audit procedure as well as a dispute
resolution procedure for an alleged breach of the terms of the deed. This will help to ensure ongoing
compliance.
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Appendix B — Form of statement by NAPP to members

National Association of Practising Psychiatrists (NAPP)

STRONGER PROTECTION FOR PATIENTS AND DOCTORS SECURED IN ADDITIONAL
CONDITIONS ON MEDICAL BUYING GROUP ARRANGEMENTS

Dear << Test Salutation >> << Test Last Name >>

I’m writing to let you know about the outcome of protracted negotiations with buying group
Honeysuckle Health ((HH) — a joint venture between Cigna, a USA health insurer, and nib, an
Australian private health insurer) and nib health funds to secure stronger protection for clinical
autonomy and patient care.

Last year the Australian Competition and Consumer Commission (ACCC) authorised HH to
collectively negotiate and administer contracts with healthcare providers (including hospitals,
medical specialists and allied health professionals) on behalf of participants in its buying group.

NAPP, the Rehabilitation Medicine Society of Australia and New Zealand (RMSANZ), the
Australian Medical Association (AMA) and other medical groups provided multiple submissions
to the ACCC. The ACCC granted authorisation subject to a condition that major private health
insurers be excluded from participation in the buying group and that the period of authorisation
be limited to five years, rather than the requested ten years.

NAPP and RMSANZ filed review applications with the Australian Competition Tribunal over
concerns at how the ACCC'’s decision would impact on rehabilitation and psychiatric services.
Earlier this year, the AMA successfully applied to formally intervene in these review
proceedings.

NAPP and RMSANZ were represented by pro bono barristers and solicitors in the proceedings.
We are very grateful for their generous efforts on our behalf.

We submitted witness statements and legal submissions outlining our concerns about the
potential for doctors to be economically coerced into signing agreements that contain targets,
health insurer determined clinical guidelines, and demands for patient and provider information
and data that would have intruded into independent clinical decision-making. The AMA
engaged external counsel and an external economist to provide support for these concerns.
We are very thankful for the assistance of the AMA.

| am pleased to tell you that a legally binding agreement has been reached with Honeysuckle
Health, which reinforces strong protections for doctors and patients for specialist services,
funded by private health insurers who choose to participate in the HH buying group. This
agreement maintains strong protections for psychiatrists who do not wish to participate in the
HH buying group’s BCPP program to continue to be able to use no-gap contracts.

These protections are in addition to the conditions already put in place by the ACCC. This
means that the authorisation will continue to be limited to five years and will continue to exclude
the major health funds.
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The additional conditions agreed by nib and HH are set out in summary in the Attachment. nib
and HH must keep records of their compliance with these conditions and the AMA, NAPP and
RMSANZ can each play an ongoing role in ensuring compliance.

We are pleased to see that Honeysuckle Health has listened to the concerns of doctors. During
our discussions, HH emphasised their desire to work with doctors to innovate in the delivery of
health care. We believe this settlement will support that cooperation without putting patient care
and clinician autonomy at risk.

When the ACCC handed down its authorisation decision last year, it focused largely on
competition issues. The additional conditions agreed with HH focus on the clinical aspects of a
patient’s care and the critical importance of preserving the doctor-patient relationship and
preserving patient and clinician collaborative choices.

Whilst Honeysuckle Health has throughout the process emphasised that buying group activities
will not (and cannot legally) interfere with the clinical autonomy of doctors and their decisions
about patient care, we have worked hard to ensure that this commitment is enshrined in a
legally binding deed. The additional conditions agreed with Honeysuckle Health ensure that
patients are protected and decisions about the care of patients remain in the hands of patients
and their doctors.

The settlement includes many important protections. For example, doctors who do not wish to
participate in Broad Clinical Partners Program (BCPP) contracts or other new schemes
developed by HH will retain access to a medical gap scheme.

Honeysuckle Health has also undertaken to retain many of the existing features of the nib
medical gap scheme, including the ability to opt out for individual patients.

Where a doctor chooses to participate in BCPP or another scheme developed by HH, rules will
be in place to ensure additional data is collected with genuine patient consent.

Honeysuckle Health has also acknowledged that, while clinical guidelines are important in
guiding decision making, they need to be developed by independent specialist medical bodies
and are unlikely to be applicable in in the same way for individual patients. Psychiatrists must
always have the clinical independence to act in the best interests of the patient.

Transparency is protected. The settlement gives psychiatrists broad rights to disclose the terms
(other than prices) of BCPP and other agreements to their patients, NAPP, RMSANZ, the AMA
or other relevant professional bodies and their Medical Defence Organisations or other
professional advisers.

NAPP, RMSANZ, and the AMA will be happy to assist any members who have concerns over
any agreements they have, or are discussing with, the Honeysuckle health buying group.

NAPP has been at great pains to secure these protections for you, our members, our patients,
and our psychiatric and specialty colleagues.
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We look forward to working constructively with Honeysuckle Health throughout the next four
years to ensure doctors continue to have a strong voice in this process.

Yours sincerely,

Prof Philip Morris AM
President NAPP
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Attachment — Summary of agreed conditions

All agreed conditions specifically relate to the Honeysuckle Health buying group activities. These
conditions do not limit:

o the activities nib is permitted to engage in, in its individual capacity;
o the services that Honeysuckle Health (HH) is permitted to provide to a PHI on an individual basis; or

o the activities of nib, HH or the HH buying group beyond 13 October 2026.

1. Continuation of the medical gap scheme

Agreement was reached that nib or HH would continue to offer a viable medical gap scheme to participants
of the Honeysuckle Health buying group with the following assurances:

¢ No obligation to provide any data to HH or nib beyond that required to verify claims.
¢ No requirement for medical specialists to:
o discharge patients to home care;
o refer patients to particular specialists or specialists from a particular group;
o refer patients to particular allied health services;
o treat patients at particular facilities or facilities in a particular group.
¢ No targets or any right to terminate based on failure to meet targets.

¢ No incentives (financial or otherwise) for performance or patient outcomes apart from the existing
fees payable.

¢ Continued right of specialists to opt out of the medical gap scheme for individual patients.

¢ No confidentiality requirements.

2. BCPP and other agreements with medical specialists

Agreement was reached that HH will only offer the BCPP and any other agreement to participants of the
buying group if the agreement has the following protections:

¢ No requirement that medical specialists have regard to any clinical guidelines beyond those
developed by a recognised specialist body.

e Agreements will expressly acknowledge:

o that the application of clinical guidelines must be considered with regard to the best
interests of patients;

o the clinical independence of participating medical specialists;
o that there will be no interference in the clinical independence of the medical specialist.

e Consent must be obtained from the patient to collect and disclose patient data beyond that required
currently to verify claims and additional protections for medical specialists that choose not to
disclose this data.
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e A medical specialist cannot be required to do any of the following (and cannot be financially
penalised if they do not do any of the following) if in their view it is not in the best interests of the
patient:

o apply clinical or treatment guidelines;
o discharge the patient to home treatment;
o refer the patient to particular medical specialists or allied health providers.

e Medical specialists can disclose agreements and their terms (aside from terms relating to pricing)
to patients, professional advisors, colleagues and professional bodies, the AMA, and their insurers.

¢ No targets or any right to terminate based on failure to meet targets.

¢ No incentives provided to medical specialists beyond payments for participation in, and facilitation
of quality assurance activities.
3. Compliance monitoring

The parties have also reached agreement on a reasonable audit procedure as well as a dispute
resolution procedure for an alleged breach of the terms of the deed. This will help to ensure ongoing
compliance.
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Appendix C — Form of statement by RMSANZ to members

Rehabilitation Medicine Society of Australia and New Zealand

STRONGER PROTECTION FOR PATIENTS AND DOCTORS SECURED IN ADDITIONAL
CONDITIONS ON MEDICAL BUYING GROUP ARRANGEMENTS

Dear << Test Salutation >> << Test Last Name >>

I’'m writing to let you know about the outcome of protracted negotiations with buying group
Honeysuckle Health ((HH) — a joint venture between Cigna, a USA health insurer, and nib, an
Australian private health insurer) and nib health funds to secure stronger protection for clinical
autonomy and patient care.

Last year the Australian Competition and Consumer Commission (ACCC) authorised HH to
collectively negotiate and administer contracts with healthcare providers (including hospitals,
medical specialists and allied health professionals) on behalf of participants in its buying group.

RMSANZ, the National Association of Practising Psychiatrists (NAPP) the Australian Medical
Association (AMA) and other medical groups provided multiple submissions to the ACCC. The
ACCC granted authorisation subject to a condition that major private health insurers be
excluded from participation in the buying group and that the period of authorisation be limited to
five years, rather than the requested ten years.

RMSANZ and NAPP filed review applications with the Australian Competition Tribunal over
concerns at how the ACCC'’s decision would impact on rehabilitation and psychiatric services.
Earlier this year, the AMA successfully applied to formally intervene in these review
proceedings.

RMSANZ and NAPP were represented by pro bono barristers and solicitors in the proceedings.
We are very grateful for their generous efforts on our behalf.

We submitted witness statements and legal submissions outlining our concerns about the
potential for doctors to be economically coerced into signing agreements that contain targets,
health insurer determined clinical guidelines, and demands for patient and provider information
and data that would have intruded into independent clinical decision-making. The AMA
engaged external counsel and an external economist to provide support for these concerns.
We are very thankful for the assistance of the AMA.

| am pleased to tell you that a legally binding agreement has been reached with Honeysuckle
Health, which reinforces strong protections for doctors and patients for specialist services,
funded by private health insurers who choose to participate in the HH buying group. This
agreement maintains strong protections for rehabilitation physicians who do not wish to
participate in the HH buying group’s BCPP program to continue to be able to use no-gap
contracts.

These protections are in addition to the conditions already put in place by the ACCC. This
means that the authorisation will continue to be limited to five years and will continue to exclude
the major health funds.
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The additional conditions agreed by nib and HH are set out in summary in the Attachment. nib
and HH must keep records of their compliance with these conditions and the AMA, RMSANZ
and NAPP can each play an ongoing role in ensuring compliance.

We are pleased to see that Honeysuckle Health has listened to the concerns of doctors. During
our discussions, HH emphasised their desire to work with doctors to innovate in the delivery of
health care. We believe this settlement will support that cooperation without putting patient care
and clinician autonomy at risk.

When the ACCC handed down its authorisation decision last year, it focused largely on
competition issues. The additional conditions agreed with HH focus on the clinical aspects of a
patient’s care and the critical importance of preserving the doctor-patient relationship and
preserving patient and clinician collaborative choices.

Whilst Honeysuckle Health has throughout the process emphasised that buying group activities
will not (and cannot legally) interfere with the clinical autonomy of doctors and their decisions
about patient care, we have worked hard to ensure that this commitment is enshrined in a
legally binding deed. The additional conditions agreed with Honeysuckle Health ensure that
patients are protected and decisions about the care of patients remain in the hands of patients
and their doctors.

The settlement includes many important protections. For example, doctors who do not wish to
participate in Broad Clinical Partners Program (BCPP) contracts or other new schemes
developed by HH will retain access to a medical gap scheme.

Honeysuckle Health has also undertaken to retain many of the existing features of the nib
medical gap scheme, including the ability to opt out for individual patients.

Where a doctor chooses to participate in BCPP or another scheme developed by HH, rules will
be in place to ensure additional data is collected with genuine patient consent.

Honeysuckle Health has also acknowledged that, while clinical guidelines are important in
guiding decision making, they need to be developed by independent specialist medical bodies
and are unlikely to be applicable in in the same way for individual patients. Rehabilitation
physicians must always have the clinical independence to act in the best interests of the patient.

Transparency is protected. The settlement gives rehabilitation physicians broad rights to
disclose the terms (other than prices) of BCPP and other agreements to their patients,
RMSANZ, NAPP, the AMA or other relevant professional bodies and their Medical Defence
Organisations or other professional advisers.

RMSANZ, NAPP and the AMA will be happy to assist any members who have concerns over
any agreements they have, or are discussing with, the Honeysuckle health buying group.

RMSANZ has been at great pains to secure these protections for you, our members, our
patients, and our rehabilitation medicine and specialty colleagues.
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We look forward to working constructively with Honeysuckle Health throughout the next four
years to ensure doctors continue to have a strong voice in this process.

Yours sincerely,

Dr Zoe Adey-Wakeling
President RMSANZ
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Attachment — Summary of agreed conditions

All agreed conditions specifically relate to the Honeysuckle Health buying group activities. These
conditions do not limit:

o the activities nib is permitted to engage in, in its individual capacity;
o the services that Honeysuckle Health (HH) is permitted to provide to a PHI on an individual basis; or

o the activities of nib, HH or the HH buying group beyond 13 October 2026.

1. Continuation of the medical gap scheme

Agreement was reached that nib or HH would continue to offer a viable medical gap scheme to participants
of the Honeysuckle Health buying group with the following assurances:

¢ No obligation to provide any data to HH or nib beyond that required to verify claims.
¢ No requirement for medical specialists to:
o discharge patients to home care;
o refer patients to particular specialists or specialists from a particular group;
o refer patients to particular allied health services;
o treat patients at particular facilities or facilities in a particular group.
¢ No targets or any right to terminate based on failure to meet targets.

¢ No incentives (financial or otherwise) for performance or patient outcomes apart from the existing
fees payable.

¢ Continued right of specialists to opt out of the medical gap scheme for individual patients.

¢ No confidentiality requirements.

2. BCPP and other agreements with medical specialists

Agreement was reached that HH will only offer the BCPP and any other agreement to participants of the
buying group if the agreement has the following protections:

¢ No requirement that medical specialists have regard to any clinical guidelines beyond those
developed by a recognised specialist body.

e Agreements will expressly acknowledge:

o that the application of clinical guidelines must be considered with regard to the best
interests of patients;

o the clinical independence of participating medical specialists;
o that there will be no interference in the clinical independence of the medical specialist.

e Consent must be obtained from the patient to collect and disclose patient data beyond that required
currently to verify claims and additional protections for medical specialists that choose not to
disclose this data.
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e A medical specialist cannot be required to do any of the following (and cannot be financially
penalised if they do not do any of the following) if in their view it is not in the best interests of the
patient:

o apply clinical or treatment guidelines;
o discharge the patient to home treatment;
o refer the patient to particular medical specialists or allied health providers.

e Medical specialists can disclose agreements and their terms (aside from terms relating to pricing)
to patients, professional advisors, colleagues and professional bodies, the AMA, and their insurers.

¢ No targets or any right to terminate based on failure to meet targets.

¢ No incentives provided to medical specialists beyond payments for participation in, and facilitation
of quality assurance activities.
3. Compliance monitoring

The parties have also reached agreement on a reasonable audit procedure as well as a dispute
resolution procedure for an alleged breach of the terms of the deed. This will help to ensure ongoing
compliance.
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