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Dear Ms Macleod 

Thank you for inviting the Australian Medical Association (AMA) to comment on anti
competitive and other practices by health funds and providers in relation to private health 
insurance for the Commission's thirteenth report to the Senate. 

Our comments this year are essentially the same as our comments for the twelfth repOli. 

The AMA wishes to comment on the provision of information to consumers about their 
likely out of pockets expenses for hospital treatment as a private patient under their 
particular private health insurance product. 

The AMA fully supports the principle that medical practitioners should inform patients of 
their medical fee for a procedure prior to any medical treatment, wherever this is 
practicable. The AMA encourages its members to employ good informed financial 
consent (lFC) practice and give the patient sufficient information regarding his or her 
likely fees and the associated rebates so that the patient is able to make an informed 
financial decision prior to treatment. We also encourage patients to ask their doctor about 
his/her fees, and the fees of other doctors involved in their care, before treatment. 

However, IFC for hospital treatment works best when doctors, hospitals and health 
insurers work together to provide information to patients about the costs associated with 
treatment, and the private health insurance benefits payable, prior to admission to 
hospital. 

As you would be aware, while the Private Health Insurance Act 2007 requires private 
health insurers to cover at least 25% of the Medicare Schedule fee for a medical service 
provided in hospital, most insurers will pay a higher benefit. Health insurer schedules of 
medical benefits set out the amount of benefit the insurer will pay: if the doctor charges 
the schedule amount or less, the patient will not pay a gap; if the doctor charges a fee that 
is higher than the schedule amount the patient will know what the gap is. 
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The Private Health Insurance Administration Council quarterly statistics for June 2011 
report that 92.1% of private in-patient medical services were covered under no (88.7%) or 
known (3.4%) gap cover schemes. While this is a great result, we believe people who 
hold private health insurance could be better informed about the level of cover for 
medical services offered by their health insurer. 

The AMA considers that all health insurers should make their schedule of benefits readily 
available on their websites, however very few do. Access to this information will better 
position consumers to have an informed discussion about their out of pocket expenses for 
medical services with their doctor and their health insurer. 

Last year, we made a similar recommendation for the Commission's twelfth report. It is 
disappointing that the Commission did not consider that health insurers should provide 
consumers with greater access to their medical benefits schedules, particular as the health 
insurer decides the amount of benefit payable. 

In respect of prostheses, health insurers, hospitals and device manufacturers expect that 
doctors will obtain IFC from their patients for all of the items on the Prostheses List that 
will be used during their surgery. These can range from major devices such as cardiac 
pacemakers at $45,000 to ligation clips at $8.50. The AMA accepts that it is appropriate 
for doctors to obtain IFC from their patients for major devices as part of their consent 
process for the surgery. However, given that the price the patient's health insurer will be 
billed for the various other items is a matter between the hospitals and the device 
manufacturers, we suggest that hospitals can playa greater role in informing patients 
about the out of pocket costs for these items. 

If you wish to discuss our comments please contact Georgia Morris, Senior Policy 
Adviser, Medical Practice and eHealth Section on (02) 6720 5466. 

Yours sincerely 

'---/«~ Francis Sullivan 
Secretary General 

I September 2011 
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