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Executive Summary 
The Australian Physiotherapy Association (APA) has long held concerns about the behaviour of 
health funds. This submission presents our concerns in the following areas, and discusses how they 
can disadvantage health care consumers: 

Contracting Issues and preferred provider schemes 

Contractual arrangements between Australian physiotherapy clinics and health funds are generally 
those around preferred provider schemes. The APA is concerned that these schemes require 
practices to place restrictions on fees for service in return for a higher benefit paid to the client by the 
health fund than if they were to visit a non-network physiotherapist. Furthermore, representation of 
these contractual arrangements by health funds sometimes can give the impression that network 
providers are in some way screened by the fund. There is also lack of flexibility in these 
arrangements, including significantly unfair disincentives for a physiotherapy practice to terminate a 
contract or withdraw from a preferred provider scheme. 

Informed financial consent 

The APA is concerned that some health funds subject their clients to ‘step-downs’ – reducing the 
benefit paid for a service when they come close to their annual limit for physiotherapy, resulting in 
unexpected out of pocket costs for the client. The APA believes that these step-downs serve no 
benefit clients, and they make it difficult for physiotherapists to give advice about these costs. 
Another concern is the lack of transparency about widening discrepancy between rebates paid to 
visits to network and non-network physiotherapists. 

Developments 

NIB’s development of a trip-advisor style ratings website publishing consumer reviews of the 
treatment they receive at a general provider is a major concern. The APA believes that this website 
is neither fair nor unbiased for providers or physiotherapy clients.  

 

 

 

 

 

 

 
Australian Physiotherapy Association 

 

The Australian Physiotherapy Association (APA) is the peak body representing the interests of 
Australian physiotherapists and their patients. The APA is a national organisation with state and 
territory branches and specialty subgroups. The APA corporate structure is one of a company limited by 
guarantee. The organisation has approximately 12,000 members, some 70 staff and over 300 members 
in volunteer positions on committees and working parties. The APA is governed by a Board of Directors 
elected by representatives of all stakeholder groups within the Association.  

The APA vision is that all Australians will have access to quality physiotherapy, when and where 
required, to optimise health and wellbeing. The APA has a Platform and Vision for Physiotherapy 2020 
and its current submissions are publicly available via the APA website www.physiotherapy.asn.au. 
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Anti-competitive or other practices by health funds or 
providers which reduce the extent of health cover  

Introduction 
Physiotherapists have long held concerns about the behaviour of health funds, many of these 
concerns revolve around preferred provider schemes, and this has not changed in the 2009-10 
period. This submission will discuss the professions major concerns around these schemes, and 
explains the way they disadvantage health care consumers. 

A relatively new scenario that evolved in 2010 was NIB’s creation of a Trip Advisor style ratings 
website Whitecoat. The APA and the other general provider groups had serious concerns around 
the way this site has been developed and its content which has the potential to violate the privacy of 
individual physiotherapists, and put providers at risk of breaching registration law. 

Contracting Issues 
1. The Competition and Consumer Act 2010 (CCA) applies to the complex set of arrangements 

that exist between private health insurance sector participants. Examples of such 
relationships could include negotiations between: 

 Private hospitals and health funds 

 Individual professionals and private hospitals 

 Individual professionals and health funds 

 Consumers and health funds and/or private hospitals and/or individual 
professionals 

a) The ACCC seeks comment on any developments or trends in the sector in 2010-11 
that have impacted on these contractual arrangements 

b) The ACCC understands that differences in bargaining power may affect the 
outcome of Hospital Purchaser Provider Agreement negotiations both in the outside 
of the legislated default benefit regime. 

c) The ACCC welcomes any submissions about existing industry codes of practice 
which regulate contract negotiations between hospitals and health funds 

 

Australian Physiotherapy Association (APA) response 
The private physiotherapy sector is nearly exclusively composed of small businesses, and while it is 
fairly common that there might be two or three practices run by the practice principal/s, the vast 
majority of all physiotherapy private practices are independently owned and run. Practices on 
average employ 3.5 full time equivalent physiotherapists, plus support staff. 

In general, contractual arrangements in place between Australian physiotherapy clinics and health 
funds are those around preferred provider schemes (these schemes are often called network 
provider schemes). These arrangements have for some time been a source of concern to the 
profession. Physiotherapy practices are attracted to these schemes because of the marketing 
opportunities to fund members – often through the fund’s website. Schemes require practices to 
place restrictions on fees for service in return for a higher benefit paid to the client by the health fund 
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than if they were to visit a non-network physiotherapist. The APA has received numerous reports 
that they mislead the clients of physiotherapists who choose not to participate in the schemes 
because health fund employees sometimes do not make it clear that the contractual arrangements 
in place are purely of a financial and administrative nature, and thus it can be misrepresented that 
network providers are in some way screened by the fund. 

There are a number of concerns about these programs, but of relevance to the CCA, it is the lack of 
flexibility in these arrangements that concern the profession. 

Contracts offered by most health funds are offered on a take it or leave it basis. If the Australian 
Consumer Law Act were applied to these contracts as it does to consumer contracts, the APA 
believes that there would be instances where the terms in the arrangement would breach the 
definition of a fair contract term as per the criteria and Australian Consumer Law Act that is 
applicable to contracts between business and consumers. The APA believes that some of these 
contracts are unfair to providers and their clients. 

When a small business enters into a contractual relationship with a health fund, there is a significant 
power imbalance inherent in all transactions. Many health funds do not take advantage of this 
imbalance, as they prefer to support high quality services for their fund members, but some funds do 
take advantage of small providers who want to access marketing opportunities through health fund 
provider networks. 

The ACCC consider a consumer contract to be unfair if: 

 It would cause a significant imbalance in the parties’ rights and obligations arising under the 
contract; and 

 It is not reasonably necessary to protect the legitimate interests of the party who would be 
advantaged by the term;  

 And it would cause detriment (whether financial or otherwise) to a party if it were to be 
applied or relied on. 

An example the APA was presented with where terms of a contract were unfair, was a continence 
and women’s health physiotherapist with further qualifications who wanted to ensure that her 
patients received the highest possibly benefit. Women’s health physiotherapists provide specialised 
treatment for stress incontinence which requires longer consultations with senior practitioners. 
Women’s health physiotherapists cannot and generally won’t provide this treatment at the maximum 
price required under many health insurance contracts. As these physiotherapists are unable to 
provide effective treatment within the constraints of the contract, they are locked out of preferred 
provider arrangements – patients aren’t aware of this until they seek treatment. 

When the physiotherapist contacted the fund to join their network provider scheme so her patients 
could access higher rebates, the health fund offered the physiotherapist a standard contract, but 
refused to negotiate on the maximum fee allowable under this contract. The APA believes that this is 
unfair, and in terms of the criteria listed above: 

 The small business would have been required to reduce fees payable by a significant 
proportion of the business’ clients – severely affecting business productivity, while the health 
fund would not be subject to any increased financial burden. Therefore the APA believes 
that there is a significant imbalance in the obligations of the term agreeing to cap prices. 

 Some health funds claim that caps on maximum fees are necessary to inform fund members 
about the out of pocket costs. The APA believe that this is not a substantive benefit to 
clients when compared to the relative value of increased rebates to access to more highly 
trained and experienced physiotherapists. Essentially, the benefit to the client, and thus to 
the fund, would be far outweighed by the ability to negotiate on this contractual term, and 
facilitate client access to the most appropriate physiotherapist for their condition. 

 The APA believes that health funds should be protecting the health of their members by 
ensuring that they do not have increased gaps for specialized practices such as women’s 
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health physiotherapy, where longer appointment times and more advanced qualifications 
mean that higher charges are needed to ensure the viability of a small business. The client 
is disadvantaged by this refusal to negotiate on fee caps with highly specialized 
physiotherapists because they receive reduced health fund rebates for consulting a 
physiotherapist who cannot participate in a network provider arrangement. 

The APA understands that the fair contracting law applies only to contracts between consumers and 
businesses, thus is not currently applicable to this scenario. There is also an onus of evidence on 
the part of the party who believes that the term of the contract is unfair. 

To facilitate proper investigation of these terms, the APA believes that the fair contracting laws 
should be applicable to all contracts where there is a significant imbalance in the size and market 
penetration of the parties to the contract, and that the ACL Act should be amended to include 
businesses. 

Termination of contract 

Despite most network provider contracts between health funds and physiotherapists being able to be 
terminated with consent from both parties, one APA member has reported that she is unable to 
leave a contract that is no longer financially viable for her business. The APA physiotherapist 
described her situation thus: 

We have been with Health Partners for 5-6 years and would be keen to leave sooner rather 
than later. However, their contracts make it very hard to leave midway through and over the 
years the length of contract is getting longer. The one I signed at the start of this year goes 
for 3 years!!! 

At the start of the year we were not in a position to leave yet but were hoping to possibly 
finish up at the end of this year. 

Upon investigation of the contract it looks like it could be very difficult to break contract 
without avoiding a possible law suit. 

We need to leave in order to introduce tiered fees for our physios. This has been part of our 
business plan for the past 12 months and is a crucial part of motivating staff to maintain their 
CPD. 

The physiotherapist’s normal rate is $71.50, but her contract only allows a maximum fee of $53.50, 
meaning that other patients are subsidizing the Health Partners patients. This example very clearly 
illustrates how capping fees may constitute a benefit for Health Partners policy holders, but 
consumers in general are incurring higher out of pocket costs. 

In this practice, the low cap is also influencing the provision of quality services. The practice is 
unable to introduce tiered fees – ie lower fees for less qualified physiotherapists, and higher fees for 
the most qualified. This introduction will serve as an incentive to access continuing professional 
development, thus increase quality of services to clients. 

 

 

Preferred provider schemes 
Please provide any views you/your organisation may have on third line forcing as it applies to 
preferred provider schemes. 

 

APA response 

In 2008, APA research found that 80% of South Australian APA members were participating in 
network provider schemes. This is why the APA considers that network provider contracts may 
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constitute third line forcing in South Australia, where the vast majority of the providers feel pressure 
to the join these schemes. 

While it is true that the health funds do not employ unfair tactics to pressure physiotherapists into 
joining schemes, the APA believes that an ‘over-all effect’ test should be applied where market 
penetration by an industry detrimentally affects the viability of physiotherapy businesses such as in 
South Australia. 

The Bupa group has control of a significant proportion of the market in South Australia. PHIAC’s 
most recent statistics indicate that 427,461 of 916,449 people are covered by Bupa policies – 
constituting 47% of the private health insurance market in that state during the financial year 2009-
10 (taken from Operations of the Private Health Insurers available at 
http://www.phiac.gov.au/resources/file/110201%20264-15%20Annual%20Report%20Tables.xls)  

Network providers for Bupa are faced with problems when trying to withdraw from these schemes. 
This is because it is their policy to write to the clients of a withdrawing physiotherapist, informing 
them that the practice is no longer a network provider, and including the name and address of a 
physiotherapist who is participating. The letter presents information about the withdrawal from the 
network as though it is a recommendation to the fund member that they should see the network 
physiotherapist rather than their existing physiotherapist.  

Clients usually have an established therapeutic relationship with their treating provider, therefore it is 
not always clinically appropriate for them to change physiotherapist. The APA feels that this practice 
is a heavy-handed tactic to pressure physiotherapists into staying in an unsatisfactory network 
provider arrangement.  

One APA physiotherapist said of this behaviour: 

Now that our fee is definitely higher [than network provider rates] we considered dropping 
out of the scheme, but were told that if we did they [Bupa] would write to all their members 
to inform them our practice will be charging a higher rate and their benefit will drop 
significantly. This has put me in a very awkward position as it could destroy our practice, so 
we have remained in the scheme… 

Another APA physiotherapist said:  

We recently exited our […] practice from the BUPA / MBF scheme. They contacted all of our 
MBF clients that had attended our clinic in the last 12 months. The letter said that […] is no 
longer a BUPA Australia Physiotherapy Network provider. Some of our clients were 
confused by this and assumed that they would receive no benefits if they continued to 
attend. 

The APA remains concerned that health funds actively divert their members to network providers, 
regardless of existing therapeutic relationships, with staff sometimes claiming that network providers 
are of higher quality than other providers.  

One APA physiotherapist commented that in her practice “there are occasions when a patient 
presents to put in their claim and are directed to find themselves another provider”.  

Another withdrawing APA physiotherapist said, 

Patients told me afterwards that Medibank Private actively discouraged them from returning 
to me implying I was not with them for reasons of professional competence  and it was their 
choice to get rid of me, ‘He is no longer with us-we only keep the best therapists’ etc.  

The APA urges the ACCC and the Senate to take action to prevent unfair practices such as these. 
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Informed financial consent 
2. Issues surrounding lack of consumer awareness of gaps and exclusions in private health 

insurance are not new and have been the subject of comments in previous ACCC PHI 
reports: 

 Please comment on any trends in the private health insurance sector affecting 
informed financial consent in the 2010-11 period 

 Have you identified any trends in advertising private health insurance during the 
2010-11 periods? If so, please provide details 

 

APA response 
Step-downs 

Clients of physiotherapy are subject to ‘step-downs’ by some health funds. Step downs come into 
force when a client comes close to using up their annual limit for physiotherapy service. In order to 
extend the number services clients can access, health funds reduce the benefit they will pay for the 
service, often resulting in an unpleasant surprise when a client pays using HICAPS facilities at the 
end of their consultation. The APA believes that these step-downs serve no benefit clients, and they 
make it difficult for physiotherapists to give advice about out of pocket costs. 

HIF has recently removed step-downs from its policies, and the APA commends them for this action. 

Rebate discrepancy  
A trend that has continued in the 2010-2011 year is the widening discrepancy between rebates paid 
when a fund member visits a network provider, and when a fund member visits a non-network 
physiotherapist. Physiotherapists have reported to the APA that there has been little or no indexing 
of the non-network provider rates for physiotherapy for an extended period. The APA feels that it is 
unlikely that health fund members are aware that rebates have not increased with the cost of living 
over the years, nor are consumers aware that there is such a significant gap between the network 
and non-network rate prior to purchasing the policy. 

Physiotherapists are extremely concerned about increasing out of pocket fees for their clients. One 
member said:  

The real issue with private health insurance physiotherapy rebates is that the funds have not 
substantially increased their rebates outside of these preferred provider schemes for the last 
decade or more. Hence, we have patients turning up in receiving $20-$30 rebates for $70 
consultations. 

Another APA physiotherapist provided examples of out of pocket expenses for patients who have 
been treated at his clinic over a period of years: 

 

 Previous 
Rebate  

Previous 
Fee 

Previous 
Gap  

Rebate 
2011 

Fee 2011 Gap 2011 

Client 1 $26 (2006) $47 (2006) $21 $26 $70 $44 

Client 2 $22 (2000)  $32 (2000) $10 $22 $63 
(pensioner) 

$41 

Client 3 $21 (1999) $35 (1999) $14 $25.60 $70 $44.40 
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These figures were taken from a random selection of long term clients at a single physiotherapy 
practice, and clearly demonstrate the extent of the rising out of pocket costs faced by consumers 
who wish to see their chosen physiotherapist. The health insurers who have provider networks 
usually point to increases in the network provider rebates to justify the lack of movement in the non-
network rates.  

It is important to note that the physiotherapy fees included in these tables are in line with the 
average rates charged by APA physiotherapists in his state. 

The APA continues to recommend that a minimum rebate be applied to general health insurance, 
where differential rates are applied between network and non-network providers. This will provide a 
fall back for consumers seeking higher level and specialist services and certainty for small providers 
unable to negotiate with health insurers around the fees necessary to run their business. 

Developments 
3. The ACCC would welcome further information and comment on any initiative or 

developments over the 2010-11 period including: 

 The development of industry-run online tools allowing consumers to find and 
compare healthcare specialists in their local area 

 The development of private health insurance comparison tools to compare the cost 
and terms and conditions of private health insurance policies 

 Moves by private health insurers to provide preventative and primary health 
services 

 Comments on the role of allied health service providers and their relationship with 
the private health insurance sector 

 

NIB Whitecoat 

Perhaps one of the most disappointing and concerning changes in the relationship between insurers 
and allied health providers in 2010-11 has been NIB’s development of the Whitecoat website. 
Whitecoat is intended to be a trip-advisor style ratings website publishing consumer reviews of the 
treatment they receive at a general provider. 

In principle the APA does not object to such websites provided that they are fair and unbiased, but 
does not feel that this website will meet either of these criterion for providers or physiotherapy 
clients.  

The health fund failed to consult with industry prior to building and trialling the Whitecoat website. 
After complaints from a number of general provider groups, NIB did in part rectify this situation by 
holding a stakeholder forum, and amending some aspects of the website in response to feedback 
from the professions. However the two main concerns that the APA had were not addressed. 

The first concern was that provider’s individual details were published on the website with no 
opportunity to opt out of participation. The APA felt that this was unreasonable given that the website 
rates individual physiotherapists, but there was no intention to give providers any say in their 
participation. Inquiries by the APA around the source of the information to be published revealed that 
the Medicare Australia’s data would be published online. 

This data is sent to health funds by Medicare Australia on a regular basis, to assist them in the 
payment of claims. The data is protected by legislation that prevents the health fund from using the 
data for any purpose other than it was intended to be used, or from divulging the information. In the 
case of the Whitecoat website, NIB intended to publish the Medicare data without the consent of 
Medicare Australia or of physiotherapists. NIB argued that because the data related to private 
practitioners, it would also be in the public domain, but the APA is aware of at least one case where 
the private details of a physiotherapist were published.  
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The APA acknowledges that NIB rectified this instance once it was brought to their attention by the 
physiotherapist, but contends that it is the right of a provider not to have their details published 
without their consent. This is doubly concerning given that some physiotherapists, including locum, 
new graduate and  mobile physiotherapists apply for a Medicare provider number to be registered 
against their home address, for the purposes of short term or non- location specific employment. 
This would mean that home addresses would have been routinely published, with the onus on the 
physiotherapist to check the website, and raise an issue with the insurer if their private address was 
published. This is an unfair burden on physiotherapists, and the APA believes that such an onus 
should only be on physiotherapists if they have opted in to participating in the website. 

The APA contacted Medicare Australia about the publication of their data, and Medicare confirmed 
that this was not appropriate use, and not allowed under the secrecy provision of the relevant 
legislation. Just a short time before the launch of the website, NIB acknowledged that it did not have 
authority to use the data in the intended way, and delayed the launch. 

The APA does not suggest that the health fund purposefully intended to breach requirements, but 
feels that the senate should be made aware of the conduct of the fund in relation to the privacy of 
health providers, and of their failure to make themselves aware of the secrecy requirements around 
the Medicare Data. 

The APA was also concerned with the conduct of the NIB around the intention to publish the 
comments of the patients on the website. The APA sought the opinion of the Physiotherapy Board of 
Australia (PBA) on the issue of whether or not the publishing of comments could constitute a breach 
of legislation which prohibits the publication of testimonials. In response, the PBA notified NIB that 
they are likely to consider published customer comments as testimonials. This puts physiotherapists 
at risk of fines of up to $10 000 for breaching the PBA’s Physiotherapy Guidelines for Advertising of 
Regulated Health Services. 

In response to this concern, NIB amended their website to build in functionality to allow 
physiotherapists who register on the website to hide comments from public view. They then met with 
the APA to discuss the change, and asked the APA to not take a publicly hostile position regarding 
the website in exchange for NIB granting physiotherapists the right to opt out of the publication of 
comments on the site. The APA found these tactics to be heavy handed and inappropriate given the 
risk of breaching PBA Guidelines implicit in the publication of these comments. 

Conclusion 
The APA urges the ACCC to address the issues raised in this report as a priority. Health costs and 
consumer choice of provider are key principles of the private health system. The issues reported in 
this submission severely affect the affordability of health care for people who choose their 
physiotherapy provider based on clinical need. The refusal of the health funds with network provider 
schemes to negotiate with practitioners around fees compromises client choice. The argument that 
people are still free to choose their provider even though they are financially penalised for consulting 
their chosen physiotherapist disregards the realities of the cost of healthcare having a significant 
influence over health treatment.  

The APA believes that the free market should determine the price of physiotherapy services. This is 
one of the reasons why we do not publish a recommended fee schedule for physiotherapy. 
Competition amongst health providers should determine the cost of the services, not restrictive 
contracts issued by health funds on a take it or leave it basis. 

Fees that are lower than the industry median can translate into the need for physiotherapy practices 
to reduce costs for businesses to remain viable. This could translate to practices reducing costs by 
reducing consultation lengths, having less financial capacity to purchase new equipment or reducing 
participation in professional development. 

The APA believes that by refusing to negotiate on their contracts, insurers are inadvertently driving 
up the long term cost of physiotherapy for the public. This submission has demonstrated that the out 
of pocket cost of physiotherapy for some patients – particularly those who need higher level 
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physiotherapy interventions has risen substantially, yet the rebates available for many health fund 
members have remained the same, despite annual premium increases each year. It is important that 
safeguards are built into general health insurance to ensure that out of pocket costs do not become 
unmanageable for consumers. 


	Australian Physiotherapy Association Submision
	Feedback on the report to the Australian
	Executive Summary 
	Contracting Issues and preferred provide
	Informed financial consent 
	Developments 
	Australian Physiotherapy Association 
	Anti-competitive or other practices by h
	Introduction 
	Contracting Issues 
	Australian Physiotherapy Association (AP
	Termination of contract 
	Preferred provider schemes 
	APA response 
	Informed financial consent 
	APA response 
	Developments 
	NIB Whitecoat 
	Conclusion 


