
 

 

24 September 2012 

 

Mr Bruce Cooper 

General Manager 

Intelligence, Infocentre and Policy Liaison Branch 

Australian Competition & Consumer Commission 

Email: phireport@accc.gov.au 

 

Dear Mr Cooper 

 

Thank you for your letter dated 3 September 2012 in relation to the ACCC Report to the Australian 

Senate on Private Health Insurance. 

 

Our previous submissions focused on the lack of transparency for consumers in private health 

insurance as it relates to Plastic Surgery procedures. Unfortunately, we continue to see the bundling 

of cosmetic and reconstructive Plastic Surgery procedures and their collective exclusion from 

insurance cover. It has been our experience that, for example, patients with skin cancers such as 

melanoma are only made aware of the bundling and subsequent exclusions at the time of treatment. 

This has caused added distress for those patients. To address, in part, this anomaly in private health 

insurance cover, our Society worked collaboratively with the PHIO to develop a fact sheet for 

consumers to alert them to the exclusion products  for Plastic Surgery that are marketed by many 

funds. 

 

Your focus for the ACCC report, 1 July 2011 to 30 June 2012, is the lack of recognition of certain 

allied health care providers by health funds. From a Plastic Surgery perspective we are not aware of 

any examples in which one group of health care providers is disadvantaged in this way.  

 

Plastic Surgeons undertake both reconstructive and aesthetic procedures. Many of these procedures, 

in particular aesthetic procedures, are also undertaken by other Specialist Surgeons such as General 

Surgeons, Gynaecologists and Otolaryngologists as well as by non-Specialists, namely General 

Practitioners.  For procedures that are within the scope of practice for Specialist Plastic Surgeons, 

but undertaken by other medical practitioners, it is our understanding that there is no discrepancy in 

how the private health insurers recognise these claims. 

 

There is a two-tier reimbursement rate of either 75% or 85% of the MBS scheduled fee amount. The 

larger being the reimbursement for procedures performed in doctors’ rooms and the lower rebate 

for procedures performed in a licensed day hospital or inpatient facility.  The MBS rationale for this 

difference is clear and well documented. Provided the patient has the appropriate level of health 

insurance cover and no relevant exclusions, the patient will not be affected by this difference except 

to the extent that they cannot claim a rebate from health funds for non hospital procedures. To 

redress this anomaly, ASPS will be establishing an accreditation procedure for surgeons’ rooms with 

a view to encouraging funds to allow patients to claim a rebate for procedures performed in these 

accredited facilities. 

 

Yours sincerely 

 
Hugh Bartholomeusz OAM RFD MBBS FRACS  

Chairman, Fees Committee 
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