
 

 

 

 
 

 

21 September 2012 

 

 

Mr Bruce Cooper 

General Manager 

Intelligence, Infocentre and Policy Liaison Branch 

Australian Competition and Consumer Commission 

GPO Box 3131 

CANBERRA   ACT   2601 

 

 

Dear Mr Cooper 

 

ACCC Report to the Australian Senate on private health insurance 

 

The Consumers Health Forum of Australia (CHF) welcomes the opportunity to provide 

comments on preliminary issues identified by the Australian Competition and Consumer 

Commission (ACCC) in preparing a report for the Australian Senate on private health 

insurance. 

 

CHF is the national peak body representing the interests of Australian healthcare consumers. 

CHF works to achieve safe, quality, timely healthcare for all Australians, supported by 

accessible health information and systems.  Our members and stakeholders have a great 

interest in ensuring that the private health insurance system remains sustainable, affordable 

and accessible to Australian health consumers.  We have provided submissions to the 

ACCC’s annual reports to the Australian Senate on private health insurance since 2007. 

 

CHF notes the ACCC’s focus this year on the perceived lack of recognition of certain allied 

health care providers by health funds.  To date, CHF has not received reports of any specific 

instances where allied health care providers which offer the same or similar services as other 

providers have not been recognised by health funds.  CHF notes, however, the value of 

consumers being able to access affordable and timely healthcare services from a broad range 

of suitably qualified healthcare professionals.  We therefore provide some general comments 

on this issue, drawing on consumer consultations this year on expanding the scopes of 

practice of health professionals, and on the Medicare Benefits Schedule (MBS) listing 

process. 

 

Consumers are often placed in a position where they must weigh up the waiting times for a 

service offered through the public health system, against having to pay more for private 

treatment.  The situation is exacerbated in rural and remote areas, where there is limited 

availability, and access to both public and private health services.  

 

 



 

 

 

 

 

 

 

During CHF’s consultations, consumers expressed support for a wider range of allied health 

professionals to be recognised by both the public and private health systems in order to 

achieve greater efficiencies in the current health system.  Furthermore, consumers were 

willing to consider circumstances where, for certain treatments, they would forego the 

services of more highly trained health practitioners (such as dentists) in favour of easier 

access to other health professionals (such as dental therapists, dental hygienists and oral 

health therapists), where the service being delivered was within the limitations of their scope 

of practice and qualifications.   

 

Appropriate accountability mechanisms and safeguards, such as clinical governance 

procedures within hospitals and other healthcare services and other regulatory measures 

including health professional registration and self regulation, were considered to provide 

sufficient protection against unsafe or unethical practice by a wider range of health 

professionals.   

 

In light of these findings, CHF recommends that private health funds consult with the 

different professional bodies, including the Australian Health Practitioner Regulation Agency 

(AHPRA) and the National Boards for each profession, as well as the professional 

representative bodies for health professions which are self-regulated, to identify how the 

existing scopes of practice of allied health professionals can be maximised within the private 

health insurance system. 

 

There is potential for efficiency gains if allied health professionals are able to work at the top 

of their skill set within the private health system.  Private health insurance benefits could also 

be less costly for private health funds if consumers are accessing a wider range of allied 

health professional services, which in some circumstances will be available at a lower cost 

than services currently covered by private health insurance. 

 

It is important to highlight that the general public has a limited understanding of the roles and 

accountability mechanisms of the different allied health professions.  Private health insurers 

would have to take this into account and customise communications to consumers regarding 

the range of services covered by these professions to ensure informed consent.     

 

CHF looks forward to reviewing the ACCC’s report to the Senate.  Please do not hesitate to 

contact CHF Project and Policy Officer Dewi-Inala Zulkefli if you would like to discuss any 

of the issues raised in this submission in more detail.      

 

Yours sincerely, 

 

 

 

 

Carol Bennett 

CHIEF EXECUTIVE OFFICER 

 


