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Ian Lawrence

Intelligence, Infocentre and Policy Liaison Branch
Australian Competition & Consumer Commission
GPO Box 31.31
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MARS^^RISM:Dear Mr. Lawrence,

Thank You for the opportunity to comment on preliminary issues identified by the ACCC in regard
the ACCC Report to Senate on Private Health Insurance and in particular practices which reduce the
extent of health cover for consumers and increase their out-of-pocket expenses.

GMHBA is a not for profit health insurer based in Geelong. As Australia's 9'' largest private health
insurer we insure over 200,000 lives predominantly in regional Australia. GMHBA is aware of the
need to provide value for money private health insurance. As such, we support in principle any
initiative that looks to address the perception of reduced value for money; be that due to increased
premium escalation or increased out-of-pocket expenses.
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While we understand that the particular inquiry is into the perceived lack of recognition of certain
allied health care providers by health funds, we believe there are also other issues that contribute to
increased consumers' out-of-pocket expenses and premium escalation.
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There are allied health providers whose practices contribute to both increased consumers' out~of-
pocket expenses and premium escalation. As an example, some chiropractors provide services to all
members of a family where they attend routinely on a monthly basis, Year on year. This is expensive
in terms of fees paid by the family and to the fund in terms of benefits paid. We question the
evidence base that requires all members of a family to have routine attendances every month every
year. We believe that for a treatment to take place, it must have an individual plan that indicates the
frequency of attendances and a defined end date for their individual treatment. Without this, we
argue that it is more of a lifestyle benefit with undefined therapeutic benefit. This contributes to the
total benefit outlay of the fund, with little or no published therapeutic benefit, which is paid for
through the premiums of all members.

There is currently questionable evidence as to the efficacy of a number of allied health modalities
and for that matter other treatments such as some prostheses. In the case of the allied health
modalities, this is likely to be addressed by the Government in commissioning a review of rebates for
natural the rapies under the management of the Chief Medical Officer as established in the 201.2
Federal Budget. Without commenting on this review in particular, at a high level any procedure that
has a poor outcome is a waste of scarce healthcare resources. In the case of the prostheses, if a
prosthesis fails and as such a revision procedure is required, this uses scarce resources and comes at
an increased cost to the member (additional gaps and a lack of productivity) as well as increased
premium costs to the membership.
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Notwithstanding if we believed that there was enough evidence to recognise a modality for benefits,
and increasing benefits allowed us to remain within an acceptable premium increase having regard
to whether such treatments are commonly used by most members, there is a process of recognition
that is administrative Iy onerous. The Private Health Insurance Accreditation Rules require health
funds to recognise particular providers prior to paying benefits. While we support the underlying
principle of ensuring that providers are of an appropriate quality, the process of recognising
additional modalities in complying with these rules contributes to our overhead cost. Additional
management costs must be borne by the membership through increased premiums which is an
increased cost to all members and notjust those who wish to utilise the additional modalities.

In addition to the above, consumers can choose from numerous private health insurance funds with
legislation making it easy to migrate between funds without penalty. As such, we are of the view
that consumers should decide what they want from their fund, and insurers should have freedom of
choice to decide what to cover and to what level. We do not take this role lightly. Our decisions are
usually framed around:

. Balancing the interests of all members and notjust those that use such services;

. Understanding the individual differences that may exist between modalities that appear
similar;

. Acknowledging that all qualifications are not the same; and

. Needing to take an evidence based view supported by clinical evidence before we introduce
benefits for a modality because consumers want it.

Taking a view other than this is highly likely to increase premiums, which is undesirable for our
membership as a whole.

Once again, thank you for the opportunity to comment. Should You need to clarify any point made
above, please do not hesitate to call me on (03) 52028701.

Yours sincerely,

N^v^'
Mark Valena

Chief Executive


