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Thank you for the opportunity to provide comments on the issues identified for the 
ACCC Report to Senate on Private Health Insurance. 

Background 

Health insurance is a highly regulated industry with strict legislative requirements. 
The Private Health Insurance Act 2007 prescribes the minimum benefits that health 
funds are legally obligated to provide their members for some services and facilities. 
The final decision to provide benefits above the prescribed benefit levels is at the 
absolute discretion of the health insurer. 

HBF is a not for profit organisation that exists to serve the interest of our members 
(currently over 900,000). Access to timely, quality private health care services is the 
key value proposition for consumers taking out private health insurance. As such, it 
is important for HBF to achieve and preserve the right balance between three 
competing objectives: 

ensuring access to quality services when needed; 
keeping the cost of premiums affordable; and 
keeping the difference between benefits paid and fees charged by providers 
to a minimum. 

We appreciate and share your concerns regarding the extent of out-of-pocket 
expenses that consumers experience when accessing health care, with one of our 
objectives being to keep out-of-pocket expenses to a minimum. However, we have 
no control over the fees charged by providers; and even where we increase benefits, 
providers often simply increase their fees with the same or greater out-of-pocket 
remaining for the member. Unlike providers, health insurers cannot increase their 
fees at will, but rather must annually apply to the Minister for Health and Ageing for 
approval to increase premiums. Therefore, we have tight constraints on the funds we 
can access to increase or provide additional benefit payments. 



Importantly, private health insurance funds compete in an increasingly competitive 
market place. In determining the appropriateness of any benefit above the minimum 
requirements, HBF has standard procedures and guidelines that enable us to assess 
all requests fairly and provide the best value for our membership as a whole, with the 
overrid ing responsibility of ensuring appropriate clinical care. Some of the points we 
consider include: 

demonstrated clinical validity of the treatment; 
demonstrated economic benefits; and 
demonstrated member demand for the service. 

Regulatory Requirements 

Even where HBF determines there is member value in offering benefits for a certain 
service or profession, there are strict regulations that must be met in the Private 
Health Insurance (Accreditation) Rules 2008. Where the requirements stipulated are 
not met, health insurers are not permitted to pay benefits. Some of the requirements 
include, but are not restricted to, membership of a professional organisation that 
covers or administers their profession. 

We rely on the professional organisations, industry and regulatory bodies for each 
and every profession, to govern their professionals and ensure that quality treatment 
is provided. These bodies ensure that their members: 

are properly qualified to practise their chosen profession; 
continue professional development; 
maintain and adhere to their industry's code of conduct; 
maintain safe and sterile treatment environments; 
hold suitable public liability insurance; and 
are subject to formal disciplinary and complaints resolution procedures. 

These requirements must be met for any health professionals to be eligible for health 
fund benefits. 

Whilst industry bodies enforce the minimum requirements on their members, they 
can also prescribe additional criteria. As they are the recognised experts in their 
fields and have the best knowledge of the services their professionals should be 
performing, we will often utilise their guidelines when making decisions regarding 
registering professions for benefits. 

Dental 

With dental hygienists, there are justifiable reasons for the lack of recognition. Whilst 
the dental hygienist is qualified and registered with the regulatory and industry 
bodies, the peak dental industry body, the Australian Dental Association (ADA), 
requires that for hygienists to perform services they must be supervised by a dentist. 
This infers that the dentist is required to ensure that the quality of treatment is met. If 
HBF were to register hygienists directly, we would be unable to corroborate that they 
were practising under the supervision of a dentist. In any event, dental hygienists are 
not recogn ised by Medicare via the provision of a provider number, as are dentists. 
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Podiatry 

HBF pay benefits for surgery performed by a podiatric surgeon, yet we can 
understand why not all funds do so, as the regulatory environment surrounding these 
procedures makes the payment of benefits unnecessarily complicated . 

Pod iatric surgeons are approved by insurers as general treatment providers in the 
same way as any other podiatrist or allied health provider. However, the Department 
of Health and Ageing's interpretation of legislation requires that when treatments 
podiatric surgeons perform are undertaken in hospital, benefit must be payable from 
a hospital treatment product, not a general treatment product. In addition, hospital 
benefits are only mandated for services where a Medicare benefit is payable. In this 
instance, the lack of recognition for podiatric surgeons stems from a Medicare 
decision not to recognise podiatric surgeons for benefit as they do other professions 
that perform surgery in a hospital. 

General Industry 

Another issue we have identified is that providers may seek to branch into multiple 
fields of service without necessarily having the qualifications to do so. Simply 
because a particular profession or individual decides that they may wish to offer a 
health service or expand the services they currently provide, does not mean they are 
properly qualified to do so. Therefore, we may restrict benefits for providers to 
certain services that they are qualified to provide, and this in turn properly respects 
and recognises the training of other professionals operating within that other field. 

One key factor when considering professions for benefits is their recognition from 
other government bodies such as the Department of Health and Ageing and 
Medicare Australia. Where these organisations specifically choose not to recognise 
certain professions or specific treatments, this can be an indication of the quality or 
clinical validity of the treatments provided, and we are less likely to recognise them 
also. There are circumstances where, even if all the relevant legislative and industry 
criteria are met, insurers may still not recognise a profession or an individual provider 
as they need to consider the interests of their membership as a whole before doing 
so. 

Consumer Impact 

We appreciate that consumers are keen to access rebates on as many different 
health services as possible. However, these rebates may be available either publicly 
through Medicare or privately through insurance. 

Under the current arrangements, there is no detriment to consumers as they still 
have a personal choice to utilise services that are not recognised by insurers, with 
the costs involved generally being minor. Although a greater choice of rebated 
providers may appeal to consumers, it is important to realise that this would result in 
increased health insurance premiums and many consumers would consider higher 
premiums detrimental and, given a choice, prefer to retain existing benefit levels. 

A basic consumer right is safety, and when consumers access benefits for services, 
they expect their health insurer to have had appropriate regard for the clinical safety 
and efficacy of treatments before recognising a provider. In considering the greatest 
overall benefit for consumers, choice should not outweigh safety. 
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Whilst we are in support of a competitive healthcare environment, our members' 
health is paramount and for that reason the provision of healthcare services cannot in 
our view be compared with other service industries. Legislative requirements, 
appropriate qualifications and the quality of services provided must take precedence 
over competition concerns. 

Thank you for the opportunity to provide feedback, which we hope has been of 
assistance. If you have any questions regarding this feedback, please do not 
hesitate to contact me on 9265 6587 or via email atjennifer.solitario@hbf.com.au. 

Kind regards 

nnifer Solitario 
eneral Manager - Benefits Management 
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