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Dear Mr Cooper 

ACCC Report to the Australian Senate on anti-competitive and other practices 
by health funds and providers in relation to private health insurance 

This submission is provided in response to the invitation of 3 September 2012 from 
the ACCC to the Medical Technology Association of Australia (MTAA) to provide 
comment for the subject report covering the period 1 July 2011 to 30 June 2012. 

MT AA offers comment in the context of reimbursement of prostheses by private 
health insurance (PHI) funds and would like to provide a different perspective in 
relation to consumers' out-of-pocket expenses or patient co-payments. 

Following the Federal Government's Health Technology Assessment Review and the 
Health Minister's endorsement of recommendation 12d', maximum benefits have 
mostly been eliminated from the Prostheses List (PL) . Whereas the listing of a 
maximum benefit for a Billing Code on the PL provided the facility for the hospital to 
charge a patient co-payment for product, the removal of the maximum benefit from 
the PL allows primacy of PHI fund contracts with hospitals, which MTAA understands 
preclude co-payments. 

Patient co-payments may be appropriate in circumstances where the supplier 
supplies a product which is listed on the PL at a price above the benchmark benefit in 
circumstances where the un-reimbursed amount, if not absorbed by the hospital, is 
passed on to the patient. Prostheses benefits have not been reviewed or indexed 
since the PL commenced in 2005 and it is MTAA's estimate that without CPI 
adjustments, benefits have fallen by over 20% during that time. Suppliers faced with 
unacceptably low benefits may look to maintain margins by supplying at a price 
above the benchmark benefit. 

Patient co-payments might also arise in circumstances where a medical technology 
is not listed on the PL and the PHI declines to cover it through provision of an ex
gratia payment. 

While the Department of Health and Ageing has conceded to MT AA that it does not 
have the legal capacity to prevent suppliers selling at prices above the listed PL 
benefit, thereby resulting in a patient co-payment, PHI funds through their restrictive 
contractual arrangements with hospitals have managed to achieve this. 
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While Government has sought to discourage patient co-payments there are some 
circumstances where co-payment might provide access to a product otherwise not 
available to a patient. 

One example is an intraocular lens (IOL) for cataract surgery that provides additional 
benefits not covered by an MBS procedure, e.g. surgical correction of astigmatism 
and presbyopia using higher cost IOLs is not reimbursable but can be corrected by 
spectacles. Health fund members should be permitted the opportunity to pay an 
additional amount for the increased IOL capability, eg IOL LU-313T is listed with a 
benefit of $740 but has a recommended retail price of $1,400. The value of these 
lenses to patients has been recognised by the US Centers for Medicare and 
Medicaid which have allowed patient co-payments by those patients who want a lens 
that eliminates astigmatism and presbyopia. 

Another example is Radio Frequency Ablation (RFA) catheters used to correct 
cardiac arrhythmias. While the procedure is covered by the MBS, the catheters do 
not meet the PL criteria and so are not eligible for reimbursement. This means that if 
the costs of RF A catheters are not absorbed by the hospital or covered by the health 
fund through ex-gratia payments, the patient does not have the option to pay for the 
RFA catheter as a patient co-payment is precluded by fund/hospital contractual 
arrangements. 

It is recommended that the ACCC investigate and report on the appropriateness of 
restrictive conditions contained in PHI fund contracts with hospitals. MTAA would 
welcome the opportunity to provide further information should it be required. 

Yours sincerely 

Anne Trimmer 
Chief Executive Officer 

i Recommendation 12b. abolish the negotiation, setting or publication of maximum benefits, to 
eliminate the potential for gap payments for patients who have PHI ; 


