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Dear Mr Lawrence 
 
Re: ACCC Report to Senate on Private Health Insurance 
 
Cardiopulmonary bypass is a technique employed by cardiac surgeons permitting them to perform 
reparative surgery to the heart and its major vessels. It is conducted with the heart-lung machine and 
associated equipment. The persons managing these devices are called Perfusionists. 
 
In Australia, Perfusionists are distinguished as either medical or clinical and herein lies an anomaly. 
In some cardiac units cardiopulmonary bypass is managed solely by Clinical Perfusionists, in others 
solely by Medical Perfusionists and in some by Clinical Perfusionists under the “supervision” of a 
Medical Perfusionist. 
 
How this has come about I am uncertain. Certainly, historically, medical practitioners (particularly 
the cardiac surgeons themselves) instigated the developments in cardiopulmonary bypass. However, 
even in the early days, technicians were employed to assist with their endeavours. As time moved 
on, the technicians remained to manage the conduct of cardiopulmonary bypass generally under the 
direction of the cardiac surgeon. These technicians were called Clinical Perfusionists or perfusion 
technologists. The cardiac anaesthetist naturally became familiar with the implications of having 
their patient subjected to cardiopulmonary bypass and consequently the management of the patient 
was a cooperation of three specialists - the surgeon, the anaesthetist and the Clinical Perfusionist.  
 
This is generally the practice world wide, but at some stage in the history of cardiac surgery in 
Australia some units determined that it was more appropriate for the perfusionist to be either 
supervised by a dedicated medical practitioner or be medically qualified. As Medicare was 
established, item numbers specific to the practice of perfusion were incorporated into the Medicare 
Benefits Schedule so that these medical practitioners (the Medical Perfusionists) were able to attract 
a fee for the role they played. This has certainly cemented the position of the Medical Perfusionist 
in our community and, needless to say, would be strongly defended by those who seek 
remuneration through these item numbers. 
 
The Department of Health and Ageing does, indeed recognize the provision of the service of 
perfusion by either practitioner, however, it is only the Medical Perfusionist who can make claims 
on Medicare items and submit invoice to the private health insurer for rebate. This anomaly is 
currently the focus of the DHA in the Rapid Review of MBS items for perfusion. 
 
One health insurer has sought to recognize the role of the Clinical Perfusionist by denying the 
Medical Perfusionist access to gap arrangements in circumstances where the Clinical Perfusionist 
provides the service whilst a Medical Perfusionist is merely in attendance. In these circumstances, 



 

 

 
 
 
where a patient is insured by this particular fund, patients have been approached by the Medical 
Perfusionist to meet an out-of-pocket fee. 
 
In 2009 the Australian and New Zealand College of Perfusionists were invited to speak to a 
collective of principals from a number of private health insurers to put a case for recognition of the 
Clinical Perfusionists as a provider of a service and, subsequently, to be offered the ability to bill 
for this service through the insurer. There has been no progress in this regard. 
 
The ability of a Clinical Perfusionist to negotiate with a private hospital to provide a service is 
thwarted by a Medical Perfusionist who can claim their fee through Medicare and the private health 
insurer. This challenge has, indeed, occurred. 
 
I am available for further clarification of this anti-competitive environment surrounding cardiac 
surgery. 
 
 
 

 
 
 
 
 
C. Mike Whitburn 
 


