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Australian Competition and Consumer Commission 
GPO Box 3131 
Canberra ACT 2601 
phireport@acc.gov.au 

 
 
 
Re: ACCC report to Senate on Private Health Insurance 
 
The Society of Hospital Pharmacists of Australia (SHPA) is the national professional organisation 
for more than 3,000 pharmacists, pharmacists in training, pharmacy technicians and associates 
working across Australia’s health system in the public and private sectors.   
 
SHPA would like to highlight two issues.   
 
The first is access to ‘high-cost’ medicines that are not subsidised through the Pharmaceutical 
Benefits Scheme (PBS) when consumers attend a private hospital or in some instances when they 
choose to be a private patient when admitted to a public hospital.   
 
When a consumer is admitted to a hospital the cost of all medicines is not automatically covered by 
the private health insurer (PHI); the level of cover for each consumer is substantially driven by the 
details of the contractual arrangements between each individual PHI and each individual hospital / 
jurisdiction as well as the consumer’s eligibility to access medicines through the PBS.   
 
SHPA believes that, in practice, the majority of hospitals have contractual agreements that mean 
that the cost of non-PBS medicines for inpatients is included in the accommodation and theatre 
costs / benefits.  In addition, many agreements limit the hospital’s ability to recover the cost of non-
PBS medicines for inpatients from patients (i.e. the hospital or pharmacy service would bear the risk 
of the consumer requiring a high-cost medicine).  In other instances the cost of non-PBS medicines 
for inpatients can be claimed ‘on application’.  In some limited circumstances the PHI may agree to 
supplementary or ex-gratia payments for high-cost medicines under a ‘compassionate access’ 
system. 
 
This variation in contractual arrangements and how these agreements are interpreted by the PHI 
results in confusion for consumers, pharmacists and hospitals but more importantly it results in 
differences in access to medicines, particularly chemotherapy medicines and medicines 
only available through Australia’s Special Access Scheme for medicines.  
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In many instances pharmacy services and hospitals cannot provide clinically appropriate 
treatment until the PHI agrees to fund a medicine for the individual patient or the consumer 
undertakes to cover the cost of the medicine resulting in out-of-pocket expenses in the 
thousands of dollars. 
 
Many recent advances in treatment include the use of medicines that do not require an admission to 
hospital but require specialist hospital-based services to support treatment as a non-admitted 
patient.  In these circumstances the PHI may limit funding of medicines dependent upon the 
consumer’s level of ‘extras’ cover.  In addition there is uneven application of per-service benefits 
and annual caps across the items funded under ‘extras’ cover. 
 
A published study on the reimbursement practices for medicines (attached) highlights that 
Australian PHI were less likely to approve ex-gratia payments for high-cost medicines when 
the consumer is treated as a non-admitted patient. 
 
The second issue is access to professional pharmacy services to individual consumers.   
 
Unlike the professional services provided by other allied health practitioners such as 
physiotherapists and dieticians, PHI do not offer consumers benefits for professional pharmacy 
services.  Although professional pharmacy services have an evidence base PHIs do not offer any 
cover (hospital or extras) for these services to consumers, yet they offer benefits for services for 
non-evidence based therapies. 
 
This may be due to PHIs assuming that professional pharmacy services have been factored into the 
accommodation rate by the hospital, or that all consumers have access to professional pharmacy 
services funded by the Commonwealth through the Pharmacy Practice Incentive (PPI) program. In 
addition there may be the assumption that there isn’t any need for PHIs to offer benefits for these 
contemporary pharmacy services.   
 
The funding of professional pharmacy services by the Commonwealth is dependent upon 
the ownership of the pharmacy that provides services to the private hospital; they are funded 
ONLY when they are provided through a Section 90 pharmacy. PPI funded professional pharmacy 
services are not available through a Section 94 pharmacy in a hospital.   
 
As noted, professional pharmacy services are evidence based and have been shown to either 
reduce medication incidents or support improved health outcomes.  Professional pharmacy 
services that are able to be funded through a Section 90 pharmacy include: 

� dose administration aids; and 
� clinical interventions to improve the choice of medicines for an individual consumer. 

 
Given that PHIs do not offer coverage of these services, it means that Section 94 pharmacy 
providers are at a competitive disadvantage. 
 
The National Safety and Quality Health Service Standards published by the Australian Commission 
on Safety and Quality in Healthcare include a specific standard on medication safety.  This 
standard, and related documents, detail the need for pharmacists to be involved in the 
identification and instigation organisation-wide activities to ensure the safe use of medicines and the 
actions required to improve the use of medicines for each individual consumer including 
professional pharmacy services. 
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Agreements between PHIs and hospitals have failed to keep pace with the level of sophistication 
and the range of professional pharmacy services expected as part of contemporary pharmacy 
practice and now a requirement for accreditation.  
 
To summarise, there is concern about the lack of ‘equity of access’ to medicines and / or 
professional pharmacy services, and that the majority of consumers would be unaware that their 
choice of PHI and / or hospital may limit their access to medicines and / or the services they receive 
from a pharmacist. 
 
Yours sincerely, 

 

Helen Dowling 
Chief Executive Officer 
(BPharm,DipHospPharmAdmin,GDipQIHCare,FSHP,AICD) 


