
 
20 October 2017 
 
 
Ms Marie Dalins 
Director 
Adjudication 
Australian Competition and Consumer Commission 
GPO Box 3131 
CANBERRA ACT 2601 
By email: marie.dalins@accc.gov.au 
 
 
Dear Ms Dalins 
 
RE: APPLICATION FOR RE-AUTHORISATION A91599 
 
Thank you for your correspondence dated 4 October 2017 seeking additional information in 
relation to the above application. The AMA is pleased to see that the submissions received by 
the ACCC express support for the application, noting the request for clarity on a number of issues 
by the Gippsland Primary Health Network. 
 
Please find attached our response to each of the questions you have put to the AMA, including 
those issues raised by the Gippsland PHN. If you have any additional questions or need to discuss 
the AMA’s application further, please do not hesitate to contact me. 
 
Yours sincerely 
 

 
Warwick Hough 
Director 
General Practice and Workplace Policy Department 
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AMA APPLICATION FOR RE-AUTHORISATION (A91599) 
 

AMA RESPONSE TO ACCC REQUEST FOR INFORMATION – 4 OCTOBER 2017 
 
Clarification of the conduct for which re-authorisation is sought 
 
1. The ACCC notes that the AMA’s application seeks re-authorisation on behalf of current and 
future general practitioners (GPs) and locums throughout Australia. Consistent with the current 
authorisation, can you please confirm that the AMA’s application for re-authorisation is not 
limited to GPs and locums that are members of the AMA. 
 
The AMA has not sought to restrict the application to AMA members, with the application for re-
authorisation being entirely consistent with the current authorisation. 
 
2. Please outline whether individual GPs would be able to leave the collective bargaining group 
during any contract negotiations with VMO Service Purchasers or Primary Health Networks? 
 
It is noted on page 5 of the AMA’s application that there is no intention to seek to compel any 
parties to take part in the conduct that is being re-authorised.  
 
There is nothing in the application that would prevent a GP from refusing to participate in or 
withdrawing from collective bargaining negotiations with VMO Service Purchasers or Primary 
Health Networks. The conduct is purely voluntary. 
 
The collective bargaining process and the scope of the AMA’s involvement 
 
3. The ACCC also understands that the AMA generally does not get involved in the collective 
bargaining processes, other than to provide appropriate advice on their legal and contractual 
obligations. 
 
a) Please provide further detail about the extent that the AMA has provided such support services 
to different GP groups during the life of the current authorisation, including examples where 
possible. 
 
The AMA sought the existing authorisation on the basis that it would provide GPs and practices 
with legal protection from action under the Competition and Consumer Act 2010 (CCA) for 
relatively straightforward types of conduct – without having to seek third party advice or 
representation.  
 
It should also be noted that ACCC authorisation of GP intra-practice price setting has a well-
established history in general practice, dating back to 2002. GPs and practices appear to need 
minimal support for this aspect of the authorisation given its long history.  
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The AMA support for GPs during the life of the existing authorisation has been to publish 
information about the existing authorisation, electronic and paper based newsletter articles and, 
from time to time, provide telephone advice to members. The relevant section of the AMA website 
dealing with the existing authorisation is located at: 
 
https://ama.com.au/article/accc-ruling-fee-setting-what-you-need-know 
 
The AMA has also provided the same information to state AMA branches for publication through 
their own information channels and to support them in providing advice to members.  
 
It should be noted that state AMA branches are separate legal entities to the Federal AMA and, 
to that extent, the Federal AMA does not track their interaction with GPs seeking advice on the 
operation of the existing authorisation or its application to their circumstances. 
 
b) How are GPs informed about the current authorisation and their ability to engage in the intra-
practice price setting and collective bargaining conduct? 
 
Much of this answer is covered in 3(a) above. In addition, the AMA has used its publication 
relations team to publicise the existence of the authorisation, particularly at the time it was 
granted in 2013. This news was carried in the key professional magazines at the time. 
 
c) Can you please outline whether the AMA, including the State or Territory associations, has 
been directly involved in any collective bargaining process under the current authorisation. 
Please provide examples where possible. 
 
The AMA does not become directly involved in the collective bargaining process under the current 
authorisation and, to the best of its knowledge, neither do state AMAs.  
 
However, specifically in relation to the after-hours GP services contracts promulgated by the 
former Medicare Locals, a number of state AMAs, as well as the Federal AMA, did make 
representations to Medicare Locals as well as the former peak body for Medicare Locals, the 
Australian Medicare Local Alliance (AMLA), about the unreasonable nature of some of the 
proposed contract conditions. This followed a significant number of complaints by members about 
a range of unreasonable contract provisions. 
 
These representations were made part of the normal lobbying and advocacy role of Federal and 
state AMAs. The Federal AMA did not represent GPs or practices in individual negotiations with 
Medicare Locals and while AMLA produced a template contract for Medicare Locals to use, it was 
purely a resources for Medicare Locals that they were free to use or ignore. 
  

https://ama.com.au/article/accc-ruling-fee-setting-what-you-need-know
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4. The ACCC understands from your application that collective bargaining between VMO 
Service Purchasers and Primary Health Networks is typically organised at the local level, 
reflecting local conditions. 
 
a) Please provide further detail about how any local collective bargaining has worked in practice 
under the current authorisation – for instance, do GP’s elect a single representative or are all 
GP’s from the relevant practice present for negotiations. 
 
From the anecdotal evidence available to the AMA, negotiations are normally handled by one or 
more of the practice owners.  
 
Primary Health Networks 
 
5. Please provide further detail about the role of Primary Health Networks more broadly. In your 
response, please provide examples of any recent or future health initiatives that may involve 
Primary Health Networks seeking to negotiate contracts with GPs. 
 
PHNs are independent organisations tasked with the objectives of increasing the efficiency and 
effectiveness of medical services for patients, and improving coordination of care.  
 
There are 31 PHNs across the country, which receive significant Commonwealth funding. The 
initial amount of operational and flexible funding allocated to PHNs was $852 million over three 
years from 2015-16. Key objectives for PHN’s include: 
 

 Understanding and assessing the health care needs of local communities 

 Supporting general practitioners to provide Medicare Benefits Schedule and 
Pharmaceutical Benefits Scheme subsidised care, and helping patients avoid use of 
hospital services where possible 

 Supporting general practices in attainment of safety and quality standards through 
dissemination of research and evidence of best practice 

 Assisting general practices to optimise use of eHealth systems 

 Commissioning health services for those most in need. 
 
Further information on PHNs is published on the Department of Health’s Website at the following 
link: 
 
http://www.health.gov.au/internet/main/publishing.nsf/Content/PHN-Home 
 
A number of PHN objectives have provided the basis for contract negotiations with GPs and we 
expect that this will potentially increase into the future.  
 
In terms of specific examples, our application refers to the former Medicare Locals (which 
preceded PHNs and were covered by the existing authorisation prior to it being amended in April 
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2016) and their negotiation of contracts for the provisions of after-hours GP services with 
GPs/general practices.  
 
Under the former Medicare Locals After-Hours Program, from 1 July 2013, Medicare Locals were 
given responsibility for coordinating after-hours GP services by the Commonwealth Government. 
This would have involved the negotiation of contracts for the provision of these services with an 
estimated 1500 general practices.  
 
The existing authorisation ensured that GPs in these practices could discuss the terms and 
conditions on which services could be supplied and the AMA understands that around 95% of 
practices who were previously funded to provide after-hours GP services under the Practice 
Incentive Program took up contracts with Medicare Locals. This program was discontinued on 1 
July 2015. 
 
More recently, the NSW Government has established a number of Integrated Care Pilots in NSW 
to improve the management of chronic conditions in primary care and strengthen the Patient 
Centred Medical Home (PCMH). The pilot sees practices being contracted by the local PHN within 
these arrangements including the payment of GP support payments by the PHN. The current 
authorisation ensures that GPs in a practice can discuss the terms and conditions on which these 
services are provided. 
 
Looking towards the future, we can expect to see more initiatives like the Integrated Care Pilot as 
health policy increasingly focuses on strengthening the delivery of primary care. This may involve 
new funding models, including the commissioning of GP services by PHNs. The proposed renewal 
of the AMA’s authorisation will support potential changes by ensuring the GPs in practices can 
discuss and agree on new service delivery models and associated payment arrangements.  
 
6. Please outline who represents Primary Health Networks in collective negotiations with single 
GP practices. 
 
This is generally a matter for PHNs to determine. 
 
Public benefits and detriments 
 
7. At section 3 of the application for re-authorisation, the AMA submits that a ten year period of 
authorisation is warranted because of the demonstrated success of the current authorisation, as 
well as the lack of evidence of any detrimental impact on competition or patient access to 
services. In support of this claim, the AMA’s application refers to the lack of negative feedback 
about the current authorisation from GPs and other relevant stakeholders. 
 
a) To the extent possible, please outline any positive feedback that the AMA, or its State and 
Territory representatives, has received from parties involved in intra-practice price setting or the 
collective bargaining arrangements under the current authorisation. 
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As noted earlier, the AMA sought the existing authorisation on the basis that it would provide GPs 
and practices with legal protection from action under the Competition and Consumer Act 2010 
(CCA) for relatively straightforward types of conduct – without having to seek third party advice 
or representation. While many GPs will be aware of the authorisation, by its very nature there is 
little need for GPs or other parties to interact with the AMA. 
 
However, we would note that: 
 

 We understand that the existing authorisation enjoys the widespread support of other GP 
organisations, recognising that it is not restricted to members of the AMA; 

 The existing authorisation was lodged with the strong support of the AMA Council of Rural 
Doctors, the AMA Council of General Practice and the AMA Federal Council; 

 The interested party consultation has not attracted any objections to the proposal renewal 
and, while responses are limited, they support the proposed renewal. 

 
8. At section 5 of the application for re-authorisation, the AMA submits that since its inception 
the authorisation ‘has delivered’ and ‘will continue to deliver’ a number of public benefits. It 
would be useful if the AMA could provide the following information: 
 
a) Please describe the extent that GP practices have engaged in intra-practice price setting under 
the current authorisation. 
 
There are approximately 7000 general practices across the country. To the extent that practices 
must determine an appropriate pricing policy that has the support of their GPs, it is clear that the 
current authorisation is being widely used.  
 
b) Please describe the extent that GP practices have engaged in collective negotiations with VMO 
Service Purchasers or Primary Health Networks under the current authorisation – for example, 
are these arrangements more utilised in regional or metropolitan areas? To the extent possible, 
please provide any examples of these negotiations or an indication of the types of agreements 
that have been collectively negotiated. 
 
See the answer provided in response to Q5 re collective negotiations with PHNs. In the examples 
we provided at Q5, the authorisation appears to have been used in both metropolitan areas and 
rural areas.  
 
In relation to VMO Service Providers, from the limited feedback we have received from members 
of the AMA Council of Rural Doctors, it would appear that the existing authorisation is used 
primarily in rural areas.  
 
We are advised that it supports rural GPs/general practices and rural hospitals to engage in local 
discussions about services provided including on call rosters, after-hours coverage, procedural 
services and emergency care. The feedback from members of the AMACRD is that the 
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authorisation is valuable and provides reassurance to those GPs and practices that wish to 
negotiate directly with their local hospital.  
 
9. In its submission to the ACCC, among other things the Gippsland Primary Health Network states 
that GP discretion to discount fees for patients must be maintained under any re-authorisation. 
Please provide a response to this issue. 
 
It is noted on page 5 of the AMA’s application that there is no intention to seek to compel any 
parties to take part in the conduct that is being re-authorised.  
 
There is nothing in the application that would prevent a GP from exercising discretion over the 
fees charged to patients and this already happens extensively now. The conduct is purely 
voluntary. 


