
 

 

 

 

 

 

 

 

 

 

28 January 2014 

 

 

 

Ms Marie Dalins 

Director, Adjudication Branch 

Australian Competition & Consumer Commission 

adjudication@accc.gov.au  

 

 

 

Dear Ms Dalins 

 

Re:  St Vincent’s Health Australia Limited application & Ors for revocation of authorisation 

A91099 and substitution of new authorisation A91400 – interested party consultation 

 

Thank you for the opportunity to provide comment on the above application. 

 

Private Healthcare Australia (PHA) is the industry association representing the Australia’s private 

health insurance funds.  Of the 12.6 million privately-insured Australians, more than 95 per cent 

are covered by a PHA member fund.   

 

Private health insurance is a significant part of the Australian healthcare system, with health funds 

paying out more than $11.6 billion on behalf of members to private and public hospitals in the 

twelve months to September 2013. 

 

Contract negotiations between health funds and hospitals are critical to the commercial 

landscape of the private health sector (both insurers and hospitals).   It is critical that any 

authorisation granted by the ACCC for groups of hospitals to operate outside the provisions of 

the Competition and Consumer Act 2010 does not provide any unfair commercial advantage to 

hospital operators that can be used in negotiations with health funds in an anti-competitive 

manner. 

 

This submission is provided on behalf of the industry generally in acknowledgement that 

individual funds may also make submissions in response to the application that address areas 

specific to the operations of those funds. 

 

 

Comments on the application 

 

1. The 10-year period of authorisation sought by the Catholic Negotiating Alliance (CAN) is 

excessively long, without precedent, and at odds with the ever-shortening cycles of medical 

technology development and government funding policies.  We note that the ACCC in 2012 

rejected an application by another private hospital collective, the Private Hospital Collective 

Bargaining Group (PHCBG) for a seven-year authorisation by granting a shorter period of five 

years. 



 

Private Healthcare Australia submits that a three-year authorisation is more appropriate to 

the commercial structures of the health sector. 

 

2. Increasing the size of the CNA bargaining group beyond its current membership could 

substantially impact the ability of health funds to negotiate terms and result in anti-

competitive conduct.  In its PHCBG decision, the ACCC imposed conditions on its 

authorisation limiting the size of the bargaining group.   

 

The ACCC should impose similar conditions to this authorisation limiting the CNA to the 

hospitals listed in the current application.  The addition of any additional hospitals should 

require a ‘revocation and substitution’ application (not merely a ‘minor variation’) that gives 

interested parties the opportunity to comment on the impacts of any additional hospitals 

being added to the bargaining group, and the ability for the ACCC to consider whether any 

overall benefit would remain. 

 

3. The ACCC in its decision should stipulate that data collected from health funds under the 

terms of the authorisation must be shared only between direct members of the CNA for the 

purposes outlined in the application and not provided to external bodies affiliated with CNA 

members. 

 

4. The ACCC should impose a condition of authorisation requiring the CNA to share 

benchmarking data with health funds. 

 

If any further information is required in relation to this application please contact Private 

Healthcare Australia Policy & External Relations Officer Steven Fanner on (02) 6202 1000 or 

steven.fanner@pha.org.au. 

 

Yours sincerely 

 

 
 

HON DR MICHAEL ARMITAGE 

CHIEF EXECUTIVE OFFICER 

 

 

 

 

 

 

 

 

 

   

 

 


