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22 January 2014 

 

General Manager, Adjudication Branch 
Australian Competition & Consumer Commission  
GPO Box 3131 
Canberra ACT  2601 
 
Attention: Gina D’Ettorre  
 
By email: adjudication@accc.gov.au 
 
 
Dear Ms D’Ettorre 
  

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 your invitation to make a submission in relation to the application for re-
authorisation - application for revocation and substitution (the Application) received from St 
Vincent’s Health Australia Limited (St Vincent’s) on behalf of a group of Catholic health, 
aged and health related community care service providers known as the Catholic 
Negotiating Alliance (CNA).  
 
In summary, Bupa does not support the re-Authorisation application made by St Vincent’s. 
As in previous submissions to the ACCC on this matter, and as outlined below, Bupa 
queries the likely public benefits and continues to have the concerns about the existing 
authorisation. 
 
About Bupa Australia and New Zealand 
  
Bupa Australia and New Zealand’s purpose is longer, healthier, happier lives.  
 
Bupa is Australia’s largest privately managed health insurer, covering around 3.5 million 
people. Our products and services include hospital cover, medical, ancillary and 
ambulance services; as well as access to travel, car and home insurance.  
 
Bupa’s private health insurance business is regarded as an industry leader in the 
promotion of preventive health and wellness via health phone coaching (Bupa Health 
Dialog), corporate health services (Bupa Wellness), eye care (Bupa Optical) and dental 
(Dental Corporation).  
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Bupa is also a leading private operator of residential aged care facilities in Australia. Our 
employees provide care and services to more than 5600 residents across 62 homes; and 
we offer respite, low, high and dementia care, enabling residents to age respectfully and in 
peace.  
 
Further, we are also the leading private residential aged care provider in New Zealand with 
55 care homes as well as 22 retirement villages. In addition, we operate a post traumatic 
brain injury rehabilitation service and have 11,500 personal medical alarm customers.  
 
Bupa focuses on providing sustainable healthcare solutions that represent real value. 
Bupa’s Australian and New Zealand businesses are part of the international Bupa Group, 
which cares for more than 14 million people in over 190 countries.  

Overarching comments 

Bupa queries the likely public benefits set out in the Application and whether there is 
sufficient evidence which independently supports these benefits. Bupa refers to our 
submission dated 3 May 2012, made in opposition to Authorisation A91099. This 
submission set out our objections to various aspects of A91099, with these arguments 
remaining valid when considering the new authorisation A91400. We also refer to 
Application A91099 of 2008 which Bupa Australia and MBF opposed in a submission 
dated 18 September 2008. Bupa also refers to MBF’s submission regarding applications 
A30216 and A30219 from 2004. 

Through our various submissions, as listed above, Bupa has argued that much of the case 
to support the previous applications was based on the supposed substantial public benefit 
to be derived through reducing negotiations and increasing administrative efficiencies, 
resulting in reduced operating costs. In line with this, the Application seeks a re-
authorisation for ten years as, “this period reflects the fact that the arrangements have 
been in effect for ten years and have shown to be working well and delivering public 
benefits with no anti-competitive detriments.”1 Bupa has seen no evidence that the 
arrangements have been delivering public benefits as promised. Bupa believes that the 
alleged cost savings over the previous ten year period have not translated into lower 
prices for industry, and therefore for the consumer.  
 
Further and importantly, in our experience, the authorised mechanisms have not in fact 
been utilised. Instead, agreements continue to be negotiated along State and hospital 
group lines with the information sharing authorisation enabling hospitals to selectively 
construct agreements from contracts to which each entity has been granted access. Bupa 
therefore queries the accuracy of the statement “...the arrangements have been in effect 
for ten years and have shown to be working well and delivering public benefits with no 
anti-competitive detriments.”2 In Bupa’s experience, over the past ten years the CNA has 
not conducted negotiations on a collective basis as previously authorised and as such, 
there is no basis upon which to make this statement. 
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In considering this application, Bupa notes serious concerns about allowing the ten entities 
to engage in collective boycotts. Bupa is further troubled by the additional authorisation 
sought for the Joint Purchasing Network (JPN) to engage in collective boycotts as 
collective boycotts may give rise to anti-competitive detriments. Bupa supports the ACCC’s 
decision not to grant previous CNA applications for collective boycotts despite consistent 
applications for such. This continued request for collective boycotts indicates to Bupa that 
the CNA views this as an important capacity and we remain wary of the effects should 
such an application be authorised. 
 
Central to the Application are three key demonstrable public benefits: 

a) “Transaction cost savings and efficiencies for hospitals, Funding Organisations and 
suppliers 
b) Improvements in clinical procedures; and 
c) Broader social benefits via the charitable works engaged in by the CNA members.”3 

Bupa disputes each of these claims, as set out below. 
 
True impact of suggested cost savings and efficiencies 
 
It is Bupa’s view that any savings made by the CNA for the public benefit as a result of 
collective negotiating is likely to be negated by higher industry costs. This is because any 
savings made through increased market power in negotiations can add significant costs to 
the consumer. For example, Bupa pays CNA member hospitals almost $450 million each 
year. Even if collective negotiations result in a benefit increase of just 0.2%, this translates 
to an extra $900,000 in benefits paid by Bupa each year which is then compounded each 
subsequent year and which more than counteracts any administrative cost savings arising 
from collective negotiating. CNA members are already some of Bupa’s highest paid 
hospital groups and this process only results in increased costs to the fund and in 
increased premiums for Bupa members, thus diminishing any public benefit from 
administrative cost savings which may arise during negotiations.  
 
The need to focus on quality and clinical procedures & outcomes 
 
Bupa acknowledges that cost savings are an important public benefit.  However, the 
Application does not address the crucially important public benefits of quality, value and 
affordability for the consumer. Bupa is unaware of any examples of instances in which 
CNA members’ increased collaboration over the past ten year authorisation has improved 
clinical procedures and quality outcomes. 
 
Bupa designs its contracts to ensure that our members have access to quality services 
which are delivered in an efficient and cost effective manner.  Bupa has serious concerns 
that it may be forced, by threat of collective boycott, to contract with a particular facility. 
Bupa examines individual hospital quality data as well as other related matters, such as 
length of stay, clinical indicators and member survey results when negotiating contracts 
and we do not believe it would be in the public interest for Bupa to be forced by the threat 
of boycott to have a relationship with a facility that does not meet required quality 
standards or operating at a price which does not reflect the current market. Engaging in 
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collective boycotts may also result in significant disruption to the public and to Bupa 
members.  
 
The Application also seeks to “jointly acquire goods and services on behalf of all its 
relevant entities.”4 Bupa notes that the Application does not articulate the added potential 
of purchasing supplies as a group under the proposed network that they do not already 
have available to them. For example, these hospitals could be taking advantage of pooled 
purchasing or negotiating power through their own religious orders.  
 
The relevance of charitable works 
 
Additionally, the Application states that one of the broader public benefits to be enjoyed 
from the granting of the Application is, “broader social benefits via the charitable works 
engaged in by the CNA members.”5 Bupa members pay their health insurance premiums 
in order to access timely, quality health care, and not to support the charitable activities of 
the CNA member hospitals. Bupa contends that ensuring the viability of the private health 
sector requires all private hospitals to participate based on their ability to provide quality 
and value for the consumer at an affordable price, not on what charitable activities they 
are able to contribute to the wider community.  
 
In summary, Bupa queries the public benefits supposedly realised over the previous ten 
years the authorisation was in place and, as such, questions whether further benefits will 
be realised should the Application be approved.  
 
Thank you again for the opportunity to provide this submission. If you have any questions 
or require further information, please do not hesitate to contact me on (02) 9323 9898. 
 

Yours sincerely, 

 

 
Ayela Thilo 

Head of Government, Policy and Regulatory Affairs 

Bupa Australia and New Zealand 
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