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Summary 

The Australian Competition and Consumer Commission has decided to vary 
authorisation A91334 granted to the Australian Medical Association to allow 
general practitioners (GPs) who operate within single practices to engage in 
collective bargaining with Primary Health Networks (PHNs) instead of Medicare 
Locals, in relation to the provision of medical services. Pursuant to a 
Commonwealth Department of Health review in mid 2015 Medicare Locals were 
replaced by PHNs. 

The application for minor variation 

1. On 16 February 2016, the Australian Medical Association (AMA) (the Applicants), 
applied to the Australian Competition and Consumer Commission (ACCC) for a 
minor variation to authorisation A913341 under section 91A of the Competition and 
Consumer Act 2010 (the CCA)2.  

2. A minor variation, as defined by Section 87ZP of the CCA, is a single variation to an 
authorisation that does not involve a material change in the effect of that 
authorisation. 

3. On 21 February 2013 the ACCC granted authorisation A91334 to the AMA for five 
years for general practitioners (GPs) who operate within certain team based 
practice structures to engage in intra-practice price setting and collective bargaining 
with Visiting Medical Officers (VMO) Service Purchasers and Medicare Locals.   

4. Specifically, authorisation was granted to permit all GPs who practise in a single 
practice that:  

a) operates within one of the following business structures: 

i. a partnership of two or more GPs where not all partners are natural persons 
(that is, where at least one is a body corporate or other separate legal 
entity); 

ii. an associateship of two or more GPs;3 

iii. any other business structure which involves two or more separate legal 
persons, whether natural persons, partnerships and/or bodies corporate; or 

                                                      

1
  Authorisation is a transparent process where the ACCC may grant protection from legal action for 

conduct that might otherwise breach the Competition and Consumer Act 2010 (the CCA). Applicants 
seek authorisation where they wish to engage in conduct which is at risk of breaching the CCA but 
nonetheless consider there is an offsetting public benefit from the conduct. Detailed information about 
the authorisation process is available in the ACCC’s Authorisation Guidelines at 
www.accc.gov.au/publications/authorisation-guidelines-2013  

2
  The application for minor variation was lodged by Australian Medical Association. A person to whom an 

authorisation was granted, or another person on behalf of such a person, may apply for a minor 
variation of an authorisation – subsection 91A(1) of the CCA 

3
  An associateship is defined as:  

a) two or more GPs who are co-located or operate as a branch practice; and 
b) which has a common service entity, in which each of the GPs must either have an interest in the 

service entity; have contracted with the service entity; or be employed or otherwise engaged by 
the service entity to provide medical services on the service entity’s behalf; and 

c) the service entity is responsible for managing and/or maintaining a common reception, common 
fee collection, common bank account, common trading name, common medical records and, 
except for branch practices, common policy and procedures. 

http://www.accc.gov.au/publications/authorisation-guidelines-2013
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iv. any of the above which, from time to time, employs GPs on a locum basis; 
and 

b) share three or more of the following: patient records, common facilities, a 
common trading name, and/or common policies and procedures to engage in: 

 intra-practice price setting; 

 collective bargaining, as single practices with VMO Service Purchasers, in 
relation to the provision of VMO Services to public hospitals; and 

 collective bargaining, as single practices, with Medicare Locals, in relation to 
the provision of Medicare Local services. 

5. The application for variation relates to changes to the arrangements under the 
current authorisation so that single practices can collectively bargain with PHNs 
instead of Medicare Locals.  

Background 

Medicare Locals 

6. Medicare Locals were localised independent legal entities managed by Boards 
which were established to coordinate primary health care delivery, address local 
health care priorities, support health professionals and improve access to primary 
care.  

7. They were established as not-for-profit companies in three ‘tranches’ in July 2011 
(19 Medicare Locals), January 2012 (18 Medicare Locals) and July 2012 (24 
Medicare Locals) totalling to a network of 61 Medicare Locals.  

8. The Commonwealth Department of Health (DoH) was the manager and principal 
funder of Medicare Locals.  

Review of Medicare Locals 

9. An independent review of Medicare Locals was commissioned by the DoH in 2014. 
As a result of the review in the 2014-15 Budget the Australian Government 
announced that 31 PHNs would replace the 61 Medicare Locals from 1 July 2015.  

Primary Health Networks 

10. Similar to Medicare Locals, the DoH manages the PHN Programme. PHNs are not 
for profit, regionally based organisations that operate in every state and territory in 
Australia and are responsible for planning and funding of primary health services in 
their communities.  

11. In principle PHNs are very similar to Medicare Locals. However PHNs are on the 
whole much larger than Medicare Locals and cover wider catchment areas. In some 
instances Medicare Locals were merged to form PHNs. The AMA submits that the 
large size and wider catchment areas of PHNs are designed to generate greater 
economies of scale and provide PHNs with a stronger bargaining position, 
particularly in relation to negotiations with Local Hospital Networks. 

12. The AMA submits that for the purpose of GPs negotiating with PHNs, little has 
changed in relation to the need for, and benefits of, collective bargaining compared 
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to when Medicare Locals were responsible for the coordination of primary health 
care delivery in their local areas. 

Consultation 

13. Before the ACCC consults on an application for a ‘minor’ variation, for the purposes 
of consultation it must first satisfy itself that the proposed variation is consistent with 
the definition of a minor variation in the CCA. The ACCC did so in this case. 

14. The ACCC then invited submissions on the application from 36 parties, including 
PHNs and state and Commonwealth government departments. No submissions 
were received.  

ACCC assessment 

15. The ACCC has assessed the application for a minor variation to authorisation 
A91334 in accordance with the tests in section 91A of the CCA.    

16. Broadly, the ACCC may vary an authorisation if it is satisfied that: 

 the proposed variation is minor, and 

 the variation would not result or would not be likely to result in a reduction in the 
net public benefit that arises from the authorisation. 

The proposed variation is minor 

17. The ACCC is satisfied that the proposed variation is minor. The ACCC considers 
that the proposed variation will not involve a material change in the effect of the 
authorisation that was originally granted. Responsibility for planning and funding of 
primary health services in communities has moved from Medicare Locals to PHNs. 
The ACCC considers that the variation sought is consistent with the intent of the 
original authorisation and does not change the scope of the authorised conduct in 
any meaningful way. It will allow single practices to continue to collectively bargain 
with the entity responsible for coordinating primary health care delivery in their local 
area. 

No reduction in the net public benefit of the arrangements 

18. The ACCC is satisfied that the proposed variation will not result in any reduction to 
the net public benefit of the arrangements originally authorised. In the original 
authorisation granted on 21 February 2013, the ACCC considered that collective 
bargaining by GPs working in single practices in relation to the provision of services 
to Medicare Locals was likely to result in public benefits including:  

 a greater ability for GPs within a practice to identify efficiencies in the way that 
the practice provides Medicare Local Services to Medicare Locals, following the 
information exchange inherent in collective bargaining;  

 efficiencies for GPs within single practices that can share negotiation expertise 
and costs;  

 efficiencies for any VMO Service Purchasers and Medicare Locals that are able 
to reduce the number of negotiation processes that must be engaged in and 
contracts which must be monitored; and 
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 greater input by GPs within a practice into the terms and conditions under which 
services are provided by the GPs in that practice to Medicare Locals; which is 
likely to result in more efficient contracts and service provision.  

19. The ACCC also considered that any reduced competition from collective bargaining 
over service provision was unlikely to affect the provision of services to Medicare 
Locals since:  

 Medicare Locals were not obliged to negotiate with a practice collectively;  

 each bargaining group would be small and, except in some remote areas, would 
not represent all the GPs who may supply Medicare Local Services to a 
Medicare Local;  

 Medicare Locals operated within the constraints of health budgets, which would 
provide a consistent and limited cost framework in which the negotiating parties 
would have to operate.  

20. Therefore the ACCC was satisfied that the likely benefit to the public would 
outweigh the detriment to the public, including the detriment constituted by any 
lessening of competition that would be likely to result.  

21. In considering the proposed variation the ACCC considers that in circumstances 
where Medicare Locals have ceased to operate and have been replaced by PHNs 
the variation is necessary to allow single practices to continue to collectively bargain 
with the entity responsible for coordinating primary health care delivery in their local 
area and therefore for the public benefits as originally identified to be realised. 
Further, the variation is not likely to result in additional public detriment as it does 
not change the scope of the bargaining group or the nature of the negotiations. 
Therefore the ACCC considers that the variation would not result or be likely to 
result in a reduction in the net public benefit that arises from the original 
authorisation. 

Determination 

22. The ACCC is satisfied that the variation is minor. 

23. The ACCC is also satisfied that the public benefit test under section 91A(4) of the 
CCA is met. That is, the variation would not result, or would be likely not to result, in 
a reduction in the extent to which the benefit to the public of the authorisation 
outweighs any detriment to the public caused by the authorisation. 

24. Pursuant to section 91A(3) of the CCA, the ACCC makes this determination varying 
authorisation A91334 to enable all GPs who practise in a single practice that:  

a) operates within one of the following business structures: 

i. a partnership of two or more GPs where not all partners are natural 
persons (that is, where at least one is a body corporate or other 
separate legal entity); 

ii. an associateship of two or more GPs;4 

                                                      

4
 See footnote 3 above. 
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iii. any other business structure which involves two or more separate legal 
persons, whether natural persons, partnerships and/or bodies 
corporate; or 

iv. any of the above which, from time to time, employs GPs on a locum 
basis; and 

b) share three or more of the following: patient records, common facilities, a 
common trading name, and/or common policies and procedures 

to collectively bargain, as single practices, with Primary Health Networks in relation 
to the provision of all services available in General Practice, and those services 
provided by GPs to hospitals and Primary Health Networks. 

25. This determination is made on 8 April 2016. If no application for a review of the 
determination is made with the Australian Competition Tribunal, the determination 
will come into force on 30 April 2016. 

 


