
Our Ref: 62874 
Contact Officer: Jaime Martin  
Contact Phone: (03) 9290 1477 

4 October 2017 

Warwick Hough 
Australian Medical Association 
Director 
General Practice and Workplace Policy Department 
 
 
Via email: whough@ama.com.au  

Dear Mr Hough 

Re: Australian Medical Association Limited (AMA) application for re-authorisation 
(A91599) –submissions from interested parties and information request  

Thank you for meeting with for us for initial discussions about the AMA’s application for re-
authorisation and to provide further background information about how the intra-practice 
price setting and collective bargaining arrangements have been operating under the current 
authorisation.  

Submissions from interested parties 

As you are aware, on 11 September 2017 the ACCC wrote to interested parties seeking 
submissions in relation to the application.  The ACCC asked for submissions to be provided 
by 2 October 2017. 

At this time, the ACCC has received two public submissions from:  

 the Rural Doctors Association of Australia and the Australian College of Rural and 
Remote Medicine (combined submission) and 

 Gippsland Primary Health Network. 

A copy of each of these submissions is enclosed.  All publicly available submissions will also 
available from the ACCC’s website at www.accc.gov.au/AuthorisationsRegister.  The ACCC 
will also forward any late public submissions it receives as soon as possible after receipt.   

The ACCC invites the AMA to respond to any of the issues raised in interested party 
submissions.  

mailto:whough@ama.com.au
http://www.accc.gov.au/AuthorisationsRegister
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Information request 

The ACCC seeks further information to assist its consideration of the AMA’s application for 
re-authorisation.  In particular, it would be useful to receive further information about how the 
intra-practice price setting and collective bargaining arrangements between single GP 
practices and VMO Service Purchasers and Primary Health Networks have been operating 
in practice under the current authorisation.  

Please refer to Attachment A for a list of issues.  The ACCC would appreciate receiving 
AMA’s written response to these issues, as well as any comments on other issues raised by 
interested parties, by Monday, 23 October 2017. 

Subject to any exclusion requests, the ACCC will place the AMA’s response on the public 
register for this matter.  Further information about requesting information to be excluded from 
the public register is available from the ACCC’s Public Register Guidelines.   

This letter will also be placed on the ACCC’s public register.  If you would like to discuss any 
of the issues raised, please contact Jaime Martin on (03) 9290 1477 (or at 
jaime.martin@accc.gov.au) or myself on (03) 9290 1893 (or at marie.dalins@accc.gov.au).  

Yours sincerely 

 

 
 
Marie Dalins 
Director 
Adjudication  

http://www.accc.gov.au/publications/guidelines-for-excluding-information-from-the-public-register-for-authorisation-and-notification-processes
mailto:jaime.martin@accc.gov.au
mailto:marie.dalins@accc.gov.au
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Attachment A – Australian Medical Association Limited (AMA) application for  
re-authorisation (A91599) 

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.  

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? 

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. 

b) How are GPs informed about the current authorisation and their ability to engage in 
the intra-practice price setting and collective bargaining conduct? 

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. 

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. 

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.  

6. Please outline who represents Primary Health Networks in collective negotiations with 
single GP practices. 
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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.  

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. 

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.  

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. 
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