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Introduction 
 
The ASO, while disappointed with a number of aspects relating to the process followed in this 
application, appreciates the very limited and restricted opportunity to submit a reply to the 
ACCC drafted determination. 
 
That said, the ASO wishes to record its concerns relating to the restricted and closed process. 
(Previous emails refer).  
 
As the ACCC notes in 3.7 of its draft determination, all submissions were made before all or 
some of the Applicants’ subsequent amendments to their application, as described in 
paragraphs 1.2-1.5, were notified. These were intended to address a number of the 
concerns raised but clearly this aim was not achieved. 
 
The ASO welcomes the invitation from the ACCC to make a further submission in response 
to this draft determination, including commenting on whether these amendments address 
their earlier concerns. 
 
Executive Summary 

1. The amendments made to the application have inadequately or failed 
completely to address all the concerns raised by the ASO in its original 
submission. 

2. The ASO does not agree or approve of the timeframes or process offered for 
consultation and request the ACCC provide the opportunity for a face-to-face 
pre-determination conference. (PDC) 
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Principle Concern 
 

 Market Share % 
 Total hospital 

policies 
Purchase of Health 

services 
Total Hospital and 

extras 
MBP 26 26 26.9 
BUPA 25.1 25.1 25.8 
HCF 11.7 11.7 11.1 
HBF 6.9 6.1 7.4 
Total 69.7 68.9 71.2 

Remaining Market 
Share % 

30.3% 31.1% 28.8% 

 
Table 1 – Market Share of Private health Insurers in Australia 

 
The ASO was concerned with the prospect of an average 30% market share across total 
hospital policies, purchase of health services and total hospital and extras cover as 
expressed in our first submission. Average 30% market share was calculated by the 
information provided in the original application lodged by Honeysuckle Health (HH) and 
summarised in Table 1. 
 
“Public detriments  
Based on the information available, the ACCC considers it is likely that some private health 
insurers, including major insurers, will join HH’s Broad Clinical Partners Program. The ACCC 
considers, if all private health insurers are able to join the Broad Clinical Partners Program, 
this potentially uncapped aggregation is likely to result in public detriment by reducing 
competition between acquirers of medical specialist services.” [bolding added] 
“Proposed condition 
To address this public detriment, the ACCC proposes to impose a condition of authorisation 
that HH not provide the Broad Clinical Partners Program services to major private health 
insurers where this would result in the participants in the program representing more than 
40% of the private health insurer market in any State or Territory.” 
 
This statement adds further concern to our position and acts as a further deterrent to the 
ASO approving or agreeing with this action.  It is a clear indication that the ACCC has 
recognized this public danger in the HH proposal, and this alone on public benefit basis 
should have led to the ACCC denying this application.  
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Summary of other concerns 
 

 ASO Concerns in 
original 

submission 

ACCC response to concern 

1 Lack of 
transparency 
and appropriate 
consultation 
time. 

Inadequate – respondents who lodged original submissions 
were not contacted and advised of draft determination.  Only 
2 weeks were allocated for further submissions to the draft 
determination. 

2 All NIB 
customers will 
have a no gap 
experience. 
CPP’s cannot 
choose to opt 
out of the 
program by a 
patient-by-
patient 
experience. 

 
 
As the Applicant has identified the provision of a no gap 
experience for the whole episode of care to patients as one of 
the reasons that this proposal has public benefit, (DD 4.14) 
the ASO finds it perplexing that the specialist contract 
servicing offered by the HH Buying groups for the Broad 
Clinical Partners program would be limited. (1.4 in the 
Application)   
 
This would further reduce the level of public benefits that has 
been falsely estimated by the Applicant and the ACCC which 
clearly states that they have no way of defining public benefit.  
The ASO maintains the position that the principal 
measurement of public benefit in health care needs, relate to 
the delivery of the optimum medical service for the patient 
and the patient's condition and therefore this must rest with 
the patient, and the doctors.  A position obviously supported 
more broadly across different areas of medical practice given 
the 16 submissions lodged by 16 peak bodies during the 
consultation period. 
 
 
 

3 Concerns about 
patient 
confidentiality in 
relation to data 
sharing relating 
to the potential 
ill-conceived 
setting of target 
requirements. 

Inadequate – not addressed by the ACCC or the Applicant. 

4 Comparing the 
value of services 
from a provider 
against peers in 

Inadequate – not addressed by the ACCC or the Applicant. 
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the region – 
leading to a 
failure in ‘public 
benefit’ 

5 CPI used as the 
index to increase 
payments 

Inadequate – not addressed by the ACCC or the Applicant. It 
has been proved conclusively that normal CPI is less than a 
third of the annual medical oblique health CPI. 

 
 ACCC responses to concerns 

raised 
 

Comments from the ASO 
1 Excluded MBP, BUPA HCF and 

HBF in relation to contractual 
relationships with healthcare 
providers in WA from the 
proposed conduct in relation to 
hospital contracting, medical gap 
schemes and general treatment 
networks. 

Only WA – ASO cannot understand, nor does 
the ACCC give any reason, why WA is singled 
out here.  It appears to be a simple case of 
convenience, relating only perhaps to the 
number of clinicians available. 

2 Limit the specialist contracting 
services offered by the HH buying 
group to the Broad clinical 
partners program (under which 
customers would receive a no 
gap experience for the whole 
episode of care for a surgical 
procedure. 

See section 3 above, ASO concerns apply here. 
 

3 Applicants open to the imposition 
of a condition that would only 
allow the HH buying group to 
represent a maximum of 80% of 
the national private health 
insurance market (based on the 
number of hospital policies in 
relation to the Broad Clinical 
partners program.  

Currently 69.7% of this market share is 
distributed across 4 major funds – MBP, BUPA, 
HCF and HBF.   
 
If this was reduced to 20% or less this would 
significantly dilute the market share of each of 
these competitor health funds and 
subsequently reduce the competitive 
environment of the health care industry 
significantly, thus promoting anti-competitive 
behavior through a misuse of Market power. 

4 The ACCC may grant 
authorisation, which provides 
businesses with protection from 
legal action under the 
competition provisions in Part IV 
of the act for arrangements that 
may otherwise risk breaching 
those provisions but are not 
harmful to competition and/or 
likely to result in overall public 
benefits. 

This seems to support the ASOs contention that 
this is a determination of convenience. Where 
difficulties in relation to the application have 
been perceived to exist, they have been 
provided with an indication of exemption from 
potential action by a notation of convenience. 
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Term 

 
While the term of authorisation has been scaled back from 10 to 5 years, ASO submits that 
it is still too long and rejects the explanation provided for justification which is that most 
agreements with private hospitals and medical practitioners have a two to three years term.  
 
In this case where the concerns are so grave for patient care, the ASO maintains if granted 
at all the authorization should be specifically limited to a very finite term of 12 months only 
with a formally agreed format for review in 12 months.  

 
The reason the terms are this long is due to the current administrative burden and 
associated cost in renegotiating these contracts.  By the applicants own assessment – the 
approval of this application and adoption of the HH groups would ‘result in significant 
transaction and administrative cost savings for participants and greater efficiencies for 
providers through simplified billing processes, consistent funding arrangements and 
reduced negotiation costs’ (DD 4.52).   

 
If this statement is in fact true, the reduction of the term of this agreement to 12 months 
should not adversely affect HH. 

 
In addition (Amended application 4.6) the application from HH supports this assumption in 
section 4.6.   

 
The ASO however, questions the regulation around distribution of these funds and requests 
clear guidelines defining the distribution ratio of profits generated for health insurers that 
are not run as not for profit entities. 
 
 
Conclusion 
The ASO believes the draft determination must be revised and denied. If this is not agreed 
the period of authorization must be limited to 12 months with a formally universally agreed 
review format.  
 
 
Sincerely,  
 

 
 
14th June 2021 




