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Australia 
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20 December 2022 

A/g Assistant Director 
Private Health Insurance Division 

Department of Health 
@healt h.gov.au 

Description of services for the extension of work order 

The Department of Health and Aged Care ('DOHAC' or 'the Department') has engaged Deloit te for Expert Services 

for assessment of 2023 premium applications. 

The Department has requested further assistance on t he following for the period 31 December 2022 to 30 June 

2023: 

a) advice on resubm issions to t he 2023 premium round process. 
b) advice on amendments to t he premium round applicat ion form to improve information gat hered for 

assessment in fut ure premium round assessments and potential changes to future premium round 

processes. 
c) an update to previous work on t he assessment of compara bility of PHI products for consumers. 

This let ter describes the services we can provide for the t hree areas ment ioned above. 

All work discussed below, assumes rat es specified under the Panel Head Agreement between the Commonwealth 

of Australia as represented by t he Department of Finance and Deloitte Touche T ohmatsu for t he provision of 

Management Advisory Services (MAS) dated 12 July 2021. 

Given the work w it h the Depart ment to date on t he premium round, we have proposed more discou nted rates for 

our more senior resources. 

Deloitte refers to one or more of Deloitte Touche Tohmatsu limited ("DTTL"), its global network of member firms, and their related 
entities (collectively, the "Deloitte organisation"). DTTL (also referred to as "Deloitte Global") and each of its member firms and 
related entities are legally separate and independent entities, which cannot obligate or bind each other in respect of third parties. 
DTTL and each DTTL member firm and related entity is liable only for its own acts and omissions, and not those of each other. DTTL 
does not provide services to cl ients. Please see www.deloitte.com/about to learn more. 

Deloitte is a leading global provider of audit and assurance, consulting, financia l advisory, risk advisory, tax and related services. 
Our global network of member firms and related entities in more than 150 countries and territories (collectively, the "Deloitte 
organisation" serves four out of five Fortune Global 500® companies. Learn how Deloitte's approximately 312,000 people make an 
impact that matters at www.deloitte.com. 

Liability limited by a scheme approved under Professional Standards Legislation. 

Member of Deloitte Asia Pacific limited and the Deloitte organisation. 

This Is a draft document. AS It Is a work In progress It may be Incomplete, c 
in any document. We accept no duty of care or liability to you or any third party for any loss suffered in connection with the use of this document. 
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FOI 4806 Deloitte Actuaries & Consultants Limite<l 
ACN 092 651057 
AFSL244576 
Grosvenor Place 
225 George Street 
Sydney, NSW, 2000 
Australia 

Phone: +61 2 9322 7000 
www deloitte.com.au 

22 December 2022 

A/g Assistant Director 
Private Health Insurance Division 

Department of Health 
@healt h.gov.au 

Description of services for the extension of work order 

The Department of Healt h and Aged Care ('DOHAC' or 'the Department') has engaged Deloit te for Expert Services 

for assessment of 2023 premium applications. 

The Department has request ed further assista nce on the following for the period 31 December 2022 to 30 June 

2023: 

a) advice on resubm issions to t he 2023 premium round process. 
b) advice on amendments to t he premium round application form to improve information gathered for 

assessment in fut ure prem ium round assessments and potential changes to future premium round 

processes. 
c) an update to previous work on the assessment of comparability of PHI products for consumers. 

This letter describes t he services we can provide for the t hree areas mentioned above. 

All work discussed below, assumes rat es specified under the Panel Head Agreement between the Commonwealth 

of Aust ralia as represented by the Department of Finance and Deloitte Touche T ohmatsu for the provision of 

Management Advisory Services (MAS) dated 12 July 2021. 

Given the work w it h the Department to date on t he premium round, we have proposed more discounted rat es for 

our more senior resources. 

Deloitte refers to one or more of Deloitte Touche Tohmatsu Limited {"DTTL"), its global network of member firms, and their related 
entities (collectively, the "Deloitte organisation"). DTTL (also referred to as "Deloitte Global") and each of its member firms and 
related entities are legally separate and independent entit ies, which cannot obligate or bind each other in respect of third parties. 
DTTL and each DTTL member firm and related entity is liable only for its own acts and omissions, and not those of each other . DTTL 
does not provide services to cl ients. Please see www.deloitte.com/ about to learn more. 

Deloitte is a leading global provider of audit and assurance, consult ing, financial advisory, risk advisory, tax and related services. 
Our global network of member firms and related ent ities in more than 150 countries and territories (collectively, the "Deloitte 
organisation• serves four out of five Fortune Global 500® companies. Learn how Deloitte's approximately 312,000 people make an 
impact that matters at www.deloitte.com. 

Liability limited by a scheme approved under Professional Standards Legislation. 

Member of Deloitte Asia Pacific Limited and the Deloitte organisation. 

This Is a draft document. AS It Is a work In progress It may be Incomplete, c 
in any document. We accept no duty of care or liability to you or any third party for any loss suffered in connection with the use of this document. 
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Finance Business Partner: 

Procurement Officer: 

Description of procurement 

Procurement Officer to complete 

Private Health Industry Branch is planning to engage expert services for 
assessment of 2023 premium applications. Services will be required in 
two block periods in September 2022 and November/December 2022 
for a total of six weeks. 

Estimated value of the procurement (including GST) 
Procurement Officer to complete 

Source of Funds 
Procurement Officer to complete (FBP to confirm) 

Departmental 

Managing Division 

Procurement Officer to complete (FBP to confirm) 
MBD 

Are Funds available? 
Procurement Officer to complete (FBP to confirm) 

FBP advised that 2022-23 moderation bid process hasn't been 
finalised, and the Medical Benefit Division's preliminary indicative 
allocation is less t han expected staffing costs. 

Does GST Apply? 
Procurement Officer to complete (if unsure please discuss with 
your FBP) 

Yes 

Cost Centre Code 

Procurement Officer to complete (FBP to confirm) 

Uselul Numbers and Cost Centres 

Internal Order (if applicable) 

Procurement Officer to complete (FBP to confirm) 
No 

Mat erial Code 

Procurement Officer to complete (FBP to confirm) 

General Ledger (GL} Account Code 

Procurement Officer to complete (FBP to confirm) 5200001200 - Cont ract for services 

Common/'!:'. used General Ledger Codes 

Estimated start date or purchase dat e 
Procurement Officer to complete 

2 September 2022 

Estimated end date: 
Procurement Officer to complete 

16 December 2022 

Financial Year/ s 
Procurement Officer to complete 

2022-23 

Is Bel£ond Forward Estimates Aeeroval required? No 

THIS DOCUMENT HAS BEEN RELEASED UNDER THE 
FREEDOM OF INFORMATION ACT 1982 BY 

THE DEPARTMENT OF HEALTH AND AGED CARE
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Australian Government 

Department of Health and Aged Care 

Expenditure Information Template 

• This document is to be sent to your Finance Business Partner (FBP) for Expenditure related information to assist w ith 
completing an Approval in Principle, Commitment Approval, and Contract Registration in SAP. 

• NOTE: this is NOT an Application for Beyond Forward Estimates Approval. 

• For Beyond Forward Estimates Approval information, please click here. 
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Is an Invoice Plan applicable?  

Applies to regular monthly payments over the contract period.  No

  Please discuss with your FBP. 

 
        

  

Australian Government 

Department of Health and Aged Care 

FOI 4806

Once completed and returned by your FBP, attach this form to the Procurement Plan / Approval in Principle record 
in SAP as evidence of FBP consultation and funds availability. 
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Order for Services 

Service Provider Information 

Service Provider Deloitte Touche Tohmatsu 

Australian Business 
Number 

74 490 121 060 

Service Provider 
Representative 

Contact: 
Position: Partner 
Email:-@deloitte.com.a 
Phone: 

Service Provider 
Address for Notices 

Contact: 
Position: Partner 
Address: Grosvenor Place, 225 George Street, Sydney NSW 2000 AUSTRALIA 
Email:-@deloitte.com.a 

Agency Information 

Agency Department of Health and Aged Care 

Australian Business 
Number 

83 605 426 759 

Agency Representative 

Name: 
Agency Position: Acting Assistant Director 

Email: @health.gov.au Representative 
Phone: (02) 6289 ... 

Agency Address for Address: GPO Box 9848, CANBERRA, ACT, 2601 
Email: @health.gov.au Notices 

Invoices must be submitted to @health.gov.au and 

Agency Address for and must contain any other 
requirements for the invoice e.g. that the purchase order no. must be quoted in the Invoices 
invoice. 

Agency order information 

TBCPurchase Order 
Number 

THIS DOCUMENT HAS BEEN RELEASED UNDER THE 
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Schedule 6 - Order for Service 
1. Introduction 

1.1 . This Order is issued in accordance with clause 11 .3 of the Head Agreement. 
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Cost Centre 

Agency contract 

manager name 

Agency File Reference 

Order Commencement Date and Term 

Order Commencement Friday, 9 September 2022 

Date 

Order Expiry Date Friday, 30 December 2022 

Proposed options to 
extend 

Department of Health and Aged Care may extend the term of the Order for a further 
period (or periods) of up to Six months in total, which may be taken in whole or in 
part, and in any number or combination of time periods. 

Statement of Work 

Service Area Financial Management Advisory Services 

Service Category Actuarial 

Service Sub-category Actuarial

Expert services for assessment of 2023 premium applications. 

The 2023 premium round is expected to present significant complexities mainly due 
to: 

• The need to take into account allowances for COVID-1 9 impacts; 

Detailed Statement of 
Work 

• 

• 
• 

Impacts of Government reforms including prostheses and changes to the age of 
dependants on a family policy; 

Impacts of changes to APRA capital standards; 

The range of approaches insurers will take in forecasting membership; and 

• Benefits in the context of significant COVID-19 related uncertainty . 

The supplier will assist with assessing the 2023 premium application forms in the 
context of the sensitivities stated above and any other unforeseen issues that are 
raised in the premium application form responses, providing analysis as directed by 
the Department. 

For two weeks f rom contract start date 

Designing a reporting template to analyse data. 

Milestones 15 November 2022 to 16 December 2022 

Assist with assessing the 2023 premium applications and provide a report to the 
Department based on the criteria set in the fi rst period. 

Key Personal No Key Personnel have been specified for this contract. 

Subcontractors Not Applicable 

THIS DOCUMENT HAS BEEN RELEASED UNDER THE 
FREEDOM OF INFORMATION ACT 1982 BY 
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Location This clause of the Head Agreement has not been varied. 

Fees Hourly rate as per response to RFQ. 

Payment Terms 20 calendar days for all other invoices 

i- The Supplier must submit correctly rendered tax invoices to the Customer by 
Email: 

i- A correctly rendered tax invoice is one which includes: 

(a) the Reference / Contract / Purchase Order number; 

(b) the name of the customer's contact officer; 

(c) the Australian Government Department of Health ABN (83605426759); 

Invoicing (d) the title of the Services; 

(e) details the fees payable; 

(f) details expenses and costs payable, and attaches original receipts; 

(g) contains written certification in a form acceptable to the Customer that the 
Supplier has paid all remuneration, fees or other amounts payable to an employee, 
agent or Subcontractor performing Services under this Contract; and 

(h) meets the requirements of a tax invoice under the GST Act. 

Not ApplicableTravel 

Agency Material Not Applicable 

Agency Material is defined 

in the clause 1.1.1 ofthe 

Head Agreement as any 

Material provided by an 

Agency to the Service 

Provider for the purposes 

of a Contract, or derived at 

any time from that Material. 

Not ApplicableExisting Material 

Contract Material 

Restrictions on use of 
Contract Material 

Restrictions on use of 
Service Provider's 
name, trade name or 
logo 

Additional requirements 

Agency Confidential information Confidential 
Information 

Agency data, Indefinitely 

THIS DOCUMENT HAS BEEN RELEASED UNDER THE 
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Any Personal Information held by the Agency, Indefinitely 

Security Classified Information, Indefinitely 

Commercially Sensitive Information, Indefinitely 

Agency Data Storage 
Requirements 

This clause of the Head Agreement has not been varied. 

Security This clause of the Head Agreement has not been varied. 

Additional 
Requirements -
security 

This clause of the Head Agreement has not been varied. 

Conditions/Restriction 
s for Personal 
Information 

This clause of the Head Agreement has not been varied. 

This clause of the Head Agreement has not been varied. Additional or alternate 
Requirements -
insurance 

Commonwealth Procurement Connected Policy Requirements 

Black Economy Policy Not Applicable 

Indigenous 
Procurement Policy 

Not Applicable 

Australian Industry Not Applicable 

Participation Policy 

Variable Clauses of the Head Agreement 

Internal Working 
Papers 

This clause of the Head Agreement has not been varied. 

Intellectual Property This clause of the Head Agreement has not been varied. 

Key Personnel 
Requirements 

This clause of the Head Agreement has not been varied. 

Return of confidential 
information 

This clause of the Head Agreement has not been varied. 

Liability This clause of the Head Agreement has not been varied. 

Service Provider 
termination right 

This clause of the Head Agreement has not been varied. 
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Termination for This clause of the Head Agreement has not been varied. 

convenience costs in 
relation to Fees for 
Services calculated on 

a milestone basis 

Signed for and on behalf of 
Commonwealth of Australia as 
represented by the Department of Health 
and Aged Care 83 605 426 759 

Brian Kelleher 

Signature of authorised officer } 
Assistant Secretary 

Private Health Industry Branch 

Signed for and on behalf of Deloitte 
Touche Tohmatsu, 

s47F

} Signature of Service Provider’s authorised 
representative 

Partner 
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FOI 4806 Deloitte Actuaries & Consult ants 

Limit ed 
ACN 092 651 057 
AFSL 244576 

Grosvenor Place 

225 George St reet 

Sydney,NSW, 2000 
Australia 

Tel: +61 2 9322 7000 
www.deloitte.com.au 

www.deloitte.com.au 

16/ 01/2023 

The Australian Department of Health (ABN 83605426759) 
GPO Box 9848 

Canberra 
ACT 

2601 

Purchase Order number is: 

Thank you for engaging us to provide "2023 Premium round - Expert Services". 

We have invoiced an amount of (incl. GST) for work performed to 20 December 2022, with the details 
of how this is broken down by employee in the table below. This covers all work relating to input on the subm ission 
tem plates, discussions prior to receipt of the first round of submissions, analyses of individual insurer submissions as 
well as indust ry ana lyses. 

Please note t hat we have not charged for all of my partner t ime, in line wit h our proposal which said I would invest 3 
days of effort . 

We did not incur any out -of-pocket expenses. 

Table 1: Budgeted hours, Incurred hours and Charged Hours by Resource - for t he period up to and including 20 

December 2022 
Hourly rate H . d Hours Total Fees (incl.

Hours incurred 
Em lo ee Desi nation incl. GST ours mcurre char ed GS 

Total 

Deloitte refers to one or more of Deloitte Touche Tohmatsu Limit ed (·onL"), its global network of member firms, and t heir related entities (collectively, the 
"Deloitte organisation"). DTTL (also referred to as "Deloitte Global") and each of its member firms and related entities are legally separate and independent 
entities, which cannot obligate or bind each other in respect of third parties. DTTL and each om member firm and related entity is liable only for its own acts and 
omissions, and not those ofeach other. DTTL does not provide services to clients. Please see www.deloitte.com/about to learn more. 

Deloitte is a leading global provider ofaudit and assurance, consulting, financial advisory, risk advisory, tax and related services. Our global network ofmember 
firms and related entities in more than 150 countries and territories (collectively, the "Deloitte organisation· serves four out of five Fortune Global 5009 

companies. Learn how Deloitte's approximately 312,000 people make an impact t hat matters at www.deloitte com. 

Deloitte Asia Pacific 
Deloitte Asia Pacific Limited is a company limited by guarantee and a member firm of DTTL. Members of Deloitte Asia Pacific Limited and their related entities, 
each of which are separate and independent legal entities, provide services from more than 100 cities across the region, including Auckland, Bangkok, Beijing, 
Hanoi, Hong Kong, Jakarta, Kuala Lumpur, Manila, Melbourne, Osaka, Seoul, Shanghai, Singapore, Sydney, Taipei and Tokyo. 

Deloitte Australia 
The Australian partnership of Deloitte Touche Tohmatsu is a member of Deloitte Asia Pacific Limited and the Deloitte organisa tion. As one of Aust ralia's leading 
professional services firms, Deloitte Touche Tohmatsu and its affiliates provide audit, tax, consulting, risk advisory, and financial advisory services t hrough 
approximately 8000 people across the country. Focused on the creation of value and growth, and known as an employer of choice for innovative human resources 
programs, we are dedicated to helping our clients and our people excel. For more information, please visit our web sit e at https://www2 deloitte.com/ au/ en.html. 

Liability limit ed by a scheme approved under Professional Standards Legislation. 
Member of Deloitte Asia Pacific Limited and the Deloitte organisation. 

©2021 Deloitte Actuaries & Consultants. Deloitte Touche Tohmatsu 
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The fees are w ithin t he agreed budget of (with GST). As we are st ill in t he process of completing work 
under this engagement, we will issue further invoices as work is incurred. 

Please feel free to contact me should you have any queries. 

Yours sincerely 

Partner, Consult ing 

PLEASE SEE ATTACHED INVOICE NUMBER 8003209970 
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Deloitte 

-

s47G

DEPARTMENT OF HEALTH 
s22

FOI 4806 Deloitte Touche Tohmatsu 

ABN 74 490 121 060 
Grosvenor Place 
225 George Street 
Sydney NSW 2000 Australia 
PO Box N250 
Sydney NSW 1220 Australia 

Tel: 61 2 9322 7000 
Fax: 61 2 9322 7001 
www.deloitte.com.au 

GPO Box 9848 TAX INVOICE 
Canberra ACT 2601 Invoice Number: 8003209970 
Australia Invoice Date: 9 January 2023 

Client Ref: PO: 

IN ACCOUNT WITH DELOITTE TOUCHE TOHMATSU 
Fees for professional services 
Engagement Number: DOH00066-01 

Total 

Fees 

Payment Due by: 8 February 2023 
s47E(d)

GST applicable 

GST EXCLUSIVE AMOUNT 
GST 
GST Inclusive amount AUD 
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Payment Instructions 

To pay by EFT: To pay by mail: 

DFC 1 Pty Ltd Accounts Receivable 
Locked Bag 5119 
Parramatta CBD BC 
NSW 2124 
Australia 

Please include invoice number
Please include invoice copy with 

with EFT. payment. 

Warning: Be cautious of emails or requests asking you to change payee account details as it could be a scam. Initiate a call 
to Deloitte on an existing trusted number to confirm these changes. 

Submit remittance details by email to accountsreceivable@deloitte.com.au or by fax (02) 9255 8397. 

Liability limited by a scheme approved under Professional Standards Legislation. 
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Government 

Department of Health and Aged Care 

-
■---

-

----- -

• 

9 September 2022 

s47F

Deloitte Consulting 
225 George Street 
Sydney, NSW, 2000 
s47
F @deloitte.com.au 

FOI 4806
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Dear s47F , 

Request for Quotation (Premium Round 2023) under Management Advisory Services Panel 
(SON3751667) 

Thank you for your submission to our RFQ for procurement of services to assist the 
assessments of the upcoming private health insurance premium price change applications. 

After careful evaluation, I am pleased to inform you that the submission submitted by your 
organisation has been selected. 

An electronic copy of the proposed Contract is enclosed.  Please review the Contract and 
when satisfied it accurately reflects your submission, sign and return an electronic copy to 
me. I will arrange for our delegate to countersign the Contract and return an electronic copy 
to you for your records. 

If you would like feedback on your response or have any queries or concerns relating to the 
proposed Contract prior to signing, please contact 

s22
, Acting Assistant Director, on 

02 6289 or @health.gov.au 

Details of the Contract will be posted on the AusTender website after signing by both 
parties.  Note that your organisation should not incur any expense before both parties have 
signed the Contract. 

Yours sincerely 

Brian Kelleher 
Private Health Industry Branch 
9 September 2022 

GPO Box 9848 Canberra ACT 2601 - www.health.gov.au Page 21 of 163
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Australian Government 

"' Department of Health and Aged Care 

Indigenous Procurement Policy (IPP) Checklist 

The IPP includes a mandatory set -aside that gives Indigenous SMEs the chance to demonstrate value for money first, before t he 
procuring officer makes a general approach to the market. This mandatory set-aside applies to all Remote Procurements and all 
other domestic procurements where t he estimated value of t he procurement is up t o $200,000 (GST inclusive), excluding 

procurements to which paragraph l:§. and 1QJ. of t he CPRs apply, procurements t hrough a Whole-of-Government arrangement 
or departmental panel arrangement that is specified as an exclusive purchasing agreement, and procurements where the 
purchase is made using an exemption to Appendix A of the CPRs. 

Non-corporate Commonwealth ent ities t hat are required to comply w ith t he Commonwealth Procurement Rules must comply 

w ith the Indigenous Procurement Po licy. 

A search was conducted on 28 July 2022. "Actuarial" services returned insurance and finance brokerage 
services. No private health insurance actuarial services were found. 
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From: @deloitte.com.au> 

s22

s47F

Sent: Thursday, 25 August 2022 5:03 PM 
To: 
Cc: 

s22

s47F ; KELLEHER, Brian 
Subject: RE:Important information regarding the RFQ - Premium Round 2023 

[SEC=OFFICIAL] 

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments if 
you recognise the sender and know the content is safe. 

Hi 

Thanks for checking. 

s22

s47F

From: s22

D:  | M: 
@deloitte.com.au | www.deloitte.com.au 

s47F

s47F s47F

s4
7F
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OCUMENT H

AS BEEN R
ELE

ASED U
NDER THE 

FREEDOM O
F IN

FORMATIO
N ACT 19

82
 BY 

THE D
EPARTMENT O

F H
EALT

H AND AGED C
ARE

I will have my laptop with me to ensure I can work with  to get our response to you if it is next week.  We 
have most of the response written so I’m hoping it will be relatively straight forward to realign some of the detail 
with the new RFQ. 

I’m at Thredbo next week and back on deck late Thursday.  I’m not sure what internet quality I will encounter there 
but in case I need the extra day, could we make it due next Friday? Would that be possible?  I am hoping we wont 
need to rely on that. 

Regards 
s47F

Regards 
s47F

Please consider the environment before printing. 

@health.gov.au> 
Sent: Thursday, 25 August 2022 12:56 PM 
To: @deloitte.com.au> 
Cc: s47F

s47F

@deloitte.com.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au> 
Subject: [EXT]RE: Important information regarding the RFQ - Premium Round 2023 [SEC=OFFICIAL] 

Hi , s47F

One more thing re the RFQ: would you be in a position to respond to the new RFQ when it’s sent out (aiming for 
early next week at the latest) to respond within five days? I know you mentioned leave next week, so I just wanted 
to run this past you. 

Thanks for sending the article through. It’s difficult to know the full picture, i.e. could they be private patients with 
out of pockets, or uninsured people who want to go private and pay full-fee? Like many things in the health space 
once you start scratching the surface a whole new set of questions presents themselves. 

Regards, 
1 
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FOI 4806

Acting Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: s22 @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 

Explore medical specialists costs across Australia with the Medical Costs Finder 

From: s47F @deloitte.com.au> 
Sent: Thursday, 25 August 2022 12:15 PM 
To: s22

s47F
@health.gov.au> 

Cc: @deloitte.com.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au> 
Subject: RE:Important information regarding the RFQ - Premium Round 2023 [SEC=OFFICIAL] 

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments if 
you recognise the sender and know the content is safe. 

Hi 

Thanks for confirming the panel. 

s22

We have mostly written our response so will just be a matter of referring back to the right panel when that comes 
through, and adjusting any timelines we have mentioned. 

By the way, have you seen this article today: 
https://www.abc.net.au/news/2022-08-25/australians-using-super-retirement-savings-pay-health-costs/101368246 

Do we know what treatments people are funding from Super (I’m guessing the data is not linked or perhaps it gets 
captured when the request comes through)?  Should there be tougher rules for withdrawal – what is the overall long 
term health system implication of allowing this?  Just does not seem like a good outcome if we are asking people to 
sacrifice their long term retirement savings (when their health costs will be highest) in order to pay for health costs 
in their earlier age. 

We’ll keep an eye out for the new RFQ – thanks for letting us know. THIS D
OCUMENT H

AS BEEN R
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Regards 

D:  | M: 
@deloitte.com.au | www.deloitte.com.au 

s47F

s47F

s47F s47F

s4
7F

Please consider the environment before printing. 

From: s22 @health.gov.au> 
Sent: Thursday, 25 August 2022 11:25 AM 
To: s47F

s47F
@deloitte.com.au> 

Cc: @deloitte.com.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au> 
Subject: [EXT]Important information regarding the RFQ - Premium Round 2023 [SEC=OFFICIAL] 

Hi , s47F

Thank you for your call on Tuesday. 
2 
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The Procurement team have advised that I will need to reissue a new RQF, now that the Management Advisory 
Services Panel (SON SON3751667) is mandatory for use across Government. I was not advised or aware of this Panel 
until this week, and apologise for any inconvenience. 

I will reissue a new RFQ as soon as possible. It will broadly be consistent with the original RFQ, but timelines may 
need to be adjusted to allow you sufficient time to respond to the new RFQ. 

Please call me if you have any questions. 

Regards, 

s22

Acting Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: s22 @health.gov.au 
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Part-time hours - Mo, Tu, Th, Fr. 
Explore medical specialists costs across Australia with the Medical Costs Finder 

"Important: This transmission is intended only for the use of the addressee and may contain confidential or legally 
privileged information. If you are not the intended recipient, you are notified that any use or dissemination of this 
communication is strictly prohibited.  If you receive this transmission in error please notify the author immediately 
and delete all copies of this transmission." 
This>e-mail>and>any>attachments>to>it>are confidential. You must>not>use, disclose or>act>on the>e-mail>

if>you are not>the intended recipient. If>you have>received>this>e-mail>in>error, please let>us>know by>

contacting>the sender>and deleting>the>original>e-mail. Liability>limited by>a>scheme approved under>

Professional>Standards>Legislation. Deloitte refers>to>a>Deloitte member>firm, one>of>its>related entities, 

or>Deloitte Touche Tohmatsu Limited (“DTTL”). Each Deloitte member>firm is>a>separate>legal>entity>

and a>member>of>DTTL. DTTL does>not>provide services>to>clients. Please see www.deloitte.com/about>

to>learn more. Nothing>in this>e-mail, nor>any>related attachments>or>communications>or>services, have 

any>capacity>to>bind>any>other>entity>under>the ‘Deloitte’ network>of>member>firms>(including>those 

operating>in>Australia).>

"Important:�This transmission�is intended�only�for the�use�of the�addressee�and�may�contain�confidential�or legally�

privileged�information.�If you�are�not�the�intended�recipient, you�are�notified�that�any�use�or dissemination�of this 

communication�is strictly�prohibited.�If you�receive�this transmission�in�error please�notify�the�author 

immediately�and�delete�all�copies of this transmission."�

This e-mail�and�any�attachments to�it�are�confidential. You�must�not�use,�disclose�or act�on�the�e-mail�if you�are�

not�the�intended�recipient. If you�have�received�this e-mail�in�error,�please�let�us�know�by�contacting�the�sender�

and�deleting�the�original�e-mail. Liability�limited�by�a�scheme�approved�under Professional�Standards Legislation. 

Deloitte�refers to�a�Deloitte�member firm, one�of its related�entities, or�Deloitte�Touche�Tohmatsu�Limited�

(“DTTL”). Each�Deloitte�member firm is a�separate�legal�entity�and�a�member of DTTL.�DTTL does not�

provide�services to�clients.�Please�see�www.deloitte.com/about�to�learn�more. Nothing�in�this e-mail, nor�any�

related�attachments or communications or services, have�any�capacity�to�bind�any�other entity�under the�

‘Deloitte’�network�of member�firms (including�those�operating�in�Australia). 

3 
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Australian Government 

Department of Health and Aged Care 

Procurement Risk Profile 

This template must be used to determine the risk profile of your procurement in the planning, and sourcing stage. 

Why assess procurement risk? 

Procurement effort should be proportionate to the risk profile of the procurement. As t he risk increases, the procurement process 
and documentation demands greater rigor and level of detail. 

More informat ion including examples of procurement risk can be accessed via Risk in Procurement. 

Risk Factor Ratings 

The overall risk profi le is the rating with the highest number. In case of a t ie, select the highest rating. 

This risk profile is completed by: , Private Health Industry Branch 

► PLANNING 

Step 1: Identify risks in the planning stage (preparing to approach the market for a quotat ion) 

► SOURCING 

Step 1: Identify risks in the sourcing stage (release of RFQ, evaluation/negotiation, cont ract and commitment approval) 

Source of Risk Risk Rating Is the risk 

(Low/Medium/ 
acceptable?

High) (for medium and 
high risk only) 

Evaluation Low 

July 2019 
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Step 2: This step must be completed for individual medium or high risks assessed as unacceptable in Step 1 for the Planning 

and Sourcing stages. 

If t he overall risk profile at Planning or Sourcing stage is Medium or High, the Delegate must be informed and a Risk Register -

Assessment and Treatment must be completed . 

NOTE: The completed Risk Profile must be attached with the Procurement Plan / Approval in Principle in SAP. 
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Australian Government 

·' Department of Health and Aged Care 

/2Lf__L . 

-

FOI 4806

Procurement  Plan  Agreement  and  Approval to Approach  the  Market  

To: Brian Kelleher, Assistant Secretary, Private Health Industry Branch, Medical Benefits Division 

Subject: Procurement of expert services for assessment of 2023 premium applications 

RECOMMENDATIONS:  

NOTE the Finance Business Partner advised that 2022-23 moderation bid process hasn’t 
been finalised, and the Medical Benefit Division's preliminary indicative allocation is less 

than expected staffing costs (Attachment A). 

Noted / 

Please Discuss 

APPROVE that procurement will proceed prior to finalisation of the moderation bid 
process. 

Approved / 

Please Discuss 

NOTE the Indigenous Procurement Policy mandatory set-aside does not apply to this 
procurement. No providers were identified (Attachment B). 

Noted / 

Please Discuss 

NOTE the overall Risk Profile of this procurement is Low (Attachment C). Noted / 

Please Discuss 

APPROVE the request document in accordance with the Procurement Plan (RFQ) 
(Attachment D). 

Approved / 
Please Discuss 

APPROVE the Value for Money assessment for this direct approach procurement 
(Attachment E). 

Approved / 
Please Discuss 

NOTE Procurement Advisory Services has reviewed and cleared that this procurement is 

able to proceed (Attachment F) 
Noted / 

Please Discuss 

. 
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Brian Kelleher 

Assistant Secretary 

Private Health Industry Branch 

Ph: (02) 6289 

18 August 2022 

s22

Key Points: 

i. This Procurement Plan demonstrates the proposed procurement’s alignment with the Commonwealth 
Procurement Rules. 

ii. This procurement will be conducted in accordance with the Department’s Procurement Process. 

Ref ID: Health/22-23/ s47E(d) Page 1 of 5 
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Contact Officer: 

Acting Assistant Director Private Health Industry 026289-
Branch, Medical -
Benefits Division 

PROCUREMENT PLAN 

Procurement of expert services for assessment of 2023 premium applications. 

1. PROCUREMENT AIM AND JUSTIFICATION 

The Department is seeking to procure actuarial services to assist with the addit ional complexity for the 
2023 premium round. Like the 2022 premium round, the 2023 premium round is expected to present 
significantly increased complexit ies mainly due to: 

• the need to take into account allowances for COVID-19 impacts; 
• impacts of Government reforms including prostheses, and changes to the age of dependants on a 

fam ily policy; 
• impacts of changes to Australian Prudential Regulation Authority (APRA) capital standards; and 
• the range of approaches insurers will take in forecasting membership and benefits in the context of 

significant COVID-19 related uncertainty. 

Expert services will be required for two block periods in the 2022-23 financial year for up to a total of six 
weeks. 

This procurement will assist the Department to deliver the M inister's requirement to understand the drivers 
of the premiums applied for. Engaging a supplier w ith existing knowledge of the private health industry and 
annual premium rounds w ill assist with achieving value for money. 

By following the process embedded in the Department of Health Procurement Method Decision Tree, this 
procurement will be compliant with the requirements of the Commonwealth Procurement Rules (CPRs). 

2. ESTIMATED PROCUREMENT TIMETABLE 

Distribution of RFQ to potential supplier/s: 18 August 2022 

Closing Date for Responses: 29 August 2022, Close of business 

Contract Execution: 2 September 2022 

Contract Start Date: 2 September 2022 

Contract End Date: 16 December 2022 

Extension Option: A period up to 6 months (opt iona l) 

Ref ID: Health/22-23 Page 2 of 5 
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3. DETAILED ESTIMATE OF COSTS 

The estimated expenditure for the initial contract term is-GST inclusive. 

The total estimated expected maximum value of the proposed procurement (including GST (if applicable), 
options, extensions, renewals or other mechanisms that may be executed over the life of the contract) is 

-· 
Approval to exercise any extension, option or renewal w ill be sought prior to extending the arrangement. 

The expenditure is proposed as fol lows: 

Any expenditure will be funded from: 

Cost Centre Name: 

Cost Centre Code : -
4. INDIGENOUS PROCUREMENT POLICY 

The Indigenous Procurement Policy checklist w as completed and determined the mandatory set-aside 
applies to this procurement (Attachment B). 

Indigenous Business Direct was searched on 28 July 2022, and no Indigenous Supplier(s) potentially available 
to provide the requirement were identified. 

5. PROCUREMENT METHOD 

 

The estimated expected maximum value of the proposed procurement is above the relevant procurement 
threshold (CPRs 9.7). 

The Services will be procured through an existing panel arrangement (CPRs 9.12-9.13) - Panel Name/ SON ID: 
SON3385995 - Research, Evaluation and Data (READ) Panel. 

The following supplier will be approached (direct approach): 

Supplier Name Reason 

From our previous procurement processes (for private health 
insurance premium round services 2021 and 2022, and a 
post-premium round review ofprivate health insurance products) 
there is only one consultant that is: 

• qualified to do the work (based on experience with recent Deloitte Touche Tohmatsu 
premium round application work), and 

• well placed to offer value for money based on high degree of 
understanding of the processes and arrangements for 
undertaking the assessment and the demonstrated expertise, 
capability and systems. 

Ref ID: Health/22-23 Page 3 of 5 
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Deloitte has provided services to Health in the past of this specific 
nature, including the 2021 and 2022 premium applications and 
are well placed to provide insights and expertise from last year's 
application round to assess the upcoming round. Deloitte also 
recently completed work on reviewing private health insurance 
products on the market. Deloitte are equipped to begin work 
immediately with no on-boarding or process learning time 
required and have the previous models and templates available. 

If a suitable response is not received, this Procurement Plan will be reassessed and an alternative process 
may be considered. 

6. STAKEHOLDER CONSULTATION 

The Division' s Finance Business Partner was consulted on whether the funds are available (Attachment A). 
Funding has been raised and discussed with the acting First Assistant Secretary of Medical Benefits Division 
and the Deputy Secretary of the Health Resourcing Group in the context of the recent moderation bid 

process. The Private Health Policy and Financing Branch have been advised of their support for funding. 

The Procurement Advisory Services confirmed that the procurement is cleared to proceed (Attachment D). 

Ten days as the minimum t imeframe for responses, however for some approaches this may be shortened. If 
all selected suppliers are provided a brief description of the t ype of services sought and confirm they are 

interested in receiving an RFQ (Attachment D), have the relevant capabi lit ies and capacity to respond and 
agree to respond within a shorter t imeframe e.g. 5 days, then delegate approval for a shortened t imeframe 
can be sought as part of the planning stage. 

RISK ENGAGEMENT 

A Risk Profile has been completed (Attachment C) and the overall risk rating is Low. Risks will cont inue to be 
monitored throughout the process and reported to the Delegate as appropriate. 

7. DOCUMENT DISTRIBUTION AND RECEIPT 

Documentation will be handled in line with the requirements of the panel arrangement. 

8. EVALUATION 

The Evaluation Team will review responses to determine the best value for money outcome for the 
Commonwealth in accordance with the Value for Money Assessment template (Attachment E). 

The Evaluation Team possess the necessary mix of technical/subject matter skills to effectively assess the 

submission. An evaluation report will be provided to the Delegate. 

The proposed Evaluation Team is as follows: 

Position Title Branch/Division Role 

Director Private Health Industry Branch, Medical 

Benefits Division 

Chairperson 

Acting Assistant 
Director 

Private Health Industry Branch, Medical 
Benefits Division 

Team Member 

Departmental Officer 
Private Health Industry Branch, Medical 
Benefits Division 

Team Member 

Ref ID: Health/22-23 Page 4of 5 
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9. CONTACT OFFICER 

Date Completed Position Title Division/Branch Contact Phone 

18 August 2022 
Acting Assistant 

Director 

Private Health Industry Branch, 

Medical Benefits Div ision 
026289-

Attachment s: 

A. Expenditure Information 
B. Indigenous Procurement Policy checklist 

C. Risk Profile 
D. Request for Quotation 
E. Value for Money Assessment 
F. Procurement Advisory Services endorsement 

THIS D
OCUMENT H

AS BEEN R
ELE

ASED U
NDER THE 

FREEDOM O
F IN

FORMATIO
N ACT 19

82
 BY 

THE D
EPARTMENT O

F H
EALT

H AND AGED C
ARE

Ref ID: Health/22-23 Page Sot 5 

Page 32 of 163



THIS D
OCUMENT H

FREEDOM O
F IN

THE D
EPARTMENT O

F

Evalu
atio

n S
ca

le
 

Use
 th

e ra
tin

gs b
elo

w in
 th

e as
se

ss
m

en
t o

f t
he q

uota
tio

n. 

Ver
y G

oo
d 

The
 O

ffe
r s

at
isf

ies
 t h

e S
el

ec
tio

n 
Crit

er
io

n 
to

 a 
ve

ry
 hi

gh
 s

ta
ndard

 a
nd 

pr
es

en
ts

 m
in

im
al o

r n
o ri

sk
 to

 th
e C

om
m

onwealth
 a

nd
 it

s c
lai

m
s 

are
 fu

lly
 

su
pporte

d b
y t

he in
fo

rm
atio

n 
pro

vid
ed. 

Goo
d 

The
 O

ffe
r s

at
isf

ies
 t h

e S
el

ec
tio

n C
rit

erio
n to

 a 
hi

gh
 st

andard
 a

nd/o
r 

pr
es

en
ts

 li
m

ite
d ri

sk
 to

 t h
e C

om
m

onwealth
. T

he R
es

po
nd

en
t's

 cl
aim

s, 
in 

th
e vi

ew o
f t
he E

va
lu

at
io

n C
om

m
itt

ee (E
C), 

ar
e 

su
pporte

d b
y t

he 

in
fo

rm
atio

n p
ro

vid
ed

. 

Sat
isf

ac
to

ry
 

The
 O

ffe
r s

at
isf

ies
 th

e S
el

ec
tio

n 
Crit

er
io

n 
to

 a 
sa

tis
fa

ct
ory

 de
gr

ee
 a

nd/o
r 

pr
es

en
ts

 an
 a

cc
ep

ta
bl

e l
ev

el 
of r

isk
 to

 th
e C

om
m

onwealth
. I

n 
t h

e v
ie

w o
f 

th
e EC

, t
here

 a
re

 so
m

e m
in

or d
ef

ici
en

cie
s a

nd sh
ortc

om
in

gs i
n th

e 

in
fo

rm
atio

n p
ro

vid
ed. 

Poor 

The
 O

ffe
r b

ar
el

y s
at

isf
ie

s t
he S

el
ec

tio
n C

rit
erio

n a
nd/o

r p
re

se
nts

 so
m

e 

degre
e o

f u
na

cc
ep

ta
ble

 ri
sk

 to
 th

e C
om

m
onwealth

. 
In 

th
e vi

ew o
f t
he E

C, 

th
ere

 a
re

 m
ajo

r d
ef

ici
en

cie
s i

n th
e in

fo
rm

atio
n p

ro
vid

ed. 

Unsa
tis

fa
ct

ory
 

The
 O

ffe
r d

oe
s n

ot s
atis

fy
 th

e S
el

ec
tio

n C
rit

erio
n a

nd/o
r p

re
se

nt
s 

an
 

un
ac

ce
pt

able 
lev

el 
of r

isk
 to

 th
e C

om
m

onwealth
. 

AS BEEN R
ELE

ASED U
NDER THE 

FORMATIO
N ACT 19

82
 BY 

 H
EALT

H AND AGED C
ARE

FOI 4806

Australian Government 

Department of Health and Aged Care 

Value for Money Assessment 

This document describes the evaluation process used to determine value for money for procurements where one supplier has been 

approached for a quotation, or an unsolicited proposal has been received . 

The findings and recommendations of t he evaluation are recorded below. 

Background 

On 29 August 2022, the Department approached Deloitte Touche Tohmatsu LLC (Deloitte) by email for expert services for 
assessment of 2023 premium applications, using Management Advisory Services Panel, SON3751667. A quotation was received on 

2 September 2022. 

The process followed for t his procurement has complied with the Commonwealth Procurement Rules and with t he agency's internal 
requirements. 

Evaluation Team 

The evaluation team consisted of: 

• , Director 

• , Acting Assistant Director 

• , Acting Assistant Director 

The evaluation team acknowledged that there were no conflicts of interest for this evaluation. 

V0.3 - April 2018 
Page 33 of 163



Evaluation Assessment 

Criteria Supplier: Deloitte 

Suitabi lity of the proposed approach and Good. 
methodology 

Based on past experience in t his process, Deloitte propose to 
meet early to determine the type of analysis and output 
required by t he Department, w ith a focus on refining previous 
years' analysis and output rather than starting from scratch. 

Deloitte also propose to compare health insurers within peer 
groups informed by the spread of premium increases. This will 
make for more useful comparisons. 

Analysis and output to be informed by t he Department. 

Suitabi lity of the proposed team (including Good. 
range of skills and experience of personnel 

The experience and qualifications of the team was noted. 
and team balance) 

However, only three of t he team members . , and 
) have worked on premium round applications before. 

- is relatively junior.■■■ and■■■ note t heir t ime 
allocated to the project is only 10 days out of 42 days. 

The remainder of the team have not had prior experience w it h 
premium round applications, but have demonstrated some 
relevant experience such as: 

• Work on development of the pandemic monitoring 
framework for the Department to monitor health 
insurer commitments to not profit from the pandemic; 

• Health insurer audits; and 
• Valuations and capital reviews for healt h insurers. 

The evaluation team notes t hat t he Deloitte team will work 
under the guidance of■■■ and■■■, drawing on their 
experience. 

Demonstrated experience in delivering Very Good. 
similar services 

Deloitte (specifically■■■ and■■■) have previously 
worked on t he 2019, 2021 and 2022 premium round 
application process. 

Deloitte notes that these premium rounds were complicated by 
the following factors: 

• 2018 private health insurance reforms (which Deloitte also 
worked on); 

• COVID-19 impacts; and 

• Age-based discounts and dependents reforms being 
incorporated into the calculation of premium change. 

THIS DOCUMENT HAS BEEN RELEASED UNDER THE 
FREEDOM OF INFORMATION ACT 1982 BY 
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FOI 4806

Findings of the Evaluation 

The quotation received was compliant and fully evaluated. 

Page 34 of 163
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The evaluation team notes that Deloitte’s responsiveness to 
issues that arose during the 2022 premium round application 
process was timely and to a high standard. 

Deloitte (  and ) also completed a report for the 
Department in June 2022 titled, Private Health Insurance 
Product Landscape Analyses. This involved detailed analysis of 
all private health insurance products over a number of years. 
The content of the report was well received by the Department. 

Total costs to be incurred by the 
Commonwealth.

 including GST. 

Overall i.e. Value for Money Good. 
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Additional Comments  

In addition to above, the evaluation team notes that: 

• Deloitte does not hold any appointed actuary roles with any private health insurer in Australia; 

• Deloitte have record keeping requirements suitable for sensitive and confidential information; 

• No other person at Deloitte will have access to the data from the premium round application process 
except for the team members identified in the quotation; and 

• Deloitte is certified to ISO/IEC 27001:2013 standard for their Information Security Management System. 

Recommendation 

The evaluation team unanimously recommends: 

➢ the Department proceed to commitment approval and contract with Deloitte for a total value of 
GST inclusive to provide expert services for assessment of 2023 premium applications. This decision is 

s47E(d), 
s47G

based on the evaluation assessment that the offer from Deloitte provides a value for money outcome. 

Approval to proceed 

The delegate must provide email approval of the recommendation to enter into contract negotiation / 
commitment approval and contract with Deloitte. 

The contract must not be signed until the delegate has approved the commitment approval in SAP. 

Page 35 of 163
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Procurement Information for Delegates   
Background  
The Public Governance, Performance and Accountability Act 2013 (PGPA Act) is the cornerstone 
legislation of the Commonwealth Resource Management Framework. 
The Commonwealth Procurement Rules (CPR’s) are the keystone of the government’s policy 
framework. The rules enable entities to design procurement processes that are robust and 
transparent while permitting innovative solutions that reflect the scale, scope and risk of the 
desired outcome. 
Procurement encompasses the whole process of procuring goods and services. It begins when a 
need has been identified and a decision has been made on the procurement requirement. 
Achieving value for money is the core rule of the CPR’s. Officials responsible for procurement must 
be satisfied, after reasonable enquires, that the procurement achieves a value for money outcome. 
Officials are required to undertake procurement and contracting activities in an efficient, effective, 
economical and ethical manner that achieves value for money in a whole-of-process way. 
Health’s Accountable Authority Instruction’s (AAI) and applicable Finance Business Rules (FBR’s) 
must be followed in all instances of procurement within the Department. 

Procurement Thresholds 
The procurement thresholds (including GST) are: 

• for non-corporate Commonwealth entities, other than for procurements of construction 
services, the procurement threshold is $80,000; 

• for Prescribed Corporate Commonwealth Entities, other than for procurements of 
construction services, the procurement threshold is $400,000; or 

• for procurements of construction services by relevant entities, the procurement threshold 
is $7.5 million. 

Procurements valued over the thresholds must be conducted through either an: 

• Open Tender; 
• Panel (either Whole of Government, Health or other agency); or 
• Limited Tender (only when Division 2 and/or Appendix A of the CPR’s can be satisfied). 

The Procurement Method Decision Tree will help determine the appropriate method for your 
procurement. 
A procurement must not be divided into separate parts solely for the purpose of avoiding a relevant 
procurement threshold. When the maximum value of a procurement over its entire duration cannot be 
estimated, the procurement must be treated as being valued above the relevant procurement threshold. 

Relevant Links and Contacts   
PGPA Act | CPR’s | AAI’s | FBR’s | Procurement Intranet | Procurement Advisory 
Services (PAS) Section 
Contact PAS via phone on 02 6289 s47E(d) or email s47E(d) @health.gov.au 
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Checklist Item (To be completed by Procuring Official) Checked 

Approval documentation clearly identifies what is being procured, total cost and 
length of contract ~ Yes □ No 

Do I have the correct delegation to approve the requested expenditure ~ Yes □ No 

Is there sufficient budget available to commit expenditure for this procurement 
(Financial Business Partner confirmation) including expenditure beyond the ~ Yes □ No 
current financial year? 

Is the process undertaken compliant with PGPA, CPR's, AAl's and FBR's ~ Yes □ No 

If applicable, has the procurement process considered and applied a Whole of 
Government Panel 

~ Yes 
□ N/A 

□ No 

If applicable, does the Indigenous Procurement Policy apply to the procurement, 
and if a suitable supplier cannot be identified has this been clearly documented. If □ Yes □ No 
your Planned procurement is estimated to be above $7 .5 million you must consult ~ N/A 
----@health .gov.au to ensure compliance to the policy. 

~ Yes □ No 
Identified an existing panel arrangement to provide the goods or services 

□ N/A 

If a limited tender was undertaken, can the Limited Tender satisfy a condition for □ Yes □ No 
limited tender from CPR (10.3) or CPR Appendix A (over the relevant threshold) ~ N/A 

Have any probity issues (perceived or real) been considered, documented and 
mitigated ~ Yes □ No 

For all Covered Procurements (over $80,000 and covered by Div. 1 and 2 of the 
CPR's) you must ensure you comply with the requ irements under the □ Yes □ No 
Government Procurement Judicial Review Act. 2018. Seek advice from PAS if ~ N/A 
you are unsure. 

If approval for PGPA Act Section 60 (indemnities/contingent liabilities) is requ ired □ Yes □ No 
has it been documented and approval obtained, prior to Section 23 (3) approval ~ N/A 

Risk (WHS and procurement) has been considered and where necessary have 
put in steps to mitigate ~ Yes □ No 

The correct contract to procure the goods or services (for example 
Commonwealth Contracting Suite, panel Official/Work Order or ICT source ~ Yes □ No 
contract) is being used 

If required, has legal advice been obtained (for example review of changes to □ Yes □ No 
contractual terms and conditions) ~ N/A 

Has correctly assessed any applied requests to keep certain information within □ Yes □ No 
the resultant contract confidential ~ N/A 

Has Procurement Advisory Services (PAS) reviewed and endorsed the ~ Yes □ No 
procurement process and associated documents □ N/A 

Stored all relevant procurement documentation in TRIM ~ Yes □ No 

THIS DOCUMENT HAS BEEN RELEASED UNDER THE 
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Attachment A - Key Considerations for Delegates 
Before exercising a delegation to approve the commitment of funds - PGPA Act Section 23 (3) - or 
enter into an arrangement - PGPA Act Section 23 (1 ), Delegates need to assure themselves that the 
procurement is compliant and documented: 

Page 37 of 163Department of Health - Delegates Checklist V.06 - December 2021 2 
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Request for Quotation under the Deed of Standing Offer for Research, Evaluation and Data 
(READ) Panel dated December 2016 (the Deed) 

The Department seeks a quotation from Suppliers pursuant to clause 3.2 of the Deed. 

The Department requires provision of the Services described below, within the timeframe and in 
accordance with the specifications detailed below. 

If the Supplier is able to provide the Services in accordance with the Department’s requirements, please 
forward a quotation which details: 

a. the Services the Supplier is able to provide; 

b. the fees to provide the Services (which must be based on the fee schedule specified in Schedule 3 
of the Deed, unless more favourable rates are proposed); 

c. the names and roles of Personnel proposed to deliver the Services, including the part of the 
Services each person will undertake; 

d. any information the Supplier wishes to have designated as Additional Supplier Confidential 
Information in any subsequent Official Order for the Services (should the Supplier ’s quotation be 
accepted). Such a request will be dealt with in accordance with the clauses of the Deed; 

e. any Existing Material the Supplier would utilise if engaged to provide the Services; and 

f. the name and contact details for the Supplier’s contact officer for the purposes of this quotation. 

Services required by the Department 

The Department seeks quotations for the Services detailed at Attachment A. The timeframe for the 
provision of the Services is as follows: 

• 2 September 2022 – 15 September 2022 
o to assist with reviewing sector feedback from stakeholder consultations and designing a 

reporting template to analyse the data. 

• 15 November 2022 – 16 December 2022 
o to assist with assessing the 2023 premium applications and provide a report to the Department 

based on the criteria set in the first period. 

Address and timeframe for lodgement of quotations 

Please forward a quotation to the address below: 

s47
E(d)

@health.gov.au 

Responses are to be received by close of business Monday, 29 August 2022. 

Department Contact  Officer  

All queries in relation to this request for quotation should be directed to the following Department contact 
officer: 

Name: 

Telephone: 02 6289 

Email address: s22 @health.gov.au 

s22

s22
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Attachment A  
STATEMENT  OF REQUIREMENT  

A1 Background 

Like the 2022 premium round, the 2023 premium round is expected to present significant complexities 

mainly due to: 

• The need to take into account allowances for COVID-19 impacts; 

• Impacts of Government reforms including prostheses and changes to the age of dependants on a 
family policy; 

• Impacts of changes to APRA capital standards; and 

• The range of approaches insurers will take in forecasting membership and benefits in the context of 
significant COVID-19 related uncertainty. 

Expert services will be required for two block periods in the 2022-23 Financial year. 

A2 Contract Services/outcomes required 

• The successful supplier will assist with preparing and assessing the 2023 premium application forms in 
the context of the sensitivities stated above and any other unforeseen issues that are raised in the 
premium application form responses, providing analysis as directed by the Department. 

A3 Timeframe for completion of the Contract Services 
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Dates Activity 

2 September 2022 to 
15 September 2022 

Assist with reviewing sector feedback from stakeholder consultations and 
designing a reporting template to analyse the data. 

15 November 2022 to 
16 December 2022 

Assist with assessing the 2023 premium applications and provide a report 
to the Department based on the criteria set in the first period. 

A4 Special skills/knowledge needed 

• Prior experience with premium round data and Government process related to premium round. 

• Capability to provide confidentiality assurance, working with protected commercial in confidence level 
data. 

• Demonstrated ability to provide value adding analysis of private health insurance matters in the 
context of wider issues impacting the private health sector, now and into the future. 

A5 Applicable service levels and standards 

Not applicable. 

A6 Resources/materials to be provided by the department 

Personnel will be required to log into SecureDoc (APRA’s secure document exchange) to access the 
premium round application forms. 

A7 Reporting requirements 

• Delivery of analysis as directed by the Department as per section A2. 

• Any significant issues identified to be reported as necessary. 
• Daily updates on any additional costs due to the engagement of Partner or Director resources. Health 

must be informed in advance of any variation in cost. 

A8 Evaluation Criteria 

• Prior experience with premium round data and Government process related to premium round. 

• Ability to begin work immediately at the commencement of the engagement with little to no 
on-boarding time required. 
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• Respond to the Department’s direction under limited supervision. 
• Capability to provide confidentiality assurance, working with protected commercial in confidence level 

data. 

• Demonstrated ability to provide value adding analysis of private health insurance matters in the 
context of wider issues impacting the private health sector, now and into the future. 

A9 Fees, expenses and costs 

Fees to be based on time and materials. 

Using the table below, please outline the cost per resource. 

Role Name Daily Rate (GST inc) Hourly Rate (GST inc) % Time on 
project 

Partner or 
equivalent 

Director or 
equivalent 

Consultant or 
equivalent 

Senior Analyst or 
equivalent 

THIS D
OCUMENT H

AS BEEN R
ELE

ASED U
NDER THE 

FREEDOM O
F IN

FORMATIO
N ACT 19

82
 BY 

THE D
EPARTMENT O

F H
EALT

H AND AGED C
ARE

- 3 – Page 40 of 163



  
 
 

             
      

 

   

 
  

 
   

    

   
 

 
 

    
   

  

    

   

  

  

       
   

  

         
   

   

  

   

 

   

 

   

     

   

Australian Government 

Department of Health and Aged Care 

■ 

---

FOI 4806

Request for Quotation under the Deed of Standing Offer for Research, Evaluation and Data 
(READ) Panel dated December 2016 (the Deed) 

The Department seeks a quotation from Suppliers pursuant to clause 3.2 of the Deed. 

The Department requires provision of the Services described below, within the timeframe and in 
accordance with the specifications detailed below. 

If the Supplier is able to provide the Services in accordance with the Department’s requirements, please 
forward a quotation which details: 

a. the Services the Supplier is able to provide; 

b. the fees to provide the Services (which must be based on the fee schedule specified in Schedule 3 
of the Deed, unless more favourable rates are proposed); 

c. the names and roles of Personnel proposed to deliver the Services, including the part of the 
Services each person will undertake; 

d. any information the Supplier wishes to have designated as Additional Supplier Confidential 
Information in any subsequent Official Order for the Services (should the Supplier ’s quotation be 
accepted). Such a request will be dealt with in accordance with the clauses of the Deed; 

e. any Existing Material the Supplier would utilise if engaged to provide the Services; and 

f. the name and contact details for the Supplier’s contact officer for the purposes of this quotation. 

Services required by the Department 

The Department seeks quotations for the Services detailed at Attachment A. The timeframe for the 
provision of the Services is as follows: 

• 2 September 2022 – 15 September 2022 
o to assist with reviewing sector feedback from stakeholder consultations and designing a 

reporting template to analyse the data. 

• 15 November 2022 – 16 December 2022 
o to assist with assessing the 2023 premium applications and provide a report to the Department 

based on the criteria set in the first period. 

Address and timeframe for lodgement of quotations 

Please forward a quotation to the address below: 

@health.gov.au 

Responses are to be received by close of business Monday, 29 August 2022. 

s47
E(d)

Department Contact Officer  

All queries in relation to this request for quotation should be directed to the following Department contact 
officer: 

Name: 

Telephone: 02 6289 

Email address: s22 @health.gov.au 

s22

s22
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Attachment A  
STATEMENT OF REQUIREMENT  

A1  Background  

Like the 2022 premium round, the 2023 premium round is expected to present significant complexities 
mainly due to: 

• The need to take into account allowances for COVID-19 impacts; 

• Impacts of Government reforms including prostheses and changes to the age of dependants on a 
family policy; 

• Impacts of changes to APRA capital standards; and 

• The range of approaches insurers will take in forecasting membership and benefits in the context of 
significant COVID-19 related uncertainty. 

Expert services will be required for two block periods in the 2022-23 Financial year. 

A2 Contract Services/outcomes required 

• The successful supplier will assist with preparing and assessing the 2023 premium application forms in 
the context of the sensitivities stated above and any other unforeseen issues that are raised in the 
premium application form responses, providing analysis as directed by the Department. 

A3 Timeframe for completion of the Contract Services 
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Dates Activity 

2 September 2022 to 
15 September 2022 

Assist with reviewing sector feedback from stakeholder consultations and 
designing a reporting template to analyse the data. 

15 November 2022 to 
16 December 2022 

Assist with assessing the 2023 premium applications and provide a report 
to the Department based on the criteria set in the first period. 

A4 Special skills/knowledge needed 

• Prior experience with premium round data and Government process related to premium round. 

• Capability to provide confidentiality assurance, working with protected commercial in confidence level 
data. 

• Demonstrated ability to provide value adding analysis of private health insurance matters in the 
context of wider issues impacting the private health sector, now and into the future. 

A5 Applicable service levels and standards 

Not applicable. 

A6 Resources/materials to be provided by the department 

Personnel will be required to log into SecureDoc (APRA’s secure document exchange) to access the 
premium round application forms. 

A7 Reporting requirements 

• Delivery of analysis as directed by the Department as per section A2. 

• Any significant issues identified to be reported as necessary. 

• Daily updates on any additional costs due to the engagement of Partner or Director resources. Health 
must be informed in advance of any variation in cost. 

A8 Evaluation Criteria 

• Prior experience with premium round data and Government process related to premium round. 

• Ability to begin work immediately at the commencement of the engagement with little to no 
on-boarding time required. 
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• Respond to the Department’s direction under limited supervision. 
• Capability to provide confidentiality assurance, working with protected commercial in confidence level 

data. 

• Demonstrated ability to provide value adding analysis of private health insurance matters in the 
context of wider issues impacting the private health sector, now and into the future. 

A9 Fees, expenses and costs 

Fees to be based on time and materials. 

Using the table below, please outline the cost per resource. 

Role Name Daily Rate (Gst inc) Hourly Rate (GST inc) % Time on 
project 

Partner or 
equivalent 

Director or 
equivalent 

Consultant or 
equivalent 

Senior Analyst or 
equivalent 
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Australian Government 

Indigenous Procurement Policy (IPP) Checklist 

The Department of Health must comply w ith the Indigenous Procurement Policy. The IPP includes two policy elements in 

the form of: 

1. a mandatory set-aside has been established (MSA) that gives Indigenous SMEs the chance to demonstrate value 

for money, before t he procuring officer makes a general approach to t he market. At Health, t his mandatory set
aside applies to all remote procurements and all other domestic procurements where the estimated value of the 

procurement at, or under $200,000 (GST inclusive), excluding procurements to which paragraphs liand .1Q.J. of 
the CPRs apply, procurements through a Whole-of-Government arrangement , and procurements where t he 
purchase is made using an exemption to Appendix A of the CPRs. 

2. mandatory minimum requirements (MMR) that include Indigenous participation targets mandated in high value 
contracts wholly delivered in Australia valued above $7.5 million in specified industry categories. 

Section 2 - Mandatory M inimum Requirements (MMR) 

Is the procurement valued over $7.Sm (GST inclusive) and the majority of the value falls within Yes D No~ 
one of the highlighted industry categories~ ? 

If ''YES" MMR clauses are required in your Approach to Market and contract documentation . Please contact 
Procurement Advisory Services. 

Updated September 2021 

Page 44 of 163



    

          
       

  
  

         
  

  
 

  
 

 
  

  
 

    
     

       
      

  
        

       
    

  
          

  
  
 
 
  

 
  

   
   

 
  

  

 
  

   
     

  
      

  
  

  

- -------------------
-

1111 

1111 

s22

FOI 4806

From: 

s22

s47E(d)

Sent: Friday, 26 August 2022 12:25 PM 
To: s22

Subject: RE: Seeking urgent review prior to seeking delegate endorsement: Management 
Advisory Services Panel Request for Quote - 41.docx [SEC=OFFICIAL] 
CCEMS:07360001531 

Importance: High 

Hi , 

Draft RFQ is endorsed. Please ensure you seek approval for the changed procurement method/panel 
approach documentation. 

Kind regards, 

Snr Adviser 

s22

Australian Government Department of Health and Aged Care 
T: 02 6289 | E: @health.gov.au 
GPO Box 9848, Canberra ACT 2601, Australia 

s22 s47E(d)
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Procurement Advisory Services 

Financial Management Division | Corporate Operations Group 

The Department of Health and Aged Care acknowledges First Nations peoples as the Traditional Owners 
of Country throughout Australia, and their continuing connection to land, sea and community. We pay our 
respects to them and their cultures, and to all Elders both past and present. 

To ensure prompt responses, please address any replies to this inbox and not to personal inboxes. 

------------------- Original Message -------------------
From: s22 @health.gov.au>; 
Received: Fri Aug 26 2022 11:27:17 GMT+1000 (Australian Eastern Standard Time) 
To: @health.gov.au>; 

@health.gov.au>; 

s47E(d)

s47E(d)

s47E(d)

Subject: Seeking urgent review prior to seeking delegate endorsement: Management Advisory 
Services Panel Request for Quote - 41.docx [SEC=OFFICIAL] 

Hi, 

Further to my emails this week (see attached), I’ve prepared a new RFQ under the Management Advisory Services 
Panel (SON3751667_ using the template on the Department of Finance website. 

Note the Procurement Plan has already been approved, only the RFQ needs to be amended. 

May I please seek PAS endorsement to continue. 

1 
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Regards, 

s22

FOI 4806

Acting Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: s22 @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 

Explore medical specialists costs across Australia with the Medical Costs Finder 

THIS D
OCUMENT H

AS BEEN R
ELE

ASED U
NDER THE 

FREEDOM O
F IN

FORMATIO
N ACT 19

82
 BY 

THE D
EPARTMENT O

F H
EALT

H AND AGED C
ARE

2 

Page 46 of 163



  

        
     

 

  
  

        
  

           
           

       
  

   
  

 
  

 
 

  
  

 
    
     

       
      

  
        

       
    

  
          

  
  
 
 
  

 
  

     
   

  
 

   

  
  

  
 

- -------------------
-

1111 

1111 

s22
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From: 

s22

s47E(d)

Sent: Tuesday, 2 August 2022 12:49 PM 
To: s22

Subject: RE: FW: Procurement plan documents & RFQ CCEMS:07360001469 [SEC=OFFICIAL] 
Attachments: Premium Round 2023 - Procurement Plan - PAS02082022AR.docx 

Categories: Red Category 

Hi , 

PAS has reviewed the procurement plan, please see minor suggested changes in the attached. 

Does PAS endorsement require finance’s confirmation that funds are available? No, it is not dependent 
upon confirmation however PAS check completeness of process, funding availability being one of the items 
requiring confirmation prior to a market approach. 

Once changes actioned, cleared to proceed. 

Kind regards, 

Snr Adviser 

s22

Australian Government Department of Health and Aged Care 
T: 02 6289 | E: @health.gov.au 
GPO Box 9848, Canberra ACT 2601, Australia 

s22 s47E(d)

THIS D
OCUMENT H

AS BEEN R
ELE

ASED U
NDER THE 

FREEDOM O
F IN

FORMATIO
N ACT 19

82
 BY 

THE D
EPARTMENT O

F H
EALT

H AND AGED C
ARE

Procurement Advisory Services 

Financial Management Division | Corporate Operations Group 

The Department of Health and Aged Care acknowledges First Nations peoples as the Traditional Owners 
of Country throughout Australia, and their continuing connection to land, sea and community. We pay our 
respects to them and their cultures, and to all Elders both past and present. 

To ensure prompt responses, please address any replies to this inbox and not to personal inboxes. 

------------------- Original Message -------------------
From: s22 @health.gov.au>; 
Received: Tue Aug 02 2022 10:56:21 GMT+1000 (Australian Eastern Standard Time) 
To: @health.gov.au>; 

@health.gov.au>; 
@health.gov.au>; 

s47E(d)

s47E(d)

s47E(d)

s47E(d)

s47E(d)

Subject: FW: Procurement plan documents & RFQ CCEMS:07360001469 [SEC=OFFICIAL] 

Sorry, 

One follow up question. Does PAS endorsement require finance’s confirmation that funds are available? 

Thanks, 
1 
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1111 

s22

FOI 4806

Acting Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: s22 @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 

Explore medical specialists costs across Australia with the Medical Costs Finder 

From: s22

Sent: Tuesday, 2 August 2022 10:40 AM 
To: @health.gov.au> 
Cc: @Health.gov.au> 

s47E(d)

s22

Subject: RE: Procurement plan documents & RFQ CCEMS:07360001469 [SEC=OFFICIAL] 

Thank you. 

My apologies the Procurement Plan dropped off the email! Please see attached. 

I have also updated the RFQ based on your comments, and all templates updated for the new department logo 
(templates consistent with those on the intranet). 

Please let me know if you require anything further. 

Note I am still awaiting on the final name of a person for the evalaution team. 

Thanks, 

s22

s22

From: @health.gov.au> s47E(d)

THIS D
OCUMENT H

AS BEEN R
ELE

ASED U
NDER THE 

FREEDOM O
F IN

FORMATIO
N ACT 19

82
 BY 

THE D
EPARTMENT O

F H
EALT

H AND AGED C
ARE

Acting Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 

Explore medical specialists costs across Australia with the Medical Costs Finder 

Sent: Monday, 1 August 2022 5:02 PM 
To: @health.gov.au> 
Cc: @Health.gov.au> 

s22

s22

Subject: RE: Procurement plan documents & RFQ [SEC=OFFICIAL] CCEMS:07360001469 

Hi s22 , 

PAS has reviewed the draft documents. One comment within the attached RFQ for your consideration and 
action. 

No Procurement plan was provided, please complete and forward to PAS for final review and 
endorsement. 

We suggest you ensure you use the most recent templates for your procurements - available within the 
PAS Procurement Process. 

Kind regards, 
2 
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Snr Adviser 

s22

Procurement Advisory Services 

FOI 4806

Financial Management Division | Corporate Operations Group 
Australian Government Department of Health and Aged Care 
T: 02 6289 | E: @health.gov.au 
GPO Box 9848, Canberra ACT 2601, Australia 

s47E(d)s22

The Department of Health and Aged Care acknowledges First Nations peoples as the Traditional Owners 
of Country throughout Australia, and their continuing connection to land, sea and community. We pay our 
respects to them and their cultures, and to all Elders both past and present. 

To ensure prompt responses, please address any replies to this inbox and not to personal inboxes. 

From: s22

To: @health.gov.au>; 
@health.gov.au>; 
@health.gov.au>; 

Cc: @health.gov.au>; 

s47E(d) s47E(d)

s47E(d) s47E(d)

s47E(d)

s22
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------------------- Original Message -------------------
@health.gov.au>; 

Received: Mon Aug 01 2022 15:09:03 GMT+1000 (Australian Eastern Standard Time) 

Subject: Procurement plan documents & RFQ [SEC=OFFICIAL] 

Hi, 

We are preparing procurement documents to directly approach a consultant for their services. The budget is 
. s47E(d), 

s47G

Attached is the draft procurement plan and associated documents. 

Just wondering if you are happy to look through and let me know if this is suitable, or if there is anything I am 
missing? 

Also, does PAS “endorse” procurement plans before progressing to the delegate? 

Thanks, 

s22

Acting Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: s22 @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 

Explore medical specialists costs across Australia with the Medical Costs Finder 

3 
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Australian Government 

Department of Health and Aged Care 

-

FOI 4806

Commitment Approval  Minute  
Brian Kelleher, 
Assistant Secretary, Private Health Industry Branch 
Medical Benefits Division 

COMMITMENT APPROVAL TO ENGAGE DELOITTE  TOUCHE  TOHMATSU  (DELOITTE) FOR EXPERT  
ACTUARIAL  SERVICES FOR  ASSESSMENT OF  2023 PREMIUM APPLICATIONS  

This Minute recommends that you: 

 APPROVE the draft official order with Deloitte for the provision of the provision of expert services for 
assessment of 2023 premium applications, using Management Advisory Services Panel, SON3751667 
(Attachment A); 

s47E(d), 
s47G
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 APPROVE expenditure for a total of up to (GST Inclusive) under Section 23(3) of the Public 
Governance, Performance and Accountability Act; 

 APPROVE the Letter of Offer to Deloitte (Attachment B) 

 APPROVE the Value for Money Assessment (Attachment C) 

 NOTE the Letter of Offer and the draft Official Order will be sent to Deloitte for signature upon your 
approval of this minute. 

 CONFIRM the information provided in this commitment approval has fully addressed the Delegate’s 
Checklist before exercising a delegation to approve the commitment of funds - PGPA Act Section 23 
(3) - or enter into an arrangement - PGPA Act Section 23 (1). Delegates need to assure themselves 
that the procurement is compliant and documented (Attachment D) and 

 NOTE the commitment approval will work-flow to you via SAP ESS for online approval. 

1. BACKGROUND/CONTEXT 

Like the 2022 premium round, the 2023 premium round is expected to present significant complexities 
mainly due to: 

 The need to take into account allowances for COVID-19 impacts; 
 Impacts of Government reforms including prostheses and changes to the age of dependants on 

a family policy; 
 Impacts of changes to APRA capital standards; and 
 The range of approaches insurers will take in forecasting membership and benefits in the 

context of significant COVID-19 related uncertainty. 

The Department expects to receive substantive information from private health insurers from the 2023 
premium round applications. A review of this information will provide insights into the premiums 
charged - and the changes in premiums sought - for private health insurance products. 

VALUE FOR MONEY ASSESSMENT 

Deloitte was approached directly to provide a quote. 
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From previous procurement processes (for private health insurance premium round services), Deloitte 
was determined to be the only consultant that is: 

o qualified to do the work (based on experience with recent premium round application work), 
o does not have a conflict of interest (i.e. is not providing actuarial services to any of the health 

insurers for premium round applications), 
o has experience on health insurance product tiers (because this consulting firm helped to 

develop the health insurance product tiers and also provided the Department with a report into 
private health insurance products in early 2022). 

Additionally, Deloitte has experience on three previous private health insurance premium round 
submissions. Importantly, Deloitte does not hold any appointed actuary roles with any private health 
insurer in Australia. 

The quote received from Deloitte was evaluated in line with the evaluation process used to determine 
value for money for procurements where one supplier has been approached for a quotation. Deloitte 
was rated as Good to Very Good on all criteria (Attachment C), and the quote was within budget for the 
review. 

2.  TIMEFRAME  
Services will be provided for a period from execution until 30 December 2022. There is an option to 
extend the review for six months. 

The departmental funding allocated to this review is available only for the current financial year and 
cannot be rolled-over. 

3.  CONTRACTUAL  ARRANGEMENT  
The appropriate form of contract has been prepared (Attachment A) based on the standing offer official 
order template. 

This is a desktop-based review. No travel is required and any costs incurred for travel will not be 
reimbursed. Meetings with the Department will be conducted virtually. 

Contract Manager 
The nominated Contract Manager for this arrangement will be the Acting Assistant Director of Private 
Health Policy and Financing Section, Private Health Industry Branch. 

4.  COMPLIANCE WITH COMMONWEALTH  PROCUREMENT RULES   
This approach through an existing standing offer arrangement falls under Division 1, Section 9.12 and 
9.13 of the Commonwealth Procurement Rules (CPRs). 

The estimated expected maximum value of the proposed procurement is above the relevant 
procurement threshold (CPRs 9.7). The Services are procured through an existing panel arrangement 
(CPRs 9.12-9.13) – Management Advisory Services Panel, SON3751667. 

5.  INDIGENOUS  PROCUREMENT POLICY - MANDATORY  SET-ASIDE (MSA)  
The IPP Mandatory Set-aside does not apply to this procurement (Attachment E). 

6.  EXPENDITURE  APPROVAL  AND FUNDS  AVAILABILITY  
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The anticipated cost to the Department for the services is s47E(d), 
s47G

s47E(d), 
s47G

 (GST incl)approval is sought for up 
to (GST incl) consistent with your initial approval for this approach to market, given the 
potential for an extended assessment period and more detailed analysis being required to support the 
Minister’s decision. This is within your delegation limit under the Accountable Authority Financial 
Delegations Schedule 1, Table 1, Item 3 (Branch Head) to approve proposals to commit relevant money 
up to . s47E(d), s47G
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Note that currently, the 2022-23 moderation bid process hasn't been finalised, and the Finance Business 
Partner advised that the Medical Benefit Division's preliminary indicative allocation is less than expected 

staffing costs. 

Forward Commitment 
Beyond Forward Estimates Approval is the approval of funds beyond the forward estimates period 
(current financial year plus four financial years out). It is a requirement under instruction from the 
Secretary (s16 PGPA Act- Schedule Instruction 1), the Department's Financial Delegations and Finance 
Business Rules. 

As the duration of the expenditure proposal does not extend beyond the forw ard estimates period, a 
Beyond Forward Estimates approval has not been completed. In addit ion, this commitment approval 
does not contain any contingent liabilities. 

7. GENERAL 

Risk Management 
The risk profi le developed as part of the Procurement Plan has been reviewed. The risk profi le remains 
Low . There are no confl ict of interest issues that have been raised throughout the process. 

Any significant risks and mitigations identified wil l be advised to the delegate. 

Internal Reporting Requirements 
Under the Department' s Procurement Processing and Management policy, contracts must be registered 
w ithin t wo business days of execution. 

External Reporting Requirements 
The contract will be reported on the Department' s website in accordance with the Senate Order 
requirements of July 2001 (Murray Motion). As the contract is valued over $10,000 it will be reported on 
Aus Tender within 42 days of entering into the contract, in line with the Commonwea lth Procurement 

Rules (Division 1, Item 7, Reporting arrangements). 

Documentation 
The documentation is held on TRIM File-.All relevant documentation leading up to the 
contract has been fi led in accordance with Corporate Business Ru le 2: Information Management and 
Record Keeping. 

8. COMPLIANCE WITH FINANCIAL AND PROCUREMENT POLICIES 

This procurement was conducted in accordance w ith the Department's financial and procurement policy 
framework (Delegate' s Checklist). 

9. DELEGATE APPROVALS 

It is recommended that you: 

APPROVE the draft official order with Deloitte for the provision of 
the provision of expert services for assessment of 2022 premium 

applications, using Management Advisory Services Panel, 
SON3751667 (Attachment A) 

APPROVE expenditure for a total of up to- (GST Inclusive) 
under Section 23(3) of the Public Governance, Performance and 
Accountability Act; 

/ NOT APPROVED 

APPROVE the Letter of Offer to Deloitte (Attachment B) 

APPROVE the Value for Money Assessment (Attachment C); and / NOT APPROVED 

NOTE the Letter of Offer and the draft Official Order will be sent to 
Deloitte for signature upon your approval of this minute. 
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CONFIRM the information provided in this commitment approval / PLEASE 
has fully addressed the Delegate's Checklist before exercising a DISCUSS 
delegation to approve the commitment of funds - PGPA Act Section 
23 (3) - or enter into an arrangement - PGPA Act Section 23 (1). 
Delegates need to assure themselves that the procurement is 
compliant and documented (Attachment D) and 

NOTE the commitment approval w ill work-flow to you via SAP ESS 
for online approval 

Prepared by: Approved by: 

•/4LLApproved by email 

Brian Kelleher, 
Assistant Secretary Acting Assistant Director, Private Health Policy - Private Health Industry Branch and Financing 

Private Health Industry Branch 
9 September 2022 

9 September 2022 

Attachments: 

A. Draft official order w ith Deloitte 
B. Letter of Offer to Deloitte 
C. Value for M oney Assessment 
D. Delegate's Checklist 
E. IPP Checklist 

ENT 
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From: s47F @deloitte.com.au> 
Sent: Thursday,  27  October  2022 12:46 PM 
To: s22 ;  s47F

Cc: s22

Subject: RE:2023  Premium Round  - Confidentiality  and  conflict  deed  [SEC=OFFICIAL] 
Attachments: Confidentiality  and  conflict  deed  - Organisation  agreement_I s4 .pdf;  7F Confidentiality  

Deed  Poll s47F  27102022.pdf;  Confidentiality  and  conflict  deed  - Organisation  
agreement  - s47F .pdf;  Confidentiality  and  conflict  deed  - Organisation  
agreement  - s47

F  signed  26.10.2022.pdf;  Confidentiality  and  conflict  deed  - 
Organisation  agreement_s47 F .pdf 

s22

Categories: Red Category 

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments if 
you recognise the sender and know the content is safe. 

Hi 

1. Attached, please find signed confidentiality deeds of those who will be supporting with the 2023 Premium 
Round applications. 

s22

2. Could you also arrange our access to the secure sharepoint. Below are the email addresses of our staff. 
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@deloitte.com.au 
@deloitte.com.au 

@deloitte.com.au 
@deloitte.com.au 

@deloitte.com.au 

s47F

s47F

s47F

s47F

s47F

Do let me know if you need any other information. I will be away from tomorrow and return on Wednesday 2/11 so 

s47F

s47F  would be best point of call in that time period. 

D:  | M: 
s47F

s47F s47F

I work part time and am unavailable on a Friday. 

From: s22 @health.gov.au> 
Sent: Monday, 24 October 2022 4:00 PM 
To: @deloitte.com.au>; @deloitte.com.au> 
Cc: @Health.gov.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au> 

s47F s47F

s22

Subject: [EXT]2023 Premium Round - Confidentiality and conflict deed [SEC=OFFICIAL] 

Hi  and , s47F s47F

In preparation for the analysis of 2023 premium round applications, I will require all team members who will have 
access to the health insurer applications and who will be working on the project to sign and return the attached 
Confidentiality and Conflict Deed. 

1 
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Please have each team member complete the deed. Happy if you want to email them all through to me as one pack. 

Thanks, 

s22

Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: s22 @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 

Explore medical specialists costs across Australia with the Medical Costs Finder 

"Important: This transmission is intended only for the use of the addressee and may contain confidential or legally 
privileged information. If you are not the intended recipient, you are notified that any use or dissemination of this 
communication is strictly prohibited.  If you receive this transmission in error please notify the author immediately 
and delete all copies of this transmission." 
This e-mail and any attachments to it are confidential. You must not use, disclose or act on the e-mail if you are not 
the intended recipient. If you have received this e-mail in error, please let us know by contacting the sender and 
deleting the original e-mail. Liability limited by a scheme approved under Professional Standards Legislation. 
Deloitte refers to a Deloitte member firm, one of its related entities, or Deloitte Touche Tohmatsu Limited (“DTTL”). 
Each Deloitte member firm is a separate legal entity and a member of DTTL. DTTL does not provide services to 
clients. Please see www.deloitte.com/about to learn more. Nothing in this e-mail, nor any related attachments or 
communications or services, have any capacity to bind any other entity under the ‘Deloitte’ network of member 
firms (including those operating in Australia). 
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From: @deloitte.com.au> 

s22

s47F

Sent: Friday, 9 September 2022 4:03 PM 
To: 
Cc: s47F

s22

; KELLEHER, Brian 
Subject: RE:Letter of Offer - Expert Services 2023 Premium Round [SEC=OFFICIAL] 
Attachments: Official Order - Expert Services 2023 Premium Round SIGNED.pdf 

Categories: Red Category 

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments if 
you recognise the sender and know the content is safe. 

Hi 

Thank you for selecting us to help with this work. We are looking forward to working with you all again. 

Please find attached my signature with the Order.  

Have a great weekend and speak next week. 

Regards 
s47F

From: s22

D:  | M: 
@deloitte.com.au | www.deloitte.com.au 

s47F

s47F s47F

s4
7F

To: @deloitte.com.au> 
Cc: 

s47F

s47F THIS D
OCUMENT H
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Please consider the environment before printing. 

@health.gov.au> 
Sent: Friday, 9 September 2022 4:11 PM 

@deloitte.com.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au> 
Subject: [EXT]Letter of Offer - Expert Services 2023 Premium Round [SEC=OFFICIAL] 

Hi , s47F

Please see attached. 

If you have any questions, please let me know. 

Regards, 

s22

Acting Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: s22 @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 

1 
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Explore medical specialists costs across Australia with the Medical Costs Finder 

"Important: This transmission is intended only for the use of the addressee and may contain confidential or legally 
privileged information. If you are not the intended recipient, you are notified that any use or dissemination of this 
communication is strictly prohibited.  If you receive this transmission in error please notify the author immediately 
and delete all copies of this transmission." 
This>e-mail>and>any>attachments>to>it>are confidential. You must>not>use, disclose or>act>on the>e-mail>

if>you are not>the intended recipient. If>you have>received>this>e-mail>in>error, please let>us>know by>

contacting>the sender>and deleting>the>original>e-mail. Liability>limited by>a>scheme approved under>

Professional>Standards>Legislation. Deloitte refers>to>a>Deloitte member>firm, one>of>its>related entities, 

or>Deloitte Touche Tohmatsu Limited (“DTTL”). Each Deloitte member>firm is>a>separate>legal>entity>

and a>member>of>DTTL. DTTL does>not>provide services>to>clients. Please see www.deloitte.com/about>

to>learn more. Nothing>in this>e-mail, nor>any>related attachments>or>communications>or>services, have 

any>capacity>to>bind>any>other>entity>under>the ‘Deloitte’ network>of>member>firms>(including>those 

operating>in>Australia).>
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From: @deloitte.com.au> 
Sent: Friday, 13 January 2023 3:57 PM 
To: ;-
Cc: 
Subject: 2023 Premium Rate Round - Assessment of Resubmissions - Supporting 

documentation 
Attachments: .pptx 

REMINDER:Think before you click! This email originated from outside our organisat ion. Only click links or open attachments if 
you recognise the sender and know the content is safe. 

Hillll and team 

Please find documentation of our findings and assessments of the information supplied in the January 2023 
resubmission of premium round applications attached and saved to the link below. 

61 ~ 

The pack reflects our discussions over the week and what could be achieved for an assessment in the timeframe. 

1 
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I trust this information will be helpful in compiling your advice. If you need any further information or clarification 
prior to our call on Monday, please just call. 

Kind regards -
Director I Health, Government and Public Sector I Actuaries and Consultants -Deloitte Consulting Pty. Ltd. 
477 Collins Street, Melbourne, VIC, 3000 

~IM: 
- @c:f~om.au I www.deloitte.com.au 

I wor I< part time and am unavnilab/e on n Fnday 

Deloitte 

This e-mail and any attachments to it are confidential. You must not use, disclose or act on the e-mail if you are not 
the intended recipient. If you have received this e-mail in error, please let us know by contacting the sender and 

deleting the original e-mail. Liability limited by a scheme approved under Professional Standards Legislation. 
Deloitte refers to a Deloitte member firm, one of its related entities, or Deloitte Touche Tohmatsu Limited ("DTTL"J. 
Each Deloitte member firm is a separate legal entity and a member of DTTL. DTTL does not provide services to 
clients. Please see www.deloitte.com/about to learn more. Nothing in this e-mail, nor any related attachments or 
communications or services, have any capacity to bind any other entity under the 'Deloitte' network of member 

firms (including those operating in Australia). 
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From: @deloitte.com.au > 
Sent: Wednesday, 21 December 2022 11 :1 SAM 
To: 
Cc: 

Subject: 2023 Premium round - Expert Services - Request to invoice and Summary of Fees 
to 20 Dec 2022 

Categories: Red Category 

Below a summary on the work completed on the 2023 premium round. 

For services delivered to 20 December 2022 we have incurred a tota l of (incl. GST) or
before GST. This compares to the budget of- (incl. GST), which means (incl. GST) remains 
available. 

As discussed, w e would like to issue an invoice for the work. Please confirm you are happy with us raising an 
~ (incl. GST) and the steps for submission, including the PO number we should use. 

• Breakdown of hours and fees 
The tables below give a summary of t imes and fees incurred by our team to 20 December 2022. This covers all 
work relating to input on the submission templates, discussions prior to receipt of the first round of 
submissions, analyses of individual insurer submissions as well as industry analyses. 

Please note that w e have not charged for all of- time, in line with our proposa l which said he would 
invest 3 days of effort. 

Table 1: Budgeted hours, Incurred hours and Charged Hours by Resource - for the period up to and including 
20 December 2022 

Budgeted hours Incl. i Hours incurred H, 
Resource Name Designation .. a = b + c 

Table 2: Hours Charged and Fees by Resource - for the period up to and including 20 December 2022 

Hours charged 
Resource Name 

Hourly rate (incl. GST) (b) Total Fees (incl. GST) 

1 
Page 60 of 163



      
 

 
 

 
 

 
 

    
 

 
  

 

 

 
 

      
 

    
     

   
    

     
  

--
Deloitte. 

FOI 4806
Please let me know if you need any further information or if you would like to discuss on the phone. 

s47F

s47F

Director | Health, Government and Public Sector | Actuaries and Consultants 
Deloitte Consulting Pty. Ltd. 
477 Collins Street, Melbourne, VIC, 3000 

s47F

s47F
D:  | M: 

@deloitte.com.au | www.deloitte.com.au 

s47F

I work part time and am unavailable on a Friday 

This e-mail and any attachments to it are confidential. You must not use, disclose or act on the e-mail if you are not 
the intended recipient. If you have received this e-mail in error, please let us know by contacting the sender and 
deleting the original e-mail. Liability limited by a scheme approved under Professional Standards Legislation. 
Deloitte refers to a Deloitte member firm, one of its related entities, or Deloitte Touche Tohmatsu Limited (“DTTL”). 
Each Deloitte member firm is a separate legal entity and a member of DTTL. DTTL does not provide services to 
clients. Please see www.deloitte.com/about to learn more. Nothing in this e-mail, nor any related attachments or 
communications or services, have any capacity to bind any other entity under the ‘Deloitte’ network of member 
firms (including those operating in Australia). 
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From: @deloitte.com.au > 
Sent: Thursday, 8 December 2022 12:45 PM 
To: 
Cc: 

Subject: 2023 Premium round - Expert Services - Summary of Fees to 7 Dec 2022 

Categories: Red Category 

REMINDER: Think before you cl ick ! This email originated from outside our organisation. Only cl ick links or open attachments if 
l}'OU recognise the sender and know the content is safe. 

Following on from our conversat ion on Tuesday, w e have incurred - (including GST) or- (before 
GST). 

This compares to t he budget of- (including GST), which means- (including GST) remains 
available. 

• Breakdown of hours and fees 
The tables below give a summary of t imes and fees incurred by our team to date. This covers all work relating to 
input on the submission templates, discussions prior t o receipt of t he first round of submissions as w ell as work 
to produce t he draft report shared w ith DOHAC yesterday i.e. up to 7 December 2022. 

Please note t hat w e have not charged for all of- t ime, in line w it h our proposal which said he would 
invest 3 days of effort. 

Table 1: Budgeted hours, Incurred hours and Charged Hours by Resource - for the period up to and including 7 
December 2022 

Budgeted hours (Incl. investment Hours incurred H, 

t ime by Partner) 

Table 2: Hours Charged and Fees by Resource - for the period up to and including 7 December 2022 

Hours charged 
Resource Name 

Hourly rate (incl. GST) (b) Total Fees (incl. GST) 

• Next steps: 

1 
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Our work order encompasses the period 15 November 2022 to 16 December 2022. 

Following developments on your end, we will be guided on how best we support next week and also how we 
rescope for work beyond that. 

Please let me know if you need any further information or if you would like to discuss on the phone. 

s47F

s47F

Director | Health, Government and Public Sector | Actuaries and Consultants 
Deloitte Consulting Pty. Ltd. 
477 Collins Street, Melbourne, VIC, 3000 

s47F

s47F
D:  | M: 

@deloitte.com.au | www.deloitte.com.au 

s47F

I work part time and am unavailable on a Friday 

This e-mail and any attachments to it are confidential. You must not use, disclose or act on the e-mail if you are not 
the intended recipient. If you have received this e-mail in error, please let us know by contacting the sender and 
deleting the original e-mail. Liability limited by a scheme approved under Professional Standards Legislation. 
Deloitte refers to a Deloitte member firm, one of its related entities, or Deloitte Touche Tohmatsu Limited (“DTTL”). 
Each Deloitte member firm is a separate legal entity and a member of DTTL. DTTL does not provide services to 
clients. Please see www.deloitte.com/about to learn more. Nothing in this e-mail, nor any related attachments or 
communications or services, have any capacity to bind any other entity under the ‘Deloitte’ network of member 
firms (including those operating in Australia). 
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FOI 4806

From: 
Sent: 
To: 
Cc: 

Subject: 

Friday, 27 Januar

2023 Premium ro

@deloitte.com.au > 
y 2023 6:18 PM 

und - Expert Services - Summary of Fees to 20 Jan 2023 

Categories: Red Category 

REMINDER: Think before you cl ick ! This email originated from outside our organisat ion. Only cl ick links or open attachments if 
l}'OU recognise the sender and know the content is safe. 

Please see below a summary of work completed on the 2023 premium round. 

For services delivered to 20 January 2023 we have incurred a total of- incl. GST or 
before GST. This compares to the budget of- incl. GST (being the original amount of 
- extension), meaning- (incl. GST) remains available. 

The following tables provide a breakdown of time worked and fees incurred by our team. This covers all work 
completed to date including analysis of insurer resubmissions. Please note that we have not charged for all of 
Ignatius' t ime, in line with our proposal where it was said he would invest three days of effort, plus an additional 
day per the extension of work order. 

Table 1: Budgeted hours, Incurred hours and Charged Hours by Resource - for the period up to and including 20 
January 2023 

s charged 

Please let me know if you need any further information or if you would like to discuss over the phone. 

Best regards, 
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s47F

s47F

Manager | Social Outcomes, Actuarial Consulting 
Deloitte Consulting Pty Ltd 
E: @deloitte.com.au | M: s47F s47F

FOI 4806

This e-mail and any attachments to it are confidential. You must not use, disclose or act on the e-mail if you are not 
the intended recipient. If you have received this e-mail in error, please let us know by contacting the sender and 
deleting the original e-mail. Liability limited by a scheme approved under Professional Standards Legislation. 
Deloitte refers to a Deloitte member firm, one of its related entities, or Deloitte Touche Tohmatsu Limited (“DTTL”). 
Each Deloitte member firm is a separate legal entity and a member of DTTL. DTTL does not provide services to 
clients. Please see www.deloitte.com/about to learn more. Nothing in this e-mail, nor any related attachments or 
communications or services, have any capacity to bind any other entity under the ‘Deloitte’ network of member 
firms (including those operating in Australia). 
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FOI 4806

From: @deloitte.com.au> 

s22

s47F

Sent: Tuesday, 10 January 2023 5:59 PM 
To: 
Cc: 
Subject: 

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments if 
you recognise the sender and know the content is safe. 

; ; 
KELLEHER, Brian; ; ; 
Analyses of Resubmissions - tasks through to end of week 

s22 s22

s47F s47F s47F

s22

Hi , ,  and Brian, s22 s22s22

Following our conversation this morning, this is our current plan which we will work on over the next couple of days: 

1. Prostheses savings 
a) Produce results excluding savings estimated for the product category “08 - Cardiac (CIED)” and 

create charts similar to those on page 10-12 (0%, 50% and 100% expected savings under various 
utilisation growth assumptions). 

b) Comment on how insurers’ estimates of saves compare and show the insurers which had been 
requested to resubmit around prostheses identified by a different colour. 

2. Summary of findings from the resubmissions – the primary aim is to evaluate quickly how each insurers has 
met the requests laid out in the resubmission letters, how each insurer has gone about it and, most 
importantly, whether the information as a collective stacks up. 

a) Review each resubmission, taking into consideration the following: 

Insurer FCI Net Did all If not, what Did each Did the Did the 
change Margin product percentage of product tier's number of depend 

Change premiums products gross margin people covered reform 
reduce/stay increased in reduce or stay under each change 
equal? premium? equal? product 

remain equal? 

This compares In the event that These compare This compares This com 
the “2023 certain product the product tier the “TOTAL the depe 
MONTHLY codes exhibit a gross margins NUMBER OF reform F 
PREMIUM ($) higher premium in attained from PEOPLE impact a 
as at 1 April the resubmission, Template D. COVERED BY from Te 
2023 - for all this column will THIS PRODUCT C. 
products (new highlight the as at 
and existing)” proportion of the 30 September 
column total number of 2022” column 
between the products exhibited between the old 
old and new this premium and new 
submissions. increase. submissions. 
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There is a lot of detail here but we think that the detail can help to provide the support for any follow ups with 
insurers.  We have deliberately focussed our effort on the “how” i.e. how have insurers produced a reduced 
headline rate and does it genuinely pass the public interest test in terms of real improvements to premium.  We are 
envisaging collating this information in a table form as an addendum to the original pack and include signposts in the 
original pack pointing out cases of resubmissions. 

Catch up tomorrow. 

Cheers 
1 
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Deloitte 

Partner | Health | Actuarial 

s47F

s47F

Deloitte Consulting 
s47F

225 George Street, Sydney/Gadigal, NSW 2000, Australia 
s47F

s4
7F

D:  | M: 
@deloitte.com.au | www.deloitte.com.au 

s47F

PA s47F  T: s47F  | s47F @deloitte.com.au 

Walking together 
Deloitte and Australia’s First Peoples 

FOI 4806

Please consider the environment before printing. 

This>e-mail>and>any>attachments>to>it>are confidential. You must>not>use, disclose or>act>on the>e-mail>

if>you are not>the intended recipient. If>you have>received>this>e-mail>in>error, please let>us>know by>

contacting>the sender>and deleting>the>original>e-mail. Liability>limited by>a>scheme approved under>

Professional>Standards>Legislation. Deloitte refers>to>a>Deloitte member>firm, one>of>its>related entities, 

or>Deloitte Touche Tohmatsu Limited (“DTTL”). Each Deloitte member>firm is>a>separate>legal>entity>

and a>member>of>DTTL. DTTL does>not>provide services>to>clients. Please see www.deloitte.com/about>

to>learn more. Nothing>in this>e-mail, nor>any>related attachments>or>communications>or>services, have 

any>capacity>to>bind>any>other>entity>under>the ‘Deloitte’ network>of>member>firms>(including>those 

operating>in>Australia).>
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FOI 4806

From: 

s22

s22

Sent: Monday, 12 December 2022 5:39 AM 
To: 
Cc: 
Subject: RE: TRIM: Apr-23 Rate Submission Analyses [SEC=OFFICIAL] 
Attachments: Measuring Efficient Price Growth in the NHRA [SEC=OFFICIAL] 

; ; 
; ; ; 

s47F s22

s47F s47F s47F s47F

s22

Hi , s47F

Thank you for sending through the pack. 

Below are our questions and comments re the slide pack. We are hoping to brief up the line this this week, would it 
be possible to have a new pack taking into account these comments tomorrow? Please let us know if there are any 
issues. 

Questions and comments: 
 Page 3 – it would be great to call out that “other” column doesn’t refer to the capacity for insurers to 

“move” their requested premium rate. 
 Where possible, it would be great to have axis labels (including units presented) on all charts. 
 What are the criteria for the ‘peer’ groupings? i.e. what are the sizes/thresholds etc? 
 Projected benefit growth charts – can we please confirm if the figures were taken directly from the written 

part of the submission, or if there was some other calculation carried out? 
 In the date deferred section of each insurer summaries, most say ‘implemented’ when there wasn’t a 

deferral. Others say ‘NA’ instead – such a s47G and s47G

 Can you please add ‘protected’ markings to each page 
 Can we please re-order to have the industry slides up front 
 Slide 88 – the IHACPA reference. We checked this with the Public Hospitals Section and they suggested we 

should instead use the efficient growth in unit price of public hospitals in 22-23 as calculated in the attached 
email. 

Regards, 
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Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: s22 @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 

From: s47F @deloitte.com.au> 
Sent: Wednesday, 7 December 2022 3:32 PM 

s22

s22

s47F

s47F

To: @health.gov.au>; 

s47F

s47F

s22 @health.gov.au>; s22

@Health.gov.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au> 
Cc: @deloitte.com.au>; @deloitte.com.au>; 

@deloitte.com.au>; @deloitte.com.au> 
Subject: TRIM: Apr-23 Rate Submission Analyses 

s47F

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments if 
you recognise the sender and know the content is safe. 
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- - 1111 
Hi s22 , Brian, s22  and s22

FOI 4806

Please find attached our analyses of each insurer and for the industry. 

The analyses 

As you would have already seen, this year we have introduced the waterfall chart. The purpose of this chart is to 
explore whether we can explain the rate increase being requested, attributing it to different drivers: underlying 
benefit growth, change in margins, flowing through of reforms savings etc.  In one of the very initial discussions we 
had as part of the planning for this work, you shared that hospitals were indicating that they are facing significant 
cost pressures from for example, staffing shortages and generally higher inflation.  Hence, to the extent that this 
would flow directly to insurers’ claim costs, and to the extent that insurers might have a different view of those cost 
pressures, we felt that this became a key question to understand.  The waterfall helps with this by showing what 
insurers have assumed about benefit growth rates. 

Another key insight that we wanted to get from the waterfall chart is how insurers are changing their targeted gross 
margins.  Our approach has been to compare Apr-22 with Apr-23 from Template D of this year’s submission.  In a 
“normal” year, the difference may very well be indicative of planned changes to the targeted GMs.  However, Apr-
22 has continued to be impacted by COVID-19 resulting in far lower claims than expected.  Hence, we have added 
some additional commentary to bridge the (often significant) difference between the expected Apr-22 GM (per last 
year’s submission) with the updated expectation (not quite an actual because there is still be 6 months remaining 
for the Apr-22 premium year as at September).  You will see that the analyses of how GM is changing sometimes 
provides an internally coherent story, but just as often, there are potentially significant impacts coming through 
from membership changes, planned migration that are captured in the balancing waterfall item called “Other”. 

The second page of the insurer pack is similar to previous year’s and help to quickly identify where there may be a 
higher net margin being requested than historically, where an insurer is targeting a higher net margin compared 
with its peers and whether its approach to capital is more or less conservative than its peers and the industry. 

Finally, we have included many of the same industry slides again.  There are some new ones to show the impact of 
the new prudential capital standards and exploring the additional capital insurers will need to hold as well as their 
ability to generate additional capital through premiums.  Given the focus on benefit growth, we have also got a slide 
that summarises each insurer’s assumption for benefit growth and compared that with the industry average and 
what we could see as being assumed by IHACPA in their latest pricing report. 

Additional thoughts 

Please excuse the long email but a couple of other initial thoughts we wanted to share following yesterday’s 
discussion. 

Resubmission risks: 
 Information asymmetry has always been a challenge and is impacted by the manner in which insurers 

represent information in their submissions.  The creation of the waterfall has highlighted the challenge of 
piecing together all the different information they provide into a coherent “story”.  An insurer that is asked 
to resubmit may not offer new information and feel discouraged from being more transparent going 
forward.  How do you align/reward ease of getting through the process with increased transparency? 

 Insurers can currently introduce new products (and prices) that do sit outside the rate submission 
process.  This might produce the desired official increase even though the experience of the consumer is 
detrimentally affected.  Does the opportunity to resubmit simply exacerbate this practice? i.e. it is dressing 
up the request differently without any “real” impact for members?  How can we keep insurers honest about 
the way they manage products?  E.g. review Template A in detail across years? Could DOH consider 
reporting approved/planned “loss ratios” in future (i.e. the premium increase is one part of the picture, the 
other part is how much goes back to members as claims). 
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Deloitte 

FOI 4806
Conditions for resubmission: 

 Insurers with a materially higher hospital and/or general treatment benefit growth assumed.  All hospitals 
and health providers are generally subject to the same forces that drive up their costs.  Therefore, we would 
expect that most insurers have broadly similar expectations on benefit growth. The exception to this are 
insurers with a geographic concentration – in which case the inflationary pressures for hospitals in that 
location should be an additional consideration (Insurer’s first page and page 88) 

 Insurers with a rate increase before rate protection, age based discounts and dependent reforms above 
their benefit growth assumption are potential examples where there is an increase in GM being priced into 
the Apr-23 submission. To the extent that this cannot be explained by performing the additional analyses to 
look at how the GM expectation has changed for Apr-22, or any other explanatory factor, this raises a red 
flag that there is more information that the insurer could provide to help explain the final FCI (Insurer’s first 
page comparing total benefit growth with the first black bar). 

 Net margins that appear to be consistently higher than the rest of the industry, plus target capital that is 
also materially greater than the industry (insurer’s second page and page 76) 

 Insurers that have estimated materially higher contract and medical cost indexation than the rest of the 
industry and using that to justify a higher rate increase (insurer’s first page including commentary on 
hospital contracting) 

 Insurers that have not reflected any savings at all from prostheses reforms (Insurer’s first page i.e. the pros 
bens item plus pages 78-80, 90, 91) 

 Insurers who are deferring rate rises without clearly describing how that is being allowed for in their rate 
rise request (insurer’s second page where Apr-23 column of the premium rate request table indicates 
whether an insurer mentions this is being considered) 

 Insurers where information provided is internally inconsistent e.g. the excel template differs from the 
written submission 

s47F
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Happy to talk through this when we next catch up or drop  and I are call if earlier is better. 

In terms of next steps – we will take on board any feedback you might have on the attached.  We will also reflect 
more on the resubmission risks and conditions for resubmissions and update you with any further thoughts if we 
have them. 

Separately, we have been developing an asset that we want to share with clients showing quarterly analyses of 
product movements e.g. number of products opening and closing by tier, what clinical categories are being 
added/dropped and so on.  We are close to finishing an initial version and will share that with you.  Just thought it 
might also help with your internal discussions around the product migration issue but also ongoing tracking. 

Regards 
s47F

s47F

Partner | Health | Actuarial 
Deloitte Consulting 

225 George Street, Sydney/Gadigal, NSW 2000, Australia 
D:  | M: 

@deloitte.com.au | www.deloitte.com.au 

PA  T:  | @deloitte.com.au 

s47F

s47F s47F

s4
7F

s47F s47F s47F

Walking together 
Deloitte and Australia’s First Peoples 

Please consider the environment before printing. 
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This>e-mail>and>any>attachments>to>it>are confidential. You must>not>use, disclose or>act>on the>e-mail>

if>you are not>the intended recipient. If>you have>received>this>e-mail>in>error, please let>us>know by>

contacting>the sender>and deleting>the>original>e-mail. Liability>limited by>a>scheme approved under>

Professional>Standards>Legislation. Deloitte refers>to>a>Deloitte member>firm, one>of>its>related entities, 

or>Deloitte Touche Tohmatsu Limited (“DTTL”). Each Deloitte member>firm is>a>separate>legal>entity>

and a>member>of>DTTL. DTTL does>not>provide services>to>clients. Please see www.deloitte.com/about>

to>learn more. Nothing>in this>e-mail, nor>any>related attachments>or>communications>or>services, have 

any>capacity>to>bind>any>other>entity>under>the ‘Deloitte’ network>of>member>firms>(including>those 

operating>in>Australia).>
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FOI 4806

s22

From: KELLEHER, Brian 
Sent: Thursday, 18 August 2022 7:27 AM 
To: 
Cc: 
Subject: 

[SEC=OFFICIAL] 
Attachments: Premium Round 2023 - Procurement Plan - AS signed and dated - 19Aug22.docx 

Good morning 
All recs noted and approved – template not allowing draw function, so I have used strikethroughs where 
appropriate. 
I have made a change to the reasons for pursuing a direct source with D in the minute. 
Please let me know how the approach to market will be raised with D – email and / or Austender. 
I have let D know they may expect to receive an approach. 
Brian 

; 
RE: For approval ASAP today - 2023 Premium Round Procurement Plan 

s22

s22 s22

s22s22

From: @Health.gov.au> s22
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Sent: Thursday, 18 August 2022 8:57 AM 
To: KELLEHER, Brian <Brian.Kelleher@health.gov.au> 
Cc: @health.gov.au>; @Health.gov.au> 
Subject: For approval ASAP today - 2023 Premium Round Procurement Plan [SEC=OFFICIAL] 

Hi Brian, 

For approval - please see attached updated documents as per our discussion yesterday. I’ve attached the full pack to 
this email for completeness, with summary of documents below. 

 Procurement plan agreement for PR23 
 Attachment A – Expenditure information 
 Attachment B – IIP checklist 
 Attachment C –  Risk Profile 
 Attachment D - Request for Quotation 
 Attachment E - Value for Money Assessment 
 Attachment F - PAS endorsement 

Thanks, 
s22

s22

Private Health Policy and Financing 

Private Health Industry Branch | Medical Benefits Division | Health Resourcing Group 
Australian Government, Department of Health and Aged Care 
T: 07 3360 | E: @health.gov.au s22 s22

Location: 160 Ann Street, Brisbane 

GPO Box 9848, Brisbane QLD 4001, Australia 

The Department of Health and Aged Care acknowledges First Nations peoples as the Traditional Owners of Country 
throughout Australia, and their continuing connection to land, sea and community. We pay our respects to them and 
their cultures, and to all Elders both past and present. 
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From: KELLEHER, Brian <Brian.Kelleher@health.gov.au> 

FOI 4806

Sent: Wednesday, 17 August 2022 9:06 AM 
To: @Health.gov.au> 
Cc: @health.gov.au> 

s22

s22

Subject: RE: RE-FLAGGING FW: For approval by Thursday 11 August - 2023 Premium Round Procurement Plan 
[SEC=OFFICIAL]

 – please call so we can discuss the attached – please review revise dates Hi s22

From: @Health.gov.au> s22

Sent: Thursday, 4 August 2022 2:57 PM 
To: KELLEHER, Brian <Brian.Kelleher@health.gov.au> 

s22

s22
Cc: @health.gov.au>; s22 @health.gov.au>; s22

@Health.gov.au> 
Subject: For approval by Thursday 11 August - 2023 Premium Round Procurement Plan [SEC=OFFICIAL] 

Hi Brian, 

For your approval and review by Thursday 11 August, see attached documents for 2023 Premium Round 
procurement. See below summary of attachments. 

 Procurement plan agreement for PR23 
 Attachment A – Expenditure information 
 Attachment B – IIP checklist 
 Attachment C –  Risk Profile 
 Attachment D - Request for Quotation 
 Attachment E - Value for Money Assessment 
 Attachment F - PAS endorsement 

Please let us know if you have any questions or queries. 

Thanks, 

Private Health Policy and Financing 

s22
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Private Health Industry Branch | Medical Benefits Division | Health Resourcing Group 
Australian Government, Department of Health and Aged Care 
T: 07 3360 | E: @health.gov.au s22 s22

Location: 160 Ann Street, Brisbane 

GPO Box 9848, Brisbane QLD 4001, Australia 

The Department of Health and Aged Care acknowledges First Nations peoples as the Traditional Owners of Country 
throughout Australia, and their continuing connection to land, sea and community. We pay our respects to them and 
their cultures, and to all Elders both past and present. 
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s22

From: KELLEHER, Brian 
Sent: Friday, 9 September 2022 1:27 PM 
To: 
Cc: 

s22

s22

Subject: RE: For Clearance (by Monday if possible): Official Order for Deloitte re Premium 
Round 2023 [SEC=OFFICIAL] 

Attachments: Commitment Approval Minute - Premium Round 2023 Procurement -
9Sep2022.docx; Attachment B - Letter of Offer - Expert services for 2023 Premium 
Round - 9Sep22.docx 

Thanks – as discussed 
Brian 

From: s22

s47(1)(b)

s22

To: KELLEHER, Brian <Brian.Kelleher@health.gov.au> 
Cc: @Health.gov.au> s22
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@health.gov.au> 
Sent: Friday, 9 September 2022 1:08 PM 

Subject: For Clearance (by Monday if possible): Official Order for Deloitte re Premium Round 2023 [SEC=OFFICIAL] 

Hi Brian, 

Please see attached. 

Note that Deloitte quoted  including GST, and so this is the amount sought. Any extensions etc can be 
covered off in future with variations to the contract. 

Thanks, 

s22

Acting Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 

Explore medical specialists costs across Australia with the Medical Costs Finder 
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FOI 4806

From: 

s22

s22

Sent: Friday, 23 December 2022 6:59 AM 
To: 
Cc: 

; s47F s47F

s22

Subject: FW: Order Variation - Actuarial Services for Premium Round 2023 [SEC=OFFICIAL] 
Attachments: Schedule 6A Order Variation - DoHAC AS signed and dated - 23Nov22.pdf 

Hi  and , s47F s47F

Please see attached the counter-signed Order Variation. 

If you have any questions, please let me know. 

Thanks, 

s22

To: @deloitte.com.au>; @deloitte.com.au> 
Cc: @health.gov.au>; @health.gov.au> 

s47F s47F

s22s22

s22
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Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 
Explore medical specialists costs across Australia with the Medical Costs Finder 

From: KELLEHER, Brian <Brian.Kelleher@health.gov.au> 
Sent: Friday, 23 December 2022 9:43 AM 

Subject: RE: Order Variation - Actuarial Services for Premium Round 2023 [SEC=OFFICIAL] 

Good morning – please find attached the signed and dated Order Variation. 
Brian 

From: s47F @deloitte.com.au> 
Sent: Thursday, 22 December 2022 4:42 PM 
To: @health.gov.au>; @deloitte.com.au> 
Cc: @health.gov.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au> 

s22 s47F

s22

Subject: RE:Order Variation - Actuarial Services for Premium Round 2023 [SEC=OFFICIAL] 

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open 
attachments if you recognise the sender and know the content is safe. 

Hi 

Thanks for pulling this together for us. 

s22
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FOI 4806
Please find attached a scanned version with my signature.  We are comfortable for the Department to sign the 
document electronically. 

Regards 
s47F

D:  | M: 
@deloitte.com.au | www.deloitte.com.au 

s47F

s47F s47F

s4
7F

Please consider the environment before printing. 

At Deloitte, we work flexibly. If you receive an email from me outs de of business hours, I’m sending it at a time that su ts me – please don’t feel you need to respond until 

regular business hours. 

From: s22 @health.gov.au> 
Sent: Thursday, 22 December 2022 1:30 PM 
To: @deloitte.com.au>; @deloitte.com.au> 
Cc: @health.gov.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au> 

s47F s47F

s22

Dear  and , s47F s47F
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Subject: [EXT]Order Variation - Actuarial Services for Premium Round 2023 [SEC=OFFICIAL] 

Attached is an Order Variation to extend the timelines on your actuarial services in relation to Premium Round 2023, 
to 30 June 2023. 

I’ve attached a pdf and word version. 
 If you would like to request any changes for our consideration please do so using the word version in track 

changes and comments. 
 If you are happy with the document as is then please proceed for the appropriate person and witness to sign 

and date the last page of the pdf version. 
 The Department proposes to sign the document electronically and seeks Deloitte’s confirmation that this is 

acceptable. 

We wish to finalise this by no later than midday tomorrow. 

Any questions or concerns please don’t hesitate to contact me. 

s22

Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: s22 @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 

Explore medical specialists costs across Australia with the Medical Costs Finder 

"Important: This transmission is intended only for the use of the addressee and may contain confidential or legally 
privileged information. If you are not the intended recipient, you are notified that any use or dissemination of this 
communication is strictly prohibited.  If you receive this transmission in error please notify the author immediately 
and delete all copies of this transmission." 
This>e-mail>and>any>attachments>to>it>are confidential. You must>not>use, disclose or>act>on the>e-mail>

if>you are not>the intended recipient. If>you have>received>this>e-mail>in>error, please let>us>know by>

contacting>the sender>and deleting>the>original>e-mail. Liability>limited by>a>scheme approved under>
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Professional>Standards>Legislation. Deloitte refers>to>a>Deloitte member>firm, one>of>its>related entities, 

or>Deloitte Touche Tohmatsu Limited (“DTTL”). Each Deloitte member>firm is>a>separate>legal>entity>

and a>member>of>DTTL. DTTL does>not>provide services>to>clients. Please see www.deloitte.com/about>

to>learn more. Nothing>in this>e-mail, nor>any>related attachments>or>communications>or>services, have 

any>capacity>to>bind>any>other>entity>under>the ‘Deloitte’ network>of>member>firms>(including>those 

operating>in>Australia).>
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s22

From: s47F @deloitte.com.au> 
Sent: Tuesday, 13 December 2022 12:54 PM 
To: 
Cc: ; ; ; ; ; 

Subject: Apr-23 Rate Submission Analyses - Documentation updated [SEC=OFFICIAL] 

s22

s47F s22 s47F s47F

s47F

s22

Attachments: Rate Submission by Insurer APR 23_SENT to DOHAC v20221213.pptx; Rate 
Submission by Insurer APR 23_SENT to DOHAC v20221213_with tracked 
changes.pdf 

Hi 

We have made edits to the document in line with your request. 

Attached, please find two version of the document: 

s22

 one highlighting the changes in yellow (a pdf version) and 
 one with the changes but not highlighted (an editable power point version). 

For completeness, a summary on how we addressed your request is given in your email 12/12/22 below. 

Let me know if you need anything further. 

Kind regards 
s47F

s22

s47Fs47F

s47F

From: s22
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@health.gov.au> 
Sent: Monday, 12 December 2022 8:39 AM 

s47F

s22

s47F

s47F

To: @deloitte.com.au>; @health.gov.au>; 
@Health.gov.au> 

Cc: @deloitte.com.au>; @deloitte.com.au>; 
@deloitte.com.au>; @deloitte.com.au> 

s22

Subject: [EXT]RE: TRIM: Apr-23 Rate Submission Analyses [SEC=OFFICIAL] 

Hi , s47F

Thank you for sending through the pack. 

Below are our questions and comments re the slide pack. We are hoping to brief up the line this this week, would it 
be possible to have a new pack taking into account these comments tomorrow? Please let us know if there are any 
issues. 

Questions and comments: 
 Page 3 – it would be great to call out that “other” column doesn’t refer to the capacity for insurers to 

“move” their requested premium rate. 
o We have included new wording  – now slide 26 

 Where possible, it would be great to have axis labels (including units presented) on all charts. 
o This has been addressed as far as possible 

 What are the criteria for the ‘peer’ groupings? i.e. what are the sizes/thresholds etc? 
o Groupings have been based on HIB Premium Revenue as per APRA operations report. We have 

included the definition of peer groupings in the text of each divider slide. 
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s47G s47G

 Projected benefit growth charts – can we please confirm if the figures were taken directly from the written 
part of the submission, or if there was some other calculation carried out? 

o In all cases we have used what was provided in the written submissions. However, we made 
approximations if data was not split between hospital and general treatment products. The 
second line on Slide 20 has been added to clarify what was done. 

 In the date deferred section of each insurer summaries, most say ‘implemented’ when there wasn’t a 
deferral. Others say ‘NA’ instead – such a and 

FOI 4806

o Change “NA” to “Implemented” for consistency, also filled in some insurers’ tables which had 
blank spaces 

 Can you please add ‘protected’ markings to each page 
o This has been added to the top of each page 

 Can we please re-order to have the industry slides up front 
o Reordered, now spans Slides 3-24. 

 Slide 88 – the IHACPA reference. We checked this with the Public Hospitals Section and they suggested we 
should instead use the efficient growth in unit price of public hospitals in 22-23 as calculated in the attached 
email. 

o The final line on Slide 20 has been updated to align with this. 
o This slide now also includes an additional average on each chart where the average growth figure 

is weighted by PY22 claims. 

Regards, 

s22

s22

s47F

s47F

s22

s22

s22

s47Fs47F
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Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 

From: s47F @deloitte.com.au> 
Sent: Wednesday, 7 December 2022 3:32 PM 
To: @health.gov.au>; @health.gov.au>; 

@Health.gov.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au> 
Cc: @deloitte.com.au>; @deloitte.com.au>; 

@deloitte.com.au>; @deloitte.com.au> 

s22

Subject: TRIM: Apr-23 Rate Submission Analyses 

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments if 
you recognise the sender and know the content is safe. 

Hi s22 , Brian, s22  and s22

Please find attached our analyses of each insurer and for the industry. 

The analyses 

As you would have already seen, this year we have introduced the waterfall chart. The purpose of this chart is to 
explore whether we can explain the rate increase being requested, attributing it to different drivers: underlying 
benefit growth, change in margins, flowing through of reforms savings etc.  In one of the very initial discussions we 
had as part of the planning for this work, you shared that hospitals were indicating that they are facing significant 
cost pressures from for example, staffing shortages and generally higher inflation.  Hence, to the extent that this 
would flow directly to insurers’ claim costs, and to the extent that insurers might have a different view of those cost 
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FOI 4806
pressures, we felt that this became a key question to understand.  The waterfall helps with this by showing what 
insurers have assumed about benefit growth rates. 

Another key insight that we wanted to get from the waterfall chart is how insurers are changing their targeted gross 
margins.  Our approach has been to compare Apr-22 with Apr-23 from Template D of this year’s submission.  In a 
“normal” year, the difference may very well be indicative of planned changes to the targeted GMs.  However, Apr-
22 has continued to be impacted by COVID-19 resulting in far lower claims than expected.  Hence, we have added 
some additional commentary to bridge the (often significant) difference between the expected Apr-22 GM (per last 
year’s submission) with the updated expectation (not quite an actual because there is still be 6 months remaining 
for the Apr-22 premium year as at September).  You will see that the analyses of how GM is changing sometimes 
provides an internally coherent story, but just as often, there are potentially significant impacts coming through 
from membership changes, planned migration that are captured in the balancing waterfall item called “Other”. 

The second page of the insurer pack is similar to previous year’s and help to quickly identify where there may be a 
higher net margin being requested than historically, where an insurer is targeting a higher net margin compared 
with its peers and whether its approach to capital is more or less conservative than its peers and the industry. 

Finally, we have included many of the same industry slides again.  There are some new ones to show the impact of 
the new prudential capital standards and exploring the additional capital insurers will need to hold as well as their 
ability to generate additional capital through premiums.  Given the focus on benefit growth, we have also got a slide 
that summarises each insurer’s assumption for benefit growth and compared that with the industry average and 
what we could see as being assumed by IHACPA in their latest pricing report. 

Additional thoughts 

Please excuse the long email but a couple of other initial thoughts we wanted to share following yesterday’s 
discussion. 

Resubmission risks: 
 Information asymmetry has always been a challenge and is impacted by the manner in which insurers 

represent information in their submissions.  The creation of the waterfall has highlighted the challenge of 
piecing together all the different information they provide into a coherent “story”.  An insurer that is asked 
to resubmit may not offer new information and feel discouraged from being more transparent going 
forward.  How do you align/reward ease of getting through the process with increased transparency? 

 Insurers can currently introduce new products (and prices) that do sit outside the rate submission 
process.  This might produce the desired official increase even though the experience of the consumer is 
detrimentally affected.  Does the opportunity to resubmit simply exacerbate this practice? i.e. it is dressing 
up the request differently without any “real” impact for members?  How can we keep insurers honest about 
the way they manage products?  E.g. review Template A in detail across years? Could DOH consider 
reporting approved/planned “loss ratios” in future (i.e. the premium increase is one part of the picture, the 
other part is how much goes back to members as claims). 

Conditions for resubmission: 
 Insurers with a materially higher hospital and/or general treatment benefit growth assumed.  All hospitals 

and health providers are generally subject to the same forces that drive up their costs. Therefore, we would 
expect that most insurers have broadly similar expectations on benefit growth. The exception to this are 
insurers with a geographic concentration – in which case the inflationary pressures for hospitals in that 
location should be an additional consideration (Insurer’s first page and page 88) 

 Insurers with a rate increase before rate protection, age based discounts and dependent reforms above 
their benefit growth assumption are potential examples where there is an increase in GM being priced into 
the Apr-23 submission. To the extent that this cannot be explained by performing the additional analyses to 
look at how the GM expectation has changed for Apr-22, or any other explanatory factor, this raises a red 
flag that there is more information that the insurer could provide to help explain the final FCI (Insurer’s first 
page comparing total benefit growth with the first black bar). 

 Net margins that appear to be consistently higher than the rest of the industry, plus target capital that is 
also materially greater than the industry (insurer’s second page and page 76) 
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FOI 4806
 Insurers that have estimated materially higher contract and medical cost indexation than the rest of the 

industry and using that to justify a higher rate increase (insurer’s first page including commentary on 
hospital contracting) 

 Insurers that have not reflected any savings at all from prostheses reforms (Insurer’s first page i.e. the pros 
bens item plus pages 78-80, 90, 91) 

 Insurers who are deferring rate rises without clearly describing how that is being allowed for in their rate 
rise request (insurer’s second page where Apr-23 column of the premium rate request table indicates 
whether an insurer mentions this is being considered) 

 Insurers where information provided is internally inconsistent e.g. the excel template differs from the 
written submission 

Happy to talk through this when we next catch up or drop s47F  and I are call if earlier is better. 

In terms of next steps – we will take on board any feedback you might have on the attached.  We will also reflect 
more on the resubmission risks and conditions for resubmissions and update you with any further thoughts if we 
have them. 

Separately, we have been developing an asset that we want to share with clients showing quarterly analyses of 
product movements e.g. number of products opening and closing by tier, what clinical categories are being 
added/dropped and so on.  We are close to finishing an initial version and will share that with you.  Just thought it 
might also help with your internal discussions around the product migration issue but also ongoing tracking. 

Regards 
s47F

s47F

Partner | Health | Actuarial 
Deloitte Consulting 

225 George Street, Sydney/Gadigal, NSW 2000, Australia 
D:  | M: 

@deloitte.com.au | www.deloitte.com.au 

PA  T:  | @deloitte.com.au 

s47F

s47F s47F

s4
7F

s47F s47F s47F
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Walking together 
Deloitte and Australia’s First Peoples 

Please consider the environment before printing. 

This>e-mail>and>any>attachments>to>it>are confidential. You must>not>use, disclose or>act>on the>e-mail>

if>you are not>the intended recipient. If>you have>received>this>e-mail>in>error, please let>us>know by>

contacting>the sender>and deleting>the>original>e-mail. Liability>limited by>a>scheme approved under>

Professional>Standards>Legislation. Deloitte refers>to>a>Deloitte member>firm, one>of>its>related entities, 

or>Deloitte Touche Tohmatsu Limited (“DTTL”). Each Deloitte member>firm is>a>separate>legal>entity>

and a>member>of>DTTL. DTTL does>not>provide services>to>clients. Please see www.deloitte.com/about>

to>learn more. Nothing>in this>e-mail, nor>any>related attachments>or>communications>or>services, have 

any>capacity>to>bind>any>other>entity>under>the ‘Deloitte’ network>of>member>firms>(including>those 

operating>in>Australia).>

"Important:�This transmission�is intended�only�for the�use�of the�addressee�and�may�contain�confidential�or legally�

privileged�information.�If you�are�not�the�intended�recipient, you�are�notified�that�any�use�or dissemination�of this 
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communication�is strictly�prohibited.�If you�receive�this transmission�in�error please�notify�the�author 

immediately�and�delete�all�copies of this transmission."�

This e-mail�and�any�attachments to�it�are�confidential. You�must�not�use,�disclose�or act�on�the�e-mail�if you�are�

not�the�intended�recipient. If you�have�received�this e-mail�in�error,�please�let�us�know�by�contacting�the�sender�

and�deleting�the�original�e-mail. Liability�limited�by�a�scheme�approved�under Professional�Standards Legislation. 

Deloitte�refers to�a�Deloitte�member firm, one�of its related�entities, or�Deloitte�Touche�Tohmatsu�Limited�

(“DTTL”). Each�Deloitte�member firm is a�separate�legal�entity�and�a�member�of DTTL. DTTL�does�not�provide�

services to�clients. Please�see�www.deloitte.com/about�to�learn�more. Nothing�in�this e-mail, nor any�related�

attachments or communications or�services,�have�any�capacity�to�bind�any�other entity�under the�‘Deloitte’ 
network�of member�firms (including�those�operating�in�Australia). 
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From: @deloitte.com.au> 

s22

s47F

Sent: Tuesday, 20 December 2022 2:22 PM 
To: 
Cc: 
Subject: 

Categories: Red Category 

Hi 

The only comment is for the milestone dates for the assessment of comparability of PHI products for consumers 
which is currently reflected as April-June 2023. If you are able to bring the April start earlier, that would be helpful 

s22

e.g. start in Feb. 

Kind regards 

; ; 
RE:Draft Order Variation (without prejudice) [SEC=OFFICIAL] 

s22

s47F s22s22

s47F

s47F

From: s22

s22

s47F

s47F

s22

s22
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@health.gov.au> 
Sent: Tuesday, 20 December 2022 5:00 PM 
To: @deloitte.com.au> 
Cc: @health.gov.au>; @deloitte.com.au>; 

@Health.gov.au> 
Subject: [EXT]RE: Draft Order Variation (without prejudice) [SEC=OFFICIAL] 

Thanks 

Can I confirm that you and  didn’t have any comments on the Order Variation? 

Thanks, 

s22

, s47F

s22

Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 
Explore medical specialists costs across Australia with the Medical Costs Finder 

From: s47F @deloitte.com.au> 
Sent: Tuesday, 20 December 2022 4:32 PM 

s47F

s22

s22
To: @health.gov.au> 
Cc: @health.gov.au>; s47F @deloitte.com.au>; 

@Health.gov.au> 

s22

Subject: RE:Draft Order Variation (without prejudice) [SEC=OFFICIAL] 

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments if 
you recognise the sender and know the content is safe. 

Hi s22
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Attached, please find our thoughts on the proposed scope and estimated fees for the three pieces of work listed 
below. The document is a draft so we would welcome your feedback. 

I also wanted to flag that s47F  and I are planning longish periods of leave during April and May 2023, so it would 
be helpful if we could discuss a workarounds for the timing of work for the assessment of comparability of PHI 
products for consumers analysis piece. An initial thought is to bring that work forward if possible. 

Kind regards 
s47F

From: @health.gov.au> 
Sent: Tuesday, 13 December 2022 4:25 PM 
To: @deloitte.com.au> 
Cc: @health.gov.au>; @deloitte.com.au>; 

@Health.gov.au> 

s47F

s47F

s22

s22

s22

s22

Subject: [EXT]Draft Order Variation (without prejudice) [SEC=OFFICIAL] 

Hi 

Without prejudice, we attached a draft order variation to our contract with Deloitte. 

We have added the following three pieces of work: 

s47F

1. advice on resubmissions to the 2023 premium round process. 
2. advice on amendments to the premium round application form to improve information gathered for 

assessment in future premium round assessments and potential changes to future premium round 
processes. 

3. an update to previous work on the assessment of comparability of PHI products for consumers. 

If possible, would you be in a position to provide an estimate of fees for each of these three pieces of work? 

Please review, and as always we are happy to discuss. 

Thanks, 

s22
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Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: s22 @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 
Explore medical specialists costs across Australia with the Medical Costs Finder 

"Important: This transmission is intended only for the use of the addressee and may contain confidential or legally 
privileged information. If you are not the intended recipient, you are notified that any use or dissemination of this 
communication is strictly prohibited.  If you receive this transmission in error please notify the author immediately 
and delete all copies of this transmission." 
This e-mail and any attachments to it are confidential. You must not use, disclose or act on the e-mail if you are not 
the intended recipient. If you have received this e-mail in error, please let us know by contacting the sender and 
deleting the original e-mail. Liability limited by a scheme approved under Professional Standards Legislation. 
Deloitte refers to a Deloitte member firm, one of its related entities, or Deloitte Touche Tohmatsu Limited (“DTTL”). 
Each Deloitte member firm is a separate legal entity and a member of DTTL. DTTL does not provide services to 

clients. Please see www.deloitte.com/about to learn more. Nothing in this e-mail, nor any related 
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attachments or communications or services, have any capacity to bind any other entity under the ‘Deloitte’ network 
of member firms (including those operating in Australia). 
This e-mail and any attachments to it are confidential. You must not use, disclose or act on the e-mail if you are not 
the intended recipient. If you have received this e-mail in error, please let us know by contacting the sender and 
deleting the original e-mail. Liability limited by a scheme approved under Professional Standards Legislation. 
Deloitte refers to a Deloitte member firm, one of its related entities, or Deloitte Touche Tohmatsu Limited (“DTTL”). 
Each Deloitte member firm is a separate legal entity and a member of DTTL. DTTL does not provide services to 
clients. Please see www.deloitte.com/about to learn more. Nothing in this e-mail, nor any related attachments or 
communications or services, have any capacity to bind any other entity under the ‘Deloitte’ network of member 
firms (including those operating in Australia). 
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From: @deloitte.com.au> 
Sent: Tuesday, 20 December 2022 1:32 PM 
To: 
Cc: ; ; 
Subject: RE:Draft Order Variation (without prejudice) [SEC=OFFICIAL] 

s22

s22

s22

s47F

s47Fs22

Attachments: 20221219_Letter_PHI support_extension of work order_to client.pdf 

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments if 
you recognise the sender and know the content is safe. 

Hi 

Attached, please find our thoughts on the proposed scope and estimated fees for the three pieces of work listed 
below. The document is a draft so we would welcome your feedback. 

s22

I also wanted to flag that Ignatius and I are planning longish periods of leave during April and May 2023, so it would 
be helpful if we could discuss a workarounds for the timing of work for the assessment of comparability of PHI 
products for consumers analysis piece. An initial thought is to bring that work forward if possible. 

Kind regards 
s47F

s47F

s22

s47F

s22

s22
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From: @health.gov.au> 
Sent: Tuesday, 13 December 2022 4:25 PM 
To: @deloitte.com.au> 
Cc: @health.gov.au>; @deloitte.com.au>; 

@Health.gov.au> 

s22

Subject: [EXT]Draft Order Variation (without prejudice) [SEC=OFFICIAL] 

Hi s47F

Without prejudice, we attached a draft order variation to our contract with Deloitte. 

We have added the following three pieces of work: 
1. advice on resubmissions to the 2023 premium round process. 
2. advice on amendments to the premium round application form to improve information gathered for 

assessment in future premium round assessments and potential changes to future premium round 
processes. 

3. an update to previous work on the assessment of comparability of PHI products for consumers. 

If possible, would you be in a position to provide an estimate of fees for each of these three pieces of work? 

Please review, and as always we are happy to discuss. 

Thanks, 

s22

Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
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Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: s22 @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 
Explore medical specialists costs across Australia with the Medical Costs Finder 

"Important: This transmission is intended only for the use of the addressee and may contain confidential or legally 
privileged information. If you are not the intended recipient, you are notified that any use or dissemination of this 
communication is strictly prohibited.  If you receive this transmission in error please notify the author immediately 
and delete all copies of this transmission." 
This e-mail and any attachments to it are confidential. You must not use, disclose or act on the e-mail if you are not 
the intended recipient. If you have received this e-mail in error, please let us know by contacting the sender and 
deleting the original e-mail. Liability limited by a scheme approved under Professional Standards Legislation. 
Deloitte refers to a Deloitte member firm, one of its related entities, or Deloitte Touche Tohmatsu Limited (“DTTL”). 
Each Deloitte member firm is a separate legal entity and a member of DTTL. DTTL does not provide services to 
clients. Please see www.deloitte.com/about to learn more. Nothing in this e-mail, nor any related attachments or 
communications or services, have any capacity to bind any other entity under the ‘Deloitte’ network of member 
firms (including those operating in Australia). 
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From: @deloitte.com.au> s47F

s22

Sent: Wednesday, 14 December 2022 12:20 PM 
To: 
Cc: 
Subject: 
Attachments: 20221213_Premium round_Thoughts on resubmission_to client.pptx 

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments if 
you recognise the sender and know the content is safe. 

Hi s22 , s22  and s22

We provide some thoughts on what we would write to insurers regarding: 
1. the request for prostheses reform information (page 1) 
2. those identified for resubmission (page 2). 

 In both cases, we have been factual and called out the areas of concern. This approach has merit as it gives the 
insurer a clear steer on the information you are seeking and the way to rectify their submission in a constructive 
manner. The disadvantage however, is that it shows the insurer what you are monitoring and it doesn’t 
necessarily remove the risk they just come back with some wordy arguments supporting their initial submission 
or the way you have interpreted their results. 

 On the request for prostheses reform information (page 1), we toyed with telling the insurers that this 
information will be collected and monitored retrospectively and on an ongoing basis, as a means of 
encouragement to supply information. Depending on your appetite to commit to monitoring it, you could put 
that in. 

 On the request to those identified for resubmission (page 2), we have called out all the areas of concern, 
irrespective of the specific areas the insurer was found to be defective in. This was done to make the insurer 
consider all those areas in the resubmission and removes their ability to compare with others in areas of 
deficiencies. 

Naturally, you will have your own style, persuasion techniques and specific formalities so please use as much or as 
little from our thoughts. 

Also happy to chat further about this, just let us know. 

; ; 

PR23 Initial assessment - thoughts on resubmission 

s47F

s22 s22s22

s47F
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From: @health.gov.au> s22

Sent: Tuesday, 13 December 2022 4:24 PM 
To: @deloitte.com.au>; @deloitte.com.au> 
Cc: @health.gov.au>; @Health.gov.au> 

s47F s47F

s22 s22

Subject: [EXT]PR23 Initial assessment discussion pack [SEC=OFFICIAL] 

Hi  and s47F s47F

Here is the pack we discussed last week. 

s22
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"Important: This transmission is intended only for the use of the addressee and may contain confidential or legally 
privileged information. If you are not the intended recipient, you are notified that any use or dissemination of this 
communication is strictly prohibited.  If you receive this transmission in error please notify the author immediately 
and delete all copies of this transmission." 
This e-mail and any attachments to it are confidential. You must not use, disclose or act on the e-mail if you are not 
the intended recipient. If you have received this e-mail in error, please let us know by contacting the sender and 
deleting the original e-mail. Liability limited by a scheme approved under Professional Standards Legislation. 
Deloitte refers to a Deloitte member firm, one of its related entities, or Deloitte Touche Tohmatsu Limited (“DTTL”). 
Each Deloitte member firm is a separate legal entity and a member of DTTL. DTTL does not provide services to 
clients. Please see www.deloitte.com/about to learn more. Nothing in this e-mail, nor any related attachments or 
communications or services, have any capacity to bind any other entity under the ‘Deloitte’ network of member 
firms (including those operating in Australia). 
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s47F

From: s47F @deloitte.com.au> 
Sent: Wednesday, 7 December 2022 12:32 PM 
To: s22 s22

s47F s47F s47F s47F

s22; ; ; KELLEHER, Brian 
Cc: ; ; ; 
Subject: Apr-23 Rate Submission Analyses 
Attachments: Rate Submission by Insurer APR 23_SENT to DOHAC v20221207.pdf 

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments if 
you recognise the sender and know the content is safe. 

Hi s22 , Brian, s22  and s22

Please find attached our analyses of each insurer and for the industry. 
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The analyses 

As you would have already seen, this year we have introduced the waterfall chart. The purpose of this chart is to 
explore whether we can explain the rate increase being requested, attributing it to different drivers: underlying 
benefit growth, change in margins, flowing through of reforms savings etc.  In one of the very initial discussions we 
had as part of the planning for this work, you shared that hospitals were indicating that they are facing significant 
cost pressures from for example, staffing shortages and generally higher inflation.  Hence, to the extent that this 
would flow directly to insurers’ claim costs, and to the extent that insurers might have a different view of those cost 
pressures, we felt that this became a key question to understand.  The waterfall helps with this by showing what 
insurers have assumed about benefit growth rates. 

Another key insight that we wanted to get from the waterfall chart is how insurers are changing their targeted gross 
margins.  Our approach has been to compare Apr-22 with Apr-23 from Template D of this year’s submission.  In a 
“normal” year, the difference may very well be indicative of planned changes to the targeted GMs.  However, Apr-
22 has continued to be impacted by COVID-19 resulting in far lower claims than expected.  Hence, we have added 
some additional commentary to bridge the (often significant) difference between the expected Apr-22 GM (per last 
year’s submission) with the updated expectation (not quite an actual because there is still be 6 months remaining 
for the Apr-22 premium year as at September).  You will see that the analyses of how GM is changing sometimes 
provides an internally coherent story, but just as often, there are potentially significant impacts coming through 
from membership changes, planned migration that are captured in the balancing waterfall item called “Other”. 

The second page of the insurer pack is similar to previous year’s and help to quickly identify where there may be a 
higher net margin being requested than historically, where an insurer is targeting a higher net margin compared 
with its peers and whether its approach to capital is more or less conservative than its peers and the industry. 

Finally, we have included many of the same industry slides again.  There are some new ones to show the impact of 
the new prudential capital standards and exploring the additional capital insurers will need to hold as well as their 
ability to generate additional capital through premiums.  Given the focus on benefit growth, we have also got a slide 
that summarises each insurer’s assumption for benefit growth and compared that with the industry average and 
what we could see as being assumed by IHACPA in their latest pricing report. 

Additional thoughts 

Please excuse the long email but a couple of other initial thoughts we wanted to share following yesterday’s 
discussion. 

1 

Page 90 of 163



 
    

   
    

     
   

     
   

    
        

      
  

 
 

  
   

       
     

    
    

     
     

     
       

     
   

       
 

     
   

 
   

          
     

  
      

 
 

      
 

        
       

 
 

    
    

   
   

 
 
 

 
 

 
  

-

-

FOI 4806
Resubmission risks: 

 Information asymmetry has always been a challenge and is impacted by the manner in which insurers 
represent information in their submissions.  The creation of the waterfall has highlighted the challenge of 
piecing together all the different information they provide into a coherent “story”.  An insurer that is asked 
to resubmit may not offer new information and feel discouraged from being more transparent going 
forward.  How do you align/reward ease of getting through the process with increased transparency? 

 Insurers can currently introduce new products (and prices) that do sit outside the rate submission 
process.  This might produce the desired official increase even though the experience of the consumer is 
detrimentally affected.  Does the opportunity to resubmit simply exacerbate this practice? i.e. it is dressing 
up the request differently without any “real” impact for members?  How can we keep insurers honest about 
the way they manage products?  E.g. review Template A in detail across years? Could DOH consider 
reporting approved/planned “loss ratios” in future (i.e. the premium increase is one part of the picture, the 
other part is how much goes back to members as claims). 

Conditions for resubmission: 
 Insurers with a materially higher hospital and/or general treatment benefit growth assumed.  All hospitals 

and health providers are generally subject to the same forces that drive up their costs. Therefore, we would 
expect that most insurers have broadly similar expectations on benefit growth. The exception to this are 
insurers with a geographic concentration – in which case the inflationary pressures for hospitals in that 
location should be an additional consideration (Insurer’s first page and page 88) 

 Insurers with a rate increase before rate protection, age based discounts and dependent reforms above 
their benefit growth assumption are potential examples where there is an increase in GM being priced into 
the Apr-23 submission. To the extent that this cannot be explained by performing the additional analyses to 
look at how the GM expectation has changed for Apr-22, or any other explanatory factor, this raises a red 
flag that there is more information that the insurer could provide to help explain the final FCI (Insurer’s first 
page comparing total benefit growth with the first black bar). 

 Net margins that appear to be consistently higher than the rest of the industry, plus target capital that is 
also materially greater than the industry (insurer’s second page and page 76) 

 Insurers that have estimated materially higher contract and medical cost indexation than the rest of the 
industry and using that to justify a higher rate increase (insurer’s first page including commentary on 
hospital contracting) 

 Insurers that have not reflected any savings at all from prostheses reforms (Insurer’s first page i.e. the pros 
bens item plus pages 78-80, 90, 91) 

 Insurers who are deferring rate rises without clearly describing how that is being allowed for in their rate 
rise request (insurer’s second page where Apr-23 column of the premium rate request table indicates 
whether an insurer mentions this is being considered) 

 Insurers where information provided is internally inconsistent e.g. the excel template differs from the 
written submission 

Happy to talk through this when we next catch up or drop s47F  and I are call if earlier is better. 

In terms of next steps – we will take on board any feedback you might have on the attached.  We will also reflect 
more on the resubmission risks and conditions for resubmissions and update you with any further thoughts if we 
have them. 

Separately, we have been developing an asset that we want to share with clients showing quarterly analyses of 
product movements e.g. number of products opening and closing by tier, what clinical categories are being 
added/dropped and so on.  We are close to finishing an initial version and will share that with you.  Just thought it 
might also help with your internal discussions around the product migration issue but also ongoing tracking. 

Regards 
s47F

s47F

Partner | Health | Actuarial 
Deloitte Consulting 
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s47F

225 George Street, Sydney/Gadigal, NSW 2000, Australia 
D: s47F  | M: 

@deloitte.com.au | www.deloitte.com.au s4
7F

s47F

PA s47F  T: s47F  | s47F @deloitte.com.au 

Walking together 
Deloitte and Australia’s First Peoples 

FOI 4806

Please consider the environment before printing. 

This>e-mail>and>any>attachments>to>it>are confidential. You must>not>use, disclose or>act>on the>e-mail>

if>you are not>the intended recipient. If>you have>received>this>e-mail>in>error, please let>us>know by>

contacting>the sender>and deleting>the>original>e-mail. Liability>limited by>a>scheme approved under>

Professional>Standards>Legislation. Deloitte refers>to>a>Deloitte member>firm, one>of>its>related entities, 

or>Deloitte Touche Tohmatsu Limited (“DTTL”). Each Deloitte member>firm is>a>separate>legal>entity>

and a>member>of>DTTL. DTTL does>not>provide services>to>clients. Please see www.deloitte.com/about>

to>learn more. Nothing>in this>e-mail, nor>any>related attachments>or>communications>or>services, have 

any>capacity>to>bind>any>other>entity>under>the ‘Deloitte’ network>of>member>firms>(including>those 

operating>in>Australia).>
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From: @deloitte.com.au> 
Sent: Monday, 16 January 2023 12:14 PM 
To: ;-
Cc: 
Subject: RE:2023 Premium Rate Round - Assessment of Resubmissions - Supporting 

documentation 
Attachments: 

Attached, a more refined version of the report. 

Changes: 

Do let me know if we need to jump on a call regarding the attached or any other information. 

Kind regards-
From: 
Sent: Friday, 13 January 2023 6:57 PM 
To: @health.gov.au>; @health.gov.au;-

@health.gov.au> 

Cc: KELLEHER, Brian <Brian.Kelleher@health.gov.au>; @deloitte.com.au> 
Subject: 2023 Premium Rate Round - Assessment of Resubmissions - Supporting documentation 

Hillll and team 

Please find documentation of our findings and assessments of the information supplied in the January 2023 
resubmission of premium round applications attached and saved to the link below. 

The pack reflects our discussions over the week and what could be achieved for an assessment in the timeframe. 
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I trust this information will be helpful in compiling your advice. If you need any further information or clarification 
prior to our call on Monday, please just call. 

Kind regards -
Director I Health, Government and Public Sector I Actuaries and Consultants -Deloitte Consulting Pty. Ltd. 
477 Collins Street, Melbourne, VIC, 3000 

D:-IM: 
~ om.au I www.deloitte.com.au 

I work part time and am unavnilab/e on n Fnda_v 

Deloitte 

This e-mail and any attachments to it are confidential. You must not use, disclose or act on the e-mail if you are not 
the intended recipient. If you have received this e-mail in error, please let us know by contacting the sender and 
deleting the original e-mail. Liability l imited by a scheme approved under Professional Standards Legislation. 
Deloitte refers to a Deloitte member firm, one of its related entities, or Deloitte Touche Tohmatsu Limited ("DTTL"J. 
Each Deloitte member firm is a separate legal entity and a member of DTTL. DTTL does not provide services to 
clients. Please see www.deloitte.com/about to learn more. Nothing in this e-mail, nor any related attachments or 

communications or services, have any capacity to bind any other entity under the 'Deloitte' network of member 
firms (including those operating in Australia). 
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From: @deloitte.com.au> 

s22

s47F

Sent: Friday, 2 September 2022 11:50 AM 
To: 
Cc: 

s22

s47F ; KELLEHER, Brian 
Subject: RE:RFQ - Management Advisory Services Panel - Premium Round 2023 

[SEC=OFFICIAL] 
Attachments: 20220902 Proposal for Premium Round Assistance_MAS panel.pdf 

Categories: Red Category 

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments if 
you recognise the sender and know the content is safe. 

The�URL Reputation�Scanner�encountered�an�error and�was unable�to�determine�the�reputation�of one�or more�

URLs contained�within�the�e-mail�message. Use�caution�when�clicking�on�URLs�contained�within�an�e-mail�

message�that�has been�sent�to�you�by�an�unfamiliar sender. 
Hi 

Thanks for the opportunity to respond to this RFQ.  Our response is attached. 

Whilst the general approach we have proposed will be similar to previous years, we note that the themes under 
which rate submissions have been prepared are different.  These include the economic challenges but also the 
proximity of new capital standards and the solidifying expectations around pandemic commitments. 

In our response, we have attempted to identify as many uncertainties that we can think of, and internally 
considered how this might shape the analysis.  A key part of the September phase will be to hone in on the scope of 
analysis that will be most important. 

I hope our proposal meets your requirements and we hope to work with the Department again on this important 
engagement. 

If there are any questions at all on our proposal, please don’t hesitate to let me know. 

Regards 
s47F
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Please consider the environment before printing. 

From: s22 @health.gov.au> 
Sent: Monday, 29 August 2022 8:45 AM 

@deloitte.com.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au> 
To: @deloitte.com.au> 
Cc: 

s47F

s47F

Subject: [EXT]RFQ - Management Advisory Services Panel - Premium Round 2023 [SEC=OFFICIAL] 

Hi  and , s47F s47F
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FOI 4806
Please find attached an RFQ for Premium Round 2023 for your consideration. 

This RFQ is under the Management Advisory Services Panel (SON 3751667) seeking actuarial services. 

As per our emails below, we are seeking responses by Friday 2 September. Please contact me if you believe this may 
be an issue. 

Let me know if you have any questions. 

Regards, 

s22

Acting Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 

s47F

s22

s47F

s22
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T: 02 6289 s22 | E: @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 

Explore medical specialists costs across Australia with the Medical Costs Finder 

From: s47F @deloitte.com.au> 
Sent: Thursday, 25 August 2022 5:03 PM 
To: @health.gov.au> 
Cc: @deloitte.com.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au> 
Subject: RE:Important information regarding the RFQ - Premium Round 2023 [SEC=OFFICIAL] 

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments if 
you recognise the sender and know the content is safe. 

Hi 

Thanks for checking. 

s22

I will have my laptop with me to ensure I can work with  to get our response to you if it is next week.  We 
have most of the response written so I’m hoping it will be relatively straight forward to realign some of the detail 
with the new RFQ. 

I’m at Thredbo next week and back on deck late Thursday.  I’m not sure what internet quality I will encounter there 
but in case I need the extra day, could we make it due next Friday? Would that be possible?  I am hoping we wont 
need to rely on that. 

Regards 
s47F

Regards 

D:  | M: 
@deloitte.com.au | www.deloitte.com.au 

s47F

s47F

s47F s47F

s4
7F

Please consider the environment before printing. 
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From: s22 @health.gov.au> 
Sent: Thursday, 25 August 2022 12:56 PM 

FOI 4806

To: s47F

s47F
@deloitte.com.au> 

Cc: @deloitte.com.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au> 
Subject: [EXT]RE: Important information regarding the RFQ - Premium Round 2023 [SEC=OFFICIAL] 

Hi s47F , 

One more thing re the RFQ: would you be in a position to respond to the new RFQ when it’s sent out (aiming for 
early next week at the latest) to respond within five days? I know you mentioned leave next week, so I just wanted 
to run this past you. 

Thanks for sending the article through. It’s difficult to know the full picture, i.e. could they be private patients with 
out of pockets, or uninsured people who want to go private and pay full-fee? Like many things in the health space 
once you start scratching the surface a whole new set of questions presents themselves. 

Regards, 

s22

s22

s47F

s22
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Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s47F | E: @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 

Explore medical specialists costs across Australia with the Medical Costs Finder 

From: s47F @deloitte.com.au> 
Sent: Thursday, 25 August 2022 12:15 PM 
To: @health.gov.au> 
Cc: @deloitte.com.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au> 
Subject: RE:Important information regarding the RFQ - Premium Round 2023 [SEC=OFFICIAL] 

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments if 
you recognise the sender and know the content is safe. 

Hi 

Thanks for confirming the panel. 

s22

We have mostly written our response so will just be a matter of referring back to the right panel when that comes 
through, and adjusting any timelines we have mentioned. 

By the way, have you seen this article today: 
https://www.abc.net.au/news/2022-08-25/australians-using-super-retirement-savings-pay-health-costs/101368246 

Do we know what treatments people are funding from Super (I’m guessing the data is not linked or perhaps it gets 
captured when the request comes through)?  Should there be tougher rules for withdrawal – what is the overall long 
term health system implication of allowing this?  Just does not seem like a good outcome if we are asking people to 
sacrifice their long term retirement savings (when their health costs will be highest) in order to pay for health costs 
in their earlier age. 

We’ll keep an eye out for the new RFQ – thanks for letting us know. 
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Regards 

D:  | M: 
@deloitte.com.au | www.deloitte.com.au 

s47F

s47F

s47F s47F

s4
7F

Please consider the environment before printing. 

From: s22 @health.gov.au> 
Sent: Thursday, 25 August 2022 11:25 AM 

FOI 4806

To: s47F

s47F
@deloitte.com.au> 

Cc: @deloitte.com.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au> 
Subject: [EXT]Important information regarding the RFQ - Premium Round 2023 [SEC=OFFICIAL] 

Hi , s47F

Thank you for your call on Tuesday. 

The Procurement team have advised that I will need to reissue a new RQF, now that the Management Advisory 
Services Panel (SON SON3751667) is mandatory for use across Government. I was not advised or aware of this Panel 
until this week, and apologise for any inconvenience. 

I will reissue a new RFQ as soon as possible. It will broadly be consistent with the original RFQ, but timelines may 
need to be adjusted to allow you sufficient time to respond to the new RFQ. 

Please call me if you have any questions. 

Regards, 

s22

s22
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Acting Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 

Explore medical specialists costs across Australia with the Medical Costs Finder 

"Important: This transmission is intended only for the use of the addressee and may contain confidential or legally 
privileged information. If you are not the intended recipient, you are notified that any use or dissemination of this 
communication is strictly prohibited.  If you receive this transmission in error please notify the author immediately 
and delete all copies of this transmission." 
This>e-mail>and>any>attachments>to>it>are confidential. You must>not>use, disclose or>act>on the>e-mail>

if>you are not>the intended recipient. If>you have>received>this>e-mail>in>error, please let>us>know by>

contacting>the sender>and deleting>the>original>e-mail. Liability>limited by>a>scheme approved under>

Professional>Standards>Legislation. Deloitte refers>to>a>Deloitte member>firm, one>of>its>related entities, 

or>Deloitte Touche Tohmatsu Limited (“DTTL”). Each Deloitte member>firm is>a>separate>legal>entity>

and a>member>of>DTTL. DTTL does>not>provide services>to>clients. Please see www.deloitte.com/about>

to>learn more. Nothing>in this>e-mail, nor>any>related attachments>or>communications>or>services, have 

any>capacity>to>bind>any>other>entity>under>the ‘Deloitte’ network>of>member>firms>(including>those 

operating>in>Australia).>
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"Important:�This transmission�is intended�only�for the�use�of the�addressee�and�may�contain�confidential�or legally�

privileged�information.�If you�are�not�the�intended�recipient, you�are�notified�that�any�use�or dissemination�of this 

communication�is strictly�prohibited.�If you�receive�this transmission�in�error please�notify�the�author 

immediately�and�delete�all�copies of this transmission."�

This e-mail�and�any�attachments to�it�are�confidential. You�must�not�use,�disclose�or act�on�the�e-mail�if you�are�

not�the�intended�recipient. If you�have�received�this e-mail�in�error,�please�let�us�know�by�contacting�the�sender�

and�deleting�the�original�e-mail. Liability�limited�by�a�scheme�approved�under Professional�Standards Legislation. 

Deloitte�refers to�a�Deloitte�member firm, one�of its related�entities, or�Deloitte�Touche�Tohmatsu�Limited�

(“DTTL”). Each�Deloitte�member firm is a�separate�legal�entity�and�a�member�of DTTL. DTTL�does�not�provide�

services to�clients. Please�see�www.deloitte.com/about�to�learn�more. Nothing�in�this e-mail, nor any�related�

attachments or communications or�services,�have�any�capacity�to�bind�any�other entity�under the�‘Deloitte’ 
network�of member�firms (including�those�operating�in�Australia). 

"Important:�This transmission�is intended�only�for the�use�of the�addressee�and�may�contain�confidential�or legally�

privileged�information. If you�are�not�the�intended�recipient, you�are�notified�that�any�use�or dissemination�of this�

communication�is strictly�prohibited. If you�receive�this transmission�in�error please�notify�the�author immediately�

and�delete�all�copies of this transmission."�

This e-mail�and�any�attachments to�it�are�confidential. You�must�not�use,�disclose�or act�on�the�e-mail�if you�are�

not�the�intended�recipient. If you�have�received�this e-mail�in�error,�please�let�us�know�by�contacting�the�sender�

and�deleting�the�original�e-mail. Liability�limited�by�a�scheme�approved�under Professional�Standards Legislation. 

Deloitte�refers to�a�Deloitte�member firm, one�of its related�entities, or�Deloitte�Touche�Tohmatsu�Limited�

(“DTTL”). Each�Deloitte�member firm is a�separate�legal�entity�and�a�member of DTTL.�DTTL does not�

provide�services to�clients.�Please�see�www.deloitte.com/about�to�learn�more. Nothing�in�this e-mail, nor�any�

related�attachments or communications or services, have�any�capacity�to�bind�any�other entity�under the�

‘Deloitte’�network�of member�firms (including�those�operating�in�Australia). 
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FOI 4806

From: @deloitte.com.au> 

s22

s47F

Sent: Wednesday, 7 December 2022 2:51 PM 
To: 
Cc: 

; ; ; KELLEHER, Brian 
; ; ; 

s22 s22

s47F s47F s47F s47F

s22

Subject: RE:Apr-23 Rate Submission Analyses [SEC=OFFICIAL] 
Attachments: Rate Submission by Insurer APR 23_SENT to DOHAC v20221207.pptx 

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments if 
you recognise the sender and know the content is safe. 

Hi 

Of course – please see attached. 

s22

Regards 
s47F

From: @health.gov.au> s22

s47Fs47F

s47F

s22s22

D:  | M: 
@deloitte.com.au | www.deloitte.com.au 

s47F

s47F s47F

s4
7F
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Please consider the environment before printing. 

At Deloitte, we work flexibly. If you receive an email from me outs de of business hours, I’m sending it at a time that su ts me – please don’t feel you need to respond until 

regular business hours. 

Sent: Wednesday, 7 December 2022 4:44 PM 
s47F

s22

s47F

s47F

To: @deloitte.com.au>; @health.gov.au>; 
@Health.gov.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au> 

Cc: @deloitte.com.au>; @deloitte.com.au>; 
@deloitte.com.au>; @deloitte.com.au> 

Subject: [EXT]RE: Apr-23 Rate Submission Analyses [SEC=OFFICIAL]

 and team 

Thanks so much for this pack – we really appreciate the work that has gone into this. 

We will review and come back with any questions or feedback. In the meantime, any chance we could please get the 
powerpoint version also. 

Thanks 

Hi s47F

s22

From: s47F @deloitte.com.au> 
Sent: Wednesday, 7 December 2022 2:32 PM 

s22

s22

s47F

To: @health.gov.au>; 

s47F

s22 @health.gov.au>; 
@Health.gov.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au> 

Cc: @deloitte.com.au>; @deloitte.com.au>; s47F
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@deloitte.com.au>; @deloitte.com.au> 
Subject: Apr-23 Rate Submission Analyses 

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments if 
you recognise the sender and know the content is safe. 

Hi s22 , Brian, s22  and s22

Please find attached our analyses of each insurer and for the industry. 

The analyses 

As you would have already seen, this year we have introduced the waterfall chart. The purpose of this chart is to 
explore whether we can explain the rate increase being requested, attributing it to different drivers: underlying 
benefit growth, change in margins, flowing through of reforms savings etc.  In one of the very initial discussions we 
had as part of the planning for this work, you shared that hospitals were indicating that they are facing significant 
cost pressures from for example, staffing shortages and generally higher inflation.  Hence, to the extent that this 
would flow directly to insurers’ claim costs, and to the extent that insurers might have a different view of those cost 
pressures, we felt that this became a key question to understand.  The waterfall helps with this by showing what 
insurers have assumed about benefit growth rates. 

Another key insight that we wanted to get from the waterfall chart is how insurers are changing their targeted gross 
margins.  Our approach has been to compare Apr-22 with Apr-23 from Template D of this year’s submission.  In a 
“normal” year, the difference may very well be indicative of planned changes to the targeted GMs.  However, Apr-
22 has continued to be impacted by COVID-19 resulting in far lower claims than expected.  Hence, we have added 
some additional commentary to bridge the (often significant) difference between the expected Apr-22 GM (per last 
year’s submission) with the updated expectation (not quite an actual because there is still be 6 months remaining 
for the Apr-22 premium year as at September).  You will see that the analyses of how GM is changing sometimes 
provides an internally coherent story, but just as often, there are potentially significant impacts coming through 
from membership changes, planned migration that are captured in the balancing waterfall item called “Other”. 

The second page of the insurer pack is similar to previous year’s and help to quickly identify where there may be a 
higher net margin being requested than historically, where an insurer is targeting a higher net margin compared 
with its peers and whether its approach to capital is more or less conservative than its peers and the industry. 

Finally, we have included many of the same industry slides again.  There are some new ones to show the impact of 
the new prudential capital standards and exploring the additional capital insurers will need to hold as well as their 
ability to generate additional capital through premiums.  Given the focus on benefit growth, we have also got a slide 
that summarises each insurer’s assumption for benefit growth and compared that with the industry average and 
what we could see as being assumed by IHACPA in their latest pricing report. 

Additional thoughts 

Please excuse the long email but a couple of other initial thoughts we wanted to share following yesterday’s 
discussion. 

Resubmission risks: 
 Information asymmetry has always been a challenge and is impacted by the manner in which insurers 

represent information in their submissions.  The creation of the waterfall has highlighted the challenge of 
piecing together all the different information they provide into a coherent “story”.  An insurer that is asked 
to resubmit may not offer new information and feel discouraged from being more transparent going 
forward.  How do you align/reward ease of getting through the process with increased transparency? 

 Insurers can currently introduce new products (and prices) that do sit outside the rate submission 
process.  This might produce the desired official increase even though the experience of the consumer is 
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FOI 4806
detrimentally affected.  Does the opportunity to resubmit simply exacerbate this practice? i.e. it is dressing 
up the request differently without any “real” impact for members?  How can we keep insurers honest about 
the way they manage products?  E.g. review Template A in detail across years? Could DOH consider 
reporting approved/planned “loss ratios” in future (i.e. the premium increase is one part of the picture, the 
other part is how much goes back to members as claims). 

Conditions for resubmission: 
 Insurers with a materially higher hospital and/or general treatment benefit growth assumed.  All hospitals 

and health providers are generally subject to the same forces that drive up their costs. Therefore, we would 
expect that most insurers have broadly similar expectations on benefit growth. The exception to this are 
insurers with a geographic concentration – in which case the inflationary pressures for hospitals in that 
location should be an additional consideration (Insurer’s first page and page 88) 

 Insurers with a rate increase before rate protection, age based discounts and dependent reforms above 
their benefit growth assumption are potential examples where there is an increase in GM being priced into 
the Apr-23 submission.  To the extent that this cannot be explained by performing the additional analyses to 
look at how the GM expectation has changed for Apr-22, or any other explanatory factor, this raises a red 
flag that there is more information that the insurer could provide to help explain the final FCI (Insurer’s first 
page comparing total benefit growth with the first black bar). 

 Net margins that appear to be consistently higher than the rest of the industry, plus target capital that is 
also materially greater than the industry (insurer’s second page and page 76) 

 Insurers that have estimated materially higher contract and medical cost indexation than the rest of the 
industry and using that to justify a higher rate increase (insurer’s first page including commentary on 
hospital contracting) 

 Insurers that have not reflected any savings at all from prostheses reforms (Insurer’s first page i.e. the pros 
bens item plus pages 78-80, 90, 91) 

 Insurers who are deferring rate rises without clearly describing how that is being allowed for in their rate 
rise request (insurer’s second page where Apr-23 column of the premium rate request table indicates 
whether an insurer mentions this is being considered) 

 Insurers where information provided is internally inconsistent e.g. the excel template differs from the 
written submission 

s47F
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Happy to talk through this when we next catch up or drop  and I are call if earlier is better. 

In terms of next steps – we will take on board any feedback you might have on the attached.  We will also reflect 
more on the resubmission risks and conditions for resubmissions and update you with any further thoughts if we 
have them. 

Separately, we have been developing an asset that we want to share with clients showing quarterly analyses of 
product movements e.g. number of products opening and closing by tier, what clinical categories are being 
added/dropped and so on.  We are close to finishing an initial version and will share that with you.  Just thought it 
might also help with your internal discussions around the product migration issue but also ongoing tracking. 

Regards 
s47F

s47F

Partner | Health | Actuarial 
Deloitte Consulting 

225 George Street, Sydney/Gadigal, NSW 2000, Australia 
D:  | M: 

@deloitte.com.au | www.deloitte.com.au 

PA  T:  | @deloitte.com.au 

s47F

s47F s47F

s4
7F

s47F s47F s47F

Walking together 
Deloitte and Australia’s First Peoples 
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Please consider the environment before printing. 

This>e-mail>and>any>attachments>to>it>are confidential. You must>not>use, disclose or>act>on the>e-mail>

if>you are not>the intended recipient. If>you have>received>this>e-mail>in>error, please let>us>know by>

contacting>the sender>and deleting>the>original>e-mail. Liability>limited by>a>scheme approved under>

Professional>Standards>Legislation. Deloitte refers>to>a>Deloitte member>firm, one>of>its>related entities, 

or>Deloitte Touche Tohmatsu Limited (“DTTL”). Each Deloitte member>firm is>a>separate>legal>entity>

and a>member>of>DTTL. DTTL does>not>provide services>to>clients. Please see www.deloitte.com/about>

to>learn more. Nothing>in this>e-mail, nor>any>related attachments>or>communications>or>services, have 

any>capacity>to>bind>any>other>entity>under>the ‘Deloitte’ network>of>member>firms>(including>those 

operating>in>Australia).>

"Important:�This transmission�is intended�only�for the�use�of the�addressee�and�may�contain�confidential�or legally�

privileged�information.�If you�are�not�the�intended�recipient, you�are�notified�that�any�use�or dissemination�of this 

communication�is strictly�prohibited.�If you�receive�this transmission�in�error please�notify�the�author 

immediately�and�delete�all�copies of this transmission."�

This e-mail�and�any�attachments to�it�are�confidential. You�must�not�use,�disclose�or act�on�the�e-mail�if you�are�

not�the�intended�recipient. If you�have�received�this e-mail�in�error,�please�let�us�know�by�contacting�the�sender�

and�deleting�the�original�e-mail. Liability�limited�by�a�scheme�approved�under Professional�Standards Legislation. 

Deloitte�refers to�a�Deloitte�member firm, one�of its related�entities, or�Deloitte�Touche�Tohmatsu�Limited�

(“DTTL”). Each�Deloitte�member firm is a�separate�legal�entity�and�a�member�of DTTL. DTTL�does�not�provide�

services to�clients. Please�see�www.deloitte.com/about�to�learn�more. Nothing�in�this e-mail, nor any�related�

attachments or communications or�services,�have�any�capacity�to�bind�any�other entity�under the�‘Deloitte’ 
network�of member�firms (including�those�operating�in�Australia). 
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s47F

From: s22

Sent: Monday, 31 October 2022 1:48 PM 
To: s47F

s47F

s47F

; s47F s47F s47F

s47F

s22

; ; ; 
@apra.gov.au'; @apra.gov.au' 

Cc: ; KELLEHER, Brian; 
Subject: DoH/Deloitte/APRA - Premium Round approach [SEC=OFFICIAL] 
Attachments: MOCK Rate Submission by Insurer APR 23_template.pdf 

Hi, 

Following on from this afternoon’s meeting, please see the attached the draft analysis template being developed 
between Deloitte and the Department of Health and Aged Care for this year’s premium round. 

Please note that: 
 this is still in development and will not necessarily represent the final analyses that will be performed, and 
 the new capital requirements should not lead to higher premium increases so the analyses around capital is 

really trying to “read between the lines” of what can be directly observed from the submissions. 

Thanks, 

s22

s22
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Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 

Explore medical specialists costs across Australia with the Medical Costs Finder 
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From: @deloitte.com.au> 
Sent: Thursday, 22 December 2022 9:34 AM 
To: 
Cc: ; ; 
Subject: RE:Draft Order Variation - proposed allocation of resources 

s22

s47F

s22

s47F s22s22

Attachments: 20221220_Letter_PHI support_extension of work order_to client.pdf 

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments if 
you recognise the sender and know the content is safe. 

Hi 

Per conversation earlier, please see a revised letter to formalise thoughts – I’ve made edits to the comparability of 
PHI products for consumers analyses section. 

I trust this works. If not, happy to discuss further. 

s22

s47F

s47F

s47F

s22

s22

s22
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From: 
Sent: Tuesday, 20 December 2022 4:32 PM 
To: @health.gov.au> 
Cc: @health.gov.au>; @deloitte.com.au>; 

s47F

s22

@Health.gov.au> 
Subject: RE: Draft Order Variation (without prejudice) [SEC=OFFICIAL] 

Hi 

Attached, please find our thoughts on the proposed scope and estimated fees for the three pieces of work listed 
below. The document is a draft so we would welcome your feedback. 

s22

I also wanted to flag that  and I are planning longish periods of leave during April and May 2023, so it would 
be helpful if we could discuss a workarounds for the timing of work for the assessment of comparability of PHI 
products for consumers analysis piece. An initial thought is to bring that work forward if possible. 

Kind regards 
s47F

From: s22 @health.gov.au> 
Sent: Tuesday, 13 December 2022 4:25 PM 

s47F

s22

s22
To: @deloitte.com.au> 
Cc: @health.gov.au>; s47F @deloitte.com.au>; 

@Health.gov.au> 

s22

Subject: [EXT]Draft Order Variation (without prejudice) [SEC=OFFICIAL] 

Hi s47F

Without prejudice, we attached a draft order variation to our contract with Deloitte. 

We have added the following three pieces of work: 
1 
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1. advice on resubmissions to the 2023 premium round process. 
2. advice on amendments to the premium round application form to improve information gathered for 

assessment in future premium round assessments and potential changes to future premium round 
processes. 

3. an update to previous work on the assessment of comparability of PHI products for consumers. 

If possible, would you be in a position to provide an estimate of fees for each of these three pieces of work? 

Please review, and as always we are happy to discuss. 

Thanks, 

s22

Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: s22 @health.gov.au 
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Part-time hours - Mo, Tu, Th, Fr. 
Explore medical specialists costs across Australia with the Medical Costs Finder 

"Important: This transmission is intended only for the use of the addressee and may contain confidential or legally 
privileged information. If you are not the intended recipient, you are notified that any use or dissemination of this 
communication is strictly prohibited.  If you receive this transmission in error please notify the author immediately 
and delete all copies of this transmission." 
This e-mail and any attachments to it are confidential. You must not use, disclose or act on the e-mail if you are not 
the intended recipient. If you have received this e-mail in error, please let us know by contacting the sender and 
deleting the original e-mail. Liability limited by a scheme approved under Professional Standards Legislation. 
Deloitte refers to a Deloitte member firm, one of its related entities, or Deloitte Touche Tohmatsu Limited (“DTTL”). 
Each Deloitte member firm is a separate legal entity and a member of DTTL. DTTL does not provide services to 
clients. Please see www.deloitte.com/about to learn more. Nothing in this e-mail, nor any related attachments or 
communications or services, have any capacity to bind any other entity under the ‘Deloitte’ network of member 
firms (including those operating in Australia). 
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From: 
Sent: Tuesday, 13 December 2022 1:25 PM 
To: 
Cc: ; ; 

s22

s22

s47F

s47F s22s22

Subject: Draft Order Variation (without prejudice) [SEC=OFFICIAL] 
Attachments: Schedule 6A - Order Variation (002).DOCX 

Hi s47F

Without prejudice, we attached a draft order variation to our contract with Deloitte. 

We have added the following three pieces of work: 
1. advice on resubmissions to the 2023 premium round process. 
2. advice on amendments to the premium round application form to improve information gathered for 

assessment in future premium round assessments and potential changes to future premium round 
processes. 

3. an update to previous work on the assessment of comparability of PHI products for consumers. 

If possible, would you be in a position to provide an estimate of fees for each of these three pieces of work? 

Please review, and as always we are happy to discuss. 

Thanks, 

s22

s22
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Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 
Explore medical specialists costs across Australia with the Medical Costs Finder 
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FOI 4806

From: 
Sent: Tuesday, 6 September 2022 12:18 PM 
To: 
Subject: RE: Please review today if you have the chance: VFM - Management Advisory 

Services Panel - Premium Round 2023 [SEC=OFFICIAL] 

s22

s22

s22

Hi s22  – looks good to me! 

Thanks, 
s22

From: @health.gov.au> 
Sent: Tuesday, 6 September 2022 9:55 AM 
To: @health.gov.au>; @health.gov.au> 

s22

s22 s22
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Subject: Please review today if you have the chance: VFM - Management Advisory Services Panel - Premium Round 
2023 [SEC=OFFICIAL] 

Hi, 

Thank you for your time yesterday. 

I have prepared the attached value for money assessment to capture our conversation and Delloite’s response to 
the RFQ. 

Please review and let me know if you have any changes. 

s22 , as chair of the panel I may need to pass to you one final time if there are any edits for final endorsement to 
proceed. 

Thanks, 

s22

Acting Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: s22 @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 

Explore medical specialists costs across Australia with the Medical Costs Finder 

From: 
Sent: Friday, 2 September 2022 2:00 PM 
To: @health.gov.au>; @health.gov.au> 
Subject: FW: RFQ - Management Advisory Services Panel - Premium Round 2023 [SEC=OFFICIAL] 

s22

s22 s22

Hi, for our meeting on Monday re value for money assessment. 

I’ll include all details in the meeting invite. 

s22

1 

Page 108 of 163



         
 

  
      

       
       

 

  
    

  
   

     
 

 
  

 
 
 

             

              

         
  

 
   

 
     
   

  
 

    
     

    
 

      
 

 
     

 
 
 

 
 

 
   

 
 

  
 

  
    

  
   

     
 

   
  

  

----

-

--

FOI 4806
Acting Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: s22 @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 

Explore medical specialists costs across Australia with the Medical Costs Finder 

From: s47F @deloitte.com.au> 
Sent: Friday, 2 September 2022 1:50 PM 
To: s22

s47F
@health.gov.au> 

Cc: @deloitte.com.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au> 
Subject: RE:RFQ - Management Advisory Services Panel - Premium Round 2023 [SEC=OFFICIAL] 

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments if 
you recognise the sender and know the content is safe. 

The�URL Reputation�Scanner�encountered�an�error and�was unable�to�determine�the�reputation�of one�or more�

URLs contained�within�the�e-mail�message. Use�caution�when�clicking�on�URLs�contained�within�an�e-mail�

message�that�has been�sent�to�you�by�an�unfamiliar sender. 
Hi 

Thanks for the opportunity to respond to this RFQ.  Our response is attached. 

s22

Whilst the general approach we have proposed will be similar to previous years, we note that the themes under 
which rate submissions have been prepared are different.  These include the economic challenges but also the 
proximity of new capital standards and the solidifying expectations around pandemic commitments. 

In our response, we have attempted to identify as many uncertainties that we can think of, and internally 
considered how this might shape the analysis.  A key part of the September phase will be to hone in on the scope of 
analysis that will be most important. 

I hope our proposal meets your requirements and we hope to work with the Department again on this important 
engagement. 

If there are any questions at all on our proposal, please don’t hesitate to let me know. 
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Regards 

D:  | M: 
@deloitte.com.au | www.deloitte.com.au 

s47F

s47F

s47F s47F

s4
7F

Please consider the environment before printing. 

From: s22 @health.gov.au> 
Sent: Monday, 29 August 2022 8:45 AM 
To: s47F

s47F
@deloitte.com.au> 

Cc: @deloitte.com.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au> 
Subject: [EXT]RFQ - Management Advisory Services Panel - Premium Round 2023 [SEC=OFFICIAL] 

Hi  and , s47F s47F

Please find attached an RFQ for Premium Round 2023 for your consideration. 
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FOI 4806

This RFQ is under the Management Advisory Services Panel (SON 3751667) seeking actuarial services. 

As per our emails below, we are seeking responses by Friday 2 September. Please contact me if you believe this may 
be an issue. 

Let me know if you have any questions. 

Regards, 

s22

Acting Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: s22 @health.gov.au 

s47F

s47F

s22

THIS D
OCUMENT H

AS BEEN R
ELE

ASED U
NDER THE 

FREEDOM O
F IN

FORMATIO
N ACT 19

82
 BY 

THE D
EPARTMENT O

F H
EALT

H AND AGED C
ARE

Part-time hours - Mo, Tu, Th, Fr. 
Explore medical specialists costs across Australia with the Medical Costs Finder 

From: s47F @deloitte.com.au> 
Sent: Thursday, 25 August 2022 5:03 PM 
To: @health.gov.au> 
Cc: @deloitte.com.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au> 
Subject: RE:Important information regarding the RFQ - Premium Round 2023 [SEC=OFFICIAL] 

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments if 
you recognise the sender and know the content is safe. 

Hi 

Thanks for checking. 

s22

I will have my laptop with me to ensure I can work with  to get our response to you if it is next week.  We 
have most of the response written so I’m hoping it will be relatively straight forward to realign some of the detail 
with the new RFQ. 

I’m at Thredbo next week and back on deck late Thursday.  I’m not sure what internet quality I will encounter there 
but in case I need the extra day, could we make it due next Friday? Would that be possible?  I am hoping we wont 
need to rely on that. 

Regards 
s47F

Regards 

D:  | M: 
@deloitte.com.au | www.deloitte.com.au 

s47F

s47F

s47F s47F

s4
7F

Please consider the environment before printing. 
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From: s22 @health.gov.au> 
Sent: Thursday, 25 August 2022 12:56 PM 

FOI 4806

To: s47F

s47F
@deloitte.com.au> 

Cc: @deloitte.com.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au> 
Subject: [EXT]RE: Important information regarding the RFQ - Premium Round 2023 [SEC=OFFICIAL] 

Hi s47F , 

One more thing re the RFQ: would you be in a position to respond to the new RFQ when it’s sent out (aiming for 
early next week at the latest) to respond within five days? I know you mentioned leave next week, so I just wanted 
to run this past you. 

Thanks for sending the article through. It’s difficult to know the full picture, i.e. could they be private patients with 
out of pockets, or uninsured people who want to go private and pay full-fee? Like many things in the health space 
once you start scratching the surface a whole new set of questions presents themselves. 

Regards, 

s22

s22

s47F

s22
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Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 

Explore medical specialists costs across Australia with the Medical Costs Finder 

From: s47F @deloitte.com.au> 
Sent: Thursday, 25 August 2022 12:15 PM 
To: @health.gov.au> 
Cc: @deloitte.com.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au> 
Subject: RE:Important information regarding the RFQ - Premium Round 2023 [SEC=OFFICIAL] 

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments if 
you recognise the sender and know the content is safe. 

Hi 

Thanks for confirming the panel. 

s22

We have mostly written our response so will just be a matter of referring back to the right panel when that comes 
through, and adjusting any timelines we have mentioned. 

By the way, have you seen this article today: 
https://www.abc.net.au/news/2022-08-25/australians-using-super-retirement-savings-pay-health-costs/101368246 

Do we know what treatments people are funding from Super (I’m guessing the data is not linked or perhaps it gets 
captured when the request comes through)?  Should there be tougher rules for withdrawal – what is the overall long 
term health system implication of allowing this?  Just does not seem like a good outcome if we are asking people to 
sacrifice their long term retirement savings (when their health costs will be highest) in order to pay for health costs 
in their earlier age. 

We’ll keep an eye out for the new RFQ – thanks for letting us know. 
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Regards 

D:  | M: 
@deloitte.com.au | www.deloitte.com.au 

s47F

s47F

s47F s47F

s4
7F

Please consider the environment before printing. 

From: s22 @health.gov.au> 
Sent: Thursday, 25 August 2022 11:25 AM 

FOI 4806

To: s47F

s47F
@deloitte.com.au> 

Cc: @deloitte.com.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au> 
Subject: [EXT]Important information regarding the RFQ - Premium Round 2023 [SEC=OFFICIAL] 

Hi , s47F

Thank you for your call on Tuesday. 

The Procurement team have advised that I will need to reissue a new RQF, now that the Management Advisory 
Services Panel (SON SON3751667) is mandatory for use across Government. I was not advised or aware of this Panel 
until this week, and apologise for any inconvenience. 

I will reissue a new RFQ as soon as possible. It will broadly be consistent with the original RFQ, but timelines may 
need to be adjusted to allow you sufficient time to respond to the new RFQ. 

Please call me if you have any questions. 

Regards, 

s22

s22
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Acting Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 

Explore medical specialists costs across Australia with the Medical Costs Finder 

"Important: This transmission is intended only for the use of the addressee and may contain confidential or legally 
privileged information. If you are not the intended recipient, you are notified that any use or dissemination of this 
communication is strictly prohibited.  If you receive this transmission in error please notify the author immediately 
and delete all copies of this transmission." 
This>e-mail>and>any>attachments>to>it>are confidential. You must>not>use, disclose or>act>on the>e-mail>

if>you are not>the intended recipient. If>you have>received>this>e-mail>in>error, please let>us>know by>

contacting>the sender>and deleting>the>original>e-mail. Liability>limited by>a>scheme approved under>

Professional>Standards>Legislation. Deloitte refers>to>a>Deloitte member>firm, one>of>its>related entities, 

or>Deloitte Touche Tohmatsu Limited (“DTTL”). Each Deloitte member>firm is>a>separate>legal>entity>

and a>member>of>DTTL. DTTL does>not>provide services>to>clients. Please see www.deloitte.com/about>

to>learn more. Nothing>in this>e-mail, nor>any>related attachments>or>communications>or>services, have 

any>capacity>to>bind>any>other>entity>under>the ‘Deloitte’ network>of>member>firms>(including>those 

operating>in>Australia).>
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FOI 4806
"Important:�This transmission�is intended�only�for the�use�of the�addressee�and�may�contain�confidential�or legally�

privileged�information.�If you�are�not�the�intended�recipient, you�are�notified�that�any�use�or dissemination�of this 

communication�is strictly�prohibited.�If you�receive�this transmission�in�error please�notify�the�author 

immediately�and�delete�all�copies of this transmission."�

This e-mail�and�any�attachments to�it�are�confidential. You�must�not�use,�disclose�or act�on�the�e-mail�if you�are�

not�the�intended�recipient. If you�have�received�this e-mail�in�error,�please�let�us�know�by�contacting�the�sender�

and�deleting�the�original�e-mail. Liability�limited�by�a�scheme�approved�under Professional�Standards Legislation. 

Deloitte�refers to�a�Deloitte�member firm, one�of its related�entities, or�Deloitte�Touche�Tohmatsu�Limited�

(“DTTL”). Each�Deloitte�member firm is a�separate�legal�entity�and�a�member�of DTTL. DTTL�does�not�provide�

services to�clients. Please�see�www.deloitte.com/about�to�learn�more. Nothing�in�this e-mail, nor any�related�

attachments or communications or�services,�have�any�capacity�to�bind�any�other entity�under the�‘Deloitte’ 
network�of member�firms (including�those�operating�in�Australia). 

"Important:�This transmission�is intended�only�for the�use�of the�addressee�and�may�contain�confidential�or legally�

privileged�information.�If you�are�not�the�intended�recipient, you�are�notified�that�any�use�or dissemination�of this 

communication�is strictly�prohibited.�If you�receive�this transmission�in�error please�notify�the�author 

immediately�and�delete�all�copies of this transmission."�

This e-mail�and�any�attachments to�it�are�confidential. You�must�not�use,�disclose�or act�on�the�e-mail�if you�are�

not�the�intended�recipient. If you�have�received�this e-mail�in�error,�please�let�us�know�by�contacting�the�sender�

and�deleting�the�original�e-mail. Liability�limited�by�a�scheme�approved�under Professional�Standards Legislation. 

Deloitte�refers to�a�Deloitte�member firm, one�of its related�entities, or�Deloitte�Touche�Tohmatsu�Limited�

(“DTTL”). Each�Deloitte�member firm is a�separate�legal�entity�and�a�member of DTTL.�DTTL does not�

provide�services to�clients.�Please�see�www.deloitte.com/about�to�learn�more. Nothing�in�this e-mail, nor any�

related�attachments or communications or services, have�any�capacity�to�bind�any�other entity�under the�

‘Deloitte’�network�of member�firms (including�those�operating�in�Australia). 
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Deloitte. 

s22 s22

FOI 4806

s22

From: s47F @deloitte.com.au> 
Sent: Friday, 25 November 2022 1:31 PM 
To: s22

s22 s47F

s22 ; 
Cc: ; ; s47F ; s47F ; s47F

Subject: Industry Charts 
Attachments: Rate Submission Apr 23 Industry Charts V1.pptx 

Categories: Red Category 

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments if 
you recognise the sender and know the content is safe. 

Hi  and 

Please find the requested industry charts included in the PowerPoint file attached. 

Let me know if you have any questions or concerns. 

Thank you 
s47F

D: 
@deloitte.com.au | www.deloitte.com.au 

s47F
s47F
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Consultant | Deloitte Actuaries & Consultants 
477 Collins Street, Melbourne, VIC, 3000, Australia 

Please consider the environment before printing. 

This e-mail and any attachments to it are confidential. You must not use, disclose or act on the e-mail if you are not 
the intended recipient. If you have received this e-mail in error, please let us know by contacting the sender and 
deleting the original e-mail. Liability limited by a scheme approved under Professional Standards Legislation. 
Deloitte refers to a Deloitte member firm, one of its related entities, or Deloitte Touche Tohmatsu Limited (“DTTL”). 
Each Deloitte member firm is a separate legal entity and a member of DTTL. DTTL does not provide services to 
clients. Please see www.deloitte.com/about to learn more. Nothing in this e-mail, nor any related attachments or 
communications or services, have any capacity to bind any other entity under the ‘Deloitte’ network of member 
firms (including those operating in Australia). 
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FOI 4806

s22

From: s47F @deloitte.com.au> 
Sent: Monday, 16 January 2023 2:47 PM 
To: 
Cc: ; ; 

s47E(d)

s47F s22 s47F

Subject: Invoice for services under Purchase Order number: s47E(d)

Attachments: Cover note and Interim invoice_20230116.pdf 

Categories: Red Category 

Dear Accounts Payable Team 

Please find attached an invoice for services incurred under Purchase Order number s47E(d) It relates to 
project: “2023 Premium round – Expert Services”. 

Our department contact officer is: 
s22

s47F
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, Assistant Director, Private Health Industry Branch, Australian Government Department of Health 

Kind regards 
s47F

s47F

Director | Health, Government and Public Sector | Actuaries and Consultants 
Deloitte Consulting Pty. Ltd. 
477 Collins Street, Melbourne, VIC, 3000 

s47F

s47F
D:  | M: 

@deloitte.com.au | www.deloitte.com.au 

I work part time and am unavailable on a Friday 

This e-mail and any attachments to it are confidential. You must not use, disclose or act on the e-mail if you are not 
the intended recipient. If you have received this e-mail in error, please let us know by contacting the sender and 
deleting the original e-mail. Liability limited by a scheme approved under Professional Standards Legislation. 
Deloitte refers to a Deloitte member firm, one of its related entities, or Deloitte Touche Tohmatsu Limited (“DTTL”). 
Each Deloitte member firm is a separate legal entity and a member of DTTL. DTTL does not provide services to 
clients. Please see www.deloitte.com/about to learn more. Nothing in this e-mail, nor any related attachments or 
communications or services, have any capacity to bind any other entity under the ‘Deloitte’ network of member 
firms (including those operating in Australia). 
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From: 

s22

s22

Sent: Friday, 9 September 2022 2:11 PM 
To: 
Cc: 

s47F

s47F ; KELLEHER, Brian 
Subject: Letter of Offer - Expert Services 2023 Premium Round [SEC=OFFICIAL] 
Attachments: Letter of Offer - Expert services for 2023 Premium Round.pdf; Official Order - Expert 

Services 2023 Premium Round.pdf 

Hi , s47F

Please see attached. 

If you have any questions, please let me know. 

Regards, 

s22

s22
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Acting Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 

Explore medical specialists costs across Australia with the Medical Costs Finder 
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FOI 4806

From: @deloitte.com.au> 

s22

s47F

Sent: Monday, 17 October 2022 11:20 AM 
To: 
Cc: 
Subject: 
Attachments: MOCK Rate Submission by Insurer APR 23_template_Oct22_v2 (sent to DOH for 

discussion only).pdf 

Categories: Red Category 

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments if 
you recognise the sender and know the content is safe. 

Hi 

Could we try for this Friday 1-2pm?  Or perhaps we can do 1-1.45pm? 

In terms of the meeting with APRA, I’m afraid I can’t any of those times.  However, I could do Thursday afternoon or 
Friday afternoon as well. 

Please also find attached the draft document containing proposed analyses for your thoughts.  The comments in 
yellow boxes contain the rationale for why DOH may wish to look at that analysis.  For the last page which is blank, 
this is to remind us to talk about what you propose to analyse on savings vs givebacks (given the information for this 
will now come through the pandemic commitments process and not the rate submission). 

; 

RE:Meeting times - Health, Deloitte and APRA [SEC=OFFICIAL] 

s22 s47F

s22

From: s22

Regards 

D:  | M: 
@deloitte.com.au | www.deloitte.com.au 

s47F

s47F

s47F s47F

s4
7F
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Please consider the environment before printing. 

@health.gov.au> 
Sent: Friday, 14 October 2022 2:21 PM 
To: @deloitte.com.au>; @deloitte.com.au> 
Cc: @Health.gov.au> 

s47F s47F

s22

Subject: [EXT]Meeting times - Health, Deloitte and APRA [SEC=OFFICIAL] 

Hi , s47F

For next week’s catch up, are you available on Friday 21st, 12:45 to 1:45pm? 

I will need to confirm APRA’s time for the meeting between all three organisations, but for this meeting does 
Thursday 27th, 10:30 – 11:30am suit? 

Thanks, 

s22
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Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: s22 @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 

Explore medical specialists costs across Australia with the Medical Costs Finder 

"Important: This transmission is intended only for the use of the addressee and may contain confidential or legally 
privileged information. If you are not the intended recipient, you are notified that any use or dissemination of this 
communication is strictly prohibited.  If you receive this transmission in error please notify the author immediately 
and delete all copies of this transmission." 
This>e-mail>and>any>attachments>to>it>are confidential. You must>not>use, disclose or>act>on the>e-mail>

if>you are not>the intended recipient. If>you have>received>this>e-mail>in>error, please let>us>know by>

contacting>the sender>and deleting>the>original>e-mail. Liability>limited by>a>scheme approved under>

Professional>Standards>Legislation. Deloitte refers>to>a>Deloitte member>firm, one>of>its>related entities, 

or>Deloitte Touche Tohmatsu Limited (“DTTL”). Each Deloitte member>firm is>a>separate>legal>entity>

and a>member>of>DTTL. DTTL does>not>provide services>to>clients. Please see www.deloitte.com/about>

to>learn more. Nothing>in this>e-mail, nor>any>related attachments>or>communications>or>services, have 

any>capacity>to>bind>any>other>entity>under>the ‘Deloitte’ network>of>member>firms>(including>those 

operating>in>Australia).>
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FOI 4806

From: 

s22

s22

Sent: Thursday, 22 December 2022 10:30 AM 
To: 
Cc: 

; 
; KELLEHER, Brian 

s47F s47F

s22

Subject: Order Variation - Actuarial Services for Premium Round 2023 [SEC=OFFICIAL] 
Attachments: Schedule 6A - Order Variation Premium Round 2023.pdf; Schedule 6A - Order 

Variation Premium Round 2023.docx 

Dear  and , s47F s47F

Attached is an Order Variation to extend the timelines on your actuarial services in relation to Premium Round 2023, 
to 30 June 2023. 

I’ve attached a pdf and word version. 
 If you would like to request any changes for our consideration please do so using the word version in track 

changes and comments. 
 If you are happy with the document as is then please proceed for the appropriate person and witness to sign 

and date the last page of the pdf version. 
 The Department proposes to sign the document electronically and seeks Deloitte’s confirmation that this is 

acceptable. 

We wish to finalise this by no later than midday tomorrow. 

Any questions or concerns please don’t hesitate to contact me. 

s22

s22
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Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 
Explore medical specialists costs across Australia with the Medical Costs Finder 
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FOI 4806

From: 
Sent: Friday, 9 September 2022 6:50 AM 
To: 
Cc: 
Subject: RE: Commitment Approval Minute for clearance for procurement of services 

[SEC=OFFICIAL] CCEMS:07360001564 
Attachments: Commitment Approval Minute - Premium Round 2023 Procurement -

s47F

s22

s47E(d)

s22

s22

PAS09092022 s22

PAS09092022 s22
.docx; Attachment D - Delegates Checklist - Deloitte -
.docx 

Hi 

PAS has reviewed the documentation provided. Please see minor suggested change within the minute on 
the assumption that the delegate has already approved the VFM. If the delegate has not previously 
approved the VFM assessment – change the related dot point from NOTE to APPROVE, and remove the 
inserted "approved". 

Please see the completed delegate checklist attached based on the information within the documentation 
and process. For future approvals, ensure the checklist is completed for the delegate to confirm. 

Noting above, one appropriate changes made to the minute and the checklist tracked changes accepted, 
the documentation pack is cleared to proceed for approval. 

Kind regards, 

Snr Adviser 

s22

Australian Government Department of Health and Aged Care 
T: 02 6289 | E: @health.gov.au 
GPO Box 9848, Canberra ACT 2601, Australia 

s22 s47E(d)
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Procurement Advisory Services 

Financial Management Division | Corporate Operations Group 

The Department of Health and Aged Care acknowledges First Nations peoples as the Traditional Owners 
of Country throughout Australia, and their continuing connection to land, sea and community. We pay our 
respects to them and their cultures, and to all Elders both past and present. 

To ensure prompt responses, please address any replies to this inbox and not to personal inboxes. 

From: s22
------------------- Original Message -------------------

@health.gov.au>; 
Received: Thu Sep 08 2022 10:30:12 GMT+1000 (Australian Eastern Standard Time) 

s47E(d)

s47E(d)
To: @health.gov.au>; s47E(d)

@health.gov.au>; 
Subject: Commitment Approval Minute for clearance for procurement of services 
[SEC=OFFICIAL] 
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FOI 4806
Hi, 

I believe PAS needs to endorse these before progressing? I’m hoping to progress by tomorrow, but please just let 
me know if that’s going to be a problem. 

For your review/endorsement please find attached: 
a. Commitment approval minute 
b. Draft official order 
c. Letter of Offer 
d. Value for Money Assessment 
e. Delegate’s Checklist 
f. IPP Checklist 

Please let me know if you need anything further or have any questions. 

Thanks, 

s22

s22
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Acting Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 
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From: 
Sent: 
To: 
Cc: 
Subject: 

Friday, 23 December 2022 6:58 
; KELLEHER, Brian; 

Premium Rate Submission - exp

@deloitte.com.au > 
AM 

ected PL savings range for an exemplar response 

Categories: Red Category 

REMINDER: Think before you cl ick ! This email originated from outside our organisation. Only cl ick links o r open attachments if 

l}'OU recognise the sender and know the content is safe. 

Hi. , Brian, _ andllll, 

Hope all of you are wel l. 

Regarding PL savings and a potential exemplar response, we have investigated the range of insurers' estimated 
savings in the submissions as a percentage of the IHACPA expected savings, w here the share is estimated using 
insurers' PY23 hospita l benefits. 

Kind regards, 

1111 

Analyst I Actuarial Agenda 

THIS D
OCUMENT H

AS BEEN R
ELE

ASED U
NDER THE 

FREEDOM O
F IN

FORMATIO
N ACT 19

82
 BY 

THE D
EPARTMENT O

F H
EALT

H AND AGED C
ARE

1 
Page 122 of 163



        
    

  
 

 
 

 
      

 
 

      
 

    
     

   
    

     
  

Deloitte. 

--

Grosvenor Place, 225 George Street, Sydney, NSW, 2000 
s47F

s47F
D: | M: 

@deloitte.com.au | www.deloitte.com.au 

s47F

FOI 4806

Please consider the environment before printing. 

This e-mail and any attachments to it are confidential. You must not use, disclose or act on the e-mail if you are not 
the intended recipient. If you have received this e-mail in error, please let us know by contacting the sender and 
deleting the original e-mail. Liability limited by a scheme approved under Professional Standards Legislation. 
Deloitte refers to a Deloitte member firm, one of its related entities, or Deloitte Touche Tohmatsu Limited (“DTTL”). 
Each Deloitte member firm is a separate legal entity and a member of DTTL. DTTL does not provide services to 
clients. Please see www.deloitte.com/about to learn more. Nothing in this e-mail, nor any related attachments or 
communications or services, have any capacity to bind any other entity under the ‘Deloitte’ network of member 
firms (including those operating in Australia). 
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FOI 4806

From: s22

s22

Sent: Monday, 29 August 2022 6:45 AM 
To: 
Cc: 

s47F

s47F ; KELLEHER, Brian 
Subject: RFQ - Management Advisory Services Panel - Premium Round 2023 [SEC=OFFICIAL] 
Attachments: Premium Round 2023 Management Advisory Services Panel Request for Quote.pdf 

Hi  and , s47F s47F

Please find attached an RFQ for Premium Round 2023 for your consideration. 

This RFQ is under the Management Advisory Services Panel (SON 3751667) seeking actuarial services. 

As per our emails below, we are seeking responses by Friday 2 September. Please contact me if you believe this may 
be an issue. 

Let me know if you have any questions. 

Regards, 

s22

To: 
Cc: 

s22

s47F

s22
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Acting Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 

Explore medical specialists costs across Australia with the Medical Costs Finder 

From: s47F @deloitte.com.au> 
Sent: Thursday, 25 August 2022 5:03 PM 

@health.gov.au> 
@deloitte.com.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au> 

Subject: RE:Important information regarding the RFQ - Premium Round 2023 [SEC=OFFICIAL] 

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments if 
you recognise the sender and know the content is safe. 

Hi 

Thanks for checking. 

s22

I will have my laptop with me to ensure I can work with s47F  to get our response to you if it is next week.  We 
have most of the response written so I’m hoping it will be relatively straight forward to realign some of the detail 
with the new RFQ. 
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FOI 4806
I’m at Thredbo next week and back on deck late Thursday.  I’m not sure what internet quality I will encounter there 
but in case I need the extra day, could we make it due next Friday? Would that be possible?  I am hoping we wont 
need to rely on that. 

Regards 
s47F

Regards 
s47F

D:  | M: 
@deloitte.com.au | www.deloitte.com.au 

s47F

s47F s47F

s4
7F

Please consider the environment before printing. 

From: s22 @health.gov.au> 
Sent: Thursday, 25 August 2022 12:56 PM 
To: 

s47F

s47F @deloitte.com.au> 
Cc: @deloitte.com.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au> 
Subject: [EXT]RE: Important information regarding the RFQ - Premium Round 2023 [SEC=OFFICIAL] 

Hi s47F , 

One more thing re the RFQ: would you be in a position to respond to the new RFQ when it’s sent out (aiming for 
early next week at the latest) to respond within five days? I know you mentioned leave next week, so I just wanted 
to run this past you. 

Thanks for sending the article through. It’s difficult to know the full picture, i.e. could they be private patients with 
out of pockets, or uninsured people who want to go private and pay full-fee? Like many things in the health space 
once you start scratching the surface a whole new set of questions presents themselves. 

Regards, 

s22

s22
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Acting Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 

Explore medical specialists costs across Australia with the Medical Costs Finder 

From: s47F @deloitte.com.au> 
Sent: Thursday, 25 August 2022 12:15 PM 
To: s22

s47F
@health.gov.au> 

Cc: @deloitte.com.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au> 
Subject: RE:Important information regarding the RFQ - Premium Round 2023 [SEC=OFFICIAL] 

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments if 
you recognise the sender and know the content is safe. 

Hi 

Thanks for confirming the panel. 

s22
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FOI 4806

We have mostly written our response so will just be a matter of referring back to the right panel when that comes 
through, and adjusting any timelines we have mentioned. 

By the way, have you seen this article today: 
https://www.abc.net.au/news/2022-08-25/australians-using-super-retirement-savings-pay-health-costs/101368246 

Do we know what treatments people are funding from Super (I’m guessing the data is not linked or perhaps it gets 
captured when the request comes through)?  Should there be tougher rules for withdrawal – what is the overall long 
term health system implication of allowing this?  Just does not seem like a good outcome if we are asking people to 
sacrifice their long term retirement savings (when their health costs will be highest) in order to pay for health costs 
in their earlier age. 

We’ll keep an eye out for the new RFQ – thanks for letting us know. 

Regards 

D:  | M: 
@deloitte.com.au | www.deloitte.com.au 

s47F

s47F

s47F s47F

s4
7F

From: s22
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Please consider the environment before printing. 

@health.gov.au> 
Sent: Thursday, 25 August 2022 11:25 AM 
To: s47F

s47F
@deloitte.com.au> 

Cc: @deloitte.com.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au> 
Subject: [EXT]Important information regarding the RFQ - Premium Round 2023 [SEC=OFFICIAL] 

Hi , s47F

Thank you for your call on Tuesday. 

The Procurement team have advised that I will need to reissue a new RQF, now that the Management Advisory 
Services Panel (SON SON3751667) is mandatory for use across Government. I was not advised or aware of this Panel 
until this week, and apologise for any inconvenience. 

I will reissue a new RFQ as soon as possible. It will broadly be consistent with the original RFQ, but timelines may 
need to be adjusted to allow you sufficient time to respond to the new RFQ. 

Please call me if you have any questions. 

Regards, 

s22

Acting Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: s22 @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 

Explore medical specialists costs across Australia with the Medical Costs Finder 
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FOI 4806
"Important: This transmission is intended only for the use of the addressee and may contain confidential or legally 
privileged information. If you are not the intended recipient, you are notified that any use or dissemination of this 
communication is strictly prohibited.  If you receive this transmission in error please notify the author immediately 
and delete all copies of this transmission." 
This>e-mail>and>any>attachments>to>it>are confidential. You must>not>use, disclose or>act>on the>e-mail>

if>you are not>the intended recipient. If>you have>received>this>e-mail>in>error, please let>us>know by>

contacting>the sender>and deleting>the>original>e-mail. Liability>limited by>a>scheme approved under>

Professional>Standards>Legislation. Deloitte refers>to>a>Deloitte member>firm, one>of>its>related entities, 

or>Deloitte Touche Tohmatsu Limited (“DTTL”). Each Deloitte member>firm is>a>separate>legal>entity>

and a>member>of>DTTL. DTTL does>not>provide services>to>clients. Please see www.deloitte.com/about>

to>learn more. Nothing>in this>e-mail, nor>any>related attachments>or>communications>or>services, have 

any>capacity>to>bind>any>other>entity>under>the ‘Deloitte’ network>of>member>firms>(including>those 

operating>in>Australia).>

"Important:�This transmission�is intended�only�for the�use�of the�addressee�and�may�contain�confidential�or legally�

privileged�information.�If you�are�not�the�intended�recipient, you�are�notified�that�any�use�or dissemination�of this 

communication�is strictly�prohibited.�If you�receive�this transmission�in�error please�notify�the�author 

immediately�and�delete�all�copies of this transmission."�

This e-mail�and�any�attachments to�it�are�confidential. You�must�not�use,�disclose�or act�on�the�e-mail�if you�are�

not�the�intended�recipient. If you�have�received�this e-mail�in�error,�please�let�us�know�by�contacting�the�sender�

and�deleting�the�original�e-mail. Liability�limited�by�a�scheme�approved�under Professional�Standards Legislation. 

Deloitte�refers to�a�Deloitte�member firm, one�of its related�entities, or�Deloitte�Touche�Tohmatsu�Limited�

(“DTTL”). Each�Deloitte�member firm is a�separate�legal�entity�and�a�member�of DTTL. DTTL�does�not�provide�

services to�clients. Please�see�www.deloitte.com/about�to�learn�more. Nothing�in�this e-mail, nor any�related�

attachments or communications or�services,�have�any�capacity�to�bind�any�other entity�under the�‘Deloitte’ 
network�of member�firms (including�those�operating�in�Australia). 
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From: 

s22

s47E(d)

Sent: Thursday, 18 August 2022 12:41 PM 
To: 
Cc: KELLEHER, Brian; ; @deloitte.com.au 

s47F

s22 s47F

Subject: Request for Quotation - Premium Round 2023 [SEC=OFFICIAL] 
Attachments: Request for Quotation - 2023 Premium Round.pdf 

Hi , s47F

We are seeking a Request for Quotation (RFQ) for your services in relation to the 2023 Premium Round. See 
attached RFQ which contains the relevant details. 

Please let me know if you have any questions or require any clarification. I’ll be on leave as of close of business 
Tuesday 23 August – please contact s22  (details in the attached) after this date. 

Kind regards, 

T: 07 3360 | E: @health.gov.au s22 s22

Private Health Policy and Financing 

s22

s22
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Private Health Industry Branch | Medical Benefits Division | Health Resourcing Group 
Australian Government, Department of Health and Aged Care 

Location: 160 Ann Street, Brisbane 

GPO Box 9848, Brisbane QLD 4001, Australia 

The Department of Health and Aged Care acknowledges First Nations peoples as the Traditional Owners of Country 
throughout Australia, and their continuing connection to land, sea and community. We pay our respects to them and 
their cultures, and to all Elders both past and present. 
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From: 
Sent: Monday, 5 September 2022 2:03 PM 
To: ; KELLEHER, Brian 
Cc: 
Subject: RE: Seeking response by 4pm today - Evaluation team for Premium round 2023 

Procurement [SEC=OFFICIAL] 

Brian has approved this prior to your meeting. 
I had discussed with him. 

Thank you, 

Executive Assistant to 
Brian Kelleher 
Assistant Secretary 

Medical Benefits Division - Private Health Industry Branch 
Australian Government Department of Health and Aged Care 
T: 02 6289- I E: @health.gov.au 

From: @health.gov.au> 
Sent: Monday, 5 September 2022 12:16 PM 
To: KELLEHER, Brian <Brian.Kelleher@health.gov.au> 
Cc: @health.gov.au>; @health.gov.au> 
Subject: Seeking response by 4pm today - Evaluation team for Premium round 2023 Procurement [SEC=OFFICIAL] 

Hi Br1an, 

In the Procurement Plan you were provided, the following evaluation team was proposed: 

Posi tion Title Branch/Division Role 

Director Private Health Industry Branch, Medical Chairperson 

Benefits Division 

Acting Assistant Private Health Industry Branch, Medical Team Member 

Director Benefits Division 

Departmental Officer 
Private Health Industry Branch, Medical 
Benefits Division 

Team Member 

With Tahnisha on leave, I seek your approval for the final evaluation team prior to the evaluation team meeting 
today at 4:00pm: 

Position Title Branch/Division Role 

Director Private Health Industry Branch, Medical Chairperson 
Benefits Division 

1 
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Acting Assistant Private Health Industry Branch, Medical Team Member 
Director Benefits Division 

Acting Assistant Private Health Industry Branch, Medical Team Member 
Director Benefits Division 

Thanks, 

-
Acting Assistant Director I Private Health Policy and Financing I Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T:02 6289- I E:-@health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 

Explore medical specialists costs across Australia with the Medical Costs Finder 
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From: 

s22

s22

Sent: Monday, 24 October 2022 1:00 PM 
To: 
Cc: 

; 
; KELLEHER, Brian 

s47F s47F

s22

Subject: 2023 Premium Round - Confidentiality and conflict deed [SEC=OFFICIAL] 
Attachments: Confidentiality and conflict deed - Organisation agreement.docx 

Hi  and , s47F s47F

In preparation for the analysis of 2023 premium round applications, I will require all team members who will have 
access to the health insurer applications and who will be working on the project to sign and return the attached 
Confidentiality and Conflict Deed. 

Please have each team member complete the deed. Happy if you want to email them all through to me as one pack. 

Thanks, 

s22

s22
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Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: @health.gov.au 
Part-time hours - Mo, Tu, Th, Fr. 

Explore medical specialists costs across Australia with the Medical Costs Finder 
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FOI 4806

From: @deloitte.com.au> 

s22

s47F

Sent: Wednesday, 21 December 2022 7:46 AM 
To: 
Cc: 
Subject: 

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments if 
you recognise the sender and know the content is safe. 

Hi Brian, s22 , s22 , 

As discussed in the meeting on Monday, there were three specific actions for me/Deloitte to move forward: 
1. Produce the access report detailing who had access to the secured folder 
2. Identify where the protected information exists on the network so that they can be removed (including 

where they may be in backups) 
3. Identify an interim solution that will allow us to complete our support on the Apr 23 premium round 

submission, but also going forward for the remainder of FY23 on other help needed. 

KELLEHER, Brian; ; 
; 

Update and options on data security 

s22

s47F s22

s22

On the first item, ITS has confirmed that only the following users have access to the secured folder: 
 
 
 
 
 

s47F
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In addition, there are a number of people from our IT team who also have access.  These people cover server 
support, security and infrastructure.  I was not provided their names but have requested them and will pass them on 
as well when I receive them. 

On the second item, I will update to confirm the purge of the information when that is completed but this is 
somewhat contingent at the moment to transferring the files properly so that files we are currently relying on are 
still functioning.  This is in line with our discussion that there are also outcomes that are important to achieve which 
requires us being able to continue to support you through to the end of January on the current project. 

On the third item, here are the two options (we mentioned three in the original call but as I mentioned yesterday, 
one of them has been eliminated because it is not considered suitable).  Here are my thoughts on the considerations 
for each: 

GovTeams PROTECTED Department of Health Protected 
Environment 

How quickly can this be stood up? Our experience is that this can be 
variable but allow for at least 2 
weeks.  Access can be granted by an APS 
employee. 

Department to advise – involves 
setting up laptops and user 
accounts. 

How secure is this option? Meets government requirements for 
PROTECTED information under the ISM 
and PSPF 

Reflects the security standards of 
the Department. 

1 
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What residual r isks are there? Nil Laptops left unattended - we 

always lock screen when we move 
away from the laptop 

What other considerations are We have limited experience to confirm Existing fi les that we have created 

there? the following: w ill need to be t ransferred through 
All existing fi les that we have a secured means. • 
created can be uploaded from 
the Deloitte Does Department have a fi le 

network. Anecdotal experience ~ransfer solution? 

suggests that the fi les need to 
reside on our computers and 
not on the cloud. 

• Being able to directly access 
GovTeams PROTECTED on our 
existing unclassified Deloitte 

laptops (as it happens, we have 
another team in De loitte 
currently getting access and 
they will let us know their 

answer to this once they get to 
that step) 

My suggestion is that in the long term, we go with GovTeams PROTECTED because that way we can continue to 
access the fi les as needed if/when questions come up during the course of the year and on other projects where 
access to other fi les might be required (e.g. the product complexity work also used some of the rate submission 
data) . It is a once off set up that we can use on an ongoing basis and you can always remove our access if that is 
needed. If we went with the second solution, we will have to organise for laptops to perform the work, whenever 
protected information is involved . Under either option, we are relying on you to help init iate, but please let us know 
what we can do to support to make it easier. 

For the cu rrent project, given the uncertainty around the amount of t ime it takes to get GovTeams PROTECTED set 

up (perhaps you can get a firmer answer on t iming?), it may be that issuingllll and - with Health laptops 
to access new submissions will be the most timely option (if you think that will be faster). 

Separately, I am in the process of organising for my baseline clearance but I understand that may not be a quick 
task. Our understanding is that I would need baseline clearance to access GovTeams PROTECTED. 

Please consider the above and let me know your thoughts. I wil l make myself available to progress this during the 

break if needed. 

Partner I Health I Actuaria l 
Deloitte Consulting 

225 George Street, Sydney/Gadigal, NSW 2000, Australia -D: I M: 

I- @deloitte.com.au 

Walking together 
Deloitte and Austra lia' s First Peoples 

Deloitte. 
2 
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Please consider the environment before printing. 

This e-mail and any attachments to it are confidential. You must not use, disclose or act on the e-mail if you are not 
the intended recipient. If you have received this e-mail in error, please let us know by contacting the sender and 
deleting the original e-mail. Liability limited by a scheme approved under Professional Standards Legislation. 
Deloitte refers to a Deloitte member firm, one of its related entities, or Deloitte Touche Tohmatsu Limited (“DTTL”). 
Each Deloitte member firm is a separate legal entity and a member of DTTL. DTTL does not provide services to 
clients. Please see www.deloitte.com/about to learn more. Nothing in this e-mail, nor any related attachments or 
communications or services, have any capacity to bind any other entity under the ‘Deloitte’ network of member 
firms (including those operating in Australia). 
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FOI 4806

From: 
Sent: Thursday, 8 September 2022 6:12 AM 
To: 
Cc: 

s22

s22

s22

s22

Subject: RE: VFM - Management Advisory Services Panel - Premium Round 2023 
[SEC=OFFICIAL] 

s22 , comments below, s2
2

Fine with the report. Approved by me as a panel member. 

Although is this necessary to include. It appears more like an instruction about next steps rather than part of a 
report. 

Approval to proceed 

The delegate must provide email approval of the recommendation to enter into contract negotiation / commitment approval 
and contract with Deloitte. 

The contract must not be signed until the delegate has approved the commitment approval in SAP. 

s22s22

s22
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From: @health.gov.au> 
Sent: Tuesday, 6 September 2022 9:55 AM 
To: @health.gov.au>; @health.gov.au> 
Subject: Please review today if you have the chance: VFM - Management Advisory Services Panel - Premium Round 
2023 [SEC=OFFICIAL] 

Hi, 

Thank you for your time yesterday. 

I have prepared the attached value for money assessment to capture our conversation and Delloite’s response to 
the RFQ. 

Please review and let me know if you have any changes. 

s22 , as chair of the panel I may need to pass to you one final time if there are any edits for final endorsement to 
proceed. 

Thanks, 

s47F, s22

Acting Assistant Director | Private Health Policy and Financing | Private Health Industry Branch 
Medical Benefits Division 
Australian Government Department of Health and Aged Care 
T: 02 6289 s22 | E: s22 @health.gov.au 

1 
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OFFICIAL FOI 4806

To:    Brian Kelleher, Assistant Secretary, Private Health Industry Branch 

Request for Quotation (Premium Round 2023) under Management Advisory Services Panel 
(SON3751667) 

Purpose 

To seek your approval to issue a new Request for Quotation (RFQ) for Premium Round 2023 under 
the mandatory Whole-of-Government Management Advisory Service (MAS) Panel (Attachment A). 

Timing 

Approval is sought in time to release the new RFQ by 29 August 2022 to allow the supplier five days 
to provide a response. 

Ten days is the minimum timeframe for responses, however for some approaches this may be 
shortened. If all selected suppliers are provided a brief description of the type of services sought and 
confirm they are interested in receiving an RFQ, have the relevant capabilities and capacity to 
respond and agree to respond within a shorter timeframe e.g. 5 days, then delegate approval for a 
shortened timeframe can be sought as part of the planning stage. 

The selected supplier has: 
 been provided with an RFQ under the Deed of Standing Offer for Research, Evaluation and 

Data (READ) Panel) on 18 August 2022; 
 confirmed they are interested in receiving an RFQ; 
 have the relevant capabilities and capacity to respond (confirmed they have commenced 

drafting); and 
 confirmed they can provide a response within the revised timelines (see Attachment B). 

Issues/Sensitivities 

Revised RFQ 
You previously approved the procurement plan that included he original RFQ seeking actuarial 
services under the READ Panel (refer to Attachments C1 and C2). This was supported by Procurement 
Advisory Services (PAS) for progressing. 

Deloitte Touche Tohmatsu (Deloitte) contacted the Department of Health and Aged Care (the 
Department) on 23 August 2022 to advise actuarial services has moved to the new mandatory 
Whole-of-Government Panel, Management Advisory Services (estimated to occur in June or July 
2022). 

A revised RFQ has been prepared under the template issued by the Department of Finance for the 
MAS panel. 

Changes from original RFQ 
There are two changes from the original RFQ to be aware of: 

1. revised start date from 2 September 2022 to 9 September 2022 due to delays in re-issuing the 
RFQ. 

2. The evaluation criteria is standardised in the Department of Finance template. These 
standardised evaluation criteria have been used. 
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FOI 4806OFFICIAL 

Consultation 

PAS has endorsed the new RFQ to proceed (Attachment D) . 

Recommendation 

It is recommended that you: 

APPROVE the RFQ at Attachment A. e /Not Approved / Please Discuss 

NOTE Deloitte will be provided with five days to respond. 

Please Discuss / 0 

/4LLL • 

Brian Kelleher 
Assistant Secretary 
Private Health Industry Branch 
26 August 2022 

Attachments: 
Attachment A - Premium Round 2023 Request for Quote, Management Advisory Services Panel. 
Attachment B - Emai l from Deloitte regarding new timelines for response. 
Attachment Cl - Procurement Plan. 
Attachment C2 - RFQ attached to origina l Procurement Plan. 
Attachment D - PAS endorsement to proceed. 

Contact officer: 

Phone: -026289-

TRIM ref: 

Cleared by: -na 
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OFFICIAL FOI 4806

To: Brian Kelleher, Assistant Secretary, Private Health Industry Branch 

Order Variation – Expert services for assessment of 2023 premium applications. 

Purpose 

To seek your approval of the Order Variation at Attachment A to be sent to Deloitte Touche 
Tohmatsu (Deloitte) for further actuarial services in relation to the 2023 premium round. 

Timing 

Your approval is sought by 22 December 2022. The current contract expires on 30 December 2022.  

Issues/Sensitivities 

On 9 September 2022, you approved the Official Order and a commitment of  (including 
GST) for Deloitte’s services under the Official Order ( ). This has been reflected 
as the total value of the contract in SAP (contract registration number ). 

s47E(d)

s47E(d)

s47E(d), s47G

s47E(d), s47G

s47(1)(b)

s47(1)(b)

s47(1)(b)

THIS D
OCUMENT H

AS BEEN R
ELE

ASED U
NDER THE 

FREEDOM O
F IN

FORMATIO
N ACT 19

82
 BY 

THE D
EPARTMENT O

F H
EALT

H AND AGED C
ARE

Your approval of the Order Variation will not change the total value of the contract but will extend 
the end date from 30 December 2022 to 30 June 2023. There is no possibility to extend the contract 
beyond this date. 

Deloitte estimate the total cost of their services to 20 December 2022 to be  including 
GST. Deloitte charge on an hourly rate based on their response to the Request for Quotation. 

The Order Variation will extend to three additional items of work. Deloitte have provided an estimate 
of the costs for each item of work: 

 advice on resubmissions to the 2023 premium round process -  including GST; 
 advice on amendments to the premium round application form - including GST; and 
 update on previous assessment of comparability of private health insurance products for 

consumers and the migration of policyholders to products with lower levels of cover -
s47(1)(b)  including GST 

The total additional cost for these services is $194,731. Including the cost of services provided to 
date, the estimate of costs falls within the remaining budget for their services. Total outlay is 
expected to be s47E(d), s47G  including GST within a budget of s47E(d), s47G  including GST. 

Next steps 

If you approve, the Order Variation will be sent to Deloitte for signing, and returned to you for 
counter-signing. In addition, a contract variation will be processed through SAP for your approval. 

OFFICIAL 
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Consultation 

Procurement Advisory Services have reviewed the Official Order and endorsed the way forward . 

Recommendation 

It is recommended that you APPROVE the Order Variation at Attachment A to be sent to Deloitte for 
further actuaria l services in relation to the 2023 premium round. 

9.Not Approve/ Please Discuss 

~(~!_. 
Brian Kelleher 
Assistant Secretary 
22 December 2022 

Attachments: 
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Attachment A - Order Variation 
Attachment B - Background 

Contact officer: -Phone: 6289-

TRIM ref: 

Cleared by: 
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Attachment B 
Background 

 On 18 August 2022, you approved the procurement plan for the acquisition of expert services 
from Deloitte for the 2023 premium applications ( s47E(d) ). 

 On 9 September 2022, you approved the Official Order and the commitment of s47E(d), s47G for 
Deloitte’s services under the Official Order ( s47E(d) ). 

 Deloitte’s Official Order is made under the Management Advisory Services Panel 
(SON3751667). 
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OFFICIAL FOI 4806

To: Brian Kelleher 

SUBJECT Approval of payment to Deloitte Touche Tohmatsu (Deloitte) for the Expert Services 
Relating to 2023 Premium Round 

Purpose 

• Note that Deloitte has submitted an invoice for s47(1)
(b)

hours of actuarial services for the 2023 
Premium Round (Attachment A); and 

• Approve payment of s47E(d), s47G (incl. GST) to Deloitte for invoice 8003209970 
(Attachment A). 

Timing 

Payment of this invoice is due by 8 February 2023. 

Issues/Sensitivities 

• On 21 December 2022, Deloitte provided evidence of the hours worked on the project with 
total fees incurred of s47(1)(b) (including GST), with the intention to invoice for this 
amount. 

• These services relate to the original work Deloitte were engaged to provide, and within 
Deloitte’s original quote of s47(1)(b) including GST. 

Recommendation 

• Note that Deloitte has submitted an invoice for s47(1)
(b)

hours of actuarial services for the 2023 
Premium Round (Attachment A). 

Noted / Please Discuss 

• Approve payment of s47E(d), s47G (incl. GST) to Deloitte for invoice 8003209970 
(Attachment A). 

Approved / Not Approved / Please Discuss 
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Brian Kelleher 
Assistant Secretary 
Private Health Industry Branch 
Medical Benefits Division 

January 2023 
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Attachments: 
A: Deloitte invoice 8003209970 

Contact officer: 

Phone: 

TRIM ref: 

(02) 6289 

s22

s22

s47E(d)

FOI 4806
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Schedule 6 - Order for Service 
1. Introduction 

1.1. This Order is issued in accordance with clause 11 .3 of the Head Agreement. 

Order for Services 

Service Provider Information 

Service Provider 

Australian Business 

Number 

Service Provider 

Representative 

Service Provider 

Address for Notices 

Agency Information 

Agency 

Australian Business 

Number 

Deloitte Touche Tohmatsu 

74 490 121 060 

Contact: 
Position: Partner 
Email: deloitte.com.a 
Phone: 

Position: Partner 
Address: Grosvenor Place, 225 George Street, Sydney NSW 2000 AUSTRALIA 
Email: ■@deloitte.com .a 

Department of Health and Aged Care 

83 605 426 759 

Agency Representative 

Agency 

Representative 

Agency Address for 

Notices 

Agency Address for 

Invoices 

Name: .... 
Position: Acting Assistant Director 
Email: @health.gov.au 
Phone: (02) 6289-

Address: GPO Box 9848, CANBERRA, ACT, 2601 
Email: @health.gov.au 

@health .gov.auand 
and must contain any other 

requirements for the invoice e.g. that the purchase order no. must be quoted in the 
invoice. 

Agency order information 

TBCPurchase Order 

Number 
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Cost Centre -
FOI 4806

Agency contract 

manager name 

Agency File Reference 

Order Commencement Date and Term 

Friday, 9 September 2022 Order Commencement 

Date 

Friday, 30 December 2022 Order Expiry Date 

Department of Health and Aged Care may extend the term of the Order for a further 
Proposed options to 

period (or periods) of up to Six months in total, which may be taken in whole or in 
extend part, and In any number or combination of time periods. 

Statement of Work 

Financial Management Advisory Services Service Area 

Service Category Actuarial 

Actuarial Service Sub-category 

Expert services for assessment of 2023 premium applications. 

The 2023 premium round is expected to present significant complexities mainly due 
to: 

• The need to take into account allowances for COVID-19 impacts; 

• Impacts of Government reforms including prostheses and changes to the age of 
dependants on a family policy; 

Detailed Statement of 
Impacts of changes to APRA capital standards; Work • 

• The range of approaches insurers wi ll take in forecasting membership; and 

• Benefi ts in the con1ext of significant COVID-19 related uncertainty . 

The supplier will assist with assessing the 2023 premium application forms in the 
context of the sensitivities stated above and any other unforeseen issues that are 
raised in the premium application form responses, providing analysis as directed by 
the Department. 

For two weeks from contract start date 

Designing a reporting template to analyse data. 

Milestones 15 November 2022 to 16 December 202.2 

Assist with assessing the 2023 premium applications and provide a report to the 
Department based on the criteria set in the first period. 

No Key Personnel have been specified for this contract. Key Personal 

Not ApplicableSubcontractors 
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Location 

Fees 

Payment Terms 

Invoicing 

Travel 

Agency Material 

Agency Material ls defined 

m the olause 1. 1 1 of /he 

Head Agreement as any 

Materral provided by an 

Agency to the SeMce 

Provider for the purposes 

of a Con/fact. orderived at 

any lime from thal Material. 

Existing Material 

Contract Material 

Restrictions. on use of 

Contract Material 

Restrictions on use of 

Service Provider's 

name, trade name or 

logo 

This clause of the Head Agreement has not been varied. 

Hourly rate as per response to RFQ. 

20 calendar days for all other invoices 

The Supplier must submit correctly rendered tax invoices to the Customer by 
Email: 

A correctly rendered tax Invoice is one which includes. 

(a) the Reference/ Contract/ Purchase Order number, 

(b) the name of the customer's contact officer; 

(c) the Australian Government Department of Health ABN (83605426759); 

{d) the title of the Services; 

(e) details the fees payable; 

(f) details expenses and costs payable, and attaches original receipts; 

(g) contains written certification in a form acceptable to the Customer that the 
Supplier has paid all remuneration, fees or other amounts payable to an employee, 
agent or Subcontractor perfonning Services under this Contract; and 

(h) meets the requirements of a tax invoice under the GST Act. 

Not Applicable 

Not Applicable 

Not Applicable 

Additional requirements 

Agency Confidential informationConfidential 

lnfonnation 
Agency data, Indefinitely 
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Any Personal Information held by the Agency, Indefinitely 

Security Classified Information, Indefinitely 

Commercially Sensitive Information, Indefinitely 

Agency Data Storage This clause of the Head Agreement has not been varied. 

Requirements 

Security This clause of the Head Agreement has not been varied. 

Additional This clause of the Head Agreement ha s not been varied. 

Requirements • 

security 

This clause of the Head Agreement has not been varied.Conditions/Restriction 

s for Personal 

Information 

This clause of the Head Agreement has not been varied. Additional or alternate 

Requirements • 

insurance 

Commonwealth Procurement Connected Policy Requirements 

Black Economy Policy Not Applicable 

Not Applicable Indigenous 

Procurement Policy 

Not Applicable .Australian Industry 

Participation Policy 

Variable Clauses of the Head Agreement 

Internal Working This clause of the Head Agreement has not been varied . 

Papers 

Intellectual Property This clause of the Head Agreement has not been varied. 

This clause of the Head Agreement has not been varied. Key Personnel 

Requirements 

This clause of the Head Agreement has not been varied .Return of confidential 

information 

This clause of the Head Agreement has not been varied .Liability 

Service Provider This clause of the Head Agreement has not been varied . 

termination right 
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This clause of the Head Agreement has not been varied. Termination for 

convenience costs in 

relation to Fees for 

Services calculated on 

a milestone basis 

Signed for and on behalfof 
Commonwealth of Australia as 
represented by the Department of Health 
and Aged Care 83 605 426 759 

Brian Kelleher 12/9/22 

Signature of authorised officer 

Assistant Secretary 

Pnvate Health Industry Branch 

Signed for and on behalf of Deloitte 
Touche Tohmatsu. 

-
Signature of Service Provider's authorised 
representative 

Partner 
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Australian Government 

Department of Health and Aged Care 

-

FOI 4806

Procurement Pl an  Agreement  and Approval to Approach  the Market  

To: Brian Kelleher, Assistant Secretary, Private Health Industry Branch, Medical Benefits Division 

Subject: Procurement of expert services for assessment of 2023 premium applications 

RECOMMENDATIONS:  

NOTE the Finance Business Partner advised that 2022-23 moderation bid process hasn’t 

been finalised, and the Medical Benefit Division's preliminary indicative allocation is less 

than expected staffing costs (Attachment A). 

Noted / 

Please Discuss 

APPROVE that procurement will proceed prior to finalisation of the moderation bid 

process. 

Approved / 

Please Discuss 

NOTE the Indigenous Procurement Policy mandatory set-aside does not apply to this 

procurement. No providers were identified (Attachment B). 

Noted / 

Please Discuss 

NOTE the overall Risk Profile of this procurement is Low (Attachment C). Noted / 

Please Discuss 

APPROVE the request document in accordance with the Procurement Plan (RFQ) 

(Attachment D). 

Approved / 
Please Discuss 

APPROVE the Value for Money assessment for this direct approach procurement 

(Attachment E). 

Approved / 
Please Discuss 

NOTE Procurement Advisory Services has reviewed and cleared that this procurement is 

able to proceed (Attachment F) 

Noted / 

Please Discuss 
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…………………………………………………. 

Brian Kelleher 

Assistant Secretary 

Private Health Industry Branch 

Ph: (02) 6289 

August 2022 

s22

Key Points:  

i. This Procurement Plan demonstrates the proposed procurement’s alignment with the Commonwealth 

Procurement Rules. 

ii. This procurement will be conducted in accordance with the Department’s Procurement Process. 
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Department of Health and Aged Care 

-s22

FOI 4806

Contact Officer: 

s22 Acting Assistant Director Private Health Industry 02 6289 
Branch, Medical 
Benefits Division 

PROCUREMENT PLAN  

Procurement of expert services for assessment of 2023 premium applications. 

1. PROCUREMENT AIM AND JUSTIFICATION 
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The Department is seeking to procure actuarial services to assist with the additional complexity for the 
2023 premium round. Like the 2022 premium round, the 2023 premium round is expected to present 
significantly increased complexities mainly due to: 

• the need to take into account allowances for COVID-19 impacts; 

• impacts of Government reforms including prostheses, and changes to the age of dependants on a 
family policy; 

• impacts of changes to Australian Prudential Regulation Authority (APRA) capital standards; and 

• the range of approaches insurers will take in forecasting membership and benefits in the context of 
significant COVID-19 related uncertainty. 

Expert services will be required for two block periods in the 2022-23 financial year for up to a total of six 
weeks. 

This procurement will assist the Department to deliver the Minister’s requirement to understand the drivers 
of the premiums applied for. Engaging a supplier with existing knowledge of the private health industry and 
annual premium rounds will assist with achieving value for money. 

By following the process embedded in the Department of Health Procurement Method Decision Tree, this 
procurement will be compliant with the requirements of the Commonwealth Procurement Rules (CPRs). 

2. ESTIMATED PROCUREMENT TIMETABLE 

Distribution of RFQ to potential supplier/s: 18 August 2022 

Closing Date for Responses: 29 August 2022, Close of business 

Contract Execution: 2 September 2022 

Contract Start Date: 2 September 2022 

Contract End Date: 16 December 2022 

Extension Option: A period up to 6 months (optional) 

Ref ID: Health/22-23/ Page 2 of 5 s47E(d)
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Australian Government 

Department of Health and Aged Care 

3. DETAILED ESTIMATE OF COSTS 

The estimated expenditure for the init ial contract term is- GST inclusive. 

The total estimated expected maximum value of the proposed procurement (including GST (if applicable), 
options, extensions, renewals or other mechanisms that may be executed over the life of the cont ract) is 

- · 
Approval to exercise any extension, opt ion or renewal will be sought prior to extending the arrangement. 

The expenditure is proposed as follows: 

Financial Year 

22-23 (init ial cont ract term) 

22-23 (Extension Option) 

Total Estimated Expected Maximum Value 

Any expendit ure wil l be funded from: 

Cost Centre Name: 

Cost Centre Code: -
4. INDIGENOUS PROCUREMENT POLICY 

The Indigenous Procurement Policy checklist was completed and determined the mandatory set-aside 
applies to this procurement (Attachment B). 

Indigenous Business Direct was searched on 28 July 2022, and no Indigenous Supplier(s) potent ially available 
to provide the requirement were ident ified. 

5. PROCUREMENT METHOD 

The estimated expected maximum value of the proposed procurement is above t he relevant procurement 
threshold (CPRs 9.7). 

The Services will be procured through an existing panel arrangement (CPRs 9.12-9.13) - Panel Name/ SON ID: 
SON3385995 - Research, Evaluat ion and Data (READ) Panel. 

The following supplier will be approached (direct approach): 

Supplier Name Reason 

From our previous procurement processes (for private health 
insurance premium round services 2021 and 2022, and a 
post-premium round review of private health insurance products) 
there is only one consultant that is: 

• qualified to do the work (based on experience with recent 
Deloitte Touche Tohmatsu premium round application work), and 

• does not have a conflict of interest (i.e. is not providing 
actuarial services to any of the health insurers). 

Deloitte has provided services to Health in the past of this specific 
nature, including the 2021 and 2022 premium applications and 
are well placed to provide insights and expertise from last year's 

Ref ID: Health/22-23 Page 3 of 5 
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application round to assess the upcoming round. Deloitte also 
recently completed work on reviewing private health insurance 
products on the market. Deloitte are equipped to begin work 
immediately with no on-boarding or process learning time 
required and have the previous models and templates available. 

If a suitable response is not received, this Procurement Plan w ill be reassessed and an alternative process 
may be considered. 

6. STAKEHOLDER CONSULTATION 

The Division's Finance Business Partner was consulted on whether the funds are avai lable (Attachment A). 
Funding has been raised and discussed w ith the acting First Assistant Secretary of Medical Benefits Division 
and the Deputy Secretary of the Health Resourcing Group in the context of the recent moderation bid 
process. The Private Health Policy and Financing Branch have been advised of their support for funding. 

The Procurement Advisory Services confirmed that the procurement is cleared t o proceed (Attachment D). 

Ten days as the minimum t imeframe for responses, however for some approaches this may be shortened. If 
all selected suppliers are prov ided a brief description of the type of services sought and confirm they are 

interested in receiving an RFQ (Attachment D), have the relevant capabilit ies and capacity to respond and 
agree to respond within a shorter t imeframe e.g. 5 days, then delegate approval for a shortened t imeframe 
can be sought as part of the planning stage. 

RISK ENGAGEMENT 

A Risk Profi le has been completed (Attachment C) and the overall r isk rat ing is Low . Risks w ill continue to be 

monitored throughout the process and reported t o the Delegate as appropriate. 

7. DOCUMENT DISTRIBUTION AND RECEIPT 

Documentation will be handled in line with the requirements of the panel arrangement. 

8. EVALUATION 

The Evaluation Team will review responses to determine the best value for money outcome for the 
Commonwea lth in accordance with the Value for Money Assessment template (Attachment E). 

The Evaluation Team possess the necessary mix of technical/subject matter skills to effectively assess the 
submission . An evaluation report w ill be provided to the Delegate. 

The proposed Evaluation Team is as follows: 

Position Title Branch/Division Role 

Director Private Health Industry Branch, Medical 
Benefits Division 

Chairperson 

Acting Assistant 
Director 

Private Health Industry Branch, Medical 
Benefits Division 

Team Member 

Departmenta l Officer 
Private Health Industry Branch, Medical
Benefits Division 

Team Member

Ref ID: Health/22-23 Page 4 of 5 
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9. CONTACT OFFICER 

Date Completed Contact Name Position Title Division/Branch Contact Phone 

18 August 2022 
Acting Assistant 
Director 

Private Health Industry Branch, 
Medical Benefits Division 

026289-

Attachments: 

A. Expenditure Information 
B. Indigenous Procurement Policy checklist 
C. Risk Profile 
D. Request for Quotation 
E. Va lue for Money Assessment 
F. Procurement Advisory Services endorsement 
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Reguest For Quotation for Services 

Service provider's details 

Name: Deloitte Touche Tohmatsu 

Service provider 
Contact: 
Address: 225 George Street. Sydney, NSW, AUSTRALIA 
Email Address:■@deloitte .com.au 

Agency Information 

Agency Department of Health and Aged Care 

Agency ABN 83 605 426 759 

Agency reference 

RFQ reference Premium Round 2023 

Address: GPO Box 9848, CANBERRA, ACT, 2601 

Name: 
Position: Acting Assistant Director 

Agency contact Email: @health.gov.au 
Agency primary contact number: (02) 6289-
Agency secondary contact number: 

RFQ and Proposed Order Details 

RFQ Release Date Monday, 29 August 2022 

RFQ Closing Date Friday, 2 September 2022 5:00 PM AEST 

Proposed Order Friday, 9 September 2022 

Commencement Date 

Proposed Order Term Friday, 16 December 2022 

and/or Completion Date 

Proposed options to 
extend 

Department of Health and Aged Care may extend the term of the Order for a further 
period (or periods) of up to two weeks in total, which may be taken in whole or in part, 
and in any number or combination of time periods. 
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Schedule 5 - Request for Quotation 
1. Introduction 

1.1. This RFQ is issued under clause 11.2 of the Head Agreement between the Service 
Provider and the Department of Finance. 
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Statement of Work 

Service Area Financial Management Advisory Services 

Service Category Actuarial 

Service Sub-category Actuarial 

Like the 2022 premium round, the 2023 premium round is expected to present 
significant complexities mainly due to: 

• The need to take into account allowances for COVID-19 impacts; 

• Impacts of Government reforms including prostheses and changes to the age of 
dependants on a family policy; 

Detailed Statement of • Impacts of changes to APRA capital standards; and 
Work 

• The range of approaches insurers will take in forecasting membership and 
benefits in the context of significant COVID-19 related uncertainty. 

The successful supplier will assist with preparing and assessing the 2023 premium 
application forms in the context of the sensitivities stated in this RFQ and any other 
unforeseen issues that are raised in the premium application form responses, 
providing analysis as directed by the Department. 

1. Subject to time of commencement. assist with reviewing sector feedback from 
stakeholder consultations and designing a template to analyse the data. 

2. Assist with assessing the 2023 premium applications and provide a report to the 
Department based on the criteria set. 

The successful supplier will: 

Deliverables • deliver analysis as directed by the Department; 

• report any significant issues identified as necessary; and 

• provide daily updates on any additional costs due to the engagement of Partner 
or Director resources. 

Health must be informed in advance of any variation in cost. 

9 September 2022 to 22 September 2022 

Assist with reviewing sector feedback from stakeholder consultations (if time permits) 
and designing a reporting template to analyse the data 

Milestones 
15 November 2022 to 16 December 2022 

Assist with assessing the 2023 premium applications and provide a report to the 
Department based on the criteria set in the fi rst period. 

Subcontractors 
The Service Provider may not nominate subcontractors to provide some or all of the 
Services. 

Location Not Applicable 

Fees 
Fees to be based on time and materials. Using the table below, please outline the 
cost per resource. 
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Role Name Daily Rate Hourly % Time on 

(Gst inc) Rate (GST project 

inc) 

Partner or 

equivalent 

Director or 

equivalent 

Consultant 

or 

equivalent 

Senior 

Analyst or 

equivalent 

Payment Terms 20 calendar days for all other invoices 

Travel Not Applicable 

Agency Material Not Applicable 

Agency Material is defined in 

the clause 1.1.1 of the Head 

Agreement as any Material 

provided by an Agency to 

the Service Provider for the 

purposes of a Contract, or 

derived at any time from that 

Material. 

Existing Material Not Applicable 

Contract Material Not Applicable 

Other than specified in the 

Statement of Work, insert 

details of Contract Material 

relevant to the Order. Clause 

1. 1. 1 of the Head Agreemen, 

defines Contract Material as 

any Material: 

(a) created by the Service 

Provider for the purposes of 

a Contract 

Confidential Not Applicable 

information 
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Key personnel requirements 

. Prior experience with premium round data and Government process related to 
premium round. 

. Capability to provide confidentiality assurance, working with protected commercial 
in confidence level data. Key perso nnel . Abi lity to provide value adding analysis of private health insurance matters in the 
context of wider issues impacting the private health sector, now and into the future. 

. Security clearance required: No 

Additional requirements 

Agency data storage Personnel will be required to log into SecureDoc (APRA's secure document 
exchange) to access the premium round application forms. requirements 

Not Applicable Agency security 
requirements 

Security clearance Not Applicable 

requirements 

Not Applicable Liability 

Not Applicable Agency insurance 
requirements 

Agency service levels Not Applicable 

Not Applicable Conditions/Restrictions 
for Personal 
Information 

Commonwealth Procurement Connected Policy Requirements 

Black Economy Po licy Not Applicable 

Indigenous 

Procurement Po licy 

Not Applicable 

Australian Industry 

Participation Policy 

Not Applicable 

Evaluation criteria 

Responses to this RFQ will be evaluated against the following criteria : 

Responses 

The Service Provider's demonstrated understanding of the Services required, 
including the identification of any key challenges and the management of risk. 

The Service Provider's demonstrated capability and capacity to provide the services 
described in the Detailed Statement of Work to a very high standard and within the 
specified timeframes. 
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The Service Provider’s demonstrated organisational experience in providing the 
similar services to the services described in the Detailed Statement of Work. 

The relevant experience of nominated Key Personnel in providing the similar services 
to the services described in the Detailed Statement of Work [include any relevant 
qualifications, certifications, etc. required]. 

The professional and other standards that your organisation would apply to the 
Services and the measures your organisation proposes to ensure that standards are 
maintained for the term of the Contract. 

The extent to which the level and structure of fees proposed provides value for money 
for the Australian Government. 
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Schedule 6A- Order Variation Template 

Parties 

A. Commonwealth ofAustralia as represented by Department ofHealth and Aged 
Care A6N 83 605 426 759 (Agency); and 

B. Deloitte Tauohe Tohmatsu ABN 74490121 060 (Servrce Provider) 

Recitals 

A. The Agency and the Service Provider are party to an Order dated 12 
September 2022 for the provision of Expert services for assessment of 2023 
premium applications. Reference ID:-

B. The parties wish to vary the Order as provided by this Deed of variation. 

The parties agree as follows: 

The Order fs varied In accordance with the terms set out below. Unless specifically stated In 
this Order Variation. all terms and conditions of the Order coriUnue unaffected .. 
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comparablllly of PHI products for 
consumers. 

This assessment will include the 
migration of policyholders to products 
with a lower level of cover (f.e. 
downgrading) or downgrading out of 
Gold to manage affordablllty concerns. 

. 

Amend 'Milestones' [Statement of 
Work] as follows: 

Replace '16 December 2022' with '27 
January 2023' 

Amend 'MIiestones' [Statement of 
Work] to add new text after existing 
text: 

'February - March 2023 

Provide written advice on proposed 
amendments to the premium round 
applicallon form lo improve information 
gathered for assessment in future 
premium round processes. 

February - June 2023 

Provide an assessment of 
comparability of PHI products for 
consumers, accompanied by written 
report and analysts.' 

4. lmplementat1on data ofvariation 23 December 2022 

5. Effect on services Continued service provision 

6. Plan for implementing the change [If 
any] 

Meetings between ttle Agency and 
the Supplier in December and 
January to discuss changes, 

7. Effect on price [if any] Nil - hourly rate 

B. Effect on service levels [if any] Nil 

9. Other relevant matters (e.g. transitfonal 
Impacts) 

NII 
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Variation to Order: 

Expe.rt services for assessment of 202!3 premium applications Order Variation 1. 

Agency Department of Health and Aged Care 

Name (print} Brian Kelleher 

PosiUon Assistant Secret:ary 

Signature 

Date 

Service Provider Deloitte Touche ·rohmatsu 

Name (print) -Position 

Signature 

Date 
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Schedule 6A – Order Variation Template 

Parties 

A. Commonwealth of Australia as represented by Department of Health and Aged 
Care ABN 83 605 426 759 (Agency); and 

B. Deloitte Touche Tohmatsu ABN 74 490 121 060 (Service Provider) 
Recitals  

A. The Agency and the Service Provider are party to an Order dated 12 
September 2022 for the provision of Expert services for assessment of 2023 
premium applications. 

B. The parties wish to vary the Order as provided by this Deed of variation. 

The parties agree as follows: 

The Order is varied in accordance with the terms set out below. Unless specifically stated in 
this Order Variation, all terms and conditions of the Order continue unaffected. 
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1. Order Variation number 1 

2. Raised by Agency 

3. Details of change (use attachments if 
required) 

Amend item ‘Order Expiry Date’ 
[order commencement date and 
term] to 30 June 2023. 

Amend ‘Detailed Statement of Work’ 
[Statement of Work] to include after 
existing text, the following: 

“The supplier will provide advice on 
amendments to the premium round 
application form to improve information 
gathered for assessment in future 
premium round assessments. 

The supplier will provide advice on 
what a future premium process may 
look like if a Minister’s decision was not 
required or if other metrics were used 
as parameters for insurer premium 
approvals, and what those metrics may 
be. 

The supplier will provide an 
assessment of comparability of PHI 
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 products for consumers, including 
 challenges presented by: 

 •  Scope of  product  tiers 

 •  Plus product  tiers 

 •  Risk Equalisation Jurisdictions 

 •  Ambulance products 

 •  Naming of  products 

 •  Insured Groups 

 •  Waiting periods (for example, when 
 upgrading) 

 •  Excesses,  co-payments and out  of 
 pocket (OOP)  costs 

 • Fund Rules (accessibility and 
 interpretability),  and 

 •  Variability of  general  treatment 
 products for combined policies.   

 This assessment  will include the 
 migration of policyholders to products 

 with a lower level  of  cover  (i.e. 
 downgrading) or downgrading out  of 

 Gold to manage affordability concerns. 

 

 Amend ‘Milestones’ [Statement of 
 Work]  as follows: 

Replace ’16 December 2022’ with ’13 
 January 2023’ 

 Amend  ‘Milestones’ [Statement of 
 Work ] to add new   text  after existing 

 text: 

 ‘February 2023 (dates TBC) 

Provide written advice on proposed 
amendments to the premium  round 

 application form to improve information 
 gathered for assessment in future 

 premium  round assessments. 

 Discuss with the agency and provide 
written   advice on what a future 

 premium  process may look like if a 
 Minister’s decision was not required or 

 if  other metrics were used as 
 parameters for insurer  premium 

THIS DOCUMENT HAS BEEN RELEASED UNDER THE 
FREEDOM OF INFORMATION ACT 1982 BY 

THE DEPARTMENT OF HEALTH AND AGED CARE

FOI 4806

Page 162 of 163



   
 

  

  
  

 
  

     

   

      
 

  
 

 

      

    

  
 

 

 

 

       

      

  

    

   

   

  

  

  

  

   

   

   

FOI 4806

approvals, and what those metrics may 
be. 

March-April 2023 (dates TBC) 

Provide an assessment of 
comparability of PHI products for 
consumers, accompanied by written 
report and analysis.’ 

4. Implementation date of variation 12 December 2022 

5. Effect on services Continued service provision 

6. Plan for implementing the change [if 
any] 

Meetings between the Agency and 
the Supplier in December and 
January to discuss changes. 

7. Effect on price [if any] Nil – hourly rate 

8. Effect on service levels [if any] Nil 

9. Other relevant matters (e.g. transitional 
impacts) 

Nil 
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Variation to Order: 

Expert services for assessment of 2023 premium applications Order Variation 1. 

Agency Department of Health and Aged Care 

Name (print) Brian Kelleher 

Position Assistant Secretary 

Signature 

Date 

Service Provider Deloitte Touche Tohmatsu 

Name (print) s47F

Position Partner 

Signature 

Date 
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