FOI 4806 Deloitte Actuaries & Consultants Limited
ACN 092 651 057
AFSL 244576
Grosvenor Place
225 George Street
Sydney, NSW, 2000
Australia

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

20 December 2022

A/g Assistant Director
Private Health Insurance Division
Department of Health

_@health.gov.au

Dear

- . . Q

Description of services for the extension of work order <(/ % é
E \: X

The Department of Health and Aged Care (‘DOHAC, Q/ $@ep ent’) has engaged Deloitte for Expert Services
for assessment of 2023 premium appllcatlons

The Department has requested further assQ&T éﬁ t ?g\owmg for the period 31 December 2022 to 30 June
2023:

a) advice on resubmlssmns t |um round process.

b) advice on amendment round application form to improve information gathered for
assessment in future@ @ assessments and potential changes to future premium round
processes.

c) anupdate to ous<6vor the assessment of comparability of PHI products for consumers.

This letter describes the serv@ve can provide for the three areas mentioned above.

All work discussed below, assumes rates specified under the Panel Head Agreement between the Commonwealth
of Australia as represented by the Department of Finance and Deloitte Touche Tohmatsu for the provision of
Management Advisory Services (MAS) dated 12 July 2021.

Given the work with the Department to date on the premium round, we have proposed more discounted 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 clients. Please see www.deloitte.com/about to learn more.

Deloitte is a leading global provider of audit and assurance, consulting, financial 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 @ work In progress it may be lnoomle
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 Limited
ACN 092 651 057
AFSL 244576
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

_@health.gov.au

Dear

- . . Q

Description of services for the extension of work order <(/ % é
E \: X

The Department of Health and Aged Care (‘DOHAC, Q/ $@ep ent’) has engaged Deloitte for Expert Services
for assessment of 2023 premium appllcatlons

The Department has requested further asngT éﬁ t ?g\owmg for the period 31 December 2022 to 30 June
2023:

a) advice on resubmlssmns t |um round process.

b) advice on amendment round application form to improve information gathered for
assessment in future@ @ assessments and potential changes to future premium round
processes.

c) anupdate to ous<6vor the assessment of comparability of PHI products for consumers.

This letter describes the serv@ve can provide for the three areas mentioned above.

All work discussed below, assumes rates specified under the Panel Head Agreement between the Commonwealth
of Australia as represented by the Department of Finance and Deloitte Touche Tohmatsu for the provision of
Management Advisory Services (MAS) dated 12 July 2021.

Given the work with the Department to date on the premium round, we have proposed more discounted 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 clients. Please see www.deloitte.com/about to learn more.

Deloitte is a leading global provider of audit and assurance, consulting, financial 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 @ work In progress it may be lnoomle
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

Is an Invoice Plan applicable?

Applies to reqular monthly payments over the contract period. | NO
Please discuss with your FBP.

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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Schedule 6 — Order for Service

1. Introduction

11. This Order is issued in accordance with clause 11.3 of the Head Agreement.

Order for Services

Service Provider Information

Service Provider

Deloitte Touche Tohmatsu

Australian Business
Number

74 490 121 060

Service Provider
Representative

Contact: EIEEEENE

Position: Partner
Email: gl @deloitte.com.a

Phone: SN

Service Provider
Address for Notices

Contact: SN

Position: Partner
Address: Grosvenor Place, 225 George Street, Sydney NSW 2000 AUSTRALIA
Email: g @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
Representative Email: SR @health.gov.au
Phone: (02) 62898
Agency Address for Address: GPO Box 9848, CANBERRA, ACT, 2601
Notices Email: EEI @health.gov.au
Invoices must be submitted to [EENI @health.gov.au and
Agency Address for | NG =nd must contain any other
Invoices requirements for the invoice e.g. that the purchase order no. must be quoted in the

invoice.

Agency order information

Purchase Order
Number

TBC

Page 13 of 163




FOI 4806

Cost Centre

Agency contract
manager name

Agency File Reference

Order Commencement Date and Term

Order Commencement
Date

Friday, 9 September 2022

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

Detailed Statement of
Work

Expert services for assessment of 2023 premium applications.

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

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

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

 |Impacts of changes to APRA capital standards;
e 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.

Milestones

For two weeks from contract start date
Designing a reporting template to analyse 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.

Key Personal

No Key Personnel have been specified for this contract.

Subcontractors

Not Applicable
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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

Invoicing

The Supplier must submit correctly rendered tax invoices to the Customer by
Emai:

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 performing Services under this Contract; and

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

Travel

Not Applicable

Agency Material

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.

Not Applicable

Existing Material

Not Applicable

Contract Material

Restrictions on use of
Contract Material

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

Additional requirements

Confidential
Information

Agency Confidential information

Agency data, Indefinitely
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Any Personal Information held by the Agency, Indefinitely
Security Classified Information, /ndefinitely

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 This clause of the Head Agreement has not been varied.
Requirements -

security

Conditions/Restriction
s for Personal
Information

This clause of the Head Agreement has not been varied.

Additional or alternate
Requirements -
insurance

This clause of the Head Agreement has not been varied.

Commonwealth Procurement Connected Policy Requirements

Black Economy Policy

Not Applicable

Indigenous
Procurement Policy

Not Applicable

Australian Industry
Participation Policy

Not Applicable

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 Q/Q Q,
\\)éoﬁ @\\f Q~
Sig{o &@%@rised officer
F LT
N
Assistant Secretary %Q &\O \2\?*
Private Health Industry Branch Q,Q/ @?\ \/}
%Q)((OQ}?/v
?\
,\~2~ Nl

@)

O
Signed for and on beh&&?ﬁﬁ&&?\
Touche Tohmatsu®@ & OQ/

A &
&

Signature of Service Provider’s authorised
representative

Partner
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FOI 4806 Deloitte Actuaries & Consultants
Limited
ACN 092 651 057
AFSL 244576
Grosvenor Place
225 George Street
Sydney, NSW, 2000

16/01/2023 Australia

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

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

Canberra

ACT

2601

Purchase Order number is:_

Dear Rl &\2\@
Thank you for engaging us to provide “2023 Premium round - Expert Services’ Q/ Q/

We have invoiced an amount of il (inc!- GST) for work perfor Q%O Deegquer 2022, with the details
of how this is broken down by employee in the table below. This co aII é)tlng to input on the submission
templates, discussions prior to receipt of the first round of subml f individual insurer submissions as
well as industry analyses. O
Please note that we have not charged for all of my part % I |th our proposal which said | would invest 3
days of effort. @

We did not incur any out-of-pocket expenses. % QO((Q\
Table 1: Budgeted hours, Incurred hour%g&\d rge(lpurs by Resource — for the period up to and including 20
December 2022 RN <

» @t‘) rate . Hours Total Fees (incl.
Employee i q{ O (& . GST Hours incurred charged GS

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 clients. Please see www.deloitte.com/about to learn more.

Deloitte is a leading global provider of audit and assurance, consulting, financial 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.

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 organisation. As one of Australia’s leading
professional services firms, Deloitte Touche Tohmatsu and its affiliates provide audit, tax, consulting, risk advisory, and financial advisory services through
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 site at https://www2 deloitte.com/au/en.html.

Liability limited 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 within the agreed budget of [} (with GST). As we are still in the 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, Consulting Q

Q
PLEASE SEE ATTACHED INVOICE NUMBER 8003209970 @Q/ Y
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FOI 4806 Deloitte Touche Tohmatsu
ABN 74490121 060
Grosvenor Place

225 George Street

Sydney NSW 2000 Australia
PO Box N250

Sydney NSW 1220 Australia

Tel: 6129322 7000
Fax: 61293227001
www.deloitte.com.au

DEPARTMENT OF HEALTH

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

Payment Due by: 8 February 2023

client Ref: PO: SN

IN ACCOUNT WITH DELOITTE TOUCHE TOHMATSU
Fees for professional services

Engagement Number: DOH00066-01 &\2\

Total

%
Fees %Q QO ?9"

N
GST EXCLUSIVE AMOUNT Q/?‘(o Q& VO
GST <Y QV‘%O
GST Inclusive amount Q~ \O %UD
Q/% AR
<& @v v
DY

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 copy with
Please include invoice number 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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9 September 2022

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

e S &

Q&
Request for Quotation (Premium Round 2023) under Mana@f{ent Advisory Services Panel

(SON3751667) Y
o> o
. N ({C .
Thank you for your submission to our RFQ for procur\ggh of SerVices to assist the

assessments of the upcoming private health ins% éﬁe&?\ price change applications.

<0
After careful evaluation, | am pleased to inf@ﬁ\ @th\‘gfthe submission submitted by your
organisation has been selected. Q ?\/
OQ~

An electronic copy of the propose,q‘éb%tﬁc@(enclosed. Please review the Contract and
when satisfied it accurately ref@s your mission, sign and return an electronic copy to
me. | will arrange for our de\lgé%l@% @@ﬂtersign the Contract and return an electronic copy

to you for your records. -0~ <O~ AN
QOQ{{/Q/Q??‘

If you would like fq?ﬁgac or@éﬂr response or have any queries or concerns relating to the

proposed Contract prior tﬁ@gning, please contact [} Acting Assistant Director, on

02 6289 [l 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

AL

Brian Kelleher
Private Health Industry Branch
9 September 2022

GPO Box 9848 Cﬁ%@ﬁ%} %0163ww.health.gov.au
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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 the
procuring officer makes a general approach to the market. This mandatory set-aside applies to all Remote Procurements and all
other domestic procurements where the estimated value of the procurement is up to $200,000 (GST inclusive), excluding
procurements to which paragraph 2.6 and 10.3 of the CPRs apply, procurements through 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 entities that are required to comply with the Commonwealth Procurement Rules must comply
with the Indigenous Procurement Policy.

Section 1 - Application of the IPP Mandatory Set-aside

Is the procurement valued over $7.5m (GST Incl.) and the majority of the value fallwi hin one of the Yes (1
highlighted industry categories here? QQ/ 4 Qg/ No X
oS L
If Yes your Contact Procurement Advisory Services QQ %q/ C)?‘
: > S
Is the procurement valued $200,000 (GST incl.) or less? O)Q/ 1\» O‘Q/Q Yes[] No[X
Will the majority (by value) of the goods/services be delivered in M Yes(O No X

AN
7 AR\ Y4
If you answered “NO” to all of the questions above the IPP ma@%r@f—;@ does not apply. Do not complete the

remainder of this checklist. i% &\ \2\

w ” ° & H .
If you answered “YES” to any of the questions above th%v_) Z’rg&gé?g/setfayde may apply — complete Section 2.
NSRS

Section 2- Exemptions to the IPP Mandatory Set-aside

The procurement meets Commonwealth Px§ Rules (CPRs) condition/exemption:

of international peace and security, to Yes[J No X
ntial security interests, or to protect national

”

alue”.

2.6: “necessary for the maintenancé}? r@@r i

protect human health, for the cty
treasures of artistic, h/storlg\dbar ) /Qgéal Vi

10.3 (Conditions for Iimitﬁg;ender)‘@v Yes O No
If yes, enter the condition numbeﬂ\\&\.g.: 10.3.d.iii): 10.3.x

Appendix A — Exemptions from Division 2 Yes[O No X

If yes, enter Appendix A Exemption number that applies:

The procurement will be undertaken using a_mandatory WoAG arrangement? Yes[J No X

If you answered “YES” to any of the questions in section 2 the IPP mandatory set-aside does not apply to the
procurement.

If you answered “NO” to all of the questions in section 2 the IPP mandatory set-aside applies and you must search
Indigenous Business Direct for a potential supplier and determine if they have the capacity to meet your requirement
from a value for money perspective before approaching non-indigenous suppliers. The results of your search must be
recorded in the Procurement Plan.

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 >

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

Thanks for checking.

| will have my laptop with me to ensure | can work with togetourr nse to ou if it is next week. We
have most of the response written so I’'m hoping it will be relat|vely stralg whrd 2?* allgn some of the detail
with the new RFQ. 0 O?‘

Cb
I’'m at Thredbo next week and back on deck late Thursday. I'm n Eg(u/regv'v)ia(gfernet quality | will encounter there
but in case | need the extra day, could we make it due next Fr| 5?5& be possible? | am hoping we wont
need to rely on that. Q‘ O% D

% ~2~
Regards (OQ/ &
- R
Regards &Q‘v\%(( O<<

Please consider the environm/éﬁt befo&ge%ﬁting.

From: @health.gov.au>

Sent: Thursday, 25 August 2022 12:56 PM

To: @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]

i

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? | know you mentioned leave next week, so | 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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Acting Assistant Director | Private Health Policy and Financing | Private Health Industry Branch
Medical Benefits Division
Australian Government Department of Health and Aged Care
7:02 6289 [§l | £ I @health.cov.au
Part-time hours - Mo, Tu, Th, Fr.
Explore medical specialists costs across Australia with the Medical Costs Finder

From:_@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.

Q~

- s
Thanks for confirming the panel. <<§) @ Qg)
N O
We have mostly written our response so will just be a matter of'(rzsa?Gﬁ% ck to the right panel when that comes

through, and adjusting any timelines we have mentioned. Q{{/ O% %

((/é Q /\Q\
By the way, have you seen this article today: gy
https://www.abc.net.au/news/2022-08- 25/austrah%s,@ng6t%er retirement-savings-pay-health-costs/101368246

¥

Do we know what treatments people are fum;l\ﬁ\ from Super (I'm guessing the data is not linked or perhaps it gets
captured when the request comes throu S@ul ere be tougher rules for withdrawal — what is the overall long
term health system implication of allo does not seem like a good outcome if we are asking people to
sacrifice their long term retiremen b(av@@ their health costs will be highest) in order to pay for health costs

in their earlier age. % Q
vew 0(0

new RFQ/ thanks for letting us know.

A

WEe’'ll keep an eye out for

Regards

0 v
@deloitte.com.au | www.deloitte.com.au

Please consider the environment before printing.

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

To: @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]

i

Thank you for your call on Tuesday.

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

| 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,

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- | E:-@health.gov.au

Part-time hours - Mo, Tu, Th, Fr. Q/
Explore medical specialists costs across Australia with the Medical ts Finder
<</<€~ &
Q~
"Important: This transmission is intended only for the use of the addres@e nd m@%ontam confidential or legally
privileged information. If you are not the intended recipient, you a any use or dissemination of this
communication is strictly prohibited. If you receive this transmls rr%@ ease notify the author immediately

and delete all copies of this transmission."

This e—mail and any attachments to it are confident@g’Yqye l@not use, disclose or act on the e—mail
if you are not the intended recipient. If you have e—mail in error, please let us know by
contacting the sender and deleting the orlgman IQ\B(Ilty limited by a scheme approved under
Professional Standards Legislation. Deloit t \%\ eloitte member firm, one of its related entities,
or Deloitte Touche Tohmatsu Limited AD\%\ L\

and a member of DTTL. DTTL does i erwces to clients. Please see www.deloitte.com/about
to learn more. Nothing in this e— ﬁyré\

any capacity to bind any othé@n%t;y/ r@r the ‘Deloitte’ network of member firms (including those

Each Deloitte member firm is a separate legal entity

elated attachments or communications or services, have

operating in Australia).
&

"Important: This transmission is u@éhded 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 18 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
Page 25 of 163


www.deloitte.com/about
www.deloitte.com/about

FOI 4806

Page 26 of 163



e Potential for insufficient number of quotations/proposals Low Yes / No
e Failure to follow effective evaluation processes Low
e Failure to identify risks in the quotation / proposal Low
e Potential for selecting inappropriate supplier
Delivery Low
. . . . . Yes / No

e Potential for delivery of goods/services that do not meet the requirements in the Low

contract Low
e Potential for poor supplier performance
e Unauthorised increase in scope of work
Contract and Commitment Low

. . .. . . Yes / No

e Potential for insufficient funding available Low
e Failure to secure mandatory conditions of contract / supplier not willing to accept the Low

contract terms Low
e Inadvertently creating a contract without the Delegate's prior approval
e Failure to have sufficiently skilled and experienced resources to effectively manage the Low

contract.
e Contract does not contain the required reference to Procurement Connected Policies <C'

(including Child Safety, Modern Slavery, Workplace Gender Equality, Indigenous R

Procurement Policy etc.) O~

OVERALL Rls@ﬁ‘rwm- ééw

Step 2: This step must be completed for individual medium or high risks
and Sourcing stages.

NV

a@e edé]f EaCéthable in Step 1 for the Planning

Y\
The Risk Consequence (Impact) \g/ ?g) 43%( Treatment
(What can happen?) A risk description may be V\ -
T e . (What would be the conseq @ (What remedies currently exist? What is being developed
ineffective (XXX) leads to (XXX) resulting in the department, leISI ro; ,@i to reduce the chance of the risk happening or the impact
happen?) if it does?)
£00X). N
Planning (0 Q~ (/\?~
v
XXX \V‘ (/U O
Y
XXX /% ('\‘< (&
Sourcing RENNR
XXX DO X
=g ~
XXX OT.7 X
XXX , ):<// Q N

N
@J

&‘(‘
If the 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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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 Noted /
been finalised, and the Medical Benefit Division's preliminary indicative allocation is less .
Please Biseuss
than expected staffing costs (Attachment A).
APPROVE that procurement will proceed prior to finalisation of the moderation bid Q/ Approved /
process. &‘2‘ Please Biseuss
&
NOTE the Indigenous Procurement Policy mandatory set-aside does not a§@ this Qf(/ Noted /
procurement. No providers were identified (Attachment B). \) (1/ Please Diseuss
D' A
% <</V
NOTE the overall Risk Profile of this procurement is Low (Attach@htg\ Noted /
Please Biseuss
AQ/ /\é ~§
APPROVE the request document in accordance with Q/ @;{@t Plan (RFQ) Approved /
(Attachment D). Please-Diseuss
vf O ~2~
APPROVE the Value for Money assessment {Qs hlé pproach procurement Approved /
(Attachment E). Please-Diseuss
O%
§
NOTE Procurement Advisory Ser%}) ha )@%d and cleared that this procurement is Noted /
able to proceed (Attachment RD Q/Q/ Please Discuss

ERE
NN
&

Brian Kelleher
Assistant Secretary
Private Health Industry Branch

Ph: (02) 6289 i}

18 August 2022

Key Points:

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

Procurement Rules.

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

Ref ID: Health/22-23 SN
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Findings of the Evaluation

The quotation received was compliant and fully evaluated.

Evaluation Assessment

Criteria Supplier: Deloitte

Suitability of the proposed approach and Good.

methodolo . . . .
gy Based on past experience in this process, Deloitte propose to

meet early to determine the type of analysis and output
required by the Department, with 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 the Department.

Suitability 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 the team members -,- and
) have worked on premium round applications before.

Bl is relatively junior. N 2" J I rote their time

allocated to the project is only 10 days out of 42 days.

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

e  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 health insurers.

The evaluation team notes that the Deloitte team will work

under the guidance of il " d [ drawing on their
experience.

Demonstrated experience in delivering Very Good.

SUMRSE Seovices Deloitte (specifically il 2" ) have previously
worked on the 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);

e COVID-19 impacts; and

® Age-based discounts and dependents reforms being
incorporated into the calculation of premium change.
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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 (NN 2" J SR 2'so 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 F including GST.
Commonwealth. s
Overall i.e. Value for Money Good.
Additional Comments Q/
" | /\“\
In addition to above, the evaluation team notes that:
e Deloitte does not hold any appointed actuary roles with any pr|v n Australia;
e Deloitte have record keeping requirements suitable for sensmvg} ?al information;

e No other person at Deloitte will have access to the data fro@e@ &;@round application process
except for the team members identified in the quotation;@n
e Deloitte is certified to ISO/IEC 27001:2013 standard f gvform?non Security Management System.

& O$K>$
Recommendation % \e &‘2\
@
<</

The evaluation team unanimously recommends:

» the Department proceed to comml \g\nd contract with Deloitte for a total value of
GST inclusive to provide expert§wce§ sment of 2023 premium applications. This decision'is
based on the evaluation asse ffer from Deloitte provides a value for money outcome.

é@
The delegate must provi gwégﬁ | ofthe recommendation to enter into contract negotiation /
commitment approval@%}i contra@/ th Deloitte.

Approval to proceed

The contract must not be signé until the delegate has approved the commitment approval in SAP.
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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 procurer@nt requirement.

Achieving value for money is the core rule of the CPR’s. Officials re sible for procurement must
be satisfied, after reasonable enquires, that the procurement achl S a val@ for money outcome.

Officials are required to undertake procurement and contractlr\1$\% .Ikﬂneé?g\ an efficient, effective,
economical and ethical manner that achieves value for mor@/ “of-process way.

Health’s Accountable Authority Instruction’s (AAl) and E’F@%’nce Business Rules (FBR’s)
must be followed in all instances of procurement wﬂh&} fment.
Procurement Thresholds e /\\g\

The procurement thresholds (including GS‘%%%}QV

» for non-corporate Commonweezél\ c&her than for procurements of construction
services, the procurement thl;Q olo% @000

» for Prescribed Corporate Ith Entities, other than for procurements of
construction serwces p@ @‘1 nt threshold is $400,000; or

» for procurements @)I’{é{?ﬂék(& services by relevant entities, the procurement threshold
is $7.5 million. \(9
Procurements valued:g?/er the@@@esholds must be conducted through either an:

* Open Tender; A
* 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 | AAl's | EBR’s | Procurement Intranet | Procurement Advisory
Services (PAS) Section

Contact PAS via phone on 02 6289 il or email FESSEEENENENENEEE ©health.gov.au
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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:

Checklist Item (To be completed by Procuring Official)

Approval documentation clearly identifies what is being procured, total cost and

length of contract XYes [INo
Do | have the correct delegation to approve the requested expenditure X Yes [ No
Is there sufficient budget available to commit expenditure for this procurement

(Financial Business Partner confirmation) including expenditure beyond the X Yes [ No
current financial year?

Is the process undertaken compliant with PGPA, CPR’s, AAl's and FBR’s X Yes [ No
If applicable, has the procurement process considered and applied a Whole of X Yes [ No
Government Panel O N/A

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| U Yes [ No
your Planned procurement is estimated to be above $7.5 million you must consult | 1 N/A

@ hcalth.gov.au to ensure compliance to the policy.

X Yes [ No

Identified an existing panel arrangement to provide the goods or services O NA

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 X 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 requirements under the OYes 0ONo
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 required | J 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 X Yes [ No

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

If required, has legal advice been obtained (for example review of changes to OYes ONo
contractual terms and conditions) X N/A

Has correctly assessed any applied requests to keep certain information within OYes [ONo

the resultant contract confidential = N/A
Has Procurement Advisory Services (PAS) reviewed and endorsed the X Yes [ No
procurement process and associated documents 0 N/A
Stored all relevant procurement documentation in TRIM X Yes [ No
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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; \2\@

b. the fees to provide the Services (which must be based on the fee @hedule specified in Schedule 3
of the Deed, unless more favourable rates are proposed); Q Y Qf{/

c. the names and roles of Personnel proposed to deliver the Saw%@a mﬂy?mg the part of the
Services each person will undertake; Q/ r\, (</

d. anyinformation the Supplier wishes to have desig dY@Add}’Honal Supplier Confidential
Information in any subsequent Official Order fo should the Supplier ’s quotation be
accepted). Such a request will be dealt with 5@@ Q\?‘wrch the clauses of the Deed;

e. any Existing Material the Supplier woul @%s@? ed to provide the Services; and
f. the name and contact details for th@p{ﬁér S\Q{o%tact officer for the purposes of this quotation.
é&\e\Q\é ')
The Department seeks quotations @h@erv@ detailed at Attachment A. The timeframe for the
provision of the Services is as fo&lj Q
e 2 September 2022 — 15 S@p %
O to assist with\t tor feedback from stakeholder consultations and designing a
reporting fe pIate Q')analyse the data.
e 15 November 2022 — 16 D'etember 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.

Services required by the Department

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.

Department Contact Officer

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

Name: I
Telephone: 02 6289

Email address: [ @health.gov.au
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Attachment A
STATEMENT OF REQUIREMENT

Al Background

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

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

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

e Impacts of changes to APRA capital standards; and

e 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 &

e The successful supplier will assist with preparing and assessing the 20 ﬁ)remium application forms in
the context of the sensitivities stated above and any other unfore Liue hiat are raised in the
premium application form responses, providing analysis as dire pl/the artment.

& @%0

A3 Timeframe for completion of the Contract Services ‘\
Dates Activity
2 September 2022 to Assist with reviewm from stakeholder consultations and
15 September 2022 designing a reportl.c\tg analyse the data.
15 November 2022 to Assist with as premlum applications and provide a report
16 December 2022 to the Dep§7€vn gg@/on the criteria set in the first period.
‘(‘ \v‘ O‘(
A4 Special skills/knowledge ne O<< A

e Capability to provide confi ance, working with protected commercial in confidence level
data.

e Demonstrated ab;l;tﬁﬁ 6 ue addmg analysis of private health insurance matters in the
context of wider i s impacting the private health sector, now and into the future.

e Prior experience with premlu\r$§&7 nd Government process related to premium round.

A5 Applicable service Ié(vels 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

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

e Any significant issues identified to be reported as necessary.

e 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

e Prior experience with premium round data and Government process related to premium round.
e Ability to begin work immediately at the commencement of the engagement with little to no
on-boarding time required.
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e Respond to the Department’s direction under limited supervision.

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

e 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 &Q\Q/

Director or <
equivalent \QOQ/Q# b?f(/
Consultant or ) q;]/ @)
equivalent @Q/O«@C,)QQ
Senior Analyst or ST A%
equivalent @’ \;?\%Q

\Q~,,\\\O N v

S ™ ,Q(‘

OQ° N
o & KL
A
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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; \2\@

b. the fees to provide the Services (which must be based on the feeQ/@heduIe specified in Schedule 3
of the Deed, unless more favourable rates are proposed); Q/
proposed) QQ A&

c. the names and roles of Personnel proposed to deliver the Servi as, mﬂf&mg the part of the

Services each person will undertake; COQS) @ <<§)
&
d. anyinformation the Supplier wishes to have desig@y~ @Add}tﬂonal Supplier Confidential
Information in any subsequent Official Order fo should the Supplier ’s quotation be

accepted). Such a request will be dealt W|th %@a c?‘wmh the clauses of the Deed;
e. any Existing Material the Supplier woul @%s& %ed to provide the Services; and
f. the name and contact details for th@p@r S@Qﬁtact officer for the purposes of this quotation.

S g AN
The Department seeks quotations @{Qh@er\@ detailed at Attachment A. The timeframe for the
provision of the Services is as f

e 2 September 2022 - 15 S@pt ﬁ%/
O to assist wit % tor feedback from stakeholder consultations and designing a
reporting femplate Ganalyse the data.
e 15 November 2022 — 16 Deéember 2022
0 to assist with assessing the 2023 premium applications and provide a report to the Department
based on the criteria set in the first period.

Services required by the Department

Address and timeframe for lodgement of quotations

Please forward a quotation to the address below:
E@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: SL—
Telephone: 02 6239

Email address: [ @health.gov.au
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Attachment A
STATEMENT OF REQUIREMENT

Al Background

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

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

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

e Impacts of changes to APRA capital standards; and

e 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 Q,

e The successful supplier will assist with preparing and assessing the 20, ﬁ)remium application forms in
the context of the sensitivities stated above and any other unfore issues that are raised in the
premium application form responses, providing analysis as dlre\c) ﬂ:he artment.

| | R @%0

A3 Timeframe for completion of the Contract Services ‘\Cg ,g 2

Dates Activity ol

2 September 2022 to Assist with reviewin Cg&e from stakeholder consultations and

15 September 2022 designing a reportl.Q‘g eyqﬁs analyse the data.

15 November 2022 to Assist with as &}“ prem|um applications and provide a report
16 December 2022 to the Dep$ Qg@/on the criteria set in the first period.

A4 Special skills/knowledge ne@d

e Prior experience with premlu\rﬁ@‘; nd Government process related to premium round.
e Capability to provide confi aéél ance, working with protected commercial in confidence level

data.

e Demonstrated abilit prévid que adding analysis of private health insurance matters in the
context of wider iss| |mpaQ§)g the private health sector, now and into the future.

A5 Applicable service Ié<VeIs 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

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

e Any significant issues identified to be reported as necessary.

e 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

e Prior experience with premium round data and Government process related to premium round.
e Ability to begin work immediately at the commencement of the engagement with little to no
on-boarding time required.
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e Respond to the Department’s direction under limited supervision.

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

e 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 &\2{(/

Director or
<</<2~

equivalent S qugko\??g/
Consultant or
. Q R0
equivalent ((/\,(OQ/U&'\«?Q
Senior Analyst or
equivalent Q/\/ :lvéo
LI
<C KA
K
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Australian Government

Department of Health

Indigenous Procurement Policy (IPP) Checklist

The Department of Health must comply with the Indigenous Procurement Policy. The IPP includes two policy elements in
the form of:

1. amandatory set-aside has been established (MSA) that gives Indigenous SMEs the chance to demonstrate value
for money, before the procuring officer makes a general approach to the market. At Health, this 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 2.6 and 10.3 of
the CPRs apply, procurements through a Whole-of-Government arrangement, and procurements where the
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 1 - Mandatory Set-aside (MSA)

Q1. Is your procurement being conducted under any of the following circumstance&~ Yes® No [J
e  Mandatory Whole of Government Arrangement QQ/ 4 Qi(/
Management Advisory Services Panel SON SON3751667 é%qu Q?‘

LV

If you answered “YES” to Q1 and provided required details, the MSA@XX‘?Q{ ?R&" Proceed to Section 2.

v
Q2. Is the procurement valued at, or under $200,000 (GST |ncl®<ﬁe©$ < Yes O No [

.st&ﬁéeavours basis to identify
and/or create business opportunities for Supply Nation i diganous suppliers. Hence, the
mandated threshold for procurements valued at, or L@Ier O%O?;his valuation should also
include any possible extension options). Please sqaz&?fg%c/h\@n us suppliers on Supply Nation.

As a Supply Nation Member, our Department has committ

—
Q3. Will the majority (by value) of the good{s@v‘tegé b@eﬁﬁlered in remote areas? Yes(O No [

\Z X
If you answered “NO” to both Q2 and O%YNe @d@gﬁ/ Set-aside does not apply. Proceed to Section 2.

If you answered “YES” to either Q2 O&J, Q\/Izgﬁétory Set-aside applies and you must conduct a search for a
suitable Indigenous supplier on Su i5n,sNd document the outcomes of that search in your Procurement Plan.

Proceed to Section 2.
AR

A
\2\‘0

Section 2 — Mandatory Minimum Requirements (MMR)

Is the procurement valued over $7.5m (GST inclusive) and the majority of the value falls within Yes(O No X
one of the highlighted industry categories here?

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

Updated September 2021
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From: N

Sent: Friday, 26 August 2022 12:25 PM

To:

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 éQ((/QA Q{o
%
Procurement Advisory Services QO qu/ QV
@ &
Financial Management Division | Corporate Operations Gr,
Australian Government Department of Health and Aged%Cgf%?‘
T: 02 6289 [l | E: —@health 0
GPO Box 9848, Canberra ACT 2601, Australia
The Department of Health and Aged Care a erst Nations peoples as the Traditional Owners
of Country throughout Australia, and the/r /n nection to land, sea and community. We pay our
respects to them and their cultures, and lQ oth past and present.

To ensure prompt responses, pleas@dg@s @ replies to this inbox and not to personal inboxes.
({fo
<</

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

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

Subject: Seeking urgent review prior to seeking delegate endorsement: Management Advisory
Services Panel Request for Quote - 41.docx [SEC=0FFICIAL]

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 | please seek PAS endorsement to continue.

1
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Regards,

Acting Assistant Director | Private Health Policy and Financing | Private Health Industry Branch
Medical Benefits Division
Australian Government Department of Health and Aged Care

7:02 6289 [§l | £ I @health.cov.au
Part-time hours - Mo, Tu, Th, Fr.

Explore medical specialists costs across Australia with the Medical Costs Finder

2
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From: L

Sent: Tuesday, 2 August 2022 12:49 PM

To:

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. \2\({/
&
Once changes actioned, cleared to proceed.
S

Kind regards, N QV‘

QPO
E— S
Snr Adviser Qy‘ ?‘Q v
Procurement Advisory Services Qg’\;oé @O

< A «‘2\

Financial Management Division | Corporate Opq%ﬁ
Australian Government Department of Healt

T: 02 6289 il | E:
e

GPO Box 9848, Canberra ACT 2601,
The Department of Health and Age@%qﬁa&&géwledges First Nations peoples as the Traditional Owners
of Country throughout Australia~aAdAReir gontinuing connection to land, sea and community. We pay our
respects to them and their cu eéga qzlb‘al/ Elders both past and present.

N2

O &K

To ensure prompt resp S, pleq:z‘; address any replies to this inbox and not to personal inboxes.

AN

N

------------------- Original Message ------------=------
From: @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>;
Subject: FW: Procurement plan documents & RFQ CCEMS:07360001469 [SEC=0OFFICIAL]

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

7:02 6289 [§l | £ I @health.cov.au
Part-time hours - Mo, Tu, Th, Fr.

Explore medical specialists costs across Australia with the Medical Costs Finder

From:

Sent: Tuesday, 2 August 2022 10:40 AM

To: @health.gov.au>
Cc: @Health.gov.au>

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

My apologies the Procurement Plan dropped off the email! Please see attached«‘z‘

Q~
| have also updated the RFQ based on your comments, and all templates echor& new department logo
(templates consistent with those on the intranet). N) 0 QV‘
& K
Please let me know if you require anything further. « O

Note | am still awaiting on the final name of a person for tlﬁ |on;@am

\
Thanks, égé &\2\

© 3 ~2f<’
— Y\vg 2
Acting Assistant Director | Private Health cy@% Eﬁancmg | Private Health Industry Branch

Medical Benefits Division
Australian Government Departme 6}% <2a’§§§ged Care
T7:02 6289l | E: r{)

<< <</

Part-time hours - Mo, Tu, Th

Explore medical speCIallsts s across Australia with the Medical Costs Finder

eror: [ 't <0v 2>

Sent: Monday, 1 August 2022 5:02 PM

To @health.gov.au>
Cc: @Health.gov.au>

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

Hi

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,
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Snr Adviser
Procurement Advisory Services

Financial Management Division | Corporate Operations Group
Australian Government Department of Health and Aged Care
T: 026289 il | E: @health.gov.au
GPO Box 9848, Canberra ACT 2601, 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.

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

&
Q&
Fd &
------------------- Original Message ------------------- \)é qu X
From: @health.gov.au>; S ,»Cb
Received: Mon Aug 01 2022 15:09:03 GMT+1000 (A i Eragt’ern Standard Time)

To: @health.gov.au>;

@health.gov.au>;
A
R OFFICIAL]
&

@health.gov.au>;

Cc:

Subject: Procurement plan documents %
Hi, & & «O
ﬁ@ QN
We are preparing procurement doc ts@) (J/I{@ y approach a consultant for their services. The budget is

<</
Q.
Attached is the draft procur & assouated documents.

Just wondering if you are happy t6<+ook through and let me know if this is suitable, or if there is anything | am
missing?

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

Thanks,

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- | 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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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:

e 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);

e APPROVE expenditure for a total of up to- (GST Inclusive) undef%%\ction 23(3) of the Public

Governance, Performance and Accountability Act; Q/ Q/
e APPROVE the Letter of Offer to Deloitte (Attachment B) % ’l/ 0?9‘
o APPROVE the Value for Money Assessment (Attachment C (</ <<§)

o NOTE the Letter of Offer and the draft Official Order W|H<E” %~ to@%‘?mtte for signature upon your

approval of this minute. (</ D %

o CONFIRM the information provided in this comni eﬁt\a fgx)val has fully addressed the Delegate’s
Checklist before exercising a delegation to a f&mitment of funds - PGPA Act Section 23
(3) - or enter into an arrangement - PGPAAj Delegates need to assure themselves
that the procurement is compliant an nt \?»\Attachment D) and

e NOTE the commitment approval w/\/c&?ﬂ to you via SAP ESS for online approval.

1. BACKGROUND/CONTEXTQ\)j Oiig@(o

Like the 2022 premium ro @&@Q{@ remium round is expected to present significant complexities
mainly due to: \2\
A <</

e The need to take into'%ccount allowances for COVID-19 impacts;

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

e Impacts of changes to APRA capital standards; and

e 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~
2. TIMEFRAME

Services will be provided for a period from execution until 30 Decem @%252 TI@i@’ls an option to
extend the review for six months. q/ QV‘

The departmental funding allocated to this review is available&y{é\%&é@urrent financial year and
cannot be rolled-over.

O
3. CONTRACTUAL ARRANGEMENT Q‘ Oé ?‘é
The appropriate form of contract has been prep ( &achﬁ\\gﬁt A) based on the standing offer official
order template. Q) Q~

This is a desktop-based review. No travel bs?r% c@\%tﬁp any costs incurred for travel will not be
reimbursed. Meetings with the Depar@ nbé(lll ducted virtually.

Contract Manager @ @ (</

The nominated Contract Man @hl ﬁ*angement will be the Acting Assistant Director of Private
Health Policy and Fmancm% Cti e Health Industry Branch.

4. COMPLIANCE Vﬂﬁ:l COMM&WEALTH PROCUREMENT RULES

This approach through an ex&ﬁ% 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

The anticipated cost to the Department for the services is- (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, Iltem 3 (Branch Head) to approve proposals to commit relevant money

op to IR
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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 forward estimates period, a
Beyond Forward Estimates approval has not been completed. In addition, this commitment approval
does not contain any contingent liabilities.

7. GENERAL
Risk Management

The risk profile developed as part of the Procurement Plan has been reviewed. The risk profile remains
Low. There are no conflict of interest issues that have been raised throughoul:z@e process.

Any significant risks and mitigations identified will be advised to the delg.t

Internal Reporting Requirements QO “\ <</
Under the Department’s Procurement Processing and Management})o%éy co@ﬁécts must be registered
within two business days of execution.

(;o N <<,

External Reporting Requirements

The contract will be reported on the Department’s web
requirements of July 2001 (Murray Motion). As the ¢
AusTender within 42 days of entering into the contra
Rules (Division 1, Item 7, Reporting arrangemelQ; Q‘ Q/?»

Documentation ?‘ <<
The documentation is held on TRIM F|I Il relevant documentation leading up to the
contract has been filed in accordan perate Business Rule 2: Information Management and

Record Keeping.

(OV“ C)
X-” ce with the Senate Order

alded over $10,000 it will be reported on
% é\th the Commonwealth Procurement

8. COMPLIANCE WITH %{d&t@ PROCUREMENT POLICIES
uc

This procurement waié?:@

framework (Delegate’s ecklls%g'/
A

9. DELEGATE APPROVALS

It is recommended that you:

cordance with the Department’s financial and procurement policy

AN

APPROVE the draft official order with Deloitte for the provision of PPROVEI / NOT APPROVED

the provision of expert services for assessment of 2022 premium
applications, using Management Advisory Services Panel,
SON3751667 (Attachment A) r \

APPROVE expenditure for a total of up to S (GST Inclusive) | AfPROVJD / NOT APPROVED
under Section 23(3) of the Public Governance, Performance and

Accountability Act; /-\
APPROVE the Letter of Offer to Deloitte (Attachment B) '/ NOT APPROVED

{4 ROV D / NOT APPROVED

@ PLEASE DISCUSS

APPROVE the Value for Money Assessment (Attachment C); and

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 FIR / 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 will work-flow to you via SAP ESS NOTED// PLEASE DISCUSS

for online approval

Prepared by: Approved by:

Approved by email

_ Brian Kelleher,

Acting Assistant Director, Private Health Policy ~ Assistant Secretary &

and Financing Private Health Industry Krghch

Private Health Industry Branch <&

9 September ZOZéQQ/ <\ Qg/
9 September 2022 ) q/Q) O?”
Q.0
AN &
O
\g Qv
Attachments: Qf(/\/oé %
A. Draft official order with Deloitte < N \2\?“
B. Letter of Offer to Deloitte Q/Q/ @?‘ \'}
C. Value for Money Assessment @Q) OQ‘ Q/?‘
D. Delegate’s Checklist \2\?* é( <<\2\
E.  IPP Checklist <<\ O
O
S N K
PO
Q
O & &
NN
NS
&
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From: _@deloitte.com.au>

Sent: Thursday, 27 October 2022 12:46 PM

To: ;

Cc:

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

Attachments: Confidentiality and conflict deed - Organisation agreement_l.pdf; Confidentiality
Deed Poll 27102022.pdf; Confidentiality and conflict deed - Organisation
agreement - .pdf; Confidentiality and conflict deed - Organisation
agreement - signed 26.10.2022.pdf; Confidentiality and conflict deed -
Organisation agreement_..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. Q/
&

Q~
S &
o Q%Q O

ROKS
Q
1. Attached, please find signed confidentiality deeds of thos@gﬁo& Eg@upportlng with the 2023 Premium
Round applications. Q/v O v

QT

2. Could you also arrange our access to the secure@gﬂg@t Elow are the email addresses of our staff.

?\
Q@

@deloitte.com.au
@deloitte.com. auv
@deloitte.com. aLK

Do let me know if you need any @ri{@fﬁér ion. | will be away from tomorrow and return on Wednesday 2/11 so
- would be best point\g@zall&h ime period.

A
. &

p R —

| work part time and am unavailable on a Friday.

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

i N o

In preparation for the analysis of 2023 premium round applications, | 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
Page 54 of 163



FOI 4806
Please have each team member complete the deed. Happy if you want to email them all through to me as one pack.

Thanks,

Assistant Director | Private Health Policy and Financing | Private Health Industry Branch
Medical Benefits Division

Australian Government Department of Health and Aged Care

7:02 6289 [l | £ I @health.cov.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, dISC|OSé\\gF act on the e-mail if you are not
the intended recipient. If you have received this e-mail in error, please let u ow by ntactlng the sender and

deleting the original e-mail. Liability limited by a scheme approved under. andards Legislation.
Deloitte refers to a Deloitte member firm, one of its related entities, or‘& 'c‘pe T he Tohmatsu Limited (“DTTL”).
Each Deloitte member firm is a separate legal entity and a member does not provide services to
clients. Please see www.deloitte.com/about to learn more. Noth&| ﬁnls {nail, nor any related attachments or
communications or services, have any capacity to bind any enf?ty l@j%} the ‘Deloitte’ network of member
firms (including those operating in Australia). ?\
= /\\ Q
A\
?\

2
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From: _@deloitte.com.au >

Sent: Friday, 9 September 2022 4:03 PM

To:

Cc: ; 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 [l

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

&
RS

L &
<\

Please find attached my signature with the Order. \)égq/@ Q§~

S P9
Have a great weekend and speak next week. ?‘(o O«'\'?QQ/
Regards Q/\/Q/év e@
S AR

S PN
F N

_— Z %
D: | M: S
@deloitte.com.au | www.deloitte.com.au &\Q\V\QQ OQ\e\

Please consider the environment before pri@@g

O@

From: Cﬁ?ﬁg«?véé

Sent: Friday, 9 September 20224 Q-MQg

To: @deloj té\com.au Q

Cc: deloig.gém.auz KELLEHER, Brian <Brian.Kelleher@health.gov.au>

Subject: [EXT]Letter of Offer - Expert Services 2023 Premium Round [SEC=0FFICIAL]
Hi
Please see attached.

If you have any questions, please let me know.

Regards,

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- | E:-@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).

%

&

N <
eg,ﬁov@
O PO
K>
(OV“ ?\Q v

&

2
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From: _@deloitte.com.au>
Sent: Wednesday, 21 December 2022 11:15 AM
To:

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

Categories: Red Category

i
Below a summary on the work completed on the 2023 premium round.
For services delivered to 20 December 2022 we have incurred a total of (incl. GST) or_
before GST. This compares to the budget of- (incl. GST), which means (incl. GST) remains
available.
<& &

As discussed, we would like to issue an invoice for the work. W@vpv with us raising an
w_ (incl. GST) and the steps for submission, |ncIJ.1 %@a PO_number we should use.

& <’
BRs /\ vo
&c@o%%eam to 20 December 2022. This covers all

|o rior to receipt of the first round of

W as industry analyses.
Please note that we have not charged for s@l\%“ ime, in line with our proposal which said he would
invest 3 days of effort. Q/é O

Table 1: Budgeted hours, Incurr 6}.¢® a &&: arged Hours by Resource — for the period up to and including
‘(/

e Breakdown of hours and fees
The tables below give a summary of times and fees in
work relating to input on the submission template%
submissions, analyses of individual insurer sub

20 December 2022

Budgeted hours (Incl. investment Hours incurred H
b) +(c

\G) 1% nation

Resource Name

time by Partner

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

(b)

Resource Name

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

1
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Please let me know if you need any further information or if you would like to discuss on the phone.

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

o J— - E—
@deloitte.com.au | www.deloitte.com.au

| work part time and am unavailable on a Friday

&
/QZ*

This e-mail and any attachments to it are confidential. You must not use, n the e-mail if you are not
the intended recipient. If you have received this e-mail in error, please kg‘) \A@Vcontactmg the sender and
deleting the original e-mail. Liability limited by a scheme approved @onal Standards Legislation.
Deloitte refers to a Deloitte member firm, one of its related er:g(f‘;) ouche Tohmatsu Limited (“DTTL").
Each Deloitte member firm is a separate legal entity and a m ?éQ YDTTL does not provide services to
clients. Please see www.deloitte.com/about to learn more t&s e-mail, nor any related attachments or
communications or services, have any capacity to bind otl\éf e@%under the ‘Deloitte’ network of member
firms (including those operating in Australia).

( g p g ) Q) @ \,

S O
S E<< ~2*
Q\Q\ OQ

<
@)

2
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From: _@deloitte.com.au>

Sent: Thursday, 8 December 2022 12:45 PM

To: kK

Cc: X

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

i
Following on from our conversation on Tuesday, we have incurred_ (in\‘&hding GST) or_ (before
GST).

cluding GST) remains

This compares to the budget of- (including GST), which means

Q/Q‘
available. Q o°,Q
N K

‘O A
e Breakdown of hours and fees ?\O Y
The tables below give a summary of times and fees i |n Rﬁeam to date. This covers all work relating to
input on the submission templates, discussions pno@ he first round of submissions as well as work

to produce the draft report shared with DOHAC @ e\/ P to 7 December 2022.

géLWme in line with our proposal which said he would

Table 1: Budgeted hours, Incurre%%@-n@rarged Hours by Resource — for the period up to and including 7
December 2022 7,0 (L

Please note that we have not charged for
invest 3 days of effort.

. Budgeted hours (Incl. investment Hours incurred H
nation .
ég time by Partner) (a) =(b) +(c)

Resource Name
O

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

(b)

Resource Name

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

e 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.

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

o | v
@deloitte.com.au | www.deloitte.com.au

| work part time and am unavailable on a Friday

<
&t &
KK
Y
VCOQ/\ vo
Vs

This e-mail and any attachments to it are confidential. Ye\hmu(s} %u e, disclose or act on the e-mail if you are not

the intended recipient. If you have received this e- m or please let us know by contacting the sender and
deleting the original e-mail. Liability limited by a Q’p ed under Professional Standards Legislation.
Deloitte refers to a Deloitte member firm, one ’f?l‘ts Eg\ntltles or Deloitte Touche Tohmatsu Limited (“DTTL").
Each Deloitte member firm is a separate ?~ @ member of DTTL. DTTL does not provide services to

firms (including those operating in
(Oodz@
O < ‘</
A <</
RS

clients. Please see www.deloitte.com re Nothing in this e-mail, nor any related attachments or
communications or services, have an 3@& d any other entity under the ‘Deloitte’ network of member
QV‘
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From: _@deloitte.com.au>

Sent: Friday, 27 January 2023 6:18 PM

To:

Cc: ; :

Subject: 2023 Premium round - Expert Services - Summary of Fees to 20 Jan 2023
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.

il
Please see below a summary of work completed on the 2023 premium round&‘?‘

Q~
For services delivered to 20 January 2023 we have incurred a total of Q).
before GST. This compares to the budget of- incl. GST (bein e q/l i

(él. GST or
mount of plus
- extension), meaning [N (incl- GST) remains avaﬂ@é O)

The following tables provide a breakdown of time worked rﬁx&x?gﬁ@r?éd by our team. This covers all work
completed to date including analysis of insurer resubnn% i?{énote that we have not charged for all of
&W%@ nve

Ignatius’ time, in line with our proposal where it was st three days of effort, plus an additional
day per the extension of work order.

Q.

Table 1: Budgeted hours, Incurred hours a gged@x\urs by Resource - for the period up to and including 20
January 2023

dgeted hours (incl. Hours incurred Hours charé
estment time by Partner) (a) = (b) + (c) (b)

Resource Name Designati

Table 2: Hours Charged and Fees by Resource - for the period up to and including 20 January 2023
Hours charged

(b)

Resource Name

Hourly rate (incl. GST) Total fees (incl. GST)

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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Manager | Social Outcomes, Actuarial Consulting

Deloitte Consulting Pty Ltd
- v

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, rQ/r any related attachments or

communications or services, have any capacity to bind any other entity under the{abeloitte’ network of member
firms (including those operating in Australia). <&

&
S XL
o&o‘v @5\
O Q"D
L EF
O &L
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From: _@deloitte.com.au >

Sent: Tuesday, 10 January 2023 5:59 PM

To: ; ;

Cc: KELLEHER, Brian; ; ;T
Subject: Analyses of Resubmissions - tasks through to end of week

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 Brian,

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

1. Prostheses savings ,ng/

a) Produce results excluding savings estimated for the product cétegory “08 - Cardiac (CIED)” and
create charts similar to those on page 10-12 (0%, 50% an$ /c.~hxpgg~ d savings under various
utilisation growth assumptions).

b) Comment on how insurers’ estimates of saves com@ e insurers which had been
requested to resubmit around prostheses |dent|f{?€p @@fnt colour.

2. Summary of findings from the resubmissions — the@@kvn\ﬁo evaluate quickly how each insurers has
met the requests laid out in the resubmission Ietgg ,Q gg?fmsurer has gone about it and, most

importantly, whether the information as a c iv ?ta
a) Review each resubmission, taklng% Eg%s d@%’tlon the following:
\%V e“

Insurer FCI Net Did aI \ éot what Did each Did the

change Margin pro &percentage of product tier's number of
Change products gross margin people covered

increased in reduce or stay under each

premium? equal? product

remain equal?

\G) Q%hgémpares In the event that These compare This compares
\2\ 2023 certain product the product tier  the “TOTAL
Q@ONTHLY codes exhibit a gross margins NUMBER OF

PREMIUM ($) higher premium in  attained from PEOPLE
as at 1 April the resubmission, Template D. COVERED BY
2023 - for all this column will THIS PRODUCT
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.

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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Partner | Health | Actuarial
Deloitte Consulting

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

C — E—
@deloitte.com.au | www.deloitte.com.au

o R - N | R o't com o

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 us'&\zaisclose or act on the e—mail
if you are not the intended recipient. If you have received this e—mailJ frror@lease let us know by
contacting the sender and deleting the original e—mail. Liability li d By a&heme approved under
Professional Standards Legislation. Deloitte refers to a Deloitte m e<) ifm, one of its related entities,
or Deloitte Touche Tohmatsu Limited (“DTTL”). Each Del m'e\fn@?/firm is a separate legal entity
and a member of DTTL. DTTL does not provide service\/ n@ lease see www.deloitte.com/about
to learn more. Nothing in this e—mail, nor any relatec@. X mﬁ\ﬁ or communications or services, have
any capacity to bind any other entity under the @Iogﬁb ,Q%’twork of member firms (including those
operating in Australia). Q)Q/ Q‘® ?\’

9 (O \g@

SE:

%
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From: —

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]

i
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: ’Qz\

e Page 3 —it would be great to call out that “other” column doesn’t rsgg‘ithe Qgpauty for insurers to
“move” their requested premium rate.

e Where possible, it would be great to have axis labels (|nclud| ed) on all charts.

e What are the criteria for the ‘peer’ groupings? i.e. what ar, %e sh%s K@Qsholds etc?

e Projected benefit growth charts — can we please confir V’f‘th@‘lgu were taken directly from the written
part of the submission, or if there was some other c ?/ ed out?

e Inthe date deferred section of each insurer sum e @o t%ay ‘implemented’ when there wasn’t a
deferral. Others say ‘NA’ instead — such a @\

e Canyou please add ‘protected’ markings t

e Can we please re-order to have the |nd ont

e Slide 88 —the IHACPA reference. Wecc k@tk@%\nth the Public Hospitals Section and they suggested we
should instead use the efficient g@th@% @pnce of public hospitals in 22-23 as calculated in the attached
email. 0@ QD @Q/

A
Regards, O (OQ/Q ?9"

— &

Assistant Director | Private Health Policy and Financing | Private Health Industry Branch
Medical Benefits Division
Australian Government Department of Health and Aged Care

7:02 6289 §i | £ I @health.cov.au
Part-time hours - Mo, Tu, Th, Fr.

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

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

@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

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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Hi-, Brian,- and-

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 Qf,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 t@%expect d. Hence, we have added
some additional commentary to bridge the (often significant) difference b e?k pected Apr-22 GM (per last
year’s submission) with the updated expectation (not quite an actual becau 6the ()Ygstlll be 6 months remaining

for the Apr-22 premium year as at September). You will see that th@l Qow GM is changing sometimes
provides an internally coherent story, but just as often, there ar %;@gmflcant impacts coming through
from membership changes, planned migration that are captu e n N?re t@a cing waterfall item called “Other”.

The second page of the insurer pack is similar to prew%zt\vea@ eIp to quickly identify where there may be a
higher net margin being requested than historically, %u er is targeting a higher net margin compared
with its peers and whether its approach to capltab5 \2@5 onservative than its peers and the industry.

Finally, we have included many of the sam ’ﬁqdu }s (@, again. There are some new ones to show the impact of
the new prudential capital standards an t&e additional capital insurers will need to hold as well as their
ability to generate additional capltal $§1 ms. Given the focus on benefit growth, we have also got a slide
that summarises each insurer’s as efit growth and compared that with the industry average and
what we could see as being as%@e HQ&PA in their latest pricing report.

<

Additional thoughts

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

Resubmission risks:

e 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?

e 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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Conditions for resubmission:

e 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)

e 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).

e 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)

e 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)

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

e Insurers who are deferring rate rises without clearly describing how thfS being allowed for in their rate
rise request (insurer’s second page where Apr-23 column of the pr rat&f@quest table indicates
whether an insurer mentions this is being considered)

e Insurers where information provided is internally |ncon5|ste .E. (g%;’e@gl’template differs from the
written submission

?\
Happy to talk through this when we next catch up or drop*g?d\@e call if earlier is better.

In terms of next steps — we will take on board any fee rrﬂéq\ﬂ have on the attached. We will also reflect
more on the resubmission risks and conditions for &/r% nd update you with any further thoughts if we

have them. ~2~V§< <<

Separately, we have been developing an s&t t@% ant to share with clients showing quarterly analyses of
product movements e.g. number of pr @pe and closing by tier, what clinical categories are being
added/dropped and so on. We are e nishihg an initial version and will share that with you. Just thought it
might also help with your mtern% 0 round the product migration issue but also ongoing tracking.

Q.
Regards «@c) QQ/ <</
RS

Partner | Health | Actuarial
Deloitte Consulting

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

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

o R - N | R o't com o

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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From: KELLEHER, Brian

Sent: Thursday, 18 August 2022 7:27 AM

To:

Cc: ;

Subject: RE: For approval ASAP today - 2023 Premium Round Procurement Plan
[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 | have used strikethroughs where
appropriate.

| 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.

rian (</
B &\2\

From:
Sent: Thursday, 18 August 2022 8:57 AM

To: KELLEHER, Brian <Brian.Kelleher@health.gov.au>
Cc:_@health.gov.au>;
Subject: For approval ASAP today - 2023 Premium Round Pr@ﬂe@

<
@Health.gov.au> \)éo %) ?9‘

@Health.gov.au>
n [SEC=OFFICIAL]

KON,
Hi Brian, < KA
KN P
For approval - please see attached updated doa@ p@\ ur discussion yesterday. I've attached the full pack to
this email for completeness, with summary /g C elow.

e Procurement plan agreement fz@ Q<< é&
e Attachment A — Expenditure % 6@”1@@
* Attachment B — IIP checklist()~ <) Q§

e Attachment C— Risk Prt@g < o\

e AttachmentD - Reqy}@bfo(ﬁﬁ on

e Attachment E - Valtié for Mo Assessment
e Attachment F - PAS endorsgiment

Thanks,

|
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 G | E: B Ghcalth.gov.au

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>
Sent: Wednesday, 17 August 2022 9:06 AM

To:
Cc: @health.gov.au>

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

@Health.gov.au>

Hi- — please call so we can discuss the attached — please review revise dates

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

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

Hi Brian, &\2{0

Q~
For your approval and review by Thursday 11 August, see attached docur@%&)ek ZOQgPremium Round
X

procurement. See below summary of attachments. ) 9
e Procurement plan agreement for PR23 <<§) @%&
e Attachment A — Expenditure information ?{O AT QO
e Attachment B — IIP checklist \/Q/ ?@ OV‘
e Attachment C— Risk Profile Qf</ O% ?‘é
N\

e Attachment D - Request for Quotation Q/% A &\2\

e Attachment E - Value for Money Assessmen%({/

e Attachment F - PAS endorsement S

g
oties.O

Please let us know if you have any question r& ies.
NN

Thanks, O\) @) &@

— O

Private Health Policy and Financ‘ﬁn\%

Private Health Industry Branch | Medical Benefits Division | Health Resourcing Group
Australian Government, Department of Health and Aged Care

T: 07 3360 e | E: B Ghcalth.gov.au

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.

2
Page 73 of 163



FOI 4806

From: KELLEHER, Brian

Sent: Friday, 9 September 2022 1:27 PM

To:

Cc:

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: @health.gov.au>
Sent: Friday, 9 September 2022 1:08 PM &\2{(/
To: KELLEHER, Brian <Brian.Kelleher@health.gov.au> Q‘
Cc: @Health.gov.au> QQ/ 4 &
Subject: For Clearance (by Monday if possible): Official Order for Deloitt Eb@iuvg‘?ound 2023 [SEC=0FFICIAL]
>
Hi Brian, (5(9«'\90&
Y O
N
Please see attached. (</\/ Q éO
O

N
Note that Deloitte quoted- including GST, an @s t'ﬂgamount sought. Any extensions etc can be

covered off in future with variations to the contract N
) OQQ\Q/?‘
Th X %Q %
anks, 2 Q\ '®)
SO

E— SR @

Acting Assistant Director | Privat&)@a@@ol' and Financing | Private Health Industry Branch
Medical Benefits Division

. & (& (K
Australian Government De ent of fealth and Aged Care
T:02 5259 il | E;ﬂ@h%&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: —

Sent: Friday, 23 December 2022 6:59 AM

To: ;

Cc:

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

i I =
Please see attached the counter-signed Order Variation.

If you have any questions, please let me know.

Thanks,

O
— P

Assistant Director | Private Health Policy and Financing | Private H |
Medical Benefits Division QY O S
Australian Government Department of Health and Aged Care(</\, ev

| \2\

Explore medical specialists costs across Austra%{w

S
From: KELLEHER, Brian <Brian.Kelleher@hea tlegc;\@l{gOQ
Sent: Friday, 23 December 2022 9:43 AM & &
To: @deloitte.com.au>;
Cc: @
Subject: RE: Order Variation - AC@B&/

Part-time hours - Mo, Tu, Th, Fr. Q{é &\
g
@) \2{0

@deloitte.com.au>

0 @health.gov.au>

vicesfor Premium Round 2023 [SEC=0FFICIAL]
O QR

Good morning — please fini@?tachéﬁ&/l@ igned and dated Order Variation.

Bri
rian &\2\

From: @deloitte.com.au>

Sent: Thursday, 22 December 2022 4:42 PM

To: @health.gov.au>; ||| GGG 2 oitte.com.au>

Cc: @health.gov.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au>
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 [l

Thanks for pulling this together for us.
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Please find attached a scanned version with my signature. We are comfortable for the Department to sign the
document electronically.

Regards

> v
@deloitte.com.au | www.deloitte.com.au

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: @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>
Subject: [EXT]Order Variation - Actuarial Services for Premium Round 2023 [SEC=Q€€4CIAL]

oear [N =n

to 30 June 2023. Co<<’ ,&'\/O) O‘o

I’'ve attached a pdf and word version.
e If you would like to request any changes for our@o@&d@ﬁ r?ﬁaase do so using the word version in track
changes and comments.
e If you are happy with the document as is th @%@(eed for the appropriate person and witness to sign
and date the last page of the pdf versio G)
e The Department proposes to sign t &g? k§éctron|cally and seeks Deloitte’s confirmation that this is

acceptable. A
<</ S >
We wish to finalise this by no later tbhh$g@l§y{(®morrow

Any questions or concerns pleaae Q’T—@?tate to contact me.
RO
I N

Assistant Director | Private Health Policy and Financing | Private Health Industry Branch
Medical Benefits Division
Australian Government Department of Health and Aged Care
7:02 6289 §l | £ I @health.cov.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).

3
Page 77 of 163


www.deloitte.com/about

FOI 4806

From: _@deloitte.com.au>

Sent: Tuesday, 13 December 2022 12:54 PM

To:

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

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

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

Attached, please find two version of the document: \2{0
e one highlighting the changes in yellow (a pdf version) and A
e one with the changes but not highlighted (an editable power point ig{r). (</
Q~

For completeness, a summary on how we addressed your request is %é} in@our email 12/12/22 below.
&

Let me know if you need anything further. Vg Q« v

Kind regards

- Q/é ?'S\ /\~2‘

V&
From: @health.govghg\ \% O<<

Sent: Monday, 12 December 2022 8:39 A N4 A
: @deloitte.com.aux @health.gov.au>; || | G
@Health.gov.ag> {Q A

@deloitte.com.au>; ||| | | G—_.

@deloitte.com.au>
Subject: [EXT]RE: TRIM: AanB ission Analyses [SEC=0OFFICIAL]

i

Thank you for sending through the pack.

Q.
(o
Q)

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:
e 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

e 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

e 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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e 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 Inall 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.

e Inthe date deferred section of each insurer summaries, most say ‘implemented’ when there wasn’t a
deferral. Others say ‘NA’ instead — such a- and-

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

e Canyou please add ‘protected’ markings to each page

o This has been added to the top of each page

e Can we please re-order to have the industry slides up front

o Reordered, now spans Slides 3-24.

e 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. &\2\

Regards,

a— cgé’ @0@0
Assistant Director | Private Health Policy and Financing | va@e' Rﬁ@ustry Branch
Medical Benefits Division
Australian Government Department of Health and Ag(z@
T:02 6289- | E: -@health gov.au &
Part-time hours - Mo, Tu, Th, Fr. O

& e“

From: @deloitte.com.au % O é&

Sent: Wednesday, 7 December 2022 ?@Y‘ N Q/
To: Rya; @health.gov.au>; [ GG
Fe{e'n R, Brian <Brian.Kelleher@health.gov.au>

Cc: @deloitte.com.au>;_

@deloitte.com.au>

@deloitte.comQt>;
Subject: TRIM: Apr-23 Rate Submi&' n 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-, Brian,- and-

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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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 wilk need to hold as well as their
ability to generate additional capital through premiums. Given the focusonb it growth, we have also got a slide
that summarises each insurer’s assumption for benefit growth and compare it witfyé/he industry average and
what we could see as being assumed by IHACPA in their latest pricing re\?&> Q

97X
Additional thoughts %&«@%&
" v@

Please excuse the long email but a couple of other initial tho %
discussion. Q~ O %
SR /\Q*

Resubmission risks: @?‘
e Information asymmetry has always been &th @%g@&d is impacted by the manner in which insurers
represent information in their submissions ation of the waterfall has highlighted the challenge of

piecing together all the different n@ ‘onm provide into a coherent “story”. Aninsurer that is asked
to resubmit may not offer new i d feel discouraged from being more transparent going
forward. How do you allgw gettmg through the process with increased transparency?
e Insurers can currently introdu v&@mducts (and prices) that do sit outside the rate submission
process. This might pr, red official increase even though the experience of the consumer is
detrimentally affec @‘ Does the)6pportunity to resubmit simply exacerbate this practice? i.e. it is dressing
up the request differently ut any “real” impact for members? How can we keep insurers honest about
the way they manage produicts? 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:

e 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)

e 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).

e 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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e 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)

e 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)

e 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)

e 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- and | 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 cli{?%dl categories are being
added/dropped and so on. We are close to finishing an initial version and willéﬁ}re that with you. Just thought it
might also help with your internal discussions around the product migratio&%ztﬁbu%‘@o ongoing tracking.

SAQ
Regards QO qu/ Qv
- SXO L
(OV‘ SR
A % $V$0
Partner | Health | Actuarial Q~ ©) v

Deloitte Consulting % &\ \2\
- RPN

225 George Street, Sydney/Gadigal, NSW 2000, Australj

D: | M: \g Q
@deloitte.com.au | www.deloitte.com.au &Q\Q\é O<<
o N " |-§§§_§§%@
O

Walking together O Q/Q/Q ?9:&
Deloitte and Australia’s First Peop&%sQQQ <<§2
QX Q

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 1s 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 18 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: Tuesday, 20 December 2022 2:22 PM

To:

Cc: i_?_

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

- il

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
e.g. start in Feb.

Kind regards (</
o <<

Q~
OQ/ =\ ng

From: @health.gov.au> \)v\ Q PR

Sent: Tuesday, 20 December 2022 5:00 PM Q O)qu/ o

To: @deloitte.com.au> KN <<9
: @health.gov.au>;*&eloitte.com.aux_
@Health.gov.au> (</\/ N ?
Subject: [EXT]RE: Draft Order Variation (without prejudi@i@fﬁh L]
&
Thanks-, Q/ v?\/
\2{0

Thanks,

0®00® 4
E— A

O R

Assistant Director | Private \Ith Polj @nd Financing | Private Health Industry Branch
Medical Benefits Division
Australian Government Departmeﬁ%of Health and Aged Care
7:02 6289 il | £ I @health.cov.au

Part-time hours - Mo, Tu, Th, Fr.
Explore medical specialists costs across Australia with the Medical Costs Finder

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

To: @health.gov.au>
Cc: @health.gov.au>; || @<l oitte.com.av>; GG

@Health.gov.au>
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 [l
1
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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.

| also wanted to flag that- and | 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

From:_@health.gov.au>
Sent: Tuesday, 13 December 2022 4:25 PM

To: @deloitte.com.au>

Cc: @health.gov.au>; || G 2decitte.com.au>; | G
@Health.gov.au>

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

i &

Without prejudice, we attached a draft order variation to our contract wn)@fg;i{te Qg/
% <b
Q?‘

We have added the following three pieces of work: Q
1. advice on resubmissions to the 2023 premium round procg§§/ Q/
2. advice on amendments to the premium round apphcat@?‘f&\ o r{mprove information gathered for
assessment in future premium round assessments a@vp anges to future premium round

processes. \
3. anupdate to previous work on the assessme&l@&\% |ty of PHI products for consumers.
If possible, would you be in a position to prowdeé’v?egﬁa] fees for each of these three pieces of work?

Please review, and as always we are happ é(l

Thanks, \)® &VYQ/
({fo
I Qf) <</

Assistant Director | Private Health&i&/y and Financing | Private Health Industry Branch
Medical Benefits Division

Australian Government Department of Health and Aged Care

7:02 6289 § | £ I @health.cov.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:

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

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

| also wanted to flag that Ignatius and | are planning longish periods of Ieav@%ﬁr-l-hggﬂ/and May 2023, so it would
be helpful if we could discuss a workarounds for the timing of work for assess f comparability of PHI
products for consumers analysis piece. An initial thought is to brmggz(/ wo?R f@@vard if possible.

Kind regards Q/v

. OS5
e <\
erom: N @'t £ov.2u> @

Sent: Tuesday, 13 December 2022 4:25 PM

To: @deloitte.com. au>\2\ \, LQ
Ith(g ,{ @deloitte.com.au>; _

Cc:
@Health.gov.au>
Subject: [EXT]Draft Order Variation 8@5 o@g&ﬁée) [SEC=0OFFICIAL]

: &
- Q@%

Without prejudice, we atté&hed a dﬁ/order variation to our contract with Deloitte.

éo

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. anupdate 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,

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
7:02 6289l | £ @health.cov.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>

Sent: Wednesday, 14 December 2022 12:20 PM

Cc:

Subject: PR23 Initial assessment - thoughts on resubmission

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.

i =

We provide some thoughts on what we would write to insurers regarding: &
1. therequest for prostheses reform information (page 1) /\Q‘
2. those identified for resubmission (page 2). Q/Q

e In both cases, we have been factual and called out the areas of con@ & @oach has merit as it gives the
insurer a clear steer on the information you are seeking and th Y togé tify their submission in a constructive
manner. The disadvantage however, is that it shows the insu éowhﬁt oq%(e monitoring and it doesn’t
necessarily remove the risk they just come back with some%% %ments supporting their initial submission
or the way you have interpreted their results. Q‘ O% %

A

e On the request for prostheses reform mformatlozk& Y) \qg toyed with telling the insurers that this
information will be collected and monitored r, and on an ongoing basis, as a means of
gon&é

encouragement to supply information. De r appetite to commit to monitoring it, you could put
that in.

S & é\
e On the request to those identifie@r r@g‘fon (page 2), we have called out all the areas of concern,
irrespective of the specific are '\Nas found to be defective in. This was done to make the insurer
consider all those areas in th’é)re %n and removes their ability to compare with others in areas of

4
deficiencies. \ 1% (</
S

Naturally, you will have your ownéfg\e 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.

ror: N @<t <01 21>

Sent Tuesday, 13 December 2022 4:24 PM

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

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

i =

Here is the pack we discussed last week.

1
Page 88 of 163



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).
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From: _@deloitte.com.au >

Sent: Wednesday, 7 December 2022 12:32 PM

To: ; ; ; 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-, Brian,- and-

Please find attached our analyses of each insurer and for the industry. &
RS
The analyses <&
FA &

As you would have already seen, this year we have introduced the wat g?t The purpose of this chart is to
explore whether we can explain the rate increase being requested, t@ibuo??g iCto different drivers: underlying
benefit growth, change in margins, flowing through of reforms s setc quﬁe of the very initial discussions we
had as part of the planning for this work, you shared that hos & &“catlng that they are facing significant
cost pressures from for example, staffing shortages and g ?@a@ghgﬂatlon Hence, to the extent that this
would flow directly to insurers’ claim costs, and to the ng t rers might have a different view of those cost
pressures, we felt that this became a key question toQ/ e ?a‘n waterfaII helps with this by showing what
insurers have assumed about benefit growth rate% OQ~ Q/?‘

K

Another key insight that we wanted to get fr;q é@at@?all chart is how insurers are changing their targeted gross

margins. Our approach has been to com th Apr-23 from Template D of this year’s submission. In a
“normal” year, the difference may ver @& t|ve of planned changes to the targeted GMs. However, Apr-
22 has continued to be |mpacted b %Axultmg in far lower claims than expected. Hence, we have added
en significant) difference between the expected Apr-22 GM (per last

some additional commentary to

year’s submission) with the teQé~ tion (not quite an actual because there is still be 6 months remaining
for the Apr-22 premium ye&ras at S ber). You will see that the analyses of how GM is changing sometimes
provides an internally coherent st 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.
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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 sures for hospitals in that
location should be an additional consideration (Insurer’s first page ang$ e 88)

Insurers with a rate increase before rate protection, age based disc sand deendent reforms above
their benefit growth assumption are potential examples where istan ir‘géase in GM being priced into
the Apr-23 submission. To the extent that this cannot be ex%i ;gé}’ &érming the additional analyses to
look at how the GM expectation has changed for Apr-22, @n e &Ianatory factor, this raises a red
flag that there is more information that the insurer com@%ro(é‘e to-help explain the final FCI (Insurer’s first

page comparing total benefit growth with the first bi?/ kgyéQ
fhe
n
(

tha

also materially greater than the industry (insu Q} \& ge and page 76)

Insurers that have estimated materially hig cQ?L Q}ﬁd medical cost indexation than the rest of the

industry and using that to justify a higheéﬁt%ﬁreg/insurer's first page including commentary on

hospital contracting) £ N\ e)

Insurers that have not reflected @a@ﬁs@all from prostheses reforms (Insurer’s first page i.e. the pros

bens item plus pages 78-80, 9 @ &

Insurers who are deferring r@%ﬁ@@ i %ut clearly describing how that is being allowed for in their rate
d@e

ek
Net margins that appear to be consistently high(é g e§tof the industry, plus target capital that is
a

rise request (insurer’s s re Apr-23 column of the premium rate request table indicates
whether an insurer rr\@'@tloagthi i$*being considered)

Insurers where infe@%ation p@@ded is internally inconsistent e.g. the excel template differs from the
written submission &\2\

Happy to talk through this when we next catch up or drop- and | 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

Partner | Health | Actuarial
Deloitte Consulting
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225 George Street, Sydney/Gadigal, NSW 2000, Australia

> v
@deloitte.com.au | www.deloitte.com.au

o N N | W < o< ot com 2

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 f'@, one of its related entities,
or Deloitte Touche Tohmatsu Limited (“DTTL"). Each Deloitte memberfirm is a separate legal entity
and a member of DTTL. DTTL does not provide services to clients. %ﬁje seQ/www.deIoitte.com/about
to learn more. Nothing in this e—mail, nor any related attachmen c@mn\?@‘lcations or services, have
any capacity to bind any other entity under the ‘Deloitte’ n%@orb?;]’@%ber firms (including those
operating in Australia). %) «'\' OQ/
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From: _@deloitte.com.au >

Sent: Friday, 2 September 2022 11:50 AM

To:

Cc: ; 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 determin@‘%he reputation of one or more
URLSs contained within the e-mail message. Use caution when clicking on @;Q"Ls con}za/ned within an e-mail
message that has been sent to you by an unfamiliar sender. % ?‘

NP <§>

Y
Thanks for the opportunity to respond to this RFQ. Our respon&;& @h

YO
Whilst the general approach we have proposed will be sane(? ap evp%s years, we note that the themes under
which rate submissions have been prepared are differ ’t\; ’ése)QQPude the economic challenges but also the
proximity of new capital standards and the soIidifyng@ng&t @ws around pandemic commitments.

2 (O

In our response, we have attempted to |dent|fsea%@< certainties that we can think of, and internally
considered how this might shape the anal@ 64'@y pa of the September phase will be to hone in on the scope of

analysis that will be most important. Q/
o*\ N

ope our proposal meets your re we hope to wor with the epartment agaln on this Important
I h | %/ T?‘ d h k with the D hi
engagement. G) &

&S

If there are any questions at'all on Qgﬁ(aproposal, please don’t hesitate to let me know.

Regards

> | v
@deloitte.com.au | www.deloitte.com.au

Please consider the environment before printing.

erom: [ @ h<2'th cov.2u>

Sent: Monday, 29 August 2022 8:45 AM

To: @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]

i N o
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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,

Acting Assistant Director | Private Health Policy and Financing | Private Health Industry Branch
Medical Benefits Division
Australian Government Department of Health and Aged Care
1:02 622 il | & I @health.cov.au X
Part-time hours - Mo, Tu, Th, Fr. A

Explore medical specialists costs across Australia with the Medice&osts Finder

S
From: @deloitte.com.au> Q Q;l/ @)
Sent: Thursday, 25 August 2022 5:03 PM (5(/ '\90&

To:-@health.gov.au> Fo

Cc: @deloitte.com.au>; KELLEHER, Bri <B‘(i¥ﬁ.l@eher@health.gov.au>

Subject: RE:Important information regarding the RFQ - PgQﬁ}{@OU@OB [SEC=OFFICIAL]

REMINDER: Think before you click! This email originated &S&Ya@ur organisation. Only click links or open attachments if
you recognise the sender and know the content is safeC, @) \2\

i

Q
Thanks for checking. QO Q/Q/ ?9~
o &
| will have my laptop with é to ens can work with- to get our response to you if it is next week. We
have most of the response writte 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 | will encounter there
but in case | need the extra day, could we make it due next Friday? Would that be possible? | am hoping we wont

need to rely on that.

Regards

Regards

[ v

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

|

Please consider the environment before printing.
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From:_ health.gov.au>

Sent: Thursday, 25 August 2022 12:56 PM

To: @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]

i

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? | know you mentioned leave next week, so | 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,

= @@

Acting Assistant Director | Private Health Policy and Financing | Private Hea %ﬁ)ﬂgﬁst%‘@anch
Medical Benefits Division v
Australian Government Department of Health and Aged Care Q Q)Q)(l’ O

T:02 6289l | £ Il @health.cov.au %Q’«'\' Oé)
Part-time hours - Mo, Tu, Th, Fr. &?‘ O

?\
Explore medical specialists costs across Australia/wi @B @ical Costs Finder
v

0
From: [ @< oitte.com.au> ({/Q/égé\ ’\\2\
\%

Sent: Thursday, 25 August 2022 12:15 PM Q/?B/

Q~
To: @health.gov.au> % O e
Cc: @deloitte.com. alk>\&EL®|E <@rlan <Brian.Kelleher@health.gov.au>

Subject: RE:Important information regar%ﬂ%t %«Premlum Round 2023 [SEC=0OFFICIAL]

REMINDER: Think before you click! Thls(e))a m@ from outside our organisation. Only click links or open attachments if
you recognise the sender and know |§7~ e.

S <<<3‘ &
NS
Hi [l Q&

Thanks for confirming the panel.

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.

WEe’'ll keep an eye out for the new RFQ — thanks for letting us know.
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Regards

> v
@deloitte.com.au | www.deloitte.com.au

Please consider the environment before printing.

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

To: @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]

i

Thank you for your call on Tuesday.

The Procurement team have advised that | will need to reissue a new RQF, now&q‘gf the Management Advisory
Services Panel (SON SON3751667) is mandatory for use across Government <l</Qas not zd/wsed or aware of this Panel
until this week, and apologise for any inconvenience. %Q

| will reissue a new RFQ as soon as possible. It will broadly be con5| Vg??@)ngmal RFQ, but timelines may
need to be adjusted to allow you sufficient time to respond to the{ﬁkw

Please call me if you have any questions. Q{{/\/Oévvéo
Regard @é ?'S\ NS
egards, ng @ ?\/

E— FES

Acting Assistant Director | Private Healt Q&&@

Medical Benefits Division

Australian Government Departmer&)@f 9

T7:02 6289l | E: S

Part-time hours - Mo, Tu, Th,
Explore medical sp&:

Q’éd Aged Care
%o

ialists Qs s across Australia with the Medical Costs Finder

A

"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 18 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 1s 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 18 strictly prohibited. If you receive this transmission in error plea@ notify the author immediately

and delete all copies of this transmission." A
This e-mail and any attachments to it are confidential. You must not use, dig@bse or ct on the e-mail if you are
not the intended recipient. If you have received this e-mail in error, ple by contacting the sender

and deleting the original e-mail. Liability limited by a scheme appr E{f@é 5|- ss1ona1 Standards Legislation.

Deloitte refers to a Deloitte member firm, one of its related entlt 7or | ouche Tohmatsu Limited

( “DTTL” ). Each Deloitte member firm is a separate legal &’@Y FTernber of DTTL. DTTL does not

provide services to clients. Please see www.deloitte.com/, e ore. Nothing 1n this e-mail, nor any

related attachments or communications or services, h capadity to bind any other entity under the
‘Deloitte”  network of member firms (mcludmgg@s%~ @Hg in Australia).

S5 O¥
Q\v@(‘ &
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From: _@deloitte.com.au >

Sent: Wednesday, 7 December 2022 2:51 PM

To: ; ; ; KELLEHER, Brian
Cc: ; ; ;

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.

Regards Q~

.
L — — D
@deloitte.com.au | www.deloitte.com.au Q/?‘ s

Please consider the environment before printing.

At Deloitte, we work flexibly. If you receive an email from me outs de of busm@ ou@% s%l

S
2 &

regular business hours.

From:

@health.gov.au>;

Brian <Brian.Kelleher@health.gov.au>

@deloitte.com.au>;_

@deloitte.com.a\lg\ @deloitte.com.au>
Subject: [EXT]RE: Apr-23 Rét Subm\i?g}) Analyses [SEC=0OFFICIAL]

o\
Hi- and team

Thanks so much for this pack — we really appreciate the work that has gone into this.

Cc:

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

From:_@deloitte.com.au>
Sent: Wednesday, 7 December 2022 2:32 PM

To: @heath gov.ov>; [ <!t I

@Health.gov.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au>

@deloitte.com.au>;_@deloitte.com.au>;_
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I 01 con . R  :c ot cor o>

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-, Brian,- and-

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. @nce, to the extent that this
would flow directly to insurers’ claim costs, and to the extent that insurers migh %ve a different view of those cost
pressures, we felt that this became a key question to understand. The watez/QLhelps with this by showing what
insurers have assumed about benefit growth rates. %Q Q)A Qg/

v
Another key insight that we wanted to get from the waterfall chart i \v)vq&(krg are changing their targeted gross
margins. Our approach has been to compare Apr-22 with Apr-23 f@éﬁ e’?ﬁp@% D of this year’s submission. In a
“normal” year, the difference may very well be indicative of pIQXéd\g anges to the targeted GMs. However, Apr-
22 has continued to be impacted by COVID-19 resulting in fgf()fw-@s Iaj\éfthan expected. Hence, we have added
some additional commentary to bridge the (often signifi ),@@r e between the expected Apr-22 GM (per last
year’s submission) with the updated expectation (no@(% actual because there is still be 6 months remaining
for the Apr-22 premium year as at September). Y%Q]HII@&r he analyses of how GM is changing sometimes

provides an internally coherent story, but just%\ws Q r@‘are potentially significant impacts coming through
h@tée é
&

|II

from membership changes, planned migratia{m tured in the balancing waterfall item called “Other”.

SO S

The second page of the insurer pacl%§&|§§‘o%@wous year’s and help to quickly identify where there may be a
rically

I

higher net margin being requested ¢~ , Where an insurer is targeting a higher net margin compared

with its peers and whether its apééa <gms'tal is more or less conservative than its peers and the industry.
O K

Finally, we have included n\é%\y of th %e industry slides again. There are some new ones to show the impact of
the new prudential capital standarqund 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:

e 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?

e 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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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 md.Lgﬁ‘y, 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 medic %c mde@on than the rest of the
industry and using that to justify a higher rate increase (insurer’ e@s t Qge i udlng commentary on
hospital contracting)

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

Insurers who are deferring rate rises without clea ? @N that is being allowed for in their rate
rise request (insurer’s second page where Apr-2 ftWe premium rate request table indicates
whether an insurer mentions this is being co

Insurers where information provided is mteQ) ent e.g. the excel template differs from the

written submission

§<<<

Happy to talk through this when we next x @%gﬂop and | are call if earlier is better.

NN

In terms of next steps — we will take b@q% a&eedback you might have on the attached. We will also reflect
more on the resubmission risks % Qg/ﬁn or resubmissions and update you with any further thoughts if we

have them. ) QQ‘ (</

&

Separately, we have been develop)§é~ n 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

Partner | Health | Actuarial
Deloitte Consulting

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

> v
@deloitte.com.au | www.deloitte.com.au

o R - N | R o't com o

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 1s 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 any use or dissemination of this
communication 18 strictly prohibited. If you receive this transmission in e@ iease @Ufy the author
immediately and delete all copies of this transmission."

This e-mail and any attachments to it are confidential. You must no@@%ﬁé @or act on the e-mail if you are
not the intended recipient. If you have received this e-mail in errcg%lqéé’e @Cns know by contacting the sender
and deleting the original e-mail. Liability limited by a sche %Xbl@g‘é ider Professional Standards Legislation.
Deloitte refers to a Deloitte member firm, one of its relath%n Hies, eloitte Touche Tohmatsu Limited
(“DTTL”). Each Deloitte member firm 1s a separate 1@} e, }/ ,{ﬁi a member of DTTL. DTTL does not provide
services to clients. Please see www.deloitte.com/abé@t \1%& Wore Nothing 1n this e-mail, nor any related
attachments or communications or services, ha Qpa@%/’ to bind any other entity under the ‘Deloitte’
network of member firms (including those Qp %@uéﬁstraha)

SO
N @@o
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From: —

Sent: Monday, 31 October 2022 1:48 PM

@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:
e thisis still in development and will not necessarily represent the final ana that will be performed, and
e the new capital requirements should not lead to higher premium inc s S SO the analyses around capital is
really trying to “read between the lines” of what can be directly ob ifro@e submissions.

Thanks, 4 {(9 @%(]@QV
— RN

?\
Assistant Director | Private Health Policy and Financing | Pr@atp\®§ltk}$dustry Branch
Medical Benefits Division
Australian Government Department of Health and @
7:02 6289 [§l | £ I @health.cov.au <<o
Part-time hours - Mo, Tu, Th, Fr. \Z\ S 4
Explore medical specialists costsgﬁr §Aus\t ia with the Medical Costs Finder

SN

D O

OQ(OQ/Q &

,@f) @o@
RS
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From: _@deloitte.com.au>

Sent: Thursday, 22 December 2022 9:34 AM

To:

Subject: RE:Draft Order Variation - proposed allocation of resources
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 [l

Per conversation earlier, please see a revised letter to formalise thoughts —I've m@ edits to the comparability of

PHI products for consumers analyses section. R
(</<2~
| trust this works. If not, happy to discuss further. V\’Q Q)A &
S X
- S Feo
O"A 7O
(OV“ O ¥
From: VA r0
Sent: Tuesday, 20 December 2022 4:32 PM Qg/ Oé ?,é

: B K
- e

Attached, please find our thought(é;r't@r /%ed scope and estimated fees for the three pieces of work listed
below. The document is a draf%s@wg%&igmelcome your feedback.
N

| also wanted to flag that& an re planning longish periods of leave during April and May 2023, so it would
be helpful if we could discuss a wotkarounds 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

From:_ health.gov.au>

Sent: Tuesday, 13 December 2022 4:25 PM
To: @deloitte.com.au>

Cc: @health.gov.au>; ||| G 2deloitte.com.av>; GG
@Health.gov.au>

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

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

We have added the following three pieces of work:
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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. anupdate 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,

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- | E:-@health.gov.au

Part-time hours - Mo, Tu, Th, Fr. Q/
Explore medical specialists costs across Australia with the Medical Costs Finder

({~
0((“\ &

"Important: This transmission is intended only for the use of the addres@e nd m@%ontam confidential or legally

privileged information. If you are not the intended recipient, you a o any use or dissemination of this
communication is strictly prohibited. If you receive this transmls rr%@ ease notify the author immediately
and delete all copies of this transmission."

This e-mail and any attachments to it are confidential. You@ dlsclose or act on the e-mail if you are not
the intended recipient. If you have received this e-mail i rroﬁ\)l Iet us know by contacting the sender and
deleting the original e-mail. Liability limited by a sch under Professional Standards Legislation.
Deloitte refers to a Deloitte member firm, one ofct§ tles or Deloitte Touche Tohmatsu Limited (“DTTL”).
Each Deloitte member firm is a separate legal ber of DTTL. DTTL does not provide services to
clients. Please see www.deloitte.com/abou Nothmg in this e-mail, nor any related attachments or

communications or services, have any c
firms (including those operating in A

ES
@‘0@

g\@ %}ﬁ any other entity under the ‘Deloitte’ network of member
Ii@
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From: —

Sent: Tuesday, 13 December 2022 1:25 PM

To:

Subject: Draft Order Variation (without prejudice) [SEC=OFFICIAL]
Attachments: Schedule 6A - Order Variation (002).DOCX

i
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\té{éuture premium round
processes.

3. anupdate to previous work on the assessment of comparability of P K)du%~ for consumers.

If possible, would you be in a position to provide an estimate of fees f; P\éa@gbf tlﬁs?éthree pieces of work?

Please review, and as always we are happy to discuss. ?‘ CJ ?\0
Y
Thanks, % @

% ~2\

— 38 @\@

Assistant Director | Private Health Policy and Fu@a gl&vate Health Industry Branch
Medical Benefits Division

Australian Government Department of H éh%@ @d Care
T:02 6239 jifl] | E: -@he N
Part-time hours - Mo, Tu, Th, Fr. <&

Explore medical specialists %Qs Qgﬁgkﬁstralla with the Medical Costs Finder
% Q
A &
RS
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From: A

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]

Hi- —looks good to me!

Thanks,

From: @health.gov.au>
Sent: Tuesday, 6 September 2022 9:55 AM

_@health gov.au>; @health.gov.au>
Subject: Please review today if you have the chance: VFM - Management Adwso& rvices Panel - Premium Round

2023 [SEC=OFFICIAL] &

. O %
Hi, 0% Q) QVQ*

oo
Thank you for your time yesterday. (OQ/ &@O&
(OV‘ O v

| have prepared the attached value for money assessment t@a*p@?o@onversatlon and Delloite’s response to

the RFQ. Q~
<<§ /\‘3‘

Please review and let me know if you have any char@;{_{{

- as chair of the panel | may need to K%‘Y e§é final time if there are any edits for final endorsement to
proceed. < <<

QY
& <
S5 °¢
Qfo
— LEL

Acting Assistant Director | Private H@gfh Policy and Financing | Private Health Industry Branch
Medical Benefits Division
Australian Government Department of Health and Aged Care
7:02 6289 il | £ I @health.cov.au
Part-time hours - Mo, Tu, Th, Fr.
Explore medical specialists costs across Australia with the Medical Costs Finder

Thanks,

From:
Sent: Friday, 2 September 2022 2:00 PM

To: I - <o . ' 0. 2.

Subject: FW: RFQ - Management Advisory Services Panel - Premium Round 2023 [SEC=OFFICIAL]

Hi, for our meeting on Monday re value for money assessment.

I'll include all details in the meeting invite.
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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- | E:-@health.gov.au
Part-time hours - Mo, Tu, Th, Fr.
Explore medical specialists costs across Australia with the Medical Costs Finder

From:_@deloitte.com.au>

Sent: Friday, 2 September 2022 1:50 PM

To: @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 \2@9 reputation of one or more
URLSs contained within the e-mail message. Use caution when clicking on UREs contained within an e-mail

message that has been sent to you by an unfamiliar sender. (<, &
i &t &

& C
Thanks for the opportunity to respond to this RFQ. Our response ng@&z:hgﬂ
Whilst the general approach we have proposed will be simil ears we note that the themes under
which rate submissions have been prepared are different. Fhe @ the economic challenges but also the
proximity of new capital standards and the solidifying Q«% ions, ound pandemic commitments.

A%

In our response, we have attempted to identify @@@ainties that we can think of, and internally
considered how this might shape the analys,{ 6%? the September phase will be to hone in on the scope of
analysis that will be most important. OQ A

S

| hope our proposal meets your reqt&)@n&@ a@%\/e hope to work with the Department again on this important
engagement.
SR

If there are any questions 9&@1 ono @gﬁosal please don’t hesitate to let me know.

&
RS

Regards

C — - E—
@deloitte.com.au | www.deloitte.com.au

Please consider the environment before printing.

From: @health.gov.au>
Sent: Monday, 29 August 2022 8:45 AM

To: @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=0OFFICIAL]

i =

Please find attached an RFQ for Premium Round 2023 for your consideration.
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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,

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- | E:-@health.gov.au

Part-time hours - Mo, Tu, Th, Fr. Q/
Explore medical specialists costs across Australia with the Medical((~ ts Finder

&
From: RN < ot e.com.au> s X v@(o

Sent: Thursday, 25 August 2022 5:03 PM qu/ @)

To: @health.gov.au> (QQS) 'xg) ((9
Cc: @deloitte.com.au>; KELLEHER, Bria% ia T}ellﬁggr@health.gov.aw

~d

Subject: RE:Important information regarding the RFQ - Pren@m Réyﬁcgbﬁ [SEC=0OFFICIAL]

O R
REMINDER: Think before you click! This email originated fro@ﬁtiﬁb\o ?‘%\'ganisation. Only click links or open attachments if
you recognise the sender and know the content is safe. Q \Y%

N
v <<O<2~\gf</v
I &«
A & «O
i SO S
S AV
Thanks for checking. OQQ/Q/Q ?9:&
| will have my laptop withen&@?%én work with- to get our response to you if it is next week. We

have most of the respons itten so’m hoping it will be relatively straight forward to realign some of the detail
with the new RFQ. A

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

need to rely on that.

Regards

Regards

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

Please consider the environment before printing.
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From:_ health.gov.au>

Sent: Thursday, 25 August 2022 12:56 PM

To: @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]

i

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? | know you mentioned leave next week, so | 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,

= @@

Acting Assistant Director | Private Health Policy and Financing | Private Hea %ﬁ)ﬂgﬁst%‘@anch
Medical Benefits Division v
Australian Government Department of Health and Aged Care Q Q)Q)(l’ O

T:02 6289l | & Il @health.cov.au %Q’«'\' Oé)
Part-time hours - Mo, Tu, Th, Fr. &?‘ O

?\
Explore medical specialists costs across Australia/wi @B @ical Costs Finder
v

0
From: [ @< oitte.com.au> ({/Q/égé\ ’\\2\
\%

Sent: Thursday, 25 August 2022 12:15 PM Q/?B/

Q~
To: @health.gov.au> % O e
Cc: @deloitte.com. alk>\&EL®|E <@rlan <Brian.Kelleher@health.gov.au>

Subject: RE:Important information regar%ﬂ%t %«Premlum Round 2023 [SEC=0OFFICIAL]

REMINDER: Think before you click! Thls(e))a m@ from outside our organisation. Only click links or open attachments if
you recognise the sender and know |§7~ e.

S <<<3‘ &
NS
Hi [l Q&

Thanks for confirming the panel.

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.

WEe’'ll keep an eye out for the new RFQ — thanks for letting us know.

4
Page 111 of 163


https://www.abc.net.au/news/2022-08-25/australians-using-super-retirement-savings-pay-health-costs/101368246

FOI 4806
Regards

> v
@deloitte.com.au | www.deloitte.com.au

Please consider the environment before printing.

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

To: @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]

i

Thank you for your call on Tuesday.

The Procurement team have advised that | will need to reissue a new RQF, now&q‘gf the Management Advisory
Services Panel (SON SON3751667) is mandatory for use across Government <l</Qas not zd/wsed or aware of this Panel
until this week, and apologise for any inconvenience. %Q

| will reissue a new RFQ as soon as possible. It will broadly be con5| Vg??@)ngmal RFQ, but timelines may
need to be adjusted to allow you sufficient time to respond to the{ﬁkw

Please call me if you have any questions. Q{{/\/Oévvéo
Regard @é ?'S\ NS
egards, ng @ ?\/

E— FES

Acting Assistant Director | Private Healt Q&&@

Medical Benefits Division

Australian Government Departmer&)@f 9

T7:02 6289l | E: S

Part-time hours - Mo, Tu, Th,
Explore medical sp&:

Q’éd Aged Care
%o

ialists Qs s across Australia with the Medical Costs Finder

A

"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 18 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 1s 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 18 strictly prohibited. If you receive this transmission in error ple@e notify the author

immediately and delete all copies of this transmission." A
This e-mail and any attachments to it are confidential. You must not use, d@ﬁbse or t on the e-mail if you are
not the intended recipient. If you have received this e-mail in error, ple by contacting the sender

and deleting the original e-mail. Liability limited by a scheme appr E{f@é 5|- ss1ona1 Standards Legislation.

Deloitte refers to a Deloitte member firm, one of its related entlt 7or | ouche Tohmatsu Limited

( “DTTL” ). Each Deloitte member firm is a separate legal &’@Y FTernber of DTTL. DTTL does not

provide services to clients. Please see Www.delome.com/a{éﬂ ore. Nothing 1n this e-mail, nor any

related attachments or communications or services, h a1 Japadity to bind any other entity under the
‘Deloitte” network of member firms (1nclud1ngg@s%~ @Hg n Australia).

S
/\%\v\go@”
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Q" K o%
A
NS

&

6

Page 113 of 163


www.deloitte.com/about
www.deloitte.com/about

FOI 4806

From: @deI0|tte com.au>

Sent: Fr|day, 25 November 2022 1:31 PM

To:

Ce: Ty ——
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 attacfed.

A &
Let me know if you have any questions or concerns. \)é (]/Q) Q§~
S Fe
Thank you ?fg C)« Q)
B
Consultant | Deloitte Actuaries & Consultants Q/\/Q/ ?‘ Qv
477 Collins Street, Melbourne, VIC, 3000, Australia Q, O% @
N\

el A

@deloitte.com.au | www.deloitte.com.au Q/Q/

Please consider the environment before prmtmg ?‘ % O<<

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

deleting the original e-mail. L|ab|I|® scheme approved under Professional Standards Legislation.
Deloitte refers to a Deloitte m @ne of its related entities, or Deloitte Touche Tohmatsu Limited (“DTTL”).
Each Deloitte member firm,i sepgat gal entity and a member of DTTL. DTTL does not provide services to
clients. Please see www. d&ltte.co out to learn more. Nothing in this e-mail, nor any related attachments or

communications or services, have'%ny 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 2:47 PM

To:
Cc: ; '

Subject: Invoice for services under Purchase Order number:_
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 S [t re'ates to
project: 2023 Premium round - Expert Services”.

Our department contact officer is:
, Assistant Director, Private Health Industry Branch, Australian Govs’(;lment Department of Health

RS

Kind regards Q/Q
O g &
0\5 & O
Director | Health, Government and Public Sector | Actuaries and Consult%@ @ Qg)
Deloitte Consulting Pty. Ltd. v CJ« ?‘O

477 Collins Street, Melbourne, VIC, 3000 ?‘

AY
o v 5
@deloitte.com.au | www.deloitte.com.au % N \2\

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: Friday, 9 September 2022 2:11 PM

To:

Cc: ; 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

i
Please see attached.

If you have any questions, please let me know.

Regards, &\2\@
Q~
— Fa @
Acting Assistant Director | Private Health Policy and Financing | Privat&@al@hd@?y Branch
Medical Benefits Division & @ &
Australian Government Department of Health and Aged Care ?{b C)« ?\0
T:02 6289- | E:-@health.gov.au Q/\/Q/ \'e Q
Part-time hours - Mo, Tu, Th, Fr. <& Oe %
Explore medical specialists costs across Aus@ﬁavvﬁh,{femedical Costs Finder
Q?Q/ Q@{(/?\/
w2 (L
SISES
RS
s oL
NNy
SN
O Q"D
O & &
AR
NN
RS
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From: _@deloitte.com.au >

Sent: Monday, 17 October 2022 11:20 AM

To: ;

Cc:

Subject: RE:Meeting times - Health, Deloitte and APRA [SEC=OFFICIAL]

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 [l RS
(</<2~
Could we try for this Friday 1-2pm? Or perhaps we can do 1-1.45pm? Q A Q{o

In terms of the meeting with APRA, I’'m afraid | can’t any of those tl@ I-Q?Qev@cfcould do Thursday afternoon or
Friday afternoon as well. O

?\

Please also find attached the draft document containing pr{f@ d\én s for your thoughts. The comments in
yellow boxes contain the rationale for why DOH may wi ‘@ Yt analysis. For the last page which is blank,
this is to remind us to talk about what you propose t %‘o ’§‘avmgs vs givebacks (given the information for this
will now come through the pandemic commltmer}to %?5 a?/?“not the rate submission).

Regards ‘2\? %Q
U e «°

& <
A

vawwdelog ?@ Qg

Please consider the envwronmﬁt beforgg(mtmg
A

From:_@health.gov.au>

Sent: Friday, 14 October 2022 2:21 PM

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

Subject: [EXT]Meeting times - Health, Deloitte and APRA [SEC=0OFFICIAL]

i

For next week’s catch up, are you available on Friday 21°, 12:45 to 1:45pm?

| will need to confirm APRA’s time for the meeting between all three organisations, but for this meeting does
Thursday 27", 10:30 — 11:30am suit?

Thanks,
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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
7:02 6289l | & @health.cov.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 cofamunications or services, have
any capacity to bind any other entity under the ‘Deloitte’ network Q‘%lemtg{()‘irms (including those

operating in Australia). \)éo Q QV
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From: E—

Sent: Thursday, 22 December 2022 10:30 AM

To: ;

Cc: ; KELLEHER, Brian

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

oear [N =n

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 s\%@smg the word version in track
changes and comments.
If you are happy with the document as is then please proceed for t%é@%&roprl@ person and witness to sign
and date the last page of the pdf version.
The Department proposes to sign the document eIectronlcaII<)a\>d {)Iﬂe’lmtte s confirmation that this is
acceptable. CO '\,

&

e | &K vc’
We wish to finalise this by no later than midday tomorrow. (<>/ %véo
O L©
Any questions or concerns please don’t hesitate to co(z/(aﬁ r@ /\*2‘
A\
Q <2~® X

O
— RISK

Assistan
Medical

Australian Government Departm

T7:02 6289l | E:

Part-time hours - Mo, Tu, T,
Explore medical specialis

<<
t Director | Private Health Pollc@%fd@nan
Benefits Division

| Private Health Industry Branch
%@nd Aged Care
Q

costs\?{éfoss Australia with the Medical Costs Finder
o\
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From: L

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 -

PAS09092022% docx; Attachment D - Delegates Checklist - Deloitte -
PAS0909202 28 .docx

i

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,{ PROVE, and remove the
inserted "approved".

A
Please see the completed delegate checklist attached based on thﬁw\?%{@agi within the documentation
and process. For future approvals, ensure the checklist is comp)(/e@a @QI/@ elegate to confirm.

9
Noting above, one appropriate changes made to the mint@ég@the ?g%cklist tracked changes accepted,

A
the documentation pack is cleared to proceed for apprgyal, < go
Kind regard S /\\O/\Q\V

ind regards,
J ng K

]
Snr Adviser ~2~v§< O<<

Procurement Advisory Services @Q/ @OQ((/@
D Oa ,<§¥

Financial Management Division@ o@ perations Group

Australian Government Deparfie o th and Aged Care
T: 026289l | E: @health.gov.au
GPO Box 9848, Canber CT 2\??), Australia

A

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: @health.gov.au>;
Received: Thu Sep 08 2022 10:30:12 GMT+1000 (Australian Eastern Standard Time)

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

Subject: Commitment Approval Minute for clearance for procurement of services
[SEC=0FFICIAL]
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Hi,

| 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

Draft official order

Letter of Offer

Value for Money Assessment

Delegate’s Checklist

IPP Checklist

~ooo0o

Please let me know if you need anything further or have any questions.

Thanks,
.
%

Acting Assistant Director | Private Health Policy and Financing | Private Health | fﬁzs?cry Branch

Medical Benefits Division & &
Australian Government Department of Health and Aged Care %Q <5\ ?9‘
102 623l | & I @ ezt 2ov 2 0\5 & O
Part-time hours - Mo, Tu, Th, Fr. (OQ/ &'\90((9
Explore medical specialists costs across Australia WQIS/ e @d%ﬁtosts Finder
O

&
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From: N /o comau>

Sent: Friday, 23 December 2022 6:58 AM

To: ; KELLEHER, Brian; ;

Cc: ; : :

Subject: Premium Rate Submission - expected PL savings range for an exemplar response
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-, Brian, - and -,

Hope all of you are well. &‘2\

Q~
Regarding PL savings and a potential exemplar response, we have investi qgﬁ'thb ra of insurers’ estimated
savings in the submissions as a percentage of the IHACPA expected sav@
insurers’ PY23 hospital benefits. Q

'Cgb%}%‘?e share is estimated using

Kind regards,

Analyst | Actuarial Agenda
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Grosvenor Place, 225 George Street, Sydney, NSW, 2000

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

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: —

Sent: Monday, 29 August 2022 6:45 AM

To:

Cc: ; 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

i I =
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. &\2{(/

Let me know if you have any questions. %QQ/?;{ Qg/
S X~
Regards, qu/ @)
?\
F O

— L&
% /\\
Acting Assistant Director | Private Health Policy and@a@é@wate Health Industry Branch

Medical Benefits Division

Australian Government Department of Health QXA&& g(
7:02 6289 i | & I @hea'th.

Part-time hours - Mo, Tu, Th, Fr.

Explore medical spemahsts&q‘§ ®$/{$/ustraha with the Medical Costs Finder
Hor ™

From: @delomt;BQ
Sent: Thursday, 25 August

To: @heal ov.au>

Cc: @deloé’e com.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au>
Subject: RE:Important information regarding the RFQ - Premium Round 2023 [SEC=0OFFICIAL]

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 [l
Thanks for checking.

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

Regards

Regards

.
0 v
@deloitte.com.au | www.deloitte.com.au

Please consider the environment before printing.

From: @health.gov.au>
Sent: Thursday, 25 August 2022 12:56 PM

To: @deloitte.com.au>
Cc: @deloitte.com.au>; KELLEHER, Brian <Brian. KeIIeher@}eéalth gov.au>
Subject: [EXT]RE: Important information regarding the RFQ - Premium Roun@bB [SE%/OFFICIAL]

i q, Qv

One more thing re the RFQ: would you be in a position to respon Ct;b %\Q&Q when it’s sent out (aiming for
early next week at the latest) to respond within five days? | knc{w %t%ned leave next week, so | just wanted

to run this past you. Q‘

Thanks for sending the article through. It’s difficult toni% e u picture, i.e. could they be private patients with
out of pockets, or uninsured people who want to o r \g?pay full-fee? Like many things in the health space
once you start scratching the surface a whole gg\%s@f@ @ ions presents themselves.

@)
S5
0@ S8
. <</ ’\
Acting Assistant Director | P\é\v@e H’gg‘%?glcy and Financing | Private Health Industry Branch
%

Regards,

Medical Benefits Division A
Australian Government Departmevﬂ;‘%\f Health and Aged Care
7:02 6289l | & @health.cov.au

Part-time hours - Mo, Tu, Th, Fr.
Explore medical specialists costs across Australia with the Medical Costs Finder

From:_@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=0OFFICIAL]

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.

i

Thanks for confirming the panel.
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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

] <
P v &
@deloitte.com.au | www.deloitte.com.au
& Qg/

Q. A
Please consider the environment before printing. \)% qu QV
O S
From: @health.gov.au> ?{'O AT QO
Sent: Thursday, 25 August 2022 11:25 AM Q/\/Q/evo O?‘
To: @deloitte.com.au> %
Cc: @deloitte.com.au>; KELLEH R%gﬁmQBmYKelIeher@health.gov.au>

Subject: [EXT]Important information regarding the %I@, R iuql)\ﬁound 2023 [SEC=0FFICIAL]

S«
. S ,0
i FEs

Q)
Thank you for your call on Tuesday. Q/é Q<< $
The Procurement team have advisgd-th i &eed to reissue a new RQF, now that the Management Advisory
Services Panel (SON SON375166@|5@§§DN y for use across Government. | was not advised or aware of this Panel
enience.

until this week, and apologis\%\f@r a@ i
&

| will reissue a new RFQ as soon as<p%\ssible. 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,

Acting Assistant Director | Private Health Policy and Financing | Private Health Industry Branch
Medical Benefits Division
Australian Government Department of Health and Aged Care
7:02 6289 [§ll | £ I @health.cov.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 18 strictly prohibited. If you receive this transmission in error pL%ﬁée 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, Qf%e oréct on the e-mail if you are

not the intended recipient. If you have received this e-mail in error, pl@ ]ﬁ;%s by contacting the sender
and deleting the original e-mail. Liability limited by a scheme app, Gﬁa KProfessional Standards Legislation.
Deloitte refers to a Deloitte member firm, one of its related en i 6i1 Touche Tohmatsu Limited
(“DTTL”). Each Deloitte member firm 1s a separate legal € ber of DTTL. DTTL does not provide
services to clients. Please see www.deloitte.com/about t thlng in this e-mail, nor any related
attachments or communications or services, have an @% t ind any other entity under the ‘Deloitte’

network of member firms (including those operapa@ 12)
\ g\ g2
$ N
O
@%@ @5\’
((/ &
O
SEL
Q& ({,O
RS
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From: L

Sent: Thursday, 18 August 2022 12:41 PM

To: —

Cc: KELLEHER, Brian;_;-@deloitte.com.au
Subject: Request for Quotation - Premium Round 2023 [SEC=OFFICIAL]
Attachments: Request for Quotation - 2023 Premium Round.pdf

i

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- (details in the attached) after this date.

Kind regards,

AOIRC)
|
Private Health Policy and Financing ?\(9@0&%’?\
Yo
e@cmg Group
rQ? &\2\
NS

Private Health Industry Branch | Medical Benefits Division |Qf(é/ I@
Australian Government, Department of Health and Age

T: 07 3360 N | &: N e th. go@éf

Location: 160 Ann Street, Brisbane
Q e“
GPO Box 9848, Brisbane QLD 4001, AustraIJQ

The Department of Health and Aged Car, @/ s First Nations peoples as the Traditional Owners of Country
throughout Australia, and their Cont/n éﬁ land, sea and community. We pay our respects to them and
their cultures, and to all Elders bot @d ke ent
LEE
A <</
RS
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From: —

Sent: Monday, 24 October 2022 1:00 PM

To: ;

Cc: ; KELLEHER, Brian

Subject: 2023 Premium Round - Confidentiality and conflict deed [SEC=OFFICIAL]
Attachments: Confidentiality and conflict deed - Organisation agreement.docx

i N o

In preparation for the analysis of 2023 premium round applications, | 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 theg/all through to me as one pack.
RS

&
(</ &
Q
] 0% QVQ

Assistant Director | Private Health Policy and Financing | Private Heék‘g? t@anch
Medical Benefits Division Q/
Australian Government Department of Health and Aged Care % %O

O

T:02 6289 E: health.gov.au
B | ©heaith cov.au @} XS \2\
Part-time hours - Mo, Tu, Th, Fr.

Explore medical specialists costs across Qgétrél@ (;;vt e Medical Costs Finder
O ¥
@V\& <
RO
@‘0 208

o @Y
P @@
9 & &
R @o
RS

Thanks,
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From: _@deloitte.com.au >

Sent: Wednesday, 21 December 2022 7:46 AM

To: KELLEHER, Brian; i ]
Cc: N

Subject: Update and options on data security

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,-,-,

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 I«Q@? can be removed (including
where they may be in backups)
3. Identify an interim solution that will allow us to complete our sup g’on\th 23 premium round
submission, but also going forward for the remainder of FY23 mﬁeﬁﬁe@%eded
Qo
On the first item, ITS has confirmed that only the following users Oagc s(&the secured folder:
. KON
[}
[ ]
[}

In addition, there are a number of people fr. ,{dQn who also have access. These people cover server

support, security and infrastructure. I W, é &/&é their names but have requested them and will pass them on

as well when | receive them. @
O <

On the second item, | will updat@oé{%/r

somewhat contingent at th mént t
still functioning. This is in fine with
requires us being able to continu

Q?ﬁe purge of the information when that is completed but this is
nsferring the files properly so that files we are currently relying on are
iscussion that there are also outcomes that are important to achieve which

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 | 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 Department to advise — involves
variable but allow for at least 2 setting up laptops and user
weeks. Access can be granted by an APS [accounts.
employee.

How secure is this option? Meets government requirements for Reflects the security standards of
PROTECTED information under the ISM [the Department.
and PSPF

1
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What residual risks 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 files that we have created
there? the following: will need to be transferred through
e All existing files that we have |a secured means.
created can be uploaded from
the Deloitte Does Department have a file

network. Anecdotal experience [transfer solution?
suggests that the files need to
reside on our computers and
not on the cloud.

e Being able to directly access
GovTeams PROTECTED on our
existing unclassified Deloitte
laptops (as it happens, we have
another team in Deloitte
currently getting access and
they will let us know their
answer to this once they ge& 1 (</
that step) 0% ' QVQ\

< B 4,
4

My suggestion is that in the long term, we go with GovTeams PQ&'T D because that way we can continue to

access the files as needed if/when questions come up dun%&(e sQche year and on other projects where

access to other files might be required (e.g. the product Brk also used some of the rate submission
data). It is a once off set up that we can use on an o é% you can always remove our access if that is
needed. If we went with the second solution, we v@ anlse for laptops to perform the work, whenever

protected information is involved. Under elthfé\ i Qrg\%e relying on you to help initiate, but please let us know
what we can do to support to make it easmr«

X

~

For the current project, given the u @he amount of time it takes to get GovTeams PROTECTED set
up (perhaps you can get a firmer an ), it may be that |ssumg- and- with Health laptops
to access new submissions wiII optlon (if you think that will be faster).

\
Separately, | am in the pro&é%?, of or Qng for my baseline clearance but | understand that may not be a quick
task. Our understanding is that | \9@% need baseline clearance to access GovTeams PROTECTED.

Please consider the above and let me know your thoughts. | will make myself available to progress this during the
break if needed.

Partner | Health | Actuarial
Deloitte Consulting

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

> v
@deloitte.com.au | www.deloitte.com.au

o R R | N it com.a

Walking together
Deloitte and Australia’s First Peoples

Deloitte.
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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).

e
Q.0
Vé(/o/\\/vc’((/
Vs
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From: A

Sent: Thursday, 8 September 2022 6:12 AM

To:

Cc:

Subject: RE: VFM - Management Advisory Services Panel - Premium Round 2023

[SEC=OFFICIAL]

Bl comments below,l

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 &\2\@

The delegate must provide email approval of the recommendation to enter into cor@( negot@ﬁion / commitment approval

and contract with Deloitte. %Q Q.
The contract must not be signed until the delegate has approved the com%@eno%&cﬁm SAP.
& Q
v
From: @health.gov.au> Q/ ?@ ¥

Sent: Tuesday, 6 September 2022 9:55 AM

To: I @ c:'t <ov 20>

@health.gov.au>

Subject: Please review today if you have the chance; Q) gggement Advisory Services Panel - Premium Round
2023 [SEC=OFFICIAL]
T
A &

Hi, <<
&i\ &
Thank you for your time yesterday. \) &@

| have prepared the attached val(&(?%@n {?V‘assessment to capture our conversation and Delloite’s response to

the RFQ. @ <
\g{o
Please review and let me know if yQt have any changes.

-, as chair of the panel | may need to pass to you one final time if there are any edits for final endorsement to
proceed.

Thanks,

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- | E:-@health.gov.au
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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 appf¥oaches 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 ab|I|t|e and capacity to
respond and agree to respond within a shorter timeframe e.g. 5 é((egate approval for a
shortened timeframe can be sought as part of the planning s@
© @0
. A S
The selected supplier has: Q/?‘ O v
e been provided with an RFQ under the Deed e@S’t@fy fer for Research, Evaluation and
Data (READ) Panel) on 18 August 2022; $Q~
e confirmed they are interested in recenq/ Q}
e have the relevant capabilities and %&@(\}f@%pond (confirmed they have commenced
drafting); and \2\?“ <<
e confirmed they can provide Qfes&fznsx hin the revised timelines (see Attachment B).

Issues/Sensitivities \)® @Q/

Revised RFQ Q Q~

You previously approve %he &f%fﬁﬁ(e?‘nent plan that included he original RFQ seeking actuarial
services under the RE Panel to Attachments C1 and C2). This was supported by Procurement
Advisory Services (PAS) for pfogressing.

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.

OFFICIAL
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Consultation

PAS has endorsed the new RFQ to proceed (Attachment D).

Recommendation

It is recommended that you:

APPROVE the RFQ at Attachment A.

-@: / Not Approved / Please Discuss

NOTE Deloitte will be provided with five days to respond.

Please Discuss / @
AL L
Q&
[_ ¢
‘ O &

S F

QP
Brian Kelleher ?“%Q/&'» O&
Assistant Secretary \i(/ ?O Q?‘
Private Health Industry Branch Q~<</ Oe ?Y\
26 August 2022 ((/% V/\\ «\g\

T B
o OQ‘Q{O

Attachments: \2\?“ %Q &

N O
Attachment A - Premium Round 20%{&%@%%&” Quote, Management Advisory Services Panel.
e@rd new timelines for response.

Attachment B — Email from Delo'@ o éég
tBé A

Attachment C1 — Procuremen
Attachment C2 — RFQ attac@ é Ti | Procurement Plan.

Attachment D — PAS en\?\é&e g?frfoceed.
1\

%
Contact officer: ﬂ

Phone: 02 6289 i}

TRIM ref: e

Cleared by: na

OFFICIAL
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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

(including
has been reflected

).

On 9 September 2022, you approved the Official Order and a commitment of
GST) for Deloitte’s services under the Official Order (RN - This
as the total value of the contract in SAP (contract registration numbe
R
Your approval of the Order Variation will not change the total \@;Qoﬂjzhe\g"ntract but will extend
the end date from 30 December 2022 to 30 June 2023. Ther@ nej % ity to extend the contract

beyond this date. Cg Y O
Deloitte estimate the total cost of their services to 022 to be mcluding
GST. Deloitte charge on an hourly rate based on &Belrzﬁés to the Request for Quotation.

<&

The Order Variation will extend to three ad@%oqg"\gms of work. Deloitte have provided an estimate
of the costs for each item of work:
e advice on resubmissions to th\a |9um round process - |l including GST;
e adviceon amendments t round application form - |l including GST; and
e update on previous as omparability of private health insurance products for
consumers and the rbag(\)hcyholders to products with lower levels of cover -

%
mcIud\?@GSQ

The total additional cost for tﬁé\se 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 |l including GST within a budget of [l 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 actuarial services in relation to the 2023 premium round.

Not Approve / Please Discuss
</A/ ~~—

Brian Kelleher
Assistant Secretary

22 December 2022 &\2{(/
<& &
SO
. & O
Attachments: Q? @ (<§)
Attachment A — Order Variation ?9 AT QO
Attachment B - Background < ?9 ¥
N
NSNS
Contact officer: |z Q/Q/ @?‘ \,}‘2‘
Phone: PEE] | VQQ)QOQ\?{(’V
TRIM ref: &Q\Q\e Q<<
Cleared by: qQ/%@O (Oé&
AN
O K& &
O &R
O &
Q0
&
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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 _).

On 9 September 2022, you approved the Official Order and the commitment of N for
Deloitte’s services under the Official Order _).

Deloitte’s Official Order is made under the Management Advisory Services Panel
(SON3751667).

Ot &
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To: Brian Kelleher

SUBJECT Approval of payment to Deloitte Touche Tohmatsu (Deloitte) for the Expert Services
Relating to 2023 Premium Round

Purpose

e Note that Deloitte has submitted an invoice for_ hours of actuarial services for the 2023
Premium Round (Attachment A); and

e Approve payment of [ (incl. GST) to Deloitte for invoice 8003209970
(Attachment A).

Timing
Payment of this invoice is due by 8 February 2023.

%
Issues/Sensitivities &‘2‘

e On 21 December 2022, Deloitte provided evidence of the €d on the project with
total fees incurred of S (inc'uding GST), W|th\s§§ IH/@]E)&O invoice for this
amount.

e These services relate to the original work DeI0|ttt=Y ege'ﬁ'g d to provide, and within

Deloitte’s original quote of includin
ginal quote of N including 5 i eg

Recommendation %Q‘&\ \2\

e Note that Deloitte has submitted an m@%@p hours of actuarial services for the 2023

Premium Round (Attachment A). $<<
éﬂ « Noted / Please Discuss
O
NN
e Approve payment of ncI GST) to Deloitte for invoice 8003209970
Attachment A).

~2\
A <</
&

Approved / Not Approved / Please Discuss

Brian Kelleher

Assistant Secretary

Private Health Industry Branch

Medical Benefits Division
January 2023

Pa%tw&%



Attachments:

Qoriabel

A: Deloitte invoice 8003209970

Contact officer:
Phone:

TRIM ref:

.
(02) 6239 il
SR
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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 Q/

/\Q*

process.

Approved /
Please Discuss

procurement. No providers were identified (Attachment B).

‘(
NOTE the Indigenous Procurement Policy mandatory set-aside does not a&@% o-this Qf(/
?\

Noted /

Please Discuss

'\/ Q)’
NOTE the overall Risk Profile of this procurement is Low ( Attach@tg\

n@ > SQ

Noted /

Please Discuss

APPROVE the request document in accordance with % %éi}}emsht Plan (RFQ)

(Attachment D).
f’ ‘

Approved /
Please Discuss

APPROVE the Value for Money assessment {Qs?\h@gre \g;\)roach procurement
(Attachment E).
O%

Approved /
Please Discuss

NOTE Procurement Advisory Ser\e}) ha@%@d and cleared that this procurement is
able to proceed (Attachment I® Q/Q/

Noted /

Please Discuss

Brian Kelleher
Assistant Secretary
Private Health Industry Branch

Ph: (02) 6289 il
August 2022

Key Points:

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

Procurement Rules.

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

Ref ID: Health/22-23 ySEIEE
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Contact Officer:

22| 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

The Department is seeking to procure actuarial services to assist with the additiQpaI complexity for the
2023 premium round. Like the 2022 premium round, the 2023 premium rourdhi expected to present
significantly increased complexities mainly due to: Q~

e the need to take into account allowances for COVID-19 |mp§a$Q %) Q‘

e impacts of Government reforms including prostheses, an@ 8€He age of dependants on a
family policy;

e impacts of changes to Australian Prudential Regula@rAt@%nngPRA) capital standards; and

e the range of approaches insurers will take in for@stgg @ershlp and benefits in the context of
significant COVID-19 related uncertainty. Q‘&\O Ve

Expert services will be required for two block peréﬁ@&‘ ?&2 23 financial year for up to a total of six

weeks.

This procurement will assist the Departmeﬁ*? e&({ he Minister’s requirement to understand the drivers
of the premiums applied for. Engagm ;@(er existing knowledge of the private health industry and
annual premium rounds will assist \@g/ value for money.

By following the process embe &e\g artment of Health Procurement Method Decision Tree, this
procurement will be complla@ uirements of the Commonwealth Procurement Rules (CPRs).

2. ESTIMATED PRG%UREME\WIMETABLE

AN
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 ySEIEE Page 2 of 5
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" Australian Government

e Department of Health and Aged Care

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\géir support for funding.

The Procurement Advisory Services confirmed that the procurement is cleg:e% to proceed (Attachment D).

Ten days as the minimum timeframe for responses, however for som h is may be shortened. If
all selected suppliers are provided a brief description of the type of'sdrvi sc@?ﬁt and confirm they are
interested in receiving an RFQ (Attachment D), have the releva Biliti€s)and capacity to respond and
agree to respond within a shorter timeframe e.g. 5 days, the»& &é&te?@roval for a shortened timeframe

can be sought as part of the planning stage. Wt
L P

o .r
RISK ENGAGEMENT @@$®?§\ &\2\

A\
A Risk Profile has been completed (Attachme%%a &g@erall risk rating is Low. Risks will continue to be
monitored throughout the process and reQ?Kéd h% elegate as appropriate.
O

N
7. DOCUMENT DISTRIBUTION ANRRECET <

N N" N
Documentation will be handled i@ @t@ equirements of the panel arrangement.
8.  EVALUATION AOO/{&) s

VY
The Evaluation Team Mgg@ie&% ses to determine the best value for money outcome for the
Commonwealth in accérdance v\\é@t e Value for Money Assessment template (Attachment E).

The Evaluation Team possess % 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:

Name Position 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

Private Health Industry Branch, Medical

Benefits Division peantidember

Departmental Officer

Ref ID: Health/22-23 SSEIEN 5 151 of 163 Page 4 of 5
age 0
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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.

Request For Quotation for Services

Service provider’s details

Name: Deloitte Touche Tohmatsu

i i Contact:

Service provider 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 S
RFQ reference Premium Round 2023
Address: GPO Box 9848, CANBERRA, ACT, 2601
Name: N
Position: Acting Assistant Director
Agency contact Email: R @health.gov.au
Agency primary contact number: (02) 6289 {8l
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

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,
extend and in any number or combination of time periods.

Proposed options to
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Statement of Work

Service Area

Financial Management Advisory Services

Service Category

Actuarial

Service Sub-category

Actuarial

Detailed Statement of
Work

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

e 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 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
e 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 first period.
The Service Provider may not nominate subcontractors to provide some or all of the
Subcontractors Services.
Location Not Applicable
E Fees to be based on time and materials. Using the table below, please outline the
ees

cost per resource.
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Key personnel requirements

Key personnel

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.

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.

Security clearance required: No

Additional requirements

Agency data storage
requirements

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

Agency security
requirements

Not Applicable

Security clearance
requirements

Not Applicable

Liability

Not Applicable

Agency insurance
requirements

Not Applicable

Agency service levels

Not Applicable

Conditions/Restrictions
for Personal
Information

Not Applicable

Commonwealth Procurement Connected Policy Requirements

Black Economy Policy

Not Applicable

Indigenous
Procurement Policy

Not Applicable

Australian Industry
Participation Policy

Not Applicable

Evaluation criteria

Responses

Responses to this RFQ will be evaluated against the following criteria:

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 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 bythis Deed of variation.
N2
O &
The parties agree as follows: O qu/ QV‘
The Order is varied in accordance with the terms set o %@9 s specifically stated in
this Order Variation, all terms and conditions of the @/Rier@ ti unaffected.
\, QV‘$Q
1. Order Variation number &7 .OM
vé K;S\ & ‘
2. Raised by YR\ Agency
ALSK)S
3. Details of change (use,eQa?é rt§(i Amend item ‘Order Expiry Date’
required) < O<< A [order commencement date and
@Q/ @ QS\ term] to 30 June 2023.
D O
O Q
L EF
\(9 QQ~ (é? Amend ‘Detailed Statement of Work’

Q [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:

e Scope of product tiers

e Plus product tiers

e Risk Equalisation Jurisdictions
e Ambulance products

e Naming of products

e Insured Groups

e Waiting periods (for example, when
upgrading)

e Excesses, co-payments and out of
pocket (OOP) costs

e Fund Rules (accessibility and
interpretability), and

e 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
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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 Meetings between the Agency and

any] the Supplier in December and
January to di\s)\e’&ss changes.
<X
7. Effect on price [if any] Nil - hou&/t}rate
\ AQ/
8. Effect on service levels [if any] Nil \)é ‘1, QV‘
A4 _) \)
9. Other relevant matters (e.g. transitional ‘Cé?f R (</
impacts V‘
@é ~2~
Variation to Order: (</

Expert services for assessment of ZO%S’Jpr%@ungﬁphcatlons Order Variation 1.

Agency

Depanme@&ofgealﬂ\g%d Aged Care

Name (print)

Bn@§ %@ KQY/

Position ngg&r@géretary
- &

Signature /\\2{0

Date

Service Provider Deloitte Touche Tohmatsu

Name (print) s
Position Partner
Signature

Date
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