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Top 10 service types for PHI-funded separations at private hospitals for patients aged 65+

Source: HCP1 as at 28/04/26

Notes: Standard exclusions applied. Private hospitals based on derived hospital type. Patient age at time of
admission. ADRG based on internal grouper, not supplied DRGs.

1a. ADRG as percent of separations

ADRG 2021/22 2022/23 2023/24 2024/25
R63 Chemotherapy/Pharmacotherapy for Neoplastic Disorders 10.8% 10.1% 10.0% 10.3%
L61 Haemodialysis 7.9% 7.3% 7.0% 6.5%
C16 Lens Interventions 6.6% 6.8% 6.8% 6.6%
169 Bone Diseases and Arthropathies 4.6% 5.2% 5.5% 5.6%
G48 Colonoscopy 4.8% 4.9% 4.8% 4.8%
CO03 Retinal Interventions 4.2% 3.9% 3.6% 3.3%
G46 Complex Endoscopy 3.3% 3.4% 3.4% 3.5%
168 Non-surgical Spinal Disorders 2.5% 2.6% 2.7% 2.8%
Z40 Other Contacts with Health Services with Endoscopy 2.5% 2.5% 2.3% 2.3%
G47 Gastroscopy 2.2% 2.2% 2.2% 2.3%
OTHER 50.6% 51.1% 51.6% 52.1%
1b. ARDG separation count

ADRG 2021/22 2022/23 2023/24 2024/25
R63 Chemotherapy/Pharmacotherapy for Neoplastic Disorders 188,130 189,227 196,026 215,685
L61 Haemodialysis 136,938 136,471 137,628 136,637
C16 Lens Interventions 115,005 127,025 133,167 138,103
169 Bone Di and Arthropathies 80,132 98,151 106,916 118,398
G48 Colonoscopy 83,437 91,345 94,503 99,808
CO03 Retinal Interventions 73,872 72,331 69,741 69,249
G46 Complex Endoscopy 57,636 64,003 66,205 73,286
168 Non-surgical Spinal Disorders 42,856 48,216 52,130 57,993
Z40 Other Contacts with Health Services with Endoscopy 43,588 46,570 45,705 47,473
G47 Gastroscopy 38,690 42,116 43,023 48,189
OTHER 880,984 957,937 1,007,836 1,092,290
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Top 10 service types for PHI-funded separations at private hospitals for patients aged less than 65

Source: HCP1 as at 28/04/26

Notes: Standard exclusions applied. Private hospitals based on derived hospital type. Patient age at time of admission.
ADRG based on internal grouper, not supplied DRGs.

2a. ADRG as percent of separations

ADRG 2021/22 2022/23 2023/24 2024/25
G48 Colonoscopy 6.2% 6.5% 6.7% 7.0%
R63 Chemotherapy/Pharmacotherapy for Neoplastic Disorders 6.7% 6.4% 6.4% 6.3%
G46 Complex Endoscopy 4.9% 5.3% 5.6% 6.1%
U60 Mental Health Treatment without ECT, Sameday 5.5% 4.9% 4.7% 4.7%
D40 Dental Extractions and Restorations 3.8% 4.0% 4.0% 4.1%
G47 Gastroscopy 3.3% 3.3% 3.3% 3.4%
NO7 Other Uterus and Adnexa Interventions for Non-Malignancy 2.9% 2.8% 2.9% 2.8%
Z40 Other Contacts with Health Seryi¢es with Endoscopy 2.5% 2.6% 2.5% 2.4%
L61 Haemodialysis A 2.6% 2.4% 2.4% 2.2%
169 Bone Di and Arthropgthies 1.8% 1.9% 2.0% 2.0%
OTHER N’ 59.8% 59.8% 59.4% 58.9%
?SJ
2b. ADRG separati ount
ADRG 2021/22 2022/23 2023/24 2024/25
G48 Colonosqop 106,484 117,463 123,584 133,150
R63 Chemafherapy/Pharmacotherapy for Neoplastic Disorders 116,033 115,123 117,083 119,910
G46 Cerplex Endoscopy 84,902 96,498 103,238 114,991
UB0 M@ntal Health Treatment without ECT, Sameday 95,718 88,888 85,988 89,671
D4{Dental Extractions and Restorations 66,150 72,781 73,421 76,755
47 Gastroscopy 57,839 60,436 60,174 64,347
@ NO7®ther Uterus and Adnexa Interventions for Non-Malignancy 49,810 51,144 52,426 53,764
<<K Z40 Other Contacts with Health Services with Endoscopy 43,234 46,300 45,421 46,137
\{\Q/ 1 Haemodialysis 44,923 44,066 44,624 40,717
k\' 169 Bone Di: and Arthropathies 30,578 34,652 37,159 37,419
< ’b(\ |OTHER 1,035,658 1,081,128 1,088,791 1,112,614
N

Page 3 of 26



FOI 26-3324

Year 2025
MonthEnd Jun
Row Labels Sum of InsuredPersons
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AVG_HSPTL_CHR(TTL_HSPTL_CHRGAVG_HSPTL_BNFTS TTL_HSPTL_BNFTS AVG_LOS AVG_COM sep_cnt

FIN_YEAR AGE
2021/22 B85+ 3,720.10 6.400.377,842.50
2021/22 Under 65 3,141.36 5.435.772,914.52
2022/23 B85+ 3,797.56 7.111,795721.44
2022/23 Under 65 3,184.28 5.774.210,032.50
2023724 B85+ 3,880.08 7.576.981,581.68
2023/24 Under 65 3,256.46 5,064,005,863.69
2024/25 B85+ 397551 8.336.746,196.94
2024/25 Under 65 3,313.17 6.250,858,460.41
Sum of AVG_H!Column Labels
Row Labels 65+ Under 65 Grand Total
2021/22 3,720.19 3,141.36 6,870.56
2022/23 3,797.56 3,104.28 6,901.84
2023724 3,880.06 3,256.46 7.138.52
2024/25 397551 3.313.17 7.288.69
Grand Total 15,382.32 12,905.28 28,287.61
60000
238,530,780.68 This will need to be inflated for 2028/20
3300
5.100.000.00
16,820,000,000.00
0.014172052
Row Labels  Sum of TTL_HSPTL_CHRG
2021/22 11.826.150.757.11
2022/23 12,886.005.753.94
2023/24 13.541,887.455.37
2024/25 14.506.804.857.35
Grand Total 52,950,648,623.77
Sum of TTL_HSColumn Labels
Row Labels 65+ Under 65 Grand Total
2021/22 6,400,377,842.50 5435,772,914.52 11,826,150,757.11
2022/23 711179572144 5774,210,032.50 12,886,005,753.94
2023/24 7.576.881,501.68 5,064,005,863.60 13,541,887.455.37
2024/25 8.336.746,196.94  6.250.858.460.41 14.506.604,657.35
Grand Total 29,515,901,352.65 23,434,747,27112 52,950,648,623.77

Sum of AVG_HSPTL_CHRG

4500.00
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3,568
2,803
3.672
2,947
3,758
301
3,860
3,085

6.261,545,212
5.005,852,666
6.876,340,520
5.327,601,589
7.330,084,740
5.515,873.911
8.004,733,906
5.791,855,960

1.20
235
187
232
1.85
225
1.80

0.83 1.741.268
077 1.731.320
0.80 1.873,302
0.82 1.808.479
0.91 1,852,880
0.83 1.831,000
0.81 2,0987,111.0000
083 1.888.475
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Column Labels

65+ Under 65 Total Sum of sep_cnt Total Percent of seps
Row Labels  Sum of sep_cnt Percent of seps Sum of sep_cnt Percent of seps.
2021722 1,741,268 50.14% 1,731,320 40.86% 3472507 100.00%
2022/23 1,873,302 50.88% 1,808,479 49.12% 3.881.871 100.00%
2023724 1,952,880 51.60% 1,831,000 48.40% 3.784.780 100.00%
2024/25 2,007,111 52.60% 1,880.475 47.40% 3.986.588 100.00%
Grand Total 7,664,651 51.35% 7,261,192 48.65% 14,925,843 100.00%

Row Labels  Sum of sep_cnt Percent of seps

2021/22 3,472,507 100.00%
2022/23 3,681.871 100.00%
2023/24 3,784,789 100.00%
2024/25 3,986,588 100.00%
Grand Total 14,925,843 100.00%
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FIN_YEARAGE

2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021

65+
65+
65+
65+
65+
65+
65+
65+
65+
65+
65+
Under 65
Under 65
Under 65
Under 65
Under 65
Under 65
Under 65
Under 65
Under 65
Under 65
Under 65

2022 65+
2022 65+
2022 65+
2022 65+
2022 65+
2022 65+
2022 65+
2022 65+
2022 65+
2022 65+
2022 65+
2022 Under 65
2022 Under 65
2022 Under 65
2022 Under 65
2022 Under 65
2022 Under 65
2022 Under 65
2022 Under 65
2022 Under 65
2022 Under 65
2022 Under 65
2023 65+
2023 65+
2023 65+
2023 65+
2023 65+
2023 65+
2023 65+
2023 65+
2023 65+
2023 65+
2023 65+
2023 Under 65
2023 Under 65
2023 Under 65
2023 Under 65
2023 Under 65
2023 Under 65
2023 Under 65
2023 Under 65
2023 Under 65
2023 Under 65
2023 Under 65
2024 65+
2024 65+
2024 65+
2024 65+
2024 65+
2024 65+
2024 65+
2024 65+
2024 65+
2024 65+
2024 65+
2024 Under 65
2024 Under 65
2024 Under 65
2024 Under 65
2024 Under 65
2024 Under 65
2024 Under 65
2024 Under 65
2024 Under 65
2024 Under 65
2024 Under 65

cP

sep_cnt
7,407
374
8,597
1,645,978
81,375
1
117,066
107,319
97
5,096
201,605
97,043
31
16,441
76,779
15,202
553
28,380
1,723,051
372,059
111,442
14,582
123
5,057
8,516
128,974
543
232,889

3
1,773,034
105,386
127,862
9,226
676

39
1,790,546
17,425
15,026
29,990
392,639
129,781
110,522
77,941
15,381
1,865,341
9

248,201
119
132,499
106,562
9,193
11,086
128,080
648
4816
16,210
127,022
116,647
754
83,207
16,838
16,613
382,684
46
33,628
1,806,141
102
12,361
236,557
12

513
112,428
5,980
99,316
1,875,420
135,841
9,915
664
1,770,260
112,605
85,851
16,449
353,184
15,287
20,514
24
34,002
111,201

Sum of sep_cnt Column Labels

Row Labels 2021 2022 2023 2024 Grand Total
65+ 100.00%  100.00%  100.00%  100.00% 100.00%
cp 3.74% 5.39% 5.11% 4.52% 4.72%
DE 0.00% 0.01% 0.00% 0.00% 0.00%
3% 4.93% 4.41% 4.25% 3.99% 4.38%
IH 75.68% 74.14% 74.42% 75.37% 74.88%
IN 5.38% 5.35% 5.29% 5.46% 5.37%
oT 0.40% 0.39% 0.44% 0.50% 0.43%
SE 0.00% 0.00% 0.00% 0.00% 0.00%
Sl 9.27% 9.74% 9.90% 9.51% 9.61%
TP 0.23% 0.21% 0.19% 0.24% 0.22%
UK 0.02% 0.02% 0.03% 0.02% 0.02%
wcC 0.34% 0.36% 0.37% 0.40% 0.37%
Under 65 100.00%  100.00%  100.00%  100.00% 100.00%
cp 3.95% 5.03% 4.89% 4.41% 4.58%
DE 0.62% 0.60% 0.65% 0.65% 0.63%
bV 1.16% 1.16% 1.29% 1.35% 1.24%
IH 70.17% 69.40% 69.47% 70.24% 69.81%
IN 4.54% 4.28% 4.49% 4.47% 4.44%
oT 0.59% 0.68% 0.64% 0.81% 0.68%
SE 0.00% 0.00% 0.00% 0.00% 0.00%
SI 16.15% 15.22% 14.72% 14.01% 14.78%
TP 0.67% 0.58% 0.62% 0.61% 0.62%
UK 0.02% 0.03% 0.03% 0.03% 0.03%
wcC 3.13% 3.02% 3.20% 3.41% 3.19%
Grand Total
PYR_ID (Multiple Items)
Sum of sep_cnt Column Labels
Row Labels 2021 2022 2023 2024 Grand Total
65+ 1,763,044 1,900,896 1,997,840 2,011,261 7,673,041
Under 65 1,834,493 1,901,068 1,922,788 1,882,865 7,541,214
Grand Total 3,597,537 3,801,964 3,920,628 3,894,126 15,214,255
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s22

From: s22

Sent: Friday, 5 June 2026 1:05 PM

To: s22

Cc: s22 s22 s22

Subject: RE: FYI: PHI rebate changes and public hospital demand [SEC=OFFICIAL]
OFFICIAL

His22

Thank you for sharing — your modelling looks good.

| like the idea behind the “transfer proportion”. We could incorporate something similar in our
modelling to estimate the proportion of those who may opt to self-fund C,{f@é in private hospitals.

N,
%
Thanks, Y
s22 ;\\0(\
xo@
&
OFFICIA&/bO
From: S22 @Heal@iﬁ égv au>
Sent: Tuesday, 2 June 2026 9:40 AM &
To: 522 @Healfbm%o\@aw s22
@Health.gov.au>; 522 2 Health.gov.au>
Cc: 522 @He@?tl@,@ov au>
Subject: RE: FYI: PHI rebate changes %la%f@\u’bllc hospital demand [SEC=OFFICIAL]
& &
6‘\0 &
((\Q' & OFFICIAL
> @
60 QQ/Q
-
Hi all NN
3

Thanks for all the info provided during and after our chat.

Sorry for the delay in getting back to you on this, but we’ve added a sheet in a separate version of your
file below (Scenario — public hospital) that attempts to estimate the impact on public hospital
demand. It considers each of your three utilisation scenarios, and how many additional separations
and bed days in public hospitals this may lead to. We have also included a parameter “transfer
proportion”, that reflects the proportion of the estimated reduction in private admissions that will
become public hospital admissions. We can’t identify any real evidence to determine this parameter,
so it’s set at 100% for now. However, we think it’s likely to be at least a little less, since e.g. someone
dropping PHI may choose not to undergo an elective surgery, so that treatment does not occur in the
public sector.

Happy to chat if any questions.

Cheers
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OFFICIAL
@Health.gov.au>

@Health.gov.au>;_

: @Health.gov.au>; 522 Health.gov.au>
Subject: RE: FYI: PHI rebate changes and public hospital demand [SEC=OFFICIAL]

From:
Sent: Thursday, 21 May 2026 12:26 PM

Health.gov.au>

OFFICIAL
iS22 and 22000
D
| have shared the PHI document discussed yesterday on Protected. \d@
v
b
o)
Link to our scenario model: 8 Older Australians rebate cut 2Q2695%g%,_}(l§x
.\00
X0
Thanks, 4
=2 &
N
S
60(0
<
<<\® Q/\(\QO
OREFCIAD

X
CAAN)

From: 2200 S
AN

Sent: Wednesday, 20 May 2026 9:47 AM

w2

Thanks for reaching out. 4pm today works for us.

Thanks,

From: @Health.gov.au>
Sent: Wednesday, 20 May 2026 9:11 AM

@Health.gov.au>; @Health.gov.au>
@Health.gov.au>;
@Health.gov.au>

Subject: RE: FYI: PHI rebate changes and public hospital demand [SEC=0FFICIAL]

OFFICIAL
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Hi all

Would definitely be keen to chat further on this, maybe today/tomorrow if we can? Given estimates
isn’t far away and is clearly on the bosses’ minds.

Looking at calendars, looks like 4pm today, 9am or 3pm tomorrow would work — happy to put
something in if that suits.

Cheers

OFFICIAL

From: KELLEHER, Brian <Brian.Kelleher@health.gov.au>

Sent: Wednesday, 20 May 2026 8:15 AM

To O'BRIEN, Caitlin <Caitlin.OBrien@Health.gov.au>; MCBRIDE, Paul <Paul. McBnde@heaIth gov.au>
Cc: 22 I @calth cov.au>; 2 <

_@Health gov.au>; HAWKINS, Ross <RoOss. Hawkms@heaci’ch gov.au>;822

220 GHealth.cov.ou>; 2N @ ealth.cov.ou>; BR2LN

s228 " @Health.gov.au> S

Subject: RE: FYI: PHI rebate changes and public hospital demandJ\ C=OFFICIAL]

x\°
OFFICIAIbo
<<*"’ %
Hi Caitlin, my view is S47C t)\790

Paul would be best placed to advise on what info hai\bqé nb%rowded to date for context and what if any further
analysis / advice is being prepared for MO / Estln@tesa\b input can be best aligned.

e’b Q\°’
In terms of the assessments that informed @%a\d"analyss | will circulate a note in protected. _ -

 ands22 " arethe pom@of\g&ntact for§22 " and$22 " to discuss this work with.

Cheers 6\@& &{(\Q’Q
Brian > 2
60 QQ,Q
NN
A

OFFICIAL

From: O'BRIEN, Caitlin <Caitlin.OBrien@Health.gov.au>

Sent: Tuesday, 19 May 2026 4:54 PM

To: HAWKINS, Ross <Ross.Hawkins@health.gov.au>; KELLEHER, Brian <Brian.Kelleher@health.gov.au>;
MCBRIDE, Paul <Paul.McBride@health.gov.au>

Ce: S22 Health ov.2u>; S22
B ehealth govau>

Subject: FW: FYI: PHI rebate changes and public hospital demand [SEC=OFFICIAL]

OFFICIAL

Hi all
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Some helpful analysis by $22 ands22 — noting that this plots an assumption of full conversion
from private services to public.

@HAWKINS, Ross @KELLEHER, Brian — We are preparing a brief for the MO on $47C

Thanks, Caitlin

Caitlin O’Brien

Assistant Secretary, Public Hospitals Strategy Branch

Australian Government, Department of Health, Disability and Ageing
T: 02 5132 6644 | Mis22

E: caitlin.obrien@health.gov.au
Location: Level 6 Yaradhang Building

PO Box 9848, Canberra ACT 2601, Australia ‘0\

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

0

&

\
s\O

officiaL &8

From: CORRIGAN, Maggie <Maggie. CORRIGAN@HeaIth&b?/ au>

Sent: Tuesday, 19 May 2026 3:03 PM ¢o

To: O'BRIEN, Caitlin <Caitlin.OBrien@Health.gov. auS gy

Ce: AITKEN, Richard <Richard. AITKEN @Health.ged au2

Subject: FYI: PHI rebate changes and public Qo%p@ demand [SEC=0FFICIAL]

Qo
Qe@s\%\& OFFICIAL

Hi Caitlin S &

We’ve done some thlnlgmg,g?ound the PHI rebate changes for people aged 65+ and what this might
mean for public hospltalﬁ\emand

The analysis from the private health team has been published by the Office of Impact Analysis.
Government selected Option 2. The analysis states: “For Option 2, if the decrease in private hospital
separations estimated in the row above all transferred to the public hospital system, then these
additional public hospital separations would represent less than 1% of projected public hospital
admissions in 2028-29” and “Increased public hospital demand is considered to be a negative
outcome from the perspective of public hospitals.” (p 30-31)

This relies on AIHW admitted patient data for 2023-24. | also did some basic analysis on an expected
shift in demand between the private and public sectors under this shift, also using AIHW admitted
patient data for 2023-24. It assumed:
- 44,000 people aged 65+ drop PHI entirely (as per ABC news reports)
- Allthese people only used private hospital before and all these people will only use public
hospital after

Page 4 of 7
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- The people dropping PHI are a representative sample of those aged 65+. That is, they are not
typically sicker/older/less healthy etc.
Those assumptions give an estimated 0.9% increase in annual public hospital admissions from
this policy change, which is consistent with the PHI team’s analysis.

Page 5 of 7




Next steps

. X
Happy to discuss. & @e“
\)@ ,b("
0(' Q,Q
Cheers .\(,b S

Assistant Director — Hospital Funding, Modelling and Reform Section
Public Hospital Strategy Branch

Portfolio Strategy Division | Systems Strategy Group
Australian Government Department of Health, Disability and Ageing

t: +612 51328221 | e: 5220 @health.gov.au

The Department of Health, Disability and Ageing 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.

OFFICIAL

OFFICIAL
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From: 22

Sent: Monday, 15 June 2026 9:48 AM

To: O'BRIEN, Caitlin

Cc:

Subject: RE: PHI rebate changes and public hospital demand [SEC=OFFICIAL]
OFFICIAL

Hi Caitlin

A little more colour and movement of what we’ve been thinking on the PHI rebate changes for
Australians aged 65+ on public hospital service use and demand. Happy to chat if you have any

questions/thoughts. N
&
A

Cheers ,\9,‘5

X
22| NS

Q<
;00
++++++++++H «‘Q’b
\0
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When will we know what is happening?
e These impacts will be very difficult to measure. We will not have any public hospital data to
track this until late 2027-28 at the earliest.

Next Steps:
e we willrespond to QoNs as needed.
e  We will work more with ERD to better understand their underlying PHI model and its
assumptions.
e We will think more about people who drop to a lower level of PHI rather than dropping cover
completely, as this is a key cohort we currently do not capture.

O s

\C:@\
OFFICIAL &
From: O'BRIEN, Caitlin <Caitlin.OBrien@Health.gov.au> vé
Sent: Wednesday, 3 June 2026 11:03 AM <
To: @Health.gov.au> &
Cc: Health.gov.au>;_
@health.gov.au> 06‘
Subject: RE: FYI: PHI rebate changes and public hospltgld'e@and [SEC=OFFICIAL]
o
&FFF&AL
eb
«">® 0\
N AN

. 0
Ross wants a bit more colour andrgno&ement around_
NS

R
Thanks, 822 O Q/O

R
&

OFFICIAL

From: S22 @ Health gov.au>

Sent: Tuesday, 19 May 2026 3:03 PM

To: O'BRIEN, Caitlin <Caitlin.OBrien@Health.gov.au>

ce: 2 @Health gov au>

Subject: FYI: PHI rebate changes and public hospital demand [SEC=OFFICIAL]

OFFICIAL

Hi Caitlin

We’ve done some thinking around the PHI rebate changes for people aged 65+ and what this might
mean for public hospital demand.

Page 2 of 5
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KEY TAKEAWAY #1: The PHI rebate is likely to impact less than 1% of public hospital demand
The analysis from the private health team has been published by the Office of Impact Analysis.
Government selected Option 2. The analysis states: “For Option 2, if the decrease in private hospital
separations estimated in the row above all transferred to the public hospital system, then these
additional public hospital separations would represent less than 1% of projected public hospital
admissions in 2028-29” and “Increased public hospital demand is considered to be a negative
outcome from the perspective of public hospitals.” (p 30-31)

This relies on AIHW admitted patient data for 2023-24. | also did some basic analysis on an expected
shift in demand between the private and public sectors under this shift, also using AIHW admitted
patient data for 2023-24. It assumed:

- 44,000 people aged 65+ drop PHI entirely (as per ABC news reports)

- Allthese people only used private hospital before and all these people will only use public

hospital after
- The people dropping PHI are a representative sample of those aged 65+. That is, they are not
typically sicker/older/less healthy etc. .

Those assumptions give an estimated 0.9% increase in annual public h\'o&pltal admissions from
this policy change, which is consistent with the PHI team’s analysis.

&
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Next steps

Happy to discuss.
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Cheers
Assistant Director — Hospital Funding, Modelling and Reform Section
Public Hospital Strategy Branch

Portfolio Strategy Division | Systems Strategy Group

Australian Government Department of Health, Disability and Ageing

t:+61251328221 |e:822° " health.gov.au

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

From: s22

Sent: Tuesday, 12 May 2026 3:38 PM

To: s22

Cc: s22 ;822 ; MCBRIDE, Paul

Subject: RE: PHI rebate changes - potential impact on public hospital demand
[SEC=OFFICIAL]

Attachments: Attachment P - PHI Rebate impact on hospital utilisation.docx; Comparison of Finity
and Dept modelling.docx

OFFICIAL
His22

Yes you have the right contact!
I’ve responded to your questions below and attached relevant docs forfu@ﬁér reading. I’ll send you

the impact analysis in protected now. q‘Q’
Happy to meet if you wish to discuss further if you wish. v@
v;\°°
Cheers, &L
<
S22 <0
&
bo(o
@ OQO
OFEJZCIQL?O
From: $22 @Fﬁegh?n gov.au>
Sent: Tuesday, 12 May 2026 3:15 PM
To: S22 @Health. g%\e?éue@
Cc: 522 @@‘ealfﬁ gov.au>
Subject: PHI rebate changes - potentj@Qf mﬁbact on public hospital demand [SEC=OFFICIAL]
N
& @Q’&
S
N L OFFICIAL
60 QQ/Q
.(j Q/
A
Hi$22 Y

I’ve been given your name as the person to talk to about the private health insurance rebate changes
for over 65s — hopefully that is correct!
We are from the Public Hospital Strategy Branch, working on all things public hospital funding.

After the Minister’s press club speech, we’ve started thinking about how the PHI rebate changes
might affect public hospital demand (and overall costs to the Commonwealth/states) for over 65s.
We assume some people will drop or downgrade hospital cover, and that this will lead to increased
demand in the public sector. So we’re keen to get a sense of what demand increase we might expect,
so we can work that into our modelling/projections for the next few years.

We have a few general and a few specific questions, and would appreciate anything you can provide
on these:
- How did you estimate how many people might give up their hospital cover as a result of this
policy change (we’ve seen 44000 in the media - is this correct)? How confident is the team in

1
Page 1 of 2
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that estimate?

- Do you think this cohort will be representative of the broader 65+ cohort, or perhaps different,
e.g. skew wealthier/younger/healthier?

- We noted this report was quoted in the media — do your team think this analysis is
valid/appropriate?

- We heard about an impact analysis piece that would come out this week — is that correct? Are
we able to see a copy? Yes the OIA will publish the impact analysis for the rebate change
tomorrow. We will send you a copy in protected today.

N
o
Thanks in advance for your assistance, and happy to chat if anything is u@&i‘ear.
'\9%
X,
Thanks NS
22 7] S
(4
&
s2 o8
Assistant Director — Hospital Funding, Modelling and Reform Section ©
Public Hospital Strategy Branch ebo
<<\® Q/\(\QO
Portfolio Strategy Division | Systems Strategy Group J\\&\Q’ 6??0

Australian Government Department of Health, Disability and Ageisg >~

t:+6125132822] |e§22 " health.gov.au 60 Q&d

The Department of Health, Disability and Ageing acknowledggé%’r ations peoples as the Traditional Owners of Country throughout Australia, and

their continuing connection to land, sea and community. I@pg\our respects to them and their cultures, and to all Elders both past and present.
& 2
() (4
AN
(2}
RS
X
& &
@?f & OFFICIAL
N
> R
bO QQ,Q
O
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3
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Data sources: AIHW hospital usage data for 2023-24, and estimated resident population at June 2024
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POLICY SETTING: AS PER NOW Notes
Metric Age group (years) |Public Private Other Total Private and public refer to patient election status - so e.g. private includes private patients in public hospitals
Total people using each service type 65+ 2,199,706 2,115,954 233,096 4,548,755 "Other" includes funding source of Self-funded, Workers compensation, Motor vehicle third party personal claim, Department of
Assumed separati-ons per person* 65+ 1.226 1.226 1.226 1.226 Veterans’ Affairs, Other compensation, Department of Defence, Correctional facilities, Other hospital or public authority (without
Assumed patient days per separation** |65+ 3.143 3.143 3.143 3.143 a Public patient election status), Other, Health service budget—no charge raised due to hospital decision (in private hospitals),
Total patient days per service type 65+ 8,477,594 8,154,816 898,344 17,530,750 and not reported.
POLICY SETTING: AS PER BUDGET Notes
Metric Age group (years) |Public Private Other Total Assume all 44,000 people age 65+ who drop their PHI were users of the private sector only (either at private hospitals, or as
Total people using each service type 65+ 2,243,706 2,071,954 233,096 4,548,755 private in public), and that demand transfers completely to public patient/public hospitals
Assumed separations per person 65+ 1.226 1.226 1.226 1.226
Assumed patient days per separation 65+ 3.143 3.143 3.143 3.143 \
Total patient days per service type 65+ 8,647,168 7,985,242 898,344 17,530,750 (‘{(\
DIFFERENCE Notes AN
Metric Age group (years) |Public Private Other Total v
Total people using each service type 65+ 44,000 -44,000 0 0 '\9
Assumed separations per person 65+ 0] 0 0 0 (}'
Assumed patient days per separation 65+ 0| 0 0 0 QV
Total patient days per service type 65+ 169,575 -169,575 0 0 \O
ALL HOSPITAL DEMAND Notes .t\%!
Metric Age group (years) |Public Private Other Total C\\
Total people using each service type ALL 14,365,889 10,575,539 1,711,555 26,652,983 QS\O
Assumed separations per person ALL 0.474 0.474 0.474 0.474 S\\
Assumed patient days per separation ALL 2.686 2.686 2.686 2.686 O
Total patient days per service type ALL 18,273,540 13,452,181 2,177,113 33,902,835 N (Q
POLICY IMPACT ON ALL HOSPITAL DEMAND es
Metric Age group (years) |Public Private Other Total <<( Assi this is the most appropriate metric for demand - however this does not account for complexity
Total patient days per service type ALL 0.928% -1.261% 0.000% 0.000% ‘QQ/ (,?/
X

Page 1 of 26



FOI 26-332 - Document 5
Estimated resident population, per age group and sex, June 2024
Age (years) |Males Females Total persons
65-69 652,904 706,658 1,359,562
70-74 560,091 614,016 1,174,107
75-79 464,365 508,777 973,142
80-84 283,270 328,766 612,036
85-89 155,219 207,873 363,092
90-94 61,134 101,424 162,558
95-99 15,707 33,566 49,273
100 and over 1,667 4,921 6,588
Total 65+ 2,194,357 2,506,001 4,700,358 \\9\
N
Separations per person aged 65+, by patient sex Cb"\/
O
Table 3.8: Separations per 1,000 population by sex(a) and age group, all hospitals, 2023-24 (’}f
Age group (yedMales Females Persons(b) Q?“
ALL 455.74 490.65 473.57 ,'00
65-74 1,093.46 902.87 994.90 (Q’b
75-84 1,715.33 1,283.09 1,487.75 s\OK
85+ 1,848.00 1,304.75 1,521.06 K\Q
65+ 1,385.70 1,085.72 1,226.21 @O
Patient days per separation QJE)O
Table 3.1: Separations and patient days, by age group and sex(a), all hospitals, 2023-24 Q. Q,?/
Separations Patient days . NN >\\(w Patient days per separation
Age group (yedMales Females Persons(b) Males Females Persons(b) }\Q/\ mﬁ\v Males Females Persons(b)
ALL 6,030,682 6,584,643 12,622,053 16,424,482 17,468,951 \\(\. - &* 33,907,809 2.723 2.653 2.686
65-69 616,787 566,184| 1,183,760 1,526,810 1,356,193 QO 2,883,820 2.475 2.395 2.436
70-74 687,179 601,602 1,289,476 1,768,440 1,576,611 v,;\(—;o 3,345,833 2.573 2.621 2.595
75-79 713,855 599,980 1,314,488 1,978,731 1,796,650 ?J‘o R N 3,776,070 2.772 2.995 2.873
80-84 511,400 424,938 936,601 1,656,385 1,606,7@(? N 3 3,263,483 3.239 3.781 3.484
85-89 282,040 270,765 552,848 1,167,340 1,3,3@:%’9@ < 2,499,131 4.139 4.918 4.520
90-94 106,092 127,350 233,446 561,547 Aqy4,335 [ 1,325,891 5.293 6.002 5.680
95+ 24,524 42,563 67,094 152,454 v\QUZMZ 436,243 6.217 6.667 6.502
65+ 2,941,877 2,633,382 5,577,713 8,811,707 0_(\\' &,@3,060 17,530,471 2.995 3.310 3.143
S tions by fundi (;Qé ’b{&
eparations by funding source 60 Q,Q
Table S3.5: Separations, by age group and funding source, public a@d??ri\@@ghospitals, 2023-24
Public hospitals ; OAV Private hospitals All hospitals
Age group (yedPublic patientdPrivate health|Other patients|TotaI v Public patients(dPrivate health insurance Other patients(b] Total Public Private Other Total
ALL 6,494,097 804,976 180,335 7,479,408 309,157 4,203,282 630,206 | 5,142,645| 6,803,254| 5,008,258 810,541 | 12,622,053
65—-69 559,625 73,483 8,971 642,079 35,179 462,894 43,608 541,681 594,804 536,377 52,579 1,183,760
70-74 576,414 88,189 11,509 676,112 36,182 526,526 50,656 613,364 612,596 614,715 62,165 1,289,476
75-79 562,652 103,536 15,853 682,041 31,392 535,524 65,531 632,447 594,044 639,060 81,384 1,314,488
80-84 426,956 89,593 8,278 524,827 24,342 356,975 30,457 411,774 451,298 446,568 38,735 936,601
85-89 274,197 61,832 6,259 342,288 12,476 180,239 17,845 210,560 286,673 242,071 24,104 552,848
90-95 120,502 28,370 5,493 154,365 3,662 66,277 9,142 79,081 124,164 94,647 14,635 233,446
95+ 32,907 7,774 5,659 46,340 807 13,384 6,563 20,754 33,714 21,158 12,222 67,094
65+ 2,553,253 452,777 62,022 3,068,052 144,040 2,141,819 223,802| 2,509,661| 2,697,293| 2,594,596 285,824 | 5,577,713
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ERP 30 June 2024

Table 8 Estimated resident population, by age and sex—at 30 June 2024

Australian
New South Queenslan South Western Northern Capital Age

Age (years) Wales Victoria d Australia Australia Tasmania Territory Territory Australia (years) Males  Females Total persons

MALES 65-69 652 904 706 658 1359 562
0 46,241 39,332 29,919 9,467 15,996 2,799 1,721 2,599 148,089 70-74 560091 614016 1174 107
1 47,986 39,124 30,831 9,588 16,515 2,869 1,783 2,593 151,308 75-79 464 365 508 777 973 142
2 51,320 40,636 33,397 10,274 17,912 2,942 1,677 2,837 161,011 80-84 283270 328766 612 036
3 49,178 40,317 31,968 10,283 18,042 3,006 1,726 2,702 157,249 85-89 155219 207 873 363 092
4 48,792 39,916 32,272 10,033 18,087 3,023 1,695 2,613 156,460 90-94 61134 101424 162 558
0-4 243,517 199,325 158,387 49,645 86,552 14,639 8,602 13,344 774,117 95-99 15707 33566 49 273
5 50,213 40,810 33,317 10,265 18,704 3,108 1,766 2,759 160,967 100 and o 1667 4921 6 588
6 50,051 41,457 33,541 10,595 18,890 3,144 1,764 2,699 162,169
7 51,119 42,169 34,386 10,643 19,391 3,208 1,790 2,936 165,670
8 52,411 43,426 35,525 11,062 19,797 3,310 1,801 2,990 170,345
9 52,236 42,784 35,997 11,026 19,402 3,272 1,839 3,024 169,606
5-9 256,030 210,646 172,766 53,591 96,184 16,042 8,960 14,408 828,757
10 52,633 43,108 36,641 11,248 19,275 3,322 1,792 2,993 171,050
11 53,688 43,434 37,109 11,353 19,362 3,350 1,796 2,926 173,048
12 53,871 42,800 37,023 11,424 19,168 3,342 1,810 2,879 172,355
13 53,283 42,032 37,132 11,230 19,307 3,520 1,785 2,909 171,239
14 53,691 42,209 37,710 11,542 19,188 3,503 1,805 2,977 172,652
10-14 267,166 213,583 185,615 56,797 96,300 17,037 8,988 14,684 860,344
15 53,049 42,145 38,021 11,351 19,061 3,647 1,707 2,806 171,830
16 52,998 42,179 38,113 11,404 19,081 3,626 1,755 2,709 171,895
17 52,734 42,285 37,518 11,343 18,935 3,608 1,624 2,785 170,863
18 52,082 42,324 36,227 11,185 18,254 3,441 1,573 2,903 168,019
19 55,191 44,974 36,284 11,339 18,320 3,311 1,730 2,984 174,153
15-19 266,054 213,907 186,163 56,622 93,651 17,633 8,389 14,187 856,760
20 57,170 46,415 35,670 11,811 18,399 3,130 1,893 3,060 177,563
21 57,464 46,384 35,190 11,668 18,001 3,054 1,961 3,526 177,260
22 58,068 47,918 36,283 12,030 18,540 2,980 1,824 3,691 181,344
23 62,240 51,634 38,599 12,497 20,000 3,111 1,807 4,057 193,964
24 63,938 52,663 39,321 12,995 20,760 3,258 1,965 4,109 199,032
20-24 298,880 245,014 185,063 61,001 95,700 15,533 9,450 18,443 929,163
25 62,731 52,219 39,073 12,907 21,503 3,350 2,075 4,134 198,014
26 63,223 53,080 39,474 13,047 21,963 3,346 2,249 3,992 200,402
27 63,705 54,783 39,494 12,978 22,038 3,583 2,203 3,839 202,663
28 63,091 55,458 39,886 13,381 22,247 3,842 2,207 4,125 204,264
29 63,684 56,106 39,901 13,406 22,705 4,108 2,371 4,476 206,795
25-29 316,434 271,646 197,828 65,719 110,456 18,229 11,105 20,566 1,012,138
30 62,846 55,191 39,728 12,823 22,249 4,237 2,383 4,350 203,848
31 62,384 54,631 39,549 12,923 21,869 4,208 2,440 4,399 202,439
32 62,317 53,768 38,950 12,709 22,023 4,217 2,395 4,166 200,584
33 62,912 54,221 39,545 13,070 22,519 4,178 2,473 4,168 203,124
34 62,936 54,091 39,346 12,818 22,834 4,077 2,558 4,220 202,911
30-34 313,395 271,902 197,118 64,343 111,494 20,917 12,249 21,303 1,012,906
35 61,641 53,575 38,414 12,727 22,900 3,981 2,348 3,965 199,575
36 60,139 53,304 37,914 12,516 22,771 3,777 2,298 3,734 196,503
37 59,895 53,187 37,950 12,572 22,878 3,779 2,232 3,806 196,337
38 60,533 52,794 38,400 12,629 23,030 3,702 2,162 3,834 197,122
39 59,965 52,236 38,026 12,647 22,812 3,622 1,933 3,658 194,934
35-39 302,173 265,096 190,704 63,091 114,391 18,861 10,973 18,997 984,471
40 59,479 51,161 38,049 12,627 22,541 3,556 2,059 3,691 193,203
41 59,249 50,669 38,340 12,463 22,329 3,477 1,949 3,692 192,216
42 57,484 48,580 37,155 11,907 21,493 3,459 1,789 3,591 185,488
43 55,715 46,672 36,009 11,502 20,708 3,190 1,794 3,453 179,079
44 52,919 44,006 34,177 10,969 19,494 3,064 1,681 3,133 169,478
40-44 284,846 241,088 183,730 59,468 106,565 16,746 9,272 17,560 919,464
45 51,017 42,637 33,399 10,750 18,779 3,130 1,691 3,092 164,525
46 49,267 41,365 32,493 10,503 18,348 3,026 1,499 2,954 159,481
47 49,117 40,486 32,735 10,640 18,013 3,018 1,564 2,896 158,497
48 49,541 40,698 33,179 10,617 18,191 3,189 1,535 2,792 159,767
49 49,845 40,692 33,708 10,828 17,921 3,231 1,511 2,913 160,674
45-49 248,787 205,878 165,514 53,338 91,252 15,594 7,800 14,647 802,944
50 50,508 40,830 34,729 10,920 18,064 3,332 1,539 2,772 162,734
51 51,532 41,155 35,607 11,185 18,596 3,381 1,593 2,809 165,896
52 53,032 42,425 36,236 11,684 19,278 3,615 1,583 2,855 170,745
53 52,600 42,647 36,598 12,079 19,444 3,707 1,665 2,883 171,665
54 48,628 40,398 33,923 11,539 18,271 3,603 1,599 2,628 160,628
50-54 256,300 207,455 177,093 57,407 93,653 17,638 7,979 13,947 831,668
55 47,746 39,808 32,938 11,407 18,052 3,620 1,490 2,488 157,584
56 45,725 38,178 31,674 11,109 17,222 3,458 1,368 2,400 151,165
57 45,350 36,804 31,223 10,770 16,674 3,335 1,386 2,255 147,835
58 45,607 36,537 30,599 10,855 16,669 3,286 1,334 2,179 147,101
59 46,190 36,516 30,905 11,105 16,468 3,519 1,335 2,252 148,322
55-59 230,618 187,843 157,339 55,246 85,085 17,218 6,913 11,574 752,007
60 47,802 36,918 31,893 11,306 16,722 3,777 1,287 2,133 151,878
61 48,441 37,410 31,719 11,397 16,791 3,804 1,296 2,127 153,030
62 48,081 36,745 31,498 11,332 16,267 3,986 1,268 2,100 151,320
63 46,842 36,048 31,097 11,432 16,053 3,898 1,185 2,031 148,617
64 44,724 34,411 29,708 10,998 15,282 3,735 1,087 1,992 141,979
60-64 235,890 181,532 155,915 56,465 81,115 19,200 6,123 10,383 746,824
65 43,755 34,127 28,783 10,730 14,703 3,725 1,098 1,828 138,789
66 42,718 32,692 27,827 10,481 14,186 3,663 985 1,761 134,355
67 41,391 31,784 27,135 10,100 13,881 3,479 953 1,705 130,461
68 39,990 31,307 26,459 9,833 13,715 3,551 910 1,659 127,462
69 38,500 29,789 25,447 9,666 12,710 3,348 823 1,520 121,837
65-69 206,354 159,699 135,651 50,810 69,195 17,766 4,769 8,473 652,904
70 37,348 28,544 24,453 9,285 12,228 3,147 814 1,592 117,441
71 36,614 27,905 24,406 9,235 11,955 3,287 723 1,570 115,724
72 34,867 26,975 23,763 8,905 11,666 3,213 697 1,473 111,594
73 34,631 26,231 23,091 8,704 11,452 3,026 647 1,473 109,301
74 33,637 25,361 22,325 8,626 10,944 2,956 657 1,483 106,031
70-74 177,097 135,016 118,038 44,755 58,245 15,629 3,538 7,591 560,091
75 32,270 24,305 21,625 8,205 10,533 2,735 564 1,419 101,685
76 32,372 24,308 21,226 8,037 10,481 2,819 514 1,424 101,205
77 32,175 24,528 21,379 8,373 10,514 2,905 493 1,439 101,820
78 26,502 20,247 17,583 6,720 8,169 2,199 393 1,216 83,044
79 24,628 18,441 16,382 6,125 7,604 2,023 351 1,042 76,611
75-79 147,947 111,829 98,195 37,460 47,301 12,681 2,315 6,540 464,365
80 22,680 16,777 14,604 5,601 7,006 1,924 290 939 69,836
81 19,475 14,713 12,382 4,915 5,991 1,663 274 807 60,236
82 18,207 14,203 11,710 4,570 5,897 1,589 255 789 57,230
83 16,191 12,717 10,117 3,956 4,965 1,347 226 643 50,177
84 14,947 11,459 9,096 3,618 4,624 1,217 208 613 45,791
80-84 91,500 69,869 57,909 22,660 28,483 7,740 1,253 3,791 283,270
85-89 50,960 39,634 29,501 12,921 15,654 4,011 439 2,072 155,219
90-94 20,528 15,904 10,978 5,368 5,902 1,419 155 863 61,134
95-99 5,320 4,160 2,696 1,437 1,529 319 45 199 15,707 ®
100 and over 552 430 240 170 205 28 9 32 1,667
All ages 4,220,348 3,451,456 2,766,443 928,314 1,488,912 284,880 129,326 233,604 13,505,920

FEMALE
0 43,618 37,594 28,466 9,062 15,291 2,672 1,642 2,464 140,821
1 44,910 36,673 29,599 9,176 15,711 2,800 1,572 2,517 142,979
2 48,875 39,067 31,696 9,603 16,907 2,831 1,695 2,635 153,319
3 46,363 38,792 30,024 9,839 17,101 2,840 1,632 2,507 149,119
4 46,233 37,982 30,532 9,633 17,077 2,811 1,550 2,607 148,439
0-4 229,999 190,108 150,317 47,313 82,087 13,954 8,091 12,730 734,677
5 46,773 39,248 31,184 9,849 17,453 2,848 1,608 2,617 151,605
6 47,315 39,306 31,725 9,950 17,821 2,880 1,560 2,637 153,221
7 48,482 39,990 32,296 10,126 18,166 2,995 1,690 2,743 156,514
8 49,538 40,969 33,841 10,579 18,513 3,077 1,713 2,841 161,107
9 48,925 40,680 33,796 10,487 18,189 3,120 1,708 2,839 159,775
5-9 241,033 200,193 162,842 50,991 90,142 14,920 8,279 13,677 782,222
10 49,798 40,563 34,539 10,603 18,460 3,203 1,666 2,853 161,714
11 50,192 41,065 34,818 10,699 18,338 3,200 1,781 2,856 162,966
12 50,714 40,584 35,308 10,867 18,313 3,215 1,732 2,768 163,526
13 50,121 39,798 35,469 10,681 18,292 3,264 1,649 2,721 162,018
14 50,815 40,561 35,962 10,731 18,215 3,236 1,637 2,756 163,945
10-14 251,640 202,571 176,096 53,581 91,618 16,118 8,465 13,954 814,169
15 50,205 39,709 35,812 10,872 17,757 3,443 1,576 2,627 162,025
16 50,265 40,099 35,410 11,129 18,131 3,361 1,582 2,596 162,605
17 49,302 40,042 34,894 10,970 17,666 3,325 1,495 2,571 160,287
18 48,762 40,470 34,515 10,557 17,151 3,109 1,478 2,631 158,695
19 50,391 42,902 34,445 10,741 16,933 2,918 1,506 2,650 162,514
15-19 248,925 203,222 175,076 54,269 87,638 16,156 7,637 13,075 806,126
20 51,106 43,546 34,377 10,743 17,038 2,772 1,574 2,898 164,078
21 51,066 43,252 33,901 10,649 16,967 2,738 1,612 3,393 163,603
22 52,060 44,515 34,863 10,805 17,135 2,736 1,608 3,792 167,533 ®
23 56,165 47,906 36,837 11,370 18,002 2,956 1,602 4,121 178,984
24 58,542 49,734 37,774 11,825 19,036 3,102 1,819 4,277 186,127
20-24 268,939 228,953 177,752 55,392 88,178 14,304 8,215 18,481 860,325
25 59,318 50,041 38,150 11,928 19,685 3,339 2,039 4,274 188,796
26 60,982 51,157 38,752 12,265 20,347 3,367 2,179 4,325 193,409
27 61,536 52,907 39,270 12,616 20,824 3,726 2,396 4,253 197,560
28 61,905 53,867 39,878 12,888 21,074 3,915 2,529 4,206 200,284
29 62,642 54,843 40,660 13,075 21,550 4,105 2,561 4,277 203,731
25-29 306,383 262,815 196,710 62,772 103,480 18,452 11,704 21,335 983,780
30 62,534 55,077 40,075 13,024 21,803 4,174 2,607 4,345 203,662
31 62,941 55,268 40,401 13,016 21,958 4,112 2,650 4,364 204,740
32 63,038 55,283 40,767 12,994 21,708 4,094 2,510 4,315 204,738
33 63,794 56,167 40,447 12,984 22,588 4,079 2,566 4,178 206,828
34 63,367 56,229 40,279 13,022 22,782 3,988 2,481 4,161 206,331
30-34 315,674 278,024 201,969 65,040 110,839 20,447 12,814 21,363 1,026,299
35 62,321 54,842 39,562 12,809 22,925 3,852 2,305 4,027 202,675
36 61,789 54,525 39,204 12,924 22,703 3,791 2,287 3,850 201,101
37 61,114 53,590 39,152 12,900 22,787 3,687 2,188 3,851 199,297
38 60,514 53,493 39,682 13,055 22,733 3,707 2,121 3,804 199,137
39 60,312 52,967 39,693 12,817 22,373 3,770 2,141 3,865 197,968
35-39 306,050 269,417 197,293 64,505 113,521 18,807 11,042 19,397 1,000,178
40 60,016 51,374 39,382 12,791 22,087 3,695 1,997 3,795 195,177
41 59,529 50,968 39,751 12,528 21,697 3,477 1,926 3,585 193,494
42 57,616 49,363 37,969 12,242 20,895 3,553 1,871 3,687 187,233
43 56,353 47,445 37,509 11,882 20,441 3,512 1,801 3,516 182,486
44 53,696 45,096 36,181 11,345 19,419 3,317 1,726 3,384 174,191
40-44 287,210 244,246 190,792 60,788 104,539 17,554 9,321 17,967 932,581
45 52,832 43,823 35,396 11,085 18,983 3,336 1,674 3,136 170,303
46 51,380 42,426 34,567 10,886 18,071 3,285 1,624 2,900 165,170
47 50,674 41,775 34,612 10,970 17,836 3,172 1,490 2,963 163,514
48 50,356 41,294 34,471 10,693 17,815 3,280 1,556 2,816 162,305
49 50,522 41,976 34,909 10,827 17,922 3,323 1,465 2,906 163,873
45-49 255,764 211,294 173,955 54,461 90,627 16,396 7,809 14,721 825,165
50 51,705 42,613 35,448 11,080 17,790 3,380 1,516 2,818 166,381
51 52,899 42,900 36,674 11,486 18,168 3,619 1,504 2,907 170,188
52 54,822 44,996 37,627 12,174 19,051 3,813 1,529 2,914 176,961
53 54,841 45,708 37,924 12,354 19,326 3,993 1,583 2,909 178,672
54 50,596 42,573 35,277 11,863 17,977 3,751 1,551 2,726 166,347
50-54 264,863 218,790 182,950 58,957 92,312 18,556 7,683 14,274 858,549 ®
55 50,083 42,173 34,295 11,675 17,854 3,787 1,473 2,580 163,959
56 48,023 39,963 32,894 11,373 17,110 3,660 1,426 2,411 156,894
57 46,946 38,743 32,329 11,216 16,608 3,678 1,356 2,330 153,235
58 46,715 38,700 31,905 11,357 16,616 3,571 1,313 2,418 152,634
59 47,914 38,776 32,272 11,563 16,739 3,708 1,229 2,272 154,504
55-59 239,681 198,355 163,695 57,184 84,927 18,404 6,797 12,011 781,226
60 49,668 39,485 33,340 11,758 16,912 3,998 1,210 2,296 158,704
61 50,709 39,711 33,673 11,993 16,846 3,978 1,225 2,240 160,411
62 50,054 39,141 33,231 12,002 16,625 4,146 1,184 2,310 158,739
63 49,693 38,732 32,921 12,125 16,470 4,206 1,216 2,252 157,655
64 47,957 37,671 31,362 11,813 15,991 4,040 1,072 2,138 152,082
60-64 248,081 194,740 164,527 59,691 82,844 20,368 5,907 11,236 787,591
65 46,799 36,850 30,715 11,678 15,595 3,904 1,006 2,087 148,673
66 46,448 36,008 30,058 11,149 15,036 3,818 958 2,072 145,585
67 44,782 35,039 28,837 11,139 14,605 3,835 928 2,018 141,222
68 43,294 34,162 28,212 10,916 14,538 3,588 826 1,946 137,517
69 42,427 33,162 27,399 10,436 14,028 3,547 805 1,821 133,661

65-69 223,750 175,221 145,221 55,318 73,802 18,692 4,523 9,944 706,658
70 40,719 32,062 26,568 10,315 13,353 3,537 762 1,808 129,145

71 39,993 31,297 25,980 10,189 13,072 3,388 718 1,855 126,524 Q

72 38,417 30,123 25,184 9,896 12,609 3,305 622 1,848 122,032 ® &
73 37,719 29,640 24,678 9,883 12,154 3,253 608 1,797 119,755

74 36,651 28,881 24,221 9,544 11,736 3,164 568 1,763 116,560 ®

70-74 193,499 152,003 126,631 49,827 62,924 16,647 3,278 9,071 614,016 \

75 35,144 27,524 23,155 9,238 11,442 3,006 515 1,661 111,713
76 34,848 27,444 22,469 9,080 11,064 2,971 514 1,675 110,079
7 34,850 27,652 22,878 9,342 11,197 3,005 475 1,721 111,132
78 29,038 22,556 18,638 7,592 8,690 2,397 369 1,366 90,664
79 27,300 21,042 17,801 7,105 8,130 2,259 294 1,235 85,189
75-79 161,180 126,218 104,941 42,357 50,523 13,638 2,167 7,658 508,777 ®
80 25,370 19,604 15,977 6,391 7,658 2,110 287 1,159 78,569
81 22,361 17,346 13,957 5,848 6,750 1,795 231 1,006 69,311 \
82 20,952 16,705 13,209 5,410 6,558 1,700 229 977 65,752
83 19,430 14,948 11,622 4,952 5,885 1,559 235 875 59,517
84 17,957 14,308 10,763 4,657 5,470 1,453 191 810 55,617
80-84 106,070 82,911 65,528 27,258 32,321 8,617 1,173 4,827 328,766
85-89 68,601 53,765 38,558 17,605 20,622 5,181 563 2,942 207,873
90-94 33,664 26,956 18,075 8,756 9,852 2,473 228 1,407 101,424 \
95-99 11,293 8,852 6,060 3,188 2,985 728 68 392 33,566
100 and over 1,710 1,242 891 462 466 74 10 66 4,921
All ages 4,264,009 3,529,896 2,819,879 949,715 1,476,247 290,486 125,774 240,528 13,698,889
PERSONS
0 89,859 76,926 58,385 18,529 31,287 5,471 3,363 5,063 288,910
1 92,896 75,797 60,430 18,764 32,226 5,669 3,355 5,110 294,287
2 100,195 79,703 65,093 19,877 34,819 5,773 3,372 5,472 314,330
3 95,541 79,109 61,992 20,122 35,143 5,846 3,358 5,209 306,368
4 95,025 77,898 62,804 19,666 35,164 5,834 3,245 5,220 304,899
0-4 473,516 389,433 308,704 96,958 168,639 28,593 16,693 26,074 1,508,794
5 96,986 80,058 64,501 20,114 36,157 5,956 3,374 5,376 312,572
6 97,366 80,763 65,266 20,545 36,711 6,024 3,324 5,336 315,390
7 99,601 82,159 66,682 20,769 37,557 6,203 3,480 5,679 322,184
8 101,949 84,395 69,366 21,641 38,310 6,387 3,514 5,831 331,452
9 101,161 83,464 69,793 21,513 37,591 6,392 3,947 5,863 329,381
5-9 497,063 410,839 335,608 104,582 186,326 30,962 17,239 28,085 1,610,979
10 102,431 83,671 71,180 21,851 37,735 6,525 3,458 5,846 332,764
11 103,880 84,499 71,927 22,052 37,700 6,550 3,977 5,782 336,014
12 104,585 83,384 72,331 22,291 37,481 6,557 3,542 5,647 335,881
13 103,404 81,830 72,601 21,911 37,599 6,784 3,434 5,630 333,257
14 104,506 82,770 73,672 22,273 37,403 6,739 3,442 5,733 336,597
10-14 518,806 416,154 361,711 110,378 187,918 33,155 17,453 28,638 1,674,513
15 103,254 81,854 73,833 22,223 36,818 7,090 3,283 5,433 333,855
16 103,263 82,278 73,523 22,533 37,212 6,987 3,337 5,305 334,500
17 102,036 82,327 72,412 22,313 36,601 6,933 3,119 5,356 331,150
18 100,844 82,794 70,742 21,742 35,405 6,550 3,051 5,534 326,714
19 105,582 87,876 70,729 22,080 35,253 6,229 3,236 5,634 336,667
15-19 514,979 417,129 361,239 110,891 181,289 33,789 16,026 27,262 1,662,886
20 108,276 89,961 70,047 22,554 35,437 5,902 3,467 5,958 341,641
21 108,530 89,636 69,091 22,317 34,968 5,792 3,673 6,919 340,863
22 110,128 92,433 71,146 22,835 35,675 5,716 3,432 7,483 348,877
23 118,405 99,540 75,436 23,867 38,002 6,067 3,409 8,178 372,948
24 122,480 102,397 77,095 24,820 39,796 6,360 3,784 8,386 385,159
20-24 567,819 473,967 362,815 116,393 183,878 29,837 17,665 36,924 1,789,488
25 122,049 102,260 77,223 24,835 41,188 6,689 4,114 8,408 386,810
26 124,205 104,237 78,226 25,312 42,310 6,713 4,428 8,317 393,811
27 125,241 107,690 78,764 25,594 42,862 7,309 4,599 8,092 400,223
28 124,996 109,325 79,764 26,269 43,321 7,757 4,736 8,331 404,548
29 126,326 110,949 80,561 26,481 44,255 8,213 4,932 8,753 410,526
25-29 622,817 534,461 394,538 128,491 213,936 36,681 22,809 41,901 1,995,918
30 125,380 110,268 79,803 25,847 44,052 8,411 4,990 8,695 407,510
31 125,325 109,899 79,950 25,939 43,827 8,320 5,090 8,763 407,179 ®
32 125,355 109,051 79,717 25,703 43,731 8,311 4,905 8,481 405,322

33 126,706 110,388 79,992 26,054 45,107 8,257 5,039 8,346 409,952 \
34 126,303 110,320 79,625 25,840 45,616 8,065 5,039 8,381 409,242
30-34 629,069 549,926 399,087 129,383 222,333 41,364 25,063 42,666 2,039,205 &

35 123,962 108,417 77,976 25,536 45,825 7,833 4,653 7,992 402,250
36 121,928 107,829 77,118 25,440 45,474 7,568 4,585 7,584 397,604
37 121,009 106,777 77,102 25,472 45,665 7,466 4,420 7,657 395,634
38 121,047 106,287 78,082 25,684 45,763 7,409 4,283 7,638 396,259
39 120,277 105,203 77,719 25,464 45,185 7,392 4,074 7,523 392,902
35-39 608,223 534,513 387,997 127,596 227,912 37,668 22,015 38,394 1,984,649
40 119,495 102,535 77,431 25,418 44,628 7,251 4,056 7,486 388,380
41 118,778 101,637 78,091 24,991 44,026 6,954 3,875 7,277 385,710
42 115,100 97,943 75,124 24,149 42,388 7,012 3,660 7,278 372,721
43 112,068 94,117 73,518 23,384 41,149 6,702 3,595 6,969 361,565
44 106,615 89,102 70,358 22,314 38,913 6,381 3,407 6,517 343,669
40-44 572,056 485,334 374,522 120,256 211,104 34,300 18,593 35,5627 1,852,045
45 103,849 86,460 68,795 21,835 37,762 6,466 3,365 6,228 334,828
46 100,647 83,791 67,060 21,389 36,419 6,311 3,123 5,854 324,651
47 99,791 82,261 67,347 21,610 35,849 6,190 3,054 5,859 322,011
48 99,897 81,992 67,650 21,310 36,006 6,469 3,091 5,608 322,072
49 100,367 82,668 68,617 21,655 35,843 6,554 2,976 5,819 324,547
45-49 504,551 417,172 339,469 107,799 181,879 31,990 15,609 29,368 1,628,109
50 102,213 83,443 70,177 22,000 35,854 6,712 3,055 5,590 329,115
51 104,431 84,055 72,281 22,671 36,764 7,000 3,097 5,716 336,084
52 107,854 87,421 73,863 23,858 38,329 7,428 3,112 5,769 347,706
53 107,441 88,355 74,522 24,433 38,770 7,700 3,248 5,792 350,337
54 99,224 82,971 69,200 23,402 36,248 7,354 3,150 5,354 326,975
50-54 521,163 426,245 360,043 116,364 185,965 36,194 15,662 28,221 1,690,217
55 97,829 81,981 67,233 23,082 35,906 7,407 2,963 5,068 321,543
56 93,748 78,141 64,568 22,482 34,332 7,118 2,794 4,811 308,059
57 92,296 75,547 63,552 21,986 33,282 7,013 2,742 4,585 301,070
58 92,322 75,237 62,504 22,212 33,285 6,857 2,647 4,597 299,735
59 94,104 75,292 63,177 22,668 33,207 7,227 2,564 4,524 302,826
55-59 470,299 386,198 321,034 112,430 170,012 35,622 13,710 23,585 1,533,233
60 97,470 76,403 65,233 23,064 33,634 7,775 2,497 4,429 310,582
61 99,150 77,121 65,392 23,390 33,637 7,782 2,521 4,367 313,441
62 98,135 75,886 64,729 23,334 32,892 8,132 2,452 4,410 310,059
63 96,535 74,780 64,018 23,557 32,523 8,104 2,401 4,283 306,272
64 92,681 72,082 61,070 22,811 31,273 7,775 2,159 4,130 294,061
60-64 483,971 376,272 320,442 116,156 163,959 39,568 12,030 21,619 1,534,415
65 90,554 70,977 59,498 22,408 30,298 7,629 2,104 3,915 287,462
66 89,166 68,700 57,885 21,630 29,222 7,481 1,943 3,833 279,940
67 86,173 66,823 55,972 21,239 28,486 7,314 1,881 3,723 271,683
68 83,284 65,469 54,671 20,749 28,253 7,139 1,736 3,605 264,979
69 80,927 62,951 52,846 20,102 26,738 6,895 1,628 3,341 255,498
65-69 430,104 334,920 280,872 106,128 142,997 36,458 9,292 18,417 1,359,562
70 78,067 60,606 51,021 19,600 25,581 6,684 1,576 3,400 246,586
71 76,607 59,202 50,386 19,424 25,027 6,675 1,441 3,425 242,248
72 73,284 57,098 48,947 18,801 24,275 6,518 1,319 3,321 233,626
73 72,350 55,871 47,769 18,587 23,606 6,279 1,255 3,270 229,056
74 70,288 54,242 46,546 18,170 22,680 6,120 1,225 3,246 222,591
70-74 370,596 287,019 244,669 94,582 121,169 32,276 6,816 16,662 1,174,107
75 67,414 51,829 44,780 17,443 21,975 5,741 1,079 3,080 213,398
76 67,220 51,752 43,695 17,117 21,545 5,790 1,028 3,099 211,284
77 67,025 52,180 44,257 17,715 21,711 5,910 968 3,160 212,952
78 55,540 42,803 36,221 14,312 16,859 4,596 762 2,582 173,708
79 51,928 39,483 34,183 13,230 15,734 4,282 645 2,277 161,800
75-79 309,127 238,047 203,136 79,817 97,824 26,319 4,482 14,198 973,142
80 48,050 36,381 30,581 11,992 14,664 4,034 577 2,098 148,405
81 41,836 32,059 26,339 10,763 12,741 3,458 505 1,813 129,547
82 39,159 30,908 24,919 9,980 12,455 3,289 484 1,766 122,982
83 35,621 27,665 21,739 8,908 10,850 2,906 461 1,518 109,694
84 32,904 25,767 19,859 8,275 10,094 2,670 399 1,423 101,408
80-84 197,570 152,780 123,437 49,918 60,804 16,357 2,426 8,618 612,036
85-89 119,561 93,399 68,059 30,526 36,276 9,192 1,002 5,014 363,092
90-94 54,192 42,860 29,053 14,124 15,754 3,892 383 2,270 162,558
95-99 16,613 13,012 8,756 4,625 4,514 1,047 113 591 49,273
100 and over 2,262 1,672 1,131 632 671 102 19 98 6,588

All ages 8,484,357 6,981,352 5,586,322 1,878,029 2,965,159 575,366 255,100 474,132 27,204,809
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Table 3.1: Separations and patient days, by age group and sex?, all hospitals, 2023-24

FOI 26-332 - Document 5

Separations Patient days
Age group (years) Males Females Persons® Males Females Persons®
04 236,427 176,704 413,149 698,308 546,625 1,245,016
5-9 99,034 76,481 175,522 149,781 117,576 267,365
10-14 80,049 66,753 146,853 140,633 139,934 280,629
15-19 109,285 144,765 254,417 237,245 331,717 570,090
20-24 125,720 236,385 362,543 329,593 496,644 827,394
25-29 144,930 336,279 481,641 413,399 732,229 1,146,908
30-34 177,623 444,808 622,758 466,561 976,834 1,444,447
35-39 210,077 421,952 632,238 537,177 898,729 1,436,364
40-44 240,849 348,706 589,778 626,963 737,693 1,365,056
45-49 276,167 331,222 607,658 680,274 709 601 1,390,233
50-54 386,459 419,220 806,054 929,154 é& 017 1,842,653
55-59 437,892 430,735 868,879 1,045,366 O)CQ/\958,225 2,003,960
60-64 564,269 517,245 1,081,861 1,358, 250 R ,194,047 2,552,661
65-69 616,787 566,184 1,183,760 1,526 Q{K 1,356,193 2,883,820
70-74 687,179 601,602 1,289,476 1 7@ 440 1,576,611 3,345,833
75-79 713,855 599,980 1,314,488 g\dK978 731 1,796,650 3,776,070
80-84 511,400 424,938 936,601 ‘\\ 1,656,385 1,606,791 3,263,483
85-89 282,040 270,765 552,848 O<(\ 1,167,340 1,331,698 2,499,131
90-94 106,092 127,350 233 44@2, {\Qo 561,547 764,335 1,325,891
95+ 24,524 42,563 094V“Q0 152,454 283,782 436,243
Total® 6,030,682 6,584,643 12{522‘,@ 16,424,482 17,468,951 33,907,809
(a) For Tasmania, the gender data item has been reported instead ogséx \,*
(b) Persons includes separations and patient days for episodes f@wvhldﬁhe sex of the patient was not reported.
(c) Total includes separations for which the date of birth wasgﬁot regarted
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Table 3.2: Separations, by Indigenous status, public and private hospitals, 2023-24

Public hospitals Private hospitals Total

Aboriginal but not Torres Strait Islander origin 541,955 86,880 628,835

Torres Strait Islander but not Aboriginal origin 21,031 5,946 26,977

Aboriginal and Torres Strait Islander origin 29,204 5,937 35,141
First Nations people 592,190 98,763 690,953
Neither Aboriginal nor Torres Strait Islander origin 6,823,324 4,806,978 11,630,302
Indigenous status not reported 63,894 236,904 300,798
Total 7,479,408 5,142,645 12,622,053
Notes
Appendix information with notes on definitions and data limitations is available to download at the link below: N\

. . N
https://www.aihw.gov.au/reports-data/myhospitals/content/about-the-data N
o
,&\/
Contents C
= \s
oS
>
&
O
O
(¢)
b°®
& &
®<<k Q’>(\
& bv
A
¥
\)(\ Q
RN
[ 2\S)
/b% .\%’b
o QO
C
& A
< (4
AR
5" X
2" .0
AW
LN
NN
$L&
oo} L
Po) (2
RS
SN

.OFFICIAL Page 6 of 26



Table 3.3: Separations, by type of care and Indigenous status, all hospitals, 2023-24
First Nations Non-Indigenous Other
people Australians Australians® All Australians

Separations

Same-day acute separations for dialysis 274,463 1,429,709 1,456,037 1,730,500

Other same-day acute separa ions 166,657 5,386,078 5,559,041 5,725,698
Total same-day acute separations 441,120 6,815,787 7,015,078 7,456,198
Overnight acute separations 220,239 3,874,222 3,935,615 4,155,854
Separations for care other than acute 29,594 940,293 980,407 1,010,001
All separations 690,953 11,630,302 11,931,100 12,622,053
Separations per 1,000 population®

Same-day acute separations for dialysis 407.3 n.a.l® 46.0 54.5

Other same-day acute separa ions 200.1 n.a.l© 192.7 193.2
Total same-day acute separations 607.4 n.a.© 238.6 247.7
Overnight acute separations 260.8 n.a.l® 136.6 140.6
Separations for care other than acute 38.4 n.al® 32.0 324
All separations 906.5 n.a.© 407.2 420.7

(a) Other Australians Includes separations for which the Indigenous status was Non-Indigenous and Not reported .

(b) Separation rates are directly age-standardised using a highest age group of 65 and over. Therefore, standardised rates calculated for analyses by Indigenous status are not

directly comparable with the rates presented in this report that use a highest age group of 85 and over.

(c) The population of Non-Indigenous Australians (denominator) is not available and so the rate of separations per 1,000 cannot be calculated.

Notes

Appendix information with notes on definitions and data limitations is available to download at the link below:

https://www.aihw.gov.au/reports-data/myhospitals/content/about-the-data
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Table 3.4: Separations by Indigenous status, age group and sex?, all hospitals, 2023-24
First Nations people Non-Indigenous Australians J
Age group (years) Males Females Persons® Males Females Persons® Males
04 21,750 16,815 38,566 211,014 156,969 368,000 236,427
5-9 7,773 6,415 14,188 89,604 68,668 158,279 99,034
10-14 5,998 5,288 11,287 72,884 60,438 133,371 80,049
15-19 7,507 14,820 22,364 99,744 127,471 227,536 109,285
20-24 9,466 24,820 34,308 113,644 207,832 321,885 125,720
25-29 12,470 27,859 40,354 129,437 303,114 432,949 144,930
30-34 15,178 27,659 42,849 158,744 408,597 567,592 177,623
35-39 16,380 25,903 42,292 188,650 386,395 575,233 210,077
40-44 18,833 25,292 44,133 216,049 314,724 530,985 240,849
45-49 22,985 27,959 50,952 246,160 295,461 541,855 276,167
50-54 33,989 40,635 74,629 342,762 368,549 711,659 386,459
55-59 35,197 39,499 74,698 391,147 381,712 773,094 437,892
60-64 30,567 39,806 70,375 519,351 464,857 984,515 564,269
65+ 54,102 75,829 129,931 2,810,360 2,489,880 \\\ 5,302,425 2,941,877
Total® 292,195 398,599 690,953 5,589,562 6,034,6QQ}' 11,630,302 6,030,682
(a) For Tasmania, the gender data item has been reported instead of sex. qu/
(b) Persons includes separations for which the sex of the patient was not reported as male or female. &'\(«))
(c) Total includes separations for which the date of birth was not reported. ?S’
(d)  All Australians includes those who did not report an Indigenous status QOQ
Notes (be
Appendix information with notes on definitions and data limitations is available to download at the link below: g\OK
https://www.aihw.gov.au/reports-data/myhospitals/content/about-the-data os\\o
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Table 3.5: Selected separation statistics, by remoteness of area of usual residence, public and private hospitals,
2023-24

Remoteness of area of usual residence

Inner Outer

Major cities regional regional Remote Very remote Total®
Public hospitals
Separations 4,737,148 1,547,681 800,459 144,491 130,353 7,479,408
Separations per 1,000 population<b) 2271 277.6 322.5 447.7 666.7 252.9
Separation rate ratio® 0.9 1.1 1.3 1.8 2.6
Private hospitals
Separations 3,893,182 876,856 296,527 31,163 30,189 5,142,645
Separations per 1,000 population® 183.0 144.1 113.9 94.0 150.5 168.3
Separation rate ratio 1.1 0.9 0.7 0.6 0.9
All hospitals
Separations 8,630,330 2,424,537 1,096,986 175,654 160,542 12,622,053
Separations per 1,000 population® 410.1 421.7 436.3 541.8 817.2 4211
Separation rate ratio' 1.0 1.0 1.0 r\“(\\.3 1.9
(a) Total includes separations for which the remoteness area could not be categorised. N
(b) Separation rates are directly age-standardised using populations by remoteness areas, which do not include persons with unkr@cbor migratory area of usual residence. Therefore,
the total standardised rates in this table differ from national rates presented elsewhere in this report. X,
(c) Separation rate ratio is calculated as the separation rate for the remoteness area divided by the national separation rate. ?‘
Notes %&\o
Appendix information with notes on definitions and data limitations is available to download at the link below: Ké\
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Table 3.6: Selected separation statistics by socioeconomic area of usual residence'?), public and private
hospitals, 2023-24

Socioeconomic area of usual residence

1—Lowest 2 3 4  5—Highest Total®
Public hospitals
Separations 1,958,428 1,667,260 1,529,952 1,277,169 924,512 7,479,408
Separations per 1,000 population® 350.1 285.9 2426 213.8 159.7 252.9
Separation rate ratio 1.4 1.1 1.0 0.8 0.6
Private hospitals
Separations 650,905 821,394 1,070,831 1,171,113 1,412,415 5,142,645
Separations per 1,000 population® 111.3 134.9 163.8 192.1 234.8 168.3
Separation rate ratio® 0.7 0.8 1.0 1.1 1.4
All hospitals
Separations 2,609,333 2,488,654 2,600,783 2,448,282 2,336,927 12,622,053
Separations per 1,000 population® 461.4 420.7 406.5 4 394.5 421.2
Separation rate ratio® 1.1 1.0 1.0 q”\,\.o 0.9
(a) Total includes separations for which the socioeconomic area could not be categorised. \'\')

@)
(b) Separation rates are directly age-standardised using populations by socioeconomic areas. Separations for'Which the socioeconomic area could not be
determined are excluded. Therefore, the total standardised rates in this table differ from national rates pres)s@gd elsewhere in this report.

(c) Separation rate ratio is calculated as the separation rate for the soecioeconomic area divided by thegﬁational separation rate.

(d) In 2023-24, the SEIFA quintiles have been formed by assigning areas based on their IRSD s . This is different to past reporting where areas were

weighted by their population when forming the quintiles OS\\

Notes O(Q

Appendix information with notes on definitions and data limitations is available to down@b%a he link below:

<<k é,\(\
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Table 3.7: Percentage change in separations by sex® and age group, all hospitals, 2019-20 to 2023-24

Males Females Persons

Change since Average change since Change since 2019-20 Average change since Change since 2019-20 Average change since
Age group (years) 2019-20 (%) 2019-20 (%) (%) 2019-20 (%) (%) 2019-20 (%)
<1 10.9 2.6 14.4 3.4 12.4 3.0
1-4 20.6 4.8 21.8 5.1 21.1 4.9
5-14 21.3 5.0 21.7 5.0 21.5 5.0
15-24 5.6 1.4 2.7 0.7 3.9 1.0
25-34 8.6 21 71 1.7 7.6 1.8
3544 15.1 3.6 17.6 4.1 16.7 3.9
45-54 8.0 1.9 9.6 2.3 8.9 2.2
55-64 10.7 2.6 11.1 2.7 10.9 2.6
65-74 7.4 1.8 13.7 3.3 10.3 25
75-84 25.3 5.8 251 5.8 25.2 5.8
85+ 15.4 3.7 10.4 2.5 12.8 3.1
Total® 131 3.1 13.4 3.2 13.3 3.2

(@) For Tasmania, the gender data item has been reported instead of sex.

(b) Total includes separations for which the date of birth was not reported.

Notes

Note: Appendixes A and B for notes on data limitations and methods.

Appendix information with notes on definitions and data limitations is available to download at the link below:

https://www.aihw.gov.au/reports-data/myhospitals/content/about-the-data
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Table 3.8: Separations per 1,000 population by sex® and
age group, all hospitals, 2023-24
Age group (years) Males Females Persons®
<1 687.0 571.2 630.8
1-4 213.0 161.6 188.0
5-14 106.6 90.2 98.6
15-24 136.1 236.5 184.8
25-34 164.5 400.3 282.3
35-44 2445 410.7 328.4
45-54 407.5 448.9 428.7
55-64 673.6 609.4 641.0
65-74 1093.5 902.9 994.9
75-84 1715.3 1283.1 1487.8
\Q\
85+ 1848.0 1304.8 1521.1 \C“
Total® 455.7 490.7 4736 o)‘Q’
(@) For Tasmania, the gender data item has been reported instead of sex. ?S)}"\
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Table S3.1: Separations, by age group and sex(a’, public hospitals, states and territories, 2023-24

Sex Age group NSW Vic Qid WA SA Tas ACT NT Total

Males
04 55,971 47,629 51,393 18,332 13,792 2,896 4,228 2,952 197,193
5-14 36,262 34,432 33,898 12,668 9,095 2,370 3,018 1,979 133,722
15-24 38,786 42,080 38,152 13,759 9,303 3,107 3,807 3,112 152,106
25-34 54,406 65,041 51,317 20,286 14,390 4,817 4,986 5,475 220,718
35-44 68,121 81,882 67,949 26,736 17,268 5,361 6,320 9,365 283,002
45-54 100,230 115,783 97,845 38,431 27,228 8,746 8,627 16,321 413,211
55-64 160,312 165,486 142,075 53,665 39,988 15,288 9,122 17,389 603,325 \
65-74 194,941 207,908 166,649 65,480 48,929 20,596 11,439 10,615 726,557 \\,Q
75-84 190,542 200,516 141,189 57,476 47,627 16,590 10,898 5,262 670,100 \(/
85-89 51,766 49,854 34,429 14,699 14,646 3,997 3,190 629 173,210 O)qu/
90-94 22,204 18,252 13,634 6,438 6,145 1,304 1,603 204 69,784 \"\'
95+ 5,585 4,014 3,398 1,399 2,016 261 268 44 16,9 9
Total 979,143 1,032,877 841,935 329,369 250,427 85,333 67,506 73,347 3,65 7

O
Females
()

04 41,922 35,718 40,318 13,765 10,811 2,162 3,125 2,236 g((\ 150,057
5-14 27,368 26,553 26,925 10,537 6,931 1,885 2,332 1, %\ 104,193
15-24 57,259 61,868 79,084 22,919 15,943 5,523 6,063 é\’;13 253,972
25-34 128,069 141,772 150,983 46,500 32,142 9,829 16,599 (Q‘l 2,533 538,427
35-44 97,965 126,355 111,579 41,167 24,427 8,094 11,421 Q/bo 16,071 437,079
45-54 88,606 119,840 103,257 37,879 23,175 9,286 7@@ \(\%,247 412,924
55-64 115,597 144,055 122,134 48,926 31,384 14,552 ®,584 QOQ/ 24,272 509,504
65-74 154,041 162,919 139,247 55,647 38,871 16,201 &\\99,38?\ 15,289 591,612
75-84 151,598 153,093 116,632 46,456 39,605 14,276Q/ ‘@%24 5,082 536,760
85-89 52,125 45,875 34,975 15,104 13,530 3 \\6 3,399 674 169,075
90-94 27,484 21,276 16,950 7,429 8,039 %Q,q ,57,§)\ 1,580 252 84,581
95+ 10,317 6,598 5,986 2,320 3,0 7Q:b 570 521 46 29,355
Total® 952,354 1,045,922 948,072 348,649 247, 9\% &{\&7, 276 80,679 106,677 3,817,545

All persons ® Q}\ r&

7 <

0-4 97,895 83,347 91,717 32,097 Q72 ’sbs 5,058 7,358 5,189 347,264
5-14 63,634 60,994 60,823 23,2Q6’b°) &Q,O% 4,257 5,357 3,641 237,937
15-24 96,136 104,155 117,239 36; Q,Q 25,258 8,639 9,892 8,441 406,439
25-34 182,518 207,021 202,302 ((&7238\’((\ 46,543 14,652 21,627 18,043 759,495
35-44 166,096 208,292 179,528 Oo 6 41,701 13,462 17,756 25,443 720,181
45-54 188,839 235,655 201,102&) &,310 50,407 18,040 16,271 39,575 826,199
55-64 275,914 309,551 0 {g\Q/ 102,592 71,373 29,840 17,711 41,661 1,112,852
65-74 348,985 370,838 305,%6\ 121,127 87,804 36,797 20,840 25,904 1,318,191
75-84 342,143 353,614 257,821 103,932 87,232 30,860 20,922 10,344 1,206,868
85-89 103,891 95,731 69,404 29,803 28,176 7,391 6,589 1,303 342,288
90-94 49,688 39,528 30,584 13,867 14,184 2,875 3,183 456 154,365
95+ 15,902 10,612 9,384 3,719 5,073 771 789 90 46,340
Total® 1,932,619 2,079,339 1,790,019 678,023 498,381 172,642 148,295 180,090 7,479,408

(@) For Tasmania, the gender data item has been reported instead of sex.

(b) Persons includes separations and patient days for episodes for which the sex of the patient was not reported.

(c) Totals include separations for which the date of birth was not reported and sex was not reported as male or female.

Notes
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2atient days, by age group and sex?, public hospitals, states and territories, 2023-24
Age group NSW Vic Qid WA SA Tas ACT NT Total
04 184,484 164,095 137,681 58,118 42,279 9,636 13,218 10,968 620,479
5-14 72,341 60,512 56,689 24,264 15,318 4,281 4,810 4,512 242,727
15-24 138,434 108,766 92,450 44,784 27,798 8,659 8,745 8,092 437,728
25-34 219,023 175,016 144,858 72,251 46,277 13,285 15,776 12,659 699,145
35-44 276,840 208,167 187,018 88,609 53,906 14,430 19,145 19,532 867,647
45-54 367,303 290,134 244,846 111,232 83,963 26,264 24,756 32,727 1,181,225
55-64 559,229 436,550 361,250 146,275 127,196 42,208 28,176 35,214 1,736,098
65-74 713,977 561,646 465,578 191,592 177,853 63,165 41,189 31,109 2,246,109 \\S\\
75-84 793,168 616,974 477,035 199,250 203,919 65,570 46,020 27,214 2,429,150 \Q/
85-89 281,586 207,685 142,028 72,159 78,779 19,756 15,213 7,059 824,265 qq;\/
90-94 144,235 100,661 66,881 35,562 37,781 8,487 7,731 1,551 402,889 '\,
95+ 37,399 24,879 16,539 11,426 12,138 2,246 1,560 194 106,381 (’}'
Total® 3,788,083 2,955,085 2,392,860 1,055,622 907,207 277,987 226,339 190,831 11,793,91 4. o{\
X

(4
04 143,805 124,955 112,811 45,470 33,900 8,065 9,998 7,415 4 9
5-14 63,052 52,477 50,307 24,724 13,310 3,683 4,146 3,558 ,257
15-24 157,319 136,966 151,159 69,752 38,411 13,397 12,759 11,834 S\\ 591,597
25-34 346,173 308,415 262,248 113,818 77,027 24,655 33,675 25,22 1,191,237
35-44 289,682 275,025 216,857 99,926 63,143 25,483 24,380 306@ 1,024,910
45-54 292,001 268,685 220,882 98,429 66,259 22,447 21,239 K&OQ%QO 1,029,035
55-64 387,061 368,928 291,349 121,582 102,567 37,217 27,355 39 1,375,756
65-74 566,601 457,908 371,048 156,200 142,017 50,801 35,131:5\ 6@' 86 1,812,292
75-84 712,573 553,647 402,144 177,006 188,179 59,157 %@%7 ,b(\ 19,189 2,153,382
85-89 316,310 235,711 152,968 79,514 84,791 22,240 0’(}‘8,6,\ 5,129 915,265
90-94 184,849 134,326 84,459 45,681 51,555 12,692 Q/G @1 4,375 527,328
95+ 72,330 46,821 29,016 14,785 19,491 3,7@9 \(9 ,590 926 189,691
Total® 3,631,773 2,963,864 2,345,250 1,046,887 880,651 i 69 , 240,753 219,442 11,512,189

S
04 328,292 289,050 250,498 103,588 76,179.Q 01 23,222 18,384 1,106,914
5-14 135,398 113,005 106,996 48,988 28&28 OS\ 7,966 8,967 8,070 458,018
15-24 296,208 246,278 243,612 114,549 \'\&,2320’& 22,134 21,578 20,002 1,030,593
25-34 565,369 483,911 407,109 186,089 @Q1 23 37,969 49,598 38,090 1,891,504
35-44 566,544 483,295 403,875 188,53% ,g;%078 39,932 43,552 49,954 1,892,765
45-54 659,309 558,918 465,728 20 @% @Q1 50,230 48,760 46,005 71,828 2,210,439
55-64 946,296 805,489 652,613 267,85 229,764 79,425 55,555 74,911 3,111,911
65-74 1,280,596 1,019,570 836,626 '\\Q?;47,7§2\ 319,888 113,966 76,329 63,695 4,058,462
75-84 1,505,747 1,170,660 879,179 % 56 392,098 124,727 87,507 46,403 4,582,577
85-89 597,896 443,445 294,996 151,673 163,570 41,997 33,815 12,188 1,739,580
90-94 329,084 234,987 151,340 81,243 89,336 21,179 17,122 5,926 930,217
95+ 109,729 71,700 45,555 26,211 31,629 5,978 4,150 1,120 296,072
Total® 7,325,019 5,920,309 4,738,136 2,102,443 1,788,002 561,734 467,400 410,571 23,313,614
a, the gender data item has been reported instead of sex.
1des separations and patient days for episodes for which the sex of the patient was not reported.
» separations for which the date of birth was not reported and sex was not reported as male or female.
on with notes on definitions and data limitations is available to download at the link below:
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Table S3.3: Separations, by age group and sex‘a), private hospitals, states and territories, 2023-24

Sex Age group NSW Vic Qid WA SA Tas @ ACT NT Total

Males
04 12,975 8,695 8,317 4,847 2,589 n.p. n.p. n.p. 39,234
5-14 14,602 9,847 10,458 5,602 2,870 n.p. n.p. n.p. 45,361
15-24 24,938 21,468 19,228 8,589 5,566 n.p. n.p. n.p. 82,899
25-34 29,748 26,221 23,322 11,787 6,789 n.p. n.p. n.p. 101,835
35-44 49,891 38,789 40,177 22,693 10,311 n.p. n.p. n.p. 167,924
45-54 72,929 55,395 61,510 34,199 15,348 n.p. n.p. n.p. 249,415
55-64 116,591 87,008 100,052 52,278 26,991 n.p. n.p. n.p. 398?8@6
65-74 172,558 120,889 148,806 64,620 46,533 n.p. n.p. n.p. @}09
75-84 162,006 116,393 151,739 58,332 44,745 n.p. n.p. n.p. Cb’\,\555,155
85-89 30,784 24,683 29,539 11,317 8,499 n.p. n.p. n.p@ 108,830
90-94 10,565 8,528 9,606 3,829 2,523 n.p. n.p. vr(}’ 36,308
95+ 2,132 1,920 1,839 897 573 n.p. n.p. OQ n.p. 7,539
Total© 699,719 519,836 604,593 278,990 173,337 n.p. n.p. ,50 n.p. 2,370,745

Females \®
04 8,454 6,020 5,911 3,212 1,765 n.p. ES@O n.p. 26,647
5-14 12,033 8,996 8,872 4,800 2,587 n.p. os\\n.p. n.p. 39,041
15-24 37,506 31,224 32,618 13,828 7,286 n.p. ((\ n.p. n.p. 127,178
25-34 69,925 64,006 58,833 25,521 15,488 n.p.e O n.p. n.p. 242,660
35-44 97,700 88,189 79,114 36,114 20,915 Q‘@ @QO n.p. n.p. 333,579
45-54 95,510 79,530 86,852 40,966 21,574 \QQ,n.pVQOQ’ n.p. n.p. 337,518
55-64 128,028 99,323 107,725 52,965 33,128 > r@ n.p. n.p. 438,476
65-74 178,867 122,941 142,967 60,400 47,858 QbQ/ A’b‘?p n.p. n.p. 576,174
75-84 155,449 104,210 124,863 45,511 39,%‘4) \\{\' n.p n.p. n.p. 488,158
85-89 29,728 23,927 25,477 10,336 /0@13 (ofb n.p n.p. n.p. 101,690
90-94 12,230 10,796 10,785 3,939 \@ 3,1®\ n.p. n.p. n.p. 42,769
95+ 3,798 3,415 3,281 1,085 < \QQZ\IZ n.p. n.p. n.p. 13,208
Total © 829,228 642,577 687,298 298, 67@6 Q}bz 984 n.p. n.p. n.p. 2,767,098

All persons ’bc) 6\
0-4 21,431 14,717 14,228 \'\08,0& 4,354 n.p. n.p. n.p. 65,885
5-14 26,641 18,870 19,330 Q,Q 402 5,460 n.p. n.p. n.p. 84,438
15-24 62,666 52,878 51 8%/%((\ ,§‘22,419 12,869 n.p. n.p. n.p. 210,521
25-34 99,809 90,404 86@1 QQ/Q 37,315 22,334 n.p. n.p. n.p. 344,904
35-44 147,633 127,038 &?9,29@ 58,811 31,431 n.p. n.p. n.p. 501,831
45-54 168,469 134,949 148,362 75,165 37,447 n.p. n.p. n.p. 587,513
55-64 244,667 186,345 %7,777 105,243 60,631 n.p. n.p. n.p. 837,888
65-74 351,450 243,838 291,773 125,020 95,818 n.p. n.p. n.p. 1,155,045
75-84 317,497 220,606 276,602 103,843 85,172 n.p. n.p. n.p. 1,044,221
85-89 60,517 48,612 55,016 21,653 16,945 n.p. n.p. n.p. 210,560
90-94 22,795 19,325 20,391 7,768 5,720 n.p. n.p. n.p. 79,081
95+ 5,930 5,335 5,120 1,982 1,792 n.p. n.p. n.p. 20,754
Total® 1,529,505 1,162,917 1,291,906 577,680 379,973 n.p. n.p. n.p. 5,142,641

(@) For Tasmania, the gender data item has been reported instead of sex.

(b) Persons includes separations and patient days for episodes for which the sex of the patient was not reported.

(c) Totals include separations for which the date of birth was not reported and sex was not reported as male or female.
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>atient days, by age group and sex?, private hospitals, states and territories, 202324
Age group NSW Vic Qld WA SA Tas ACT NT Total
04 22,408 20,108 18,579 8,401 4,759 n.p. n.p. n.p. 77,829
5-14 15,282 10,208 11,552 5,740 2,909 n.p. n.p. n.p. 47,687
15-24 42,187 33,747 30,162 12,164 6,718 n.p. n.p. n.p. 129,110
25-34 57,424 48,281 42,680 17,194 9,010 n.p. n.p. n.p. 180,815
35-44 95,013 71,614 72,409 34,154 13,583 n.p. n.p. n.p. 296,493
45-54 131,916 99,669 109,729 49,610 21,740 n.p. n.p. n.p. 428,203
55-64 197,285 155,509 170,989 75,815 42,173 n.p. n.p. n.p. 667,518
65-74 300,567 241,015 283,718 107,882 76,846 n.p. n.p. n.p. 1,049,141 \\’Q\
75-84 344,186 281,108 342,185 113,382 84,205 n.p. n.p. n.p. 1,205,966 \(/
85-89 96,450 86,145 95,225 31,871 21,864 n.p. n.p. n.p. 343,075 qu’
90-94 46,484 40,430 43,135 15,149 9,196 n.p. n.p. n.p. 158,658 \'@
95+ 12,481 11,966 13,256 4,455 2,844 n.p. n.p. n.p. 46,073 9
Total® 1,361,683 1,099,800 1,233,619 475,817 295,847 n.p. n.p. n.p. 4,630 56%0
0-4 16,370 16,374 14,765 6,299 3,567 n.p. n.p. n.p. &ﬁB\ZOG
5-14 13,159 9,788 9,975 4,897 2,665 n.p. n.p. n.p. \'QK 42,253
15-24 77,938 57,968 60,750 22,963 9,823 n.p. n.p. n.p.é\ 236,764
25-34 152,884 143,097 123,868 52,815 27,130 n.p. n.p. @ 517,826
35-44 181,433 167,424 144,999 63,056 33,253 n.p. n.p. 6 n.p. 611,512
45-54 170,474 149,381 152,886 64,346 33,524 n.p. n.p. .&Q/ @80 593,583
55-64 221,130 194,847 195,406 81,638 53,502 n.p. n.p. Q/ Qg/n p. 776,516
65-74 332,747 272,438 283,323 105,959 83,993 n.p. r{ﬁv bv n.p. 1,120,512
75-84 371,097 311,839 330,777 105,690 88,233 n.p. b n.p. 1,250,059
85-89 116,017 111,119 110,610 37,351 27,920 n.p. 6 @,* n.p. 416,433
90-94 69,244 65,018 61,435 19,450 13,737 n.p. %Q, ,ﬁ n.p. 237,007
95+ 27,999 24,041 24,938 8,204 6,487 \Q:b \(9 n.p. n.p. 94,091
Total® 1,750,492 1,623,334 1,613,732 572,668 383,834 &g/p \Q\ n.p. n.p. 5,956,762

< 0

04 38,780 36,547 33,344 14,700 8,326 ‘Q \2?? . n.p. n.p. 138,102
5-14 28,447 20,023 21,527 10,637 5 521\’5 . n.p. n.p. 89,976
15-24 120,681 92,088 90,915 35,179 1 9 Q/(\ n.p. n.p. n.p. 366,891
25-34 210,657 192,055 166,554 70,095 ((&19&((\ n.p. n.p. n.p. 699,851
35-44 276,522 239,276 217,435 97,250 (JQ 4 3 n.p. n.p. n.p. 908,628
45-54 302,424 249,151 262,615 113,956 60 Qg6,789 n.p. n.p. n.p. 1,022,447
55-64 418,520 350,382 366,395 15@%@ &\S\e 96,195 n.p. n.p. n.p. 1,444,710
65-74 633,400 513,469 567,041 213,84%)* 162,273 n.p. n.p. n.p. 2,171,191
75-84 715,367 592,951 672,962 219,07 173,301 n.p. n.p. n.p. 2,456,976
85-89 212,473 197,268 205,835 69,222 49,817 n.p. n.p. n.p. 759,551
90-94 115,728 105,454 104,570 34,599 22,936 n.p. n.p. n.p. 395,674
95+ 40,480 36,007 38,194 12,659 9,338 n.p. n.p. n.p. 140,171
Total® 3,113,479 2,624,671 2,747,387 1,048,663 683,353 n.p. n.p. n.p. 10,594,168
3 separations for which the date of birth was not reported and sex was not reported as male or female.
des separations and patient days for episodes for which the sex of the patient was not reported.
3 separations for which the date of birth was not reported and sex was not reported as male or female.
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Table S3.5: Separations, by age group and funding source, public and private hospitals, 2023—24

Public hospitals Private hospitals
Private

Age group Public health Other Public Private health Other

(years) patients(a) insurance patients(b) Total patients(a) insurance patients(b) Total
0-4 305,037 36,004 6,223 347,264 1,951 53,034 10,900 65,885
5-9 104,687 19,105 1,932 125,724 2,483 38,178 9,137 49,798
10-14 91,896 18,958 1,359 112,213 1,211 28,692 4,737 %&10
15-19 142,043 19,187 5,761 166,991 2,491 73,516 11,419 n, 87,426
20-24 212,203 13,313 13,932 239,448 4,529 95,329 23,237 '\9 123,095
25-29 312,666 14,572 19,465 346,703 6,199 94,034 34,70&& 134,938
30-34 372,983 21,749 18,060 412,792 9,300 154,038 4/§;@§8 209,966
35-39 342,892 25,874 11,610 380,376 12,111 189,655 O&%O,O% 251,862
40-44 306,630 24,876 8,299 339,805 13,678 193,089 s\\(\ 43,206 249,973
45-49 322,193 26,273 7,153 355,619 18,953 196,3&90 36,207 252,039
50-54 428,091 34,355 8,134 470,580 26,114 264749 44,865 335,474
55-59 455,728 40,436 7,753 503,917 31,095 Qf(J’zQé 842 44,025 364,962
60-64 543,045 57,336 8,554 608,935 35,002 k\\'k\ Q@Bﬁ,GSZ 47,242 472,926
65-69 559,625 73,483 8,971 642,079 35,1 -6® 462,894 43,608 541,681
70-74 576,414 88,189 11,509 676,112 %§I 8%6\\\ 526,526 50,656 613,364
75-79 562,652 103,536 15,853 682,041 Q}®’b31 < ' 92 535,524 65,531 632,447
80-84 426,956 89,593 8,278 524,827 Q/{\k ,§24?342 356,975 30,457 411,774
85-89 274,197 61,832 6,259 342,28%‘06 Q?g’ 12,476 180,239 17,845 210,560
90-95 120,502 28,370 5,493 154;%,% &O 3,662 66,277 9,142 79,081
95+ 32,907 7,774 5,659 &%g@ﬁe 807 13,384 6,563 20,754
Total” 6,494,097 804,976 180,335 AOOZQQ%OB 309,157 4,203,282 630,206 5,142,645

(a) Public patient includes separations with a funding source of I(@éhh @e‘dn’ce budget (including Health service budget due to Reciprocal health care
agreements ) and Health service budget—no charge raised due’tq osp]%l decision (in public hospitals) and Other hospital or public authority (with a Public
patient election status). 1°9)

(b) Other patients includes separations with a funding source of Self-funded, Workers compensation , Motor vehicle third party personal claim, Department of
Veterans’ Affairs , Other compensation , Department of Defence , Correctional facilities , Other hospital or public authority (without a Public patient election
status), Other, Health service budget—no charge raised due to hospital decision (in private hospitals), and not reported.

(c) Total includes separations for which the date of birth was not reported.

Notes

Appendix information with notes on definitions and data limitations is available to download at the link below:

https://www.aihw.gov.au/reports-data/myhospitals/content/about-the-data
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Table S3.6: Acute separations, by age group, sex® and same-day/overnight status, all
hospitals, 2023-24

Same-day acute separations Overnight acute separations
Age group (years) Males Females Persons™ Males Females Persons™
04 87,928 60,514 148,453 147,997 115,755 263,759
5-9 57,821 43,732 101,556 40,534 32,376 72,913
10-14 45,990 36,686 82,691 33,011 27,156 60,199
15-19 62,928 78,622 141,649 39,871 51,333 91,318
20-24 70,156 127,620 197,905 42,771 87,609 130,579
25-29 83,974 169,707 253,822 46,924 146,449 193,544
30-34 104,598 224,539 329,276 56,334 199,081 255,544
35-39 127,755 240,993 368,867 63,324 160,295 223,677
40-44 148,055 221,055 369,281 72,258 104,643 176,930
45-49 174,822 214,715 389,775 79,733 92,336 N\ 172,094
50-54 254,579 275,761 530,694 106,147 110,704 \C}Q 216,865
55-59 288,759 287,560 576,532 122,146 110,@,\/ 232,299
60-64 373,001 340,337 713,672 154,600 '5{,3},'699 288,306
65-69 403,224 368,341 772,343 172,202 ;&\00147,199 319,412
70-74 445,102 371,038 816,822 192,69@0’2} 165,783 358,491
75-79 453,873 349,227 803,735 29\2}8@9 180,402 383,274
80-84 305,929 214,349 520,534 <(\1%1 ,139 156,256 317,400
85-89 140,158 106,917 247,112 Q;}O 111,307 124,567 235,880
90-94 38,107 36,634 74,744 Qj(‘el Q'/\Q 53,009 70,114 123,124
95+ 6,604 9,815 16,42Q\\S\ bv 13,957 25,669 39,626
Total® 3,673,371 3,778,164 7’456(@@&4%0 1,912,847 2,241,562 4,155,851

(a) For Tasmania, the gender data item has been reported instead Q/Qe)%(')\

(b) Persons includes separations for which the sex of the patiaqbs,?vas@b?reported as male or female.
< \

(c) Total includes separations for which the date of birth \&Q& notgéported.

() 4
Notes (;0 K\Z\
Appendix information with notes on definitions and&ﬁa Ii(é'rtations is available to download at the link below:
<
N
(Jo sz’
¥ @
S
<

S
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Table S3.7: Separations, by Indigenous status, public and private hospitals, states and territories, 2023-24

NSW Vic Qld WA SA Tas® ACT® NTC Total®

Public hospitals

Aboriginal but not Torres Strait Islander origin 112,715 38,057 144,992 73,075 34,340 10,282 5,408 123,086 541,955

Torres Strait Islander but not Aboriginal origin 1,982 1,378 15,573 656 380 280 80 702 21,031

Aboriginal and Torres Strait Islander origin 3,269 3,282 16,877 1,949 1,136 1,090 256 1,345 29,204
First Nations people 117,966 42,717 177,442 75,680 35,856 11,652 5,744 125,133 592,190
Neither Aboriginal nor Torres Strait Islander origin 1,799,494 2,006,277 1,608,715 602,343 452,330 159,245 139,974 54,946 6,823,324
Indigenous status not reported 15,159 30,345 3,862 0 10,195 {g\ 1,745 2,577 11 63,894
Total 1,932,619 2,079,339 1,790,019 678,023 498,381 %\(J 172,642 148,295 180,090 7,479,408
Private hospitals O)Cb

Aboriginal but not Torres Strait Islander origin 17,047 3,350 17,450 40,844 Q’_,i649 n.p. n.p. n.p. 86,880

Torres Strait Islander but not Aboriginal origin 691 654 3,474 681 . OQ 231 n.p. n.p. n.p. 5,946

Aboriginal and Torres Strait Islander origin 1,189 818 2,411 774 /5\'\ 319 n.p. n.p. n.p. 5,937
First Nations people 18,927 4,822 23,335 42,299 Ok 4,199 n.p. n.p. n.p. 98,763
Neither Aboriginal nor Torres Strait Islander origin 1,426,277 1,133,083 1,178,199 535,@\8{1\ 353,412 n.p. n.p. n.p. 4,806,978
Indigenous status not reported 84,301 25,012 90,372 O'o 22,362 n.p. n.p. n.p. 236,904
Total 1,529,505 1,162,917 1,291,906 6@77, 680 379,973 n.p. n.p. n.p. 5,142,645
All hospitals Q@Q’ . \(\Qo
First Nations people 136,893 47,539 200,77106 Q§’117,979 40,055 n.p. n.p. n.p. 690,953
Other Australians® 3,325,231 3,194,717 2,881 &4’8\' /b,\\b 1,137,724 838,299 n.p. n.p. n.p. 11,931,100
Total 3,462,124 3,242,256 3,% » Z@ 1,255,703 878,354 n.p. n.p. n.p. 12,622,053
Separations per 1,000 population® ij %Q§\
First Nations people 501.7 762.0 \Q:bc) 0'\9943.1 1,343.5 1,017.0 401.2 725.6 2,165.9 899.6
Other Australians'’ 358.7 4245 O 4892 366.9 383.4 241.7 301.2 314.8 400.7
Total 363.3 4 .Q \z\Q,’b 505.8 394.3 395.6 248.9 308.3 753.7 414.1
Separation rate ratio® 1.4 ,h‘o\o 1 1.9 3.7 2.7 1.7 2.4 6.9 2.2

(@) For Tasmania, the Australian Capital Territory and the Northern Territory, separations pg\h\,oo%gﬁulation are for public hospitals only.

(b) Data for private hospitals in Tasmania, the Australian Capital Territory and the Nor@% Tee@g\ry are included in the Total column.
(c) Separation rates are directly age-standardised using a highest age group of 65 a@}ov%@herefore, standardised rates calculated for analyses by Indigenous status are not directly comparable with the rates presented in this report that use a highest age
group of 85 and over. Other Australians includes separations for which Indigenou: tuw@s not reported.

(d)  Other Australians includes separations for which Indigenous status w{s@%n-@%enous and Not reported
(e) The separation rate ratio is equal to the separation rate for First Nations p%ﬁe divided by the separation rate for other Australians.

Notes

Appendix information with notes on definitions and data limitations is available to download at the link below:
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Table S3.8: Overnight separations, by Indigenous status, public and private hospitals, states and territories, 2023-24
NSW Vic Qld WA SA Tas® ACT® NT® Total”’

Public hospitals

Aboriginal but not Torres Strait Islander origin 58,606 17,073 53,508 30,885 11,949 4,147 2,637 28,157 206,962

Torres Strait Islander but not Aboriginal origin 927 503 4,627 202 120 148 46 173 6,746

Aboriginal and Torres Strait Islander origin 1,750 1,273 6,077 954 529 450 140 484 11,657
First Nations people 61,283 18,849 64,212 32,041 12,598 4,745 2,823 28,814 225,365
Neither Aboriginal nor Torres Strait Islander origin 939,061 776,112 664,164 281,729 221,173 64,838 64,920 23,190 3,035,187
Indigenous status not reported 8,053 10,613 2,010 0 5,296 \\S\\ 896 1,038 7 27,913
Total 1,008,397 805,574 730,386 313,770 239,067 \(J 70,479 68,781 52,011 3,288,465
Private hospitals O)q;/

Aboriginal but not Torres Strait Islander origin 4,996 1,435 4,645 1,360 ézrgé n.p. n.p. n.p. 14,642

Torres Strait Islander but not Aboriginal origin 182 179 280 121 (\v 59 n.p. n.p. n.p. 884

Aboriginal and Torres Strait Islander origin 292 342 367 93 ,§\O 105 n.p. n.p. n.p. 1,350
First Nations people 5,470 1,956 5,292 1,574 060 957 n.p. n.p. n.p. 16,876
Neither Aboriginal nor Torres Strait Islander origin 322,538 350,992 314,508 140{@ 93,371 n.p. n.p. n.p. 1,271,584
Indigenous status not reported 14,652 4,948 17,790 S 2,547 n.p. n.p. n.p. 41,707
Total 342,660 357,896 337,590 60(2 382 96,875 n.p. n.p. n.p. 1,330,167
All hospitals @Q’ . \(\Qo
First Nations people 66,753 20,805 69,504 @ V‘Qg/ 33,615 13,555 n.p. n.p. n.p. 242,241
Other Australians® 1,284,304 1,142,665 998,6;2’2\' 06 422,537 322,387 n.p. n.p. n.p. 4,376,391
Total 1,351,057 1,163,470 1, &Q&?{&fb 456,152 335,942 n.p. n.p. n.p. 4,618,632
Separations per 1,000 population®® Q,b ‘Q§\
First Nations people 230.2 310.6 \Ql’bc) Q'\":VgOO.S 325.7 308.5 158.7 353.6 435.5 286.8
Other Australians'’ 140.9 152.4<% 20 1706 138.5 149.4 101.8 139.4 133.6 149.2
Total 144.1 1 Q?OQ Q/Q} 176.3 145.5 153.5 104.6 143.1 215 153.7
Separation rate ratio 1.6 ,}5;0 2(1;:2\ 1.8 2.4 2.1 1.6 2.5 3.3 1.9

a or Tasmania, the Australian Capital Territory and the Northern Territory, separations p. ,BOO ulation are for public hospitals only.
For T the Australian Capital Territ d the Northern Territ t] eg}

(b) Data for private hospitals in Tasmania, the Australian Capital Territory and the No
(c) Separation rates are directly age-standardised using a highest age group of 65 @ov
SN

group of 85 and over.

(d)  Other Australians includes separations for which Indigenous status \ﬁ/{{@n-{&@genous and Not reported
X

Te@ry are included in the Total column.
(5] ’é\erefore, standardised rates calculated for analyses by Indigenous status are not directly comparable with the rates presented in this report that use a highest age

(e) The separation rate ratio is equal to the separation rate for First Nations p@ble divided by the separation rate for other Australians.

Notes

Appendix information with notes on definitions and data limitations is available to download at the link below:

https://www.aihw.gov.au/reports-data/myhospitals/content/about-the-data

Contents
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Table S3.9: Same-day and overnight acute separations per 1,000 population, by Indigenous status, all hospitals, states and territories, 2023-24

NSW Vic Qid WA SA Tas® ACT® NT® Total®
First Nations people
Separations
Same-day acute separations 66,653 26,671 128,089 84,302 26,235 6,883 2,893 96,253 441,120
Overnight acute separations 59,195 18,334 63,618 31,355 11,971 4,278 2,457 27,466 220,239
Separations per 1000 population
Same-day separations per 1,000 population® 257.0 450.6 628.1 1,017.4 702.4 241.6 365.9 1,729.4 607.4
Same-day separations per 1,000 population excluding dialysis'® 121.6 285.1 270.3 169.1(5,(\' 188.1 162.8 265.6 218.9 200.1
Overnight separations per 1,000 population(C) 202.3 272.4 271.6 3%31)\ 271.6 141.8 305.1 4131 260.8
Non-Indigenous Australians \?)
Separations é’
Same-day acute separations 1,666,119 1,982,308 1,664,5460 711,409 476,172 93,360 74,557 31,662 6,815,787
Overnight acute separations 1,126,101 1,020,718 88{%’&)}7 385,322 279,360 58,054 56,584 21,852 3,874,222
Indigenous status not reported g\ok
Separations o;\\o
Same-day acute separations 57,461 39,18@. 64,147 0 24,299 821 1,498 4 199,291
Overnight acute separations 19,710 & 9 17,624 0 7,069 799 861 7 61,393
Other Australians © <<KQ/ Q/\(\QO
Separations \\’QQ’ v?o
Same-day acute separations 1,723, @ A 21,506 1,728,692 711,409 500,471 94,181 76,055 31,666 7,015,078
Overnight acute separations 1,1 @ 1 {{gﬂ 1,034,447 897,631 385,322 286,429 58,853 57,445 21,859 3,935,615
Separations per 1000 population rb%@b- ‘9/50\
Same-day separations per 1,000 population © Q>Q’ \0\1 85.7 267.8 292.7 227.1 227.5 138.4 160.7 180.6 238.6
Same-day separations per 1,000 population® excluding dialysis Q/Q& ,b\{'(\ 143.0 215.4 245.9 187.4 177.9 107.6 119.7 131.5 192.7
Overnight separations per 1,000 population @ (;QQ/ K\Q\Q/ 126.6 138.6 154.6 126.6 133.8 91.6 121.9 125.6 136.6
All Australians \(\rb \‘O
Separations Q}{\' ((\Q/Q
Same-day acute separations (9(0 ’ZS& 1,790,233 2,048,177 1,856,781 795,711 526,706 101,064 78,948 127,919 7,456,198
Overnight acute separations 60 QQJQ 1,205,006 1,052,781 961,249 416,677 298,400 63,131 59,902 49,325 4,155,854
Separations per 1000 population «\('\\c) \\'QQ/
Same-day separations per 1,000 population® Q)* 187.6 269.2 303.9 247.5 235.6 142.8 164.0 538.1 247.7
Same-day separations per 1,000 population excluding dialysis'® 142.5 216.1 247.7 187.2 178.4 1101 122.4 156.8 193.2
Overnight separations per 1,000 population(c) 129.2 140.0 159.7 133.2 137.3 94.1 125.0 203.3 140.6

(a) For Tasmania, the Australian Capital Territory and the Northern Territory, separations and separations per 1000 population are for public hospitals only.
(b) Data for private hospitals in Tasmania, the Australian Capital Territory and the Northern Territory are included in the Total column.

(c) Separation rates are directly age-standardised using a highest age group of 65 and over. Therefore, standardised rates calculated for analyses by Indigenous status are not directly comparable to the rates presented in this report that use a highest age group
of 85 and over.

(d)  Other Australians includes separations for which Indigenous status was Non-Indigenous and Not reported
Notes

Appendix information with notes on definitions and data limitations is available to download at the link below:
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Table S3.10: Separations by funding source and remoteness of area of usual residence,
public and private hospitals, 2023-24

Public Private health Other
Remoteness area patients(a) insurance patients“’) Total
Public hospitals
Major cities 4,105,619 532,643 98,886 4,737,148
Inner regional 1,343,283 170,559 33,839 1,547,681
Outer regional 706,401 76,631 17,427 800,459
Remote 134,581 7,651 2,259 144,491
Very remote 126,909 2,506 938 130,353
Total public hospitals © 6,494,097 804,976 180,335 7,479,408
Private hospitals
Maijor cities 188,434 3,253,007 451,741 3,893,182
Inner regional 64,732 691,639 120,485 ‘Q\ 876,856
Outer regional 25,010 221,389 50,1,2\/8@& 296,527
Remote 7,798 19,814 @31 31,163
Very remote 22,188 6,695 V‘é1’306 30,189
Total private hospitals © 309,157 4,203,282 - J‘\ 630,206 5,142,645

(a) Public patients includes separations with a funding source of Health service budget (including He, l@‘serwce budget due to Reciprocal
health care agreements ) and Health service budget—no charge raised due to hospital decision (in RG%‘IC hospitals) and Other hospital or public
authority (with a Public patient election status).

(b) Other patients includes separations with a funding source of Self-funded, Workers comp rQatlon Motor vehicle third party personal claim,
Department of Veterans’ Affairs , Other compensation , Department of Defence , Correcti dggc:htles Other hospital or public authority (without
a Public patient election status), Other, Health service budget—no charge raised due f spital decision (in private hospitals), and not
reported. <<k Q’/\(\

(c) Total includes separations for which the remoteness area could not be categ{e%edv%

Notes bQ} (\
Appendix information with notes on definitions and data limitations is a@%bl@ownload at the link below:
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Table S3.11: Selected separation statistics, for same-day and overnight acute separations, by remoteness
of area of usual residence, all hospitals, 2023-24

Remoteness of area of usual residence

Inner Outer

Major cities regional regional Remote Very remote Total®
Same-day acute separations
Separations 5,090,812 1,435,779 654,962 107,662 109,302 7,456,198
Separations per 1,000 population‘b) 2425 246.8 257.0 326.6 548.8 248.5
Separation rate ratio® 1.0 1.0 1.0 1.3 2.2
Overnight acute separations
Separations 2,750,722 840,105 391,248 63,340 48,591 4,155,854
Separations per 1,000 population® 131.4 150.5 159.6 200.4 253.6 140.34
Separation rate ratio® 0.9 11 1.1 1.4 1.8

(a) Total includes separations for which the remoteness area could not be categorised.

(b) Separation rates are directly age-standardised using populations by remoteness areas, which do not include persons w,@known or migratory area of usual
residence. Therefore, the total standardised rates in this table differ from national rates presented elsewhere in this reportA\-

(c) Separation rate ratio is calculated as the separation rate for the remoteness area divided by the national separa@?n rate.

Notes o
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Table S3.12: Separations by funding source and socioeconomic area of usual
residence'®, public and private hospitals, 2023-24

Public patients® P’i"ia::u*:z?‘tz pati;ttiﬁ; Total
Public hospitals T
1-Lowest 1,799,178 122,492 36,758 1,958,428
2 1,468,550 162,842 35,868 1,667,260
3 1,322,290 176,041 31,621 1,529,952
4 1,090,051 158,154 28,964 1,277,169
5-Highest 734,167 170,400 19,945 924,512
Total public hospitals 6,494,097 804,976 180,335 7,479,408
Private hospitals
1-Lowest 93,646 433,602 123,657 650,905
2 64,949 635,366 121,079 821,394
3 68,320 861,681 140,830 0,831
4 52,630 984,876 133,607 o)q)’\/\,171 113
5-Highest 28,587 1,275,985 107,848'\/ 1,412,415
Total private hospitals © 309,157 4,203,282 639\,@8@ 5,142,645

(a) Public patients includes separations with a funding source of Health service budget (including Healt é’rvice budget due to
Reciprocal health care agreements) and Health service budget—no charge raised due to hospital de&' n (in public hospitals) and
Other hospital or public authority (with a Public patient election status). \Q

(b) Other patients includes separations with a funding source of Self-funded, Workers compenSation, Motor vehicle third party
personal claim, Department of Veterans’ Affairs, Other compensation, Department of De; , Correctional facilities , Other hospital
or public authority (without a Public patient election status), Other, Health service budg ngocharge raised due to hospital decision
(in private hospitals), and not reported. <<&Q, \(\
<
(c) Total includes separations for which the socioeconomic area of usual reside@q’c uvgﬁot be categorised.
(d) In 2023-24, the SEIFA quintiles have been formed by assigning areas be@d o;giheir IRSD score. This is different to past reporting
where areas were weighted by their population when forming the quintileg{‘ \\6

Notes ,_)Q/ ) fz,o\
7 0
Appendix information with notes on definitions and data Iimitatig@&s a@lable to download at the link below:
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Table S3.13: Selected separation statistics, for same-day acute and overnight acute separations, by

socioeconomic area of usual residence all hospitals 2023-24
Socioeconomic area of usual residence

1—Lowest 2 3 4 5—Highest Total®
Same-day acute separations
Separations 1,561,937 1,450,467 1,540,981 1,463,308 1,379,666 7,456,198
Separations per 1,000 population® 2756 245.1 240.3 242.6 2330 2485
Separation rate ratio 1.1 10 1.0 1.0 09
Overnight acute separations
Separations 896,659 863,507 863,524 776,874 692,027 4,155,854
Separations per 1,000 population(b) 160.3 147 8 136.6 129.7 118.7 140.4
Separation rate ratio 1.1 11 1.0 09 08

(a) Total includes separations for which SES group could not be categorised.

(b) Separation rates are directly age-standardised using populations by socioeconomic groups, which do not include persons in areas for which the
socioeconomic group could not be determined. Therefore, the total standardised in this table differ from national rates presented elsewhere in this report.

(c) In2023-24, the SEIFA quintiles have been formed by assigning areas based on their IRSD score. This is different to past reporting where areas

were weighted by their population when forming the quintiles

Notes

Appendix information with notes on definitions and data limitations is available to download at the link below:

https://www.aihw.gov.au/reports-data/myhospitals/content/about-the-data
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Technical specifications

1. Standard separations analysis

» Counts of separations exclude records for Newborn care (without qualified days), Hospital boarders and Posthumous organ procurement.

* Includes separations for patients who were separated between 1 July 2023 and 30 June 2024, including patients admitted before 1 July 2023.
* Unless o herwise specified, tables present data by state of hospitalisation, not state of residence of the pa ient.

2. Acute separations analysis
» Counts of separations include records for which he care type was reported as Acute,
or Newborn care (with at least one qualified day), or the care type was not reported.

3. Same-day/overnight status
» A separation is counted as a same-day separation if he patient was admitted and discharged on the same date.
» A separation is counted as an overnight separation if the patient was admitted and discharged on different dates.

4. Hospital sector

In some tables in this chapter, hospital types have been aggregated to hospital sector, where:

* Public hospitals include Public acute and Public psychiatric hospitals.

* Private hospitals include Private free-standing day hospital facilities and O her private hospitals.
(which also include private psychiatric hospitals).

5. Changes over time
In tables presenting five years of data, the average annual change over time is calculated using geometric progression.

6. Indigenous status

In tables presenting information on Indigenous status:

« First Nations people includes separations for patients whose Indigenous status was reported as:
—Aboriginal but not Torres Strait Islander origin.
—Torres Strait Islander but not Aboriginal origin.
—Bo h Aboriginal and Torres Strait Islander origin.

»  Other Australians includes separa ions for which the Indigenous status of the patient was reported as:
—Neither Aboriginal nor Torres Strait Islander origin or
—Not stated/inadequately described.

7. Age-standardised rates

Age-standardisation of rates enables valid comparison across years and/or jurisdictions
without being affected by the differences in age distributions.

+ Separations per 1,000 population and patient days per 1,000 population are reported as
directly age-standardised rates based on the Australian population as at 30 June of he year
of interest. The Australian popula ion as at 30 June 2001 was used as the reference
population.

In some tables, separation rates are accompanied by the standardised separation rate ratio
(SRR). The SRRs are calculated by dividing the age-standardised separation rate for a popula ion of interest
by the age-standardised separation rate for a comparison popula ion (the expected rate).

» ForIndigenous status, he SRR is equal to the separation rate for First Na ions people
divided by the separation rate for other Australians

+ Foranalyses by state or territory of residence, remoteness areas and SES of area of
residence, the SRR is equal to the separation rate for the state or territory of residence,
remoteness area, or SES group, divided by he separation rate for Australia.

8. Suppression of private hospital information

+ To preserve commercial confidentiality for the private hospitals in the Australian Capital Territory and the Northern Territory, the data for private
hospitals in Tasmania, he Australian Capital Territory and he Northern Territory have been suppressed. As a result, any comparisons of private
hospital activity by jurisdiction in the text do not include data for Tasmania, he Australian Capital Territory and the Northern Territory.

* |t should be noted that there are not similar confidentiality concerns about the Tasmanian private hospital data (in aggregate) and he
Tasmanian Department of Health would support the release of heir private hospital informa ion.

Table specifications

Table 3.1: Separations and patient days, by age group and sex, all hospitals, 2023-24

+ Standard separa ions analysis.

* Age is calculated by subtracting the date of birth from the date of admission.

» Separations for which the sex was reported as intersex, indeterminate or was not stated/inadequately described are included in the Persons colum.
» Separations for which the date of birth was not reported are included in he Total row.

+ Paientdays are derived from he reported admission and separations dates. Excludes unqualified days for Newborns.

Table 3.2: Separations, by Indigenous status, public and private hospitals, 2023-24

+ Standard separa ions analysis.

+ Indigenous status, as described in specification 6.

* Includes age-standardised rates as described in specification 7.

+ Separation rate ratio is calculated as the separa ion rate for First Nations people divided by separation rate for O her Australians.

Table 3.3: Separations, by Indigenous status and type of care, all hospitals, 2023-24
+ Standard separa ions analysis.
» Indigenous status, as described in specification 6.
* Includes age-standardised rates as described in specification 7.
» Separation rate ratio is calculated as the separa ion rate for First Nations people divided by separation rate for O her Australians.
* Types of care
Same-day acute separations for dialysis—Same-day/overnight status, as described in
specification 3. Acute care separations as per specification 2, for which the AR-DRG was L61Z
Haemodialysis.

Other same-day acute separations—Same-day/overnight status, as described in specification 3.
Acute care separa ions as per specifica ion 2, for which he AR-DRG was not L61Z.

Overnight acute separations—Same-day/overnight status, as described in specification 3. Acute
care separations as per specifica ion 2

Separa ions for care other than acute—separations for which the care type was not reported as
Acute or Newborn (with at least one qualified day), or not reported.

Table 3.4: Separations by Indigenous status, age group and sex, all hospitals, 2023-24
+ See specificaion for Table 3.1
» Indigenous status, as described in specification 6.

Table 3.5: Selected separation statistics, by remoteness area of usual residence, public and private hospitals, 2023-24
« Standard separa ions analysis.

* Remoteness of area of usual residence is based on the pa ient's area of residence (provided as Statistical Area level 2)

* Includes age-standardised rates as described in specification 7.

+ Separation rate ratio is calculated as the separa ion rate for the remoteness area divided by the national separation rate.

Table 3.6: Selected separation statistics by socioeconomic area of usual residence, public and private hospitals, 2023-24

+ Standard separa ions analysis.

» Socioeconomic area of usual residence is based on he patient's area of residence (provided as Sta istical Area level 2), aggregated into quintiles (20%) by population.
* Includes age-standardised rates as described in specification 7.

+ Separation rate ratio is calculated as the separa ion rate for the socioeconomic area of residence divided by the national separation rate.

Table 3.7: Percentage change in separations by sex and age group, all hospitals, 2019-20 to 2023-24

« Standard separa ions analysis.

* Age is calculated by subtracting the date of birth from the date of admission.

+ Separations for which the sex was reported as intersex, indeterminate or was not stated/inadequately described are included in the Persons colum.
+ Separations for which the date of birth was not reported are included in he Total row.

Table 3.8: Separations per 1,000 population by sex and age group, all hospitals, 2023-24

+ Standard separa ions analysis.

+ Age is calculated by subtracting the date of birth from the date of admission.

+ Separations for which the sex was reported as intersex, indeterminate or was not stated/inadequately described are included in the Persons colum.
+ Separations for which the date of birth was not reported are included in he Total row.

Supplementary tables
Table S3.1: Separations, by age group and sex, public hospitals, states and territories, 2023-24

+ See specificaion for Table 3.1 \@

Table $3.2: Patient days, by age group and sex, public hospitals, states and territories, 2023-24
+ See specificaion for Table 3.1

+ See specificaion for Table 3.1

Table S3.3: Separations, by age group and sex, private hospitals, states and territories, 2023-24 @Q %

+ See specifica ion for Table 3.1

Table S3.4: Patient days, by age group and sex, private hospitals, states and territories, 2023-24 Q

Table S3.5: Separations, by age group and funding source, public and private hospitals, 2023-24 %
» See specifica ion for Table 3.1 \<>
+ Funding source has been aggregated as follows:
- Public patients includes separations wi h a funding source of: \‘ Q
Heal h service budget (including Health service budget due to Reciprocal heal h care agreements) Q @

Heal h service budget—no charge raised due to hospital decision (in public hospitals)
Other hospital or public authority (with a Public patient elec ion status)

- Private health insurance includes separa ions wi h a funding source of Private health insurance &

- Other patients includes separations with a funding source of: K
Self-funded 0 Ib
Workers compensation (J

Motor vehicle third party personal claim O
Department of Veterans’ Affairs

Other compensation

Department of Defence

Correc ional facilities .\% @
Other hospital or public authority (without a Public patient election status) Q
Other & Q

M O

Heal h service budget—no charge raised due to hospital decision (in private hospit

Not reported. A

Table $3.6: Acute separations, by age group, sex and same-day/overnight status, all hospitals,%m
* Acute separations analysis

+ Same-day/overnight status, as described in specification 3.

+ See specificaions for age and sex as for Table 3.1

Table S3.7: Separations, by Indigenous status, public and private hospitals, states and territories, 2023-24

» Standard separa ions analysis.

» Indigenous status, as described in specification 6.

* Includes age-standardised rates as described in specification 7.

» Separation rate ratio is calculated as the separa ion rate for First Nations people divided by separation rate for O her Australians.

Table S$3.8: Overnight separations, by Indigenous status, public and private hospitals, states and territories, 2023-24

+ Standard separa ions analysis.

» Indigenous status, as described in specification 6.

« Same-day/overnight status, as described in specification 3.

* Includes age-standardised rates as described in specification 7.

» Separation rate ratio is calculated as the separa ion rate for First Nations people divided by separation rate for O her Australians.

Table S$3.9: Same-day and overnight acute separations per 1,000 population, by Indigenous status, all hospitals, states and territories, 2023-24
+ Acute separations analysis

» Indigenous status, as described in specification 6.

+ Same-day/overnight status, as described in specification 3.

* Includes age-standardised rates as described in specification 7.

Table S$3.10: Separations by funding source and remoteness of area of usual residence, public and private hospitals, 2023-24

+ Standard separa ions analysis.

* Remoteness of area of usual residence is based on the pa ient's area of residence (provided as Statistical Area level 2 for most jurisdictions)
+ Funding source aggregated as specified for Table 3.5

Table S$3.11: Selected separation statistics, for same-day and overnight acute separations, by remoteness area of usual residence, all hospitals, 2023-24
* Acute separations analysis

« Same-day/overnight status, as described in specification 3.

* Remoteness of area of usual residence is based on the pa ient's area of residence (provided as Statistical Area level 2 for most jurisdictions)

* Includes age-standardised rates as described in specification 7.

+ Separation rate ratio is calculated as the separa ion rate for the remoteness area divided by the national separation rate.

Table $3.12: Separations by funding source and socioeconomic area of usual residence, public and private hospitals, 2023-24
+ Standard separa ions analysis.

+ Socioeconomic area of usual residence is based on he patient's area of residence (provided as Sta istical Area level 2 for most jurisdictions), aggregated into quin iles (20%) by population.

+ Funding source aggregated as specified for Table3.4

Table S$3.13: Selected separation statistics, for same-day acute and overnight acute separations, by socioeconomic area of usual residence, all hospitals, 2023-24
+ Acute separations analysis
+ Same-day/overnight status, as described in specification 3.

+ Socioeconomic area of usual residence is based on he patient's area of residence (provided as Sta istical Area level 2 for most jurisdictions), aggregated into quin iles (20%) by population.

* Includes age-standardised rates as described in specification 7.
+ Separation rate ratio is calculated as the separa ion rate for the remoteness area divided by the national separation rate.

Appendix informa ion with notes on defini ions and data limitations is available to download at the link below:
https://www.aihw.gov.au/reports-data/myhospitals/content/about-the-data
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Dept/Agency Initiated Information Brief

V. Australian Government MB26-001239
Department of Health, Version (1)
Disability and Ageing Date sent to MO: 29 May 2026

To: Minister Butler

Subject: DEPT INITIATED BRIEF - CCR UNDER THE NHRA 2026-31
Comments:
&o\
¢
Qv
)
\,}'\/
Contact 22 Director, Public Hosp/ta/s\ ov Ph: 522
Officer: Strategy Branch, PSD (Q Mobile €22
Clearance I Assistant Secretaré(,\(?’ubl/c Ph: (02) 51326644
. Caitlin O’Brien
Officer: Hospitals Strag@)/ Branch, PSD | Mobile: 822
<<kQ’ (\QO
Key Issues: bVQ"

1. On 10 April 2026, the National Hg\éﬁ’ RUndlng Body (NHFB) provided a letter to the
Treasurer on estimates for 202@*2Q§nd 2026-27 National Health Reform Agreement
(NHRA) funding. This letteré&%tﬁtachment A.

e}‘ >

2. The letter includes foz&aos’f\s of a new Commonwealth Contribution Rate (new CCR)
metric devised bygh\% gtHFB This new metric provides a higher CCR forecast for all
states in 2026- %@gg;rﬁ(\pared to previous department forecasts shared with states.

60 Q®

3. The NHFBQS Worecasts 2025-26 and 2026-27 funding. Table 1 includes these NHFB

prOJectlons%nd adds our projections of the new CCR over the full five years. The

table also includes CCR projections previously provided to states.

4, The national new CCR in 2026-27 is close to the glide path input rate for public
hospital funding agreed by National Cabinet before diverging in future years.
a. The CCR increases substantially from 2025-26 because of the commitment of
$24.4 billion in additional funding over 5 years to 2030-31.
b. New South Wales (39.49%) and Victoria (39.52%) are particularly close to the
glide path rate in 2026-27. See Attachment B for more detail on CCR rates.

Table 1 — National forecasts for CCR and the glide path rate
25-26 26-27 27-28 28-29 29-30 30-31

CCR forecasts provided to states (Jan 2026) 358% | 37.0% | 36.9% | 36.8% | 36.6% | 37.1%

New CCR used by NHFB (May 2026) 35.5% | 38.6% | 38.6% | 383% | 37.9% | 38.0%
Glide path input rate N/A | 40.5% | 41.0% | 41.5% | 42.0% | 42.5%
OFFICIAL
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Background:

The Activity Based Funding Commonwealth Contribution Rate (ABF CCR) is defined in the
new 2026-2031 NHRA to only reflect the ABF funding stream. This is the same as how CCR is
defined in the current 2020-2026 NHRA.

The NHFB is now also reporting a new “overall” CCR. This includes all NHRA funding streams.
The NHFB’s new metric provides a higher forecast CCR than the ABF CCR. It is higher
because the Commonwealth provides a higher proportion of other NHRA funding streams

such as block funding and public health funding.

Sensitivities
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Consultations: Across gﬁer’t;@ﬁo Strategy Division.
Q

booge
& &
Attachments:
A. Letter from NHFB to Treasurer
B. ABF CCR and overall CCR projections
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Minister Minister Butler
PDR Number MB26-001239
Subject Dept Initiated Brief - Commonwealth Contribution Rates
under the NHRA 2026-31
Contact Officer 522
02 5132522
Clearance Officer Caitlin O’Brien
02 5132 6644
s22

Division/Branch

| Systems Strategy| Portfolio Strategy

Has Budget Branch been Not Applicable N
. . . )

consulted if there are financial ,‘/\S/

implications? OP

Ensuring connected products
across the Portfolio

Have disability/NDIS linkages beeﬁ% considered and outlined as
relevant? YES (] NO [ N/A [

Have aged care linkages Qg@n considered and outlined as
relevant YES CINO [J NfA

<
IN®)
Adviser/DLO comments: ((@Q’U\QQO Returned to Dept for:
& vqgf REDRAFT O
OIS NFA O
.
,bc;@b.%%o\
\Y
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Attachment C

Modernising the Private Health Insurance (PHI) Rebate Q&As

Question

Answer

1. Whatis changing?

This Budget the Government will return the rebate for older Australians back to the level paid for
everyone else.

The government is simplifying the PHI rebate for all incorQe\tiers (Base tier and Tiers 1 and 2) with the
. . . X0 .
Rebate entitlement to be determined only by income. The Government will remove all age-based
rebate uplifts that currently apply to those aged 65)(/c§7and over.
X

2. Why has the government only
reduced the PHI rebate for older
people?

This measure makes PHI more equitable by en%?\fng that people’s income (ability to pay) determines
what level of support they receive from the gg'x%rnment to subsidise their PHI, not their age.

People over the age of 65 years receive\%@ﬁeater level of assistance than younger people on similar

incomes. &

<
Those under 65 years, on averageebgay more in premiums than they receive in benefits [see Q4]. Strong

PHI participation amongst the@%ue@o%nd healthy, facilitated in part through the PHI rebate, is critical for

PHI to be affordable and suét%ig‘a%le, especially given increasing demographic pressures.
(o) O

3. When will these changes come
into effect? How long will the
sector have to adjust?

The changes will applg\f,?g@oApril 2027, with the start date coinciding with the start of the PHI
O

premium year. N
< \S

The sector willg@a\@e to factor in necessary adjustments into their 2027 premium round applications
and consur’QDQFs\\Q@'H have time to compare insurer offers before 1 April 2027 premium changes take

effect. 2 &
L&

4. |s this fair on older Australians?

o,qé@l,g@'r Australian will continue to be incentivised to hold PHI through the PHI Rebate (with those on

PHI i&@%&@@ce made by individuals based on their personal financial circumstances and health needs
irgg,b‘é %Q%text of Australia having a strong public health system under Medicare.
Q

tower incomes receiving a higher rate of financial assistance), Medicare Levy Surcharge and Lifetime
Health Cover.

Those aged over 65 will on average continue to receive higher benefits than they pay in premiums.

o Average benefits paid for hospital treatment (12 months to Dec-25): 0-64 years $826, 65+ years
$4,494

. Page 1 of 10
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Question

Answer

o Average premium after Rebate after the proposed change (single hospital-only, excluding
corporate, as at 1 April 2026):

Selected Income tier (Rebate rate)
hospital tiers Base Tier 1 Tier 2 Tier 3
(24.118%) (16.079%) (8.038%) (0%)
Silver $1,638 $1,811 $1,985 $2,158
Silver Plus $2,158 $2,387  ,2:0'$2,616 $2,844
Gold $2,919 $3,229 09/‘“ $3,538 $3,847
(‘}\'

Community rating will be maintained under thbs\change i.e. all policyholder pay the same premium for
the same policy, regardless of their gender, e or health status. Older Australians would therefore
continue to be protected from higher pre@ium costs that would be associated with risk-rated
insurance by their claims being crossés\ubsidised by the premiums paid by younger and healthier
policyholders. 606‘

Q
The change will re-establish irxgézrggn%rational equity in the PHI rebate system and will enable the
government to redirect funt@@ggv%mportant aged care initiatives.

S

5. Don’tolder Australian have higher
costs as they age, if so how is
removing this subsidy justified?

Even after the proposegc@ﬁ.\@n%e, older Australians will still on average continue to receive more in

benefits that they p | premiums [see Q4]. For younger Australians, that is not the case.
S

Younger Australla}l&ggn’t incur the same level of health costs as older Australians and they receive
less in PHI b \é\@ han they pay in PHI premiums. They may also have other costs pressures like
childcare ,gl Q§ debts, and mortgages.

This gdﬂ?e@?hent has been clear that changes made in this budget need to have a substantial focus on
inte g&atlonal responsibilities.

6. How many people will be
impacted?

@,Bpé&lmately 3.2 million older Australians currently hold PHI and receive a Rebate rate that would be

\Qrg\(ﬁced to the rate received by the general population under this measure.

7. How many older Australians will
cancel their PHI in response to
these changes?

Itis not possible to know the exact number of how many will cancel their policy in response to these
changes.

The Department’s modelling shows a projected estimate of 0.4% (44,000) fewer people with PHI within
two full years of the change (2028-29) than under current settings.

o Notes: the 2nd full year was chosen to ensure a credible reflection of consumer choice, 12
months to December 2025 = over 316,000 more people insured (2% increase).

. Page 2 of 10
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Question Answer

e Theinsured population aged 65+ and the total insured population are both expected to continue to
grow, albeit at a slower rate than under the current arrangements.

8. Why did the independent study e The study commissioned by the previous government and developed by a third party (Finity) uses
commissioned by the government different assumptions and data, including about participation, claims values, and rebate expenditure.
predict that more people would (More detail available at Attachment D.)
drop P':'}' as aresult of this type of e Nevertheless, in the context of the total number of insuredypeople, both the department’s modelling
change? and the Finity study indicated there would be a margin&(.ﬁecrease in participation as a result of

removing the higher Rebate rates for older people. O)qu,

9. Will this change cost the e Toinform its modelling, Finity subcontracted NERéA Associates to determine the net impact of the
government more in increased premium rebates and the MLS policy on govet@ment spending, taking into account the savings (offsets)
public hospital admissions than it PHI yields for public sector medical spend@% (referred to as the Offset Study).
saves, especially given the findings | , The authors of the Offset Study descrga\e it as a ‘static analysis’ that take the market as is, with its (then)
of the Offset Study by NEAA

current enrolment, pricing, and Pl-gcﬁroduct characteristics.
o Astatic analysis ignoresfeedpack from the system in response to any policy changes, e.g. how
participation affects\@ég@ms and how in turn premiums affect participation.

Associates?

Note: PHA referred to this study in its

o The authors notegthat*any change in policy, for example, a change in premium subsides would
5 May 2026 media release': ‘In 9& a§b Y g€ In poticy P geinp

require a dlffegeﬂt{\d%namlc] analysis taking into account the system response to the policy

2023, University of change’. ,Z;o@ ey
Newcastle researchers found that on N
average, the Australian Government o The bagécg\éé assumed that public and private hospitals have the same efficiency levels and
saves $554 for each person it helps that\g&%tQ@'utilisation by customers ceasing PHI cover would move from the private system to
with its health insurance subsidies tk{@‘bl.@llc system. Sensitivity analysis of relaxing these assumptions (of lower cost per day in
per year’ Qj&\%&ubllc system and reduction in utilisation in the public system) reduced the estimated
Q&}uvmgs to the government.
'\\Q\‘v @Q The Offset Study was not designed to factor in any benefits to the government of alternative
Q)\\ uses of the Rebate funding. The money saved from the Rebate change will be used to directly

fund important aged care services which will address delayed discharge and moderate
pressure on public hospital services.

o Inthisregard, it is worth noting that the Rebate indirectly subsidises private healthcare through
reduced PHI premiums. Of total premiums paid by policy holders in 2025, 85% was returned in

Page 3 of 10
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Answer

claims to members and 11% funds insurers’ business expenses, leaving a net margin of 4%. The
total net profit after tax of private health insurers in 2025 was $1.8 billion.

10.What are the impacts on
pensioners for this change?

e The Rebate will continue to be means-tested, with those on lower incomes receiving a higher level of
financial assistance. The change to the Rebate will mean that only income will determine the level of
support, rather than different rates depending on age.

e On average, people over 65 years of age receive more in benefits than they pay in premiums [see Q4] so
there are still strong financial incentives to remain in Pl-\ﬂ’}

e PHIis a choice made by individuals based on thei[&@q?sonalfinancial circumstances and health needs.
All Australian residents, regardless of whether orfot they hold health insurance, are eligible to access
healthcare treatments as public patients in a'b@?blic hospital under Medicare.

e Some older people may choose to downgﬁa%e their PHI cover. The department expects any
downgrading would be in line the trengné\ver the past several years of people 65+ downgrading from
Gold to Silver. We don’t expect to sge significant downgrading from to lower levels of cover
(Bronze/Basic) - less than 5% ofza‘\t’dgg people with PHI currently hold Bronze or Basic cover, as these
products do not typically pro\(\@d‘ev%a‘l\ue for this age cohort.

XX
e Potential reductionsin tr@‘te\sei}of privately insured patients and/or reductions in coverage is expected
to result in a margina in%rgg%e in demand for public hospital services, while noting that the overall
number of people cbe%e@ by PHI is expected to continue to grow.
N Q

e Reinvesting the(\t‘ﬁ’o@%y from the Rebate in aged care capacity will help to address delayed discharge
and relieve R&%\Q@?e on the public system.
‘7 Vo

11.How many pensioners are likely to
be affected?

e Thede a‘ﬁ?@/@"ﬁt is not aware of reliable and complete data on the number and type of pensioners in
Ausg@%g‘@‘\o hold PHI.

9
. _@genﬁ%l, the department expects the number of full rate pensioners ($31k pa for singles or $47k for
'\‘Q\co&%les) holding comprehensive (Gold/Silver) hospital PHI to be limited based on their financial
Bitcumstances.

e PHIlis achoice made by individuals based on their personal financial circumstances and health needs
and in the context of our strong public health system under Medicare.

e Rebate entitlement is calculated based on income for surcharge purposes, which does not include
superannuation income. Therefore, some people with low incomes for surcharge purposes (and
therefore in the Base Tier) could have substantial superannuation balances.

. Page 4 of 10
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Answer

[If asked about the National Seniors Social Survey (NSSS) which indicates that 55% of pensioners hold
PHP] The NSSS is a self-selected survey and is not weighed to be representative to the broader
population.®

12.How much will this cost an
average PHI holder who is
impacted by this measure?

The average impact on those 65yrs and older is less than a dollar a day.

o The average change in rebate per person in 2028-29 is -$252 for those aged 65+ years in the

three affected income tiers (Base, 1 and 2). (\\
X

o The actualimpact for individuals will vary depq}&iing on their age, income and cost of their
policy. [Note: A higher impact example: smg& 70 year old in the Base income tier with a
$8,000/year Gold hospital and extras polq;éy would face a reduction in their rebate of $643.]

N

If asked about the PHA estimate of an mpaoi\bf up to $1,600:

o PHA stated this estimate was bq&%d on selecting the ‘typical’ couples policy cost listed on
Canstar, multiplied by the sum of the reduction of the additional Rebate for a person aged 70
and older in the Base tler ) and the average gold policy increase on April 2026 as calculated
by CHOICE (13.3%). <<*Q’ Q‘?o

o The$1,600is comqﬁ%eg%‘)‘f around $600 due to the Rebate change and $1,000 due to assumed
premium mcrea@‘?s &oﬂﬁe charged by insurers on 1 April 2027.

o The average@p{gﬁved premium increase (weighted by insured persons) from the 2026 Premium
Round is é&’é’nlﬁﬁantly less than the CHOICE figure presented. The difference between the
percela,tage‘;s;?s because:

&?—lOICE only looked at the 5 largest insurer’s products currently advertised for sale
Q& Qf\ online. Premium Round included all products offered by all 28 insurers, including

Q@e ,z;:&é\ products closed to new members (members of which are more likely to be older
60(’ QeQ Australians who have held the same policy for many years).
N
IR\ =  Premium Round data is weighed by persons per policy which presents a more accurate

reflection of the price increase experienced by the average policyholder.

Note: Premium Round data indicates that the average approved premium increase
(weighed by persons) across all Gold hospital products (including combined) effective
on 1 April 2026 was 4.9%. The Premium Round data used to calculate this figure is

2Why seniors love to hate private health - National Seniors Australia

3 ional Seniors Social S SSS) - National Seni .

. Page 5 of 10
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Question Answer

protected under the Private Health Insurance Act 2007 and is therefore not publicly
available. The lower average increase than calculated by CHOICE reflects that insurers
often try to protect their longstanding customers on closed products from significant
price increases, and typically have higher premiums on their open products to respond
to adverse selection. Premium Round data indicates that two-thirds of Gold hospital
customers are on closed products.

o Insurers will be required to apply to the Minister forpremium changes to be implemented on

1 April 2027 and demonstrate that the requestegﬁghanges are necessary to cover the benefits

offered by each policy. qq;\'
N
o PHA also claimed that “Australians agedg@ and above with gold hospital cover could see
premiums jump by more than 21 per %eﬁt from next April, compared to about 4 per cent for

people under 65 L
&

&
=  Theclaimis based on Qé?nparing a person aged under 65 taking out a Silver hospital
policy versus a persgmoaged over 70 taking out a Gold hospital policy. A better
comparison woue@?oogus on the same type of policy.
< )

13.How much will this save? e Thereductionin expenditur,g\o‘n 93% Rebate compared with under current settings is estimated to be
$3.0 billion between 202 Zgﬁd 2029-30.

e The Governmentise t'usﬁ%ekj to continue to spend over $7 billion a year on the Rebate, with a total of
$30.2 billion betwegfi2 \g&%-ﬂ and 2029-30.

e The change to t’\h\e}ﬁgtﬁte will allow $3.0 billion to be redirected to fund important Aged Care services.

14.The private hospital sector is o tis expectag:zﬁ‘&@%e measure will have a minor impact on participation in PHI.

. - . &)
struggling, gurelY thisis a step in e The Dep@??n&r?t’s modelling shows less than half a percent (0.4%) are expected to drop out by the end
the wrong direction for the sector? of 20 ZQS‘QThis is a relatively small number when compared with the historical rate of annual take up
o] gﬁéa@ health insurance, and the overall number of insured people is expected to continue to
&\éfn%r\e, se:
&\ o Notes: 12 months to December 2025 = over 31 6,000 more people insured (2% increase).

e Through the private hospital viability check conducted in late 2024 and the subsequent Private Health
CEO forum, it has become clear that there are a series of challenges facing the private health system.

e The government is considering a range of options raised by the sector and will undertake consultation
on further reforms to improve the private healthcare system.

. Page 6 of 10
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Answer

15.What is the impact on the public
hospitals? / Isn’t this just going to
increase elective surgery wait
times in public hospitals?

Potential reductions in the level of privately insured patients and/or reductions in coverage is expected
to result in a marginal increase in demand for public hospital services, while noting that the overall
number of people covered by PHI is expected to continue to grow (see Attachment E for more detail).

Itis unclear how any increase in hospital admissions as a result of this change will be distributed
across the health system. Some of these additional admissions may be delivered in the public hospital
system, some in the private hospital system (patient self-funded) and some patients may elect to defer
their care (which may be more likely with elective surge\a&han other types of care).

Those who drop or reduce their PHI cover may do scbﬁQécause their usage of PHI is below that of their
peers, or because they are likely to seek treatmer@gs a public patient regardless of whether they had
PHI or not, and they don’t see value in maintaiging their previous cover. If so, this would moderate any
resulting increase in public hospital admiigé‘ﬁs.

Based on the services that are more or{e“gs likely to be funded by PHI versus publicly funded, these
additional admissions would be mo(g@llkely to be elective rather than emergency or nursing home type
stay/maintenance admissions. on

7. &
The Government is deliverirgécgoeé\funding to state and territory hospitals to support them in
delivering health servicesé{ ctive surgery. This includes $24.4 billion in additional projected NHRA
funding over five years 5062.(@'6-31 . In total, this will provide almost $220 billion in projected Australian

Government public (I;@spgs%\ funding over five years.
LI
Reinvesting the (QQ)'Q@ from the Rebate in aged care capacity will support more older people, including

those living\\é@(ﬁ\g&nentia, to transition from hospital to more appropriate aged care settings.
<

16.What are you doing on specialists?
Isn’t this just going to make it
harder and more expensive to see
a specialist?

The risin_g@jog@ of specialist health care services remain a significant issue for many Australians.
e

N
Upg&ég'e,g‘f% the Medical Costs Finder will allow patients and their GPs to know in advance what their
sg@%'@i&ts might charge them.

.\% Q/ . . . . . .
o’\“l'géﬁvlmlster has referred the issue to the House of Representatives Standing Committee on Health,

iged Care and Disability for Enquiry. The Committee is seeking submissions by October 2026.

The Government will consult on a range of options to address this issue with the sector over the coming
months.
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17.What will the Government be
doing in addition to reducing the
PHI Rebate, to ensure PHI provides
value for money?

e The Government is considering a range of reform options that the sector has identified and will
undertake consultation on further reforms to improve the private healthcare system.

e While the Government can play a role in assisting the private health sector, it is primarily the sector’s
responsibility to work together, in the interests of consumers, to provide high quality value for money
services and ensure the sector remains financially sustainable.

18.Who have you consulted on this
change?

e The department did not consulted on the specific propos&g‘d changes to the Rebate due to the

confidentiality required of Budget processes. ,\/\@

b
e Consultation with stakeholders about PHI incenti\@g’, including Rebate settings, was undertaken in
2022 and 2023 and included insurers, healthca&?(i)roviders, hospitals, consumers and other interested
o

. S
parties. R

<
e Feedback reflected through the 2022-2 independent study and subsequent public consultation
was considered in the development o&t\his change.
O

19.Will this change exacerbate
current issues with the financial
sustainability of Gold hospital
products?

e The Government acknowledges gp?ncerns around the cost and availability of Gold hospital products.

PR

e The Government has introd Q;a( l@éislation to outlaw ‘product phoenixing’ that particularly affects
Gold hospital products. Péoybl@ phoenixing occurs when insurers close a product and open an

identical or similar prgguc\n\@t a higher price point.
\

. A . . .
e The Government @é%sg@onsmermg a range of private health system reform options that the sector has

identified. \Z \
o& N

e Some affec(‘}e% Qb?‘\sumers may respond to the reduced Rebate by choosing to reduce their level of PHI
cover in@% {Qﬂ?h their financial circumstances and health needs, by reducing hospital product tier or
incregs?n%s&cess. This could place additional pressure on public hospitals if consumers do not
aggzthgéﬁy assess their future health needs when choosing their level of cover.

o,@f’o{i@yholders may compare private health insurance products and prices that suits their needs on the
free and independent Private Health Insurance Ombudsman website at www.privatehealth.gov.au

20.How many people aged 65+ are
likely to downgrade their cover as a
result of this change?

e The department expects to see a continuing trend of downgrading from Gold to Silver.

e Overthe last 4 years (Dec 2021 to Dec 2025), the proportion of persons aged 65+ with hospital PHI has
moved from predominantly Gold (-10.5% points) to a roughly equal proportion of silver (+8.5% points).

Proportion of 65+ insured people Dec21 Dec22 Dec23 Dec24 Dec25

Hospital, including combined 89.2% 88.8% 88.5% 88.1% 87.8%

. Page 8 of 10
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gold 52.7% 50.3% 47.9% 45.2% 42.2%
silver 32.7% 34.5% 36.4% 38.7% 41.2%
bronze 2.7% 2.8% 3.0% 3.2% 3.4%
basic 1.2% 1.2% 1.2% 1.0% 1.0%
General-treatment only 10.8% 11.2% 11.5% 11.9% 12.2%

D
e Thistrend is expected to continue and potentially incr & based on advice from insurers about the
sustainability of gold products, to be addressed thrqg@h product reforms.

e We don’t expect to see significant downgrading f\;é\‘n Silver to lower levels of cover. Less than 5%
of older people with PHI hold Bronze or BaS|c&c8ver as those products do not provide value for older
Australians given their likely health needs. @

e We therefore expect any significant dq\\)\i?\gradmg reaction to rebate changes from people
with Silver cover to be dropping hosgu?al PHI altogether.

P
e The observed increase in the prgzﬁog@en of persons aged 65+ with general treatment only cover
between 2021 and 2025 ap r§>g8 reflect that people turning 65 during this period are more likely to
hold general treatment oggy Tt@re is no evidence of a change in behaviour towards general treatment

only cover. ISR 6

21.Why did the department only refer
to impacts of the change to 2028-
29?

e 2028-29wascho @@ause the impacts, while expected to be minor, are likely to be most
pronounced lng;\h% @Kst two years.

e Two years vnd%s sufficient time for consumers to feel the impact of the change and decide whether

to remaiffin
e Wh Lé(\they\‘nodelll ng extends this behavioural impact for the forward estimates, the accuracy is

%Seq&d to decrease over time as assumptions about behaviour, economic conditions and policy
/\‘Qs\e\meﬁgs become less certain over time.

’o)
e The largerimpactin 2029-30 reflects the cumulative effect of behavioural responses over time, rather
than a step change in a single year.

e The estimate of around 44,000 in 2028-29 represents the initial effect of the policy at a pointin time. In

subsequent years, the model assumes:
o individuals aged 65+ continue to have a higher likelihood of downgrading or exiting cover under th

new rebate settings; and
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o these behavioural responses compound over time, progressively widening the gap relative to the
baseline. As a result, the difference increases to around 78,000 by 2029-30.

o As aresult, overall participation continues to grow due to new (and returning) entrants, but at a
slower rate than under the baseline.

22.What are the key sources of
uncertainty in the estimates?

The estimates are subject to uncertainty primarily due to the modelling of behavioural responses, which
are based on historical relationships that may not fully reflect future behaviour under new policy settings
In particular, the behavioural responses are: ,;(\\
o estimated from historical data and may dlffeerq}}der changing policy or market conditions;
o required extrapolation beyond observed da’(@ and results may be less reliable where assumption
fall outside historical experience; and QV
o sensitive to model specification, pargiﬂeter estimation and assumptions about how individuals
respond to incentives. o‘
Uncertainty increases over the forwaré{\@stlmates as assumptions about future economic conditions,
policy settings and consumer behq\\@our become less certain over time.

23.What will the impact be on
regional hospitals?

Through the private hospital wgﬁ tg;heck conducted by the department in 2024 and the subsequent
Private Health Chief Executlv t%éer Forum, it has become clear that there are a series of challenges
facing the private health sgs"te@

The Government has géc@é\éi that maintaining inequitable Rebate settings is not a sustainable
solution. Q;o

The effects of &h@ l%éc\oate change will vary across jurisdictions and by region, including where there is a
higher propm‘?thﬁgbf older Australians.

The Gosfs\?najﬁent is considering a range of options raised by the sector and will undertake consultation
onf eforms to improve the private healthcare system.
¢

7 Q¢

o e
L&

N
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Attachment F

Impact of the private health insurance (PHI) Rebate change on hospital utilisation

The department’s analysis indicated that the projected insured population is expected to be
approximately 44,000 (0.4%) fewer in 2028-29 as a result of the changes to the PHI rebate
for older Australians, compared with under current settings. The insured population aged
65+ and the total insured population are expected to continue to grow, albeit at a slower
rate than under the current arrangements.

This slower growth in the level of privately insured patients is expected to result in a
marginally lower demand for private hospital services and marginally higher demand for
public hospital services, compared with current settings.

Impact on private hospital utilisation

The impact on the private hospital system will depend on the extent to \Qd\lch these patients
would have made use of the private hospital services funded by thelg)p%vate health

insurance. N
vé
The estimated impact on total insured private hospital separg@%ns is projected to be a
reduction ranging between a 0.4% and 1.0% in 2028-29. O«@Q’
A

This range of estimates is based on the following assué\\s\ﬁons about the type of people who
are likely to no longer take out PHI and the extent §©®wh|ch these people would have
accessed a privately insured hospital treatmenté QOQQ"

e (Calculated utilisation rate (Base): 56 bv

o Based on APRA quarterly stz&ﬁ?ﬁs‘@énd insured hospital separations data for
2024-25, the utilisation rat% f@%’thls age group is estimated at approximately 800
separations per 1,000 msm.g@d persons?.

o Based on the calc%lﬁtecgf@tlllsatlon rate, the estimated reduction in total insured
private hospltalésepafatlons in 2028-29 is approximately 36,000, representing a
decrease of @Vﬁ’tompared with current settings.

e Low uhllsahonq’%tgﬁow)

o It may/b%a‘rgued the individuals most likely to discontinue private health
insurance following the rebate reduction are those with low expectations of
requiring private hospital services.

o If the utilisation rate for this “low expected utilisation cohort” was assumed to be
half of the calculated utilisation rate for the entire 65+ age group (making use of
APRA published statistics), then the utilisation rate would be approximately 400
separations per 1,000 insured persons.

o Based on this assumed low utilisation rate, the estimated reduction in total
insured private hospital separations in 2028-29 is approximately 18,000,
representing a decrease of 0.4% compared with current settings.

" APRA Quarterly Statistics data as at June 2025; Hospital Casemix Protocol In-Patient (HCP1) data
as at 28/04/2026.

Page 1 of 3
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e Reported utilisation rate (Reported):

o The Australian Institute of Health and Welfare (AIHW) reports a hospital utilisation
rate of approximately 1,100 hospital services per 1,000 population for this age
group?.

o Based on the reported utilisation rate, the estimated reduction in total insured
private hospital separations in 2028-29 is approximately 49,000, representing a
decrease of 1.0% compared with current settings.

e Estimated change in top 5 PHI funded services:

o Thetop 5 service types for PHI-funded separations at private hospitals for patients
aged 65+ are shown in the below table, along with the estimated distribution of
these separations under the three utilisation scenarios that may exit private
hospitals and require to be delivered by the public system.

Proportion of
ADRG PHI funded Base Low\ Reported
separation* A
R63 Chemotherapy/Pharmacothera N
for Neoplastic DisF()));ders i 10.3% 3.7k \09/ 1.8k 5.0k
C16 Lens Interventions 6.6% 2.4k & 1.2k 3.2k
L61 Haemodialysis 6.5% 2.3k 1.2k 3.2k
169 Bone Diseases and Arthropathies 5.6% 20k 1.0k 2.8k
G48 Colonoscopy 4.8% O 1.7k 0.8k 2.3k
TOTAL 33.8% & 121k 6.0k 16.5k
% of all separations at public hospitala&*’ 0.14% 0.07% 0.19%

* Proportion based on 2024-25 HCP1 data accessed 28/04/2026 ¥
** Based on projected total public hospital separations of 8.5m in& 8.-\290

<
¥
S Q&
>

e . S\ . . .
In each of the three utilisation estimatgs gbgfﬁned above, the decrease in private hospital
separations represents less than 19@8? total projected public hospital separations in 2028-29
(AIHW’s Admitted Patient Care, g@bﬁh).

Impact on public hospital utilisation

()
AR

N

Caveats & O
& &

' _ & &
This analysis does notgté(i} to account:
SRS

e the extent to\‘wm people who drop their PHI choose to continue to access private
hospital servic‘@\s\ without insurance (i.e. self-fund) or seek alternative treatments
outside of the hospital system (for example access intra-vitral injections in doctors
rooms or manage a joint complaint through physiotherapy etc, as opposed to surgery);
and

e privately insured people who decide to downgrade their cover in line with their financial
circumstances and health needs.

o Cover reductions could include reducing their hospital product tier (such as from
Gold to Silver, or Bronze to Basic, and are therefore not covered for as many
clinical categories), dropping hospital cover altogether and only retaining general
treatment PHI or by increasing the excess amount they would need to pay for
hospital treatment.

2 Patient demographics - Hospitals - AIHW; 2023-24

Page 2 of 3
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It is possible that those who drop or reduce their PHI cover, do so because their
usage of PHI is below that of their peers, or because they are likely to seek
treatment as a public patient regardless of whether they had PHI or not, and they
do not see value in maintaining their previous cover. If so, this would moderate
any resulting impact on private and public hospital services.

However, this reduction in coverage could result in a larger than these estimated
impact if consumers do not accurately assess their likely future health needs when
choosing their level of cover.
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2026-27 Budget: Modernising the Private Health Insurance (PHI) Rebate - additional
modelling detail

The 2026-27 Budget included a measure to align the PHI Rebate rate for older Australians
with the level paid for the general population. From 1 April 2027, eligibility for the Rebate
will be determined only by income, making it simpler and more equitable.

The below table shows the settings for the Rebate as at 1 July 2026, and the proposed rate
changes from 1 April 2027 (in italics):

PHI Rebate %
Singles Tier threshold < $105,000 $105,001-123,000 $123,001-164,000 >$164,001
Families Tier threshold  |< $210,000 $210,001-246,000  [$246,001-328,000  [>$328,001
Base Tier Tier 1 Tier 2 \(‘j&'\ Tier 3
IAge <65 24.118% 16.079% 8.038% mcb’\/\ 0%
Age 65-69 28.139/24.118% 20.098/ 16.079% 12.05§§,7>8).038% 0%
Age 70+ 32.158/24.118% 24.118/ 16.079% 16{.\@%/8.038% 0%

Notes: Income tiers presented are current for 1 July 2026 to 30 June 2027 and are subject to annual
indexation on 1 July based on changes in AWOTE. The reset Rebate rgtes would be subject to annual
indexation through the RAF on 1 April 2028 and subsequent yearg\b\ased on the difference between the CPI
and the industry weighted average premium increase (howev ‘the RAF would be set to 1 for 1 April 2027 to

provide certainty of the rates to apply on 1 April 2027). Q/bo

This document provides modelled estimates @*ﬁ}g\é\%d people, Rebate expenditure and
Rebate per person from the Department o@y—‘r%gbth, Disability and Ageing’s “PHI Rebate
Forward Estimates Model” that suppor '\Q@e Modernising the Private Health Insurance
Rebate Impact Analysis (published be;?z .\e?cbffice of Impact Analysis’s website'). The
modelled estimates are presentegfo\rﬁ\&lrrent Rebate settings and under the 2026-27

XK. . .
Budget measure. In the Impactzéfh@&s, these were respectively referred to as Option 1:
Status Quo and Option 2: E glige Rebate rates across ages for each income tier. The
difference provides the cgbré\gé‘y\between the estimates for the 2026-27 Budget measure
scenario less the esti@é\te,g}under current settings.

The ‘PHI Rebate Fgﬁ%@zEstimates’ model has been used for all PHI Rebate forward
estimates and cé\s%lsi“gs approved by the Department of Finance over the past 7+ years and
is also used to model potential policy changes to Rebate settings. The model contains four
input modules:

e demographic module — uses ABS population data to project population size,
segmented by demographic characteristics relevant to PHI participation.

e economic module — projects future economic indicators

e participation module — analyses data on individual PHI holders (primarily Services
Australia (SA) claims data linked with Australian Taxation Office (ATO) data) to
assess propensity to change coverage types

Twww.oia.pmec.gov.au/published-impact-analyses-and-reports/modernising-private-health-insurance-
rebate
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e premiums module —analyses premiums data on individual PHI holders to project
future premiums (SA data linked with ATO data, Treasury projections of CPI,
premium round rates).

These feed into a forecasting module which projects the number of insured adults,
premiums and Rebates. Further details on this model are available in the Impact Analysis.

Health’s component of the projected rebate (published in Budget 2026-27: Health,
Disability and Ageing Portfolio Budget Statement) is comprised of the modelled rebates
plus ATO Tax Liability less ATO Tax Offset. Only the modelled rebate components are
presented in the breakdowns by policyholder characteristics in this document.

Caveats and notes on the modelled outputs o
’\,

Further, the following caveats are important to note in relation to th%ﬁodelled outputs:

e Theinsured persons in the model are adults (18+ only) agbl do notinclude PHI
dependents. \o

e Aggregate projections are more reliable than granu..;\t‘é? results, where variability can
be significant and data limitations reduce predlqﬁve accuracy.

e Behavioural changes are estimated from hls@?lcal patterns and are sensitive to
model specification and parameter estlmaino

e Qutputs rely on assumptions about futgﬁegﬁonomic conditions.

e Small differences in total pOpulatIO&}%O(@mS between baseline and scenario reflect
rounding effects when disaggre \gﬁy various behavioural characteristics. There
is no population change expec dé’s aresult of the policy.

e Modelled outputs are not d\&%g@ comparable to other PHI membership data
sources, such as from tgé\Aé&f’trallan Prudential Regulation Authority (APRA), due to
differencesin under\ggﬁggl ta sources, definitions, and modelling assumptions.

When interpreting t%@%@&elled outputs, it is worth noting the following:

e 2028-29 was&ﬁggz@n as the representative year for the Impact Analysis because the
behawora{%sp%nse in relation to PHI participation, while expected to be minor, is
likely to be Riost pronounced in the first two years. By 2028-29, everyone has been
exposed to the new rebate settings for a full financial year.

e The impact for each demographic group reflects the average age, income, and
premium for the people that make up that group.

e Theincrease ininsured people aged <65 years in the Base, Tier 1 and Tier 2 incomes
tiers is due to the RAF being setto 1 on 1 April 2027 (i.e. the Rebate rate for these
cohorts is assumed to be slightly higher than under current settings).

Page 2 of 2
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Attachment E

Comparison of the Department’s and Finity’s modelling of the PHI Rebate

The department’s modelling indicates the number of older Australian’s likely to exit PHI as
a result of this change is very small - around 0.4% (44,000) of the projected insured
population in 2028 29"). Further, the total insured population is expected to continue to
grow, albeit at a slower rate than under the current arrangements.

The study commissioned by the previous government and developed by a third party
(Finity) uses different assumptions and data, including about participation, claims values,
and rebate expenditure. Where relevant, the findings of that study, as well as stakeholder
feedback in relation to the study, have been considered in the develop@ent of these

changes. \
g O)be\,

Finity modelled several different scenarios for changes to the PIzN\Rebate inits 2022-2023

MLS and PHI Rebate Study? (provided at Attachment J). \o°
&

e A comparison of the department’s modelling and tva(o“{gf Finity’s scenarios (the
government’s measure and the removal of the re&éte entirely for people aged
65+ years, as reported in the media) are prowdﬁ\j in the following table.

¢ Finity modelled a scenario in line with the g‘ovgf*\nment S measure, to remove higher
rebates for 65+ years. Finity estlmatec&ﬂ'la([é&l 000 would cease to hold PHI as a result
of the reduced rebate for older pe%p‘l‘e\@d there would be a resulting decrease in

claims funded by PHI of $418 mlgﬁogﬁo $547 million.
e
Overall, the following factors mg‘anfghat comparing Finity’s and the department’s

modelling should be done wgsﬁ Qﬁ{]tlon

Q
e Finity’s part|0|pat|0@<?gsg{\,|mpt|ons are based on economic experiment responses from

1524 people. Bybo%gaﬁarlson the department’s PHI Rebate modelincludes a
parUmpahom\(ﬁa@lﬁle that analysed data on all the individuals who have held a PHI
policy in recen%’years and assessed their propensity to change coverage types
depending on their behavioural characteristics (which included demographic
characteristics, PHI incentive characteristics and premium characteristics and other
assumptions are based on a survey).

o The department’s modelling is supported by the findings of a 2023 study which

found that the Rebate rate uplift for older people in 2005 had a minimal impact on

"The impact on the insured population in 2028-29 was chosen to ensure the effect of the Rebate change had
fully flowed through to consumer PHI decisions in the modelling.

2 https://consultations.health.gov.au/medical-benefits-division/consultation-on-phi-

studies/supporting documents/Finity%20Consulting%20MLS%20and%20PHI%20Rebate%20Final%20Repo
rt.pdf
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PHI participation. The study claimed this was because higher Rebate rates were
targeting a group already strongly incentivised to purchase PHI and that, on
average, the elderly tend to be less sensitive to changes in insurance prices than
younger people.
Finity assumed 8% of insured people were in Income Tier 3. By comparison, the
proportion of people in income Tier 3 in the department’s model (based on actual
claims data) has increased from 12% in 2021-22 to a projected 14% in 2028-29. Given
insured people in Tier 3 do not receive a Rebate, Finity’s underestimate of the number
of people in this Tier could have resulted in overestimating the participation and claims
impacted by the Rebate changes.
Finity claims that the PHI Rebate for older people provides value forgovernment based
on the difference between the high average claim costs and the,ﬁ%bate paid for this
cohort. This is in line with APRA data. If a higher rebate is bem§’pa|d to people who
would have taken out PHI regardless of whether they recg@%d the higher Rebate
(because they derive sufficient value from PHI wﬁhougéhe higher Rebate) then itis not
a justifiable use of this government funding in a co@ﬁralned Budget environment with
higher competing priorities. °
o Finity’s analysis indicates that the Comr&fb%vealth receives less value from the
Rebate paid to those aged under GS\X@%rso@Wlth PHI, as the cost of the rebate is only
slightly less than the estimated h@ltg@are costs in a public hospital. However, the
Rebate is intended to be an mgéml@ to participate in PHI, and strong PHI
participation amongst the\)\@cf.l@g’and healthy, facilitated in part through the PHI
rebate, is critical for PI—Q&% Jgé\affordable and sustainable, especially given
increasing demogra@ﬁl%\g‘ressures
Finity’s model was ba&edqﬁn people aged 25 years and older, while the department’s
model is for peopLe agéd 18 years and above (non-dependents).
Finity’s modell\dﬁgg%s conducted in 2022 and early 2023. Developments in the PHI
industry smce@qat time include the following:
o increases in PHI premiums through the 2024, 2025 and 2026 premium rounds
o significant growth in out-of-pocket costs for healthcare, driven by increases in fees
by medical specialists which is increasingly resulting in consumers choosing to go
through the public system even if they have PHI
o insurers are increasingly offering products with more exclusions and promoting
higher excess options to allow people to choose products that align with their
health and financial circumstances; this is encouraging consumers to downgrade
products in response to increasing premiums and cost of living pressures rather
than dropping PHI altogether.
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Comparison of modelling approaches and assumptions
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DHDA

Finity

Status quo Remove higher rebates

for 65+ years

Status quo Remove higher rebates for

65+ years

Model description

Modelling of the PHI rebate change and impacts was
conducted in 2026 using the “PHI Rebate Forward
Estimates Model”, which has been used for all PHI
forward estimates and costings approved by the
Department of Finance over the past 5+ years. The
model uses Generalised Linear Models to predict
whether people would buy PHI based on various
different demographic characteristics like age, gender
and income as well as PHI incentives like MLS and PI—gL\Q
rebate. This means the PHI costings were not O@

assumptions based, but driven by statistical @@ (\Qo
et &
SRS
<
bQ/ ’b(\
The Participation Module of the PHI F{éb?.\@ﬂodel
analysed data on all the individu%@wlgﬁave held a
PHI policy in recent years and&a‘,&es‘@éd their
propensity to change coveéege &ﬁ‘es depending on
their behavioural charagf@rigﬁ%s (which included
demographic Charag&\é}i%&s, PHI incentive
characteristics a plzr;\ef%ium characteristics).

bO(J QQ/Q

regression.

Further de\té?is&?e provided in the Appendix.

The Finity rebate analysis was conducted in 2022 and
projects insured persons by varying rebate parameters using
the baseline 20&@' emographic factors (age band, hospital
product tierq@hcome tier, family status, State) and the
corresp%Q'?zhng premiums, claims, Rebate and MLS

paym Nts.
&\06

>
c}ﬁe participation assumptions were based on economic
experiment responses from 1524 people (10 scenarios per
person)i. Assumed removal of the Rebate reduces
participation by 10% (19% for ages 65+, 7% for ages <65),
smaller impacts for reductions in the Rebate (-4% for
removal of additional rebate for ages 65+).

D

3 https://consultations.health.gov.au/medical-benefits-division/consultation-on-phi-

studies/supporting documents/MLS%20and%20PHI%20Rebate%20Study%20%20Information%200n%20Economic%20Experiment.pdf
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DHDA

Finity

Status quo

Remove higher rebates
for 65+ years

Status quo

Remove higher rebates for
65+ years

Insured people (total for
status quo, change from
status quo for scenarios)

10.2m hospital (including
combined), 11.4m any
PHI, 18+ years

-44,000 (-1.2%) of 65+
years with any PHI
(almost all combined

8.0m hospital, 25+ years
(did not include people
with general treatment

-91,000 (-4%) of 65+ years
compared with status quo

(non-dependents) in cover) compared with only) ,Q(\\

2028-29 status quo q:\,\(’
Proportion of insured Base: 67%, Tier 1: 7%, Tier 2: 11%, Tier 3: 14% in 2028- | Base: 750&/6\,"%ier1: 8%, Tier 2: 9%, Tier 3: 8%
people by income tier 29 (\?S’

Total premiums paid

$35,221m 2028-29

-$166m compared with

$2;§‘§1 Om (hospital only,

-$281m compared with status

(total for status quo, status quo dsﬁ not include general quo
change from status quo for s\\Q treatment premiums)
scenarios) @O
Total Rebate paid $6,967m 2028-29 -$805.4 comparegzﬁltlgo $4,681m (hospital only, did | -$482m compared with status
Note: the model only status quo << ng not include rebate paid for | quo
projects rebates in respect bQ’ bv general treatment
of those who claim the R .\,\6 products)
rebates from a discount %eb. ,50\
onthe insurance Q>Q:b Q\%
premiums rather than QK\k AN ‘
from the ATO through th@‘ﬁe S\‘?‘Q’
tax returns. (\\(\ Q(\

Average premium paid

Average hospital
premium yea@}o @Q

Basic: $1,§@i§ Bésic Plus $1

Bronze Plusq$1 800, Silver: $2,100, Silver Plus: $2,800,

Gold: $3,700

rmﬁh'n per single insured (2025

600, Bronze: $1,500,

Assumed premiums per single insured person:
Basic: $1,400, Bronze: $1,700, Silver: $2,600, Gold: $3,100

Total claims

Total claims for the 12 months to Dec 2025: $26,961m

$18,835m

Range of -$418m to -$547m
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DHDA

Finity

Status quo

Remove higher rebates
for 65+ years

Status quo Remove higher rebates for
65+ years

Average claims

From APRA data, average claims for the 12 months to
Mar 2025: $806 for <65 years, $4506 for 65+ years

The Finity model uses PHI insurer hospital claims data
specifically collected for the study: $929 for <65 years,
$3855 for 65+ years. For the cost to govt for treatmentin a
public hospital {{Qmodel assumes equivalent daily
accommod qbn costs as private hospitals, medical costs
are 25% Lg@er and public prostheses costs are 37.5% lower.
(\?SJ

Th%(@are some differences vs APRA data ($798 for <65
c;(é\ars, $4010 for 65+ years), but the claiming relativities (65+
years claim ~5x more) are substantially the same, and do not
affect the persons modelling.
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Relevance of the Offset Study findings to the PHI Rebate measure

To inform its modelling, Finity subcontracted NEAA Associates to determine the net
impact of the premium rebates and the MLS policy on government spending, taking into
account the savings (offsets) PHI yields for public sector acute health system spending

(referred to as the Offset Study, provided at Attachment K).

PHA referred to this study in its 5 May 2026 media release*: ‘In 2023, University of
Newcastle researchers found that on average, the Australian Government saves $554
for each person it helps with its health insurance subsidies per year.’

The results of the Offset study base case and sensitivity analysis are presented in the

FOI 26-3324 - Document 11

below table, with the main result that has been quoted in the media in bold:

Results of offset analysis Rebates & Rebates +
less ofcggét MLS less

e offset

Base case: offset is hospital costs (assumed public @WG -$554

and private hospitals have same cost per day), 25% ¢

of MBS fee, prostheses benefits are 60% higher inos\\(i\

private system) bo@

Sensitivity 1: assumed cost per day in pubh@ﬁo&&tal -$678 -$316

is 80% of private hospital bV

Sensitivity 2: prostheses benefits are\&@%\ﬁ'lgher in -$900 -$538

private system & e@ (;SO

Sensitivity 3: PHI induces hlghgﬁg;{trsatlon (‘moral -$773 -$411

hazard’), 90% of private utltté?a{%?h would take place

in the public system &‘QQ:Q/&

Sensitivity 1-3 com%ﬁé‘g;“o -$545 -$183

T

The authors of thé"(@‘fset Study describe it as a ‘static analysis’, taking the market as is,

with its (then) curF@\nt enrollment, pricing, and PHI product characteristics.

e Astatic analysis ignores feedback from the system in response to any policy
changes, e.g. how participation affects premiums and how in turn premiums

affect participation.

e The authors noted that ‘any change in policy, for example, a change in premium
subsides would require a different [dynamic] analysis taking into account the

system response to the policy change’.

e Asshown inthe above table, the base case assumed that public and private

hospitals have the same efficiency levels and that all the utilisation by

4 Seniors face health insurance bill shock of up to $1,600 a year under Government rebate changes -

Private Healthcare Australia (PHA)
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customers ceasing PHI cover would move from the private system to the public
system. Sensitivity analysis of relaxing these assumptions (of lower cost per day
in the public system and reduction in utilisation in the public system) reduced
the estimated savings to the government.

e Further, the Offset Study notes the net social cost of the extra social resources
associated with an individual enrolling in PHI due to higher utilisation and cost in
PHI is also a consideration. ‘Moving an older person into PHI saves the
government money but costs society. This “double-edged sword” of PHI plays in
heavily to the question of government policy towards the subsidy to PHI.’

The Offset Study was not designed to factor in any benefits to the government of
alternative uses of the Rebate funding.

e [tis worth noting that the Rebate indirectly subsidises prlvat@healthcare
through reduced PHI premiums. Of total premiums paid g@pollcy holdersin
20255, 85% was returned in claims to members and 11‘&6 funded insurers’
business expenses, leaving a net margin of 4%. Thq@%tal net-profit-after-tax of
private health insurers in 2025 was $1.8 billions.\o@rb

e The money saved from the Rebate change W(g{ﬁ)e used to directly fund
important aged care services. ©

5 APRA Quarterly PHI Membership and Benefits Report, and Performance Statistics Reports, December
2025.
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Appendix: DHDA PHI Rebate Forward Estimates Model
A brief description of each module of the Model follows:

Demographic Module

The projection of the number of insured adults requires a projection of the population
that is eligible to take up this insurance. The population size and its growth are
influenced by various factors such as birth rates and mortality rates as well as rates of
migration. In addition to these, the characteristics of the population also play an
important role in determining the take-up of insurance. For example, an ageing
population will require more healthcare services, on average. Families planning for
children are more likely to take up or upgrade insurance policies to include hospital
cover. The incomes of individuals will determine whether insurance is affordable for

them and how influential they find government incentive schemes. D
N
The Demographic Module (built in SAS) took the most recent prgféctlon of the

population of Australia from the Australian Bureau of Statlstlg&\(ABS and updated it to
reflect any deviations between the projections and the cug@nt population. It then used
various other sources of information such as Census S@?\nple files and ATO sample files
to disaggregate the projections. The output of this rgibdule was the projected population
size, segmented by the various demographic chgfgcterlstlcs that may be significantin
determining the level of participation in PHI. <<@ %

<
Q
The demographic characteristics that alé)e‘a ificant in explaining policyholder
behaviour included: g}‘} &
e’ O
‘—; (,)’b

e Age/age band -the older@o&u?atlon may have a higher demand for PHI because
of their increasing ne%d?s@@?healthcare There may be a spike in demand for PHI
at age 30 because@’ft@@operahon of the Lifetime Health Cover loading (LHC).

e Gender- malessgh@}%ave different demand for PHI than females for various
reasons. 5 ‘?'Q

° State/jurf*sdk§on PHI premiums may differ by state and affect premium
affordablllty and therefore the demand for PHI.

e SEIFA (socio-economic indicator) — those with a higher indicator will be more
able to afford PHI and may have a higher demand.

e Family status — families may have a higher demand than singles. Couples at
child bearing age may have a higher demand for family cover.

e Income/income band - those with higher income may be more able to afford
PHI.

e Dependent children (or number of dependent children) may increase the
demand for PHI cover.

f
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Economic Module

The Economic Module (built in Excel as part of the Forecasting Module) contains a
projection of the various indicators of economic activity that will impact on the rebate
projections. These include:

o Consumer Price Index (CPI), which will directly impact on the rebate
percentage through the rebate adjustment factor (RAF). It will also be used in
the indexation of income to measure changes in real purchasing power.
Similarly, it will be used in the indexation of PHI premiums to express their
real rate of growth (above the cost of living).

o Average Weekly Earnings (AWE), for the purposes of inflating income over
time as well as the definition of the income tier bands in the rebate/MLS
tables. N
&
Premiums Module q‘Q’

The Premiums Module (built in SAS) analysed the premlums d%\ta on the individuals who
have had a PHI policy in recent years. The main purpose(éa;f‘?hls analysis was to estimate
premium growth rates that can be applied to current g@émlum levels to project future

N
premiums. The output from the analysis included{’box
60

a. the average annualised premium per m@‘zurg&i adult in each behaviour segment;
b. the historical annual premium groymﬁoasgtes by state (jurisdiction), family status
and coverage type; S d

eb @
c. the proportion of insured agiﬁltS%y state, family status and coverage type;

\(\\
d. the average ‘non- anngéh\%\é%l premium per insured adult in each behaviour
segment (to be used for Qe?ﬁeg&l only cover); and
e. the insured a@bﬁ\@%pulatlon in each behaviour segment per financial year.

The analysis of l{ﬁﬁlgﬁ for consecutive years allowed item b) to be calculated. Iltem b)
formed an initial &\%IS for the selection of future premium growth rates by state, family
status and coverage type. Item c) allowed the growth rates to be summarised at an
industry level (by weighting the growth rate in each segment according to the proportion
of insureds in each segment). The industry growth rate was then compared against
APRA figures for reasonableness. The selected growth rates were then calibrated if
required.

Items a), d) and €) were used as inputs into the Forecasting Module. For General only
cover, the average premiums used were the ‘non-annualised’ version due to the way in
which the number of General only insureds were counted.

Note that the average premium growth rates from b) encapsulated multiple factors.
These include the intrinsic increases due to increases the cost of providing health care

f
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over time, upgrading/downgrading within coverage types etc. In particular, it included
the impact of the ageing population —where progressively more insureds will be paying
higher premiums that provide more comprehensive cover as they grow older. We have
selected the future growth rate as the average of the growth rates observed in the latest
two years. However, since the model explicitly allows for the impact of the ageing of the
PHI population, before applying this growth rate, an adjustment was made to the rate to
only account for the remaining sources of growth.

Participation Module

The Participation Module (built in SAS and Teradata) analysed data on all the individuals
who have held a PHI policy in recent years and assessed their propensity to change
coverage types depending on their behavioural characteristics (which included
demographic characteristics, PHI incentive characteristics and prerQJum
characteristics). %q/\

Forecasting Module

The Forecasting Module (built in SAS and Excel) brought t@gether allthe inputs from the
Demographic, Economic, Premium, and Participatio\r&h’ﬁodules to forecast for the next

N
ten years: S
O@
o the probabilities of transition betwqén g@verage types;

o the number of adults in each de.{qgro@%phlc segment and coverage type
(General, Hospital, CombanéQ’arfé\No Cover);
o the projected premiums [;)t%lda'oénd

o the projected rebate Q@%Qgﬁts

’Z>
Note that the model only prg?%c;;cé insureds, premiums and rebates in respect of those

who claim the rebates frg]fﬁ @(ﬂlscount on the insurance premiums rather than from the
ATO through their ta&@@tugﬁ'\s Therefore, rebates from the ATO are added to the
projections from t\b% Q’ibdelwhen total rebates are required. Also, this model does not
allow for rebates Lgé“t are paid to insureds who misdeclare their income tiers when
claiming their rebate from insurers. Therefore, to estimate the rebates that Health pays,
these amounts are added.
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PORTFOLIO STRATEGY DIVISION
BUDGET ESTIMATES MAY 2026
DEPUTY SECRETARY BRIEF

PRIVATE HEALTH INSURANCE REBATE

BUDGET
PHI Rebate expenditure estimates, as at the 2026-27 Budget (S million)
2025-26 2026-27 2027-28 2028-29 2029-30 Total
(Estimated | (Estimate)| (Estimate)| (Estimate) | (Estimate) | 2026-27 to
Actual) 2029-30
Total (incl. Budget save) 7,849.4 7,888.2 7,396.5 7,449.9 7,502.3 30,236.9
Total w/out Budget save 7,849.4 8,094.2 8,266.8 8,380.9 8,489.7 33,231.6
Budget save 0.0 -206.0 -870.3 _931'Q<\ N\ -987.4 -2,994.7
Annual increase in total spend 38.9 -491.8 5%)&’\ 52.5 -347.0
% growth - 0.5% -6.2% 07% 0.7%

Sources: Budget 2026-27 Health, Disability and Ageing Portfolio Budgetﬁtatement (p. 76) and Budget
2026-27 Treasury Portfolio Budget Statement (p. 234).

PHI REBATE CHANGES

Y\\o
xo*@
&8
e On 22 April 2026, the Minister announced changes & the private health insurance Rebate to align
the rate for older Australians to the level paid fqﬁ,@c g?general population. From 1 April 2027,
eligibility for the Rebate will be determined Qd@l\é@s‘ income, making it simpler and more equitable.
e Departmental modelling indicates that: 56

o the average cost for affected mdw&/dﬁa@\lé less than a dollar a day, or $252 per year. The impact
for consumers will vary depend{e?g Qﬁ thelr age, income and the cost of their policy
(see Attachment A for exa nr@sﬂes;i\

o the impact on PHI partlcggﬁtlgﬁ\ls anticipated to be minimal, with the projected insured
population expected t&dr@b out of PHI to be around 0.4% (44,000) fewer in 2028-29 compared
with current arrangé\méh(is

o theinsured pogﬁ?agbn aged 65+ and the total insured population are expected to continue to
grow, albeit é\t ower rate than under the current arrangements

o the proportion of the insured population aged 65+ is currently 31%. Under the proposed
changes, this is expected to increase slightly, to 32% in 2028-29.

o itis not possible to estimate those that may downgrade their cover, however we note this
change may exacerbate the current trend of people downgrading from Gold to Silver (we don’t
expect to see significant downgrading from Silver to lower levels of cover — see Table 5 and
question 20 in Attachment B for further details).

e Additional modelling outputs are at Attachment C, prepared Q&As for the Rebate save are at

Attachment B and the Impact Analysis for the Rebate change is at Attachment D.

e The money saved, estimated to be $2,994.7m between 2026-27 and 2029-30, will be redirected to
fund the following important Aged Care services:

o provide targeted capital subsidies for residential aged care, providing additional funding for
supported residents for newly built or refurbished homes

Page 1 of 8
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o increase the accommodation supplement and structural changes to introduce new tiers, and
additional payment for homes with more than 60% supported residents
o deliver 20 additional Specialist Dementia Care units and expand the Hospital to Aged Care
Dementia Support Program
o expand access to the Support at Home program and make improvements to the program so
that it is fairer and more affordable for older Australians.
e The current Rebate settings and the proposed changes (italics) are set out in the table below:

Income Tiers (1 July 2026 to 30 June 2027)*
Base Tier Tier 1 Tier 2 Tier 3
Singles Tier threshold | < $105,000 $105,001-123,000 | $123,001-164,000 | >$164,001
Families Tier threshold | < $210,000 $210,001-246,000 | $246,001-328,000 | >$328,001
MLS %
0% | 1% | 1.25% | 1.5%
PHI Rebate % (current from 1 April 2026/proposed from 1 April 2027)"
Age <65 24.118/24.118% 16.079/16.079% 8.038/8.038% 0/0%
Age 65-69 28.139/24.118% 20.098/16.079% 12.058/8>Q38% 0/0%
Age 70+ 32.158/24.118% 24.118/16.079% 16.02@%.038% 0/0%
*Income tiers will be current for 1 July 2026 to 30 June 2027 and would continue to be sub'@&‘fo annual indexation on 1 July based on
changes in AWOTE. X,

@)
AThe reset Rebate rates would be subject to annual indexation through the RAF on 1 Qp??l 2028 and subsequent years based on the
difference between the CPl and the industry weighted average premium increase (gsbwever, the RAF would not apply on 1 April 2027).

e Under the current Rebate settings, the average premiu\r@@kafter Rebate differ by age:
Y

J

Key statistics, single person ($) L

Qeo Base ‘ Tier1 ‘ Tier 2 ‘ Tier 3
Aged <65 years Qf<\ OQ/\\
Average premium after Rebate — Basic 0{{\ Ab\? 933 1,031 1,130 1,229
Average premium after Rebate — Bronze \5\0_,6'2’ 1,204 1,331 1,459 1,586
Average premium after Rebate — Silver cgp ,56\ 1,638 1,811 1,985 2,158
Average premium after Rebate — Go}g@p Q¥ 2,919 3,229 3,538 3,847
Average benefit paid by insurers Qf‘\ n/z,\’é ‘ 826
Aged 65-69 years 07 (XY
Average premium after Reb\a“t\é);(\"B\ésic 883 982 1,081 1,229
Average premium after Q@Oalté\: Bronze 1,140 1,267 1,395 1,586
Average premium af;.gf“\%\@éa?te — Silver 1,551 1,724 1,898 2,158
Average premiurg@?teg@R\ébate - Gold 2,765 3,074 3,383 3,847
Average benefit paid'by insurers 2,969
Aged 70+ years
Average premium after Rebate — Basic 834 933 1,031 1,229
Average premium after Rebate — Bronze 1,076 1,204 1,331 1,586
Average premium after Rebate — Silver 1,464 1,638 1,811 2,158
Average premium after Rebate — Gold 2,610 2,919 3,228 3,847
Average benefit paid by insurers 5,099

e Under the proposed Rebate settings, the average premium after Rebate will not vary by age:
Key statistics, single person ($)
Base Tier1 Tier 2 Tier 3
Average premium after Rebate — Basic 933 1,031 1,130 1,229
Average premium after Rebate — Bronze 1,204 1,331 1,459 1,586
Average premium after Rebate — Silver 1,638 1,811 1,985 2,158
Average premium after Rebate — Gold 2,919 3,229 3,538 3,847
Average benefit paid by insurers, 0-64 years 826
Average benefit paid by insurers, 65-69 years 2,969
Average benefit paid by insurers, 70+ years 5,099
20f8
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Sources: Premiums — Private Health Insurance Ombudsman PHIS data, at April 2026. Singles hospital-only products, excluding
corporate products. Benefits — APRA Membership and Benefits data, December 2025. 2025 hospital benefits paid and average hospital
persons by age.

e  The MLS and PHI Rebate study! commissioned by the previous government and developed by a third
party (Finity) uses different assumptions and data, including about participation, claims values, and
rebate expenditure. Where relevant, the findings of that study, as well as stakeholder feedback in
relation to the study, have been considered in the development of these changes.

° Comparisons of Finity’s and the department’s modelling should be done with caution:

o  Finity’s participation assumptions are based on economic experiment responses from 1524
people. By comparison, the department’s PHI Rebate model includes a participation
component that analysed data on all the individuals who have held a PHI policy in recent years
and assessed their propensity to change coverage types depending on their behavioural
characteristics.

o Finity assumed 8% of insured people were in Income Tier 3. By comparison, the proportion of
people in income Tier 3 in the department’s model (based on actual Qaims data) has increased
from 12% in 2021-22 to a projected 14% in 2028-29. Given insure@%ople in Tier 3 do not
receive a Rebate, Finity’s underestimate of the number of peo 2in this Tier could have
resulted in overestimating the participation and claims ime)g‘ted by the Rebate changes.

o Finity claims that the PHI Rebate for older people provid§9<§/alue for government based on the
difference between the high average claim costs andgﬁ\e Rebate paid for this cohort. However,
if a higher rebate is being paid to people who wo%uf ave taken out PHI regardless of whether
they received the higher Rebate (because they derive sufficient value from PHI without
the higher Rebate) then it is not a justifiabl&é’sg@f this government funding in a constrained
Budget environment with higher competify p%‘lz’orities.

o See Attachment E for further details.ob@x@*\

e  There are concerns the Rebate changeg,’@w\ﬁ%@ga ‘false economy’ because hospitalisations for older
people are higher compared to the &@3&@? population and those who drop PHI will then rely on the
public system. & Qg}y‘

o Slower growth in the Ig{\vg]ogg&;\;\rivately insured patients (while noting that the overall number of
people covered by PEﬂ“is expected to continue to grow) is expected to result in a marginally
lower demand foogﬁé@%e hospital services and marginally higher demand for public hospital
services, com\g@?%gQNith current settings.

o The estimate/\dé)ﬂyw‘pact on total insured private hospital separations, compared with current
settings, is projected to be a reduction ranging between a 0.4% and 1.1% in 2028-29,
depending on assumptions about the type of people who are likely to no longer take out PHI
and the extent to which these people would have accessed a privately insured hospital
treatment. It is possible that those who drop or reduce their PHI cover, do so because their
usage of PHI is below that of their peers, or because they are likely to seek treatment as a
public patient regardless of whether they had PHI or not, and they don’t see value in
maintaining their previous cover.

o If the decrease in private hospital separations estimated above all transferred to the public
hospital system, then all estimated impact scenarios of additional public hospital separations
would represent less than 1% of projected public hospital admissions in 2028-29.

This analysis does not take into account the extent to which people who drop their PHI:

1 Available at https://consultations.health.gov.au/medical-benefits-division/consultation-on-phi-studies/.

30f8
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= choose to continue to access private hospital services without insurance (i.e. self-fund) or
seek alternative treatments outside of the hospital system, or
= would have received treatment in a public hospital even if they had PHI

o See Attachment F for further details.

° It is worth noting that the Rebate indirectly subsidises private healthcare through reduced PHI
premiums. Of total premiums paid by policy holders and subsidised by the government in 2025, 85%
was returned in claims to members and 11% funds insurers’ business expenses, leaving a net margin
of 4%. The total net profit after tax of private health insurers in 2025 was $1.8 billion.

o By comparison, the money from the Rebate will be redirected to directly fund important aged
care services.

° On 5 May 2026, Private Healthcare Australia issued a media release stating that some retirees will
face annual premium increases of more than $1,600 from 1 April 2027.

o PHA claimed this estimate was based on selecting the ‘typical’ couples policy cost listed on
Canstar, multiplied by the sum of the reduction of the additional Rebate for a person aged 70
and older in the Base tier (8%) and the average gold policy increase on April 2026 as calculated
by CHOICE (13.3%). The $1,600 is comprised of around $600 due @fﬂie Rebate change and
$1,000 due to assumed premium increases to be charged by in\/sﬁwf}‘ers on 1 April 2027.

o The average approved premium increase (weighted by insuge’bl persons) from the 2026
Premium Round is significantly less than the CHOICE fig%{\é\presented. The difference between
the percentages is because: S\O@

=  CHOICE only looked at the 5 largest insurer’g\ﬁroducts currently advertised for sale
online. Premium Round included all pro%g‘c\ts offered by all 28 insurers, including
products closed to new members. Q@Q’ N

=  Premium Round data is weighed hxs%)e@@%ns per policy which presents a more accurate
reflection of the price increase(g&?o ienced by the average policyholder.

=  Note: Premium Round data%&ba@‘yt\es that the average approved premium increase
(weighed by persons) ac%@?s alf Gold hospital products (including combined) effective on
1 April 2026 was 4.9‘@@I1Q/®§ﬁderlying Premium Round data used to calculate this figure
is protected undegﬁﬁeﬁivute Health Insurance Act 2007 and is therefore not publicly
available. The é;@\%/ cﬁi\/hich can be mentioned) being lower than the average increase
calculated t{)b*(C\H@CE reflects that insurers often try to protect their longstanding
custome\t,sb%g@osed products from significant price increases, and typically have higher
premitﬁr\gg\g\n their open products to respond to adverse selection. Premium Round data
indicates that two-thirds of Gold hospital customers are on closed products.

o Insurers will be required to apply to the Minister for premium changes to be implemented on
1 April 2027 and demonstrate that the requested changes are necessary to cover the benefits
offered by each policy.

o PHA also claimed that “Australians aged 70 and above with gold hospital cover could see
premiums jump by more than 21 per cent from next April, compared to about 4 per cent for
people under 65.”

=  The claim is based on comparing a person aged under 65 taking out a Silver hospital
policy versus a person aged over 70 taking out a Gold hospital policy. A better
comparison would focus on the same type of policy.

PRIVATE HEALTH SECTOR REFORM

e The Government is committed to improving the affordability and value of private health insurance
for consumers and the contribution it makes to the Australian healthcare system.

4 of 8
Page 4 of 8



FOI 26-3324 - Document 12

e Through the private hospital viability check conducted by the department in late 2024 and
the subsequent Private Health CEO forum, it has become clear that there are a series of challenges
facing the private health system.

e The Government is considering a range of reform options that the sector has identified.

e While the Government can assist the PHI and private hospital sector, it is the sector’s responsibility
to work collaboratively in the interests of consumers, to deliver high quality value for money
services and ensure the sector remains financially sustainable.

PRIVATE HEALTH INSURANCE REBATE (PHIR) CLAIMS SYSTEM AND AMENDING LEGISLATION

e On 1 April 2026, amendments to the Private Health Insurance Act 2007 (the PHI Act) and the Private
Health Insurance (Incentives) Rules 2012 (No.2), regarding administration of the private health
insurance rebate (PHIR) premiums reduction scheme, came into effect.

e The amendments ensure that provisions in the PHI Act are aligned with the PHIR registration and
claims processing system administered by Services Australia, and ensures the validity of participant
registrations and claims for payment under the scheme.

2
KEY FACTS AND FIGURES — PHI REBATE SAVE q/\(’,&
NS
Table 1: Current Rebate settings and the proposed change from 1 April 2027(@%Iics)

Income Tiers (1 July 2026(\@830 June 2027)!
Base Tier Tier1 * Tier2 Tier 3
Singles Tier threshold < $105,000 $105,001-123,000.51 $123,001-164,000 >$164,001
Families Tier threshold | < $210,000 $210,001—246,0(Qb° $246,001-328,000 >$328,001
& MLS %
0% \ 1% & | 1.25% | 1.5%
PHI Rebate % (currxe(m‘f@ﬁ\ 1 April 2026/proposed from 1 April 2027)?
Age <65 24.118/24.118% 3)6‘.072)9?16.079% 8.038/8.038% 0/0%
Age 65-69 28.139/24.118% b\\\\zﬁQ\\.‘éQS/l 6.079% 12.058/8.038% 0/0%
Age 70+ 32.158/24.118%9"‘%{52\21.118/16.079% 16.079/8.038% 0/0%

[1] Income tiers will be current for 1 July 2026 to 30 Jung/Z(,@\? and would continue to be subject to annual indexation on 1 July based on
changes in AWOTE. Q/@(\ Q/,b\

[2] The reset Rebate rates would be subject to agﬁagi;mzaexation through the RAF on 1 April 2028 and subsequent years based on the
difference between the CPl and the industry&u\%igg&d average premium increase (however, the RAF would not apply on 1 April 2027).

¢ L
Table 2: Expected change inoeécnbb%r of insured people (non-dependents) in 2028-29 by age and income
tier compared to status gyﬁ AQ/QQ’

18-64 yea/r\sQ;\%5+ years Total
Base Tier 1,809 -42,001 | -40,192
Tier1 118 -835 -717
Tier 2 97 -1,477 -1,380
Tier3 -4 -11 -15
Total 2,020 -44,324 | -42,304

Source: Department PHI Rebate Forward Estimates model, published in the Impact Analysis (Attachment C).

Notes: The increase in insured people aged <65 years in the Base, Tier 1 and Tier 2 incomes tiers is due to the RAF
being set to 1 on 1 April 2027 (i.e. the Rebate rate for these cohorts is assumed to be slightly higher than under
Status Quo). The decrease in insured people in Tier 3 is due to people in Tier 2 dropping out in 2027-28 who would
have otherwise moved to Tier 3 in 2028-29 due to income tier indexation.

50f8
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Key statistics, single person ($) ‘ Base Tier 1 Tier 2 Tier 3
Average annual single hospital-only premium after Rebate, aged <65 years, Apr 2026
Basic 933 1,031 1,130 1,229
Basic Plus 1200 1,327 1,454 1,581
Bronze 1,204 1,331 1,459 1,586
Bronze Plus 1,376 1,522 1,668 1,813
Silver 1,638 1,811 1,985 2,158
Silver Plus 2,158 2,387 2,616 2,844
Gold 2,919 3,229 3,538 3,847
Average annual single hospital-only premium after Rebate, aged 65-69 years, Apr 2026
Basic 883 982 1,081 1,229
Basic Plus 1,136 1,264 1,391 1,581
Bronze 1,140 1,267 1,395 1,586
Bronze Plus 1,303 1,449 1,595 1,813
Silver 1,551 1,724 1,898 o 2,158
Silver Plus 2,044 2,273 2,50(}3,v 2,844
Gold 2,765 3,074 3,383 3,847
Average annual single hospital-only premium after Rebate, aged 70+ yea{t;@?ipr 2026
Basic 834 933 & 1,031 1,229
Basic Plus 1,073 1,200 (‘\\0\ 1,327 1,581
Bronze 1,076 1,204 _© 1,331 1,586
Bronze Plus 1,230 1,370@°\A 1,522 1,813
Silver 1,464 14638, 1,811 2,158
Silver Plus 1,930 2,458 2,387 2,844
Gold 2,610 < 13919 3,229 3,847
Average annual hospital benefit paid by insurgg%?g’@\s
0-64 years 826 7. .V
65+ years 4,4\,9\&(\0\@?’

65-69 years \0’5_’,‘(9&@

70+ years 2 x&%99
All years OO*\ O<?’Z’{l,586
Medicare Levy Surchargg\g\MIﬁ(ﬁable if no PHI, 2026-27
MLS (range) Q,\\& ‘ 0 1,050-1,230 1,538 - 2,050 2,460+

Sources: Premiums — Private Health Insurance Ombudsman PHIS data, at April 2026. Singles hospital-only products, excluding corporate
products. Benefits — APRA Membership and Benefits data, December 2025. 2025 hospital benefits paid and average hospital persons by age.
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Table 4: Average premiums after Rebate, new settings, compared with average benefits paid

Key statistics, single person ($)

‘ Base ‘ Tier1 ‘ Tier 2 ‘ Tier 3

Average annual single hospital-only premium after Rebate, Apr 2026

Basic 933 1,031 1,130 1,229
Basic Plus 1200 1,327 1,454 1,581
Bronze 1,204 1,331 1,459 1,586
Bronze Plus 1,376 1,522 1,668 1,813
Silver 1,638 1,811 1,985 2,158
Silver Plus 2,158 2,387 2,616 2,844
Gold 2,919 3,229 3,538 3,847
Average annual hospital benefit paid by insurers, 2025
0-64 years 826
65+ years 4,494

65-69 years 2,969

70+ years 5,099
All years 1,586

Medicare Levy Surcharge (MLS) liable if no PHI, 2026-27

MLS (range)

A
K [ 1,050-1,230 | 1,538,050 | 2,460+

Sources: Premiums — Private Health Insurance Ombudsman PHIS data, at April 2026. Singles hospitacgcéhly products, excluding corporate
products. Benefits — APRA Membership and Benefits data, December 2025. 2025 hospital benefig’baid and average hospital persons by age.

v
Table 5: Proportion of insured persons aged 65+ by coverage type Q@‘B hospital product tier

Proportion of 65+ insured people Dec-21 Dec-22 A«‘\ﬁec-ZS Dec-24 Dec-25
Hospital/Combined 89.2% 88.8% & | 88.5% 88.1% 87.8%
Gold 52.7% 50.31/@0 47.9% 45.2% 42.2%
Silver 32.7% 3445%, 36.4% 38.7% 41.2%
Bronze 2.7% .2.8% 3.0% 3.2% 3.4%
Basic 12% & 2% 1.2% 1.0% 1.0%
General treatment only 10.8% & 1.2% 11.5% 11.9% 12.2%
Source: APRA HRF605 private health insuranceé,gff%gﬁ}ata, December 2021 to 2025
A\
Qf\&'b\& ‘
Notes on Table 5: NN

e Qver the last 4 years (Dec 205{(5?%&& 2025), the proportion of persons aged 65+ with hospital PHI has
moved from predominant([@%gm@(-los% points) to a roughly equal proportion of silver (+8.5% points).
o Thistrendis 0c]:&eea to continue and potentially increase based on advice from insurers about the
sustainabi}\@q\{@gld products (to be addressed through consultation on potential PHI Reforms).
e Lessthan 5% of oIdeib\beopIe with PHI hold Bronze or Basic cover, as those products do not provide value for
older Australians given their likely health needs. We therefore do not expect to see significant downgrading

to these tiers.

o The observed increase in the proportion of persons aged 65+ with general treatment only cover between
2021 and 2025 appears to reflect that people turning 65 during this period are more likely to hold general
treatment only. There is no evidence of a change in behaviour towards general treatment only cover.
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Table 6: Number of people aged 65+ years by specified categories

Category All persons Persons with PHI
Number Time reference Number Time reference
Aged 65+ years 4.8 million Jun 20251 3.0 million Dec 2025%
Aged 67+ years 4.3 million Jun 20251 n/a -
Age pensioners — total 2.7 million Mar 20262 1.2 million calculated®
Age pensioners — full-rate 1.7 million Mar 20262 n/a -
Age pensioners — part-rate 1.0 million Mar 20262 n/a -
Aged 65+ not receiving age pension 2.2 million calculated® n/a -
Sources:

[1] ABS, 3101.0 National, state and territory population, September 2025, Table 59, www.abs.gov.au/statistics/people/population/national-
state-and-territory-population
[2] DSS Benefit and Payment Recipient Demographics - quarterly data, March 2026, www.data.gov.au/data/dataset/dss-payment-

demographic-data. Note the sum of part and full rate does not match the total; the total includes 17,975 people who are zero rate, suspended
and undetermined/manual rate. Note, the annual full-rate age pension (before tax) is $31k per single or $47k per couple.

[3] Aged 65+ years at June 2025 less total age pensioners at March 2026. Note, the calculation is based Qr}\féstlmates at different time periods.
[4] APRA HRF605 private health insurance reform data, December 2025 cb’\,

[5] Calculated using the proportion of pensioners with PHI in 2020-21. The proportion was source&rom Person Level Integrated Data Asset
(PLIDA), 2020-21 financial year, DOMINO Benefits history, ATO Private Health Insurance Reba{\é?é’ata ABS Datalab. Findings based on use of

PLIDA data. ,00
&‘
O
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23 March 2026

The Hon Mark Butler MP
Minister for Health and Ageing
Minister for Disability and the National Disability Insurance

Scheme
Deputy Leader of the House
D
o
via Email minister.butler@health.com.au qu,\
N
¢
(\V
Dear Minister O
>
o*@
Private Health Insurance Rebate for Australians over 65 K\é

| note the government’s intention to reduce the Private He@(foh Insurance Rebate (the Rebate) for
Australians over 65 years. | understand the governm%ﬂf |s<§@%k|ng savings to help address cost pressures in
aged care, and | appreciate the mtergeneratlonale;egﬁ\t rguments you have put forward.
>

However, the practical effects of requiring aggﬁ\'p@?laoners and people with very low incomes to either pay
more for their private health insurance %}d?om‘%elr cover means this policy may require adjustments.

X0
Private Healthcare Australia (PHA) re&%’o %nds retaining higher rebates for Australians who earn under

{9
$55,000 per annum and removng’?hg\Sge differentials at each Rebate level.
<z,
Overall, 39% of Australlansg\?ltfb’prlvate health insurance have an income under $55,000. The vast majority

of these are older Aus'g{r\ai%r@, profoundly affected by the government’s policy changes. Many of these
people have incomes urzgher $30,000 and are living in regional areas. They are already doing it tough in the
cost-of-living crisis, particularly with rising fuel costs.

While | recognise the government’s equity arguments for reducing the Private Health Insurance Rebate for
people over 65 years to the same rate as those under 65, the practical effect of this broad-brush policy is to
make private insurance unaffordable for thousands of vulnerable Australians on very low incomes. While |
note the government’s modelling suggests only 44,000 people will drop their cover, these will be the most
vulnerable with high care needs. We also expect tens of thousands more people to reduce their coverage.

There’s a large cohort of older Australians with chronic health conditions who rely on private care, paying a
very high proportion of their meagre incomes to get the health care they need to stay as active members of
the community. The public hospital system is not delivering the care they need in a timely manner, and
they rely on private care to manage their health.
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The data provided by Finity to your department’s recent review suggests it is uneconomical to reduce the
rebate and push people who need a lot of care out of the private system. Making health insurance
unaffordable for these older Australians will result in more crowded emergency departments, more
pressure on public hospital beds and longer waiting lists.

| fully understand the intergenerational equity arguments, and reducing the rebate for older Australians on
six-figure incomes makes sense. There are many older Australians on high incomes who do not need the
extra support. PHA recommended reducing the rebates for high-income retirees in our Budget submission,
and we recommended the benefits to be redistributed to very low-income Australians by increasing the
rebates for people earning under $55,000 per annum.

However, the government’s plan to simply cut the Private Health Insurance Rebate for low-income older
Australians will shift costs to the public system, as these Australians are much more likely to require health

care.
Q
Private Healthcare Australia recommends the government consider a policy pa,g&lge with the following
elements: r\?)
¢

- Increase the Medicare Levy Surcharge (MLS) for high income Qo(s\tralians;
2

- Remove the age differentials for the Rebate while introdqo?ng a new rebate level for people earning
under $55,000 (or $110,000 for couples and families) @f\ZS%'

&
- From 2027, trim the Rebate levels for other incog% Igé/els to whole numbers (24%,16%, 8%) to add
to the revenue target, and maintain whole nu@%e@z}ebate levels going forward; and

- tart re UClngt e cost base for pr|Vate t are by re UC|ngt e nig pr|CESO medica evices
S d h base f e%h heare by red he high f medical d

from 1 July 2026. 6
Y & (,;SQ\

Our initial estimates suggest this packags@vquﬁ provide around 70-75% of the targeted revenue while
significantly improving equity. It wqu}ﬁ Q@?(ect all low-income Australians from a price shock for their
private health insurance and ens%ﬁt{? t,h@xt the taxpayers would not be required to pay more to public
hospitals for care than the Fegl\é? k@bvernment would save from cutting the rebate.

Our data suggests the nuthbéb of people under 65 who are earning under $55,000 with private health
insurance is small, SOédd\l\Y% these people into the pool with a 28% rebate will be more than offset by
reducing the rebate for people over 70 years. This also meets the government’s objectives of improving
generational equity.

More than half a million high income earners do not have private health insurance, even though they have
the means to contribute to their own healthcare costs instead of relying solely on Medicare. We
recommend increasing the Medicare Levy Surcharge to 1.5% for Tier 1 earners, and 3% for Tier 2 and 3
earners. Increasing the MLS will place downward pressure on premiums and improve insurers’ risk pools,
providing a more stable foundation to meet the needs of a growing and ageing population. Higher
participation in private health insurance would also help reduce pressure on emergency departments and
public hospitals, supporting broader government economic and health system priorities.
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As the costs of healthcare are growing rapidly, the government also needs to take action on the most
overpriced part of the private system, medical devices. Many medical devices are 30%-100% more
expensive in Australia compared to other markets. As a first step, bundling device pricing and
benchmarking against New Zealand prices for the most common devices would save consumers around
$300 million per annum.

| would welcome an opportunity to meet with you to outline our concerns with the announced policy and
provide alternatives which meet the government’s objectives of improving equity, capturing revenue, and
improving access to health care.

Yours faithfully,

SATF
D
: <&
Dr Rachel David A
Chief Executive Officer é'\?’
Private Healthcare Australia ‘O(\?“
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Senate Committee: Community Affairs Committee

QUESTION ON NOTICE

Budget Estimates 2026-2027
Outcome: 2 - Individual Health Benefits

PDR Number: SQ26-002771
Question Subject: Private Health — Impact Analysis
Please ensure that the Question Subject is appropriate. This section is populated directly N
from PDMS and should not be changed. If you require a change to the Question Subject \(J
please contact the Senate Estimates team. ‘b’\’
N
&
v
Type of Question: Written ) O(\
N
>
0&
Senator: Anne Ruston (‘\\
;\\
<°0
Question: 60
1. The IA notes the ‘success metric’ for the policy is the prop@ﬁo%ef‘\ the population
does not reduce by more 1% over the first two years. ,\6‘ 6
2. How was the 1% figure determined? N2
3. How many policy holders does this represent? \)(\ \{&A
4, Is this a gross or net figure (i.e. just people drggﬁmgjé? people joining minus people
dropping?)
5. If the number of people who drop their cg%er@&eeds 1%, does that constitute a
policy failure? Q; \2@
6. What are the Government’s plans l@‘thlsé\:curs’
7. The IA notes the 1% as been ch@e @ccount for the possible impacts of external

factors, such as higher than expecteg@'os&ﬁ living pressures that differ from the modelled
assumptions. c,

a. Did the Department'seg&ll%i@/ include the recent inflation spike in its modelling
assumptions? '\‘(\
b. Did the Department eib‘}iatly include the changes to negative gearing, trusts and

capital gains tax in its modelling assumptions?
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Senate Committee: Community Affairs Committee

QUESTION ON NOTICE

Budget Estimates 2026-2027
Outcome: 2 - Individual Health Benefits

PDR Number: SQ26-002811

Question Subject: Private Health Rebates

R
&
Type of Question: Written \(J
%’\/
)

X,

Senator: Jacqui Lambie (\v&
;&\0
(Q’b

Question: ‘\Oﬁ

N
1. How many Tasmanians aged 65 and over will be affected by the proposedéshanges to the
private health insurance rebate? Please also include the following informoa@on:
a) How many are aged pensioners; and

. & &
b) How many are full-rate pensions? RN

\QQ’ ?951

xQ
2. What modelling has been done on the likely effect on Tasg@ni%('@ective surgery waiting
times? QA

N
O

<
3. What assessment has the Department made of I'@;éf ’bof these changes on older
Australians on fixed incomes, including pensionerg%n\%se f-funded retirees with modest
N\

i ?
incomes? ‘QQ’Q/ \Z\Q”b
5° X

4. Can the Department release the assq@ﬁ}?’ci(&ﬁsoand state-by-state modelling behind the
proposal, including any modelling o@s@\q@ers, drop-outs, downgrades, public hospital
demand and regional impacts? o Ib(\’

60 Q/Q
5. Has the modelling specific yQ@essed the impact on public hospital demand and waiting
times if participation among %der Australians declines?

6. What assumptions have been made about the impact on smaller and ageing jurisdictions
such as Tasmania, where public hospital capacity is more constrained?

7. Which private health insurers, consumer groups and state and territory governments
were consulted prior to the decision, and what concerns were raised?

8. Were regional and ageing jurisdictions such as Tasmania consulted separately?

9. What transitional arrangements or safeguards are in place for retirees on fixed incomes
who may experience affordability pressures as a result of these changes
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10. Has any additional Commonwealth funding been allocated to states and territories to
manage potential increases in demand arising from this change?

Answer:
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Senate Committee: Community Affairs Committee

QUESTION ON NOTICE

Budget Estimates 2026-2027
Outcome: 2 - Individual Health Benefits

PDR Number: SQ26-002906
Question Subject: Private Health Care changes

Type of Question: Spoken, Hansard page 18, 03 June 2026

)
Senator: Anne Ruston %\S}
@%

vé

o)
L
Senator RUSTON: Well, could you clarify that for me. Ma‘xbde\l didn't hear that. Have you
modelled the likelihood of people who drop out of acgu‘éﬁly self-funding? How do you
analyse the cost of this change on the public healtgbﬁ/stem?
Mr McBride: Ms Street mentioned before that, i@"/ ‘(\34829, 44,000 fewer people will have
private health insurance than would have ot&@rv@&% had it. Over that time, the number of
people on private health insurance will stigzigrqﬁ, and the number of people on private
health insurance who are over 65 will C@ﬁ\tlﬁﬁe to grow. So it's not a reduction in the
numbers on private health insuranc\gé’%' reduction in the growth of the numbers on
private health insurance. Notwitgs%quing that, the growth will be lower than it would have
otherwise been. If all those 44&00KQ®®eople went to public hospitals—and we don't think they
would—then that would rep?cé t less than a one per cent increase in public hospitals. The
reason why we don't thi tgéy would is that some people will self-fund, some people
would have gone thggﬂfég&he public system anyway if they went through
accident and emsggege , and some people would have chosen public provision of care
anyway. 3
ACTING CHAIR: We'll rotate once you wrap up a question.
Senator RUSTON: The simple question is: have you modelled the impact on the public
system of this policy change?
Senator Gallagher: He's just answered that.
Senator RUSTON: No, he hasn't.
Senator Gallagher: Yes, he has. That's the evidence.
Senator RUSTON: Well, could you answer it.
Senator Gallagher: Private health insurance membership continues to grow over time. It
grows slightly less, in the order of about 44,000. If every one of those 44,000 became unwell
and went to a public hospital—all of them—in one year and there were no other factors,
then there would be a very modest increase in public hospital activity. That is obviously
extremely unlikely to occur. It wouldn't occur. That's the evidence that you've been given
today.
Senator RUSTON: My question, then, to follow on from what you've just said, Minister, is:
could you provide me with what that actual impact is. You're saying it's only going to be

Question:
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modest. If you think it's only going to be modest—

Senator Gallagher: It's less than one per cent. If every one of those 44,000—

Senator RUSTON: One per cent of what? What is less than one per cent?

Senator Gallagher: Of public hospital activity overall.

Senator RUSTON: Where is that?

Mr Comley: We'll take it on notice, Senator, but | think we just want to emphasise that
that's if every single one of them used private rather than public, they all went to the
hospital in one year and none of them self-insured at that point in time.

Mr McBride: Or would have gone to public anyway.

Mr Comley: Yes. We'll take on notice what we can provide to provide you with greater
evidence than that, but you would have to heavily, heavily discount even that high-level
number.

Answer:
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Senate Committee: Community Affairs Committee

QUESTION ON NOTICE

Budget Estimates 2026-2027
Outcome: 2 - Individual Health Benefits

PDR Number: SQ26-002921

Question Subject: Impact of Rebate change on public hospitals

D
o
Type of Question: Spoken, Hansard page 48-49, 03 June 2026 \(}
%’\/
)

X

Senator: Anne Ruston (\v&
&\O
(Q’b

Question: ‘\Oﬁ

Senator RUSTON: Earlier you answered questions from Senator Roberts rege&&(\ng the one
per cent. Do you have that in terms of what it means in dollars, people and-beds?

Mr Hawkins: No. We've got it in real numbers. We think, as we've saidejﬁrs gonder one per
cent; it's kind of that 44,000. <<kQ’ é/@

Senator RUSTON: But when you say 'one per cent’, what does t aﬁ»in dollars?

Mr Hawkins: When we've taken the average activity across pgﬁlic,bf@pitals and applied that
number to it, it's less than one per cent of that activity. \}0 ] _{6

Senator RUSTON: But what is that in dollars? & ’50§

Mr Hawkins: I'd have to take that on notice. \Q”b(’ Q\")

<
Additional context from Hansard for the above question@ﬁou\&‘question from Senator Roberts regarding
the one per cent (to be deleted before being cleared):Q/@ Q/’Z’

Senator ROBERTS: And older Australians will be payg‘Vg mqs)se, which is a point that I'll get to in a minute, and
this is during a cost-of-living crisis. Currently, how\(f\narw’sseniors, effectively, will be forced to pay more for
private health cover or enter the public sysZE\m. D& u have any modelling?

Mr Hawkins: As we discussed this mornirqg}& Hlion people will be affected by the change in the rebate. We
also put on record—we talked about %% a(ffngth this morning—that our modelling would suggest that
potentially about 44,000 might q&fp‘?)ut(@/having cover and, therefore, would then no longer engage with the
PHI system. X

Senator ROBERTS: That's what | was after. What would be the effect of the extra load being placed on the
public health system? Hospitals are already short of beds now.

Mr Hawkins: As I've said, our modelling would indicate that it's a less than one per cent impact on the public
health system and, again, as we went through in quite a lot of detail this morning, that would be spread across
the system, with not everyone needing to use the system at any one time. Also, we might find that people
decide to opt out of PHI but then self-fund any care that they need.

Senator ROBERTS: We're already critically short of beds in many hospitals due to mass immigration. Post
COVID injections, cancer detection has increased dramatically. Cancer deaths have decreased, because of
treatment. But the available beds have decreased. This is going to add more strain to the public health system.

Ms Street: An additional $24.4 billion has also been invested into the public health system, bringing it up to

$220 billion over the five years. So, yes, there might be some 'additional' but, as we've said, it would be less
than one per cent. We think that estimation is at the higher end, because we do think, potentially, people will
self-select into private, or they may be people who are less likely to use the services anyway, so a number of
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factors contribute to that number. So we think this investment and this measure will have a minimal impact on
that element.

Senator ROBERTS: What would be the total value of the extra premiums raised by those who choose to stay in
the private health system?

Mr Hawkins: We've calculated that there will be an average impact of $250 on those who will have their
rebate reduced. Everyone was to have access to the rebate, but it's the size of the rebate that is reducing, and
our average calculation is about $250.

Senator ROBERTS: How much does the government plan to save by refusing to rebate premiums for older
Australians, or by cutting them back?

Mr Hawkins: By cutting the rebate, we are looking at $3 billion.

Senator ROBERTS: Has the government modelled the extra cost to the public system by absorbing older
Australians, who are more likely to require major healthcare in their elder years?

Mr Hawkins: No, we do not have that specific level of modelling. But as I've said, we have looked at and \\\
modelled what we think the impact would be, and that's under one per cent. \S}
Senator ROBERTS: What about the chronic shortage of beds, doctors, nurses, specialists and allied health O)%’\/

professionals in public hospitals? X,

9

Senator Green: That's veering a little bit into outcome 1, Public hospitals. But I've got Caitlin O'Brien from@&’

public hospital team here, if you want to talk about the investment that the government is putting in tQ@ugh
2

the NHRA agreement that we've put in place. Do you want to cover that? ((\
N

Ms O'Brien: As Ms Street has said, an additional $219.6 billion over five years has been investedS(Qo the state-
and territory-run public hospital system. Your questions in relation to workforce capacity and\igds are best
directed to state and territory governments who, under the National Health Reform Agre nt agreed on 30
January, are very clearly listed as the stewards of their system. (®)

. . <
Senator ROBERTS: Would you not have assessed that, though, before making thz@ngié?o

<
Ms Street: As we've indicated, we think the 'additional’ is less than one per ce(@/an Sve think that estimation
is at the higher end. So, in terms of the fiscal impact, it will depend on theée,klici\s\_‘xhat people need and the
conditions that they're seeking treatment for. >

O
NI
Senator Green: The officials have made this point but, again, we‘re@ibve jog almost $25 billion into the
hospital system over the next five years. ,b‘o .\(,)’0

Senator ROBERTS: Minister Clare O'Neill said, reportedly, thq@th&au?get is deliberately hitting older people.
It's a tax grab because you're paying for so much waste iQﬁbve ent.

< <
Senator Green: | don't think that's what Minister o‘@&l v&q‘gl\d have said. | think you might be verballing her.
>

Senator ROBERTS: I'm just going on reports. It iS@\Qact@at the budget is also hitting young people. What I'm
getting at is that this is a cover for the mass{i&@ as€e~ ithin your government spending, and now you're going
to ask older people to share in that. ) ’b&\‘

Senator Green: No. We are making reé@Qd i@%?tments in once-in-a-generation reforms in aged care and

healthcare. That includes investizﬁacl’m £525 billion into public hospitals, funding the states and territories to
do the very important work that % in making sure that the public hospital system is free.
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Senate Committee: Community Affairs Committee

QUESTION ON NOTICE

Budget Estimates 2026-2027
Outcome: 2 - Individual Health Benefits

PDR Number: SQ26-002922

Question Subject: Gold premiums

~
Type of Question: Spoken, Hansard page 50, 03 June 2026 \(}
%’\/
)

X

Senator: Anne Ruston (\v&
&\O
(Q’b

Question: ‘\Oﬁ

&
Senator RUSTON: | think you've also said that you thought people might redch their cover
from gold to silver-plus, even though you haven't modelled the financial indpact on that
potential change. | know that we've talked about this anecdotally, buté% keen to know

what services under gold older Australians draw on. 2 \0

Mr McBride: Are you asking for the top five conditions that peo@@se@?&reatment forin
private hospitals? o RS

Mr Hawkins: | can give you those. We've done some analyge Ju&t\m terms of what ADRGs
are used. (’Q/ ’50\

Senator RUSTON: What are ADRGs? S

Mr Hawkins: The Diagnosis Reference Groups. If yd%ll{@,\they are kinds of groupings. We do
need to be a little careful about what's |nc|ud@gn%’%packed underneath those.
Chemotherapy and pharmacotherapy are og\QgrQ p. Then there are lens interventions.

Senator RUSTON: Eyes? ‘(\ &
Mr Hawkins: Eyes. Then there are her'qﬁd@b%ns bone diseases and colonoscopies. They are
the most utilised services. Q

Senator RUSTON: So not hip re%@ce@&%ts?

Mr Hawkins: No. That's ge

Mr Comley: Just to be helpful \Fhaps | can say that | think Mr Hawkins was asked—I don't
want to put words into Senator Ruston's mouth—for which services must you have gold
coverage? You have been given the five that are generically used by higher age groups.
Senator RUSTON: | don't think I have that in front of me.

Mr Hawkins: I'd have to take that on notice and, specifically, go back to what's utilised under
gold.

Senator RUSTON: You stated earlier that you believe that people would drop from gold to
silver-plus because they'd probably still be able to access the services that they want, but
you don't know what those services are.

Mr McBride: No. | guess that one of the issues—we've acknowledged this before—is that
there's a price pressure on gold and, to a large extent, that is being driven by the costs of
mental health and maternity. So, some insurers have been offering older Australians a
silver-plus product, which covers all their key needs but not psych and maternity, so they

Page 1 of 4
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can offer—

Senator RUSTON: We understand about psych and maternity, but do you need to have gold
cover to get hips and knees replaced?

Mr McBride: Some silver-plus products offer that.

Senator RUSTON: How many?

Mr McBride: | don't have a count, but they are out there. Insurers have been actively writing
to senior Australians to promote some of these silver-plus products.

Senator RUSTON: What would be the main thing that an older Australian would use their
gold cover to access; would it be joint replacements?

Mr Hawkins: In essence, | think we've agreed to take questions such as this on notice, in
order to make sure that we're giving you accurate advice.
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Senate Committee: Community Affairs Committee

QUESTION ON NOTICE

Budget Estimates 2026-2027
Outcome: 2 - Individual Health Benefits

PDR Number: SQ26-003081
Question Subject: Rebate change modelling and analysis
o
X
Type of Question: Spoken, Hansard page , 03 June 2026 ’»\(J
&
X
Senator: Anne Ruston (\?S'
XS
N
>
Question: ‘\oﬁ

Senator RUSTON: Is there any way in which you can provide us with the grarga.I}(; detail
about how you achieved all the assumptions? I've read the impact analysis;and it doesn't
provide any of the kind of detail that we're talking about now. I'd like t@m erstand what
the assumptions were and how you costed each of them, and how q&% lled the value
proposition of each of them. It seems to me that there is not a Ig;(\%f iQ&rmation behind
why you've reached the conclusions that you have reached: that or(bper cent is your
threshold mark and the 44,000. Your assumptions contrad\'sgt mugh of what has been put in
the Finity report, so are we able to actually get that inf@nas@t\? It was mentioned in the
impact assessment that it was done under a partictklgb , and it refers to the model but,
when | go onto the APH website, | can't find that nfodekb.,
Ms Street: We're happy to take that on noticed"a,Qe@ of the provision. | understand that
we also have a freedom of information re U;Qt frdm you that goes to some of this as well.
So we will try to pull that information t in terms of the discussion about what's in
the model, the modelling and the eIel@Sntg@'lat go behind that impact analysis.
Senator RUSTON: So you cannot p&ﬁdqﬁe with your actual modelling analysis so that we
can have a look at it? P QQ/
Ms Street: We'll take that 9§h(?)tl€8f
Mr Comley: We're happy to ?«&fhis on notice. | just want to reiterate this issue about what
analysis; they are not necessarily the same thing. There

we think is both modelling an
are—
Senator RUSTON: Provide them both.
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OFFICIAL

Execute Reports Save Advanced

Scenario Name:

Date:

Purpose:

Method:

Notes:

|Rebate change costing (Option 3) I

[2026-27 Budget |

This costing model reflects Option 3: Equalise Rebate rates across ages for low-middle N
incomes and remove Rebate for higher incomes (Tier 2). C{(\
\S
A2
o
Change rebate percentage starting from 1st April 2027 in tab "A6 Rebate" (’}'N
] s
Outside of changing the rebates, all model assumptions align with 2026-27 Budget ,'000
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Overview

Economic

RAF

Premium

Income Tiers

MLS

Rebate

Assumptions

Execute

Economic

Historical and Adopted Future Inflation Rates

Reports

Save

Advanced

OFFICIAL

Year ending
CPI Rate AWE Rate
30 June CPI Rate AWE Rate
2015 1.5% 2.0%
0, 0,
2016 1.0% 2.2% — \0\ —
2017 1.9% 1.8% 7.0% - (}. 6.0% -
2018 21%  2.7% 6.0% ‘\/\
2019 1.5% 3.1% 03%’ 5.0% -
2020 0.3%  4.8% >-0% &'\« Lo Fa
2021 3.8% 1.4% 4.0% v(J '
2022 6.2%  1.9% 3.0% Q 3.0% A
2023 6.0% 3.9% O
2.0% A\
2024 3.8%  4.6% (Q’b 2.0% -
2025 2.1% 4.5% 1.0% o\
0, -
S47C 0.0% T LI | 1 I& \AI%I LI | L} 1.0/6
O A O AN D A N D N
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Overview

Economic

RAF
Premium

Income Tiers

MLS

Rebate

Assumptions

Execute Reports

Rebate Adjustment Factor

Save

OFFICIAL

Advanced

Premium round growth rates used to calculate RAF during projection.

Year Premium .
ending 30:  round Premium round growth rate
June : growth rate eighted RAF \
2015 6.18% 3.00% -
2016 5.59% 4.50% -
2017 4.84% 4.00% -
2018 3.95% 3.50% -
2019 3.25% 3.00% -
2020 2.92% 2.50% -
2021 2.74% 2.00% -
;g;; 2.70% 1.50% -
0,
2:90% 1.00% - O

2024 3.03% 0.50% A \(\
2025 3.73% ' o
2026 0, 0-00% 1 U T T T T T T 1 1 1

wmo—r@m#mmnwmo-—cmmvm

o N AN AN AN AN AN ANOOOOO M

o o O0000000O0O0O0 OO

NN%\A N AN AN AN AN AN AN ANANNANNN

((KQ, Qo Year

wm=fe== Historic e e« Future
L »"0
A
These values are thegﬁ?sb@elghted average premium growth published by the Department at the end of the Premium Round.
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