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s22

From: SINGER, Andrew 
Sent: Monday, 19 February 2018 7:35 PM 
To: s22

Subject: RE: Podiatric Surgery [SEC=UNCLASSIFIED] 

s22

Podiatrist surgery is a separate profession (a branch of podiatry). In some aspects,�they are in 
competition with Orthopaedic Surgeons on foot procedures�but, as s22  states,�they do not�have�
MBS items, so may be out of scope.�

Dr Andrew Singer, MBBS FACEM FIFEM�
Principal Medical Adviser, Australian Government Department of Health;�
Adjunct Associate Professor, Australian National University Medical School;�
Senior Specialist in Emergency and Retrieval Medicine, Canberra Hospital and Health Services�

Ph.�s22

GPO Box 9848,�Canberra, ACT, 2601 | MDP 810 
Office Location: Level 8,�Sirius Building 8.S.106�
Furzer St, Woden, ACT,�2606�
Email:�s22 @health.gov.au�

Sent with BlackBerry Work�
(www.blackberry.com)�

From:� <� @health.gov.au>�s22 s22

Date:�Monday,�19 Feb 2018,�17:48�
To:�SINGER,�Andrew�<Andrew.Singer@health.gov.au>�
Subject:�Podiatric Surgery [SEC=UNCLASSIFIED] 

Hi Andrew 
I am meeting with s22  tomorrow and she has raised the issue that podiatric surgeons do not have any 
items in the MBS. 
Our definition for podiatric surgery is: ‘investigation and/or treatment of conditions affecting the foot and/or ankle’. 
My interpretation of this was to included orthopaedic surgery of the ankle and foot into the category. Is this the 
correct interpretation of the definition and the intent of the working group? 
Happy to discuss 
s22

Private Health Insurance Reform Taskforce 
Department of Health 
p: (02) 6289 @health.gov.au m: PO Box 9878, Canberra ACT 2601 e: s22s22

1 
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Issues Log 

1. General issues 

PHA seeks clarification from the Department on the following matters: 
 for which product categories will restrictions be permitted? PHA has previously submitted 

that for Silver products, restrictions should be limited to services that form the minimum 
coverage requirements under the Private Health Insurance Act 2007 (psychiatric, 
rehabilitation and palliative care); 

 how will general anaesthetics and diagnostic procedures be categorised? 
 will there be a requirement that the whole treatment category is covered? PHA notes that 

this was indicated at the Department workshop last year, but some funds seek 
confirmation this is still the case. 

Some funds continue to be concerned that the draft minimum product categories are too 
prescriptive, and do not give consumers and funds adequate discretion to design/choose products 
appropriate to their life stage. An alternative approach would be to specify the number of services 
that can be excluded in each product category, and to allow funds and consumers to decide which 
services they exclude. 

As previously submitted, it is difficult to assess the impact of the requirement to provide full 
coverage of defined service categories until MBS items are mapped to the standard clinical 
definitions. It will also be necessary to map DRG and ICD codes for medical conditions. PHA 
reiterates that this mapping work is critical to timely implementation and must be completed as a 
matter of priority. 

Introducing the new product categories on 1 April 2019 will require a lead time of several months 
so that funds can factor the changes into their premium submissions, make the necessary system 
changes and give consumers sufficient notice of the changes. To enable funds to plan for the 
delivery of this reform by 1 April 2019, we require further information from the Department on its 
proposed timings – including for further consultation, finalisation of product categories and 
drafting of legislative amendments. PHA recommends that consumer testing of the proposed 
categories be conducted to ensure that they are easily understood by consumers and achieve the 
Government’s reform objectives. 

2. Changes to categories 12-16 

The proposed inclusion of these additional services in the Bronze category will significantly 
increase the price point for the Bronze product, forcing many consumers to downgrade to basic 
cover. PHA continues to support the inclusion of surgery for common cancers in the Bronze 
category (to avoid situations where a consumer is only covered for part of the cancer treatment 
they require). However, we request further information from the Department on the rationale for 
extending Bronze coverage beyond this, and whether any modelling of the likely effects on price 
of the proposed new changes has been conducted. 
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3. Pregnancy 

The proposal to include pregnancy and birth related conditions and services in the Gold category 
only is important and consistent with current industry practice. If pregnancy is included in the 
Bronze product, as suggested by some stakeholders, this will drive up premiums by as much as 16 
per cent. 

4. Spinal fusion 

PHA continues to submit that spinal fusion should be removed from the minimum product 
requirements because it has limited clinical benefit. We note that the pain medicine faculty of the 
Australian and New Zealand College of Anaesthetists has recommended that spinal fusion be 
added to the list of unnecessary procedures being developed through “Choosing Wisely”. PHA 
submits that funds may choose to cover the treatment but this should not be mandatory unless 
there is evidence of clinical benefit. 

Should spinal fusion be included, we strongly recommend that it is a separate category, and not 
included with other benefits. 

5. Podiatric surgery 

As previously submitted, podiatric surgery should also be removed from the minimum product 
requirements because it does not have an MBS item number and is currently not uniformly 
covered by funds. One fund notes that there are only ten qualified surgeons who meet the 
definition of a podiatric surgeon, and therefore including it in all Silver products may mislead 
consumers as to the accessibility of the service. 

6. Endocrine system conditions and services 

PHA submits that a stand-alone treatment category for endocrine system conditions and services 
is required, because the scope of treatments is broader than just breast surgery. 

7. Psychiatric services 

The table still refers to separate categories for mental health and drug and alcohol services, rather 
than the new single category for psychiatric services.  

8. Congenital defects and conditions 

Further clarification is required for congenital defects and conditions that may also fall within 
other treatment categories (eg. heart conditions). One fund suggests the congenital category be 
expanded to include all infant-related MBS codes, with a clear age cap. 

9. Male reproductive conditions and services 

It is unclear and potentially discriminatory to have separate treatment categories for male and 
female reproductive conditions and services, particularly where these attract different product 
categories. 
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10. Cataract procedures 

This treatment category should be expanded to include major eye surgeries such as glaucoma, 
corneal procedures and sclera transplants. The costs of such surgeries warrant their coverage at 
the Gold level. 

11. Skin grafts 

The clinical definitions do not appear to have been updated as indicated in the table: skin grafts 
still appear in the plastic and reconstructive surgery category and not in the surgery for skin and 
skin lesions category. 

12. Breast reduction and removal 

Breast reduction and removal is included in both plastic and reconstructive surgery and breast 
surgery. The definitions should clarify that breast reduction/removal other than that required to 
obtain symmetry after breast cancer surgery is classified as plastic and reconstructive surgery. 

13. Miscarriage and termination 

We have concerns about labelling miscarriages/termination as “minor” conditions and services, 
and seek clarification on whether this includes wilful termination. 

14. Joint reconstruction surgery 

It is unclear whether this category is limited to shoulder and knee reconstructions. If so, the name 
of the category should be amended to reflect this.  

15. Dental surgery 

Currently funds are not required to pay hospital benefits for dental surgery and it is often 
performed by dentists who generally cannot bill Medicare. Funds are concerned about the impact 
on affordability of including dental surgery in the Bronze product, and of the potential for high 
out-of-pocket costs for consumers in relation to medical fees. 

16. Digestive system conditions and services 

PHA recommends that hernia be included in this category rather than in the category for appendix 
surgery. This is for consistency with current practice where hernia is generally not covered in entry 
level products. 

17. High cost treatments 

Some funds are concerned that including chronic conditions in some treatment categories may 
impact the affordability of Bronze/Silver products because of the high costs of treating these 
conditions. For example: 

 including epilepsy and Parkinson’s disease in brain and brain-related conditions (Bronze); 
and 

 including scoliosis in back, neck and spine conditions (Silver). 
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Including transplants (heart, lung, kidney, liver) in Bronze/Silver products may increase the price 
point of these products. 

If these treatments are to be retained in minimum coverage requirements, consideration should 
be given to making them stand-alone treatment categories. 
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28 February 2018 

s47F

Director of Engagement, Policy & Strategy 

Private Healthcare Australia 

By email: s47F @pha.org.au 

This submission is provided in response to your email to insurers dated 16 February 2018 inviting 
comments on the Department of Health’s (the Department’s) proposed modifications to the 
Gold/Silver/Bronze/Basic service categories. 

s22
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s47F

Group Executive, Healthcare & Strategy 

Page 2 of 12 
2/12









 

    

 

COMMERCIAL IN CONFIDENCE 

FOI 26-3059 
Document 16

s22

s22

s22

Page 6 of 12 
6/12















 

 
    

 
 

   
 

 
    
     

 
   
  
   

    
 

  
 

       
      

     
   

   

      
  

  
 

     
   

   
    

  

FOI 26-3059 
Document 17

Attachment A 
Summary of Industry Feedback 

Revised Product categories - Policy 

Issue View 
Restrictions  Restrictions should be limited to CHIP services in categories up to and including Silver. 

 Preferred option: restrictions allowed on all product tiers except for Gold. Alternative option: 
Restrictions could be limited to CHIP services in Basic, Bronze and Silver. 

 Restrictions should be limited to CHIP services in Bronze and Silver. 
 No restrictions in Gold. 
 Restrictions should be limited to CHIP and restrictions not permitted on minimum requirements in 

categories in general. Restrictions can be applied for other services over and above minimum 
requirements. 

Life stage products (optional 
coverage of selection of services) 
Improved models of care 

 The minimum product categories are too restrictive, consider specifying the number of services that 
can be excluded in each category. Allow funds and consumers to decide which services they exclude. 

 Entrench concepts that are being considered on models of care such as provision of care with limited 
clinical efficacy, into the standardisation of clinical definitions. For example, promotion of undesirable 
practice through broad clinical definitions such as provision of spinal fusion and knee arthroscopy 
services. 

 Definition of Psychiatric and rehabilitation should make reference to treatment being appropriate 
given the consumer’s disease, injury or condition. 

Minimum requirements for  What happens when a surgery is classified as Bronze but requires follow up treatment which is 
complementary services in product classified in silver Eg.  surgery that is required for breast or skin lesion (Bronze) may also require an 
categories element of plastic and reconstructive surgery (Silver). This may be an issue if insurers decide to 

exclude the plastic surgery in their bronze product. 
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Issue View 
Additional services in Bronze  Proposed inclusion of additional services in Bronze will significantly increase the price point for the 

Bronze product. 
Return to Silver (from Bronze)  Lung and lung related conditions and services. 

 Breast surgery. 
 Kidney, bladder and male reproductive conditions and services. 
 Surgery for skin and skin lesions. 
 Dental surgery. Potential for high out of pocket costs, not clear if funds would be required to 

contribute to ‘medical costs’ as well as admission. 
Return to Gold (from Bronze)  Eye and eye related conditions and services. 
Return to Gold (from Silver)  Heart and heart-related conditions and services. 

 Vascular and vascular-related conditions and services.  
 Sleep studies. 

Move from Gold to Silver  Management of ongoing (chronic) pain. 
Spinal Fusion  Remove from minimum requirements or make own category as limited clinical benefit. 

 Do not promote spinal fusion under minimum requirements or within broad clinical definitions. 
Podiatric surgery  Remove from minimum requirements. Including this in Silver may mislead consumers as to the 

accessibility of the service. There is no MBS item and number and is not currently covered uniformly 
by funds. 

Pregnancy and birth  Leave in Gold. 
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Issue View 
New standard clinical 
definitions/treatment categories 
recommended 

 Recommend Anaesthetics and diagnostics have their own clinical definitions.   
 New treatment category for Endocrine system conditions and services is required as scope of 

treatments is broader than just breast surgery. 
High cost treatments in Bronze 
and Silver - clinical definitions 
impacting categories 

 Likelihood that chronic conditions may impact affordability of Bronze and Silver products due to high 
cost of treating these conditions. If they are retained in minimum product requirements should make 
their own categories, for example: 
 Brain and brain related conditions in Bronze – includes epilepsy and Parkinson’s disease 
 Back, neck and spine conditions in Silver – includes scoliosis 
 Including transplants (heart, lung, kidney, liver) in Bronze/Silver products 

Drug and Alcohol  Should combine mental health and drug and alcohol into psychiatric services.  
Congenital defects and conditions  Clarification required for congenital defects and conditions that may fall into other treatment 

categories (eg. heart conditions). 
 Remove this as a service category due to cross overs with other categories. 
 Congenital category could be expanded to include all infant-related MBS codes with a clear age cap eg. 

not only birth defects, but infant hernias, infant heart related conditions, absent organs. 
 Recommend renaming to ‘Paediatric-related surgery’.  

Male and female Reproductive 
conditions and services 

 Potentially discriminatory to have separate treatment categories for male and female reproductive 
conditions and services. 

 More logical from consumer perspective to combine male reproductive with female reproductive 
conditions and services. 

Female Reproductive conditions 
and service 

 Recombine minor female reproductive and female reproductive conditions.  
 Concerns about labelling miscarriages/termination as ‘minor’ conditions and services and seek 

clarification on whether this includes wilful termination (abortion). 
 Rename category to minor reproductive conditions and services, terminations and miscarriages in 

order to not cause offence.  
Cataract procedures  Clinical definition should be expanded to include major eye surgeries such as glaucoma, corneal 

procedures and sclera transplants. 
Surgery for skin and skin legions – 
skin grafts 

 Clinical definitions should be updated to include skin grafts in the surgery for skin and skin lesions 
category not the plastic and reconstructive surgery category. 
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Breast reduction and removal  Breast reduction/removal is included in both plastic and reconstructive surgery and breast surgery. 
Breast reduction/removal other than that required to obtain symmetry after breast cancer surgery 
should be classified as plastic and reconstructive surgery. 

Joint reconstruction surgery  It is unclear whether Joint reconstruction surgery is limited to shoulder and knee reconstructions. If so 
the name of the category should be renamed to reflect this. 

 Retain Joint reconstructions under broader bone and joint category. 
Digestive system conditions and 
services 

 Comfortable with moving hernia to appendectomy if this is popular approach. 
 Support inclusion of hernia with appendectomy. 

Knee arthroscopies   Undesirable practice with limited clinical efficacy should not be promoted through broad clinical 
definitions. 

Weight loss surgery  Update Weight loss surgery to include weight loss revision surgery. 
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