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From: s22

Sent: Sunday, 22 June 2025 5:40 PM

To: CASEMIX QUERIES; $22

Subject: RE: Public Interest Certificate application by Private Healthcare Australia (PHA) to access

HCP1 and GT-Dental unit record data [SEC=OFFICIAL]

My thoughts
We will not be providing aggregated data.
| also question if “in order to perform our role and function effectively, it is critical that we continue
having ongoing access to HCP1 data (our member fund’s data) to analyse PHI funded hospital resources
and utilisation at a more granular level, e.g. looking at HCP1 medical devices and human tissue products
(PL) data aggregated by individual billing codes for calendar year and financial y@gr reporting period” is
actually true and the question 4 response if unitelligable.

QD &
If this is of value for their members surely they should be ab@o t@&ectﬁ@}rom their members.

| would also question if this data (if it was provided on a,@{onr@gre@ed basis ) would be shared with

Mandala hence introducing the consultantissue a [OIIRC)
QLSO
Cheers % O 2N
22 NP
o & og
TS
Q7 &O° K
NP\,
S &
From: CASEMIX QUERIES (0 @O ((\
Sent: Tuesday, 17 June 2025 3:50P6ﬂ.: 60 {&.
To: S22 ;822

Subject: FW: Public Interest ,gg?ﬂflc app@%tlon by Private Healthcare Australia (PHA) to access HCP1 and GT-Dental
unit record data [SEC=OFFICI

FYI-PHA have requested AGGRIQ?\ATE data which is what we have said we don’t have capacity to do.

From: S47F pha.org.au>

Sent: Tuesday, 17 June 2025 2:27 PM

To: CASEMIX QUERIES <CASEMIX.QUERIES@health.gov.au>

Cc: 822 @Health.gov.au>

Subject: RE: Public Interest Certificate application by Private Healthcare Australia (PHA) to access HCP1 and GT-Dental
unit record data [SEC=OFFICIAL]

His22

Hope you are both doing well and thank you for your email below. Please find attached our completed data
request form to progress our annual data requests.

If you have any further queries from this, please don’t hesitate to reach out.

1
Page 1 of 9



FOI 26-3094 - Document 1

Thank you both for your assistance with this and looking forward in anticipation to a favourable reply in due
course.

Kind regards,
s47F

s47F

CHIEF ANALYTICS OFFICER
T02 6202 1000 | ES47F pha.org.au
www.privatehealthcareaustralia.org.au

Private Healthcare A

Better Cover. Better Access. Better Can

Follow us on x

o

From: CASEMIX QUERIES <CASEMIX.QUERIES@health.gov.au> GQ} &\2\\ 6?90
Sent: Friday, 24 January 2025 2:13 PM 0(\ \(’ ,b(\
ToS47F pha.org.au> O . *
Cc:822 @Health.gov.au>; CASEMIX Q S Q&sgm QUERIES@health.gov.au>
Subject: FW: Public Interest Certificate application by Prlv e$ arg_)’sh’stralla (PHA) to access HCP1 and GT-Dental
unit record data [SEC=OFFICIAL] O

Q}\ .\o o
Hi S4TF NS\

‘9 .&(Q Q/
® S
Thank you for contacting the Departmentve\gar@ act@s%smg HCP1 and GTD unit record data to support PHA’s
work. ((g,(\ O‘\ Q
The next step is to complete theé a a request form to establish the data request is in the public
interest, meets the reqwremea) of as Q} der the Private Health Insurance Act 2007 and will be protected
using a five safes assessmeaﬁ’b On(y ele@'\t parts of the form are required to be completed.

We have provided addition mf\’n@s@\on below and at any point in the process you can contact
casemix.queries@health.gov.au for clarification.

Once this form is completed the Department will undertake the assessment and will submit to the delegate for
review. We will be in touch if additional information is required.

Additional information
Unit record HCP1 and GT-Dental data is legally protected information under the Private Health Insurance Act 2007
(PH Act).
e Access to protected information requires authorisation by the Minister (or their delegate)
e Recipients are legally bound by the Secrecy Provisions of the legislation that protects the relevant data
(the PH Act), the breach of which constitutes an offence.
e Recipients who receive protected information are required to sign a Deed Poll and Letter of Agreement by
which the recipient agrees to abide by the Secrecy Provisions of the PH Act and the requirements for the
secure and safe management of the protected information (including storage and destruction).
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The department is responsible for ensuring that protected information is accessed and managed legally, safely,
securely by appropriate recipients.

Data requests for health data must meet the Five Safes Framework standards for safe data access, with
appropriate risk management in place.

o More information on the Five Safes is available here: Five Safes framework | Australian Bureau of
Statistics and data-sharing-principles-best-practice-guide-15-mar-2019.pdf (the data sharing
principles mirror the Five Safes Framework)

o Recipients of protected health data must demonstrate their data request meets the requirements
for safe, secure and appropriate data sharing (as addressed in the attached data request form and
Five Safes Assessment forms)

o Thedepartment conducts a comprehensive assessment process of requests to access protected
information to ensure data sharing is lawful, safe, secure, ethical and appropriate.

Examples of types of information addressing safety and security of data management, storage and disposal

Security measures in place to safeguard the physical project workspace(s)

Data storage and backup

o

Outline building security measures (e.g. electronic access control system)
Outline the measures used to protect against theft and unauthorised access to ({yd)rkspace(s) (e.g. visitor

protocols, reception staff, anti-theft controls)
QD &
’\ Q

Identify where the data will be stored and backed up (| sat/ ’bal server managed by IT staff)
Outline server security arrangements (e.g. firewalls ‘gb gre intrusion detection or intrusion
prevention systems (IDS/IPS) Q/

Note: Storage on laptops, computer hard dnvaé&pers%al xternal storage devices alone is highly risky
and not recommended

Identify who is responsible for back—up,@v of@ th/%§curs and procedures for managing data recovery

in the event of an incident ‘9 N Z
NS x“\

Data access control arrangements Q \Q \,

Describe how access to the data is nd trolled
e Qutline how access perm S set (i.e. read-only, write (read and modify), administrator (read,

O O O O

o O O

modify, manage others

Include speCIf/cat%s I'@?“access (how much data can be accessed) and depth of access (what
actions can be perfor data)

Include requirements ’fbr n t’ﬁvork password security (strength, complexity, renewal)

Specify how adm/n/strat/&%nd research logins and controls are managed

Include a rationale linking access level to project needs

Include protocols for revoking or reduction of access levels (i.e. when no longer needed or project is
completed)

Describe how access to project data is logged

Are unique individual identifiers required to access project data?

Is a log of access to the data automatically created and stored (i.e. available for review)?

Outline the steps taken to ensure all individuals with access to the data are aware of the data management
and security protocols and requirements

Data breach protocols

Note: A data breach occurs when personal information an organisation or agency holds is lost or subjected to
unauthorised access or disclosure (e.g. a database with personal information is hacked, personal information is
mistakenly given to the wrong person) (Office of the Australian Information Commissioner)

Outline the protocols to be followed for minor and major data breach incidents
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e Note: Guidance available from the OAIC here
e Declare the full history of any data breaches in your organisation

Regards,

522
Assistant Director — Private Hospitals Operations Section
Private Hospitals

Health Systems Strategy Division | Health Strategy, First Nations & Sport Group
Australian Government, Department of Health and Aged Care

T:822 | ES22 @health.gov.au
Location: Sirius Building 10.N.311

PO Box 9848, Canberra ACT 2601, Australia

The Department of Health acknowledges 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 elders both past and present.

From: S47F @pha.org.au>
Sent: Wednesday, 15 January 2025 11:43 AM

To: Data Release <data.release@health.gov.au>
Subject: RE: Public Interest Certificate application by Private Healthcare Australia (PHA) toe@oess HCP1 and GT-Dental

unit record data [SEC=OFFICIAL]
& D eFQO

Hi

,»\ &
Thank you for your email reply. These annual requests are oa,ﬁo ngi@nd @e been made by PHA in the past at least
twice a year; \Q

1) Atthe start of each new year for the previous yQ %nc@(?ear reporting period data (with the
expectation that we will receive the data by@d o@ b tg\meet internal research, evaluation and reporting
requirements).

2) Towards the end of the year for the pr@fﬂou @r%\%lendaryear reporting period data (with the
expectation that we will receive the ata ov to meet internal research, evaluation and reporting

6\

Again, we have received the ag%/@e{te%@ﬁ |r(%§f(\past back from the team at casemix.queries@health.gov.au
usually within the 10 business fra

Q®
I would just like to pamcularlyQ@p a@@‘e that the Department has already provided this data in the past to PHA
on an ongoing basis, with no |§ue d that we have obviously cleared any previous Department business and
approval checks. As per Suzi’s erga to continue having access to this aggregated de-identified data at the more
granular level that we require, we have been strongly recommended and advised by her to go down this path to
access data in order to free up resource constraints for her team and the Department overall. The benefits of
having access to data in this way via a Public Interest Certificate for us, is that it will allow PHA to independently
analyse the data periodically according to our own timeframes.

requirements). @

We have been using the data provided to work closely and collaboratively with Brian Kelleher (Assistant Secretary
- Private Health Industry Branch) and his team, as well as with Andrew Rintoul (Assistant Secretary - Protheses List
Reform Taskforce) and his team in particular, on an ongoing basis.

Thank you for your assistance with this important matter for us as a critical private healthcare stakeholder for the
private health insurance sector.

Kind regards,
SATF
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s47F
CHIEF ANALYTICS OFFICER
Ts47F | ES @pha.org.qu

www.privatehealthcareaustralia.org.au

Private Healthcare A

Better Cover. Better Access. Better Can

Follow us on X

From: Data Release <data.release@health.gov.au>

Sent: Wednesday, 15 January 2025 9:57 AM

To:S47F @pha.org.au>; Data Release <data.release@health.gov.au>

Subject: RE: Public Interest Certificate application by Private Healthcare Australia (PHA) to\Qgeess HCP1 and GT-Dental

unit record data [SEC=OFFICIAL]
& D 6@0
His47F 0 ’_\/\ ’b
\

L o
Thanks for your email. Acknowledging receipt. ‘9 '\, N
o 0
N c P
Can you please advise if PHA have any external deadllnas@g rep%rtu@}eqmrements) that relate to this request?
o ’00 X
A team from the department will be in touch wﬂ(f;‘&xt \

Q/

N

CES
(\ &,

& S &
&S <°
Data Governance, Access and Policy, AP&Ib Q
Data and Analytics Branch (DAB\)(\\(,) KQ, [°)

Health Economics and Research DIWHW
Australian Government Department eaﬂ d Aged Care

E: data.release@health.gov.au %

Best regards,

Good data governance is everyone’s business — visit DG 0SS

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

F S47F

rom: pha.org.au>

Sent: Monday, 13 January 2025 9:22 AM

To: Data Release <data.release@health.gov.au>

Subject: Public Interest Certificate application by Private Healthcare Australia (PHA) to access HCP1 and GT-Dental unit
record data
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Hi

s22 (Acting Director for the Private Hospital Operations Section, Private Hospital Branch at the
Department of Health and Aged Care) has recommended that Private Healthcare Australia (PHA) apply
for a "Public Interest Certificate" to apply for access to HCP1 and GT-Dental unit record data to perform
our own analysis for our own internal research and evaluation. See her email response to us attached
further down below, dated 18™ December 2024.

Private Healthcare Australia (PHA) is the Australian private health insurance industry’s peak
representative body that currently has 22 registered health funds throughout Australia and collectively
represents over 98% of people covered by private health insurance. PHA member funds today provide
healthcare benefits for over 14.76 million Australians.

The Department of Health and Aged Care (via casemix.queries@health.gov.au) has provided aggregated
de-identified data extracts to PHA on an ongoing basis for several years containing HCP1 and GT-dental
data at a more granular level than what is currently reported in the HCP1 annual report publications.

Every year, PHA makes the following three annual data requests to casemix. g@?ﬂas@health.gov.au and
have received completed data extracts back from the Departmqnt w\g\nogges and with our annual
requests usually completed within the 10 business days tlm@ r@ Q}

>

& qcbq' ’C\

1) Medical devices utilisation data by individual t{@ng \des@CP1 data]

PHA needs this aggregated by individual medical q%«nc %‘illl@%odes (atthe lowest granular aggregate
level) for a given reporting year period in terms@%\ ~|@t>er~qf,1tems and total PL benefits paid (with the
ability to have the extract either in Calenda &maﬁmal Year period).

Reason for this request: Used for mterng\(é %n&evaluatlon This allows PHA as the peak private

health insurance industry lobby grou Yo se@Wh r&the blowout growth areas for medical devices and

human tissue item (PL) products be ms of utilisation and benefits paid (over the last 5
years). This also greatly assists Eja‘ oh@gomg engagement and collaboration with the
Department of Health and A f‘%crlbed List Reform Taskforce on the ongoing issue of PL
(medical device) reform f th insurance sector, to ensure value and affordability of
private health msurance&forQ\ﬁ nsumers and to keep private health insurance premiums down.

Q,A
2) Total Hospital Separations and Total Fund Benefits Paid, Total Number of Hospital Separations
with Medical Devices, Total Medical Devices Paid, Total Number of Hospital Separations for Hip
and Knee Replacements by Patient Residential Postcode [HCP1 data]
PHA needs this aggregated by individual patient residential postcodes (at the lowest granular aggregate
level) for a given reporting year period (with the ability to have the extract either in Calendar Year or
Financial Year period).
Reason for this request:
Used for internal analysis and evaluation. This allows PHA as the peak private health insurance industry
lobby group to review, evaluate and have demographic insights over where PHI members are accessing
hospital services and expenditure by health insurers, to ensure better provision and distribution of
health care services to meet the needs of PHI members living in different areas throughout Australia (e.g.
rural, non-metro and metro areas) amidst an ageing population with growing chronic diseases and
conditions requiring different types of hospital treatments.

6
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3) GT-dental dental services as funded by private health insurers [GT-Dental data]

PHA needs this aggregated by individual ADA dental item numbers in terms of number of services, total
dental charges and total dental benefits paid (at the lowest granular aggregate level) for a given reporting
financial year period

Reason for this request:

Used for internal analysis and evaluation. This allows PHA as the peak private health insurance industry
lobby group to examine the number of dental services that are provided gap free by individual ADA billing
dental codes and roughly work out what percentage of the total “no-gap” dental services make up.

The above information that PHA seeks every year from the Department is completely reasonable and of
direct consumer interest and benefit, as we are seeking to look out for the overall interest of insured
members (our member funds’ customers) to ensure that private health insurance remains an affordable
product for all Australians through analysing and addressing rising private patient out-of-pockets in
hospitals, Medicare and health insurer billing fraud to reduce claims leakage, low-value care treatments
in hospitals, etc. As an invested private healthcare stakeholder, we work very Q{bQQely and collaboratively
with the Department to develop evidence-based and sound private health rance health policies to
achieve results together for the Australian Government and for r@eat@ ood of the Australian
community, via the Department’s Private Health Strateg;&Bban resgribed List Reform Taskforce,
Medical Devices and Human Tissue Advisory Committg)@, H nc\&a DB Working Group, etc.
X7 0

: N OF Lo
We have been informed that the Department's fut@’e %lfl@f?ersmns of the HCP Annual report
publication will not contain the exact informat@%( t@ moresgranular level) that the Department (via
casemix.queries@health.gov.au) has prod(o d f&é’H@ ditionally on an ongoing basis for several

years now. \be ‘\Oﬂ \\2\
NAPRNS &O
As the peak industry group for privaté’he ir@@rers in Australia, in order to perform our role and

function effectively, it is critical@}at v@ﬁ?on{ifme having ongoing access to HCP1 data (our member
fund’s data) to analyse PHI fu@ged@sp' resources and utilisation at a more granular level, e.g.
looking at HCP1 medical{e{ﬁc an an tissue products (PL) data aggregated by individual billing
codes for calendar year%qgaangd'\ﬂyear reporting periods.

X X

Thank you for your assistanceﬂa initiating our "Public Interest Certificate" application and looking
forward in anticipation to your favourable reply throughout the process.

If you have any further questions or concerns, please do not hesitate to contact me.

Regards,

S47F

S4TF

CHIEF ANALYTICS OFFICER

Ts47F | ES47F  @pha.org.au

www.privatehealthcareaustralia.org.au
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Private Healthcare A

Better Cover. Better Access. Better Can

Follow us on x

From: CASEMIX QUERIES <CASEMIX.QUERIES@health.gov.au>

Sent: Wednesday, 18 December 2024 3:59 PM

To:S47F @pha.org.au>

Cc: CASEMIX QUERIES <CASEMIX.QUERIES@health.gov.au>

Subject: RE: PHA usual data request - prostheses utilisation data by individual billing codes [SEC=OFFICIAL]

His47F
| | | %
| apologise for the delay in responding. \

Since the Private Hospital Sector Financial Health Check was rel dﬁb r;%.éye been changes to our team’s
structure and responsibilities. Unfortunately, this has mean e~hav e capacity to undertake this
request nor your other request but we will provide the data %&)9» WQ\ e capacity to do so which is likely in
the new year. \e (, %Q

@ V \%
Moving forward, we are taking a more transparen oach to ensure data access consistency
among external stakeholders. As a result, we % ﬁ%nakmg direct external requests in 2025 after
actioning the current requests we have received to ad we will expand the published data in the annual
reports to include more details on medical'de |cé\§}1d rfq an tissue product utilisation and introduce a new
report for general treatment dental dat @'e it ;g&mg feedback on what should be included in these reports
through consultation with the HCP P@a% (E\ oup and encourage you to provide suggestions through that

mechanism. (, bO (\,

We apologise for the i |ncon & cause. If the published annual reports do not meet your needs, we
suggest applying for acces to ractof the unit record data to perform your own analysis. This would require a

Public Interest Certificate, ant\to s&é?thls process please email data.release@health.gov.au.

| hope you have a safe and happy break.

Regards
s22

s22

Acting Director — Private Hospital Operations Section

Private Hospitals Branch

T E TEEE T
Health System Strategy Division | Strategy Evidence and Research Group
Australian Government Department of Health and Aged Care

T:522 | E:s22 health.gov.au
Location: Sirius Building 6.S5.308

GPO Box 9848, Canberra ACT 2601, Australia
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For all hospital data requests or quality assurance please contact casemix.queries@health.qgov.au

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

"Important: This transmission is intended only for the use of the addressee and may contain confidential
or legally privileged information. If you are not the intended recipient, you are notified that any use or
dissemination of this communication is strictly prohibited. If you receive this transmission in error
please notify the author immediately and delete all copies of this transmission."

"Important: This transmission is intended only for the use of the addressee and may contain confidential
or legally privileged information. If you are not the intended recipient, you are notified that any use or
dissemination of this communication is strictly prohibited. If you receive this transmission in error
please notify the author immediately and delete all copies of this transmission."
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From: CASEMIX QUERIES

Sent: Thursday, 5 February 2026 11:48 AM

To: s22

Subject: FW: Report: Restoring affordable access to specialist care in Australia [SEC=OFFICIAL]

OFFICIAL
Its data sourced from its members.
OFFICIAL
From:3S47F
Sent: Thursday, 5 February 2026 11:36 AM (\Qo

To: CASEMIX QUERIES @
Subject: RE: Report: Restoring affordable access to specialist ca{\é)?ﬁ /{1}%\ I@[YEC =OFFICIAL]

REMINDER: Think before you click! This email originated from out@ Lb@/amsg\uon Only click links or open attachments
if you recognise the sender and know the content is safe.

<
e\ vg, \%'b
& Q
Q/Q/
His22 ’b
«@

Happy New Year to you and hope you hada@t(r\es s18req§~over the Christmas and New Year period.

Regarding the data source, this mea ly received access to de-identified and aggregated HCP data
from our own member funds for t@'pu oducmg the PHA/Mandala report.

Q/
Trust that this clarifies thlr){{\ <<K

Q/
N
Regards, 3
S47F ')
s47F
CHIEF ANALYTICS OFFICER
Ts47F | B8 @pha.org.qu

www.privatehealthcareaustralia.org.au

Private Healthcare A

Better Cover, Better Access. Better Can

Follow us on X

From: CASEMIX QUERIES <CASEMIX.QUERIES@health.gov.au>
Sent: Thursday, 5 February 2026 11:18 AM
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To: S47F @pha.org.au>
Subject: Report: Restoring affordable access to specialist care in Australia [SEC=OFFICIAL]

OFFICIAL

Hi S47F

| hope you have been well.

| have been asked to write a summary on the report PHA/Mandela released on Restoring affordable
access to specialist care in Australia. | note in the report the source for some of the data presented is
‘Department of Health and Aged Care (accessed via PHA) Hospital Casemix Protocol data. Mandala
analysis.’. | wasn’t sure exactly what this is referring to. Do you know or have a contact | could reach out
to so | can find out more information.

Regards
s22 &
&
< \2\\ ?90@\
¢ A >
s22 \\}\ \(, ’b(\
Assistant Director - Private Hospital Operations Section 6 qu/ \
Private Hospi ‘OQ/ \ \{&
pitals Branch > NN
W &P
e %

Australian Government Department of Health, D| |l|;génd\@ng
T:522 |E: NS
s22 @health.gov.au s\OK \‘2‘
Location: Yaradhang Building 6.5.308 Q \(\ ,&O
GPO Box 9848, Canberra ACT 2601, Qq&rauao S
,50

For all hospital data requests Q& aéﬁy ass’yﬂ'ance please contact casemix.queries@health.gov.au

O (@R
The Department of Health, D/satﬁqsgan eln%@nowledges First Nations peoples as the Traditional Owners of Country throughout
Australia, and their continuing conne@n ta@d, sea and community. We pay our respects to them and their cultures, and to all Elders

both past and present. Q)

OFFICIAL

"Important: This transmission is intended only for the use of the addressee and may contain confidential
or legally privileged information. If you are not the intended recipient, you are notified that any use or
dissemination of this communication is strictly prohibited. If you receive this transmission in error
please notify the author immediately and delete all copies of this transmission."
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From: s22

Sent: Thursday, 5 February 2026 8:52 AM

To: s22

Subject: RE: Media: PHA report - Restoring affordable access to specialist care in Australia

[SEC=OFFICIAL]

OFFICIAL
Hi
| was just wondering what HCP data PHA had access to for their report?

Consumers face out-of-pocket costs across the healthcare journey; in-hospital and QO
specialist costs are the most expensive \(\

Lth journey for a o ing & hip repl without lication or bidi

R

$1,637
Hip replacement

$206

o—o0—o

$117 - $194 $0-$81 $0- 5287 2 O . g@ - Follow-up care ey sl
: : PR : e for require ancillary services
Initial consultation with a Consultation with a Anaesthetis p& o such as physkotherapy or

occupational therapy
which may result in
additional cut-of-pocket

FSE
riey et (JQ O.((\— &(Q - : MANDALA | 7
| also noted an error of this p@@ th@ﬂgu étncludes the Medicare contribution — PHI averaged around
$1,900. The other figures{@‘é’m e onable albeit a bit lower than | am seeing for 2024-25. | haven’t
gone through the whole %pg{\@u(&%rall | think the conclusions are valid at least when it comes to
hospital costs. XK

S\
| can go through the report in detail if you want.
S47F
OFFICIAL
From: $22

Sent: Thursday, 5 February 2026 8:27 AM
To: DL Private Hospitals Branch
Subject: Media: PHA report - Restoring affordable access to specialist care in Australia [SEC=OFFICIAL]

OFFICIAL

1
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The Australian Patients can no longer afford to be sick as medical fees, wait times blow out, 5/2/26,
A new report by Private Healthcare Australia has documented a steep increase in gap fees for medical
services and wait times for specialist appointments. PHA calls for a suite of reforms to the referral
process to give GPs better information on specialist fees, stronger consumer protections to prevent
surprise billing and hidden fees, changes to the scope of practice, and increasing supply of specialists in
the bush. Out-of-pocket fees are firmly in Health Minister Mark Butler’s sights. The government is
planning to soon upload comprehensive information on fees to the Medical Costs Finder website. He
has also told the medical profession that the government may intervene to control specialist out-of-
pocket costs, including raising the spectre of legislative action.
https://readnow.isentia.com/articlepresenter.aspx?&guid=46e1efb5-32db-43c4-9943-
0fff520f874a&Articleld=1168284378&serid=186408&output=pdf

Private Healthcare Australia Australians demanding action to keep medical specialist fees
affordable, research reveals, 5/2/26, A national survey of more than 4,000 randomly selected
Australians — including 2,300 referred to a specialist recently - reveals widespread concern about
affordability and access to specialist doctors. The vast majority want the federal.,government to make
specialist care more accessible. The survey found almost one-in-three Austra@ﬁs (30 per cent) have
delayed or cancelled specialist care due to cost in the past three ye B en 2019 and 2024, GP
attendances rose by four per cent, while initial specialist co tations fell by eight per cent, suggesting
patients are being funnelled back to GPs rather than rec 'vmg%\lp\ely cialist treatment.
httDs://Drivatehealthcareaustralia.or,cz.au/australians—gjé@@_g{@on—to—keep—medical—specialist-
- . , >
fees-affordable-research-reveals/ N2> %,SQ
& QV“ N
PHA commissioned Report Restoring afford@ﬂe%&:e%\m specialist care in Australia, February
2026: https://privatehealthcareaustralia.orgoau/w@co{g&nt/uploads/260202—PHA—Mandala—RestorinQ—
affordable—access—to—specialists—ﬁnal.Q{;{b‘9 \OKQ K\?\
SN O
SN X
¢ o Q
NN
OENe) 0
o ¥ X
L &L
,\‘Q\ <<K Q
RS OFFICIAL
S\
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From: s22

Sent: Monday, 9 February 2026 11:20 AM

To: KELLEHER, Brian

Cc: s22

Subject: FW: Information for meeting: Mandela/PHA Report: Restoring affordable access to

specialist care in Australia [SEC=OFFICIAL]

Hi Brian

On Thursday 5 February, Mandela/PHA released a Restoring affordable access to specialist care in
Australia.

In summary, the report states that out-of-pocket costs are rising for insured patlsgts and the following
reforms will be beneficial:

1. Implementing MCF expansion \2\\ V‘QO
2. Increasing supply of specialists in regional areas & E}
3. Scope of practise reforms to maximise workforce W\Se dand improve medical services
supply \i"
4. Fixinappropriate billing practices (admin c 15 qujvboo&ﬁgfees etc)
Q \

We did note two issues with the report and w Qst\)u Q%que being provided an embargoed copy prior
to release in the future to provide factual eg% ’b

@
K\ xO \‘2‘
Issues:
1. Inthe report the source for e @Xhe@"f}ta presented is ‘Department of Health and Aged Care
(accessed via PHA) ,-r(-g&)% m@rotocoldata Mandala analysis.’. PHA (S47F has
informed the Depart gthe data source, this means that we directly received

access to de-ide d a{ig’ g@@ ated HCP data from our own member funds for the purpose of
producing the PHA/ME@daLi\erort”
a. Accurate sourcing Is important and PHA/Mandela should be reminded of this
requesting a ch&'lge in the online report
2. Mandela has reported PHI Benefits of $3,651 for a hip replacement (p7), according to our analysis
this include the Medicare contribution which is the majority and misrepresents what PHIs are
contributing to the medical component of the separation.
a. This should be (and has now been) corrected as it overstates the insurer contribution and
downplays the government contribution.

Page 1 of 3



FOI 26-3094 - Document 4

$1,637

Hip replacement

Maodian aut-of-pockat madical cost.
Median medical charge per
sgparation of 55521 with a median
PHI benefit paid of $3.651.4

PHA commissioned Report Restoring affordable access to specialist care in Australia, February 2026:
https://privatehealthcareaustralia.org.au/wp-content/uploads/260202-PHA-Mandala-Restoring-affordable-access-to-
specialists-final.pdf

Regards
s22 0
é\(\
OFFICIAL & \(/ AN
From: S47F @pha.org.au> %Q,b o)% \\‘C\
Sent: Thursday, 5 February 2026 11:36 AM > WY ,50\

%
To: CASEMIX QUERIES <CASEIVIIX.QUERIES@heaIth.g‘@.aﬁ\Q“g N
Subject: RE: Report: Restoring affordable access pecialistieare in Australia [SEC=OFFICIAL]
S

Q
REMINDER: Think before you click! This email ori%ﬁnted Qz@nde our organisation. Only click links or open attachments
if you recognise the sender and know the cong&?&\ls S& &

o
Q7 ¢\
& S &
(Jo o(0 &SQ
Hi§22 ®) Q/b Q}
NAPE\Z X
Happy New Year to you ar(&}\\op%%u i‘@9a restful break over the Christmas and New Year period.
RN

Regarding the data source, this r@ns that we directly received access to de-identified and aggregated HCP data
from our own member funds for the purpose of producing the PHA/Mandala report.

Trust that this clarifies things.

Regards,

S4TF

S4TF

CHIEF ANALYTICS OFFICER

T02 6202 1000 | ESA4TE ha.org.au

www.privatehealthcareaustralia.org.au

Private Healthcare A
Better Covear, Better Access. Better Can
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Follow us on x

From: CASEMIX QUERIES <CASEMIX.QUERIES@health.gov.au>
Sent: Thursday, 5 February 2026 11:18 AM

To:S47F @pha.org.au>
Subject: Report: Restoring affordable access to specialist care in Australia [SEC=OFFICIAL]

OFFICIAL
His47F

I hope you have been well.

| have been asked to write a summary on the report PHA/Mandela released on Restoring affordable
access to specialist care in Australia. | note in the report the source for some of gge data presented is
‘Department of Health and Aged Care (accessed via PHA) Hospital Casemix Protocol data. Mandala

analysis.’. | wasn’t sure exactly what this is referring to. Do yo o@hav&a contact | could reach out
to so | can find out more information. \\,(\6 \(, ’b(\b
Regards ?/6 O)qu’ D
7N
B2 NI
Qe V Q\%
Q}\ '\OQ O
22 N2 (Qrz’}' X
Assistant Director - Private Hospital Opa;\{h(%rk c io?re
Private Hospitals Branch NN &0

Australian Government Departr&?\t 0 isability and Ageing

Health System Strategy Division | S@)%t %@id I@e and Research Group
éteal
Q

T:822 | E: \'\\c’ <<KQ’ 2
s22 mgm& < Z

Location: Yaradhang Building’&.a\g&{\

GPO Box 9848, Canberra ACT 2683, Australia

For all hospital data requests or quality assurance please contact casemix.queries@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

"Important: This transmission is intended only for the use of the addressee and may contain confidential
or legally privileged information. If you are not the intended recipient, you are notified that any use or
dissemination of this communication is strictly prohibited. If you receive this transmission in error
please notify the author immediately and delete all copies of this transmission."

3
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From: KELLEHER, Brian

Sent: Tuesday, 17 February 2026 5:53 PM

To: s22

Subject: RE: Information for meeting: Mandela/PHA Report: Restoring affordable access to

specialist care in Australia [SEC=OFFICIAL]

OFFICIAL

Thanks — agree re 1 — go back toS47F and seek the online ref be revised — please cc me

Re 2 if not please bring to attention of $22  and$22  if so thanks

In terms of the request to $22 to write a summary of the report, could you advise / remind whether | tasked or another
area of dept

Cheers
B
o
C N oD
OFFICIAL O AN 5
AN
From: 522 ’b("@ ,\9 N
Sent: Monday, 9 February 2026 11:20 AM Q}Q/ S .%’SQ
To: KELLEHER, Brian N &8
Cc: 522 Q/Q/ ;00 \{9‘
Subject: FW: Information for meeting: Mand@@/Pl@?sgéﬁ: Restoring affordable access to specialist care in
Australia [SEC=OFFICIAL] NI
& s\\(\ <O
20 Q
\\50 ((\Q/OFFICIAL
OENe) X
¥ L @
S
Hi Brian SN
NN

On Thursday 5 February, Manda%/PHA released a Restoring affordable access to specialist care in
Australia.

In summary, the report states that out-of-pocket costs are rising for insured patients and the following
reforms will be beneficial:
1. Implementing MCF expansion
2. Increasing supply of specialists in regional areas
3. Scope of practise reforms to maximise workforce capabilitise and improve medical services
supply
4. Fixinappropriate billing practices (admin charges or booking fees etc)

We did note two issues with the report and we would welcome being provided an embargoed copy prior
to release in the future to provide factual edits.
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Issues:

1.

In the report the source for some of the data presented is ‘Department of Health and Aged Care
(accessed via PHA) Hospital Casemix Protocol data. Mandala analysis.’. PHA (847F ) has
informed the Department “Regarding the data source, this means that we directly received
access to de-identified and aggregated HCP data from our own member funds for the purpose of
producing the PHA/Mandala report”.
a. Accurate sourcing is important and PHA/Mandela should be reminded of this
requesting a change in the online report

2. Mandela has reported PHI Benefits of $3,651 for a hip replacement (p7), according to our analysis
this include the Medicare contribution which is the majority and misrepresents what PHIs are
contributing to the medical component of the separation.

a. This should be (and has now been) corrected as it overstates the insurer contribution and
downplays the government contribution.
$1,637
. e
Hip replacement o
S ,\‘3‘\ ?‘Q"
QRO NI
Median out-of-pecket medical cost. QQ \> ’b(\
Median medical charge per b qu’ ,C\
separation of $5,521 with a median toQ’ '\Cb N
PHI benefit paid of $3,651.1 \be &7 0
Q/

o° s
02

02-PHA-Mandala-Restoring-affordable-access-to-

\
PHA commissioned Report Restoring affordable \Q:es llst care in Australia, February 2026:
https://privatehealthcareaustralia.org. au/wp C nté{@ﬁoaq\

specialists-final.pdf Q
€ PO
R
egards O(Q &(0
s22 60 t) o
@ @Q
QJ‘(K eQ
’{Q <&
S\ OFFICIAL
OFFICIAL
From: S47F @pha.org.au>

Sent: Thursday, 5 February 2026 11:36 AM
To: CASEMIX QUERIES <CASEMIX.QUERIES@health.gov.au>
Subject: RE: Report: Restoring affordable access to specialist care in Australia [SEC=OFFICIAL]

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments

if you recognise the sender and know the content is safe.

His22
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Happy New Year to you and hope you had a restful break over the Christmas and New Year period.

Regarding the data source, this means that we directly received access to de-identified and aggregated HCP data
from our own member funds for the purpose of producing the PHA/Mandala report.

Trust that this clarifies things.

Regards,
s47F

s47F

CHIEF ANALYTICS OFFICER
T02 6202 1000 | ES47F oha.org.au
www.privatehealthcareaustralia.org.au

Private Healthcare A
Better Cover. Better Access. Better Can

<&

& 6@0
From: CASEMIX QUERIES <CASEMIX.QUERIES@health.gov.au> Q(\ \
Sent: Thursday, 5 February 2026 11:18 AM 6 ’6
To:S47F @pha.org.au> Q’ O) \\
Subject: Report: Restoring affordable access to specialist ca@ in Aé}tra gﬁEC-OFFICIAL]
K
@) AR
& {gg»\: N
5 Q\Q/
5O
His47F Q
x\ &0

6\
I hope you have been well. (, bo<° (&(Q
| have been asked to wnte#s Qgr@e he report PHA/Mandela released on Restoring affordable
access to specialist caré ote in the report the source for some of the data presented is
‘Department of Health and ’@ed @re (accessed via PHA) Hospital Casemix Protocol data. Mandala
analysis.’. | wasn’t sure exactl at this is referring to. Do you know or have a contact | could reach out
to so | can find out more information.

Regards
s22

s22

Assistant Director - Private Hospital Operations Section

Private Hospitals Branch

I BN I D —

Health System Strategy Division | Strategy Evidence and Research Group
Australian Government Department of Health, Disability and Ageing

Ts22 | E:
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s22 @health.gov.au
Location: Yaradhang Building 6.5.308
GPO Box 9848, Canberra ACT 2601, Australia

For all hospital data requests or quality assurance please contact casemix.queries@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

"Important: This transmission is intended only for the use of the addressee and may contain confidential
or legally privileged information. If you are not the intended recipient, you are notified that any use or
dissemination of this communication is strictly prohibited. If you receive this transmission in error
please notify the author immediately and delete all copies of this transmission."
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From: CASEMIX QUERIES

Sent: Friday, 6 February 2026 12:24 PM

To: s22 ; CASEMIX QUERIES

Subject: Information for meeting: Mandela/PHA Report: Restoring affordable access to specialist

care in Australia [SEC=OFFICIAL]

OFFICIAL

Hey s22

Did you want me to flesh out more for the summary or make any changes? | didn’t add anything about
the email to mandela as | wasn’t sure if you sent it.

s <&
i N o
HitH#H b \('}\2\ Y
v
Hi Brian (,)Q/é \()Cb \\\7\
rb \J ,SQ\
On Thursday 5 February, Mandela/PHA released e@zesto?mgéﬁbrdable access to specialist care in
Australia. S \C)Q
& F X

In summary, the report states that out- Q&@%cl@‘t@q\s&%re rising for insured patients and the following

reforms will be beneficial: \(\
1. Implementing MCF expansi g\
Increasing supply of spe%téls alareas
3. Scope of practise refoE@s t%b‘iaxuﬁfse workforce capabilitise and improve medical services
supply & @
4. Fix inappropriateﬁ?mg&rac@pes (admin charges or booking fees etc)

X
We did note two issues with th%?\\eport and we would welcome being provided an embargoed copy prior
to release in the future to provide factual edits.

Issues:

1. Inthe report the source for some of the data presented is ‘Department of Health and Aged Care
(accessed via PHA) Hospital Casemix Protocol data. Mandala analysis.’. PHA (847F has
informed the Department “Regarding the data source, this means that we directly received
access to de-identified and aggregated HCP data from our own member funds for the purpose of
producing the PHA/Mandala report”.

a. Accurate sourcing is important and PHA/Mandela should be reminded of this.

2. Mandela has reported PHI Benefits of $3,651 for a hip replacement (p7), according to my analysis
this include the Medicare contribution which is the majority and misrepresents what PHIs are
contributing to the medical component of the separation.
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a. This should be corrected as it overstates the insurer contribution and downplays the
government contribution.

$1,637

Hip replacement

Maodian aut-of-pockat madical cost.
Median medical charge per
sgparation of 55521 with a median
PHI benefit paid of $3.651.4

PHA commissioned Report Restoring affordable access to specialist care in Australia, February 2026:
https://privatehealthcareaustralia.org.au/wp-content/uploads/260202-PHA-Mandala-Restoring-affordable-access-to-
specialists-final.pdf

.QQo
Regards N Qg/\
s22 6?5 (/\Q\ e}?“
N ,\/\ ~N
L P
N O
O& |Ak>§§ &P

From-S47F QQ °\OQ \Q\Q
Sent: Thursday, 5 February 2026 11:36 AM \QQ/ > \\'
To: CASEMIX QUERIES \Z\Q’

Subject: RE: Report: Restoring affordablgt&c o] s@clallst care in Australia [SEC=OFFICIAL]

REMINDER: Think before you click! This gn’:ég@from outside our organisation. Only click links or open attachments
if you recognise the sender and kno %@Q

Hi§22 ,&Q’ )Q(\QJ

S\

Happy New Year to you and hope you had a restful break over the Christmas and New Year period.

Regarding the data source, this means that we directly received access to de-identified and aggregated HCP data
from our own member funds for the purpose of producing the PHA/Mandala report.

Trust that this clarifies things.

Regards,
s47F

S47F

CHIEF ANALYTICS OFFICER
T02 6202 1000 | ESATE oha.org.au
www.privatehealthcareaustralia.org.au
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Private Healthcare A

Better Cover. Better Access. Better Can

Follow us on X

From: CASEMIX QUERIES <CASEMIX.QUERIES@health.gov.au>
Sent: Thursday, 5 February 2026 11:18 AM

To: S47E(d) @pha.org.au>
Subject: Report: Restoring affordable access to specialist care in Australia [SEC=OFFICIAL]

OFFICIAL
HiS47F
I hope you have been well. &
x$
<
| have been asked to write a summary on the report PHA/Ma rk\@s d?oQﬂ Restoring affordable
access to specialist care in Australia. | note in the report th um%'fo,rb e of the data presented is
‘Department of Health and Aged Care (accessed via PH ycémﬂ’al,@semix Protocol data. Mandala
analysis.’. | wasn’t sure exactly what this is referringt%‘ o\' k@ or have a contact | could reach out
to so | can find out more information. K@\Q/ V‘Q Q.\r,'b
Q.
Regards % ,8\,\0 ™
$22 %‘0 NS
RS
NS
& s\\(\ <O
¢ o QO

s22 \)((\ (7
Assistant Director - Private H seﬁtal gﬁgr\at&ﬁ(s\ Section
kS e

Private Hospitals Branch . S Q/Q/

<
Health System Strategy Divisi;(;! St;e"(‘egy Evidence and Research Group

Australian Government Departm@\of Health, Disability and Ageing

T:822 | E:
s22 health.gov.au

Location: Yaradhang Building 6.S.308
GPO Box 9848, Canberra ACT 2601, Australia

For all hospital data requests or quality assurance please contact casemix.queries@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
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"Important: This transmission is intended only for the use of the addressee and may contain confidential
or legally privileged information. If you are not the intended recipient, you are notified that any use or
dissemination of this communication is strictly prohibited. If you receive this transmission in error
please notify the author immediately and delete all copies of this transmission."
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From: s47F pha.org.au>

Sent: Thursday, 12 February 2026 8:25 AM

To: s22

Subject: FW: errors in the Mandala report on specialist fees

His22 just a reminder to let me know the precise errors in the Mandala report so | can get them corrected. Can
you please send me the page numbers and references?
Here is the link to the report: 260202-PHA-Mandala-Restoring-affordable-access-to-specialists-final.pdf

Thankyou.

s47

s47F

DIRECTOR OF PUBLIC AFFAIRS

Ms47F | ES4TF @pha.org.au ) ,\\Qo
N

www.privatehealthcareaustralia.org.au

& R ,\¥
: RS
Private Healthcare A AN O
Better Cover, Better Access. Better Can 6 (br\/ (4
AN
e X7 0
N o L0
2R N
QK oo Q
V2NN A3
P
From:S47F ‘9 Q(Q Q‘Q/
Sent: Tuesday, 10 February 2026 11:37 A%\\ (‘\\O O\
To:522 health.gov.au' (\ \ ‘&
Subject: errors in the Mandala report(&\s Qa(i@ees
. o 60 L
His22 & Q
ORI

Canyou please send me té e(Egs yQt@ust mentioned in the report, so | can get them corrected asap.

Many thanks and apologies. 0

s47

s47F

DIRECTOR OF PUBLIC AFFAIRS

MSs47F | Es47F @pha.org.au

www.privatehealthcareaustralia.org.au

Private Healthcare A

Better Cover. Better Access. Better Can
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@
Private Healthcare Australia

Better Cover. Better Access. Better Care.

Modernising referral pathways

March 2026

Contact:
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About Private Healthcare Australia

Private Healthcare Australia (PHA) is the Australian private health insurance industry’s peak
representative body. We have more than 20 registered health funds throughout Australia as
members and collectively represent 99% of people covered by private health insurance. PHA
member funds provide healthcare benefits for more than 15 million Australians.

Introduction

PHA welcomes the opportunity to contribute to the consultation on modernising referral
pathways.

Urgent action is necessary to curb rising medical specialist fees, which are forcing a growing
number of Australians to delay or abandon vital medical care. Modernising referral pathways is
a vital component of this work.

PHA applauds the legislation currently before the Parliament, which will allow the Australian
Government to publish the fees of all medical non-GP specialists on the Me\q&l Costs Finder
(MCF) website. This will increase transparency and improve access\to care:

QooSRN g

PHA has also recommended stronger consumer protegtt&s néprevqg? surprise billing and
hidden fees, improving specialist supply in regional @eas q@d inckeasing competition in cities
with shortages. Scope-of-practice reforms to bettgr ut’i&ll t &althcare workforce, including
nurses, midwives, and nurse-practitioners, aig&so@qwr%@to expand patient choice.
In February 2026, PHA released a report V‘Qﬁ Meé;\l{@itled Restoring affordable access to
specialist care in Australia. This repoﬁ@?fva seg&w a national survey of more than 4,000

. I - .
randomly selected Australians — Q@udk , eferred to a specialist recently — which
revealed widespread concern a t f(&dqgﬂ)ty and access to specialist doctors. The vast
majority said they wanted thegf&derad ov@r\\ment to make specialist care more accessible.

The survey found almo%@%e—i@;%re%}ustralians (30 per cent) have delayed or cancelled
specialist care due to{sost{ e t three years. This rises to one-in-two families with multiple
children managiné{%\ngée m @ th conditions.

Patients are also expéﬁe ¢ing widespread bill shock and hidden fees when accessing
community-based care from non-GP specialists such as psychiatrists, surgeons and
cardiologists, according to the survey. Families, young people and regional Australians are
hardest hit. In addition, 61 per cent of rural Australians says they cannot get a timely
appointment with a medical specialist due to shortages in regional areas.

People are delaying medical care they need because they are worried about the cost, cannot
afford the fees, or access a specialist near where they live. The alternative is joining long waiting
lists to see a specialist at public hospitals free of charge, which can take years. In some cases,
there may not even be a suitable specialist available nearby in the public system.

This is forcing people to make impossible choices for themselves and their families. It is causing
unnecessary pain and anxiety for people across the country. It is also reducing productivity.

Modernising Referral Pathways

Private Healthcare Australia submission
March 2026

2|Page
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The survey found:
e one-in-two people did not know the fee for their specialist appointment before attending
e 38 percentreceived a bill they were not expecting
e 55 percentreceived a bill larger than expected

e 29 per cent were charged illegal ‘administration’ or ‘booking fees’ not visible through
Medicare, and

e 18 per cent were asked to pay non-refundable deposits before their appointment.

Between 2019 and 2024, GP attendances rose by four per cent, while initial specialist
consultations fell by eight per cent. This suggests patients are being funnelled back to GPs
rather than receiving timely specialist treatment.

A total of 89 per cent of respondents supported a reform package that included referral tools to
help GPs show patients local specialists and typical fees.

Within this broader context, modernising the referral pathways from general@?@ctitioners to
other medical specialists is both welcome and necessary. A

A o

Quantitative research O f\/\ 3
Consumers who took part in our recent research %@%}a@ga n%’(ﬂn le questions related to
referral pathways. \Q:b (’}. 0),50

S A
They were asked about the perceived imp%qéng%@ the ! stralian Government improving
patients’ ability to make an informed eo \e tQU'st or surgeon. The survey revealed an

overwhelming 94% of Australians pe&&eive@‘t\aQé&portant (66% very, 28% somewhat, 3% not
important). These numbers wereé&wii&s?t aé‘oss location, country of birth, language spoken
at home, voting intentions an?@ﬁ%orge er@, while slightly more important for people aged over

35, and more important to me a n.
P ® e

O ng <
For participants with rébni @iseasg'themselves and in their family, these numbers were even

higher - 76% deer&&i\it vé(§' im@?fant, 21% somewhat important and 1% not important. For
families under a grea'g&gél %@‘lancial stress, it was more likely to be seen as very important

(76%). RN

The full report, with other relevant data, has been made available to the Department.

Qualitative research

In the lead up to the release of the above report, PHA also conducted focus group with a wide
range of Australians. It revealed participant attitudes toward medical specialists (including fees)
and policy proposals in this space are seen through the four inter-related factors:

e Quality - while specialists, in a general sense, still hold a high degree of trust and goodwiill
(borne of the relief/reassurance they represent) there are strong perceptions of variability in
quality. This variability has eroded any clear and consistent sense of there being a natural
relationship between care cost and quality.

Modernising Referral Pathways

Private Healthcare Australia submission
March 2026
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Page 3 of 9



FOI 26-3094 - Document 8

e Cost and Sacrifices - in a context where participants see specialist fees being set by
factors other than quality, they are animated by the quantum of the cost. Across
demographics, participants relay stories of the sacrifices and hard choices they have to
make to be able to afford specialist care. The frustration, anxiety and guilt associated with
these sacrifices should not be under-estimated.

e Transparency - cost anxieties are exacerbated by uncertainties around the cost of
specialist medical care and billing processes due to a lack of transparency. The murkiness
around costs/billing erodes participants’ sense of agency (i.e. they can’t plan care costs)
and dignity (i.e. they have to ring clinics to find out if they can afford an appointment or not).
Qualitatively, transparency does appear to be worse in the surgical space compared with
other specialists.

e Choice -thereis a prevailing sense among these participants of having little real choice in
their specialist. They feel their options are constrained either by supply/availability of
specialists/appointments, especially in regional areas, or by the simple fact that GPs
typically only provide them with one referral. Indeed, some participants say initiatives that
aim to reduce costs or improve transparency cannot be effective if chom@;n t there.

The full report on the focus groups has been provided to th&@epq?{\mer@o

QO

Modernising Referral Pathways

Private Healthcare Australia submission
March 2026
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Response

Standard information on referrals

PHA supports mandating standard information being provided with medical referrals.

PHA recommends this information include:

e Un-named referrals - A referral should be for a
specialty with recommended providers listed From the research
after a clear statement that the referral is valid for
any specialistin the field. This is beyond the
current “small print” regulations for pathology and
provides a clearer signal to the consumer.

e Feeinformation - The referral should provide a
link to the Medical Costs Finder website, and factor was present across groups,
where possible, information about any named it was most notably intense in
doctors’ fees. If the fee information is not known, CALD groups. QQO
that should be stated. o

¢ Rights to informed financial consent - A brief E}QK Z’S@\S SQQD to be a particular
statement should be included to acknowledge\sﬁ‘e L& ke@v’ntin.the process Th?t
patient should be informed of the fees befor q:\/rc?st it a patient’s ability to find a
attending the consultation. The referral sb@uld\"\?) @cialist they can affc'>rd (even if
also state that additional charges mus@&a Y & = ransparenc?y was not issue): the
disclosed to both the patient and té/:(ﬁ rviges ‘Q GP m'wly'wntes a refe.rr'al forone
Australia. The referral’s small pri shogQ:I a/l§§\ specialist. Many participants

Another key part of the feeling of
having no or limited agency is the
perception that patients have very
little choice when it comes to
selecting a specialist. While this

note that private health insu;gos argﬁ@o Ki2d report feeling constrained by this.

from covering medical sp@j&éli es for services

provided outside hospié{\. O‘\\ &

<
Sharing to MyHeatg@@e%oﬁﬁ ,b(\@
PHA supports all rejg(nals Q6$@? specialists being automatically shared to MyHealth
Record, unless th’épati@%sp@i ically requests otherwise.
NNERNY

N
Referral validity pekgds

PHA supports changes to referral validity periods to align with modern clinical practice and
contemporary healthcare needs.

Second opinions

PHA supports allowing patients to use an existing referral to seek a second opinion. This would
empower patients and reduce costs and inconvenience. We recommend this right be encoded
in the mandated form of referral (see example above).

Modernising Referral Pathways

Private Healthcare Australia submission
March 2026
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Issues not covered in the consultation paper

Facilitating discussions on cost

The proposed referral pathways will require additional support for general practitioners. GPs
may not know the cost structures for every specialist in their area and collecting that
information for each referral through Medical Costs Finder will be cumbersome.

Further, patients may be reluctant to discuss their financial capacity with their GP.

PHA recommends that the Australian Government collaborate with general practice
representative bodies and software vendors to ensure that, when the referral process is
initiated, the screen displays relevant specialists along with their fees (populated through
Medical Costs Finder). This would enable the GP to present several options to the patient and
provide a more supportive and less confronting way for patients to raise any financial concerns.

Automation of the referral process

To properly implement the improved referral pathways, the government shouldoset a goal of fully
automating the referral process. Q‘/\Q
C N oD

Automating the referral process from general practitionerg)to c@e\zr\mé;i%al specialists,
incorporating the Medical Cost Finder data, will impr&véa c,g§ t re for consumers, increase
compliance, and allow for reporting so if a patient gzes @ol@v hrough with the referral for
any reason, this is flagged to the referring doctc{@,b (’}. ) (9,50

<
Q}\K o o
X \
& &
,b‘o &(Q Q\QJ
7 KO«
Q \\Q \,O
& O &
o & (“(Q
%b Q/Q’é be
R <&
¥
Q,\\
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General consultation questions

On a scale of 1-5, where 1 means you disagree completely and 5 means you strongly agree, how
much do you agree with the below statements?

1. The current referral process makes it easy for patients to access specialist care.

Disagree completely 1 2 3 4 5 Strongly agree

2. Common referral validity periods (12 months for GP referrals, 3 months for specialist-to
specialist referrals) meet health needs.

Disagree completely 1 2 3 4 5 Strongly agree

3. Longer or indefinite referral validity periods would improve patient experience and reduce

unnecessary costs. Q‘,\Q
- N
Disagree completely 1 2 3 4 Q} 5&\2\ % ly agree
Sft®
\\,Q ,\/\ ,b‘\\
o \\\\
4. Patients should always receive a copy of the&b(%fe(rj@'} ’SQ\
Q/ 9
Disagree completely 1 2 Q‘S OQV4 ) 5 Strongly agree
AN A
RPN
5. Including cost information and l@ns to Medi osts Finder on referrals would help
patients make more mformed&mané&deésmns
Disagree complete%@% (Q 3 4 5 Strongly agree
e}O 60 (&'
6. Patients shout‘&\%e a@% toa@tch specialists under the same referral without needing a new
referral. \,
Disagree completely 1 2 3 4 5 Strongly agree

7. The treating non-GP specialist should be required to inform the referring doctor of a
patient’s treatment progress throughout the duration of the referral.

8. Disagree completely 1 2 3 4 5 Strongly agree

Modernising Referral Pathways
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Consultation questions for peak bodies

On a scale of 1-5, where 1 means you disagree completely and 5 means you strongly agree, how
much do you agree with the below statements?

1.

Consumers understand current referral arrangements, including who can issue them, how
they can be used, and what their rights as patients are.

Disagree completely 1 2 3 4 5 Strongly agree

The current referral default/maximum validity periods (12 months for GP referrals, 3 months
for non-GP specialist-to-non-GP specialist referrals) reflect the clinical needs of patients.

Disagree completely 1 2 3 4 5 Strongly agree

Extending referral validity periods would better support patients with chr{@jc and complex
conditions. < N QOQ/\
O

N
Disagree completely 1 2 3 64) A *’b Strongly agree
<

vV ®
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Possible example standard referral form

You are being referred for specialist [gastroenterology]. This referralis valid for any specialist
[gastroenterologist].

You may wish to consider:

e Dr X(location, contact details, fees for an initial consultation)

e DrY (location, contact details, standard fees are not available, please contact the
practice for fee information)

e DrZ(location, contact details, fees for an initial consultation)

You have a right to know the fees for a specialist consultation at the time of booking, and any
Medicare rebate. If you are concerned about the fees, please talk to the specialist practice
about your circumstances.

The fees listed above are for the initial specialist consultation. Your specialist may also provide
other services (such as diagnostic tests) which may also have an additional charge. Please ask
your specialist practice about common additional fees. \QQO

Should you wish to seek a second opinion, this referral Wle}léﬁmir@alldvg@the same course of
treatment. Q

Note that any booking fees, administrative charge Ita;i? Q&\ust be clearly displayed and
included on the invoice with your consultat|onf |t eg%@to bill another charge when billing

Medicare. QQ/ V‘ Q\"

Qo
Note that private health insurance is p m%lte,g\?ron\’&vermg out of hospital specialist fees but

may cover any in-hospital care you r%e)elved&aa eck with your insurer.

A copy of this referral will be ava&blg@yo&r&yHealth Record unless you specifically ask me

not to include it. ((\ Q
Q o((\ &(Q
o’ ¥ X
R Q/Q/ Q/be
N e<<‘ Q/Q
NN

S\
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From:
To:
Cc:
Subject: PHA Budget Submission 2026-27
Date: Friday, 30 January 2026 11:10:13 AM
Attachments: i

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

the content 1s safe.

The URL Reputation Scanner encountered an error and was unable to determine the
reputation of one or more URLSs contained within the e-mail message. Use caution when
clicking on URLSs contained within an e-mail message that has been sent to you by an

unfamiliar sender. Qo
Good morning, please find attached Private Healthcare Australla s 2026- 230Q|dget Submission.
Regards, 6Q/ & b
BTF | N ,»\ >
PUBLIC AFFAIRS AND POLICY MANAGER @6 qcb . @
J < SR os.crc.. 2 YR
¥ O P
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From: s22
To: KELLEHER, Brian
Cc: s22
Subject: FW: Information for meeting: Mandela/PHA Report: Restoring affordable access to specialist care in
Australia [SEC=0FFICIAL]
Date: Monday, 9 February 2026 11:20:23 AM
Attachments: image002.png
image003.png
image004.png
image001.png
OFFICIAL
Hi Brian

On Thursday 5 February, Mandela/PHA released a Restoring affordable access to

specialist care in Australia.

In summary, the report states that out-of-pocket costs are rising for insured patients and

the following reforms will be beneficial:

1. Implementing MCF expansion ¢
2. Increasing supply of specialists in regional areas N og./\{\
3. Scope of practise reforms to maximise workforcg@%péb\ﬁ?tls&%d improve medical
services supply 6\30 r\/\ N
4. Fix inappropriate billing practices (admirlbeﬁargeg?r I;@’é'\k\ng fees etc)
We did note two issues with the report and &&N W%g&me being provided an
embargoed copy prior to release in the %Quﬁe.te%rovi@factual edits.
. ¢ A ™

Issues: O > ,2}

1. In the report the source fo@?n @*ﬁ ﬁana presented is ‘Department of Health and
Aged Care (accessed \&Q@HQ}@OS@Q[ Casemix Protocol data. Mandala analysis.’.
PHA (847F ha\g@fo&@@d\?ﬁﬁepartment “Regarding the data source, this
means that we g@%’ct%b@cejge access to de-identified and aggregated HCP data
from our ovy&@ezz&r%m% for the purpose of producing the PHA/Mandala report”.

a. Ac&ra{@sm{@ing is important and PHA/Mandela should be
remina“e Qf\ihis requesting a change in the online report

2. Mandela has reported PHI Benefits of $3,651 for a hip replacement (p7), according to
our analysis this include the Medicare contribution which is the majority and
misrepresents what PHIs are contributing to the medical component of the
separation.

a. This should be (and has now been) corrected as it overstates the insurer
contribution and downplays the government contribution.
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PHA commissioned Report Restoring affordable access to specialist care in Australia, February
2026: https://privatehealthcareaustralia.org.au/wp-content/uploads/260202-PHA-Mandala-Restoring-
affordable-access-to-specialists-final.pdf

Regards

OFFICIAL
&

\

OFFICIAL 66 ,&\2\\ ?90
From._@pha org.au> 6 Q

Sent: Thursday, 5 February 2026 11:36 AM c,)Q/ ,» ’C\
To: CASEMIX QUERIES < 2
Subject: RE: Report: Restoring affordabIQa(c ssxo sr@mllst care in Australia

[SEC=OFFICIAL]
" &
Q/

REMINDER: Think before you Clle' &Q%n rom outside our organisation. Only click links or open
attachments if you recognise the s%@ér anq ovghe content is safe.

Hl- 0(0

Happy New Year to yo%ap(d h(@?yoyga&ad a restful break over the Christmas and New Year
period. Q

Regarding the daf§~sour < thlgﬁ?eans that we directly received access to de-identified and
aggregated HCP dat om g& own member funds for the purpose of producing the PHA/Mandala
report. Q’

Trust that this clarifies things.

Regards,

CHIEF ANALYTICS OFFICER
T02 6202 1000 | ES47Epha.org.au
www.privatehealthcareaustralia.org.au

2>
Follow us on

From: CASEMIX QUERIES <CASEMIX.QUERIES@health.gov.au>
Sent: Thursday, 5 February 2026 11:18 AM

To: ST M @ohe crs o0
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Subject: Report: Restoring affordable access to specialist care in Australia [SEC=0FFICIAL]

OFFICIAL
HiS47F

| hope you have been well.

| have been asked to write a summary on the report PHA/Mandela released on Restoring
affordable access to specialist care in Australia. | note in the report the source for some of
the data presented is ‘Department of Health and Aged Care (accessed via PHA) Hospital
Casemix Protocol data. Mandala analysis.’. | wasn’t sure exactly what this is referring to.
Do you know or have a contact | could reach out to so | can find out more information.

Regards
S22

Assistant Director - Private Hospital Operations Section
Private Hospitals Branch

Health System Strategy Division | Strategy Evidence and Research Group . %
Australian Government Department of Health, Disability and Ageing\ %Q’\
7522 |E: be} NS 6?

s47F @health.gov.au QQ "\/\(J ,bQ

Location: Yaradhang Building 6.5.308 Qp b \\{C\

&)
GPO Box 9848, Canberra ACT 2601, Australia Q/’bc) (}f\' ,SQ
For all hospital data requests or quality a\@sura?be@@‘ase contact

. . N\
casemix.queries@health.gov.au Q,Q O Q0
The Department of Health, Disability and Ageﬁ@%c{k&b ed, %j&irst Nations peoples as the Traditional Owners of
ne%éﬂ
[®)

Country throughout Australia, and their copfiuin to land, sea and community. We pay our respects
to them and their cultures, and to all EId¥(s bothpést akd present.

Q7 ¢\
S X FICIAL
o Q/&F
"Important: This transnbiego &S}lt ed only for the use of the addressee and may
contain confidential\(gﬁe dy prg('ﬁ%ged information. If you are not the intended recipient,

you are notified tﬁ\& a@%seeﬂjissemination of this communication is strictly prohibited. If
you receive this trar‘ﬁ\s%]i S%\n in error please notify the author immediately and delete all
copies of this transmisg?on."
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From: SATF
To: Specialist Affordability

Ca: ; MCBRIDE, Paul; KELL FHER, Brian
Subject: PHA submission on modernising referral pathways
Date: Tuesday, 3 March 2026 1:20:22 PM

Attachments: 20260303 PHA submission on GP referrals .pdf

REMINDER: Think before you click! This email originated from outside our
organisation. Only click links or open attachments if you recognise the sender and know
the content 1s safe.

Hiteam,

The online form doesn’t have the space for the consumer research we have done on this topic, so
we are presenting our submission in narrative form.

For your consideration

Thanks
o
DIRECTOR OF POLICY AND RESEARCH Q/K &\2\\ ?90
M:SATR ] | E:SATF | @onooreay ISR
www.privatehealthcareaustralia.org.au N f\/\ ’bo
L DY A
-~ ,bc, '\9 ‘O§\
QY & P
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