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HEALTH LEGISLATION (PRIVATE HEALTH iNSURANCE REFORM)
AMENDMENT BILL 1994

OUTLINE

Thepurposesof this Bill are to amendthe National Health Act 1953, the Health
InsuranceAct 1973 and the Health InsuranceCommissionAct 1973, and to reform the
privatehealthinsurancearrangementsto makeinsurancebettervaluefor money. These
reformswill provideconsumerswith a wider choiceof healthinsuranceproductandallow
consumersto purchasehealth cover that eliminatesany “out~of-pocket’~costs,through
agreementsmadebetweenhealthbenefitsorganizationsandhospitalsandhealthbenefits
organizationsandmedical practitioners.

2. The mainamendmentsto the National Health Act 1953 will havethe effect of:

(a) replacingthe currentarrangementsunderwhich benefitsare paid on a perdiem
basis, with casemixepisodicpaymentswhich cover the totalepisodeof patientcare;

(b) replacingthe requirementthat healthbenefitsorganizationspay all hospitals
amountsof benefitsdeterminedby the Commonwealth,with arrangementsthat
allow organizationsto enterinto agreementswith hospitalsandday hospital facilities
that providefor theamountto be paid to the hospitalor day hospitalfacility;

(c) enablinghealthbenefitsorganizationsto enterinto agreementswith medical
practitionersfor the provisionof professionalservices,in-hospital,which may
eliminateout-of-pocketcostsor allow the patientto meeta predeterminedamount;

(d) establishingan independentPrivateHealth InsuranceComplaintsCommissionerto
providepersonswho haveprivate healthinsurancewith accessto an effective
complaintshandlingmechanismthat hasinvestigatory,recommendatoryand
conciliatorypowersto resolvecomplaintsaboutprivatehealthinsuranceissues;

(e) providingfor thedisseminationof information aboutprivate healthinsurance
productsby the PrivateHealthInsuranceAdministrationCouncil;

(0 removing thecurrent requirementfor healthbenefitsorganizations(otherthan‘ restrictedmembershiporganizations)to conductseparatehealth funds in eachState
in which they operate;

(g) requiring health benefitsorganizationsto notify the Secretaryof the Departmentof
changesto the constitution,articlesof associationandrulesof the organizationin
advanceof thedate on which the changesare made;and
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(h) providing the Health InsuranceCommissionwith accessto documentsheldby health
benefitsorganizationsin relation to claims for the assignmentof the 75% Medicare
benefit for professionalservicesrenderedin-hospital underagreementswith medical
practitionersandrequiring healthbenefitsorganizationsto keepsuchrecordsfor a
period of 2 years.

3. The Private HealthInsuranceComplaintsLevy Bill 1994 imposesa levy on health
benefitsorganizationsfor the purposeof coveringthecosts which may be incurredby the
ComplaintsCommissioner.

4. Themain amendmentsto the Health InsuranceAct 1973 facilitate the assignmentof
the 75% Medicarebenefitto health benefitsorganizationsfor in-hospital professional
servicesrenderedby medicalpractitionerswho haveenteredinto an agreementwith such
organizations.

5. Theamendmentsto theHealth InsuranceCommissionAct 1973 removetheneedfor
MedibankPrivateto conducta separatehealthfund in each State,butrequireMedibank
Privateto continueto maintainanational presence.

FINANCIAL IMPACT STATEMENT

6. Apart from programcosts,thereform packageis cost-neutralfor the Commonwealth.

7. lt is estimatedthat due to the introductionof casemixepisodicpayments,heaLth
benefitsorganizationswill realiseefficiencygains.

4

I



3.

HEALTH LEGISLATION (PRIVATE HEALTH INSURANCE
REFORM) AMENDMENT BILL 1994

Noteson Clauses

ClauseI : Shorttitle

This clausecites the title of the proposedlegislationas the HealthLegislation (Private
Health InsuranceReform)AmendmentAct 1994.

Clause2 : Commencement

This clauseprovidesthat the commencementdatesof theclausesof this Bill and its
Schedulesare to be as follows:

• clausesI, 2 and 3 on the dayon which the legislationreceivestheRoyal Assent;

• clause4 andSchedule1 on 1 April 1995;

clause5 andSchedule2 on 1 July 1995;

• clause6 andSchedule3 on 1 July 1996;

• clause7 andSchedule4 on 1 July 1997;

Clause3 : Principal Act

This clausedefinestheNational Health Act 1953as thePrincipal Act.

Clause4 : Amendmentscommencingon 1 April 1995

This clauseprovidesthat the National HealthAct 1953 and the HealthInsuranceAct 1973
are amendedas set out in ScheduleI to this Bill.

Clause5 : Amendmentscommencingon 1 July 1995

‘ This clauseprovidesthat the National HealthAct 1953and the Health Insurance
CommissionAct 1973 are amendedas set out in Schedule2 to this Bill.

Clause6 Amendmentscommencingon I July 1996

Thisclauseprovidesthat the National Health Act 1953 is amendedas set out in Schedule
3 to this Bill.
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Clause7 : Amendmentscommencingnn 1 !iilyicQz

This clauseprovidesthat the NationalHealth Act 1953 is amendedas set out in Schedule
4 to this Bill. However,this clausealso providesthat the removalof the definitionsof
“basic table” or “supplementaryhospitaltable’ shall not, until 1 July 1998, havean effect
on theconditionsrelating to waiting periodscontainedin ScheduleI of the National
Health Act 1953.

(
Schedule1: Amendmentscommencingon 1 April 1995

Part I - Amendmentsof the National Health Art 19S3

This Part amendsthe NationalHealth Act 1953 asset out below. Theseamendmentsare
to commenceon 1 April 1995.

I. Subsection4(1) (paragraph(da) of the definition of “basicprivatetable” or “basic
table”):

ParagraphI amendsthe definition of “basic privatetable” or “basic table” containedin
subsection4(1). The amendmentomits paragraph(da) of the definition, and is a
consequentialamendmentthat is necessarybecause,with the introductionof casemix
episodicpayments,benefitspayablein accordancewith a basictableof a registeredhealth
benefitsorganizationare to bepayableunderan applicablebenefitsarrangement.

2. Subsection4(1) (definition of “records”):

Paragraph2 amendsthe definition of records’ in subsection4(1). The phrases
“Commonwealthmedicalbenefitor” and ‘registeredpersons”areomitted from subsection
4(1) (definition of “records”) becausethosephrasesrelate to theprivate health insurance
arrangementsthat werein placeprior to 1 February1984 andare thereforeredundant.

3. Subsection4(1) (paragraph(a) of the definition of “supplementary hospital
table”):

Paragraph3 amendsparagraph(a) of thedefinition of “supplementaryhospital table”
containedin subsection4(1). Theomission of paragraph(a) and thereplacementwith a
new paragraphis a consequentialamendmentthat is necessarybecause,with the
introductionof casemixepisodicpayments,benefitspayablein accordancewith abasic
tableof a registeredhealthbenefitsorganizationare to be payableunderan applicable
benefitsarrangement.

4. Subsection4(1) (definition of “day hospitalfacility”):

Paragraph4 amendsthe definitionof “day hospitalfacility” in subsection4(l). The
existing definition of “day hospital facility” is replacedwith a definition which provides
that a “day hospitalfacility’ is premisesthat werea day hospitalfacility under the
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NationalHealth Act 1953 prior to the commencementof theseamendmentsandany
premiseswhich are declaredto be a ‘day hospital facility’ under new subsection5B(I).
The new declarationproceduresmirror thosefor privatehospitalsprovided for in the new
section 23EA of theHealth InsuranceAct 1973.

5. Subsection4(1):

) For the purposesof the implementationof casemixepisodicpayments,paragraph5 inserts
the following new definitionsinto subsection4(1):

“applicablebenefitsarrangement’is to have themeaninggiven to suchan
arrangementin new section5A;

• “hospital purchaser-provideragreement”is anagreemententeredinto undernew
section73BD;

• “Hospital CasemixProtocol” is the list of categoriesof information which is
prescribedfor thepurposesof new paragraph73BD(2)(c);

“medical purchaser-provideragreement”is an agreemententeredinto undernew
section73BDA.

6. Subsection4(LAA):

Paragraph6 amendssubsection4(1AA). Thisamendmentis a consequentialamendment
that is necessarybecause,with the introductionof casemixepisodicpayments,benefits
payablein accordancewith a basictableof a registeredhealthbenefitsorganizationare to
be payableunderan applicablebenefitsarrangement.

7 - 8. Subsection4(1BA); Subsection4A(1):

Paragraphs7 and 8 omit subsections4(IBA) and4A(I). Thoseprovisionsare redundant
as they relateto the previousprivatehealthinsurancearrangements.

9. Subsection4A(2A):

Paragraph9 amendssubsection4A(2A). Thisamendmentis a consequentialamendment
that is necessarybecause,with the introductionof casemixepisodicpayments,benefits‘ payablein accordancewith a basictableof a registeredhealthbenefitsorganizationare to
be payableunderan applicablebenefitsarrangement.

10. After section5:

Paragraph10 insertsnew sections5A andSB after section5.
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Applicablebenefitsarrangements

New section5A definesan “applicablebenefitsarrangement”as an arrangement
enteredinto betweena registeredhealthbenefitsorganizationandcontributorsto the
health benefitsfund conductedby that organizationunderwhich thecontributorsare
coveredfor eitheror both of the following:

hospital treatmentto which a hospitalpurchaser-provideragreement(definedin new
section73BD) enteredinto by the organizationrelates;

• professionalservicesprovidedin-hospitalby a medicalpractitionerin circumstances
wheretheorganizationhasenteredinto a medicalpurchaser-provideragreement
(definedin new section73BDA) with that practitioneror in circumstanceswherethe
organizationhas not enteredinto a medical purchaser-provideragreementwith that
practitioner.

Sucharrangementsmay includehealthcoverprovidedundera basictable of the
organization.

A definition of “medical practitioner” for the purposesof new section5A is inserted
which includesaccrediteddentalpractitionersanddental practitionersapprovedby the
Minister for the purposesof the definition of “professionalservice” in the Health
InsuranceAct 1973.

Declarationsin relationto dayhospitalfacilities

New sectionSB is insertedto enablethe Minister to declarepremisesto be a ‘thy
hospitalfacility’. This includesthepowerto declarethat a day hospital facility underthe
old definition, i.e., thedefinition of “day hospital facility” prior to the commencementof
theseamendments,is no longersucha facility. A decisionmadeby the Minister to make
any declarationunderthis section is to be madein accordancewith any guidelineswhich
the Ministermay make, andsuchguidelinesare disallowableinstrumentsunderthe AcSs
InterpretationAct 1901. Due to this amendmentthedeclarationprocessfor day hospital
facilities now mirrors the currentdeclarationproceduresfor privatehospitals.

11. Subsections66(3) and (4):

ParagraphII omits subsections66(3)and66(4) becausethoseprovisionsrelate to the
privatehealth insurancearrangementswhich were in placeprior to I February 1984, and
arethereforeredundant.

12. After section67A:

Paragraph12 createsa new Division: “Division 2 - Registration”. This Division shall
encompasssections68 to 73. 4
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13 - 14. Subsection73(2AA); Subsection73(2A8):

Paragraphs13 and 14 amendsubsections73(2AA) and 73(2AB). Thereferenceto
subsection73(2)in subsections73(2AA) and73(2AB) are redundantbecausesubsection
73(2) wasrepealedin 1992.

15. Subsection73(2AC):

Paragraph15 omits subsection73(2AC). Subsection73(2AC) is redundantbecauseit
appliesto subsection73(2)which wasrepealedin 1992.

16. After section73:

Paragraph16 insertsa Division heading: “Division 3 -Conditionsof Registration”. This
Division includessections73A to 73BC.

17. Aftersection73A:

Paragraph17 insertsnew section73AB after section73A:

Registeredhealth benefits organization to provide information

New section73AB is insertedto requireregisteredhealthbenefitsorganizations,asa
conditionof registration,to submitdatain accordancewith the categoriesof information
listed in the Hospital CasemixProtocol (which is to be prescribed),unlesstheSecretary
hasagreedotherwise. The datais to be submitted to the Secretaryof the Departmentof
HumanServicesandHealth and the PrivateHealthInsuranceAdministrationCouncil.
Thedatais to be providedwithin 28 daysof theendof themonth to which that data
relates. However,the Secretarymay agreeon a longer timeperiod for theprovisionof
data,e.g. the Secretarymay agreethat an organizationshall supplydatarelatingto a 2
monthperiod in which casethedatais to beprovided within 28 daysof the endof that 2
month period.

The information suppliedundernew section73AB is to be usedby the Departmentof
Human Servicesand Healthand the Private Health InsuranceAdministrationCouncil for
the purposesof modelling, evaluationand researchonly.

18 - 19. Subsection73B8(2); Subsection73BB(4):

Paragraphs18 and 19 amendsubsections73BB(2) and73BB(4). The substitutionof new
subsection73B8(2) for subsection73BB(2) and the amendmentto subsection73BB(4)are
consequentialamendmentsthatare necessarybecause,with the introductionof casemix
episodicpayments,benefitspayable in accordancewith abasictableof a registeredhealth
benefitsorganizationare to be payableunderan applicablebenefitsarrangement.
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20. After subsection73BB(4):

Paragraph20 insertsa new subsection73BB(4A). New subsection73BB(4A) insertsa
requirementfor calculatingtheamountwhich may be debitedto anorganization’s
ReinsuranceAccount in circumstanceswherethe paymentof a benefit to acontributor is
a paymentmadein accordancewith anapplicablebenefitsarrangementwhich is not a
basictable. New subsection731111(4A)providesthat this paymentis to be convertedinto
an amountin respectof everyday coveredby the paymenton which the contributoris a
patient, by dividing thetotal amountof thepaymentby the episodedurationin relationto
that payment. The episodedurationin relationto a casemixepisodicpaymentis to be
determinedin accordancewith the information provided to an organizationunder the
Hospital CasemixProtocol.

21. Subsection731114(5):

Paragraph21 amendssubsection73B8(5). The amendmentto subsection73BB(S) is a
consequentialamendmentthat is necessarybecause,with the introductionof casemix
episodicpayments,benefitspayable in accordancewith a basictableof a regkteredhealth
benefitsorganizationare to be payableunderanapplicablebenefitsarrangement.

22. After subsection73BB(5):

Paragraph22 insertsa new subsection73BB(6) after subsection73B8(5). New subsection
73BB(6) insertsa requirementfor calculatingthe amountwhich may bedebitedto an
organization’sReinsuranceAccountin circumstanceswherethepaymentof a benefitto a
contributoris a paymentmadein accordancewith an applicablebenefitsarrangement
other than a basictable, andthe contributorhasreachedthe agewhich is prescribed.
New subsection73BB(6) providesthat the amountto be debitedis workedout by:

(i) dividing thetotal amountof the paymentby the episodedurationin relation to the
payment(the episodedurationin relationto apaymentis to be determinedin
accordancewith the information providedto anorganizationunderthe Hospital
CasemixProtocol); and

(ii) multiplying the result in (i) by the numberof those prescribeddaysreferredto in (i)
on which thecontributorhad reachedthe agewhich is prescribed.

For example,if theprescribedageis 65 and the prescribedepisodeduration in relation to
the paymentis 10 daysbut thecontributorwas65 yearsof agefor only 3 of those 10
days, the amountof thepaymentis to be divided by 10 and then multiplied by 3.

23. Subsection73BBfl1):

Paragraph23 insertsa definition of “episodeduration” into subsection73BB(l 1). This
definition, in relationto a paymentmadein accordancewith anapplicablebenefits
arrangement(otherthan abasictable), refersto the numberof daysthat are to be
determinedin accordancewith the information provided to a registeredorganizationunder
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the HospitalCasemix Protocol.

24. After subsection73BB(11):

Paragraph24 insertsanew subsection73BB(11 A). New subsection73BB(I IA) provides
that a referenceto an applicablebenefitsarrangement,for the purposesof section 73DB,
includesareferenceto an arrangementunderwhich a contributorhaselectedto contribute

J for the paymentof lesserbenefitsin lieu of the full rangeof benefitswhich are payablein
accordancewith that arrangement.

25. Paragraphs73BB(12)(a),(b) and(c):

Paragraph25 amendsparagraphs738B(12)(a), (b) and (c). The substitutionof new
paragraphs73BB(12)(a) and(b) for the existingparagraphsis a consequentialamendment
that is necessarybecause,with the introductionof casemixepisodicpayments,benefits
payablein accordancewith a basictable of a registeredhealthbenefitsorganizationare to
be payableunderanapplicablebenefitsarrangement.

26. Subsection73BC(1):

Paragraph26 amendssubsection73BC(I). The insertionof the phrase“and the States
andTerritories” after “the Commonwealth”in subsection73BC(I) is a consequential
amendmentwhich is necessarybecauseof the insertionof new subsection73BC(4),which
permitsthe StatesandTerritoriesto sharethe reinsuranceliability with the
Commonwealthand registeredorganisations.

27. After subsection73BC(3):

Paragraph27 inserts newsubsection73(BC)(4). New subsection738C(4)permits the
StatesandTerritoriesto makecontributionstowardsthe HealthBenefits Reinsurance
TrustFund for the purposeof sharingthe reinsuranceliability with the Commonwealth
and registeredorganizations.

28. Paragraph73RC(5)(a):

Paragraph28 amendsparagraph73BC(5)(a). Thephrase “in thefinancialyearendingon
30 June 1989” hasbeenomittedfrom paragraph73BC(5)(a)becauseit is redundant.

29. After section73BC:

Paragraph29 insertstwo new Division headingsandnewsections73BD and73BDA after
section73BC.

The first Division headingis to be “Division 4 -Purchaser-provideragreements”and
includesnew sections73BD and73BDA.
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Hospitalpurchaser-provideragreements

New section 73BDis insertedto enablehealthbenefitsorganizationsto enterinto
agreementswith hospitalsandday hospitalfacilities. Theseagreementsare to beknown
as hospital purchaser-provideragreementsandmust includeprovisionsthat:

theamountpaid to the hospitalor day hospitalfacility undertheagreementis full
paymentfor the servicesreceivedin-hospitatby aneligible contributorto the health
benefitsorganizationwhich is a party to the agreement,unless theagreementstates
otherwise;

paymentsmadeunder theagreementto the hospital or day hospital by the health
benefitsorganizationare to be madeon either a casemixepisodicpaymentbasis or
in accordancewith thebasic/supplementaryhospital tablestructureor by a
combinationof thetwo modesof payment;

include the level of hospital accommodationthat the hospitalor day hospitalfacility
is to provide to eligible contributorsto thehealthbenefitsorganizationwhich is a
partyto theagreement;

requiresthat the hospitalor day hospital facility rendersa single account,which
coversall thehospitalrelated servicesthat wereprovidedto the eligible contributor,
in respectof an episodeof hospitaltreatment;

requiresthe hospitalor thy hospital facility to provide information of the type
specifiedin the HospitalCasemixProtocol, which is prescribed,to the health
benefitsorganizationthat is a party to theagreement,unlessthe Secretaryof the
Departmentof Human Servicesand Healthagreesthat thehospitalor day hospital
facility doesnot haveto provideall suchinformation.

Forthe purposesof a hospitalpurchaser-provideragreementin new section73BD an
“eligible contributor” is definedas a personwho contributesto a healthbenefitsfund
conductedby thehealthbenefitsorganizationthat is a party to the agreementandwho has
health cover which coversthe episodeof hospital treatmentto which theaccountrendered
undertheagreementrelates.

For the purposesof a ‘hospital purchaser-provideragreement’in new section73BD, a
“casemix episodicpayment” is definedas a paymentthat is madein respectof an
episodeof hospitaltreatmentthat is set out in a prescribedlist of treatmentsand the 4
amount of which is setin accordancewith the termsof the hospitalpurchaser-provider
agreement. The prescribedlist of treatmentsmay be a list of ‘AustralianDiagnosis
RelatedGroups’ and/ora list of othertreatments.

Medicalpurchaser-provideragreements

New section 73BDA is insertedto enablehealthbenefitsorganizationsto enterinto
agreementswith medicalpractitioners(which includesaccreditedandapproveddental
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practitioners). Theseagreementsare to be known as medicalpurchaser-provider
agreementsandwill enablehealthbenefitsorganizationsandmedical practitionersto
voluntarily negotiatefeesarrangementson any agreedbasis. However, suchagreements
must includeprovisionsthat:

specifythat theamountpaid to the medical practitionerunderthe agreementis full
paymentfor the professionalservicesreceivedin-hospitalby theeligible contributor
to the healthbenefitsorganizationwhich is a party to theagreement,unlessthe
agreementstatesotherwise;

• provide that the organizationagreesto acceptanassignmentof the medicarebenefit
from theeligible contributorthat is effectedby new subsection20A(2A) of the
Health InsuranceAct 1973;

• determinethe agreedlevel of remunerationthat theorganizationwill pay to the
medicalpractitioner;

provide that the accountfor professionalservicesrenderedby the medical
practitionerwill be forwardeddirectly to the healthbenefitsorganizationwhich is a
party to the agreement;

providesthat theaccountfor servicesrenderedby the medicalpractitioneris to
includedetailsof any amountswhich the medical practitioneris to chargethe
eligible contributordirectly.

A medical purchaser-provideragreementmay apply to all professionalservicesrendered
by a medicalpractitioneror may be limited to certaintypesof professionalservicesthat
are specifiedin the agreement.

For thepurposesof a medicalpurchaser-provideragreementin new section73BDA, an
“eligible contributor” is definedasa personwho contributesto a healthbenefitsfund
conductedby the healthbenefitsorganizationthat is a party to the agreementandwho has
health cover which coverstheprofessionalserviceto which the accountrenderedunder
theagreementrelates.

A “professionalservice” to which a medicalpurchaser-provideragreementin new section
738DA relatesis a servicethat is providedto an eligible contributorwhilst that personis
a patient in a hospitalor day hospital facility and for which a medicarebenefit may be
claimedby the contributor.

A definition of “medical practitioner” for thepurposesof new section 73BDA is to be
inserted,and includesaccrediteddental practitionersanddentalpractitionersapprovedby
the Minister for thepurposesof thedefinition of ~‘professionalservice”’ in theHealth
InsuranceAct 1973.

ThesecondDivision headingis to be “Division S -Directionsby the Minister” and
includessections73BE to 73D.
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30-38. Subsection73BE(S);Paragraph73BF(1)(a);Subsection73BF(1);
Subparagraphs738F(3)(c)(i)and73BF(4fla)(i); Paragraph73BF(4)(a);Subsection
73BFA(1); Subparagraph73BFA(3)(c) (i); Subsection73BFB(I) andParagraph
73BFB(4)(a):

Paragraphs30 to 38 amendthe above. The amendmentsto subsection73BE(5);
paragraph73BF(l)(a); subsection73BF(l); subparagraphs73BF(3)(c)(i) and
73BF(4)(a)(i);paragraph73BF(4)(a); subsection73BFA(l); subparagraph73BFA(3)(c)(i);
subsection738F8(l) and paragraph73BFB(4)(a)are consequentialamendmentsthatare
necessarybecause,with the introductionof casemixepisodicpayments,benefitspayable
in accordancewith a basictableof a registeredhealthbenefitsorganizationare to be
payableunderan applicablebenefitsarrangement.

39. After section73D:

Paragraph39 insertsa new Division heading“Division 6 - Miscellaneous”after section
73D. This Division includessection 73F to section 82.

40. Sections73Fand73G:

Paragraph40 repealssections73F and73G. Section73F is omittedbecauseit relatesto
theoperationof the private healthinsurancearrangementswhich existedprior to I
February1984 and is thereforeredundant.Section73G is omittedas it relatesto the
operationof section 73F and is thereforealso redundant.

41. Subsection75(6):

Paragraph41 amendssubsection75(6). Thereferenceto section73AA in subsection
75(6) (definition of “registeredorganisation”)is omittedbecause,for thepurposesof
subsection75(6), the referenceto section73AA is redundant.

42. Subsection78(1):

Paragraph42 amendssubsection78(1). The amendmentto subsection78(1) is a
consequentialamendmentthat is necessarybecauseof the introductionof the new
notification proceduresfor any changesto theconstitution,articlesof associationor rules
of a registeredorganization. Thesenew notification proceduresare set out in new
subsections78(IA), (18)and(lC).

43. After subsection78(l):

Paragraph43 inserts new subsections78(1A), (IB) and (1 C). Thesenew subsections
replacethe requirementthat a registeredhealthbenefitsorganizationmustnotify the
Secretaryof a changeto its constitution,articlesof associationor rulesof the
organizationafter that changehasbeenmade,with a requirementthat theorganization
must notify the Secretaryin advanceof that change.
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New subsection78(1A) requiresa registeredhealthbenefitsorganizationto notify the
Secretaryof a change7 daysin advanceof thechangeif it relatesto the paymentof
premiumsby contributorsto fundsconductedby thatorganization,or 60 daysin advance
for otherchanges. New subsection78(1A) also providesthat if an organizationappliesto
theMinister, the Minister may determinea lesserperiodof time for advancenotification
of any change.

New subsection78(1B) providesthat the Secretarymust give the organization,within a
reasonableperiod of time, written acknowledgementof thereceiptof a notificationof a
changefrom the organization.

New subsection78(lC) requiresnotification of a changeto be in writing in a form
approvedby the Minister.

44. Subsection82(6):

Paragraph44 amendssubsection82(6) removesthereferenceto benefitsbeing paid to
contributors. This amendmentis necessaryas new section73BD allows for hospital
purchaser-provideragreementsunderwhich the registeredhealth benefitsorganization,
not the contributorto the organization,paysthe hospitalor day hospital facility for their
treatmentof the contributor.

45 - 48. Subsection140(2);Paragraph(b) of Schedule1; Subparagraph(ba)(i) of
Schedule1; Paragraph(ba) of Schedule1

Paragraphs45 to 43 amendtheabove. The amendmentsto subsection140(2);paragraph
(b) of ScheduleI; subparagraph(ba)(i) of ScheduleI andparagraph(ba) of Schedule1
are consequentialamendmentsthat are necessarybecause,with the introductionof
casemixepisodicpayments,benefitspayablein accordancewith abasictableof a
registeredhealth benefitsorganizationare to be payableunderan applicablebenefits
arrangement.

49. Subparagraph(bc)(i) of ScheduleI:

Paragraph49 omits subparagraph(bc)(i) of Schedule1 andsubstitutesa new
subparagraph.This amendmentto subparagraph(bc)(i), which omits referenceto
ailmentsof a kind determinedby the Minister, is a consequentialamendmentwhich is
necessarybecauseof the insertionof a new definition of “pre-existingailment” in new
paragraph(kc).

50. After paragraph(bc) of Schedule1:

ParagraphSO insertsnew paragraph(bd) into Schedule1. New paragraph(bd) imposesa
conditionof registrationon registeredhealthbenefitsorganizations. New paragraph(bd)

ft requiresanorganizationto havean applicablebenefitsarrangementunderwhich
V contributorsare entitled to contributefor benefitsin respectof an episodeof treatment,

whetherthat treatmentbe anepisodeof hospitaltreatmentto which a casemixepisodic
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paymentor basictableapplies,or a professionalservicerenderedin-hospital for which a
medicarebenefitis payable. Thisnew paragraphensuresthat contributorswill be able to
selecta productwhich allowsthem to receivebenefitsfor all treatmentin a hospitalor
day hospital facility.

New paragraph(be) of Schedule1 requireshealthbenefitsorganizationsto allow all
contributors,andall personseligible to becomecontributors,to a fund conductedby the
organization,to contributefor benefitsin accordancewith an arrangementreferredto in
new paragraph(be).

51 - 52. Paragraph(d) and(e) of Schedule1:

Paragraphs51 and52 amendparagraphs(d) and (e) of Schedule1. New paragraph(d) of
ScheduleI is substitutedfor existingparagraph(d) and thephrase“to a contributor” is
omitted from paragraph(e) for thepurposeof clarifying thatparagraph(d) doesnotapply
to nursing-hometypepatients.

53. After paragraph(e) of Schedule1:

Paragraph53 insertsnew paragraph(ea) into ScheduleI. New paragraph(ea) imposesa
conditionof registrationon registeredhealth benefitsorganizations. New paragraph(ea)
providesthat the rateof benefit payableby an organizationfor a contributor’streatment,
while in a hospitalor dayhospital facility, by a medicalpractitionerwho has not entered
into a medicalpurchaser-provideragreementwith that organization,is 25 % of the
Schedulefee relatingto paymentof themedicarebenefitin the Health InsuranceAct 1973
if medicalexpensesincurredare greateror equalto the Schedulefee, or, if themedical
expensesincurredare less than the Schedulefee, the amountby which theexpenses
exceed 75% of the Schedule fee.

54 - 56. Paragraph(f) of Schedule1; paragraph(g) of Schedule 1; and
subparagraph(g)(ii) of Schedule1;

Paragraphs54 to 56 amend the aboveparagraphsand subparagraph.The amendmentsto
paragraph (fl of Schedule1; paragraph(g) of Schedule1 andsubparagraph(g)(ii) of
Schedule I are consequentialamendmentsthat are necessary because, with the
introductionof casemixepisodicpayments,benefitspayablein accordancewith a basic
tableof a registeredhealthbenefitsorganizationare to bepayableunderan applicable
benefitsarrangement.

57. After paragraph(h) of Schedule1:

Paragraph57 insertsa new paragraph(ha) to Schedule1. New paragraph(ha)of
ScheduleI imposesa conditionof registrationon registeredhealthbenefitsorganizations.
New paragraph(ha) requiresan organizationto providecontributorsto a fund conducted
by it with accessto up-to-datelists of the hospitalsandday hospitalfacilities with which
theorganizationhasenteredinto hospital purchaser-provideragreements,andalso to
provide thosecontributorswith accessto up-to-thte lists of themedicalpractitionerswith
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whom the organization has entered into medical purchaser-provideragreements.

58. Paragraph(j) of Schedule1:

Paragraph 58 amends paragraph U) of Schedule1. The amendmentto paragraphU) of
Schedule I is a consequentialamendmentthat is necessarybecause,with the introduction
of casemix episodic payments,benefitspayablein accordancewith a basictableof a

) registered health benefitsorganizationare to be payableunderan applicablebenefits
arrangement.

59. Paragraph (k) of Schedule 1:

Paragraph 59 amends paragraph (k) of Schedule I. The amendment to paragraph (10 of
Schedule1 substitutesthe referenceto “a basictable” with “an applicablebenefits
arrangement”,and is a consequentialamendmentthat is necessarybecauseof the
introductionof casemixepisodic payments. The amendmentto paragraph(k) which omits
the referenceto ailmentsof a kind determinedby the Minister is a consequential
amendmentwhich is necessarybecauseof the insertionof a new definition of
“pre-existingailment” in new paragraph(kc).

60. Subparagraph (k)(i) of Schedule1:

Paragraph 60 amends subparagraph (k)(i) of Schedule I. The amendments to
subparagraph (k)(i) of Schedule 1 are consequential amendmentsthatare necessary
because, with the introductionof casemixepisodicpayments,benefitspayablein
accordance with a basic table of a registered health benefitsorganizationare to be payable
underan applicablebenefitsarrangement.

61. After paragraph (k) of Schedule1~

Paragraph61 inserts new paragraphs (ka), (kb), (kc) and (kd) into Schedule I.

New paragraph(ka) of ScheduleI imposesaconditionof registrationon registeredhealth
benefits organizations. The new condition provides that where a contributor is entitled to
benefits in accordance with an applicable benefits arrangement(the previousarrangement)
and that arrangement is replaced by another applicable benefits arrangement, the
organization is to count any portion of the waiting period already served by the
contributorin relationto the previousarrangement,towardsany waiting periodreferred
to in paragraphs (j) and (k).

New paragraph(kb) of ScheduleI imposesa conditionof registrationon registeredhealth
benefitsorganizations. Thenew conditionprovidesthat wherea contributoris entitled to
benefitsin accordancewith an arrangementbasedon a supplementaryhospitaltableof an
organization(the previousarrangement)and thatarrangementis replacedby an applicable‘ benefitsarrangement,theorganizationis to count any portionof the waiting period
alreadyservedby thecontributorin relation to thepreviousarrangement,towardsany
waiting period that is referredto in paragraphsU) and (k).
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New paragraphs(kc) and(kd) of Schedule1 insert a definitionwhich providesthat a
“pre-existingailment” exists in circumstanceswhere, in the opinion of a medical
practitioner(who is appointedby the healthbenefitsorganizationandhasexamined
relevantinformation including information suppliedto that practitionerby the
contributor’smedicalpractitioner),signsor symptomsof that ailmentor illnesswere
exhibitedby thecontributorat any time during the 6 monthsprior to the day on which the
contributorcommencedto contributefor benefits(either in accordancewith an applicable
benefitsarrangementor in accordancewith a basictableor supplementaryhospitaltable
under thearrangementsthatwere in placeprior to theseamendments).

62. Paragraph(Ia) of Schedule1:

Paragraph62 omits paragraph(la) of ScheduleI andreplacesit with new paragraphs(la)
and (laa).

The substitutionof new paragraph(la) of Schedule1 for existingparagraph(Ia) (which
defines“transferredcontributor” in relation to transferringbetweenregistered
organizations),is a consequentialamendmentthatis necessarybecause,with the
introductionof casemixepisodicpayments,benefitspayablein accordancewith a basic
table of a registeredhealthbenefitsorganizationare to bepayableunderan applicable
benefitsarrangement.

For thepurposesof theconsequentialamendmentto paragraph(Ia), newparagraph(laa)
of ScheduleI insertsadefinition of “comparablebenefitsarrangement”. New
paragraph(laa) providesthat:

• if thebenefitsfor which the transferredcontributoris to contributeare includedin
an applicablebenefitsarrangement(whetheror not the arrangementis one under
which acontributorhaselectedto contributefor thepaymentof lesserbenefitsin
lieu of the full rangeof benefitswhichare payable in accordancewith that
arrangement),acomparablearrangementof the organizationfrom which the
contributoris transferringis an applicablebenefitsarrangement;

if the benefitsfor which thetransferredcontributoris to contributeare includedin a
basictable (whetheror not thecontributorhas elected to contributefor the payment
of lesserbenefitsin lieu of the full rangeof benefitswhich arepayablein
accordancewith thattable), acomparablearrangementis abasictable of the
organizationfrom which the contributoris transferring;

if thebenefitsfor which the transferredcontributoris to contributeare included in a
supplementaryhospitaltable,a comparablearrangementis a supplementaryhospital
tableof theorganizationfrom which the contributor is transferring;or

if thebenefitsfor which the transferredcontributoris to contributeare included in
any othertable, a comparablearrangementwould be a correspondingtableof the
organizationfrom which thecontributoris transferring.
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63 - 65. Sub-subparagraph(ld)(i)(A) of Schedule1; Paragraph(m) of Schedule1;
Subparagraphs(m)(i), (ii) and (Iii) of Schedule1:

Paragraphs63 to 65 amendthe aboveparagraphs,subparagraphsand sub-subparagraphs.
The amendmentsto sub-subparagraph(ld)(i)(A) of ScheduleI andparagraph(m) of
ScheduleI (including subparagraphs(m)(i), (ii) and (iii)) are consequentialamendments
that are necessarybecause,with the introductionof casemixepisodicpayments,benefits

) payablein accordancewith a basictableof a registeredhealthbenefitsorganizationare to
be payableunderan applicablebenefitsarrangement.

66. Paragraphs(o) and(p) of Schedule1:

Paragraph66 omits andreplacesparagraphs(o) and(p) of Schedule1. Paragraphs(0)

and (p) are omittedbecausethose paragraphsrelatedirectly to sections73Pand73(3
which are redundant.

New paragraph(o) of ScheduleI imposesa conditionof registrationon registeredhealth
benefitsorganizations. New paragraph(o) requiresan organizationto comply with a
requestfrom theHealth InsuranceCommissionto give the Commissionaccessto any
documentrelatingto the paymentof a medicarebenefit in circumstanceswhere payment
of that benefit hasbeenassignedto the organizationundernew subsection20A(2A) of the
Health InsuranceAct 1973.

New paragraph(p) of ScheduleI imposesa conditionof registrationon registeredhealth
benefitsorganizations. New paragraph(p) requiresan organizationto retainany
documentrelating to the paymentof a medicarebenefit (in circumstanceswherepayment
of that benefit hasbeenassignedto the organizationundernew subsection20A(2A) of the
HealthInsuranceAct 1973) for a periodof 2 yearsfrom the dateon which the claim was
lodgedwith Medicarefor paymentof the benefitor 2 yearsfrom the dateon which the
most recentclaim was lodged.

Part2 - Amendmentsof theHealth InsuranceAct 1973

67 - 68. ParagraphIO(2)(a) andsubsectionIOAC(1) (definition of “relevant
service”):

Paragraphs67 and68 amendparagraphlO(2)(a) andsubsectionIOAC( I )(definition of
“relevantservice”). Theamendmentsare consequentialamendmentsthatare necessary‘ because,with the introductionof casemixepisodicpayments,benefitspayablein
accordancewith a basictable of a registeredhealth benefitsorganizationare to be payable
underan applicablebenefitsarrangement.

69. After subsection20A(2):

‘ Paragraph69 insertsa new subsection20A(2A). New subsection20A(2A) providesthat
whereamedicarebenefit is payableto a contributorto a fund conductedby a registered
healthbenefitsorganizationwhich hasenteredinto a medicalpurchaser-provider
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agreementwith the medical practitionerwho providedthe professionalservicethat will
attractthe benefit, theright to claim the medicarebenefit is automaticallyassignedto the
organization. Prior to this amendment,medicarebenefitswere paid directly to the
contributorunlesshe or sheassignedtheright to claim the benefit to the medical
practitionerwho performedthe service,under thebulk-billing arrangements.

70. Section23EA:

Paragraph70 addsnew subsectionsto section23EA. New subsections23EA(4), 23EA(5)
and23EA(6)provide that the Minister may makeguidelinesin writing relating to the
making of declarationsthat premisesare,or are no longer, privatehospitals. This
mirrors the powergiven to the Minister by new sectionSB to makeguidelinesin relation
to the declarationof a thy hospital facility.

71 - 72. Section39 (definition of “eligible person”);Subsection126(SA):

Paragraphs71 and72 amendsection39 (definition of “eligible person”)andsubsection
126(5A) respectively. Theamendmentsare consequentialamendmentsthat are necessary
because,with the introductionof casemixepisodicpayments,benefitspayablein
accordancewith a basictable of a registeredhealthbenefitsorganizationare to be payable
underan applicablebenefitsarrangement.

4

I
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Schedule2 : Amendmentscommencingon 1 July 1995

Part 1 - Amendmentsof the National Health Act 1953

ThisPart amendsthe NationalHealth Act 1953 as set out below. Theseamendmentsare
to commenceon 1 July 1995.

1 - 3. Subsection4(1) (definition of “contributor”, “dependant”and “registered
health benefitsorganisation”):

All registeredhealthbenefitsorganizationsare to operatesinglenational funds, i.e., the
requirementthat a healthbenefitsorganizationmust registeronehealth fund in every
Stateor Territory in which it operates,is removed. ParagraphsI to 3 insert
consequentialamendmentswhich reflect the removal of this requirementby providing, for
example,that the phrase“a healthfund” is to be replacedwith “the healthfund”.

4. Subsection4(1) (definition of “waiting period”):

Paragraph4 amendsthedefinition of waiting period in subsection4(1). The substitution
of the newdefinition of “waiting period” for theexistingdefinition is necessarybecause
with theintroductionof casemixepisodicpayments,benefitspayablein accordancewith a
basictableof a registeredhealth benefitsorganizationareto be payableunderan
applicablebenefitsarrangement.The new definition providesthat a waiting periodin
relation to healthcoveris the period that beginswhena personstarts contributingto an
arrangementfor theprovisionof healthbenefits,and endswhenthe personbecomes
entitled to receivebenefits in accordancewith that arrangement.

5. Subsection4(6):

All registeredhealthbenefitsorganizationsare to operatesinglenational funds, i.e., the
requirementthatahealthbenefitsorganizationmust registeronehealth fund in every
Stateor Territory in which it operates,is removed. Paragraph5 insertsconsequential
amendmentswhich reflect the removalof this requirement.

6. Section4A:

Paragraph6 repealssection4A. Section4A is repealedbecauseit hasbeenreplacedby
the newdefinition of “waiting period” in subsection4(1).

7 - 8. Subsection5A(1); Subsections66(5), (6) and(7):

All registeredhealthbenefitsorganizationsare to operatesinglenational funds,i.e., the
requirementthat a healthbenefitsorganizationmust registeronehealth fund in every‘ Stateor Territory in which it operates,is removed. Paragraphs7 and S insert
consequentialamendmentswhich reflect the removalof this requirement.
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9 - 10. Subsection67(4) (definition of “health insurancebusiness”):

Paragraph 9 addsa note to thedefinition of “health insurancebusiness”in subsection
67(4) which refersto the newsubsections67(5)and(6).

Paragraph10 addsadefinitionof “employeehealthbenefitsscheme”into subsection67(4)
which coversarrangementsfundedby employersunderwhich employersreimburse
employeesfor feesor chargesincurredby thoseemployeesin respectof hospital
treatmentor ancillary healthbenefits. This includesarrangementswhere theemployeeis
not required to paycontributionsor wherethe arrangementis managedas a discretionary
trust. TheMinister hasthe powerto determinethata particulararrangementis not an
“employeehealthbenefitsscheme”.

I1.Section67:

ParagraphII addsnew subsections67(5) and (6).

New subsection67(5)providesthat if an employerthat is conductingan employeehealth
benefitsschemeis acorporationof thekind that comeswithin paragraph51(xx) of the
Constitution,theemployeris a body corporateincorporatedin a Territory, or the
employercarrieson businessin a Territory, an employeehealthbenefitsschemeis not
precludedfrom coming within the definition of “health insurancebusiness”in section67
even if theschemedoesnotconstitutea businessof ‘undertakingliability by way of
insurance’.

New subsection67(6)provides that if theemployeehealthbenefitsschemeconstitutes
Stateinsurancewithin the meaningof paragraph51 (xiv) of the Constitution,new
subsection67(5) doesnot apply to thatscheme.

12. Subsections68(1), (1K), (IC) and (ID):

Paragraph12 omits subsections68(I), (IB), (IC) and(ID). Theeffectof these
omissionsare that the requirementthat a healthbenefitsorganizationmust registerone
healthfund in every Stateor Territory in which it operates,is removed. All registered
healthbenefitsorganizationsare to operatesinglenational funds.

13 - 68. Subsection68(2); Paragraphs68(2)(a)and (b); Subparagraphs68(2)(c)(ii),
(iii), (iv), (v) and (vi); Paragraph68(2A)(c); Subsections68(3) and (4); Subsections
69(1) and (2); Sections71, 72 and7Th; Paragraphs72A(a), (b), (c) and(d);
Subsection73(2A); Paragraph73(7)(b); Subsections73(9) and (10); Subsections
738A8(1), (IA), (ID) and(2); Subsections73BB(l), (4), (5) and(7)(a); Subsection
73BC(12); Paragraphs73BD(2)(a),73BD(3)(a)and73KDA(4)(a); Paragraphs
73BE(1)(a), (b), (c) and (d); Subsection73BE(2); Paragraph73BF(l)(a); Subsection
735E(1);Paragraph73BF(2)(a); Subparagraph 73BF(3)(c)(i); Paragraph 73BF(4)(a);
Subsection73BF(5); Subsection73BFA(1); Paragraph738FA(2)(a);Subparagraph
73BFA(3)(c)(i); Subsections73BFA(4) and (5); Paragraph73BFD(1)(a); Subsection
738FB(1);Paragraph 73BFB(2)(a); Subparagraph 73BFB(3)(c)(i); Subsection
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73BF8(4);Paragraph73BFB(4)(a);Paragraph73D(2)(a);Sections74B and 74BA;
Subsection74C(I); Subsections79(3), (5) and (6); Paragraph 82(I)(a):

Al] registeredhealth benefitsorganizationsare to operatesingle national funds, i.e., the
requirementthata healthbenefitsorganizationmust registeronehealthfund in every
Stateor Territory in which it operates,is removed. The aboveparagraphsinsert
consequentialamendmentswhich reflect the removalof this requirementby providing, for

) example,that thephrase“a healthfund’ is to be replacedwith “the healthfund”.

69. After paragraph82G(b):

Paragraph69 insertsa newparagraph826(ba). The new function for the Private Health
InsuranceAdministrationCouncil that is insertedinto section 820 by newparagraph
82G(ba)enablesthe Council to obtain datain accordancewith thecategoriesof
information listed in theHospital CasemixProtocol(which is to be prescribed)from
registeredhealthbenefitsorganizations. The informationwill be used by the Council for
the purposesof modelling, evaluationandresearch.

70. After paragraph 82G(m):

Paragraph70 inserts a new paragraph820(ma). The new function for the Private Health
InsuranceAdministrationCouncil that is insertedinto section 820 by newparagraph
820(ba)enablesthe Council to collectanddisseminateinformation aboutprivatehealth
insurancefor thepurposeof enablingconsumersof privatehealthinsuranceproductsto
makean informedchoiceof product.

71 - 90. Subsection82PA(2); Subsection82Q(1) (definition of “affairs”); Paragraph
82R(1)(aa); Subsection 82R(2); Subsection82W(2); Subsections82Z(1) and (2);
Subsections82ZA(1) and (4); Section 82ZD; Subsection 82ZE(1); Paragraph
82ZE(1)(a); SubsectionS2ZE(2); SubsectionsS2ZF(I) and (2); Subsections82ZG(1)
and (2); Subsection82ZK(3); Subsection82ZN(2); Subsection82ZP(1) and (3);
Paragraph S2ZP(3)(a):

All registeredhealthbenefitsorganizationsare to operatesinglenational funds, i.e., the
requirementthat a health benefitsorganizationmust registeronehealthfund in every
Stateor Territory in which it operates,is removed. The aboveparagraphsinsert
consequentialamendmentswhich reflect the removalof this requirementby providing, for
example,that thephrase“a healthfund” is to be replacedwith ‘the healthfund”.

Paragraph77, which amendssubsection82Z(2), andparagraph88, which amends
subsection82ZP(I), also havethe purposeof correctingthe structureof the subsections
amended.
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91. After Part VIB:

Part VIC - PrivateHealth insuranceFarupipintsCommissioner

Paragraph91 createsa new Part VIC, which establishesan independentPrivate Health

InsuranceComplaintsCommissioner.
Division I - Preliminary

Interpretation

New subsectionS2ZQ(1) insertsdefinitionsof “complainant”. “complaint’, ‘Complaints
Commissioner’,“personal information” and “private healthinsurancearrangement”for
thepurposesof new Part VtC.

New subsectionS2ZQ(1)defines“private healthinsurancearrangement”as including an
applicablebenefitsarrangement,a hospitalpurchaser-provideragreement,a medical
purchaser-provideragreement,a supplementaryhospitaltableor any othertable,andan
arrangementunderwhich a supplementaryhospitaltableor any othertableof benefits is
offered.

New subsectionS2ZQ(2)providesthat a referencein Part VIC to apersonor body
againstwhom a complaint is madeis to be readas a referenceto a hospital, day hospital
facility, medicalpractitioner,or registeredorganizationwhoseconductor failure to act is
the subjectof the complaint.

Division 2 - Complaints CommissIoner

Private Health insurance Complaints Commissioner

New section82ZR createsa Private Health InsuranceComplaintsCommissioner(the
ComplaintsCommissioner)who will bean incorporatedbody.

Appointment

New section 82ZRA provides that the ComplaintsCommissionerwill be appointedby the
Minister, according to guidelines,on a full-time or part-time basis.

Guidelines 4
New section S2ZRB allows the Minister to make guidelinesrelating to the appointment of
the Complaints Commissionerand the terms, conditions and period of appointment of the
Commissioner.

4
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Functionsof the ComplaintsCommissioner

New sectionS2ZRC outlines the functions of the Complaints Commissioner. The
Commissionerwill beable to:

• dealwith complaintsby contributors,hospitals,day hospitals,medical practitioners
andregisteredhealthbenefitsorganizations(refer to new section82ZS);

• conductinvestigationson hisor herown initiative (seenew section 82ZT), or at the
requestof the Minister (seenew section 82ZTA), into the practicesandprocedures
of a registeredorganization;

publishaggregateinformation on complaintsmade;

makerecommendationsto the Departmentof HumanServicesandHealth on policy
matters relating to regulatingtheprivatehealthinsuranceindustryand industry
practices;

promote a knowledgeand understanding of his or her functions; and

perform any functions that are incidental to theabove.

Division 3- Complaints

Who may make a complaint?

New section 82ZS provides that the Complaints Commissioner is empoweredto handle
complaints madeby contributors to a health benefits fund, hospitals, day hospitals,
medical practitioners and health benefits organizations; or by another personon behalf of
that personor body.

Groundsfor complaint

New section 82ZSA restricts the scopeof complaints that the Complaints Commissioner
canreceiveto matters which have someconnection with a private health insurance
arrangement. A private health insurancearrangement is defined under new subsection
82ZQ(I).

Complaints Commissionermay deal with complaints

New section827SBenablesthe ComplaintsCommissionerto refera complaintto a
registeredhealth benefits organization if the complainant agreesto this referral. The
organization should then investigateand reportback to the Complaints Commissioner. If
no satisfactory resolution is reached, the Commissioner may then, if the complainant
agrees,investigate the complaint.
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Commissionermay refer mattersto otherbodies

New sectionS2ZSCrequiresthe ComplaintsCommissionerto refera matter to another
body if the ComplaintsCommisionerviews that the matteris moreeffectively and
convenientlydealtwith by that body. Thecomplainantmustconsentto this referral.

ComplaintsCommissionermay makerecommendations

New section82ZSDenablesthe ComplaintsCommissioner,after receivinga reportfrom
a registeredorganizationor after investigatingthe complaint, to recommendto the
registeredhealthbenefitsorganizationthata specific courseof actionbe takenin relation
to thecomplaint. The ComplaintsCommissionermay alsorecommendthat the
organizationchangeits rules. Alternatively, the ComplaintsCommissionermay
recommendthat a registeredorganizationrequestthat ahospital,thy hospitalfacility or
medicalpractitionertakea specific courseof actionin relation to the complaint.

ComplaintsCommissionermust keepcomplainantinformed

New section 82ZSEimposesa duty on the ComplaintsCommissionerto inform the
complainantof investigations,referralsand recommendationsmadeby the Complaints
Commissioner. Reasonsfor suchaction must be given.

TheComplaintsCommissionermustalso notify the complainant,in writing, of any
resultingaction takenby a registeredhealthbenefitsorganization.

Conciliation

Undernew section 82ZSF,if thecomplainantis dissatisfiedwith the referral to the
registeredhealth benefitsorganization,the investigationsconductedor the
recommendationsmadeby the ComplaintsCommissioner,new subsection82ZSF(I)
enablesthe complainantto requestthat the Commissioneract asconciliatorbetweenthe
complainantand the bodyagainstwhom the complainthasbeenmade.TheComplaints
Commissionerhasa discretionto assentto this request.

Complaints Commissionermay decide not to investigate

Under new section 82ZSG, the ComplaintsCommissionerdoesnot haveto investigatea
complaintif:

• thehospital, day hospital facility, medical practitioneror registeredhealthbenefits
organizationis dealingwith; hasdealtwith; or hasnotyet hadan adequatechance
to dealwith thecomplaint;

• the matteris trivial;

the complaint is vexatiousor wasnot madein good faith;
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the complainanthasnot takenreasonablestepsto settle thecomplaint; or

the complainant does not agreeto the referral to anotherbody undersection82ZSC.

Under subsection S2ZSG(3), the Commissioner neednot take any action on the complaint
if 12 months has elapsed since the incident to which the complaint relates.

) Undernew subsection82ZSG(5), if the Commissionerdecidesnot to investigate,or not
to continueto investigate,a complaint, thecomplainantmustbetold of this decision,and
thereasonsfor this decision,in writing.

Division 4 - ComplaintsConunissionermay conductinvestigations

ComplaintsCommissionermay initiate investigations

New section 82ZT enablesthe ComplaintsCommissionerto initiate his or her own
investigationsinto the practices and procedures of a registered health benefits
organisation.

Minister mayrequestComplaintsCommissionerto conductinvestigations

New sectionS2ZTA enablesthe Minister to instruct the ComplaintsCommissionerto
conductan investigationinto the practicesandproceduresof a registeredhealthbenefits
organization. The ComplaintsCommissionermustreportbackto the Minister on the
results of such an investigation.

ComplaintsCommissionermay examinerecords

New section S2ZTB enablesthe ComplaintsCommissionerto accessthe recordsandrules
of a registeredorganizationwhenconductingan investigationinto the practicesand
proceduresof an organizationundernew section 82ZT or 82ZTA.

ComplaintsCommissionermay makerecommendationsto registeredorganizations

After investigatinga complaint undernew sections82ZT and82ZTA, new sectionS2ZTC
gives the ComplaintsCommissionerthe powerto recommendto a registeredorganization,
hospital, day hospital,or medical practitionerthat a specific courseof action be taken.
The ComplaintsCommissionermay alsorecommendthat a registeredorganizationchange

k its rules. The registeredhealthbenefitsorganization,hospital, day hospitalor medical
F practitioner mayalso be requestedby the ComplaintsCommissionerto reportbackon any

action takenon the recommendation.

Protectionfrom civil actions

‘ Wherea personhasgiven a statementin goodfaith aspartof an investigationby the
ComplaintsCommissioner,new section 82ZTD providesthat no civil action canbe
broughtagainstthat personfor any effectwhich this statementmay have.
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Division S - Provisionsrelatingto the Commissioner

Validity of appointments

New section82ZU providesthat a defector irregularity in theappointmentof the
ComplaintsCommissionerdoesnot invalidatethe appointment.

Acting appointments

New sectionS2ZUA allows anactingComplaintsCommissionerto be appointedby the
Minister. Thisprovision is basedon section 82PCof the National Health Act 1953.

Remunerationandallowances

New section82ZUB providesthat remunerationof theComplaintsCommissioneris
determinedby theRemunerationTribunal and thatany allowancesare to be prescribed.
This section is basedon section82PEof the National HealthAct 1953.

Outsideemployment

New subsection82ZUC(I) prohibits the ComplaintsCommissionerfrom havingany other
full-ti mepaid work unlessthe Minister assentsto this in writing. New subsection
S2ZUC(2)providesthat the ComplaintsCommissionercannotengagepaid part-timework
which the Minister considerswill conflict with the Commissioner’sfunctions.

Leaveof absence

New section 82ZU1) governsthe leavewhich the ComplaintsCommissionermaytake.

This sectionis basedon section82PEAof theNational Health Act 1953.

Resignation

New section82ZUE providesfor the methodby which the ComplaintsCommissioner
may resign.

Terminationof appointment

New subsection82ZUF(l) specifiesthat the Minister must terminatethe Complaints
Commissioner’sappointmentif the ComplaintsCommissioneris found to be misbehaving 4
or physically or mentally incapable.

Under new subsection82ZUF(2) the Ministerhas thediscretionto terminatethe
ComplaintsCommissioner’sappointmenton the groundsof:

• bankruptcy; 4
absencefrom duty without leavefor a specifiedperiodof time; or
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failure to comply with new sectionS2ZUC.

Staff

New section82ZU0 gives theComplaintsCommissionerthe powerto employ staff, and
determinethetermsandconditionsunderwhich they will work. New subsection

82ZUG(2) allowsthe ComplaintsCommissionerto makearrangementsfor officersof the
AustralianPublic Serviceto work for him or her.

Division 6 - Miscellaneous

Ministermay issueguidelines

New section S2ZV allows the Minister to issueprivacyguidelines. Theseguidelineswill
bedisallowableinstruments.

Application of Division 3 of Part XI of theAudit Act 1901

New subsection82ZVA(1) appliesDivision 3 of Part Xl of the Audit Act t9Ol to the
ComplaintsCommissioner.Thisis to allow the Auditor-Generalto audit the Complaints
Commissioner.

New subsection82ZVA(2) providesthat the ComplaintsCommissionermustsupply to the
Minister an annualreporton theoperationsunder new Part VIC. This reportshall
includesummarisedinformationon complaintsreceived,as well as outcomesof actions,
referrals,recommendationsand investigations.

Victimisation

New section 82ZVB providesfor a penaltyof six monthsimprisonmentto be imposedon
a personwho in any way harmsor threatensharmto anotherpersonbecausethat person
makesa complaintundernew Part VIC.

Collectionof levy

New section82ZVC providesthata levy, as set up by regulationsmadeunderthe Private
Health InsuranceComplaintsLevy Act 1994, is to be imposedon registeredorganizations
as a debt due to the Commonwealth14 daysafter a day fixed by regulations.

92 - 93. Subsection140(2); Paragraphs(b), (ba), (bb) and(be) of Schedule1:

Paragraphs92 and93 makeconsequentialamendmentsthat arenecessarybecauseall
registeredhealth benefitsorganizationsare now to operatesinglenationalfunds, i.e., the
requirementthata healthbenefitsorganizationmust registeronehealthfund in every
Stateor Territory in which it operates,is removed.
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94. After paragraph(be) of Schedule1:

Paragraph94 insertsnew paragraphs(bfl, (bg), (bh) and(bi) into Schedule1.

New paragraph(bf) of ScheduleI imposesa conditionof registrationon registeredhealth
benefitsorganizations. New paragraph(bf)(i) providesthat theorganizationwill provide
healthcover for a contributorin circumstanceswherethat contributoris admittedin an
emergencyto a hospitalor day hospital facility with which the organizationdoesnot have
a hospital purchaser-provideragreement.

New paragraphbf(ii) providesthat a registeredorganizationwill paya benefit for a
contributor’s treatmentin a hospitalor day hospital facility with which the organization
hasno hospitalpurchaser-provideragreement.

New paragraph(bg)of ScheduleI providesthat benefitspayableto a contributoradmitted
in an emergencyto a hospitalor day hospitalfacility with which the organizationdoesnot
havea hospitalpurchaser-provideragreement,are to equal or exceedtheaverageamount
of benefitsthat would havebeenpayableby the organizationif that hospitalor day
hospitalfacility hadbeenonewith which the organizationhad a hospital
purchaser-provideragreement.

New paragraph(bh) of ScheduleI providesthat from a daythat is prescribed,or if no
day is prescribed,1 July 1998,an organizationdoesnot haveto provide in its applicable
benefitsarrangementfor circumstanceswhereacontributoris admittedto ahospitalor
day hospital facility with which theorganizationdoesnot havea hospital
purchaser-provideragreement.

Newparagraph(bi) of ScheduleI provides that the conditionsset out in new paragraphs
(bt) and (bg) do not apply in respectof public hospitals.

95. Paragraph(c) of Schedule1:

Paragraph95 amendsparagraph(c) of Schedule1. Theamendmentis a consequential
amendmentwhich is necessarybecauseall registeredhealthbenefitsorganizationsare
now to operatesinglenational funds,i.e., the requirementthat a healthbenefits
organizationmust registeronehealth fund in every Stateor Territory in which it
operates,is removed.

96. After paragraph(e) of Schedule1: 4
Paragraph96 insertsnewparagraphs(eb) and (ec) into ScheduleI.

New paragraph(eb) of ScheduleI imposesa conditionof registrationon registeredhealth
benefitsorganizationswhich providesthat benefitswhich would be payablein accordance
with a basic tableof an organization(the basictableamount)are not payableto a 4
contributor for in-hospital treatmentunlessthe basictableamountis the amountof
paymentthat wasagreedupon in advanceby the organizationanda hospitalor day
hospital facility in a hospitalpurchaser-provideragreement.
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New paragraph(ec) of ScheduleI providesthat new paragraph(eb)doesnot apply to
episodesof hospital treatmentin recognisedhospitalsi.e., public hospitals.

97 - 100. Paragraphs(g), (h), (ha),and(I) of Schedule1:

All registeredhealthbenefitsorganizationsare to operatesingle national funds,i.e., the
requirementthat ahealthbenefitsorganizationmust registeronehealthfund in every

) Stateor Territory in which it operates,is removed. The aboveparagraphsinsert
consequentialamendmentswhich reflect the removal of this requirementby providing that
the phrase“a health fund” or “each healthbenefitsfund” is to be replacedwith “the
healthbenefitsfund”.

101. Subparagraph(l)(i) of Schedule1:

Paragraph100 amendssubparagraph(l)(i) of ScheduleI. The insertionof thephrase
“before 1 July 1995” after “conducted” in subparagraph (l)(i) is a consequential
amendment that reflects the removal, by these amendments (which commence on 1 July
1995), of the requirementthat a healthbenefitsorganizationmust registeronehealthfund
in every Stateor Territory in which it operates.

102 - 103. Subparagraph(l)(iii) of Schedule1; Paragraph(n) of Schedule1;

All registeredhealthbenefitsorganizationsare to operatesinglenational funds, i.e., the
requirement that a health benefits organization must register one healthfund in every
Stateor Territory in which it operates,is removed. Paragraphs102 and 103 insert
consequentialamendmentswhich reflect the removalof this requirementby providing that
the phrase“a healthfund” is to be replacedwith “the healthbenefitsfund”.

P~rt9 - Amendmentsof the Health InsuranceCommissionAct 1973

This Part amendsthe Health InsuranceCommissionAct 1973 as set out below. These
amendmentsare to commenceon 1 July 1995.

104. Subsection8A(1):

Paragraph104 amendssubsection8A( 1). The phrase“in respectof a Stateor of the
NorthernTerritory” is omitted from subsection8A( I) to reflect the removalof the
requirementthat ahealthbenefitsorganizationmust registeronehealthfund in every
Stateor Territory in which it operates.

105. After subsectionSM1):

Paragraph105 insertsa newsubsectionSA(1A). New subsection8A(IA) is insertedto
require MedibankPrivateto continueto operatein eachStateand the NorthernTerritory.
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Schedule3 : Amendmentscommencingon 1 July 19911

1. Paragraphs(bi) and(ec) of Schedule1

ParagraphI of Schedule3 omitsparagraphs(bi) and (ec) from Scht.dule1 of theNational
Health Act 1953. This meansthat healthbenefitsorganizationsare no longer required to
pay benefitsin accordancewith a basictable in respectof admissionsto recognised
hospitals(i.e. public hospitals)which do not enterinto a hospitalpurchaser-provider
agreement.

For the period 1 July 1996 to at least 1 July 1998, all hospitalsandday hospital facilities
which do not havea hospitalpurchaser-provideragreementwill receivea benefit
determinedby individual organizations.

Schedule4: Amendmentscommencingon 1 July 1997

1. Subsection4(l) (paragraph(a) of the definition of “waiting period”):

ParagraphI of Schedule4 omits the referenceto a supplementaryhospitaltable from
paragraph(a) of thedefinition of “waiting period”. This is a consequentialamendment
becausethedefinition of “supplementaryhospitaltable” is omitted from subsection4(1) of
the National HealthAct 1953. Casemixepisodicpaymentshavereplacedthepaymentof
benefitsaccordingto a supplementaryhospitaltable. Therefore,a supplementaryhospital
tableno longer formspart of the privatehealthinsurancearrangements.

2. Subsection4(1)(definition of “basic privatetable” or “basic table”):

Paragraph2 of Schedule4 omits the definition of “basic privatetable” or “basic table”
from subsection4(1). The definitionof “basicprivatetable” or “basic table” is omitted
from subsection4(1) of the National HealthAct 1953,becausecasemixepisodicpayments
havereplacedthe paymentof benefitsaccordingto a basictable. Therefore,the basic
tableno longerformspart of theprivate healthinsurancearrangements.

3. Subsection4(1) (definitions of “supplementaryhospitaltable”; “type-A professional
attention”; “type-B professionalattention’ and “type-C professionalattention”):

Paragraph3 of Schedule4 omits the definitionsof “supplementaryhospitaltable”,
“type-A professionalattention”, “type-B professionalattention” and “type-C professional
attention” from subsection4(1) of the National Health Act 1953. The definitionsare
omittedbecausecasemixepisodicpaymentshavereplacedthe paymentof benefits
accordingto a basicor supplementaryhospitaltable. Therefore,basicand supplementary
hospital tablesno longerform part of the privatehealth insurancearrangements.
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4 - 5. Sections4B, 4C, 4D and5; SubsectionSA(1):

Paragraph4 of Schedule4 omits sections4B, 4C, 4D and 5 while paragraph5 amends
subsection5A( I). Theseconsequentialamendmentsare necessarybecausethedefinition
of “basic private table” or “basic table” is omitted from subsection4(1) of theNational
HealthAct 1953. Casemixepisodicpaymentshavereplacedthe paymentof benefits
according to a basic table. Therefore, the basic table no longer forms partof theprivate
health insurance arrangements.

6 - 10. Subsections73BB(2), (4), (4A), (5), (6) and (11)(definition of “episode
duration”):

Paragraphs6 to 10 of Schedule4 omit referencesto basic tablesandsupplementary
hospital tablesin theabovesubsections. Theseare consequentialamendmentsbecausethe
definitionsof “basic table” and “supplementaryhospital table” are now omitted from
subsection4(1) of theNational Health Act 1953. Casemixepisodicpaymentshave
replacedthe paymentof benefitsaccordingto asupplementaryhospitaltable. Therefore,
a basictableandasupplementaryhospitaltableno longer form part of theprivatehealth
insurance arrangements.

11. Paragraph73BD(1)(b):

Paragraph11 of Schedule4 omits paragraph73BD(I)(b) andsubstitutesanew paragraph.
Theseconsequentialamendmentsare necessarybecausethe definitionsof “basic private
table” or “basic table” and “supplementaryhospitaltable” are omitted from subsection
4(1) of theNational Health Act 1953. Casemixepisodicpaymentshave replacedthe
paymentof benefitsaccordingto a basictableanda supplementaryhospitaltable.
Therefore,thebasictableand supplementaryhospitaltableno longer form partof the
privatehealth insurancearrangements.

12. SubsectionS2ZQ(1)(paragraphs(d) and(e) of the definition of “private health
insurancearrangement”)

Paragraph12 of Schedule4 omits thewords “supplementaryhospitaltableor any other”
from subsections82ZQ(1) (paragraphs(d) and(e) of the definitionof “private health
insurancearrangement”). Theseareconsequentialamendmentsbecausethe definition of
“supplementaryhospital table” is omitted from subsection4(1) of theNational Health Act
I9~3.Casemixepisodicpaymentshavereplacedthe paymentof benefitsaccordingto a‘ supplementaryhospital table. Therefore,a supplementaryhospitaltableno longerforms
part of the privatehealthinsurancearrangements.

13 - 14. Subparagraphs(bd)(ii) and (bd)(iii) of Schedule1:

Paragraph14 of Schedule4 omits subparagraph(bd)(iii) of ScheduleI. As a result,‘ paragraph13 of Schedule4 omits “; and”. Theseconsequentialamendmentsare
necessarybecausethe definitionof “basic privatetable” or “basic table” is omittedfrom
subsection4(1)of theNational HealthAct 1953. Casemixepisodicpaymentshave
replacedthe paymentof benefitsaccordingto a basictable. Therefore,the basictableno
longer formspartof theprivate healthinsurancearrangements.
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15. Paragraphs(eb) and (fl of Schedule1:

Paragraph15 of Schedule4 omits paragraphs(eb) and (U of ScheduleI andsubstitutesa
new paragraph. Theseconsequentialamendmentsare necessarybecausethe definition of
“basicprivatetable” or “basic table” is omitted from subsection4(1) of theNational
1-Ieaith Act 1953 andpaymentsmust be madein accordancewith an applicablebenefits
arrangement.

16. Paragraph(k) of Schedule1:

Paragraph16 of Schedule4 omits existingparagraph(k) of ScheduleI and substitutesa
new paragraph. This consequentialamendmentis necessarybecausethedefinition of
“basicprivatetable” or “basictable” is omitted from subsection4(1) of the National
Health Act 1953. Casemixepisodicpaymentshave replacedthepaymentof benefits
accordingto a basictable. Therefore,the basic tableno longer formspart of theprivate
health insurancearrangements.

17 to 25. Paragraph(kb) of Schedule1; Subparagraph(kc)(i) and (ii) of Schedule1;
Paragraph(Ia) of Schedule1; Subparagraph(Ia)(iv) of Schedule1; Subparagraph
(laa)(i) of Schedule1; Subparagraphs(laa)(ii) and(iii) of Schedule1; Subparagraph
(laa)Øv) of Schedule1; andSub-subparagraph(ld)(i)(A) of Schedule1:

Paragraphs17 to 25 amendthe aboveparagraphs,subparagraphsandsub-subparagraph.
Theseconsequentialamendmentsare necessarybecausethedefinitions of “basicprivate
table” or “basic table” and “supplementaryhospital table” are omitted from subsection
4(1) of theNational Health Act 1953. Casemix episodicpaymentshave replacedthe
paymentof benefitsaccordingto a basictableanda supplementaryhospital table.

Therefore,thebasictableand supplementaryhospitaltableno longer form partof the
privatehealthinsurancearrangements.
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