
 

   

 

 

 

 

SUBMISSION 

  
 
 

Submission to the Senate 
Inquiry into Price Regulation 
associated with the Prostheses 
List Framework 
 

 

 

 

 

 

January 2017



 

 

 

 

  

Consumers Shaping Health 

 

Consumers Health Forum of Australia (2017) 

Submission into the Senate Inquiry into Price 

regulation associated with the Prostheses List 

Framework. Canberra, Australia 

P: 02 6273 5444 

E: info@chf.org.au 

twitter.com/CHFofAustralia    

facebook.com/CHFofAustralia  

Office Address 

7B/17 Napier Close, 

Deakin ACT 2600 

Postal Address 

PO Box 73 

Deakin West ACT 2600 

Consumers Health Forum of Australia is funded 

by the Australian Government as the peak 

healthcare consumer organisation under the 

Health Peak and Advisory Bodies Programme 

 

 
 

 

 

mailto:info@chf.org.au
http://twitter.com/CHFofAustralia
http://facebook.com/CHFofAustralia


Senate Inquiry into Price Regulation Associated with the Prostheses List  Framework  3 

Introduction 
The Consumers Health Forum of Australia (CHF) is the national peak body representing the 

interests of Australian healthcare consumers and those with an interest in health consumer 

affairs. CHF works to achieve safe, quality, timely and affordable healthcare for all Australians, 

supported by accessible health information and systems. We welcome the opportunity to 

contribute to the Senate Inquiry into Prostheses pricing. We have previously participated in 

this process through membership of the Industry Working Group on Private Health Insurance 

Prostheses Reform.  

Private Health Insurance and the unaffordability of premiums is one of the most frequently 

raised issues with CHF by consumers. We welcomed the announcement in October 2016 of 

reductions of the price of some items on the prostheses list. If these cuts lead to a lower level 

of premium increase in the next round of premium increases then consumers will benefit. 

However, to get longer term and more sustainable reductions in premiums the government 

needs to take a broader, more systemic approach with a robust price disclosure regime 

across all medical devices. We are also concerned that, other than some commitments in the 

media, insurers are under no obligation to pass on the savings gained through the recent cuts 

to consumers. 

Above all on this issue we do not support any changes that will shift the costs of prostheses 

or prostheses-related services onto consumers. Of particular concern to us would be any 

moves to change existing ‘no gap’ provisions in ways that would amend them to apply only to 

the device, with costs for support services being passed on.  

We are also strong advocates for evidence based medicine. This could be strengthened in the 

current case through the regular removal of prostheses which are not clinically supported 

from the list.  

Issues 

Operation of relevant legislative and regulatory instruments  

The current legislative and regulatory instruments lack transparency. Little to no information 

which can be easily understood by consumers is available about the prostheses list. This 

poses an issue because there is consequently no clear ways to hold the Health Minister to 

account other than processes like this review. Greater transparency, such as publishing the 

reasons behind decisions made, would improve this and allow for greater scrutiny. Examples 

of similar transparency in other areas include the reporting procedures of MSAC (the medical 

services advisory committee) and PBAC (the pharmaceutical benefits advisory committee). 

The role of no-gap arrangements between hospitals and insurers are important to consumers, 

as they allow for a degree of certainty regarding out of pocket costs. However – these 

arrangements are only arrangements and are frequently changed with little to no information 

provided to consumers when this occurs. Consideration should be given to legislating these 



4   Consumers Health Forum of Australia 

provisions until price disclosure reforms take effect in order to send a signal to device 

manufacturers, health funds and private hospitals that costs cannot shift to consumers.  

Opportunities for creating a more competitive basis for the purchase and 

reimbursement of prostheses 

The Prostheses list benefit levels for certain items are significantly higher than prices in the 

Australian hospital system and internationally. While this isn’t consistently the case, for some 

items the difference is substantial. Further investigation into these differences are warranted 

to see if it is possible to reduce benefits for certain items, which may lead to a reduction in 

private health insurance outlays and therefore premiums. 

A useful analogy for the current system comes from the computer hardware market. In 

general over time older technologies get cheaper. However on the Prostheses list there are 

implants that are older that still retain their “set price” regardless of the newer technologies 

also listed that should be replacing them. In this way it could be argued that the list acts 

somewhat like an “anti-innovation anti-market” because once a company has a product listed 

they are guaranteed of that price regardless of other competitors and products being listed.  

This is evident in the approach PLAC takes to internet-connected technologies. Currently, 

PLAC is unclear on how to reward and price implants that factor in better cyber-security into 

their devices. For example, internet-connected or wi-fi enabled pacemakers and insulin pumps 

need to be considered in a way that rewards better cyber-security.  

The Role and Function of the Prostheses List Advisory Committee 

The current role and function of the Prostheses List Advisory Committee (PLAC) is only 

advisory, with any decisions being made solely by the Minister of Health. We have welcomed 

the new chair and the changes made to PLAC, including the appointment of Professor Terry 

Campbell, however we feel that these changes have not gone far enough. We suggest that 

consideration is given to strengthening the role of the PLAC’s advice. As mentioned above, 

this could be achieved through publishing the decisions of PLAC and by mandating that the 

Health Minister take these decisions into account when making decisions about the 

prostheses list. 

We also suggest that support for consumer participation on the PLAC is strengthened. CHF is 

pleased to be supporting the consumer on the current PLAC, Henry Ko, however given the high 

level of technical knowledge required for the PLAC sub-committees we suggest that two 

consumer representatives are appointed each of its sub committees. Further to this, we 

reiterate our call for further support of consumers on committees – both specific to the 

committees they sit on and opportunities for consumers on different committees to 

collaborate with and support each other. 

This would allow the consumers to support each other and would reduce the amount of 

knowledge they are required to maintain.  
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The cost of medical devices and prostheses for privately insured patients 

versus public hospital patients and patients in other countries 

We support investigation into the price differentials which exist between those paid by 

privately insured consumers, publicly insured patients and consumers in other countries. 

Where these differentials are found to be significant and able to be reduced we call for reform 

of the mechanisms which have led to these differentials occurring so that the issue is not 

perpetuated.  

In the absence of data regarding these price differentials, however CHF supports a package 

approach that includes both immediate cuts and long term price disclosure.  

The impact the current Prostheses List Framework has on the affordability 

of private health insurance in Australia 

It would appear that private and public hospitals are able to access prostheses at lower prices 

than the rebate listed on the Prostheses List but this price discount is not being passed onto 

the consumer because Private Health Insurers have to pay the rebate fee rather than the 

actual price of the prosthesis. If the Private Health Insurer was only required to pay the actual 

cost of the prostheses it would reduce their cost and could take pressure off premiums, either 

by reducing them or slowing the rate of growth. Prostheses account for around 14 per cent of 

all benefits paid by private health insurers. In concert with our ongoing advocacy for private 

health insurance to provide better value for consumers we strongly feel that anything which 

can reduce these payments should be done to help premiums be reduced for consumers.  

The benefits of any other pricing mechanism arrangements 

CHF has consistently called for greater transparency on pricing for all health goods and 

services. It appears that Australians are paying much higher prices for a range of prostheses 

than is paid in other countries, up to 5 times as much. CHF believes that the Government 

could make significant savings if they adopted international prices – with estimates showing 

savings of $246 million and rising to $420 million in 2020.  

The model of pricing disclosure adopted by the Pharmaceutical Benefits Scheme would 

appear to be useful and has been of benefit to consumers. The transparency afforded by 

consumers being able to access price lists enables them to feel more engaged with the 

process and to make better informed decisions about their choice of products. However, we 

acknowledge the potential reluctance of industry to doing this. We suggest that a compromise 

may be reached over time, for example with general transport costs and storage costs being 

shared. When this occurs, stakeholders such as hospitals may be able to provide insights into 

how these costs could be reduced.  

We also support a price referencing scheme. Two options exist for this – either referencing 

against public hospitals, based on all jurisdictions or international price referencing, based on 

direct comparisons from multiple OECD nations.  
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Any interactions between Government decision-making and device 

manufacturers or stakeholders and their lobbyists 

CHF supports stakeholder groups collaborating wherever possible. However- where this 

occurs, full transparency of interactions and decisions should be present. The input of device 

manufacturers is not without merit, however the Government should be willing to make 

publicly available any of these interactions and make clear how these interactions have 

influenced ministerial decisions regarding the list.  

Any implications for prostheses recipients of the NDIS transition period 

Finally, with regard to the NDIS - consumers need to be supported through any change, 

particularly one as big as a transition to the NDIS. Any reform of the regulation framework 

needs to take into account these changes and help ensure that unnecessarily inflated costs 

are not a barrier for consumers who need to access prostheses through the NDIS.  

 


