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1. Policy declaration 

The RACGP advocates for health reforms that will support quality general practice and will result in 

improved health outcomes for Australians.  

 

In line with this, the RACGP is open to working with private health insurers to identify potential areas where 

they could play a role in improving health outcomes for patients. To date, preventive activities and chronic 

disease management have been identified as key services in which private health insurance could play a 

role, potentially providing net gains for patients, healthcare providers, and funders.  

 

The RACGP acknowledges member concerns that the implementation of private health insurance into the 

general practice setting could, over time, negatively affect the treatment options available to GPs and 

patients.  However, with sufficient structures in place, this can be avoided while simultaneously improving 

health outcomes.  

 

The RACGP does not support amendment of the Private Health Insurance Act 2007 to allow private health 

insurers to fund services currently funded by Medicare.  

 

2. Strategic objectives 

The RACGP’s core strategic objective is to support and promote quality general practice, recognising 

general practice as the heart of an effective and efficient Australian healthcare system.  This position 

statement presents the RACGP’s key principles for considering the involvement of private health insurers in 

general practice.  

 

3. Background  

At 30 June 2014, 55 per cent of the Australian population were covered by a general treatment private 

health insurance policy.1 The National Commission of Audit, the Harper review of competition policy and the 

Coalition government have all expressed support for greater private health insurance involvement in primary 

care. An attempt in the Senate in 2014 to explicitly prohibit private health insurer involvement in general 

practice was unsuccessful, with the rationale that it would be detrimental to the community to prevent private 

health insurers from exploring possibilities in the primary healthcare sector.2   

 

3.1 The RACGP’s concerns about the involvement of private health insurers in primary care 

 

GPs are the cornerstone of the primary health care system and are ideally placed to coordinate and provide 

their patients’ healthcare.  

The RACGP’s main concerns with the involvement of private health insurers in general practice revolve 

around the capacity for private health insurers to support continuity of quality health care, delivered by highly 

trained, autonomous GPs and general practice teams who have an ongoing relationship with their patients. 

The spectre of managed care models, where care may be rationed to reduce costs, concern GPs who adopt 

a holistic, patient centred approach.  
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A number of programs offered by private health insurers are of benefit to their customers. However, a 

limitation of these programs is that they have often taken place in isolation of the patient’s usual GP, who is 

best placed to understand the person’s needs and make recommendations for appropriate treatment.3 4  

Some programs have focussed on ensuring faster access to GPs for customers. The RACGP believes that 

targeted support and care coordination programs, rather than prioritised access, are more effective 

approaches to improving the health of private health insurance customers.  

Lastly, access to preventive and primary healthcare should be universal and not restricted by a patient’s 

capacity to pay. There is a risk that, without appropriate safeguards, involving private health insurers in 

primary healthcare has the potential for this to reduce access to primary and preventive care for uninsured 

people, particularly if private health insurers arrange preferential treatment for their patients.   

4. RACGP principles for the involvement of private health insurers in 

general practice  

The following section sets out the RACGP’s principles for the exploration or consideration of models of 

primary healthcare supported by private health insurers.  

4.1 Support equity of access to GP services 

Patients in Australia can currently access GP services regardless of their private health insurance status. 

Any general practice private health insurance pilot project or program must not create a system where 

patients with private health insurance are given priority or preferential access to GP services over patients 

who do not have private health insurance but may have greater need. The RACGP supports equity of 

access to GP services for all people regardless of income or private health insurance status. 

4.2 No interference with a patient’s usual GP 

Private health insurers must not encourage or require patients to see ‘preferred GP providers’ on the basis 

of the GP or general practice’s participation in a private health insurance pilot project or program. When 

choosing a GP or general practice, patients should be free to choose based on quality of care, access, 

convenience, established relationship and other preferences. However, the RACGP acknowledges that 

patients may choose to attend a GP based on their participation in a private health insurance pilot project or 

program.  

4.3 Recognise and support the clinical independence of GPs 

Private health insurers must not require or encourage GPs to refer patients to certain providers of care on 

the basis of their participation in a private health insurance pilot project or program. Similarly, GPs should 

not be required to adhere to rules, regulations or protocols regarding treatment options for individual 

patients specified by a private health insurer unless it is the best interests for the patient to do so. GPs must 

be able to refer patients to other providers of care and provide treatment as clinically appropriate, based on 

the GPs professional judgement and the patient’s needs.5  

4.4 Provide a safety net for people without private health insurance coverage 

For patients who can least afford healthcare, the government must provide enhanced services  

similar/equivalent to what is offered by private health insurers in general practice to prevent inequalities in 

access to  and quality of care for people without private health insurance. The greater use of private health 

insurers to pay for their customer’s care and improve their health should allow government to increase 

access to services for those who are not covered by private health insurance.  

4.5 Support quality general practice, encompassing the medical home  

Quality general practice, encompassing the medical home, facilitates partnerships between individual 

patients, their GP and the extended healthcare team.6 It allows for better targeted and effective coordination 

of clinical resources to meet patient needs. Any pilot projects or programs should support quality general 

practice, encompassing the medical home, as it provides a structure for the integration of care and is a good 

model for private health insurance programs.  

4.6 Acknowledge that GPs are experts at leading and coordinating multidisciplinary teams 
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Integrated care is more effective than fragmented care. When care is provided by private health insurers, 

regular communication with the patient’s GP is necessary to prevent fragmentation of care. GPs are best 

placed to lead and coordinate multidisciplinary care teams encompassing a range of services providers.  

 

5. Potential areas for involvement of private health insurers in general 

practice  

As part of reforms to the private healthcare sector in 2007, the concept of Broader Health Cover (BHC) was 

introduced. Changes to legislation at this time allowed private health insurers to provide a broader range of 

services, covering disease management, health and wellbeing programs and hospital substitute services 

(e.g. treatment services that substitute hospital treatment or prevent admission).4 Use of BHC services has 

steadily increased since the reforms. The ageing population indicates that there will continue to be 

increases in uptake into the future.4 

Noting the concerns and principles outlined, under strictly agreed conditions, there are opportunities for 

private health insurers to invest in primary care and to support general practice, improve health system 

efficiency and reduce hospital admissions. Possible mechanisms may include:  

 preventive healthcare, including information, advice and health assessments 

 targeted chronic disease management and hospital avoidance programs (e.g. hospital in the home 

and integration of care) 

 other support for GPs and general practices to flexibly meet the needs of their patients, supporting 

local solutions to local challenges.  

 

6. Conclusion 

There would be clear limitations to the effectiveness and outcomes of a health system where only some 

people benefit from the involvement of private health insurers in primary healthcare. Provided there are 

protections to ensure that care is accessible to people without private health insurance cover, the RACGP is 

willing to explore the involvement of private health insurers within general practice  

Further discussions about how private health insurance can support the delivery of quality and efficient 

patient services in the future should be held with the profession and patient groups.  

References  

 

1 Private Health Insurance Administration Council (PHIAC) Quarterly Statistics June 2014, Canberra.  
2 Community Affairs Legislation Committee. Private Health Insurance Amendment (GP Services) Bill 2014. 
3 Australian Medical Association. Private health insurance and primary healthcare. 2014, AMA.  
4 Biggs A. Chronic disease management: the role of private health insurance (research paper) 2013; 
Australian Parliamentary Library, Canberra.  
5 Section 172-5 of Act supports this principle. It sets out that agreements between a medical practitioner and 
an insurer must not limit the medical practitioner’s professional freedom, within the scope of accepted 
clinical practice, to identify and provide appropriate treatments. 
6 Royal Australian College of General Practitioners. What is General Practice? [Cited 2 September 2014]. 
Available from: http://www.racgp.org.au/becomingagp/what-is-a-gp/what-is-general-practice/ 

                                                      


