
Private Health Insurance Administration Council 
Annual Report 2005–06

Private H
ealth Insurance A

dm
inistration Council  A

nnual Report 2005–06

Private Health 

Insurance

 Administration Council 

Annual Report 

2005–06



Private Health Insurance Administration Council 
Annual Report 2005–06

Report required by section 9 of the Commonwealth Authorities and Companies Act 1997



© Commonwealth of Australia 2006

ISSN 1320–9906 

ISBN 0 9758455 0 0 (Volume 1)    

ISBN 0 9758455 1 9 (Set)

This work is copyright. Apart from any use as permitted under the Copyright Act 1968, no part may be 

reproduced by any process without prior written permission from the Commonwealth available from 

the Department of Finance and Administration. Requests and inquiries concerning reproduction and 

rights should be addressed to the Manager, Copyright Services, Info Access, GPO Box 1920, Canberra 

ACT 2601 or by e-mail http://www.ag.gov./au/cca.

Suggested citation: Private Health Insurance Administration Council (PHIAC) 2006,   

2005–06 Annual Report, PHIAC, Canberra

Acknowledgments 

Photographs by Julius Goboly 

Printed by Paragon Printers  

Design and Typesetting by Rocket Creative



Minister for Health and Ageing 

Parliament House 

CANBERRA ACT 2600

Dear Minister

PHIAC submits to you for presentation to Parliament the annual report of the Private Health Insurance 

Administration Council for the period 1 July 2005 to 30 June 2006 as required under section 9 of the 

Commonwealth Authorities and Companies Act 1997 (CAC Act). 

The report has been prepared in accordance with the Finance Minister’s Orders for the Report of 

Operations and the Financial Statements of a Commonwealth Authority. It is made in accordance with 

a resolution of the Council dated 8 September 2006.

The Members of Council are responsible under section 9 of the CAC Act for the preparation and 

content of the report of operations. PHIAC is required to provide the annual report to the Minister 

by the 15th of October. Subsection 9 (3) requires you to lay the report before each House of the 

Parliament as soon as practicable.

This report does not contain information on the operations of the health insurance industry. Such 

information will be the subject of a separate report as required under section 82PA of the National 

Health Act 1953. 

Yours sincerely

           

Garry Richardson  Gayle Ginnane 

Commissioner  Chief Executive Officer

8 September 2006  8 September 2006
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Abbreviations/Symbols used in this report

AASB Australian Accounting Standards Board

ACAC Acute Care Advisory Committee

Act, the National Health Act 1953

AEIFRS Australian Equivalents of International Financial Reporting Standards

AGAAP Australian Generally Accepted Accounting Principles

ANAO Australian National Audit Office

APRA Australian Prudential Regulation Authority

ASIC Australian Securities and Investment Commission

ATO Australian Taxation Office

CAC Act Commonwealth Authorities and Companies Act 1997

CPI Consumer Price Index

CSS Commonwealth Superannuation Scheme

EPBC Act Environment Protection and Biodiversity Conservation Act 1999

FAICD Fellow of Australian Institute of Company Directors 

FCR Financial Condition Report

FMA Financial Management Accountability Act 1977

FRLI Federal Register of Legislative Instruments

GST Goods and Services Tax

HBRTF Health Benefits Reinsurance Trust Fund

IFRS International Financial Reporting Standards

LIA Legislative Instruments Act 2003

MBS Medicare Benefits Schedule

OH&S Act Occupational Health and Safety (Commonwealth Employment Act) 1991



OPA Official Public Account

PHIAC Private Health Insurance Administration Council

PSS Public Sector Superannuation Scheme

RBC Risk Based Capitations

RHBO/s Registered Health Benefits Organisation/s

SEU/s Single Equivalent Unit/s

SJAE Social Justice, Access and Equity

-/--- nil or rounded to zero

% percent

n/a not applicable
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Council Certification

Council certifies that it is responsible under section 9 of the Commonwealth Authorities and 

Companies Act 1997 (CAC Act) for the preparation and content of the report of operations in 

accordance with the Finance Minister’s Orders.

This certification is given under Clause 4, Schedule 1 of the CAC Act.

As Commissioner of the Private Health Insurance Administration Council and a Director under Clause 

4 of the Act, I hereby declare this report has been made in accordance with a resolution of the Council 

on 8 September 2006.

 

Garry Richardson 

Commissioner

8 September 2006

 



Commissioner’s Report

Overview

During  2005–06, private health insurance funds received contribution income in excess of $10 billion 

for the first time. Over the same period, benefits of approximately $8.8 billion were paid for hospital 

and ancillary services. Final audited figures for the  2005–06 financial year will be available when 

the report under section 82PA of the National Health Act 1953 (the Act) on the Operations of the 

Registered Health Benefits Organisations is tabled later this year. 

The number of persons with private health insurance cover is now at the highest level since the start 

of lifetime health cover, with nearly 8.85 million Australians (43.0% of the population) covered by 37 

operational registered health benefits organisations. This membership is supported by the Australian 

government rebate of 30% of the cost of health insurance cover for privately insured persons under 

the age of 65, 35% for persons over 65 years of age and 40% for those aged over 70. 

The Private Health Insurance Administration Council (PHIAC) has continued to focus on corporate 

governance in the industry. PHIAC’s fund review program has now covered 90% of the registered 

health funds. A further round of fund reviews is being planned. PHIAC considers that the review 

program has been of benefit to both PHIAC and the industry.

The government has announced a number of changes to the private health insurance industry which 

will allow the registered health benefits organisations to expand their cover. These changes should 

provide enhanced value for consumers. PHIAC is working with the government and industry on the 

legislation and the implementation of these changes. As a result of the policy changes, there will be 

some increased responsibilities for PHIAC and implementation planning is underway.

The industry’s current Financial Standards were introduced with effect 1 January 2001 and PHIAC had 

undertaken to review the industry financial standards after they had been in place for five years. This 

had been planned for 2006-07. However, in the light of the announced policy changes to private health 

insurance, PHIAC is of the view that it is sensible to delay the review until after the new legislation 

is in place. This will ensure that the effects of the policy changes on the Financial Standards can be 

accurately assessed.

PHIAC maintains its interest in seeing continuous improvement in corporate governance throughout 

the industry. PHIAC has released a discussion paper on corporate governance to the industry and we 

expect to finalise and implement corporate governance guidelines during the next year. 

  Commissioner’s Report 3
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Activities with the industry

Directors’ Education Programs

During 2005, PHIAC held the first of the Directors’ Education Programs. Senior PHIAC Staff and Board 

Members made various presentations covering PHIAC’s role and responsibilities. These programs 

are aimed at directors of RHBOs to inform and educate on their corporate governance and prudential 

responsibilities.

Program for the Review of Registered Organisations 

PHIAC continued its program for the review of RHBOs during  2005–06 and has now completed 34 

reviews. PHIAC is using the review process to gain a more detailed understanding of RHBOs. 

PHIAC has received assistance from the Australian Prudential Regulation Authority (APRA) in 

undertaking the fund reviews of larger health funds in the industry. This is a sensible joint use of 

resources as there are areas of overlap in our regulatory responsibilities with a number of the large 

health funds owning subsidiaries which are regulated by APRA. PHIAC appreciates the support and 

assistance it has received from APRA.

Risk Equalisation 

PHIAC worked closely with the Department of Health and Ageing during the year, preparing for the 

introduction of a new risk equalisation scheme. Risk equalisation is an essential component of 

community rating. It is expected that the new scheme will be implemented on 1 April 2007. 

Membership Statistics

The population with hospital coverage increased by almost 150,000 persons over the last year. At 30 

June 2005, there were 8.699 million persons covered. This represented an increase in the proportion 

of the population covered from 42.8% to 43.0%, over the same period. 

Ancillary coverage continues the increasing trend of recent years. At 30 June 2005, ancillary coverage 

was 41.5% with 8.428 million persons covered. At 30 June 2006, coverage had increased marginally 

to 42.2 % of the population and 8.676 million persons covered. Ancillary cover has been increasing 

consistently, albeit slowly, over the last six years. 



PHIAC Activities

Council Membership 

Mr Peter Annand and Ms Sue Carter were both reappointed for further three-year terms with effect 

30 May 2006. Mr Annand was also appointed PHIAC’s Deputy Commissioner. All Board positions are 

currently filled.

Corporate Plan 2006-08

PHIAC revised and updated its Corporate Plan in June 2006. A summary of the Corporate Plan has been 

sent to all RHBOs and copies are available from our website and office. 

Australian National Audit Office (ANAO) Review

PHIAC had a performance review by ANAO which was completed in late 2005. PHIAC welcomed the 

review as an opportunity to have an independent assessment of our operations and governance. 

The report, Audit Report No: 20 2005-2006, was tabled in Parliament on 6 December 2005. The 

audit report is available from the ANAO’s website at http://www.anao.gov.au. The ANAO made four 

recommendations. PHIAC agreed with the recommendations and has implemented all of them. 

Summary

The year to 30 June 2006 has seen a continuing focus on corporate governance, both internal to PHIAC 

and external in the industry we regulate. PHIAC continues to strengthen and refine its role as regulator 

through its fund review program. 

Over the next year, PHIAC’s principal focus will be on finalising our corporate governance guidelines, 

implementing the proposed legislation changes, implementing the new risk equalisation scheme and 

reviewing the financial standards. 

Garry Richardson 

Commissioner
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Agency Overview

Objectives and Functions

In 1989, the Private Health Insurance Administration Council (PHIAC) was established as a body 

corporate under section 82B of the National Health Act 1953 (the Act). Section 82BA of the Act 

requires that PHIAC achieve a balance between four broad objectives:

◗ fostering an efficient and competitive health insurance industry

◗ protecting the interests of consumers

◗ minimising the level of health insurance premiums

◗ ensuring the prudential safety of individual registered health benefits organisations (RHBOs).

Enabling Legislation

The functions of the Private Health Insurance Administration Council are listed at section 82G of the 

Act. These are:

(a) to administer the Health Benefits Reinsurance Trust Fund;

(b) to obtain from each registered organisation regular reports about the financial affairs of the 

organisation, including reports supported by actuarial certification;

(ba) to obtain from the Department, for the purposes of modelling, evaluation and research, 

aggregated data derived from information referred to in the Hospital Casemix Protocol, being 

information of a kind determined in writing by the Minister for the purposes of this paragraph;

(bb) to obtain regular reports from registered organisations about matters relating to the incentives 

scheme within the meaning of the Private Health Insurance Incentives Act 1997 or the incentive 

payments scheme, or the premiums reduction scheme, within the meaning of the Private Health 

Insurance Incentives Act 1998, including reports supported by actuarial certification;

(bc) to obtain regular reports from registered organisations about matters relating to the operation 

of gap cover schemes and to provide advice to the Minister on the operation of those schemes 

with particular reference to the extent to which the schemes genuinely reduce or eliminate the 

cost to consumers of hospital treatment and associated professional attention;

(bd) to publish on the Internet, and make available for inspection at its offices, details of all gap 

cover schemes approved by the Minister under section 73BDD, including details of any terms 

and conditions that apply to the relationship between a registered organisation and individual 

medical providers;



(c) to establish standards of the following kinds to be complied with by registered organisations:

 (i) solvency standards;

 (ii) capital adequacy standards;

 (iii) uniform standards for reporting to the Council;

(d) to examine, from time to time, the financial affairs of registered organisations, by means of the 

inspection and analysis of the records, books and accounts of the organisations and any other 

relevant information;

(db) to appoint, under section 82R, inspectors for the purpose of investigating the affairs of 

registered organisations under Part VIA and to exercise other related powers and functions 

under that Part;

(e) to review, by carrying out independent actuarial assessment, the value of the assets of each 

health benefits fund;

(f ) to appoint, on the basis of a report of an inspector or otherwise, persons as administrators of 

health benefits funds or of registered organisations and to terminate such appointments;

(g) to receive, under section 82XZC, reports of administrators of health benefits funds or registered 

organisations concerning the administration of those funds or organisations and to deal with 

such reports in accordance with section 82XZD;

(ga) to give approvals related to the voluntary winding up of health benefit funds or registered 

organisations in the circumstances set out in Subdivision 3 or 4 of Division 4 of Part VIA, as the 

case requires;

(gb) to apply to a court for the winding up of insolvent health benefits funds or insolvent registered 

organisations in accordance with Subdivision 5 or 6 of Division 4 of Part VIA, as the case 

requires;

(k) where it is necessary, for the purpose of making a proper examination of the financial affairs of a 

registered organisation, for the Council to incur unusually high costs—to impose an appropriate 

fee on the organisation concerned;

(l) to distribute copies of the Private Patients’ Hospital Charter issued under section 73F to 

registered organisations for distribution and display by the organisations;

(la) to make copies of the Charter available to members of the public on request at each of its offices 

accessible to the public;

(lb) where appropriate, to publicise the existence and availability of the Charter in its brochures and 

other documents, concerning health insurance, made available to the public;

(m) to make statistics, and other financial information, relating to a registered organisation or 

registered organisations, publicly available in accordance with the Council’s rules;

  Agency Overview 7
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(ma) to collect and disseminate information about private health insurance, for the purpose of 

enabling people to make informed choices about private health insurance;

(n) to receive applications from registered organisations for review of certificates given under 

subsection 3B(1) of the Health Insurance Act 1973 and to refer the applications to the Secretary*;

(p) to impose fees in relation to applications for review of certificates given under subsection 3B(1) 

of the Health Insurance Act 1973;

(r) to make rules, not inconsistent with this Act, for the purpose of the performance of its functions 

and the exercise of its powers;

(s) to advise the Minister about the financial operations and affairs of registered organisations;

(sa) to cooperate with other regulatory agencies on matters affecting registered organisations and 

the private health insurance industry generally;

(sb) to provide the Private Health Insurance Ombudsman, from time to time, with information in the 

possession of the Council that is, in the view of the Council, likely to be of use in the production, 

after the end of each financial year, of the State of the Health Funds Report;

(t) functions incidental to any other functions of the Council, and

(u) any other functions conferred on the Council by this, or any other, Act.

PHIAC is responsible to the Minister for Health and Ageing, the Hon. Tony Abbott MP.

_____________________________________________________________________________________________________________

* Secretary, Department of Health and Ageing



PHIAC Levy Legislation 

Subsection 10(1) of the Private Health Insurance (Council Administration Levy) Act 2003 provides that 

the Governor-General may make regulations in relation to the Council Administration Levy.

The purpose of the Private Health Insurance Administration Council Administration Levy is to meet the 

general administrative costs of the Private Health Insurance Administration Council. The Private Health 

Insurance (Council Administration Levy) Regulations 2004 (the Principal Regulations) implemented 

the levy scheme established by the Act.

With effect from 1 July 2005, the Private Health Insurance (Council Administration Levy) Amendment 

Regulations 2005 (No.1) were established.

Subsection 10(1) of the Private Health Insurance (ACAC Review Levy) Act 2003 provides that the 

Governor-General may make regulations in relation to the ACAC Review Levy. 

The purpose of the Acute Care Advisory Committee (ACAC) Review Levy is to meet the administrative 

costs of reviews conducted by the ACAC under section 3B of the Health Insurance Act 1973. The Private 

Health Insurance (ACAC Review Levy) Regulations 2004 (the Principal Regulations) implemented the 

levy scheme established by the Act.

With effect from1 July 2005, the Private Health Insurance (ACAC Review Levy) Amendment Regulations 

2005 (No.1) were established. 

PHIAC administers the Administration and ACAC Levies; however, monies collected are placed into the 

consolidated revenue fund and then appropriated for the purposes of each Levy. All interest earned 

on the PHIAC Receipts account, including that which is earned on levy receipts is transferred to the 

PHIAC Health Benefits Reinsurance Trust Fund (HBRTF) and included with the interest paid quarterly to 

RHBOs. Interest payments are distributed to organisations on a Single Equivalent Unit (SEU) basis.

Levies imposed

Under the Private Health Insurance (ACAC Review Levy) Amendment Regulations 2005 (No.1) the total 

levy imposed on the RHBOs during  2005–06 was $5,000. During the  2005–06 financial year, the 

Private Health Insurance (Council Administration Levy) Amendment Regulations 2005 (No.1) imposed 

levies on the RHBOs totalling $4.435 million.

The basis of the levy calculation is the number of SEUs in each organisation. A single member is 

counted as one SEU while all other categories of membership (family, couples, and single parent) are 

counted as two SEUs.

Under section 82G(1)(k) of the Act, PHIAC may impose a fee on a registered organisation where high 

costs are incurred in making a proper examination of the financial affairs of that organisation. Total 

fees of $103,197 were imposed under section 82G(1)(k) during  2005–06. 

  Agency Overview 9
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Organisational Structure

The Act stipulates that the Council shall consist of a Commissioner and two to four other members, 

all appointed for a finite term by the Minister for Health and Ageing. In addition to the functions of 

the Council outlined in section 82G of the Act, section 82H outlines the power of the Council to do all 

things necessary in connection with the performance of its functions. These functions may include 

the appointment of an authorised person to examine books, records and accounts of RHBOs (section 

82K). Section 82N notes the Commissioner’s responsibility for convening Board Meetings. 

Council appoints a Chief Executive Officer and employs the number of staff it considers necessary to 

assist in the performance of its functions and the exercise of its powers. All staff are employed on a 

full-time basis, with the exception of the Council Secretary, who, like the Council Members,  

is employed part-time.

Table 1 Staff employed by PHIAC  2005–06

Permanent & Part-Time Employees Female Male

Chief Executive Officer 1 -

Executive Assistant 1 -

Deputy Chief Executive Officer & Manager, Prudential Standards & Statistics - 1

Manager, Reinsurance & Statistics  - 1

Manager, Finance & Administration  1 -

Manager, Governance & Industry Supervision  1 -

Manager, Data Services - 1

Industry Analysts 3 3

Compliance Officer 1 -

Accountant 1 -

Receptionist 1 -

Council Secretary - 1

Total 10 7



Council Members

  

    Mr Garry Richardson, Commissioner                            

    Mr Peter Annand, Deputy Commissioner                

    Ms Rebecca Davies, Council Member 
                             Chairperson – Audit and Compliance Committee 

    Mr John McGee, Council Member

    Ms Sue Carter, Council Member

  Agency Overview 11
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Meeting Attendance

Council was convened 11 times in  2005–06.

Table 2 Council meeting attendance 2005–2006

Council Member  Council Meetings Meetings Attended 

  Eligible to Attend

Mr Richardson  11 10

Ms Davies  10 10

Ms Carter  11 11

Mr Annand  11  9

Mr McGee  11 10

PHIAC Board and Board Charter 

Section 82BA of the Act provides that the Council is established for the following purposes:

◗ to regulate RHBOs in accordance with the Act, other laws of the Commonwealth and any  

directions given by the Minister

◗ to develop policies about the performance of its regulatory function.

Pursuant to this section of the Act, in carrying out its purposes, the Council must take all reasonable 

steps to achieve, in a balanced and considered manner, the following objectives:

◗ fostering an efficient and competitive health insurance industry

◗ protecting the interests of consumers

◗ minimising the level of health insurance premiums

◗ ensuring the prudential safety of individual RHBOs.

The PHIAC Board Charter cites the following: Board Members have the collective power, acting as 

the Board, to manage and direct the operations of the Council. The key responsibilities of the Board 

include:

◗ ensuring that the regulatory functions of the Council pursuant to the Act are carried out in an 

effective and efficient manner

◗ determining the strategic direction and objectives for the Council and monitoring the 

performance of management in achieving these objectives

◗ approving an annual budget for the Council and monitoring the financial performance



◗ overseeing the establishment of adequate internal controls and effective monitoring and 

evaluation systems

◗ ensuring all major business risks are identified and effectively managed

◗ ensuring that Council meets its legal and statutory obligations

◗ appointing and reviewing the performance of the Chief Executive Officer, approving the 

appointment of consultants, approving the terms and conditions of other staff and planning for 

executive succession.

Both the PHIAC Board Charter and the Audit and Compliance Committee Charter were reviewed in 

2004, and are reviewed every three years.

Section 22 of the CAC Act imposes the following general obligations on Board Members in the exercise 

of their powers and the discharge of their duties:

◗ to act honestly, at all times

◗ to exercise the degree of care and diligence that a reasonable person in a like position in a 

Commonwealth Authority would exercise.

Good corporate governance practice demands that there is a clear identification of the powers and 

responsibilities between the Minister, Council and Chief Executive Officer. Council Members should 

possess a mix of appropriate skills and experience to address: 

◗ operational 

◗ technical

◗ financial

◗ legal and regulatory requirements.

Council may seek additional expert advice where appropriate. Good governance principles ensure that 

continuing education and professional development programs are made available to Council and staff 

members as necessary. In 2004, Boardroom Partners conducted a review of the PHIAC Board, which 

included seeking feedback from the industry, the Department of Health and Ageing and the Minister’s 

Office. The Board will be the subject of an external review again in 2007. In the period of time between 

external reviews, the Board conducts internal, self-assessments.

The Commissioner and Members of the Council hold office on a part-time basis as non-executive 

directors. 

  Agency Overview 13
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Mr Garry Richardson

Mr Richardson, FAICD, was appointed Commissioner of PHIAC on 20 July 1998 and was subsequently 

reappointed on 20 July 2001 and 20 July 2004. His current term expires on 20 July 2007.

Mr Richardson has had extensive experience as a chief executive in the Australian health insurance 

industry, in addition to other senior positions in the life insurance industry. He retired from his 

executive career in 1997 and is now an independent, non-executive director. In addition to his role as 

PHIAC Commissioner, Mr Richardson is also:

◗ Chair of Health Super Pty Ltd

◗ Chair of Housing Guarantee Fund Ltd

◗ independent Chair - Stonnington City Council Audit Committee

◗ Director - Australian Red Cross

Mr Richardson is a Fellow of the Australian Institute of Company Directors (FAICD). 

Ms Rebecca Davies

Ms Davies, BEc, LLB (Hons), has been a partner of one of Australia’s premier law firms since 1983 

and has over 25 years specialised commercial litigation and corporate law experience. She has been 

lead partner in many high-profile public matters. Ms Davies brings expertise in corporate governance 

matters, such as directors’ duties, restructuring operations and key issues in a regulated environment. 

Ms Davies has held a number of directorships and has experience as an adviser to a variety of 

enterprises and government bodies.

Ms Davies’ term expires on 18 March 2008.

Mr Peter Annand

Mr Annand, BA (Hons), LLB, BCL, FAICD, is an investment banker who brings over 20 years experience 

of mergers and acquisitions and equity and debt capital markets on behalf of major Australian 

and international corporations. He has been a director of listed, public unlisted, state and federal 

government owned, and not-for-profit organisations, in a range of industries including finance, 

investment and health insurance. His current directorships include Sunsuper and Port of Brisbane 

Corporation. He is Fellow of the Australian Institute of Company Directors (FAICD).

Mr Annand was appointed for a further three-year term on 13 June 2006.

Ms Sue Carter

Ms Carter, BA, ACA, M App Sc, FAICD, holds a number of board appointments in the public and private 

sectors and brings to Council considerable experience in accounting, auditing, statutory reporting, 

risk and compliance, actuarial, investment back office and company secretarial functions covering a 



wide range of life insurance, trust, friendly society and general insurance products. She is a former 

Australian Securities and Investment Commission (ASIC) Regional Commissioner for Victoria. She also 

has a consulting practice specialising in corporate governance and board effectiveness, and is a tutor 

with the Australian Institute of Company Directors.

Ms Carter was reappointed for a three-year term on 13 June 2006. 

Mr John McGee

Mr McGee, BEc, LLB, After initially practising as a solicitor in Sydney and London, Mr McGee has 

worked in the financial services industry for twenty years. He has particular experience in mortgage 

securitisation and life insurance, most recently as Chief Operating Officer of the ASX listed Homeloans 

Ltd. Prior to that he was Chief Financial Officer of a listed life insurer. He currently holds non-executive 

directorships with the Bank of New York-Trust Company Securitisation Joint Venture and Delhi 

Petroleum. He also consults to the finance industry. 

Mr McGee was appointed for three years, commencing on 17 March 2005.

Audit and Compliance Committee

The PHIAC Audit and Compliance Committee is a sub-committee of the Council Board. Its role extends 

to oversight and review. The Audit and Compliance Committee has no executive powers or decision-

making authority in relation to the operations of PHIAC. 

The Audit and Compliance Committee’s Charter defines its functions and role and aims to assist PHIAC 

and the Council by ensuring that due care and diligence is applied to:

◗ the objectivity and reliability of PHIAC’s published financial information

◗ PHIAC’s internal control systems

◗ the financial management processes adopted by PHIAC

◗ the processes for identifying, monitoring and controlling business risk

◗ the monitoring and review of any matters which the Council refer to the Committee.

On 10 December 2004, the Board agreed that all Board Members, with the exception of the 

Commissioner should be appointed to the Committee. Ms Davies was elected Chairperson of the 

Committee for a period of twelve months with effect from June 2005.

  Agency Overview 15
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Meeting Attendance

The Audit and Compliance Committee met on four occasions. Attendance at these meetings is detailed 

below.

Table 3 Audit and Compliance Committee meeting attendance  2005–06

Committee Member  Committee Meetings 

  Eligible to Attend Meetings Attended

Ms Davies  4 4

Ms Carter  4 3

Mr Annand  4 3

Mr McGee  4 4

PHIAC Secretariat

Qualifications of the Secretariat personnel range through commerce, economics and statistics, 

education, business management and information technology. The professional experience  

and backgrounds of the Secretariat personnel include management, accounting, mathematical  

and statistical analysis, economics, and statistical advice to international governments and the  

public and private health industry. PHIAC ascribes to the Australian Public Sector Values and Code  

of Conduct and actively encourages its staff to maintain an appropriate balance between work  

and family responsibilities. The PHIAC office is located at Suite 16, Kingston Warehouse,  

71 Leichhardt Street, Kingston ACT. Secretariat personnel report to the Chief Executive Officer.

    Mrs Gayle Ginnane, Chief Executive Officer

    Mr Al Tilse, Council Secretary



Mrs Gayle Ginnane

Mrs Ginnane, BA, BEc, MDefence Studies, was appointed Chief Executive Officer to PHIAC  

in February 1996. Mrs Ginnane has spent more than 25 years working in the public sector.

Mrs Ginnane has degrees in mathematics and economics and holds post-graduate qualifications  

in defence and strategic studies. She is a member of the Institute of Public Administration, a member  

of the Australian Institute of Management, a Fellow of the Australian Institute of Company Directors, 

an affiliate member of the Institute of Actuaries of Australia, and a member of the National Institute  

for Governance.

Mrs Ginnane is a Trustee for the Arthur Shakespeare Foundation for Scouting. 

Mr Al Tilse

Mr Tilse provides guidance to Council on a part-time basis, as Council Secretary, advising Council on 

appropriate administrative compliance with legislation. He is a Fellow of the Chartered Secretaries of 

Australia Limited, a qualified accountant and former member of the Australian Society of Accountants. 

Mr Tilse is also a Justice of the Peace in the ACT. Mr Tilse was previously Company Secretary of an  

$8 billion superannuation funds investment company.

Performance Appraisals

PHIAC has a structured performance appraisal and management system. The PHIAC Corporate Plan 

identifies PHIAC’s strategic directions and individual staff member’s performance agreements are 

developed from the Corporate Plan objectives and Key Result Areas.

Performance agreements and a joint appraisal system measure and evaluate staff performance  

and identify areas for professional development and training. This system aims to create a culture  

of autonomy and an environment in which individual merit is rewarded. 

At the end of each financial year, the individual staff member and their respective supervisor jointly 

assess performance. All staff participate in annual performance appraisals and can earn performance 

bonuses. PHIAC’s staff is appointed on individual performance-based contracts which allow freedom 

of association.

The Chief Executive Officer has a performance agreement with the Commissioner and Council.  

Council undertakes a performance assessment of the Chief Executive Officer annually. The Chief 

Executive Officer is appointed under terms and conditions determined by the Remuneration Tribunal.
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Social Justice, Access and Equity

PHIAC’s employment policy ascribes to the principles of Social Justice, Access and Equity (SJAE), 

and selection on merit. Table 4 lists the number of staff in SJAE target groups who were employed by 

PHIAC during the year.

Table 4 Social Justice, Access and Equity target groups  2005–06

Occupational Group NESB ATSI PWD Women Total Staff

SES - - - 1 

Other 2 - - 9 

Total - - - 10 17

Key: SES: Senior Executive Service  ATSI:  Aboriginal and Torres Strait Islander 

 Other:  All other staff - full and part-time PWD:  People with a disability 

 NESB:  Non-English speaking background 

In  2005–06 PHIAC allocated $48,900 to training courses, conferences and seminars for staff 

professional development. The details of the programs undertaken are set out in Table 5.

Table 5 Training courses, conferences and seminars  2005–06

Topic  Provider  Attendance

Accounting Department of Finance and Administration, CPA Australia, 3 

 MYOB, Seminars Australia, Applied Education 

Computer Training Wizard 2

Corporate Governance National Institute Banking & Finance, University of Canberra, 8 

 Australian Institute of Company Directors,  CPA Australia, 

 University of Sydney, L21 Pty Ltd, Conference Logistics

Industry Knowledge Australian Health Insurance Association Ltd, International 6 

 Federation of Health Plans, International Association of 

 Insurance Supervisors, Australian Health Economics Society, 

 Australian Private Hospitals Association

Professional Development Institute of Actuaries, National Archives, Institute of Public 10 

 Administration Australia, Australian Copyright Council,  

 Synergy Plus Training, Australian Health Economists,  

 Skillpath Seminars, University of Melbourne

Risk Management Comcare, Attorney General’s Department, Australian Public 3 

 Service Commission, Risk Management Institute of Australia 



During the financial year to 30 June 2006, professional advice and services were sought externally 

where it was determined it would not be cost effective for permanent staff to provide such expertise. 

Details of professional fees of more than $5,000 are set out in Table 6.

Table 6  Professional fees over $5,000 -  2005–06

Project Professional Fees Total Cost

Legal Fees Phillips Fox, Attorney General’s Department $125,824

Actuarial Fees Australian Government Actuary, Graham Rogers $26,361

Enforcement Fees Clayton Utz, Phillips Fox, Phillips Group $137,740

Inspections* Sims Partners $103,198

Recruitment Hays Personnel $21,679

Public Relations Phillips Group $30,433

Audit Guidelines, Templates Price Waterhouse Coopers, KPMG $21,000

Reinsurance Review Professional Financial Solutions $28,655

Review Support Australian Prudential Regulatory Authority, $48,198 

 Josal Enterprises Pty Ltd 

Audit Fees Australian National Audit Office $11,000

Total  $554,089

* Inspection fees were recovered under section 82G(1)(k) of the Act in  2005–06.

Indemnities and Insurance Premiums for Officers

PHIAC has an insurance policy with Comcover for the indemnification of its directors and officers. The 

cost of the premium for this insurance in  2005–06 was $32,779. The policy is consistent with sections 

27M and 27N of the CAC Act.

PHIAC Financial Statements

PHIAC has accumulated a considerable surplus in the  2005–06 financial year. The surplus is a result 

of less regulatory action than expected at the time of preparing the budget. PHIAC’s experience over a 

number of years is that there has been at least one major regulatory action each year that has resulted 

in a considerable cost to PHIAC’s budget. As well, the PHIAC Board has formed the view that it is 

necessary for the Regulator to have sufficient funds to allow it to take any such necessary regulatory 

action in a timely manner. This requires holding appropriate financial reserves.
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PHIAC will continue to review its budget annually to ensure that it maintains a balance between 

sufficient reserves to undertake its functions in accordance with the National Health Act and other 

legislation, whilst minimising the cost to RHBOs in an environment of considerable legislative and 

regulatory change.

PHIAC notes that its budget for  2005–06 of $4.44 million remains below 0.05% of contribution income.

Financial Statements of the Council’s operations are included with this report. The Council follows 

Schedule 1 of the CAC Act (Financial Statement  2005–06), which requires compliance with Statements 

of Accounting Concepts, Australian Accounting Standards and Accounting Interpretations, Accounting 

Guidance Notes, and other mandatory professional reporting requirements. 

Major Investing and Financial Activities

PHIAC invests any excess funds in interest bearing accounts, in accordance with the Department of 

Finance and Administration’s requirements. All operational accounts that are currently utilised by 

PHIAC are compliant with section 18 of the CAC Act and section 39 of the Financial Management and 

Accountability Act 1997. PHIAC investment accounts are also compliant with section 18(3) of the CAC 

Act relating to ‘money on deposit with a bank’.

Transition to Australian Equivalents to International Financial 
Reporting Standards (AEIFRS)

With effect from 1 January 2005, the Australian Accounting Standards Board determined that 

Australian Equivalents to International Financial Reporting Standards (AEIFRS) would apply to 

Australian reporting entities for financial years commencing on, or after this date. PHIAC produced a 

detailed transition process task table, identifying various implementation steps and timelines, and 

presenting incremental reports to the Audit and Compliance Committee until the transition process 

was completed on 15 August 2005. PHIAC is now compliant with AEIFRS.



Corporate Governance and Risk Management

Corporate Governance in the Private Health Industry

Under section 82BA of the Act, PHIAC is required to:

◗ regulate RHBOs in accordance with the Act, other laws of the Commonwealth and any directions 

given by the Minister

◗ develop policies about the performance of its regulatory functions.

PHIAC exists to protect consumers through the financial monitoring and regulation of the private 

health insurance industry. Its objective is a financially sound, innovative industry with professional 

management and governance, acting in the interests of its contributors.

The corporate governance values of professionalism, accountability, leadership and integrity are 

central to PHIAC’s relationships with the private health insurance industry. PHIAC strives to promote 

these values through:

◗ constant learning and improvement

◗ partnership with the industry

◗ fair dealing

◗ cost-effective regulation

◗ the effective management of resources

◗ clear reporting standards

◗ accurate data collection and dissemination

◗ improved capacity to identify and manage risk.

In June 2006, PHIAC released to the industry, a discussion paper to facilitate the development of 

corporate governance guidelines for the private health insurance industry. PHIAC’s objectives in 

developing industry specific corporate governance guidelines are:

◗ to raise awareness within the industry of PHIAC’s governance expectations

◗ to create more disciplined thinking by boards on governance issues and facilitate more robust 

systems of governance
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◗ to encourage boards to benchmark their performance, upgrade standards of decision making 

and increase accountability and transparency, and

◗ to assist boards to evaluate whether the organisation is being managed prudently

PHIAC’s four year fund review program has provided an excellent insight into areas of common 

governance concerns across the industry. The Guidelines being developed will provide an industry 

baseline. Following an extensive and ongoing industry consultation process, PHIAC aims to publish 

the Guidelines by mid 2007. 

Risk Management Practices in the Private Health Insurance Industry

The following documents released in March 2001 and available on the PHIAC website, provide 

guidance to the private health insurance industry. They are: 

◗ Risk Management Practices in the Private Health Insurance Industry

◗ Managing Supervision and Intervention (reviewed and updated in March 2004).

The Risk Management Practices in the Private Health Insurance Industry guidelines introduced new 

reporting requirements for RHBOs to allow PHIAC to monitor and regulate corporate governance and 

risk management processes with greater accuracy and effect, thus ensuring the continuation of a 

viable private health insurance industry. 

The document aims to ensure that all RHBOs establish appropriate risk management policies.

The guidelines require RHBOs to have adequate systems in place to mitigate and manage risk. While 

the guidelines do not specify procedures for managing risk, they set out general policy requirements 

to be adhered to by RHBOs. The guidelines categorise risk within the two main types of financial 

and operational risk, and give examples of particular risks relevant to the private health insurance 

industry. They then discuss the roles of management and the board in ensuring appropriate risk 

management practices, and general matters to be addressed by these practices.

Directors of RHBOs are required to annually certify that the following risk management systems are in 

place:

◗ the organisation has referred to the Australian Standard for Risk Management:  

AS/NZS 4360:2004 as an accepted measure of appropriate risk management processes

◗ the system in place includes comprehensive written policies and procedures and adequate 

control systems to measure, monitor and manage risk

◗ the risk management system in place has been formulated from a framework for establishing the 

context, identification, analysis, evaluation, treatment, monitoring and communication of risk

◗ the Board has approved the risk management system in place and understands its content

◗ the Board reviews the policies and procedures, at least annually, to assess their implementation, 

effectiveness and to endorse them



◗ the Board receives regular reports on the operation of the risk management system and is 

satisfied with the level of adherence to the policies and procedures

RHBO directors are asked to certify that they carry Directors’ and Officers’ Liability Insurance and that 

they consider the coverage is adequate.

The giving of false or misleading information, documents or statements to PHIAC is a serious offence 

under the Commonwealth’s Criminal Code Act 1995. The Criminal Code Act imposes substantial 

penalties, including imprisonment, for committing these offences.

Appointed Actuary

From 1 July 2004, RHBOs were required to have an Appointed Actuary for private health insurance. 

Actuaries taking on the Appointed Actuary role for private health insurance must ensure that they 

meet the Institute of Actuaries of Australia’s professional requirements and Code of Conduct. 

Within the increasingly complex environment of private health insurance, PHIAC considered that an 

Appointed Actuary could provide independent expert analysis and add value to the management and 

boards of RHBOs and to PHIAC as regulator. The Appointed Actuary must be involved in: 

◗ pricing

◗ new product development and pricing

◗ Solvency and Capital Adequacy Standards

◗ Implementation of IFRS

◗ Annual Financial Condition Report.

PHIAC requires actuarial assessment of the reasonableness of the discretionary margin in relation to 

Capital Adequacy Standards. 

Accounting Standards

PHIAC worked with industry to manage the transition process and to develop guidance for insurers, 

on the way to apply the new Industry Accounting Standards, which became effective during the period 

under review. Standards AASB 1023 and AASB 104 stipulate that in the annual return provided to 

PHIAC, the Directors of an organisation must provide a statement certifying that the capital adequacy 

margin and alternative loss ratio adopted by the organisation are considered appropriate and have 

been endorsed by the Board. Registered organisations are expected to seek actuarial advice in 

relation to these provisions as part of the annual financial audit. PHIAC requires that advice to be 

included with the PHIAC annual returns. PHIAC requirements in relation to reporting on the accounting 

standards are detailed in PHIAC Circular 06/11.
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Financial Condition Reports 

RHBOs are required to lodge financial condition reports annually. The actuary prepares the report 

in accordance with the Guidance Note on Financial Condition Reports provided by the Institute of 

Actuaries of Australia. Financial Condition Reports are provided to PHIAC along with the PHIAC annual 

returns by 30 September following the end of each financial year.

Managing Supervision and Intervention

In the Managing Supervision and Intervention guidelines, PHIAC details its powers of supervision 

under the Act, and its intended regulatory response to breaches of the Act and other issues where 

there is cause for concern. The guidelines are based upon the following principles:

◗ the board of each registered organisation is accountable for the financial stability and effective 

operation of the organisation, and for the management of risk

◗ PHIAC’s role is to intervene where there is cause for concern about the affairs of a registered 

organisation, or where there has been a breach of the Act

◗ a ‘no-surprises’ approach to the management of risk and financial stability: PHIAC will be  

pro-active and will work closely with industry

◗ self-regulation: each registered organisation is responsible for ensuring that it meets  

regulatory requirements

◗ efficiency: PHIAC will operate efficiently to ensure regulatory requirements are not imposed  

in an unnecessarily onerous manner

◗ regulatory actions will be undertaken in a timely manner.

The procedures set out in the Managing Supervision and Intervention guidelines apply to all RHBOs. 

PHIAC Reporting Requirements

PHIAC Reporting Requirements is a statement of the requirements for reporting to PHIAC by RHBOs. 

The requirements are issued by PHIAC under the provisions of section 82M of the Act.  

The requirements apply for all reports to PHIAC. 

The reporting requirements cover a Schedule of Information to be provided by the RHBOs  

to PHIAC, including:

◗ annual return

◗ Public Officer’s Report

◗ Statement by Directors in relation to the capital adequacy margin and loss ratio

◗ Statement by Directors in relation to risk management procedures of the organisation.

The current version of the report is available on the PHIAC website in Circular 06/11.



Corporate Governance within PHIAC 

PHIAC Policy Statement

To address a recommendation made by the ANAO in its review, PHIAC has formulated a Policy 

Statement which further provides RHBOs with a clear statement of PHIAC’s intent as a regulator,  

its legislative powers and reporting requirements. The Policy Statement is promulgated on  

PHIAC’s website.

PHIAC’s Corporate Plan

PHIAC’s Corporate Plan, developed for the period 2005-07, identifies four Key Result Areas (KRAs):

◗ KRA 1 - ensure that health insurance regulation in Australia is best practice

◗ KRA 2 - strengthen industry governance

◗ KRA 3 - develop effective industry information to support strengthened governance, and

◗ KRA 4 - build capacity in staff skills and management. 

Outlined in the Plan are PHIAC’s core functions, values and behaviours; its vision statement;  

risk management framework and key risks, and how the Agency will achieve the KRAs mentioned. 

The Business Plan emerges from the Corporate Plan and identifies the strategies, actions and target 

dates to achieve the KRAs. The Corporate Plan is reviewed and updated annually at the strategy  

and planning workshop and progress reports against achieving the KRAs are provided at each  

Council Meeting by the Chief Executive Officer and Management.

PHIAC aims to provide leadership by providing a model of good corporate governance to the industry. 

PHIAC has defined its key strategic intentions as follows:

◗ provide the Board with a statement of its resource position and identify resources needed  

to undertake regulatory tasks

◗ implement reinsurance in accordance with government decision

◗ examine the RHBO review process to evaluate its effectiveness and possible improvements

◗ identify key issues in the RHBO review process as patterns emerge

◗ ensure health insurance regulation is best practice

◗ ensure PHIAC’s policy approach to regulation is developed and articulated to the industry

◗ encourage the strengthening of industry governance

◗ provide information to the industry to support good governance
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◗ improve PHIAC staff skills and capacity to meet its statutory functions.

◗ PHIAC performance information is closely aligned with Portfolio Budget Statements.

During 2005, PHIAC updated its Delegations Policy Manual and made it available to all staff through 

the PHIAC Intranet.

Review of Legislative Instruments under the CAC Act 1997

A discussion paper released by the Department of Finance and Administration (DoFA) in November 

2005, relating to a review of legislative instruments under the CAC Act, including the Commonwealth 

Authorities and Companies Regulations 1997 (CAC Regulations) and the Commonwealth Authorities 

and Companies (Report of Operations) Orders 2005, recommended introducing a regulation on audit 

committees, originally scheduled to take effect from the  2005–06 financial year.

DoFA has reviewed the CAC Regulations and considers, in light of the significant attention given to the 

role and importance of audit and audit committees to good governance, that it is an appropriate time 

to review the composition of audit committees of Commonwealth Authorities.

PHIAC has already widely implemented and abides by, the good governance processes that are 

proposed in the changes to the regulations.

The Report of Operations is one of the key means by which PHIAC as a Commonwealth Authority 

discharges its accountability obligations, through reporting on its activities throughout the year and 

the efficiency and effectiveness of its operations. 

Risk Management within PHIAC

Risk management remains an integral part of all PHIAC activities and operations. PHIAC has a 

risk management action plan and crisis management framework and regularly reviews its own 

performance against other relevant agencies and specific incidents. PHIAC reports regularly against 

its risk management plan to the Audit and Compliance Committee of the Board. This plan covers not 

only the more common risks but specific risks that would apply primarily to regulators and regulatory 

action. Staff manuals approved by the Audit and Compliance Committee address specific risks as part 

of a multi-level approach to managing and mitigating risk. Compliance with PHIAC’s Risk Management 

Plan is linked to staff performance appraisals.

During 2005 and 2006, along with updating the Staff Manual, PHIAC reviewed and updated its   

Anti-Fraud Plan. PHIAC plans to add an Insider Trading Policy, relevant to and tailored towards 

situations PHIAC staff may face in the course of performing their duties, and designed to complement 

existing provisions contained in the APS Code of Conduct. All of these documents are readily 

accessible to staff on the PHIAC Intranet.

PHIAC plans to fully and comprehensively review its existing Operational Risk Management Plan,  

later in 2006. 

 



Directors’ Education Programs

During  2005–06, the Secretariat conducted the first two of the Directors’ Education Programs.  

The program was aimed primarily at directors, but was also attended by chief executive officers  

and senior managers of RHBOs. Attendance was limited to around 40 people per program,  

to ensure full and active participation. 

Presentations made during the programs included those from senior PHIAC staff covering such 

regulatory functions as legislation, reinsurance, prudential standards and pricing. Industry Actuaries 

gave presentations explaining how RHBOs could best interpret and utilise the information and 

statistics released on a regular basis by PHIAC. A senior official from the Department of Health  

and Ageing provided information on policy issues in private health insurance. Workshops facilitated  

by a PHIAC Board Member and the Chief Executive Officer, run at the end of the two-day program,  

were designed to bring together all the issues covered during the sessions. PHIAC plans to conduct 

the programs on a regular basis, at least once or twice each year.

Directors from most of the RHBOs have taken the opportunity to participate in the programs held to date.

Effects of Ministerial Directions

Under section 82J of the Act, the Minister may, by notice in writing to the Commissioner, give directions 

with respect to the performance of the Council’s functions or the exercise of its powers. The Council 

shall comply with any such direction.

PHIAC received no Ministerial directions in  2005–06.

Judicial Decisions and Reviews by Outside Bodies

PHIAC was not the subject of any complaint during the  2005–06 financial year. In 2005, the ANAO 

conducted a performance audit of PHIAC in accordance with the authority contained in the  

Auditor-General Act 1997. The objective of the audit was to assess PHIAC’s administrative 

effectiveness as a regulator of private health insurance. In making this assessment, the ANAO 

addressed the following criteria:

◗ whether PHIAC monitored compliance with its legislative requirements and analysed  

related data

◗ whether PHIAC addressed and managed non-compliance with its legislative requirements

◗ whether PHIAC’s governance and organisation supported the performance of its  

legislative functions

In its Report tabled in December 2005, the overall conclusion from the ANAO Audit was that PHIAC’s 

administrative effectiveness as a regulator of private health insurance was sound, and that in 

performing its functions, PHIAC maintained an appropriate balance between its objectives of fostering 
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an efficient and effective health insurance industry; protecting the interests of consumers; minimising 

the level of health insurance premiums; and ensuring the prudential safety of individual RHBOs.

PHIAC fully accepted the recommendations contained in the Report and has implemented all of them. 

A copy of the ANAO Report (Audit Report No: 20 2005-2006) can be obtained from  

http://www.anao.gov.au 

There were no other external reviews conducted on PHIAC during the reporting period. 

Major Regulatory Interventions

Railway and Transport Health Fund Limited (‘R&T’)

At a special meeting held on 22 September 2005, the Council appointed an inspector to investigate 

allegations that R&T had contravened provisions of the National Health Act (the Act) in relation  

to certain financial and governance of matters. The inspector’s report was provided to the Attorney 

General as required by the Act, and to ASIC. The Council placed R&T on monthly reporting.  

This requirement was removed in April 2006. The Council also imposed a fee on R&T under section 

82G(1)(k) of the Act.



Performance - Outcomes and Outputs

Outcomes

PHIAC reports under its own outcome in the  2005–06 Portfolio Budget Statements: ‘The prudential 

safety of registered private health insurance funds, the best interest of members of those funds,  

and a competitive level of private health insurance premiums, are efficiently regulated to support  

a viable industry.’

Previously, PHIAC reported under the outcome ‘Choice through private health.’

PHIAC’s central functions are to monitor and regulate the private health insurance industry,  

and to provide information to Government and other stakeholders on private health insurance 

membership and utilisation, reinsurance benefits and gap cover. The performance of its functions 

requires the collection of financial and statistical returns from each registered health benefits 

organisation on both a quarterly and an annual basis.

Output Group 1 - Information to Government and other stakeholders relevant 
to private health insurance

PHIAC receives quarterly statistical reports from the 37 RHBOs. From these reports PHIAC produces 

the following publications:

Quarterly Publications 

PHIAC produces the following reports on a quarterly basis:

◗ Membership and Coverage Statistics

◗ PHIAC A Report

◗ PHIAC B Report - available only to RHBOs 

◗ Quarterly Gap Payment and Medical Benefit Statistics

◗ Hospital and Ancillary Insurance: Statistical Trends in Membership and Persons Covered 

◗ Hospital and Ancillary Insurance: Statistical Trends in Benefits Paid. 

The Membership and Coverage Statistics report the number and proportion of persons with hospital 

insurance and with ancillary insurance. 
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The PHIAC A report aggregates, on a state basis, detailed information on: 

◗ membership categories 

◗ benefits paid for services 

◗ number of services 

◗ benefits paid by age category and gender 

◗ gap benefits 

◗ ancillary benefits paid by classifications.

The PHIAC B report is distributed to RHBOs only. It provides the information contained in the PHIAC A 

report by individual organisation. 

PHIAC collects gap data from RHBOs and produces this data in a quarterly report called Quarterly 

Gap Payment and Medical Benefit Statistics available on the PHIAC website. The National Health 

and Health Insurance Acts allow RHBOs to pay a benefit in excess of the Medicare Benefits Schedule 

(MBS) fee for medical services where conditions are met through contracts or other agreements. 

This allows organisations to provide ‘no gap’ or ‘known gap’ in-hospital medical services to insured 

patients.

The statistical trends publications contain data on private health insurance membership and benefits 

paid for hospital and ancillary services in Australia since September 1997.

PHIAC’s quarterly reports are produced and disseminated within four weeks of the industry  

reporting deadline.

New Data Collections

Prostheses

PHIAC began a new prostheses data collection in the December quarter 2005. RHBOs provide 

quarterly data on benefits and charges for ‘no-gap prostheses’ and ‘gap permitted prostheses’  

by major prostheses categories.

Circular PHI 46/05 of 31 August 2005 from the Department of Health and Ageing advised that the 

Minister for Health and Ageing has made a determination giving effect to the first prostheses list 

under the new arrangements for listing of products and setting benefits. This list became effective  

on 31 October 2005 when the new arrangements commenced. 

The Minister determined, under subsections 73AAG(6) and 73AAG(7) of the Act, that there will be  

‘No gap prostheses’ and ‘Gap permitted prostheses’. The intention of the new prostheses data 

collection is to assist in monitoring the affect of the introduction of the new prostheses arrangements.



Medical Gap Data

PHIAC began a new medical gap data collection in the September quarter 2005. The data is by major 

specialty group and comprises benefits, charges and out of pocket (gap).

Circular PHI 65/05 of 31 October 2005 from the Department of Health and Ageing advised that funds 

will no longer be required to provide specialty data in their gap cover annual reports. The data will now 

be required to be provided quarterly to PHIAC. 

PHIAC is collecting this quarterly medical gap information to facilitate consistent reporting and 

analysis of medical gap data.

Annual Publications

PHIAC produces the following reports on an annual basis:

◗ PHIAC Annual Report

◗ Operations of the Registered Health Benefits Organisations

◗ Annual Membership Survey.

The PHIAC annual report is prepared in accordance with section 9 of the CAC Act and sets out PHIAC’s 

functions, responsibilities and activities under that legislation. It must be provided to the Minister  

for Health and Ageing by 15 October each year. The Minister must table the report as soon as 

practicable. The PHIAC annual report for 2004-05 was tabled out of session on 16 January 2006.

The report on the Operations of the Registered Health Benefits Organisations is made in accordance 

with section 82PA(1) of the Act. It includes financial results for each organisation, membership and 

benefits paid and usage of health insurance in Australia. The section 82PA report for 2004-05 was 

tabled out of session on 20 December 2005.

The Annual Membership Survey reports the actual number of privately insured persons covered for 

hospital benefits by state and territory at the end of the calendar year. The coverage data in this report 

differs from that collected quarterly for reinsurance calculations and is released as Membership and 

Coverage Statistics. In other publications, the ACT is included with New South Wales, while the annual 

survey reports each state and territory separately. Totals in the survey differ from those reported in 

other PHIAC publications where organisations have reported members only in states where they have 

500 or more SEUs. For reinsurance purposes, organisations incorporate figures for states with less 

than 500 SEUs in their major state.

Quantity

In  2005–06 PHIAC produced: 

◗ 1,000 copies of the PHIAC A and Membership and Coverage quarterly reports 

◗ 1,000 copies of PHIAC Annual Report

◗ 1,650 copies of the report on the Operations of the Registered Health Benefits Organisations 

  Performance - Outcomes and Outputs 31



32 Private Health Insurance Administration Council Annual Report  |  2005–06

◗ 77 copies of Quarterly Gap Statistics 

◗ 120 copies of the Annual Membership survey.

These publications are also available on PHIAC’s website at http://www.phiac.gov.au.

Other Publications

Insure? Not Sure? 

This information brochure has been prepared by PHIAC to explain the Australian health system to 

consumers in simple terms and to assist them to make informed choices about how best to meet their 

health insurance needs. The publication:

◗ provides general information about Medicare

◗ explains how private health insurance works

◗ sets out general rules affecting the privately insured 

◗ explains the types of private health insurance available and benefits that may be payable.

Also included are suggested questions consumers should ask about their cover and a glossary of 

common terms.

The content of the publication was reviewed externally in 2005. The Department of Health and Ageing 

engaged consultants to interview a cross-section of the general public with a view to removing any 

overlap of information between existing documents, including additional information consumers 

might need, and assessing how they prefer to access the documentation. The publication has 

also been updated to provide information pertaining to the increased rebate available for senior 

Australians, new provisions relating to Lifetime Health Cover and new information provided by the 

Department of Health and Ageing on prostheses.

Insure? Not Sure? is available in electronic format on the PHIAC website and as a printed booklet from 

the PHIAC office. During 2006, the updated publication was re-printed in bulk and made available to 

stakeholders for purchase and distribution.

The publication will be further reviewed in 2006-07 to incorporate planned legislative change 

announced by the Government in April 2006.

The Private Patients’ Hospital Charter

The Private Patients’ Hospital Charter is produced by the Department of Health and Ageing as a guide 

to what it means to be a private patient and what patients can expect from their doctors, the hospital 

and their health insurance organisation. By highlighting the types of information that may assist 

patients to manage their health care, the charter aims to help individuals achieve optimal results as 

private patients.

PHIAC makes copies of the charter available to members of the public at its office and by mail. 

Requests for large quantities are referred to the Department of Health and Ageing.



Availability of the charter is noted on the PHIAC website in accordance with the Act.

PHIAC Circulars

PHIAC circulars are released periodically on miscellaneous issues of importance to the private health 

insurance industry. Circulars are available from the PHIAC website or the PHIAC office.

Customer Service Charter

PHIAC’s Customer Service Charter aims to assist stakeholders to understand PHIAC’s role, and sets out 

what can be expected of PHIAC, what information it can provide, customer service standards, and the 

rights and responsibilities of PHIAC’s stakeholders. In addition, it provides steps that can be taken if 

PHIAC does not meet the standard of service set out in the charter. The charter sets out PHIAC’s role, 

functions and objectives, and explains how it can be of assistance to its stakeholders:

◗ the private health insurance industry

◗ the Department of Health and Ageing 

◗ Acute Care Advisory Committee 

◗ members of the public.

The charter was revised in August 2000 and again in 2005, in consultation with stakeholders and 

other interested parties. The next review is scheduled for 2008. As outlined in the charter, PHIAC 

maintains a complaints file. The charter is available on the PHIAC website and from the PHIAC office.

Internet Publications

PHIAC has established and maintains a website to make available to consumers and other industry 

stakeholders the information it collects and disseminates as part of its monitoring and regulatory 

activities.

All publications, with the exception of the PHIAC B report, are available on the PHIAC website. 

Statistics are available in excel format, with other publications available in pdf and html format. All 

statistics are updated on the PHIAC website upon their public release.

In addition to its published statistical data, PHIAC provides the following information on its website:

◗ approved gap cover schemes

◗ Solvency and Capital Adequacy Standards 

◗ contact information for all RHBOs

◗ information on PHIAC, including PHIAC’s enabling legislation and functions, the constitution of 

Council, financial arrangements and PHIAC’s mission statement.
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This information is updated annually to reflect the information published in the PHIAC annual report.  

To assist navigation within its website, PHIAC has installed a search facility. 

Approved Gap Cover Schemes 

Under section 82G(1)(bd) of the Act, PHIAC is responsible for the publication on its Internet site of the 

details of all gap cover schemes approved by the Minister under section 73BDD. The objective of this 

data on PHIAC’s website is to encourage further expansion of health insurance products which address 

the gap, increase consumer awareness about such products and assist more customers to access ‘no 

gap’ or ‘known gap’ products. At the time of this report, 35 RHBOs have approved gap cover schemes 

listed on PHIAC’s website.

Solvency and Capital Adequacy Standards

The Solvency and Capital Adequacy Standards and accompanying Interpretation Standard are 

published on the PHIAC website or can be obtained in hardcopy from the PHIAC office.

RHBO Contact Information

Up-to-date information on all RHBOs is available on the PHIAC website. PHIAC provides links to those 

organisations with websites of their own. The information available on organisations includes trading 

names, registered names, open and restricted membership classification, and profit status.

Output Group 2 - Regulatory Activity

Rewriting Private Health Insurance Legislation

In April 2006, the Minister for Health and Ageing, the Hon. Mr Tony Abbott MP announced changes 

to existing private health insurance legislation which will form part of a suite of other reforms being 

explored for the private health industry.

The focus of the proposed approach will be on rationalising the current regulation regime so that it 

more clearly expresses the Australian Government’s objectives for private health insurance.

Currently, the regulatory regime for private health insurance is expressed in:

◗ nine primary Acts

◗ nine sets of regulations; and 

◗ numerous determinations.

Significant elements of the current requirements placed on private health insurers are not in primary legislation 

but in a schedule to one of the principal Acts. This approach to presenting legislation is burdensome both to 

industry and government. The purpose of considering a proposed update of the legislation is to develop an 

efficient regulatory regime in which the private health insurance industry can operate. 



It is proposed that the existing set of primary Acts, regulations and determinations be  

consolidated into:

◗ one primary Act, which will set out all the requirements for the conduct of private health 

insurance business - the Private Health Insurance Act

◗ one primary set of regulations to support the proposed new consolidated Act; and 

◗ a systematic, uniform approach to developing and expressing subordinate legislation. 

There will be further consultation with the private health industry before the introduction of the  

wider private health insurance reform legislation.

Financial Monitoring

Organisations are required to provide quarterly and annual financial returns. Through these reports 

PHIAC monitors the financial results, solvency and capital adequacy of each RHBO.

On a quarterly basis PHIAC provides each organisation with a report that compares its operating 

performance with that of the industry as a whole and the size segment in which it operates. PHIAC also 

provides a comparative report on membership and benefits statistics for the industry as a whole.

Program for the Review of RHBOs

A program for the review of RHBOs was developed in 2003 as part of PHIAC’s ‘no surprises’ approach 

to regulation. The objective of the reviews is to enable PHIAC to gain a more detailed understanding  

of RHBOs than is available from the financial reports provided by the organisations throughout the 

year. The reviews assist PHIAC in determining the most appropriate manner in which the regulation  

of an organisation ought to be conducted, and to enable corrective action to be taken where necessary 

and appropriate, in the interests of contributors.

Within the parameters of the functions and powers set out in the Act, the review seeks to ascertain  

the following information:

◗ how well the organisation is managed and governed, including an understanding of its strategy 

and key risks

◗ how well the organisation understands its business

◗ whether the financial and other information available to management is sufficient to enable  

it to make informed business decisions

◗ whether the processes and procedures in place enable the business to be  

appropriately managed.

Five RHBO reviews were conducted in  2005–06. PHIAC sought support from APRA personnel to carry 

out the review program for the larger oRHBOs. PHIAC is further developing its review program for the 

coming years, with the second round of reviews being more issues focussed. The PHIAC analytical 
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team is developing a priority list of round two fund reviews, based on the findings of the reviews 

conducted to date. PHIAC is constantly reviewing its staffing levels and skills base to ensure that  

it has the right numbers of skilled staff to manage its functions effectively.

Industry Model

To further its aim to continuously improve its monitoring and analysis tools, PHIAC is developing  

an industry model that will predict the forward prudential position of RHBOs. This will lead to greater 

efficiency and improved accuracy of monitoring. The model will use a combination of historical and 

prospective data obtained primarily from the quarterly reports from RHBOs. At completion of the 

model, output parameters will enable analysts using assumptions of premium increases, population 

growth and utilisation rates to determine forward projections of targeted (prudential) outputs.

Solvency and Capital Adequacy Standards

PHIAC established financial standards as required under the National Health Act to ensure  

the solvency and capital adequacy of RHBOs. 

The Solvency Standard determines the capital requirement of the RHBO in circumstances where  

the organisation is to be run-off. A breach of the Solvency Standard would result in significant  

regulatory intervention. 

The Capital Adequacy Standard determines the capital adequacy and financial soundness 

requirements of the RHBO on an ongoing basis.

The Interpretation Standard details the various components for calculating the Solvency and Capital 

Adequacy Standards and assists RHBOs by setting out the terminology used in the standards.

In an approach grounded in risk management, the standards require the board and management  

of RHBOs to focus on the risks to which the organisation is exposed and the need to manage those 

risks by either mitigating them or setting aside an amount of capital commensurate with those risks.

The Solvency and Capital Adequacy Standards were first implemented on 1 January 2001.  

Revised standards were implemented with effect 1 July 2003. 

In 2005, further revisions were necessary to ensure the standards maintained the ability to operate in 

the face of changing Australian Accounting Standards. These changes have arisen from the Australian 

Accounting Standards Board’s implementation of the Financial Reporting Council’s decision to adopt 

the standards of the International Accounting Standards Board.

The revised standards were developed in consultation with the industry and other stakeholders, 

including consultation with the Australian Government Actuary, in accordance with the Act.

PHIAC plans a further review of the Prudential Standards in 2006-07, in light of the proposed 

legislation changes.

Further information on the Solvency and Capital Adequacy Standards and the Interpretation  

Standard are available from PHIAC. The standards themselves are available on PHIAC’s website at 

http://www.phiac.gov.au/standardsguides/scastandards/index.htm.



Registration of Organisations

The Registration Committee is formed under section 70 of the Act, and is made up of representatives 

from the Australian Government Actuary, the Department of Health and Ageing and PHIAC. There were 

no registrations during  2005–06. 

At 30 June 2006 there were 39 RHBOs, 37 of which are operational. 23 were available to the public 

generally and 14 were operated as restricted membership organisations. At 30 June 2006 there were 

four organisations operating on a ‘for-profit’ basis. 

Organisations seeking registration under the Act may be registered under one of two categories:

◗ an open membership organisation, which is available to the public generally

◗ a restricted membership organisation, whose members are drawn from an employment group, 

professional association or union.

The majority of RHBOs operate on a ‘not-for-profit’ basis, where any surpluses generated from 

carrying on business remain in the organisation to be used for the benefit of contributors in the form 

of reserves, or to fund part of future increases in benefits or operating costs. Organisations operating 

on a ‘for-profit’ basis may use monies in excess of the statutory minimum reserves level for payment  

of dividends.

Risk Equalisation

Each quarter PHIAC receives information from RHBOs to effect calculations for the Health Benefits 

Reinsurance Trust Fund (HBRTF). Reinsurance in private health insurance is a form of risk equalisation 

which supports community rating. Under community rating, a member will pay the same contribution 

rate for their chosen hospital insurance policy with a particular RHBO, irrespective of age (other than 

age at entry, under Lifetime Health Cover), health status or gender. The reinsurance calculation in the 

context of the private health insurance industry is a cost-equalisation process applicable to benefits 

payable for in-patient hospital services for persons aged 65 years and over, and RHBO memberships 

incurring more than 35 days hospitalisation in a rolling year. 

The average of benefits paid per SEU for reinsurance categories is calculated by state each quarter, 

and organisations that have paid greater benefits than the state average are entitled to a payment 

from the pool. Those that have paid less than the state average in benefits will contribute to the pool. 

Generally, organisations with a demographically younger and healthier membership make payments 

to the HBRTF, whilst organisations with an older and less healthy demographic receive monies from 

the HBRTF.

RHBOs are required to participate in the reinsurance pool of any state where 500 or more SEUs 

reside in that state. A summary of the HBRTF calculations for the four quarters to 30 June 2006 will be 

included in the annual report of Operations of the Registered Health Benefits Organisations  2005–06 

published later in the year.
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The task of allocating monies to and from the reinsurance pool involves collection and verification  

of data from organisations’ quarterly returns, resolution of errors, calculation of payments under the 

pooling system, notification of entitlements and finally, collection from or contribution to the HBRTF.  

A total of $182 million was transferred through the HBRTF in  2005–06.

RHBOs are required to provide annual audit certification of the PHIAC 1 Returns for the four quarters 

to 30 June. The reinsurance year concludes with the finalisation of transactions from the quarter 

ending 30 June. Audit certificates from the RHBOs are required by no later than 30 September each 

year. PHIAC conducts an annual audit of HBRTF calculations when all transactions are complete. 

The audit certificate is included with the Operations of the Registered Health Benefits Organisations  

2005–06. 

PHIAC’s objective in contributing to this outcome is the accurate calculation of reinsurance.  

The HBRTF is administered in accordance with section 82G(1)(a) of the Act. There is an adjustment 

process for reinsurance, governed by Ministerial Determination.

The risk equalisation process is currently under review with a decision expected by the end of 

calendar year 2006.

Federal Government Rebate 

Under this scheme, members’ private health insurance premiums are reduced as a result  

of a 30% subsidy from the Government. For older Australians aged between 65 and 69 years of age, 

the rebate increases to 35% and for Australians aged over 70 years it is 40%. The higher subsidies 

became effective in April 2005. The subsidies can be claimed:

◗ directly from Medicare Australia

◗ as part of an individual’s tax return from the Australian Taxation Office

◗ as a premium reduction from RHBOs.

Under the CAC Act, PHIAC is responsible for monitoring and reporting to Parliament, on the 

effectiveness of the government’s premium reduction initiatives. RHBOs are advised of the 

requirement to submit their audit certificate by the due date of 28 July, annually through Circulars 

(No: 06/08 in June 2006). PHIAC monitors the Federal Government rebate through annual audit 

certification submitted by RHBOs participating in the scheme. There were four qualified audit reports 

submitted in  2005–06.

Australian Unity Health Limited and Grand United Health Fund Pty Ltd

Auditors Ernst & Young’s qualification states that ‘the Fund is unable to provide signed rebate 

application forms in accordance with section 11-5 of the Act for participating members transferred 

from Grand United Health Fund Pty Limited to the Fund on 30 September 2005. Whilst we advise  

the quantum is unable to be determined, the results of our testing indicate a number of instances  

where the rebate application forms were unable to be located and therefore there is no evidence  

of these participating members’ signatures. However, no exceptions were noted from our testing,  

for participating members registered subsequent to 1 July 2001, with Australian Unity Health Limited.’



Hospitals Contribution Fund of Australia Limited

Auditors Ernst & Young’s qualification states that ‘section 11-5 of the Private Health Insurance 

Incentives Act 1998 requires that members apply in the form required in section 11-5 of the Act  

in order to be registered for participation in the premium reduction scheme. In our sample test  

of 25 membership applications, 3 membership applications were unable to be located. As a result  

we were unable to conclude whether these members had applied in the form required in section  

11-5 to participate in the premium reduction scheme. We were able to confirm that these members 

had been registered with the HIC to participate.’

Medibank Private Limited

The qualification report from Auditors the Australian National Audit Office, states that ‘the Fund 

is unable to provide completed and signed rebate application forms for all members who were 

registered for participation in the premium reduction scheme in accordance with section 11-5 of the 

Act. Specifically, approximately 9.6% of rebate application forms were not available for members  

who were registered for participation within the past five years.’

Approved Gap Cover Schemes

Section 73BDE(1) of the Act requires each RHBO operating an approved gap cover scheme to report 

on the operation of the scheme to PHIAC and the Minister for Health and Ageing. Gap cover scheme 

reporting complements PHIAC’s gap payment and medical benefits statistics by providing further 

monitoring of the effects of the schemes on the private health insurance industry. Though the 

information collected in each report is different, the aim of monitoring is the same: to reduce  

the incidence and range of out-of-pocket costs to privately insured patients.

Gap cover schemes must meet specific criteria to gain approval from the Minister:

◗ the scheme must genuinely reduce or eliminate gaps 

◗ it must not have an inflationary impact 

◗ simplified billing must be provided where appropriate

◗ the professional freedom of medical practitioners must be maintained.

Other requirements for the scheme include measures to ensure privately insured patients are able  

to make informed decisions on matters affecting their medical treatment. A central provision within 

the Minister’s criteria is informed financial consent.

Acute Care Advisory Committee

Under the Private Health Insurance (ACAC Review Levy) Act 2003 PHIAC is responsible for financing 

the Acute Care Advisory Committee (ACAC) review process. The ACAC Secretariat is located within 

the Commonwealth Department of Health and Ageing’s New South Wales office. It is funded by a 

combination of a levy that PHIAC collects from RHBOs and fees imposed on certificates for review. 
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Departmental officers staff the ACAC Secretariat. The Department’s Secretary appoints the Chair.  

All Committee members are registered medical practitioners. They are nominated by the  

following organisations:

◗ Australian Health Ministers’ Advisory Council

◗ Australian Health Insurance Association

◗ Australian Medical Association

◗ Consumers’ Health Forum

◗ Health Insurance Commission

◗ Australian Private Hospitals Association

◗ specialists in psychiatry and developmentally disabled children

◗ the Secretary, Department of Health and Ageing.

ACAC meets as required to review formally each certificate.

PHIAC raises most of the cost of the ACAC on a user-pays basis. The fee for review is  

$2,000 per certificate.

Table 7 shows, for each financial year, the number of certificates received by PHIAC for review,  

the total fees received for certificates, and the amount paid to the ACAC for administration costs. 

PHIAC collects the fees and imposes a levy on RHBOs for payment in respect of the ACAC.  

However, it has no input into, or control over the ACAC budget.

PHIAC notes with concern the number of 3B Certificates it is receiving that are incomplete or 

inaccurate, or where details appear to have been changed after the event. PHIAC would advise  

RHBOs that may have concerns over the accuracy or fidelity of certificates, to refer them to the 

appropriate authorities, for investigation.

Table 7 Acute Care Advisory Committee 2000-01 to  2005–06

Financial Year Number of certificates Number of certificates Amount received Amount paid 
 received revoked or varied for certificates to ACAC

2001–01 142 74 $20,700 $190,000

2001–02 95 32 $45,600 $157,853

2002–03 41 11 $41,000 $77,810

2003–04 34 12 $34,000 $65,045

2004–05 14 15 $18,000 $36,967

2005–06 54 17 $108,000 $31,150



Statutory Reporting Information

Freedom of Information

Section 8(1) of the Freedom of Information Act 1982 requires the publication of information concerning 

the functions and documents of agencies. The following information is supplied in accordance with 

that Act and is correct as at 30 June 2006.

Risk Management Practices in the Private Health Insurance Industry, Managing Supervision and 

Intervention and PHIAC Reporting Requirements are documents which may be classified under  

section 9 of the Freedom of Information Act 1982. They are available from the PHIAC website and from 

the PHIAC office.

PHIAC’s Role and Functions

PHIAC was established as a statutory authority to regulate RHBOs in accordance with the Act,  

other laws of the Commonwealth and any directions given by the Minister, and to develop policies 

about the performance of its regulatory functions.

PHIAC’s legislated functions are set out at section 82G of the Act. These are listed in full under 

Enabling Legislation at the beginning of this report. Under section 82H of the Act, PHIAC has the power 

to do all things necessary or convenient to be done for, or in connection with the performance of its 

functions. PHIAC’s decision-making powers relate to these functions, specifically: 

◗ calculations and adjustments of the reinsurance pool 

◗ regulation of the private health insurance industry

◗ the PHIAC industry levy for administrative costs, including ACAC funding

◗ registration of health benefits organisations.

PHIAC receives financial reporting information and private health industry statistics from RHBOs.  

The majority of information held by PHIAC is made publicly available in its quarterly statistical releases 

and the annual report on the Operations of the Registered Health Benefits Organisations. 
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Documents held by PHIAC

The following publications are available from PHIAC:

◗ Operations of the Registered Health Benefits Organisations Annual Reports

◗ PHIAC Annual Reports

◗ Risk Management Practices in the Private Health Insurance Industry

◗ Managing Supervision and Intervention Guidelines

◗ the PHIAC Customer Service Charter

◗ the PHIAC Corporate Plan

◗ the consumer information booklet, Insure? Not Sure?

◗ the Private Patients’ Hospital Charter

◗ development of Corporate Governance Guidelines for the Private Health Insurance  

Industry A Discussion Paper

◗ brochures produced by the Private Health Insurance Ombudsman

◗ PHIAC Reporting Requirements

The following industry statistics are available from PHIAC:

◗ Membership Statistics - a publication which details by state, the number of persons covered 

by private health insurance for hospital cover and ancillary cover and the proportion of the 

population these persons represent. The tables shown in these statistics are on both a quarterly 

and annual basis and include hospital coverage by age cohort.

◗ Annual (December) Coverage Survey

◗ Medical Gap Information - a quarterly publication on in-hospital medical services.  

The proportion of services for which there was no gap or known gap and the average gap 

payment are shown for each state.

◗ PHIAC A Report - a quarterly publication detailing by state, the membership and benefits paid  

by registered organisations for the period.

◗ Statistical Trends in Membership and Benefits - two separate publications detailing trends 

in membership and benefits paid since 1997, in private health insurance membership and 

coverage, and benefits paid for hospital and ancillary services. 

Other documents available:

◗ circulars 

◗ discussion papers

◗ presentations from the Directors’ Education Programs



◗ a complaints file

◗ correspondence and working papers relating to the administration of PHIAC, including personnel 

and financial papers

◗ correspondence and working papers relating to the functions of PHIAC.

The majority of these documents are available on the PHIAC website. All published information is 

available free of charge.

Certain types of information collected by PHIAC in the performance of its functions may be classified 

as exempt documents under section 38 of the Freedom of Information Act.

Section 135A of the Act prohibits the disclosure of information acquired by PHIAC about a third party 

except as is permitted under the Act.

Access to Documents

Documents held by PHIAC may be obtained as indicated below:

◗ from the PHIAC office 

◗ by telephoning  02 6215 7900

◗ by fax  02 6215 7977

◗ by email to phiac@phiac.gov.au

◗ from the website at http://www.phiac.gov.au

Information and Procedures for Freedom of Information Requests

Requests for information under the Freedom of Information Act should be made in writing and 

accompanied by a $30 administration fee as required by the Act, addressed to:

Freedom of Information Officer 

Private Health Insurance Administration Council 

Suite 16 

Kingston Warehouse 

71 Leichhardt Street 

Kingston ACT 2604

Initial enquiries about access to documents may be made in person, by telephone or by email. 

During  2005–06 PHIAC did not receive any requests under the Freedom of Information Act. 
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Ecologically Sustainable Development and Environmental 
Performance 

The Environment Protection and Biodiversity Conservation Act 1999 (EPBC Act) requires 

Commonwealth agencies to report on ecologically sustainable development and environmental 

matters under section 516A.

While PHIAC is a small reporting entity in terms of its location and staffing, it is mindful of its 

responsibilities under the EPBC Act. At all times PHIAC strives to ensure it subscribes to the principles 

of ecologically sustainable development and that its decision-making processes effectively integrate 

long-term and short-term economic, environmental, social and equitable considerations.

Occupational Health and Safety 

PHIAC is committed to providing a safe working environment that supports the rights, responsibilities 

and interests of its staff by taking all reasonably practicable steps to ensure the health and safety  

of all employees. PHIAC’s Occupational Health and Safety Guidelines are included in the staff 

procedures manual to ensure all staff are aware of the potential hazards within the normal office 

environment. Within risk management measures and annual performance appraisals, staff take 

responsibility for safe working practices and maintaining a safe working environment. 

PHIAC has two appointed occupational health and safety officers and office policy and training 

ensures that a number of staff hold current first aid qualifications. Responsibility for the overall  

health and safety of all staff rests with the Chief Executive Officer. In 2004 PHIAC underwent an 

Occupational Health and Safety Workplace Audit and has progressively reviewed and implemented  

all the recommendations outlined in this audit. A fresh audit was commissioned when PHIAC relocated 

its office premises to Kingston in 2005. Ergonomic assessments of work practises and workstations 

are commissioned whenever new staff commence work with PHIAC.

The PHIAC Audit and Compliance Committee monitors occupational health and safety matters  

to ensure PHIAC is fully compliant with the Occupational Health and Safety (Commonwealth 

Employment Act) 1991 (OH&S Act).

Section 68 of the OH&S Act requires agencies to report dangerous occurrences as classified under  

the section 68 Regulations to Comcare without delay. PHIAC had no such occurrences or injuries  

to report for the year ended 30 June 2006.

In accordance with subsection 74(1) of the OH&S Act, PHIAC is required to include information  

relating to occupational health and safety in its annual report.

Safety, Rehabilitation and Compensation Act 1988

Under section 4 of the Safety, Rehabilitation and Compensation Act 1988, (the SRC Act), PHIAC as 

an employer, is generally taken to be a ‘Rehabilitation Provider’. Effective from 1 September 2005 

and pursuant to subsection 41(2) of the SRC Act, a Rehabilitation Authority shall comply with these 

guidelines. As the Rehabilitation Authority, PHIAC has specific statutory powers and functions under 



Part III of the SRC Act. These include arranging for a rehabilitation assessment, determining that  

a rehabilitation program should be undertaken, arranging with an approved rehabilitation program 

provider for the provision of a suitable program and ensuring suitable employment is provided for 

employees who may be injured or become ill, in the course of their duties. 

Commonwealth Fraud Control Guidelines

As an agency covered by the CAC Act that does not receive at least 50% of funding for its operating 

costs from the Commonwealth or a Commonwealth Agency, the Commonwealth Fraud Control 

Guidelines do not apply directly to PHIAC. However, PHIAC has in place an Anti-Fraud Plan and 

practises appropriate fraud prevention, detection, investigation, reporting and data collection 

procedures and processes that meet the specific needs of the Agency. During the reporting year, PHIAC 

updated its existing Anti-Fraud Plan and plans to add an Insider Trading Policy. PHIAC will continue to 

comply with best practice standards as set out in the Commonwealth Fraud Control Guidelines.

Commonwealth Disability Strategy

PHIAC recognises and accepts its responsibilities under Federal Legislation, including the  

Disability Discrimination Act 1992. As a prescribed agency, PHIAC adheres to the legal requirements 

and the principles of better practice of the strategy in all matters that have an impact on employees,  

especially those that may have a disability. To this end, PHIAC office premises, work practices and 

policies reflect the principles of the Commonwealth Disability Strategy. Within the limitations of  

a small entity, PHIAC plans to review and update compliance with the Commonwealth Disability 

Strategy on an annual basis.

Corporate Social Responsibility

All PHIAC staff have a commitment to operating in a way that takes account of not only the financial 

implications of business decisions it makes, but also the social, environmental and economic impacts. 

Corporate social responsibility issues are covered in the Staff Procedures and Chief Executive Officer’s 

Instructions given to staff as part of their induction. Particular corporate social responsibility issues 

relevant to PHIAC’s operations include aspects of: governance, compliance with the law with regard 

to employee wages and benefits, no discrimination against potential employees (employed on basis 

of skill as opposed to personal characteristics), and health and safety issues such as fire safety and 

emergency evacuation procedures. Environmental impact issues such as recycling are also considered.
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Compliance Index

The table below shows compliance with information requirements contained in the Commonwealth 

Authorities and Companies Act 1997 and Commonwealth Authorities and Companies Orders 2005.

CAC Orders (Report of Operations) 2005 Requirements Page Number

Auditor’s Certificate 48

Audited Financial Statements 51–78

Council Committees 15

Directors’ Particulars 11

Director’s Report 3

Disability Strategy 45

Enabling Legislation - objectives and functions 6

Ecologically Sustainable Development and Environmental Performance 44

Financial Statements 19

Fraud Control 45

Freedom of Information 41

Indemnities and Insurance 19

Judicial Decisions and Reviews by Outside Bodies 27

Letter of Transmittal iii

Location of major activities and facilities 16

Ministerial Directions 27

Occupational Health and Safety 44

Organisational Structure 10

Performance Reviews 17

Principal Outputs 29

Responsible Minister 8

Review of Operations and future prospects 4

Risk Management 26

Service Charter 33

Statement on Governance 25

Corporate Plan 25
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Contact Details

Location

Private Health Insurance Administration Council  

Suite 16 

Kingston Warehouse  

71 Leichhardt Street 

Kingston ACT 2604

Contact Officer

Chief Executive Officer 

Mrs Gayle Ginnane

Telephone:  02 6215 7999 

Fax:   02 6215 7977 

Email:   phiac@phiac.gov.au 

Internet:   http://www.phiac.gov.au
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