
  
 
Quarterly Bulletin 56 
(01 July – 30 September 2010)  
 

Complaint Statistics & Workload 
 
The office received 627 complaints about registered health insurers during the September quarter, which 
was 2% less than the previous quarter and an increase of 21% compared to the same period last year.   
 
Of the complaints received about insurers, 159 were classified as Level 3 complaints. This was a decrease of 
7.5% on the previous quarter and increase of 13% compared to the same period last year.  
 
Other complaints received by the office included 10 complaints about hospitals, 7 complaints about doctors 
and 3 complaints about other practitioners. The “Ask a Question” mailbox and consumer hotline for 
privatehealth.gov.au responded to 333 consumers with questions about the website and related health 
insurance questions, a decrease of 43% on the previous quarter.   
  

 
 
Similar to the previous quarter, the most significant area of complaint to PHIO related to benefits. 86 
complaints related to insufficient levels of cover, 80 were related to detrimental rule changes to policies, 17 
concerned benefit amounts and 54 were about delays in payments. The office received 9 complaints about 
hospital gaps and 10 complaints about medical gaps. 
 
The office received 80 complaints about fund rule changes, which was a significant increase from the 42 
complaints in the previous quarter. Many of these were from members of a fund which recently changed 
restrictions to exclusions on its hospital policies. 
 
Service issue complaints were significantly higher than last quarter, with 56 general service issue complaints 
and 55 complaints about premium payment problems. Information complaints were slightly higher, with 94 
complaints about oral and written information from health insurers.  The office received 30 complaints 
about clearance certificates, 29 about cancellation, and 20 about continuity. 
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Health Fund Customer Service  
 
PHIO receives a wide variety of complaints relating to customer service issues. This is a broad area of 
complaint, with individual problems ranging from simple delays in processing claims and transactions, to 
premium payment problems, where a policy holder’s membership falls into arrears and there is a 
disagreement about who is at fault. In order to provide better information about general service issue 
complaints, PHIO has introduced three new sub-issues. These are:  

1. Customer Service Advice: These include complaints about difficulties obtaining advice from fund 
staff, or unhelpful service such as refusing to escalate a complaint to a supervisor or provide a copy 
of a health fund rule. 

2. Service Delays: This category includes issues such as delays in updating membership records, 
sending out letters on request, or not returning a phone call at an agreed time.  

3. Premium Payment Problems: These occur when there is a disagreement about the financial status 
of a membership or problems with direct debit systems - for example, larger than expected 
deductions, or deductions which don’t occur as expected by the customer. 

4. General Service Issues: includes all other service issues. 

A review of the various complaints about service issues reveals that many of these complaints could have 
been avoided if funds paid close attention to two aspects of providing customer service. Firstly, funds should 
keep good records of the advice given to the member and allow the member to view, or hear, these records 
if a disagreement develops. Secondly, funds should have complaint handling mechanisms in place to allow 
for complaint escalation to a more senior staff member for customers who are not satisfied with the fund’s 
initial response to a complaint. Many of the complaints that PHIO receives are from members who have 
received an unfavourable response to a complaint and have not been given the opportunity to have the 
matter escalated internally.  
 

Restrictions and Exclusions on Plastic and Reconstructive Surgery 
 
In last quarter’s bulletin, we advised that the PHIO would be reviewing health fund descriptions of plastic 
and reconstructive surgery restrictions. We have now completed this task and contacted a number of funds 
to suggest wording changes where our review revealed that current wording was confusing or insufficient.  
 
Based on PHIO’s experience of complainants who have misunderstood this restriction, and discussions with 
various industry stakeholders, PHIO recommends that insurers provide information in “plain English” about 
this restriction, rather than describing the restriction as relating to a chapter of the Medicare Benefits 
Schedule or other technical descriptions. The majority of consumers confuse plastic and reconstructive 
surgery with cosmetic surgery, so it is important to provide information that distinguishes between the two 
in policy documentation. 
 
Most consumers are not aware of the various chapters of the Medicare Benefits Schedule. Although the 
Schedule is the basis of the benefits paid on the policy, PHIO’s view is that insurers should provide 
information to consumers in plain English and in terms they are most likely to understand.  Experience has 
shown that consumers understand examples better than any other description, so PHIO recommends that  
insurers provide examples of this type of restriction where it is applied. For example: “Restrictions apply to 
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Plastic and Reconstructive Surgery, e.g. skin grafts after burns, reconstructions after cancer surgery and 
other plastic surgery services for which there is a Medicare Benefit.” 
 

Updates to www.privatehealth.gov.au 
 
PHIO’s consumer website, www.privatehealth.gov.au, has been updated with new features including: 
 
Comparing limits on General Treatment policies: Consumers can now compare the limits as well as the 
benefits of General Treatment policies when using the Compare Policies feature. By clicking on a tab, 
consumers can toggle between highlighting either the benefits or the limits of each service item. This 
feature will give consumers a clearer and more comprehensive means of comparing General Treatment 
policies. 
 
Lifetime Health Cover Calculators: The existing LHC Calculator has been updated to account for the 
amendments made to LHC legislation which came into effect on 1 July 2010 (for more information, refer to 
PHI Circular 49/10); and a new Ten Years Continuous Cover Calculator has been introduced to assist 
consumers with calculating if they are eligible for the removal of LHC loading following ten years of 
continuous cover. 
 

Consumer Facts and Advice on www.phio.org.au 
 
PHIO has recently published a series of factsheets on issues which we have noted are of particular concern 
to private health insurance consumers who approach our office for general advice or to register a complaint. 
The factsheets are available on our website www.phio.org.au under the heading ‘Facts and Advice’ and can 
be read on the website and also downloaded as easy-to-print PDF files. Currently the factsheets include: 
 

• Obstetrics - questions to ask your health insurance if you’re planning to start a family; 
• Premium increases - the reasons and processes behind premium increases; 
• Informed Financial Consent - your rights as a private patient; 
• Membership Arrears - keeping your policy up to date; 
• Policy Exclusions and Restrictions - what isn’t covered on your hospital insurance policy; 
• Mental Health Treatment and Private Health Insurance; and 
• Plastic and Reconstructive Surgery. 

 
PHIO plans to continue updating the existing factsheets and adding new topics, in response to consumer 
feedback and trends in the health insurance industry.  
 

Informed Financial Consent and Imaging Costs 
 
PHIO recently received a complaint about unexpected out-of-pocket costs incurred during a private hospital 
admission for imaging services. Imaging, radiography and pathology costs are often difficult for patients to 
understand, as they may never have direct contact with the doctor providing the service. For similar 
reasons, the provider of the service may find it difficult to provide patients with Informed Financial Consent 
for their services.  
 
In this case, the imaging provider reviewed their IFC policy following receipt of the complaint. They have 
now changed their processes to ensure that each patient receives a letter which provides information on 
the cost of procedures. This is a very positive development and we would encourage other imaging, 
radiography and pathology providers to put similar processes in place for patients. 
 

Employment Opportunities at PHIO 
 
PHIO is currently recruiting: our Dispute Resolution Officer vacancy can be found on the PHIO website 
www.phio.org.au under the Careers section. This position is open to all applicants. Applications close on 
Friday, 12 November 2010. 
 
PHIO Annual Report 2010 
 
PHIO’s Annual Report was released on 28 October 2010. The report can be read online at www.phio.org.au. 
Hard copies are also available on request by calling 02 8235 8777 or emailing info@phio.org.au.  
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Name of Fund  Complaints(1) 
Percentage of 

Complaints
 Level-3 

Complaints(2) 

Percentage of 
Level-3 

Complaints Market Share(3) 
ACA Health Benefits 1 0.2% 0 0.0% 0.1%
AHM 27 4.3% 5 3.1% 3.0%
Australian Unity 24 3.8% 7 4.4% 3.2%
BUPA (HBA/Mutual Community) 83 13.2% 22 13.8% 9.8%
CBHS 11 1.8% 1 0.6% 1.2%
CDH (Cessnock District Health) 0 0.0% 0 0.0% <0.1%
CUA Health 1 0.2% 0 0.0% 0.4%
Defence Health 10 1.6% 1 0.6% 1.4%
Doctors' Health Fund 0 0.0% 0 0.0% 0.1%
GMHBA 7 1.1% 1 0.6% 1.5%
Grand United Corporate Health 5 0.8% 1 0.6% 0.3%
HBF Health 7 1.1% 2 1.3% 7.6%
HCF (Hospitals Cont. Fund ) 44 7.0% 4 2.5% 8.9%
Health Care Insurance 0 0.0% 0 0.0% 0.1%
HIF (Health Insurance Fund of Aus.) 4 0.6% 1 0.6% 0.4%
Healthguard 4 0.6% 1 0.6% 0.5%
Health-Partners 1 0.2% 0 0.0% 0.6%
Latrobe Health 4 0.6% 2 1.3% 0.6%
Manchester Unity 14 2.2% 6 3.8% 1.5%
MBF Alliances 28 4.5% 4 2.5% 1.9%
MBF Australia Limited 157 25.0% 41 25.8% 15.7%
Medibank Private 137 21.9% 41 25.8% 28.6%
Mildura District Hospital Fund 0 0.0% 0 0.0% 0.3%
National Health Benefits Aust. 0 0.0% 0 0.0% 0.1%
N.I.B. Health 32 5.1% 8 5.0% 7.1%
Navy Health 0 0.0% 0 0.0% 0.2%
Peoplecare 0 0.0% 0 0.0% 0.3%
Phoenix Health Fund 0 0.0% 0 0.0% 0.1%
Police Health 3 0.5% 1 0.6% 0.3%
QLD Country Health Fund 1 0.2% 0 0.0% 0.2%
Railway & Transport Health 3 0.5% 2 1.3% 0.3%
Reserve Bank Health 0 0.0% 0 0.0% <0.1%
St Lukes Health 1 0.2% 0 0.0% 0.4%
Teacher Federation Health 14 2.2% 6 3.8% 1.7%
Teachers Union Health 1 0.2% 1 0.6% 0.4%
Transport Health 0 0.0% 0 0.0% 0.1%
Westfund 3 0.5% 1 0.6% 0.8%
Total for Health Insurers 627 100% 159 100% 100%

1.         Number of Complaints (Levels 1, 2 & 3) from those holding registered health fund policies.
2.         Level 3 Complaints required the intervention of the Ombudsman and the health fund.
3.         Source: PHIAC, Market Share, All Policies, 30 June 2009
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