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AIM OF PMBôs

To prevent restriction of access to 
health insurance for high risk 
individuals

Avoidance of catastrophic ñout of 
pocketò payments

To protect ñRisk Poolsò

To prevent dumping on the state

But what about the provider? 
What is meant by the term ñat costò?



PMB + CDLPMB + CDL

WHAT WAS THE SPIRIT OF THE WHAT WAS THE SPIRIT OF THE 
LEGISLATION?LEGISLATION?

DO PATIENTS UNDERSTAND THEIR DO PATIENTS UNDERSTAND THEIR 
CHOICES? HOW DO WE IMPROVE THIS?CHOICES? HOW DO WE IMPROVE THIS?

STATE AS DUMPING GROUNDSTATE AS DUMPING GROUND



MYTHSMYTHS

DOCTORS  CHARGE  AS MUCH  AS POSSIBLE UNDER DOCTORS  CHARGE  AS MUCH  AS POSSIBLE UNDER 
PMB CONDITIONSPMB CONDITIONS

DOCTORS ADMIT AS MANY PATIENTS AS POSSIBLEDOCTORS ADMIT AS MANY PATIENTS AS POSSIBLE

DOCTORS LIE ABOUT DIAGNOSES TO BE ABLE TO DOCTORS LIE ABOUT DIAGNOSES TO BE ABLE TO 
CLAIM AS PMBCLAIM AS PMB

DOCTORS DO UNNECESSARY RADIOLOGY AND DOCTORS DO UNNECESSARY RADIOLOGY AND 
PATHOLOGY INVESTIGATIONSPATHOLOGY INVESTIGATIONS

THE ONLY INFORMATION DOCTORS GET TO UPDATE THE ONLY INFORMATION DOCTORS GET TO UPDATE 
THEMSELVES COME FROM PHARMA REPS WHO THEMSELVES COME FROM PHARMA REPS WHO 
HAVE THEIR OWN INTERESTS AT HEARTHAVE THEIR OWN INTERESTS AT HEART



THE TRUTHTHE TRUTH

SHRINKING POOL OF DOCTORS (GP + SHRINKING POOL OF DOCTORS (GP + 
SPECIALISTS)SPECIALISTS)

CAPACITY EXHAUSTEDCAPACITY EXHAUSTED

PMBôS TAKE TIMEPMBôS TAKE TIME

PATIENTS DO NOT BENEFIT AS THEY PATIENTS DO NOT BENEFIT AS THEY 
SHOULDSHOULD



PROBLEMSPROBLEMS

INDIVIDUAL FUNDER FORMULARIESINDIVIDUAL FUNDER FORMULARIES

FORMULARIES CHANGE EVERY YEARFORMULARIES CHANGE EVERY YEAR

ADMISSIONS ONEROUS WITH PREADMISSIONS ONEROUS WITH PRE --
AUTHORISATIONS é OBSTACLES, WALLS, TRAPSAUTHORISATIONS é OBSTACLES, WALLS, TRAPS

NO MEDICAL ADVISORS/ LIMITED ACCESSNO MEDICAL ADVISORS/ LIMITED ACCESS

CLERKS MAKE DECISIONS ON A SPECIALISTCLERKS MAKE DECISIONS ON A SPECIALIST



MORE PROBLEMSMORE PROBLEMS

CRAZY DSP ARRANGEMENTSCRAZY DSP ARRANGEMENTS

NO DISCUSSION WITH DOCTORS, RULES ARE NO DISCUSSION WITH DOCTORS, RULES ARE 
SIMPLY ENFORCEDSIMPLY ENFORCED

NO FUNDER ACCOUNTABILITYNO FUNDER ACCOUNTABILITY

NO MEDICAL ADVISOR ACCOUNTABILITY FOR NO MEDICAL ADVISOR ACCOUNTABILITY FOR 
FUNDING DECISIONSFUNDING DECISIONS

DOCTORS HAVE TO USE CONSULTATION TIME FOR DOCTORS HAVE TO USE CONSULTATION TIME FOR 
LETTERS, MOTIVATIONS, PHONE CALLS, LETTERS, MOTIVATIONS, PHONE CALLS, 
EXPLAINING TO PATIENTSEXPLAINING TO PATIENTS



ANDéMORE PROBLEMSANDéMORE PROBLEMS

STOP THE STATIN TO PROVE PATIENT HAS STOP THE STATIN TO PROVE PATIENT HAS 
HYPERLIPIDEMIA . IT WILL ONLY TAKE A MONTH HYPERLIPIDEMIA . IT WILL ONLY TAKE A MONTH 
OR SOOR SO

SUGAR IS 28mmol/l ADMISSION DENIEDSUGAR IS 28mmol/l ADMISSION DENIED

CANNOT DO CT SCAN FOR CVA FROM CASUALTY CANNOT DO CT SCAN FOR CVA FROM CASUALTY 
MUST BE ADMITTED FIRSTMUST BE ADMITTED FIRST

VISUAL FIELDS FOR A GLASS EYE!VISUAL FIELDS FOR A GLASS EYE!

LUNG FUNCTION CHARGED ON ACUTE BENEFIT LUNG FUNCTION CHARGED ON ACUTE BENEFIT 
ASTHMA TREATMENT  CHRONICASTHMA TREATMENT  CHRONIC



SOLUTIONSSOLUTIONS

IS IT TOO LATE TO TRUST?IS IT TOO LATE TO TRUST?

CONSULT WITH THOSE WORKING WITH CONSULT WITH THOSE WORKING WITH 
PATIENTS DAILYPATIENTS DAILY

FIND COMMON GROUNDFIND COMMON GROUND

HEALTHCARE HOLISTICALLY HEALTHCARE HOLISTICALLY espesp LOOKING LOOKING 
FORWARD TO NHI FRAMEWORKFORWARD TO NHI FRAMEWORK



QUESTIONSQUESTIONS

PRESS 1 IF YOU ARE A MEMBERPRESS 1 IF YOU ARE A MEMBER

PRESS 2 IF YOU ARE A SERVICE PROVIDERPRESS 2 IF YOU ARE A SERVICE PROVIDER

PRESS 3 IF YOU WANT TO SPEAK TO ANYBODYPRESS 3 IF YOU WANT TO SPEAK TO ANYBODY

IF YOU ARE STILL HOLDING YOU OBVIOUSLY IF YOU ARE STILL HOLDING YOU OBVIOUSLY 
CANôT SEE THE NUMBER.CANôT SEE THE NUMBER.

PLEASE EPLEASE E--MAIL US AT EARLIEST CONVENIENCEMAIL US AT EARLIEST CONVENIENCE

NO ENO E--MAIL? WHATôS WRONG WITH YOU?MAIL? WHATôS WRONG WITH YOU?



Many, many other examples of 

Non-Compliance by Schemes

Out of hospital components of DTPôs. For 
example Antenatal Care. Not paid from 
scheme risk pool
Denying benefits for PMB conditions eg 
Investigations necessary to confirm a PMB 
condition
Administrative Obstructionism
Inconsistent decisions often made by 
clerks
Non -availability of the medical director for 
peer to peer discussions



PSYCHIATRY HAVE THEIR OWN 

UNIQUE PROBLEMS!

Only one PMB limit for all diagnoses

No medication formulary for bipolar 
disorder

Schemes do not allow 15 sessions of 
Psychotherapy

Schemes do not pay for the medication of 
DTP ñMental Illnessò

Schemes do not pay in full and even pay 
less than the NHRPL if a non DSP is used



Problems with regulation 8

PMBôs provide minimum benefits-Cannot 
now attempt to cap the benefit as this will 
convert a minimum into a maximum 
benefit and will discriminate against high 
risk individuals.  This is unconstitutional.  
Section 27 ñEveryone has the right of 
access to healthcare servicesò Capping 
benefits will restrict access to healthcare 
insurance and therefore to healthcare

What does ñat costò mean, and is the 
impact significant?


