
EXPLANATORY STATEMENT

MRCA Private Patient Principles 

2004 No.M17

(Section 286 Military Rehabilitation and Compensation Act 2004)

The Purpose and Operation of the Attached Instrument 

· To re-make that part of MRCA Instrument No.3 of 2004 (Determination for Providing treatment) (old Instrument) that applied the Repatriation Private Patient Principles made under the Veterans' Entitlements Act 1986 (former MRCA Private Patient Principles) to persons entitled to treatment under the Military Rehabilitation and Compensation Act 2004 (MRCA).  The aim is to make the relevant law more readable.

· Persons entitled to treatment under the MRCA are members and former members of the Australian Defence Force (ADF) and dependants of members or former members of the ADF, who are entitled to treatment under Part 3 of Chapter 6 of the MRCA.

Essentially the current exercise is a drafting exercise.  The former MRCA Private Patient Principles were part of the old Instrument and were difficult to read.  Also, the old Instrument regulated two other types of treatment in addition to treatment of entitled persons as private patients.  

The old Instrument has been disassembled with each of its treatments being dealt with in separate Instruments and these Instruments are more readable than the old Instrument.  

The attached Instrument is that part of the old Instrument that contained the former MRCA Private Patient Principles.
· The MRCA Private Patient Principles (MPPPs) are made under paragraph 286(1)(b) of the MRCA and set out the circumstances in which treatment provided to entitled persons pursuant to the MRCA may be provided to them as private patients.
· Essentially the MPPPs establish a “tier” hospital admission system.  

Primarily entitled persons are to be admitted to the first tier of hospitals (Tier 1 hospitals) consisting of former Repatriation Hospitals, public hospitals and veteran partnering private hospitals.  

Tier 1 hospitals provide a range of quality hospital services and provide convenient access for entitled persons.  But, for various reasons, including waiting times and continuity of care, the Military rehabilitation and Compensation Commission (MRCC) may approve the admission of an entitled person to a safety net Tier 2 hospital or, if the person fails to gain admission to a Tier 1 or Tier 2 hospital, the MRCC may authorise admission to a Tier 3 hospital.

· An entitled person who is admitted to a hospital as a “private patient” is entitled to, as a minimum:

(i) 
the patient’s choice of doctor, subject to the doctor having practising rights at the relevant hospital; and

(ii) 
shared accommodation; and

(iii)
if medically necessary, private accommodation.

· The main differences between the attached MPPPs (new MPPPs) and the former MRCA Private Patient Principles are that the new MPPPs:

(i) are written in plain English; and

(ii) formalise the Tier 1 hospital classification (as it operates in practice) by referring to a “veteran partnering private hospital” as a Tier 1 hospital; and

· The classification of a hospital as a “veteran partnering private hospital” means an entitled person could be admitted to this specifically contracted hospital without the prior approval of the MRCC.  

These hospitals are selected on the basis of criteria established by the Repatriation Commission.  These criteria include the requirement that such hospitals provide a comprehensive range of services at competitive rates, and perform consistently above industry quality standards.

· All the amendments made by the attached Instrument are explained in more detail in Attachment A.

Documents Incorporated by Reference

(i) The Health Insurance Act 1973;

(ii) The MRCA Treatment Principles made under section 286 of the Military Rehabilitation and Compensation Act 2004;

(iii) The National Health Act 1953;

(iv) The Repatriation Private Patient Principles (RPPPs) made under section 90A of the Veterans’ Entitlements Act 1986;

(v) The Veterans’ Entitlements Act 1986.

Documents (i), (iii) and (v) are available on “SCALE”: http://scaletext.law.gov.au/browse.htm

Documents (ii) and (iv) are available on the Web Page of the Department of Veterans’ Affairs [http://www.dva.gov.au/][search for CLIK].

Consultation

· No consultation was undertaken in relation to the attached Instrument because the Rule-Maker (in this case the MRCC) did not consider that general consultation was appropriate because the Instrument mostly replicated the former MPPPs and the former RPPPs.  

However wide-ranging consultation occurred, especially with ex-service organisations as well as the private hospital industry, when the Department of Veterans’ Affairs went to tender to seek Tier 1 veteran partnering private hospitals.

ATTACHMENT A

Section 1.1 

is a formal provision.

Section 1.2 
defines a number of terms.  The terms that need further explaining, and the accompanying explanations, are set out below:


“contracted private hospital”  A contracted private hospital is a Tier 2 hospital, the significance of which is that, generally, the admission of an entitled person to such a hospital requires the prior approval of the MRCC.  However the agreement between the MRCC and such a hospital may dispense with the need for prior approval. 


“private patient” is defined in subsection 286(7) of the MRCA and includes a person who is, for the purposes of the Health Insurance Act 1973, a private patient of a hospital.

Section 1.3 
describes the special hospital benefits a person receives if they are admitted to hospital as a “private patient”. 

Section 2.1

sets out a table that describes the hospital tier system for the admission of entitled persons.  

Section 2.2

highlights the main objective of the MPPPs which is to enable entitled persons access to hospital services.  A further objective is to establish procedures for monitoring treatment provided to entitled persons in hospitals.

Section 3.1
is aimed at ensuring that medical specialists who treat entitled persons do so within the constraints of the MRCA and the main constraint is that such specialists only charge fees that do not exceed the level set by the MRCC under the MRCA Treatment Principles.

Section 3.2
states that an entitled person admitted to a Tier 1 hospital (former Repatriation Hospital or public hospital or veteran partnering private hospital) for non-emergency treatment does not require the prior approval of the MRCC.

Section 3.3
provides that the non-emergency admission of an entitled person to a Tier 2 hospital (contracted private hospital) does not require the prior approval of the MRCC if the arrangement between the MRCC and the hospital specifically excludes the need for prior approval.

Section 3.4
makes it clear that in an emergency an entitled person may be admitted to any tier of hospital without the prior approval of the MRCC.

Section 3.5
this section is designed to ensure that where an entitled person is admitted in an emergency to a Tier 2 or 3 hospital without prior approval, that the Department of Veterans’ Affairs is made aware of the situation on the next working day in the State or Territory where the admission occurred or as soon as practicable thereafter.

Section 3.6
sets out the circumstances when the Commonwealth will pay a “facility fee” (a fee relating to accident and emergency services charged by a particular hospital) in respect of an entitled person.  The Commonwealth will not pay a facility fee if the entitled person was subsequently admitted to the relevant hospital after receiving treatment in the hospital’s Accident & Emergency Centre.

Section 4.1
describes the circumstances when an entitled person can be admitted to a Tier 2 hospital (contracted private hospital) - firstly, a suitable Tier 1 hospital bed must be unavailable and, secondly, and generally speaking, the prior approval of the MRCC must be obtained.  However prior approval is not necessary if the arrangement between the MRCC and the Tier 2 hospital dispenses with the requirement or if the admission is made in an emergency.  (Section 4.3 sets out prior approval criteria).

Section 4.2
describes the circumstances when an entitled person can be admitted to a Tier 3 hospital (non-contracted private hospital) - firstly, suitable Tier 1 and 2 hospitals must be unavailable and, secondly, and generally speaking, the prior approval of the MRCC must be obtained.  However prior approval is not necessary if the admission is made in an emergency.  (Section 4.3 sets out prior approval criteria).

Section 4.3
sets out the criteria the MRCC is to take into account when deciding whether or not to grant prior approval for:

· the admission of an entitled person to a Tier 2 or 3 hospital; or 

· the continued (non-emergency) treatment of an entitled person in a Tier 2 or 3 hospital.  

Section 4.4
enables an entitled person who has been admitted to a Tier 2 hospital for particular treatment either with the prior approval of the MRCC or pursuant to an arrangement between the MRCC and the hospital that did not require prior approval for an admission, to elect to be admitted to a Tier 3 hospital.  

Section 4.5
If an election is made to be treated at a Tier 3 hospital, the Department of Veterans’ Affairs will only pay the following costs ( if in the opinion of the MRCC they are reasonable):

· accommodation costs

· pharmaceutical fees

· theatre fees

· certain incidental expenses

Section 5.1.1

ensures that past administrative action under the former Instrument, comprised of approvals, decisions or appointments etc, is taken to have occurred under the attached MPPPs.

Section 5.2.1

sets out the scope of the attached MPPPs – being all matters encompassed by the former MRCA Private Patient Principles.
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