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9 November 2015 

 

Professor Bruce Robinson  

Chair MBS Review Taskforce  

Via email mbsreviews@health.gov.au 

 

Dear Professor Robinson   

Medicines Australia welcomes the opportunity to provide a submission to the Medicare 

Benefits Schedule (MBS) Review Taskforce. We welcome and support the announcement of 

the Government’s Healthier Medicare Initiative review of the MBS and the creation of a 

Review Taskforce.  

Medicines Australia represents the research-based pharmaceutical industry in Australia, 

which brings new medicines, vaccines and health services to the Australian market. Our 

members are responsible for the discovery, research, development and commercialisation of 

up to 86% of medicines currently available on the Pharmaceutical Benefits Scheme (PBS) 

by value. Many of our members also partner with other areas of the health system to provide 

diagnostic testing, medical devices and health care services. Today, over 50 pharmaceutical 

companies and around 400 locally-owned medical biotechnology firms, operate in Australia. 

Overview  

Australians primarily access affordable and high quality health care services through 

Medicare via the MBS, and medicines predominantly through the PBS. Critically the MBS 

and PBS are the cornerstones of universal health care and, as such, do not operate with 

fixed budgets, to enable sufficient flexibility to meet the health care needs of Australians.   

It is an opportune time for the MBS review, to ensure the scheme remains fit for purpose, 

evidence-based and consequently is a cost effective use of government expenditure.  

Assessment of medicines by the Pharmaceutical Benefits Advisory Committee (PBAC) for 

clinical and cost effectiveness is an established requisite for the listing on the PBS, with all 

new medicines deemed cost-effective before being recommended for listing by the PBAC. 

However, only 3% of MBS items had undergone the safety, efficacy and cost effectiveness 

assessment process through the Medical Services Advisory Committee (MSAC) as at 20101. 

Medicines Australia therefore welcomes the approach outlined in the consultation paper to 

ensure that current MBS items are held to the same standards; are assessed for value for 

money and reflect contemporary medical practice.  

Medicines Australia supports the Taskforce’s vision and primary objectives for the MBS 

Review as outlined the consultation paper, namely: 

 Best patient health outcomes for MBS expenditure; and  

 Best evidence-based, clinical practice supported by the health professional services 

funded through the MBS 

Modernising the MBS to ensure the scheme remains sufficiently flexible to meet the growing 

needs of an aging population and adapting to an increasingly complex range of treatments is 

challenging, particularly given the size and complexity of the scheme. The Taskforce 
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consultation paper notes several factors that have and will contribute to an increase in 

expenditure on the MBS, most notably; an increase in the age of the population, an increase 

in the population claiming Medicare, and an increase in the average number of services per 

person. Given these challenges, the primary objectives of the MBS Review will be best 

achieved in consultation and collaboration with consumers, the medical profession, industry 

peak bodies and other stakeholders.  

A holistic approach to the sustainability of the health care system is critical. Significant 

structural reforms of the PBS, developed in consultation with Medicines Australia over the 

last decade, have delivered a sustainable model for funding pharmaceuticals through the 

PBS. Iterative reforms in 2007, 20102, and 20133 implemented enduring mechanisms to 

deliver savings for government and have ensured the sustainability of the scheme into the 

future. New measures introduced in May 2015, through the PBS Access and Sustainability 

Package will provide further savings to government over the next five years4. PBS 

expenditure per person has declined as a direct result of these reforms; introduced in 

partnership with the industry. The escalation in MBS spend that has occurred over the same 

period will undoubtedly benefit from a similar approach to reform5.   

In response to the MBS Review consultation paper, objectives, and TOR, Medicines Australia 

has selected the following key processes that we believe require specific consideration.   

1. The Review process; 

2. MBS process design; to ensure the MBS is contemporary; fit for purpose 

and improves the listing of co-dependent technologies  

3. Data collection process; to ensure data collection and management is 

integrated into the health system for efficient health service delivery 

4. Process for providing advice to the Minister about the MBS and related 

health system funding, as appropriate; and 

5. Clear processes for the implementation and transition to new arrangements 

following the Review. 

In relation to the above, Medicines Australia makes the following recommendations: 

1. The Review Task force should ensure a transparent, systematic and principles 

based approach, incorporating broad stakeholder consultation  

2. The Review Task force should re-consider efficiencies in the listing process for 

MBS items with a co-dependent technology 

3. The Review Taskforce should examine and recommend mechanisms to improve 

and extend data collection and sharing, including to the broader health system and 

the PBS. 

4. The Review Taskforce should consult with stakeholders on what other health 

financing issues may be considered as part of the Review 

5. The Review Task force should develop a clear, transparent and agreed 

implementation plan, in consultation with stakeholders to ensure that patients, 

practitioners and the industry are not unnecessarily disadvantaged during the 

transition. 

                                                           
2 Impact of 2007 and 2010 reforms, “The Impact of Further PBS Reforms”, https://medicinesaustralia.com.au/wp-
content/uploads/sites/52/2010/01/20130515-rep-The-Impact-of-Further-PBS-Reforms-Final-report-from-CSES.pdf  
3 Impact of 2013 reforms https://www.comlaw.gov.au/Details/C2013B00221/Explanatory%20Memorandum/Text  
4 http://www.pbs.gov.au/general/pbs-access-sustainability/minister-ley-media-release.pdf  
5 Productivity Commission 2015: http://www.pc.gov.au/research/ongoing/report-on-government-
services/2015/health/primary-and-community-health/rogs-2015-volumee-chapter10.pdf  
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1. Ensure a transparent, systematic and principles based approach, incorporating broad 

stakeholder consultation 

Medicines Australia encourages a transparent, systematic and principles based review 

undertaken in close consultation with stakeholders. Medicines Australia supports the 

approach of the review; focussing on an evidence-based approach to listing MBS items 

going forward to ensure the MBS is fit for purpose, reflects contemporary medical 

practice and is value for money. These principles are consistent with those of the listing 

process for medicines on the PBS and will ensure consistency of approach across the 

health care system.  

Nevertheless, the diversity and complexity of the MBS will require some flexibility in the 

approach and potentially of outcomes. A full range of options should be considered 

throughout the review for each MBS item including, but not limited to; 

 retaining the status quo; 

 altering the conditions under which a subsidy is provided, including increasing or 

decreasing subsidy levels; 

 grandfathering provisions and/or further data collection to maintain MBS listing; and  

 removal of high cost, non-cost-effective, low value or harmful items.  

Medicines Australia and its membership welcome the opportunity to engage with the 

Review process and looks forward to contributing to these elements where appropriate.  

For example; introduction of grandfathering provisions and determining evidentiary 

requirements for maintaining existing listings or supporting new listings will require clear 

guidelines, instructions and processes. Additionally, removal of items deemed not value 

for money or harmful will require introduction of clear processes to ensure smooth 

transition for patients, practitioners and the industry.   

2. Re-consider efficiencies in the listing process for MBS items with a co-dependent 

technology  

It is increasingly common for some medicines, particularly targeted cancer medicines, to 

have an associated diagnostic test or treatment-associated device to ensure the 

medicine is used where most effective.  A co-dependent technology is, for example, a 

PBS listed medicine with a diagnostic test funded through the MBS.  

Medicines Australia recommends that the review should re-consider efficiencies in the 

listing process for MBS items associated with co-dependent technologies, as this 

process continues to have lengthy delays and poor coordination. Review of MBS items 

that are related to the provision of a PBS medicine should be considered in the context 

of the whole treatment paradigm, and not just in relation to the interface between patient 

and practitioner. 

Submissions for targeted medicines partnered with a diagnostic test are complex in 

terms of content and process and most often result in longer timeframes to patient 

access than medicines that do not require an associated test. Whilst the added 

complexities are obvious, they currently require a separate recommendation from two 

separate committees with differing meeting schedules; MSAC for the test and the PBAC 

for the medicine.  

There appears to be continued misalignment between the two committees, and the 

submission processes vary. Whilst there have been incremental improvements to the co-

dependent technology assessment systems there are often long delays in access to the 
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targeted medicine, due to the increased regulatory burden of applying to two 

committees. There is an opportunity, in the context of the Review and the Government’s 

deregulation agenda, to streamline the process for co-dependent technologies, for 

example; application and approval through a single committee.  

3. Examine and recommend mechanisms to improve and extend data collection and 

sharing, including to the broader health system and the PBS. 

Medicines Australia supports the recommendation to improve and extend data 

management, including to the broader health system and the PBS. Linked data sets, 

clinical registries and mandatory (opt-out) eHealth records could play a critical role in 

monitoring clinical practice, preventing duplication of services, and providing real world 

data to support ongoing or improved MBS and PBS subsidy. This would facilitate the 

objective to provide best practice and cost-effective MBS services. 

Medicines Australia recently made a submission to the Health Legislation Amendment 

(eHealth) Bill 2015. The Bill made changes to the personally controlled electronic health 

record (PCEHR) system. This submission outlined support for the proposed opt-out 

system to enable optimum uptake and sufficient data collection. Medicines Australia also 

recommended that medicines should be a mandatory inclusion in the re-named 

MyHealth record.  

Medicines Australia further recommends that collection of all MBS data should also be 

mandatory in the implementation of the MyHealth Record. However, it is acknowledged 

that the effective implementation and roll-out of a fully functioning eHealth record is still a 

long-way off and that an efficient system for MBS listing and subsidy is required in the 

meantime; including improved mechanisms for data collection, data linkage and data 

management. Introduction of new or different data collection and management systems 

would require appropriate consultation and integration into the health system; to enable 

future transition to eHealth systems and to ensure that unnecessary red tape is either 

eliminated, reduced or avoided.   

4. Consult with stakeholders on other health financing issues that may be considered as 

part of the Review  

The Review Task force’s role to provide broader advice to the Minister on related health 

financing issues as appropriate is unclear. Considering the specific nature of the review 

and the specificity of the items within the scope of the review as outlined in other TOR, 

Medicines Australia would welcome the opportunity to further discuss the mechanisms 

and process changes that would assist in providing better advice to the Minister about 

health financing issues. We are also keen to understand what other health financing 

issues may be considered as part of the Review. 

5. Develop a clear, transparent and agreed implementation plan, in consultation with 

stakeholders to ensure that patients, practitioners and the industry are not unnecessarily 

disadvantaged during the transition. 

Whilst a key function of the Review is to conduct a series of evidence based reviews of 

MBS items based on systematic examination of literature and scrutiny of available data 

by expert working groups, it will be important that the outcomes of the Review are 

reported in a transparent and timely manner. Further, the outcomes of the Review will 

require development of a clear, transparent and agreed implementation plan to ensure 

that patients, practitioners and the industry are not unnecessarily disadvantaged during 
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the transition. Medicines Australia will be pleased to assist the government in the 

development of guidelines and/or instructions to enable a streamlined and efficient 

transition to new and improved arrangements.  

Conclusion 

Medicines Australia supports the MBS Review and awaits further consultation on the 

Review and transparency of the processes.  The innovative pharmaceutical industry 

supports the provision of diagnostic testing, medical devices and health care services 

and is well placed to input into the Review. We thank you for your consideration of our 

submission and would welcome the opportunity to meet with you and work with the 

Review Task force.   

 

Yours sincerely 

 

Tim James 

CEO      

 

 


