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About This Document
Introductory note

This is the Referenced Document referred to in Part A of Schedule F4 of the PHO Agreement.
Note that it includes some provisions also included in Part A of Schedule F4.

Document Status

Version: Version 1.0
Issue date: June 2006
Status: Final

Document History

Date Status Version No. Description of changes

20/06/06 Final 1.0 Agreed to by the PSAAP Group
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1.

1.1.

1.2.

1.3.

2.1.

2.2.

3.

3.1.

Location and role of Committees

The DHBs and PHOs in each of the following four regions will establish a Fee Review
Committee in their region:

(a) Northern (comprising Northland, Waitemata, Auckland and Counties Manukau District
Health Board areas);

(b) Midland (comprising Waikato, Bay of Plenty, Tairawhiti, Lakes and Taranaki District
Health Board areas);

(c) Central (comprising Whanganui, Mid-central, Hawkes Bay, Wairarapa, Hutt and
Capital and Coast District Health Board areas);

(d) Southern (comprising Nelson/Marlborough, Canterbury, South Canterbury, West
Coast, Otago and Southland District Health Board areas).

The role of each Fees Review Committee shall be to make a recommendation as to whether
increases to standard General Practitioner consultation fees that are formally referred to it
under the PHO Agreement are fair and reasonable to patients and providers. In formulating its
recommendation, the Fees Review Committee shall take into account the fees charged by
Contracted Providers and other PHOs, the need to ensure the viability and sustainability of the
health provider that is the subject of the fee review, and any other evidence provided by either
of us to support the fee levels.

Each Fees Review Committee will:

(a) review any notified fee increases in the region that are referred to it;

(b) make recommendations to the DHB and PHO concerned in each case; and

(c) report the outcome of all reviews to the other three regional Fees Review
Committees.

Objective and Principles

The objectives of the fees review process are to:

(a) ensure the sustainability and viability of first level General Practice and other primary
health care services with providers retaining the right to set their own fees; and

(b) allow DHBs certainty that the increased funding continues to be reflected in low or
reduced costs that are fair and reasonable to patients and providers.

The fees review process will operate in accordance with the following principles so that it is,
and is seen to be:

(a) Objective, so that all parties can see that recommendations are based on clear,
explicit and straightforward procedural rules and terms of reference;

(b) Consistent, with the procedural rules and terms of reference applied in the same way
in all parts of the country and over time; and

(c) Timely, so that PHOs and their Contracted Providers are able to manage changing
costs to ensure sustainability of services.

Membership and operational matters

A pool of at least six persons nominated for their expertise in the business of general practice
and accounting/business management, will be appointed for three years (with the possibility of
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3.2.

3.3.

3.4.

3.5.

3.6.

3.7.

3.8.

reappointment for a second three-year term) by the president for the time of a suitable
professional association independent of DHBs and PHOs.

Each Fees Review Committee will have a chairperson who:

(a) is appointed by the president of the current independent professional association
responsible for making appointments under clause 3.1;

(b) could consider a fee notification from any provider in any PHO in the region without
being in the position of a conflict of interest; and

(c) is appointed for a period of at least 12 months at a time.

A Fees Review Committee will be formed each time a fees increase is referred to the
chairperson of the Fees Review Committee, and will comprise the chairperson plus two further
members who:

(a) are selected at random by the chairperson from the pool of potential members
appointed pursuant to clause 3.1;

(b) do not have any conflict of interest with respect to the review in question; and
(c) are available to form a Fees Review Committee.

The chair of a Fees Review Committee will:

(a) co-ordinate teleconferences;

(b) manage the continuity of meetings by ensuring that sufficient time is allocated for
each agenda item to be adequately addressed;

(c) ensure fairness in discussion between Fees Review Committee members;

(d) ensure the agenda is prepared in time with the input of all affected parties;

(e) ensure key discussions are summed up and all recommendations are clearly stated;

(f) cause minutes to be kept of each meeting of the Fees Review Committee; and

(9) in the event that the chair is unable to attend some or all of the meeting, an alternate
chair will be required. The alternate chair will be a member of Fees Review
Committee.

A quorum of a Fees Review Commiittee is all of its members.

Except as provided in clause 3 of Schedule F4 of the Agreement and this Referenced
Document, a Fees Review Committee may regulate its own procedure.

The recommendation of the Fees Review Committee will be made by consensus wherever
possible and shall include the Committee's comments on the information taken into account
and its reasons for the recommendation. If such consensus is unable to be reached, both the
majority's recommendation and the minority's view will be notified to us both.

All reviews are to be completed by the issue of a recommendation within one month of the PHO
having produced its evidence to the Fees Review Committee. If a review is not completed by
the issue of a recommendation within a month of the PHO providing evidence to the committee,
the fees increase is deemed to be reasonable.
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4, Evidence and matters for consideration

4.1. Where a fees increase is referred to a Fees Review Committee, the relevant PHO must prepare
and present written evidence, including relevant financial material, within two weeks of the fee
increase being notified to a Fees Review Committee for its consideration.

4.2. The Fees Review Committee may ask for specific evidence and hear submissions in person.
The Fees Review Committee may also choose to seek other advice. Either party may make a
submission to the Fees Review Committee.

4.3. Fees Review Committees will consider any of the following matters (as relevant) when
considering whether a proposed fees increase is reasonable:

(a) evidence that the sustainability or viability of the practice is at risk;

(b) evidence of unusual cost increases;

(c) evidence of changes in utilisation rates;

(d) evidence of change in mix of services and fees;

(e) evidence of plans to invest in the business in a way that will advance the ends of the
Primary Health Care Strategy;

(f) evidence about how the provider’s health workers’ income relates to income of other
health workers in the region;

(9) practice fees in a range of comparable practices in the locality;

(h) measures of general inflation;

(i) measures of the cost of health-related labour as identified in the labour cost index;

)] the level of the adjustment of Government funding to maintain its value;

(k) any other national factors that, given efficient practice behaviour, could lead to

increases or reductions in costs over the next year (including for example legislative
or tax changes, increased or reduced compliance costs etc);

)] the expected impact of these factors on the level of standard General practitioner
consultation fees;

(m) the statements of levels of reasonable standard General Practitioner consultation fees
increases determined by the independent body under clause 3.9 of Part A of
Schedule F4 and notified under clause 3.8 of Part A of Schedule F4 (which will have
taken into account the matters specified in paragraphs (h) to (I) above); and

(n) other relevant matters.

4.4. The Fees Review Committee shall consider whether the evidence supports the level of fee
increase.

5. Form of recommendations

5.1. A Fees Review Committee recommendation must:

(a) include an explanation for the recommendation and any other actions the Committee
considers appropriate; and

(b) be sent to the relevant DHB, PHO and the other regional Fees Review Committees.

6. Confidentiality

6.1.  Any information provided to the Committee by the DHB, a PHO or its Contracted Provider will
be treated as Confidential Information. Such information will not be disclosed to any person
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other than members of the Fees Review Committee without the prior written consent of the
PHO and their Contracted Provider to which the information relates.

7. Independent advisors

7.1. In exceptional circumstances, a Fees Review Committee may appoint an Independent Advisor
to provide expert advice on specific matters as agreed by the parties to the review.

7.2. The Independent Advisor’s role is to provide impartial and independent advice to the Fees
Review Committee.

8. Administration and support

8.1.  We agree, together with the other DHBs in our Fees Review Committee region, to:

(a) provide secretariat support to the relevant regional Fees Review Committee on an
annual rotation basis. The secretary will circulate the committee’s recommendations
to the relevant DHB and PHO, and to the other three Regional Review Committees
within five working days of its release.

(b) fund the Fees Review Committee’s costs (by way of equitable contribution between
the DHBs).

Fees Review Process Referenced Document Page 50of 5



	About This Document
	Introductory note
	Document Status
	Document History
	Table of Contents


	Location and role of Committees
	The DHBs and PHOs in each of the following four regions will
	Northern (comprising Northland, Waitemata, Auckland and Coun
	Midland (comprising Waikato, Bay of Plenty, Tairawhiti, Lake
	Central (comprising Whanganui, Mid-central, Hawkes Bay, Wair
	Southern (comprising Nelson/Marlborough, Canterbury, South C
	The role of each Fees Review Committee shall be to make a re
	Each Fees Review Committee will:
	review any notified fee increases in the region that are ref
	make recommendations to the DHB and PHO concerned in each ca
	report the outcome of all reviews to the other three regiona

	Objective and Principles
	The objectives of the fees review process are to:
	The fees review process will operate in accordance with the 

	Membership and operational matters
	A pool of at least six persons nominated for their expertise
	Each Fees Review Committee will have a chairperson who:
	is appointed by the president of the current independent pro
	could consider a fee notification from any provider in any P
	is appointed for a period of at least 12 months at a time.
	A Fees Review Committee will be formed each time a fees incr
	are selected at random by the chairperson from the pool of p
	do not have any conflict of interest with respect to the rev
	are available to form a Fees Review Committee.
	The chair of a Fees Review Committee will:
	A quorum of a Fees Review Committee is all of its members.
	Except as provided in clause 3 of Schedule F4 of the Agreeme
	The recommendation of the Fees Review Committee will be made
	All reviews are to be completed by the issue of a recommenda

	Evidence and matters for consideration
	Where a fees increase is referred to a Fees Review Committee
	The Fees Review Committee may ask for specific evidence and 
	Fees Review Committees will consider any of the following ma
	evidence that the sustainability or viability of the practic
	evidence of unusual cost increases;
	evidence of changes in utilisation rates;
	evidence of change in mix of services and fees;
	evidence of plans to invest in the business in a way that wi
	evidence about how the provider’s health workers’ income rel
	practice fees in a range of comparable practices in the loca
	measures of general inflation;
	measures of the cost of health-related labour as identified 
	the level of the adjustment of Government funding to maintai
	any other national factors that, given efficient practice be
	the expected impact of these factors on the level of standar
	the statements of levels of reasonable standard General Prac
	other relevant matters.
	The Fees Review Committee shall consider whether the evidenc

	Form of recommendations
	A Fees Review Committee recommendation must:
	include an explanation for the recommendation and any other 
	be sent to the relevant DHB, PHO and the other regional Fees

	Confidentiality
	Any information provided to the Committee by the DHB, a PHO 

	Independent advisors
	In exceptional circumstances, a Fees Review Committee may ap
	The Independent Advisor’s role is to provide impartial and i

	Administration and support
	We agree, together with the other DHBs in our Fees Review Co
	provide secretariat support to the relevant regional Fees Re
	fund the Fees Review Committee’s costs (by way of equitable 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


