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“If there are indeed 60 
or so, then the AMA would really 
support a review of those prac-
tices to ensure the patients are 
getting quality care.”

Former PSR director Dr Tony 

Webber, who has previously 
called for similar compliance 
review measures, said that while 
at the helm of the review he had 
identi� ed numerous cases involv-
ing corporate practices in which 
over-servicing appeared to be 
taking place. 

However, the PSR remains 
able to act only on individual 
practitioner cases as referred by 
Medicare.

A spokesperson for Australia’s 
largest corporate medical centre 
operator, Primary Health Care, 
said there remained scant evi-
dence of widespread over-servic-
ing by the sector.

“We welcome an inquiry 
into this issue. For many years, 
vested interests have been trying 
to argue that corporate-owned 
medical centres over-service 
patients,” said the spokesperson.

“Evidence has never been pre-
sented to prove this case, and we 
don’t believe that it exists now.”

The spokesperson added that 
all doctors working for Primary 
were “independent contractors, 
allowing them the � exibility to 
practise medicine and patient 
care as they wish and in accord-
ance with the law”.

Dr Malcolm Parmenter, CEO of 
corporate practice chain IPN, said 

that even in exceptional circum-
stances, billing levels in breach of 
the 80/20 threshold were rightly a 
cause for concern.

“It is not the sort of practice of 
medicine that we would be keen 
to see happening,” Dr Parmenter 
said.

“If we came across a doctor 
doing that regularly, we would 
have our chief medical o�  cer 
have a chat to them.” 
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Alzheimer’s drug access widened

WIDER availability of four drugs 
used to treat Alzheimer’s disease 
has been welcomed by one of the 
experts responsible for devising 
the original restrictions.

A PBAC review of the use of 
donepezil, rivastigmine, galan-
tamine and memantine was initi-
ated because of fears the drugs 
were being prescribed for too 
long, without improvement in rates 
of institutionalisation and death.

The drugs could only be pre-
scribed beyond six months if the 
patient demonstrated a two-point 
improvement on the mini-mental 
state exam (MMSE).

From 1 May changes to the 
PBS mean patients can continue 
treatment for as long as their 
doctor and carers consider it 
effective. The review emphasised 

clinicians should exercise caution 
in interpreting small changes in 
the MMSE, which could be due to 
error, regression to the mean or 
the effect of repeated testing. 

Around 900,000 Australians 
are expected to have dementia by 
2050, more than half of whom will 
have Alzheimer’s disease.

Professor Michael Woodward, 
head of aged care at Austin 
Health, initially advised the PBAC 
in devising rules designed to prove 
the effi cacy of the drugs and was 
also involved in the review.

“We always knew it would be 
a diffi cult rule to administer and it 
has been,” he said. 

“We have been forced to 
rely on a single number that 
doesn’t capture the full domain of 
improvement.

“And we have been tempted to 
let the MMSE creep in whichever 
direction has been required – and 

that’s not good medicine. It’s right 
that it has been addressed and 
this is much more sensible.”

They were not wonder drugs, 
he said, but patients would now 
have more appropriate access.

The drugs have been subsi-
dised through the PBS for the last 
decade. They cost $60 million last 
year alone, although a 40% reduc-
tion has now been negotiated for 
all brands of the four drugs.

A spokeswoman for the 
Department of Health and Ageing 
said this reduction was in addition 
to the statutory price reduction of 
16% for donepezil, which came off 
patent this month.

Health Minister Tanya Plibersek 
said the review paved the way for 
the new generation of medicines 
to treat Alzheimer’s disease which 
are “more likely to be added to 
existing treatments rather than to 
replace them”.
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Legal wrangle over services 
A COURT has ruled that a Syd-
ney practice be paid more than 
$200,000 — plus costs — by its for-
merly contracted administration 
services provider.

Dr Michael Chambers, princi-
pal at Dee Why General Practice, 
has told MO that General Practice 
Support Services Pty Ltd (GPSS) 
had been contracted to provide 
management services and a prop-
erty lease as part of a deal that saw 
his practice join with another in 
the area.

However, Dr Chambers said 
the practice and its sta�  were left 
� nancially out of pocket after he 
informed GPSS that he did not 
intend to renew its real estate lease 
arrangement at the end of its term.

In February this year the 
Supreme Court of NSW found in 
favour of Dr Chambers, who had 
sought more than $200,000 in out-
standing fees owed to the practice 
by GPSS. 

Due to cross claims lodged by 
GPSS, the court ordered the sum — 
as well as a security of $85,000 to 
cover the practice’s legal costs — be 
paid to the court and be held until 
the cross claims had been heard.

When GPSS failed to comply 
with the court’s order by the set 
deadline, the company’s cross 
claims were dismissed and the 

court’s stay order on the sum pre-
viously awarded to Dr Chambers 
was vacated.

The practice has since joined 
medical centre chain IPN but said it 
had not received any of the court-
ordered sum as MO went to press.

“All our doctors, nurses and 
receptionists have been loyal to us 
— they have stayed with us through 

this di�  cult time,” Dr Chambers 
told MO.

Former GPSS director Dr Tu� q 
Shah told MO that the company 
had cross-claimed against the 
practice because GPSS had owned 
a “substantial equity in the busi-
ness” which had been “compro-
mised” by the practice’s decision 
to relocate. When asked if it was 

likely the practice would receive 
any of the money as ordered by 
the court, Mr Shah said GPSS had 
“considered many options includ-
ing restructuring external admin-
istration and all those things so 
these things can be dealt with by 
an appropriate action”.

“The company has appointed 
an accounting � rm,” he said. 
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Dr Michael Chambers
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