




HTA some thoughts 

Transparency of process and time of evaluation 

The current MSAC review process does not allow for consultation between applicant 
and assessor following the submission. This is an adversarial process with the 
“assessor” justifying their role by being as critical as possible. If an assessor makes an 
incorrect assumption which becomes part of the submission response it is difficult for 
the applicant to challenge this once presented to ESC and carried through to MSAC. The 
assumption made by the government is that the view in the assessment is correct. 
However, it is likely that there may be misunderstandings or mistakes made and 
contentious issues will be highlighted during the assessment process. There should be 
an opportunity for the applicant to review the assessment and update the application if 
required to provide clarification or rebuttal to the assessor if it is considered mistakes 
have been made in the assessment. The assessor would also have the opportunity to 
respond. This step could be documented and included in the application. An 
opportunity for review prior to review by ESC would make the process more efficient and 
save a lot of time spent by the applicant trying to clarify or correct statements in 
subsequent reports. 

Currently while the assessor may provide a written response (limited to two pages), it is 
common that the same “weaknesses” from the original assessment are presented to 
the applicant at each review cycle. It is unclear if this is a result of responses not being 
read or if they are disregarded, but the general feeling is that there is no opportunity to 
challenge errors or contentious issues from the original assessment.  

Transparency of process 

There appears to be a disconnect between what is discussed in the meeting and what is 
reported to the applicant. While a report is provided, the applicant has no idea what 
additional issues may have been discussed and reflect the values/biases of the 
committee . For example, an applicant may specifically request health equity be 
considered.  Or alternatively, MSAC may ask and be given additional information.  From 
my experience there is no acknowledgement of whether any of the requested 
considerations or additional information provided have affected the assessment. It is 
also unclear if the consumer representative on the MSAC committee actually 
represents the people who would be most affected by this decision. While I commend 
the inclusion of consumers on the MSAC committee, currently it is not clear that the 
“consumer” is the most appropriate person to be providing comment. For example, if 
this is a technology aiming to improve health outcomes for either a specific population 
such as  Indigenous people, or  persons with a particular illness such as Hepatitis C, 
then the consumer talking to the MSAC committee should be a patient or community 
representative who actually is acutely aware of the issues for that specific population. 



While it is the norm for letters of support to be provided, it is not the same as a providing 
the opportunity for a person who will be directly impacted by the decision to be part of 
the MSAC committee discussion. Along with this, there should be an opportunity for the 
applicant to present their application, raise important issues and also participate in 
discussions. Currently the process feels very inefficient and one-sided. 

 

Different types of evaluation and funding pathways  

Currently MBS covers “tests and examinations by doctors needing to diagnose and treat 
illnesses”. This does not include rebates for activities related to secondary prevention  
such as full skin examination for melanoma or conducting a screening or diagnostic test 
using POC testing technologies in the clinic – if these procedures were to be listed 
under the current model they could theoretically be considered as laboratory items and 
incur a laboratory test rebate but there would no recognition for the services conducted 
in the clinic. Whether these activities are part of “usual” GP consultation needs further 
discussion given both require skills that are outside “usual” general practice clinical 
activities. A full skin examination may be seen as a specialised activity  and operating a 
PCR machine required to analyse a point of care test requires training and takes up 
considerable staff time each time the test is processed and in addition may include 
reporting responsibilities. As new technologies, such as point of care tests and AI 
technologies, will likely be introduced for use in general practice there needs to be 
provision for MSAC to evaluate changing models of care and consider new types of 
items numbers to reflect changing practices for clinicians and nurses. Currently item 
numbers for clinical practice are stuck in the old paradigm with entrenched political 
interests. New funding pathways may help, but services provided within general 
practice should still be eligible to be listed on the MBS . GPs need assurances that 
investments in training and quality assurance for example are worthwhile and can be 
embedded with certainty into practice. Short term funded schemes are not a solution. 
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