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Thanks Anna-Louise, and hello again Monte. 

This vexing issue has taken huge amounts of management, and incredibly stringent process in order to 
look after our patients as best we can. 

I completely understand your frustration Monte as I have literally torn my hair out over health funds and 
their inconsistencies a number of times. 

Our common patient Sue Prentice has described what a great service you offer. 

We have approached all health funds consistently, based on what was a more unique evidence-based 
approach to group physiotherapy. 

We had the University of Sydney do an external review on our patients, which showed that over a 3 month 
period our patients improved in pain intensity , bothersomeness, disability and function. They then 
continued to improve in these areas over the 12 months studied. (Steffans et al Prognosis of Chronic Low 

back Pain Patients presenting to a Community-Based Group Exercise Environment Eur Spine J DOI 

10.1007/s00586-013-2846-x). 

The health funds took this into consideration along with our structured curriculums to ensure inter-teacher 
reliability, regular individual consultations with physiotherapists and the teaching physiotherapist recording 
attendance, performance and progress for each class. We engaged with HCF to get their approval on a 
patient “tracker” to regularly record improvements or changes in bothersomeness and function. 

We also have variation between different levels of group physiotherapy, which have been claimed 
differently over the years. 

From  2013-2015 our more acute levels of classes, which are smaller in number and treating a specific 
condition, were treated as group physiotherapy 560. 

Our advanced classes were seen as more maintenance, and were under the Health Management section 
rather than physiotherapy. 

There was no code for Class Physiotherapy until April 2015. 

When the new APA classifications came out in April 2015, we changed our whole invoicing system in line 
with the new guidelines. 

We now have only one level of class that is eligible for group physiotherapy, and that is our Foundations 

class (we run about 10-12 of these per week out of our 140 classes). We strictly adhere to the parameters of 

small group size, notes written on each individual patient every session, regular individual sessions, and 

individualisation of exercises within the group. 
For HCF, all other groups/classes are now claimed under Health Management if the individual’s cover 

permits. This in practice means they can claim $150 for one term per year. 
All other health funds now use the new Class Physiotherapy 561 for claims from Physiocise for all classes 

other than the small Foundations group. 

All this, as you can imagine takes a lot to manage. Patients expectations need to be set early, and it is most 
difficult for the people who have been coming to us for many years and were used to a rebate. What they 
do realise is that their life and their function is better when they continue with the exercise, habit change, 
CBT and education that they get from Physiocise. They spend less on other therapies, and they continue to 
improve in a group setting that suits their needs. 



What is difficult is when someone at the desk at 
HCF tells the patient that if they just ask us to 
change the invoice to 560 they can get more back. 
Incredibly frustrating for us when they come back annoyed, but we continually hold the highest ethical 
standards and invoice as per regulations only. 

There is never any switching. 

In general, the deal done by the APA with the health funds has been incredibly detrimental to the 
businesses like yours and ours that specialise in the benefits of group treatment. It is very disappointing 
that 2 years of deal making was done without any consultation with the most experienced people in this 
field. 

The problem has been the proliferation of Pilates classes in the back of every Physio clinic, which has 
obviously led to huge numbers of claims under 560. 

As a result, we  have had to advise all our clients that the health funds as a whole are not valuing 
prevention or the maintenance of good function – they would rather pay for a back operation or a hip 
replacement. They are continually changing the goal posts without notice. If the patient does value 
prevention, maintenance and improvement of their bodies and their life, then they are better off dropping 
the extras on their cover and spending that difference on a better life. As Anna-Louise has said, our long 
term aim is to have a model that is largely independent of the health funds on the class/group side, while 
maintaining the regular individual session side of the business. 

I hope this helps Monte, and wish you and MediGYM all the best in the future. 

Kind regards, 

Melissa 

PS please give my regards to Sue 

Melissa Partington 

BachAppSc(phys) Physiotherapist  

Managing Director  
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