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Executive summary 
In Australia, general practice is largely private, ranging from small sole traders through to large 
partnerships comprising six or more practitioners. Over time, a number of corporate practices, which 
are registered under the Corporations Act 2001, have emerged on the Australian health care 
landscape. The corporate model also varies in size, depending on location (urban, rural) and types of 
services provided by the company. This review examines the impact and implications of 
corporatisation of general practice in Australia in terms of market competition, quality of care, 
patient outcomes, costs of care, and the health care workforce.  
 

Policy context 
The Australian government has recently initiated an investigation into health care financing and 
sustainability, including the Medicare Benefits Schedule (MBS) review launched in 2015. As part of 
this, claims on the publicly-funded fee-for-service MBS have come under increasing scrutiny 
(Robinson, 2016). Of MBS expenditure for 2013-14, general practitioner (GP) services accounted for 
the largest proportion (33%) followed by diagnostic imaging and pathology (Robinson, 2016). While 
most of general practice is based on a private-business model with GP remuneration tightly linked to 
MBS rebates and government incentives, the emergence of corporate general practices (structured 
to maximise returns and answerable to shareholders) warrants continued monitoring within the 
context of MBS-incentivised policies and quality of care.  
 

Key findings 
There is a paucity of reported research directly comparing corporate and non-corporate general 
practices in Australia. However, expansion of corporate services since 2012 has been modest, and 
available evidence suggests that, while the corporate model taps into generational differences in 
workplace demands, there is widespread support for a variety of private and corporate practice 
models in the Australian setting. Patient satisfaction and quality of care do not appear to be 
negatively impacted by corporate practice models; however, few representative studies have 
examined this issue in detail. Similarly, there is no evidence that over-servicing is more likely to occur 
in corporate practices; however, increased administrative efficiency may account for increases in 
claims for practice incentive payments, or similar.  
 



Primary Health Care Research & Information Service 
phcris.org.au 

Corporatisation of general practice – impact and implications - 2 - 

Despite considerable negative media attention and consistent with previous government 
investigations, there remains no evidence that the corporate model of general practice or pattern of 
MBS claims differs significantly from that of private practices (Table 1). Corporate and private 
general practices share a dependence on government rebates obtained through the Medicare 
scheme. Bulk-billing benefits patients, and appears to be a common model among corporations and 
possibly smaller practices of one or two GPs. It is likely that the former support this through 
economies of scale achieved via centralisation of services, while the latter may be responding to 
competition from larger practices. In addition, there is no evidence that patient satisfaction or 
standards of care differ between the two models.  
  
However, it should be emphasised that current data collections are inadequate for examination of 
potential differences, if any, between the various general practice structures and patient-related 
outcomes or MBS expenditure. In the event that over-servicing does occur, current best evidence 
indicates that it is not limited to corporate general practice. 
 
Table 1 Indicative evidence for corporate general practice impact and implications 

Topic  In corporate general practice 
Patient outcomes 
Provision of patient-centred care 
Continuity of care  

Based on limited data, patient satisfaction is high; 
and through bulk-billing practices, out-of-pocket 
costs are minimal or none. 

System integration and coordination of 
services relevant to chronic and complex 
health conditions 

Based on patients with diabetes, standards of care 
and creation of management plans are in line with 
non-corporate practices. 

Health care workforce  The five largest corporations employ approximately 
15% of GPs and manage approximately 5% of 
Australian general practices. The main attraction for 
employees is the reduced administrative burden. 
Staff satisfaction varies depending on the 
corporation. 
Some negative aspects identified by corporate 
employees include loss of autonomy and complex 
contract conditions. 

Medicare Benefits Schedule (MBS) 
incentivised policies 

There is no direct or indirect evidence of large-scale 
over-servicing compared with non-corporate 
practices. 
Improved administrative efficiency increases the 
likelihood of claims for practice incentives. 
Use of chronic disease care management plans are a 
potential source of over-servicing in all practice 
models. 
Evidence supports the need to improve data 
collection and monitoring for guideline adherence. 

Costs of care (patient costs, bulk-billing and 
costs to government). 

Increased likelihood of bulk-billing (also encouraged 
by competition), with the consequence of increased 
government costs but reduced patient costs.  
No evidence available indicating that corporate 
practices are associated with increased cost of care 
compared with non-corporate practices. 
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Policy considerations 
Increases in MBS rebate expenditure are in line with government incentives, including those aimed 
at increasing bulk-billing and practice management of patients with chronic diseases. In view of the 
lower MBS rebates determined by the government compared with higher fees recommended by the 
Australian Medical Association [AMA]), it is likely that practices with the benefit of economies of 
scale and administrative efficiency are more likely to adopt bulk-billing payment systems. Thus, it is 
likely that large general practices (corporate and non-corporate) are more likely to bulk-bill patients 
and that they may take advantage of computer software to further improve efficiency in this area. In 
contrast, smaller practices may opt to bulk-bill to compete with larger practices, but without the 
benefit of economies of scale this may not represent a sustainable model. One clear finding from 
this review is that there is a paucity of good quality longitudinal data that measures economic, 
practice and patient outcomes with distinction between different types of practice (e.g., corporate 
and non-corporate practices). 
 
For more details, see Full Report. 
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