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LETTEFOFTRANSMITTAL

Administrator GPO Box 1252

C 4 l';latio.nal Health Canbirggggggseg;

unding Pool . . .
publichospitalfunding.gov.au

The Hon. Mark Butler MP The Hon. Chris Picton MLC

Minister for Health and Aged Care Minister for Health and Wellbeing South Australia

Commonwealth of Australia The Hon. Jeremy Rockliff MP

The Hon. Brad Hazzard MP Premier of Tasmania

Minister for Health Minister for Health, Minister for Mental Health and Wellbeing,

New South Wales Minister for Tourism, Minister for Trade

The Hon. Mary-Anne Thomas MP Tasmania

Minister for Health and The Hon. Rachel Stephe3mith MLA

Minister for Ambulance Services Minister for Health, Minister for Families and Community Services

Victoria and Minister for Aboriginal and Torres Strait Islander Affairs

The Hon. Yvette D'Ath Australian Capital Territory

Minister for Health and Ambulance Services The Hon. Natasha Fyles MLA

Queensland Chief Minister

The Hon. Amber-Jade Sanderson MLA Minister for Health, Minister for Alcohol Policy,

Minister for Health; Mental Health Minister for Defence, Minister for Major Projects

Western Australia Northern Territory

Dear Ministers,
Administrator of the National Health Funding Pool Annual Report 2022-23

| am pleased to submit to you, for tabling in your respective Parliaments, my Annual Report for the
year ended 30 June 2023.

This report has been prepared in accordance with the requirements of sections 241 to 243 of the
Commonwealth National Health Reform Act 2011 (the NHR Act) and corresponding State and
Territory National Health Reform legislation.

The report includes a combined Financial Statement of the National Health Funding Pool

accounts, and a Financial Statement for each State and Territory State Pool Account audited by the
respective Auditor—-General. The report also includes the reporting required under section 241(2)
of the NHR Act on National Health Reform funding and payments, on a national level and for each
State and Territory.

Yours sincerely,

e

Michael Lambert

Administrator
National Health Funding Pool
22 September 2023
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The Administrator of the National Health Funding
Pool and the National Health Funding Body were
establishetéhroughthe NationaHealthReform
Agreement of August 2011

TheAdministratoris anindependentstatutory

office holder. Al Commonwealth, State and
Territory Governments have to agree to their
appointment to the position. The functions of the
Administrator are set out in théVationalHealth
Reform Act 201{NHR Act) and common provisions
in relevant State and Territory legislation.

The National Health Funding Body (NHFB)
operatesasa Commonwealtnon—corporate
entity under the Public GovernancePerformance
and AccountabilityAct 2013(PGPA Act)

and is funded as a small agency under the
CommonwealthDepartmentof Healthand Aged
Care Portfolio. The NHFB is an independent
agency with 30 staff that support the
Administrator to oversee the administration of

CommonwealthStateand Territory public hospital
funding and payments under thé/ationalHealth
ReformAgreemenfNHR Agreement) anlational
Partnership on COVID-19 Respor(5d°CR).

This Annual Report provides an overview of the
role and work of the Administrator during 2022-23
and provides both the combined and individual
State and Territory Pool Accounts for 2022-23.

This report should be read in
conjunction with theNational Health
Funding Body Annual Report 2022-23
that can be found on the NHFB website:
www.publichospitalfunding.gov.au/
publications
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PART1: OVERVIEW

| am pleased to present the
Administrator’s National Health
Funding Pool Annual Report for the
financialyearending30 June 2023,
which is the tenth report on the
operation of the National Health
Funding Pool (the Pool).

MichaelLambert
Administrator
NationalHealth FundingPool

2 NHFPANNUALREPORR022-23
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MESSAGEROMIHE
ADMINISTRATOR

In 2022-23, | was supported by the NHFB to:

= calculate the Commonwealth National Health
Reform (NHR) Agreement and National
Partnership on COVID-19 Response (NPCR)
payments to the States and Territories
(hereafter, the States)

= make payments through the Pool to Local
Hospital Networks

= report on payments, activity and jurisdictional
compliance with the requirements specified in
the Administrator’s Three Year Data Plan.

In 2022-23, the main areas of focus beyond
undertaking the core functions of calculate, pay,
report were:

= working with States and national bodies to
improve the consistency and transparency of
public hospital funding

= publishing two annual reports on Maintenance
of Effort (that is, whether the level of public
hospital funding has been maintained
compared to the 2018-19 base year)

= further enhancing funding integrity through
identifying and addressing any potential
double Commonwealth payments for
the same service

= bilateral and multilateral engagement with all
key stakeholders as part of the six-month and
annual reconciliation process

= providing advice on the Mid-Term Review of the
NHR Agreement.



NationalHealth ReformAgreement
Fundingand AnnualReconciliation

In 2022-23, $63.6 billion in NHR payments from
Commonwealth, State and Territory funding
contributions were made. Of the $63.6 billion, the
Commonwealth contributed $25.8 billion with
Statescontributingthe balance.

The 2021-22 Annual Reconciliation was completed

in December 2022, with my advice provided to
the Commonwealth Treasurer (and all health
ministers) on 13 December 2022. This involved
a reduction in Commonwealth NHR funding

of $1.270 billion offset by a $1.527 billion

top-up under the NPCR ($1.104 billion in HSP,
$0.411 billion in SPHP and $0.012 billion in FVP)
and an additional $0.473 billion Commonwealth
MinimumFundingGuarantegpayment.

Cashand entitlement

An important distinction is between what

are termed cash payments made by the
Commonwealth and what are termed
Commonwealtifunding entitlements.Thecash
payment reflects actual Commonwealth payments
made in the financial year and are based on
activity estimates provided by States. The
Commonwealthfunding entitiementis calculated
after the end of eachfinancialyearandis basedon
the actual level of activity delivered in that year.

The table orpage 51shows the national
comparison between Commonwealth cash and
funding entitlement,with Stateinformationin
eachchapter.

SCI.0001.0028.0013
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COVID-19 program

The NPCR was signed by all Australian
Governments in March 2020 to provide
Commonwealth financial support for the additional
cost incurred by States in responding to COVID-19
and was subsequentlyamendedto include
vaccination payments, aged care support and
financial viability payments to private hospitals.

The NPCR expired on 31 December 2022 with the
total payments made by the Commonwealth being
$14.7 billion over the period from March 2020 to
December2022:

= $4.093 billion in Hospital Services Payments
(HSP) for COVID-19 related hospital
activity funding, including COVID-19 testing
(Commonwealth funding 50% of the program)

= $9.180 billion State Public Health Payments
(SPHP) for activities aimed at reducing the
spread of COVID-19 (Commonwealth funding
50% of the program)

= $1.427 billion for Private Hospital Financial
Viability Payments (FVP) for maintaining
the viability of private hospitals and their
assistance in the COVID-19 response
(Commonwealth funding 100% of the program)

In December 2022 the Commonwealth announced
the National COVID-19 Health Management

Plan 2023, which included a focus on testing

and vaccinations for priority groups. A new
partnershipagreementencompassinghis focus

was offered to States for the 2023 calendar year,
with the first States signing in August 2023.

NHFPANNUALREPORR022-23 3



PART1: OVERVIEW

Annual Report on Maintenance of
Effort and fundingtransparency

Under theAddendum to National Health Reform
Agreement2020-21o 2024-25the Addendum), all
Parties agreed, at a minimum, to maintain levels
of funding for public hospital services through the
Pool for 2020-21 to 2024-25 at not less than the
level of funding for 2018-19.

The assessment of Maintenance of Effort applies
to both the Commonwealth and States. The
assessment focuses on in-scope public hospital
services under the NHR Agreement. Out-of-scope
activity is defined as non-hospital services or
those public hospital services with a funding
sourceother than the NHRAgreement.

This work has revealed some inconsistencies
acrossStates,including:

= some States do not transact all ABF
contributions for in-scope activity through
the Pool

= some States transact ABF contributions for
out-of-scope activity through the Pool but are
not identified as such

= some States make payments based on
estimated activity, noting there is no
reconciliation of State funding contributions.

4 NHFPAANNUALREPORR022-23
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Whilst the Commonwealth and States have
maintained levels of funding for public hospital
services in 2020-21 and 2021-22, at not less
than the level of funding for 2018-19, there

is further work to do to achieve funding
transparencythrough:

ensuring accuracy and completeness
of Service Agreements, including clear
identification of in-scope and
out-of-scope activity (A92)

ensuring accuracy and completeness of State
Prices published in Service Agreements (A95)

= ensuring all State ABF contributions for
in-scope activity are being transacted
through the Pool (A139)

= identifying funding for out-of-scope activity
transacted through the Pool (A139)

= working with the Australian Institute of Health
and Welfare (AIHW) and the Commonwealth
and States to improve public hospital
expenditure reporting for out-of-scope activity
including third party revenue (A103).



Fundingintegrity

Data matching is undertaken to ensure public
hospital funding integrity. Data matching identifies
instances where the Commonwealth may have
contributed funding for the same public hospital
serviceunder the NHRAgreementand another
Commonwealthprogram.

To date, the focus has been on matching

public hospital activity data against MBS data
with potentially positive matchesamounting

to approximately $400 million per year, with
non-admitted activity accounting for about

63% of the total, acute admitted about 19% and
emergencyabout16%.

Miscoded private patients (i.e. patients coded as
public patients that upon examination are likely
to be private patients in public hospitals) are
addressed through the reconciliation process.
Details of potentially miscoded private patients
are provided to jurisdictions during the six-month
and annual reconciliation for investigation and
feedback. Where potentially miscoded private
patientsare identified,the Administratorand the
NHFB will work with the relevant jurisdiction to
correct the data and facilitate a resubmission

to ensure that the annual reconciliation meets
requirementsof clause A760f the Addendum.

SCI1.0001.0028.0015
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Stakeholderengagement

Therehasbeenregular, helpful engagementwith

key stakeholdersincluding quarterly meetings

of the Administrator’s Jurisdictional Advisory
Committee (JAC), which includes representatives
of all AustralianGovernments)ndependentHealth
and Aged Care Pricing Authority (IHACPA) and
AIHW, and attendance at the IHACPA Jurisdictional
Advisory Committee.

In 2022-23 we continued to hold bilateral
meetings with individual States in advance of
the Administrator's JAC meetings. The purpose
of these meetings is to identify and resolve any
issues and obtain individual State perspectives
ahead of the more formal JAC meeting.

NHFPANNUALREPORR022-23 5§



PART1: OVERVIEW

Administrator’s policies

There are a series of Administrator’s policies
which are subject to regular review and update.
The following were updated in 2022-23:

= Administrator's Three Year Data Plan 2023-24
to 2025-26

= Data Compliance Policy 2023-24
= Administrator’s Calculation Policy
= Data Matching Business Rules

= NPCR Cessation Guidance.

6 NHFPAANNUALREPORR022-23
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Theyearahead

In 2023-24, the main areas of focus beyond
undertaking the core functions of calculate, pay,
report will be to:

work with the Mid-Term Review Team,
Commonwealth, States and National Bodies
on ways to further enhance public hospital
funding arrangements both under the current
Addendum and future Addendums

= work with IHACPA and Australian Commission
on Safety and Quality in Health Care (ACSQHC)
on incorporating additional safety and quality
measures into public hospital funding

= work with IHACPA and States to further refine
the approach to Private Patient Neutrality

= work with IHACPA to enhance the transparency
of Block funding

= work with our stakeholders to further
improve reconciliation processes and
funding integrity measures.

Finally, | thank the NHFB CEO, Shannon White,
and his excellent team in supporting me to fulfil
our mutual responsibilities and improve the
transparencyof public hospital fundingin Australia.

das

MichaelLambert
Administrator
NationalHealth FundingPool
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Keymilestones
2022 ¢
JUL | Provided PaymentAdviceto the CommonwealthTreasurer
SEP | Provided PaymentAdviceto the CommonwealthTreasurer
OCT | Published the Administrator’s National Health Funding Pool 2021-22 Annual Report
Completed the 2021-22 Annual Reconciliation
PEC Provided PaymentAdviceto the CommonwealthTreasurer
2023
Provided PaymentAdviceto the CommonwealthTreasurer
FER Payments System annual software upgrade
MAR  Published the Administrator's 2020-21 Annual Report on Maintenance of Effort
Provided PaymentAdviceto the CommonwealthTreasurer
MAY | Provided a submission to the NHRA Mid-Term Review
Commonwealthi2023-24Budget
Provided PaymentAdviceto the CommonwealthTreasurer
JON Published the Administrator’s Three Year Data Plan and Data Compliance Policy
2023StakeholderSurvey
JUL Published the Administrator’s 2021-22 Annual Report on Maintenance of Effort
Michael Lambert completed his 5-year term as the Administrator
SEP  Appointmentof interim Administrator
Publish the Administrator’s National Health Funding Pool 2022-23 Annual Report
ocT Undertake 2022-23 funding integrity data matching and miscoded private
patient activities
NOV | Appointment of the new Administrator
DEC  Finalise the 2022-23 Annual Reconciliation
2024 ¢

FEB | Publish the Administrator's 2022-23 Annual Report on Maintenance of Effort
MAY | Commonwealtt2024-25Budget

JUN | Provide PaymentAdviceto the CommonwealthTreasurer

NHFPANNUALREPORR022-23 7
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ABOUTTHEADMINISTRATOMDNHFB

TheAdministrator "

The Administrator of the National Health Funding
Pool (the Pool) is a statutory office holder,
independent from Commonwealth and State and
Territory Governments and is appointed to the
position under Commonwealth, State and
Territory legislation.

The position was established by the NHR Act, and °
relevant legislation of each State and Territory.

The Administrator is supported by the NHFB, .
whichis alsoindependentof all governments.

The key functions of the Administrator, with the .
support of the NHFB, are to:

= calculate and advise the Commonwealth
Treasurer of the Commonwealth’s contribution =
to public hospital funding in each State
and Territory

= reconcile estimated and actual public
hospital services, and adjusting
Commonwealth payments

8 NHFPAANNUALREPORR022-23

undertake funding integrity analysis to
identify public hospital services that
potentially received funding through other
Commonwealth programs

monitor payments of Commonwealth,
State and Territory public hospital funding
into the the Pool

make payments from the Pool to each Local
Hospital Network (LHN)

report publicly on funding, payments
and services

develop and providing Three Year
Data Plans to the Commonwealth,
States and Territories

maintain productive and effective relationships
with stakeholders and industry partners,
including all Australian Governments, the
Independent Health and Aged Care Pricing
Authority (IHACPA), Australian Institute of
Health and Welfare (AIHW) and the Australian
Commission on Safety and Quality in Health
Care (ACSQHC).




TheNationaHealth
FundindBody

The NHFB's primary purpose is

to support the obligations and
responsibilities of the Administrator
through best practice administration of
publichospitalfunding.

The NHFB, led by CEO Shannon
White, operates as a Commonwealth
non-corporate entity under the
Public GovernancePerformance

and AccountabilityAct 2013and is
funded as a small agency under the
CommonwealttDepartmentof Health
and Aged Care Portfolio.

TheNHFBIs anindependentagencywith
30 staff that support the Administrator
to oversee the administration of
Commonwealth, State and Territory
public hospital funding and payments
underthe NHRAgreement.

To assist the Administrator and
achieve their vision of improving

the transparencyof public hospital
funding in Australia, the NHFB works
collaboratively across the four key
functions outlined in Figure 1.

SCI.0001.0028.0019
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Figurel: NHFB'’s four key functions

CALCULATE

Funding contribution and issue
payment advice

Data collection and analysis
Reconcile actual activity
Funding integrity

PAY

Payments System administration
Timely payments and bank reconciliations
End of month processing

National Health Funding Pool
financial statements

REPORT

Funding, payment and activity reporting
Data plan and compliance reporting
Website

Trend analysis and reporting

ORGANISATION

Corporate planning
Organisational performance
Leadership and culture

Risk management, assurance
and governance

NHFPANNUALREPORR022-23 9
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STRATEGIOVERVIEW

OURVISION

OUROBJECTIVES

Toimprovetransparencyof public
hospitalfundingin Australia.

OURPURPOSE

Tosupportthe obligationsand
responsibilitiesof the Administrator
throughbest practiceadministration
of publichospitalfunding.

OURBEHAVIOURS

ONENHFB

We contribute as a united team and
encouragenew ideas.

ENHANCHERUST

Wetreat others as equalsand collaborate
openly across boundaries.
OPENCOMMUNICATION

We listen actively to the views of others and
shareinformation.

OWNIT

We own our performance by knowing,
accepting and performing our roles to the
best of our ability.

10 NHFPANNUALREPORR022-23

Accurate and timely
calculationof Commonwealth
funding contributions.

N+

Best practice financial
administration of the National
HealthFundingPool (the Pool).

©

Effective reporting of public
hospitalfunding.

D
)
>

(o]

—0

Productive relationships with
stakeholdersand partners.

—Iﬁo

Operate as a high
performingorganisation.

Fa

OUR APS VALUES

v IMPARTIAL

+/ COMMITTED

v/ ACCOUNTABLE

v/ RESPECTFUL

v/ ETHICAL
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M ChiefMinisters

Health Ministers

WHO WE SUPPORT
OrQ‘o Prime Minister, Commonwealth, (@] Commonwealth
~Or~ Premiersand State and Territory W Treasurer

Michael Lambert
Administrator

ADMINISTRATOBFTHE
NATIONAHEALTHUNDINGPOOL

The Administrator is an independent statutory
office holder. All Commonwealth, State and
Territory Governments have to agree on their
appointmentto the position.

4 4

ShannoWhite

THENATIONAHEALTH UNDINGBODY

Led by the CEO, the 30 staff in the NHFB support
the Administrator to oversee the administration

of Commonwealth, State and Territory public
hospital funding and payments under the National

ChiefE xecutiveOfficer HealthReformAgreement.
WHO WE WORK WITH
77N

Commonwealth,
State and Territory

v  stakeholders

rQ, Portfolioagencies
7/

[~
rQ' 5 Industry partners

NHFPANNUALREPORR022-23 11



PART1:OVERVIEW

Organisational
structure

The NHFB'’s structure ensures
resources are aligned to core

functions, providing for clear
lines of reporting.

Figure 2 shows the relationship
between the Administrator, NHFB
and governanceelements.

12 NHFPANNUALREPORR022-23
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Figure 20rganisational structure as at 30 June 2023

ADMINISTRATORF

1 THENATIONAHEALTH
FUNDINGPOOL

Michael Lambert

CHIEFEXECUTIVBFFICER
OFTHENATIONAHEALTH ==
FUNDINGBODY

Shannon White

Administrator’'s Independent
Jurisdictional Audit
Advisory and Risk
Committee Committee

DATAMODELLIN@GNDANALYSIS

DirectorJeremy Groves

FINANCE
Chief Financial Officktark Talevich

POLICYPLANNINGANDPERFORMANCE
DirectorBeci Imbriano

Risk, Assurance Workplace
and Governance Consultative
Committee Committee



Leadershipeam

MichaelLambert
Administrator
NationalHealth FundingPool

ShannoWhite
ChiefExecutiveOfficer
NationalHealth FundingBody
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Michael was appointed as the Administrator on 17 July 2018
for a five-year term. This was subsequently extended to
include the period 11 September 2023 to 5 November 2023
pending the appointment of a new Administrator.

Michael'scareerhas coveredfour broad areas:public sector
policy andfinance;investmentbanking;non-executive
director roles; and working in areas related to the health
sector. Michael spent 17 years in a range of senior state
government positions culminating in the role of NSW
Treasury Secretary. Michael has also held nexecutive
directorships within the health sector, including the NSW
Northern Suburbs Area Health Board, the NSW Cancer
Council and the Sax Institute, a not for profit organisation
that seeks to align health research to health policy and
programs in order to improve health outcomes.

He has also held non-executive directorships in the finance,
energyand not for profit sectors.

Michael holds an Honours and Masters degree in
Economics, a Masters in Philosophy and is a Graduate of the
Australianinstitute of CompanyDirectors.

Shannon was appointed CEO of the National Health
Funding Body in April 2018.

Shannon has a broad range of experience across national
security, economic and social policy environments.
Shannon has 30 years’ experience in the APS across
Health, Immigration and Border Protection, and Defence
with his previous roles having a strong focus on financial
management and strategic advice on budget related policy
andoperationalmatters.

In his previous senior executive role in Health System
Financingat the Departmentof Healthand AgedCare,
Shannon worked extensively on national health reform
issuesandrepresentedthe AustralianGovernmentt a
numberof nationalandinternationalcommittees These
included health system fiscal sustainability as well as
the negotiations on public hospital funding under the two
Addendumsgo the NHRAgreement.

NHFPANNUALREPORR022-23 13



PART1: OVERVIEW

JeremyGroves
Director
Data, Modelling and Analysis

MarkTalevich
ChiefFinancial Officer
Finance

14 NHFPANNUALREPORR022-23
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Jeremy joined the NHFB in October 2022. The Data,
Modelling and Analysis section develop and operate
models that determine the Commonwealth funding
contribution to LHNs for delivering public hospital services
(over $25 billion for 2022-23T.he section also reconciles
estimated and actual service volumes through a range

of data submissions (over 38 million records each year)
related to public hospital funding. The Data, Modelling and
Analysis section is also responsible for linking hospital
activity data with Medicare Benefits Schedule (MBS)
claims data to identify if the Commonwealth has potentially
paid for the same hospital service more than once (over
610 million MBS records per annum).

Jeremy has over 12 years experience in data modelling,
analytics and data visualisation. He holds a PhD from the
University of Canberra and a Bachelor of Science from
Concordia University, Canada.

Mark joined the NHFB in September 2021 as Chief
Financial Officer and is responsible for the Finance section.
The Finance section provides financial support to the CEO
and the Administrator, including managing the National
Health Funding Pool Payments System, processing
Commonwealth, State and Territory payments into and

out of the Pool as well as facilitating authorisation by the
Administrator for payments to LHNs and other providers.

The Finance Section is also responsible for the production
of NHFB and individual Pool Financial Statements for
auditing by the Australian National Audit Office and each
Stateand Territory’s Auditor-Generalrespectively.

Prior to joining the NHFB, Mark worked at the
CommonwealthDepartmentof Healthfor more than

19 years, working predominately in corporate roles
in financialmanagementexternalbudgetand grants
managementMark s a CertifiedPractisingAccountant
(CPA) and has a Graduate Diploma in Professional
Accountancyfrom the University of Canberra.



Becilmbriano
Director
Policy,Planningand Performance

“We are proud of our
culture where ‘how’ we do
things is just as important
as ‘what’ we do.

SCI.0001.0028.0025
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Beci joined the NHFB in November 2018 as Director,
Policy,Planningand Performance.ThePolicy,Planning
and Performance section is responsible for developing
the NHFB’s Strategic Direction, Corporate Plan,
Portfolio Budget Statements and Annual Reports.

The section works with colleagues, jurisdictions
and portfolio agencies to maintain the full suite of
Administrator’spolicies,including:

= Administrator's Three Year Data Plan

= Data Compliance Policy

= Data Governance Policy

= Calculation and Reconciliation Framework

= Data Matching Business Rules.

The section also works with stakeholders to improve
reporting through the development of a strategic
outlook of public hospital funding, trend reporting and
analysis, including the publication of monthly funding
and activity data ompublichospitalfunding.gov.au

The section also provides essential business support
services to the NHFB, CEO and Administrator across
risk managementassurance governancehuman
resources,communicationssecurity, managemenif
Memorandumsf UnderstandingMoU)and Secretariat
for the Administrator’s Jurisdictional Advisory
Committeeand IndependentAuditand Risk Committee.

Prior to joining the NHFB, Beci spent 10 years in the
APS across the Health and Immigration and Border
Protection Portfolios in a number of stakeholder
focused policy and operational roles, including
reporting on system sustainability through modelling
outcomes of policy settings and budget scenarios.

NHFP-ANNUALREPORR022-23 15
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LEGISLATIVEND
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REGULATORFRAMEWORK

Our role in Australia’s health system was the result of significant public hospital

funding reforms in August 2011.

Legislation

The role of the Administrator, the Pool and

the NHFB in Australia’s health system was the
result of significant public hospital funding
reforms agreed by the Commonwealth and all
States and Territories in August 2011, forming the
NHRActand NHRAgreement.

The NHR Agreement outlines the shared
responsibility of the Commonwealth, State and
Territory governmentsto work in partnershipto
improve health outcomes for all Australians and
ensurethe sustainabilityof the health system.

On 29 May 2020, the Commonwealth,

States and Territories entered into a new
agreementthrough the Addendum to the National
Health Reform Agreement 2020-21 to 2024-25
(the Addendum).

Thenew Addendummaintainsa commitment

to ensuring equitable access to public hospitals
for all Australians, and reaffirms the role of the
Administrator and the NHFB. The Addendum
also includes a commitment by all Australian
governments to a shared long-term vision for
health reform, with reforms aimed to make it
easier to provide flexible, high-quality care that
meetsthe needsand preferencesof Australians,
and reduces pressure on hospitals.
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Overviewofhealth
care agreements

NationalHealthcareSpecificPurpose
PaymentPre—2012

Prior to the NHR Agreement, States and
Territories were paid a contribution for public
hospital services from the Commonwealth via
‘block grants’ under the National Healthcare
SpecificPurposePaymentarrangements.These
grants were calculated based on historical costs,
negotiationand governmentdecisions with little
transparencyof the actual servicesdeliveredfor
the fundingprovided.

NationalHealth ReformAgreement
201213to 201617

In August 2011, the Council of Australian
Governments (COAG) agreed to major changes
in how public hospitals were to be funded by
CommonwealthStateand Territory governments,
including the move from block grants to an
‘activity—based’ funding system. These changes,
detailed in the NHR Agreement, included
establishing the Administrator and the NHFB to
improvetransparencyof public hospital
fundingarrangements.
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Addendumto the NationalHealth The Addendum will see over $131 billion in

ReformAg reement2017—18&o 2019-20 Commonwealth funding to public hospitals over
the five yearsof the agreement.

In July 2017, amendments were introduced to
the NHR Agreement through a time—limited
Addendum. This reaffirmed universal health
care for all Australians as a shared priority and
committed parties to public hospital funding = public hospital funding integrity and
from 1 July 2017 to 30 June 2020. It also focused duplicate payments

on reducing unnecessary hospitalisations and
improving patient safety and service quality. It
also introduced the 6.5 per cent cap on growth in

In relation to Commonwealth NHR funding, the
Addendum outlines clear direction in several key
areasincluding:

funding neutrality for private patients in
public hospitals

Commonwealthfunding. = funding cap exemption for highly
specialised therapies
Addendumto the NationalHealth = the progression of safety and quality measures
ReformAgreement2020-21 (e.g. avoidable readmissions)
to 2024-25

= measures to reduce demand for potentially
In May 2020, through the signing of the new preventable hospitalisations.

AddendumCommonwealthStateand Territory

governments agreed to four strategic priorities to  1he Commonwealth also provided a Minimum
further guide health systemreform: Funding Guarantee to States and Territories

for the period 2019-20 to 2021-22, to ensure no
jurisdiction is left worse off as a result of the
financial sustainability COVID-19andemic.
= delivering safe, high-quality care in the right
place at the right time

= improving efficiency and ensuring

= prioritising prevention and helping people
manage their health across their lifetime

= driving best practice and performance using
data and research.
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NationalPartnershipon Since then, more than $14.7 billion (2019-20 to

COVID-19 Response (NPCR) 2022-23.) in Commonwealth QOYID-19 funding has
been paid to States and Territories:

The NPCR was agreed to and signed by COAG
on Friday, 13 March 2020. The NPCR was
subsequently amended and agreed to in April
2020 to include a provision for Private Hospital
Financial Viability Payment. A third update to the =  State Public Health Payments for public health
NPCR was made in February 2021 to support the activities associated with addressing the
COVID-19 vaccine rollout. The NPCR was further pandemic, with the Commonwealth funding 50%
amendedto assistresidentialagedcare providers
prevent, prepare for and respond to outbreaks of
COVID-19 under Schedule D.

= Hospital Service Payments for COVID-19
related hospital activities, with the
Commonwealth funding 50%

Private Hospital Financial Viability Payments to
enable private hospitals to retain capacity, with
the Commonwealth funding 100%

The objective of the NPCR was to provide
financial assistance to States and Territories for
the additional costs incurred in responding to
COVID-19. Under the NPCR, there were a range
of responsibilities and functions to be performed
by the Administrator supported by the NHFB and Schedule D: supporting aged care prevention,
other portfolio agencies. preparedness and response activities including

In March 2020 the NHFB established a new additional targeted infection prevention and

funding account in the Payments System to (;onFlr.(t).I traln.ltr;g ;]n Izesmentlal Ag:idfCaf 100%
facilitate payments to all States and Territories. acilities, with the Commonwesalth funding °

Schedule C: COVID-19 vaccine payments
including Vaccine Dose Delivery Payments and
Vaccine Rollout Support Payments, with the
Commonwealth funding 50%

= Costs of the purchase, logistics and
distribution of Rapid Antigen Tests (RATSs), with
the Commonwealth funding 50%.

The NPCR ceased on 31 December 2022. In
December2022the Commonwealttannounced

the National COVID-19 Health Management Plan
2023 which focuses on testing and vaccination for
priority population groups and will be in place for
the 2023 calendar year.

Further details on COVID-19 funding is available
from the 2019-20, 2020-21, 2021-22, and 2022-23
NationalHealth FundingPool AnnualReports.
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ADMINISTRATQROLICIES

TheAdministrator’'spoliciesmaketransparentthe approach
taken to performing the Administrator’s functions.

This includes the provision of data, data quality
and managementgalculationof initial payments,
reconciliationof final entittements,funding
integrity and guidance on the operation of the
NationalHealth FundingPool.

Three Year Data Plan

The Administrator’s Three Year Data Plan
describesthe Administrator’sdetermination

of the minimum level of data required from

the Commonwealth, States and Territories, to
calculate the Commonwealth’s NHR funding to
public hospital services, conduct reconciliation
activities and report publicly on NHR funding
and payments.

Data Compliance Policy

The Data Compliance Policy comprises

the Administrator’s policy on jurisdictional
compliance with data provision as required

in the Administrator’s Three Year Data Plan.

The NHFB, on behalf of the Administrator,
publishes a quarterly Data Compliance Report on
jurisdictional compliance with the Data Plan and
DataCompliancePolicy.

Data Governance Policy

The Data Governance Policy covers both the
Administrator and the NHFB. It details the
information collected, the purpose for the
collection, its use, storage, disclosure and
disposal,by the Administrator.

Calculatioof Commonwealth
NationaHealthReformfunding

This document sets out the approach and
processes used by the Administrator to

calculate Commonwealth NHR funding paid to
States and Territories. The calculation policy
includes funding for Activity Based Funding (ABF),
Block and Public Health funding categories as well
as the approach to reconciliation activities.

Businessulesfordatamatching

The business rules outline the business and data
matching rules in relation to clause A6 of the NHR
Agreementwhere assessmentis undertakento
ensurethe Commonwealthdoesnot fund activities
twice, through ABF and through MBS and/or PBS
funding or another Commonwealthprogram.

National Health Funding Pool
Payments System Policy
The policy covers the governance and

managemenbf the PaymentsSystem,and the
obligationsand responsibilitiesof users.

Administrator'@uidancen
FinanciaArrangement@NPCR)

The Guidance provides States and Territories
with informationto assistthem with the funding

arrangementsand financialadministrationof the
NPCR in their respective health systems.

NHFPANNUALREPORR022-23 19
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CALCULATINGHECOMMONWEALTH
CONTRIBUTION 2022-23

TheNHFBassistthe Administratorin calculatingandadvisingthe Commonwealth
Treasurer of the Commonwealth’s contribution to public hospital funding.

The Commonwealth Contribution Model (CCM)
calculationsform the basisof the Administrator’s
payment advice to the Commonwealth
Treasurer. This advice is also provided to State
and Territory health ministers and State and
Territory health departments.

There are two broad types of funding: ABF and
Block (see Figure 3). Under the NHR Agreement,
the scope of public hospital services that are
funded on an ABF or Block basis and are eligible
for a CommonwealtHundingcontribution
currently includes:

= all emergency department services provided
by a recognised emergency department

= all admitted and non-admitted services

= other outpatient, mental health, sub-acute
services and other services that could
reasonably be considered a public
hospital service.
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Commonwealth funding for ABF, Block and Public
Health is calculated using the CCM which is
accurate, correct and independently reviewed
eachyear.

Public hospitals also receive funding from

other sources, including the Commonwealth,
States and Territories, and third parties for the
provisionof other specificfunctionsand services
outside the scope of the NHR Agreement

(e.g. pharmaceuticals, primary care, home and
community care, dental services, residential aged
careanddisability services).



PaymentAdvice

The Administrator provides payment advice
to the Commonwealth Treasurer for the
following purposes:

as input to the Commonwealth Budget,
based on initial estimates of activity from
States and Territories

establishing Commonwealth contributions
for the future financial year, based on
confirmed estimates of activity from
States and Territories

updating Commonwealth contributions for the
current financial year, based on revised activity
estimates from States and Territories

as input to the Mid-Year Economic and
Fiscal Outlook (MYEFOQ)

updating Commonwealth contributions
following the Six-month Reconciliation and
Annual Reconciliation

Figure 3:Typesof public hospital funding

ACTIVITYBASELFUNDING

= Emergency department services

= Acute admitted services

= Admitted mental health services

= Sub-acute and non-acute services
= Non-admitted services
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Thefirst paymentadvicefor 2022-23was provided
to the Treasurer on 23 June 2022, with further
updates to 2022-23 Payment Advice provided to
the CommonwealthTreasureron:

= 8 September 2022, which updated payments
from 1 October 2022 to 30 June 2023

= 13 December 2022, which updated payments
from 1 January 2023 to 30 June 2023

= 21 February 2023, which updated payments
from 1 March 2023 to 30 June 2023

= 24 May 2023, which updated payments from
1 June 2023 to 30 June 2023.

Once the Payment Advice is provided to the
Treasurer, the advice is also distributed to all
health ministers and State and Territory health
departmentCFOs.

The final 2022-23 Payment Advice resulted in
$26.609 billion in Commonwealth NHR funding.

BLOCKUNDING
— = Teaching, training and research

Small rural hospitals
Non-admitted mental health
Non-admitted home ventilation
Other non-admitted services
Highly Specialised Therapies

NHFP-ANNUALREPORR022-23 21
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PUBLICHOSPITAEUNDING

ANDPAYMENTS

Commonwealth funding for Activity Based, Block and Public Health funding
categoriesis calculatedusingthe CommonwealttContributionModel,
a transparent,robust and independentlyreviewedmethodology.

Payments

The Pool was established to receive all
Commonwealth (ABF and Block) and State and
Territory (ABF only) public hospital funding. The
Pool comprises of a Reserve Bank of Australia
(RBA) account for each State and Territory, with
each State and Territory also having established
a State Managed Fund (SMF) to manage Block
funding. The Pool and SMF provide a lioksight
mechanism to trace each jurisdiction’s contribution
to LHNs and third parties. The balance is paid to
States and Territories (including public health,
crossborder,interestand over deposits).

Figure 4 highlights the source, types and amount
of funding and payments that flowed through the

Pool and SMFs in 2022-23. The NHR Agreement
also allows for additional streams of funding to be

Activity BasedFunding

ABF is a funding method for public hospital
services based on the number of weighted
services provided to patients, and the price to be
paid for delivering those services. The method
uses national classifications for service types,
price weights, the National Efficient Price (NEP)
that is independently determined by the IHACPA,
and the level of activity as represented by the
National Weighted Activity Unit (NWAU) (i.e. the
NEP is the price per NWAU).

A NWAU represents a measure of health service
activity expressed as a common unit of resources.
This provides a way of comparing and valuing
each public hospital service (whether it is an
emergencydepartmentpresentation,admission

or outpatient episode), by weighting it for clinical

paid through the Pool if agreed by Government, as complexity.Statesand Territories are required

was done in response to COVID-19.

NHR funding occurs when the Commonwealth
or States and Territories pay into a State Pool
account or SMF. NHR payments occur when the
funding is paid out of the State Pool account by
the Administrator or is paid out of the SMF by the
State or Territory.

Funding

Each funding type has a specific criteria set
for what services are appropriate, with the
preference to use ABF wherever possible.

22 NHFPANNUALREPORR022-23

to outline their basis of payments to each LHN,
including an explanation of the factors taken into
account. The following service categories were
ABF funded in 2022-23:

= emergency department services

= acute admitted services

= admitted mental health services

= sub—acute and non—acute services

= non-admitted services.
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Emergencylepartmenservices Sub-acutandnon-acuteservices

These involve the provision of care for patients who These are specialised multidisciplinary care in

may have an urgent need for medical, surgical or ~ which the primary need for care is optimisation

other care, such as treatment for a broken limb or  of the patient’s functioning and quality of life,

initial treatment of a severe injury or iliness. through rehabilitation,palliative,geriatric or
maintenancecare.

Acuteadmittedservices

These are services where the treatment goal is to Non-admittedervices

cure or reduce the severity or symptoms of illness These are services provided to patients who do
or injury that requires hospital admission, such not undergo a formal admission process, and

as surgery following an accident or for general do not occupy a hospital bed, such as specialist
services such as obstetric care. clinics and community health services.
Admittednentalhealth

These are hospital-based services involving
diagnosis tfreatment,and preventivecare that
assists how persons with mental illness feel both
physicallyand emotionally.

Figured4: 2022-23Public hospital funding paymentflows

FUNDING PAYMENTS
COMMONWEALTH
PP $54.38 LOCAL
ctivity based funding HOSPITAL
NETWORKS
STATE/TERRITORY
Activity based funding 3RD (N
NATIONAHEALTH PARTIES
FUNDINGPOOL
COMMONWEALTH
Public health funding
COMMONWEALTH $3.4B STATESAND
Block funding TERRITORIES
State
STATE/TERRITORY $5.4B Managed $8.8B
Block funding Fund
— Funding — Payment Excludes COVID-19 funding.
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Blockfunding

Block funding supports teaching, training and
research in public hospitals, and public health
programs. It is also used for certain public
hospital services where Block funding is more
appropriate,particularly for smallerrural and
regional hospitals. Categories of Block funding in
2022-23included:

= teaching, training and research
= small rural hospitals
= non-admitted mental health

= non-admitted child and adolescent mental
health services (CAMHS)

= non-admitted home ventilation

= other non-admitted services (e.g. chronic
disease management)

= Highly Specialised Therapies (e.g. CAR-T).

Teachingtrainingandresearch

Teaching and training are activities provided

to facilitate the acquisition of knowledge, or
development of skills and expertise. Research is
an activity undertakento improve consumerand
patienthealth outcomesand/or performance.

Small rural hospitals

Public hospitals, or public hospital services,

are eligible for Block funding if the requirement
for ABF cannot be satisfied. They may also be
eligible when economies of scale are not present,

meaning the provision of services is not financially

viable under ABF. Block funding is set in these
circumstances based on a scale of NWAU levels
for the relevant hospitals.
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Non-admittednentalhealth

Non-admitted mental health services are
specialist mental health services that do not
involve an admission to hospital, such as older
persons’communitymental health services.

Non-admitted Child and Adolescent Mental Health
Services CAMH$

Non-admitted CAMHS provides consultation to
other serviceproviders working with childrenand
adolescents to promote early intervention and
effective delivery of primary level responses for
children and young people experiencing mild to
moderatemental health problems.

Non-admittedhomeventilation

Non-admitted home ventilation services are
where the patient received ventilatory support
(self-administered by the patient or the patient’s
carer). Ventilatory support is a process by which
gases are moved into the lungs by a device that
assists respiration by augmenting or replacing the
patient’'sown respiratory effort.

Othemon-admittedervices

These are any non-admitted services not covered
under other Block funded categories, such as
chronicdiseasemanagemenfprogramsor falls
preventionservices.



HighlySpecialisedherapies

Underthe Addendumall AustralianGovernments
agreed funding arrangements for new high
cost, Highly Specialised Therapies (HSTs),
recommended for delivery in a public hospital
setting by the Medical Services Advisory
Committee (MSAC).

Since the Addendum was signed, four HSTs have
been recommended by MSAC:

= Kymriah — for the treatment of acute
lymphoblastic leukaemia in children and
young adults

= Kymriah or Yescarta (DLBCL) — for the
treatment of diffuse large B-cell lymphoma,
primary mediastinal large B-Cell lymphoma
and transformed follicular lymphoma

= Luxturna — for the treatment of inherited
retinal disease

= Qarziba — for the treatment of high
risk neuroblastoma

= Tecartus - for the treatment of relapsed or
refractory mantle cell lymphoma.

Otherfundingypes

PublicHealthfunding

Public Health funding is paid into the Pool by
the Commonwealth as a contribution to funding
population health activities within each State and
Territory, directed at improving the overall health
of the population and seeking to prevent the
development of poor health.

These activities include national public health,
youth health services and essential vaccines
(service delivery). States and Territories have
full discretion over the application of Public
Health funding to the outcomes set out in the
NHRAgreement.
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Cross-borderfunding

When a resident of one State or Territory receives
hospitaltreatmentin another Stateor Territory,

the ‘resident’ State or Territory compensates

the ‘provider’ State or Territory for its share

of the cost of the service. This is known as a
cross-borderpayment.

The Commonwealth’s share of the cost of these
services is made directly to the ‘provider

State or Territory. Cross-border agreements,
including the scope of the services and payment
arrangements, can occur bilaterally between all
Statesand Territories.

Interest

When a State Pool Account has an overnight
credit balance, interest accrues into the account
and is paid periodically by the RBA to the State
or Territory account holder. Interest paid into the
State Pool Account can be used for State and
Territoryfunding.

Overdeposit

Excess funding deposited into the State Pool
Accountcanbe earmarkedas an ‘overdeposit’
or 'withdrawal of ABF in excess of funding
obligations' and paid to the State or Territory
health department, or be used as part of a
subsequent payment to LHNs. In 2021-22 and
2022-23, Victoria were the only State to make
overdeposits.

NHFP-ANNUALREPORR022-23 25
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AnnuaReconciIiatioaverview In 2022-23, the Administrator provided advice
to the Commonwealth Treasurer on funding

Twice yearly, estimated activity provided by adjustments related to the:
States and Territories is reconciled against the

actual public hospital activities delivered. * Commonwealth NHR funding 2021-22

Annual Reconciliation
This occurs following the provision of six-month

and annual data by States and Territories (due
31 March and 30 September respectively).
Adjustmentsto Commonwealttpaymentsare = Commonwealth’s 2021-22 Funding Guarantee.
only made after the reconciliations have been

finalised. This means that the Commonwealth’s  Preliminary 2021-22 Annual Reconciliation
funding contribution is linked to the actual growth results were provided to the Commonwealth,

in services delivered. Figure 5 shows the growth  States and Territories during a series of

in CommonwealtHundingcontributionsfrom bilateral discussions in late October and early
201213 to 2023-24. November 2022 ahead of the Administrator’s
Jurisdictional AdvisoryCommittee(JAC)meeting

on 17 November 2022.

Commonwealth NPCR funding 2021-22
Annual Reconciliation

As was done in 2020-21, the 2021-22 Six-month
Reconciliation was deferred to the 2021-22 Annual
Reconciliation due to the impact of COVID-19 on
the delivery of public hospital services.

Figure 5: Commonwealth funding contributions from 2012-13 to 2023-24

sgrasbilion ———

269 278

2012-13 2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 2022-23 2023-24

B Actual Estimate

Note: These amounts include NHR, HSP and Minimum Funding Guarantee amounts. SPHP and FVP are not included.
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Following a period of engagement and
collaborationwith stakeholders the

Administrator’s advice on the 2021-22 Annual
Reconciliation was provided to the Commonwealth
Treasurer (and all health ministers) on

13 December 2022. This is the fastest the NHFB
has completed an Annual Reconciliation, and the
fifth year in a row it has been completed by March
(asrequiredunder the Addendum).

2021-22Annual Reconciliation
fundingadjustments

The 2020-21 Annual Reconciliation was finalised
in February 2022 for both NHR and NPCR.

The Treasurer’s Federal Financial Relations
(National Health Reform Payments for 2020-21)
Determination 2022 was made on Wednesday,
23 February 2022. This was the fastest the NHFB
has delivered an Annual Reconciliation.

This achievement was superseded by the
delivery of the 2021-22 Annual Reconciliation
(both NHR and NPCR), with advice provided
to the Commonwealth Treasurer in early
December2022.

The Treasurer’s Federal Financial Relations
(National Health Reform Payments for 2022)
Determination 2022 was made on Monday,
12 December 2022.

This involved a reduction in Commonwealth NHR
funding of $1.270 billion offset by a $1.527 billion
top-up under the NPCR ($1.104 billion in HSP,
$0.411 billion in SPHP and $0.012 billion in FVP)
and an additional $0.473 billion Commonwealth
MinimumFundingGuarantegpayment.

COVID-19 had a substantial impact on the
underlying level of public hospital services across
all States and Territories. In 2021-22, the initial
CommonwealtiNHRfunding entitlementwas
$24.315 billion based on forecast activity, however
based on actual public hospital services delivered
the final entitlement is $23.045 billion resulting in
a funding adjustment of -$1.270 billion.

SCI.0001.0028.0037

PART1:OVERVIEW

This contrasts with Hospital Services Payments
(HSP) under the NPCR which were provided to
support public hospitals in testing and treating
confirmed and suspected COVID-19 patients.

In 2021-22, HSP funding was $0.773 billion based
on initial estimates, however based on actual
servicesdeliveredthe final funding entitlement

was $1.877 billion resulting in a +$1.104 billion
fundingadjustment.

In 2021-22, six out of eight States and Territories
were assessed as eligible for the Commonwealth’s
MinimumFundingGuaranteeThisresultedin

top-up payments of +$0.473 billion.

State Public Health Payments (SPHP) were
targeted at supporting additional public health
activities in responding to the pandemic as well as
stopping the spread of the disease. This included
funding to expand critical ICU capacity, additional
PPE supplies, supporting additional cleaning

of hospitals, schools and transport; as well as
boostingpublic health emergencyoperations

and communication, vaccine dose delivery

and providing access to Rapid Antigen Tests
(RATSs) to support COVID-19 testing capacity as
recommendedby the AustralianHealth Protection
Principal Committee.

In 2021-22, a total of $3.926 billion in SPHP funding
was provided to States and Territories. Following
an assessmentof expendituredata submissions,

the SPHPfinal funding entitiementwas

$4.337 billion, resulting in a funding adjustment of
+$0.41billion.

In addition to HSP and SPHP, financial support
was also provided through the Private Hospital
Financial Viability Payments (FVP). These
payments focused on securing critical private
sector staff, facilities and ICU beds to supplement
the public hospital system. In 2021-22, the final
audited funding entitlement is $0.444 billion
compared to initial estimates of $0.432 billion,
resulting in a fundingadjustmentof +$0.012illion.
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REPORTING

To improve the transparency and integrity of public hospital funding, we report
publicly on the payments made to Local Hospital Networks and their activity.

Fundingndpayments These reports are prepared on a cash basis and

align to the reporting of funding and payments
Section 240 of the NHR Act requires the provided in this Annual Report. Full year 2022-23
Administrator to provide monthly reports to the funding and payment information was published
Commonwealth and each State and Territory. to the website on 17 July 2023, within three weeks
These reports are made publicly available via after the end of the financialyear.

publichospitalfunding.gov.ato improve the
transparencyof public hospital funding.

Monthly reports provide details of funding and Figure6: www.publichospitalfunding.gov.au

payments into and out of the Pool and State B== g== R,
Managed Funds. This information is provided at

Improwing frareparency of

a national, State and Territory and LHN level, and putlic fazzital hund ngin
Ausiralia

details both the Commonwealth and State and
Territory contributions.

The NHFB produces approximately 160 reports
each month on behalf of the Administrator,
comprisingof:

= anational report

= areport for each State and Territory

= areport for each LHN.
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Compliance

The Administrator’s rolling Three Year Data Plan

sets out the minimum level of data that States,
Territories and the Commonwealth must provide
to the Administrator, and the timeframes it must
be providedwithin.

Each quarter, a compliance report is published
that details whether States, Territories and the
Commonwealtthavemet their obligationsunder
the Data Plan.

Throughengagementwith Statesand Territories,
Compliance with the Administrator’'s Data Plan
hasimprovedover time,includingthe timeliness
of data submissions. However there are some
areas of concern that require more work, such
as transparencyof out-of-scopeactivity and
State Prices.

Datasubmissions

Timeliness of data submissions to support the

SCI.0001.0028.0039
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Serviceagreements

Service Agreements between the States and
LHNs support transparency of public hospital
funding and services and are provided to the
Administrator (once agreed). Service Agreements
are to include, at a minimum (E7):

a. the number and broad mix of services to be
provided by the LHN, to inform the community
of the expected outputs from the LHN and
allow the Administrator to calculate the
Commonwealth’s funding contribution

b. the quality and service standards that apply to
services delivered by the LHN, including the
Performance and Accountability Framework
and the level of funding to be provided to the
LHN under the Service Agreement, through
ABF and Block funding

c. the teaching, training and research functions to

be undertaken at the LHN level.

2021-22 Annual Reconciliation has improved over In addition, the funding paid on an activity basis to
time with all eight States and Territories providing LHNs will be based on the price set by that State

Submission A files, Submission B files, and

as reported in Service Agreements, the State

Statements of Assurance on time, compared to six Price(A92).

out of eight in the previous year.

With respect to the timeliness of 2022-23
Sixmonth data submissions, eight out of eight
States and Territories provided Submission A
on time. Six out of eight States and Territories
provided Submission B files on time, with New
South Wales and Victoria submitting data on
11 and 6 April 2023 respectively. The quality
of submissions has improved over time, with
only one resubmission received compared to
13 resubmissions last year.

The Administrator and NHFB have been
working with States and Territories to highlight
inconsistenciesn ServiceAgreementsand identify
where improvements can be made including on:

= accuracy of State Prices

= identification of in-scope and
out-of-scope activity

= timely provision of Service Agreements
to the Administrator.
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Followingengagementwith Statesthere wasan In accordance with the Administrator’s Three Year
improvement in 2022-23 with 87 of the 87 Service Data Plan and Data Compliance Policy, from
Agreements submitted to the Administrator 1 July 2022, States are required to identify both
aligned to activity estimate submissions, in-scope and out-of-scope activity in their LHN
compared to 29 of 90 last year. Service Agreements. In addition, a new fund

account was established (from 1 July 2022) in
the Payments System to identify all payments for
out-of-scopeactivity.

Seven out of eight States and Territories
submitted 2022-23 Service Agreements to the
Administratorwithin the required fourteen
calendardaysfrom finalisationor amendment.

Victoria provided 38 of their 40 Service
Agreements post 31 March 2022. Of these, five
were submittedwithin the required timeframe,

32 were provided outside of the 14 day period and
two remain outstanding. This is the third year that
Victoria has been delayed in providing Service
Agreements to the Administrator. Figure 7 shows
a summary of when 2022-23 Service Agreements
were provided to the Administrator.

Figure 7: 2022-23 Service Agreements provided to the Administrator

IVl UL 22 JAUG 22 SEP 22 JOCT 22 INOV 22| DEC 22§ JAN 23 FEB 23 MAY 23§ JUN 23

%
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MaintenancefEffort

Parties to the Addendum agreed, at a minimum,
to maintain levels of funding for public hospital
services through the the Pool for 2020-21 to
202425 at not less than the level of funding for
2018-19, while having regard to new, appropriate
models of care that may change the setting in
which care is delivered (A102).

The assessment of Maintenance of Effort focuses
on in-scope public hospital services under the
NHR Agreement. Out-of-scope activity is defined
as non-hospital services or those public hospital
serviceswith a funding sourceother than the

NHR Agreement.

This work has identified some inconsistencies in
the level of in-scope and out-of-scope funding
transacted through the Pool as well as pricing
and activity information published in LHN
ServiceAgreements.

SCI.0001.0028.0041
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Givencertaindatalimitations,the assessment
of Maintenance of Effort is based on in-scope
ABF only. Further work is required in order to
incorporate in scope Block funding into future
iterations of this report.

The assessment found that when comparing
2020-21 and 2021-22 funding levels to the
201819 baseline:

the Commonwealth maintained its level of
funding in total and in respect to payments to
all States

all States have maintained their levels of
funding on the basis of the information and
advice provided.

The Administrator will continue to work with

all Parties to the Addendum towards achieving
consistencyand transparencyin the reporting of
publichospitalfunding(A103).

NHFP-ANNUALREPORR022-23 31
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OUR STAKEHOLDERS AND PARTNERS

Productiverelationshipsand regular communicatiorwith stakeholdersand
partners supports the Administratorand NHFBto improvethe transparencyof

fundingfor publichospitalservices.

In 2022-23, the Administrator and NHFB continued The objectives of the Administrator's JAC are to:

to proactively engage with stakeholders.
Productive discussions not only provide valuable
guidance to assist all parties to understand the
basis of funding calculations and outcomes,

but also build trust in the functions of the
Administratorand NHFB.

StatesandTerritories

Early and impartial engagementwith all
stakeholders,especiallyStates, Territories

and the Commonwealth, allows time to
discuss and resolve issues in a collaborative
manner.TheAdministrator’'sJurisdictional
Advisory Committee (JAC) is a key channel for
this engagement and is comprised of senior
representatives of all States and Territories
andrelevant Commonwealthdepartmentsand

portfolio agencies. The Administrator's JAC meets

quarterly andis supplementedby regular bilateral
discussionswith Statesand Territories aheadof
the more formal JAC meetings.

32 NHFPANNUALREPORR022-23

consider and provide advice to the
Administrator on strategic issues related to
the Administrator’s functions under the NHR
Agreement and NHR Act

= enablecollaborationbetweenthe Administrator,
NHFB, Commonwealth, State and Territory
health departments and IHACPA on the relevant
operational arrangements and priorities under
the NHR Agreement and NHR Act.

Key discussion topics for the Administrator's JAC

in 2022-23included:

= implementation of the Addendum
Administrator’s policy documents

= 2021-22 Annual Reconciliation of public
hospital funding and services

National Partnership on COVID-19
Response Reconciliation

= funding integrity, including data matching
= Payments System administration

= Consistency and transparency of public
hospital funding.



Commonwealth

In 2022-23, the Administrator and NHFB were
supported by, and worked with Commonwealth
stakeholdersthrough a range of formal and
informal arrangements,including:

= Enterprise Data Warehouse (EDW) technical
support from the Department of Health and
Aged Care

= the provision of public hospital activity data
from Services Australia

SCI.0001.0028.0043
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monthly roundtable with the Department of the
Prime Minister and Cabinet, The Treasury, the
Department of Finance and the Department
of Health and Aged Care on NHR Agreement
funding and activities

website hosting on Australia’s
whole-of-government platform, GovCMS
from Department of Finance.

Figure8: NationalHealth FundingBodystakeholdersand partners
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PortfolicAgencies Australian Institute of Health

These agencies include the Independent Health and Welfare

and Aged Care Pricing Authority (IHACPA), the  The AIHW develops, collects, compiles, analyses,
AustralianiInstitute of Healthand Welfare(AIHW) managesand disseminatesAustralianhealth and
and the Australian Commission on Safety and welfare data information. The NHFB collaborates
Quality in Health Care (ACSQHC), and contribute tavith the AIHW on public hospital funding related
the Administrator providing trusted and impartial matters. Work is being undertaken with the AIHW,
advice to all stakeholders and delivering best Commonwealth and States and Territories to
practice administration of public hospital funding. improve consistencyandtransparencyof public
reporting in preparation for the Administrator’s

Independent Health and Aged Care annualMaintenanceof Effort Report,as required
Pricing Authority by the Addendum.

Themainfunctionsof the IHACPAare to determine Australian Commission on Safety and
each year the National Efficient Price (NEP) for Qualityin Healthcare

ABF and National Efficient Cost (NEC) for Block
funding for health care services provided by The ACSQHC leads and coordinates key

public hospitals. The NEP is a major determinant improvements in safety and quality in health care.
of the level of Commonwealth funding for public =~ The Commission works in four key priority areas:
hospital services and provides a benchmark
for the efficient cost of providing public hospital
services. As such, the NHFB routinely engages = partnering with patients, consumers and
with the IHACPA, including as a member of communities

IHACPA's Jurisdictional Advisory Committee and
TechnicalAdvisory Committee.

patient safety

quality, cost and value

= supporting health professionals to provide
care that is informedsupported and organised
to deliver safe and higkguality care.
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Overview of the relationship
betweenthelHACPAandNHFB

In August 2011, COAG agreed to major changes
in how public hospitals were to be funded by
CommonwealthStateand Territory governments,
including the move from block grants to a system
that is predominantly funded on an ‘activity-based’
approach, supplemented by Block funding in
certaincircumstances.

Thesechangesincludedestablishingthe:

= Administrator and the NHFB to improve
transparency of public hospital
funding arrangements

= |HACPA to set the NEP for ABF activity
and the NEC for Block funded services.

The NEP and NEC are a major determinant of
the level of Commonwealth funding for public
hospital services and provide a price signal or
benchmark for the efficient cost of providing
public hospital services.

SCI1.0001.0028.0045
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INDEPENDENT HEALTH AND AGED CARE PRICING AUTHORITY (IHACPA)

St &)

O .« 00

0«00 v,
Datacollection Classification Costing Pricing
The IHACPA collects Classificationsprovide Hospitalcosting The IHACPA
quarterly public a nationally consistent focuses on the determinesthe
hospital activity data methodof classifying cost and mix of NationalEfficient
submissionsfrom all types of patients, resources used to Price. This pricing
States and Territories their treatmentand deliver patient care. model determines
aboutvarious associatedcosts. Costing plays a vital how much is paid for
kinds of patient IHACPA undertakes role in Activity Based  an average patient. It
services provided by reviews and updates of Funding,providing also recognises factors
Australianhospitals. existingclassifications  valuableinformation that increase the cost
They use this data and is also responsible for pricing purposes. of care, for example,
as inputs into the for introducing new the additional cost
classification, classifications. of providing health
costingandpricing services in remote
process. The NHFB areas, or to children.
use this same data The NHFB use this
for reconciliation when calculating the
of actual services Commonwealth’s
delivered. contribution to public

hospitalfunding.
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NATIONAHEALTH UNDINGBODY(NHFB)

Calculate

Commonwealth
fundingis
calculatedusing

the Commonwealth
Contribution Model.
The IHACPA’s National
Efficient Price and
public hospital activity
estimatesfrom

States and Territories
are key inputs into
this model.

o?‘?p)o
o-(§)-o
o'd“;o

Pay

The Payments System
is used to facilitate
Commonwealtrand
State and Territory
public hospital
fundingpayments

to Local Hospital
Networks.

“Together, we are responsible for
implementing Australia's public
hospital funding arrangements.

=

Report

Reports on funding,
payments and services

are published to
publichospitalfundig.gov.au
on a monthly basis to provide
transparencyof public
hospitalfunding.
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FINANCIAL
STATEMENTS

NationalHealthReform
Disclosuresand SpecialPurpose
Financial Statements.

National . . . . . . . . . . . .40
New SouthWales . . . . . . . . . 72
Victoria . . . . . . . . . . . .96
Queensland . . . . . . . . . . .124
WesternAustralia. . . . . . . . . .148
SouthAustralia . . . . . . . . . .172
Tasmasnia . . . . . . . . . . .19
AustralianCapitalTerritory . . . . . .220
NorthernTerritory . . . . . . . . .242
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NATIONAL

National Health
Reform disclosures
for the year ended
30 June 2023

FUNDINGANDPAYMENTS

o O
$636B Issued by the

G_‘@,? Administrator of the
TOTAL FUNDING WIT83.1BPAIDTO NationalHealth Funding

Poolunder section241(2)
of the Commonwealth
NationalHealth

138 Reform Act 2011.

LOCAL HOSPITAL NETWORKS (LHNS)

;‘gj’g $54.3B

dg b IN ACTIVITY BASED FUNDING THAT DELIVERED

38.4MILLION

@ PUBLIC HOSPITAL SERVICES
v

9,772,046

NATIONAMWEIGHTEBCTIVITYNITS(NWAU)

GUIDE TO TABLES

These amounts do not include transactions related to the NPCR.
Details of these transactions are located in the Pool Account Special
PurposeFinancialStatementof eachStateor Territory. B 2022-23 . 2021-22
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GROWTH IN PUBLIC HOSPITAL PAYMENTS

SINCE2013-14

El 2022-23
El 2013-14

$63.6B

$36.9B

$25.8B

in Commonwealtifunding

$37.8B

in Stateand Territoryfunding

GROWTH IN ACTIVITY BASED FUNDING
SINCE2013-14

El 2022-23
El 2013-14

$54.3B

$30.6B

$23.7B

in additionalfunding
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. GPO Box 1252
National Health CanberraACT2601

Funding Body 1300930522
publichospitalfunding.gov.au

CERTIFICATIONETTERFOTHEADMINISTRATOR
Michael Lambert

Administrator of the National Health Funding Pool
GPO Box 1252

Canberra ACT 2601

DearMr Lambert,

NATIONAHEALTHUNDINGPOOLANNUALREPOR®R022-23

This letter outlines the assurance arrangements in place for the preparation of the 2022-23
Financial Statements for the State Pool Accounts, and the Funding and Payment disclosures as
per the Commonwealth National Health Reform Act 2011 (the Act) and expresses opinion on their
inclusion in the National Health Funding Pool Annual Report 2022-23

Financial Statements

The National Health Funding Body (NHFB) has prepared a financial statement for the year ended
30 June 2023 for each of the State Pool Accounts as required by section 241(3) of the Act. The
financial statements have been prepared as Special Purpose Financial statements on a cash
accounting basis in accordance with Australian Accounting Standards and other mandatory
professional and statutory reporting requirements. This is consistent with the financial
statements prepared in previous financial years, with the exception of a disclosure relating to
Activity Based Funding (out-of-scope).

The financial statements for each of the States and Territories have been audited by their
respective Auditor General. To assist with this process, the NHFB has provided all financial
records and related data, explanations, and assistance necessary to conduct the audit in
accordance with the Act and relevant State and Territory legislation.

The NHFB maintains strong governance processes over the preparation of the financial
statements including monthly reconciliations of transactions recorded through the Pool Accounts
with transactions recorded through the National Health Funding Pool (NHFP) Payments System.

The NHFB has internal controls and policies in place to prevent and detect errors,
misstatements, or instances of fraud. These include:

= The NHFP Payments System Internal Control Framework that ensures the integrity of systems
and processes

= an Information Security Registered Assessor Program (IRAP) security documentation review
(conducted by a third party) to ensure compliance against the Information Security Manual
(ISM) and no material issues were identified

= a Reasonable Assurance Review of the NHFP Payments System (conducted by a third party)
and no material issues were identified.
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In addition, the NHFB'’s processes and approach relating to risk management and oversight
of the preparation of the financial statements are monitored through its external Audit and
Risk Committee.

No errors, misstatements or instances of fraud have been identified in relation to the operation

of the State Pool Accounts through the NHFP Payments System or the Reserve Bank of Australia
processes. In addition, we are not aware of any breaches, or possible breaches, of relevant
legislation, contracts, agreements or licensing conditions, that could affect the

financial statements.

Funding and Payments

The NHFB has also prepared funding and payment information for the 2022-23 financial year as
required by section 241(2) of the Act. This information includes detail on funding and payments
into and out of the State Pool Accounts and State Managed Funds by the Commonwealth,

States and Territories, as well as amounts paid to Local Hospital Networks, including the number
of public hospital services funded.

The NHFB works with each State and Territory to prepare and publish reports containing this
data on a monthly basis. This process includes strong governance arrangements, including a
monthly verification by the State and Territory, to ensure the accuracy of the data. These reports
form the basis of the information used to prepare the funding and payments section of the
AnnualReport.

To enhance the presentation of the funding and payments section, we have excluded over
deposits by States and Territories which are subsequently withdrawn, interest and cross-border
transactions. This impacts the prior year comparative figures; however, this information is
available in the Statement of Receipts and Payments.

NHFB Opinion

It is the NHFB’s opinion that the Special Purpose Financial Statements and the funding and
payments information, prepared for the year ended 30 June 2023, give a true and fair view of the
matters required by the Act and the National Health Reform Agreement.

Yourssincerely,

-
[ PtAlaleiil

Shannon White Mark Talevich

Chief Executive Officer Chief Financial Officer
National Health Funding Body National Health Funding Body
21 September 2023 21 September 2023
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Section 241(2) of the NHR Act
outlines certain disclosures to be
included in this Annual Report.

The information reported is
specificto the transactionsof the
‘relevant State’.

For the purposes of this legislative
reporting, the ‘relevant State’ is the
State or Territory that holds the
bank accounts opened under the
laws of that State or Territory for
NHR Agreement purposes.

The values are rounded to the
nearest thousand dollars unless
otherwise specified.

NHR funding and payments shown
in the following tables include
Goods and Services Tax (GST)
where applicable.

The information disclosed in the
following tables is provided by
States and Territories and forms
part of the Administrator's monthly
reporting requirements locatedat
www.publichospitalfundig.gov.au

For further information on the
types of NHR funding, refer to
the ‘Introduction’chapterof this
AnnualReport.

The information contained in this
chapter is on a national basis;
detailed information for each
State or Territory appears in the
chaptersfollowing.
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Basis of National Health Reform funding -
Commonwealt2020-21t02024-25

The basis of Commonwealth NHR funding for
2020-21 to 2024-25 as specified in the Addendum
is as follows:

Activity Based Funding (A33-A35)

The Commonwealth will fund 45 per cent of the
efficient growth of ABF Service delivery, subject
to the operation of the National Funding Cap.
The Commonwealth’s funding for all ABF Service
Categories will be calculated individually for each
State and Territory by summing:

= previous year amount — the Commonwealth’s
contribution rate for the relevant State or
Territory in the previous year, multiplied by the
volume of weighted ABF Services provided in
the previous year, multiplied by the National
Efficient Price in the previous year

= price adjustment — the volume of weighted
services provided in the previous year,
multiplied by the change in the National
Efficient Price relative to the previous year,
multiplied by 45 per cent

= volume adjustment — the net change in
volume of weighted services provided in the
relevant State or Territory (relative to the
volume of weighted ABF Services provided in
the previous year), multiplied by the National
Efficient Price, multiplied by 45 per cent.

Commonwealth funding will be distributed
across all ABF Service Categories in each
State and Territory at a single Commonwealth
ContributionRate.



Blockfunding A49)

The Commonwealth will continue to provide
funding to States and Territories for public
hospital services or functions that are more
appropriately funded through Block funding and
will fund 45 per cent of the growth in the efficient
cost of providing these services or performing
these functions. Payments will consist of the
previous year’s payment plus 45 per cent of
the growth in the efficient cost of providing the
services, adjusted for the addition or removal
of Block services as provided in clauses A52 to
A55 (calculated in accordance with clause A7).
Highly Specialised Therapies are contributed
at 50 per cent of the growth in the efficient
price or cost.

PublicHealth(A14)

Payments for Public Health activities will continue
to grow by the former National Healthcare Specific
Purpose Payment (SPP) growth factor. That is,
payments for public health activities will be equal
to the previous year’s payment indexed by the
former National Healthcare SPP growth factor.

FundingCap(A56)

Overall growth in Commonwealth funding will
be capped at 6.5 per cent a year (the National
FundingCap).

States and Territories may be entitled to additional
funding over the Soft Cap if there is funding
available under the National Funding Cap

(a Redistribution Amount) upon completion of

the annual reconciliation.

The Redistribution Amount will be determined
as the total of any funding remaining under the
National Funding Cap, resulting from a State or
Territory with growth less than 6.5per cent.

SCI.0001.0028.0055
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Safety And Quality Adjustment
(A163,A165,A175)

Services that are considered to put patient safety
and quality at risk will be subject to a Safety and
Quality Adjustment, calculated as part of a State
or Territory’s actual National Weighted Activity
Unit (NWAU) during the Reconciliation process.
Adjustments will be included for Sentinel events,
Hospital Acquired Complications (HACs), and
Avoidable hospital readmissions.

DataConditiondPaymen{A155)

A temporary deferral of an agreed percentage
of Commonwealth NHR funding will apply in the
event a State or Territory has not provided the
required data for annual reconciliation to the
Administrator by 30 September of the relevant
financial year. If the required data is not provided
by 31 October of the relevant financial year, a
deferral of further funds will occur.

CommonwealtNlinimunFundindgsuarantee

For the 2019-20, 2020-21 and 2021-22 financial
years only, the Commonwealth provided the
States and Territories with a minimum funding
guarantee for funding related to the NHR
Agreement and the Hospital Services Payment
component of the NPCR. Where a State or
Territory is eligible for the Commonwealth
funding guarantee, an additional payment is made
in the following financial year after the annual
reconciliation to meet the minimum amount
guaranteedby the Commonwealth.
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The number of public hospital services funded for each Local Hospital Network
in accordance with the system of Activity Based Funding — Section 241(2)(E)

STATESANDTERRITORIES 2022-23 2021-22 2021-22
Estimate) Actual Estimate)

New South Wales 2,895,843 2,521,592 2,589,353
Victoria 2,468,820 1,913,434 2,334,090
Queensland 2,202,842 2,014,784 2,076,674
WesternAustralia 980,130 917,832 956,608
SouthAustralia 662,020 633,707 639,971
Tasmania 190,100 181,797 190,722
Australian Capital Territory 182,832 166,180 177,000
Northern Territory 189,460 166,710 182,472
TOTAL 9,772,046 8,516,037 9,146,890

1 2022-23 NWAU as per the updated activity estimates as at the Administrator’s June 2023 Payment Advice.

2 2021-22 NWAU as per the 2021-22 Annual Reconciliation outcome, forming the basis of the Federal Financial Relations
(National Health Reform Payments for 2021-22) Determination 2022.

3 2021-22 NWAU as per the activity estimates as at the Administrator’s June 2022 Payment Advice.
4 The table above excludes NWAUSs funded under the Hospital Services component of the NPCR.

The number of Other Public Hospital Services and functions funded from each
State Pool Account or State Managed Fund — Section 241(2)(F)

Unlike the unit of measurement for Activity based services (i.e. NWAU), there is currently no nationally
standardisedmeasurementsystemfor other public hospital serviceswhich are out-of-scopeof
CommonwealtiNHRfunding.

In the absence of such a national system, the NHR Agreement allows for information to be based on the
unit measuremenfclassificationand fundingarrangementsusedin individual Statesand Territories.
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CommonwealtlationaHealthReformfundingentitiemenbasedon
actual services provided and cash paid in each financial year

$°000 2018-19 2019-20' 2020-2F 2021-22 2022-23 CASH
Entitlemen Entitlemen Entitlemen Entitlemen Estimate) PAID
2018-19 20,936,228 - - ; -

Cash Paid

2019-20
CashPaid

2020-21
CashPaid

2021-22
CashPaid

2022-23
CashPaid

FINAL
ENTITLEMENT

20,936,228

232,802 22,328,058 - - - 22,560,859

- (492,493) 22,931,025 - - 22,438,532

- - (260,146) 24,315,259 - 24,055,113

- - - (797,317) 26,608,630 25,811,313

21,169,030 21,835,565 22,670,879 23,517,942 26,608,630 -

1 The 2019-20 Commonwealth NHR funding entitlement excludes $572,278,881 in HSP under the NPCR.
2 The 2020-21 Commonwealth NHR funding entitlement excludes $1,325,128,059 in HSP under the NPCR.
3 The 2021-22 Commonwealth NHR funding entitlement excludes $1,876,996,162 in HSP under the NPCR.
4 The 2022-23 Commonwealth NHR funding estimate excludes $318,792,830 in HSP under the NPCR.

The table above shows the cash paid by the Commonwealth each financial year based on activity
estimates provided by States and Territories. The table also shows the final Commonwealth NHR funding
entitlementdeterminedby the CommonwealthTreasurerwhich is basedon an end of financialyear
reconciliation of actual services delivered. The subsequent funding adjustments, whether positive or
negative, reflect the difference between estimated activity and actual services delivered.
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GPO Box 1252
CanberraACT2601
1300930522

publichospitalfunding.gov.au

Administrator
® o National Health
Funding Pool

Statementby the Administratorof
the NationalHealthFundingPool
Combined State Pool Account

| report that, as indicated in Note 1(b) to the financial statement, | have determined
that the attached Special Purpose Financial Statement comprising of a Statement of
Receipts and Payments and accompanying notes provides a true and fair presentation
in accordance with the Commonwealth National Health Reform Act 2011taedNational
Health Reform Agreement 2011

In my opinion, the attached Special Purpose Financial Statement for the year ended

30 June 2023 is based on properly maintained financial records and gives a true and fair
view of the matters required by the Commonwealth National Health Reform Act 2011 and
the National Health Reform Agreement 2011

» e

Michael Lambert
Administrator

National Health Funding Pool
21 September 2023
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Combine&tatePoolAccount

Statement of Receipts and Payments for the year ended 30 June 2023

NSW ViCc QLD WA SA
$°000 $°000 $°000 $°000 $°000

RECEIPTS INTO THE STATE POOL ACCOUNT

From Commonwealth

SCI.0001.0028.0064

Activity Based Funding 6,734,012 4,910,191 5,290,326 2,285,208 1,424,374
Blockfunding 1,020,413 966,517 644,015 411,743 213,947
PublicHealthfunding 155,326 124,026 103,029 55,428 35,800
COVID-18unding 707,791 1,829,334 188,707 116,899 196,635
From State/Territory

Activity Based Funding (in-scope) 8,107,218 8,585,669 7,292,503 3,945,599 2,412,601
With.drawa.l of ABF in excess of ) (398,940) ) ) )

fundingobligations

Activity Based Funding (out-of-scope) - - 383,362 - -

Cross-bordercontribution 432,529 24,967 107,811 11,018 35,874
COVID-18unding - - 78,254 99,957 194,718
From other States or Territories

Cross-borderreceipts 164,277 71,478 195,800 5,614 68,497
From Reserve Bank of Australia

Interest receipts 3,386 2,645 2,646 - 2,255
TOTAIRECEIPTS 17,324,952 16,115,886 14,286,454 6,931,465 4,584,701

PAYMENTS OUT OF THE STATE POOL ACCOUNT

To Local Hospital Networks

Activity Based Funding (in-scope) 14,841,230 13,096,920 12,582,829 6,230,807 3,837,731
Activity Based Funding (out-of-scope) - - 383,362 - -

COVID-18unding - - 155,769 23,346 185,275
To State Managed Funds

Blockfunding 1,020,413 966,517 644,015 411,743 213,947
To State/Territory Health Department

PublicHealthfunding 155,326 124,026 103,029 55,428 35,800
COVID-18unding 707,791 1,829,334 135,430 193,510 206,078
Interest payments 3,386 2,645 2,646 - 2,255
Cross-bordertransfer 164,277 71,478 195,800 5,614 68,497
To other States or Territories

Cross-borderpayments 432,529 24,967 107,811 11,018 35,874
TOTAIPAYMENTS 17,324,952 16,115,886 14,310,693 6,931,465 4,585,457
NETRECEIPTS/(PAYMENTS)RTHEYEAR - - (24,239) - (756)
OPENIN@®ASHBALANCE - - 24,239 - 5,866
CLOSIN®&ASHBALANCE - - - - 5,109
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TAS ACT NT TOTA
$°000 $°000 $°000 $°000

RECEIPTS INTO THE STATE POOL ACCOUNT

From Commonwealth

Activity Based Funding 467,716 437,940 354,625 21,904,391
Blockfunding 93,845 34,669 22,310 3,407,459
PublicHealthfunding 11,547 9,212 5,095 499,463
COVID-18unding 38,740 40,446 24,553 3,143,106
From State/Territory

Activity Based Funding (in-scope) 804,865 915,322 736,526 32,800,304
WithQrawa! of ABF in excess of ) ) ) (398,940)
fundingobligations

Activity Based Funding (out-of-scope) - - - 383,362
Cross-bordercontribution 4,162 48,389 86,988 751,739
COVID-18unding - - - 372,929
From other States or Territories

Cross-borderreceipts 2,148 191,026 52,899 751,739
From Reserve Bank of Australia

Interest receipts 5 - - 10,937
TOTAIRECEIPTS 1,423,029 1,677,006 1,282,995 63,626,487
PAYMENTS OUT OF THE STATE POOL ACCOUNT

To Local Hospital Networks

Activity Based Funding (in-scope) 1,272,581 1,353,263 1,091,150 54,306,511
Activity Based Funding (out-of-scope) - - - 383,362
COVID-18unding - 28,508 - 392,898
To State Managed Funds

Blockfunding 93,845 34,669 22,310 3,407,459
To State/Territory Health Department

PublicHealthfunding 11,547 9,212 5,095 499,463
COVID-18unding 38,740 11,938 24,553 3,147,375
Interest payments 5 - - 10,937
Cross-bordertransfer 2,148 191,026 52,899 751,739
To other States or Territories

Cross-borderpayments 4,162 48,389 86,988 751,739
TOTAIPAYMENTS 1,423,029 1,677,006 1,282,995 63,651,482
NETRECEIPTS/(PAYMENTS)RTHEYEAR - - - (24,995)
OPENIN@ASHBALANCE - - - 30,104
CLOSIN®&ASHBALANCE - - - 5,109
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Combined&tatePoolAccount
Statement of Receipts and Payments for the year ended 30 June 2022

SCI.0001.0028.0066

NSW ViCc QLD WA SA
$°000 $°000 $°000 $°000 $°000

RECEIPTS INTO THE STATE POOL ACCOUNT

From Commonwealth

Activity Based Funding 6,113,270 4,426,126 4,988,926 2,241,148 1,415,917
Blockfunding 998,805 842,471 629,128 376,628 214,047
PublicHealthfunding 145,833 119,306 93,351 47,842 31,608
COVID-18unding 1,813,880 1,983,238 791,994 698,584 252,382
From State/Territory

Activity Based Funding (in-scope) 7,185,150 7,664,056 6,777,673 3,624,977 2,171,500
WithQrawa! of ABF in excess of ) (82,886) ) ) )
fundingobligations

Activity Based Funding (out-of-scope) - - - - -
Cross-bordercontribution 315,133 67,328 69,265 19,817 74,422
COVID-18unding - - 87,157 553,248 257,106
From other States or Territories

Cross-borderreceipts 118,673 132,542 113,790 10,951 77972
From Reserve Bank of Australia

Interest receipts 34 9 33 - 4
TOTAIRECEIPTS 16,690,779 15,152,190 13,551,316 7,573,194 4,494,957
PAYMENT®UTOFTHESTATEPOOLACCOUNT

To Local Hospital Networks

Activity Based Funding (in-scope) 13,298,421 12,007,296 11,766,599 5,866,124 3,586,642
Activity Based Funding (out-of-scope) - - - - -
COVID-18unding - - 174,301 134,413 69,597
To State Managed Funds

Blockfunding 998,805 842,471 629,128 376,628 214,047
To State/Territory Health Department

PublicHealthfunding 145,833 119,306 93,351 47,842 31,608
COVID-18unding 1,813,880 1,983,238 718,946 1,117,419 439,890
Interest payments 34 9 33 - 4
Cross-bordertransfer 118,673 132,542 113,790 10,951 77972
To other States or Territories

Cross-borderpayments 315,133 67,328 69,265 19,817 74,422
TOTAIPAYMENTS 16,690,779 15,152,190 13,565,413 7,573,194 4,494,182
NET RECEIPTS/(PAYMENTS) FOR THE YEAR - - (14,097) - 775
OPENIN®ASHBALANCE - - 38,335 - 5,091
CLOSING CASH BALANCE - - 24,239 - 5,866
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TAS ACT NT TOTA
$°000 $°000 $°000 $'000

RECEIPTS INTO THE STATE POOL ACCOUNT

From Commonwealth

Activity Based Funding 419,670 419,517 351,309 20,375,884
Blockfunding 91,016 32,823 34,590 3,219,507
PublicHealthfunding 9,715 7,724 4,343 459,722
COVID-18unding 153,852 79,557 44,416 5,817,902
From State/Territory

Activity Based Funding (in-scope) 651,736 908,341 705,063 29,688,495
WithQrawa! of ABF in excess of ) ) ) (82,886)
fundingobligations

Activity Based Funding (out-of-scope) - - - -
Cross-bordercontribution 20,982 36,304 6,969 610,221
COVID-18unding - 3,557 - 901,067
From other States or Territories

Cross-borderreceipts 4,340 139,694 12,468 610,430
From Reserve Bank of Australia

Interest receipts - - - 81
TOTAIRECEIPTS 1,351,313 1,627,516 1,159,159 61,600,424
PAYMENTS OUT OF THE STATE POOL ACCOUNT

To Local Hospital Networks

Activity Based Funding (in-scope) 1,071,406 1,327,858 1,056,373 49,980,718
Activity Based Funding (out-of-scope) - - - =
COVID-18unding 73,134 49,067 - 500,512
To State Managed Funds

Blockfunding 91,016 32,823 34,590 3,219,507
To State/Territory Health Department

PublicHealthfunding 9,715 7,724 4,343 459,722
COVID-18unding 80,718 34,047 44,416 6,232,554
Interest payments - - - 81
Cross-bordertransfer 4,340 139,485 12,468 610,221
To other States or Territories

Cross-borderpayments 20,982 36,513 6,969 610,430
TOTAIPAYMENTS 1,351,313 1,627,516 1,159,159 61,613,746
NET RECEIPTS/(PAYMENTS) FOR THE YEAR - - - (13,322)
OPENIN®&ASHBALANCE - - - 43,426
CLOSING CASH BALANCE - - - 30,104
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement

for the period ended 30 June 2023

Note1: Summaryofsignificant
accountingolicies

The significant accounting policies adopted in
the preparation of the Special Purpose Financial
Statement are set out below.

(A)Reportingentity

The Administrator of the National Health Funding
Pool (Administrator) is an independent statutory
office holder, distinct from the Commonwealth,
Stateand Territory governments established
under legislation of the Commonwealth and State
and Territory governments.MichaelLambertwas
appointed as the Administrator on 17 July 2018
for a five-year term. This was subsequently

(C)Comparativéigures

Prior year comparative information has been
disclosed. The results for 2021-22 and 2022-23 are
for the year ended 30 June.

(D)NationaHealthFundindPool

The National Health Funding Pool (Funding Pool)
consistsof eight Stateand Territory bankaccounts
(StatePool Accounts).

(E)ActivityBasedFunding

Activity Based Funding (ABF) is a system for
funding public hospital services provided to
individual patientsusing national classifications,
price weights and National Efficient Prices

extended to include the period 11 September 2023 developed by the Independent Health and Aged
to 5 November 2023 pending the appointment of a Care Pricing Authority (IHACPA). ABF is paid by

new Administrator.

(B) Basis of preparation

The SpecialPurposeFinancialStatementhas been
prepared in accordance with section 242 of the
CommonwealttNational Health Reform Act 2011
and clause B40 of the National Health Reform
Agreement2011.

The Special Purpose Financial Statement has
been prepared on a cash accounting basis. On
this basis, receipts are recognised when received
rather than earned,and paymentsare recognised
when paid rather than incurred.

The Special Purpose Financial Statement is
presented in Australian dollars and values are
rounded to the nearest thousand dollars.

The Special Purpose Financial Statement was
authorised for release by the Administrator on
21 September 2023.

58 NHFPANNUALREPORR022-23

the Commonwealth, States and Territories into the
FundingPool.

In 2021-22 and 2022-23 the Commonwealth,
States and Territories ABF supported the following:

i. Emergency department services
ii. Acute admitted services

iii. Admitted mental health services
iv. Sub-acute and non-acute services

v. Non-admitted services.

As systemmanagersof the public hospital system,
State or Territory ABF contributions into the
Funding Pool may be calculated using the State
and Territory prices and activity measures. The
Service Agreement between the State or Territory
and each Local Hospital Network (LHN) specifies
the service delivery and funding parameters.

CommonwealttABFcontributionsfor each

service category are calculated by summing the
prior year amounts and efficient growth. Efficient
growth is determined by measuring the change in
efficient price and volume. The price adjustment is
45 per cent of the change in the National Efficient
Price relative to the prior year.
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Notesto andformingpartofthe SpeciaPurposeFinanciaBtatement

for the period ended 30 June 2023

The volume adjustment is 45 per cent of the net
change in the volume of weighted services relative
to the prior year.

In respect of a particular funding year, these
contributions are first determined by the
Administratoras preliminary funding entitlements.
Finalfunding entitiementsfor the yearare
calculated after actual data on hospital services
is provided. This calculation will generally result
in reconciliation adjustments being made to the
Commonwealth ABF contribution to each LHN to
align estimatedfundingwith actualfunding.

In 2017 the Councilof AustralianGovernments
signed an Addendum to the National Health
ReformAgreement.The Addendumamended
specified elements of the operation of the National
Health Reform Agreement for a period of three
years. From 1 July 2017 to 30 June 2020, the
Commonwealth funded 45 per cent of the efficient
growth of public hospital services, subject

to a 6.5 per cent cap in the growth of overall
Commonwealthfunding.

On 29 May 2020, the Addendum to the National
Health Reform Agreement 202025 was entered
into by the Commonwealth, State and Territory
governments. The Addendum to the National
Health Reform Agreement 2020-25 replaces

the Addendum to the National Health Reform
Agreement 2017-20 but retains the core principles.

(F) Activity Based Funding (out-of-scope)

In accordancewith the Administrator'sThree-Year
Data Plan and Data Compliance Policy, from

1 July 2022 the States and Territories are required
to identify both in-scope and out-of-scope activity
in their LHN Service Agreements. In addition, a
new fund account has been established (from

1 July 2022) In the Payments System to identify all
payments for out-of-scope activity.

Out-of-scope activity is defined as those public
hospital services with a funding source other than
the National Health Reform Agreement.

There are multiple funding sources for out-of-
scope activity including the States and Territories
(e.g. one-off budget measures, correctional
facilities),the Commonwealth(e.g.Department

of Veterans’Affairs,MedicalBenefitsSchedule)
and other third-party revenue(e.g.Workers
Compensation, Motor Vehicle Third Party
PersonalClaim).

(G)Blockfunding

Block funding is provided by the Commonwealth
into the Funding Pool for States and Territories
to support teaching and research undertaken

in public hospitals and for some public hospital
services where it is more appropriate to be
Block funded, particularly for smaller rural and
regional hospitals.

In 2021-22 and 2022-23 the Commonwealth Block
fundingsupportedthe following:

Small rural hospitals
i. Teaching, training and research
iii. Non-admitted mental health

iv. Non-admitted child and adolescent mental
health services

Non-admitted home ventilation

vi. Other non-admitted services

vii. Highly Specialised Therapies.

In 2021-22 and 2022-23 the Commonwealth Block
contributions for each service category were
calculated by summing prior year amounts and

45 per cent of the change in the National Efficient
Cost between the current year and the prior year.
Highly Specialised Therapies are contributed

at 50 per cent of the growth in the efficient

price or cost.
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement

for the period ended 30 June 2023

(H) PublicHealthfunding

TheCommonwealttcontributesamountsinto

the Funding Pool for Public Health funding. This
is calculatedby the CommonwealttDepartment

of the Treasury and includes funding for services
such as national public health, youth health
services and essential vaccines. This payment is

(L)COVID-19unding

The National Partnership on COVID-19 Response
(NPCR) was agreed to and signed by the Council
of AustralianGovernmentsin March2020.The
objective of this agreement was to provide
Commonwealth financial assistance for the
additional costs incurred by State and Territory

indexed in accord with the previous existing health health services in responding to the COVID-19

specificpurposepayment.

(I) Cross-border

When a resident of one State or Territory receives
hospital treatmentin another Stateor Territory,

the provider State or Territory is compensated for
the cost of that treatment. The resident State or
Territory pays its share through the Funding Pool
to the provider State or Territory.

The Commonwealth share of the cost of treating
the patient is paid through the Funding Pool

as part of the normal Activity Based Funding.
The Commonwealth contribution to each State
or Territory covers all eligible patients treated,
regardlessof where they reside.

(J) Interest

Interest earned and deposited by the RBA into
the State Pool Account is recognised as interest
received at the time the deposit is made. Interest
paid from the State Pool Account to the State or
Territory is recognised as an interest payment

at the time the payment is made from the
StatePool Account.

(K) Taxation

State Pool Accounts are not subject to income
tax. The majority of government funding, from
the Commonwealth, State or Territory, to LHNs
is not subject to the Goods and Services Tax
(GST). However, in some cases hospital funding
to non-government entities does attract GST, for
example, denominational hospitals, privately and
commercially owned health facilities, or other
non-governmenthird party providers of health
services or related supplies.
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outbreak.TheNPCRwas subsequentlyamended
and agreed to in April 2020 to include the Private
Hospital Financial Viability Payment. In February
2021, the NPCR was amended with respect to

the coordination and delivery of the COVID-19
vaccine under Schedule C. The NPCR was further
amendedto assistresidentialagedcare providers
prevent, prepare for and respond to outbreaks of
COVID-19 under Schedule D.

Financial assistance was provided by the
Commonwealth in the form of the Hospital
Services Payments calculated on an activity
basis, State Public Health Payments (including
coordination and delivery of the COVID-19
vaccine) as well as Private Hospital Financial
Viability Payments.

The Private Hospital Viability Payment ceased
on 30 September 2022. The Hospital Services
Payments and the State Public Health Payments
ceased on 31 December 2022.

(M) CommonwealtMinimunfundindsuarantee

For the 2019-20, 2020-21 and 2021-22 financial
years only, the Commonwealth provided the
States and Territories with a minimum funding
guarantee for funding related to the NHR
Agreement and the Hospital Services Payment
component of the NPCR. Where a State or
Territory is eligible for the Commonwealth funding
guarantee,an additionalpaymentwas made

in the following financial year after the annual
reconciliation to meet the minimum amount
guaranteedby the Commonwealth.
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Notesto andformingpartofthe SpeciaPurposeFinanciaBtatement
for the period ended 30 June 2023

Note 2: Amount paid by the Commonwealth
intoeachStatePoolAccount

The Administrator calculates the Commonwealth’s
contribution to public hospital funding including
Activity Based Funding, Block funding and Public
Health funding. The activity based component is
initially calculatedusing an estimateof the activity
that is expected to be delivered. Each six months,
the Administrator undertakes a reconciliation
process whereby the actual services delivered in
the period are reconciled to the estimate and an
adjustmentis madewhenthere is a difference.

Note 2A (2022-23) and Note 2B (2021-22)
summarisethe calculatedCommonwealth
contribution by National Health Reform type
and service category. These include amounts
paid by the Commonwealth into each State Pool
Account for funding related to services provided
in the current year as well as adjustments due
to reconciliation of actual services delivered in
the prior year. The six-monthly reconciliation
adjustments may be deferred until the annual
reconciliation if the relevant parties agree.

Note:Totals may not equal the sum of
components due to rounding. Figures
are added then rounded as per accepted
accountingpractice.
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement
for the period ended 30 June 2023

Note 2A: Amounts paid by the Commonwealth into each State Pool Account in 2022-23

NSW ViC QLD WA SA
$°000 $°000 $°000 $°000 $°000

ACTIVITYBASELFUNDINGBYSERVICHYPE

Emergencydepartment 874,983 619,243 753,683 326,239 178,519
Acute admitted 3,819,844 3,738,125 3,215,620 1,440,172 849,100
Admitted mental health 358,983 255,848 265,280 183,500 106,091
Sub-acute 386,555 425,640 324,668 94,190 113,484
Non-admitted 1,280,800 634,404 788,823 330,569 192,606
2021-22 Commonwealth funding guarantee 146,077 187,257 86,617 4,885 -

Payments in respect of 2021-22 Services (133,231) (950,327) (144,265) (94,348) (15,426)
TOTAIACTIVITBASELFUNDING 6,734,012 4,910,191 5,290,326 2,285,208 1,424,374
BLOCK FUNDING BY SERVICE TYPE

Smallrural hospitals 498,876 105,087 285,047 126,770 95,256
Teachingtraining andresearch 272,043 158,049 91,461 124,202 40,955
Non-admitted mental health 235,920 482,928 228,512 135,171 52,300
Non-admitted CAMHS - 61,442 21,854 15,279 2,584
Non-admitted home ventilation 9,995 9,417 8,004 6,425 1,201
Other non-admitted services - 10 3,594 - 19,343
Highly SpecialisedTherapies 9,022 17,861 12,334 4,400 -

Other public hospital programs - - 3,225 - 8,584
Payments in respect of 2021-22 Services (5,444) 131,722 (10,016) (505) (6,276)
TOTAIBLOCKUNDING 1,020,413 966,517 644,015 411,743 213,947
PUBLICHEALTHUNDING

PublicHealthfunding 154,588 125,770 101,026 53,057 34,668
Payments in respect of 2021-22 Services 738 (1,744) 2,003 2,372 1,132
TOTALPUBLICHEALTHUNDING 155,326 124,026 103,029 55,428 35,800
COVID-19 FUNDING BY SERVICE TYPE

Hospital ServicesPayments 128,298 119,348 16,242 28,233 14,641
State Public Health Payments 176,580 527,349 186,143 100,625 84,660
Private Hospital Financial Viability Payment 15,000 136,234 267 - -

Payments in respect of 2021-22 Services 387,913 1,046,403 (13,945) (11,959) 97,334
TOTAICOVID-1FUNDING 707,791 1,829,334 188,707 116,899 196,635
AMOUNTPAIDIN 2022-23 8,617,542 7,830,067 6,226,078 2,869,278 1,870,756

Further detail on the total amount paid by the Commonwealth into each State Pool Account
may be found in the financial statements and ‘Funding and Payments’ chapters.
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Notesto andformingpart ofthe SpecialPurposeFinanciaBtatement
for the period ended 30 June 2023

TAS ACT NT TOTA
$°000 $’000 $'000 $'000

ACTIVITY BASED FUNDING BY SERVICE TYPE

Emergencydepartment 55,778 47,336 53,615 2,909,296
Acute admitted 308,813 264,870 228,692 13,865,235
Admitted mental health 16,159 26,212 10,046 1,222,119
Sub-acute 22,263 35,675 13,036 1,415,512
Non-admitted 52,067 69,160 56,386 3,404,816
2021-22 Commonwealth funding guarantee - 22,137 26,063 473,036
Payments in respect of 2021-22 Services 12,636 (27,449) (33,213) (1,385,623)
TOTAIACTIVITBASELFUNDING 467,716 437,940 354,625 21,904,391

BLOCK FUNDING BY SERVICE TYPE

Smallrural hospitals 45,854 1,460 - 1,158,350
Teachingtraining andresearch 18,304 9,724 12,755 727,493
Non-admitted mental health 23,753 22,259 7,715 1,188,558
Non-admitted CAMHS 4,690 555 1,772 108,176
Non-admitted home ventilation 1,288 671 41 37,042
Other non-admitted services - - - 22,947
Highly SpecialisedT herapies - - - 43,617
Other public hospital programs - - - 11,809
Payments in respect of 2021-22 Services (44) - 28 109,465
TOTAIBLOCKUNDING 93,845 34,669 22,310 3,407,459

PUBLICHEALTHUNDING

PublicHealthfunding 10,965 8,748 4,836 493,658
Payments in respect of 2021-22 Services 582 464 258 5,805

TOTAIPUBLICHEALTHUNDING 11,547 9,212 5,095 499,463

COVID-19 FUNDING BY SERVICE TYPE

Hospital ServicesPayments 9,679 1,902 450 318,793
State Public Health Payments 31,081 22,712 4,282 1,133,432
Private Hospital Financial Viability Payment - 5,609 - 157,111

Payments in respect of 2021-22 Services (2,019) 10,223 19,821 1,533,771
TOTAICOVID-1FUNDING 38,740 40,446 24,553 3,143,106

AMOUNTPAIDIN 2022-23 611,847 522,268 406,582 28,954,419
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement
for the period ended 30 June 2023

Note 2B: Amounts paid by the Commonwealth into each State Pool Account in 2021-22

NSW vic QLD WA SA
$°000 $°000 $'000 $°000 $’000

ACTIVITYBASEIFUNDINGBYSERVICHYPE

Emergencydepartment 733,612 624,910 615,985 295,469 168,732
Acute admitted 3,259,036 3,370,915 3,124,923 1,362,833 811,355
Admitted mental health 281,826 401,159 265,897 160,187 97,579
Sub-acute 324,233 380,172 274,324 87,518 98,452
Non-admitted 1,056,002 525,421 679,919 310,906 189,759
2020-21 Commonwealth funding guarantee - 222,817 - - -

Payments in respect of 2020-21 Services 458,561 (1,099,268) 27,878 24,236 50,039
TOTAIACTIVITBASELFUNDING 6,113,270 4,426,126 4,988,926 2,241,148 1,415,917
BLOCK FUNDING BY SERVICE TYPE

Smallrural hospitals 488,013 104,250 277,543 127,941 102,586
Teachingtraining andresearch 257,831 137,886 86,407 118,889 40,062
Non-admitted mental health 224,215 417,093 213,717 109,122 49,150
Non-admitted CAMHS - 33,266 19,461 11,878 1,910
Non-admitted home ventilation 9,676 5,090 8,281 6,220 1,178
Other non-admitted services - 10 3,507 - 19,233
Highly SpecialisedTherapies 17,983 14,673 15,836 2,584 -

Other public hospital programs - 121,640 - - -

Payments in respect of 2020-21 Services 1,088 8,563 4,375 (6) (73)
TOTAIBLOCKUNDING 998,805 842,471 629,128 376,628 214,047
PUBLICHEALTHUNDING

PublicHealthfunding 147,025 121,366 94,001 48,040 31,833
Payments in respect of 2020-21 Services (1,192) (2,060) (650) (199) (225)
TOTAIPUBLICHEALTHUNDING 145,833 119,306 93,351 47,842 31,608
COVID-19 FUNDING BY SERVICE TYPE

Hospital ServicesPayments 466,529 83,824 49,905 114,811 17,784
State Public Health Payments 1,387,775 999,369 550,002 514,036 179,936
Private Hospital Financial Viability Payment 130,000 151,820 116,402 29,075 135
Payments in respect of 2020-21 Services (170,424) 748,225 75,685 40,662 54,526
TOTAICOVID-1FUNDING 1,813,880 1,983,238 791,994 698,584 252,382
AMOUNTPAIDIN 2021-22 9,071,788 7,371,142 6,503,398 3,364,201 1,913,953

Further detail on the total amount paid by the Commonwealth into each State Pool Account
may be found in the financial statements and ‘Funding and Payments’ chapters.
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Notesto andformingpart ofthe SpecialPurposeFinanciaBtatement
for the period ended 30 June 2023

TAS ACT NT Total
$°000 $°000 $’000 $'000

ACTIVITY BASED FUNDING BY SERVICE TYPE

Emergencydepartment 50,844 44,798 44,416 2,578,767
Acute admitted 282,339 254,566 198,876 12,664,842
Admitted mental health 17,781 24,059 8,975 1,257,464
Sub-acute 16,939 35,369 11,929 1,228,936
Non-admitted 43,862 57,642 52,036 2,915,547
2020-21 Commonwealth funding guarantee - - - 222,817
Payments in respect of 2020-21 Services 7,904 3,083 35,077 (492,490)
TOTAIACTIVITBASELFUNDING 419,670 419,517 351,309 20,375,884

BLOCK FUNDING BY SERVICE TYPE

Smallrural hospitals 44,520 1,396 13,869 1,160,117
Teachingtraining andresearch 17,600 8,860 10,137 677,672
Non-admitted mental health 25,628 21,522 8,484 1,068,931
Non-admitted CAMHS 2,017 396 2,053 70,982

Non-admitted home ventilation 1,247 650 39 32,380

Other non-admitted services - - - 22,749
Highly SpecialisedT herapies - - - 51,076
Other public hospital programs - - - 121,640
Payments in respect of 2020-21 Services 4 - 8 13,959
TOTAIBLOCKUNDING 91,016 32,823 34,590 3,219,507

PUBLICHEALTHUNDING

PublicHealthfunding 9,806 7,787 4,296 464,154
Payments in respect of 2020-21 Services (90) (63) 47 (4,431)
TOTAIPUBLICHEALTHUNDING 9,715 7,724 4,343 459,722

COVID-19 FUNDING BY SERVICE TYPE

Hospital ServicesPayments 31,093 - 9,334 773,280
State Public Health Payments 118,672 79,615 57,251 3,886,655
Private Hospital Financial Viability Payment - 4,639 7 432,078
Payments in respect of 2020-21 Services 4,087 (4,697) (22,176) 725,889
TOTAICOVID-1FUNDING 153,852 79,557 44,416 5,817,902

AMOUNTPAIDIN 2021-22 674,254 539,621 434,658 29,873,015
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement

for the period ended 30 June 2023

Note3: COVID-1%¥unding

The NPCR was agreed to and signed by COAG
on Friday, 13 March 2020 and ceased on
31 December 2022.

For the duration of the agreement, each State
provided the Administrator a forecast of their
expected expenditure for in-scope COVID-19
related activity each month as well as actual
activity and expenditure data to support
reconciliationprocess.Thisincluded:

i. activity data for the Hospital Services Payment
ii. expenditure data for COVID-19 testing

iii. expenditure data for the State Public
Health Payment

. audit reports for the Private Hospital Financial
Viability Payment

v. activity data for vaccination dose delivery.
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The Administrator conducted a reconciliation
every quarter based on the data submitted
quarterly by Statesand Territories. Consistent
with NHRA reconciliation practices, these NCPR
quarterly reconciliationsremainedsubjectto an
annual reconciliation at the end of each financial
year. This is to ensure alignment between
Commonwealth NHR and NPCR funding.

Since March 2020, more than $14.7 billion in
Commonwealth COVID-19 funding has been paid
to States:

= $4.1 billion in Hospital Services Payments
(HSP) for COVID-19 related hospital activities

= $9.2 billion in State Public Health Payments
(SPHP) for public health activities associated
with addressing the pandemic and controlling
the spread of COVID-19

= $1.4 billion in Private Hospital Financial
Viability Payments (FVP) to enable private
hospitals to retain capacity and support States
in responding to COVID-19.
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Notesto andformingpartofthe SpeciaPurposeFinanciaBtatement

for the period ended 30 June 2023

The types of funding and payments under the
NPCRnclude:

The Upfront Advance Payment

In March 2020, the Commonwealth provided
an upfront advanced payment of $100 million
to States and Territories on a population share
basis. This was an advance payment to ensure
the timely availability of funds under the NPCR.
The Upfront Advance Payment was been
subsequently reconciled against State Public
Healthrequirements.

The Hospital Services Payment

The Commonwealth provided a 50 per cent
contribution of the National Efficient Price,

for costs incurred by States and Territories,
through monthly payments, for the diagnosis

and treatment of COVID-19 including suspected
cases. The Hospital Services Payment ceased on
31 December 2022.

The State Public Health Payment

The Commonwealth provided a 50 per cent
contribution for additional costs incurred by
States and Territories, through monthly payments,
for COVID-19 activities undertaken by State

and Territory public health systems for the
managemenbf the outbreak.

In February 2021, the NPCR was amended with
respect to the delivery of the COVID-19 vaccine
through the Vaccination Dose Delivery Payment
under Schedule C. Where eligible, funding
contributions in relation to this activity are
included within the State Public Health Payment.

The NPCR was further amended in

December 2021 to include a revised

vaccination schedule (revised Schedule C)

which included additional financial support to
States and Territories for the set-up of COVID-19
vaccination sites, and an aged care schedule
which provided a 100 per cent contribution for
costs incurred from 1 July 2020 for supporting
aged care prevention, preparedness and response
activitiesincludingadditionaltargetedinfection
prevention and control training in Residential Aged
Care Facilities (Schedule D).

In January 2022, National Cabinet agreed
measuressupportingStatesand Territories

to claim 50 per cent of the costs of the

purchase, logistics and distribution of Rapid
Antigen Tests (RATs) through the NPCR. Where
States and Territories provided RATSs to residential
agedcarefacilities,they could claima 100 per cent
contribution for the costs.

The State Public Health Payment ceased on
31 December 2022.

The Private Hospital Financial Viability Payment

The Commonwealth contributed 100 per cent
of the Private Hospital Financial Viability
Payment made to private operators to retain
capacity for responding to State and Territory or
Commonwealthpublic health requirements.

The Private Hospital Financial Viability Payment
ceasedon 30 September2022.
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement
for the period ended 30 June 2023

Note3A:COVID-1¥undingamountshrougheachStatePoolAccounin 2022-23

NSW viC QLD WA SA
$°000 $°000 $'000 $'000 $’000
RECEIPTS INTO THE STATE POOL ACCOUNT

From Commonwealth

Hospital ServicesPayments 536,708 639,708 82,743 28,233 89,567
State Public Health Payments 135,015 941,162 222,099 88,666 95,753
Private Hospital Financial Viability Payment 36,069 248,464 (116,135) - 11,315
TOTAICOMMONWEALRECEIPTS 707,791 1,829,334 188,707 116,899 196,635
From State/Territory

Hospital ServicesPayments - - 78,254 93,962 98,965
State Public Health Payments - - - 5,995 95,753
Private Hospital Financial Viability Payment - - - - -

TOTAISTATE/TERRITORECEIPTS - - 78,254 99,957 194,718
TOTAIRECEIPTS 707,791 1,829,334 266,961 216,856 391,354

PAYMENTS OUT OF THE STATE POOL ACCOUNT
To State/Territory (including Local Hospital Networks)

Hospital ServicesPayments 536,708 639,708 155,769 122,195 188,532
State Public Health Payments 135,015 941,162 115,107 94,661 191,507
Private Hospital Financial Viability Payment 36,069 248,464 20,324 - 11,315
TOTAIPAYMENTS 707,791 1,829,334 291,200 216,856 391,354
NET RECEIPTS/(PAYMENTS) FOR THE YEAR - - (24,239) - -
OPENIN®ASHBALANCE - - 24,239 - -

CLOSING CASH BALANCE - - - - -

Some States and Territories elected not to separately report COVID-19 funding contributions
through the State Pool Account. This will affect the comparison of COVID-19 funding
contributions between the Commonwealth, States and Territories.
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Notesto andformingpart ofthe SpecialPurposeFinanciaBtatement
for the period ended 30 June 2023

TAS ACT NT TOTA
$°000 $’000 $'000 $’000
RECEIPTS INTO THE STATE POOL ACCOUNT

From Commonwealth

Hospital ServicesPayments 9,679 18,702 8,027 1,413,367
State Public Health Payments 29,062 14,053 16,526 1,542,334
Private Hospital Financial Viability Payment - 7,691 - 187,405
TOTAICOMMONWEALTRECEIPTS 38,740 40,446 24,553 3,143,106
From State/Territory

Hospital ServicesPayments - - - 271,180
State Public Health Payments - - - 101,748
Private Hospital Financial Viability Payment - - - -
TOTAISTATE/TERRITORECEIPTS - - - 372,929
TOTAIRECEIPTS 38,740 40,446 24,553 3,516,035

PAYMENTS OUT OF THE STATE POOL ACCOUNT
To State/Territory (including Local Hospital Networks)

Hospital ServicesPayments 9,679 18,702 8,027 1,679,320
State Public Health Payments 29,062 14,053 16,526 1,537,090
Private Hospital Financial Viability Payment - 7,691 - 323,863
TOTAIPAYMENTS 38,740 40,446 24,553 3,540,273
NET RECEIPTS/(PAYMENTS) FOR THE YEAR - - - (24,239)
OPENIN@®ASHBALANCE - - - 24,239

CLOSING CASH BALANCE - - - -
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement
for the period ended 30 June 2023

Note3B:COVID-1¥undingamountghrougheachStatePoolAccounin 2021-22

NSW vIiC QLD WA SA
$'000 $°000 $'000 $'000 $’000
RECEIPTS INTO THE STATE POOL ACCOUNT

From Commonwealth

Hospital ServicesPayments 294,354 956,939 35,578 145,378 34,664
State Public Health Payments 1,389,525 842,405 640,014 525386 222,307
Private Hospital Financial Viability Payment 130,000 183,893 116,402 27,820 (4,589)
TOTAICOMMONWEALRECEIPTS 1,813,880 1,983,238 791994 698,584 252,382
From State/Territory

Hospital ServicesPayments - - 87,157 20,839 34,664
State Public Health Payments - - - 532,409 222,307
Private Hospital Financial Viability Payment - - - - 135
TOTAISTATE/TERRITORECEIPTS - - 87,157 553,248 257,106
TOTAIRECEIPTS 1,813,880 1,983,238 879,151 1,251,832 509,487

PAYMENTS OUT OF THE STATE POOL ACCOUNT
To State/Territory (including Local Hospital Networks)

Hospital ServicesPayments 294,354 956,939 174,301 166,216 69,327
State Public Health Payments 1,389,525 842,405 622,601 1,057,796 444,614
Private Hospital Financial Viability Payment 130,000 183,893 96,346 27,820 (4,454)
TOTAIPAYMENTS 1,813,880 1,983,238 893,248 1,251,832 509,487
NET RECEIPTS/(PAYMENTS) FOR THE YEAR - - (14,097) - -
OPENIN®ASHBALANCE - - 38,335 - -
CLOSING CASH BALANCE - - 24,239 - -

Some States and Territories elected not to separately report COVID-19 funding contributions through
the State Pool Account. This will affect the comparison of COVID-19 funding contributions between the
CommonwealthStatesand Territories.
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for the period ended 30 June 2023

TAS ACT NT TOTA
$°000 $°000 $’000 $°000
RECEIPTS INTO THE STATE POOL ACCOUNT

From Commonwealth

Hospital ServicesPayments 31,037 (5,185) (16,864) 1,475,901
State Public Health Payments 123,170 80,008 61,261 3,884,077
Private Hospital Financial Viability Payment (355) 4,734 19 457924
TOTAICOMMONWEALTRECEIPTS 153,852 79,557 44,416 5,817,902
From State/Territory

Hospital ServicesPayments - 3,657 - 146,215
State Public Health Payments - - - 754,716
Private Hospital Financial Viability Payment - - - 135
TOTAISTATE/TERRITORECEIPTS - 3,557 - 901,067
TOTAIRECEIPTS 153,852 83,114 44,416 6,718,969

PAYMENTS OUT OF THE STATE POOL ACCOUNT
To State/Territory (including Local Hospital Networks)

Hospital ServicesPayments 31,037 (1,629) (16,864) 1,673,683
State Public Health Payments 123,170 80,008 61,261 4,621,381
Private Hospital Financial Viability Payment (355) 4,734 19 438,003
TOTAIPAYMENTS 153,852 83,114 44,416 6,733,066
NET RECEIPTS/(PAYMENTS) FOR THE YEAR - - - (14,097)
OPENIN@®ASHBALANCE - - - 38,335
CLOSING CASH BALANCE - - - 24,239
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NEW SOUTH WALES

National Health
Reform disclosures
for the year ended
30 June 2023

FUNDINGANDPAYMENTS

O O
$ 1 7 4 B Issued by the

G_‘@,? Administrator of the
TOTAL FUNDING THAT WAS PAID TO NationalHealth Funding

Poolunder section241(2)
of the Commonwealth

NationalHealth Reform
Act 207117and the New
2 O South WalegHealth
oono ,
oo Services Act 1997

LOCAL HOSPITAL NETWORKS §.HN

:‘”@”g $14.8B

dg b IN ACTIVITY BASED FUNDING THAT DELIVERED

2,895,843

AV NATIONAMWEIGHTEBCTIVITWNITS(NWAU)

These amounts do not include transactions related to the NPCR.
Details of these transactions are located in the Pool Account Special
PurposeFinancialStatementof eachStateor Territory.
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GROWTH IN PUBLIC HOSPITAL PAYMENTS

SINCE2013-14

El 2022-23
El 2013-14

$17.4B

$10.8B

$7.9B

in Commonwealtifunding

$9.5B

in Stateand Territoryfunding

GROWTH IN ACTIVITY BASED FUNDING
SINCE2013-14

El 2022-23
El 2013-14

$14.8B

$8.8B

$6.0B

in additionalfunding
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Section 241(2) of the NHR Act outlines certain
disclosures to be included in this Annual Report.

The information reported is specific to the
transactionsof the ‘relevantState’.

For the purposes of this legislative reporting, the
‘relevant State’ is the State or Territory that holds
the bank accounts opened under the laws of that
State or Territory for NHR Agreement purposes.

The values are rounded to the nearest thousand
dollars unless otherwise specified.

SCI.0001.0028.0084

NHR funding and payments shown in the following
tables include Goods and Services Tax (GST)
where applicable.

The information disclosed in the following
tables is provided by New South Wales (NSW)
and forms part of the Administrator’s monthly
reportingrequirements,locatedat
www.publichospitalfunding.gov.au

For further information on the types of National
Health Reform funding, refer to the ‘Introduction’
chapterof this AnnualReport.

CommonwealtlationaHealthReformfundingentitlemenbasedn
actual services provided and cash paid in each financial year

The table below shows the cash paid by the Commonwealth each financial year based on activity
estimates provided by New South Wales. The table also shows the final Commonwealth NHR funding
entitlementdeterminedby the CommonwealthTreasurerwhich is basedon an end of financialyear
reconciliation of actual services delivered. The subsequent funding adjustments, whether positive or
negative, reflect the difference between estimated activity and actual services delivered.

AMOUNTPAIDTONEWSOUTHWNVALES$’000)

Cash

Paid2018-19 6:443,378 i

2018-19 2019-20 2020-21 2021-22
Entitlemen{ Entitlemerit| Entitlemerit| Entitlemerit

2022-23 CASH
Estimaté PAID

6,443,378

Cash

Paid2019-20 69,960

6,883,803

6,953,763

Cash

Paid2020-21 - (194,180)

6,623,273 - -

6,429,093

Cash
Paid2021-22

458,458

6,799,450 - 7,257,908

Cash
Paid2022-23

- 8,140 7,901,611 7,909,751

FINAL

ENTITLEMENT 9513337

6,689,622

7,081,731

6,807,590 7,901,611

1 The 2019-20 Commonwealth NHR funding entitlement excludes $194,180,263 in HSP under the NPCR.
2 The 2020-21 Commonwealth NHR funding entittement excludes $217,160,494 in HSP under the NPCR.
3 The 2021-22 Commonwealth NHR funding entitlement excludes $874,938,592 in HSP under the NPCR.
4 The 2022-23 Commonwealth NHR funding estimate excludes $128,297,568 in HSP under the NPCR.
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The amounts paid into each State Pool Account by the Commonwealth — Section 241(2)(B)

COMPONENT AMOUNTPAIDBY COMMONWEALTNTO
NEWSOUTHWALESSTATEPOOLACCOUNT$’000)

Activity Based Funding 6,734,012 6,113,270
Blockfunding 1,020,413 998,805
PublicHealthfunding 155,326 145,833
TOTAL 7,909,751 7,257,908

Additional financial assistance has been provided by the Commonwealth under the NPCR including
hospital services funding which was paid monthly based on activity estimates provided to the
Administrator and reconciled annually with adjustments being made in the following financial year.

The above table does not include amounts paid into the State Pool Accounts by the Commonwealth under
the NPCR, including Hospital Services Payments of $536,707,616 in 2022-23 ($294,354,478 in 2021-22)
and State Public Health and Private Hospital Financial Viability Payments of $171,083,615 in 2022-23
($1,519,525,094 in 2021-22). Details of this funding is provided in the Pool Account Special Purpose
FinancialStatement.

TheamountsgaidintoeachStatePoolAccounandStateManagedrund
by the relevant State — Section 241(2)(A)

COMPONENT AMOUNTPAIDBYNEWSOUTHWALES$’000)

State Pool Account - Activity Based Funding 8,107,218 7,185,150
State Managed Fund - Block funding 1,418,463 1,024,221
TOTAL 9,525,681 8,209,372

The above table does not include out-of-scope funding (ABF and Block), interest deposited into the Pool
Account, over deposit of state contributions subsequently paid back to the respective State or Territory
Health Departmentor cross-bordercontributionsfor transfer to other Statesor Territories.

Some States and Territories elected not to separately report COVID-19 funding contributions through
the State Pool Account. This will affect the comparison of COVID-19 funding contributions between the
CommonwealthStatesand Territories.
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The number of public hospital services funded for each Local Hospital Network
in accordance with the system of Activity Based Funding — Section 241(2)(E)

m 2021-22 2021-22
e Actual Estimate|
Albury NSW Local Health District 22,379 21,925 22,379
Central Coast Local Health District 141,142 122,921 126,980
Contracted Services 3,899 11,358 3,899
Far West Local Health District 11,304 10,402 10,211
Hunter New England Local Health District 336,459 310,158 302,146
lllawarra Shoalhaven Local Health District 155,622 144,347 140,928
Mid North Coast Local Health District 107,223 97,674 96,927
MurrumbidgeeLocal Health District 72,345 66,274 65,012
Nepean Blue Mountains Local Health District 157,633 125,115 134,780
Northern NSW Local Health District 136,967 126,174 124,249
Northern Sydney Local Health District 228,832 212,246 201,100
South Eastern Sydney Local Health District 270,929 233,707 242,110
South Western Sydney Local Health District 345,861 281,110 304,310
Southern NSW Local Health District 58,140 49,953 52,839
St Vincent's Health Network 72,153 61,108 65,671
SydneyChildren’sHospitals Network 109,420 98,926 97,788
Sydney Local Health District 273,361 217,319 245,656
Western NSW Local Health District 111,597 96,317 99,367
Western Sydney Local Health District 280,578 234,560 253,001
TOTALE 2,895,843 2,521,592 2,589,353

1 2022-23 NWAU as per the updated activity estimates as at the Administrator’s June 2023 Payment Advice.

2 2021-22 NWAU as per the 2021-22 Annual Reconciliation outcome, forming the basis of the Federal Financial Relations
(National Health Reform Payments for 2021-22) Determination 2022.

3 2021-22 NWAU as per the activity estimates as at the Administrator’s June 2022 Payment Advice.

4 The table above excludes NWAUSs funded under the Hospital Services component of the NPCR.

The NWAU is the unit of measurement for the ABF system. It is a measure of health service activity
expressed as a common unit, against which the National Efficient Price is paid. It provides a way of
comparing and valuing each ABF public hospital service, by weighting it for its clinical complexity.

States and Territories provide NWAU estimates at the start of each financial year for Commonwealth
payment purposes. These estimates may be revised during the course of the year and form the basis of

CommonwealtHfundinguntil actualservicevolumesbecomeavailable.
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The number of other public hospital services and functions funded from
each State Pool Account or State Managed Fund — Section 241(2)(F)

Unlike the unit of measurement for Activity based services (i.e. NWAU), there is currently no nationally
standardisedmeasurementsystemfor other public hospital serviceswhich are out-of-scopeof
CommonwealtiNHRfunding.

In the absence of such a national system, the NHR Agreement allows for information to be based on the
unit measurementfclassificationand funding arrangementsusedin individual Statesand Territories.

However, in 2021-22 and 2022-23 New South Wales did not report any other public hospital services and
functions funded from their Pool Account or State Managed Fund.
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TheamountgpaidfromeachStatePoolAccounandStateManagedrund

to Local Hospital Networks in 2022-23 — Section 241(2)(C)(D)

RECIPIENT

SCI.0001.0028.0088

AMOUNPAID($'000)

State State TOTA
Pool Accourjt Managed Fung

Albury NSW Local Health District 94,714 13,038 107,752
Central Coast Local Health District 732,500 62,814 795,314
Contracted Services 26,062 - 26,062
Far West Local Health District 71,404 28,861 100,265
Hunter New England Local Health District 1,720,718 353,294 2,074,012
lllawarra Shoalhaven Local Health District 823,349 84,256 907,605
Justice Health and Forensic Mental Health Network - 73,089 73,089
Mid North Coast Local Health District 568,658 73,478 642,136
Murrumbidgeelocal Health District 356,682 223,574 580,255
Nepean Blue Mountains Local Health District 797,003 69,572 866,575
Northern NSW Local Health District 719,518 87,288 806,806
Northern Sydney Local Health District 1,228,776 197,785 1,426,561
South Eastern Sydney Local Health District 1,360,851 125,630 1,486,482
South Western Sydney Local Health District 1,750,429 140,066 1,890,495
Southern NSW Local Health District 339,327 83,140 422,467
St Vincent's Health Network 365,179 33,668 398,847
SydneyChildren’sHospitals Network 558,711 62,789 621,500
Sydney Local Health District 1,366,706 198,566 1,565,272
Western NSW Local Health District 572,304 303,795 876,099
Western Sydney Local Health District 1,388,338 224173 1,612,511
TOTAL 14,841,230 2,438,876 17,280,106

The 2022-23 amounts paid into the State Pool Accounts excludes Hospital Services Payments made

under the NPCR of $536,707,616.

For additional information please see the New South Wales basis of payments.
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TheamountgpaidfromeachStatePoolAccounaindStateManagedund
to Local Hospital Networks in 2021-22 — Section 241(2)(C)(D)

RECIPIENT AMOUNTPAID($’000)

State State TOTA
Pool Account Managed Fung

Albury NSW Local Health District 56,498 12,748 69,246
Central Coast Local Health District 672,046 47,950 719,997
Contracted Services 27,303 - 27,303
Far West Local Health District 68,540 24,970 93,510
Hunter New England Local Health District 1,508,447 297,255 1,805,703
lllawarra Shoalhaven Local Health District 752,953 70,069 823,022
Justice Health and Forensic Mental Health Network - 67,798 67,798
Mid North Coast Local Health District 485,577 71,041 556,618
MurrumbidgeeLocal Health District 351,288 194,018 545,306
Nepean Blue Mountains Local Health District 707,666 56,745 764,411
Northern NSW Local Health District 635,983 81,013 716,997
Northern Sydney Local Health District 1,040,685 151,214 1,191,899
South Eastern Sydney Local Health District 1,213,147 96,621 1,309,767
South Western Sydney Local Health District 1,542,621 110,071 1,652,692
Southern NSW Local Health District 314,753 63,428 378,181
St Vincent's Health Network 335,635 24,684 360,319
SydneyChildren’sHospitals Network 565,853 51,952 617,805
Sydney Local Health District 1,235,428 153,657 1,389,085
Western NSW Local Health District 524,825 260,838 785,663
Western Sydney Local Health District 1,259,172 186,954 1,446,126
TOTAL 13,298,421 2,023,026 15,321,447

The 2021-22 amounts paid into the State Pool Accounts excludes Hospital Services Payments made
under the NPCR of $294,354,478.

For additional information please see the New South Wales basis of payments.
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New South Wales basis for National Health
Reform payments 2022-23

To meet the reporting requirements of section
240 of theNational Health Reform Act 2Qthe
Administrator is to include the basis of each State
and Territory’s National Health Reform (NHR)
fundingandpayments.

To provide consistency in methodology and with
the Addendum to the National Health Reform
Agreement 2020-25, the 2022-23 New South
Wales Funding Model has implemented the State
Efficient Price and National Weighted Activity
Unit (NWAUZ22) as the currency for Activity Based

SCI.0001.0028.0090

The ABF component of NHR payments in New
South Wales are based on activity outlined in the
ServiceAgreementbetweenlocal health districts/
specialty health networks (districts/networks)

and the Secretary, New South Wales Health. In
determining activity targets consideration is given
to the size and health needs of a district/network’s
population and provision of services to residents
outside the local area. Accordingly, targets are
adjusted considering factors appropriate to each
district/network andservicetype,rather than
simple extrapolation from historical activity data.
Activity targets are developed by the Ministry and
districts/networks based on analysis of activity

Funding (ABF) facilities. The National Efficient Cost€vel drivers. Provisional activity estimates are

(NEC22) for small rural public hospitals model

is used for small regional and remote hospitals,
however New South Wales has retained an
alternative methodology to better account locally
for the significant challenges faced by small
hospitals in rural settings and better integrate
care between small regional and remote hospitals
and ABF hospitals.
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created at district/network level to provide the
basisfor discussionand negotiationwith individual
health services to determine their agreed
activity targets.

ServiceAgreementsset the performanceand
accountabilityrequirementsfor health services
measuredagainstkey performanceindicatorsfor
2022-23. The agreements clearly document New
South Wales Health Strategic Priorities, service
delivery and performanceexpectationsactivity
volumes and funding provided to each organisation.



TheServiceAgreementoutlines:

= the schedule of services to be delivered by or
on behalf of the district/network and funding
to be provided in relation to the provision of
those services

= Block funding to be provided for:

- Small rural hospitals, standalone
hospitals providing specialist mental
health services and eligible community
mental health services

- districts/networks for:
* Non-admitted home ventilation
* Clinical teaching, training and research
* Highly Specialised Therapies

= operational and Block funding to
districts/networks covering services provided
and activities undertaken that are not within
scope for ABF, for example alcohol and drug
services, dental services, child health and
parenting services, primary care, home and
community care

= standards of patient care and service delivery
to ensure the provision of equitable, safe, high
quality and human centred healthcare services

= performance standards, performance targets
and performance measures for districts/
networks that are monitored in line with the
NSW Health Performance Framework

= requirements for districts/networks to report
on performance, as required or otherwise

= a performance management process that is in
continuous operation for each district/network.

Further information regarding the Basis for
National Health Reform payments in both 2022-23
and previous financial years is included at
www.publichospitalfundig.gov.au
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GPO Box 1252
CanberraACT2601
1300930522

publichospitalfunding.gov.au

Administrator
® o National Health
Funding Pool

Statementby the Administrator
of the National Health Funding Pool
New South Wales State Pool Account

| report that, as indicated in Note 1(b) to the financial statement, | have determined
that the attached Special Purpose Financial Statement comprising of a statement of
receipts and payments and accompanying notes provides a true and fair presentation
in accordance with the New South Wales Health Services Act 1997Ctbmmonwealth
National Health Reform Act 20thd the National Health Reform Agreement 2011

In my opinion, the attached Special Purpose Financial Statement for the year ended
30 June 2023 is based on properly maintained financial records and gives a true and
fair view of the matters required by the New South Wales Health Services Act,1997
the CommonwealthVational Health Reform Act 2011 atide National Health Reform
Agreement2011

» e

Michael Lambert
Administrator

National Health Funding Pool
11 September 2023
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National Health Funding Pool
New South Wales State Pool
Account Special Purpose
Financial Statement

for the year ended 30 June 2023

Issued by the Administrator of
the NationalHealth Funding

Pool under section 242 of the
CommonwealthVationalHealth
Reform Act 201&nd clause 17 of
Schedule 6A of the New South
WalesHealth Services Act 1997.
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INDEPENDENT AUDITOR’S REPORT

National Health Funding Pool - New South Wales State Pool Account

To the Administrator of the National Health Funding Pool

Opinion

As required by the Health Services Act 1997 (NSW) and section 242 of the National Health Reform
Act 2011 (Cth), | have audited the accompanying special purpose financial statements of the

New South Wales State Pool Account of the National Health Funding Pool (the financial statements)
for the year ended 30 June 2023. The financial statements comprises a Statement of Receipts and

Payments for the year ended 30 June 2023, a Summary of significant accounting policies and other
explanatory information.

In my opinion, the financial statements presents fairly the financial transactions of the

New South Wales State Pool Account for the year ended 30 June 2023 in accordance with the
financial reporting provisions of the Health Services Act 1997 (NSW), the National Health Reform Act
2011 (Cth) and the National Health Reform Agreement 2011.

My opinion should be read in conjunction with the rest of this report.

Basis for Opinion

| conducted my audit in accordance with Australian Auditing Standards. My responsibilities under the
standards are described in the ‘Auditor’'s Responsibilities for the Audit of the Financial Statements’
section of my report.

| am independent of the National Health Funding Pool in accordance with the requirements of the:

. Australian Auditing Standards

. Accounting Professional and Ethical Standards Board’s APES 110 ‘Code of Ethics for
Professional Accountants (including Independence Standards) (APES 110).

| have fulfilled my other ethical responsibilities in accordance with APES 110.

Parliament promotes independence by ensuring the Auditor-General and the Audit Office of
New South Wales are not compromised in their roles by:

. providing that only Parliament, and not the executive government, can remove an
Auditor-General

. mandating the Auditor-General as auditor of public sector agencies

. precluding the Auditor-General from providing non-audit services.

| believe the audit evidence | have obtained is sufficient and appropriate to provide a basis for my
audit opinion.

Larwel 0. Dowling Park Towsr & 30 Seesex Sireet, Sydray HEW 1003
P Ban 12, Spcrery MW 3001 | § 2 SETE M0 | mebfmmecst. roms g s | audd now govau
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Emphasis of Matter - Basis of Accounting

Without modifying my opinion, | draw attention to Note 1 of the financial statements, which describes
the purpose of the financial statements and the basis of accounting. The financial statements have
been prepared solely for the purpose of fulfilling the Administrator's financial reporting obligations
under the financial reporting provisions of the Health Services Act 1997 (NSW), National Health
Reform Act 2011 (Cth) and the National Health Reform Agreement 2011. As a result, the financial
statements may not be suitable for another purpose.

Other Information

The National Health Funding Body's annual report for the year ended 30 June 2023 includes other
information in addition to the financial statements and my Independent Auditor's Report thereon. The
Administrator of the National Health Funding Body is responsible for the other information.

At the date of this Independent Auditor's Report, the other information | have received comprise the
Statement by the Administrator of the National Health Funding Pool.

My opinion on the financial statements does not cover the other information. Accordingly, | do not
express any form of assurance conclusion on the other information.

In connection with my audit of the financial statements, my responsibility is to read the other
information and, in doing so, consider whether the other information is materially inconsistent with the
financial statements or my knowledge obtained in the audit, or otherwise appears to be materially
misstated.

If, based on the work | have performed, | conclude there is a material misstatement of the other
information, | must report that fact.

| have nothing to report in this regard.

The Administrator's Responsibilities for the Financial Statements

The Administrator is responsible for the preparation and fair presentation of the financial statements
and has determined that the basis of presentation described in Note 1, which is a special purpose
framework using the cash basis of accounting, is appropriate to meet the financial reporting provisions
of the Health Services Act 1997 (NSW), the National Health Reform Act 2011 (Cth) and the National
Health Reform Agreement 2011. The Administrator’s responsibility includes establishing and
maintaining internal controls relevant to the preparation and fair presentation of the financial
statements that is free from material misstatements, whether due to fraud or error.

In preparing the financial statements, the Administrator is responsible for assessing the National
Health Funding Pool’s ability to continue as a going concern, disclosing as applicable, matters related
to going concern and using the going concern basis of accounting.

Auditor’s Responsibilities for the Audit of the Financial Statements

My objectives are to:

. obtain reasonable assurance about whether the financial statements as a whole is free from
material misstatement, whether due to fraud or error
. issue an Independent Auditor’s Report including my opinion.

Reasonable assurance is a high level of assurance but does not guarantee an audit conducted in
accordance with Australian Auditing Standards will always detect material misstatements.
Misstatements can arise from fraud or error. Misstatements are considered material if, individually or
in aggregate, they could reasonably be expected to influence the economic decisions users take
based on the financial statements.
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A description of my responsibilities for the audit of the financial statements is located at the Auditing

and Assurance Standards Board website at: www.auasb.gov.au/auditors responsibilities/ar4.pdf. The
description forms part of my auditor’s report.

The scope of my audit does not include, nor provide assurance:

. that the New South Wales State Pool Account of the National Health Funding Pool carried out
its activities effectively, efficiently and economically

. about the security and controls over the electronic publication of the audited financial
statements on any website where it may be presented
. about any other information which may have been hyperlinked to/from the financial statements.

Lisa Berwick
Director, Financial Audit
Delegate of the Auditor-General for New South Wales

19 September 2023
SYDNEY
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New South Wales State Pool Account
Statement of Receipts and Payments for the year ended 30 June 2023

NOTES 2022-23 2021-22
$°000 $°000
RECEIPTS INTO THE STATE POOL ACCOUNT

From Commonwealth

Activity Based Funding 2,6 6,734,012 6,113,270
Blockfunding 1,020,413 998,805
PublicHealthfunding 155,326 145,833
COVID-18unding 8 707,791 1,813,880
From New South Wales

Activity Based Funding (in-scope) 2,6 8,107,218 7,185,150
Activity Based Funding (out-of-scope) 7 - -
Cross-bordercontribution 5 432,529 315,133
COVID-18unding 8 - -
From other States or Territories

Cross-borderreceipts 3 164,277 118,673
From Reserve Bank of Australia

Interest receipts 3,386 34
TOTAIRECEIPTS 17,324,952 16,690,779

PAYMENTS OUT OF THE STATE POOL ACCOUNT

To Local Hospital Networks

Activity Based Funding (in-scope) 4,6 14,841,230 13,298,421
Activity Based Funding (out-of-scope) 7 - -
COVID-18unding 8 - -
To New South Wales State Managed Fund

Blockfunding 1,020,413 998,805
To New South Wales Health

PublicHealthfunding 155,326 145,833
COVID-18unding 8 707,791 1,813,880
Interest payments 3,386 34
Cross-bordertransfer 164,277 118,673
To other States or Territories -
Cross-borderpayments 5 432,529 315,133
TOTAIPAYMENTS 17,324,952 16,690,779

NET RECEIPTS/(PAYMENTS) FOR THE YEAR - -
OPENIN®&ASHBALANCE = -
CLOSING CASH BALANCE > -

The above statement of receipts and payments should be read in conjunction with the accompanying notes.
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement
for the period ended 30 June 2023

Note1: Summaryofsignificant (C) Comparative figures

accountingolicies Prior year comparative information has been

disclosed. The results for 2021-22 and 2022-23 are

The significant accounting policies adopted in
for the year ended 30 June.

the preparation of the Special Purpose Financial

Statement are set out below.
(D)NationaHealthFundindPool

(A) Reportingentity The National Health Funding Pool (Funding Pool)

consistsof eight Stateand Territory bankaccounts

The Administrator of the National Health Funding
(StatePool Accounts).

Pool (Administrator) is an independent statutory
office holder, distinct from the Commonwealth,
Stateand Territory governments established
under legislation of the Commonwealth and State Activity Based Funding (ABF) is a system for
and Territory governments.Michael Lambertvas funding public hospital services provided to
appointed as the Administrator on 17 July 2018 individual patients using nationalclassifications,
for a five-year term. This was subsequently price weights and National Efficient Prices
extended to include the period 11 September 2023 developed by the Independent Health and Aged
to 5 November 2023 pending the appointment of a Care Pricing Authority (IHACPA). ABF is paid by
new Administrator. the Commonwealth, States and Territories into the
FundingPool.

In 2021-22 and 2022-23 the Commonwealth,

The New South Wales State Pool Accountwas  States and Territories ABF supported the following:
established at the Reserve Bank of Australia (RBA).

in 2012-13 in accordance with clause 9 of Schedule"
6A of the New South Walddealth Services Act ii. Acute admitted services

1997and the Special Purpose Financial Statement ___ . .
hasbeenpreparedin accordancewith clause iii. Admitted mental health services
17(a) of that schedule and Act, section 242 of the iv. Sub-acute and non-acute services
CommonwealttNational Health Reform Act 2011
and clause B40 of the National Health Reform
Agreement2011.

(E)ActivityBasedFunding

(B) Basis of preparation

Emergency department services

v. Non-admitted services.

As system managers of the public hospital

The Special Purpose Financial Statement has system, State or Territory ABF contributions into
been prepared on a cash accounting basis. On the Funding Pool may be calculated using State
this basis, receipts are recognised when received and Territory prices and activity measures. The
rather than earned,and paymentsarerecognised  Service Agreement between the State or Territory
when paidrather thanincurred. and each Local Hospital Network (LHN) specifies

The Special Purpose Financial Statement is the servicedelivery and funding parameters.

presented in Australian dollars and values are CommonwealttABF contributionsfor each
roundedto the nearestthousanddollars. service category were calculated by summing the
prior year amounts and efficient growth. Efficient
growth is determined by measuring the change in
efficient price and volume. The price adjustment is
45 per cent of the change in the National Efficient
Price relative to the prior year.

The Special Purpose Financial Statement was
authorised for release by the Administrator on
11 September2023.
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Notesto andformingpartofthe SpeciaPurposeFinanciaBtatement
for the period ended 30 June 2023

The volume adjustment is 45 per cent of the net  Out-of-scope activity is defined as those public
change in the volume of weighted services relative hospital services with a funding source other than
to the prior year. the National Health Reform Agreement. There
are multiple funding sources for out-of-scope
activity including the States and Territories (e.g.
one-offbudgetmeasures correctionalfacilities),
the Commonwealth(e.g.Departmentof Veterans’
Affairs,MedicalBenefitsSchedule)and other
third-party revenue(e.g.WorkersCompensation,
Motor Vehicle Third Party Personal Claim).

In respect of a particular funding year, these
contributions are first determined by the
Administratoras preliminary funding entitlements.
Finalfunding entitiementsfor the yearare
calculated after actual data on hospital services
is provided. This calculation will generally result
in reconciliation adjustments being made to the
Cgmmgnwealth ABF con.trlbutlor? to each LHN to (G)Blockfunding
align with the actual services delivered.

Block funding is provided by the Commonwealth
into the Funding Pool for States and Territories
to support teaching and research undertaken

in public hospitals and for some public hospital
services where it is more appropriate to be
Block funded, particularly for smaller rural and
regional hospitals.

In 2017 the Councilof AustralianGovernments
signed an Addendum to the National Health
ReformAgreement.The Addendumamended
specified elements of the operation of the National
Health Reform Agreement for a period of three
years. From 1 July 2017 to 30 June 2020, the
Commonwealth funded 45 per cent of the efficient
growth of public hospital services, subject In 2021-22 and 2022-23 the Commonwealth Block
to a 6.5 per cent cap in the growth of overall fundingsupportedthe following:
Commonwealthfunding.

On 29 May 2020, the Addendum to the National
Health Reform Agreement 202025 was entered
into by the Commonwealth, State and Territory  iii. Non-admitted mental health
governments. The Addendum to the National
Health Reform Agreement 2020-25 replaces
the Addendum to the National Health Reform
Agreement 2017-20 but retains the core principles. V- Non-admitted home ventilation

i. Small rural hospitals

ii. Teaching, training and research

iv. Non-admitted child and adolescent mental
health services

vi. Other non-admitted services
(F) Activity Based Funding (out-of-scope)

vii. Highly Specialised Therapies.

In accordancewith the Administrator'sThree-Year

Data Plan and Data Compliance Policy, from 15 2021.22 and 2022-23 the Commonwealth Block
1 July 2022 the States and Territories are required .gntributions for each service category were

to identify both in-scope and out-of-scope activity . iculated by summing prior year amounts and

in their LHN Service Agreements. In addition, @ 45 per cent of the change in the National Efficient

new fund acc.ount has been established {from' Cost between the current year and the prior year.
1 July 2022) in the Payments System to identify all Highly Specialised Therapies are contributed

payments for out-of-scope activity. at 50 per cent of the growth in the efficient

price or cost.
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement

for the period ended 30 June 2023

(H) PublicHealthfunding

TheCommonwealttcontributesamountsinto

the Funding Pool for Public Health funding. This
is calculated by the Commonwealth Treasury
and includes funding for services such as
national public health, youth health services and
essential vaccines. This payment is indexed in
accord with the previous existing health specific
purposepayment.

(I) Cross-border

When a resident of one State or Territory receives
hospital treatmentin another Stateor Territory,

the provider State or Territory is compensated for
the cost of that treatment. The resident State or
Territory pays its share through the Funding Pool
to the provider State or Territory (refer Note 3

and Note 5).

The Commonwealth share of the cost of treating
the patient is paid through the Funding Pool

as part of the normal Activity Based Funding.
The Commonwealth contribution to each State
or Territory covers all eligible patients treated,
regardlessof where they reside.

(J) Interest

Interest earned and deposited by the RBA into
the State Pool Account is recognised as interest
received at the time the deposit is made. Interest
paid from the State Pool Account to the State or
Territory is recognised as an interest payment

at the time the payment is made from the
StatePool Account.

(K) Taxation

State Pool Accounts are not subject to income
tax. The majority of government funding, from
the Commonwealth, State or Territory, to LHNs
is not subject to the Goods and Services Tax
(GST). However, in some cases hospital funding
to non-government entities does attract GST, for
example, denominational hospitals, privately and
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commercially owned health facilities, or other
non-governmenthird party providers of health
services or related supplies.

(L) COVID-1%unding

The National Partnership on COVID-19 Response
(NPCR) was agreed to and signed by the Council
of AustralianGovernmentsin March2020.The
objective of this agreement was to provide
Commonwealth financial assistance for the
additional costs incurred by State and Territory
health services in responding to the COVID-19
outbreak.TheNPCRwas subsequentlyamended
and agreed to in April 2020 to include financial
viability payments for private hospitals. In
February2021,the NPCRwas amendedwith
respect to the coordination and delivery of the
COVID-19 vaccine under Schedule C. The NPCR
was further amended to assist residential aged
care providers prevent, prepare for and respond
to outbreaks of COVID-19 under Schedule D.

Financial assistance was provided by the
Commonwealth in the form of the Hospital
Services Payments calculated on an activity

basis, State Public Health Payments (including
coordination and delivery of the COVID-19 vaccine)
as well as Private Hospital Financial Viability
Payments. The Private Hospital Financial Viability
Payment ceased on 30 September 2022. The
Hospital Services Payments and the State Public
Health Payments ceased on 31 December 2022.

(M) Commonwealtfundingguarantee

For the 2019-20, 2020-21 and 2021-22 financial
years only, the Commonwealth provided the
States and Territories with a minimum funding
guarantee for funding related to the NHR
Agreement and the Hospital Services Payment
component of the NPCR. Where a State or
Territory was eligible for the Commonwealth
fundingguarantee an additionalpaymentwas
made in the following financial year after the
annual reconciliation to meet the minimum
amountguaranteedby the Commonwealth.
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PART2: FINANCIAISTATEMENTSNSW

Notesto andformingpart ofthe SpecialPurposeFinanciaBtatement
for the period ended 30 June 2023

Note 2: Activity Based Funding (in-scope) receipts
Total receipts paid into the New South Wales State Pool Account in respect of Activity Based Funding:

2022-23 2021-22
$°000 $°000

Commonwealth 6,734,012 6,113,270
New South Wales 8,107,218 7,185,150
TOTAL 14,841,230 13,298,421

The amounts paid into the New South Wales State Pool Account excludes Hospital Services Payments
made under the NPCR of $536,707,616 in 2022-23 ($294,354,478 in 2021-22). Please refer Note 8.

Note 3: Cross-border receipts
Total cross-border receipts paid into the New South Wales State Pool Account from other
Statesand Territories:

STATESANDTERRITORIES 2022-23 2021-22
$°000 $°000

Victoria 17,520 15,360
Queensland 95,795 50,040
WesternAustralia 2,662 2,834
SouthAustralia - 22,135
Tasmania 1,646 1,674
Australian Capital Territory 46,655 25,200
Northern Territory - 1,430
TOTAL 164,277 118,673
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PART2: FINANCIAISTATEMENTSNSW

Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement
for the period ended 30 June 2023

Note 4: Activity Based Funding (in-scope) payments

Total payments made out of the New South Wales State Pool Account in respect of each
Local Hospital Network:

LOCAIHOSPITANETWORK 2022-23 2021-22
$°000 $'000

Albury NSW Local Health District 94,714 56,498
Central Coast Local Health District 732,500 672,046
Contracted Services 26,062 27,303
Far West Local Health District 71,404 68,540
Hunter New England Local Health District 1,720,718 1,508,447
lllawarra Shoalhaven Local Health District 823,349 752,953
Mid North Coast Local Health District 568,658 485,577
MurrumbidgeeLocal Health District 356,682 351,288
Nepean Blue Mountains Local Health District 797,003 707,666
Northern NSW Local Health District 719,518 635,983
Northern Sydney Local Health District 1,228,776 1,040,685
South Eastern Sydney Local Health District 1,360,851 1,213,147
South Western Sydney Local Health District 1,750,429 1,542,621
Southern NSW Local Health District 339,327 314,753
St Vincent’s Health Network 365,179 335,635
SydneyChildren’sHospitals Network 558,711 565,853
Sydney Local Health District 1,366,706 1,235,428
Western NSW Local Health District 572,304 524,825
Western Sydney Local Health District 1,388,338 1,259,172
TOTAL 14,841,230 13,298,421

1 The Wodonga Campus is a Victorian Campus and Activity Based Funding is therefore recognised in the Victorian
State Pool Account Special Purpose Financial Statement. The amount recognised in this Financial Statement is for
the Albury Campusonly.

The Administrator makes payments from the New South Wales State Pool Account in accordance with the
directions of the New South Wales Minister for Health and in alignment with LHN Service Agreements.
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PART2: FINANCIAISTATEMENTSNSW

Notesto andformingpart ofthe SpecialPurposeFinanciaBtatement
for the period ended 30 June 2023

Note5: Cross-bordepayments
Total cross-border payments made out of the New South Wales State Pool Account to other
Statesand Territories:

STATESANDTERRITORIES 2022-23 2021-22
$°000 $'000

Victoria 60,720 53,760
Queensland 179,846 84,480
WesternAustralia 1,485 2,728
SouthAustralia - 43,831
Tasmania 949 1,142
Australian Capital Territory 189,528 127,200
Northern Territory - 1,992
TOTAL 432,529 315,133

Note 6: Activity Based Funding (in-scope) receipts and payments

Total Commonwealth and New South Wales Activity Based Funding contributions and total Local Hospital
Network Activity Based Funding payments:

2022-23 2021-22
$°000 $°000

Total receipts from the Commonwealth 6,734,012 6,113,270
Total receipts from New South Wales 8,107,218 7,185,150
Total payments to Local Hospital Networks (14,841,230) (13,298,421)

NETRECEIPTS/(PAYMENTS) - o

Note 7: Activity Based Funding (out-of-scope) receipts and payments
Total ABF contributions paid through the Pool for activities that are out-of-scope of the NHR Agreement:

2022-23 2021-22
$°000 $°000

Total receipts from New South Wales - -

Total payments to Local Hospital Networks - -
NETRECEIPTS/(PAYMENTS) o -
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement

for the period ended 30 June 2023

Note8: COVID-1%¥unding

COVID-19 funding was provided monthly in
advance based on estimates submitted by

States and Territories and subject to reconciliation.
Finalfunding entittementswere determinedafter
actual activity data on hospital services and actual
in-scopeexpenditurewere submitted.

The types of funding and payments under the
NPCRinclude:

The Upfront Advance Payment

In March 2020, the Commonwealth provided
an upfront advanced payment of $100 million
to States and Territories on a population share
basis. This was an advance payment to ensure
the timely availability of funds under the NPCR.
The Upfront Advance Payment has been
subsequently reconciled against State Public
Healthrequirements.

The Hospital Services Payment

The Commonwealth provided a 50 per cent
contribution of the National Efficient Price,

for costs incurred by States and Territories,
through monthly payments, for the diagnosis

and treatment of COVID-19 including suspected
cases. The Hospital Services Payment ceased on
31 December 2022.

The State Public Health Payment

The Commonwealth provided a 50 per cent
contribution for additional costs incurred by
States and Territories, through monthly payments,
for COVID-19 activities undertaken by State

and Territory public health systems for the
managemenbf the outbreak.
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In February 2021, the NPCR was amended with
respect to the delivery of the COVID-19 vaccine
through the Vaccination Dose Delivery Payment
under Schedule C. Where eligible, funding
contributions in relation to this activity were
included within the State Public Health Payment.

The NPCR was further amended in

December 2021 to include a revised

vaccination schedule (revised Schedule C)

which included additional financial support to
States and Territories for the set-up of COVID-19
vaccination sites, and an aged care schedule
which provided a 100 per cent contribution for
costs incurred from 1 July 2020 for supporting
aged care prevention, preparedness and response
activitiesincludingadditionaltargetedinfection
prevention and control training in Residential Aged
Care Facilities (Schedule D).

In January 2022, National Cabinet agreed
measuressupportingStatesand Territories

to claim 50 per cent of the costs of the

purchase, logistics and distribution of Rapid
Antigen Tests (RATs) through the NPCR. Where
States and Territories provided RATSs to residential
agedcarefacilities,they could claima 100 per cent
contribution for the costs.

The State Public Health Payment ceased on
31 December 2022.

The Private Hospital Financial Viability Payment

The Commonwealth contributed 100 per cent

of the Private Hospital Financial Viability
Payment made to private operators to retain
capacity for responding to State and Territory
or Commonwealtlpublichealthrequirements.
The Private Hospital Financial Viability Payment
ceased on 30 September 2022.
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PART2: FINANCIAISTATEMENTSNSW

Notesto andformingpart ofthe SpecialPurposeFinanciaBtatement
for the period ended 30 June 2023

COVID-1¥undingeceiptsandpayments:

2022-23 2021-22
$°000 $°000

RECEIPTS INTO THE STATE POOL ACCOUNT

From Commonwealth

Hospital ServicesPayments 536,708 294,354
State Public Health Payments 135,015 1,389,525
Private Hospital Financial Viability Payment 36,069 130,000
TOTAICOMMONWEALTRECEIPTS 707,791 1,813,880
From New South Wales

Hospital ServicesPayments - -
State Public Health Payments - -
Private Hospital Financial Viability Payment - -
TOTAL NEW SOUTH WALES RECEIPTS - -
TOTAIRECEIPTS 707,791 1,813,880
PAYMENTS OUT OF THE STATE POOL ACCOUNT

To New South Wales (including Local Hospital Networks)

Hospital ServicesPayments 536,708 294,354
State Public Health Payments 135,015 1,389,525
Private Hospital Financial Viability Payment 36,069 130,000
TOTAIPAYMENTS 707,791 1,813,880

NET RECEIPTS / (PAYMENTS) FOR THE YEAR

OPENIN®ASHBALANCE

CLOSING CASH BALANCE

Some States and Territories elected not to separately report COVID-19 funding contributions through
the State Pool Account. This will affect the comparison of COVID-19 funding contributions between the

CommonwealthStatesand Territories.

End of Audited Special Purpose Financial Statement.
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PART2: FINANCIAISTATEMENTSVIC

VICTORIA

National Health
Reform disclosures
for the year ended
30 June 2023

FUNDINGANDPAYMENTS

O O
$1 5_38 Issued by the

G_‘@,? Administrator of the
TOTAL FUNDING THAT WAS PAID TO NationalHealth Funding

Poolunder section241(2)
of the Commonwealth
NationalHealth Reform

Act 2017and section
I:I 78 17(2) of the Victorian
O Health(Commonwealth
LOCAL HOSPITAL NETWORKS @ HN State Funding
Arrangements)Act2012.

:‘”@”g $13.1B

dg b IN ACTIVITY BASED FUNDING THAT DELIVERED

2,468,820

AV NATIONAMWEIGHTEBCTIVITWNITS(NWAU)

These amounts do not include transactions related to the NPCR.
Details of these transactions are located in the Pool Account Special
PurposeFinancialStatementof eachStateor Territory.
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PART2: FINANCIASTATEMENTSVIC

GROWTH IN PUBLIC HOSPITAL PAYMENTS

SINCE2013-14

El 2022-23
El 2013-14

$8.0B

$15.3B

$6.0B

in Commonwealtifunding

$9.3B

in Stateand Territoryfunding

GROWTH IN ACTIVITY BASED FUNDING

SINCE2013-14

El 2022-23
El 2013-14

$6.8B

$13.1B

$6.3B

in additionalfunding
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PART2: FINANCIAISTATEMENTSVIC

Section 241(2) of the NHR Act outlines certain NHR funding and payments shown in the following
disclosures to be included in this Annual Report. tables include Goods and Services Tax (GST)

The information reported is specific to the e el

transactionsof the ‘relevantState’. The information disclosed in the following tables
is provided by Victoria (VIC) and forms part of the
Administrator'smonthly reporting requirements,
located at wwwpublichospitalfunding.gov.au

For the purposes of this legislative reporting, the
‘relevant State’ is the State or Territory that holds
the bank accounts opened under the laws of that
State or Territory for NHR Agreement purposes.  For further information on the types of National

Health Reform funding, refer to the ‘Introduction’

Th I ded to th t th d
e values are rounded to the nearest thousan e e i Al L

dollars unless otherwise specified.

CommonwealtlationaHealthReformfundingentitlemenbasedn
actual services provided and cash paid in each financial year

The table below shows the cash paid by the Commonwealth each financial year based on activity
estimates provided by Victoria. The table also shows the final Commonwealth NHR funding entitlement
determined by the Commonwealth Treasurer which is based on an end of financial year reconciliation of
actual services delivered. The subsequent funding adjustments, whether positive or negative, reflect the
differencebetweenestimatedactivity and actual servicesdelivered.

AMOUNTPAIDTOVICTORIA$’000)
2018-19 2019-20 2020-21 2021-22 2022-23 CASH
Entitlemeny Entitlemerit| Entitlemerit| Entitlement Estimaté PAID

Cash

Paid2018-19 5,195,808 5,195,808
Cash (3,874) 5,529,409 - . . 5,525,535
Paid2019-20 : 0L, A
Cash . (180911) 5,830,361 - - 5649450
Paid2020-21 ' 090, 55
Cash ; ; (869.948) 6,257,852 ; 5,387,904
Paid2021-22 : =21 S
Cash

Do 0029.23 - - - (633,092) 6,633,825 6,000,734
FINAL 5191,933 5348498 4,960,413  5624,760 6,633,825
ENTITLEMENT i e i 4 4

1 The 2019-20 Commonwealth NHR funding entitlement excludes $204,856,778 in HSP under the NPCR.
2 The 2020-21 Commonwealth NHR funding entitlement excludes $915,504,081 in HSP under the NPCR.
3 The 2021-22 Commonwealth NHR funding entitlement excludes $604,183,899 in HSP under the NPCR.
4 The 2022-23 Commonwealth NHR funding estimate excludes $119,348,114 in HSP under the NPCR.
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PART2: FINANCIASTATEMENTSVIC

The amounts paid into each State Pool Account by the Commonwealth — Section 241(2)(B)

COMPONENT AMOUNTPAIDBYCOMMONWEALTNTO
VICTORISTATEPOOLACCOUNT$°000)

Activity Based Funding 4,910,191 4,426,126
Blockfunding 966,517 842,471
PublicHealthfunding 124,026 119,306
TOTAL 6,000,734 5,387,904

Additional financial assistance has been provided by the Commonwealth under the NPCR including
hospital services funding which was paid monthly based on activity estimates provided to the
Administrator and reconciled annually with adjustments being made in the following financial year.

The above table does not include amounts paid into the State Pool Accounts by the Commonwealth under
the NPCR, including Hospital Services Payments of $639,707,569 in 2022-23 ($956,939,422 in 2021-22)
and State Public Health and Private Hospital Financial Viability Payments of $1,189,626,070 22022
($1,026,298,902 in 2021-22). Details of this funding is provided in the Pool Account Special Purpose
FinancialStatement.

The amounts paid into each State Pool Account and State Managed Fund by the relevant Stat
— Section 241(2)(A)

COMPONENT AMOUNTPAIDBYVICTORIA$’000)

State Pool Account - Activity Based Funding 8,186,729 7,581,170
State Managed Fund - Block funding 1,100,488 1,250,211
TOTAL 9,287,217 8,831,381

The above table does not include out-of-scope funding (ABF and Block), interest deposited into the Pool
Account, over deposit of state contributions subsequently paid back to the respective State or Territory
Health Departmentor cross-bordercontributionsfor transfer to other Statesor Territories.

The amounts paid into the Victoria State Pool Account from the State include Commonwealth payments
related to Hospital Services Payments made under the NPCR of $639,707,569 in 2022-23 ($956,939,422
in 2021-22).

Some States and Territories elected not to separately report COVID-19 funding contributions through
the State Pool Account. This will affect the comparison of COVID-19 funding contributions between the
CommonwealthStatesand Territories.
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SCI.0001.0028.0110

The number of public hospital services funded for each Local Hospital Network in
accordance with the system of Activity Based Funding — Section 241(2)(E)

NUMBEROFABFPUBLICHOSPITAISERVICESFUNDELINWAU)

2021-22 2021-22
| Actual Estimate|

LOCAIHOSPITANETWORK

Albury Wodonga Health 29,109 19,436 21,612
Alfred Health 181,831 130,993 168,972
Austin Health 149,098 114,026 140,851
BairnsdaleRegionalHealth Service 16,687 13,820 14,710
Ballarat Health Services - - 65,039
BarwonHealth 121,734 89,448 115,271
BassCoastHealth 14,805 11,102 10,714
BenallaHealth 4,411 3,438 3,877
BendigoHealth 74,119 64,930 72,073
Calvary Health Care Bethlehem Limited 3,292 2,808 4,072
CastlemaineHealth - 4,828 5,438
Central Gippsland Health Service 12,832 10,614 11,744
ColacAreaHealth 6,066 5,296 4,814
Contracted Services LHN Victoria 11,371 19,292 11,565
DhelkayaHealth 5,660 - -
Djerriwarrh Health Services - - 1,551
EastGrampiansHealthService 4,426 3,616 3,926
Eastern Health 194,777 136,918 185,620
Echuca Regional Health 14,812 12,130 12,750
Gippsland Southern Health Service 3,936 3,343 3,461
GoulburnValleyHealth 48,899 31,337 37,112
GrampiansHealth 79,574 67,387 36,919
KyabramDistrict HealthService 3,100 2,630 2,840
Latrobe RegionalHospital 44,815 37,635 44987
Maryborough District Health Service 4,302 3,719 3,966
MelbourneHealth 157,887 122,627 159,398
Mercy Hospitals Victoria Limited 79,578 68,334 67,837
Mildura Base Public Hospital 23,975 19,773 19,509
MonashHealth 332,948 259,299 319,749
NortheastHealthWangaratta 27,529 20,521 24,235
NorthernHealth 135,870 104,411 115,285
PeninsulaHealth 120,667 89,625 100,292
Peter MacCallum Cancer Institute 33,822 31,992 31,137
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PART2: FINANCIASTATEMENTSVIC

The number of public hospital services funded for each Local Hospital Network in
accordance with the system of Activity Based Funding — Section 241(2)(E) (continued)

LOCAIHOSPITANETWORK NUMBEROFABFPUBLICHOSPITAISERVICESFUNDEJNWAU)

2021-22 2021-22
e Actual Estimate|

PortlandDistrict Health 5,752 5,146 5,537
SouthWestHealthcare 30,026 23,838 27,799
St Vincent's Hospital (Melbourne) Limited 102,335 77,828 108,336
Stawell RegionalHealth - - 3,385
SwanHill District Hospital 8,880 6,803 8,253
TheRoyalChildren’sHospital 92,235 75,765 92,964
The Royal Victorian Eye and Ear Hospital 23,345 14,071 20,291
TheRoyalWomen’sHospital 48,848 41,657 45134
West Gippsland Healthcare Group 18,506 16,260 17,169
Western District Health Service 8,501 7,534 8,361
Western Health 188,456 139,205 162,110
Wimmera Health Care Group - - 13,425
TOTAE 2,468,820 1,913,434 2,334,090

1 2022-23 NWAU as per the updated activity estimates as at the Administrator’s June 2023 Payment Advice.

2 2021-22 NWAU as per the 2021-22 Annual Reconciliation outcome, forming the basis of the Federal Financial Relations
(National Health Reform Payments for 2021-22) Determination 2022.

3 2021-22 NWAU as per the activity estimates as at the Administrator’s June 2022 Payment Advice.
4 The table above excludes NWAUSs funded under the Hospital Services component of the NPCR.

The NWAU is the unit of measurement for the ABF system. It is a measure of health service activity
expressed as a common unit, against which the National Efficient Price is paid. It provides a way of
comparing and valuing each ABF public hospital service, by weighting it for its clinical complexity.

States and Territories provide NWAU estimates at the start of each financial year for Commonwealth
payment purposes. These estimates may be revised during the course of the year and form the basis of
CommonwealtHundinguntil actualservicevolumesbecomeavailable.

The number of other public hospital services and functions funded from each
State Pool Account or State Managed Fund — Section 241(2)(F)

Unlike the unit of measurement for Activity based services (i.e. NWAU), there is currently no nationally
standardisedmeasurementsystemfor other public hospital serviceswhich are out-of-scopeof
CommonwealtiNHRfunding.

In the absence of such a national system, the NHR Agreement allows for information to be based on the
unit measurementfclassificationand funding arrangementsusedin individual Statesand Territories.

However, in 2021-22 and 2022-23 Victoria did not report any other public hospital services and functions
funded from their Pool Account or State Managed Fund.
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PART2: FINANCIAISTATEMENTSVIC

TheamountgpaidfromeachStatePoolAccounandStateManagedrund
to Local Hospital Networks in 2022-23 — Section 241(2)(C)(D)

RECIPIENT AMOUNTPAID($°000)
State Pool AccountState Managed Fund TOTA

Albury Wodonga Health 167,280 38,024 205,303
AlexandraDistrict Hospital - 8,832 8,832
Alfred Health 964,453 97,833 1,062,286
AlpineHealth - 14,177 14177
Austin Health 836,854 77,291 914,146
BairnsdaleRegionalHealth Service 82,068 4,138 86,206
Ballarat Health Services - - -

BarwonHealth 637,372 74,342 711,714
BassCoastHealth 75,487 2,154 77,641
Beaufort and Skipton Health Service - 6,988 6,988
Beechworth Health Service - 6,777 6,777
BenallaHealth 21,768 298 22,066
BendigoHealth 358,072 68,940 427,011
Boort District Health - 3,353 3,353
Calvary Health Care Bethlehem Limited 25,325 643 25,968
Casterton Memorial Hospital - 5,190 5,190
CastlemaineHealth - - -

Central Gippsland Health Service 69,906 2,994 72,900
CentralHighlandsRuralHealth - 30,176 30,176
Cohuna District Hospital - 8,139 8,139
ColacAreaHealth 33,897 453 34,350
Contracted Services LHN Victoria 79,769 7,328 87,097
CorryongHealth - 5,246 5,246
DhelkayaHealth 31,064 3,255 34,319
Djerriwarrh Health Services - - -

EastGrampiansHealthService 27,103 1,521 28,624
East Wimmera Health Service - 17,767 17,767
Eastern Health 959,244 153,033 1,112,277
Echuca Regional Health 76,545 3,556 80,101
Edenhope and District Memorial Hospital - - -

Gippsland Southern Health Service 23,715 412 24 127
GoulburnValleyHealth 267,040 40,200 307,240
GrampiansHealth 414,818 63,851 478,669
Great Ocean Road Health - 7,724 7,724
Heathcote Health - 4,505 4,505
Hesse Rural Health Service - 3,687 3,687
HeywoodRuralHealth - 3,962 3,962
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TheamountgpaidfromeachStatePoolAccounaindStateManaged-und
to Local Hospital Networks in 2021-22 — Section 241(2)(C)(D)

RECIPIENT AMOUNTPAID($°000)
State Pool AccountState Managed Fund TOTA

Albury Wodonga Health 154,248 32,835 187,083
AlexandraDistrict Hospital - 7,835 7,835
Alfred Health 829,143 130,958 960,101
AlpineHealth - 13,249 13,249
Austin Health 766,909 75,026 841,935
BairnsdaleRegionalHealth Service 79,676 3,673 83,349
Ballarat Health Services 169,188 25,175 194,363
BarwonHealth 552,809 106,116 658,925
BassCoastHealth 66,099 1,814 67,913
Beaufort and Skipton Health Service - 6,558 6,558
Beechworth Health Service - 5,663 5,663
BenallaHealth 21,145 484 21,630
BendigoHealth 334,953 62,613 397,566
Boort District Health - 3,183 3,183
Calvary Health Care Bethlehem Limited 23974 941 24 915
Casterton Memorial Hospital - 4,938 4,938
CastlemaindHealth 29,562 625 30,187
Central Gippsland Health Service 67,239 2,737 69,976
CentralHighlandsRuralHealth - 26,193 26,193
Cohuna District Hospital - 7,696 7,696
ColacAreaHealth 33,026 755 33,781
Contracted Services LHN Victoria 80,569 8,007 88,576
CorryongHealth - 5,347 5,347
DhelkayaHealth - - -

Djerriwarrh Health Services 12,705 112 12,817
EastGrampiansHealthService 24 197 1,555 25,752
East Wimmera Health Service - 17,300 17,300
Eastern Health 877,221 141,506 1,018,727
Echuca Regional Health 70,001 3,070 73,071
Edenhope and District Memorial Hospital - 2,613 2,613
Gippsland Southern Health Service 23,327 526 23,853
GoulburnValleyHealth 237,549 36,548 274,096
GrampiansHealth 181,022 29,383 210,405
Great Ocean Road Health - 6,684 6,684
Heathcote Health - 3,473 3,473
Hesse Rural Health Service - 2,673 2,673
HeywoodRural Health - 3,286 3,286
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PART2: FINANCIAISTATEMENTSVIC

TheamountgpaidfromeachStatePoolAccounaindStateManaged-undto
Local Hospital Networks in 2022-23 — Section 241(2)(C)(D) (continued)

RECIPIENT AMOUNTPAID($’000)
State Pool AccountState Managed Fund TOTA

Inglewood and Districts Health Service - 3,551 3,551

Kerangand District Health - 8,140 8,140
Kilmore and District Hospital - 24,132 24,132
KooweerupRegionalHealth Services - 5,573 5,573

KyabramDistrict HealthService 17,446 244 17,690
Latrobe RegionalHospital 218,064 58,990 277,054
MaldonHospital - - -

Mallee Track Health and Community Service - 5,278 5,278
Mansfield District Hospital - 12,343 12,343
Maryborough District Health Service 24,950 857 25,806
MelbourneHealth 881,732 171,757 1,053,489
Mercy Hospitals Victoria Limited 455,717 64,389 520,106
Mildura Base Public Hospital 123,858 23,541 147,399
MonashHealth 1,797,009 211,987 2,008,995
Moyne Health Services - 5,175 5,175
NCNHealth - 25,438 25,438
NortheastHealthWangaratta 150,359 4,296 154,654
NorthernHealth 661,009 96,280 757,288
Omeo District Health - 3,983 3,983
Orbost Regional Health - 7,377 7,377
Other Provider (VIC) - 36,926 36,926
PeninsulaHealth 566,427 63,348 629,775
Peter MacCallum Cancer Institute 181,444 50,570 232,015
Portland DistrictHealth 31,195 484 31,679
RobinvaleDistrict Health Services - 9,338 9,338
oo o e -
RuralNorthwestHealth - 12,134 12,134
Seymour District Memorial Hospital - 16,130 16,130
South GippslandHospital - 8,337 8,337
SouthWestHealthcare 155,575 30,604 186,179
St Vincent's Hospital (Melbourne) Limited 607,382 86,653 694,034
Stawell RegionalHealth - - -

SwanHill District Hospital 48,347 1,272 49,618
TallangattaHealth Service - 6,451 6,451
Terangand MortlakeHealthService - 6,706 6,706
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TheamountgpaidfromeachStatePoolAccounandStateManagedrundto
Local Hospital Networks in 2021-22 — Section 241(2)(C)(D) (continued)

RECIPIENT AMOUNTPAID($’000)
State Pool AccouptState Managed Fund TOTA

Inglewood and Districts Health Service - 3,182 3,182
Kerangand DistrictHealth - 7,699 7,699
Kilmore and District Hospital - 18,671 18,671

KooweerupRegionalHealth Services - 6,236 6,236
KyabramDistrict HealthService 17,050 265 17,315
Latrobe RegionalHospital 211,621 54,325 265,946
MaldonHospital - 2,351 2,351

Mallee Track Health and Community Service - 5,029 5,029
Mansield District Hospital - 10,211 10,211

Maryborough District Health Service 23,514 520 24,035
MelbourneHealth 832,313 223,939 1,056,252
Mercy Hospitals Victoria Limited 441,915 56,699 498,614
Mildura Base Public Hospital 120,606 20,738 141,343
MonashHealth 1,579,709 261,685 1,841,393
Moyne Health Services - 4,931 4,931

NCNHealth - 24,405 24,405
NortheastHealthWangaratta 137,689 3,830 141,520
NorthernHealth 565,327 41,496 606,822
Omeo District Health - 2,834 2,834
Orbost Regional Health - 7121 7,121

Other Provider (VIC) - 30,759 30,759
PeninsulaHealth 535,953 58,980 594,933
Peter MacCallum Cancer Institute 172,841 29,963 202,804
Portland District Health 29,380 652 30,031
RobinvaleDistrict Health Services - 7,021 7,021

oo o e -
RuralNorthwestHealth - 10,602 10,602
Seymour District Memorial Hospital - 15,992 15,992
South GippslandHospital - 7,512 7,512
SouthWestHealthcare 150,824 27,320 178,144
St Vincent's Hospital (Melbourne) Limited 589,119 80,947 670,065
Stawell RegionalHealth 9,368 394 9,761

SwanHill District Hospital 46,760 1,102 47,863
TallangattaHealth Service - 5,557 5,557
Terangand MortlakeHealthService - 6,560 6,560
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TheamountgpaidfromeachStatePoolAccounaindStateManagedrundto
Local Hospital Networks in 2022-23 — Section 241(2)(C)(D) (continued)

RECIPIENT

AMOUNPAID($'000)

State State TOTA
Pool Accourjt Managed Fung

TheRoyalChildren’sHospital 549,703 47,550 597,253
The Royal Victorian Eye and Ear Hospital 111,962 2,880 114,842
TheRoyalWomen’sHospital 239,459 5,756 245,216
Timboonand District HealthcareService - 5,021 5,021

Victorian Institute of Forensic Mental Health - 77,654 77,654
West Gippsland Healthcare Group 97,011 2,672 99,684
West Wimmera Health Service - 20,574 20,574
Western District Health Service 49,562 4,503 54,065
Western Health 976,932 38,425 1,015,357
Wimmera Health Care Group - - -

Yarramand DistrictHealthService - 7,745 7,745
Yarrawonga District Health Service - 14,531 14,531
Yea and District Memorial Hospital - 3,643 3,643
TOTAL 13,096,920 2,067,005 15,163,925

The amounts paid into the Victoria State Pool Account from the State include Commonwealth payments
related to Hospital Services Payments made under the NPCR of $639,707,569.

For additional information please see the Victoria basis of payments.
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TheamountgpaidfromeachStatePoolAccounaindStateManagedrundto
Local Hospital Networks in 2021-22 — Section 241(2)(C)(D) (continued)

RECIPIENT AMOUNTPAID($’000)

State State TOTA
Pool Accourjt Managed Fung

TheRoyal Children’sHospital 525,047 41,397 566,445
The Royal Victorian Eye and Ear Hospital 104,685 3,834 108,520
TheRoyalWomen’sHospital 237,116 5,359 242,474
Timboonand District HealthcareService - 4,430 4,430
Victorian Institute of Forensic Mental Health - 75,390 75,390
West Gippsland Healthcare Group 93,663 3,476 97,139
West Wimmera Health Service - 18,237 18,237
Western District Health Service 49,389 3,946 53,335
Western Health 858,857 85,388 944,245
Wimmera Health Care Group 39,989 1,326 41,315
Yarramand District HealthService - 7,346 7,346
Yarrawonga District Health Service - 11,904 11,904
Yea and District Memorial Hospital - 3,325 3,325
TOTAL 12,007,296 2,092,682 14,099,978

The 2021-22 amounts paid into the State Pool Accounts excludes Hospital Services Payments made
under the NPCR of $956,939,422.

For additional information please see the Victoria basis of payments.
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Victoria basis for National Health Reform
payment2022-23

To meet the reporting requirements of section
240 of theNational Health Reform Act 2Qthe

Administrator is to include the basis of each State

and Territory’s National Health Reform (NHR)
fundingandpayments.

To provide consistency in methodology and with
the Addendum to the National Health Reform

Agreement 2020-25, in 2022-23 Victoria receives

Commonwealth Activity Based Funding (ABF)
contributions as calculated by the National
Funding Model using the National Efficient

Price (NEP22) and National Weighted Activity
Unit (NWAU22) as the currency for Victorian
Local Hospital Networks (LHNs). The National
Efficient Cost (NEC22) Block funding model is
used for calculating Commonwealth funding
contributions to Block funded hospitals and Block
funded services as summarised below.

NHR payments in Victoria are based upon the
activity and budgets set out in Statements of
Priorities (ServiceAgreements) Statementsof
Priorities are annualaccountabilityagreements
between Victorian public healthcare services and
the Minister for Health. Further information on
system-wide terms and conditions can be found
in the Policy and Funding Guidelines\Ww.health.
vic.gov.au/funding-performance-accountability/
fundingpolicy).
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In conjunction with the Policy and Funding
Guidelines, the Statements of Priorities for
Victorianpublic healthcareservices,outline:

= the schedule of services to be delivered by or on
behalf of the LHN and the funding to be provided
in relation to the provision of those services

= Block funding to be provided to:

- Small rural hospitals, standalone
hospitals providing specialist mental
health services and eligible community
mental health services

- health services for:
* Teaching, training and research
¢ Non-admitted mental health

¢ Non-admitted child and adolescent
mental health services (CAMHS)

* Non-admitted home ventilation

* high cost, Highly Specialised Therapies

* Victorian Virtual Emergency
Department program (other public
hospital programs)

e Other non-admitted services

(as set out in the National Efficient
Cost Determination)

= operational and Block grants to the LHN
covering services provided and activities
undertaken that are not within scope for ABF,
for example, alcohol and drug services, dental
services, child health and parenting services,
primary care, home and community care

= Supplementation Grants at the ABF stream level
in recognition that the LHN has reported average
costs greater than the National Efficient Price

= standards of patient care and service delivery

= performance standards, service delivery targets
and performance measures for the LHN

= requirements for the LHN to report on its
performance, as required or otherwise

= a performance management process that is to
be in continuous operation in respect of the LHN.



The ABF funded facilities’ service profiles are
developed in negotiation with the LHN as follows:

acute admitted and sub-acute and non-acute
service activity volumes are modelled based
on historical activity data and agreed growth
rates and adjusted for known service capacity
and profile changes

emergency department and outpatient service
volumes are modelled based on agreed growth
rates and other known factors

Clinical teaching, training and research, home
ventilation services are modelled based on
historical expenditure profiles and adjusted for
known changes

small regional and remote hospitals are
modelled based on the small hospital
NEC result

standalone hospitals providing specialist
mental health services (admitted and non-
admitted) and modelled based on historical
activity volumes and expenditure profiles and
adjusted for known changes in service delivery
and capacity

non-NHRA and non-hospital services are
Block funded and modelled based on historical
expenditure profiles and other known

growth factors

the Supplementation Grant at the ABF
stream level is based on the prior year
National Hospital Cost Data Collections ABF
stream cost ratio

other funding required for system
management of the public hospitals.

Further information regarding the Basis for
National Health Reform payments in both 2022-23
and previous financial years is included at
www.publichospitalfundig.gov.au
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GPO Box 1252
CanberraACT2601
1300930522

publichospitalfunding.gov.au

Administrator
® o National Health
Funding Pool

Statementby the Administratorof
the NationalHealthFundingPool
Victoria State Pool Account

| report that, as indicated in Note 1(b) to the financial statement, | have determined
that the attached Special Purpose Financial Statement comprising of a statement of
receipts and payments and accompanying notes provides a true and fair presentation
in accordance with the Victorian Health (Commonwealth State Funding Arrangements)
Act 2012 the CommonwealthNational Health Reform Act 2011 and the National Health
ReformAgreement2011

In my opinion, the attached Special Purpose Financial Statement for the year ended
30 June 2023 is based on properly maintained financial records and gives a true and
fair view of the matters required by the Victorian Health (Commonwealth State Funding
Arrangements) Act 2012, thEommonwealtiNational Health Reform Act 2011 attlde
National Health Reform Agreement 2011

» e

Michael Lambert

Administrator
National Health Funding Pool

11 September 2023
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National Health Funding Pool
Victoria State Pool Account
Special Purpose Financial
Statement for the year ended
30 June 2023

Issued by the Administrator of
the National Health Funding
Pool under section 242 of the
CommonwealthVationalHealth
Reform Act 201&nd section

18 of the VictoriarHealth
(Commonwealth State Funding
Arrangements)Act2012.
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VAGO

Independent AUditor'S Report Yictarian Auditer -General's Office

To the Administrator, National Health Funding Pool - Victoria State Pool Account

Opinion | have audited the special purpose financial statement (financial statement)of the Victoria
State Pool Account (the account) which comprises the:

° statement of receipts and payments for the year ended 30 June2023
. notes to the financial statement, including significant accounting policies
. statement by the Administrator of the National Health Funding Pool.

In my opinion the financial statement presents fairly, in all material respects, the receipts
and payments of the Victoria State Pool Account for the year ended 30 June2023 in
accordance with the financial reporting requirements of section 242 of the National
Health Reform Act 2011 (Cwlith) and section 18 of the Health (Commonwealth State
Funding Arrangements) Act 2012 (Vic).

Basis for Opinion | | have conducted my audit in accordance with theAudit Act 1994 which incorporates the
Australian Auditing Standards. | further describe my responsibilities under that Act and
those standards in the Auditor’s Responsibilities for the Audit of the Financial Report
section of my report.

My independence is established by the Constitution Act 1975. My staff and | are
independent of the account in accordance with the ethical requirements of the
Accounting Professional and Ethical Standards Board’s APES 110Code of Ethics for
Professional Accountants (the Code) that are relevant to my audit of the financial
statement in Victoria. My staff and | have also fulfilled our other ethical responsibilities in
accordance with the Code.

| believe that the audit evidence | have obtained is sufficient and appropriate to provide a
basis for my opinion.

Emphasis of | draw attention to Note 1(B) to the financial statement, which describes the purpose of
Matter - Basis of | the financial statement and its basis of accounting. The financial statement has been
Accounting prepared using the cash basis of accounting and for the purpose of fulfilling the
Administrator’s financial reporting obligations under the National Health Reform Act 2011
(Cwlth) and the Health (Commonwealth State Funding Arrangements) Act 2012 (Vic). As a
result, the financial statement may not be suitable for another purpose. My ophnion is not
modified in respect of this matter.

Administrator's | The Administrator of the National Health Funding Poolis responsible for the preparation
responsibilities and fair presentation of the financial statement in accordance with the financial reporting
for the financial | requirements of the National Health Reform Act 2011 (Cwith) and the Health

statement (Commonwealth State Funding Arrangements) Act 2012 (Vic), and for such internal
control as the Administrator determines is necessary to enable the preparation and fair
presentation of the financial statement that is free from material misstatement, whether
due to fraud or error.

The Administrator is responsible for overseeing the Victoria State Pool Account's financial
reporting process.

Lerend 31 7 38 Calloe Steet, Malbaurns ¥V 3000

T 03 35601 7000 snquinissiaudil vic goeou e ouci wic, gov aw
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Auditor’s As required by the Audit Act 1994, my responsibility is to express an opinion on the
responsibilities financial statement based on the audit. My objectives for the audit are to obtain

for the audit of reasonable assurance about whether the financial statement as a whole is free from

the financial material misstatement, whether due to fraud or error, and to issue an auditor’s report
statement that includes my opinion. Reasonable assurance is a high level of assurance, but is not a
guarantee that an audit conducted in accordance with the Australian Auditing Standards
will always detect a material misstatement when it exists. Misstatements can arise from
fraud or error and are considered material if, individually or in the aggregate, they could
reasonably be expected to influence the economic decisions of users taken on the basis of
this financial statement.

As part of an audit in accordance with the Australian Auditing Standards, | exercise
professional judgement and maintain professional scepticism throughout the audit. | also:

. identify and assess the risks of material misstatement of the financialstatement,
whether due to fraud or error, design and perform audit procedures responsive to
those risks, and obtain audit evidence that is sufficient and appropriate to provide a
basis for my opinion. The risk of not detecting a material misstatement resulting
from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control.

. obtain an understanding of internal control relevant to the audit in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose
of expressing an opinion on the effectiveness of theaccount’s internal control

. evaluate the appropriateness of accounting policies used and the reasonableness of
accounting estimates and related disclosures made by the Administrator

° evaluate the overall presentation, structure and content of the financial statement,
including the disclosures, and whether the financial statement represents the
underlying transactions and events in a manner that achieves fair presentation.

| communicate with the Administrator regarding, among other matters, the planned scope
and timing of the audit and significant audit findings, including any significant deficiencies
in internal control that | identify during my audit.

MELBOURNE Dominika Ryan
15 September 2023 as delegate for the Auditor-General of Victoria
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VictoriaStatePoolAccount

Statement of Receipts and Payments for the year ended 30 June 2023

SCI1.0001.0028.0124

$°000 $°000
RECEIPTS INTO THE STATE POOL ACCOUNT
From Commonwealth
Activity Based Funding 2,6 4,910,191 4,426,126
Blockfunding 966,517 842,471
PublicHealthfunding 124,026 119,306
COVID-18unding 8 1,829,334 1,983,238
From Victoria
Activity Based Funding (in-scope) 2,6 8,585,669 7,664,056
Withdrawal of ABF in excess of funding obligations 2,6 (398,940) (82,886)
Activity Based Funding (out-of-scope) 7 - -
Cross-bordercontribution 5 24,967 67,328
COVID-18unding 8 - -
From other States or Territories
Cross-borderreceipts 3 71,478 132,542
From Reserve Bank of Australia
Interest receipts 2,645 9
TOTAIRECEIPTS 16,115,886 15,152,190
PAYMENTS OUT OF THE STATE POOL ACCOUNT
To Local Hospital Networks
Activity Based Funding (in-scope) 4,6 13,096,920 12,007,296
Activity Based Funding (out-of-scope) - -
COVID-18unding - -
To Victoria State Managed Fund
Blockfunding 966,517 842,471
To Department of Health Victoria
PublicHealthfunding 124,026 119,306
COVID-18unding 8 1,829,334 1,983,238
Interest payments 2,645 9
Cross-bordertransfer 71,478 132,542
To other States or Territories
Cross-borderpayments 5 24,967 67,328
TOTAIPAYMENTS 16,115,886 15,152,190

NET RECEIPTS/(PAYMENTS) FOR THE YEAR

OPENIN@®ASHBALANCE

CLOSING CASH BALANCE

The above statement of receipts and payments should be read in conjunction with the accompanying notes.
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Note1: Summaryfsignificant
accountingolicies

The significant accounting policies adopted in
the preparation of the Special Purpose Financial
Statement are set out below.

(A)Reportingentity

The Administrator of the National Health Funding
Pool (Administrator) is an independent statutory
office holder, distinct from the Commonwealth,
Stateand Territory governments established
under legislation of the Commonwealth and State
and Territory governments.MichaelLambertwas
appointed as the Administrator on 17 July 2018
for a five-year term. This was subsequently

SCI1.0001.0028.0125
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(C) Comparative figures

Prior year comparative information has been
disclosed. The results for 2021-22 and 2022-23 are
for the year ended 30 June.

(D)NationaHealthFundind?ool

The National Health Funding Pool (Funding Pool)
consistsof eight Stateand Territory bankaccounts
(StatePool Accounts).

(E)ActivityBasedFunding

Activity Based Funding (ABF) is a system for
funding public hospital services provided to
individual patientsusing national classifications,
price weights and National Efficient Prices

extended to include the period 11 September 2023 developed by the Independent Health and Aged

to 5 November 2023 pending the appointment of a
new Administrator.

(B) Basis of preparation

The Victorian State Pool Account was established
at the Reserve Bank of Australia (RBA) in 2012-13
in accordancewith section11 of the VictoriaHealth
(Commonwealth State Funding Arrangements) Act
2012and the Special Purpose Financial Statement
has been prepared in accordance with section

18 of that Act, section 242 of the Commonwealth
National Health Reform Act 204hd clause B40 of
the National Health Reform Agreement 2011

The Special Purpose Financial Statement has
been prepared on a cash accounting basis. On
this basis, receipts are recognised when received
rather than earned,and paymentsare recognised
when paidrather thanincurred.

The Special Purpose Financial Statement is
presented in Australian dollars and values are
roundedto the nearestthousanddollars.

The Special Purpose Financial Statement was
authorised for release by the Administrator on
11 September2023.

Care Pricing Authority (IHACPA). ABF is paid by
the Commonwealth, States and Territories into the
FundingPool.

In 2021-22 and 2022-23 the Commonwealth,
States and Territories ABF supported the following:

i. Emergency department services

ii. Acute admitted services

iii. Admitted mental health services
iv. Sub-acute and non-acute services

v. Non-admitted services.

As system managers of the public hospital
system, State or Territory ABF contributions into
the Funding Pool may be calculated using State
and Territory prices and activity measures. The
Service Agreement between the State or Territory
and each Local Hospital Network (LHN) specifies
the servicedelivery and funding parameters.

CommonwealtrABFcontributionsfor each

service category were calculated by summing the
prior year amounts and efficient growth. Efficient
growth is determined by measuring the change in
efficient price and volume. The price adjustment is
45 per cent of the change in the National Efficient
Price relative to the prior year.
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement

for the period ended 30 June 2023

The volume adjustment is 45 per cent of the net
change in the volume of weighted services relative
to the prior year.

In respect of a particular funding year, these
contributions are first determined by the
Administratoras preliminary funding entitlements.
Finalfunding entitlementsfor the yearare
calculated after actual data on hospital services
is provided. This calculation will generally result
in reconciliation adjustments being made to the
Commonwealth ABF contribution to each LHN to
align with the actual services delivered.

In 2017 the Councilof AustralianGovernments
signed an Addendum to the National Health
ReformAgreement.The Addendumamended
specified elements of the operation of the National
Health Reform Agreement for a period of three
years. From 1 July 2017 to 30 June 2020, the
Commonwealth funded 45 per cent of the efficient
growth of public hospital services, subject

to a 6.5 per cent cap in the growth of overall
Commonwealthfunding.

On 29 May 2020, the Addendum to the National
Health Reform Agreement 2020-25 was entered
into by the Commonwealth, State and Territory
governments. The Addendum to the National
Health Reform Agreement 2020-25 replaces

the Addendum to the National Health Reform
Agreement 2017-20 but retains the core principles.

(F) Activity Based Funding (out-of-scope)

In accordancewith the Administrator'sThree-Year
Data Plan and Data Compliance Policy, from

1 July 2022 the States and Territories are required
to identify both in-scope and out-of-scope activity
in their LHN Service Agreements. In addition, a
new fund account has been established (from

1 July 2022) in the Payments System to identify all
payments for out-of-scope activity.

Out-of-scope activity is defined as those public
hospital services with a funding source other than
the National Health Reform Agreement.
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There are multiple funding sources for out-of-
scope activity including the States and Territories
(e.g. one-off budget measures, correctional
facilities),the Commonwealth(e.g.Department

of Veterans’Affairs, MedicalBenefitsSchedule)
andother third-party revenue(e.g.Workers
Compensation, Motor Vehicle Third Party
PersonalClaim).

(G)Blockfunding

Block funding is provided by the Commonwealth
into the Funding Pool for States and Territories
to support teaching and research undertaken

in public hospitals and for some public hospital
services where it is more appropriate to be
Block funded, particularly for smaller rural and
regional hospitals.

In 2021-22 and 2022-23 the Commonwealth Block
fundingsupportedthe following:

Small rural hospitals
i. Teaching, training and research
iii. Non-admitted mental health

Non-admitted child and adolescent mental
health services

Non-admitted home ventilation

vi. Other non-admitted services

vii. Highly Specialised Therapies.

In 2021-22 and 2022-23 the Commonwealth Block
contributions for each service category were
calculated by summing prior year amounts and

45 per cent of the change in the National Efficient
Cost between the current year and the prior year.
Highly Specialised Therapies are contributed

at 50 per cent of the growth in the efficient

price or cost.
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Notesto andformingpartofthe SpeciaPurposeFinanciaBtatement

for the period ended 30 June 2023

(H) PublicHealthfunding

TheCommonwealtleontributesamountsinto

the Funding Pool for Public Health funding. This
is calculated by the Commonwealth Treasury
and includes funding for services such as
national public health, youth health services and
essential vaccines. This payment is indexed in
accord with the previous existing health specific
purposepayment.

(I) Cross-border

When a resident of one State or Territory receives
hospital treatmentin another Stateor Territory,

the provider State or Territory is compensated for
the cost of that treatment. The resident State or
Territory pays its share through the Funding Pool
to the provider State or Territory (refer Note 3

and Note 5).

The Commonwealth's share of the cost of treating
the patient is paid through the Funding Pool

as part of the normal Activity Based Funding.

The Commonwealth contribution to each State

or Territory covers all eligible patients treated,
regardlessof where they reside.

(J) Interest

Interest earned and deposited by the RBA into
the State Pool Account is recognised as interest
received at the time the deposit is made. Interest
paid from the State Pool Account to the State or
Territory is recognised as an interest payment

at the time the payment is made from the
StatePool Account.

(K) Taxation

State Pool Accounts are not subject to income
tax. The majority of government funding, from
the Commonwealth, State or Territory, to LHNs
is not subject to the Goods and Services Tax
(GST). However, in some cases hospital funding
to non-government entities does attract GST, for
example, denominational hospitals, privately and
commercially owned health facilities, or other

non-governmenthird party providers of health
services or related supplies.

(L) COVID-1Funding

The National Partnership on COVID-19 Response
(NPCR) was agreed to and signed by the Council
of AustralianGovernmentsn March2020.The
objective of this agreement was to provide
Commonwealth financial assistance for the
additional costs incurred by State and Territory
health services in responding to the COVID-19
outbreak.TheNPCRwas subsequentlyamended
and agreed to in April 2020 to include financial
viability payments for private hospitals. In
February2021,the NPCRwas amendedwith
respect to the coordination and delivery of the
COVID-19 vaccine under Schedule C. The NPCR
was further amended to assist residential aged
care providers prevent, prepare for and respond
to outbreaks of COVID-19 under Schedule D.

Financial assistance was provided by the
Commonwealth in the form of the Hospital
Services Payments calculated on an activity

basis, State Public Health Payments (including
coordination and delivery of the COVID-19 vaccine)
as well as Private Hospital Financial Viability
Payments. The Private Hospital Financial Viability
Payment ceased on 30 September 2022. The
Hospital Services Payments and the State Public
Health Payments ceased on 31 December 2022.

(M) Commonwealtfundingguarantee

For the 2019-20, 2020-21 and 2021-22 financial
years only, the Commonwealth provided the
States and Territories with a minimum funding
guarantee for funding related to the NHR
Agreement and the Hospital Services Payment
component of the NPCR. Where a State or
Territory was eligible for the Commonwealth
fundingguarantee,an additionalpaymentwas
made in the following financial year after the
annual reconciliation to meet the minimum
amountguaranteedby the Commonwealth.
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement
for the period ended 30 June 2023

Note 2: Activity Based Funding (in-scope) receipts

Total receipts paid into the Victoria State Pool Account in respect of Activity Based Funding:

2022-23 2021-22
$°000 $°000

Commonwealth 4,910,191 4,426,126
Victoria 8,585,669 7,664,056
Wlthdrawal of Ac.t|V|ty Basgd Funding (398,940) (82,886)
in excess of funding obligations

TOTAL 13,096,920 12,007,296

The amounts paid by the Commonwealth into the Victoria State Pool Account exclude Commonwealth
payments related to Hospital Services Payments made under the NPCR of $639,707,569 in 2022-23
($956,939,422 in 2021-22). The amounts paid by Victoria into the Victoria State Pool Account include these

Commonwealth payments. Please refer to Note 8.

Note 3: Cross-border receipts

Total cross-border receipts paid into the Victoria State Pool Account from other States and Territories:

STATEANDTERRITORIES 2022-23 2021-22
$°000 $°000

New South Wales 60,720 53,760
Queensland - 6,799
WesternAustralia - 4,999
SouthAustralia - 45,983
Tasmania - 16,503
Australian Capital Territory - 4,497
Northern Territory 10,758 -
TOTAL 71,478 132,542
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Notesto andformingpart ofthe SpecialPurposeFinanciaBtatement

for the period ended 30 June 2023

Note 4: Activity Based Funding (in-scope) payments
Total payments made out of the Victoria State Pool Account in respect of each Local Hospital Network:

LOCAIHOSPITANETWORK 2022-23 2021-22
$°000 $°000

Albury Wodonga Health 167,280 154,248
Alfred Health 964,453 829,143
Austin Health 836,854 766,909
BairnsdaleRegionalHealth Service 82,068 79,676
Ballarat Health Services - 169,188
BarwonHealth 637,372 552,809
BassCoastHealth 75,487 66,099
BenallaHealth 21,768 21,145
BendigoHealth 358,072 334,953
Calvary Health Care Bethlehem Limited 25,325 23,974
CastlemaineHealth - 29,562
Central Gippsland Health Service 69,906 67,239
ColacAreaHealth 33,897 33,026
Contracted Services LHN Victoria 79,769 80,569
DhelkayaHealth 31,064 -

Djerriwarrh Health Services - 12,705
EastGrampiansHealthService 27,103 24197
Eastern Health 959,244 877,221
Echuca Regional Health 76,545 70,001
Gippsland Southern Health Service 23,715 23,327
GoulburnValleyHealth 267,040 237,549
GrampiansHealth 414,818 181,022
KyabramDistrictHealthService 17,446 17,050
Latrobe RegionalHospital 218,064 211,621
Maryborough District Health Service 24,950 23,514
MelbourneHealth 881,732 832,313
Mercy Hospitals Victoria Limited 455,717 441915
Mildura Base Public Hospital 123,858 120,606
MonashHealth 1,797,009 1,579,709
NortheastHealthWangaratta 150,359 137,689
NorthernHealth 661,009 565,327
PeninsulaHealth 566,427 535,953
Peter MacCallum Cancer Institute 181,444 172,841
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement

for the period ended 30 June 2023

Note 4: Activity Based Funding payments (in-scope) (continued)
Total payments made out of the Victoria State Pool Account in respect of each Local Hospital Network:

LOCAIHOSPITANETWORK 2022-23 2021-22
$°000 $°000

Portland DistrictHealth 31,195 29,380
SouthWestHealthcare 155,575 150,824
St Vincent's Hospital (Melbourne) Limited 607,382 589,119
Stawell RegionalHealth - 9,368
SwanHill District Hospital 48,347 46,760
TheRoyalChildren'sHospital 549,703 525,047
The Royal Victorian Eye and Ear Hospital 111,962 104,685
TheRoyalWomen'sHospital 239,459 237,116
West Gippsland Healthcare Group 97,011 93,663
Western District Health Service 49,562 49,389
Western Health 976,932 858,857
Wimmera Health Care Group - 39,989
TOTAL 13,096,920 12,007,296

The Administrator makes payments from the Victoria State Pool Account in accordance with the
directions of the Victoria Minister for Health and in alignment with LHN Service Agreements.

Note5: Cross-bordegpayments

Total cross-border payments made out of the Victoria State Pool Account to other States and Territories:

STATESANDTERRITORIES 2022-23 2021-22
$’000 $°000

New South Wales 17,520 15,360
Queensland - 12,619
WesternAustralia - 2,818
SouthAustralia - 29,173
Tasmania - 1,453
Australian Capital Territory - 5,905
Northern Territory 7,447 -
TOTAL 24,967 67,328
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Notesto andformingpart ofthe SpecialPurposeFinanciaBtatement
for the period ended 30 June 2023

Note 6: Activity Based Funding (in-scope) receipts and payments

Total Commonwealth and Victoria Activity Based Funding contributions and total Local Hospital Network
Activity BasedFundingpayments:

2022-23 2021-22
$°000 $°000

Total receipts from the Commonwealth 4,910,191 4,426,126
Total receipts from Victoria 8,585,669 7,664,056
Withdrawal in excess of funding obligations (398,940) (82,886)
Total payments to Local Hospital Networks (13,096,920) (12,007,296)

NETRECEIPTS/(PAYMENTS) - o

Note 7: Activity Based Funding (out-of-scope) receipts and payments
Total ABF contributions paid through the Pool for activities that are out-of-scope of the NHR Agreement:

2022-23 2021-22
$°000 $°000

Total receipts from Victoria = -

Total payments to Local Hospital Networks - -
NETRECEIPTS/(PAYMENTS) = -
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement

for the period ended 30 June 2023

Note8: COVID-1%¥unding

COVID-19 funding was provided monthly in
advance based on estimates submitted by

States and Territories and subject to reconciliation.

Finalfundingentitlementswere determinedafter
actual activity data on hospital services and actual
in-scopeexpenditurewere submitted.

The types of funding and payments under the
NPCRinclude:

The Upfront Advance Payment

In March 2020, the Commonwealth provided
an upfront advanced payment of $100 million
to States and Territories on a population share
basis. This was an advance payment to ensure
the timely availability of funds under the NPCR.
The Upfront Advance Payment has been
subsequently reconciled against State Public
Healthrequirements.

The Hospital Services Payment

The Commonwealth provided a 50 per cent
contribution of the National Efficient Price,

for costs incurred by States and Territories,
through monthly payments, for the diagnosis

and treatment of COVID-19 including suspected
cases. The Hospital Services Payment ceased on
31 December 2022.

The State Public Health Payment

The Commonwealth provided a 50 per cent
contribution for additional costs incurred by
States and Territories, through monthly payments,
for COVID-19 activities undertaken by State

and Territory public health systems for the
managemenbf the outbreak.
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In February 2021, the NPCR was amended with
respect to the delivery of the COVID-19 vaccine
through the Vaccination Dose Delivery Payment
under Schedule C. Where eligible, funding
contributions in relation to this activity were
included within the State Public Health Payment.

The NPCR was further amended in December
2021 to include a revised vaccination schedule
(revised Schedule C) which included additional
financial support to States and Territories

for the set-up of COVID-19 vaccination sites,
and an aged care schedule which provided a
100 per cent contribution for costs incurred from
1 July 2020 for supporting aged care prevention,
preparedness and response activities including
additional targeted infection prevention and
control training in Residential Aged Care Facilities
(Schedule D).

In January 2022, National Cabinet agreed
measuressupportingStatesand Territories

to claim 50 per cent of the costs of the

purchase, logistics and distribution of Rapid
Antigen Tests (RATs) through the NPCR. Where
States and Territories provided RATSs to residential
agedcarefacilities,they could claima 100 per cent
contribution for the costs.

The State Public Health Payment ceased on
31 December 2022.

The Private Hospital Financial Viability Payment

The Commonwealth contributed 100 per cent

of the Private Hospital Financial Viability
Payment made to private operators to retain
capacity for responding to State and Territory
or Commonwealtlpublichealthrequirements.
The Private Hospital Financial Viability Payment
ceasedon 30 September2022.
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Notesto andformingpart ofthe SpecialPurposeFinanciaBtatement
for the period ended 30 June 2023

COVID-1¥undingeceiptsandpayments:

2022-23 2021-22
$'000 $°000
RECEIPTS INTO THE STATE POOL ACCOUNT

From Commonwealth

Hospital ServicesPayments 639,708 956,939
State Public Health Payments 941,162 842,405
Private Hospital Financial Viability Payment 248,464 183,893
TOTAICOMMONWEALTRECEIPTS 1,829,334 1,983,238

From Victoria

Hospital ServicesPayments = -

State Public Health Payments - -

Private Hospital Financial Viability Payment = -
TOTALVICTORIRECEIPTS - -
TOTAIRECEIPTS 1,829,334 1,983,238
PAYMENTS OUT OF THE STATE POOL ACCOUNT

To Victoria (including Local Hospital Networks)

Hospital ServicesPayments 639,708 956,939
State Public Health Payments 941,162 842,405
Private Hospital Financial Viability Payment 248,464 183,893
TOTAIPAYMENTS 1,829,334 1,983,238

NET RECEIPTS / (PAYMENTS) FOR THE YEAR - -
OPENINGASHBALANCE = -
CLOSING CASH BALANCE - -

Some States and Territories elected not to separately report COVID-19 funding contributions through
the State Pool Account. This will affect the comparison of COVID-19 funding contributions between the
CommonwealthStatesand Territories.

End of Audited Special Purpose Financial Statement.
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QUEENSLAND

National Health
Reform disclosures
for the year ended
30 June 2023

FUNDINGANDPAYMENTS

O O
$ 1 4 gB Issued by the

G_‘@,? Administrator of the
TOTAL FUNDING THAT WAS PAID TO NationalHealth Funding

Poolunder section241(2)
of the Commonwealth

NationalHealth Reform
Act 2077and section
I:II:I 1 8 53S(2)of the Queensland
oo Hospital and Health
LOCAL HOSPITAL NETWORKS @ HN Boards Act 2011.

;‘gj’g $12.6B

dg b IN ACTIVITY BASED FUNDING THAT DELIVERED

2,202,842

AV NATIONAMWEIGHTEBCTIVITWNITS(NWAU)

These amounts do not include transactions related to the NPCR.
Details of these transactions are located in the Pool Account Special
PurposeFinancialStatementof eachStateor Territory.
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GROWTH IN PUBLIC HOSPITAL PAYMENTS
SINCE2013-14

El 2022-23
Bl 2013-14

$14.9B $6OB

in Commonwealtifunding

$8.2B $8 OB

in Stateand Territoryfunding

GROWTH IN ACTIVITY BASED FUNDING

SINCER2013-14
El 2022-23
El 2013-14
$12.6B $ 5 4B
in additionalfunding
$7.2B
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Section 241(2) of the NHR Act outlines certain
disclosures to be included in this Annual Report.

The information reported is specific to the
transactionsof the ‘relevantState’.

For the purposes of this legislative reporting, the
‘relevant State’ is the State or Territory that holds
the bank accounts opened under the laws of that
State or Territory for NHR Agreement purposes.

The values are rounded to the nearest thousand
dollars unless otherwise specified.

SCI.0001.0028.0136

NHR funding and payments shown in the following
tables include Goods and Services Tax (GST)
where applicable.

The information disclosed in the following
tables is provided by Queensland (QLD) and
forms part of the Administrator's monthly
reportingrequirements,locatedat
www.publichospitalfunding.gov.au

For further information on the types of National
Health Reform funding, refer to the ‘Introduction’
chapterof this AnnualReport.

CommonwealtlationaHealthReformfundingentitlemenbasedn
actual services provided and cash paid in each financial year

The table below shows the cash paid by the Commonwealth each financial year based on activity
estimates provided by Queensland. The table also shows the final Commonwealth NHR funding
entitlementdeterminedby the CommonwealthTreasurerwhich is basedon an end of financialyear
reconciliation of actual services delivered. The subsequent funding adjustments, whether positive or
negative, reflect the difference between estimated activity and actual services delivered.

AMOUNTPAIDTOQUEENSLAN(3’000)

2018-19
Entitlemen

Cash
Paid2018-19 4,630,150

2019-20 2020-21 2021-22
Entitlemerit| Entitlemerit| Entitlement

2022-23 CASH
Estimaté PAID

4,630,150

Cash

Paid2019-20 37,228

4,970,758

5,007,985

Cash

Paid2020-21 - (70,397)

5,313,701 - -

5,243,304

Cash
Paid2021-22

31,603 5,679,802 - 5,711,404

Cash
Paid2022-23

(65,661) 6,103,031 6,037,370

FINAL

ENTITLEMENT  +0667.378

4,900,361

5,345,303

5,614,140 6,103,031

1 The 2019-20 Commonwealth NHR funding entitlement excludes $89,029,362 in HSP under the NPCR.
2 The 2020-21 Commonwealth NHR funding entitlement excludes $43,726,900 in HSP under the NPCR.
3 The 2021-22 Commonwealth NHR funding entitlement excludes $116,405,562 in HSP under the NPCR.
4 The 2022-23 Commonwealth NHR funding estimate excludes $16,242,249 in HSP under the NPCR.
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The amounts paid into each State Pool Account by the Commonwealth — Section 241(2)(B)

COMPONENT AMOUNTPAIDBYCOMMONWEALTNTO
QUEENSLANSTATEPOOLACCOUNT$’000)

Activity Based Funding 5,290,326 4,988,926
Blockfunding 644,015 629,128
PublicHealthfunding 103,029 93,351
TOTAL 6,037,370 5,711,404

Additional financial assistance has been provided by the Commonwealth under the NPCR including
hospital services funding which was paid monthly based on activity estimates provided to the
Administrator and reconciled annually with adjustments being made in the following financial year.

The above table does not include amounts paid into the State Pool Accounts by the Commonwealth

under the NPCR, including Hospital Services Payments of $82,743,084 in 2022-23 ($35,578,256 in
202%22) and State Public Health and Private Hospital Financial Viability Payments of $105,964,261 in
2022-23 ($756,415,728 in 2021-22). Details of this funding is provided in the Pool Account Special Purpose
FinancialStatement.

The amounts paid into each State Pool Account and State Managed Fund by the relevant Stat
— Section 241(2)(A)

COMPONENT AMOUNTPAIDBYQUEENSLAN($’000)

State Pool Account - Activity Based Funding 7,292,503 6,777,673
State Managed Fund - Block funding 1,604,469 1,399,978
TOTAL 8,896,972 8,177,651

The above table does not include out-of-scope funding (ABF and Block), interest deposited into the Pool
Account, over deposit of state contributions subsequently paid back to the respective State or Territory
Health Departmentor cross-bordercontributionsfor transfer to other Statesor Territories.

Some States and Territories elected not to separately report COVID-19 funding contributions through
the State Pool Account. This will affect the comparison of COVID-19 funding contributions between the
CommonwealthStatesand Territories.
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The number of public hospital services funded for each Local Hospital Network in
accordance with the system of Activity Based Funding — Section 241(2)(E)

LOCAIHOSPITANETWORK NUMBEROFABFPUBLICHOSPITAL
SERVICESUNDELINWAU)

2022-23 2021-22 2021-22
Estimate) Actual Estimate|

Cairns and Hinterland Hospital and Health Service 139,459 129,833 130,946
Central Queensland Hospital and Health Service 76,852 74,987 78,391
Children’s Health Queensland Hospital and Health Service 86,804 81,067 82,959
Darling Downs Hospital and Health Service 97,765 93,131 89,595
Gold Coast Hospital and Health Service 259,187 234,880 244,474
MackayHospitaland Health Service 66,551 60,173 60,354
Mater Misericordiae Health Service Brisbane 95,064 84,710 92,498
Metro North Hospital and Health Service 463,978 435,100 448,972
Metro South Hospital and Health Service 386,089 347,372 367,505
North West Hospital and Health Service 17,501 16,501 17,032
QueenslandHealthVirtual LHN 10,000 1,512 7,500
South West Hospital and Health Service 4,391 - -

Sunshine Coast Hospital and Health Service 178,072 155,873 157,371
Townsville Hospital and Health Service 134,987 126,154 128,420
West Moreton Hospital and Health Service 89,587 79,640 78,407
Wide Bay Hospital and Health Service 96,555 93,854 92,252
TOTAL 2,202,842 2,014,784 2,076,674

1 2022-23 NWAU as per the updated activity estimates as at the Administrator’s June 2023 Payment Advice.

2 2021-22 NWAU as per the 2021-22 Annual Reconciliation outcome, forming the basis of the Federal Financial Relations
(National Health Reform Payments for 2021-22) Determination 2022.

3 2021-22 NWAU as per the activity estimates as at the Administrator’s June 2022 Payment Advice.
4 The table above excludes NWAUs funded under the Hospital Services component of the NPCR.

The NWAU is the unit of measurement for the ABF system. It is a measure of health service activity
expressed as a common unit, against which the National Efficient Price is paid. It provides a way of
comparing and valuing each ABF public hospital service, by weighting it for its clinical complexity.

States and Territories provide NWAU estimates at the start of each financial year for Commonwealth
payment purposes. These estimates may be revised during the course of the year and form the basis of
CommonwealtHfundinguntil actualservicevolumesbecomeavailable.
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The number of other public hospital services and functions funded from each
State Pool Account or State Managed Fund — Section 241(2)(F)

Unlike the unit of measurement for Activity based services (i.e. NWAU), there is currently no nationally
standardisedmeasurementsystemfor other public hospital serviceswhich are out-of-scopeof
CommonwealtiNHRfunding.

In the absence of such a national system, the NHR Agreement allows for information to be based on the
unit measurementclassificationand funding arrangementsusedin individual Statesand Territories.

However, in 2021-22 and 2022-23 Queensland did not report any other public hospital services and
functions funded from their Pool Account or State Managed Fund.
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TheamountgpaidfromeachStatePoolAccounaindStateManagedrundto

Local Hospital Networks in 2022-23 — Section 241(2)(C)(D)

SCI.0001.0028.0140

RECIPIENT AMOUNTPAID($’000)

State State TOTA
Pool Accourjt Managed Fung

Cairns and Hinterland Hospital and Health Service 780,410 155,108 935,517
Central Queensland Hospital and Health Service 431,819 103,152 534,971
Central West Hospital and Health Service - 54,635 54,635
Children’s Health Queensland Hospital and Health Service 518,019 134,735 652,754
Darling Downs Hospital and Health Service 536,306 194,216 730,521
Gold Coast Hospital and Health Service 1,517,061 123,347 1,640,407
MackayHospitaland Health Service 358,798 84,133 442931
Mater Misericordiae Health Service Brisbane 542,392 23,557 565,949
Metro North Hospital and Health Service 2,690,806 278,357 2,969,163
Metro South Hospital and Health Service 2,176,634 219,130 2,395,764
North West Hospital and Health Service 102,230 43,241 145,471
QueenslandealthVirtual LHN 47,470 81,059 128,529
South West Hospital and Health Service 23,014 83,475 106,489
Sunshine Coast Hospital and Health Service 1,058,171 101,980 1,160,151
Torres and Cape Hospital and Health Service - 137,323 137,323
Townsville Hospital and Health Service 790,222 168,563 958,786
West Moreton Hospital and Health Service 484,588 175,142 659,730
Wide Bay Hospital and Health Service 524,890 87,332 612,222
TOTAL 12,582,829 2,248,484 14,831,313

The 2022-23 amounts paid into the State Pool Accounts excludes Hospital Services Payments made

under the NPCR of $160,996,740.

For additional information please see the Queensland basis of payments.

130 NHFPANNUALREPORR022-23



SCI.0001.0028.0141

PART2: FINANCIASTATEMENTSQLD

TheamountgpaidfromeachStatePoolAccounaindStateManagedrundto
Local Hospital Networks in 2021-22 — Section 241(2)(C)(D)

RECIPIENT AMOUNTPAID($°000)

State State TOTA
Pool Accourjt Managed Fung

Cairns and Hinterland Hospital and Health Service 760,151 156,861 917,012
Central Queensland Hospital and Health Service 421,713 106,275 527,987
Central West Hospital and Health Service - 32,612 32,612
Children’s Health Queensland Hospital and Health Service 475,481 124,027 599,508
Darling Downs Hospital and Health Service 550,428 209,965 760,393
Gold Coast Hospital and Health Service 1,369,214 110,696 1,479,910
MackayHospitaland Health Service 326,008 85,178 411,186
Mater Misericordiae Health Service Brisbane 522,626 22,983 545,609
Metro North Hospital and Health Service 2,510,503 243,058 2,753,561
Metro South Hospital and Health Service 2,050,678 205,805 2,256,483
North West Hospital and Health Service 95,345 27,623 122,968
QueenslandealthVirtual LHN 35,267 81,883 117,150
South West Hospital and Health Service - 82,707 82,707
Sunshine Coast Hospital and Health Service 977,376 80,057 1,057,433
Torres and Cape Hospital and Health Service - 70,109 70,109
Townsville Hospital and Health Service 722,318 151,777 874,096
West Moreton Hospital and Health Service 445,851 157,879 603,730
Wide Bay Hospital and Health Service 503,640 79,610 583,249
TOTAL 11,766,599 2,029,106 13,795,704

The 2021-22 amounts paid into the State Pool Accounts excludes Hospital Services Payments made
under the NPCR of $122,734,797.

For additionalinformationpleaseseethe Queenslandasisof payments.

NHFP-ANNUALREPORR022-23 131



PART2: FINANCIAISTATEMENTSQLD

Queensland basis for National Health
Reform payments 2022-23

To meet the reporting requirements of section
240 of theNational Health Reform Act 2Qthe
Administrator is to include the basis of each State
and Territory’s National Health Reform (NHR)
fundingandpayments.

Queensland utilises the National Efficient Price
(NEP22) and Price Weights as determined by
the Independent Health and Aged Care Pricing
Authority as the underlying funding model

for Activity Based Funding (ABF) in the State.
Block funded services, in scope of the NHR are
in accordance with the National Efficient Cost
(NEC22Bupplementaryfor all servicesexcept
Block funded hospitals, which are funded on the
basis of State reported cost.

NHR payments in Queensland are based upon
the activity outlined in the Budget Statements
as agreed between the Minister for Health,
Queenslandlreasuryandthe Director-General,
QueenslandHealth.
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The funding and purchased activity are outlined
in each of the Hospital and Health Service (HHS)
ServiceAgreementsandincludes:

= the schedule of services to be delivered by
or on behalf of the HHS and the funding to
be provided in relation to the provision of
those services

the Block funding to be provided to:

- Small rural hospitals, standalone
hospitals providing specialist mental
health services and eligible community
mental health services

- major hospitals for:
* Non-admitted home ventilation
* Highly Specialised Therapies
* Clinical teaching, training and research

operational and Block grants to the
HHS covering services provided and
activities undertaken that are not within
scope for ABF, for example, community
dental services, primary care, home and
community care

- Supplementation Grants at the ABF stream
level in recognition that the HHS is to
deliver services or models of care that
are new to the case mix classification and
these costs are greater than average costs
in the National Efficient Price

- standards of patient care and
service delivery

- performance standards, performance
targets and performance measures for
the HHS

- requirements for the HHS to report on its
performance, as required or otherwise

- a performance management process that
is to be in continuous operation in respect
of the HHS.



The ABF funded facilities’ service profiles are
developed in negotiation with the HHS as follows:

= Acute admitted, sub-acute and non-acute
service activity volumes are modelled based
on historical activity data, agreed growth rates
and adjusted for known service capacity and
profile changes

= Emergency department and outpatient service
volumes are purchased based on agreed
growth and other known factors

= Clinical teaching and training is based on
methodologies applied to salaried employees
in clinical training positions, under-graduate
and post-graduate student scholarship and
clinical placements

= Home ventilation services are based on the
historical expenditure profiles and adjusted for
known patient volume changes

= Small regional and remote hospitals are
modelled based on the expenditure reported
and the small hospital NEC results

= standalone hospitals providing specialist
mental health services (admitted and non-
admitted) are modelled based on historical
expenditure profiles and adjusted for known
changes in service delivery and new system
investment through the Mental Health
Connecting Care to Recovery

= non-NHRA services that are activity driven,
for example in the case of a Department of
Veterans’ Affairs hospital admissions, are
included in the activity target calculations
within the State model, noting that these are
funded by that program

= other non-NHRA and non-hospital services are
Block funded and based on historical funding
and other known growth factors.
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NHR National Partnership Agreement on COVID-19
response (NPCR) payments were provided to

the HHS on a cost recovery basis in respect to
State Public Hospital Services, supported by
detailed financial data provided as part of monthly
reporting to the Department. Where an HHS has
provided activity services in scope of COVID-19
prevention and treatment services, funding via
Hospital Service Payments was made, adjusting
the NHR funding in the case of a HHS that
delivered less than the NHR activity purchased

in year, and additional funding If NHR activity
delivered was greater than the NHR activity
purchased in year.

Vaccine payments were advanced to HHS from
the State, pending the provision of Vaccine Dose
Delivery Payments from the Commonwealth
under the NPCR.

Further information regarding the Basis for
National Health Reform payments in both 2022-23
and previous financial years is included at
www.publichospitalfundig.gov.au
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GPO Box 1252
CanberraACT2601
1300930522

publichospitalfunding.gov.au

Administrator
® o National Health
Funding Pool

Statementby the Administratorof
the NationalHealthFundingPool
Queensland State Pool Account

| report that, as indicated in Note 1(b) to tfieancial statement, | have determined

that the attached Special Purpose Financial Statement comprising of a statement of
receipts and payments and accompanying notes provides a true and fair presentation in
accordance with the Queensland Hospital and Health Boards Act 2011, the Commonwealth
National Health Reform Act 2011 and the National Health Reform Agreement 2011.

In my opinion, the attached Special Purpose Financial Statement for the year ended

30 June 2023 is based on properly maintained financial records and gives a true and

fair view of the matters required by the Queensland Hospital and Health Boards Act 2011,
the CommonwealthNational Health Reform Act 2011 attde National Health Reform
Agreement2011

» e

Michael Lambert

Administrator
National Health Funding Pool

11 September 2023
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National Health Funding Pool
Queensland State Pool Account
Special Purpose Financial
Statement for the year ended

30 June 2023

Issued by the Administrator of
the National Health Funding
Pool under section 242 of the
CommonwealthVationalHealth
Reform Act 201&nd section 53T
of the QueenslandHospital and
Health Boards Act 2011.
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®  Queensland
@ @ Audit Office

et pubiic servwoes
INDEPENDENT AUDITOR'S REPORT
Ta the Administrator of the National Health Funding Pool

Report on the audit of the financial statement

Opdnion

| have audited the accompanying financial statement of the Queensland State Pool Account.
In my opinion, the financial staterneant;

a)  ghves a true and fair view of the entity’s cash receipts and payments far the year ended
30 June 2023

b}  complies with Hospifal and Health Boards Act 20771 and the financial reporting
framework described in Mote 1(B).

The financial statement comprisaes the statement of receipts and payments for the year
anded 30 June 2023, notes to the financial statement including summaries of significant
accounting pelicies and other explanatory information, and the statement provided by the
Administrator of the National Health Funding Poel (the Administrator).

Basis for opinion

I conducted my audit in accordance with the Auditor-General Audifing Standards, which
incorporate the Australian Auditing Standards. My responsibilities under those standards are
further described in the Audifer's Responsibiities for the Audit of the Financial Statement
saction of my report

I am independent of the entity in accordance with the ethical requirerments of the Accounting
Frofessional and Ethical Standards Beard's AFES 110 Code of Efhics for Professional
Accountants (the Code) that are relevant to my awdit of the financial statermant n Australia. |
hawve alsa fulfilled my other ethical responsibilities in accordance with the Code and the
Auditor-General Auditing Standards,

| beliewe that the audit evidence | have obtained is sufficient and appropriate to provide a
basis for my opinion,

Emphasis of matter — basis of accounting

| draw attention to Mote 1(8) to the financial staternent, which describes the basis of
accounting. The financial report has been prepared for the purpose of fulfilling the financial
reporting responsibilities of the Administrator. A5 a result, the financial statement may not be
suitable for another purpase. My opinion is not modified in respect of this matter.

Responsibilities of the entity for the financial statement

The Administrator i responsible for the preparation of the financial staterment that gives a
true and fair view in accordance with Hospifal and Health Boards Act 2071 and the financial
reporting framework described in Note 1(B), and for such internal control as the Administrator
determines is necessary to enable the preparation of the financial statement that is free from
material misstatemant, whether due to fraud or @rror. In fulfiling this responsibility, the
Administrator determined that the basis of preparation described in Note 1(B) is appropriate
to mesat the requirermneants of Hospital and Health Boards Acf 2011,
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®  Queensland
@ @ Audit Office

Bettey pubiic servwoes

Auditor's responsibilities for the audit of the financial statement

My obgectives are to obltain reasonable assurance aboul whether the financial staterment asa
whole is free from material misstatement, whether due to fraud or error, and to issue an
auditor's report that includes my cpinion, Reasonable assurance is a high level of assurance,
bt is net a guarantee that an audit conducted in accordance with the Australian Auditing
Standards will abvays detect a material misstatement when it exists. Misstatemants can arise
from fraud or error and are considered material , individually or in aggregate, they could
reasonably be expected to influence the economic decisions of users taken on the basis of
this financial staterment,

Az part of an awdit in accordance with the Australlan Auditing Standards, | exercise
professional judgement and maintain professienal scepticism througheout the audit. | alse

+ Identily and assess the risks of material misstaternent of the financial statement, whether
due to fraud or ermor, design and p&l‘fﬂl‘l‘l‘l audit procedures responsive to those risks, and
obtain audit evidence that is sufficient and appropriate to provide a basis for my opinion.
The risk of not detecting a material misstaterment resulting from fraud is higher than for
one resulting from error, as fraud may invele collusion, forgery, intentional omissions,
misrepresentations, of the averride of imernal contrel,

« (btain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for expressing an opinian
on the effectiveness of the entity's internal contral.

+ Evaluate the appropristeness of accounting pelicies used and the reasonableness of
accounting estimates and related disclosures made by the entity.

+ Ewvaluate the overall presentatien, structure and content of the financil statement,
incheding the disclosures, and whether the financial staternent represents the undertying
transactions and events in a manner that achieves fair presentation.

| communicate with the Adminstrator regarding, among other matters, the planned scope
and timing of the audit and significant audi findings. including any significant deficiencies in
internal control that | identify during my audit.

14 Septernber 2023
B Den2O
Brendan Worrall Queensland Audit Office
Auditor-General Brisbane
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Queenslan8tatePoolAccount

Statement of Receipts and Payments for the year ended 30 June 2023

SCI1.0001.0028.0148

$°000 $°000
RECEIPTS INTO THE STATE POOL ACCOUNT
From Commonwealth
Activity Based Funding 2,6 5,290,326 4,988,926
Blockfunding 644,015 629,128
PublicHealthfunding 103,029 93,351
COVID-18unding 8 188,707 791,994
From Queensland
Activity Based Funding (in-scope) 2,6 7,292,503 6,777,673
Activity Based Funding (out-of-scope) 7 383,362 -
Cross-bordercontribution 107,811 69,265
COVID-18unding 78,254 87,157
From other States or Territories
Cross-borderreceipts 3 195,800 113,790
From Reserve Bank of Australia
Interest receipts 2,646 33
TOTAIRECEIPTS 14,286,454 13,551,316
PAYMENTS OUT OF THE STATE POOL ACCOUNT
To Local Hospital Networks
Activity Based Funding (in-scope) 4,6 12,582,829 11,766,599
Activity Based Funding (out-of-scope) 383,362 -
COVID-18unding 155,769 174,301
To Queensland State Managed Fund
Blockfunding 644,015 629,128
To Queensland Health
PublicHealthfunding 103,029 93,351
COVID-18unding 8 135,430 718,946
Interest payments 2,646 33
Cross-bordertransfer 195,800 113,790
To other States or Territories
Cross-borderpayments 5 107,811 69,265
TOTAIPAYMENTS 14,310,693 13,565,413
NET RECEIPTS/(PAYMENTS) FOR THE YEAR (24,239) (14,097)
OPENIN®ASHBALANCE 24,239 38,335
CLOSING CASH BALANCE - 24,239

The above statement of receipts and payments should be read in conjunction with the accompanying notes.
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PART2: FINANCIASTATEMENTSQLD

Notesto andformingpartofthe SpeciaPurposeFinanciaBtatement

for the period ended 30 June 2023

Note1: Summaryfsignificant
accountingolicies

The significant accounting policies adopted in
the preparation of the Special Purpose Financial
Statement are set out below.

(A)Reportingentity

The Administrator of the National Health Funding
Pool (Administrator) is an independent statutory
office holder, distinct from the Commonwealth,
Stateand Territory governments established
under legislation of the Commonwealth and State
and Territory governments.MichaelLambertwas
appointed as the Administrator on 17 July 2018
for a five-year term. This was subsequently

(C) Comparative figures

Prior year comparative information has been
disclosed. The results for 2021-22 and 2022-23 are
for the year ended 30 June.

(D)NationaHealthFundind?ool

The National Health Funding Pool (Funding Pool)
consistsof eight Stateand Territory bankaccounts
(StatePool Accounts).

(E)ActivityBasedFunding

Activity Based Funding (ABF) is a system for
funding public hospital services provided to
individual patientsusing national classifications,
price weights and National Efficient Prices

extended to include the period 11 September 2023 developed by the Independent Health and Aged
to 5 November 2023 pending the appointment of a Care Pricing Authority (IHACPA). ABF is paid by

new Administrator.

(B) Basis of preparation

The Queensland State Pool Account was

the Commonwealth, States and Territories into the
FundingPool.

In 2021-22 and 2022-23 the Commonwealth,
States and Territories ABF supported the following:

established at the Reserve Bank of Australia (RBA),

in 2012-13 in accordance with Part 3A, Division 2,
section 53B of the Queenslartdospital and Health

i. Emergency department services

ii. Acute admitted services

Boards Act 201&nd the Special Purpose Financial

Statementhasbeenpreparedin accordance

with section 53T of that Act, section 242 of the
CommonwealthNational Health Reform Act 2011
and clause B40 of the National Health Reform
Agreement2011

The Special Purpose Financial Statement has
been prepared on a cash accounting basis. On
this basis, receipts are recognised when received
rather than earned,and paymentsare recognised
when paidrather thanincurred.

The Special Purpose Financial Statement is
presented in Australian dollars and values are
roundedto the nearestthousanddollars.

The Special Purpose Financial Statement was
authorised for release by the Administrator on
11 September2023.

iii. Admitted mental health services
iv. Sub-acute and non-acute services

v. Non-admitted services.

As system managers of the public hospital
system, State or Territory ABF contributions into
the Funding Pool may be calculated using State
and Territory prices and activity measures. The
Service Agreement between the State or Territory
and each Local Hospital Network (LHN) specifies
the servicedelivery and funding parameters.

CommonwealtrABFcontributionsfor each

service category were calculated by summing the
prior year amounts and efficient growth. Efficient
growth is determined by measuring the change in
efficient price and volume. The price adjustment is
45 per cent of the change in the National Efficient
Price relative to the prior year.
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement
for the period ended 30 June 2023

The volume adjustment is 45 per cent of the net  Out-of-scope activity is defined as those public
change in the volume of weighted services relative hospital services with a funding source other than
to the prior year. the National Health Reform Agreement. There
are multiple funding sources for out-of-scope
activity including the States and Territories (e.g.
one-offbudgetmeasures correctionalfacilities),
the Commonwealth(e.g.Departmentof Veterans’
Affairs,MedicalBenefitsSchedule)and other
third-party revenue(e.g.WorkersCompensation,
Motor Vehicle Third Party Personal Claim).

In respect of a particular funding year, these
contributions are first determined by the
Administratoras preliminary funding entitlements.
Finalfunding entitlementsfor the yearare
calculated after actual data on hospital services
is provided. This calculation will generally result
in reconciliation adjustments being made to the
Cgmmgnwealth ABF conltrlbutlon. to each LHN to (G)Blockfunding
align with the actual services delivered.

Block funding is provided by the Commonwealth
into the Funding Pool for States and Territories
to support teaching and research undertaken

in public hospitals and for some public hospital
services where it is more appropriate to be Block
funded, particularly for smaller rural and

regional hospitals.

In 2017 the Councilof AustralianGovernments
signed an Addendum to the National Health
ReformAgreement.The Addendumamended
specified elements of the operation of the National
Health Reform Agreement for a period of three
years. From 1 July 2017 to 30 June 2020, the
Commonwealth funded 45 per cent of the efficient
growth of public hospital services, subject In 2021-22 and 2022-23 the Commonwealth Block
to a 6.5 per cent cap in the growth of overall fundingsupportedthe following:

Commonwealtffunding. i.  Small rural hospitals

On 29 May 2020, the Addendum to the National
Health Reform Agreement 2020-25 was entered
into by the Commonwealth, State and Territory  iii. Non-admitted mental health
governments. The Addendum to the National
Health Reform Agreement 2020-25 replaces
the Addendum to the National Health Reform
Agreement 2017-20 but retains the core principles. V- Non-admitted home ventilation

ii. Teaching, training and research

iv. Non-admitted child and adolescent mental
health services

vi. Other non-admitted services
(F) Activity Based Funding (out-of-scope)

vii. Highly Specialised Therapies.

In accordancewith the Administrator'sThree-Year

Data Plan and Data Compliance Policy, from In 2021-22 and 2022-23 the Commonwealth Block
1 July 2022 the States and Territories are required contributions for each service category were

to identify both in-scope and out-of-scope activity .giculated by summing prior year amounts and

in their LHN Service Agreements. In addition, @ 45 per cent of the change in the National Efficient

new fund acc.ount has been established gfroml Cost between the current year and the prior year.
1 July 2022) in the Payments System to identify all Highly Specialised Therapies are contributed

payments for out-of-scope activity. at 50 per cent of the growth in the efficient

price or cost.
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Notesto andformingpartofthe SpeciaPurposeFinanciaBtatement

for the period ended 30 June 2023

(H) PublicHealthfunding

TheCommonwealtleontributesamountsinto

the Funding Pool for Public Health funding. This
is calculated by the Commonwealth Treasury
and includes funding for services such as
national public health, youth health services and
essential vaccines. This payment is indexed in
accord with the previous existing health specific
purposepayment.

(I) Cross-border

When a resident of one State or Territory receives
hospital treatmentin another Stateor Territory,

the provider State or Territory is compensated for
the cost of that treatment. The resident State or
Territory pays its share through the Funding Pool
to the provider State or Territory (refer Note 3

and Note 5).

The Commonwealth share of the cost of treating
the patient is paid through the Funding Pool

as part of the normal Activity Based Funding.
The Commonwealth contribution to each State
or Territory covers all eligible patients treated,
regardlessof where they reside.

(J) Interest

Interest earned and deposited by the RBA into
the State Pool Account is recognised as interest
received at the time the deposit is made. Interest
paid from the State Pool Account to the State or
Territory is recognised as an interest payment

at the time the payment is made from the
StatePool Account.

(K) Taxation

State Pool Accounts are not subject to income
tax. The majority of government funding, from
the Commonwealth, State or Territory, to LHNs
is not subject to the Goods and Services Tax
(GST). However, in some cases hospital funding
to non-government entities does attract GST, for
example, denominational hospitals, privately and
commercially owned health facilities, or other

non-governmenthird party providers of health
services or related supplies.

(L) COVID-1Funding

The National Partnership on COVID-19 Response
(NPCR) was agreed to and signed by the Council
of AustralianGovernmentsin March2020.

The objective of this agreement is to provide
Commonwealth financial assistance for the
additional costs incurred by State and Territory
health services in responding to the COVID-19
outbreak.TheNPCRwas subsequentlyamended
and agreed to in April 2020 to include financial
viability payments for private hospitals. In
February2021,the NPCRwas amendedwith
respect to the coordination and delivery of the
COVID-19 vaccine under Schedule C. The NPCR
was further amended to assist residential aged
care providers prevent, prepare for and respond
to outbreaks of COVID-19 under Schedule D.

Financial assistance was provided by the
Commonwealth in the form of the Hospital
Services Payments calculated on an activity

basis, State Public Health Payments (including
coordination and delivery of the COVID-19 vaccine)
as well as Private Hospital Financial Viability
Payments. The Private Hospital Financial Viability
Payment ceased on 30 September 2022. The
Hospital Services Payments and the State Public
Health Payments ceased on 31 December 2022.

(M) Commonwealtfundingguarantee

For the 2019-20, 2020-21 and 2021-22 financial
years only, the Commonwealth provided the
States and Territories with a minimum funding
guarantee for funding related to the NHR
Agreement and the Hospital Services Payment
component of the NPCR. Where a State or
Territory was eligible for the Commonwealth
fundingguarantee,an additionalpaymentwas
made in the following financial year after the
annual reconciliation to meet the minimum
amountguaranteedby the Commonwealth.

NHFP-ANNUALREPORR022-23 141



SCI.0001.0028.0152

PART2:FINANCIAISTATEMENTSQLD

Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement
for the period ended 30 June 2023

Note 2: Activity Based Funding (in-scope) receipts
Total receipts paid into the Queensland State Pool Account in respect of Activity Based Funding:

2022-23 2021-22
$°000 $°000

Commonwealth 5,290,326 4,988,926
Queensland 7,292,503 6,777,673
TOTAL 12,582,829 11,766,599

The amounts paid into the Queensland State Pool Account excludes Hospital Services Payments made
under the NPCR of $160,996,740 in 2022-23 ($122,734,797 in 2021-22). Please refer Note 8.

Note 3: Cross-border receipts
Total cross-border receipts paid into the Queensland State Pool Account from other States and Territories:

STATESANDTERRITORIES 2022-23 2021-22
$°000 $°000

New South Wales 179,846 84,480
Victoria - 12,619
WesternAustralia 2,241 3,231
SouthAustralia 2,373 3,050
Tasmania 1,469 1,494
Australian Capital Territory 980 4,350
Northern Territory 8,891 4,565
TOTAL 195,800 113,790
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Notesto andformingpart ofthe SpecialPurposeFinanciaBtatement
for the period ended 30 June 2023

Note 4: Activity Based Funding (in-scope) payments
Total payments made out of the Queensland State Pool Account in respect of each Local Hospital Network:

LOCAIHOSPITANETWORK 2022-23 2021-22
$°000 $°000

Cairns and Hinterland Hospital and Health Service 780,410 760,151
Central Queensland Hospital and Health Service 431,819 421,713
Children’s Health Queensland Hospital and Health Service 518,019 475,481
Darling Downs Hospital and Health Service 536,306 550,428
Gold Coast Hospital and Health Service 1,517,061 1,369,214
MackayHospitaland HealthService 358,798 326,008
Mater Misericordiae Health Service Brisbane 542,392 522,626
Metro North Hospital and Health Service 2,690,806 2,510,503
Metro South Hospital and Health Service 2,176,634 2,050,678
North West Hospital and Health Service 102,230 95,345
QueenslandHealthVirtual LHN 47,470 35,267
South West Hospital and Health Service 23,014 -

Sunshine Coast Hospital and Health Service 1,058,171 977,376
Townsville Hospital and Health Service 790,222 722,318
West Moreton Hospital and Health Service 484,588 445,851
Wide Bay Hospital and Health Service 524,890 503,640
TOTAL 12,582,829 11,766,599

The Administrator makes payments from the Queensland State Pool Account in accordance with the
directionsof the QueenslandVinisterfor Healthandin alignmentwith LHNServiceAgreements.
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement
for the period ended 30 June 2023

Note5: Cross-bordepayments

Total cross-border payments made out of the Queensland State Pool Account to other States and Territories:

STATESANDTERRITORIES 2022-23 2021-22
$°000 $°000

New South Wales 95,795 50,040
Victoria - 6,799
WesternAustralia 1,763 2,495
SouthAustralia 1,657 1,939
Tasmania 765 1,103
Australian Capital Territory 802 4,088
Northern Territory 7,029 2,802
TOTAL 107,811 69,265
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Notesto andformingpart ofthe SpecialPurposeFinanciaBtatement
for the period ended 30 June 2023

Note 6: Activity Based Funding (in-scope) receipts and payments

Total Commonwealth and Queensland Activity Based Funding contributions and total Local Hospital
Network Activity Based Funding payments:

2022-23 2021-22
$°000 $°000

Total receipts from the Commonwealth 5,290,326 4,988,926
Total receipts from Queensland 7,292,503 6,777,673
Total payments to Local Hospital Networks (12,582,829) (11,766,599)

NETRECEIPTS/(PAYMENTS) = o

Note 7: Activity Based Funding (out-of-scope) receipts and payments
Total ABF contributions paid through the Pool for activities that are out-of-scope of the NHR Agreement:

2022-23 2021-22
$°000 $°000

Total receipts from Queensland 383,362 -

Total payments to Local Hospital Networks (383,362) -
NETRECEIPTS/(PAYMENTS) o -
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement

for the period ended 30 June 2023

Note8: COVID-1%¥unding

COVID-19 funding was provided monthly in
advance based on estimates submitted by

States and Territories and subject to reconciliation.
Finalfunding entittementswere determinedafter
actual activity data on hospital services and actual
in-scopeexpenditurewere submitted.

The types of funding and payments under the
NPCRinclude:

The Upfront Advance Payment

In March 2020, the Commonwealth provided
an upfront advanced payment of $100 million
to States and Territories on a population share
basis. This was an advance payment to ensure
the timely availability of funds under the NPCR.
The Upfront Advance Payment has been
subsequently reconciled against State Public
Healthrequirements.

The Hospital Services Payment

The Commonwealth provided a 50 per cent
contribution of the National Efficient Price,

for costs incurred by States and Territories,
through monthly payments, for the diagnosis

and treatment of COVID-19 including suspected
cases. The Hospital Services Payment ceased on
31 December 2022.

The State Public Health Payment

The Commonwealth provided a 50 per cent
contribution for additional costs incurred by
States and Territories, through monthly payments,
for COVID-19 activities undertaken by State

and Territory public health systems for the
managemenbf the outbreak.

146 NHFPANNUALREPORR022-23

In February 2021, the NPCR was amended with
respect to the delivery of the COVID-19 vaccine
through the Vaccination Dose Delivery Payment
under Schedule C. Where eligible, funding
contributions in relation to this activity were
included within the State Public Health Payment.

The NPCR was further amended in December
2021 to include a revised vaccination schedule
(revised Schedule C) which included additional
financial support to States and Territories

for the set-up of COVID-19 vaccination sites,
and an aged care schedule which provided a
100 per cent contribution for costs incurred from
1 July 2020 for supporting aged care prevention,
preparedness and response activities including
additional targeted infection prevention and
control training in Residential Aged Care Facilities
(Schedule D).

In January 2022, National Cabinet agreed
measuressupportingStatesand Territories

to claim 50 per cent of the costs of the

purchase, logistics and distribution of Rapid
Antigen Tests (RATs) through the NPCR. Where
States and Territories provided RATSs to residential
aged care facilities, they could claim a 100 per
cent contribution for the costs.

The State Public Health Payment ceased on
31 December 2022.

The Private Hospital Financial Viability Payment

The Commonwealth contributed 100 per cent

of the Private Hospital Financial Viability
Payment made to private operators to retain
capacity for responding to State and Territory
or Commonwealtlpublichealthrequirements.
The Private Hospital Financial Viability Payment
ceasedon 30 September2022.
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Notesto andformingpart ofthe SpecialPurposeFinanciaBtatement
for the period ended 30 June 2023

COVID-1¥undingeceiptsandpayments:

2022-23 2021-22
$°000 $°000
RECEIPTS INTO THE STATE POOL ACCOUNT

From Commonwealth

Hospital ServicesPayments 82,743 35,578
State Public Health Payments 222,099 640,014
Private Hospital Financial Viability Payment (116,135) 116,402
TOTAICOMMONWEALTRECEIPTS 188,707 791,994
From Queensland

Hospital ServicesPayments 78,254 87,157

State Public Health Payments - -

Private Hospital Financial Viability Payment - -
TOTAL QUEENSLAND RECEIPTS 78,254 87,157
TOTAIRECEIPTS 266,961 879,151
PAYMENTS OUT OF THE STATE POOL ACCOUNT

To Queensland (including Local Hospital Networks)

Hospital ServicesPayments 155,769 174,301
State Public Health Payments 115,107 622,601
Private Hospital Financial Viability Payment 20,324 96,346
TOTAIPAYMENTS 291,200 893,248
NET RECEIPTS / (PAYMENTS) FOR THE YEAR (24,239) (14,097)
OPENIN®ASHBALANCE 24,239 38,335
CLOSING CASH BALANCE - 24,239

Some States and Territories elected not to separately report COVID-19 funding contributions through
the State Pool Account. This will affect the comparison of COVID-19 funding contributions between the
CommonwealthStatesand Territories.

End of Audited Special Purpose Financial Statement.
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WESTERNAUSTRALIA

National Health
Reform disclosures
for the year ended
30 June 2023

FUNDINGANDPAYMENTS

o O

G_‘ $7_4 B Issued by the
@ Administrator of
TOTAL FUNDING THAT WAS PAID TO

the NationalHealth
FundingPoolunder
section 241(2) of the
CommonwealthVational

Health Reform Act 2011
!
and section 19(2) of
ooo .
oo the WesternAustralian
LOCAL HOSPITAL NETWORKS @ HN NationalHealth Funding
Pool Act 2012.

:”@”g $6.2B

dg b IN ACTIVITY BASED FUNDING THAT DELIVERED

980,130

AV NATIONAMWEIGHTEBCTIVITWNITS(NWAU)

These amounts do not include transactions related to the NPCR.
Details of these transactions are located in the Pool Account Special
PurposeFinancialStatementof eachStateor Territory.
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GROWTH IN PUBLIC HOSPITAL PAYMENTS

SINCE2013-14

El 2022-23
El 2013-14

$4.3B

$7.4B

$2.8B

in Commonwealtifunding

$4.7B

in Stateand Territoryfunding

GROWTH IN ACTIVITY BASED FUNDING

SINCE2013-14

El 2022-23
El 2013-14

$3.4B

$6.2B

$2.8B

in additionalfunding
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Section 241(2) of the NHR Act outlines certain
disclosures to be included in this Annual Report.

The information reported is specific to the
transactionsof the ‘relevantState’.

For the purposes of this legislative reporting, the
‘relevant State’ is the State or Territory that holds
the bank accounts opened under the laws of that
State or Territory for NHR Agreement purposes.

The values are rounded to the nearest thousand
dollars unless otherwise specified.

SCI.0001.0028.0160

NHR funding and payments shown in the following
tables include Goods and Services Tax (GST)
where applicable.

The information disclosed in the following
tables is provided by Western Australia (WA)
and forms part of the Administrator's monthly
reportingrequirements,locatedat
www.publichospitalfunding.gov.au

For further information on the types of National
Health Reform funding, refer to the ‘Introduction’
chapterof this AnnualReport.

CommonwealtlationaHealthReformfundingentitlemenbasedn
actual services provided and cash paid in each financial year

The table below shows the cash paid by the Commonwealth each financial year based on activity
estimates provided by Western Australia. The table also shows the final Commonwealth NHR funding
entitlementdeterminedby the CommonwealthTreasurerwhich is basedon an end of financialyear
reconciliation of actual services delivered. The subsequent funding adjustments, whether positive or
negative, reflect the difference between estimated activity and actual services delivered.

2018-19
Entitlemen

AMOUNTPAIDTOWESTERMUSTRALI{$’000)

2019-20 2020-21 2021-22 2022-23 CASH

Entitlemerit| Entitlemertt| Entitlemert Estimaté 27:\[»)
Cash
Paid2018-19 2,230,266 - - - - 2,230,266
Cash
Paid2019-20 50,415 2,350,599 - - - 2,401,014
Cash - (40,659) 2,456,333 - - 2,415,673
Paid2020-21 ' 496, ,415,
Cash
Paid2021-22 - - 24,030 2,641,587 - 2,665,617
Cash - - - (87,596)  2,839975 2,752,379
Paid2022-23 ’ B 9%
GG 2,280,681 2,309,939 2,480,363 2,553,990 2,839,975
ENTITLEMENT b et Jrickih sy Jelt

1 The 2019-20 Commonwealth NHR funding entitlement excludes $40,659,378 in HSP under the NPCR.
2 The 2020-21 Commonwealth NHR funding entitlement excludes $108,838,713 in HSP under the NPCR.
3 The 2021-22 Commonwealth NHR funding entitlement excludes $136,477,618 in HSP under the NPCR.
4 The 2022-23 Commonwealth NHR funding estimate excludes $28,233,143 in HSP under the NPCR.
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The amounts paid into each State Pool Account by the Commonwealth — Section 241(2)(B)

COMPONENT AMOUNTPAIDBYCOMMONWEALTNTO

WESTERMUSTRALISTATEPOOLACCOUNT$’000)

Activity Based Funding 2,285,208 2,241,148
Blockfunding 411,743 376,628
PublicHealthfunding 55,428 47,842
TOTAL 2,752,379 2,665,617

Additional financial assistance has been provided by the Commonwealth under the NPCR including
hospital services funding which is paid monthly based on activity estimates provided to the Administrator
andreconciledannuallywith adjustmentsbeingmadein the following financialyear.

The above table does not include amounts paid into the State Pool Accounts by the Commonwealth

under the NPCR, including Hospital Services Payments of $28,233,143 in 2022-23 ($145,377,657 in
202%122) and State Public Health and Private Hospital Financial Viability Payments of $88,665,763 in
202223 ($553,206,377 in 2021-22). Details of this funding is provided in the Pool Account Special Purpose
FinancialStatement.

The amounts paid into each State Pool Account and State Managed Fund by the relevant Stat
— Section 241(2)(A)

COMPONENT AMOUNTPAIDBYWESTERMUSTRALI{$°000)

State Pool Account - Activity Based Funding 3,945,599 3,624,977
State Managed Fund - Block funding 746,436 666,903
TOTAL 4,692,035 4,291,880

The above table does not include out-of-scope funding (ABF and Block), interest deposited into the Pool
Account, over deposit of state contributions subsequently paid back to the respective State or Territory
Health Departmentor cross-bordercontributionsfor transfer to other Statesor Territories.

Some States and Territories elected not to separately report COVID-19 funding contributions through
the State Pool Account. This will affect the comparison of COVID-19 funding contributions between the
CommonwealthStatesand Territories.
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The number of public hospital services funded for each Local Hospital Network
in accordance with the system of Activity Based Funding — Section 241(2)(E)

LOCAIHOSPITANETWORK NUMBEROFABFPUBLICHOSPITAL
SERVICESUNDELQINWAU)

2022-23 2021-22 2021-22
Estimate) Actual Estimate|

Child and Adolescent Health Service 74,105 61,824 72,034
EastMetropolitanHealthService 219,179 205,487 213,506
North MetropolitanHealthService 249,706 250,092 243,493
Notional LHN - Royal Street 17,136 17,524 17,050
SouthMetropolitanHealthService 245,781 232,806 240,833
WA Country Health Service 174,224 150,099 169,692
TOTAL 980,130 917,832 956,608

1 2022-23 NWAU as per the updated activity estimates as at the Administrator’s June 2023 Payment Advice.

2 2021-22 NWAU as per the 2021-22 Annual Reconciliation outcome, forming the basis of the Federal Financial Relations
(National Health Reform Payments for 2021-22) Determination 2022.

3 2021-22 NWAU as per the activity estimates as at the Administrator’s June 2022 Payment Advice.
4 The table above excludes NWAUSs funded under the Hospital Services component of the NPCR.

The NWAU is the unit of measurement for the ABF system. It is a measure of health service activity
expressed as a common unit, against which the National Efficient Price is paid. It provides a way of
comparing and valuing each ABF public hospital service, by weighting it for its clinical complexity.

States and Territories provide NWAU estimates at the start of each financial year for Commonwealth
payment purposes. These estimates may be revised during the course of the year and form the basis of
Commonwealtfundinguntil actualservicevolumesbecomeavailable.
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The number of other public hospital services and functions funded from each
State Pool Account or State Managed Fund — Section 241(2)(F)

Unlike the unit of measurement for Activity based services (i.e. NWAU), there is currently no nationally
standardisedmeasurementsystemfor other public hospital serviceswhich are out-of-scopeof
CommonwealtiNHRfunding.

In the absence of such a national system, the NHR Agreement allows for information to be based on the
unit measurementfclassificationand funding arrangementsusedin individual Statesand Territories.

However, in 2021-22 and 2022-23 Western Australia did not report any other public hospital services and
functions funded from their Pool Account or State Managed Fund.

NHFP-ANNUALREPORR022-23 153



PART2: FINANCIAISTATEMENTSWA

SCI1.0001.0028.0164

TheamountgpaidfromeachStatePoolAccounandStateManagedrund
to Local Hospital Networks in 2022-23 — Section 241(2)(C)(D)

RECIPIENT

AMOUNPAID($'000)

State State TOTA
Pool Accourjt Managed Fung

Child and Adolescent Health Service 550,265 112,782 663,046
EastMetropolitanHealthService 1,340,299 172,334 1,512,633
North MetropolitanHealthService 1,631,107 213,11 1,844,217
Notional LHN - Royal Street 42,623 - 42,623
Payments to Non-LHNs - 10,739 10,739
SouthMetropolitanHealthService 1,432,919 174,294 1,607,213
WA Country Health Service 1,233,594 474,919 1,708,514
TOTAL 6,230,807 1,158,179 7,388,985

The 2022-23 amounts paid into the State Pool Accounts excludes Hospital Services Payments made

under the NPCR of $122,195,142.

For additional information please see the Western Australia basis of payments.
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TheamountgpaidfromeachStatePoolAccounaindStateManagedund
to Local Hospital Networks in 2021-22 — Section 241(2)(C)(D)

RECIPIENT

AMOUNPAID($'000)

State State TOTA
Pool Accourjt Managed Fung

Child and Adolescent Health Service 526,885 98,836 625,722
EastMetropolitanHealthService 1,254,068 152,313 1,406,380
North MetropolitanHealthService 1,501,286 191,491 1,692,776
Notional LHN - Royal Street 29,393 - 29,393
Payments to Non-LHNs - 10,293 10,293
SouthMetropolitanHealthService 1,396,000 155,685 1,551,685
WA Country Health Service 1,158,493 422,193 1,580,686
TOTAL 5,866,124 1,030,810 6,896,935

The 2021-22 amounts paid into the State Pool Accounts excludes Hospital Services Payments made

under the NPCR of $166,216,225.

For additional information please see the Western Australia basis of payments.
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Western Australia basis for National Health TheServiceAgreementsoutline:

Reform payments 2022-23 = the schedule of services to be delivered by or on

To meet the reporting requirements of section behalf of LHNs and the funding to be provided in
240 of theNational Health Reform Act 2Qthe relation to the provision of those services
Administrator is to include the basis of each State «  the Block funding to be provided to:

and Territory’s National Health Reform (NHR)

fundingand payments. - Small rural hospitals, standalone

hospitals providing specialist mental
To provide consistency in the methodology and health services and eligible community
with the Addendunto the NationalHealth Reform mental health services

Agreement 2020-25 (NHRA), the 2022-23 Western
Australia Activity Funding Model has implemented
the 2022-23 National Pricing Framework, with * Non-admitted home ventilation
some modifications to meet specific local costs, for  Highly Specialised Therapies
Activity Based Funding (ABF) facilities. The National . ) .

Efficient Cost (NEC22) Block funded model is used ~  Clinical teaching, training and research

- major hospitals for:

to support the information for the calculation of = operational and Block grants to the LHN
funding for the small rural, remote and very remote covering services provided and activities
hospitals. The NEC22 includes Western Australia’s undertaken that are not within the scope for
estimated costs for standalone hospitals providing ABF, for example, dental services, primary
specialist mental health services (admitted and care, home and community care

non-admitted), eligible community mental health
services (for child and adolescents, adults and
older persons),non-admittedhomeventilation
services, Highly Specialised Therapies and clinical
teaching, training and research provided in the
major hospitals.

Supplementation Grants at the ABF stream
level, if necessary, in recognition that the LHN
has reported average costs greater than the
current allocation price.

Via reference to mandatory policy frameworks:
NHR payments in Western Australia are based on
the activity outlined in the Service Agreements
and Deeds of Amendment between Local Hospital = performance standards, performance targets
Networks (LHNs) and the Director General of the and performance measures for the LHN
WesternAustraliaDepartmentof Health.

standards of patient care and service delivery

= requirements for the LHN to report on its
performance, as required or otherwise

= a performance management process that
is to be in continuous operation in respect
of the LHN.
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The ABF funded facilities’ service profiles are
developed in negotiation with the LHN as follows:

Acute admitted, Sub-acute and Non-acute
service activity volumes are modelled based
on historical activity data and agreed

growth rates (within State Government set
parameters) and adjusted for known service
capacity and profile changes

emergency department and outpatient service
volumes are modelled based on historical
activity data and agreed growth rates (within
State Government set parameters) and other
known factors

Clinical teaching, training and research and
home ventilation services are modelled based
on historical expenditure profiles and adjusted
for known changes

small rural and remote hospitals are modelled
based on historical expenditure profiles and
other known growth factors

standalone hospitals providing specialist
mental health services (admitted and
non-admitted) are modelled based on historical
activity volumes and expenditure profiles and
adjusted for known changes in service delivery
and capacity

ABF services out-of-scope for NHRA funding,
Block funded hospitals and non-hospital
services are modelled based on historical
expenditure profiles and other known

growth factors

any Supplementation Grant at the ABF
stream level, if deemed necessary, are
based on demonstrated need during the
Service Agreement development process,
supported by Western Australia costing
information used for the National Hospital
Cost Data Collection process.

Further information regarding the Basis for
National Health Reform payments in both 2022-23
and previous financial years is included at
www.publichospitalfundig.gov.au
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GPO Box 1252
CanberraACT2601
1300930522

publichospitalfunding.gov.au

Administrator
® o National Health
Funding Pool

Statementby the Administratorof
the NationalHealthFundingPool

Western Australia State Pool Account

| report that, as indicated in Note 1(b) to the financial statement, | have determined that the
attached Special Purpose Financial Statement comprising of a statement of receipts and
payments and accompanying notes provides a true and fair presentation in accordance
with the Western Australia National Health Funding Pool Act 22 Commonwealth
National Health Reform Act 2011 and the National Health Reform Agreement.2011

In my opinion, the attached Special Purpose Financial Statement for the year ended

30 June 2023 is based on properly maintained financial records and gives a true and fair
view of the matters required by the Western Australian National Health Funding Pool Act
2012 the Commonwealth National Health Reform Act 2011 and the National Health Reform
Agreement2011.

» e

Michael Lambert

Administrator
National Health Funding Pool

11 September 2023
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National Health Funding Pool
Western Australia State Pool
Account Special Purpose
Financial Statement

for the year ended 30 June 2023

Issued by the Administrator of
the National Health Funding
Pool under section 242 of the
CommonwealthVationalHealth
Reform Act 201énd section 20 of
the WesternAustralian National
Health Funding Pool Act 2012.
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Auditor General
INDEPENDENT AUDITOR’S REPORT

2023
Western Australian State Pool Account

To the Parliament of Western Australia

Opinion

As required by section 21 of the National Health Funding Pool Act 2012 (WA)and section 243
of the National Health Reform Act 2011, | have audited the accompanying special purpose
financial statements (the financial statement) of the Western Australian State Pool Account of
the National Health Funding Pool for the year ended 30 June 2023. The financial statement
comprises a Statement of Receipts and Payments for the year ended 30 June 2023, notes
comprising a summary of significant accounting policies and other explanatory information, and
the Administrator’s declaration.

In my opinion, the financial statement gives a true and fair view of the receipts and payments of
the Western Australian State Pool Account of the National Health Funding Pool for the year
ended 30 June 2023 in accordance with the National Health Funding Pool Act 2012 (WA)and
National Health Reform Act 2011.

Basis for opinion

| conducted my audit in accordance with the Australian Auditing Standards. My responsibilities
under those standards are further described in the Auditor’s Responsibilities for the Audit of the
Financial Report section of my report.

| believe that the audit evidence | have obtained is sufficient and appropriate to provide a basis
for my opinion.

Emphasis of matter — basis of accounting and restriction on distribution and use

| draw attention to Note 1 to the financial report, which describes the basis of accounting. The
financial report has been prepared using the cash basis for accounting and for the purpose of
fulfilling the Administrator of the National Health Funding Pool’'s (Administrator’s) financial
reporting obligations under the National Health Funding Pool Act 2012(WA), and the National
Health Reform Act 2011. As a result the financial report may not be suitable for another
purpose. My opinion is not modified in respect of this matter. My report is intended solely for
the Entity and should not be distributed to or be used by other parties.

Other information

The Administrator is responsible for the other information. Other information comprises the
information in the Entity’s annual report for the year ended 30 June 2023, but does not include
the financial report and my auditor’s report.

My opinion on the financial report does not cover the other information and,accordingly, | do
not express any form of assurance conclusion thereon.

Page 1 of 3
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In connection with my audit of the financial statement, my responsibility is to read the other
information and, in doing so, consider whether the other information is materially inconsistent
with the financial statement or my knowledge obtained in the audit or otherwise appears to be
materially misstated.

If, based on the work | have performed, | conclude that there is a material misstatement of this
other information, | am required to report that fact. | did not receive the other information prior
to the date of this auditor’s report. When | do receive it, | will read it and if | conclude that there
is a material misstatement in this information, | am required to communicate the matter to the
Adminstrator and request them to correct the misstated information. If the misstated
information is not corrected, | may need to retract this auditor’s report and re-issue an
amended report.

Responsibilities of the Administrator for the financial report
The Administrator is responsible for:

e Preparation of the financial statement that gives a true and fair view in accordance with the
National Health Funding Pool 2012 (WA) and the National Health Reform Act 2011, and
determining that the basis of preparation described in Note 1 to the financial statement is
appropriate to meet these requirements

e Such internal control as the Administrator determines necessary to enable to preparation of
the financial statement that is free from material misstatement, whether due to fraud or
error.

Auditor’s responsibilities for the audit of the financial report

As required by the Auditor General Act 2006, my responsibility is to express an opinion on the
financial report. The objectives of my audit are to obtain reasonable assurance about whether
the financial report as a whole is free from material misstatement, whether due to fraud or
error, and to issue an auditor’s report that includes my opinion. Reasonable assurance is a
high level of assurance, but is not a guarantee that an audit conducted in accordance with
Australian Auditing Standards will always detect a material misstatement when it exists.

Misstatements can arise from fraud or error and are considered material if, individually or in the
aggregate, they could reasonably be expected to influence the economic decisions of users
taken on the basis of the financial report. The risk of not detecting a material misstatement
resulting from fraud is higher than for one resulting from error, as fraud may involve collusion,
forgery, intentional omissions, misrepresentations or the override of internal control.

A further description of my responsibilities for the audit of the financial report is located on the
Auditing and Assurance Standards Board website. This description forms part of my auditor’s

report and can be found at https://www.auasb.gov.au/auditors responsibilities/ar4.pdf.

My independence and quality management relating to the report on the financial
report

| have complied with the independence requirements of the Auditor General Act 2006 and the
relevant ethical requirements relating to assurance engagements. In accordance with ASQM 1
Quality Management for Firms that Perform Audits or Reviews of Financial Reports and Other
Financial Information, or Other Assurance or Related Services Engagements, the Office of the
Auditor General maintains a comprehensive system of quality management including
documented policies and procedures regarding compliance with ethical requirements,
professional standards and applicable legal and regulatory requirements.

Page 2 of 3
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Matters relating to the electronic publication of the audited financial report

This auditor’s report relates to the financial report of Western Australian State Pool Account for
the year ended 30 June 2023 included in the annual report on the National Health Funding
Body website. The National Health Funding Body is responsible for the integrity of the National
Health Funding Body’s website. This audit does not provide assurance on the integrity of the
Entity’s website. The auditor’s report refers only to the financial report described above. It does
not provide an opinion on any other information which may have been hyperlinked to/from the
annual report. If users of the financial report are concerned with the inherent risks arising from
publication on the website, they are advised to contact the National Health Funding Body to
confirm the information contained in the website version.

Hhongpe It

Jordan Langford Smith

Senior Director, Financial Audit

Delegate of the Auditor General for Western Australia
13 September 2023

Page 3 of 3
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Statement of Receipts and Payments for the year ended 30 June 2023

$°000 $°000
RECEIPTS INTO THE STATE POOL ACCOUNT
From Commonwealth
Activity Based Funding 2,6 2,285,208 2,241,148
Blockfunding 411,743 376,628
PublicHealthfunding 55,428 47,842
COVID-18unding 8 116,899 698,584
From Western Australia
Activity Based Funding (in-scope) 2,6 3,945,599 3,624,977
Activity Based Funding (out-of-scope) 7 - -
Cross-bordercontribution 11,018 19,817
COVID-18unding 8 99,957 553,248
From other States or Territories
Cross-borderreceipts 3 5,614 10,951
From Reserve Bank of Australia
Interest receipts - -
TOTAIRECEIPTS 6,931,465 7,573,194
PAYMENTS OUT OF THE STATE POOL ACCOUNT
To Local Hospital Networks
Activity Based Funding (in-scope) 4,6 6,230,807 5,866,124
Activity Based Funding (out-of-scope) = -
COVID-18unding 8 23,346 134,413
To Western Australia State Managed Fund
Blockfunding 411,743 376,628
To Department of Health
PublicHealthfunding 55,428 47,842
COVID-18unding 8 193,510 1,117,419
Interest payments - -
Cross-bordertransfer 5,614 10,951
To other States or Territories
Cross-borderpayments 5 11,018 19,817
TOTAIPAYMENTS 6,931,465 7,573,194

NET RECEIPTS/(PAYMENTS) FOR THE YEAR

OPENIN®&ASHBALANCE

CLOSING CASH BALANCE

The above statement of receipts and payments should be read in conjunction with the accompanying notes.
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement

for the period ended 30 June 2023

Note1: Summaryofsignificant
accountingolicies

The significant accounting policies adopted in
the preparation of the Special Purpose Financial
Statement are set out below.

(A)Reportingentity

The Administrator of the National Health Funding
Pool (Administrator) is an independent statutory
office holder, distinct from the Commonwealth,
Stateand Territory governments established
under legislation of the Commonwealth and State
and Territory governments.MichaelLambertwas
appointed as the Administrator on 17 July 2018
for a five-year term. This was subsequently

(C) Comparative figures

Prior year comparative information has been
disclosed. The results for 2021-22 and 2022-23 are
for the year ended 30 June.

(D) NationaHealthFundindPool

The National Health Funding Pool (Funding Pool)
consistsof eight Stateand Territory bankaccounts
(StatePool Accounts).

(E) ActivityBasedFunding

Activity Based Funding (ABF) is a system for
funding public hospital services provided to
individual patientsusing national classifications,
price weights and National Efficient Prices

extended to include the period 11 September 2023 developed by the Independent Health and Aged
to 5 November 2023 pending the appointment of a Care Pricing Authority (IHACPA). ABF is paid by

new Administrator.

(B) Basis of preparation

The Western Australia State Pool Account was
establishedat the ReserveBankof Australia
(RBA) in 2012-13 in accordance with section 12
of the WesternAustraliaNationalHealth Funding
Pool Act 2012nd the Special Purpose Financial
Statementhasbeenpreparedin accordance

with section 20 of that Act, section 242 of the
CommonwealthNational Health Reform Act 2011
and clause B40 of the National Health Reform
Agreement2011.

The Special Purpose Financial Statement has
been prepared on a cash accounting basis. On
this basis, receipts are recognised when received
rather than earned,and paymentsare recognised
when paidrather thanincurred.

The Special Purpose Financial Statement is
presented in Australian dollars and values are
roundedto the nearestthousanddollars.

The Special Purpose Financial Statement was
authorised for release by the Administrator on
11 September2023.

164 NHFPAANNUALREPORR022-23

the Commonwealth, States and Territories into the
FundingPool.

In 2021-22 and 2022-23 the Commonwealth,
States and Territories ABF supported the following:

i. Emergency department services
ii. Acute admitted services

iii. Admitted mental health services
iv. Sub-acute and non-acute services

v. Non-admitted services.

As system managers of the public hospital
system, State or Territory ABF contributions into
the Funding Pool may be calculated using State
and Territory prices and activity measures. The
Service Agreement between the State or Territory
and each Local Hospital Network (LHN) specifies
the servicedelivery and funding parameters.

CommonwealthABFcontributionsfor eachservice
category were calculated by summing the prior
yearamountsand efficientgrowth. Efficientgrowth

is determined by measuring the change in efficient
price and volume. The price adjustment is 45 per
cent of the change in the National Efficient Price
relative to the prior year.
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Notesto andformingpartofthe SpeciaPurposeFinanciaBtatement

for the period ended 30 June 2023

The volume adjustment is 45 per cent of the net
change in the volume of weighted services relative
to the prior year.

In respect of a particular funding year, these
contributions are first determined by the
Administratoras preliminary funding entitlements.
Finalfunding entitiementsfor the yearare
calculated after actual data on hospital services
is provided. This calculation will generally result
in reconciliation adjustments being made to the
Commonwealth ABF contribution to each LHN to
align with the actual services delivered.

In 2017 the Councilof AustralianGovernments
signed an Addendum to the National Health
ReformAgreement.The Addendumamended
specified elements of the operation of the National
Health Reform Agreement for a period of three
years. From 1 July 2017 to 30 June 2020, the
Commonwealth funded 45 per cent of the efficient
growth of public hospital services, subject

to a 6.5 per cent cap in the growth of overall
Commonwealthfunding.

On 29 May 2020, the Addendum to the National
Health Reform Agreement 202025 was entered
into by the Commonwealth, State and Territory
governments. The Addendum to the National
Health Reform Agreement 2020-25 replaces

the Addendum to the National Health Reform
Agreement 2017-20 but retains the core principles.

(F) Activity Based Funding (out-of-scope)

In accordancewith the Administrator'sThree-Year
Data Plan and Data Compliance Policy, from

1 July 2022 the States and Territories are required
to identify both in-scope and out-of-scope activity
in their LHN Service Agreements. In addition, a
new fund account has been established (from

1 July 2022) in the Payments System to identify all
payments for out-of-scope activity.

Out-of-scope activity is defined as those public
hospital services with a funding source other than
the National Health Reform Agreement.

There are multiple funding sources for out-of-
scope activity including the States and Territories
(e.g. one-off budget measures, correctional
facilities),the Commonwealth(e.g.Department

of Veterans’Affairs,MedicalBenefitsSchedule)
and other third-party revenue(e.g.Workers
Compensation, Motor Vehicle Third Party
PersonalClaim).

(G)Blockfunding

Block funding is provided by the Commonwealth
into the Funding Pool for States and Territories
to support teaching and research undertaken

in public hospitals and for some public hospital
services where it is more appropriate to be
Block funded, particularly for smaller rural and
regionalhospitals.

In 2021-22 and 2022-23 the Commonwealth Block
fundingsupportedthe following:

Small rural hospitals
ii. Teaching, training and research
iii. Non-admitted mental health

iv. Non-admitted child and adolescent mental
health services

Non-admitted home ventilation

vi. Other non-admitted services

vii. Highly Specialised Therapies.

In 2021-22 and 2022-23 the Commonwealth Block
contributions for each service category were
calculated by summing prior year amounts and

45 per cent of the change in the National Efficient
Cost between the current year and the prior year.
Highly Specialised Therapies are contributed

at 50 per cent of the growth in the efficient

price or cost.
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement

for the period ended 30 June 2023

(H) PublicHealthfunding

TheCommonwealttcontributesamountsinto

the Funding Pool for Public Health funding. This
is calculated by the Commonwealth Treasury
and includes funding for services such as
national public health, youth health services and
essential vaccines. This payment is indexed in
accord with the previous existing health specific
purposepayment.

(I) Cross-border

When a resident of one State or Territory receives
hospital treatmentin another Stateor Territory,

the provider State or Territory is compensated for
the cost of that treatment. The resident State or
Territory pays its share through the Funding Pool
to the provider State or Territory (refer Note 3

and Note 5).

The Commonwealth share of the cost of treating
the patient is paid through the Funding Pool

as part of the normal Activity Based Funding.
The Commonwealth contribution to each State
or Territory covers all eligible patients treated,
regardlessof where they reside.

(J) Interest

Interest earned and deposited by the RBA into
the State Pool Account is recognised as interest
received at the time the deposit is made. Interest
paid from the State Pool Account to the State or
Territory is recognised as an interest payment

at the time the payment is made from the
StatePool Account.

(K) Taxation

State Pool Accounts are not subject to income
tax. The majority of government funding, from
the Commonwealth, State or Territory, to LHNs
is not subject to the Goods and Services Tax
(GST). However, in some cases hospital funding
to non-government entities does attract GST, for
example, denominational hospitals, privately and
commercially owned health facilities, or other
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non-governmenthird party providers of health
services or related supplies.

(L) COVID-1%unding

The National Partnership on COVID-19 Response
(NPCR) was agreed to and signed by the Council
of AustralianGovernmentsin March2020.The
objective of this agreement was to provide
Commonwealth financial assistance for the
additional costs incurred by State and Territory
health services in responding to the COVID-19
outbreak.TheNPCRwas subsequentlyamended
and agreed to in April 2020 to include financial
viability payments for private hospitals. In
February2021,the NPCRwas amendedwith
respect to the coordination and delivery of the
COVID-19 vaccine under Schedule C. The NPCR
was further amended to assist residential aged
care providers prevent, prepare for and respond
to outbreaks of COVID-19 under Schedule D.

Financial assistance was provided by the
Commonwealth in the form of the Hospital
Services Payments calculated on an activity

basis, State Public Health Payments (including
coordination and delivery of the COVID-19 vaccine)
as well as Private Hospital Financial Viability
Payments. The Private Hospital Financial Viability
Payment ceased on 30 September 2022. The
Hospital Services Payments and the State Public
Health Payments ceased on 31 December 2022.

(M) Commonwealtfundingguarantee

For the 2019-20, 2020-21 and 2021-22 financial
years only, the Commonwealth provided the
States and Territories with a minimum funding
guarantee for funding related to the NHR
Agreement and the Hospital Services Payment
component of the NPCR. Where a State or
Territory was eligible for the Commonwealth
fundingguarantee,an additionalpaymentwas
made in the following financial year after the
annual reconciliation to meet the minimum
amountguaranteedby the Commonwealth.
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Notesto andformingpart ofthe SpecialPurposeFinanciaBtatement
for the period ended 30 June 2023

Note 2: Activity Based Funding (in-scope) receipts
Total receipts paid into the Western Australia State Pool Account in respect of Activity Based Funding:

2022-23 2021-22
$°000 $°000

Commonwealth 2,285,208 2,241,148
WesternAustralia 3,945,599 3,624,977
TOTAL 6,230,807 5,866,124

The amounts paid into the Western Australia State Pool Account excludes Hospital Services Payments
made under the NPCR of $122,195,142 in 2022-23 ($166,216,225 in 2021-22). Please refer Note 8.

Note 3: Cross-border receipts

Total cross-border receipts paid into the Western Australia State Pool Account from other
Statesand Territories:

STATEANDTERRITORIES 2022-23 2021-22
$°000 $°000

New South Wales 1,485 2,728
Victoria - 2,818
Queensland 1,763 2,495
SouthAustralia 921 1,299
Tasmania 374 347
Australian Capital Territory 138 480
Northern Territory 933 785
TOTAL 5,614 10,951
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement

for the period ended 30 June 2023

Note 4: Activity Based Funding (in-scope) payments

Total payments made out of the Western Australia State Pool Account in respect of each

Local Hospital Network:

LOCAIHOSPITANETWORK 2022-23 2021-22
$°000 $°000

Child and Adolescent Health Service 550,265 526,885
EastMetropolitanHealthService 1,340,299 1,254,068
North MetropolitanHealthService 1,631,107 1,501,286
Notional LHN - Royal Street 42,623 29,393
SouthMetropolitanHealthService 1,432,919 1,396,000
WA Country Health Service 1,233,594 1,158,493
TOTAL 6,230,807 5,866,124

The Administrator makes payments from the Western Australia State Pool Account in accordance with the
directionsof the WesternAustraliaMinisterfor Healthandin alignmentwith LHNServiceAgreements.

Note5: Cross-bordegpayments

Total cross-border payments made out of the Western Australia State Pool Account to other

Statesand Territories:

STATEANDTERRITORIES 2022-23 2021-22
$°000 $°000

New South Wales 2,662 2,834
Victoria - 4,999
Queensland 2,241 3,231
SouthAustralia 624 1,171
Tasmania 87 236
Australian Capital Territory 178 596
Northern Territory 5,226 6,750
TOTAL 11,018 19,817
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Notesto andformingpart ofthe SpecialPurposeFinanciaBtatement
for the period ended 30 June 2023

Note 6: Activity Based Funding (in-scope) receipts and payments

Total Commonwealth and Western Australia Activity Based Funding contributions and total Local
Hospital Network Activity Based Funding payments:

2022-23 2021-22
$°000 $°000

Total receipts from the Commonwealth 2,285,208 2,241,148
Total receipts from Western Australia 3,945,599 3,624,977
Total payments to Local Hospital Networks (6,230,807) (5,866,124)

NETRECEIPTS/(PAYMENTS) - o

Note 7: Activity Based Funding (out-of-scope) receipts and payments
Total ABF contributions paid through the Pool for activities that are out-of-scope of the NHR Agreement:

2022-23 2021-22
$°000 $°000

Total receipts from Western Australia - -

Total payments to Local Hospital Networks - -
NETRECEIPTS/(PAYMENTS) o -
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement

for the period ended 30 June 2023

Note8: COVID-1%¥unding

COVID-19 funding was provided monthly

in advance based on estimates submitted
by States and Territories and subject to
reconciliation.Final funding entitlements

were determined after actual activity data on
hospital services and actual in-scope
expenditurewere submitted.

The types of funding and payments under the
NPCRinclude:

The Upfront Advance Payment

In March 2020, the Commonwealth provided
an upfront advanced payment of $100 million
to States and Territories on a population share
basis. This was an advance payment to ensure
the timely availability of funds under the NPCR.
The Upfront Advance Payment has been
subsequently reconciled against State Public
Healthrequirements.

The Hospital Services Payment

The Commonwealth provided a 50 per cent
contribution of the National Efficient Price,

for costs incurred by States and Territories,
through monthly payments, for the diagnosis

and treatment of COVID-19 including suspected
cases. The Hospital Services Payment ceased on
31 December 2022.

The State Public Health Payment

The Commonwealth provided a 50 per cent
contribution for additional costs incurred by
States and Territories, through monthly payments,
for COVID-19 activities undertaken by State

and Territory public health systems for the
managemenbf the outbreak.
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In February 2021, the NPCR was amended with
respect to the delivery of the COVID-19 vaccine
through the Vaccination Dose Delivery Payment
under Schedule C. Where eligible, funding
contributions in relation to this activity were
included within the State Public Health Payment.

The NPCR was further amended in December
2021 to include a revised vaccination schedule
(revised Schedule C) which included additional
financial support to States and Territories

for the set-up of COVID-19 vaccination sites,
and an aged care schedule which provided a
100 per cent contribution for costs incurred from
1 July 2020 for supporting aged care prevention,
preparedness and response activities including
additional targeted infection prevention and
control training in Residential Aged Care Facilities
(Schedule D).

In January 2022, National Cabinet agreed
measuressupportingStatesand Territories

to claim 50 per cent of the costs of the

purchase, logistics and distribution of Rapid
Antigen Tests (RATs) through the NPCR. Where
States and Territories provided RATSs to residential
agedcarefacilities,they could claima 100 per cent
contribution for the costs.

The State Public Health Payment ceased on
31 December 2022.

The Private Hospital Financial Viability Payment

The Commonwealth contributed 100 per cent

of the Private Hospital Financial Viability
Payment made to private operators to retain
capacity for responding to State and Territory
or Commonwealtlpublichealthrequirements.
The Private Hospital Financial Viability Payment
ceasedon 30 September2022.
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Notesto andformingpart ofthe SpecialPurposeFinanciaBtatement
for the period ended 30 June 2023

COVID-1¥undingeceiptsandpayments:

2022-23 2021-22
$°000 $°000
RECEIPTS INTO THE STATE POOL ACCOUNT

From Commonwealth

Hospital ServicesPayments 28,233 145,378
State Public Health Payments 88,666 525,386
Private Hospital Financial Viability Payment - 27,820
TOTAICOMMONWEALTRECEIPTS 116,899 698,584
From Western Australia

Hospital ServicesPayments 93,962 20,839
State Public Health Payments 5,995 532,409
Private Hospital Financial Viability Payment - -

TOTAL WESTERN AUSTRALIA RECEIPTS 99,957 553,248
TOTAIRECEIPTS 216,856 1,251,832

PAYMENTS OUT OF THE STATE POOL ACCOUNT

To Western Australia (including Local Hospital Networks)

Hospital ServicesPayments 122,195 166,216
State Public Health Payments 94,661 1,057,796
Private Hospital Financial Viability Payment - 27,820
TOTAIPAYMENTS 216,856 1,251,832

NET RECEIPTS / (PAYMENTS) FOR THE YEAR - -
OPENIN®ASHBALANCE - -
CLOSING CASH BALANCE - -

Some States and Territories elected not to separately report COVID-19 funding contributions through
the State Pool Account. This will affect the comparison of COVID-19 funding contributions between the
CommonwealthStatesand Territories.

End of Audited Special Purpose Financial Statement.
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SOUTHAUSTRALIA

FUNDINGANDPAYMENTS

o O

G—* ? $4.3B
@ TOTAL FUNDING THAT WAS PAID TO

11

LOCAL HOSPITAL NETWORKS §.HN

:”@”g $3.8B

dg b IN ACTIVITY BASED FUNDING THAT DELIVERE

662,020

AV NATIONAMWEIGHTEBCTIVITWNITS(NWAU)

These amounts do not include transactions related to the NPCR.
Details of these transactions are located in the Pool Account Special

PurposeFinancialStatementof eachStateor Territory.
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National Health
Reform disclosures
for the year ended
30 June 2023

Issued by the
Administrator of the
NationalHealth Funding
Poolunder section241(2)
of the Commonwealth
NationalHealth Reform
Act 2011and section
22(2) of the South
AustralianNational
Health Funding Pool
Administration(South
Australia) Act 2012.
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GROWTH IN PUBLIC HOSPITAL PAYMENTS
SINCE2013-14

El 2022-23
Bl 2013-14

$4.3B $1 7B

in Commonwealtifunding

$34B | | e

$2.6B

in Stateand Territoryfunding

GROWTH IN ACTIVITY BASED FUNDING

SINCE2013-14
El 2022-23
El 2013-14
$3.8B $1 1B
in additionalfunding
$2.7B
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Section 241(2) of the NHR Act outlines certain NHR funding and payments shown in the following
disclosures to be included in this Annual Report. tables include Goods and Services Tax (GST)

The information reported is specific to the e el

transactionsof the ‘relevantState’. The information disclosed in the following
tables is provided by South Australia (SA)
and forms part of the Administrator's monthly
reportingrequirements,locatedat
www.publichospitalfunding.gov.au

For the purposes of this legislative reporting, the
‘relevant State’ is the State or Territory that holds
the bank accounts opened under the laws of that
State or Territory for NHR Agreement purposes.
For further information on the types of National
Health Reform funding, refer to the ‘Introduction’
chapterof this AnnualReport.

The values are rounded to the nearest thousand
dollars unless otherwise specified.

CommonwealtlationaHealthReformfundingentitlemenbasedn
actual services provided and cash paid in each financial year

The table below shows the cash paid by the Commonwealth each financial year based on activity
estimates provided by South Australia. The table also shows the final Commonwealth NHR funding
entitlementdeterminedby the CommonwealthTreasurerwhich is basedon an end of financialyear
reconciliation of actual services delivered. The subsequent funding adjustments, whether positive or
negative, reflect the difference between estimated activity and actual services delivered.

AMOUNPAIDTOSOUTHAUSTRALIA$’000)
2018-19 2019-20' 2020-2F 2021-22 2022-23 CASH
Entitlemen{ Entitlemen{ Entitlemen{ Entitlemen Estimate) PAID
2018-19 1,339,108 - - - - 1,339,108

Cash Paid

2019-20 58,479 1,436,142 - -
CashPaid

2020-21 - (2,108) 1,494,519 -
CashPaid

2021-22 - - 49,741 1,611,830 - 1,661,571
CashPaid

2022-23 - - - (20,571) 1,694,691 1,674,121
CashPaid

FINAL
ENTITLEMENT

1,494,620

1,492,410

1,397,586 1,434,034 1,544,260 1,591,260 1,694,691

1 The 2019-20 Commonwealth NHR funding entitlement excludes $15,960,519 in HSP under the NPCR.
2 The 2020-21 Commonwealth NHR funding entitlement excludes $27,623,093 in HSP under the NPCR.
3 The 2021-22 Commonwealth NHR funding entitlement excludes $92,709,673 in HSP under the NPCR.
4 The 2022-23 Commonwealth NHR funding estimate excludes $14,641,332 in HSP under the NPCR.
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The amounts paid into each State Pool Account by the Commonwealth — Section 241(2)(B)

COMPONENT AMOUNTPAIDBYCOMMONWEALTNTO
SOUTHAUSTRALISTATEPOOLACCOUNT$°000)

Activity Based Funding 1,424,374 1,415,917
Blockfunding 213,947 214,047
PublicHealthfunding 35,800 31,608
TOTAL 1,674,121 1,661,571

Additional financial assistance has been provided by the Commonwealth under the NPCR including
hospital services funding which was paid monthly based on activity estimates provided to the
Administrator and reconciled annually with adjustments being made in the following financial year.

The above table does not include amounts paid into the State Pool Accounts by the Commonwealth

under the NPCR, including Hospital Services Payments of $89,566,976 in 2022-23 ($34,663,535 in
202%122) and State Public Health and Private Hospital Financial Viability Payments of $107,068,509 in
2022-23 ($217,718,002 in 2021-22). Details of this funding is provided in the Pool Account Special Purpose
FinancialStatement.

The amounts paid into each State Pool Account and State Managed Fund by the relevant Stat
— Section 241(2)(A)

COMPONENT AMOUNTPAIDBYSOUTHAUSTRALIA$’°000)

State Pool Account - Activity Based Funding 2,412,601 2,171,500
State Managed Fund - Block funding 200,464 181,244
TOTAL 2,613,065 2,352,744

The above table does not include out-of-scope funding (ABF and Block), interest deposited into the Pool
Account, over deposit of state contributions subsequently paid back to the respective State or Territory
Health Departmentor cross-bordercontributionsfor transfer to other Statesor Territories.

Some States and Territories elected not to separately report COVID-19 funding contributions through
the State Pool Account. This will affect the comparison of COVID-19 funding contributions between the
CommonwealthStatesand Territories.
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The number of public hospital services funded for each Local Hospital Network
in accordance with the system of Activity Based Funding — Section 241(2)(E)

LOCAIHOSPITANETWORK NUMBEROFABFPUBLICHOSPITAL
SERVICESUNDELJNWAU)

2021-22 2021-22
| Actual Estimate|

Barossa Hills Fleurieu Local Health Network 23,811 23,032 23,633
Central Adelaide Local Health Network 219,433 205,105 210,444
Central Ofice Services 13,905 13,005 13,150
Eyre and Far North Local Health Network 7,407 7773 7,250
Flinders and Upper North Local Health Network 17,633 16,206 17,934
LimestoneCoastLocalHealthNetwork 14,333 15,545 18,219
Northern Adelaide Local Health Network 120,662 114,131 109,607
Riverland Mallee Coorong Local Health Network 12,755 13,157 12,318
Southern Adelaide Local Health Network 162,165 156,716 159,023
Women’s and Children’s Health Network 58,686 58,406 55,101
Yorke and Northern Local Health Network 11,230 10,631 13,292
TOTAL 662,020 633,707 639,971

1 2022-23 NWAU as per the updated activity estimates as at the Administrator’s June 2023 Payment Advice.

2 2021-22 NWAU as per the 2021-22 Annual Reconciliation outcome, forming the basis of the Federal Financial Relations
(National Health Reform Payments for 2021-22) Determination 2022.

3 2021-22 NWAU as per the activity estimates as at the Administrator’s June 2022 Payment Advice.
4 The table above excludes NWAUSs funded under the Hospital Services component of the NPCR.

The NWAU is the unit of measurement for the ABF system. It is a measure of health service activity
expressed as a common unit, against which the National Efficient Price is paid. It provides a way of
comparing and valuing each ABF public hospital service, by weighting it for its clinical complexity.

States and Territories provide NWAU estimates at the start of each financial year for Commonwealth
payment purposes. These estimates may be revised during the course of the year and form the basis of
Commonwealtfundinguntil actualservicevolumesbecomeavailable.
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The number of other public hospital services and functions funded from each
State Pool Account or State Managed Fund — Section 241(2)(F)

Unlike the unit of measurement for Activity based services (i.e. NWAU), there is currently no nationally
standardisedmeasurementsystemfor other public hospital serviceswhich are out-of-scopeof
CommonwealtiNHRfunding.

In the absence of such a national system, the NHR Agreement allows for information to be based on the
unit measurementfclassificationand funding arrangementsusedin individual Statesand Territories.

However, in 2021-22 and 2022-23 South Australia did not report any other public hospital services and
functions funded from their Pool Account or State Managed Fund.
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TheamountgpaidfromeachStatePoolAccounandStateManagedrund

to Local Hospital Networks in 2022-23 — Section 241(2)(C)(D)

RECIPIENT

SCI.0001.0028.0188

AMOUNPAID($'000)

State State TOTA
Pool Accourjt Managed Fung

Barossa Hills Fleurieu Local Health Network 138,034 108,572 246,605
Central Adelaide Local Health Network 1,272,050 87,916 1,359,966
Central Ofice Services 80,607 - 80,607
Eyre and Far North Local Health Network 42,941 6,943 49,884
Flinders and Upper North Local Health Network 102,220 28,400 130,620
LimestoneCoastLocalHealthNetwork 83,086 22,526 105,612
Northern Adelaide Local Health Network 699,480 43,712 743,192
Riverland Mallee Coorong Local Health Network 73,941 22,379 96,320
Southern Adelaide Local Health Network 940,072 61,031 1,001,103
Women’s and Children’s Health Network 340,201 19,231 359,432
Yorke and Northern Local Health Network 65,099 13,703 78,802
TOTAL 3,837,731 414,411 4,252,142

The 2022-23 amounts paid into the State Pool Accounts excludes Hospital Services Payments made

under the NPCR of $188,531,665.

For additional information please see the South Australia basis of payments.
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TheamountgpaidfromeachStatePoolAccounaindStateManagedund
to Local Hospital Networks in 2021-22 — Section 241(2)(C)(D)

RECIPIENT AMOUNTPAID($’000)

State State TOTA
Pool Accourjt Managed Fung

Barossa Hills Fleurieu Local Health Network 132,543 110,056 242,599
Central Adelaide Local Health Network 1,180,746 87,530 1,268,276
Central Ofice Services 73,714 - 73,714
Eyre and Far North Local Health Network 40,629 6,776 47,404
Flinders and Upper North Local Health Network 100,520 19,169 119,689
LimestoneCoastLocalHealthNetwork 100,634 18,722 119,357
Northern Adelaide Local Health Network 614,165 42,613 656,777
Riverland Mallee Coorong Local Health Network 69,017 22,381 91,398
Southern Adelaide Local Health Network 891,366 57,112 948,479
Women'’s and Children’s Health Network 308,738 17,380 326,118
Yorke and Northern Local Health Network 74,570 13,552 88,121
TOTAL 3,586,642 395,291 3,981,932

The 2021-22 amounts paid into the State Pool Accounts excludes Hospital Services Payments made
under the NPCR of $69,327,071.

For additional information please see the South Australia basis of payments.
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SCI.0001.0028.0190

South Australia basis for National Health  The service plan outlines:

Reform payments 2022-23

To meet the reporting requirements of section 240
of the National Health Reform Act 2Qthe
Administrator is to include the basis of each State
and Territory’s National Health Reform (NHR) .
fundingandpayments.

To provide consistency in methodology and

with the Addendum to National Health Reform
Agreement 2020-25, the 2022-23 South Australia
Funding Model has implemented the National
Efficient Price (NEP22) and National Weighted
Activity Unit (NWAU22) as the currency for Activity
Based Funding (ABF) facilities. The National
Efficient Cost (NEC22) Block funding model is
used for the small regional and remote hospitals,
standalonehospitalsprovidingspecialistmental
health services (admitted and non-admitted),
child and adolescent mental health services,
non-admitted home ventilation and clinical
teaching, training and research provided in the
major hospitals.

NHR payments in South Australia are based

upon the activity outlined in the service plan
between the Minister for Health and the Chief
Executiveof the South AustraliaDepartmentfor

Health and Wellbeing. g
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the schedule of services to be delivered by
or on behalf of the LHN and the funding to be
provided in relation to the provision of those
services

the Block funding to be provided to:

- Small rural hospitals, standalone
hospitals providing specialist mental
health services and eligible community
mental health services

major hospitals for:
* Non-admitted home ventilation
* Clinical teaching, training and research

operational and Block grants to the LHN
covering services provided and activities
undertaken that are not within scope of

the NHR, for example, alcohol and drug
services, dental services, child health and
parenting services, primary care, home and
community care

Supplementation Grants and other site
specifics that recognise that the LHN has
reported average costs greater than the -
National Efficient Price

capital investment such as in land and
buildings, equipment and information and
communication technology

standards of patient care and service delivery

performance standards, performance targets
and performance measures for the LHN

requirements for the LHN to report on its
performance, as required or otherwise

a performance management process that
is to be in continuous operation in respect
of the LHN.



The ABF funded facilities’ service profiles are
developed in negotiation with the LHN as follows:

Acute admitted and Sub-acute and Non-acute
service activity volumes are modelled based
on historicahctivity data and agreed growth
rates and adjusted for known service capacity
and profile changes

emergency department and outpatient service
volumes are modelled based on agreed growth
rates and other known factors

clinical teaching, training and research, home
ventilation services are modelled based on
historical expenditure profiles and adjusted for
known changes

small regional and remote hospitals are
modelled based on the small hospital
NEC result

standalone hospitals providing specialist
mental health services (admitted and
non-admitted) are modelled based on historical
activity volumes and expenditure profiles and
adjusted for known changes in service delivery
and capacity

non-NHRA and non-hospital services
are Block funded and modelled based on
historical expenditure profiles and other
known growth factors

the Supplementation Grants and site specifics
are based on the prior year National Hospital
Cost Data Collections ABF stream cost ratio.

Further information regarding the Basis for
National Health Reform payments in both 2022-23
and previous financial years is included at
www.publichospitalfundig.gov.au
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GPO Box 1252
CanberraACT2601
1300930522

publichospitalfunding.gov.au

Administrator
® o National Health
Funding Pool

Statementby the Administratorof
the NationalHealthFundingPool
South Australia State Pool Account

| report that, as indicated in Note 1(b) to the financial statement, | have determined that the
attached Special Purpose Financial Statement comprising of a statement of receipts and
payments and accompanying notes provides a true and fair presentation in accordance
with the South AustralianNational Health Funding Pool Administration (South Australia) Act
2012the CommonwealthVational Health Reform Act 2011 atide National Health Reform
Agreement2011

In my opinion, the attached Special Purpose Financial Statement for the year ended

30 June 2023 is based on properly maintained financial records and gives a true and

fair view of the matters required by the South Australian National Health Funding Pool
Administration (South Australia) Act 201BetCommonwealthNational Health Reform Act 2011
andthe National Health Reform Agreement 2011.

» e

Michael Lambert

Administrator
National Health Funding Pool

11 September 2023
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National Health Funding Pool
South Australia State Pool
Account Special Purpose
Financial Statement

for the year ended 30 June 2023

Issued by the Administrator of
the National Health Funding
Pool under section 242 of the
CommonwealthVationalHealth
Reform Act 2011 section 23
of the South Australian
NationalHealth Funding

Pool Administration

(South Australia) Act 2012.
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M Government of South Australia
INDEPENDENT AUDITOR'S REPORT &P o Gamerals Department

Ve
e

Vg

Leveld
Stale Admirssiraton Centre

ABN B3 227 0E1 410

audgaraa §audi sa go au
wwa audi sa gov.au

To the Administrator
National Health Funding Pool

Opinion

| have audited the special purpose financial report of the National Health Funding Pool for the
financial year ended 30 June 2023,

In my opinion, the accompanying financial report of the South Australian State Pool Account
of the Mational Health Funding Pool for the year ended 30 June 2023, gives a true and fair
view of the financial transactions of the South Australian State Poal Account of the National
Health Funding Pool as at 30 June 2023, in accordance with the financial reporting
requirements of the Neoriowal Health Funding Pool Admintsirarion (Sonth Australtah Acs 2012,
the Naticwwl Health Reform Act 2001 and the National Health Relorm Agreement 2011

The financial report comprises:
. a statement of receipts and payments for the year ended 30 June 2023
. notes, including matenal accounting policy informarion

a statement from the Administrator of the South Australian State Pool Account of the
Natonal Health Funding Pool.

Basis for opinion

I conducied ihe audit in accordance wiih the Australian Auditing Standards. My
responsibilities under those standards are further described in the “Auditor's responsibilities
for the audit of the financial report’ section of my report. | am independent of the South
Australian Siate Pool Account of the National Health Funding Pool and the MNational Health
Funding Body, The Prbfic Fimance awd Audit Acr 1987 establishes the independence af the
Auditor-General. In conducting the audit, the relevant ethical requirements of APES 110
Conlle e Eihics fow Professiomad Aceowntants {fncindinnr fridependence Standards) have
heen met,
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I believe that the awdit evidence | have obtained 1= sulficient and appropriate o provide a
basis for mv opinion

Emphasis of matter — basis of accounting and restriction on distribution
and use

1 draw attention to note 1{b) to the financial report, which describes the purpose of the
financial report and the basis of accounting, The financial report has been prepared using the
cushi hosis of pecounting and soleby for the purpose of n=sistmg the Adminsteator’s financial
reporting responsibilities under the National Health unding Pool Admimistration (South
Awstraliap Act 2012, the National Health Reform Act 201 T and the National Health Reform
Agreement 2011, As a result, the fmancial repert mav nol be suitable for another purpose,
My opimion is el medified in respect of this matter,

My report is intended solely for the Administrator of the National Health Funding Pool and
the Mational Health Funding Body and should not be distributed to or used by any other
parties

Responsibilities of Administrator for the financial report

The Admiamistrator 15 respomsible for the preparation of the Tmancial report tha gives a tus
and fair view in accordance with the National Health Funding Pool Administration iSouth
Australiap Act 201 2, the National Fealth Reform Act 200 T and the National Health Reform
Agreement 2011 and for such internal control s the Administrator determines is necessary to
enable the preparation of the [nan<ial report that gives a true and Gr view and 1= [ree [rom
material misstatement. whether due to fraud or error.

Auditor's responsibilities for the audit of the financial report

As required by section 24 of the National Health Funding Pool Admimisiration (South
Auwstralial Aet 201 2 and section 243 of the Nanonal Health Reform Act 2001, T have audited
the financial report of the South Australian State Pool Account of the National Health
Fundimg Pool for the financinl vear ended 30 June 2023,

My objectives are to obtain reasonable assurance aboat whether the financial report as a
whirle iz free Trom material misstatement, whether due to frawd or error, and 10 issue an
auditor’s report that includes my opinion. Beasonable assurance is a high level of assurance.
but 15 not a guaranice that an audit conducted in aceordance with Australian Auditimg
Standards will always detect a material misstatement when it exists, Misstatements can arise
from fraud or ervor amd are considerad matenial of, individually or in the aggregate, they could
reasonably be expecied o influence the economic decisions of users taken on the basis of this
finamcial report.
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As part of an audit in accordance with Austrahian Auditing Standards, | exercise profiessional

Judgement and maintain professional scepticism throughout the audit. 1 also:

. identaify and assess the nsks of matenal nmisstaterment of the financial report, whether
due o fraud or error. design and perform audit procedures responzive (o those nsks, and
obtain audit evidence that is sufficient and appropriate to provide a basis for my
opinion. The risk of not detecting a material misstatement resulting from fraud is higher
than for one resulting from crror, a3 fraud may mvolve collusion, forgery, intentional
omissions, misrepresentations, or the override of intemal control

. obtain an understanding of intomal control relevant to the awdit in order o design audit
procedures that are approprizte in the circumstances, but not for the purpose of
expressing an opinicn on the effectiveness of the South Australian State Pool Account
of the Mational Health Funding Pool internal control

. evaluate the appropriateness of accounting policies used and the reasonablencss of
aceounting estumates and related disclosures made by the Admmistrator

cvaluate the overall presentation, structure and content of the financial report, including
the disclosures, and whether the financial report represents the underving transactions
and events in a manner that achieves fair presentation.

My report refers only to the financial report deseribed above and docs not provide assurance
owvier the infegrity of electronic publication by the entity on any website nor does it provide an
opimion on other information which may have been hyvpedinked to/from the: repor.

| communicate with the Administmtor about, among other matters, the planned scope and
timing of the audit and significant audit findings, including any significant deficiencics in
intermal control that 1 identify duning the aedit

:2'( “t_'_‘_‘—-\.
Damiel O Donohuoe
Assistant Auditor-General
13 September 2023
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Statement of Receipts and Payments for the year ended 30 June 2023

$°000 $°000
RECEIPTS INTO THE STATE POOL ACCOUNT
From Commonwealth
Activity Based Funding 2,6 1,424,374 1,415,917
Blockfunding 213,947 214,047
PublicHealthfunding 35,800 31,608
COVID-18unding 8 196,635 252,382
From South Australia
Activity Based Funding (in-scope) 2,6 2,412,601 2,171,500
Activity Based Funding (out-of-scope) 7 - -
Cross-bordercontribution 35,874 74,422
COVID-18unding 8 194,718 257,106
From other States or Territories
Cross-borderreceipts 3 68,497 77972
From Reserve Bank of Australia
Interestreceipts 2,255 4
TOTAIRECEIPTS 4,584,701 4,494,957
PAYMENTS OUT OF THE STATE POOL ACCOUNT
To Local Hospital Networks
Activity Based Funding (in-scope) 4,6 3,837,731 3,586,642
Activity Based Funding (out-of-scope) = -
COVID-18unding 8 185,275 69,597
To South Australia State Managed Fund
Blockfunding 213,947 214,047
To Department of Health and Wellbeing
PublicHealthfunding 35,800 31,608
COVID-18unding 8 206,078 439,890
Interest payments 2,255 4
Cross-bordertransfer 68,497 77972
To other States or Territories
Cross-borderpayments 5 35,874 74,422
TOTAIPAYMENTS 4,585,457 4,494,182
NET RECEIPTS/(PAYMENTS) FOR THE YEAR (756) 775
OPENIN®&ASHBALANCE 5,866 5,091
CLOSING CASH BALANCE 5,109 5,866

The above statement of receipts and payments should be read in conjunction with the accompanying notes.
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement
for the period ended 30 June 2023

Note1: Summaryofsignificant (C) Comparative figures

accountingolicies Prior year comparative information has been

disclosed. The results for 2021-22 and 2022-23 are

The significant accounting policies adopted in
for the year ended 30 June.

the preparation of the Special Purpose Financial

Statement are set out below.
(D)NationaHealthFundindPool

(A) Reportingentity The National Health Funding Pool (Funding Pool)

consistsof eight Stateand Territory bankaccounts

The Administrator of the National Health Funding
(StatePool Accounts).

Pool (Administrator) is an independent statutory
office holder, distinct from the Commonwealth, . .
Stateand Territory governments established (E)ActivityBasedFunding

under legislation of the Commonwealth and State Activity Based Funding (ABF) is a system for

and Territory governments.MichaelLambertwas funding public hospital services provided to
appointed as the Administrator on 17 July 2018 individual patients using nationalclassifications,

for a five-year term. This was subsequently price weights and National Efficient Prices
extended to include the period 11 September 2023 developed by the Independent Health and Aged
to 5 November 2023 pending the appointment of a Care Pricing Authority (IHACPA). ABF is paid by
new Administrator. the Commonwealth, States and Territories into the

FundingPool.

(B) Basis of preparation
In 2021-22 and 2022-23 the Commonwealth,

The South Australian State Pool Account was States and Territories ABF supported the following:
established at the Reserve Bank of Australia (RBA).

in 2012-13 in accordance with Part 3, section 13 of "
the South Australia National Health Funding Pool ii. Acute admitted services
Administration (South Australia) Act 20d8d the
Special Purpose Financial Statement has been
prepared in accordance with Part 5, section 23 iv. Sub-acute and non-acute services
of that Act, section 242 of the Commonwealth
National Health Reform Act 20&hd clause B40 of
the National Health Reform Agreement 2011.

Emergency department services

iii. Admitted mental health services

v. Non-admitted services.

As system managers of the public hospital

The Special Purpose Financial Statement has system, State or Territory ABF contributions into
been prepared on a cash accounting basis. On the Funding Pool may be calculated using State
this basis, receipts are recognised when received and Territory prices and activity measures. The
rather than earned,and paymentsarerecognised  Service Agreement between the State or Territory
when paidrather thanincurred. and each Local Hospital Network (LHN) specifies

The Special Purpose Financial Statement is the servicedelivery and funding parameters.

presented in Australian dollars and values are CommonwealttABF contributionsfor each
roundedto the nearestthousanddollars. service category were calculated by summing the
prior year amounts and efficient growth. Efficient
growth is determined by measuring the change in
efficient price and volume. The price adjustment is
45 per cent of the change in the National Efficient
Price relative to the prior year.

The Special Purpose Financial Statement was
authorised for release by the Administrator on
11 September2023.
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Notesto andformingpartofthe SpeciaPurposeFinanciaBtatement
for the period ended 30 June 2023

The volume adjustment is 45 per cent of the net  Out-of-scope activity is defined as those public
change in the volume of weighted services relative hospital services with a funding source other than
to the prior year. the National Health Reform Agreement. There are
multiple funding sources for out-of-scope activity
including the States and Territories (e.g. one-off
budgetmeasurescorrectionalfacilities) the
Commonwealth(e.g.Departmentof Veterans’
Affairs,MedicalBenefitsSchedule)and other
third-party revenue(e.g.WorkersCompensation,
Motor Vehicle Third Party Personal Claim).

In respect of a particular funding year, these
contributions are first determined by the
Administratoras preliminary funding entitlements.
Finalfunding entitiementsfor the yearare
calculated after actual data on hospital services
is provided. This calculation will generally result
in reconciliation adjustments being made to the
Cgmmgnwealth ABF con.trlbutlor? to each LHN to (G)Blockfunding
align with the actual services delivered.

Block funding is provided by the Commonwealth
into the Funding Pool for States and Territories
to support teaching and research undertaken

in public hospitals and for some public hospital
services where it is more appropriate to be
Block funded, particularly for smaller rural

and regional hospitals.

In 2017 the Councilof AustralianGovernments
signed an Addendum to the National Health
ReformAgreement.The Addendumamended
specified elements of the operation of the National
Health Reform Agreement for a period of three
years. From 1 July 2017 to 30 June 2020, the
Commonwealth funded 45 per cent of the efficient
growth of public hospital services, subject In 2021-22 and 2022-23 the Commonwealth Block
to a 6.5 per cent cap in the growth of overall fundingsupportedthe following:
Commonwealthfunding.

On 29 May 2020, the Addendum to the National
Health Reform Agreement 202025 was entered
into by the Commonwealth, State and Territory  iii. Non-admitted mental health
governments. The Addendum to the National
Health Reform Agreement 2020-25 replaces
the Addendum to the National Health Reform
Agreement 2017-20 but retains the core principles. V- Non-admitted home ventilation

i. Small rural hospitals

ii. Teaching, training and research

iv. Non-admitted child and adolescent mental
health services

vi. Other non-admitted services
(F) Activity Based Funding (out-of-scope)

vii. Highly Specialised Therapies.

In accordancewith the Administrator'sThreeYear

Data Plan and Data Compliance Policy, from In 2021-22 and 2022-23 the Commonwealth Block
1 July 2022 the States and Territories are required .gntributions for each service category were

to identify both in-scope and out-of-scope activity . iculated by summing prior year amounts and

in their LHN Service Agreements. In addition,a 45 per cent of the change in the National Efficient

new fund acc.ount has been established {from' Cost between the current year and the prior year.
1 July 2022) in the Payments System to identify all Highly Specialised Therapies are contributed

payments for out-of-scope activity. at 50 per cent of the growth in the efficient

price or cost.
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement

for the period ended 30 June 2023

(H) PublicHealthfunding

TheCommonwealttcontributesamountsinto

the Funding Pool for Public Health funding. This
is calculated by the Commonwealth Treasury
and includes funding for services such as
national public health, youth health services and
essential vaccines. This payment is indexed in
accord with the previous existing health specific
purposepayment.

(I) Cross-border

When a resident of one State or Territory receives
hospital treatmentin another Stateor Territory,

the provider State or Territory is compensated for
the cost of that treatment. The resident State or
Territory pays its share through the Funding Pool
to the provider State or Territory (refer Note 3

and Note 5).

The Commonwealth share of the cost of treating
the patient is paid through the Funding Pool

as part of the normal Activity Based Funding.
The Commonwealth contribution to each State
or Territory covers all eligible patients treated,
regardlessof where they reside.

(J) Interest

Interest earned and deposited by the RBA into
the State Pool Account is recognised as interest
received at the time the deposit is made. Interest
paid from the State Pool Account to the State or
Territory is recognised as an interest payment

at the time the payment is made from the
StatePool Account.

(K) Taxation

State Pool Accounts are not subject to income
tax. The majority of government funding, from
the Commonwealth, State or Territory, to LHNs
is not subject to the Goods and Services Tax
(GST). However, in some cases hospital funding
to non-government entities does attract GST, for
example, denominational hospitals, privately and
commercially owned health facilities, or other
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non-governmenthird party providers of health
services or related supplies.

(L) COVID-1%unding

The National Partnership on COVID-19 Response
(NPCR) was agreed to and signed by the Council
of AustralianGovernmentsin March2020.The
objective of this agreement was to provide
Commonwealth financial assistance for the
additional costs incurred by State and Territory
health services in responding to the COVID-19
outbreak.TheNPCRwas subsequentlyamended
and agreed to in April 2020 to include financial
viability payments for private hospitals. In
February2021,the NPCRwas amendedwith
respect to the coordination and delivery of the
COVID-19 vaccine under Schedule C. The NPCR
was further amended to assist residential aged
care providers prevent, prepare for and respond
to outbreaks of COVID-19 under Schedule D.

Financial assistance was provided by the
Commonwealth in the form of the Hospital
Services Payments calculated on an activity

basis, State Public Health Payments (including
coordination and delivery of the COVID-19 vaccine)
as well as Private Hospital Financial Viability
Payments. The Private Hospital Financial Viability
Payment ceased on 30 September 2022. The
Hospital Services Payments and the State Public
Health Payments ceased on 31 December 2022.

(M) Commonwealtfundingguarantee

For the 2019-20, 2020-21 and 2021-22 financial
years only, the Commonwealth provided the
States and Territories with a minimum funding
guarantee for funding related to the NHR
Agreement and the Hospital Services Payment
component of the NPCR. Where a State or
Territory was eligible for the Commonwealth
fundingguarantee,an additionalpaymentwas
made in the following financial year after the
annual reconciliation to meet the minimum
amountguaranteedby the Commonwealth.
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Notesto andformingpart ofthe SpecialPurposeFinanciaBtatement
for the period ended 30 June 2023

Note 2: Activity Based Funding (in-scope) receipts
Total receipts paid into the South Australia State Pool Account in respect of Activity Based Funding:

2022-23 2021-22
$°000 $°000

Commonwealth 1,424,374 1,415,917
SouthAustralia 2,412,601 2,171,500
TOTAL 3,836,975 3,587,417

The amounts paid into the South Australia State Pool Account excludes Hospital Services Payments
made under the NPCR of $188,531,665 in 2022-23 ($69,327,071 in 2021-22). Please refer Note 8.

Note 3: Cross-border receipts
Total cross-border receipts paid into the South Australia State Pool Account from other
Statesand Territories:

STATEANDTERRITORIES 2022-23 2021-22
$°000 $°000

New South Wales - 43,831
Victoria - 29,173
Queensland 1,657 1,939
WesternAustralia 624 1,171
Tasmania - 286
Australian Capital Territory - 1,572
Northern Territory 66,216 -
TOTAL 68,497 77,972
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Note 4: Activity Based Funding (in-scope) payments

Total payments made out of the South Australia State Pool Account in respect of each

Local Hospital Network:

LOCAIHOSPITANETWORK 2022-23 2021-22
$°000 $°000

Barossa Hills Fleurieu Local Health Network 138,034 132,543
Central Adelaide Local Health Network 1,272,050 1,180,746
Central Ofice Services 80,607 73,714
Eyre and Far North Local Health Network 42,941 40,629
Flinders and Upper North Local Health Network 102,220 100,520
LimestoneCoastLocalHealthNetwork 83,086 100,634
Northern Adelaide Local Health Network 699,480 614,165
Riverland Mallee Coorong Local Health Network 73,941 69,017
Southern Adelaide Local Health Network 940,072 891,366
Women'’s and Children’s Health Network 340,201 308,738
Yorke and Northern Local Health Network 65,099 74,570
TOTAL 3,837,731 3,586,642

The Administrator makes payments from the South Australia State Pool Account in accordance with the
directionsof the South AustraliaMinisterfor Healthandin alignmentwith LHNServiceAgreements.
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Notesto andformingpart ofthe SpecialPurposeFinanciaBtatement
for the period ended 30 June 2023

Note5: Cross-bordepayments

Total cross-border payments made out of the South Australia State Pool Account to other
Statesand Territories:

STATESANDTERRITORIES 2022-23 2021-22
$°000 $°000

New South Wales - 22,135
Victoria - 45,983
Queensland 2,373 3,050
WesternAustralia 921 1,299
Tasmania - 288
Australian Capital Territory - 1,668
Northern Territory 32,581 -
TOTAL 35,874 74,422

Note 6: Activity Based Funding (in-scope) receipts and payments

Total Commonwealth and South Australia Activity Based Funding contributions and total Local Hospital
Network Activity Based Funding payments:

2022-23 2021-22
$°000 $°000

Total receipts from the Commonwealth 1,424,374 1,415,917
Total receipts from South Australia 2,412,601 2,171,500
Total payments to Local Hospital Networks (3,837,731) (3,586,642)
NETRECEIPTS/(PAYMENTS) (756) 775

Note 7: Activity Based Funding (out-of-scope) receipts and payments
Total ABF contributions paid through the Pool for activities that are out-of-scope of the NHR Agreement:

2022-23 2021-22
$°000 $°000

Total receipts from South Australia - -

Total payments to Local Hospital Networks - -
NETRECEIPTS/(PAYMENTS) o -
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement

for the period ended 30 June 2023

Note 8: COVID-19 funding

COVID-19 funding was provided monthly in
advance based on estimates submitted by

States and Territories and subject to reconciliation.
Finalfundingentitlementswere determinedafter
actual activity data on hospital services and actual
in-scopeexpenditurewere submitted.

The types of funding and payments under the
NPCRincluded:

The Upfront Advance Payment

In March 2020, the Commonwealth provided
an upfront advanced payment of $100 million
to States and Territories on a population share
basis. This was an advance payment to ensure
the timely availability of funds under the NPCR.
The Upfront Advance Payment has been
subsequently reconciled against State Public
Healthrequirements.

The Hospital Services Payment

The Commonwealth provided a 50 per cent
contribution of the National Efficient Price,

for costs incurred by States and Territories,
through monthly payments, for the diagnosis

and treatment of COVID-19 including suspected
cases. The Hospital Services Payment ceased on
31 December 2022.

The State Public Health Payment

The Commonwealth provided a 50 per cent
contribution for additional costs incurred by
States and Territories, through monthly payments,
for COVID-19 activities undertaken by State

and Territory public health systems for the
managemenbf the outbreak.
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In February 2021, the NPCR was amended with
respect to the delivery of the COVID-19 vaccine
through the Vaccination Dose Delivery Payment
under Schedule C. Where eligible, funding
contributions in relation to this activity were
included within the State Public Health Payment.

The NPCR was further amended in December
2021 to include a revised vaccination schedule
(revised Schedule C) which included additional
financial support to States and Territories

for the set-up of COVID-19 vaccination sites,
and an aged care schedule which provided a
100 per cent contribution for costs incurred from
1 July 2020 for supporting aged care prevention,
preparedness and response activities including
additional targeted infection prevention and
control training in Residential Aged Care Facilities
(Schedule D).

In January 2022, National Cabinet agreed
measuressupportingStatesand Territories

to claim 50 per cent of the costs of the

purchase, logistics and distribution of Rapid
Antigen Tests (RATSs) through the NPCR. Where
States and Territories provided RATSs to residential
agedcarefacilities,they could claima 100 per cent
contribution for the costs.

The State Public Health Payment ceased on
31 December 2022.

The Private Hospital Financial Viability Payment

The Commonwealth contributed 100 per cent

of the Private Hospital Financial Viability
Payment made to private operators to retain
capacity for responding to State and Territory
or Commonwealtipublichealthrequirements.
The Private Hospital Financial Viability Payment
ceased on 30 September 2022.
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for the period ended 30 June 2023

COVID-1¥undingeceiptsandpayments:

2022-23 2021-22
$'000 $'000
RECEIPTS INTO THE STATE POOL ACCOUNT

From Commonwealth

Hospital ServicesPayments 89,567 34,664
State Public Health Payments 95,753 222,307
Private Hospital Financial Viability Payment 11,315 (4,589)
TOTAICOMMONWEALTRECEIPTS 196,635 252,382
From South Australia

Hospital ServicesPayments 98,965 34,664
State Public Health Payments 95,753 222,307
Private Hospital Financial Viability Payment - 135
TOTAL SOUTH AUSTRALIA RECEIPTS 194,718 257,106
TOTAIRECEIPTS 391,354 509,487

PAYMENTS OUT OF THE STATE POOL ACCOUNT

To South Australia (including Local Hospital Networks)

Hospital ServicesPayments 188,532 69,327
State Public Health Payments 191,507 444 614
Private Hospital Financial Viability Payment 11,315 (4,454)
TOTAIPAYMENTS 391,354 509,487

NET RECEIPTS / (PAYMENTS) FOR THE YEAR - -
OPENIN®&ASHBALANCE = -
CLOSING CASH BALANCE - -

Some States and Territories elected not to separately report COVID-19 funding contributions through
the State Pool Account. This will affect the comparison of COVID-19 funding contributions between the
CommonwealthStatesand Territories.

End of Audited Special Purpose Financial Statement.
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TASMANIA

National Health
Reform disclosures
for the year ended
30 June 2023

O O
$1 6B Issued by the
G_‘@,? Administrator of the
TOTAL FUNDING THAT WAS PAID TO NationalHealth Funding

Poolunder section241(2)
of the Commonwealth

FUNDINGANDPAYMENTS

NationalHealthReform
Act 2017and section
1 18(2)of the Tasmanian
ooo . )
oo NationalHealth Funding
LOCAL HOSPITAL NETWORK (LHN) AdministrationAct 2012.

:‘”@”g $1.3B

dg b IN ACTIVITY BASED FUNDING THAT DELIVERED

190,100

AV NATIONAMWEIGHTEBCTIVITWNITS(NWAU)

These amounts do not include transactions related to the NPCR.
Details of these transactions are located in the Pool Account Special
PurposeFinancialStatementof eachStateor Territory.
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GROWTH IN PUBLIC HOSPITAL PAYMENTS

SINCE2013-14

El 2022-23
El 2013-14

$0.9B

$1.6B

$0.6B

in Commonwealtifunding

$1.0B

in Stateand Territoryfunding

GROWTH IN ACTIVITY BASED FUNDING

SINCE2013-14

El 2022-23
El 2013-14

$0.6B

$1.3B

$0.7B

in additionalfunding
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Section 241(2) of the NHR Act outlines
certain disclosures to be included in this
AnnualReport.

The information reported is specific to the
transactionsof the ‘relevantState’.

For the purposes of this legislative reporting,
the ‘relevant State’ is the State or Territory
that holds the bank accounts opened under
the laws of that State or Territory for NHR
Agreement purposes.

SCI.0001.0028.0208

The values are rounded to the nearest thousand
dollars unless otherwise specified. NHR funding
and payments shown in the following tables include
Goods and Services Tax (GST) where applicable.

The information disclosed in the following tables is
provided by Tasmania (TAS) and forms part of the
Administrator'smonthly reporting requirements,
located at wwwpublichospitalfunding.gov.au

For further information on the types of National
Health Reform funding, refer to the ‘Introduction’
chapterof this AnnualReport.

CommonwealtlationaHealthReformfundingentitlemenbasedn
actual services provided and cash paid in each financial year

The table below shows the cash paid by the Commonwealth each financial year based on activity

estimates provided by Tasmania. The table also shows the final Commonwealth NHR funding entitlement
determined by the Commonwealth Treasurer which is based on an end of financial year reconciliation of
actual services delivered. The subsequent funding adjustments, whether positive or negative, reflect the

differencebetweenestimatedactivity and actual servicesdelivered.

AMOUNTPAIDTOTASMASNIA$’000)
2018-19 2019-20' 2020-2F 2021-22 2022-23 CASH
Entitlemen{ Entitlemen{ Entitlemeny Entitlemen Estimate) PAID
Cash Paid 430,413 430,413

2018-19

Cash Paid
2019-20

Cash Paid
2020-21

Cash Paid
2021-22

Cash Paid
2022-23

FINAL
ENTITLEMENT

6,531 437,901 - - - 444,432

- 5,267 473,481 - - 478,748

- - 7,818 512,584 - 520,402

- - - 13,174 559,933 573,107

436,944 443,168 481,300 525,758 559,933

1 The 2019-20 Commonwealth NHR funding entitlement excludes $6,490,165 in HSP under the NPCR.
2 The 2020-21 Commonwealth NHR funding entitlement excludes $3,455,608 in HSP under the NPCR.
3 The 2021-22 Commonwealth NHR funding entitlement excludes $18,568,478 in HSP under the NPCR.
4 The 2022-23 Commonwealth NHR funding estimate excludes $9,678,754 in HSP under the NPCR.
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The amounts paid into each State Pool Account by the Commonwealth — Section 241(2)(B)

COMPONENT AMOUNTPAIDBYCOMMONWEALTNTO
TASMASNISTATEPOOLACCOUNT$’000)

Activity Based Funding 467,716 419,670
Blockfunding 93,845 91,016
PublicHealthfunding 11,547 9,715
TOTAL 573,107 520,402

Additional financial assistance was provided by the Commonwealth under the NPCR including hospital
services funding which was paid monthly based on activity estimates provided to the Administrator and
reconciled annually with adjustments being made in the following financial year.

The above table does not include amounts paid into the State Pool Accounts by the Commonwealth
under the NPCR, including Hospital Services Payments of $9,678,754 in 2022-23 ($31,036,922R) 2021
and State Public Health and Private Hospital Financial Viability Payments of $29,061,532 in 2022-23
($122,815,373 in 2021-22). Details of this funding is provided in the Pool Account Special Purpose
FinancialStatement.

The amounts paid into each State Pool Account and State Managed Fund by the relevant Stat
— Section 241(2)(A)

COMPONENT AMOUNTPAIDBYTASMANIA$’000)

State Pool Account - Activity Based Funding 804,865 651,736
State Managed Fund - Block funding 198,385 575,853
TOTAL 1,003,250 1,227,589

The above table does not include out-of-scope funding (ABF and Block), interest deposited into the Pool
Account, over deposit of state contributions subsequently paid back to the respective State or Territory
Health Departmentor cross-bordercontributionsfor transfer to other Statesor Territories.

Some States and Territories elected not to separately report COVID-19 funding contributions through
the State Pool Account. This will affect the comparison of COVID-19 funding contributions between the
CommonwealthStatesand Territories.
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The number of public hospital services funded for each Local Hospital Network
in accordance with the system of Activity Based Funding — Section 241(2)(E)

LOCAIHOSPITANETWORK NUMBEROFABFPUBLICHOSPITAL
SERVICESUNDELJNWAU)

2022-23 1-22 2021-22

Estimate) Actual Estimate|
TasmaniarHealthService 190,100 181,797 190,722
TOTALE 190,100 181,797 190,722

1 2022-23 NWAU as per the updated activity estimates as at the Administrator’s June 2023 Payment Advice.

2 2021-22 NWAU as per the 2021-22 Annual Reconciliation outcome, forming the basis of the Federal Financial Relations
(National Health Reform Payments for 2021-22) Determination 2022.

3 2021-22 NWAU as per the activity estimates as at the Administrator’s June 2022 Payment Advice.
4 The table above excludes NWAUSs funded under the Hospital Services component of the NPCR.

The NWAU is the unit of measurement for the ABF system. It is a measure of health service activity
expressed as a common unit, against which the National Efficient Price is paid. It provides a way of
comparing and valuing each ABF public hospital service, by weighting it for its clinical complexity.

States and Territories provide NWAU estimates at the start of each financial year for Commonwealth
payment purposes. These estimates may be revised during the course of the year and form the basis of
CommonwealtHundinguntil actualservicevolumesbecomeavailable.
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The number of other public hospital services and functions funded from each
State Pool Account or State Managed Fund — Section 241(2)(F)

Unlike the unit of measurement for Activity based services (i.e. NWAU), there is currently no nationally
standardisedmeasurementsystemfor other public hospital serviceswhich are out-of-scopeof
CommonwealtiNHRfunding.

In the absence of such a national system, the NHR Agreement allows for information to be based on the
unit measurementfclassificationand funding arrangementsusedin individual Statesand Territories.

However, in 2021-22 and 2022-23 Tasmania did not report any other public hospital services and
functions funded from their Pool Account or State Managed Fund.
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TheamountgpaidfromeachStatePoolAccounandStateManagedrund
to Local Hospital Networks in 2022-23 — Section 241(2)(C)(D)

RECIPIENT AMOUNTPAID($’000)

State State TOTA
Pool Accourjt Managed Fung

TasmaniarHealthService 1,272,581 292,230 1,564,811
TOTAL 1,272,581 292,230 1,564,811

The 2022-23 amounts paid into the State Pool Accounts excludes Hospital Services Payments made
under the NPCR of $9,678,754.

For additionalinformationpleaseseethe Tasmanigbasisof payments.

202 NHFPANNUALREPORR022-23



SCI1.0001.0028.0213

PART2: FINANCIASTATEMENTSTAS

TheamountgpaidfromeachStatePoolAccounaindStateManagedund
to Local Hospital Networks in 2021-22 — Section 241(2)(C)(D)

RECIPIENT AMOUN'PAID($ 000)
State State TOTA
Pool Accourjt Managed Fung

TasmaniarHealthService 1,071,406 666,870 1,738,276
TOTAL 1,071,406 666,870 1,738,276

The 2021-22 amounts paid into the State Pool Accounts excludes Hospital Services Payments made
under the NPCR of $31,036,925.

For additional information please see the Tasmania basis of payments.
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Tasmania basis for National Health Reform The THS Service Plan outlines:

payment2022-23 = the schedule and volume of ABF services

To meet the reporting requirements of section 240 ~ aCross streams to be delivered by or on behalf
of the National Health Reform Act 2Qthe of the THS and the ABF funding to be provided

Administrator is to include the basis of each State in relation to the provision of those services

and Territory’s National Health Reform (NHR) = the NEC Block funding for services

fundingandpayments. provided through:

To provide consistency in methodology and with - small rural hospitals, standalone

the Addendum to the National Health Reform hospitals providing specialist mental
Agreemen020-25the 2022-23Tasmanian health services and eligible community
Funding Model has implemented the National mental health services

EfficientPrice (NEP2) and National Weighted . .

Activity Unit (NWAU22) as the currency for Activity - ™Major hospitals for:

BasedFunding(ABF Yacilities. * Non-admitted home ventilation

In addition, where it is determined that ABF * Clinical teaching, training, and research
facilities within the TasmaniarHealth Service = operational and Block grants to the THS
(THS) report higher average costs than the covering services provided and activities
National Efficient Price, a supplementation grant undertaken that are not within scope for ABF,
has also been incorporated into the Funding for example, alcohol and drug services, dental
Model for 2022-23 In recognition of those costs. services, child health and parenting services,

The National Efficient Cost (NEC22) Block funding ~ Primary care, home, and community care
model is used as the currency for small regional = 3 schedule of supplementation grants at the
and remote public hospitals, standalone hospitals hospital and ABF stream level

providing specialist mental health services
(admittedandnon-admitted)childandadolescent
mental health services, non-admitted home = performance standards, performance targets
ventilationand clinicalteaching training and and performance measures for the THS
research provided in the major hospitals.

standards of patient care and service delivery

= requirements for the THS to report on its
NHR payments in Tasmania are based upon the performance, as required or otherwise
THS Service Plan between the Minister for Health
andthe Secretaryof the TasmaniarDepartment )
of Health.

a performance management process that
is to be in continuous operation in respect
of the THS.
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The ABF funded facilities’ service profiles are
developed in negotiation with the LHN as follows:

acute admitted and sub-acute and non-acute
service activity volumes are modelled based
on historical activity data and agreed growth
rates and adjusted for known service capacity
and profile changes

emergency department and outpatient service
volumes are modelled based on agreed growth
rates and other known factors

Clinical teaching, training, and research and,
home ventilation services are modelled based
on historical expenditure profiles and adjusted
for known changes

small regional and remote hospitals are
modelled based on the small hospital NEC
fixed cost component and the variable cost
component result

standalone hospitals providing specialist
mental health services (admitted and non-
admitted) child and adolescent mental health
services, teaching, training, and research and
non-admitted home ventilation are modelled
based on historical activity volumes and
expenditure profiles and adjusted for known
changes in service delivery and capacity

non-NHRA and non-hospital services are
Block funded and modelled based on
historical expenditure profiles and other
known growth factors

the Supplementation Grant Is based on the
most recently available National Hospital Cost
Data Collections ABF service category cost
ratio data.

Further information regarding the basis for
NHR payments in both 2022-23 and previous
financial years is included at
www.publichospitalfundig.gov.au
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- GPO Box 1252
min
Administrator CanberraACT2601

- h
o National Health 1300930522

Funding Pool . . R
publichospitalfunding.gov.au

Statementby the Administratorof
the NationalHealthFundingPool
TasmanigState Pool Account

| report that, as indicated in Note 1(b) to the financial statement, | have determined that the
attached Special Purpose Financial Statement comprising of a statement of receipts and
payments and accompanying notes provides a true and fair presentation in accordance with
the TasmanianNational Health Funding Administration Act 2018e Commonwealth National
Health Reform Act 2011 and the National Health Reform Agreement 2011.

In my opinion, the attached Special Purpose Financial Statement for the year ended

30 June 2023 is based on properly maintained financial records and gives a true and fair
view of the matters required by the Tasmanian National Health Funding Administration Act
2012the CommonwealthNational Health Reform Act 2011 atide National Health Reform
Agreement2011.

» e

Michael Lambert

Administrator
National Health Funding Pool

11 September 2023
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National Health Funding Pool
Tasmania State Pool Account
Special Purpose Financial
Statement for the year ended
30 June 2023

Issued by the Administrator of
the National Health Funding
Pool under section 242 of

the CommonwealthVational
Health Reform Act 20#Hnd
section19 of the Tasmanian
NationalHealth Funding
AdministrationAct 2012.
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(i
L/ Tasmanian
Audit Office

Independent Auditor’s Report
To the Members of the Tasmanian Parliament
National Health Funding Pool — Tasmania State Pool Account

Report on the Audit of the Statement of Receipts and Payments

Opinion

| have audited the financial statement of the Tasmania State Pool Account of the National
Health Funding Pool (the Pool), which comprises a statement of receipts and payments for
the year ended 30 June 2023, other explanatory notes and the statement of certification by
the Administrator of the Pool (the Administrator).

In my opinion, the accompanying financial statement presents fairly, in all material respects,
the cash receipts and payments for the year ended 30 June 2023 and such components of
financial position as are disclosed, at that date, in accordance with the financial reporting
requirements of Section 19 of the National Health Funding Administration Act 2012
(Tasmania), Section 242 of the National Health Reform Act 2011 (Commonwealth) and the
National Health Reform Agreement 2011.

Basis for Opinion

| conducted the audit in accordance with Australian Auditing Standards. My responsibilities
under those standards are further described in the Auditor’s Responsibilities for the Audit of
the Financial Statement section of my report. | am independent of the Pool in accordance
with the ethical requirements of the Accounting Professional and Ethical Standards Board’s
APES 110 Code of Ethics for Professional Accountants (including Independence Standards)
(the Code) that are relevant to my audit of the financial statement in Australia. | have also
fulfilled my other ethical responsibilities in accordance with the Code.

| believe that the audit evidence | have obtained is sufficient and appropriate to provide a
basis for my opinion.

Emphasis of Matter - Basis of Accounting

| draw attention to Note 1(B) to the financial statement, which describes the basis of
accounting. The financial statement has been prepared to assist the Pool to meet the
financial reporting requirements of Section 19 of the National Health Funding Administration
Act 2012 (Tasmania), Section 242 of the National Health Reform Act 2011 (Commonwealth)
and the National Health Reform Agreement 2011. As a result, the financial statement may
not be suitable for another purpose. My opinion is not modified in respect of this matter.
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Responsibilities of Management for the Financial Statement

The Administrator responsible for the preparation and fair presentation of the financial
statement in accordance with the cash receipts and disbursements basis of accounting as
described in Note 1(B); this includes determining that the cash receipts and disbursements
basis of accounting is an acceptable basis for preparation of the financial statement in the
circumstances, and for such internal control as the Administrator determines is necessary to
enable the preparation of a financial statement that is free from material misstatement,
whether due to fraud or error.

In preparing the financial statement, the Administrator is responsible for assessing the Pool
ability to continue as a going concern, disclosing, as applicable, matters related to going
concern and using the going concern basis of accounting unless the Administrator either
intends to liquidate the Pool or to cease operations, or has no realistic alternative but to do
so.

Auditor’s Responsibilities for the Audit of the Financial Statement

My objectives are to obtain reasonable assurance about whether the financial statement as
a whole are free from material misstatement, whether due to fraud or error, and to issue an
auditor’s report that includes my opinion. Reasonable assurance is a high level of assurance,
but is not a guarantee that an audit conducted in accordance with the Australian Auditing
Standards will always detect a material misstatement when it exists. Misstatements can
arise from fraud or error and are considered material if, individually or in the aggregate, they
could reasonably be expected to influence the economic decisions of users taken on the
basis of this financial statement.

As part of an audit in accordance with the Australian Auditing Standards, | exercise
professional judgement and maintain professional scepticism throughout the audit. I also:

e |dentify and assess the risks of material misstatement of the financial statement,
whether due to fraud or error, design and perform audit procedures responsive to
those risks, and obtain audit evidence that is sufficient and appropriate to provide a
basis for my opinion. The risk of not detecting a material misstatement resulting
from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control.

e Obtain an understanding of internal control relevant to the audit in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose
of expressing an opinion on the effectiveness of the Pool’s internal control.

e Evaluate the appropriateness of accounting policies used and the reasonableness of
accounting estimates and related disclosures made by the Administrator.

e Conclude on the appropriateness of management’s use of the going concern basis of
accounting and, based on the audit evidence obtained, whether a material
uncertainty exists related to events or conditions that may cast significant doubt on
the Pool’s ability to continue as a going concern. If | conclude that a material
uncertainty exists, | am required to draw attention in my auditor’s report to the
related disclosures in the financial statement or, if such disclosures are inadequate,
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to modify my opinion. My conclusion is based on the audit evidence obtained up to
the date of my auditor’s report. However, future events or conditions may cause the
Pool to cease to continue as a going concern.

e Evaluate the overall presentation, structure and content of the financial statement,
including the disclosures, and whether the financial statement represent the
underlying transactions and events in a manner that achieves fair presentation.

| communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit and significant audit findings, including any significant
deficiencies in internal control that I identify during my audit.

David Bond

Assistant Auditor-General
Delegate of the Auditor-General
Tasmanian Audit Office

13 September 2023
Hobart
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Statement of Receipts and Payments for the year ended 30 June 2023

$°000 $°000
RECEIPTS INTO THE STATE POOL ACCOUNT
From Commonwealth
Activity Based Funding 2,6 467,716 419,670
Blockfunding 93,845 91,016
PublicHealthfunding 11,547 9,715
COVID-18unding 8 38,740 153,852
From Tasmania
Activity Based Funding (in-scope) 2,6 804,865 651,736
Activity Based Funding (out-of-scope) 7 - -
Cross-bordercontribution 4,162 20,982
COVID-18unding - -
From other States or Territories
Cross-borderreceipts 3 2,148 4,340
From Reserve Bank of Australia
Interest receipts 5 -
TOTAIRECEIPTS 1,423,029 1,351,313
PAYMENTS OUT OF THE STATE POOL ACCOUNT
To Local Hospital Networks
Activity Based Funding (in-scope) 4,6 1,272,581 1,071,406
Activity Based Funding (out-of-scope) = -
COVID-18unding - 73,134
To Tasmania State Managed Fund
Blockfunding 93,845 91,016
To Department of Health
PublicHealthfunding 11,547 9,715
COVID-18unding 8 38,740 80,718
Interest payments &) -
Cross-bordertransfer 2,148 4,340
To other States or Territories
Cross-borderpayments 5 4,162 20,982
TOTAIPAYMENTS 1,423,029 1,351,313

NET RECEIPTS/(PAYMENTS) FOR THE YEAR

OPENIN@®&ASHBALANCE

CLOSING CASH BALANCE

The above statement of receipts and payments should be read in conjunction with the accompanying notes.
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement

for the period ended 30 June 2023

Note1: Summaryofsignificant
accountingolicies

The significant accounting policies adopted in
the preparation of the Special Purpose Financial
Statement are set out below.

(A)Reportingentity

The Administrator of the National Health Funding
Pool (Administrator) is an independent statutory
office holder, distinct from the Commonwealth,
Stateand Territory governments established
under legislation of the Commonwealth and State
and Territory governments.MichaelLambertwas
appointed as the Administrator on 17 July 2018
for a five-year term. This was subsequently

(C) Comparative figures

Prior year comparative information has been
disclosed. The results for 2021-22 and 2022-23 are
for the year ended 30 June.

(D)NationaHealthFundindPool

The National Health Funding Pool (Funding Pool)
consistsof eight Stateand Territory bankaccounts
(StatePool Accounts).

(E)ActivityBasedFunding

Activity Based Funding (ABF) is a system for
funding public hospital services provided to
individual patientsusing national classifications,
price weights and National Efficient Prices

extended to include the period 11 September 2023 developed by the Independent Health and Aged
to 5 November 2023 pending the appointment of a Care Pricing Authority (IHACPA). ABF is paid by

new Administrator.

(B) Basis of preparation

The Tasmanian State Pool Account was
establishedat the ReserveBankof Australia
(RBA) in 2012-13 in accordance with Part 3,
section 11 of the TasmaniarNationalHealth
Funding Administration Act 20thd the Special
PurposeFinancialStatementhas beenprepared

in accordance with Part 4, section 19 of that Act,
section 242 of the CommonwealfiationalHealth
Reform Act 201&nd clause B40 of the National
Health Reform Agreement 2011.

The Special Purpose Financial Statement has
been prepared on a cash accounting basis. On
this basis, receipts are recognised when received
rather than earned,and paymentsare recognised
when paidrather thanincurred.

The Special Purpose Financial Statement is
presented in Australian dollars and values are
roundedto the nearestthousanddollars.

The Special Purpose Financial Statement was
authorised for release by the Administrator on
11 September2023.
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the Commonwealth, States and Territories into the
FundingPool.

In 2021-22 and 2022-23 the Commonwealth,
States and Territories ABF supported the following:

i. Emergency department services
ii. Acute admitted services

iii. Admitted mental health services
iv. Sub-acute and non-acute services

v. Non-admitted services.

As system managers of the public hospital
system, State or Territory ABF contributions into
the Funding Pool may be calculated using State
and Territory prices and activity measures. The
Service Agreement between the State or Territory
and each Local Hospital Network (LHN) specifies
the servicedelivery and funding parameters.

CommonwealttABFcontributionsfor each

service category were calculated by summing the
prior year amounts and efficient growth. Efficient
growth is determined by measuring the change in
efficient price and volume. The price adjustment is
45 per cent of the change in the National Efficient
Price relative to the prior year.
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Notesto andformingpartofthe SpeciaPurposeFinanciaBtatement
for the period ended 30 June 2023

The volume adjustment is 45 per cent of the net  Out-of-scope activity is defined as those public
change in the volume of weighted services relative hospital services with a funding source other than
to the prior year. the National Health Reform Agreement. There
are multiple funding sources for out-of-scope
activity including the States and Territories (e.g.
one-offbudgetmeasures correctionalfacilities),
the Commonwealth(e.g.Departmentof Veterans’
Affairs,MedicalBenefitsSchedule)and other
third-party revenue(e.g.WorkersCompensation,
Motor Vehicle Third Party Personal Claim).

In respect of a particular funding year, these
contributions are first determined by the
Administratoras preliminary funding entitlements.
Finalfunding entitiementsfor the yearare
calculated after actual data on hospital services
is provided. This calculation will generally result
in reconciliation adjustments being made to the
Cgmmgnwealth ABF con.trlbutlor? to each LHN to (G)Blockfunding
align with the actual services delivered.

Block funding is provided by the Commonwealth
into the Funding Pool for States and Territories
to support teaching and research undertaken

in public hospitals and for some public hospital
services where it is more appropriate to be
Block funded, particularly for smaller rural

and regional hospitals.

In 2017 the Councilof AustralianGovernments
signed an Addendum to the National Health
ReformAgreement.The Addendumamended
specified elements of the operation of the National
Health Reform Agreement for a period of three
years. From 1 July 2017 to 30 June 2020, the
Commonwealth funded 45 per cent of the efficient
growth of public hospital services, subject In 2021-22 and 2022-23 the Commonwealth Block
to a 6.5 per cent cap in the growth of overall fundingsupportedthe following:
Commonwealthfunding.

On 29 May 2020, the Addendum to the National
Health Reform Agreement 202025 was entered
into by the Commonwealth, State and Territory  iii. Non-admitted mental health
governments. The Addendum to the National
Health Reform Agreement 2020-25 replaces
the Addendum to the National Health Reform
Agreement 2017-20 but retains the core principles. V- Non-admitted home ventilation

i. Small rural hospitals

ii. Teaching, training and research

iv. Non-admitted child and adolescent mental
health services

vi. Other non-admitted services
(F) Activity Based Funding (out-of-scope)

vii. Highly Specialised Therapies.

In accordancewith the Administrator'sThreeYear

Data Plan and Data Compliance Policy, from In 2021-22 and 2022-23 the Commonwealth Block
1 July 202? the .States a'nd Territories are contributions for each service category were
required to identify both in-scope and out-stope calculated by summing prior year amounts and

activity in their LHN Service Agreements. In 45 per cent of the change in the National Efficient
addition, a new fund account has been established Cost between the current year and the prior year.

'(from. 1 July 2022) In the Payments System to Highly Specialised Therapies are contributed
identify all payments for out-of-scope activity. at 50 per cent of the growth in the efficient

price or cost.
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement

for the period ended 30 June 2023

(H) PublicHealthfunding

TheCommonwealttcontributesamountsinto

the Funding Pool for Public Health funding. This
is calculated by the Commonwealth Treasury
and includes funding for services such as
national public health, youth health services and
essential vaccines. This payment is indexed in
accord with the previous existing health specific
purposepayment.

(I) Cross-border

When a resident of one State or Territory receives
hospital treatmentin another Stateor Territory,

the provider State or Territory is compensated for
the cost of that treatment. The resident State or
Territory pays its share through the Funding Pool
to the provider State or Territory (refer Note 3

and Note 5).

The Commonwealth share of the cost of treating
the patient is paid through the Funding Pool

as part of the normal Activity Based Funding.
The Commonwealth contribution to each State
or Territory covers all eligible patients treated,
regardlessof where they reside.

(J) Interest

Interest earned and deposited by the RBA into
the State Pool Account is recognised as interest
received at the time the deposit is made. Interest
paid from the State Pool Account to the State or
Territory is recognised as an interest payment

at the time the payment is made from the
StatePool Account.

(K) Taxation

State Pool Accounts are not subject to income
tax. The majority of government funding, from
the Commonwealth, State or Territory, to LHNs
is not subject to the Goods and Services Tax
(GST). However, in some cases hospital funding
to non-government entities does attract GST, for
example, denominational hospitals, privately and
commercially owned health facilities, or other
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non-governmenthird party providers of health
services or related supplies.

(L) COVID-1%unding

The National Partnership on COVID-19 Response
(NPCR) was agreed to and signed by the Council
of AustralianGovernmentsin March2020.The
objective of this agreement was to provide
Commonwealth financial assistance for the
additional costs incurred by State and Territory
health services in responding to the COVID-19
outbreak.TheNPCRwas subsequentlyamended
and agreed to in April 2020 to include financial
viability payments for private hospitals. In
February2021,the NPCRwas amendedwith
respect to the coordination and delivery of the
COVID-19 vaccine under Schedule C. The NPCR
was further amended to assist residential aged
care providers prevent, prepare for and respond
to outbreaks of COVID-19 under Schedule D.

Financial assistance was provided by the
Commonwealth in the form of the Hospital
Services Payments calculated on an activity

basis, State Public Health Payments (including
coordination and delivery of the COVID-19 vaccine)
as well as Private Hospital Financial Viability
Payments. The Private Hospital Financial Viability
Payment ceased on 30 September 2022. The
Hospital Services Payments and the State Public
Health Payments ceased on 31 December 2022.

(M) Commonwealtfundingguarantee

For the 2019-20, 2020-21 and 2021-22 financial
years only, the Commonwealth provided the
States and Territories with a minimum funding
guarantee for funding related to the NHR
Agreement and the Hospital Services Payment
component of the NPCR. Where a State or
Territory was eligible for the Commonwealth
fundingguarantee,an additionalpaymentwas
made in the following financial year after the
annual reconciliation to meet the minimum
amountguaranteedby the Commonwealth.
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Notesto andformingpart ofthe SpecialPurposeFinanciaBtatement
for the period ended 30 June 2023

Note 2: Activity Based Funding (in-scope) receipts
Total receipts paid into the Tasmania State Pool Account in respect of Activity Based Funding:

2022-23 2021-22
$°000 $°000

Commonwealth 467,716 419,670
Tasmania 804,865 651,736
TOTAL 1,272,581 1,071,406

The amounts paid into the Tasmania State Pool Account excludes Hospital Services Payments made
under the NPCR of $9,678,754 in 2022-23 ($31,036,925 in 2021-22). Please refer Note 8.

Note 3: Cross-border receipts
Total cross-border receipts paid into the Tasmania State Pool Account from other States and Territories:

STATESANDTERRITORIES 2022-23 2021-22
$°000 $°000

New South Wales 949 1,142
Victoria - 1,453
Queensland 765 1,103
WesternAustralia 87 236
SouthAustralia - 288
Australian Capital Territory 235 46
Northern Territory 113 72
TOTAL 2,148 4,340
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement
for the period ended 30 June 2023

Note 4: Activity Based Funding (in-scope) payments
Total payments made out of the Tasmania State Pool Account in respect of each Local Hospital Network:

LOCAIHOSPITANETWORK 2022-23 2021-22
$°000 $°000

TasmaniarHealthService 1,272,581 1,071,406
TOTAL 1,272,581 1,071,406

The Administrator makes payments from the Tasmania State Pool Account in accordance with the
directionsof the TasmaniaMinisterfor Healthandin alignmentwith LHNServiceAgreements.

Note5: Cross-bordepayments
Total cross-borderpaymentsmadeout of the TasmaniaState Pool Accountto other Statesand Territories:

STATESANDTERRITORIES 2022-23 2021-22
$°000 $°000

New South Wales 1,646 1,674
Victoria - 16,503
Queensland 1,469 1,494
WesternAustralia 374 347
SouthAustralia - 286
Australian Capital Territory 439 120
Northern Territory 235 557
TOTAL 4,162 20,982
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Notesto andformingpart ofthe SpecialPurposeFinanciaBtatement
for the period ended 30 June 2023

Note 6: Activity Based Funding (in-scope) receipts and payments

Total Commonwealth and Tasmania Activity Based Funding contributions and total Local Hospital
Network Activity Based Funding payments:

2022-23 2021-22
$°000 $°000

Total receipts from the Commonwealth 467,716 419,670
Totalreceiptsfrom Tasmania 804,865 651,736
Total payments to Local Hospital Networks (1,272,581) (1,071,406)

NETRECEIPTS/(PAYMENTS) - o

Note 7: Activity Based Funding (out-of-scope) receipts and payments
Total ABF contributions paid through the Pool for activities that are out-of-scope of the NHR Agreement.

2022-23 2021-22
$’000 $°000

Totalreceiptsfrom Tasmania - -

Total payments to Local Hospital Networks - -
NETRECEIPTS/(PAYMENTS) - -
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement

for the period ended 30 June 2023

Note8: COVID-1%¥unding

COVID-19 funding was provided monthly

in advance based on estimates submitted

by States and Territories and subject to
reconciliation.Final funding entittementswere
determined after actual activity data on hospital
servicesand actualin-scopeexpenditure

were submitted.

The types of funding and payments under the
NPCRinclude:

The Upfront Advance Payment

In March 2020, the Commonwealth provided
an upfront advanced payment of $100 million
to States and Territories on a population share
basis. This was an advance payment to ensure
the timely availability of funds under the NPCR.
The Upfront Advance Payment has been
subsequently reconciled against State Public
Healthrequirements.

The Hospital Services Payment

The Commonwealth provided a 50 per cent
contribution of the National Efficient Price,

for costs incurred by States and Territories,
through monthly payments, for the diagnosis
and treatment of COVID-19 including suspected
cases. The Hospital Services Payment ceased on
31 December 2022.

The State Public Health Payment

The Commonwealth provided a 50 per cent
contribution for additional costs incurred by
States and Territories, through monthly payments,
for COVID-19 activities undertaken by State

and Territory public health systems for the
managemenbf the outbreak.
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In February 2021, the NPCR was amended with
respect to the delivery of the COVID-19 vaccine
through the Vaccination Dose Delivery Payment
under Schedule C. Where eligible, funding
contributions in relation to this activity were
included within the State Public Health Payment.

The NPCR was further amended in December
2021 to include a revised vaccination schedule
(revised Schedule C) which included additional
financial support to States and Territories

for the set-up of COVID-19 vaccination sites,
and an aged care schedule which provided a
100 per cent contribution for costs incurred from
1 July 2020 for supporting aged care prevention,
preparedness and response activities including
additional targeted infection prevention and
control training in Residential Aged Care Facilities
(Schedule D).

In January 2022, National Cabinet agreed
measuressupportingStatesand Territories

to claim 50 per cent of the costs of the

purchase, logistics and distribution of Rapid
Antigen Tests (RATs) through the NPCR. Where
States and Territories provided RATSs to residential
agedcarefacilities,they could claima 100 per cent
contribution for the costs.

The State Public Health Payment ceased on
31December2022.

The Private Hospital Financial Viability Payment

The Commonwealth contributed 100 per cent

of the Private Hospital Financial Viability
Payment made to private operators to retain
capacity for responding to State and Territory
or Commonwealtlpublichealthrequirements.
The Private Hospital Financial Viability Payment
ceasedon 30 September2022.
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Notesto andformingpart ofthe SpecialPurposeFinanciaBtatement
for the period ended 30 June 2023

COVID-1¥undingeceiptsandpayments:

2022-23 2021-22
$'000 $'000
RECEIPTS INTO THE STATE POOL ACCOUNT

From Commonwealth

Hospital ServicesPayments 9,679 31,037
State Public Health Payments 29,062 123,170
Private Hospital Financial Viability Payment - (355)
TOTAICOMMONWEALTRECEIPTS 38,740 153,852

From Tasmania

Hospital ServicesPayments o -

State Public Health Payments - -

Private Hospital Financial Viability Payment - -
TOTALTASMANIRECEIPTS o -
TOTAIRECEIPTS 38,740 153,852
PAYMENTS OUT OF THE STATE POOL ACCOUNT

To Tasmania (including Local Hospital Networks)

Hospital ServicesPayments 9,679 31,037
State Public Health Payments 29,062 123,170
Private Hospital Financial Viability Payment - (355)
TOTAIPAYMENTS 38,740 153,852

NET RECEIPTS / (PAYMENTS) FOR THE YEAR - -
OPENIN®&ASHBALANCE = -
CLOSING CASH BALANCE - -

Some States and Territories elected not to separately report COVID-19 funding contributions through
the State Pool Account. This will affect the comparison of COVID-19 funding contributions between the
CommonwealthStatesand Territories.

End of Audited Special Purpose Financial Statement.
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AUSTRALIARAPITAODOERRITORY

National Health
Reform disclosures
for the year ended
30 June 2023

FUNDINGANDPAYMENTS

o O

G_‘ $1 SB Issued by the
@ Administrator of
TOTAL FUNDING THAT WAS PAID TO

the NationalHealth

FundingPoolunder

section 241(2) of the

CommonwealthVational

Health Reform Act 2011

1 and section 25(2) of

O . .

O the AustralianCapital
LOCAL HOSPITAL NETWORKS @ HN Territory Health (National

Health Funding Pool and

Administration)Act 2013.

:‘”@”g $1.4B

dg b IN ACTIVITY BASED FUNDING THAT DELIVERED

182,832

AV NATIONAMWEIGHTEBCTIVITWNITS(NWAU)

These amounts do not include transactions related to the NPCR.
Details of these transactions are located in the Pool Account Special
PurposeFinancialStatementof eachStateor Territory.
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GROWTH IN PUBLIC HOSPITAL PAYMENTS
SINCE2013-14

El 2022-23
Bl 2013-14

$1.5B $O5B

in Commonwealtifunding

$1.0B

in Stateand Territoryfunding

$0.8B

GROWTH IN ACTIVITY BASED FUNDING

SINCER2013-14
El 2022-23
El 2013-14
$1.4B $O GB
in additionalfunding
$0.8B
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Section 241(2) of the NHR Act outlines certain NHR funding and payments shown in the following
disclosures to be included in this Annual Report. tables include Goods and Services Tax (GST)

The information reported is specific to the e el

transactionsof the ‘relevantState’. The information disclosed in the following

tables is provided by Australian Capital Territory
(ACT) and forms part of the Administrator’s
monthly reporting requirements, located at
www.publichospitalfunding.gov.au

For the purposes of this legislative reporting, the
‘relevant State’ is the State or Territory that holds
the bank accounts opened under the laws of that
State or Territory for NHR Agreement purposes.

For further information on the types of National

Health Reform funding, refer to the ‘Introduction
chapterof this AnnualReport.

The values are rounded to the nearest thousand
dollars unless otherwise specified.

CommonwealtiationaHealthReformfundingentitiemenbasedon

actual services provided and cash paid in each financial year

The table below shows the cash paid by the Commonwealth each financial year based on activity
estimates provided by Australian Capital Territory. The table also shows the final Commonwealth NHR
funding entitlement determined by the Commonwealth Treasurer which is based on an end of financial
year reconciliation of actual services delivered. The subsequent funding adjustments, whether positive
or negative, reflect the difference between estimated activity and actual services delivered.

AMOUNTPAIDTOAUSTRALIARAPITAMTERRITORY$’000)
2018-19 2019-20' 2020-2F 2021-22 2022-23 CASH
Entitlemen{ Entitlemen{ Entitlemen{ Entitlemen Estimate) PAID
Cash Paid 386,622 - - - - 386,622

2018-19

Cash Paid
2019-20

Cash Paid
2020-21

Cash Paid
2021-22

Cash Paid
2022-23

FINAL
ENTITLEMENT

13,696 420,339 - - - 434,035

- (7,897) 441,294 - - 433,398

- - 3,020 457,044 - 460,064

- - - (4,848) 486,669 481,822

400,317 412,442 444,314 452,196 486,669

1 The 2019-20 Commonwealth NHR funding entitlement excludes $7,896,726 in HSP under the NPCR.
2 The 2020-21 Commonwealth NHR funding entitlement excludes $119,128 in HSP under the NPCR.

3 The 2021-22 Commonwealth NHR funding entitlement excludes $16,800,801 in HSP under the NPCR.
4 The 2022-23 Commonwealth NHR funding estimate excludes $1,901,669 in HSP under the NPCR.
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The amounts paid into each State Pool Account by the Commonwealth — Section 241(2)(B)

COMPONENT AMOUNTPAIDBYCOMMONWEALTNTOAUSTRALIAN
CAPITATERRITORSTATEPOOLACCOUNT$’000)

Activity Based Funding 437,940 419,517
Blockfunding 34,669 32,823
PublicHealthfunding 9,212 7,724
TOTAL 481,822 460,064

Additional financial assistance has been provided by the Commonwealth under the NPCR including
hospital services funding which was paid monthly based on activity estimates provided to the
Administrator and reconciled annually with adjustments being made in the following financial year.

The above table does not include amounts paid into the State Pool Accounts by the Commonwealth under
the NPCR, including Hospital Services Payments of $18,702,470 in 2022-23 (recoveries of $5,185,307

in 2021-22) and State Public Health and Private Hospital Financial Viability Payments of $21,743,737 in
2022-23 ($84,742,202 in 2021-22). Details of this funding is provided in the Pool Account Special Purpose
FinancialStatement.

The amounts paid into each State Pool Account and State Managed Fund by the relevant Stat
— Section 241(2)(A)

COMPONENT AMOUNTPAIDBYAUSTRALIABAPITATERRITOR’000)

State Pool Account - Activity Based Funding 915,322 908,341
State Managed Fund - Block funding 94,546 201,705
TOTAL 1,009,869 1,110,046

The above table does not include out-of-scope funding (ABF and Block), interest deposited into the Pool
Account, over deposit of state contributions subsequently paid back to the respective State or Territory
Health Departmentor cross-bordercontributionsfor transfer to other Statesor Territories.

Some States and Territories elected not to separately report COVID-19 funding contributions through
the State Pool Account. This will affect the comparison of COVID-19 funding contributions between the
CommonwealthStatesand Territories.
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The number of public hospital services funded for each Local Hospital Network
in accordance with the system of Activity Based Funding — Section 241(2)(E)

LOCAIHOSPITANETWORK NUMBEROFABFPUBLICHOSPITAL
SERVICESUNDELJNWAU)

2022-23 1-22 2021-22

Estimate Actual Estimate|
ACT Local Hospital Network 182,832 166,180 177,000
TOTAL 182,832 166,180 177,000

1 2022-23 NWAU as per the updated activity estimates as at the Administrator’s June 2023 Payment Advice.

2 2021-22 NWAU as per the 2021-22 Annual Reconciliation outcome, forming the basis of the Federal Financial Relations
(National Health Reform Payments for 2021-22) Determination 2022.

3 2021-22 NWAU as per the activity estimates as at the Administrator’s June 2022 Payment Advice.
4 The table above excludes NWAUSs funded under the Hospital Services component of the NPCR.

The NWAU is the unit of measurement for the ABF system. It is a measure of health service activity
expressed as a common unit, against which the National Efficient Price is paid. It provides a way of
comparing and valuing each ABF public hospital service, by weighting it for its clinical complexity.

States and Territories provide NWAU estimates at the start of each financial year for Commonwealth
payment purposes. These estimates may be revised during the course of the year and form the basis of
CommonwealtHundinguntil actualservicevolumesbecomeavailable.
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The number of other public hospital services and functions funded from each
State Pool Account or State Managed Fund — Section 241(2)(F)

Unlike the unit of measurement for Activity based services (i.e. NWAU), there is currently no nationally
standardisedmeasurementsystemfor other public hospital serviceswhich are out-of-scopeof
CommonwealtiNHRfunding.

In the absence of such a national system, the NHR Agreement allows for information to be based on the
unit measurementfclassificationand funding arrangementsusedin individual Statesand Territories.

However, in 2021-22 and 2022-23 Australian Capital Territory did not report any other public hospital
services and functions funded from their Pool Account or State Managed Fund.
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TheamountgpaidfromeachStatePoolAccounandStateManagedrund
to Local Hospital Networks in 2022-23 — Section 241(2)(C)(D)

RECIPIENT AMOUNTPAID($°000)
State State TOTA
Pool Accourjt Managed Fung

ACT Local Hospital Network 1,353,263 129,215 1,482,478
TOTAL 1,353,263 129,215 1,482,478

The 2022-23 amounts paid into the State Pool Accounts excludes Hospital Services Payments made
under the NPCR of $18,702,470.

For additionalinformationpleaseseethe AustralianCapitalTerritory basisof payments.

TheamountgaidfromeachStatePoolAccounandStateManagedrund
to Local Hospital Networks in 2021-22 — Section 241(2)(C)(D)

RECIPIENT AMOUNTPAID($°000)

State State TOTA
Pool Accourit Managed Fung

ACT Local Hospital Network 1,327,858 234,528 1,562,386

TOTAL 1,327,858 234,528 1,562,386

The 2021-22 amounts paid by the Commonwealth into the State Pool Accounts excludes recoveries
against Hospital Services Payments made under the NPCR of $5,185,307.

For additionalinformationpleaseseethe AustralianCapital Territory basisof payments.
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Australian Capital Territory basis for Nationdhe following services are funded by the
AustralianCapitalTerritory Governmentthrough
the AustralianCapitalTerritory LHN:

Health Reform payments 2022-23

To meet reporting requirements of section 240
of the National Health Reform Act 2Qthe

Administrator is to include the basis of each State

and Territory’s National Health Reform (NHR)
fundingand payments.

TheAustralianCapital Territory currently funds

its public hospitals on a Block funding model. As
such,the AustralianCapitalTerritory doesnot
apply a price per weighted service.

Whilstthe AustralianCapital Territory doesnot
fund its public hospitals on an activity basis,
it continuesto provide activity estimatesin

the AustralianCapitalTerritory LocalHospital

Emergency department services
Acute admitted services

Mental health admitted services
Sub/non-acute admitted services
Non-admitted services
Non-admitted mental health
Queen Elizabeth Il Hospital

Non-admitted child and adolescent mental
health services

Non-admitted home ventilation

Network (LHN) Service Level Agreement between
the AustralianCapitalTerritory Ministerfor =
Healthand the Director-Generabf the Australian
Capital Territory Health Directorate. The activity
estimates reflect trending growth rates based on
historical data. "

Teaching, training and research

health services associated with responses
to the COVID-19 pandemic

other NHRA out-of-scope and

nallocated services.
The Australian Capital Territory LHN Service Level ! I

Agreementoutlines: Further information regarding the Basis for

National Health Reform payments in both 2022-23
and previous financial years is included at
www.publichospitalfundig.gov.au

= the schedule of services to be delivered by
or on behalf of the LHN and the funding to
be provided in relation to the provision of
those services

= the Block funding to be provided to:
- small hospitals

- major hospitals for:
¢ Non-admitted home ventilation

* Non-admitted mental health
services, including for child and
adolescent patients

e Clinical teaching, training and research
= standards of patient care and service delivery

= performance standards, performance targets
and performance measures for the LHN

= requirements for the LHN to report on its
performance, as required or otherwise.
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- GPO Box 1252
min
. ﬁd- inistrator CanberraACT2601
o National Health 1300930522
Funding Pool

publichospitalfunding.gov.au

Statementby the Administratorof
the NationalHealthFundingPool
AustralianCapitalTerritory StatePool Account

| report that, as indicated in Note 1(b) to the financial statement, | have determined

that the attached Special Purpose Financial Statement comprising of a statement of
receipts and payments and accompanying notes provides a true and fair presentation

in accordance with the Australian Capital Territory Health (National Health Funding Pool
and Administration) Act 2018he Commonwealth National Health Reform Act 2011 and the
National Health Reform Agreement 2011.

In my opinion, the attached Special Purpose Financial Statement for the year ended

30 June 2023 is based on properly maintained financial records and gives a true and fair
view of the matters required by the Australian Capital Territory Health (National Health
Funding Pool and Administration) Act 2QtBe Commonwealth National Health Reform
Act2011and the National Health Reform Agreement 2011.

» e

Michael Lambert

Administrator
National Health Funding Pool

11 September 2023
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Pool under section 242 of the
CommonwealthiVationalHealth
Reform Act 201&nd section 26

of the AustralianCapitalTerritory
Health(NationalHealth Funding
Pool and Administration) Act 2013.
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&1 ACT Audit Office oot prierbuiopitrid]

INDEPENDENT AUDITOR’S REPORT
AUSTRALIAN CAPITAL TERRITORY STATE POOL ACCOUNT

To the Administrator of the National Health Funding Pool
Opinion
| have audited the special purpose financial statement (financial statement) of the Australian

Capital Territory State Pool Account for the year ended 30 June 2023. The financial statement is
comprised of the statement of receipts and payments and accompanying notes.

In my opinion, the financial statement:

(i) is in accordance with the Australian Capital Territory Health (National Health Funding Pool
and Administration) Act 2013, the Commonwealth National Health Reform Act 2011 and the
National Health Reform Agreement 2011; and

(ii) present fairly, in all material aspects, the receipts and payments of the Australian Capital
Territory State Pool Account for the year ended 30 June 2023.

Basis for opinion

| conducted the audit in accordance with the Australian Auditing Standards. My responsibilities
under the standards are further described in the ‘Auditor’s responsibilities for the audit of the
financial statement’ section of this report.

| am independent of the National Health Funding Pool in accordance with the ethical requirements
of the Accounting Professional and Ethical Standards Board’s APES 110 Code of Ethics for
Professional Accountants (including Independence Standards) (Code). | have also fulfilled my other
ethical responsibilities in accordance with the Code.

| believe that the audit evidence obtained is sufficient and appropriate to provide a basis for my
opinion.

Emphasis of matter — Basis of preparation

I draw your attention to Note 1(B): ‘Basis of preparation’ of the financial statement, which describes
the purpose of the financial statement and the basis of accounting used in the preparation of the
financial statement.

The Administrator has determined that a special purpose framework using the cash basis of
accounting is appropriate to meet the financial reporting requirements under the Australian Capital
Territory Health (National Health Funding Pool and Administration) Act 2013, the Commonwealth
National Health Reform Act 2011 and the National Health Reform Agreement 2011. As a result, the
financial statement may not be suitable for another purpose. My opinion is not modified in respect
of this matter.

Level 4, Nara Centre, 3 Constitution Awvenue, Canberra 2601 PO Box 158 Canberra ACT 2601
T02 6207 0B33 E actauditorgeneral@act.gov.au W www.audit.actgov.au
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Responsibility for preparing and fairly presenting the financial statement
The Administrator of the National Health Funding Pool is responsible for:

* preparing and fairly presenting the financial statement in accordance with the Australian
Capital Territory Health (National Health Funding Pool and Administration) Act 2013, the
Commonwealth National Health Reform Act 2011 and the National Health Reform
Agreement 2011; and

* determining the internal controls necessary for the preparation and fair presentation of the
financial statement so that it is free from material misstatements, whether due to error or
fraud.

Auditor’s responsibilities for the audit of the financial statement

Under the Australian Capital Territory Health (National Health Funding Pool and Administration)
Act 2013, the Auditor-General is responsible for issuing an audit report that includes an
independent opinion on the financial statement of the Australian Capital Territory State Pool
Account.

My objective is to obtain reasonable assurance about whether the financial statement as a whole
is free from material misstatement, whether due to error or fraud, and to issue an auditor’s report
that includes my opinion.

Reasonable assurance is a high level of assurance but is not a guarantee that an audit conducted in
accordance with Australian Auditing Standards will always detect a material misstatement when it
exists. Misstatements can arise from error or fraud and are considered material if, individually orin
aggregate, they could reasonably be expected to influence the economic decisions of users taken
on the basis of the financial statement.

As part of the audit in accordance with Australian Auditing Standards, | exercise professional
judgement and maintain professional scepticism throughout the audit. | also:

* identified and assessed the risks of material misstatement of the financial statement,
whether due to error orfraud, design and perform audit procedures responsive to those risks,
and obtain audit evidence that is sufficient and appropriate to provide a basis for my opinion.
The risk of not detecting a material misstatement resulting from fraud is higher than for one
resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations or the override of internal control;

* obtained an understanding of internal controls relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for expressing an opinion on
the effectiveness of the internal controls;

* evaluate the appropriateness of accounting policies used to prepare the financial statement
and related disclosures made in the financial statement; and

* evaluated the overall presentation, structure and content of the financial statement,
including the disclosures, and whether they represent the underlying transactions and events
in a manner that achieves fair presentation.

| communicate with the Administrator of the National Health Funding Pool regarding, among other
matters, the planned scope and timing of the audit and significant audit findings, including any
significant deficiencies in internal controls that | identify during my audit.

Ajay Sharma
Assistant Auditor General, Financial Audit
13 September 2023
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Australian Capital Territory State Pool Account
Statement of Receipts and Payments for the year ended 30 June 2023

SCI1.0001.0028.0242

NOTES 2022012 2021122
$°000 $°000

RECEIPTS INTO THE STATE POOL ACCOUNT

From Commonwealth

Activity Based Funding 2,6 437,940 419,517
Blockfunding 34,669 32,823
PublicHealthfunding 9,212 7,724
COVID-18unding 8 40,446 79,557
From Australian Capital Territory

Activity Based Funding (in-scope) 2,6 915,322 908,341
Activity Based Funding (out-of-scope) 7 - -
Cross-bordercontribution 48,389 36,304
COVID-18unding - 3,557
From other States or Territories

Cross-borderreceipts 3 191,026 139,694
From Reserve Bank of Australia

Interest receipts - -
TOTAIRECEIPTS 1,677,006 1,627,516
PAYMENTS OUT OF THE STATE POOL ACCOUNT

To Local Hospital Networks

Activity Based Funding (in-scope) 4,6 1,353,263 1,327,858
Activity Based Funding (out-of-scope) = -
COVID-18unding 28,508 49,067
To Australian Capital Territory State Managed Fund

Blockfunding 34,669 32,823
To Australian Capital Territory Health Directorate

PublicHealthfunding 9,212 7,724
COVID-18unding 8 11,938 34,047
Interest payments - -
Cross-bordertransfer 191,026 139,485
To other States or Territories

Cross-borderpayments 5 48,389 36,513
TOTAIPAYMENTS 1,677,006 1,627,516

NET RECEIPTS/(PAYMENTS) FOR THE YEAR

OPENIN@&ASHBALANCE

CLOSING CASH BALANCE

The above statement of receipts and payments should be read in conjunction with the accompanying notes.
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Notesto andformingpartofthe SpeciaPurposeFinanciaBtatement

for the period ended 30 June 2023

Note1: Summaryfsignificant
accountingolicies

The significant accounting policies adopted in
the preparation of the Special Purpose Financial
Statement are set out below.

(A)Reportingentity

The Administrator of the National Health Funding
Pool (Administrator) is an independent statutory
office holder, distinct from the Commonwealth,
Stateand Territory governments established

under legislation of the Commonwealth and State
and Territory governments.Michael Lambertwas
appointed as the Administrator on 17 July 2018
for a five-year term. This was subsequently
extended to include the period 11 September 2023
to 5 November 2023 pending the appointment of a
new Administrator.

(B) Basis of preparation

The Australian Capital Territory State Pool
Account was established at the Reserve Bank

of Australia (RBA) in 2012-13 in accordance with
section 15 of the AustralianCapitalTerritory

Health (National Health Funding Pool and
Administration) Act 2018nd the Special Purpose
FinancialStatementhas beenpreparedin
accordance with section 26 of that Act, section 242
of the CommonwealttiNational Health Reform Act
2011and clause B40 of the National Health Reform
Agreement2011.

The Special Purpose Financial Statement has
been prepared on a cash accounting basis. On
this basis, receipts are recognised when received
rather than earned,and paymentsare recognised
when paidrather thanincurred.

The Special Purpose Financial Statement is
presented in Australian dollars and values are
roundedto the nearestthousanddollars.

The Special Purpose Financial Statement was
authorised for release by the Administrator on
11 September2023.

(C) Comparative figures

Prior year comparative information has been
disclosed. The results for 2021-22 and 2022-23 are
for the year ended 30 June.

(D)NationaHealthFundind?ool

The National Health Funding Pool (Funding Pool)
consistsof eight Stateand Territory bankaccounts
(StatePool Accounts).

(E)ActivityBasedFunding

Activity Based Funding (ABF) is a system for
funding public hospital services provided to
individual patientsusing national classifications,
price weights and National Efficient Prices
developed by the Independent Health and Aged
Care Pricing Authority (IHACPA). ABF is paid by
the Commonwealth, States and Territories into the
FundingPool.

In 2021-22 and 2022-23 the Commonwealth,
States and Territories ABF supported the following:

i. Emergency department services

ii. Acute admitted services

iii. Admitted mental health services
iv. Sub-acute and non-acute services
v. Non-admitted services.

As system managers of the public hospital
system, State or Territory ABF contributions into
the Funding Pool may be calculated using State
and Territory prices and activity measures. The
Service Agreement between the State or Territory
and each Local Hospital Network (LHN) specifies
the servicedelivery and funding parameters.

CommonwealtrABFcontributionsfor each

service category were calculated by summing the
prior year amounts and efficient growth. Efficient
growth is determined by measuring the change in
efficient price and volume. The price adjustment is
45 per cent of the change in the National Efficient
Price relative to the prior year.
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement
for the period ended 30 June 2023

The volume adjustment is 45 per cent of the net  There are multiple funding sources for out-of-
change in the volume of weighted services relative scope activity including the States and Territories
to the prior year. (e.g. one-off budget measures, correctional
facilities),the Commonwealth(e.g.Department

of Veterans’Affairs, MedicalBenefitsSchedule)
andother third-party revenue(e.g.Workers
Compensation, Motor Vehicle Third Party
PersonalClaim).

In respect of a particular funding year, these
contributions are first determined by the
Administratoras preliminary funding entitlements.
Finalfunding entitlementsfor the yearare
calculated after actual data on hospital services
is provided. This calculation will generally result
in reconciliation adjustments being made to the
Commonwealth ABF contribution to each LHN to  Block funding is provided by the Commonwealth
align with the actual services delivered. into the Funding Pool for States and Territories
to support teaching and research undertaken

in public hospitals and for some public hospital
services where it is more appropriate to be
Block funded, particularly for smaller rural

and regional hospitals.

(G)Blockfunding

In 2017 the Councilof AustralianGovernments
signed an Addendum to the National Health
ReformAgreement.The Addendumamended
specified elements of the operation of the National
Health Reform Agreement for a period of three
years. From 1 July 2017 to 30 June 2020, the In 2021-22 and 2022-23 the Commonwealth Block
Commonwealth funded 45 per cent of the efficient fundingsupportedthe following:

growth of public hospital services, subject
to a 6.5 per cent cap in the growth of overall
Commonwealthfunding. ii. Teaching, training and research

Small rural hospitals

On 29 May 2020, the Addendum to the National iii. Non-admitted mental health
Health Reform Agreement 2020-25 was entered
into by the Commonwealth, State and Territory
governments. The Addendum to the National
Health Reform Agreement 2020-25 replaces v. Non-admitted home ventilation
the Addendum to the National Health Reform

Agreement 2017-20 but retains the core principles.
vi

iv. Non-admitted child and adolescent mental
health services

vi. Other non-admitted services

. Highly Specialised Therapies.

(F) Activity Based Funding (out-of-scope)
In 2021-22 and 2022-23 the Commonwealth Block
In accordance with the Administrator’s Three Year contributions for each service category were

Data Plan and Data Compliance Policy, from 1 July.5cul1ated by summing prior year amounts and
2022 the States and Territories are required o 45 per cent of the change in the National Efficient
identify both in-scopeand out-of-scopeactivity Cost between the current year and the prior year.

in their LHN Service Agreements. .In addition, a Highly Specialised Therapies are contributed
new fund account has been established (from at 50 per cent of the growth in the efficient

1 July 2022) in the Payments System to identify all price or cost.
payments for out-of-scope activity.

Out-of-scope activity is defined as those public
hospital services with a funding source other than
the National Health Reform Agreement.
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Notesto andformingpartofthe SpeciaPurposeFinanciaBtatement

for the period ended 30 June 2023

(H) PublicHealthfunding

TheCommonwealtleontributesamountsinto

the Funding Pool for Public Health funding. This
is calculated by the Commonwealth Treasury
and includes funding for services such as
national public health, youth health services and
essential vaccines. This payment is indexed in
accord with the previous existing health specific
purposepayment.

(I) Cross-border

When a resident of one State or Territory receives
hospital treatmentin another Stateor Territory,

the provider State or Territory is compensated for
the cost of that treatment. The resident State or
Territory pays its share through the Funding Pool
to the provider State or Territory (refer Note 3

and Note 5).

The Commonwealth share of the cost of treating
the patient is paid through the Funding Pool

as part of the normal Activity Based Funding.
The Commonwealth contribution to each State
or Territory covers all eligible patients treated,
regardlessof where they reside.

(J) Interest

Interest earned and deposited by the RBA into
the State Pool Account is recognised as interest
received at the time the deposit is made. Interest
paid from the State Pool Account to the State or
Territory is recognised as an interest payment

at the time the payment is made from the
StatePool Account.

(K) Taxation

State Pool Accounts are not subject to income
tax. The majority of government funding, from
the Commonwealth, State or Territory, to LHNs
is not subject to the Goods and Services Tax
(GST). However, in some cases hospital funding
to non-government entities does attract GST, for
example, denominational hospitals, privately and
commercially owned health facilities, or other

non-governmenthird party providers of health
services or related supplies.

(L) COVID-1Funding

The National Partnership on COVID-19 Response
(NPCR) was agreed to and signed by the Council
of AustralianGovernmentsn March2020.The
objective of this agreement was to provide
Commonwealth financial assistance for the
additional costs incurred by State and Territory
health services in responding to the COVID-19
outbreak.TheNPCRwas subsequentlyamended
and agreed to in April 2020 to include financial
viability payments for private hospitals. In
February2021,the NPCRwas amendedwith
respect to the coordination and delivery of the
COVID-19 vaccine under Schedule C. The NPCR
was further amended to assist residential aged
care providers prevent, prepare for and respond
to outbreaks of COVID-19 under Schedule D.

Financial assistance was provided by the
Commonwealth in the form of the Hospital
Services Payments calculated on an activity

basis, State Public Health Payments (including
coordination and delivery of the COVID-19 vaccine)
as well as Private Hospital Financial Viability
Payments. The Private Hospital Financial Viability
Payment ceased on 30 September 2022. The
Hospital Services Payments and the State Public
Health Payments ceased on 31 December 2022.

(M) Commonwealtfundingguarantee

For the 2019-20, 2020-21 and 2021-22 financial
years only, the Commonwealth provided the
States and Territories with a minimum funding
guarantee for funding related to the NHR
Agreement and the Hospital Services Payment
component of the NPCR. Where a State or
Territory was eligible for the Commonwealth
fundingguarantee,an additionalpaymentwas
made in the following financial year after the
annual reconciliation to meet the minimum
amountguaranteedby the Commonwealth.
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Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement
for the period ended 30 June 2023

Note 2: Activity Based Funding (in-scope) receipts

Total receipts paid into the Australian Capital Territory State Pool Account in respect of
Activity BasedFunding:

20221712 202117122
$°000 $°000

Commonwealth 437,940 419,517
Australian Capital Territory 915,322 908,341
TOTAL 1,353,263 1,327,858

The amounts paid by the Commonwealth into the State Pool Accounts excludes payments against

Hospital Services Payments made under the NPCR of $18,702,470 in 2022-23 (recoveries of $5,185,307

in 2021-22). Please refer Note 8.

Note 3: Cross-border receipts

Total cross-border receipts paid into the Australian Capital Territory State Pool Account from other
Statesand Territories:

STATEANDTERRITORIES 2022012 20211122
$°000 $°000

New South Wales 189,528 127,200
Victoria - 5,905
Queensland 802 4,088
WesternAustralia 178 596
SouthAustralia - 1,668
Tasmania 439 120
Northern Territory 78 117
TOTAL 191,026 139,694
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Notesto andformingpart ofthe SpecialPurposeFinanciaBtatement
for the period ended 30 June 2023

Note 4: Activity Based Funding (in-scope) payments

Total payments made out of the Australian Capital Territory State Pool Account in respect of each
Local Hospital Network:

LOCAIHOSPITANETWORK 2022012 202117122
$°000 $°000

ACT Local Hospital Network 1,353,263 1,327,858
TOTAL 1,353,263 1,327,858

The Administrator makes payments from the Australian Capital Territory State Pool Account in
accordancewith the directionsof the AustralianCapital Territory Ministerfor Healthandin alignment
with LHNServiceAgreements.

NHFP-ANNUALREPORR022-23 237



SCI1.0001.0028.0248

PART2:FINANCIAISTATEMENTSACT

Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement
for the period ended 30 June 2023

Note5: Cross-bordepayments

Total cross-border payments made out of the Australian Capital Territory State Pool Account to other
Statesand Territories:

STATESANDTERRITORIES 2022072 20211122
$°000 $°000

New South Wales 46,655 25,200
Victoria - 4,497
Queensland 980 4,350
WesternAustralia 138 480
SouthAustralia - 1,672
Tasmania 235 46
Northern Territory 382 368
TOTAL 48,389 36,513

Note 6: Activity Based Funding (in-scope) receipts and payments

Total Commonwealthand AustralianCapital Territory Activity BasedFundingcontributionsand total
Local Hospital Network Activity Based Funding payments:

202212 20210122
$°000 $°000

Total receipts from the Commonwealth 437,940 419,517
Total receipts from Australian Capital Territory 915,322 908,341
Total payments to Local Hospital Networks (1,353,263) (1,327,858)
NETRECEIPTS/(PAYMENTS) * *
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for the period ended 30 June 2023

Note 7: Activity Based Funding (out-of-scope) receipts and payments
Total ABF contributions paid through the Pool for activities that are out-of-scope of the NHR Agreement:

2022012 20211122
$°000 $°000

Total receipts from Australian Capital Territory -

Total payments to Local Hospital Networks
NETRECEIPTS/(PAYMENTS)

* *

NHFP-ANNUALREPORR022-23 239



PART2: FINANCIAISTATEMENTSACT

SCI.0001.0028.0250

Notesto andformingpart ofthe SpeciaPurposeFinanciaBtatement

for the period ended 30 June 2023

Note8: COVID-1%¥unding

COVID-19 funding was provided monthly

in advance based on estimates submitted
by States and Territories and subject to
reconciliation.Final funding entitlements

were determined after actual activity data on
hospital services and actual in-scope
expenditurewere submitted.

The types of funding and payments under the
NPCRinclude:

The Upfront Advance Payment

In March 2020, the Commonwealth provided
an upfront advanced payment of $100 million
to States and Territories on a population share
basis. This was an advance payment to ensure
the timely availability of funds under the NPCR.
The Upfront Advance Payment has been
subsequently reconciled against State Public
Healthrequirements.

The Hospital Services Payment

The Commonwealth provided a 50 per cent
contribution of the National Efficient Price,

for costs incurred by States and Territories,
through monthly payments, for the diagnosis
and treatment of COVID-19 including suspected
cases. The Hospital Services Payment ceased on
31 December 2022.

The State Public Health Payment

The Commonwealth provided a 50 per cent
contribution for additional costs incurred by
States and Territories, through monthly payments,
for COVID-19 activities undertaken by State

and Territory public health systems for the
managemenbf the outbreak.
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In February 2021, the NPCR was amended with
respect to the delivery of the COVID-19 vaccine
through the Vaccination Dose Delivery Payment
under Schedule C. Where eligible, funding
contributions in relation to this activity were
included within the State Public Health Payment.

The NPCR was further amended in December
2021 to include a revised vaccination schedule
(revised Schedule C) which included additional
financial support to States and Territories

for the set-up of COVID-19 vaccination sites,
and an aged care schedule which provided a
100 per cent contribution for costs incurred from
1 July 2020 for supporting aged care prevention,
preparedness and response activities including
additional targeted infection prevention and
control training in Residential Aged Care Facilities
(Schedule D).

In January 2022, National Cabinet agreed
measuressupportingStatesand Territories

to claim 50 per cent of the costs of the

purchase, logistics and distribution of Rapid
Antigen Tests (RATs) through the NPCR. Where
States and Territories provided RATSs to residential
agedcarefacilities,they could claima 100 per cent
contribution for the costs.

The State Public Health Payment ceased on
31 December 2022.

The Private Hospital Financial Viability Payment

The Commonwealth contributed 100 per cent

of the Private Hospital Financial Viability
Payment made to private operators to retain
capacity for responding to State and Territory
or Commonwealtlpublichealthrequirements.
The Private Hospital Financial Viability Payment
ceased on 30 September 2022.
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for the period ended 30 June 2023

COVID-1¥undingeceiptsandpayments:

2022012 20211122
$°000 $°000
RECEIPTS INTO THE STATE POOL ACCOUNT

From Commonwealth

Hospital ServicesPayments 18,702 (5,185)
State Public Health Payments 14,053 80,008
Private Hospital Financial Viability Payment 7,691 4,734
TOTAICOMMONWEALTRECEIPTS 40,446 79,557

From Australian Capital Territory
Hospital ServicesPayments - 3,557

State Public Health Payments - -

Private Hospital Financial Viability Payment - -
TOTAIAUSTRALIABAPITATERRITORRECEIPTS - 3,557
TOTAIRECEIPTS 40,446 83,114
PAYMENTS OUT OF THE STATE POOL ACCOUNT

To Australian Capital Territory
(including Local Hospital Networks)

Hospital ServicesPayments 18,702 (1,629)
State Public Health Payments 14,053 80,008
Private Hospital Financial Viability Payment 7,691 4,734
TOTAIPAYMENTS 40,446 83,114

NET RECEIPTS / (PAYMENTS) FOR THE YEAR - -
OPENIN@®ASHBALANCE = -
CLOSING CASH BALANCE o -

Some States and Territories elected not to separately report COVID-19 funding contributions through
the State Pool Account. This will affect the comparison of COVID-19 funding contributions between the
CommonwealthStatesand Territories.

End of Audited Special Purpose Financial Statement.
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NORTHERNERRITORY

National Health
Reform disclosures
for the year ended
30 June 2023

FUNDINGANDPAYMENTS

o O

G_‘ $1 i 2 B Issued by the
@ Administrator of the
TOTAL FUNDING THAT WAS PAID TO

NationalHealth Funding
Poolunder section241(2)
of the Commonwealth

NationalHealth Reform
Act 2011and section
1 18(2) of the Northern
oog . ,
oo Territory National
LOCAL HOSPITAL NETWORK (LHN) Health Funding Pool

and Administration
(NationalUniform
Legislation)Act 2012.

:‘”@”g $1.1B

dg b IN ACTIVITY BASED FUNDING THAT DELIVERED

189,460

AV NATIONAMWEIGHTEBCTIVITWNITS(NWAU)

These amounts do not include transactions related to the NPCR.
Details of these transactions are located in the Pool Account Special
PurposeFinancialStatementof eachStateor Territory.
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GROWTH IN PUBLIC HOSPITAL PAYMENTS
SINCE2013[114

El 2022-23
Bl 2013-14

$1.2B $O4B

in Commonwealtifunding

$0.8B $O8B

in Stateand Territoryfunding

GROWTH IN ACTIVITY BASED FUNDING
SINCE20131114

El 2022-23
El 2013-14

$0.7B

in additionalfunding

$1.1B

$0.4B
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Section 241(2) of the NHR Act outlines certain NHR funding and payments shown in the following
disclosures to be included in this Annual Report. tables include Goods and Services Tax (GST)

The information reported is specific to the e el

transactionsof the ‘relevantState’. The information disclosed in the following
tables is provided by Northern Territory (NT)
and forms part of the Administrator’s
monthly reporting requirements, located at
www.publichospitalfunding.gov.au

For the purposes of this legislative reporting, the
‘relevant State’ is the State or Territory that holds
the bank accounts opened under the laws of that
State or Territory for NHR Agreement purposes.

For further information on the types of National

Health Reform funding, refer to the ‘Introduction
chapterof this AnnualReport.

The values are rounded to the nearest thousand
dollars unless otherwise specified.

CommonwealtlationaHealthReformfundingentitlemenbasedn
actual services provided and cash paid in each financial year

The table below shows the cash paid by the Commonwealth each financial year based on activity
estimates provided by Northern Territory. The table also shows the final Commonwealth NHR funding
entitlementdeterminedby the CommonwealthTreasurerwhich is basedon an end of financialyear
reconciliation of actual services delivered. The subsequent funding adjustments, whether positive or
negative, reflect the difference between estimated activity and actual services delivered.

AMOUNTPAIDTONORTHERNERRITOR}$’000)
2018-19 2019-20' 2020-2F 2021-22 2022-23 CASH
Entitlemen Entitlemen Entitlemen Entitlemen Estimate) PAID
Cash Paid 280,484 - - - - 280,484

2018-19

Cash Paid
2019-20

Cash Paid
2020-21

Cash Paid
2021-22

Cash Paid
2022-23

FINAL
ENTITLEMENT

368 299,108 - - - 299,476

- (1,607) 298,064 - - 296,456

- - 35,132 355,110 - 390,243

- - - (6,864) 388,893 382,029

280,852 297,501 333,196 348,246 388,893

1 The 2019-20 Commonwealth NHR funding entitlement excludes $13,205,691 in HSP under the NPCR.
2 The 2020-21 Commonwealth NHR funding entitlement excludes $8,700,043 in HSP under the NPCR.
3 The 2021-22 Commonwealth NHR funding entitlement excludes $16,911,538 in HSP under the NPCR.
4 The 2022-23 Commonwealth NHR funding estimate excludes $450,000 in HSP under the NPCR.
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The amounts paid into each State Pool Account by the Commonwealth — Section 241(2)(B)

COMPONENT AMOUNTPAIDBYCOMMONWEALTNTO
NORTHERNERRITORSTATEPOOLACCOUNT$’000)

mm

Activity Based Funding 354,625 351,309
Blockfunding 22,310 34,590
PublicHealthfunding 5,095 4,343
TOTAL 382,029 390,243

Additional financial assistance was provided by the Commonwealth under the NPCR including hospital
services funding which was paid monthly based on activity estimates provided to the Administrator and
reconciledannuallywith adjustmentsbeingmadein the following financialyear.

The above table does not include amounts paid into the State Pool Accounts by the Commonwealth under
the NPCR, including Hospital Services Payments of $8,027,217 in 2022-23 (recoveries of $16,864,078

in 2021-22) and State Public Health and Private Hospital Financial Viability Payments of $16,525,849 in
2022-23 ($61,279,767 in 2021-22). Details of this funding is provided in the Pool Account Special Purpose
FinancialStatement.

The amounts paid into each State Pool Account and State Managed Fund by the relevant Stat
— Section 241(2)(A)

COMPONENT AMOUNTPAIDBYNORTHERNERRITOR$’000)

State Pool Account - Activity Based Funding 736,526 705,063
State Managed Fund - Block funding 52,089 249,151
TOTAL 788,614 954,214

The above table does not include out-of-scope funding (ABF and Block), interest deposited into the Pool
Account, over deposit of state contributions subsequently paid back to the respective State or Territory
Health Departmentor cross-bordercontributionsfor transfer to other Statesor Territories.

Some States and Territories elected not to separately report COVID-19 funding contributions through
the State Pool Account. This will affect the comparison of COVID-19 funding contributions between the
CommonwealthStatesand Territories.
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The number of public hospital services funded for each Local Hospital Network
in accordance with the system of Activity Based Funding — Section 241(2)(E)

LOCAIHOSPITANETWORK NUMBEROFABFPUBLICHOSPITAL
SERVICESUNDELQINWAU)

2022-23 1-22 2021-22

Estimate Actual Estimate|
NT Regional Health Services 189,460 166,710 182,472
TOTALE 189,460 166,710 182,472

1 2022-23 NWAU as per the updated activity estimates as at the Administrator’s June 2023 Payment Advice.

2 2021-22 NWAU as per the 2021-22 Annual Reconciliation outcome, forming the basis of the Federal Financial Relations
(National Health Reform Payments for 2021-22) Determination 2022.

3 2021-22 NWAU as per the activity estimates as at the Administrator’s June 2022 Payment Advice.
4 The table above excludes NWAUSs funded under the Hospital Services component of the NPCR.

The NWAU is the unit of measurement for the ABF system. It is a measure of health service activity
expressed as a common unit, against which the National Efficient Price is paid. It provides a way of
comparing and valuing each ABF public hospital service, by weighting it for its clinical complexity.

States and Territories provide NWAU estimates at the start of each financial year for Commonwealth
payment purposes. These estimates may be revised during the course of the year and form the basis of
CommonwealtHundinguntil actualservicevolumesbecomeavailable.
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The number of other public hospital services and functions funded from each
State Pool Account or State Managed Fund — Section 241(2)(F)

Unlike the unit of measurement for Activity based services (i.e. NWAU), there is currently no nationally
standardisedmeasurementsystemfor other public hospital serviceswhich are out-of-scopeof
CommonwealtiNHRfunding.

In the absence of such a national system, the NHR Agreement allows for information to be based on the
unit measurementfclassificationand funding arrangementsusedin individual Statesand Territories.

However, in 2021-22 and 2022-23 Northern Territory did not report any other public hospital services
and functions funded from their Pool Account or State Managed Fund.
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TheamountgpaidfromeachStatePoolAccounandStateManagedrund
to Local Hospital Networks in 2022-23 — Section 241(2)(C)(D)

RECIPIENT AMOUNTPAID($’000)

State State TOTA
Pool Accourjt Managed Fung

NT Regional Health Services 1,091,150 74,399 1,165,549
TOTAL 1,091,150 74,399 1,165,549

The 2022-23 amounts paid into the State Pool Accounts excludes Hospital Services Payments made
under the NPCR of $8,027,217.

For additionalinformationpleaseseethe Northern Territory basisof payments.

TheamountgaidfromeachStatePoolAccounandStateManagedrund
to Local Hospital Networks in 2021-22 — Section 241(2)(C)(D)

RECIPIENT AMOUNTPAID($°000)

State State TOTA
Pool Accourjt Managed Fung

NT Regional Health Services 1,056,373 283,740 1,340,113

TOTAL 1,056,373 283,740 1,340,113

The 2021-22 amounts paid into the State Pool Accounts excludes recoveries against Hospital Services
Payments made under the NPCR of $16,864,078.

For additional information please see the Northern Territory basis of payments.

248 NHFPANNUALREPORR022-23



SCI.0001.0028.0259

PART2: FINANCIASTATEMENTSNT

Northern Territory basis for National Health Objectives of the service plan are to:

Reform payments 2022-23

To meet the reporting requirements of section
240 of theNational Health Reform Act 2Qthe
Administrator is to include the basis of each State
and Territory’s National Health Reform (NHR)
fundingand payments.

To provide consistency in methodology and with
the Addendum to the National Health Reform
Agreement2020-25the Northern Territory
Funding Model has implemented the National
Efficient Price (NEP22) and National Weighted

Activity Unit (NWAU22) as the currency for Activity :

Based Funding (ABF) facilities. The National

= outline responsibilities and accountabilities
of the delivery of health priorities and
achievement of intended outcomes

= establish clear service delivery and
performance expectations, including processes
for performance management and monitoring

= ensure that consultation and management
processes are appropriate to support the
design and delivery of health services that
meet local needs

promote accountability to Government and
the community.

Efficient Cost (NEC22) Block funding model is used

for the standalone hospitals, non-admitted mental
health services (including child and adolescent
mental health services), non-admitted home
ventilationand Clinicalteaching training and
research provided in hospitals.

NHR payments in the Northern Territory are
based upon the activity outlined in the service
plan between the Chief Executive Officer of the
Northern Territory Departmentof Healthand the
Regional Executive Directors within the Northern
Territory Regional Health Services.

The annual funding allocation for the Northern
Territory Regional Health Services is determined
on a historical basis for both the ABF and Block
service streams, supplemented by a level of
growth basedon Northern Territory Government
Wage,ConsumerPrice Indexanddemand

growth parameters.

Cross-bordersettlementsreceivedfrom other
jurisdictions in respect to prior year activity is
passed on to the LHN.

Further information regarding the Basis for
National Health Reform payments in both 2022-23
and previous financial years is included at
www.publichospitalfundig.gov.au
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GPO Box 1252
CanberraACT2601
1300930522

publichospitalfunding.gov.au

Administrator
® o National Health
Funding Pool

Statementby the Administratorof
the NationalHealthFundingPool
Northern Territory StatePool Account

| report that, as indicated in Note 1(b) to the financial statement, | have determined

that the attached Special Purpose Financial Statement comprising of a statement of
receipts and payments and accompanying notes provides a true and fair presentation in
accordancewith the Northern Territory National Health Funding Pool and Administration
(National Uniform Legislation) Act 201the Commonwealth National Health Reform Act
2011and the National Health Reform Agreement 2011.

In my opinion, the attached Special Purpose Financial Statement for the year ended 30
June 2023 is based on properly maintained financial records and gives a true and fair
view of the matters required by the Northern Territory National Health Funding Pool and
Administration (National Uniform Legislation) Act 2018e Commonwealth National Health
Reform Act 2011 and the National Health Reform Agreement 2011.

» e

Michael Lambert

Administrator
National Health Funding Pool

11 September 2023
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National Health Funding Pool
Northern Territory State Pool
Account Special Purpose
Financial Statement for the
year ended 30 June 2023

Issued by the Administrator of
the National Health Funding
Pool under section 242 of the
CommonwealthVationalHealth
Reform Act 201&nd section 16
and 19 of the Northern Territory
National Health Funding Pool
and Administration(National
Uniform Legislation)Act 2012.
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LM
Auditor-General

Independent Auditor's Report
to the Administrator of the National Health Funding Pool
Marthern Territory State Pool Account

Page 1 of 2
Opinion

| have audited (he accompanying special purpese financial slaternent of the Northem Territory State Pool
Account, which comprises the Statement of Receipts and Payments for the pariod ended 30 June 2023,
and noles to the financial statement. including a summary of significant accounting policies, and the
Statement by the Administrator of the National Health Funding Pool,

In my epinian the accompanying special purpose financal siMement presents Fairly, n all malerial
respects, the receipls and paymeants of the Morthern Teritory State Pool Account for the period ended
30 June 2023 in accordance with the Maonal Heallh Funding Pool aad Administralion (Nalional Unifarm
Legisiation) Act 2012 (NT), National Health Reform Act 2011 (Cwith) and the Mational Health Rieform
Agressrrvant 2011,

Basis for Opinion

| conducted my audit in accordance with Australian Auditing Standards. My responsibilities wnder those
slandards are Turther described in the dudifor's respongibifities foe e audl of he Financig! Repor! section
of miy report. | am indepandent of the Mational Health Funding Pool in accordance with ethical requiraments
af the Accounting Prafessional and Ethical Standards Board's APES 110 Caode of Ethics for Professional
Accowants (including Independence Standards) (the Code) that are relevant 1o my audit of the financial
sialement in Ausiralia, | have also fullflled my olther ethical responsibilies in accordance with the Code.

| bediewe that the audit evidence | have obtained s sufficient and appropriate 1o provide 8 basis for my
opinion
Emphasis of matter — Basis of accounting

Without madifying my opinion, | draw attention 1o Mote 1 to the financial statement, which describes the
basis of accounting, The financial statement has been prepared for the purpose of fulfiling the
Administrator's financial reporling obligations under the Natonal Health Funding Pool and Adménisiration
(Natiorad Lindform Legisiation] Act 2071 (NT), Matiomal Mealtth Reform Act 2017 (Cwdth] and the National
Health Reform Agreement 2011. As a result, the financial statement mey nol be suitable for another
PUrpEsSE,

Responsibilities of the Administrator of the National Health Funding Pool for the
Financial Statement

The Administrator is responsible for the preparation and fair presentation of the financial staterment, and
has delermined that the basie of preparation described in Mote 1, which = a special purpose framework
using the cash basis of accounting, is appropriate 1o mesl the requiremants of the Mabional Health Funding
Fool and Admindsiration (Nahional Uniform Lagisiabon) Act 2012 (NT), Nationa! Health Reform Act 2011
(Cwdtin) and the Mational Health Reform Agreemant 2011, The Administrator is responsible for establishing
and maintaining such inernal control as the Administrator determines i8 necessary o enable the
preparation and fair presentation of a financial statermend that is free from malerial misstatement, whether
due to fraud or emor.

In preparing tha financial statement, the Administrator is responsible for assessing the ability of the National
Health Fumding Poal lo confinue as a going concern, disclosing, as applicable, mallers relaling 1o gaing
concem and using the going concem basis of accounting unless the Admnistrator either intends fo
liguidaie the Malional Health Funding Poal or o cease operalions, or has no realislic alternative bul o do
BO.

Lewsl & Nortem Temion House 22 Michsll Strest Carwen 0000 Tel O3 8566 7185
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LT T ‘_|_"..
Auditor-General
Page 2 of 2

Tha Administrator is responsible for owarsesing the financial reporting process for the Mational Healih
Funding Poal.

Auditor's Responsibilities for the audit of the Financial Statement

My objectives ara to obtain reasonable assurance about whathar the financial siatement as a whola is free
from material misstatement, whether due to fraud or error, and 10 issue an auditor's repon that includes
my opinion. Reasonabla assurance is a high kevel of assurance. buf is not a guaranies that an awdd
conducted in accordance with the Australian Auditing Standards will always detect a material misstatement
whan it exists. Misstalemants are considerad material if, indvidually or in the aggregate, thay could
reasonably be expected to influence the economic decisions of users taken on the basis of this financial
statemant,

A part of an audit in accordance with the Ausiralian Auditing Standards, | exercise professional judgermient
and maintain professional scepticism throughout the audt. | also:

» igentify and assess the risks of material misstatement of the financial statemant, whether due to fraud
of enfor, design and perform audil procedures responsive bo those rigks, and oblain audl evidence that
is sufficient and appropriate to provide a basis for my opinion. The risk of not detecting a matarial
misstatement resuling from fraud s higher than for one resulling from eror, as fraud may involve
collusion, forgary, intentional omissions, misrepresentations, or the override of internal control,

= oblain an understanding of intemal control relevant 1o the sudit in order 1o design audil procedunes
that are appropriate in the circumsiances, but not for the purpose of expressing an opinion on the
effecivenass of the infernal confrols as they apply o the Nabional Health Fumnding Poal's inlemal
cantrol.

« avaluate the appropratensss of accounting polices used and the reasonableness of accounting
esbmates and related dscloswes made by the Administrator.

» conclude on the appropristeness of the Administrator's use of the going concam basis of accounting
and, based on the audit evidence oblained, whether a material uncertanly exists related 1o events ar
conditions that may cast significant doulst on the ability of the National Health Funding Pool to continua
as a gaoing concarm. I | conchede that a material uncertanty exisls, | am reguired 1o draw allention in
my auditor's repor 1o the related disclosures in the financial statemant or, if such desclosures are
inadequate, o madily my opinion. My conclusions are based on the audit evidence oblained up Lo the
date of my auditor's rapart howsever, future events or conditions may cause the Mational Health Funding
Pool to cease o continue as a going concern.

= gvaluate the owerall presentation. structure and content of the financial statement, ncluding the
disclosunes, and whether the financial staement represents the underlying lransaclions and gvents in
& manner thal achieves fair presentation.

| communicate with those charged with govemance regarding, among othar mattars, the planned scope
and timing of the audil and significant audit findings, incuding any significant deficiencies i intemal control
that | identify during my audit.

Julie Crisp
Auditor-Genaral for the Morthem Tarritory
Drarwin, Morthern Territory

13 Seplember 2023

Lewsl & Nortern Temion House 22 Michell Strest Dareen 0000 Tel 08 8566 7155
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Northern Territory State Pool Account
Statement of Receipts and Payments for the year ended 30 June 2023

SCI.0001.0028.0264

NOTES 2022012 20210122
$°000 $°000

RECEIPTS INTO THE STATE POOL ACCOUNT

From Commonwealth

Activity Based Funding 2,6 354,625 351,309
Blockfunding 22,310 34,590
PublicHealthfunding 5,095 4,343
COVID-18unding 8 24,553 44,416
From Northern Territory

Activity Based Funding (in-scope) 2,6 736,526 705,063
Activity Based Funding (out-of-scope) 7 - -
Cross-bordercontribution 86,988 6,969
COVID-18unding - -
From other States or Territories

Cross-borderreceipts 3 52,899 12,468
From Reserve Bank of Australia

Interest receipts - -
TOTAIRECEIPTS 1,282,995 1,159,159
PAYMENTS OUT OF THE STATE POOL ACCOUNT

To Local Hospital Networks

Activity Based Funding (in-scope) 4,6 1,091,150 1,056,373
Activity Based Funding (out-of-scope) = -
COVID-18unding - -
To Northern Territory State Managed Fund

Blockfunding 22,310 34,590
To Department of Health Northern Territory

PublicHealthfunding 5,095 4,343
COVID-18unding 8 24,553 44,416
Interest payments - -
Cross-bordertransfer 52,899 12,468
To other States or Territories

Cross-borderpayments 5 86,988 6,969
TOTAIPAYMENTS 1,282,995 1,159,159

NET RECEIPTS/(PAYMENTS) FOR THE YEAR

OPENIN@&ASHBALANCE

CLOSING CASH BALANCE

The above statement of receipts and payments should be read in conjunction with the accompanying notes.
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Notesto andformingpartofthe SpeciaPurposeFinanciaBtatement

for the period ended 30 June 2023

Note1: Summaryfsignificant
accountingolicies

The significant accounting policies adopted in
the preparation of the Special Purpose Financial
Statement are set out below.

(A)Reportingentity

The Administrator of the National Health Funding
Pool (Administrator) is an independent statutory
office holder, distinct from the Commonwealth,
Stateand Territory governments established
under legislation of the Commonwealth and State
and Territory governments.Michael Lambertwas
appointed as the Administrator on 17 July 2018
for a five-year term. This was subsequently

(C) Comparative figures

Prior year comparative information has been
disclosed. The results for 2021-22 and 2022-23 are
for the year ended 30 June.

(D)NationaHealthFundind?ool

The National Health Funding Pool (Funding Pool)
consistsof eight Stateand Territory bankaccounts
(StatePool Accounts).

(E)ActivityBasedFunding

Activity Based Funding (ABF) is a system for
funding public hospital services provided to
individual patientsusing national classifications,
price weights and National Efficient Prices

extended to include the period 11 September 2023 developed by the Independent Health Pricing and
to 5 November 2023 pending the appointment of a Aged Care Authority (IHACPA). ABF is paid by the

new Administrator.

(B) Basis of preparation

The Northern Territory State Pool Account was

Commonwealth, States and Territories into the
FundingPool.

In 2021-22 and 2022-23 the Commonwealth,
States and Territories ABF supported the following:

established at the Reserve Bank of Australia (RBA),

in 2012-13 in accordance with section 11 of the
Northern Territory National Health Funding Pool
and Administration (National Uniform Legislation)
Act 2012and the Special Purpose Financial
Statementhasbeenpreparedin accordancewith
section 16 and 19 of that Act, section 242 of the
CommonwealthVational Health Reform Act 2011
and clause B40 of the National Health Reform
Agreement2011.

The Special Purpose Financial Statement has
been prepared on a cash accounting basis. On
this basis, receipts are recognised when received
rather than earned,and paymentsare recognised
when paidrather thanincurred.

The Special Purpose Financial Statement is
presented in Australian dollars and values are
roundedto the nearestthousanddollars.

The Special Purpose Financial Statement was
authorised for release by the Administrator on
11 September2023.

i. Emergency department services
ii. Acute admitted services

iii. Admitted mental health services
iv. Sub-acute and non-acute services

v. Non-admitted services.

As system managers of the public hospital
system, State or Territory ABF contributions into
the Funding Pool may be calculated using State
and Territory prices and activity measures. The
Service Agreement between the State or Territory
and each Local Hospital Network (LHN) specifies
the servicedelivery and funding parameters.

CommonwealtrABFcontributionsfor each

service category were calculated by summing the
prior year amounts and efficient growth. Efficient
growth is determined by measuring the change in
efficient price and volume. The price adjustment is
45 per cent of the change in the National Efficient
Price relative to the prior year.
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The volume adjustment is 45 per cent of the net
change in the volume of weighted services relative
to the prior year.

In respect of a particular funding year, these
contributions are first determined by the
Administratoras preliminary funding entitlements.
Finalfunding entitlementsfor the yearare
calculated after actual data on hospital services
is provided. This calculation will generally result
in reconciliation adjustments being made to the
Commonwealth ABF contribution to each LHN to
align with the actual services delivered.

In 2017 the Councilof AustralianGovernments
signed an Addendum to the National Health
ReformAgreement.The Addendumamended
specified elements of the operation of the National
Health Reform Agreement for a period of three
years. From 1 July 2017 to 30 June 2020, the
Commonwealth funded 45 per cent of the efficient
growth of public hospital services, subject

to a 6.5 per cent cap in the growth of overall
Commonwealthfunding.

On 29 May 2020, the Addendum to the National
Health Reform Agreement 2020-25 was entered
into by the Commonwealth, State and Territory
governments. The Addendum to the National
Health Reform Agreement 2020-25 replaces

the Addendum to the National Health Reform
Agreement 2017-20 but retains the core principles.

(F) Activity Based Funding (out-of-scope)

In accordancewith the Administrator'sThree-Year
Data Plan and Data Compliance Policy, from

1 July 2022 the States and Territories are required
to identify both in-scope and out-of-scope activity
in their LHN Service Agreements. In addition, a
new fund account has been established (from

1 July 2022) in the Payments System to identify all
payments for out-of-scope activity.

Out-of-scope activity is defined as those public
hospital services with a funding source other than
the National Health Reform Agreement.
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There are multiple funding sources for out-of-
scope activity including the States and Territories
(e.g. one-off budget measures, correctional
facilities),the Commonwealth(e.g.Department

of Veterans’Affairs, MedicalBenefitsSchedule)
andother third-party revenue(e.g.Workers
Compensation, Motor Vehicle Third Party
PersonalClaim).

(G)Blockfunding

Block funding is provided by the Commonwealth
into the Funding Pool for States and Territories
to support teaching and research undertaken

in public hospitals and for some public hospital
services where it is more appropriate to be
Block funded, particularly for smaller rural and
regional hospitals.

In 2021-22 and 2022-23 the Commonwealth Block
fundingsupportedthe following:

Small rural hospitals
i. Teaching, training and research
iii. Non-admitted mental health

Non-admitted child and adolescent mental
health services

Non-admitted home ventilation

vi. Other non-admitted services

vii. Highly Specialised Therapies.

In 2021-22 and 2022-23 the Commonwealth Block
contributions for each service category were
calculated by summing prior year amounts and

45 per cent of the change in the National Efficient
Cost between the current year and the prior year.
Highly Specialised Therapies are contributed

at 50 per cent of the growth in the efficient

price or cost.
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(H) PublicHealthfunding

TheCommonwealtleontributesamountsinto

the Funding Pool for Public Health funding. This
is calculated by the Commonwealth Treasury
and includes funding for services such as
national public health, youth health services and
essential vaccines. This payment is indexed in
accord with the previous existing health specific
purposepayment.

(I) Cross-border

When a resident of one State or Territory receives
hospital treatmentin another Stateor Territory,

the provider State or Territory is compensated for
the cost of that treatment. The resident State or
Territory pays its share through the Funding Pool
to the provider State or Territory (refer Note 3

and Note 5).

The Commonwealth share of the cost of treating
the patient is paid through the Funding Pool

as part of the normal Activity Based Funding.
The Commonwealth contribution to each State
or Territory covers all eligible patients treated,
regardlessof where they reside.

(J) Interest

Interest earned and deposited by the RBA into
the State Pool Account is recognised as interest
received at the time the deposit is made. Interest
paid from the State Pool Account to the State or
Territory is recognised as an interest payment

at the time the payment is made from the
StatePool Account.

(K) Taxation

State Pool Accounts are not subject to income
tax. The majority of government funding, from
the Commonwealth, State or Territory, to LHNs
is not subject to the Goods and Services Tax
(GST). However, in some cases hospital funding
to non-government entities does attract GST, for
example, denominational hospitals, privately and
commercially owned health facilities, or other

non-governmenthird party providers of health
services or related supplies.

(L) COVID-1Funding

The National Partnership on COVID-19 Response
(NPCR) was agreed to and signed by the Council
of AustralianGovernmentsn March2020.The
objective of this agreement was to provide
Commonwealth financial assistance for the
additional costs incurred by State and Territory
health services in responding to the COVID-19
outbreak.TheNPCRwas subsequentlyamended
and agreed to in April 2020 to include financial
viability payments for private hospitals. In
February2021,the NPCRwas amendedwith
respect to the coordination and delivery of the
COVID-19 vaccine under Schedule C. The NPCR
was further amended to assist residential aged
care providers prevent, prepare for and respond
to outbreaks of COVID-19 under Schedule D.

Financial assistance was provided by the
Commonwealth in the form of the Hospital
Services Payments calculated on an activity

basis, State Public Health Payments (including
coordination and delivery of the COVID-19 vaccine)
as well as Private Hospital Financial Viability
Payments. The Private Hospital Financial Viability
Payment ceased on 30 September 2022. The
Hospital Services Payments and the State Public
Health Payments ceased on 31 December 2022.

(M) Commonwealtfundingguarantee

For the 2019-20, 2020-21 and 2021-22 financial
years only, the Commonwealth provided the
States and Territories with a minimum funding
guarantee for funding related to the NHR
Agreement and the Hospital Services Payment
component of the NPCR. Where a State or
Territory was eligible for the Commonwealth
fundingguarantee,an additionalpaymentwas
made in the following financial year after the
annual reconciliation to meet the minimum
amountguaranteedby the Commonwealth.
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Note 2: Activity Based Funding (in-scope) receipts
Total receipts paid into the Northern Territory State Pool Account in respect of Activity

BasedFunding:
I N R
$°000 $°000
Commonwealth 354,625 351,309
Northern Territory 736,526 705,063
TOTAL 1,091,150 1,056,373

The amounts paid into the Northern Territory State Pool Account excludes Hospital Services
Payments made under the NPCR of $8,027,217 in 2022-23 (recoveries of $16,864,078 in 2021-22).
Please refer Note 8.

Note 3: Cross-border receipts

Total cross-border receipts paid into the Northern Territory State Pool Account from other
Statesand Territories:

STATEANDTERRITORIES 2022012
$°000

New South Wales - 1,992
Victoria 7,447 -
Queensland 7,029 2,802
WesternAustralia 5,226 6,750
SouthAustralia 32,581 -
Tasmania 235 557
Australian Capital Territory 382 368
TOTAL 52,899 12,468
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Note 4: Activity Based Funding (in-scope) payments

Total payments made out of the Northern Territory State Pool Account in respect of each
Local Hospital Network:

LOCAIHOSPITANETWORK 2022012 202117122
$°000 $°000

NT Regional Health Services 1,091,150 1,056,373
TOTAL 1,091,150 1,056,373

The Administrator makes payments from the Northern Territory State Pool Account in accordance with the
directionsof the Northern Territory Ministerfor Healthandin alignmentwith LHNServiceAgreements.
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Note5: Cross-bordepayments
Total cross-border payments made out of the Northern Territory State Pool Account to other
Statesand Territories:

STATESANDTERRITORIES 2022112 20211122
$°000 $°000

New South Wales - 1,430
Victoria 10,758 -
Queensland 8,891 4,565
WesternAustralia 933 785
SouthAustralia 66,216 -
Tasmania 113 72
Australian Capital Territory 78 117
TOTAL 86,988 6,969

Note 6: Activity Based Funding (in-scope) receipts and payments

Total Commonwealthand Northern Territory Activity BasedFundingcontributionsand total
Local Hospital Network Activity Based Funding payments:

2022012 20210122
$°000 $°000

Total receipts from the Commonwealth 354,625 351,309

Total receipts from Northern Territory 736,526 705,063

Total payments to Local Hospital Networks (1,091,150) (1,056,373)
* *

NETRECEIPTS/(PAYMENTS)
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Note 7: Activity Based Funding (out-of-scope) receipts and payments
Total ABF contributions paid through the Pool for activities that are out-of-scope of the NHR Agreement:

2022012 20211122
$°000 $°000

Total receipts from Northern Territory -

Total payments to Local Hospital Networks
NETRECEIPTS/(PAYMENTS)

* *
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Note8: COVID-1%¥unding

COVID-19 funding was provided monthly

in advance based on estimates submitted
by States and Territories and subject to
reconciliation.Final funding entitlements

were determined after actual activity data on
hospital services and actual in-scope
expenditurewere submitted.

The types of funding and payments under the
NPCRinclude:

The Upfront Advance Payment

In March 2020, the Commonwealth provided
an upfront advanced payment of $100 million
to States and Territories on a population share
basis. This was an advance payment to ensure
the timely availability of funds under the NPCR.
The Upfront Advance Payment has been
subsequently reconciled against State Public
Healthrequirements.

The Hospital Services Payment

The Commonwealth provided a 50 per cent
contribution of the National Efficient Price,

for costs incurred by States and Territories,
through monthly payments, for the diagnosis
and treatment of COVID-19 including suspected
cases. The Hospital Services Payment ceased on
31 December 2022.

The State Public Health Payment

The Commonwealth provided a 50 per cent
contribution for additional costs incurred by
States and Territories, through monthly payments,
for COVID-19 activities undertaken by State

and Territory public health systems for the
managemenbf the outbreak.
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In February 2021, the NPCR was amended with
respect to the delivery of the COVID-19 vaccine
through the Vaccination Dose Delivery Payment
under Schedule C. Where eligible, funding
contributions in relation to this activity are
included within the State Public Health Payment.

The NPCR was further amended in December
2021 to include a revised vaccination schedule
(revised Schedule C) which included additional
financial support to States and Territories

for the set-up of COVID-19 vaccination sites,
and an aged care schedule which provided a
100 per cent contribution for costs incurred from
1 July 2020 for supporting aged care prevention,
preparedness and response activities including
additional targeted infection prevention and
control training in Residential Aged Care Facilities
(Schedule D).

In January 2022, National Cabinet agreed
measuressupportingStatesand Territories

to claim 50 per cent of the costs of the

purchase, logistics and distribution of Rapid
Antigen Tests (RATs) through the NPCR. Where
States and Territories provided RATSs to residential
agedcarefacilities,they could claima 100 per cent
contribution for the costs.

The State Public Health Payment ceased on
31December2022.

The Private Hospital Financial Viability Payment

The Commonwealth contributed 100 per cent

of the Private Hospital Financial Viability
Payment made to private operators to retain
capacity for responding to State and Territory
or Commonwealtlpublichealthrequirements.
The Private Hospital Financial Viability Payment
ceasedon 30 September2022.
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COVID-1¥undingeceiptsandpayments:

2022012 20211122
$°000 $°000
RECEIPTS INTO THE STATE POOL ACCOUNT

From Commonwealth

Hospital ServicesPayments 8,027 (16,864)
State Public Health Payments 16,526 61,261
Private Hospital Financial Viability Payment - 19
TOTAICOMMONWEALTRECEIPTS 24,553 44,416

From Northern Territory

Hospital ServicesPayments o -

State Public Health Payments - -

Private Hospital Financial Viability Payment - -
TOTAINORTHERNERRITORRECEIPTS - -
TOTAIRECEIPTS 24,553 44,416
PAYMENTS OUT OF THE STATE POOL ACCOUNT

To Northern Territory (including Local Hospital Networks)

Hospital ServicesPayments 8,027 (16,864)
State Public Health Payments 16,526 61,261
Private Hospital Financial Viability Payment - 19
TOTAIPAYMENTS 24,553 44,416

NET RECEIPTS / (PAYMENTS) FOR THE YEAR - -
OPENIN®ASHBALANCE = -
CLOSING CASH BALANCE - -

Some States and Territories elected not to separately report COVID-19 funding contributions through
the State Pool Account. This will affect the comparison of COVID-19 funding contributions between the
CommonwealthStatesand Territories.

End of Audited Special Purpose Financial Statement
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ABF Activity Based Funding

ACSQHC Australian Commission on Safety and Quality in Health Care
AIHW Australianinstitute of Healthand Welfare

CCM CommonwealthContributionModel

CEO Chief Executive Giter

CFO Chief Financial Gicer

COAG Councilof AustralianGovernments

IGA IntergovernmentalAgreementon FederalFinancialRelations
IHACPA Independent Health and Aged Care Pricing Authority
JAC Jurisdictional Advisory Committee

LHN LocalHospitalNetwork

NEC National Eficient Cost

NEP National Eficient Price

NHFB National Health Funding Body

NHRAct National Health Reform Act 2011

NHRAgreement National Health Reform Agreement 2011

NPCR National Partnership on COVID-19 Response

NWAU National Weighted Activity Unit

PGPAAct PublicGovernancePerformanceand AccountabilityAct2013
RBA ReserveBankof Australia

SPP National Healthcare Spefic Purpose Payment

TheAdministrator

Administrator of the National Health Funding Pool

ThePool

National Health Funding Pool
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ActivityBasedFunding

Refers to a method for funding public hospital services provided to individual
patients using national clasgications, cost weights and nationally ffient prices
developed by the IHPA. Funding is based on the actual number of services
provided to patients and the étient cost of delivering those services.

(the)Administrator

The Administrator of the National Health Funding Pool (the Administrator) is an independent
statutory office holder, distinct from Commonwealth and State and Territory government
departments, established under legislation of the Commonwealth and State and

Territory governments.

The role of the Administrator, with support from the NHFB, is to oversee the responsible,
efficient and effective administration of Commonwealth and State and Territory

public hospital funding and payments under the National Health Reform Agreement
(NHR Agreement).

Blockfunding

A method of funding public hospital functions and services as a fixed amount based on
population and previous funding.

Under the NHR Agreement, Block funding will be provided to States and Territories to
support teaching and research undertaken in public hospitals and for some public hospital
services where it is more appropriate, particularly smaller rural and regional hospitals.

CouncibfAustralian
Government(COAG)

The peak intergovernmental forum in Australia. The members of COAG are the Prime
Minister, State and Territory Premiers and Chief Ministers and the President of the
AustralianLocal GovernmentAssociation.

LocaHospital
Networks(LHNSs)

Recipients of the payments from the National Health Funding Pool, Commonwealth Block
funding and State (and Territory) Managed Funds.

MedicareBenefits
Schedul¢MBS)

A listing of the Medicare services subsidised by the Australian Government.

NationaFundindgap

The limit in growth in Commonwealth funding for Public Hospital Services for all
States and Territories of 6.5% per annum and where the context so requires includes the
operation of the Funding Cap as provided in the NHR Agreement.

NationaHealth
Fundind3ody(NHFB)

An independent statutory body established under Commonwealth legislation to assist the
Administrator in carrying out his or her functions under Commonwealth, State and
Territory legislation.
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NationaHealth A collective name for the State Pool Accounts of all States and Territories, also known as

Fundind?ool(thePool) the ‘the Pool'. The Pool was established under Commonwealth and State and Territory
legislation for the purpose of receiving all Commonwealth and Activity Based State and
Territory public hospital funding, and for making payments under the NHR Agreement.

NationaHealthFunding The Administrator’s National Health Funding Pool Payments System processes the NHR
PoolPaymentsSystem Commonwealth, State/Territory deposits and payments into and out of the Pool, as required
(the Payments System) under the NHR Act.

NationaWeighted The NWAU is a measure of health service activity expressed as a common unit, against

Activity Unit (NWAU) which the NEP is paid. It provides a way of comparing and valuing each public hospital
service (whether it is an admission, emergency department presentation or outpatient
episode), by weighting it for clinical complexity.

PGPAAct The Public Governance, Performance and Accountability Act @t&dlishesa coherent
system of governance and accountability for public resources, with an emphasis on
planning, performance and reporting.

StateManaged A separate bank account or fund established by a State or Territory for the purposes

Fund(SMF) of health funding under the NHR Agreement which must be undertaken in the State or
Territory through a State Managed Fund.

StatePool A Reserve Bank of Australia account established by a for the purpose of receiving all

Accoun(SPA) Commonwealth and Activity Based State and Territory public hospital funding, and for

making payments under the Agreement. The State (and Territory) Pool Accounts of
all States and Territories are collectively known as the National Health Funding Pool
or the Pool.
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DESCRIPTION LOCATION- LOCATION-

NATIONAL STATEAND

LEVEL
241(2) THE ANNUAL REPORT MUST INCLUDE THE FOLLOWING

INFORMATIORORTHERELEVANFINANCIAXYEAR

(@)

The amounts paid into each State Pool Account 41
and State Managed Fund by the relevant State
and the basis on which the Payments were made

TERRITORY LEVEL

(b) The amounts paid into each State Pool 42
Account by the Commonwealth and the NSW74-95
basis on which the payments were made VIC98-123
(c) The amounts paid from each State Pool 43 QLD126-147
Account to LHNs, a State Managed Fund or
other organisations or funds and the basis on WA150-171
which the Payments were made SA174-195
(d) The amounts paid from each State Managed Fund44
to LHNs or other organisations or funds and the TAS198-219
basis on which these payments were made ACT222-241
(e) The numbgr of public hospi.tal services funded for 45 NT244-263
each LHN in accordance with the system of ABF
(f) The number of other public hospital services 46
and functions funded from each State Pool
Account or State Managed Fund
241(3) THE ANNUAL REPORT IS TO BE ACCOMPANIED BY
(a) An audited faancial statement for N/A NSW — 84
each State Pool Account VIC — 112
QLD—136
WA — 160
SA — 184
TAS — 208
ACT — 230
NT — 252
(b) A fnancial statement that combines the audited =~ 51-54 N/A

financial statements for each State Pool Account
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JURISDICTIOWND | REQUIREMENAOR
RELEVANARCT

National Health
Reform Funding and
PaymentsReporting

THEFINANCIAYEAR

TheAdministrator’s
Annual Report must
include: the amounts

paid into the

State Pool Account and
State Managed Fund, and
the number of weighted
hospital services funded.

COMMONWEALTHNEWSOUTHWALES | VICTORIA

National Health
Reform Act 2011

$.241(2)

Health Services
Act 1997

schedule 6A
clause 16(2)

Health
(Commonwealth
State Funding
Arrangements)
Act 2012

s.17(2)

Financial
Statements

TheAdministratormust
prepare a fhancial
statement for each

State Pool Account and a
financial statementthat
combines the fancial
statements for each
State Pool Account.

s.241(3) and s.242

schedule
6A clauses
16(3) and 17

s.17(3) and
s.18

Audit of Financial
Statements

A fnancial statement for
the State Pool Account

is to be audited by the
relevant Auditor—General.

s.243

schedulebA
clause18

s.19

Administrator’s
AnnualReport

TheAdministratormust,
within four months after
the end of each fiancial
year, provide to the
responsibleMinisters

an annual report on the
exercise or performance
of his/her functions.

$.241(1)

schedule 6A
clause16(1)

s17(1)

Tabling of the
AnnualReport

AresponsibleMinister
must, as soon as
practicable after receiving
an annual report, cause

a copy of the report to be
tabled in the Parliament of
the relevant jurisdiction.

5.241(4)

schedule 6A
clause16(4)

s.17(4)
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AUSTRALIAN NORTHERN
CAPITAL TERRITORY
TERRITORY

Hospital and National Health  National Health  National Health (National  National Health

Health Boards Funding Pool Act Funding Pool Health Health Funding Funding Pool and

Act 2011 2012 Administration Funding Pool and Administration
(South Australia) Administration Administration) (National Uniform
Act 2012 Act 2012 Act 2013 Legislation) Act 2012

s.53S(2) s.19(2) s.22(2) s.18(2) s.25(2) s.18(2)

s.53S8(3) and s.19(3) and s.22(3) and s.18(3) and s.25(3) and s.18(3) and

s.53T s.20 s.23 s.19 s.26 s.19

s.53U s.21 s.24 s.20 s.27 s.20

s.535(1) s.19(1) s.22(1) s.18(1) s.25(1) s.18(1)

s.53S(4) s.19(4) s.22(4) s.18(4) s.25(4) s.18(4)
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Australian Commission on Safety and Quality in Health Care
(ACSQHC), 6, 8, 34

Australian Health Protection Principal Committee, 27

activity based funding (ABF), 4, 16, 19, 20, 21, 22, 29, 35, 40, 44

amounts paid, 46, 50, 51, 62—65
calculation of, 44, 58ealso National Efficient Price
growth, 41
payment flows, 23
receipts and payments, 54-57
services funded (number), 50
services supported, 22-23, 58-59
seealsoNational Weighted Activity Units (NWAU)
acute admitted services, 22-23, 58
acute lymphoblastic leukaemia, 25

Addendum to the National Health Reform Agreemsee
National Health Reform Agreement (NHRA): Addendums

address and contact details, iv

Administrator, 7, 11, 12, 13
certification letter from NHFB, 42—43
Combined State Pool Accounts statement, 52
establishment of office, viii, 35
letter of transmittal, vii
message from, 2-6

paymentadviceto Commonwealth
Treasurer, 3, 7, 8, 20, 21, 26-27

policies, 6, 19

reportingobligations28-3137

role and functions, 8, 58
Administrator’s Calculation Policy, 6, 19

Administrator’'s Guidance on Financial Arrangements
(NPCR)19

Administrator’s Jurisdictional Advisory Committee (JAC), 5,
12, 26, 32

Australian Institute of Health and Welfare (AIHW), 4, 5, 8, 34
Australian Public Service

Employed&Censusyii

values,10

B

behaviours10
benchmarkseeNational Efficient Price
block funding, 6, 16, 20, 21, 22, 35
amounts paid, 46, 62—65
calculation of, 45, 59
payment flows, 23
receipts and payments, 54-57
servicessupported 24-2559

Cc

Calculatiorof CommonwealtiNationalHealthReform
Funding (policy document), 18eealso Commonwealth
Contribution Model

cash payments, 3, 54eealsoNationalHealthReform
Agreement (NHRA)

certification letter (NHFB), 4243

Chief Executive Officer, 9, 11, 12, 13

Chief Financial Officer, 12, 14

child and adolescent mental health services, 24, 59, 62—-65
classifications36

combined financial statementseenational(combined)
fundingandpayments

Commonwealth Contribution Model, 20-21, 22, 37sédalso
NationalHealthFundingPool

Administrator's Three Year Data Plan, 2, 6, 8, 15, 19, 29, 30, 5¢-°mmonwealth funding entitiements, 3, 51

admitted mental health services, 22-23, 58, 62-65
admitted services, acuteeeacuteadmittedservices
adolescent mental health services, 24, 59, 62-65
advance payments under NPCR, 67
aged care support, 3, 18
Annual Reconciliations, 3, 5, 7, 21, 26-27, 61, 66
data submissions timeliness, 29, 30
AustralianCapitalTerritory,220-227
financial statement, 228241
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Commonwealth funding guarantee, 3, 17, 27, 45, 60, 623e865,
alsoNational Health Reform Agreement (NHRA)

Commonwealth stakeholders, 33-34
Commonwealtireasury33,60

paymentadviceto Commonwealth
Treasurer, 3, 7, 8, 20, 21, 2627

contact officer, iv

corporategovernanceslements,12

costing, 36

Council of Australian Governments (COAG), 16, 59, 60



COVID-19 pandemic response
funding guaranteeseeMinimumFundingGuarantee
funding (payments), vii, 3, 18, 27, 54-57, 60, 6671
healthmanagemenplan,18
Rapid Antigen Tests (RATSs), 18, 27
residential aged care provider assistance, 18, 60
vaccine rollouts, 18, 27, 60

seealso National Partnership on
COVID-19 Response (NPCR)

cross-border payments, 22, 25, 54-57, 60

D

Data Compliance Policy, 6, 15, 19, 59

data conditional payment, 45

Data Governance Policy, 15, 19

data matching, 5, 6, 15, 19

Data Matching Business Rules, 6

data submissions, 29, 30, 36
DepartmenbfFinance33

Department of Health and Aged Care (Commonwealth),
viii, 9,33

Department of the Prime Minister and Cabinet, 33
Director, Data, Modelling and Analysis, 12, 14
Director, Policy, Planning and Performance, 12, 15

E

emergency department services, 22-23, 58, 62-65
enablinglegislationseeNational Health Reform Act 2011

F

financialstatements
AustralianCapitalTerritory,228—241
national(combined)40—71
New South Wales, 82—-95
NorthernTerritory,250-263
Queensland]34-147
South Australia, 182-195
Tasmania, 206-219
Victoria, 110-123
Western Australia, 158—171
fraud control certification, 42—43

fundingseeCommonwealttContributionModel,COVID-19
pandemic response; Minimum Funding Guarantee; National
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