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Abstract:  

 

This study evaluated the consequences of Australia’s Closing the Gap 

Copayment policy. The overall goal of Closing the Gap was to reduce 

substantial and troubling disparities in health outcomes between Indigenous 

and non-Indigenous Australians. As part of the Closing the Gap strategy, the 

Australian Government reduced or eliminated copayments for prescription 

medications for Indigenous Australians with chronic disease or risk factors for 

chronic disease. To date, there has been limited understanding of the effects of 

these targeted copayment reductions on out-of-pocket spending, use of 

medications, and health outcomes among Indigenous persons in Australia. As 

part of a Fulbright Senior Scholarship, Dr. Trivedi collaborated with Dr. Margaret 

Kelaher at the University of Melbourne to acquire data from the 45 and Up 

Study, a population-based cohort study of over 270,000 adults aged 45 and 

older residing in New South Wales. These data were linked to PBS prescription 

medication claims. The study found that Australia’s novel strategy of targeted 

copayment reductions for Indigenous populations led to substantial increases in 

the use of medications, including the use of medications for diabetes and 

cardiovascular disease—which are major drivers of the life expectancy gap 
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between Indigenous and non-Indigenous Australians. Among Indigenous 

Australians who qualified for the largest copayment reductions, overall use of 

medications increased by 156 percent—including increases of 26–109 percent 

in the use of lipid-lowering, hypertension, and diabetes medications. These 

findings suggest that lowering out-of-pocket spending may reduce disparities in 

access to medications among Indigenous populations that have a high burden 

of chronic conditions and higher rates of poverty. 

Bio:Professor of Health Services, 

Policy and Practice, Associate 

Professor of Medicine 

Amal Trivedi, M.D., M.P.H., 

is Professor of Health Services, 

Policy and Practice at Brown 

University and a Research 

Investigator at the Providence VA 

Medical Center. He is a general 

internist and health services 

researcher whose work focuses on 

the impact of policies and incentives on the quality, equity and outcomes of 

health care. Dr. Trivedi has conducted health policy research in Australia 

through a Fulbright Senior Scholar Award and a Commonwealth Fund 

Australian-American Health Policy Fellowship. He also directs Brown 

University's PhD and Postdoctoral Programs in Health Services Research. 

Overall winner- 2020 HSRAANZ Best Paper 

 

 
  

 

 


