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Life Expectancy for Australian Aboriginal and whole population
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Prevalence of Diabetes among Indigenou
and Nonlndigenous Australians
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Prevalence of Asthma among Indigenous
and Nonlndigenous Australians
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Per-capita Health Expenditures among Indigenous
and Non-Indigenous Australians in 2013
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Per-capita Health Expenditures among
Indigenous and Non-Indigenous Australians

$4,000

$3,500

$3,000

$2,500

$2,000 ® Indigenous

® Non-Indigenous

$1,500

$1,000

$500 .
$0

Medications Hospital




Paricy [Efforts to Ticréade indigznous Personls’ ©
Access to Medications

A Section 100 provisions (1999)
A Remote Aboriginal health services
A PBS meds supplied to clients without charge

A Qumax (2008)
A Non-remote ACCHS

A Copayment assistance
A Funding capped at $11 million; about 20% of clien

A Closing the Gap (2010)



Closing the Gap PBS Cgpayment Measure

A Implemented in July 2010
A Applied to all noriemote general practice

A Reduces monthly medication copayment to
$5.40 (from max of ~$35) for nconcessional
patients and $0 for concessional

A Registration through GP

AOWI th chronic diI seasc¢
di seasedo



Closing the Gap PBS Cgpayment Measure

A Uncapped

A Estimated to cover 70,000 Indigenous person:
at cost of $90 million

A Most recent data: 182,000 Indigenous patient:
access the benefit by 2012

A Part of $1.6 billion effort to address Indigenou:
health disparities



Uptake of PBS Incentive Across Sentinel Sites

High -Uptake Sites (Uptake) Low-Uptake Sites (Uptake)

LoganWoodridge, QL (69%) North Lakes, QL (20%)
Dubba NSW (54%) CampbelltownNSW (19%)
Grafton,NSW (53%) Newcastle, NSW (19%)
BairnsdalgVIC (52%) Brisbane, QL (18%)
Geraldton WA (51%) DandenongVIC (11%)
Swan HillMildurg VIC (39%) KalgoorlieWA (11%)
Cairns, QL (26%) East Pilbara, WA (9%)
Tamworth, NSW (26%) Derby, WA (1.5%)

2009 Population 2009 Population
317K (17K Indigenous) 1.4 million (24K Indigenous)
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A Context for efforts to Increase access to drugs
for Indigenous Australians

A Effect of the Closing the Gap PBSgayment
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Objectives

A Evaluate the impact of the Closing the Gap PI
Incentive on the use of medications

A Assess effects on enftpocket and government
spending for prescription medications

A Examine heterogeneities of effects for
concessional vs ngoncessional patients and
types of medication classes



Study Design

A Quasiexperimental differentredifferences
study

A Changes in outcomes for Indigenous patients
who registered for the incentive compared wit
concurrent trends for matched Indigenous

patients who did not register and patients yet f
register



Overview of Differencein-Differences

} Effect of treatment
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Key assumption: outcomes would have trended in the same direction in the
absence of a treatment effect



Sources of Data/Study Population

A 45 and Up study: populattbased cohort of
270,000 adults age 45 and older

A Baseline surveys conducted 2006 to 2008

A Surveys linked to PBS medication claims fromr
2008 to 2014

A Study population: 1949 sdeéntified
Indigenous participants in the 45 and Up stud



Independent Variable

A Registration for the PBS Copayment Incentive

A Among norconcessional patients, defined as filling
a PBS medication at the concessional level ($5.4C
after July 1, 2010

A Among concessional patients, defined as filling a
PBS medication with no-payment after July 1,
2010



Covariates

A All assessed from baseline 45 and Up survey
A Demographic: age, sex, marital status
A Socloeconomic: income, education

A Health status: Presence of asthma, diabetes,
depression, hypertension, cardiovascular dise
seltrated health, prior smoking, disability



Outcomes

A Monthly prescriptions
A All medications

A Three classes: lidmlvering, diabetes, ace
Inhibitors/angiotensin receptor blocker

A 35% of all medication costs attributed to these 3
classes
A Monthly outof-pocket spending on prescriptior
medications

A Monthly government expenditures on
prescription medications



Approach

A Assessed characteristics of those who registe
and did not reqister

A Plotted unadjusted outcomes over time for
participants according to registration status

A Modeled outcomes using a differance
difference framework

A Used propensity scores with inverse probabilit
of treatment weights to account for differences



Regression specification

AE(Yit) = AO0O + Alpost
AWhere Alpost is main co:¢
Indicator of the time period after registration

AA2 is a continuous -leval me
fi1 xed effects, and Ot ar

A Weighted by inverse probability of treatment
(registering for CTG incentive)

A Robust standard errors clustered at pdevah



Subgroup Analyses

A Reestimatemhodels for concessional vs. nhon
concessional status

A For users of lipdbwering, diabetes, or ace
I/ arb



Sociodemographic Characteristics of
Registrants and NorRegistrants

Characteristic Registered Not Registered P value
N

Meanage, y

Female, % 62

Married, % 46

High School 47
Completion%

Income<$20,000 39
Concessionatatus, % 55




Health Characteristics of Registrants and
Non-Registrants

Reglstered (n—999 )| Not Reglstered(n—949

Any chronic <0.001
condition, %

High blood pressure 39 0.23
Cardiovascular 16 0.25

disease, %

Depression, % 31 <0.001
Asthma % 24 <0.001
Diabetes, % 21 <0.001
Fair/poor health% <0.001
Smoking, % 59 <0.001
BMI 30 <0.001




Characteristics of Registrants and Non
Registrants, after Propensity Score Weighting

Registered (n=999) Not Registered(n=949)

Age, y 58.3 58.4 0.72
Female 56 57 0.23

At least one chronic 69 68 0.51
condition, %

Fair/poor health, % 30 30 0.74
Asthma % 18 18 0.91
Diabetes, % 17 17 0.84

Cardiovascular 19 19 0.94
disease/o

Income <$20000, ¥ 40 41 0.69

Concessional status 57 5 0.85
%




Uptake of the Incentive

A Of 1948 Indiaenous resnondents. 51%
registered for incentive In first 4.5 years

Date of Registration | Number Percent of All
Registrants

July201GJune 2011 359

July 201-Dune 2012 201

July 201June 2013 161

June 201®ct 2014 278




