Affordable but underused: 10-year trends in utilisation and out-of-pocket costs of Medicare-funded allied health services for diabetes management
Aims: To examine utilisation, out-of-pocket (OOP) costs and bulk billing rates for Medicare-funded allied health services used for diabetes management in New South Wales (NSW).
Methods: This study used a population-level linked data asset containing records for all Medicare-eligible adults ≥18 years residing in NSW, Australia, from 2005 – 2020 (n = 7.4 million). Individuals with diabetes were identified using a validated algorithm combining diabetes-related medical service claims, dispensed insulin and/or glucose lowering medicines, and diabetes-related hospital admissions. Medicare data (Medicare Benefits Schedule, MBS) were used to identify annual claims, mean OOP costs and bulk billing rates for Medicare-funded allied health services from 2012 – 2021. Costs were adjusted to 2021 prices. 
Results: The proportion of individuals with diabetes with ≥1 allied health claim increased from 28.9% in 2012 to 35.7% in 2019 (23.5% relative increase), before decreasing to 34.0% during 2021. When stratified by provider type, utilisation of dietetic and diabetes education services steadily decreased over the 10-year period, from 4.2% to 2.8% and from 1.9% to 1.2% with ≥1 claim, respectively. In contrast, podiatry and physiotherapy service use increased from 20.3% to 24.1%, and 5.1 to 7.6%, respectively. Podiatry services accounted for close to two-thirds of total allied health claims annually. Bulk billing rates remained consistent at around 72% of total annual claims. For non-bulk billed services, mean OOP costs increased from $12.5 to $19.0 (52% increase), with dietetic and physiotherapy services experiencing the greatest growth. 
Conclusions: Medicare‑funded allied health use has remained low over the past decade, with approximately one‑third of individuals accessing a service annually. Although OOP costs per service have increased over time, they remain relatively modest. These trends may suggest that individuals with diabetes are seeking allied health care from low or no OOP fee providers, who may be in limited supply.



