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ABSTRACT 

Objective. This study set out to present data on out-of-pocket payments for Medicare mental 
health services provided by general practitioners (GP), psychiatrists, clinical psychologists and other 
psychologists, to explore how much is spent on out-of-pocket payments for mental health; if any 
trends could be seen; and what variations exist across regions. Methods. We performed secondary 
analysis of publicly available data on Medicare-subsidised GP, allied health and specialist health care 
across Australia. We merged and interrogated data covering the period 2013–19 and 2019–21 to 
create a data set covering eight full years of Medicare mental health services, arranged by profession 
and by region. Results. Out-of-pocket payments for mental health care in Australia have been rising 
consistently over the period 2013–21, at a considerably faster rate than overall expenditure on 
mental health care. There is wide variation in out-of-pocket payments depending on where you live. 
Conclusions. The impact of out-of-pocket payments on community access to mental health care is 
growing. This has implications, especially in poorer communities, for access to care. This should be 
an important consideration taken as the Australian Government considers next steps in national 
mental health reform, including the Better Access Program, currently under evaluation.  

Keywords: access, Australia, Better Access Program, equity, Medicare, mental health, 
out-of-pocket payments. 

Introduction 

This paper presents research into out-of-pocket payments (OOP) for mental health care, 
drawing on secondary analysis of publicly available Medicare data, covering an 8 year 
period from 2013–14 to 2020–21, for services provided under the Better Access Program1 

by general practitioners (GPs), psychiatry, clinical psychology and other psychology. 
An OOP is the difference between the amount a doctor charges for a medical service 

and what Medicare and any private health insurer pays. OOPs are also called gap or 
patient payments.2 

Health care in Australia is often associated with principles such as equity and universality. 
However, OOPs are a significant part of overall funding.3,4 In 1980, the Organisation for 
Economic Cooperation and Development (OECD) ranked Australia the third highest out of 
11 countries reporting OOPs. By 2018, Australia reported the tenth highest OOPs of 49 
OECD countries.5 Other research confirms high out-of-pocket payments in Australia com-
pared to other comparable countries.6,7 

While there has been research regarding OOPs in relation to primary and chronic 
care,8,9 understanding their impact on mental health care specifically has been very 
limited.10 OOPs are a barrier to accessing treatment for people with chronic health 
conditions, making people with mental health conditions more likely to skip care and 
that this effect has been found to be stronger in Australia than other countries.11 

The exploratory analysis presented here is timely. An evaluation of the Better Access 
Program is currently underway.12 Several recent inquiries and reports describe this 
Program as poorly targeted and recommended improvements or enhancements.13,14 
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Methods 

The Australian Institute of Health and Welfare (AIHW) 
publishes tables of Medicare-subsidised general practition-
ers (GP), allied health and specialist health care15 across 340 
discrete geographic areas covering Australia with bounda-
ries defined by the Australian Bureau of Statistics, known as 
statistical local areas (SLAs).16 

We merged these tables to cover the period 2013–14 to 
2020–21 and five services provided under the Better Access 
Program as follows:  

• GP mental health – plans and reviews  
• GP focused psychological strategies  
• Psychiatry  
• Clinical psychology  
• Other psychology 

Apart from Table 1 which provides total expenditure on 
OOPs, all the other tables present the average OOPs 
per service based on the following equation: Total provider 
fees minus total Medicare benefit paid/No of services =  
average OOPs per service. 

Expenditure is reported as the AIHW publishes the data, 
unadjusted for inflation (current prices), reflecting the eli-
gible claims made against Medicare each year. Across the 
period studied, the average annual inflation rate was 1.6%, 
meaning that a service costing A$100 in 2013–14 would be 
expected to cost A$111.90 in 2020–21.17 

We used the resulting data to investigate three key 
research questions:  

• How much are OOPs for mental health in Australia?  
• What trends in OOPs can be seen?  
• What variations exist in OOPs across Australia? 

Limitations 

Using this source data, it is impossible by SLA to extract the 
proportion of services provided at zero cost to the consumer 

(bulkbilled), versus those which incurred OOPs. The data 
therefore necessarily includes all services, including those 
provided at zero cost. We did find that OOPs were charged 
by psychiatrists and psychologists in every SLA area and in 
every year of the study (no SLA had zero OOPs for these 
services). 

This limitation implies that the average OOPs presented 
here may be under-estimates, given inclusion of bulkbilled 
services serve to lower the average out-of-pocket costs for 
the mental health services discussed in this paper. 

Private health insurance payments or costs are not 
included in the AIHW dataset and are therefore out of scope 
for the purposes of this analysis. This limitation implies that 
our estimates of OOPs may be over-estimates, particularly for 
SLAs with high private health insurance coverage. This bias 
would tend to lead to an under-estimate of the differences in 
access to services in disadvantaged areas discussed below. 

Results 

Table 1 shows total OOPs paid for Medicare mental health 
services under the Better Access Program by Australians 
across the four professional groups between 2013–14 and 
2020–21. 

It shows steep growth, from A$1.068 bn in 2013–14, to 
A$1.827 bn in 2020–21, including both the Medicare and 
out-of-pocket funding components. This equates to A$35 m 
weekly, of which more than A$8 m are OOPs. 

While the Program grew by 70% as a whole over this 
period, the out-of-pocket component grew by 164%, rising 
from A$163.09 to A$430.64 m. OOPs are an increasing 
element of overall Better Access Program costs, accounting 
for 15.26% of total costs at the start of the period and 
23.57% at the end. 

Table 2 summarises the year-on-year growth in total 
OOPs payments and services over the period (Fig. 1). The 
annual rate of growth of OOPs is considerably higher than 
for services. 

Table 1. Total OOPs by profession 2013–21 (A$m).            

GP mental 
health 

GP focused 
psychological 

strategies 

Psychiatry Clinical 
psych 

Other 
psych 

Total 
OOPs 

Total expenditure 
(OOPs + Medicare) 

Total 
services   

2013–14 7.36 0.75 60.83 43.39 50.75 163.09 1068.81 8 219 645 

2014–15 8.10 0.86 69.61 49.95 57.43 185.98 1165.39 8 884 399 

2015–16 9.43 1.04 81.10 60.26 68.70 220.55 1271.83 9 643 580 

2016–17 10.19 0.99 86.38 69.64 77.65 244.88 1344.43 10 098 598 

2017–18 11.13 1.04 93.88 81.18 92.70 279.95 1433.66 10 583 243 

2018–19 12.53 1.10 101.11 95.32 110.87 320.95 1519.25 10 923 963 

2019–20 13.61 0.99 101.07 104.05 119.04 338.73 1578.22 11 165 577 

2020–21 16.17 0.99 109.87 137.78 165.90 430.64 1827.44 12 355 088   
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Table 3 shows the average OOP for each profession, 
per service. It shows that both psychology categories have 
nearly doubled over the period. OOPs for psychology and 
psychiatry have increased appreciably during the pandemic, 

at the same time as demand for services was very strong, 
particularly new telehealth services.18 

The final element of our analysis was to consider regional 
variations in out-of-pocket spending. These variations 
impact the equity of the provision of Medicare benefits in 
Australia.19 We analysed average out-of-pocket spending by 
340 SLAs to explore regional variations in OOPs. 

Table 4 presents the highest and lowest average OOPs for 
services by SLA. We have not edited the dataset or consid-
ered service utilisation data. Table 4 therefore includes 
some SLAs where very few services are provided. 

However, variable service use does not explain every-
thing. For example, in 2020–21, the highest average OOPs 
for GP focused psychological strategies was in the Manly 
SLA while the lowest was in Innisfail. Both these locations 
recorded small numbers of services overall, but the Innisfail 
service provided them all bulkbilled (or zero OOPs). 

Table 4 demonstrates significant, regional cost variations. 
For example, in 2020–21, the OOPs for seeing a psychiatrist 
in Weston Creek (Canberra) were on average A$120.55 
per service, but A$4.12 in the Eyre Peninsula. Looking at 

Table 2. Annual growth in Medicare mental health OOPs and 
services 2013–21.      

Annual growth in 
OOPs (%) 

Annual growth 
in services (%)   

2013–14 n/a n/a 

2014–15 14.04 8.09 

2015–16 18.59 8.55 

2016–17 11.03 4.72 

2017–18 14.32 4.80 

2018–19 14.65 3.22 

2019–20 5.54 2.21 

2020–21 27.13 10.65   
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Fig. 1. Average OOP per service, by 
profession.    

Table 3. Average OOP (A$) per service, by profession         

GP mental 
health 

GP focused psychological 
strategies 

Psychiatry Clinical 
psychologist 

Other 
psychologist   

2013–14 3.12 18.09 35.61 23.59 24.12 

2014–15 3.09 18.85 38.23 24.86 24.66 

2015–16 3.22 22.47 42.79 27.41 26.59 

2016–17 3.27 22.19 44.64 29.61 28.23 

2017–18 3.36 25.29 47.98 32.27 31.62 

2018–19 3.74 25.75 51.30 36.24 36.18 

2019–20 3.90 24.33 52.27 36.94 37.66 

2020–21 4.30 23.39 57.81 41.21 44.22   
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Table 4. Highest and lowest average OOPs, by SLA and profession.             

Year GP mental health GP focused psychological strategies Psychiatry Clinical psychologist Other psychologist 

High (A$) Low (A$) High (A$) Low (A$) High (A$) Low (A$) High (A$) Low (A$) High (A$) Low (A$)   

2013–14 18.52 0.08 73.56 0 104.67 2.58 74.64 2.62 67.80 3.45 

South 
Canberra 

Bourke, 
Cobar 

Queanbeyan Gippsland East Gascoyne Burnie – 
Ulverstone 

West Pilbara Hervey Bay Litchfield Kempsey, 
Nambucca 

2014–15 18.62 0.15 78.06 0 90.92 1.73 73.56 2.53 63.89 3.06 

South 
Canberra 

Lithgow, 
Mudgee 

Gungahlin Goulburn, Eyre 
Peninsula Brighton 

Wheat Belt – 
South 

Burnie – 
Ulverstone 

Goldfields Bourke, Cobar, 
Coonamble 

Darwin City Barkly 

2015–16 18.86 0.11 79.74 0 103.14 2.77 64.40 5.03 72.96 3.39 

South 
Canberra 

Broken Hill, 
Far West 

Sydney East 
Suburbs (South) 

Eyre Peninsula and 
South West 

Wheat Belt – 
South 

Burnie – 
Ulverstone 

Goldfields Hervey Bay Darwin City Clarence 
Valley 

2016–17 21.28 0.10 112.26 0 117.68 2.52 63.33 4.95 69.26 3.34 

South 
Canberra 

St Marys Queanbeyan Surfers Paradise 
Devonport 

West Pilbara Burnie – 
Ulverstone 

Goldfields West Coast Darwin City Kempsey – 
Nambucca 

2017–18 24.13 0.12 135.37 0 129.10 4.12 65.4 3.58 68.77 3.32 

South 
Canberra 

St Marys South Coast Goulburn, 
Rockingham 

Canberra 
East 

Alice Springs South 
Canberra 

Port Douglas – 
Daintree 

Darwin City Kempsey – 
Nambucca 

2018–19 27.36 0.10 134.33 0 109.98 3.12 71.21 2.45 78.22 5.43 

South 
Canberra 

St Marys Woden Valley St Mary’s, Surfers 
Paradise, 

Devonport 

East Pilbara Barkly Syd East 
Suburbs – 
(North) 

Port Douglas – 
Daintree 

South 
Canberra 

Kempsey – 
Nambucca 

2019–20 26.52 0.15 118.07 0 107.76 7.11 71.90 5.15 79.60 4.74 

South 
Canberra 

Mount 
Druitt 

South Canberra Bourke, Cobar, 
Southport, 
Mandurah 

Joondalup Eyre Peninsula 
and 

South West 

Eastern 
Suburbs – 

North 

Port Douglas – 
Daintree 

North 
Canberra 

Barkly 

2020–21 26.92 0.09 99.56 0 120.55 8.89 77.37 7.04 84.32 8.62 

South 
Canberra 

Mount 
Druitt 

Manly Innisfail, 
Rockhampton 

Weston 
Creek 

Eyre Peninsula 
and 

South West 

South 
Canberra 

Port Douglas – 
Daintree 

Gungahlin Barkly   

www.publish.csiro.au/ah                                                                                                                                                                  Australian Health Review 

663 

https://www.publish.csiro.au/ah


the 2014–15 data it is possible to see large variations even 
between two remote areas, with the Goldfields SLA average 
OOPs for clinical psychology services at A$73.56 per service 
while in Bourke/Cobar it was A$2.15. 

As stated earlier, we found no SLAs recording zero OOPs 
for services provided by psychologists or psychologists. We 
found that for GP focused psychological strategies, they are 
either not available, rare, or often bulk-billed. For example 
(Table 4), the average OOPs in Manly in 2020–21 was 
A$99.56 per service but in Rockhampton, this service was 
only provided to a few dozen patients, bulkbilled, and 
therefore incurring zero OOPs. 

Table 5 attempts to even out some of these exaggerated 
regional variations by grouping together regions with similar 
characteristics, using the Socio-Economic Status (SES) varia-
ble provided in the Medicare data. Table 5 groups SLAs into 
three categories: High SES, Low SES and Inner Regional SLAs. 

Despite grouping similar places, strong variation in OOPs 
is evident. In South Canberra the average OOPs payment is 
A$26.92 per GP mental health service but in Blacktown North 
SLA you are likely to be bulkbilled. Another Canberra SLA 
(High SES), Weston Creek, faces average OOPs of A$120.55 
for every psychiatry service while in Mitcham SLA (Adelaide, 
High SES) OOPs on average are just A$38.88. Psychiatry in 
regional areas also varies appreciably with average OOPs of 
A$99.69 in the Wheat Belt North SLA (WA) but only 
A$14.77 in Devonport (Tasmania). More than 20 000 other 
psychologist services were provided in both Newcastle and 
Merrylands-Guildford SLAs in 2020–21, yet the former 
recorded average OOPs of A$56.79 per service, the latter 
A$15.45. 

Discussion 

OOPs remain a relatively minor component of the costs 
associated with mental health services provided by GPs, 
presumably reflecting a relatively high rate of bulkbilling 
for these services. 

This is not the case for the other professions, which have 
seen very considerable increases in OOP for their services. 
For example, total expenditure on OOPs to see ‘other psy-
chologists’ has tripled. While total out-of-pocket spending 
has increased, so of course has the size of the program itself 
with more services being provided year on year. In 2013–14, 
around 8.8 million Medicare mental health services were 
provided, increasing by 2020–21 to more than 12 million. 
While overall volume may be up, the average number of 
services provided to each person in the Better Access 
Program has been in decline – it was 5.1 services per person 
in 2007–08, down to 4.5 in 2021.20 

In 2019–20 the average OOPs charged by ‘other psy-
chologists’ overtook those set by clinical psychologists, 
perhaps to compensate for lower Medicare payments for 
their services. T
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The OOPs Australians are charged for mental health care 
vary considerably depending on where they live, raising 
issues about equity of access and fairness, even between 
SLAs of similar socio-economic status. When one community 
is paying two, three or even four times as much in OOPs for 
mental health care as another community of similar socio- 
economic status, it is reasonable to ask if such variations are 
either justifiable or desirable. 

We already know that Tudor Hart’s Inverse Care Law21 

applies to the Better Access Program, so that services are 
most available where they are needed least, and vice versa.22 

Further research to marry this OOPs data with service utili-
sation data may well confirm the aggregation of mental 
health services in the SLAs with most capacity to pay. 

The Productivity Commission inquiry recommended a 
greater role for regions in planning and funding mental 
health care.23 Further investigation of low OOPs in high 
service volume SLAs might yield useful information about 
local models of service delivery and payment which do not 
generate OOPs while providing acceptable remuneration to 
professionals. 

Conclusion 

The data presented here is an initial, exploratory interrogation 
of a very large Medicare mental health data set. But is it clear 
that OOPs are becoming a bigger component of overall mental 
health expenditure. Perhaps with the exception of GPs, mental 
health professionals are increasing their charges for services at 
a faster rate than overall growth in mental health spending 
under Medicare. Average OOPs per service almost doubled 
over the period 2013–21 for all psychologists. 

The Federal Government sanctioned the removal of regu-
lation of OOPs when the Program shifted in 2006 from its 
smaller predecessor, Better Outcomes, to Better Access, partly 
in response to psychologists’ concern about remuneration.24 

The Government has recently expanded the number of 
subsidised sessions of psychology available under Medicare, 
but more sessions mean more OOPs, making ongoing treat-
ment less affordable for poorer people. 

Not only is the Better Access Program currently under 
evaluation, but the direction of national mental health reform 
is also under scrutiny by a new Federal Government. Data 
presented here on OOPs can help shape this work, to create a 
fairer and more sustainable environment for the next phase of 
national mental health reform. 
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