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Abstract. Younger people are more likely to experience incident mental health conditions and hold lower levels of

private health insurance coverage. Government reforms introduced in 2018 enabled customers to avoid 2-month waiting
periods to access mental health hospital care. Effectiveness in reducing time to admission is assessed.
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On 1 April 2018, The Australian Department of Health intro-

duced private health insurance reforms to make it easier
for policy holders to access mental health services when they
are needed.1 From this date, patients with limited cover for
psychiatric care have been able to upgrade their cover to

include in-hospital psychiatry treatment and access mental
health care without serving a 2-month waiting period. The goal
of the waiting period exemption was to make it easier for

patients to access timely care, without facing substantial out-
of-pocket costs.

Uptake of the psychiatric care waiting period exemption is

reported quarterly by each health fund to Government. National
uptake for the most recent quarter (1 July to 30 September) was
1648 persons.2 Although the policy uptake is well known, to our

knowledge, it has not yet been assessed whether the policy
reform achieved its goal of enabling more timely access to in
hospital mental health care. In this letter, we analyse Medibank
Group data to determine the profile of the applicants, how

quickly they accessed in-hospital psychiatry care and the hospi-
tal days enabled by the policy.

Mental health hospital claims data for the Medibank Group

(Medibank and ahm) were analysed for the 1-year period 1 April
2018 to 31March 2020. A member was defined as having ‘used’
the exemption policy if they applied for the exemption, upgraded

their cover to include psychiatric care benefits, and made a claim
formental health-related treatment within the following 2months
(previously thiswould have been thewaiting period). Reasons for
hospital admission were assessed based on International Statisti-

cal Classification of Diseases and Related Health Problems,
Tenth Revision, Australian Modification (ICD-10-a.m.) codes.3

These data were not reported for 5.0% of claims; therefore,

reasons for admission are reported as a proportion of cases with
a known indication.

During the first 2 years of the policy, 2802 Medibank Group
members used the waiting period exemption. Uptake was

immediate, with 100 members using the exemption in April
2018, and per capita utilisation relatively stable thereafter.
Applicants came from at least 955 unique residential post codes,

represented all Australian states and territories, and were admit-
ted to 122 unique hospitals, demonstrating broad uptake. The
profile of members is shown in Table 1.

The median number of days between applying for the
exemption and the first hospital psychiatric admission was four
(mean 8.0, 95%CI 7.6–8.4). The mean length of stay of the first

admission was 18.2 days (95%CI 17.6–18.7, range 1–118), with
the majority (90.0%, n ¼ 2523) overnight, reflecting a high
acuity of patients. The leading reasons for admission were
depressive episode, mental and behavioural disorders due to

use of alcohol, other anxiety disorders, reaction to severe stress
and adjustment disorders, and bipolar affective disorder. The
proportion of young people (aged,40 years) was 50.9% and the

mean age was 41 years. Females were over-represented.
In the 2 years post implementation, the exemption policy

enabled 62 388 hospital days forMedibankGroup policy holders.

Before the policy, these hospital days would have been either
delayed 2 months, avoided, associated with significant patient
out-of-pocket costs or had alternative care options identified.
The equivalent number for the private health insurance industry is

231 926 hospital days, assuming Medibank uptake and hospital
utilisation is representative of industry.
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Thepsychiatric carewaiting period exemptionpolicy achieved

its goal of enabling faster access to mental health hospital care for
private health insurance policy holders with high acuity mental
health needs. The policy had immediate and broad uptake nation-

ally, demonstrating perceived benefit to both consumers and
providers. Further research is required to determine the impact
on consumer mental health outcomes as a result of the policy.
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Table 1. Profile of members who used the exemption policy from April 2018 to March 2020

Demographics Number of

applicants

%

Total 2802

Gender

Female 1676 59.8

Male 1126 40.2

Rurality

Metro 1922 68.6

Regional 374 13.3

Rural 445 15.9

Unknown 61 2.2

Top 10 indicators for first psychiatric hospital admissionA

Depressive episode (F32) 828 31.1

Mental and behavioural disorders due to use of alcohol (F10) 413 15.5

Other anxiety disorders (F41) 294 11.0

Reaction to severe stress and adjustment disorders (F43) 198 7.5

Bipolar affective disorder (F31) 186 7.0

Recurrent depressive disorder (F33) 163 6.1

Specific personality disorders (F60) 99 3.7

Eating disorders (F50) 66 2.5

Mental and behavioural disorders due to use of other stimulants including caffeine (F15) 55 2.1

Obsessive-compulsive disorder (F42) 32 1.2

Proportion with a subsequent admission

Within 2 monthsB 1079 (n¼ 2576) 41.9

Within 12 monthsC 825 (n¼ 1359) 60.7

ATop 10 of known indicators according to ICD-10. 5.1% of total cases had no indicator recorded by the hospital on claims data.

The proportions are expressed as% of the known cases.
BWithin 2 months of application date (up to 31 January 2020 for data accuracy).
CWithin 12 months of application date (up to 31 March 2019 for data accuracy).
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