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Abstract: Aim: To examine the use of the Medi-

care Teen Dental Plan in NSW, its uptake in the

private and public dental sectors and to map the

geographical pattern of program use. Methods:

Data describing the use of the Medicare Teen

Dental Plan were assembled from a variety of

sources includingMedicare, the NSWOral Health

Data Collection and the NSWTeen Dental Survey

2010. Results: In 2010, use of the Medicare Teen

Dental Plan across the entire NSW eligible aged

population ranged from 20 to 25.5%, with the

average usage across all ages being 20.2%. For

the period 2002 to 2010, the average utilisation

rate for teenagers accessing public dental care was

approximately 6.8%. Conclusion: As a single

Dental Benefits Schedule item is used for service

provided under the Plan, it is difficult to evaluate

the mix of dental treatment items and the compar-

ative value of the service provided unless these

services are provided in a public dental service

with a data collection that can flag care provided

under a Medicare Teen Dental Plan voucher.

The Medicare Teen Dental Plan was introduced on 1 July

2008 after being announced as an election commitment by

the Commonwealth Labor Government.1 The Medicare

Teen Dental Plan provides a $163.05 voucher (indexed

annually) that aims to promote life-long good oral health

habits. Vouchers are sent to eligible teenagers in January

and February each year, and must be redeemed within the

calendar year of issue.

At a minimum, each voucher is to provide an oral exami-

nation and other necessary diagnostic or preventive dental

items that can be provided within the dollar value of the

voucher.1 Parents or teenagers may face out-of-pocket

costs if private dentists charge above the voucher amount,

or if additional treatment is required. To be eligible for a

voucher, a teenager must, for at least some part of the

calendar year, be aged between 12–17 years, and meet a

means test. The means test involves the teenager or his or

her family, caregiver, guardian or partner being eligible for

one or more of a range of Australian Government benefits

or allowances.2 Approximately 1.3 million (65%) of the

Australian population aged 12–17 years were eligible for a

Medicare Teen Dental Plan voucher in 20081 reducing to

1.2 million in 2010.3 A similar proportion of teenagers

were eligible in New South Wales (NSW).

The implementation of the Medicare Teen Dental Plan

required a legislative framework for the payment of dental

benefits to be established.4 After consultation with the

State and Territory Dental Directors and Chief Dental

Officers, the Medicare Teen Dental Plan implementation

was amended so that vouchers could be claimed through

public oral health services. This is a notable difference

from theMedicare Chronic Disease Dental Scheme, which

has not been available through public oral health services.

Each of the former Area Health Services (now Local

Health Districts) in NSW has been providing services

under the Medicare Teen Dental Plan since the program

began, as all children and young people under 18 years of

age are eligible for NSW Public Oral Health Services.

Arrangements were made for the processing and claiming

of the vouchers through a Representative Public Dentist’s

Medicare provider number5 in each of the former Area

Health Services. The benefits claimed by the Representa-

tive Public Dentist are paid to an Area Health Service

account.

We examined the use of the Medicare Teen Dental Plan in

NSW and compared this with its use in other Australian

jurisdictions. We also examined uptake in the private and

public dental sectors inNSWandmapped the geographical

pattern of program use.

Methods
All dental services data for children and adults accessing

public dental care in NSW are captured in the Information

System for Oral Health. Data were extracted monthly from

each former Area Health Service’s Information System for

Oral Health database and reported to the NSWOral Health

Data Collection. Data on the use of public dental services
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were extracted for the 9 years from 2002 to 2010 for all

young people aged 12 to 17 years at the time of service

delivery. Data for each teenager presenting with a Medi-

care Teen Dental Plan voucher or referral indicator were

also extracted from the demographics table in the Informa-

tion System for Oral Health. Where possible, these data

were matched to a unique treatment visit that occurred in

the same year as the use of the voucher.

For the last 3 years of the period 2002 to 2010, the

Medicare Teen Dental Plan was in place and each of the

former Area Health Services accepted Medicare Teen

Dental Plan vouchers. A NSW Health Policy Directive

mandates the use of aMedicare Teen Dental Plan indicator

for each year that the teenager uses their voucher in the

public dental system.6 The use of this indicator has only

been fully implemented recently in some parts of the state

which means that the available data underestimate the true

number of teens attending dental clinics with vouchers.

In 2010 a randomised, statewide Teen Dental Survey

(unpublished) examined the oral health of a random

representative sample of Year 9 students aged 14–15 years

in NSW. This survey included a questionnaire completed

by the teenager and his or her parents about the teenager’s

oral health-related behaviours and use of dental services,

including the Medicare Teen Dental Plan. The data from

these questionnaire responses were analysed.

Data on the number of services provided and the value of

vouchers claimed under the Medicare Teen Dental Plan by

all Statistical Local Areas in NSW were obtained for the

period 2008 to 2011 from the Department of Human

Services National Office by formal request. In addition

voucher claims data for all Australian jurisdictions was

obtained from the Medicare Statistics website for the

period 2008 to 2011. All datasets were analysed using

SAS 9.2.7 The Medicare data were also mapped for each

NSW Statistical Local Area using the Geographical Infor-

mation System software, MapInfo version 11.8

Results
At the end of June 2011, $189.9 million in benefits had

been claimed in Australia under the Medicare Teen Dental

Plan since July 2008with $68.6million of benefits claimed

for NSW teenagers (Table 1). Since the scheme com-

menced in July 2008, 1 270 409 services have been claimed

inAustralia with 453 138 services in NSW (Table 2). In the

first financial year in NSW (2008–9), 168 580 services

Table 1. Total benefits paid through Medicare Teen Dental Plan items (Dental Benefit Schedule Item No 88000) processed
for three financial years 2008]2009 to 2010]2011 for each jurisdiction in Australia

Financial
year

Jurisdiction Total

NSW Vic. Qld SA WA Tas. ACT NT
$ $ $ $ $ $ $ $ $

2008–2009 24 876 525 19 013 925 12 930 539 4 128 744 3 960 024 892 192 694 582 199 365 66 695 896

2009–2010 22 472 021 16 612 579 11 292 251 5 308 608 4 463 561 2 434 322 625 041 206 075 63 414 458

2010–2011 21 284 505 15 666 985 11 285 616 4 559 590 4 107 848 1 968 736 681 618 245 496 59 800 395

Total 68 633 052 51 293 489 35 508 406 13 996 942 12 531 433 5 295 249 2 001 242 650 936 189 910 749

Source: Medicare Australia. https://www.medicareaustralia.gov.au/statistics/mbs_item.shtml (Cited 8 September 2011).

NSW: New South Wales; Vic: Victoria; Qld: Queensland; SA: South Australia; WA: Western Australia; Tas: Tasmania; ACT: Australian Capital Territory;

NT: Northern Territory.

Table 2. Number of services claimed through Medicare Teen Dental Plan items (Dental Benefit Schedule Item No 88000)
for the financial years 2008]9 to 2010]2011 for each jurisdiction in Australia

Financial year Jurisdiction Total

NSW Vic. Qld SA WA Tas. ACT NT
n n n n n n n n N

2008–2009 168 580 134 999 88 180 27 979 27 267 6 286 4982 1418 459 691

2009–2010 147 986 113 816 74 775 34 723 29 693 16 079 4304 1410 422 786

2010–2011 136 572 104 023 72 676 29 210 26 650 12 672 4529 1600 387 932

Total 453 138 352 838 235 631 91 912 83 610 35 037 13 815 4428 1 270 409

Source: Medicare Australia. https://www.medicareaustralia.gov.au/statistics/mbs_item.shtml (Cited 8 September 2011).

NSW: New South Wales; Vic: Victoria; Qld: Queensland; SA: South Australia; WA: Western Australia; Tas: Tasmania; ACT: Australian Capital Territory;

NT: Northern Territory.
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were claimed in NSW declining to 136 572 services

claimed in the financial year 2010–11.

In the 2010 calendar year, use of theMedicare Teen Dental

Planwas slightly higher in younger age groups, and rates of

use declined in older teenagers (Table 3). Use of the

scheme in the NSW population aged 12-17 years ranged

from 20% among 17 year olds to 25.5% among 13 year

olds. As the age requirements of theMedicare Teen Dental

Plan includes teenagers who are aged between 12–17 years

for only part of the calendar year, there was also some use

of vouchers by teenagers who were younger than the

scheme’s target group (10.6% of 11 year olds used a

voucher) and those older (10.5% of 18 year olds). The

average use across all ages 11–18 years was 20.2%.

The distribution of Medicare Teen Dental Plan services

claimed for NSW for the period July 2008 to June 2011

(Figure 1), and the distribution of Medicare Teen Dental

Plan services for the Sydney Metropolitan area for the

same time period (Figure 2) show that, while services are

largely concentrated in the highly populated coastal areas

of NSW, there has been uptake of the Plan in regional and

rural areas west of the Great Dividing Range.

Table 4 describes the use of public dental system in each of

the former Area Health Services by all young people aged

12–17 years at the time of service for the period 2002 to

2010. This represents an average utilisation rate of approx-

imately 6.8% of public dental services for the period 2002

to 2010.

Despite the limitations of the Medicare Teen Dental Plan

indicator, there appears to be a slight increase in the

number of teenagers accessing the public dental system

between 2008 and 2010 compared to the overall period of

2002 to 2010 (Table 4).

Of the 16 365 teenagers with a Medicare Teen Dental Plan

voucher indicator between 2008 and 2010 (Table 5),

12 789 (78.1%) were able to be matched with a unique

visit identifier in the same year as the voucher indicator

(Table 6).

In 2010, 901 (80%) of parent respondents in theNSWTeen

Dental Survey reported receiving a Medicare Teen Dental

Plan voucher. Of these, 528 teenagers had used the

voucher, with 477 (90.3%) having used it at a private

dentist and 9.7% reported using it in the public sector.

However, a comparison of data from the Information

System for Oral Health with Medicare data on total

vouchers claimed in NSW indicates that only 3.7% were

through the public oral health service in 2010 and 3.6% in

2009 (Table 5).

Referral pathways between private and public sectors have

also been developed to ensure continuity of care for those

patients who have redeemed their voucher privately, but

require further care in the public sector. Between 2008 and

2011 in NSW, 600 teenagers were recorded as presenting

to the public dental service for follow-up dental care after

claiming their vouchers at a private dental practitioner

(Table 5). Unlike vouchers, referrals are not differentiated

by a new indicator each year and so it is not possible to

examine these data by year from the Information System

for Oral Health.

Discussion
When compared nationally, the use of the Medicare Teen

Dental Plan in NSW is largely proportional to population.

Use of the Medicare Teen Dental Plan as a percentage of

the total NSW teenage population (11–18-year olds) shows

differences between age groups with use declining in older

teenagers. The decline in usage across the ages may be a

result of declining interest in the program as older teen-

agers may already have had two previous preventive visits

under the Plan or it may represent changing circumstances,

such as increasing independence from parents or

Table 3. Percentage of the NSW teenage population aged 11]18 years claiming Medicare Teen Dental Plan vouchers in 2010

Age at date
of service

Medicare Teen Dental Plan
services claimed*

Total NSW population** Medicare Teen Dental
Plan usage

Years
Female

n
Male
n

Total
N

Female
n

Male
n

Total
N

Female
%

Male
%

Total
%

11 4689 4829 9518 43 868 45 784 89 652 10.7 10.6 10.6

12 11 080 11 234 22 315 43 590 45 912 89 502 25.4 24.5 24.9

13 11 419 11 514 22 933 43 818 46 154 89 972 26.1 25.0 25.5

14 10 991 11 180 22 171 43 420 46 592 90 012 25.3 24.0 24.6

15 10 716 10 760 21 476 44 219 46 620 90 839 24.2 23.1 23.6

16 9746 9607 19 354 43 877 46 852 90 729 22.2 20.5 21.3

17 9237 8471 17 707 43 233 45 461 88 694 21.4 18.6 20.0

18 4599 4301 8900 41 252 43 435 84 687 11.2 9.9 10.5

Total 72 478 71 896 144 374 347 277 366 810 714 087 20.9 19.6 20.2

Sources: *Medicare Data, Department of Human Services and Health; **ABS Census Data (2006).

Utilisation of the Medicare Teen Dental Plan in NSW, 2008–2010
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caregivers who previously encouraged them to use their

Medicare Teen Dental Plan voucher.

There has been a notable decline in the number of vouchers

claimed since 2008. This may be due to changes in the

number of teenagers eligible for the Plan, or represent a

waning awareness of the program following the initial

implementation phase. Other factors that might contribute

to the decline are that some teenagers used a voucher and

were assessed as having no disease, or required treatment

beyond the scope of the items offered under the voucher or

beyond their ability to pay for these additional services.

Uptake of the Medicare Teen Dental Plan in the NSW

public dental service has varied, both across the former

Area Health Services, and over the years of operation. This

is likely due to a range of factors including existing high

demand for services and concerns during the first 12

months of implementation about taxation liability for the

Representative Public Dentist. This taxation liability issue

was resolved in 2010 with a ruling from the Australian

Taxation Office.4

Recent declines in the number of vouchers claimed in some

areas may represent a failure to maintain accurate data

entry in the Information System for Oral Health through

use of theMedicare TeenDental Plan voucher indicators. It

was not possible to match all Medicare Teen Dental Plan

voucher indicators with visit data from the Information

System for Oral Health in a way that could be reliably used

to investigate treatment provided to teenagers in NSW

public dental services.

There was a notable difference in the reported use of

Medicare Teen Dental Plan vouchers in the public sector

from the 2010NSWTeenDental Survey (9.7%) and the data

from Medicare and the Information System for Oral Health

(3.7%). While this difference may be due to sampling

factors, an alternative explanation is that the NSW Teen

Dental Survey only collected data regarding those people

who were eligible by way of the Family Tax Benefit A,

whereas the eligibility for the Plan includes a wider range of

benefits. If this was the primary cause of the differences, it

would suggest that those teenagers who were eligible via the

Family Tax Benefit Aweremore likely to use their vouchers

Number of Medicare Teen Dental Services
by Statistical Local Area, July 2008 to June 2011

3300 to 10900 (54)
1500 to 3300 (41)
800 to 1500 (23)
500 to 800 (28)
0 to 500 (53)

Figure 1. The geographical distribution ofMedicare TeenDental Plan services for each Statistical Local Area inNSW, for the period
July 2008 to June 2011.
Source: Department of Human Services National Office, Canberra, Australia.
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in the public dental service than those teenagers who were

eligible under other benefits and allowances.

There are several observations made by the report of the

review of the Dental Benefits Act 2008 related to changes

to the program that would assist with evaluation. A key

issue noted in the report was that data should be provided

for each voucher claimed on which of the dental items

included under the scheme had been provided rather than

the single Dental Benefits Schedule (DBS) item 88000.1

The report noted that this could be achieved by adding an

88 prefix to the existing Australian Dental Association

(ADA) treatment item code set in a similar way to the

coding of treatment provided under the Medicare Chronic

Disease Dental Scheme. This additional coding would

allow for quantification of anecdotal evidence of substan-

tial variation in value of services provided under a

voucher.1

The review also noted that public feedback on the Medi-

care Teen Dental Plan included concerns about access to

follow-up treatment of oral health issues identified by the

preventive dental check, and the potential difficulties

experienced by eligible teenagers moving between the

private and public dental sectors for follow-up treatment.1

When vouchers are redeemed in the public sector,

treatment identified in the oral examination can be

provided to the teenager free of charge and with continuity

of care.

Conclusion
The Medicare Teen Dental Plan provides an important

opportunity to provide preventive dental care to teenagers,

particular to those who may not otherwise seek it. It

remains unclear, however, whether the Plan will meet the

long-term objective to encourage teenagers to have a

Number of Medicare Teen Dental Services
by Statistical Local Area, July 2008 to June 2011

3300 to 10 900 (54)
1500 to 3300 (41)
800 to 1500 (23)
500 to 800 (28)
0 to 500 (53)

Figure 2. The geographical distribution of Medicare Teen Dental Plan services for each Statistical Local Area in the Sydney
Metropolitan Area for the period, July 2008 to June 2011.
Source: Department of Human Services National Office, Canberra, Australia.

Utilisation of the Medicare Teen Dental Plan in NSW, 2008–2010
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Table 4. Use of public dental services by teenagers aged 12]17 years for each former Area Health Service in NSW
for each year 2002 to 2010

Year Former Area Health Service Total

JH
n

SSW
n

GS
n

HNE
n

SESI
n

GW
n

NC
n

NSCC
n

SW
n N

2002 0 5455 2565 6109 3128 2719 3716 2970 5636 32 298

2003 0 5528 2744 7575 3421 2579 4214 3308 6239 35 608

2004 118 5696 3154 7710 3725 2395 4258 3472 6688 37 216

2005 176 5273 3026 8127 4055 2385 4598 3605 7024 38 269

2006 268 5152 3176 6214 4010 2758 4126 3457 7036 36 197

2007 333 5452 2678 6148 4210 2319 4091 3412 7046 35 689

2008 300 6778 3749 6961 5102 2873 4394 3383 8325 41 865

2009 215 6053 3484 6548 4492 2540 4014 3204 7287 37 837

2010 313 6270 3459 6257 4410 2533 3830 3284 7100 37 456

Total 1723 51 657 28 035 61 649 36 553 23 101 37 241 30 095 62 381 332 435

JH: Justice Health; SSW: Sydney South West; GS: Greater Southern; HNE: Hunter New England; SESI: South Eastern Sydney Illawarra; GW: Greater

Western; NC: North Coast; NSCC: North Sydney Central Coast; SW: Sydney West.

Source: NSW Oral Health Data Collection.

Table 5. Number ofMedicare TeenDental Plan vouchers and referrals for 2008 to 2010, for each former Area Health Service,* NSW

Former Area Health Services Medicare Teen Dental Plan

2008
n

2009
n

2010
n

Vouchers
Total
N

Referrals
N

NC 746 717 834 2297 84

NSCC 374 585 254 1213 2

HNE 1112 990 274 2376 101

SSW 910 437 147 1494 1

SESI 810 1039 709 2558 389

SW 80 5 764 849 2

GW 403 513 454 1370 14

GS 996 1352 1860 4208 7

Total claimed in NSW 97131 158 158 144 397 374 853

Total NSW public dental service 5431 5638 5296 16 365 600

Percentage claimed in public dental service 5.57% 3.56% 3.67% 4.37%

SSW: Sydney South West; GS: Greater Southern; HNE: Hunter New England; SESI: South Eastern Sydney Illawarra; GW: Greater Western; NC: North

Coast; NSCC: North Sydney Central Coast; SW: Sydney West.

Source: NSW Oral Health Data Collection.

Table 6. Number of Medicare Teen Dental Plan Voucher indicators matched to treatment data for the period 2008 to 2010
for each former Area Health Services in NSW

Year Former Area Health Service Total

NC
n

NSCC
n

HNE
n

SSW
n

SESI
n

SW
n

GW
n

GS
n N

2008 451 354 805 602 591 19 320 776 3918

2009 550 579 780 239 866 3 397 1107 4521

2010 678 253 185 103 621 614 361 1535 4350

Total 1679 1186 1770 944 2078 636 1078 3418 12 789

JH: Justice Health; SSW: Sydney South West; GS: Greater Southern; HNE: Hunter New England; SESI: South Eastern Sydney Illawarra; GW: Greater

Western; NC: North Coast; NSCC: North Sydney Central Coast; SW: Sydney West.

Source: NSW Oral Health Data Collection.
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regular preventive dental check as they become indepen-

dent adults, and therefore ongoing monitoring of these

teenagers beyond the target age groups of the Plan is

required. The decline in use of vouchers as teenagers get

older may be of particular concern in this respect, and

would suggest that further effort is required to sustain

usage as teenagers get older and become more

independent.

This examination of the utilisation of the Plan in NSW

raised concerns with respect to the lack of uptake, the

equity of uptake of vouchers and the number of providers

available or willing to accept vouchers in certain rural and

regional areas of NSW. A lack of support for the provision

of follow-up care in the private sector is also of concern,

and could contribute to additional pressures being placed

on the NSW public oral health service which are not offset

by revenue from the Plan.

With only a single Dental Benefits Schedule item used for

services provided under the Plan, it is difficult to evaluate

the mix of dental treatment provided and the comparative

value of the services delivered. Better capture of the full

range of dental care provided under each voucher is needed

for more effective monitoring and evaluation of the Plan

and its goals.
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