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Summary of proposal:

The proposal would expand Commonwealth subsidies for dental services to eligible persons, with 3
components and 8 sub-options, from 1 July 2024.

Component 1: The proposal would expand Medicare Benefits Schedule (MBS) subsidies for dental
services, with 4 options and 8 sub-options.

e Option 1: Universal coverage of dental services

Under this option, rebates at 100% of the schedule fees for all items specified in the Child Dental
Benefits Schedule (CDBS) would be made available to all Medicare card holders, with 2 sub-
options:

- Option 1.1: The rebate for each eligible individual would be capped and indexed as per
current CDBS arrangements. The capped amount is currently at $1,052 over 2 calendar
years and is subject to indexation on 1 January 2024.

- Option 1.2: The rebate would be uncapped.
e Option 2: Means-tested coverage

Under this option, rebates at 100% of the schedule fees for all items specified in the CDBS would
be made available to health care card holders, pension card holders and those on government
income support — consistent with current means test requirements for the CDBS — with 2
sub-options:

- Option 2.1: The rebate for each eligible individual would be capped and indexed as per
current CDBS arrangements. The capped amount is currently at $1,052 over 2 calendar
years and is subject to indexation on 1 January 2024.

- Option 2.2: The rebate would be uncapped.
e Option 3: Seniors dental care

Under this option, rebates at 100% of the schedule fees for all items specified in the CDBS would
be made available to holders of Commonwealth seniors health cards, pensioner concession
cards and health care cards who are 65 years or older.
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- Option 3.1: The rebate for each eligible individual would be capped and indexed as per
current CDBS arrangements. The capped amount is currently at $1,052 over 2 calendar
years and is subject to indexation on 1 January 2024.

- Option 3.2: The rebate would be uncapped.
e Option 4: Funding preventative care only

Under this option, rebates at 100% of the schedule fees for all items under U0 Diagnostic
Services and U1 Preventative Services specified in the CDBS would be made available to all
Medicare card holders, with 2 sub-options:

- Option 4.1: The rebate for each eligible individual would be capped and indexed as per
current CDBS arrangements. The capped amount is currently at $1,052 over 2 calendar
years and is subject to indexation on 1 January 2024.

- Option 4.2: The rebate would be uncapped.
Component 2: Education and promotion

e Funding would be provided to run a national education and promotion campaign to encourage
better oral hygiene practices and provide information about eligibility for subsidised services.

Component 3: Chief Dental Officer

e Funding would be provided to establish an office of the Chief Dental Officer — a position that
would be similar to the Chief Medical Officer and administered by the Department of Health and
Aged Care.

The request also sought estimates of additional funding to meet the current demand for public
dental services.

Costing overview

All options in the proposal would decrease the fiscal and underlying cash balances over the
2023-24 Budget forward estimates period (Table 1). This reflects an increase in both administered and
departmental expenses.

The underlying cash balance impacts differ from the fiscal balance impacts due to time lags between
when services are delivered and subsidies are paid to health care providers.

A breakdown of the financial implications (including separate public debt interest (PDI) tables) over
the period to 2033-34 is provided at Attachment A.

Each table includes the cost estimates for all 3 components in the total estimated cost of the policy
option. That is, each table includes the expected impact of the expanded subsidy on dental services,
education campaign and establishment of a Chief Dental Officer.
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Table 1: Various policy options for reforming Commonwealth subsidies of dental services — Financial
implications ($m) (including components 1 to 3) ®®)

Total to

2023-24 2024-25 2025-26 2026-27 2026-27
Option 1.1: Capped universal dental
Fiscal balance - -5,450.4 -5,963.4 -6,517.0 -17,930.8
Underlying cash balance - -5,250.4 -5,943.4 -6,497.0 -17,690.8
Option 1.2: Uncapped universal dental
Fiscal balance - -7,653.9 -8,304.4 -9,105.8 -25,064.1
Underlying cash balance - -7,353.9 -8,304.4 -9,105.8 -24,764.1
Option 2.1: Capped means-tested dental
Fiscal balance - -1,814.7 -2,000.1 -2,190.9 -6,005.7
Underlying cash balance - -1,754.7 -1,990.1 -2,180.9 -5,925.7
Option 2.2: Uncapped means-tested dental
Fiscal balance - -2,580.9 -2,846.8 -3,118.2 -8,545.9
Underlying cash balance - -2,480.9 -2,836.8 -3,108.2 -8,425.9
Option 3.1: Capped seniors dental
Fiscal balance - -1,021.4 -1,143.4 -1,263.8 -3,428.6
Underlying cash balance - -991.4 -1,133.4 -1,263.8 -3,388.6
Option 3.2: Uncapped seniors dental
Fiscal balance - -1,243.1 -1,385.4 -1,535.9 -4,164.4
Underlying cash balance - -1,193.1 -1,375.4 -1,535.9 -4,104.4
Option 4.1: Capped preventative dental
Fiscal balance - -1,790.4 -1,911.8 -2,093.6 -5,795.8
Underlying cash balance - -1,720.4 -1,911.8 -2,093.6 -5,725.8
Option 4.2: Uncapped preventative dental
Fiscal balance - -2,500.7 -2,702.8 -2,955.4 -8,158.9
Underlying cash balance - -2,410.7 -2,692.8 -2,945.4 -8,048.9

(a) A positive number represents an increase in the relevant budget balance; a negative number represents a

(b) PDI impacts are not included in the totals.

decrease.

(c) Figures in this table include financial implications from components 1 to 3 under each option. A breakdown
of financial implications by component under each option is at Attachment A.

Indicates nil.

Uncertainties

The financial implications of the proposal are highly uncertain and sensitive to assumptions about the

eligible population, the utilisation rate and the type of dental services consumed under each policy

option, as well as the supply-side response to the proposed policy change.

For example, the proposal may result in changes to products offered by private health insurers,

which may have a flow-on impact to insurance rebates provided by the Commonwealth
Government. This has not been factored into this costing due to the high degree of uncertainty
associated with the potential flow-on effect.

It is also highly uncertain if there would be sufficient supply of qualified dental professionals to

meet the increased demand for dental services under the proposal. Reflective of the supply

constraints, this costing applies a gradual phase-in over 5 years to reach the assumed final or static

state utilisation rate of 85%.
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The Parliamentary Budget Office (PBO) has not included in this costing the flow-on impact for the
broader public health system from the proposal, as the impact is highly uncertain due to the complex
interactions across the relevant sectors.

Unmet demand

Current available data suggest there is unmet demand for public dental services. For example, the
latest Australian Institute of Health and Welfare (AIHW) data shows that many Australians wait over a
year to receive public dental care, with median wait times in 2021-22 ranging between 189 days in
South Australia and 1,281 days in Tasmania (see further discussion and Figure B8 in Attachment B).

The additional funding required to meet the current demand for public dental services would be
affected by multiple factors, including primarily the design of the policy intervention used. It would
also be affected by policy interactions across sectors of the dental care system, noting that funding for
public dental services is currently primarily the responsibility of states and territories. Analysis
published by the AIHW suggests that the data on dental services provided by state and territory
governments are patchy and inconsistent?, making it difficult to reach a reliable set of estimates at the
national level.

On this basis, the PBO concludes that it is not possible to reliably quantify the additional funding
required to meet the current unmet demand for public dental services.

Key assumptions
The PBO has made the following assumptions in costing this proposal.

e The supply of dental services would increase each year so that there would be sufficient qualified
dental professionals available to meet the increased demand for services. This would allow the
aggregate utilisation to reach 85% within 5 years of policy implementation.

— The aggregate utilisation rate would increase from the 54% baseline utilisation rate in 2023-24
to around 65% in 2024-25, before increasing by around 4 percentage points each year to
reach 85% in 5 years. It would remain at that level for the rest of the costing period (Figure 1).
The increase in 2024-25 reflects an immediate increase in demand for dental services from
people currently covered under private health insurance.

— The assumed lack of full utilisation is consistent with domestic and international experience.
That experience suggests that financial incentives alone are not likely to result in full
utilisation in the presence of remaining, albeit lessened non-financial barriers, such as access
constraints, differences in the perceived importance of dental care and concern related to
dental visits. The assumption of an 85% utilisation rate is similar to the utilisation rate of 82%
assumed in the Canadian Parliamentary Budget Office’s 2020 Cost Estimate of a Federal
Dental Care Program for Uninsured Canadians?.

! Australian Institute of Health and Welfare (2023) Oral health and dental care in Australia.

2 Office of the Parliamentary Budget Officer (Canada) (2020) Cost Estimate of a Federal Dental Care Program for Uninsured Canadians.
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Figure 1: The aggregate utilisation rate under the proposal
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— The utilisation rate for individuals who are currently eligible for the CDBS would remain at its
average over the past few years, at around 35% throughout the costing period. Children not
eligible for the CDBS are assumed to have similar utilisation rates to their parents.

— The utilisation rate for adults with private health cover (comprising 52% of the eligible adult
population) would increase from 70% in the baseline to reach long-term utilisation rates once
the proposal is implemented.

— The utilisation rate for adults without private health cover would rise from 43% in the baseline
to reach long-term rates over 5 years.

— The utilisation rate assumptions for non-CDBS cohorts are informed by the National Survey of
Adult Oral Health 2017-18, which shows that of individuals aged 15 and above:

70% of those privately insured and 43% of those uninsured attended a dentist in the
last 12 months.

26% of those privately insured and 52% of those uninsured reported they avoided or
delayed dental care due to cost.

The service mix under the proposal would be consistent with current observations under the CDBS
for those aged 2 to 17 years and the Veteran’s Dental Scheme (VDS) (excluding orthodontics) for
those aged 18 years and over.

The average benefit per service in 2024-25 would be approximately $65 for minors and $96 for
adults under options 1 and 2, $95 under option 3 and $53 under option 4, and would be indexed as

per current Medicare indexation arrangements over the costing period.

— The average benefit per service for minors (aged 2 to 17 years) was modelled based on the
current CDBS expenditure.

— The average benefit per service for age cohorts 18 years and above was based on the current
VDS average benefit, with a 7.5% reduction to account for differences between the CDBS and
VDS in schedule fees and the scope of service.
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— The average benefit per service for preventative services was based on the current CDBS
average benefit for the relevant items (i.e., items under UO Diagnostic Services and Ul
Preventative Services).

Service volumes per capita for the uncapped options would be 22% to 42% higher compared to the
corresponding capped options. These estimates were informed by the proportion of respondents
to the National Survey of Adult Oral Health 2017-18, who reported that cost prevented specific
recommended treatments. It should be noted that 1 dentist visit may result in more than 1 dental
service being provided.

— Under option 1.1 (capped universal dental) approximately 4.1 services would be utilised per
capita per year.

— Under option 1.2 (uncapped universal dental) approximately 5.5 services would be utilised per
capita per year.

— Under option 2.1 (capped means-tested dental) approximately 4.2 services would be utilised
per capita per year.

— Under option 2.2 (uncapped means-tested dental) approximately 6.0 services would be
utilised per capita per year.

— Under option 3.1 (capped seniors dental) approximately 4.5 services would be utilised per
capita per year.

— Under option 3.2 (uncapped seniors dental) approximately 5.4 services would be utilised per
capita per year.

— Under option 4.1 (capped preventative dental) approximately 2.3 services would be utilised
per capita per year.

— Under option 4.2 (uncapped preventative dental) approximately 3.1 services would be utilised
per capita per year.

The cost structure of the National education and promotion campaign would be consistent with
previous campaigns run by the Department of Health and Aged Care. It would run over a period of
3 years (2024-25 to 2026-27) and would include advertisements on television, digital and social
media. This would include additional advertisements on ethnic and First Nations media with a
limited supply of printed materials by direct mail.

The cost structure for the Office of the Chief Dental Officer would be proportional to that for the
Chief Medical Officer, given the similarity of the roles as specified by the requestor.

Any changes to funding contribution from states and territories as a result of this proposal would
be met by the state and territory governments.
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Methodology

Component 1 MBS expansion

The administered costs were calculated by multiplying the average benefit per service by the
estimated increase in service volume under each policy option.

e The average benefit per service under each policy option was estimated as per Key assumptions.

e The eligible population under options 1 and 4 was estimated using general population projections,
excluding the projected number of temporary visa holders, both provided by Treasury.

e The eligible population under options 2 and 3 was derived from current Department of Social
Services welfare recipient numbers, which would grow in line with Treasury’s population
projections over the costing period.

e The service volume under the proposal was estimated by multiplying the estimated eligible
population under each option by the assumed utilisation rate and the services per capita discussed
in Key assumptions.

e The increase in service volume was estimated by taking the difference between the service volume
in the baseline and the service volume under the proposal.

Ongoing departmental expenses for administering the program were calculated by multiplying the
estimated increased services by the estimated unit cost for administering the affected service items
provided by Services Australia.

A one-off establishment cost of up to $50 million was included in the first year under each option for
Services Australia and the Department of Health and Aged Care to implement the new dental scheme,
consistent with experience from previous similar budget measures.

e The establishment cost under each option is proportional to the size of the eligible cohort and
would cover implementation costs including ICT upgrades and relevant compliance activities.

Component 2 Education and promotion

Costs for this component were estimated based on costs for similar medium-sized education and

promotional campaigns over 3 years and then grown by the consumer price index over time.

Component 3 Chief Dental Officer

Costs for this component were modelled consistently with those for the Chief Medical Officer but at a
lower scale, with underlying data and model provided by the Department of Health and Aged Care.

e The costs of this component reflect staffing requirements of 11.2 FTE initially (1 APS4, 3 APS5, 3
APS6, 3 EL1, 1 EL2, and 0.2 SES1) and 12.2 FTE ongoing (1 APS4, 3 APS5, 3 APS6, 4 EL1, 1 EL2, and
0.2 SES1).

Financial implications were rounded consistent with the PBO’s rounding rules as outlined on the
PBO Costings and budget information webpage.?

3 https://www.aph.gov.au/About_Parliament/Parliamentary Departments/Parliamentary Budget Office/Costings and budget information
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Data sources

Australian Bureau of Statistics (2022) National Health Survey 2020-21, accessed 27 October 2023

Australian Dental Association (2019), The Australian Dental Health Plan, accessed 24 October 2023

Australian Institute of Health and Welfare (2023) Oral health and dental care in Australia, accessed
30 October 2023

Australian Institute of Health and Welfare (2023) Oral health and dental care in Australia, Data,
accessed 27 October 2023

Australian Institute of Health and Welfare (2022) Public Dental Waiting Times, accessed
27 October 2023

Australian Research Centre for Population Oral Health (2019). National Study of Adult Oral Health
2017-18, accessed 27 October 2023

Department of Health and Aged Care (2023) Report on the Fifth Review of the Dental Benefits Act
2008, accessed 27 October 2023

Office of the Parliamentary Budget Officer (Canada) (2020) Cost Estimate of a Federal Dental Care
Program for Uninsured Canadians, accessed 27 October 2023

Organisation for Economic Co-operation and Development (2021) Health at a Glance 2021 - Extent of
health care coverage, accessed 27 October 2023

Royal Commission into Aged Care Quality and Safety (2021), Final report: care, dignity and respect —
Volume 1: Summary and recommendations, accessed 27 October 2023

The Department of Health and Aged Care provided the following data:

- CDBS data 2018 to 2023
- Departmental resourcing impacts in relation to establishment of a Chief Dental Officer.

The Department of Social Services provided welfare recipients and payment type data as at June 2023.
The Department of Veterans’ Affairs provided the following data:

- VDS Model and estimated costs for the VDS over the forward estimates
- Historical VDS utilisation data 2018-19 to 2022-23.

The Department of the Treasury provided Australian demographic projections across the forward
estimates and medium term.

The PBO would like to thank the Parliamentary Library for their timely, impartial and confidential input
into this response.
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Attachment A — Various policy options for reforming Commonwealth subsidies of dental services — financial implications

Table A1: Various policy options for reforming Commonwealth subsidies of dental services — Option 1.1: Capped universal dental - Fiscal balance ($m)?

Expenses

Administered

Component 1: MBS expansion - -5,350.0 -5,910.0 -6,460.0 -7,050.0 -7,650.0 -8,280.0 -8,520.0 -8,750.0 -8,990.0 -9,220.0 | -17,720.0 | -76,180.0
Total — administered - -5,350.0 -5,910.0 -6,460.0 -7,050.0 -7,650.0 -8,280.0 -8,520.0 -8,750.0 -8,990.0 -9,220.0 | -17,720.0 | -76,180.0
Departmental

Component 1: MBS expansion - -95.5 -49.0 -53.2 -57.5 -62.6 -67.1 -68.5 -69.8 -71.0 -72.1 -197.7 -666.3
Component 2: Education and promotion - -3.2 -1.7 -1.1 - - - - - - - -6.0 -6.0
Component 3: Chief Dental Officer - -1.7 2.7 2.7 2.7 -2.8 -2.8 -2.9 -2.9 -2.9 -3.0 -7.1 -27.1
Total — departmental - -100.4 -53.4 -57.0 -60.2 -65.4 -69.9 -71.4 -72.7 -73.9 -75.1 -210.8 -699.4
Total — expenses - -5,450.4 -5,963.4 -6,517.0 -7,110.2 -7,715.4 -8,349.9 -8,591.4 -8,822.7 -9,063.9 -9,295.1 | -17,930.8 | -76,879.4

(a) A positive number for the fiscal balance indicates an increase in revenue or a decrease in expenses or net capital investment in accrual terms. A negative number for the fiscal balance indicates a decrease in revenue or an

increase in expenses or net capital investment in accrual terms.

- Indicates nil.
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Table A2: Various policy options for reforming Commonwealth subsidies of dental services — Option 1.1: Capped universal dental — Underlying cash balance ($m)®

Payments

Administered

Component 1: MBS expansion - -5,150.0 -5,890.0 -6,440.0 -7,030.0 -7,630.0 -8,250.0 -8,510.0 -8,750.0 -8,980.0 -9,210.0 | -17,480.0 | -75,840.0
Total — administered - -5,150.0 -5,890.0 -6,440.0 -7,030.0 -7,630.0 -8,250.0 -8,510.0 -8,750.0 -8,980.0 -9,210.0 | -17,480.0 | -75,840.0
Departmental

Component 1: MBS expansion - -95.5 -49.0 -53.2 -57.5 -62.6 -67.1 -68.5 -69.8 -71.0 -72.1 -197.7 -666.3
Component 2: Education and promotion - -3.2 -1.7 -1.1 - - - - - - - -6.0 -6.0
Component 3: Chief Dental Officer - -1.7 -2.7 -2.7 -2.7 -2.8 -2.8 -2.9 -2.9 -2.9 -3.0 -7.1 -27.1
Total - departmental - -100.4 -53.4 -57.0 -60.2 -65.4 -69.9 -71.4 -72.7 -73.9 -75.1 -210.8 -699.4
Total — payments - -5,250.4 -5,943.4 -6,497.0 -7,090.2 -7,695.4 -8,319.9 -8,581.4 -8,822.7 -9,053.9 -9,285.1 | -17,690.8 | -76,539.4

(a) A positive number for the underlying cash balance indicates an increase in receipts or a decrease in payments or net capital investment in cash terms. A negative number for the underlying cash balance indicates a decrease in

receipts or an increase in payments or net capital investment in cash terms.

- Indicates nil.

Table A3: Various policy options for reforming Commonwealth subsidies of dental services — Option 1.1: Capped universal dental - Memorandum item: Public Debt
Interest (PDI) impacts — Fiscal and underlying cash balances ($m)®®

Fiscal balance - -90.0 -280.0 -490.0 -740.0 -1,020.0 -1,340.0 -1,700.0 -2,090.0 -2,510.0 -2,970.0 -860.0 | -13,230.0

Underlying cash balance - -70.0 -240.0 -450.0 -690.0 -970.0 -1,290.0 -1,640.0 -2,020.0 -2,440.0 -2,890.0 -760.0 | -12,700.0

(a) As this table is presented as a memorandum item, these figures are not reflected in the totals in the tables above. This is consistent with the approach taken in the budget where the budget impact of most measures is
presented excluding the impact on PDI. If the reader would like a complete picture of the total aggregate, then these figures would need to be added to the figures above. For further information on government borrowing and
financing please refer to the PBO’s online budget glossary*.

(b) A positive number for the fiscal balance indicates an increase in revenue or a decrease in expenses or net capital investment in accrual terms. A negative number for the fiscal balance indicates a decrease in revenue or an
increase in expenses or net capital investment in accrual terms. A positive number for the underlying cash balance indicates an increase in receipts or a decrease in payments or net capital investment in cash terms. A negative
number for the underlying cash balance indicates a decrease in receipts or an increase in payments or net capital investment in cash terms.

- Indicates nil.

4 Online budget glossary — Parliament of Australia (aph.gov.au)
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Table A4: Various policy options for reforming Commonwealth subsidies of dental services — Option 1.2: Uncapped universal dental — Fiscal balance ($m)®

Expenses

Administered

Component 1: MBS expansion - -7,500.0 -8,200.0 -9,000.0 -9,800.0 | -10,600.0 | -11,500.0 | -11,800.0 | -12,100.0 | -12,400.0 | -12,700.0 | -24,700.0 -105,600.0
Total — administered - -7,500.0 -8,200.0 -9,000.0 -9,800.0 | -10,600.0 | -11,500.0 | -11,800.0 | -12,100.0 | -12,400.0 | -12,700.0 | -24,700.0 -105,600.0
Departmental

Component 1: MBS expansion - -149.0 -100.0 -102.0 -105.0 -108.0 -110.0 -112.0 -114.0 -116.0 -118.0 -351.0 -1,134.0
Component 2: Education and promotion - -3.2 -1.7 -1.1 - - - - - - - -6.0 -6.0
Component 3: Chief Dental Officer - -1.7 -2.7 -2.7 -2.7 -2.8 -2.8 -2.9 -2.9 -2.9 -3.0 -7.1 -27.1
Total — departmental - -153.9 -104.4 -105.8 -107.7 -110.8 -112.8 -114.9 -116.9 -118.9 -121.0 -364.1 -1,167.1
Total — expenses - -7,653.9 -8,304.4 -9,105.8 -9,907.7 | -10,710.8 | -11,612.8 | -11,9149 | -12,216.9 | -12,5189 | -12,821.0 | -25,064.1 -106,767.1

(a) A positive number for the fiscal balance indicates an increase in revenue or a decrease in expenses or net capital investment in accrual terms. A negative number for the fiscal balance indicates a decrease in revenue or an

increase in expenses or net capital investment in accrual terms.

- Indicates nil.
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Table A5: Various policy options for reforming Commonwealth subsidies of dental services — Option 1.2: Uncapped universal dental — Underlying cash

balance ($m)®

Payments

Administered

Component 1: MBS expansion - -7,200.0 -8,200.0 -9,000.0 -9,800.0 | -10,600.0 | -11,400.0 -11,800.0 | -12,100.0 | -12,400.0 | -12,700.0 | -24,400.0 -105,200.0
Total — administered - -7,200.0 -8,200.0 -9,000.0 -9,800.0 | -10,600.0 | -11,400.0 | -11,800.0 | -12,100.0 | -12,400.0 | -12,700.0 | -24,400.0 -105,200.0
Departmental

Component 1: MBS expansion - -149.0 -100.0 -102.0 -105.0 -108.0 -110.0 -112.0 -114.0 -116.0 -118.0 -351.0 -1,134.0
Component 2: Education and promotion - -3.2 -1.7 -1.1 - - - - - - - -6.0 -6.0
Component 3: Chief Dental Officer - -1.7 2.7 2.7 2.7 -2.8 -2.8 -2.9 -2.9 -2.9 -3.0 -7.1 -27.1
Total — departmental - -153.9 -104.4 -105.8 -107.7 -110.8 -112.8 -114.9 -116.9 -118.9 -121.0 -364.1 -1,167.1
Total — payments - -7,353.9 -8,304.4 -9,105.8 -9,907.7 -10,710.8 | -11,512.8 | -11,914.9 -12,216.9 -12,518.9 -12,821.0 -24,764.1 -106,367.1

(a) A positive number for the underlying cash balance indicates an increase in receipts or a decrease in payments or net capital investment in cash terms. A negative number for the underlying cash balance indicates a decrease in

receipts or an increase in payments or net capital investment in cash terms.

- Indicates nil.

Table A6: Various policy options for reforming Commonwealth subsidies of dental services — Option 1.2: Uncapped universal dental - Memorandum item: Public
Debt Interest (PDI) impacts — Fiscal and underlying cash balances ($m)®®

Fiscal balance - -120.0 -390.0 -690.0 -1,030.0 -1,420.0 -1,870.0 -2,370.0 -2,910.0 -3,500.0 -4,130.0 -1,200.0 | -18,430.0

Underlying cash balance - -100.0 -340.0 -630.0 -970.0 -1,350.0 -1,790.0 -2,280.0 -2,810.0 -3,390.0 -4,020.0 -1,070.0 | -17,680.0

(a) As this table is presented as a memorandum item, these figures are not reflected in the totals in the tables above. This is consistent with the approach taken in the budget where the budget impact of most measures is
presented excluding the impact on PDI. If the reader would like a complete picture of the total aggregate, then these figures would need to be added to the figures above. For further information on government borrowing and
financing please refer to the PBO’s online budget glossary®.

(b) A positive number for the fiscal balance indicates an increase in revenue or a decrease in expenses or net capital investment in accrual terms. A negative number for the fiscal balance indicates a decrease in revenue or an
increase in expenses or net capital investment in accrual terms. A positive number for the underlying cash balance indicates an increase in receipts or a decrease in payments or net capital investment in cash terms. A negative
number for the underlying cash balance indicates a decrease in receipts or an increase in payments or net capital investment in cash terms.

- Indicates nil.
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Table A7: Various policy options for reforming Commonwealth subsidies of dental services — Option 2.1: Capped means-tested dental — Fiscal balance ($m)®

Expenses

Administered

Component 1: MBS expansion - -1,780.0 -1,980.0 -2,170.0 -2,380.0 -2,610.0 -2,850.0 -2,960.0 -3,080.0 -3,200.0 -3,320.0 -5,930.0 | -26,330.0
Total — administered - -1,780.0 -1,980.0 -2,170.0 -2,380.0 -2,610.0 -2,850.0 -2,960.0 -3,080.0 -3,200.0 -3,320.0 -5,930.0 | -26,330.0
Departmental

Component 1: MBS expansion - -29.8 -15.7 -17.1 -18.7 -20.5 -22.2 -22.9 -23.6 -24.2 -24.9 -62.6 -219.6
Component 2: Education and promotion - -3.2 -1.7 -1.1 - - - - - - - -6.0 -6.0
Component 3: Chief Dental Officer - -1.7 -2.7 -2.7 -2.7 -2.8 -2.8 -2.9 -2.9 -2.9 -3.0 -7.1 -27.1
Total - departmental - -34.7 -20.1 -20.9 -21.4 -23.3 -25.0 -25.8 -26.5 -27.1 -27.9 -75.7 -252.7
Total — expenses - -1,814.7 -2,000.1 -2,190.9 -2,401.4 -2,633.3 -2,875.0 -2,985.8 -3,106.5 -3,227.1 -3,347.9 -6,005.7 | -26,582.7

(a) A positive number for the fiscal balance indicates an increase in revenue or a decrease in expenses or net capital investment in accrual terms. A negative number for the fiscal balance indicates a decrease in revenue or an

increase in expenses or net capital investment in accrual terms.

- Indicates nil.
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Table A8: Various policy options for reforming Commonwealth subsidies of dental services — Option 2.1: Capped means-tested dental — Underlying cash
balance ($m)®

Payments

Administered

Component 1: MBS expansion - -1,720.0 -1,970.0 -2,160.0 -2,380.0 -2,600.0 -2,840.0 -2,960.0 -3,080.0 -3,190.0 -3,320.0 -5,850.0 | -26,220.0
Total — administered - -1,720.0 -1,970.0 -2,160.0 -2,380.0 -2,600.0 -2,840.0 -2,960.0 -3,080.0 -3,190.0 -3,320.0 -5,850.0 | -26,220.0
Departmental

Component 1: MBS expansion - -29.8 -15.7 -17.1 -18.7 -20.5 -22.2 -22.9 -23.6 -24.2 -24.9 -62.6 -219.6
Component 2: Education and promotion - -3.2 -1.7 -1.1 - - - - - - - -6.0 -6.0
Component 3: Chief Dental Officer - -1.7 2.7 2.7 2.7 -2.8 -2.8 -2.9 -2.9 -2.9 -3.0 -7.1 -27.1
Total — departmental - -34.7 -20.1 -20.9 -21.4 -23.3 -25.0 -25.8 -26.5 -27.1 -27.9 -75.7 -252.7
Total — payments - -1,754.7 -1,990.1 -2,180.9 -2,401.4 -2,623.3 -2,865.0 -2,985.8 -3,106.5 -3,217.1 -3,347.9 -5,925.7 -26,472.7

(a) A positive number for the underlying cash balance indicates an increase in receipts or a decrease in payments or net capital investment in cash terms. A negative number for the underlying cash balance indicates a decrease in

receipts or an increase in payments or net capital investment in cash terms.

- Indicates nil.

Table A9: Various policy options for reforming Commonwealth subsidies of dental services — Option 2.1: Capped means-tested dental - Memorandum item: Public
Debt Interest (PDI) impacts — Fiscal and underlying cash balances ($m)®@®

Fiscal balance - -30.0 -90.0 -160.0 -250.0 -340.0 -450.0 -580.0 -710.0 -860.0 -1,030.0 -280.0 -4,500.0

Underlying cash balance - -24.0 -81.0 -152.0 -233.0 -327.0 -434.0 -555.0 -689.0 -835.0 -996.0 -257.0 -4,326.0

(a) As this table is presented as a memorandum item, these figures are not reflected in the totals in the tables above. This is consistent with the approach taken in the budget where the budget impact of most measures is
presented excluding the impact on PDI. If the reader would like a complete picture of the total aggregate, then these figures would need to be added to the figures above. For further information on government borrowing and
financing please refer to the PBO’s online budget glossary®.

(b) A positive number for the fiscal balance indicates an increase in revenue or a decrease in expenses or net capital investment in accrual terms. A negative number for the fiscal balance indicates a decrease in revenue or an
increase in expenses or net capital investment in accrual terms. A positive number for the underlying cash balance indicates an increase in receipts or a decrease in payments or net capital investment in cash terms. A negative
number for the underlying cash balance indicates a decrease in receipts or an increase in payments or net capital investment in cash terms.

- Indicates nil.
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Table A10: Various policy options for reforming Commonwealth subsidies of dental services — Option 2.2: Uncapped means-tested dental — Fiscal balance ($m)®

Expenses

Administered

Component 1: MBS expansion - -2,540.0 -2,820.0 -3,090.0 -3,400.0 -3,720.0 -4,060.0 -4,220.0 -4,390.0 -4,550.0 -4,730.0 -8,450.0 | -37,520.0
Total — administered - -2,540.0 -2,820.0 -3,090.0 -3,400.0 -3,720.0 -4,060.0 -4,220.0 -4,390.0 -4,550.0 -4,730.0 -8,450.0 | -37,520.0
Departmental

Component 1: MBS expansion - -36.0 -22.4 -24.4 -26.6 -29.2 -31.6 -32.6 -33.5 -34.5 -35.5 -82.8 -306.3
Component 2: Education and promotion - -3.2 -1.7 -1.1 - - - - - - - -6.0 -6.0
Component 3: Chief Dental Officer - -1.7 -2.7 -2.7 -2.7 -2.8 -2.8 -2.9 -2.9 -2.9 -3.0 -7.1 -27.1
Total — departmental - -40.9 -26.8 -28.2 -29.3 -32.0 -34.4 -35.5 -36.4 -37.4 -38.5 -95.9 -339.4
Total — expenses - -2,580.9 -2,846.8 -3,118.2 -3,429.3 -3,752.0 -4,094.4 -4,255.5 -4,426.4 -4,587.4 -4,768.5 -8,545.9 | -37,859.4

(a) A positive number for the fiscal balance indicates an increase in revenue or a decrease in expenses or net capital investment in accrual terms. A negative number for the fiscal balance indicates a decrease in revenue or an

increase in expenses or net capital investment in accrual terms.

- Indicates nil.
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Table A11: Various policy options for reforming Commonwealth subsidies of dental services — Option 2.2: Uncapped means-tested dental — Underlying cash
balance ($m)®

Payments

Administered

Component 1: MBS expansion - -2,440.0 -2,810.0 -3,080.0 -3,380.0 -3,710.0 -4,050.0 -4,210.0 -4,380.0 -4,550.0 -4,720.0 -8,330.0 | -37,330.0
Total — administered - -2,440.0 -2,810.0 -3,080.0 -3,380.0 -3,710.0 -4,050.0 -4,210.0 -4,380.0 -4,550.0 -4,720.0 -8,330.0 | -37,330.0
Departmental

Component 1: MBS expansion - -36.0 -22.4 -24.4 -26.6 -29.2 -31.6 -32.6 -33.5 -34.5 -35.5 -82.8 -306.3
Component 2: Education and promotion - -3.2 -1.7 -1.1 - - - - - - - -6.0 -6.0
Component 3: Chief Dental Officer - -1.7 2.7 2.7 2.7 -2.8 -2.8 -2.9 -2.9 -2.9 -3.0 -7.1 -27.1
Total — departmental - -40.9 -26.8 -28.2 -29.3 -32.0 -34.4 -35.5 -36.4 -37.4 -38.5 -95.9 -339.4
Total — payments - -2,480.9 -2,836.8 -3,108.2 -3,409.3 -3,742.0 -4,084.4 -4,245.5 -4,416.4 -4,587.4 -4,758.5 -8,425.9 -37,669.4

(a) A positive number for the underlying cash balance indicates an increase in receipts or a decrease in payments or net capital investment in cash terms. A negative number for the underlying cash balance indicates a decrease in

receipts or an increase in payments or net capital investment in cash terms.

- Indicates nil.

Table A12: Various policy options for reforming Commonwealth subsidies of dental services — Option 2.2: Uncapped means-tested dental - Memorandum item:
Public Debt Interest (PDI) impacts — Fiscal and underlying cash balances ($m)®©®

Fiscal balance - -40.0 -130.0 -230.0 -350.0 -490.0 -650.0 -820.0 -1,020.0 -1,230.0 -1,460.0 -400.0 -6,420.0

Underlying cash balance - -30.0 -120.0 -220.0 -330.0 -460.0 -620.0 -790.0 -980.0 -1,190.0 -1,420.0 -370.0 -6,160.0

(a) As this table is presented as a memorandum item, these figures are not reflected in the totals in the tables above. This is consistent with the approach taken in the budget where the budget impact of most measures is
presented excluding the impact on PDI. If the reader would like a complete picture of the total aggregate, then these figures would need to be added to the figures above. For further information on government borrowing and
financing please refer to the PBO’s online budget glossary’.

(b) A positive number for the fiscal balance indicates an increase in revenue or a decrease in expenses or net capital investment in accrual terms. A negative number for the fiscal balance indicates a decrease in revenue or an
increase in expenses or net capital investment in accrual terms. A positive number for the underlying cash balance indicates an increase in receipts or a decrease in payments or net capital investment in cash terms. A negative
number for the underlying cash balance indicates a decrease in receipts or an increase in payments or net capital investment in cash terms.

- Indicates nil.
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Table A13: Various policy options for reforming Commonwealth subsidies of dental services — Option 3.1: Capped seniors dental — Fiscal balance ($m)®

Expenses

Administered

Component 1: MBS expansion - -1,000.0 -1,130.0 -1,250.0 -1,390.0 -1,540.0 -1,690.0 -1,760.0 -1,840.0 -1,910.0 -1,990.0 -3,380.0 | -15,500.0
Total — administered - -1,000.0 -1,130.0 -1,250.0 -1,390.0 -1,540.0 -1,690.0 -1,760.0 -1,840.0 -1,910.0 -1,990.0 -3,380.0 | -15,500.0
Departmental

Component 1: MBS expansion - -16.5 -9.0 -10.0 -11.0 -12.1 -13.2 -13.7 -14.1 -14.6 -15.1 -35.5 -129.3
Component 2: Education and promotion - -3.2 -1.7 -1.1 - - - - - - - -6.0 -6.0
Component 3: Chief Dental Officer - -1.7 -2.7 -2.7 -2.7 -2.8 -2.8 -2.9 -2.9 -2.9 -3.0 -7.1 -27.1
Total - departmental - -21.4 -13.4 -13.8 -13.7 -14.9 -16.0 -16.6 -17.0 -17.5 -18.1 -48.6 -162.4
Total — expenses - -1,021.4 -1,143.4 -1,263.8 -1,403.7 -1,554.9 -1,706.0 -1,776.6 -1,857.0 -1,927.5 -2,008.1 -3,428.6 | -15,662.4

(a) A positive number for the fiscal balance indicates an increase in revenue or a decrease in expenses or net capital investment in accrual terms. A negative number for the fiscal balance indicates a decrease in revenue or an

increase in expenses or net capital investment in accrual terms.

- Indicates nil.
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Table A14: Various policy options for reforming Commonwealth subsidies of dental services — Option 3.1: Capped seniors dental — Underlying cash balance ($m)®

Payments

Administered

Component 1: MBS expansion - -970.0 -1,120.0 -1,250.0 -1,390.0 -1,530.0 -1,680.0 -1,760.0 -1,830.0 -1,910.0 -1,990.0 -3,340.0 | -15,430.0
Total — administered - -970.0 -1,120.0 -1,250.0 -1,390.0 -1,530.0 -1,680.0 -1,760.0 -1,830.0 -1,910.0 -1,990.0 -3,340.0 | -15,430.0
Departmental

Component 1: MBS expansion - -16.5 -9.0 -10.0 -11.0 -12.1 -13.2 -13.7 -14.1 -14.6 -15.1 -35.5 -129.3
Component 2: Education and promotion - -3.2 -1.7 -1.1 - - - - - - - -6.0 -6.0
Component 3: Chief Dental Officer - -1.7 -2.7 -2.7 -2.7 -2.8 -2.8 -2.9 -2.9 -2.9 -3.0 -7.1 -27.1
Total - departmental - -21.4 -13.4 -13.8 -13.7 -14.9 -16.0 -16.6 -17.0 -17.5 -18.1 -48.6 -162.4
Total — payments - -991.4 -1,133.4 -1,263.8 -1,403.7 -1,544.9 -1,696.0 -1,776.6 -1,847.0 -1,927.5 -2,008.1 -3,388.6 | -15,592.4

(a) A positive number for the underlying cash balance indicates an increase in receipts or a decrease in payments or net capital investment in cash terms. A negative number for the underlying cash balance indicates a decrease in

receipts or an increase in payments or net capital investment in cash terms.

- Indicates nil.

Table A15: Various policy options for reforming Commonwealth subsidies of dental services — Option 3.1: Capped seniors dental - Memorandum item: Public Debt
Interest (PDI) impacts — Fiscal and underlying cash balances ($m)®®

Fiscal balance - -16.0 -52.0 -94.0 -142.0 -198.0 -263.0 -336.0 -417.0 -505.0 -602.0 -162.0 -2,625.0

Underlying cash balance - -13.0 -46.0 -86.0 -133.0 -188.0 -251.0 -323.0 -402.0 -489.0 -585.0 -145.0 -2,516.0

(a) As this table is presented as a memorandum item, these figures are not reflected in the totals in the tables above. This is consistent with the approach taken in the budget where the budget impact of most measures is
presented excluding the impact on PDI. If the reader would like a complete picture of the total aggregate, then these figures would need to be added to the figures above. For further information on government borrowing and
financing please refer to the PBO’s online budget glossary®.

(b) A positive number for the fiscal balance indicates an increase in revenue or a decrease in expenses or net capital investment in accrual terms. A negative number for the fiscal balance indicates a decrease in revenue or an
increase in expenses or net capital investment in accrual terms. A positive number for the underlying cash balance indicates an increase in receipts or a decrease in payments or net capital investment in cash terms. A negative
number for the underlying cash balance indicates a decrease in receipts or an increase in payments or net capital investment in cash terms.

- Indicates nil.
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Table A16: Various policy options for reforming Commonwealth subsidies of dental services — Option 3.2: Uncapped seniors dental — Fiscal balance ($m)®

Expenses

Administered

Component 1: MBS expansion - -1,220.0 -1,370.0 -1,520.0 -1,690.0 -1,870.0 -2,050.0 -2,140.0 -2,230.0 -2,320.0 -2,420.0 -4,110.0 | -18,830.0
Total — administered - -1,220.0 -1,370.0 -1,520.0 -1,690.0 -1,870.0 -2,050.0 -2,140.0 -2,230.0 -2,320.0 -2,420.0 -4,110.0 | -18,830.0
Departmental

Component 1: MBS expansion - -18.2 -11.0 -12.1 -13.3 -14.8 -16.1 -16.6 -17.2 -17.7 -18.3 -41.3 -155.3
Component 2: Education and promotion - -3.2 -1.7 -1.1 - - - - - - - -6.0 -6.0
Component 3: Chief Dental Officer - -1.7 -2.7 -2.7 -2.7 -2.8 -2.8 -2.9 -2.9 -2.9 -3.0 -7.1 -27.1
Total - departmental - -23.1 -15.4 -15.9 -16.0 -17.6 -18.9 -19.5 -20.1 -20.6 -21.3 -54.4 -188.4
Total — expenses - -1,243.1 -1,385.4 -1,535.9 -1,706.0 -1,887.6 -2,068.9 -2,159.5 -2,250.1 -2,340.6 -2,441.3 -4,164.4 | -19,018.4

(a) A positive number for the fiscal balance indicates an increase in revenue or a decrease in expenses or net capital investment in accrual terms. A negative number for the fiscal balance indicates a decrease in revenue or an

increase in expenses or net capital investment in accrual terms.

- Indicates nil.
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Table A17: Various policy options for reforming Commonwealth subsidies of dental services — Option 3.2: Uncapped seniors dental — Underlying cash
balance ($m)®

Payments

Administered

Component 1: MBS expansion - -1,170.0 -1,360.0 -1,520.0 -1,680.0 -1,860.0 -2,040.0 -2,140.0 -2,230.0 -2,320.0 -2,420.0 -4,050.0 | -18,740.0
Total — administered - -1,170.0 -1,360.0 -1,520.0 -1,680.0 -1,860.0 -2,040.0 -2,140.0 -2,230.0 -2,320.0 -2,420.0 -4,050.0 | -18,740.0
Departmental

Component 1: MBS expansion - -18.2 -11.0 -12.1 -13.3 -14.8 -16.1 -16.6 -17.2 -17.7 -18.3 -41.3 -155.3
Component 2: Education and promotion - -3.2 -1.7 -1.1 - - - - - - - -6.0 -6.0
Component 3: Chief Dental Officer - -1.7 2.7 2.7 2.7 -2.8 -2.8 -2.9 -2.9 -2.9 -3.0 -7.1 -27.1
Total — departmental - -23.1 -15.4 -15.9 -16.0 -17.6 -18.9 -19.5 -20.1 -20.6 -21.3 -54.4 -188.4
Total — payments - -1,193.1 -1,375.4 -1,535.9 -1,696.0 -1,877.6 -2,058.9 -2,159.5 -2,250.1 -2,340.6 -2,441.3 -4,104.4 | -18,928.4

(a) A positive number for the underlying cash balance indicates an increase in receipts or a decrease in payments or net capital investment in cash terms. A negative number for the underlying cash balance indicates a decrease in

receipts or an increase in payments or net capital investment in cash terms.

- Indicates nil.

Table A18: Various policy options for reforming Commonwealth subsidies of dental services — Option 3.2: Uncapped seniors dental - Memorandum item: Public
Debt Interest (PDI) impacts — Fiscal and underlying cash balances ($m)®@®

Fiscal balance - -20.0 -63.0 -114.0 -172.0 -241.0 -319.0 -408.0 -506.0 -613.0 -732.0 -197.0 -3,188.0

Underlying cash balance - -16.0 -56.0 -105.0 -162.0 -228.0 -305.0 -392.0 -488.0 -594.0 -710.0 -177.0 -3,056.0

(a) As this table is presented as a memorandum item, these figures are not reflected in the totals in the tables above. This is consistent with the approach taken in the budget where the budget impact of most measures is
presented excluding the impact on PDI. If the reader would like a complete picture of the total aggregate, then these figures would need to be added to the figures above. For further information on government borrowing and
financing please refer to the PBO’s online budget glossary?®.

(b) A positive number for the fiscal balance indicates an increase in revenue or a decrease in expenses or net capital investment in accrual terms. A negative number for the fiscal balance indicates a decrease in revenue or an
increase in expenses or net capital investment in accrual terms. A positive number for the underlying cash balance indicates an increase in receipts or a decrease in payments or net capital investment in cash terms. A negative
number for the underlying cash balance indicates a decrease in receipts or an increase in payments or net capital investment in cash terms.

- Indicates nil.
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Table A19: Various policy options for reforming Commonwealth subsidies of dental services — Option 4.1: Capped preventative dental — Fiscal balance ($m)®®

Expenses

Administered

Component 1: MBS expansion - -1,710.0 -1,880.0 -2,060.0 -2,250.0 -2,440.0 -2,640.0 -2,720.0 -2,790.0 -2,870.0 -2,940.0 -5,650.0 | -24,300.0
Total — administered - -1,710.0 -1,880.0 -2,060.0 -2,250.0 -2,440.0 -2,640.0 -2,720.0 -2,790.0 -2,870.0 -2,940.0 -5,650.0 | -24,300.0
Departmental

Component 1: MBS expansion - -75.5 -27.4 -29.8 -32.2 -35.1 -37.6 -38.3 -39.1 -39.7 -40.4 -132.7 -395.1
Component 2: Education and promotion - -3.2 -1.7 -1.1 - - - - - - - -6.0 -6.0
Component 3: Chief Dental Officer - -1.7 -2.7 -2.7 -2.7 -2.8 -2.8 -2.9 -2.9 -2.9 -3.0 -7.1 -27.1
Total - departmental - -80.4 -31.8 -33.6 -34.9 -37.9 -40.4 -41.2 -42.0 -42.6 -43.4 -145.8 -428.2
Total — expenses - -1,790.4 -1,911.8 -2,093.6 -2,284.9 -2,477.9 -2,680.4 -2,761.2 -2,832.0 -2,912.6 -2,983.4 -5,795.8 | -24,728.2

(a) A positive number for the fiscal balance indicates an increase in revenue or a decrease in expenses or net capital investment in accrual terms. A negative number for the fiscal balance indicates a decrease in revenue or an

increase in expenses or net capital investment in accrual terms.

- Indicates nil.
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Table A20: Various policy options for reforming Commonwealth subsidies of dental services — Option 4.1: Capped preventative dental — Underlying cash

balance ($m)®

Payments

Administered

Component 1: MBS expansion - -1,640.0 -1,880.0 -2,060.0 -2,240.0 -2,430.0 -2,630.0 -2,720.0 -2,790.0 -2,870.0 -2,940.0 -5,580.0 | -24,200.0
Total — administered - -1,640.0 -1,880.0 -2,060.0 -2,240.0 -2,430.0 -2,630.0 -2,720.0 -2,790.0 -2,870.0 -2,940.0 -5,580.0 | -24,200.0
Departmental

Component 1: MBS expansion - -75.5 -27.4 -29.8 -32.2 -35.1 -37.6 -38.3 -39.1 -39.7 -40.4 -132.7 -395.1
Component 2: Education and promotion - -3.2 -1.7 -1.1 - - - - - - - -6.0 -6.0
Component 3: Chief Dental Officer - -1.7 2.7 2.7 2.7 -2.8 -2.8 -2.9 -2.9 -2.9 -3.0 -7.1 -27.1
Total — departmental - -80.4 -31.8 -33.6 -34.9 -37.9 -40.4 -41.2 -42.0 -42.6 -43.4 -145.8 -428.2
Total — payments - -1,720.4 -1,911.8 -2,093.6 -2,274.9 -2,467.9 -2,670.4 -2,761.2 -2,832.0 -2,912.6 -2,983.4 -5,725.8 | -24,628.2

(a) A positive number for the underlying cash balance indicates an increase in receipts or a decrease in payments or net capital investment in cash terms. A negative number for the underlying cash balance indicates a decrease in

receipts or an increase in payments or net capital investment in cash terms.

- Indicates nil.

Table A21: Various policy options for reforming Commonwealth subsidies of dental services — Option 4.1: Capped preventative dental - Memorandum item: Public
Debt Interest (PDI) impacts — Fiscal and underlying cash balances ($m)®@®

Fiscal balance - -29.0 -90.0 -160.0 -239.0 -330.0 -433.0 -548.0 -674.0 -810.0 -957.0 -279.0 -4,270.0

Underlying cash balance - -24.0 -79.0 -147.0 -225.0 -313.0 -414.0 -527.0 -651.0 -785.0 -931.0 -250.0 -4,096.0

(a) As this table is presented as a memorandum item, these figures are not reflected in the totals in the tables above. This is consistent with the approach taken in the budget where the budget impact of most measures is
presented excluding the impact on PDI. If the reader would like a complete picture of the total aggregate, then these figures would need to be added to the figures above. For further information on government borrowing and
financing please refer to the PBO’s online budget glossary*.

(b) A positive number for the fiscal balance indicates an increase in revenue or a decrease in expenses or net capital investment in accrual terms. A negative number for the fiscal balance indicates a decrease in revenue or an
increase in expenses or net capital investment in accrual terms. A positive number for the underlying cash balance indicates an increase in receipts or a decrease in payments or net capital investment in cash terms. A negative
number for the underlying cash balance indicates a decrease in receipts or an increase in payments or net capital investment in cash terms.

- Indicates nil.

10 Online budget glossary — Parliament of Australia (aph.gov.au)
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Table A22: Various policy options for reforming Commonwealth subsidies of dental services — Option 4.2: Uncapped preventative dental — Fiscal balance ($m)®

Expenses

Administered

Component 1: MBS expansion - -2,410.0 -2,660.0 -2,910.0 -3,160.0 -3,430.0 -3,700.0 -3,810.0 -3,910.0 -4,010.0 -4,110.0 -7,980.0 | -34,110.0
Total — administered - -2,410.0 -2,660.0 -2,910.0 -3,160.0 -3,430.0 -3,700.0 -3,810.0 -3,910.0 -4,010.0 -4,110.0 -7,980.0 | -34,110.0
Departmental

Component 1: MBS expansion - -85.8 -384 -41.6 -44.9 -48.9 -52.3 -53.3 -54.2 -55.1 -56.0 -165.8 -530.5
Component 2: Education and promotion - -3.2 -1.7 -1.1 - - - - - - - -6.0 -6.0
Component 3: Chief Dental Officer - -1.7 -2.7 -2.7 -2.7 -2.8 -2.8 -2.9 -2.9 -2.9 -3.0 -7.1 -27.1
Total — departmental - -90.7 -42.8 -45.4 -47.6 -51.7 -55.1 -56.2 -57.1 -58.0 -59.0 -178.9 -563.6
Total — expenses - -2,500.7 -2,702.8 -2,955.4 -3,207.6 -3,481.7 -3,755.1 -3,866.2 -3,967.1 -4,068.0 -4,169.0 -8,158.9 | -34,673.6

(a) A positive number for the fiscal balance indicates an increase in revenue or a decrease in expenses or net capital investment in accrual terms. A negative number for the fiscal balance indicates a decrease in revenue or an

increase in expenses or net capital investment in accrual terms.

- Indicates nil.
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Table A23: Various policy options for reforming Commonwealth subsidies of dental services — Option 4.2: Uncapped preventative dental — Underlying cash

balance ($m)®

Payments

Administered

Component 1: MBS expansion - -2,320.0 -2,650.0 -2,900.0 -3,150.0 -3,420.0 -3,690.0 -3,800.0 -3,900.0 -4,000.0 -4,100.0 -7,870.0 | -33,930.0
Total — administered - -2,320.0 -2,650.0 -2,900.0 -3,150.0 -3,420.0 -3,690.0 -3,800.0 -3,900.0 -4,000.0 -4,100.0 -7,870.0 | -33,930.0
Departmental

Component 1: MBS expansion - -85.8 -38.4 -41.6 -44.9 -48.9 -52.3 -53.3 -54.2 -55.1 -56.0 -165.8 -530.5
Component 2: Education and promotion - -3.2 -1.7 -1.1 - - - - - - - -6.0 -6.0
Component 3: Chief Dental Officer - -1.7 2.7 2.7 2.7 -2.8 -2.8 -2.9 -2.9 -2.9 -3.0 -7.1 -27.1
Total — departmental - -90.7 -42.8 -45.4 -47.6 -51.7 -55.1 -56.2 -57.1 -58.0 -59.0 -178.9 -563.6
Total — payments - -2,410.7 -2,692.8 -2,945.4 -3,197.6 -3,471.7 -3,745.1 -3,856.2 -3,957.1 -4,058.0 -4,159.0 -8,048.9 -34,493.6

(a) A positive number for the underlying cash balance indicates an increase in receipts or a decrease in payments or net capital investment in cash terms. A negative number for the underlying cash balance indicates a decrease in

receipts or an increase in payments or net capital investment in cash terms.

- Indicates nil.

Table A24: Various policy options for reforming Commonwealth subsidies of dental services — Option 4.2: Uncapped preventative dental - Memorandum item:
Public Debt Interest (PDI) impacts — Fiscal and underlying cash balances ($m)®©®

Fiscal balance - -40.0 -130.0 -220.0 -340.0 -460.0 -610.0 -770.0 -950.0 -1,140.0 -1,340.0 -390.0 -6,000.0

Underlying cash balance - -30.0 -110.0 -210.0 -320.0 -440.0 -580.0 -740.0 -910.0 -1,100.0 -1,300.0 -350.0 -5,740.0

(a) As this table is presented as a memorandum item, these figures are not reflected in the totals in the tables above. This is consistent with the approach taken in the budget where the budget impact of most measures is
presented excluding the impact on PDI. If the reader would like a complete picture of the total aggregate, then these figures would need to be added to the figures above. For further information on government borrowing and
financing please refer to the PBO’s online budget glossary*!.

(b) A positive number for the fiscal balance indicates an increase in revenue or a decrease in expenses or net capital investment in accrual terms. A negative number for the fiscal balance indicates a decrease in revenue or an
increase in expenses or net capital investment in accrual terms. A positive number for the underlying cash balance indicates an increase in receipts or a decrease in payments or net capital investment in cash terms. A negative
number for the underlying cash balance indicates a decrease in receipts or an increase in payments or net capital investment in cash terms.

- Indicates nil.

11 Online budget glossary — Parliament of Australia (aph.gov.au)
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Attachment B — Various policy options for reforming Commonwealth subsidies of
dental services — Additional Information

Dental care in Australia

In 2020-21, Australia collectively spent $11.1 billion (or $432 per person'?) on dental services. This includes
$1.4 billion from Commonwealth programs (Table B1), $950 million from state and territory governments,
$2.2 billion from private health providers and $6.5 billion out of pocket costs from Australians. The majority of
Commonwealth-funded dental care is paid through private health insurance rebates. Of the $1.4 billion in
2020-21 from the Commonwealth, approximately $775 million (55%) was on private health insurance rebates
for dental services.

Table B1: 2020-21 Commonwealth funding for dental services (Sm)

2020-21
Child Dental Benefits Scheme 336.5
National Health Reform Agreement for acute admitted dental services 44.3
National Health Reform Agreement for specialist outpatient procedure clinics 134.5
Federation Funding Agreement for adult public dental services 107.8
Royal Flying Doctor Service Grant — dental services 5.6
Private Health Insurance Rebates 775.0*
Total 1,403.7

Source: As per relevant 2020-21 Budget Portfolio Statements and analysis by the Department of Health and Aged Care and *Australian
Institute of Health and Welfare (2023) Oral health and dental care in Australia

Publicly-funded dental care is provided by states and territories. Publicly-funded dental services are limited to
emergency, general and some specialist dental services, with access depending on the eligibility criteria of the
respective state or territory. However, public dental care is usually available for those receiving income
support or on a concession card and provided through public dental clinics.

The Commonwealth Government contributes to the cost of public dental services for adults through
agreements with jurisdictions. The most recent agreement, the Federation Funding Agreement (FFA) for adult
public dental services, expired on 30 June 2023 and was worth $107.8 million in 2022-23. The successor
agreement is still being negotiated. In the 2023-24 Budget the government announced funding of

$215.6 million over two years as an interim measure® while decisions on future funding arrangements for
dental service provision are finalised.

For children, public dental care is provided by the Commonwealth through the means-tested Child Dental
Benefits Schedule (CDBS), or through on-site school dental clinics.

According to the Australian Bureau of Statistics’ National Health Survey 2020-21, approximately 59% of dental
services were directly funded by individuals.

12 Australian Institute of Health and Welfare (2023) Oral health and dental care in Australia. This per capita figure — calculated off the entire population —

is not comparable to the per capita figure used in this costing response, which is calculated based on the eligible population. For the same reason, the

total spend of $11.1 billion is also not comparable to the financial implication of this proposal

13 Long Term Dental Funding Reform Developmental Work and Interim Funding, Budget Paper 2, Australian Government 2023-24 Budget
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Child Dental Benefits Schedule

Commencing on 1 January 2014, the CDBS provides a range of general dental services listed under the Dental
Benefits Schedule. Items are generally based on the Australian Dental Association — Schedule of Dental
Services and Glossary (12 Edition), with items listed across 8 groups:

e UO - Diagnostic Services

e U1l —Preventative Services
e U2 - Periodontics

e U3 -Oral Surgery

e U4 -Endodontics

e U5 —Restorative Services
e U7 —Prosthodontics

e U9 - General Services

The CDBS does not include groups U6 (crown and bridge) or U8 (orthodontics), noting that some crown
services are covered within U5.

Children are eligible for the CDBS if at some point in a calendar year they:

e are entitled to Medicare

e are aged under 18 years

e satisfy the means test for the program by receiving (or having their parent/carer/guardian receive) an
eligible Australian Government payment.

Eligible families are notified by Services Australia in writing via either their MyGov inbox or mail. The
Department of Health and Aged Care advised that in 2022, approximately 2.8 million children (or 49%) were
notified of their eligibility for CDBS. Of those, only 33.8% used CDBS provided dental services. The CDBS
outlines the fee rates for each available service, and eligible customers can access services at both public and
private dental clinics. Gap fees may be charged by private clinics. For the period 2014-2021, approximately
95% of all CDBS services were provided to participating children without any additional charges (or gap fees).

Access to the CDBS varies between states and territories (Figure B1). In Tasmania, the jurisdiction with the
highest eligibility rate, 58% of children were eligible for the CDBS in 2021. In the Australian Capital Territory,
the jurisdiction with the lowest eligibility rate, 28.6% of children were eligible for the CDBS in 2021.
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Figure B1: CDBS eligibility rates across states and territories, 2021
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Figure B2 shows that the population eligible for the CDBS has been declining since its introduction in 2014,
despite steady growth in the number of children aged 0-17 years in Australia during this period.

Figure B2: CDBS eligible population in Australia relative to population aged 0-17, 2014 to 2021 (millions)
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Source: Report on the Fifth Review of the Dental Benefits Act 2008, Treasury population projections, and PBO analysis

Note: Children turning 18 in a given year remain eligible for the CDBS throughout that calendar year.
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Utilisation across jurisdictions

As reported in the fifth independent review of the Dental Benefits Act 2008 (published in August 2023),
utilisation of CDBS remains low at below 40% after 9 years in operation (Figure B3).

Figure B3: CDBS utilisation rate, 2014-2021
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Source: Report on the Fifth Review of the Dental Benefits Act 2008, and PBO analysis

There is significant variation across jurisdictions, with the lowest utilisation rate, in the Northern Territory,
well below 20% and the highest utilisation rate, in South Australia, at slightly above 40% (Figure B4).

Figure B4: CDBS utilisation rate across states and territories, 2019-2022 (%)
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Source: Report on the Fifth Review of the Dental Benefits Act 2008, and PBO analysis

Page 28 of 32
OFFICIAL


https://www.health.gov.au/resources/publications/report-on-the-fifth-review-of-the-dental-benefits-act-2008
https://www.health.gov.au/resources/publications/report-on-the-fifth-review-of-the-dental-benefits-act-2008

OFFICIAL

The review also found that under-utilisation is particularly prevalent among First Nations children (Figure B5),
children with disability, and children living in rural and remote areas (Figure B6), as they experience
disproportionate barriers in accessing dental services under the CDBS, compared to the general eligible

cohort.

Figure B5: CDBS utilisation for First Nations children by Monash Model'* (MM) classification, 2018-2021
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Source: Report on the Fifth Review of the Dental Benefits Act 2008, and PBO analysis

Figure B6: CDBS utilisation for non-Indigenous children by MM classification, 2018-2021

a0 % % a0
EMM1 ©“MM2 EMM3 ®EMM4 =MM5 =MM6 =MM7

30 30

20 20

10 10

0 0

2018

2019

2020

2021

Source: Report on the Fifth Review of the Dental Benefits Act 2008, and PBO analysis

14 The Monash Model (MM) (and more recently the Modified MM) (MMM — fact sheet) measures remoteness and population size on a
scale of Modified Monash (MM) categories MM 1 to MM 7. MM 1 is metropolitan, MM 2 is regional centres, MM 3 is large rural towns,

MM 4 is medium rural towns, MM 5 is small rural towns, MM 6 is remote communities, and MM 7 is very remote communities.
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Unmet Demand for Public Dental Services

The availability of dental services also varies across Australia. In 2020, Australia had full time equivalent 57.9
dentists, 4.4 dental prosthetists, 4.2 dental hygienists, 2.3 dental therapists and 6.9 oral health therapists per
100,000 people. The majority of these were in major cities or inner regional areas. The Northern Territory was
the most under serviced region with only 32.9 dentists per 100,000 people. The Australian Capital Territory
was the highest serviced with 67.4 dentists per 100,000 people (Figure B7).

Figure B7: Dentists per 100,000 population across Australian states and territories, 2020
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Source: Australian Institute of Health and Welfare Oral health and dental care in Australia, Data, and PBO analysis

The baseline public health wait times across states and territories also vary significantly. In 2021-22, the wait
time was the lowest in South Australia at 0.5 years, and the longest in Tasmania, at 3.5 years (Figure B8).

Figure B8: Baseline public health wait times in years across jurisdictions, 2020-21 and 2021-22

Years Years
a . ™ 2020-21 ©2021-22 ®Change 4
3 1 3
2 41 2
1t 11
0 0
1+ 1 -1
2 L - -2
ACT NSW NT Qid SA Tas Vic WA

Source: Public Dental Waiting Times (National Minimum Data Set) and PBO analysis
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Seniors Dental Services

Data provided by the Department of Veterans Affairs on the Veterans Dental Schedule, when adjusted to per
capita, indicates that while the average cost per dental service was relatively consistent across all ages, people
aged 65 years and over accessed significantly more dental services than those aged 18 to 64 years. This is
consistent with findings from the National Study of Adult Oral Health 2017-18 which confirmed that oral
health deteriorates with age. For example, adults aged 35 to 54 years had on average 10.3 decayed, missing or
filled teeth, increasing to 19.4 for those aged 55 to 74 years and 24.4 for those aged 75 years and over.

In 2021, the final report from the Royal Commission into Aged Care Quality and Safety recommended the
establishment of a Senior Dental Benefits Scheme. The commission found that older people were more likely
to have poor oral health as a result of an irregular dental service schedule, and were more prone to having
complex dental care needs.' This finding is consistent with the findings of the Australian Dental Association’s
2019 Dental Health Plan which noted that “increasing numbers of older people are retaining their natural
teeth...[which] will result in high demand for recurrent dental care by the elderly.”*®

International comparison

Government and compulsory insurance spending on dental care as a share of total health spending in
Australia is relatively low (at 16%) compared to other OECD countries (Figure B9).

Figure B9: Government and compulsory insurance spending on dental care as a proportion of total health
spending, 2019 or nearest year, OECD countries (%)
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Source: Health at a Glance 2021 - Extent of health care coverage and PBO analysis

15 Royal Commission into Aged Care Quality and Safety (Royal Commission), Final report: care, dignity and respect — Volume 1:

Summary and recommendations, (Adelaide: Royal Commission, 2021).

16 Australian Dental Association (2019), The Australian Dental Health Plan, accessed 24 October 2023
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Universal Dental Services Provision — the Canadian experience

Canada has recently decided to provide a dental care safety net. Dental services are excluded from Medicare,
Canada’s decentralised, universal, publicly funded health system. About two-thirds of Canadians have private
insurance to help pay for excluded services such as dental.

In 2022, the Canadian federal government announced plans to create the Canadian Dental Care Plan (CDCP),
providing dental care coverage for uninsured Canadians with a household income of less than CAD90,000
(AUD102,000) a year. For those who have a household income of less than CAD70,000 (AUD80,000) a year,
costs will be fully covered. Coverage is set to begin by the end of 2023 with full implementation by 2025,
providing coverage for up to 9 million Canadians. In the Canadian federal budget for 2023, A Made-In-Canada
Plan, the estimated cost of the CDCP has been adjusted to CAD13 billion (AUD15 billion) over 5 years from
2023-24 (an increase from initial estimate of CAD5.3 billion (AUD6 billion) when the program was first
announced). Following this, CAD4.4 billion (AUDS5 billion) of ongoing annual costs to Health Canada for
implementation is budgeted. The 2023 budget also proposes CAD250 million (AUD285 million) over 3 years,
starting in 2025-26, and CAD75 million (AUD85 million) ongoing, to establish an Oral Health Access Fund. This
will address oral health gaps among vulnerable populations and reduce identified barriers to accessing dental
care, including in rural and remote communities.

As an interim measure until the CDCP is implemented, the Canadian Dental Benefit provides eligible parents
or guardians with direct, up-front tax-free payments to cover dental expenses for their children under
12-years-old. Eligible families are those earning less than CAD90,000 (AUD102,000) per year and without
access to a private dental insurance plan. Depending on the adjusted family net income, a tax-free payment of
CAD260, CAD390, or CAD650 is available for each eligible child (AUD296, AUD444, AUD740 respectively).
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