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New Study Finds OHIP Reimbursement
Restrictions Reduced Liver Fibrosis Screening

in Diabetes

Study of more than 1.6 million adults
with diabetes found fewer liver fibrosis
assessments after AST reimbursement
restrictions.

TORONTO, ON, CANADA, July 17, 2026
/EINPresswire.com/ -- A new study
published in Scientific Reports, a
Nature Portfolio journal, has found
that restrictions on Ontario Health
Insurance Plan (OHIP) reimbursement
for a routine laboratory test were
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associated with a significant decline in liver fibrosis screening among adults with diabetes,
despite growing international recommendations supporting early detection.

Key Findings:
“ - Population-based study including more than 1.6 million

Our findings underscore the
importance of routinely
evaluating reimbursement
policies to ensure they
support the delivery of
quality health care.”

Dr. Sahar Saeed

adults with diabetes in Ontario

- Restrictions on OHIP reimbursement for AST testing were
associated with reduced liver fibrosis screening

- Findings highlight the importance of aligning
reimbursement policies with evidence-based screening
recommendations for people at risk of advanced liver
disease

The population-based study included more than 1.6 million adults with diabetes in Ontario and
evaluated how a 2013 policy restricting OHIP reimbursement for aspartate aminotransferase
(AST) testing influenced liver fibrosis screening between 2010 and 2022. AST is one of the
laboratory tests required to calculate the Fibrosis-4 (FIB-4) Index, a simple, inexpensive,
guideline-recommended tool used in primary care to identify individuals at risk for advanced

liver fibrosis.
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The researchers found that following the
reimbursement restriction, liver fibrosis
screening declined, suggesting the policy may

have unintentionally created a barrier to

identifying people at high risk for advanced o
liver disease.
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Metabolic dysfunction-associated steatotic
liver disease (MASLD) affects an estimated
one in three adults globally and is particularly
common among people living with type 2
diabetes. Without early identification, some
individuals may not be diagnosed until they
develop advanced fibrosis, cirrhosis, liver
failure, or liver cancer.
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The findings come at a pivotal time as Screening Modalty F-F.;.(/:ZTI;:LTM-:L??- No Scrserning
healthcare systems around the world work to e ——
improve early detection of liver disease and , g g .

prepare for the expanding availability of
effective therapies for metabolic dysfunction-
associated steatohepatitis (MASH). Last year,
Diabetes Canada released the first Canadian
clinical practice guidelines to include
advanced fibrosis screening with FIB-4 for

people with type 2 diabetes.

"Annual liver testing modalities among people
with diabetes. Stacked bar chart with the
proportion of people with diabetes who
received FIB-4 (green), ALT plus AST (yellow),
ALT alone (grey) and no screening (red)
modalities per fiscal year. White values

“Clinical practice is influenced not only by scientific evidence and clinical guidelines, but also by
system-level factors like health policies that determine whether evidence-based interventions
can be implemented in routine care,” said Dr. Sahar Saeed, epidemiologist, Assistant Professor in
the Department of Public Health Sciences at Queen’s University, and senior author of the study.
“Our findings underscore the importance of routinely evaluating reimbursement policies to
ensure they support the delivery of quality health care.”

"There are so many factors that contribute to who gets a laboratory test, when, where, and how."
said Jessica Burnside, lead author and medical student at Queen's University. "This study
suggests that system level decisions may have had a significant role in shaping liver assessment
trends since 2010 in Ontario. Given that Diabetes Canada has recently included liver fibrosis
screening in their clinical guidelines, our findings provide important context for how to support
this shift in practice."

"As new treatments become available for MASH, identifying people at risk before they develop
advanced liver disease has never been more important," said Michael Betel, President and


http://fattyliver.ca/patient-portal

Founder of the Fatty Liver Alliance and
a co-author of the study. "This research
demonstrates that implementing
evidence-based screening requires
more than clinical guidelines.
Healthcare policies and
reimbursement decisions must
support access to simple tools like FIB-
4 so that patients can be identified
early, referred appropriately, and

receive the care they need." Fatty lee r

The authors emphasize that the -
findings have implications well beyond d | a N C e
Ontario. As healthcare systems PY

increasingly implement liver fibrosis du FO le Gra S
screening pathways, reimbursement

and policy decisions should support,
rather than inadvertently hinder,

evidence-based care for people at
increased risk.

Fatty Liver Alliance logo

The authors hope these findings will help inform future policy decisions that balance responsible
healthcare spending with equitable access to evidence-based preventive care.

About the Study:

The study, "Reimbursement restrictions reduce liver fibrosis screening in adults with diabetes in
Ontario: a population-based interrupted time series analysis," analyzed healthcare data from
more than 1.6 million adults with diabetes in Ontario to evaluate the impact of restrictions on
OHIP reimbursement for AST testing on liver fibrosis screening.

The article is published in Scientific Reports (Nature Portfolio) and is available as an open-access
publication.

DOI: https://doi.org/10.1038/s41598-026-48600-5

About the Fatty Liver Alliance:

The Fatty Liver Alliance is a Canadian registered charity dedicated to improving awareness,
education, early detection, advocacy, and support for people affected by metabolic dysfunction-
associated steatotic liver disease (MASLD) and metabolic dysfunction-associated steatohepatitis
(MASH). The organization works with patients, healthcare professionals, researchers,
governments, and industry partners to advance liver health across Canada and internationally.
Website: fattyliver.ca
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