Dental Therapy 2007

NATIONAL REFERENCE PRICE LIST FOR SERVICESBY DENTAL THER APISTS EFFECTIVE FROM 1 JANUARY 2007

I [INTRODUCTION

The following reference price listis not a set of tariffs that must be applied by medical schemes and/or providers. Itis rather intended to serve as
abaseline against which medical schemes can individually deter mine benefitlevels and health service providers canindividually determine fees
chargedto patients. M edical schemes may, for example, determine in their rules that their benefit in res pect of a particular health service is
equivalent to a specified percentage of the national health reference price list. Itis especially intended to serve as a basis for negotiation between
individual funders and individual health care providers with a viewto facilitating agreements whic h will minimis e balance billing against members
of medical schemes. Should individual medical schemes wish to determine benefit structures, and individual providers deter mine fee structures,
on some other basis without reference to this list, they may doso as well.

In calculating the prices in this schedule, the following rounding method is used: Values R10 and bel ow rounded to the nearest cent, R10+
rounded to the nearest 10cent. Modifier val ues are rounded to the nearest cent. When newitem prices are calculated, e.g. when applying a
modifier, the same rounding scheme should be followed.

VAT EXC LUSIVE PRICES APPEAR IN BRACKETS.

The existence of a code in this publication does not mean that the procedure will be reimbursed by medical schemes. Medical schemes hawe the
right to limit the scope, the frequencyand/or combinations of dental procedures thatis covered or reimbursed. Itis the responsibility of the patient
to know what procedures are covered and what are excluded from his/her dental benefit plan, and not that of the dental office. Certain medical
schemes may require predetermination for partic ular proc edures and/or when charges are expected to exceed a certain amount.

The schedule includes procedures and services for use by Oral Health Car e Providers for purposes of keeping accurate patient records, reporting

procedures on patients, and processing oral health care related i nsurance claims. T he procedures are those perfor med by general dental
practitioners, or al pathologists, prosthodontists, periodontists, orthodontists, maxillo-facial and oral surgeons and dental therapists.

The procedures codes listed in the schedul e hawe, for the convenience in using the schedule, been divided into categories of services, based on
the branches of clinical dental practice. The procedures are grouped under the category of service with which the procedur es are most frequently
identified and should not be interpreted as excluding certain categories of Oral Health Car e Providers from perfor ming such proc edur es.
Individual procedure codes consist of a proc edur e code, procedur e description (nomenclature), and when necessary, a descriptor, that provides
further_definition and/or guidelines to clarifythe intended use of the procedure code.

A Administrative and invoicing rules
001 Inwices: 05.02
a A practiti oner shall render a monthlyinwice for every procedure which has been compl eted irrespective of whether the |05.02

total treatment plan has been concluded.

b. Aninvoice shall containthe following particulars: 05.02

i. The surname and initi als of the member; 07.00
ii. The first name of the patient;

iii. The name of the scheme;

iv. The membership number of the member;

v. T he practice number;

ui. The date on which every service was rendered,;

Mii. The code number, description and fee/benefit of the procedure or ser\ice;

viii. The name of the oral health care provider rendering the service;

ix. The name of the general dental practiti oner/speci alist assistant (when applicable);
x The appropriate ICD-10 code(s) for the proc edur es performed.

Note: Photocopies of original inwices shall be certified by wayof arubber stamp or the signature of the oral health care provider. |07.00

002 Cost of medicine and direct materials: 07.00
Expenses incurred for the dispensing of medicine and for the use of direct materials may be charged in addition to the appropriate | 07.00
procedure code. These expenses ar e limited to the cost of the medicine/materials and an administration fee.

Report the appropriate direct material code, followed bythe administration fee code applicable to the material. Administration fees
are submitted byreporting code 8090 for medicine dispensed bya licensed dispensing dental practitioner; code 8091 for
medicine used during a dental \isit; and code 8092 for dental direct materials.

Example for reporting the cost of medicine/direct material and administration fee:

8560 Cost of ceramic block R 100.00
8092 Admin fee (direct material) R 26.00

003 Dental | abor atory services: 05.02
Dental | abor atoryfees maybe charged bythe oral health care provider (using code 8099) onreceipt of the inwice fromthe 07.00

technician. If the patient does not retur n for completion of treatment, the oral health care provider is still entitted to present a
laboratoryinwice to the patient for payment.

Manual submission of inwices. Fees charged bydental technicians for laboratorysenices (PLUS L) shall be indicated on the oral | 07.00
health car e provider's inwice byreporting code 8099 - Dental laboratory service with the appropriate laboratory fee ontheline
followi ng the relevant dental procedure code.

The technician's inwic e shall be certified by the or al health care provider (or a person appointed bythe provider) for correctness
by means of asignature. The original invoice of the dental technician (or a copyther eof) shall accompanythe invoice of the
provider and a copy (or the original) shall be filed bythe provider for record purposes.

Electronic submission of inwices. Fees charged bydental technicians for laboratoryservices (PLUS L) shall be indicated on the |07.00
oral health care provider's invoice by submitting code 8099 - Dental | abor ator y service with the appropriate laboratoryfee on the
line following the rel evant dental procedure code onthe date on which the dental procedure was render ed. T he laboratory fee
shall be submitted for payment on the date on which the procedur e code is submitted for payment, and the appropriate dental
laboratoryservice codes shall be reported on the lines following code 8099.

The technician's inwice shall be certified by the provider (or a person appointed by the provider) for correctness by means of a
signature. T he original inwice of the dental tec hnician shall be filed by the provider for record purposes.
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Example: 07.00
8401 Crown - full cast metal (Dental practitioner's refer ence price)
8099 Dental | abor atory service (Dental tec hnician's fee)
9521 Dental technician's service code(s) (Dental technician's fee)
Etc. (Dental tec hnician's fee)
005 Procedure accompanied by unusual circumstances: 07.00

In exceptional cases wher e the proposed refer ence price is disproportionately lowinrelation to the actual services rendered bya
practitioner, such higher fee as maybe mutually agreed upon between the dental practitioner and the patient/medical scheme
may be billed. Use Modifier 8011 with a narrative description.

Under certain circumstances aservice or procedure is partiallyreduced or eliminated at the practitioner's election. Under these
circumstances alower fee maybe billed. The sernvice provided can be identified byits usual procedure code and the addition of
Modifier 8012, signifying the service is reduced.

B. General coding rules
006 Dental procedures not listed for a s pecific provider category: 07.00
The schedule does not prescribe the scope of practice of a particular categoryof Oral Health Care Provider. R eference prices 07.00

listed within a column of a particular categoryof Oral Health C are Provider ar e those prices to be used by a servce provider in
that category.

007 Procedures not listedinthe Dental Schedule 05.02

Unlisted procedures. Anyprocedure that is neither describedin the Dental Schedule, should be reported using code 9099 - 07.00
Unlisted dental procedure or service. The reference price for an unlisted dental procedure or senice should be based onthe
referenc e price of acomparable procedure. Code 9099 should not be usedtoreport procedures where the r eference price is
determined “by arrangement” with the patient and/or medical scheme.

Please contact the SA Dental Association (SADA) Private Practice Committee via e-mail on coding@sada.co.zato obtaina
comparable code for the unlisted procedure or service which will be based on the reference price for acomparable serviceinthe
coding structure.

When code 9099 is used toindicate that an unlisted service was rendered, the use of the code must be supported by a special
report. T his report must i nclude:

(1) Anadequate definition or description of the nature, extent and need for the procedure/senvice or “medical necessity’;

(2) In which respect is this service unusual or differentin technique, compared to available procedures/services listed in the
coding structure? Information regarding the nature and extent of the procedure/service, time and effort, special/dedicated
equipment needed to provide this service, must be includedin the report;

(3) Is this procedure/service medically appropriate under the circumstances ? Explain whyanother procedure/service listedin the
coding structure will not be appropriate inthis case;

(4) A description of the complexity of the symptoms and concurrent problems must be supplied;

(5) Final diagnosis supported bythe appropriate ICD-10 code(s);

(6) Pertinent physical findings (size, location and number of | esions if applicabl e);

(7) Mention anyother diagnostic or therapeutic proc edure(s)/senice(s) provided at the same session;

(8) Anyfurther diagnostic or therapeutic procedure(s)/service(s) to be provided in the follow-up period; and

(9) Description of the follow-up care needed. Please note: T his comparable ser\ice code may not be used for a period longer than
six months for a particular procedure/senice after which time an application has to be made for the addition of a specific code for
this procedure.

C. Services rules

008 Oral evaluations and completion of treatment plans: 07.00

Oral examinations include an examination, diagnosis and treatment planning (when treatmentis required). No further fees shall 07.00
be levied for anoral examination (code 8101) or comprehensive examination (code 8102) until the treatment plan resulting from
thes e types of examinations is completed.

The completion of a treatment plan effected froman oral examination and/or comprehensive examination should be indicated by
reporting code 8120 - Treatment plan completed.

Oral diagnosis defined. The determination by the or al health care provider of the oral health condition of an individual patient
achieved through the evaluation of data gathered by means of history taking, direct examination, patient conference, and such
clinical aids and tests as maybe necessary inthe judgement of the provider.

Treatment plan defined. The treatment planis the sequential guide for the patient's care as determined bythe oral health care
provider's diagnosis and is used by the provider for the restoration and/or maintenanc e of optimal oral health

009 Surgery guidelines: 05.02

1. Follow-up car e for therapeutic surgical procedures: 07.00
The reference price for an operation shall, unless otherwise stated, include nor mal post-operative car e for a period not less than
one month. If a practitioner does not him/herself complete the post-operative care, he/she shall arrange for post-operative care
without additional charges. A reference price for post-operati ve treatment of a prolonged or s pecialised nature may be charged as
agreed upon between the practitioner and the scheme.

011 Dento-legal fees: 07.00
Practitioners are entitled to remuneration if they are present at Court at the request of an advocate or attorney. Use code 8111 07.00
(Dental testimony) toreport dento-legal work T he code is listed in the adjunctive general services sections in the code lists.

D. Modifiers

012 |Modifiers: |07.00
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Modifiers should be used with procedures as indicated. 07.00
Modifiers provide the means by which the reporting practitioner canindicate that a service or procedure that has been perfor med
has been altered by s ome s pecific circumstance but not changed it its definition or code. The sensible application of modifiers
obviates the necessityfor separate procedure listings that may describe the modifying circumstance. Modifiers maybe used to
indicate to the recipient of the report that:

a. Asenvce or procedure was performed by more than one practitioner.

b. Aservice or procedure has beenincreased or reduced.
c. Onlypart of asenice was performed.
d
e

. An adj unctive ser\ice was performed.
. Aservice or procedure was provided more than once.
f. Thereference price was altered due to afinancial agreement.

8006 | Multiple surgical procedur es — third and subsequent procedures 07.00
50% of the appropriate reference price.
See M odifier 8009.

8008 |Emergency surgery — after hours 07.00
PLUS 25% of the appropriate reference price.

When emergencysurgeryis performed after hours, such surgical procedures can be identified by adding Modifier 8008 to the
procedure codes by each participating member of the surgical team.

8009 | Multiple surgical procedur es —second proc edur e 07.00
75% of the appropriate reference price.

When multiple procedures (under the same anaesthetic but through another incision) are performed onthe same day or at the
same session bythe same provider, the primary proc edur e may be reported as listed. The additi onal proc edur es should be
identified byadding the appropriate modifier (M 8009 or M 8006) to the additional procedure codes.

8011 |Procedure accompanied by unusual circumstances 07.00
Reference price PLUS X % as determined by the practitioner and agreed upon by patient/ medical scheme.

When the service provided by a practitioner is greater than that is usuall yrequired for the listed procedur e, it may be identified by
adding Modifier 8011 to the usual proc edur e code.

8012 [Reducedsenices 07.00
Reference price MINUS X % as determined bythe practiti oner.
Under certain circumstances aservice or procedure is partiallyreduced or eliminated at the practitioner’s election. Under these

circumstances the service provided can be identified byits usual procedure code and the addition of Modifier 8012, signifying the
service is reduced.

8013 | Multiple modifiers 06.03

Under certain circumstances two or more modifiers may be necessaryto compl etely delineate a service. In such situations
Modifier 8013 should be added to the basic procedure andthe other applicable modifiers may be listed as part of the description

of the senice.
E. Explan ations
Tooth identification and designation of areas of the oral cavity.
Tooth identification and designation of ar eas of the oral ca\ity is compulsoryfor all inwices rendered. T ooth identification is 04.00

applicable to procedures identified with the letter ( T ), and other designation of areas of the oral ca\ity with the letter ( Q) for a
quadrant and the letter ( M ) for the maxillary or mandibular areainthe mouth part (MP) column of the Dental Coding. The
International Standards Organisation (ISO) in collaboration with the FDI designated system for teeth and areas of the oral cavity
should be used. For supernumeraries, the abbreviation SUP should be used.

Treatment categories:

Treatment categories (TC) of dental procedures are identified in the TC column of the Dental C oding as follows: 07.00
Basic dentistry - designated as ( B) in the treatment category column
Advanced dentistry - designated as ( A ) inthe treatment categorycolumn
Surgery - designated as ( S) inthe treatment category column
Abbreviations used in Dental Coding
DM Direct Material Column 05.02
+D Add fee/benefit for denture
+L Add |aboratoryfee
+M Add material fee
MP Mouth Part C olumn 05.02
M Maxilla/Mandibl e
Q Quadrant
S Sextant
T Tooth
TC Treatment Category C olumn 05.02
A Advanced dentistry
B Basic dentistry
S Surgery
Practice type codes: 06.03

25400 General Dental Practitioner

26200 Specialist Maxillo Facial and Oral Surgeon
26400 Specialist Orthodontist

29200 Specialistin Oral Medicine and Periodontics
29400 Specialist Prosthodontist

29800 Specialist Oral Pathologist

39500 Dental Therapist
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F. Guidelines to medical schem es
Age of a Child. 05.02
The determination of a child or adult status of the patient should be based onthe clinical development of the patient's dentition.
Wher e admi nistrati ve c onstr aints preclude the use of clinical development so that the chronological age mustbe used to
determine the child or adult status, the patientis defined as an adult beginning at age 12 with the exclusion of treatment for
orthodontics or sealants.

Frequency of benefits. 07.00
Itis recommended that medical schemes, where consider ed necessaryand appropriate, state contract limitations on the
frequency of providing car e for certain services be as “twice a calendar year” rather than once in everysixmonths.
Radiographs andrecords. 07.00
Radiographs should be taken onlyfor clinical reasons as determined bythe treating therapist. Postoperative radi ographs should
onlyberequired as part of dental treatment. When atherapist determined it is appropriate to comply with a third-party payer's
request for radiographs, a duplicate set should be submitted and the originals retained by the therapist. Any additi onal c osts
incurred bythe therapistin copying radiographs and clinical records for claims deter mination should be reimbursed by the third-
party payer or the patient.

New vs. established patient. 07.00
A new patient is one who has not received any professional ser\ices from the therapist or another ther apist who belongs to the
same group practice, within the past three years. An established patient (patient of record) is one who has received professional
senvices fromthe therapist or another therapist who bel ongs to the same group practice, within the past three years.

Inthe instance where atherapistis on call for or cowering for another therapist, the patient's encounter will be classified as it
would have been by the therapist who is not available.

1l ITEMS

1. Diagnostic Services
The branch of dentistryused to identify and prevent dental disorders and disease. Includes all services/procedures available to 06.03
the dentist for evaluati ng existing conditions and determining any further dental care that maybe required.
11 Clinical oral evaluations

The purpose of oral examinations is to obser ve and record pertinent i nfor mation, past and present, necessaryto arrive at a 06.03
diagnosis and treatment plan (whentreatmentis indicated). Atreatmentplanis alist of procedures or ser\ices the dentist
proposes to performon a dental patient based onthe results of the examination and diagnosis. Often mor e than one treatment
planis presented.

Oral examinations mayrequire the integration of information that is acquired through additional diagnostic procedures, which
should be reported separately. T he oral examination, diagnosis, and tr eatment planning are the responsibility of the dentist. The
collection and recording of some data and components of the oral examination may however be delegated. Oral examinations
and cons ultations include the issuing of prescriptions where medication is reguired.

Code Description Ver Dental M|Lab|T

Therapy |P ©

8101 |Oral examination 07.00 56.30) B
(49.40)

An assessment performed on a patient to determine the patient's dental and medical health status
involving an examination, diagnosis and treatment plan.

Itis a thor ough assessment and recording of the patient’s current state of oral health (extraoral and
intraoral hard and soft tissues), risk for future dental disease as well as assessing general health factors
that relate to the treatment of the patient.

This procedure is also usedto report a periodic examination on an established pati ent to determine any
changes in a patient's dental and medical health status since a previous periodic or comprehensive
examinati on.

No further oral examination fees shall be charged until the tr eatment plan resulting from this
assessmentis compl eted (See Rule 008).

8102 |Comprehensive oral examination 07.00 91. 00} B
(79.80)

An assessment performed on a new or established patient (pati ent of record) to deter mine the patient’s
dental and medical health status involving a comprehensive examination, diagnosis and treatment plan.
Itis a thor ough assessment and recording of the patient's pastand current state of or al health (extraor al
and intraoral hard and soft tissues), risk for future dental disease as well as assessing general health
factors that relate to the treatment of the patient.

A comprehensive examinati on i ncludes, but is not limited to the eval uation and recording of dental
caries, pulp vitality tests of the complete dentition, plaque index, missing and uner upted teeth,
restorations, occlusal rel ationships, periodontal conditions (including a periodontal charting and bl eeding
index), hard and soft tissue anomalies (including the Temporo Mandibular Joint).

The patient shall be provided with a written compr ehensive treatment plan, which is a part of the
patient’s clinical record and the original should be retained bythe dentist.

No further oral examination fees shall be levied until the tr eatment plan resulting fromthis ass ess ment
is completed (See Rule 008).

8104 |Limited oral examination 07.00 43.90 B
(38.50)
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An assessment performed on a patient involving an examination, diagnosis and treatment plan, limited
to a specific oral health problem or complaint.

This type of assessment is conducted on patients who present with a specific problemor during an
emergencysituation for the management of a critical dental condition (e.g., traumaand acute
infections). It includes patients who have beenreferred for the management of a specific condition or
treatment such as the removal of a tooth, a crown lengthening or isolated grafting proc edur e wher e
there is no need for a compr ehensive assessment.

This code should not be reported on established patients who present with specific
problems/emergencies whichis part of and/or aresult of the patients’ current treatment plan, e.g.,
recementation/repl acement of temporar yrestorati ons, pain relief during root canal tr eatment, etc.

This codeis alsoreported when apatientis referred to a specialist who performs alimited examination,
diagnosis and presentation of an estimated treatment planto enable the patientto make a decision as
to future treatment. Code 8104 may not be reported together with any other clinical examination on the
same day. A limited or al examination is us uall yfollowed by athorough ass essment to determine the
patient’s or al and medical health status to arrive at a complete treatment plan.

8189 [Re-examination —exsting condition 07.00 43.90 B
(38.50)

An assessment performed on an established patient (patient of record) to assess the status of an
untreated previously exsting condition involving an examination and evaluation, limited to the previously
existing condition.

This type of assessmentis conducted on patients (1) with atraumatic injury where no treatment was
render ed but the patient needs follow-up monitoring; (2) requires evaluation for undiagnosed continui ng
pain after alimited oral examination and diagnostic tests did not reveal anyfindings; (3) with soft tissue
lesions such as a leukoplakia observed on a previous \isit that require follow-up monitoring of
pathological changes.

Are- examination is not a post-operati ve Msit.

8176 |Periodontal examination (screening) 07.00 47.40 B
(41.60)

Periodontal examinations include but are not limited to a periodontal charting of the compl ete dentition;
plaque index and bleeding index T he findings should be recor ded, is a part of the patient’s clinical
record and should beretained bythe dentist.

This code should not be used concurrent with any other oral examination codes.

1.2 Professional visits

8129 | Office/hospital visit— after regularly scheduled hours 07.00 135.10 B
(118.50)

Includes \sits to nursing homes, long-term care facilities, hos pice sites, instituti ons, etc. Reportin
addition to appropriate code numbers for actual services rendered. After regularly scheduled hours is
defined as weekends and night visits between 18h00 and 07h00 the followi ng day.

Code 8129 may only be reported for emergencytreatment rendered outsi de nor mal wor king hours. N ot
applicable where apractice offers an extended hours service as the norm.

8140 |House/extended care facilityhospital call 07.00 89.30 B
(78.30)

Includes \isits to nursing homes, long-term care facilities, hos pice sites, institutions, etc. Report per \isit
in addition to reporting appropriate code numbers for actual services performed.

Subs equent \isits: Where a procedure or operation was done, subsequent house/extended care

facility/ hos pital calls are regarded as part of the normal after-care and nofees maybe levied (unless
otherwise indicated). Where no procedure or operation was carried out, code 8140 may be chargedin
addition to the appropriate code numbers for actual services performed.

13 Radiographs/Diagnostic imaging

Diagnostic radiographs/di agnostic i mages include interpretation. 07.00
Radiographs/diagnostic images should only be taken for clinical reasons as determined by the practitioner and practitioners
should comply with the Regul ations concerning safe radiological practice and take the necessary precaution to minimise r adiati on
of patients. R adiographs/di agnostic images are part of the patient's clinical record, should be of diagnostic quality, properly
identified and dated. T he practitioner should retain the original images and only copies should be used to fulfil requests made by
patients or third party funders.

A complete series of intra-oral radiographs/images for diagnostic purposes is required once per treatment plan only. A second
series maybe required in exceptional cases e.g., following periodontal surgery. The same applies to panoramic films, where
additional films may be required for follow-up/re-evaluation purposes.

Diagnostic radiographs/di agnostic images preceding endodontic treatment, periodontal treatment, the surgical extraction of teeth
or roots and fixed prostheses are fundamental to ethical clinical practice.

8107 |Intraoral radiograph — periapical 07.00 42.20 B
(37.00)

Eight and more radiographs of any combination of Codes 8107 and 8112 taken onthe same date of
senvice for diagnostic purposes are considered to be a complete intr aoral series (8108) and should be
submitted as such.

8108 |Intraor al radiographs — compl ete series 07.00 338.90 B
(297.30)

A complete series consists of a minimum of eight intraoral radi ographs, periapical and or bitewing,
occlusal radiographs excluded.

8112 |Intraoral radiograph — bitewing 07.00 42.20 B
(37.00

Eight and more radiographs of any combination of Codes 8107 and 8112 taken onthe same date of
senvice for diagnostic purposes are considered to be acomplete intr aoral series (8108) and should be
submitted as such
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8113 |Intraoral radiograph — occlusal 07.00 72.50 B
(63.60)
8115 |Panoramic radiograph 07.00 168.90 B
(148.20)
8116 |Cephalometric radiograph 07.00 168.90 B
(148.20)
8121 |Oral and/or facial image (digital/conventional) 06.03 45.20 B
(39.60)
This includes traditional photographs and digital intra- or extraoral images obtained byintr aoral
cameras. These images should only be reported when taken for clinical/diagnostic reasons and shall be
retained as part of the patient's clinical record. Excludes conventional radiographs.
14 Other diagnostic procedures
8117 |Diagnostic models 06.03 45.200 |+L |B
(39.60)
Also known as study models or diagnostic casts.
Models used to aid diagnosis and treatment planning. Diagnostic models should be retained as part of
the patient's clinical record and may onlybe used for diagnostic pur poses. Includes diagnostic models
mounted on a hinge artic ulator.
8119 |Diagnostic models mounted 07.00 113.80 +L |B
(99.80)
See code 8117 for descriptor. Report this code when models are mounted on a semi-adj ustable
articulator.
8123 | Caries susceptibility tests 07.00 47.00 B
(41.20)
A caries susceptibility test is a diagnostic test for determining the pH of a patient’s saliva to eval uate the
patient’s propensityfor caries. T his code should not be used for a caries detection test (carious dentine
staining), which is performedto determine if all the caries has beenremoved. A caries riskassessment
report must be made available when requested
8124 |Pulptests 06.03 12.40
(10.90)
Diagnostic tests to determine clinical pulp vitality and/or abnormality. Includes traditional pulp testing
methods such as thermal and electronic pulp testing as well as the use of optical devices to detect the
blood supply of the pul p. The tests invol ve multi ple teeth and contra-lateral comparison(s), as indicated.
Report per visit.
8503 | Occlusal analysis on adjustabl e articul ator 07.00 141.90 A
(124.50)
2. Preventive Services
Senvices/procedures intended to eliminate or reduce the need for futur e dental treatment. 06.03
2.1 Dental prophylaxis
8155 | Poalishing —complete dentition 07.00 54.00 B
(47.40)
Palishing invol ves the removal of stains and bacterial pl aque (biofilm) fromthe clinical crowns of natural
teeth, and making the surface smooth and glossy; helps to reduce dental caries, marginal gingivtis, and
improves appearance of the teeth. Includes the complete primary, transitional or permanent dentiti on.
This code may not be used concurrently with codes 8159, 8737 or 8739. See code 8157in the
restorati ve_section for the re-burnishing and polishing of restorati ons.
8159 | Prophylaxis (scaling and polishing) —complete dentition 07.00 98.40 B
(86.30)
Prophyi axis (scaling and polishing) invol ves a series of procedures for the removal of calculus, bacterial
plaque (biofilm), stain, and other accretions from the clinical crowns of all the teeth. Includes the
complete primary, transitional or permanent dentition.
This code may not be used concurrently with codes 8155, 8737 or 8739. See code 8157in the
restorati ve section for the re-burnishing and polishing of res torati ons
2.2 Topical fluorid e treatm ent (office procedur e)
Topical fluoride treatment procedur es invol ve the professionally application of topical fluoride within the dental office. Excludes 06.03
fluoride application as part of prophylaxis paste, fluoride rinses or “swish.”
For application of desensitising medicaments, see codes 8166 and 8167 in the supplementarysection.
8161 |Topical application of fluoride — child 07.00 54.00) B
(47.40)
To be usedfor treatment of compl ete dentition to prevent dental caries. In this context a childis defined
as a personof 11 years of age or younger. Reportcode 8167 in the miscellaneous section when
fluoride is used as a desensitising medicament. Code 8161 maynot be used concurrently with code
8167.
8162 |Topical application of fluoride — adult 07.00 54.00 B
(47.40)
Seecode 8161 for descriptor. In this context an adultis defined as a person of 12 years of age or older.
2.3 Space maintenance (passive applian ces)
Passiwve appliances are designed to prevent tooth movement. 06.03
8173 | Space maintainer —fixed 07.00 100.20|M|+L |B
(87.90)
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8174 |Recementation of space maintainer 07.00 54.00 B
(47.40)
8175 |Space maintainer —removable 07.00 129.20|M|+L |B
(113.30)
2.4 Other preventive services
8151 |Oral hygiene education and plaque contr ol instructi on 07.00 44.20 B
(38.80)
The dental knowledge of the patient/parentto prevent oral diseases should be evaluated or appropriate
education be provided before oral hygiene instructionis provided i.e. information about bacterial
plaques (dental biofilm) inrelationto dental caries and periodontal disease, how dental caries
progresses to invol ve pulp, and periapical bone, and how dental caries and periodontal disease can
ultimatelylead to loss of teeth and other more severe complications.
Infor mati on should also be provided about fl uoride, how it wor ks to prevent dental caries, how itis used
preventively, and information about dental sealant should be provided when appropriate.
The patient must be informed prior to the service of oral hygiene education and bacterial plaque (dental
biofilm) control instruction being rendered that afee will be levied for this code. Ifthe sernviceis
provided for a child, it should take placeinthe presence of a parent and/or guar dian.
8153 |Oral hygiene education and plaque contr ol instruction —each additional visit 07.00 32.30 B
(28.30)
Use code 8153 when additional oral hygiene education and plaque control instruction are required
during the course of a treatment plan. No other preventive services may be reported at the same visit.
Seecode 8151
8149 | Nutritional counselling 07.00 54.00 B
(47.40)
Requires abroad anal ysis of dietaryhabits and food selection, provision of advice and guidance to the
patient and wher e appropriate (eg inthe case of a child) to the patient's family and siblings, on the role
of diet, nutrition, and specifically on the importance of certain dietar y selections in the context of the
prevention and control of dental decayand periodontal diseases.
Comment: (1) The need for nutritional counselling must be established by caries and/or periodontal
disease risk assessment (See also codes 8122 and 8123). (2) A dietary habit analysis and food
selection programme must be made available at no additional charge, onrequest or if deemed
necessary. (3) Certain funders do not provide benefits for nutritional counselling for the control of dental
disease.
8150 |Tobacco counselling 07.00 54.00 B
(47.40)
Requires the provision of advice, guidance and support-services to the tobacco-using patient on
stopping such use to prevent and control the dewvelopment of tobacc o-related or al diseases and
conditi ons, i ncidentall yto control or prevent a whole range of systemic diseases and disor ders, and to
improve the prognosis for certain dental, periodontal, oral medical and oral surgical treatments.
Comment: (1) The need for tobacco counselling must be established fromthe patient's history and/or
by oral examination and riskassessment. Ifrequested, or if deemed necessary atobacco prevention
and cessation programme and direction to appropriate tobacco-control services must be made available
at no additional charge. (2) The services intended in code 8150 should be reserved for those persons
who are not able to give up the use of tobacco after simple advice to do so by a specific mutually
agreed and recorded date. (3) Formal tobacco counselling (code 8150) is limited to 10 services. (4)
Certain funders do not provide benefits for tobacc o cessation treatment interventions.
8163 |Sealant —pertooth 07.00 40.00| T B
(35.10)
Also known as pit-and fissure sealant. Fissure sealing involves the mec hanical and/or chemical
prepar ation of an occlusal enamel surface and placement of a material to seal the caries-prone pits,
fissures, and grooves of atooth. A preventive resin restoration is distinguished from asealantinthatin
the former the caries penetrates into dentin. If the caries is limited tothe enamel, itis still considered a
sealant.
3. Restorative Services
The branch of dentistrythat deals with the reconstruction of the hard tissues of a tooth or group of teeth, injured or destroyed by |07.00
trauma or disease. R estorative services/procedures intend to restore the function of a natural tooth.
For reporting purposes anterior teeth include incisors and canines. Posterior teeth include premolars and mol ars.
The number of tooth surfaces restored, i.e. mesial, occlusal (or incisal), distal, lingual, or vestibular (buccal or | abial), is used to
determine the appr opriate procedure code. A one surface r estoration for example, invol ves onlyone of the surfaces, while a two-
surface r estoration extends to two of the five surfaces. A four-or-more-surface anterior restorationinwol ves four tooth surfaces
and theincisal angle.
The reporting of two separate restorations of the same material (e.g., a MO and DO amalgam restoration) on the same tooth is
appropriate. Some medical schemes however, hawe aclauseintheir dental plan(s) that restricts cowerage of the same tooth
surface, such as an occlusal, twice on the same dayand may require the reporting of a MOD restoration instead of a separate
MO and DO restoration.
3.1 Amalgam restorations (including polishing)
All adhesies, liners, bases and polishing are included as part of the restoration. 07.00
8341 |Amalgam- one surface 07.00 115.40| T B
(101.20)
8342 |Amalgam-— two surfaces 07.00 142.20| T B
(124.70)
8343 | Amalgam - three surfaces 07.00 173.40| T B
(152.10)
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8344 | Amalgam— four or more surfaces 07.00 193.00| T B
(169.30)
3.2 Resin-based compositerestorations
Resin restor ations refer to abroad category of materials including but not limited to composites and glass ionomers/compomers. |07.00
The procedures include acid etching, adhesives (including resin bonding agents) and curing part of the restor ation. Resin
restorations utilise the direct technique.
8350 |Resincrown —anterior primarytooth (direct) 07.00 251.50| T B
(220.60)
This procedure invol ves the full cover age of an anterior primar ytooth with aresin-based material.
8351 |Resin- one surface, anterior 07.00 139.50| T B
(122.40)
8352 |Resin-— two surfaces, anterior 07.00 175.40| T B
(153.90)
8353 |Resin- three surfaces, anterior 07.00 209.60| T B
(183.90)
8354 |Resin- four or more surfaces, anterior 07.00 234.00| T B
(205.30)
Use toreport the invol vement of four or more surfaces or the incisal line angle. The Incisal line angleis
the junction of the incisal and the mesial or distal surface of an anterior tooth.
8367 |Resin— two surfaces, posterior 07.00 151.30| T B
(132.70)
This is not a preventative procedure and should only be used torestore a carious lesion or a deeply
eroded areainto a natural tooth. See also code 8163 — sealant.
8368 |Resin— two surfaces, posterior 07.00 187.10| T B
(164.10)
8369 |Resin- three surfaces, posterior 07.00 226.00| T B
(198.20)
8370 |Resin-— four or more surfaces, posterior 07.00 243.20| T B
(213.30)
4. Endodontic Services
Senvices/procedures intended to treat diseases of the dental pulp and their sequelae. |06. 03
4.1 Pulp capping
These codes should not be used as a base or liner under arestoration. |07.00
8301 |Pulpcap —direct 07.00 79.90T |+M |B
(70.10)
This procedure invol ves the covering of the exposed dental pulp with a protective material (e.g. calcium
hydroxide or MTA) to stimulate repair of the injured pulpal tissue. Excludes the final restoration. See
Rule 002 and Appendix Afor the cost of direct materials.
8303 |Pulpcap —indirect 07.00 79.90| T B
(70.10)
This procedure invol ves the placement of a medicament to protect the pul p from external irritants and to
stimulate secondary dentine formation whenthe pulp is not directly exposed. Excludes the final
restoration that should not be placed within 6 weeks, except when Ozone in combination with glass
ionomer is used.
5 Oral and Maxillofacial Surgery
The branch of dentistryusing surgery to tr eat disorders/diseases of the mouth. Surgical procedures include routine postoperative |06.03
care.
5.1 Extraction s
8201 |Extraction of tooth or exposed tooth roots —first tooth per quadrant 07.00 63.00| T B
(55.30)
The removal of an erupted tooth or exposed tooth roots by means of elevators and/or forceps. T his
includes the routine removal of tooth structure and suturing when necessary. Report per tooth.
The removal of more than one exposed root of the same tooth should be reported as one exraction.
When anormal extraction fails and residual tooth roots are surgicallyremoved during the same \isit,
code 8937 should be reported.
8202 | Extraction of tooth or exposed tooth roots — each additional tooth per quadrant 07.00 24.30| T B
(21.30)
To be reported for an additional extraction in the same quadrant at the same wisit.
5.2 Surgical incision
9011 |Incision and drainage of abscess —intra-oral (pyogenic) 07.00 77.60| M S
(68.10)
53 Post surgical complications
8931 |Treatment of local haemorrhage 07.00 41.100M S
(36.10)
Invol ves the treatment of local haemorrhage following extraction. Report per visit. Excludes treatment
of bleeding inthe case of blood dyscr asias (8933), e.g. haemophilia. Routine post oper ati ve \isits for
irrigation, dressing change and suture removal are considered to be part of, and included in the fee for
the surgical service.
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8935 | Treatment of septic socket(s) 07.00 41.100 M S
(36.10)

Invol ves the treatment of localised inflammation of the tooth socket following extraction due toinfection

or loss of blood clot; osteitis. Report per visit. R outine postoperative visits for irrigation, dressing

change and suture removal are considered to be part of, andincluded in the fee for, the surgical

service.
6. Supplementary Services

The branch of dentistryfor unclassified treatment including palliati ve care and anaesthesia. 06.03
6.1 Anaesthesia
8145 |Local anaesthesia 07.00] 9.57(8.39) B

Use for infiltrative anaesthesia (anaesthetic agent s infiltrated directly into the surgical site by means of
an injection). Excludes topical anaesthesia (anaesthetic agent is applied topicall yto the mucosa/skin).
Report per \isit.

Comment: The fee for topical anaesthesia are consideredto be part of, and included inthe fee for the
local anaesthesia (injection). Code 8145 includes the use of the Wand.

6.2 Drugs, medicam ents and materials, equipment, administrative and laboratory services

6.2.1 |Drugs, medicaments and materials

See Rule 002 and AppendixA for guidelines with regard to dis pensing of medicine, once-off admi nistration fee of medicine used |07.00
during a dental \isit and and administrati on fee for dental direct materials.

8109 |Infection control/barrier technigues 07.00] 9.73(8.54) B
Reported “per \isit” for new rubber gloves, masks, etc. used by the dentist, oral hygienist, dental
assistant or dental therapist.
8110 | Sterilized instrumentation 07.00 25.10 B
(22.00)
The use of this code is limited to autoclaved, vapour or heat-sterilised instruments (i.e. set(s) of long
handled instruments and/or forceps) provided bythe dentisthygienist for useinthe surgery. Reportper
MiSit.
6.2.2 |Administrative and laboratory services
8106 | Special report 07.00 94.20 B
(82.60)
Special written reports such as insurance forms requiring more than the information conveyed inthe
usual dental communications or standard reporting form. Excludes pre-treatment estimate and
orthodontic treatment/payment plan.
8111 |Dental testimony 07.00 -
Use toreport dento-legal fees when the practitioner is present at Court at the request of an advocate or
attorney. Reportper hour.
8120 | Treatment plan completed 07.00 -
Use toreport the compl etion of a treatment plan affected from an oral examination — See Rule 008.
8139 | Appointment not kept— per half-hour 07.00 - B
Comment: Fee byarrangement with patient.
6.3 Miscellaneou s services
6.3.1 |Palliativetreatment
8131 |Emergency dental treatment 06.03 56.30| T B
(49.40)
This codeis intended to be used for emergencytreatmentto alleviate dental pain butis not curative -
report per visit. This code should not be used when more adequatel ydescribed procedures exsts and
may not be reported with other procedure codes (diagnostic procedures and professional \isits
excluded).
8165 |Sedatie filling 07.00 56.30| T |+L |B
(49.40)
The intention of this code is to report a temporary restoration tor elieve pain. It should not be used as a
temporar yrestoration in conjunction with root canal therapy, abase or liner under a restor ation. Use
this code to report a ZOE restoration or ART technique. May not be reported with other procedure
codes on the same \isit for atooth.
8166 | Application of desensitising resin, per tooth 06.03 37.200 T B
(32.60)
This procedure invol ves the application of adhesive resins on a cer\ical and/or root surface and should
not to be used for bases, liners, or adhesives under restorations - report per tooth.
8167 | Application of desensitising medicament, per \isit 06.03 43.30 B
(38.00)
This procedure invol ves the application of topical fluoride on teeth and/or root surfaces and should not
tobe used for bases, liners, or adhesives under restorations - report per \sit (irrespecti ve of number of
teeth treated). Theintention of this code is to treat persistent pain and notto prevent decay. Fluoride
application is considered treatment for caries control —See codes 8161 and 8162.
Comment: This code should not be reported together with codes 8161 and 8162.
6.3.2 |Unclassified treatment
8168 | Behaviour management [o7.00] 41 [B
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Comment: (1) May be reportedin addition to treatment provided, whenthe patientis developmentally
disabled, mentallyill, or is especiallyuncooper ati ve and difficult to manage, resulting in the dental staff
providing additional time, skill and/or assistancetorender treatment. (2) The Code can only be billed
where an office treatment r equires extraordinary effort and is the onlyalternative to general
anaesthesia. Includes anyand all pharmacological, psychological, physical management adjuncts
required or utilised. (3) Notation and justification must be writtenin the patient record identifying the
specific behaviour problem and the technique used to manage it. (4) Reportin 15-minute units.
(maximum 4 units per visit and allowed once per patient per day) Limit of 12 units per year. (5) If
requested, the report must be made available at no charge. (6) The benefits provided by some medical
schemes for behaviour management may be subject to pr e-authorisati on.
9099 |Unlisted dental procedure or ser\ice 07.00 -
The intention of this code is to report a dental procedure or service whichis not adequatel ydescribed by
acode. Describe procedure. See Rule 007.
7. Other codes
7.1 Modifiers
7.2 Administration of medicine and direct materials
7.3 Dental direct material s
The followi ng direct dental materials may, when provided by the practitioner, be levied by reporting the appropriate material code, | 07.00
followed bycode 8092 — See Rule 002.
8220 |Cost of suture material 07.00 - B
Use in conjunction with procedure(s) when suture material is provided by the practitioner. Report per
pack
8306 |Costof mineral trioxide aggregate (MTA) 07.00 - B

Current applications include: Apical plug during apexfication; Repair of root perforations during root
canal ther apy; Treating internal root resorption; Root- end filling material; Pulp-capping material.
See codes 8301, 8331, 8634, 8635, 8636, 8637, 8638, 8641 and 8642.
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