
SOUTH AUSTRALIA 
 

DENTACARE FEE SCHEDULE CURRENT TO END JUNE 2012 
 
 
ITEM NO.   SERVICE                    FEE 
                           $ 
DIAGNOSTIC SERVICES 
Examinations 
011  Comprehensive oral examination       49.00 
012  Periodic oral examination        45.00 
014  Consultation          50.00 
           
Radiological Examination and Interpretation 
022  Intraoral periapical or bitewing radiograph – per exposure    37.00 
037  Panoramic radiograph  - per exposure       85.00 
 
Other Diagnostic Services 
071  Diagnostic model – per model       54.00 
 
PREVENTIVE, PROPHYLACTIC SERVICES 
Dental Prophylaxis  
111  Removal of plaque and/or stain       50.00 
114  Removal of calculus – first visit       89.00 
115  Removal of calculus – subsequent visit      85.00 
 
Topical Fluoride 
121  Topical application of remineralizing and/or      33.00 
  Cariostatic agents  -  one treatment 
 
Other Preventive Services 
141  Oral hygiene instruction        38.00 
161  Fissure sealing – per tooth        39.00 
 
PERIODONTICS 
213  Treatment of acute periodontal infection – per visit     84.00 
222  Root planing and subgingival curettage – per tooth     21.00 
 
ORAL SURGERY 
Extractions 
311  Removal of a tooth or part(s) thereof     115.00 
 
Surgical Extractions 
322 Surgical removal of a tooth or tooth fragment not requiring   195.00 

removal of bone or tooth division 
323  Surgical removal of a tooth or tooth fragment requiring removal     235.00 

 of bone  
324  Surgical removal of a tooth or tooth fragment requiring both 275.00 

 removal of bone and tooth division  
 
 



ITEM NO.   SERVICE         FEE 
                $ 
ENDODONTICS 
Pulp Treatments 
411  Direct pulp capping         32.00 
414  Pulpotomy          73.00 
415  Complete chemo-mechanical preparation of root canal  195.00 
                 - one canal 
416 Complete chemo-mechanical preparation of root canal      94.00 

   - each additional canal 
417  Root canal obturation – one canal     215.00 
418  Root canal obturation – each additional canal     89.00 
 
Other Endodontic Services 
455 Additional visit for irrigation and/or dressing of the root    84.00 

canal system – per tooth 
 
RESTORATIVE SERVICES 
Metallic Restorations - Direct 
511  Metallic restoration – 1 surface - direct      99.00 
512  Metallic restoration – 2 surfaces - direct    110.00 
513  Metallic restoration – 3 surfaces - direct    142.00 
514  Metallic restoration – 4 surfaces - direct    170.00 
515  Metallic restoration – 5 surfaces - direct    190.00 
 
Tooth Coloured Adhesive Restorations - Direct 
521  Adhesive restoration – 1 surface – anterior tooth - direct  110.00 
522  Adhesive restoration – 2 surfaces – anterior tooth - direct  126.00 
523  Adhesive restoration – 3 surfaces – anterior tooth – direct  145.00 
524  Adhesive restoration – 4 surfaces – anterior tooth – direct  173.00 
525  Adhesive restoration – 5 surfaces – anterior tooth – direct  194.00 
 
531  Adhesive restoration – 1 surface  – posterior tooth - direct  115.00 
532  Adhesive restoration - 2 surfaces – posterior tooth – direct  136.00 
533  Adhesive restoration – 3 surfaces – posterior tooth - direct  150.00 
534  Adhesive restoration – 4 surfaces – posterior tooth - direct  180.00 
535  Adhesive restoration – 5 surfaces – posterior tooth - direct  210.00 
 
Other Restorative Services 
575  Pin retention – per pin         28.00 
583  Veneer – indirect       770.00 
596  Recementing of inlay/onlay        84.00 
  
 
 
 
 
 
 
 
 
 



ITEM NO.   SERVICE         FEE 
                $ 
PROSTHODONTIC/COSMETIC SERVICES 
Crowns          (Lab Fees included) 
613  Full crown – non-metallic - indirect              1340.00 
615  Full crown – veneered - indirect              1302.00 
618  Full crown – metallic - indirect              1155.00 
625  Post and core for crown - indirect     305.00 
643  Bridge pontic – indirect – per pontic      970.00 
Crown And Bridge Repairs And Other Services 
651  Recementing crown or veneer       84.00 
652  Recementing bridge or splint - per abutment      89.00 
Dentures And Denture Components   
(*Cost of casting and *Lab fees extra) 
711  Complete maxillary denture      840.00 
712  Complete mandibular denture      840.00 
719  Complete maxillary and mandibular dentures            1470.00 
721  Partial maxillary denture – resin base  *    450.00* 
722  Partial mandibular denture – resin base *    450.00* 
727  Partial maxillary denture – cast metal framework *   525.00* 
728  Partial mandibular denture – cast metal framework *  525.00* 
733  Tooth/teeth (partial denture)       50.00 
Denture Maintenance 
743  Relining – complete denture – processed    340.00 
Denture Repairs 
762  Replacing/adding clasp to denture – per clasp   105.00 
763  Repairing broken base of a complete denture    105.00 
764  Repairing broken base of a partial denture    105.00 
765  Replacing tooth on denture – per tooth    105.00 
768 Adding tooth to partial denture to replace an extracted or  136.00 

decoronated tooth – per tooth    
Other Prosthodontic Services 
771 Tissue conditioning preparatory to impressions – per application   80.00 
776  Impression – denture repair/modification      44.00 
 
GENERAL SERVICES 
Emergencies 
911  Palliative care          47.00 
Occlusal Therapy 
961 Minor occlusal adjustment – per visit       47.00 
965  Occlusal splint        420.00 
 
GENERAL INFORMATION 
 
• Specialists working within the Dentacare Plan charge 12.5% less than their usual fees. 
 
• Any items not on the list and/or special services should be charged at 12.5% less than the usual practice fee. 
 
• If the private fee is lower than the DENTACARE fee then the lower fee is to be charged. 
 
• Some Dental Services may be subject to a GST. 
 
Please note: 
This information is CONFIDENTIAL and is not to be used for any purpose other than the benefit of Dentacare 
and it’s members.                 


