Dental Therapy 2008

NATIONAL REFERENCE PRICE LIST FOR SERVICES BY DENTAL THERAPISTS EFFECTIVE FROM 1 JANUARY 2008

The following reference price list is not a set of tariffs that must be applied by medical schemes and/or providers. It is rather intended to serve as
a baseline against which medical schemes can individually determine benefit levels and health service providers can individually determine fees
charged to patients. Medical schemes may, for example, determine in their rules that their benefit in respect of a particular health service is
equivalent to a specified percentage of the national health reference price list. It is especially intended to serve as a basis for negotiation between
individual funders and individual health care providers with a view to facilitating agreements which will minimise balance billing against members
of medical schemes. Should individual medical schemes wish to determine benefit structures, and individual providers determine fee structures,
on some other basis without reference to this list, they may do so as well.

In calculating the prices in this schedule, the following rounding method is used: Values R10 and below rounded to the nearest cent, R10+
rounded to the nearest 10cent. Madifier values are rounded to the nearest cent. When new item prices are calculated, e.g. when applying a
modifier, the same rounding scheme should be followed.

VAT EXCLUSIVE PRICES APPEAR IN BRACKETS.

GENERAL RULES

001 Item 001 refers to a Full Mouth Examination, charting and treatment planning and no further fee shall be chargeable until the 06.03
treatment plan resulting from this consultation is completed.
002 (a) Every dental therapist shall render a monthly account for every procedure which has been completed irrespective of whether |06.03
the total treatment plan has been.
(b) Every account shall contain the following particulars :
(i) the surname and initials of the member;
(i) the first name of the patient;
(iii) the name of the scheme;
(iv) the membership number of the member;
(v) the practice number;
(vi) date on which every service was rendered,;
(vii) where the account is a photocopy of the original, certification by way of a rubberstamp or the signature of the dental
therapist ;
(vii) a statement of whether the account is in accordance with the National Reference Price List ;
(ix) the name of the dental therapist rendering the service must be shown on the account;and
(x) the relevant diagnostic codes and NHRPL item code numbers relating to the health service rendered;.
003 It is recommended that, when such benefits are granted, drugs, consumables and disposable items used during a procedure or ~ |06.03
issued to a patient on discharge will only be reimbursed by a medical scheme if the appropriate code is supplied on the account.
ITEMS
Code Description Ver Dental M{Lab [T
Therapy |P ©
8139 | Appointment not kept /30min 06.03 - B
Comment: By arrangement with patient
8109 |Infection control/barrier techniques 06.03 | 10.30 (9.04) B
Comment: This is typically reported on a “per visit” basis for new rubber gloves, masks, etc. provided by
the dentist. Report per provider per visit.
8110 | Sterilized instrumentation 06.03 26.60 S
(23.30)
Limitation: 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 by the dentist/hygienist for use in the surgery.
Report per visit.
8120 |Treatment plan completed 06.03 -
Use to report the completion of a treatment plan effected from an oral evaluation — See Rule 008.
Diagnostic services
8101 |Oral examination 06.03 59.60 B
(52.30)
An assessment performed on a patient to determine the patient’s dental and medical health status
involving an examination, diagnosis and treatment plan.
It is a thorough 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 used to report a periodic examination on an established patient to determine any
changes in a patient’s dental and medical health status since a previous periodic or comprehensive
examination.
No further oral examination fees shall be levied until the treatment plan resulting from this assessment
is completed (See Rule 008).
8102 |Comprehensive oral examination 06.03 96.20 B
(84.40)
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Code

Description

Ver

Dental M{Lab|T
Therapy |P ©

An assessment performed on a new or established patient (patient of record) to determine the patient’s
dental and medical health status involving a comprehensive examination, diagnosis and treatment plan.
It is a thorough assessment and recording of the patient’s past and 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.

A comprehensive examination includes treatment planning at a separate appointment where a
diagnosis is made with information acquired through study models, full-mouth x-rays and other relevant
diagnostic aids. It includes, but is not limited to the evaluation and recording of dental caries, pulp vitality
tests of the complete dentition, plague index, missing and unerupted teeth, restorations, occlusal
relationships, periodontal conditions (including a periodontal charting and bleeding index), hard and soft
tissue anomalies (including the TMJ).

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

No further oral examination fees shall be levied until the treatment plan resulting from this assessment
is completed (See Rule 008)

8104

Limited oral examination

06.03

46.40 B
(40.70)

An assessment performed on a new or established patient (patient of record) 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 problem or during an
emergency situation for the management of a critical dental condition (e.g., trauma and acute
infections). It includes patients who have been referred for the management of a specific condition or
treatment such as the removal of a tooth, a crown lengthening or isolated grafting procedure where
there is no need for a comprehensive assessment.

Comment: This code should not be reported on established patients who present with specific
problems/emergencies which is part of and/or a result of the patients’ current treatment plan, e.g.,
recementation/replacement of temporary restorations, pain relief during root canal treatment, etc.

8189

Re-examination - existing condition

06.03

46.40 B
(40.70)

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

This type of assessment is conducted on patients (1) with a traumatic injury where no treatment was
rendered but the patient needs follow-up monitoring; (2) requires evaluation for undiagnosed continuing
pain after a limited oral examination and diagnostic tests did not reveal any findings; and (3) with soft
tissue lesions such as a leukoplakia observed on a previous visit that require follow-up monitoring of
pathological changes.

Comment: (1) A re- examination is not a post-operative visit.

8129

Office/hospital visit — after regularly scheduled hours

06.03

142.90 B
(125.40)

Includes visits to nursing homes, long-term care facilities, hospice sites, institutions, etc. Report in
addition to appropriate code numbers for actual services rendered. After regularly scheduled hours is
definend as weekends and night visits between 18h00 and 07h00 the following day.

Limitation: Code 8129 may only be reported for emergency treatment rendered outside normal working
hours. Not applicable where a practice offers an extended hours service as the norm.

8140

House/extended care facility/hospital call

06.03

94.50 B
(82.90)

Includes visits to nursing homes, long-term care facilities, hospice sites, institutions, etc. Report per visit
in addition to reporting appropriate code numbers for actual services performed.

Limitation: The fee/benefit for house/extended care facility/hospital calls are limited to five calls per
treatment plan.

8190

Consultation - second opinion or advice

06.03

A consultation is a diagnostic service rendered by a dentist, other than the practitioner providing
treatment, whose opinion or advice for the purpose of determining the patient’s dental needs and
proposing treatment regarding a specific problem is requested. A consultation requires and includes a
written report to the practitioner or patient who requested the consultation.

It involves an examination, diagnosis and treatment proposal. The dentist may initiate further diagnostic
or therapeutic services (oral examinations excluded).

Comment: A referral is the transfer of the total or specific care of a patient from one dentist to another
and does not constitute a consultation. When the consulting dentist assumes responsibility for the
continuing care of the patient, any service rendered by him/her will cease to be a consultation, and an
appropriate oral examination code should be reported. Code 8106 (special report) may not be reported
in addition to this code

Radiographs/diagnostic imaging

8107

Intraoral radiograph - periapical

06.03

44.70 B
(39.20)

Eight and more radiographs of any combination of Codes 8107 and 8112 taken on the same date of
service for diagnostic purposes are considered to be a complete intraoral series (8108) and should be
submitted as such.

8108

Intraoral radiographs - complete series

06.03

358.40 B
(314.40)

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

8112

Intraoral radiograph - bitewing

06.03

44.70 B
(39.20)
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Code Description Ver Dental M|Lab|T
Therapy |P ©
Eight and more radiographs of any combination of Codes 8107 and 8112 taken on the same date of
service for diagnostic purposes are considered to be a complete intraoral series (8108) and should be
submitted as such.
8113 |Intraoral radiograph - occlusal 04.00 76.80 B
(67.40)
8114 | Extraoral radiograph - hand-wrist 06.03 - B
Use to report extraoral radiographs such as hand-wrist radiographs.
8115 |Extraoral radiograph - panoramic 04.00 178.70 B
(156.80)
8116 |Extraoral radiograph - cephalometric 05.02 178.70 B
(156.80)
8118 | Extraoral radiograph - skull/facial bone 05.02 - B
8121 | Oral and/or facial image (digital/conventional) 06.03 47.90 B
(42.00)
This includes traditional photographs and digital intra- or extraoral images obtained by intraoral
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.
Preventive services
Note : Items 8159, 8155, 8161 and 8162 may not be charged more than once in six months per patient. Where item 8159 is 06.03
applied, item 8155 may not be charged. Item 8151 and 8153 may not be charged to patients under 9 years of age.
8151 | Oral hygiene instruction 06.03 46.70 B
(41.00)
The dental knowledge of the patient/parent to prevent oral diseases should be evaluated before oral
hygiene instructions is provided e.g., do they know what is dental plague, how can it be removed, what
is fluoride, how does fluoride work to prevent dental caries, how can fluoride be used and what is a
dental sealant.
An oral hygiene instruction may include, but is not limited to: Plaque control information, e.g. instruction
pamphlets or leaflets; Dietary instructions; Explanation and demonstration of plaque control (brushing
and flossing); Self-practice session in the mouth under professional supervision; Use of special aids
such as disclosing agents; and Scoring of plaque levels (plaque index).
The patient must be informed prior to the service being rendered that a fee will be levied for oral
hygiene instruction. Oral hygiene instructions to a child should take place in the presence of a parent
and/or guardian.
8153 | Oral hygiene instruction - each additional visit 06.03 34.20 B
(30.00)
Report code 8153 when additional oral hygiene instructions is required as part of the treatment plan. No
other preventive services may be reported at the same visit. See code 8151
8155 | Polishing - complete dentition 06.03 57.20 B
(50.20)
A polishing involves the removal of stains and plaque from the clinical crowns of natural teeth, and
making the surface smooth and glossy, to help minimise the loss of enamel and decrease the possibility
of damage to restorations. Includes the complete primary, transitional or permanent dentition.
This code should not be used concurrent with codes 8159 or 8160. See code 8157 in the restorative
section for the re-burnishing and polishing of restorations.
8159 |Prophylaxis - complete dentition 06.03 104.20 B
(91.40)
A prophylaxis involves a series of procedures whereby calculus, stain, and other accretions are
removed from the clinical crowns of teeth. A prophylaxis includes, but is not limited to a scaling and
polishing of the complete primary, transitional or permanent dentition.
Code 8159 should not be used concurrent with code 8155 or 8160.
8161 |Topical application of fluoride - child 06.03 57.20 B
(50.20)
To be used for treatment of complete dentition to prevent dental decay. Report code 8167 in the
miscellaneous section when fluoride is used as desensitising medicament. Should not be used
concurrent with code 8167. A patient is defined as an adult beginning at age 12.
8162 | Topical application of fluoride - adult 06.03 57.20 B
(50.20)
See code 8161.
8163 |Dental sealant 06.03 42.30|T B
(37.10)
Also known as pit-and fissure sealant.
This procedure involves the mechanical and/or chemical preparation of an occlusal enamel surface and
placement of a material to seal decay-prone pits, fissures, and grooves of a tooth.
A preventive resin restoration is distinguished from a sealant in that in a restorative the decay
penetrates into dentin. If the caries is limited to the enamel, it is still considered a sealant.
Limitation: Certain funders limit benefits for sealants to two teeth per quadrant.
Note : 8163 chargeable once only in respect of a tooth per annum. 06.03
8163 apply to individuals below 21 years of age. Fee for patients over 21 years of age by arrangement
with scheme.
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Code Description Ver Dental M|Lab|T
Therapy |P ©
Extractions during a single visit.
8201 |Extraction - tooth or exposed tooth roots (first per quadrant) 06.03 66.70| T B
(58.50)
The removal of an erupted tooth or exposed tooth roots by means of elevators and/or forceps. This
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 extraction.
When a normal extraction fails and residual tooth roots are surgically removed during the same visit,
code 8937 should be reported.
8202 |Extraction - each additional tooth or exposed tooth roots 06.03 25.70|T B
(22.50)
To be reported for an additional extraction in the same quadrant at the same visit.
8145 | Local anaesthetic - per visit 06.03 | 10.10 (8.86) B
Use for infiltrative anaesthesia (anaesthetic agent is infiltrated directly into the surgical site by means of
an injection). Excludes topical anaesthesia (anaesthetic agent is applied topically to the mucosa/skin).
Report per visit.
Comment: The fee for topical anaesthesia are considered to be part of, and included in the fee for the
local anaesthesia (injection). Code 8145 includes the use of the Wand.
8220 | Cost of suture material 06.03 - B
Comment: Use in conjunction with procedure(s) when suture material is provided by the practitioner.
Report per pack. See Rule 002 and Modifier 8025 for direct material costs.
8931 |Treatment of post-extraction haemorrhage 06.03 43.50 S
(38.20)
Involves the treatment of local haemorrhage following extraction. Report per visit. Excludes treatment of
bleeding in the case of blood dyscrasias (8933), e.g. haemophilia.
Routine post operative visits for irrigation, dressing change and suture removal are considered to be
part of, and included in the fee for the surgical service.
8935 | Treatment of septic socket 06.03 43.50 S
(38.20)
Involves the treatment of localised inflammation of the tooth socket following extraction due to infection
or loss of blood clot; osteitis. Report per visit.
Routine postoperative visits for irrigation, dressing change and suture removal are considered to be part
of, and included in the fee for, the surgical service.
9011 |Incision & drainage of abscess - intra-oral (pyogenic) 05.02 82.10|M S
(72.00)
8303 |Pulp cap - indirect 06.03 84.60| T B
(74.20)
This procedure involves the covering of the nearly exposed pulp with a protective material to protect it
from external irritants and to promote healing. Excludes the final restoration.
Amalgam restorations (including polishing).
8341 |Amalgam - one surface 04.00 122.00|T B
(107.00)
8342 |Amalgam - two surfaces 04.00 150.40|T B
(131.90)
8343 |Amalgam - three surfaces 04.00 183.40|T B
(160.90)
8344 | Amalgam - four or more surfaces 04.00 204.30|T B
(179.20)
Only one of the above items may be charged per tooth within a year. 06.03
Resin restorations (using resin bonding technique)
8351 |Resin - one surface, anterior 04.00 147.70|T B
(129.60)
8352 |Resin - two surfaces, anterior 04.00 185.60| T B
(162.80)
8367 |Resin - one surface, posterior 06.03 160.10|T B
(140.40)
This is not a preventative procedure and should only be used to restore a carious lesion or a deeply
eroded area into a natural tooth. See also code 8163 - sealant.
8369 |Resin - three surfaces, posterior 04.00 239.20|T B
(209.80)
8370 |Resin - four or more surfaces, posterior 04.00 257.30|T B
(225.70)
8368 |Resin - two surfaces, posterior 04.00 198.00| T B
(173.70)
8353 | Resin - three surfaces, anterior 04.00 221.80|T B
(194.60)
8354 | Resin - four or more surfaces, anterior 06.03 247.50| T B
(217.10)
Use to report the involvement of four or more surfaces or the incisal line angle. The Incisal line angle is
the junction of the incisal and the mesial or distal surface of an anterior tooth.
8350 |Resin crown - anterior primary tooth (direct) 06.03 266.10|T B
(233.40)
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Code Description Ver Dental M|Lab|T
Therapy |P ©
This procedure involves the full coverage of an anterior primary tooth with a resin based material.
Note: Only one of the above codes may be charged per tooth within a year. 06.03
Palliative Treatment
8131 |Emergency dental treatment 06.03 59.60|T B
(52.30)
This code is intended to be used for emergency treatment to alleviate dental pain but is not curative -
report per visit. This code should not be used when more adequately described procedures exists and
may not be reported with other procedure codes (diagnostic procedures and professional visits
excluded).
8165 |Sedative filling 06.03 59.60|T |+L |B
(52.30)
The intention of this code is to report a temporary restoration to relieve pain. It should not be used as a
temporary restoration in conjunction with root canal therapy, a base or liner under a restoration.
Use this code to report a ZOE restoration or ART technique. May not be reported with other procedure
codes on the same visit for a tooth.
8166 |Application of desensitising resin, per tooth 06.03 39.30|T B
(34.50)
This procedure involves the application of adhesive resins on a cervical 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 visit 06.03 45.80 B
(40.20)

This procedure involves the application of topical fluoride on teeth and/or root surfaces and should not
to be used for bases, liners, or adhesives under restorations - report per visit (irrespective of number of
teeth treated). The intention of this code is to treat persistent pain and not to 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.
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