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Oral Health Services Tasmania 

SCHEDULE OF EMERGENCY TREATMENT FEES 
Emergency Dental Care Scheme 

 
SCHEDULE – 1 JULY 2008 

(DVA fee schedule effective 1 November 2007) 
 

ITEM NO DESCRIPTION FEE ($) 

013 Oral examination – limited $24.85 

022 Intraoral periapical or bitewing radiograph – first exposure $33.40 

024 Intraoral periapical or bitewing radiograph – each subsequent exposure $27.50 

114 Removal of calculus, first visit $81.00 

213 Treatment of acute periodontal infection limited to two visits $62.90 

311 
* 

Removal of permanent tooth or part(s) thereof 
- 1st tooth extracted from each quadrant 
- Step down fee for second tooth in same quadrant 

 
$118.50 
$74.75 

314 
Sectional removal of a tooth 

- 1st tooth extracted from each quadrant 
- Step down fee for second tooth in same quadrant 

 
$151.50 
$99.95 

322 
* 

Surgical removal of unerupted or partially erupted tooth, not requiring 
removal of bone or tooth division. 

- 1st tooth extracted from each quadrant 
- Step down fee for second tooth in same quadrant 

 
 
$192.40 
$128.00 

323 
* 

Surgical removal of a tooth or tooth fragment requiring removal of a bone 
- 1st tooth extracted from each quadrant 
- Step down fee for second tooth in same quadrant 

 
$219.75 
$157.50 

324 
* 

Surgical removal of a tooth or tooth fragment requiring both removal of 
bone and tooth division 

- 1st tooth extracted from each quadrant 
- Step down fee for second tooth in same quadrant 

 
 
$295.65 
$194.90 

411 Direct pulp capping $31.50 

414 Pulpotomy – permanent tooth $68.70 

419 Extirpation of pulp or debridement of root canal(s) – emergency $124.55 

511 Metallic restoration – one surface $94.20 

512 Metallic restoration, two surfaces $115.45 

513 Metallic restoration, three or more surfaces $137.70 

521 Adhesive restoration, one surface – anterior tooth $104.30 

522 Adhesive restoration, two surfaces – anterior tooth $126.55 

523 Adhesive restoration, three or more surfaces – anterior tooth $149.90 

531 Adhesive restoration, one surface – posterior tooth $111.40 

532 Adhesive restoration – two surfaces – posterior tooth $139.75 

533 Adhesive restoration  - three or more surfaces – posterior tooth $168.10 

572 Provisional (intermediate/temporary) restoration $44.00 

575 Pin retention – per unit pin $25.30 

911 Palliative emergency care $61.80 

 
NB * Items 311 (step down fee for second tooth), 322, 323 &324 will be paid over and above the $210 cap. 
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Oral Health Services Tasmania 
AUTHORITY AND TREATMENT CLAIM FORM 

Emergency Dental Care Scheme 
 
 

AUTHORITY NUMBER: 
 

CLIENT:  ............................................................................................................................. DATE OF BIRTH:  ................................... 
 (First name) (Surname) 

CLIENT’S ADDRESS: .................................................................................................... POSTCODE:  .............................................. 

CLIENT’S TELEPHONE:  ........................................................................................... 

ENTITLEMENT CARD 

  PENSIONER CONCESSION CARD       HEALTH CARE CARD    (Tick one box only) 

CARD NUMBER:  ........................................................................................ VALID TO DATE: ..................................... 
 
SERVICES PROVIDED 
Date of Service Item No. Tooth Description (denote surface of restorations) Fee 

     

     

     

     

     

     

   TOTAL $ 
 

PROVIDER’S NAME:  ............................................................................................  A.B.N.:  .................................................................... 

ADDRESS:  ..................................................................................................................   PHONE:  ................................................................. 

 
I verify that the eligibility, treatment details, fees as recorded above are correct and complete. 
 

PROVIDER’S SIGNATURE:  ..............................................................................    DATE:  .......... /........... / ..............  
 
I certify that I have received the above treatment. 
 

CLIENT’S SIGNATURE:  .....................................................................................    DATE:  .......... /........... / ..............  

PLEASE SUBMIT FORM AS SOON AS TREATMENT IS COMPLETED 

SOUTH 
Senior Customer Service Officer 
Oral Health Services Tasmania 
PO Box 96 
Moonah  TAS   7009 
Phone: 03 6214 5473 
Facsimile: 03 6214 5400 

NORTH 
Senior Customer Service Officer 
Oral Health Services Tasmania 
Kelham St 
Launceston TAS 7250 
Phone: 03 6336 4118 
Facsimile: 03 6336 4111 

NORTH-WEST 
Senior Customer Service Officer 
Oral Health Services Tasmania 
PO Box 258 
Burnie TAS 7320 
Phone: 03 6440 7120 
Facsimile: 03 6434 4141 

OFFICE USE ONLY 
This account has been noted 
and checked: 
 
Date:  …../……./…… 
 
Initials:…………………… 

 
FURTHER TREATMENT: If the client requires further dental treatment or treatment outside the recommended schedule of treatment or $210 
cap, please refer the client back to Oral Health Services Tasmania.  In some cases, clients may decide to have their treatment completed by a private 
dentist at their own expense. 


