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ORAL HEALTH SERVICES TASMANIA 

Endodontic Fees as at 1 July 2008 
(DVA Schedule effective 1 November  2007) 

 
 

CLIENT FEES (Based on 25% 1 November 2007 DVA-LDO) 

NUMBER OF CANALS COMPLETE CHEMO-MECHANICAL 
PREPARATION CANAL OBTURATION TOTAL FEE TO CLIENT 

1 Item No. 415                $48.00 Item No. 417                 $47.00 $95.00 

2 Item No. 415/416           $71.00 Item No. 417/418          $69.00 $140.00 

3 or more Item No. 415/416 x 2    $94.00 Item No. 417/418 x 2    $91.00 $185.00 

 
DENTAL PRACTITIONER FEES (Based on 1 November 2007 DVA-LDO) 

NUMBER OF CANALS COMPLETE CHEMO-MECHANICAL 
PREPARATION CANAL OBTURATION TOTAL DVA- 

LDO FEE 
FEE CLAIMED BY 
PRACTITIONER 

1 Item No. 415                $193.40 Item No. 417               $188.35 $381.75 $286.00 

2 Item No. 415/416         $285.55 Item No. 417/418        $276.45 $562.00 $422.00 

3 Item No. 415/416 x 2   $377.70 Item No. 417/418 x 2  $364.55 $742.25 $557.25 

4 No extra fee for fourth canal 
Inclusive of radiographs 

No extra fee for fourth canal 
Inclusive of radiographs $742.25 $557.25 

 
 

Please note: 
- The initial emergency visit fees for emergency pulpotomy or extirpation of root canals will be additional to the above fees if a complete chemo-mechanical preparation 

is not undertaken at the initial visit. 
- An additional fee is payable for the final restoration. The client will be charged 25% of the 2007 DVA-LDO schedule for this service. 
- No cast restorations are included. 

 



OHST-FRM-032 Issue Date: 16/07/2008 Version No.: 2.0 

Oral Health Services Tasmania 

Authority and Endodontic 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 Item No. Tooth Description of Endodontic Procedure DVA Fee Client Fee 
Practitioner 
Fee Claimed 

   
 $ $ $ 

   
 $ $ $ 

Total Endodontic Fee: $ $ $ 
Final Restoration Description: 
 
 

Total Client Contribution Paid: 
Surgery Receipt No.:  .....................................................  $  

Total Practitioner Fee Claimed: $ 
 

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. 


