Question and Answers
Why is the government withdrawing the existing Medicare dental items?

The existing Medicare dental items for people with chronic and complex conditions have failed.  
In almost four years only about 15,000 people accessed the previous government’s chronic care dental Medicare items. The government will be replacing it with a new Commonwealth Dental Health Program, committing $290 million over three years to provide up to one million Australians with dental treatment.  This will help address the estimated 650,000 Australians currently languishing on public dental waiting lists.
What did the current MBS dental items provide?

The MBS dental items had complex eligibility conditions.

Eligible patients were those with a chronic medical condition and complex care needs being managed by their GP under a GP Management Plan and Team Care Arrangements, or a multidisciplinary care plan for residents of aged care facilities.  The patient was required to be referred by their GP for the dental services.

The MBS dental items allowed eligible patients to receive up to $4250 in Medicare benefits (including Extended Medicare Safety Net benefit where applicable) for dental services over two consecutive calendar years.  The items covered services by dentists, dental specialist and dental prosthetists. 
When will the current MBS dental items be withdrawn?

From 30 March 2008, patients who have not received an MBS dental service so far will not be eligible to enter the program.
From 30 June 2008, the MBS dental items will no longer be available.

What happens to patients who have started their treatment or are halfway through a course of treatment under the Medicare dental items?

People who received Medicare dental services from 1 November 2007 (when the program started) and 30 March 2008 will be able to continue to access the items until 30 June 2008.  Where clinically appropriate, patients may wish to arrange with their dental provider to complete their course of treatment by 30 June 2008.
What happens to patients who have a referral from a GP but have not yet started their treatment?
Patients who have a referral from their GP may wish to arrange with their dental provider to start their course of treatment before 30 March 2008.  After 30 March 2008, patients who have not yet had any treatment under the Medicare dental scheme will not be enter the program. However, where eligible they will be able to access public dental services, which will be significantly bolstered under the new Commonwealth Dental Health Program.
What dental services will be available for people who would have been able to access these dental items?

In introducing the Commonwealth Dental Health Program, the Government will negotiate with the States and Territories to provide priority services to patients with chronic disease, allowing patients who previously qualified for the closing chronic care dental items to access treatment where they are eligible for publicly funded care. Under the Commonwealth Dental Health Program, from 1 July 2008, states and territories will be provided $290 million over three years to bolster public dental services. States and Territories will either supplement their existing public services or purchase private sector appointments.
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