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HSE — Primary Care Reimbursement Service

The HSE’s Primary Care Eligibility & Reimbursement Service (PCRS) supports the
delivery of a wide range of primary care services to the general public through over 7,000
primary care contractors (i.e. doctors, dentists, pharmacists, optometrists, etc.) across
a range of community health schemes. These schemes form the infrastructure through
which the Irish health system delivers a significant proportion of primary care to the
public.

PCRS has a budget in excess of €3bn which supports the delivery of a wide range of
primary care services to 3.4m persons through more than 7,000 primary care
contractors across a range of ‘demand led’ national health schemes and arrangements.

The PCRS National Medical Card Unit (NMCU) has responsibility for all aspects of the
medical card application process. Through its eligibility functions it is now responsible
for determining and managing the eligibility of members of the public for Medical Cards,
GP visit cards, Drugs Payment Scheme Cards and Long Term lliness Scheme cards,
which provide entitlements to free or subsidised primary care services.

The PCRS is responsible, through its reimbursement activities, for making payments to
primary care contractors for the services provided, according to the rules of the relevant
schemes. PCRS also reimburse and makes payments to suppliers and pharmaceutical
companies under the terms of other schemes such as the High Tech Arrangement.

In addition to the processing and making of payments on a national basis to key service
providers and recipients, PCRS also compiles statistics and trend analyses which are
provided to other areas within the HSE, Government Departments and other interested
parties.

PCRS provides additional services to the wider health service through the functions of
the Corporate Pharmaceutical Unit (CPU), which is responsible for drug pricing, and
through other activities such as PCRS’s collaborative support to the Medicine
Management Programme (MMP).



Eligibility under General Medical Services Scheme (GMS Scheme)

2.1 Who is entitled to a Medical Card?

Entitlement to a medical card is governed by legislation as provided for under Section 45 of
the Health Act, 1970.

There are three main categories of people entitled to a Medical Card:

1. Applicants (and their dependants) whose assessable income comes within the
relevant Income Guidelines.

2. Applicants (and their dependants) whose assessable income is in excess of the
Income guidelines but where the HSE considers that to refuse a medical card would
cause undue hardship.

3. The following applicants are exempt from a means test:-

a. Persons with EU entitlement.
Persons with retention entitlement under Government Schemes
Persons affected by the drug Thalidomide
Persons affected by Symphysiotomy
Persons under the Redress for Women Resident in Certain Institutions Act,
2015’
Once eligibility is confirmed, patients are entitled to receive certain Doctor, Dentist, Clinical
Dental Technicians (CDT’s), Optometrists or Ophthalmologists treatments/services and
prescribed medicines from Pharmacists as set out under each scheme.
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European Economic Area (EEA) entitlements

European Regulation 883/04 gives entitlement to citizens of the European Union (EU) and
of the European Economic Area (EEA) to health entitlement when they move to another
EU/EEA state, either on a permanent basis, such as for retirement or on a temporary basis,
such as a holiday or seeking employment.

It should be noted that the eligibility of such persons is based on their linkage to the Social
Security System of another EU/EEA State and not on their Nationality.

For persons moving on a permanent basis the linkage is established by the production of
the relevant E Form, e.g. E106, E109, E 121 or S form.

Such persons who are moving to Ireland on a permanent/long term basis should be advised
to apply for a medical card under EU Regulations.

For a person who is just visiting on a temporary basis such as a holiday the linkage is
established by the production of a European Health Insurance Card (EHIC) or a Temporary
Replacement Certificate (TRC)

It should be noted that there is an agreement between Ireland and the UK which does not
require the use of an EHIC or the production on an E Form. These are referred to later on
in this section.

EEA persons presenting for Dental treatment should in the first instance be referred to a
Health Service Executive Dental Clinic. The Health Service Executive may in certain
circumstances make special arrangements for private practitioners to provide treatment to
such persons but the resulting claim must be made directly to the Health Service Executive
Local Office concerned.

European Health Insurance Card (EHIC) Entitlements

Such persons, who are visiting Ireland on a temporary basis, e.g., for holiday purposes, are
entitled to receive, without charge, the necessary medical care, including such approved
medication which a Doctor may prescribe, which would allow them to remain in Ireland in
line with their original planned schedule.

As indicated above the normal method by which a person provides evidence of eligibility
under these arrangements is by producing a current European Health Insurance Card,
EHIC, or a current Temporary Replacement Certificate, TRC, issued by their Competent
State.

Those persons presenting for Dental treatment with an EHI Card should in the first instance
be referred to a Health Service Executive Dental Clinic. The Health Service Executive may
in certain circumstances make special arrangements for private practitioners to provide
treatment to such persons but the resulting claim must be made directly to the Health
Service Executive Local Office concerned. A list of HSE local health offices is available at
http://www.hse.ie/eng/services/list/1/LHO/.


http://www.hse.ie/eng/services/list/1/LHO/

Please note a European Health Insurance Card onlyprovides entitlement to services when
the holder of the card is travelling within the EU/EEA and outside of their own State. These
arrangements do not cover persons who come to the country specifically for the purpose of
obtaining medical treatment.

Reciprocal Arrangements with the UK

There is no change to the existing arrangements between Ireland and the UK, and residents
of either Country travelling to the other on a temporary stay are not required to present a
European Health Insurance Card or an equivalent paper form. Proof of residency is
sufficient.

A resident of the UK must produce documentary evidence of such residence. Patients
claiming UK residency can establish eligibility for free Doctor services under the GMS
Scheme by producing documentary evidence of their entitlement to services in the UK in
the form of a UK Medical Card, Social Security Payment from the UK or other link to the
Social Security system. Should such proof not be readily available and where a Doctorhas
sight of a current passport or similar documents, which would establish bona fide residence
in the UK, such documents may be accepted as evidence of eligibility.

If the doctor has reason to believe that the person, while in possession of such
documentation is, in fact, ordinarily resident in the State, the person should be asked to
have his/her eligibility confirmed by the National Medical Card Unit Lo Call Number 0818
224478

Health (Amendment) Act, 1996

The Government has provided in the Health (Amendment) Act, 1996 for the making
available without charge of certain health services to certain persons who have contracted
Hepatitis C directly or indirectly from the use of Human Immunoglobulin-Anti-D or the receipt
within the State of another blood product or blood transfusion.

Eligible persons will receive a Health (Amendment) Act 1996 Services Card from the
Hepatitis C Liaison Officer in their HSE area. This card is personal to the holder and is valid
for his/her lifetime.

Eligible adults will be required to present the Services Card to a dental practitioner when
they wish to avail of services under the Act. Eligible adults requiring Prophylaxis,
subsequent routine treatments and Below the Line treatment must be approved by the
Health Service Executive Principal Dental Surgeon as provided for under the Dental
Treatment Services Scheme (DTSS).

Claims for payment of fees in respect of services provided to eligible adults should be
submitted to the PCRS in the usual manner. The patient’s Services Card number should
appear in the panel set aside for the medical card number on the appropriate claim form.



Client Eligibility Confirmation

Each eligible person is provided with an individual GMS card, which has a ‘valid to’ date
thereon. After this date the card cannot be used to claim entitlement to certain services

Each time a G.M.S. cardholder attends for dental treatment under the D.T.S.S. they should
present with their current medical card. The claiming contractor should satisfy themselves
of the patient’s eligibility.

Under the DTSS, GMS eligible adults (aged sixteen and over on the commencement date
of treatment) who attend Contracting Dentists have access to a range of dental treatments
and clinical procedures.

In the case of eligible adults attending Clinical Dental Technicians, the term “eligible person”,
relates to persons with a valid GMS card aged eighteen years or over on the
commencement date of treatment.

To assist contractors a specific tool to verify a client’s eligibility prior to providing services
has been developed.

The facility is available under the ‘PCRS Online Services’ link at www.pcrs.ie, under the
heading ‘Online Eligibility Confirmation’.

DTSS Treatment Eligibility
In addition to validating a patient’s medical card, contractors should satisfy themselves on
each occasion whether patients are entitled to receive specific treatment items.

There is a facility what will allow you to check the treatment entitlement of a Medical Card
patient. Click on the Treatment Checker below to access this screen:

Dental Application Suite
User ID o

Home:

L Welcome Help

This Application Suite has been upgraded to accommodate the growing

number of online services provided by HSE\PCRS Contact Us

T User Manual
laiming
Applications have been divided into seven categories: FAQ

Claiming, Online Approval, Eligibility Checker, Treatment Checker,
Reporting, Stationary/Supplies and Handbook
Online Approval Useful Links

HSE

Eligibility Checker IDA

I Treatment Checker I

You can then check a patient’s entitlement by selecting the relevent treatment and entering
in the PPS number of the medical card patient:


http://www.pcrs.ie/

To use the tool:
1. Select the treatment type (treatments in the online eligibility checker include:
Al, A2, A3, A4, A5, A7, B1, B2, B3, B5)
Enter tooth number (required for tooth specific treatments only)
Enter patient’'s PPS number
4. Click the “Check” option.

W N

I—[_—' Dental Checker

Check Dental Eligibility

Enter the treatment Dental Check Instructions

Select treatment

L3

Please enter the treatment to
Enter the PPSN check, the Tooth or Denture Type
(where required) and the patients

PPSN. The results will appear

below.
™ A note on the Captcha. This facility
I'm not a robot ; ;
eCAPTOHA is made available by the HSE PCRS
Az for use by dental contractors

rather than computerised
interaction. The Captcha has been

introduced to aive assurance in




Dental Treatment Services Scheme (DTSS)

Under the DTSS, GMS eligible adults (aged sixteen and over) have access to a range of
dental treatments and clinical procedures.

The HSE has prioritised the range of treatments to ensure access to emergency dental care
for eligible patients. Additional care is considered in exceptional or high risk cases.

Patients falling within the category of exceptional/high-risk cases may be eligible for a more
extensive range of treatments, where approved as clinically necessary by a Principal Dental
Surgeon (PDS).

The list of exceptional/high-risk cases is non-exhaustive but is intended to include such
cases as (a) individuals whose general health would be seriously compromised if they did
not have access to essential dental treatment, (b) individuals with a disability (such as
special needs patients), (c) Hepatitis C patients (with an R card), (d) haemophiliacs or (e)
patients suffering from oral cancer.

The term ‘High Risk’ refers to patients for whom untreated dental disease, or the treatment
of dental disease, poses significant health problems. ‘Exceptional’ refers to those patients
who may not strictly be classified as high risk, but for whom there is sufficient information
available to the PDS as to justify a decision to approve funding for additional care.

A list of the types of health conditions which are deemed to be high risk is contained in the
table below.

Complex Cardiac

Conditions SN EE

Prosthetic Valve
Complex cardiac Previous Endocarditis
conditions Transplants with Valvulopathy

Certain congenital defects (CHD’s)

Bleeding Disorders

. . . Patients taking Warfarin or similar medication
including Haemophilia

Cancer Patients under medication prescribed by an oncologist.

Those under active treatment by chemotherapy or radiotherapy or

Bisphosphonates Person receiving or due to start intravenous bisphosphonates

Multiple Sclerosis, Parkinson’s Disease
Neurological Disorders Dementia, Acquired Brain Injury,
Epilepsy, Cerebral Palsy

Organ transplant recipients

Immuno-suppressed HIV .

Hepatitis C

Persons with a valid HAA card
Pre-operative Hip/joint replacement and cardiac surgery

Type | (insulin-dependent )

Diabetes Type Il ( non-insulin dependant

Genetic/Congenital Downs Syndrome
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Complex Cardiac

Conditions Examples

Cystic Fibrosis
Malignant Hyperthermia

Persons in receipt of care or services for intellectual disability
Persons on a register of disability

Sensory Disability

Persons in receipt of care or services for disability

Intellectual Disability

Cleft Palate

Dental Vulnerability Sjogren’s Syndrome

Long stay residents of
Nursing Homes

Persons on a Methadone
Therapy Programme

Homelessness

Being in the care of the HSE

Social Vulnerability Ward of Court

Foster Care

Children in Foster Care ( age 16 to 18)

Mental Health

issues

A person receiving treatment for persistent serious mental health

Where a PDS approves treatment in an exceptional/high risk case, the PDS will clearly
indicate in the ‘For Official Use Only’ box the number of approved Above the Line and/or
Below the Line treatments. The PDS will then return the form to the contractor who will
commence treatment.

Dentists may prescribe to eligible persons a range of medicines from the list of ‘Dental
Prescribable Items’. The ‘Dental Prescribable ltems’ list is updated periodically and
available on the list of Reimbursable Items link. Go to www.pcrs.ie and click on PCRS Online
Services on the menu or use the url below:
https://www.hse.ie/eng/staff/pcrs/online-services/

Dentists prescribe for GMS persons on specially designed prescription forms. The DTSS

prescription form is a three part claim which contains the original patient copy, the pharmacy
copy and a third copy which should be retained by the contracting dentist for audit purposes.

11
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Administrative Arrangements

5.1

General

Completion of Form D

Form D is printed on self-imaging paper. A duplicate copy is provided which has ‘Copy’
ghosted diagonally across it. Dentist Copies or photocopies should not be submitted as a
claim form. Dentist Copies should be retained for your own records for a period of six years.

A specific ‘€‘column has been provided to assist you in maintaining your records. This
column is solely for Dentists use and will not cause a claim to reject for payment if left blank.
Irrespective of the amount that may be entered, claims will be processed and paid at the
appropriate rates.

D Form

In all circumstances details entered must be legible so as to ensure prompt payment. The
following step by step process should be adhered to when completing a claim form:

1.

Form number: The form number is prepopulated on form. In the case of self-print
forms, the form number should contain the relevant contractor’'s panel number less
the first digit.
Patient’s Name, Contact Number, Card Number and PPSN

a. Patient's Name should be entered in the space provided on form. It is

important to satisfy yourself that the patient presenting for treatment
corresponds with the details displayed on their medical card.

Contact Number — Enter patient’s contact number.

Patient’s medical card number should be entered in the space provided on
form. Verification of patient eligibility for service via online facility which is
available at www.pcrs.ie should be carried out. Only claims in respect of
treatments provided to eligible GMS patients should submitted for
processing.

d. PPS Number — Insert patient’s personal public service number.

3. Contractor Name & Panel Number - Insert clearly contractor name and panel

number. The Panel Number must be valid on the commencement of treatment

4. Declaration by Patient

a. Commencement Date — Insert the start date of treatment. The cardholder

must have a valid card on the commencement date.

Completion Date — Ensure this date is populated when treatment has been
completed and prior to submitting for payment.

Patient’s Signature — Patient must sign after treatment has been completed.
Under no circumstances should the patient sign the form prior to completion
of treatment. In exceptional circumstances, an appropriate third party may
sign on behalf of the patient, but should include an explanatory note
confirming the relationship to the patient and confirming the inability of the
patient to sign the form. Where the above procedure is not applied, the claim
will be rejected for payment.

Under no circumstances should a Dentist or member of staff sign on behalf
of the patient.

12
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5. Declaration by Contractor
a. Dentist must sign after treatment has been completed.

It is expected patients will complete all stages of the DTSS treatment plan. In circumstances
where a patient fails to return for the completion of treatment, every effort must be made to
contact the patient to request them to complete the treatment or to sign the patient
declaration. Should a patient fail to sign the patient declaration field, failed to attend (F.T.A.)
should be entered. These claims will then require local PDS approval prior to submission of
claim for payment.

As a fundamental part of its control system, the HSE does not accept facsimiles of claims
or signatures, nor can it accept anything other than the individual contractor’s statement
regarding clinical necessity. Where Tip Ex is used on a form, the form will be rejected.

To reduce the number of rejected claims and ensure payments are processed as quickly as
possible for contractors, we recommend use of the Eligibility Checker link on the Dental
Application Suite menu.

5.2 Claim Submission

Under the terms of the DTS Scheme contract, completed claims should be presented for
processing within one month after completion of treatment. All claims which are received on
or before the 20th of the month will be processed for payment on the 2nd Thursday of the
following month. If the 20th of the month falls on a weekend/bank holiday the deadline will
extend until close of business the next working day.

Taking cognisance of the Christmas and New Year period, the deadline for claims
submission is earlier in December of each year. Correspondence will issue to all active
contractors closer to the time.

Only one bundle of claims per month should be submitted for processing and should be
appropriately tagged and accompanied by a properly completed summary of claims
certificate. Submitting multiple bundles throughout the month may result in delays to your
payment.

Summary of Claims Certificates and Pre-addressed stickers are available by calling the
Dental Unit on 01 864 1996.

D forms are supplied by your Local Health Office. A list of local health offices can be found
on the HSE website at http://www.hse.ie/eng/services/list/1/LHO/

D forms can also be ordered through the Dental Online Application Suite by clicking on the
Supplies option in the Main Menu

Claims should be forwarded to the Primary Care Reimbursement Service, P.O. Box 4563,
Finglas, Dublin 11, D11 PXTO. Please note this is not a free post service.

13
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53 Self-Print

Forms may be submitted under the DTSS using the pre-printed D Form. Please note
however there are procedures which must be adhered to in relation to this functionality.

e You must print 2 exact copies only of each claim i.e. generate a top copy and a
second copy for your own records.

e The top copy should be submitted for payment, the second bottom copy should be
retained securely for a period of no less than six years.

¢ Only the original second copy may be used for submission of reclaims and/or
subsequent queries. This copy must also have all relevant patient, contractor and
PDS signatures thereon.

e Please ensure to submit reclaims under separate cover to your claim forms. These
claims should be clearly identified as reclaims.

¢ Inrespect of Below-the-Line treatments 2 exact copies of the form per claim must
be submitted to the PDS in the Medical Card patient’s Local HSE Office for
approval.

e The PDS must sign and stamp both copies, again ensuring both copies are
identical, before returning same forms to you as claiming dentist.

e Details must be identical on both forms including the form number. Note: the form
number generated must be unique. Claims which are submitted for the same
patient on a different occasion using the same form number will not be processed
for payment.

e The form number should contain the relevant contractor’s panel number less the
first digit. E.g. Panel number 99999, the form number should be 9999001 etc.

Self-print forms must be an exact reflection of the existing paper forms currently in use under
the DTSS. Failure to comply with the above procedures may result in a delay in processing
your claim forms for payment.

Where the HSE find continual non-adherence with the above, it reserves the right to remove
this option of claim submission from the contractor.

Prior to submitting claims using this format, the claiming contractor must sign a Self-Print

Agreement, which is available by contacting the Dental Unit directly on 01 864 1996 or via
email on dtss.queries@hse.ie.

14
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Above the Line Treatments

All Above the Line Treatments requiring approval must be submitted to the
PDS of the claiming dental practitioner

With the introduction of Online Approvals the DTSS dentist will be linked to the PDS
in the area where their practice is located. Going forward all approval requests,

regardless of where the patient originates from, should be sent to the PDS where
you are located.

Al - Dental Examination

A complete oral examination of hard and soft tissue, medical and dental history, recording
of missing teeth, diagnosis and treatment plan is mandatory on each claim form.

A fee for an Oral Examination is payable once within a calendar year (January —
December).

This examination includes necessary intra- and extra-oral radiographs and other supporting
diagnostics; risk factor/health determinants (covering tobacco, alcohol, and diet)
assessment, advice and action including referrals and intervention; recording of caries and
periodontal disease; dental enamel defects; trauma; hard and soft tissues including for oral
cancer. Diagnosis and treatment plan is mandatory on each claim form.

Failure to complete the Oral Examination will result in the claim being rejected for payment.

The result of an Oral Examination should be recorded using the following codes to indicate
the status of each tooth:

0 (alpha code) = Decayed

- (hyphen) = Missing
F (alpha code) = Filled

When a code is not inserted against a tooth the status will be recorded as sound.

B Cr2ll Tt Tissue Exgmination Yes Mo
1 2
4 3
CODES: O - Decayed F - Filled — Missing

Al claims in respect of the same patient may be audited against other schemes.
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A2 - Prophylaxis

Scaling and treatment of mild gum conditions, including any necessary oral hygiene
instruction. This will include the removal of deposits on teeth, polishing of teeth, re-
contouring of fillings and treatment of mild gum conditions (this includes the treatment of
gingivitis where pocketing does not exceed 3.5mm).

From May 1% 2022, Prophylaxis treatment (Item A2) will be reintroduced for all eligible patients
without the need for prior approval once per calendar year (January to December).

High risk patients can avail of a second A2 treatment after 6 months, but will require prior
approval.

Registered diabetic patients with dual eligibility under the Long Term lliness Scheme and
GMS Scheme, may receive Prophylaxis treatment without the need to seek prior approval
from their local PDS. Confirmation of eligibility for Prophylaxis (A2) treatment is available
online via the ‘Dental Eligibility Confirmation’ link on www.pcrs.ie .

In all cases an A2 cannot be repeated for the same patient, within a 6 month period and
cannot be claimed in conjunction with a B3.

The treatment date should not be entered on the claim form when sending for approval.

When forwarding the claim for payment the date which the A2 treatment was carried out and
the general gingival status should be entered using the codes below:

Code ‘O’: Healthy gingival tissues with no bleeding after gentle probing.

Code ‘1": No pockets of more than 3mm or calculus or defective margins are detected
but there is bleeding after gentle probing.

Code ‘2" No pockets of more than 3mm, but supra or sub gingival calculus or defective

margins of a filling or crown are detected.

A2 Prophylaxis
0 - Healthy

TX CODE:
Date: 01 05 22 1 - Bleeding
2 - Calculus
HSE Official's Initials

A2 claims in respect of the same patient may be audited against other schemes.
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A3A - Amalgam Restoration/A3C- Composite Restoration

With effect from 15 May 2022, claims for amalgams and composites can be made on
posterior teeth. The HSE will reimburse up to and including two (2) restorations per calendar
year (from items A3A or A3C) per eligible person, where the contracting dentist is satisfied
as to the clinical necessity.

Additional restorations will only be allowed in approved circumstances.

The contractor must provide as much information as possible to the PDS to assist him/her to
grant approval.

A restoration may not be repeated on the same tooth within 5 years unless the clinical
necessity for such treatment accompanies the claim. No additional treatment may be
claimed in respect of the same tooth on the same occasion.

A single generic statement in relation to a clinical necessity is not acceptable. Please ensure
sufficient detail is supplied in each individual case stating the clinical reason why the
restorations were necessary to be repeated within the specified time frame.

Claims which have a high level of generic clinical notes may be passed to the Dental
Inspectorate for review.

An A3 restoration cannot be claimed in conjunction with a B1 treatment.

The tooth/teeth treated must be identified on the chart and the number of fees claimed
should be entered in the box provided:

A3 Restorations

Please enter code: A Amalgam, or C Composite over the restoration site

CODEAor C CODE C CODEA orC
1 C A 2
4 3
No. of Fees 2
No. of approved treatments HSE Official’s Initials
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A4 — Exodontics

Extraction of a Tooth under Local Anaesthetic, including removal of roots, and where
necessary, suturing and control of primary bleeding.

The tooth/teeth treated must be identified on the chart and the number of fees claimed
should be inserted in the box provided.

A Exodontics
Please entaer the codes: & Adult, P Primary and R Aoot over the extracton sie
1 A 2
4 B 3
Mo. of Fees =z

When claiming for an Adult, Root or Primary Tooth extraction, please enter the Codes A
Adult, R (Root) or P (Primary) over the extraction site.

A5- Surgical Extraction

Removal of tooth or root requiring surgical incision of overlapping soft tissue, elevation of
flap and either removal of bone and tooth or sectioning and removal of tooth. Fee to include
any necessary radiographs and visit required for post-operative care.

The tooth/teeth treated must be identified on the chart and the number of fees claimed
should be inserted in the box provided. When claiming A5 treatment the appropriate number
of time units should be entered (normal rounding rules apply). The maximum number of
time units per tooth is two.

E.g. Surgical Extraction for tooth number 18 & Root Extraction on tooth 23 — Time duration
60 minutes:

A5 | Surgical Extraction

Please enter the codes: A Adult, P Primary and R Root over the extraction site

1A R
4 3
No. of Fees 2

Please Specify No. of 15 minute units 1 (Max 2 per Tooth)

When claiming for an Adult, Root or Primary Tooth extraction, please enter the Codes A
Adult, R (Root) or P (Primary) over the extraction site.
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A6 - Haemorrhage/Prescription/Dressing

The items payable under this category are:

H (alpha code) = Haemorrhage - refers to the control of bleeding post extraction. This will
not be paid if claimed by the same dentist or dental practice where the tooth was extracted.

P (alpha code) = Prescription (From list of ‘Dental Prescribable Items’)

D (alpha code) = Dressing refers to the placement of a sedative, temporary filling material
in a tooth cavity in an emergency situation only.

The above code(s) should be recorded on the tooth chart and payment will be calculated by
reference to the number of teeth indicated and the number of fees claimed.

Only one of the same treatment code will be paid on the same claim form.
E.g. Prescription on tooth number 14 and Haemorrhage required for tooth number 46:

A6 Haemorrhage / Prescription / Dressing

Please enter code: D Dressing, H Haemorrhage er code P Prescription where DTS5
prescribable medicine prescribed
Flease note: Prescribed drug code must be from DT5S list of prescribable items

1 4
4 H 3

No. of Fees

Dentists may prescribe for eligible persons a range of medicines from the list of ‘Dental
Prescribable Items’. The ‘Dental Prescribable Items’ list is updated periodically and
available on the list of Reimbursable Items link. Go to www.pcrs.ie and click on PCRS Online
Services on the menu or use the url below:
https://www.hse.ie/eng/staff/pcrs/online-services/

All prescriptions should be correctly completed on an official DTSS prescription form. The
third copy must be retained for record purposes.

A7 - 1st Stage Endodontic (Payable on 6 upper and lower anterior teeth only)

- Including where necessary incision draining of abscess, treatment of infection, removal of
pulp and root canal contents, preparation and filling of root canals and any necessary
radiographs

The HSE will only reimburse one First Stage Endodontic (Item A7), on an anterior tooth per
eligible person in a calendar year (January-December), without prior approval, where a
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patient presents with an abscess or irreversible severe pulpitis on an anterior tooth (canine
to canine — maxillary and mandibular).

Additional treatment will be subject to prior approval. A clear treatment plan and prognosis
for the remaining maxillary and mandibular teeth must be submitted. This treatment may
not be repeated on the same tooth within 2 years unless the clinical necessity for such
treatment accompanies the claim.

The tooth/teeth treated must be identified on the chart at the time of claiming and the number
of fees claimed should be entered in the box provided.

AT 1st Stage Endodontic Treatment
1 2 [ X |no. of Fees
a4 X 3
|:| MNo. of approved treatments |:I HSE Official's Initials

A8 - Denture Repairs.

The DTSS contract allows a fee to be payable for a denture repair in one or more of the
following circumstances:

e Cracks, Fissures and Fractures

e Replacement of Band or Wire

o Replacement of Teeth

e Extension of Plate

Reimbursement of item A8 (repairs) is restricted to a maximum of 3 fees per claim. The
contractor must keep all laboratory dockets that are applicable to an A8 claim.

The provision of an A8 is not expected to arise within 12 months of any B5 treatment.

AR Denture Repairs
No. of Repairs MNo. of Repairs
Cracks, Fissures and Fractures 2 Replacement of Teeth
Replacement of Band or Wire Extension of Plate
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Below the Line Treatments

All Below the Line Treatments requiring approval must be submitted to the

PDS of the claiming dental practitioner

All Below the Line treatments require prior PDS approval. The Oral Examination (A1) must
be completed on the occasion of each claim. When applying for approval the contractor
should send the approval to the contractor’s Local Health Office. E.qg. if the patient attends
a dentist in Galway, however the card was originally issued while patient was residing in
Cork, the approval should be sent to Galway, as this is the Local Health Office of the dentist
who is providing the treatment.

A PDS will consider the application and return the form to the dentist within 30 calendar
days. If approved, the contractor may then provide the treatment(s). Currently a review
mechanism is under development in conjunction with the National Oral Health Lead
whereby a contractor or patient may have a refusal reviewed. Further details will follow in
due course.

On completion of treatment the form should be forwarded to the PCRS for processing. The
contracting dentist shall complete the approved treatment within nine months of the
approval date, otherwise the treatment will not be paid. If treatment has not been
completed within this time frame the approval is deemed to be withdrawn.
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B1 - 2nd Stage Endodontic Treatment
(6 upper and lower anterior teeth only) Root Canal Therapy

- Including where necessary incision draining of abscess, treatment of infection, removal of
pulp and root canal contents, preparation and filling of root canals and any necessary
radiographs.

When submitting your claim the code ‘E’ should be recorded on the chart. Clinical necessity
must be detailed in the clinical necessity box. This treatment may not be repeated on the
same tooth within 2 years unless the clinical necessity for such treatment accompanies the
approval request, and is accepted.”

The fee for a Bl includes any A3 restoration on the same tooth.

B2 Apicectomy/Amputation of roots

- Including retrograde filling and any necessary root canal therapy.

When submitting your claim the code ‘A’ should be recorded on the chart. Emergency
circumstances must be detailed in the clinical necessity box. This treatment may not be
repeated on the same tooth within 2 years unless the clinical necessity for such treatment
accompanies the approval request, and is accepted.”

e.g. 2nd Stage Endodontic Treatment for tooth 13 and Apicectomy of Tooth number 21:

BEl1/BE2 2nd Stage Endo/Apicectomy/Amputation of Roots
Please enter code: E Endodontic or A Aplcectomy om the chart

1 E A 2

A 3
MNo. of approved treatments I:l HSE Official’'s Initials
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B3 Protracted Periodontal Treatment

A B3 can only be approved for patients in the high risk/exceptional group.

This covers the treatment of periodontal conditions where pocket-depths exceed 3.5mm
including root planning, gingival curettage, gingival surgery and any other periodontal
treatment (including the treatment of acute conditions such as ANUG).

Insert the proposed number of visits required for treatment (maximum of 4 separate visits
within 12 month period) when seeking approval from patients local PDS.

A B3 cannot be claimed in conjunction with an A2.

B3 Protracted Periodontal Treatment

No. of Visits HSE Official’s Initials

23



B5 Prosthetics

This category incorporates Full Denture (12+ missing teeth) treatment together with Partial
Dentures (1-11 missing teeth) and Relines. When applying for B5 approval, as much detail
as possible should be provided, to the PDS to support the application. Requests for repeat
treatment within 5 years should include satisfactory clinical information in the clinical
necessity box.

When forwarding for approval the treatment item required must be identified on the D form.
Please note the Oral Examination on the form must be completed in order for PDS to
consider the application.

BS Prosthetics
Full Demture (12+ Testh missing) F
Partial Denture (1-11 Testh missing)
Reline

Mo. of approved treatments I:I HSE Official's Initials

One reline per denture may be approved in a 5 year period if clinically necessary. Repeat
relines will not normally be approved. Relines are specifically for full dentures.

In the specific case of partial dentures approval will be given for
e dentures replacing anterior teeth (incisors & canines);
¢ dentures replacing more than 4 posterior teeth (premolars and molars) where at
least one premolar is being replaced; and
e partial dentures replacing molar teeth only require special justification

The fee for full Upper or Lower Dentures encompasses both the clinical laboratory element
of the full Dentures Scheme — separate Laboratory claims are not a feature of the scheme.
Each contracting Dentist is responsible for the direct settlement of Laboratory fees.

Full Upper/Full Lower Dentures should be claimed on one claim form.

Claims which reflect the provision of a Full Upper and Full Lower separately, for the same
patient, may be passed to the Dental Inspectorate for review.
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Detailed Payment Listing

Details of paid claims will be reported on a ‘Detailed Payment Listing’ sent out shortly after

payments are made each month.

Reclaims

Claims that fail to generate for payment because of invalid or insufficient data will report on
a reclaim listing. Corrections and amendments should be inserted on the reclaim listing
which should then be re-submitted to the PCRS for processing.

Duplicate or new claim forms should not be submitted in order to reclaim unpaid items. The
top occurring error messages are detailed below along with clarification on how the issue

can be resolved.

Error Message

Method of Resolution (If Any)

Only two restorations are payable per year per patient

PDS letter required to confirm
approval of subsequent A3 items.

The tooth has been previously extracted

Contractor should check previous
schedules to ensure same tooth not
claimed before. If not contact to be
made with PDS who will investigate in
further detail.

Invalid Card Number

Correct medical card number to be
supplied by contractor

Card not eligible on date of this Claim.

Contractor should check if patient had
a card which was valid on
commencement date of treatment if
different card number contractor
should supply same.

Al - Please enter Al charting.

A1l Full Complete Oral charting to be
supplied by contractor.

Dentist and patient declarations must be signed and
dated

If dentist failed to sign original claim
form, dentist should sign dentist copy
to confirm provision of services. If
patient failed to sign original claim
form, the contractor should make
every effort to obtain a patient
signature on dentist copy.

There was a name mismatch on Claim

Contractor to confirm correct medical
card number of patient who is
specified on claim form.

GP Visit Cards not eligible for this scheme

Patient is not covered under DTSS.

Tooth is marked missing on patient’s chart

Confirmation tooth is present is
required by contractor.
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Dental Online Services

Dental Online Services are now available which enables a DTSS contractor to
process claims through our Online Suite. The benefits to Online Services include:

e Earlier Access to Payments

¢ Reliability of Service

e Online Claim Entry

e Online Claim Review

e Elimination of Reclaims

e Downloadable and printable itemized listings
e Online Ordering of Stationery

Queries

When submitting written queries regarding payments made or claims submitted, please
guote your Panel Number, Claim Number, Form Number and a brief explanation as to the
nature of your query. Queries may be submitted via the below methods.

In Writing: Dental Unit
HSE- Primary Care Reimbursement Service
PO Box. 4563
Finglas
Dublin 11
D11 PX10
By Phone: 01 864 1996
By Fax: 01 864 1997

By E-Mail: dtss.queries@hse.ie
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Withholding Tax from Payments for Professional Services

Under the terms of the Finance Act, the Health Service Executive is obliged to deduct
Withholding Tax, (currently 20%) from all payments for professional services by contractors
under all Schemes.

Each contractor is required under the relevant legislation to furnish the PCRS with his/her
income tax reference number on a form provided. The introduction of ePSWT on 1st July
2021 means that the PCRS will make a payment notification online on ROS (in a new
ePSWT system) and remit the 20% as part of the F30 monthly return.

With effect from 15 July 2021, PCRS (the Accountable Person) will no longer be providing
any paper forms (Form F45) to you as the Specified Person. When you log into your ROS
account as a Specified Person you will see a “PSWT Withheld from you” heading on the
PSWT page and by clicking same, you can view the Payment Notification details of PSWT
submitted on your behalf.

You will also be able to produce a “Payment Notification Acknowledgement” should you
require a paper record. Further information is available on https://www.revenue.ie.
Alternatively, you may seek professional advice from your Accountant/Tax Adviser.

E-Tax Clearance

Tax Clearance Status for all suppliers and service providers who receive payments in
excess of €10,000 within a twelve-month period must be confirmed prior to release of
payment. Contractors must satisfy themselves, they have a valid Tax Clearance Certificate
(TCC). Full details on how to apply for e-Tax Clearance are available directly from the Irish
Revenue website on www.revenue.ie. .

FAQs in relation to e-Tax Clearance can be found at: http://www.revenue.ie/en/online/etax-
clearance-fags.html#section18

The Tax Clearance Status of all relevant recipients will be checked on a monthly basis

through online data upload. It is important to note that until Tax Clearance Status has been
confirmed payments will be held.
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Dental Inspectorate

The Health Service Executive PCRS is obliged to ensure the accuracy and reasonableness
of claims submitted from contractors. Areas of responsibility include the:

Preventing, detecting and deterring of invalid, inappropriate or fraudulent claiming
Identification and management of risk

Ensuring of contractor compliance with the claiming terms of their contract
Identification and monitoring of contractor claiming patterns

The Dental Inspectorate, established in 2012, has a number of functions including Pre
Contract Inspections; providing assurance on contract compliance and instigating
probity reviews of the small number of individual contractors that may be non-
compliant. In those cases some or all of the following investigative methodologies are
applied:

¢ Audit of claims made by individual contractors

e Statistical Analysis

e Audit of patient records

¢ Patient examination/interview.

e Reviews of Patient Questionnaire

e Reviews of complaints from whistle blowers/patients

Following investigation cases may be referred to the HSE Probity Governance Group for
determination who may in turn refer to

The Director General under the disciplinary process
The HSE Solicitor in respect of civil proceedings
The Irish Dental Council

The Garda Siochana

The ultimate sanctions applicable are the suspension or termination of contract.
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Appendix 1: Circular No. 008/10

r— Feidhmeannacht na Seirbhise Slainte
Seirbhis Aisioca Priomhchuraim

- Bealach amach 5 an M50

P An Bathar Thuaidh

Fionnghlas

Feidhmeannacht na Seirbhise Sldinte Baile Atha Cliath 11

Health Service Execntive
Guthan: (01) 864 7100
Facs: (01) 834 3589

Circular No. 008/10

Dear Dentist,

Health Service Executive

Primary Care Reimbursement Service
Bxit 5, M0

North Road

Finglas

Dublin 11

Tel: (01) 864 7100
Fax (01) 834 3589

26t April 2010

The Budget 2010 decision limited expenditure under the Dental Treatment Services Scheme (DTSS) to

€63m. To protect access to emergency dental care for medical card holders and to safeguard services for

Children and Special Needs Groups, the HSE will prioritise the range of treatments available under the

DTSS.

Using 2009 uptake levels, the HSE will provide emergency dental care to eligible patients with a focus on

relief of pain and sepsis. Additional care will be considered in exceptional or high risk cases. Where an

eligible person seeks emergency dental treatment, the contracting dentist must satisfy her/himself as to

the clinical emergency and provide the necessary urgent treatment in accordance with the following

schedule:-

Dentists will be reimbursed for one (1) Oral Examination (ltem A1) in respect of an eligible person
in any 12 month period. This examination is to include any necessary radiographs i.e. Extra-Oral
Radiographs (Item B4) are suspended.

Prophylaxis treatment (Item A2) is suspended until further notice.

The HSE will reimburse up to and including two (2) restorations (from ltems A3A or A3C) per
eligible person, as part of emergency treatment, where the contracting dentist is satisfied as to
the clinical emergency. Additional restorations will only be allowed in approved emergency
circumstances.

Exodontics (Item A4) will be reimbursed where the contracting dentist is satisfied as to the clinical
emergency.

Claims for Surgical Extractions (ltem A5), will be reimbursed in emergency circumstances where
the contracting dentist is satisfied as to the clinical emergency. This reimbursement will be
restricted to a maximum of 2 time units. Claims for this treatment item will continue to be
monitored over the coming months to ascertain if any additional control measures are required.

Miscellaneous claims (ltem AB) will be restricted to control of haemorrhage and prescriptions.
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7. The HSE will reimburse First Stage Endodontic (Item A7), one anterior tooth per eligible person,
without prior approval, where a patient presents with an abscess or irreversible severe pulpitis on
an anterior tooth (canine to canine — maxillary and mandibular). Any case requiring additional
treatment will be subject to prior approval and clear treatment plans and prognosis for the
remaining maxillary and mandibular teeth must be submitted. The HSE will expedite approval of
such treatment plans including examination of radiographs or clinical assessments as appropriate
within two weeks.

8. Denture Repairs (Item A8) will be reimbursed in emergency circumstances where the contracting
dentist is satisfied as to the clinical emergency.

9. Endodontic Treatment (ltem B1) will be reimbursed in approved emergency circumstances as set
out in point 7 above.

10. Protracted Periodontal Treatment (ltem B3) approvals are suspended until further notice.
However, in clearly defined cases where periodontal care is warranted, e.g. diabetes, pregnancy,
immuno-compromising conditions, and those requiring relevant surgical procedures such as
cardiac surgery and joint replacements, approval may be given at the discretion of the local
Principal Dental Surgeon taking budgetary exigencies into account.

11. Prosthetics (Item B5) will only be allowed in approved emergency circumstances.

The HSE will continue to monitor all treatment items to ascertain if any additional processes or control

measures are required.

Thank you for your cooperation in relation to these matters.

Yours faithfully,

Patrick Burke
Primary Care Reimbursement Service
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Appendix Il: SI 023/10

e Feidhmeannacht na Seirbhise Slainte Health Service Executive

Seirbhisi Comhroinnte Airgeadais Finance Shared Services

y Seirbhis Aisioca Priomhchuraim  Primary Care Reimbursement Service

Bealach amach 5 an M50 Exit 5, M50

e An Bothar Thuaidh North Road

. . ) Fionnghlas Finglas
Feidhmeannacht na Seirbhise Sldinte Baile Atha Cliath 11 Dublin 11

Health Service Executive
) 00000 Guthan: (01) 864 7100 Tel: (01) 864 7100
Title Forename Surname Facs: (01) 834 3589 Fax: (01) 834 3589
Trading As
Address 1
Address 2
Address 3
Town

Circular No. 023/10 14 October 2010

Dear Denuist,

The new arrangements for the Dental Treatment Services Scheme (DTSS) outlined in circular
008/10 came 1nto effect on 28 April 2010. The implementation of these arrangements 1s necessary
to deliver a dental service within the budget available.

I intend to write to you regularly in light of the changes made to the DTSS in order to continue to
update vou on developments and also to ensure that you have an opportunity to suggest ways in
which those changes can be implemented.

It is important to reiterate that the objective of the decision taken by the HSE, and communicated
by way of Circular 008/10. 1s to best protect the mterests of the public within the available budget.
As you know, in Budget 2010 the Government decided that expenditure under the DTSS be
maintained at the level that applied 1n 2008 1.e. €3m.

That decision arose from the Government's wish to reduce public expenditure. It is onlv one of a
number of reductions in funding made across the board. I appreciate that the dental community
would prefer it had funding levels remained at 2009 levels but must stress that the HSE is acting
on foot of an express Government decision.

The HSE's duty, first and foremost, is to use the resources available to it in the most beneficial,
effective and efficient manner to promote and protect public health and welfare. On that basis, we
took the decision to prioritise emergency dental care for medical card holders within the available
budget.

The new measures, introduced in April 2010, prioritise the range of treatments available.

As you know, some treatments which had previously been available under the Scheme (for
example, dental cleaning and polishing) have been suspended. Other treatments (such as
extractions and fillings) continue to be provided in the case of clinical emergencies. These
measures have been introduced to protect access to emergency dental care for medical card holders
and to safeguard services for exceptional/high-risk cases.
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It 1s important. despite financial restrictions, that Principal Dental Surgeons apply their clinical
judgement to ensure that care continues to be provided. PCRS will process any eligible claim where
Principal Dental Surgeons have satisfied themselves that it falls within the scope of Circular

008/2010.

e In exceptional’high-risk cases, the Principal Dental Surgeon will clearly mdicate m the "For
Official Use Only" box the number of approved Above the Line and/or Below the Line
treatments and return the form to the contractor who will commence treatment.

o In emergency cases where Below the Line treatment is approved, the Principal Dental
Surgeon will clearly indicate in the ‘For Official Use Oanly’ box the number of approved
Below the Line treatments and return the form to the contractor who will commence
treatment.

For clarification, a number of treatment items continue to be available without prior approval when
an adult medical card-holder presents in an emergency situation, as set out in Circular 008/2010.
Other treatments, again as set out in the Circular, require prior approval which should be obtained

from the local HSE Principal Dental Surgeon.

Where prior approval is required for clinical treatment, the HSE Principal Dental Surgeons will
apply their professional judgment to determine, in the circumstances, whether or not to approve the
treatment. If the PDS is satisfied that it i3 an emergency, then approval should be given.

As referred to in Circular 008/2010, there are a number of medical ecard holders to be treated as
exceptional/high-risk cases. These include Hepatitis C patients (these patients can be idenufied by
an "R designation on their Medical Card) and patients with Special Needs. Such patients must be
prioritised for care and are eligible for all of the services available prior to April 2010 on the
approval of a Principal Dental Surgeon.

The Principal Dental Surgeon should alwavs be sarisfied that they have adequate information to
support their clinical decision.

Concerns have been expressed as to the effect the changes will have on certain exceptional/high-
risk categories, such as oral cancer patients. However, the new arrangements allow for services to
be delivered to exceptional’high-risk cases such as these. The oral cancer issue, for example, is
essentially an oral health examination issue and an annual examination is still available for medical
card holders under the new arrangements. Oral cancer patients can also be referred for assessment
to our Public Dental Service at any time.

In July 2010, the HSE appointed a National Oral Health Lead, Dr Dympna Kavanagh and
established a National Steering Group for Dental Primary Care which Dr Kavanagh chairs. This
group is responsible for setting standards and poliey for adult medical card heolders. The initial
focus of the Group is on services for older persons.

This National Steering Group, in association with four Regional Operational Groups, will identify
the categories of adult medical card holders to be prioritised for HSE funded dental care. This
determination will be based on medical and social exclusion profile rather than only being
dependent on dental issues. Guidance in relation to clinical decisions 1s within the purview of the
National Steering Group. On this. I attach a copy letter sent by Dr. Kavanagh to all Principal
Dental Surgeons roday.
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The HSE will continue to monitor all reatment items to ensure compliance with our targets and to
identify whether additional control measures are required. From that perspective I will
communicate with contractors on a regular basis, by way of providing feedback in relation to the
operation of the scheme and in addressing the control procedures as issues arise or as contractors
require.

For example, to assist contractors, we have developed specific tools for you to verify a client’s
eligibility prior to providing dental services. This 1s a useful step to be taken prior to submitting a
complete claim for reimbursement. This online facility is available at www.pers.ie under the
heading "Dental Eligibility Confirmation™.

# This service will confirm if a client has a medical card and if that client is eligible for
various treatments.

© To use the tool, simply select the treatment, tooth (required for tooth specific
treatments only), enter the patient’'s PPS number and then choose the “Check
Dental” option.

# In addition, you can verify the same information in respect of Al. A3A, A3C and A7
treatments by SMS text using your mobile phone.

o To use this facility, text the treatment code. tooth (required for tooth specific
treatments only) and PPS number to 087 909 7867, e.g. “Al 1234567P or A3A 22
1234567P" (please note that there is a space between the treatment type, the tooth
number and the PPS number).

We appreciate the challenges that face private contractors and our dental teams led by Principal
Dental Surgeons and thank you for your assistance.

We are facing unprecedented challenges as a health service to deliver quality services to patients
from fewer resources. The Government is unequivocal that the change to the budget will not be
reversed. However, it is important to maintain a perspective and take cognisance of the fact that we
are working within resources which delivered a good serviee in 2008. The challenge is to continue
to deliver this level of service.

The HSE will be carrving out a review of the changes to the DTSS later this vear and in this
context we plan to look at the effect, if any, of the changes for any particular group. We are open
to considering changes to the DTSS provided we can stay within the budget allocation.

Yours sincerely

e

Patrick Burke

Primary Care Reimbursement Service
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Appendix Il DTSS Scale of Fees

Dental Treament Services Scheme
Schedule of Fees - 1st May 2022

Date P Daba Fas
Treatment Descrigtion Effective Effective
(CRAL EXAM (AL} DIME2008 [€33.00 | DI/O5/2022 |€50.00
| PROPHYLAXIS (AZ) C106Z008 [€31.00 | OLM05/2022 |€42.00
AMALGAM RESTORATION (A3A) [OTM05/2008 |€50.06 | OL/05/2022 | €65.00
COMPOSITE RESTORATION [A3C) CIME2000 [€51.898 | 01/052022 |€B0.00
| EXODONTICS (A4) DEZ008 (€39.50 | DL/05/ 2022 | €60.00
[ELIRG EXTRACIAS)1E MINUTE TIME UNIT (MAXZ) 052000 | €35.00 | DL05/2022 | €35.00
MISCELLANEDL [AR) HAEMORAHAGE C1/05/Z008 | £22.65 | 04052022 | 2265
MISCELLANECH [AG) DRESSING AMDG/Z000 |€22.65 | DIj05/2002 €265 |
MISCELLANEDUS {AE) PRESCRIFTICN OIS0 |€22.65 | DL05/2022 |€11.32
15T STAGE ENCOOONTIC TREATMENT (AT) OOSE00S |€57.30 | 00052022 | €57.30
DENTURE REPAIRG (8] (15T REPAIR) OD1/Z000 |€47.86 | 0005/ 2022 | €67.00
[DENTURE REPAIRS (A8) EA. SUB. TTEM - - 0101/2008 |€15.39 | 04/05/2002 |€21.98
|DENTURE REPAIRS (8] (MAX) G101/2008 |€76.54 | 0L/05/2022 | €109.96
IND STAGE ENDODONTIC TREATMENT (B1) ZOONZ011 |€137.66 |0L05/2022 | 20649
[APICECTOMY (B2) ZRIONE01T |E168.70 | 01/05/2022 |E16E.70
[PROTRACTED PERIOOONTAL TREATHENT (B3) PER VISIT (MAX 4) |ZBOZ0TT [€2636  |01/05/2022 |€26.36
[FULL LIPPER & LOWER DENTURE (B5) V012008 |€478.74 | OLfO5/2022 |€670.24 |
|FULL UPPER DENTURE ONLY (BS) 010112008 |€326.27 | 00052022 | E456.71
| FULL LOWER DENTURE OMLY (B5) 010112009 |€326.33 |0L/05/20Z | €456.71
[FULL UPR & LWR DENTURE RELINE (B5) TVD12000 |€217.38 | 0L05/2022 | €304.33
[FULL UPPER RELTME OMLY (BS) ONDT/2009 |€130.59 |0105/2022 |EL82Z83 |
FULL LOWER RELINE OMLY (B5) O1/01/2009 |€130.55 |0105/20% 18283
PART UPPER DEMTURE (B5) o010 (€239.27 |00/05/2022 |€334.98
PART LOWER DENTURE (B5) ONDT/2009 |€239.27 |04/05/2022 [€334.56
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Appendix IV: SI 171/2009

STATUTORY INSTRUMENTS.

S.1. No. 171 of 2009

HEALTH PROFESSIONALS (REDUCTION OF PAYMENTS TO
REGISTERED DENTISTS) REGULATIONS 2009

(Prn. A9/0625)
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2 [171]
S.I. No. 171 of 2009

HEALTH PROFESSIONALS (REDUCTION OF PAYMENTS TO
REGISTERED DENTISTS) REGULATIONS 2009

I. MARY HARNEY. Minister for Health and Children, in exercise of the
powers conferred on me by section 9 of the Financial Emergency Measures in
the Public Interest Act 2009 (No. 5 of 2009), having complied with subsections
(4) and (7) of that section, with the consent of the Minister for Finance, hereby
make the following regulations:

1. These Regulations may be cited as the Health Professionals (Reduction of
Payments to Registered Dentists) Regulations 2009.

2. These Regulations shall apply to payments in respect of services rendered
by a registered dentist to or on behalf of the Health Service Executive under
the Dental Treatment Services Scheme.

3. The payments that shall be made to a registered dentist in respect of the
services referred to in Regulation 2 from the date of the making of these Regu-
lations shall be as set out in the table below.

TABLE
TREATMENT TYPE AMOUNT
Oral Examination (Al) €33.00
Prophylaxis (A2) €31.00
Amalgam Restoration (A3A) €50.06
Composite Restoration (A3C) €51.88
Exodontics (A4) €39.50
Miscellaneous {A6) Haemorrhage €22.65
Miscellaneous (A6) Dry Socket €22.65
Miscellaneous (A6) Abcess €22.65
Miscellaneous 5A6; Dressing €22.65
Miscellaneous (A6) Prescription €22.65
li?SLage Endodontic Treatment €57.30
)

Radiographs (1 film) €24.70
Radiographs (2 or more films) €37.40
Radiographs (panoramic} €41.45
Surgical Extraction (A5)/15 Minute €35.00
Time Unit

Surgical Extraction (A35)/45 Minute €105.00

Time Unit (Max)

Notice of the making of this Statutory Instrument was published in
“Iris Otfigiiil” of 8th May, 2009.
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The Minister for Finance consents to the foregoing Regulations.

GIVEN under my Official Seal,
1 May 2009

BRIAN LENIHAN,
Minister for Finance.

GIVEN under my Official Seal,
1 May 2009

MARY HARNEY,
Minister for Health and Children.
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4 [171]
EXPLANATORY NOTE

(This note is not part of the Instrument and does not purport to be a legal
interpretation)

These Regulations provide for a reduction of payments to registered dentists in
respect of services under the Dental Treatment Services Scheme.

BAILE ATHA CLIATH
ARNA FHOILSIU AG OIFIG AN t(SOLATHAIR
Le ceannach direach dn
OIFIG DHIOLTA FOILSEACHAN RIALTAIS,
TEACH SUN ALLIANCE, SRAID THEACH LAIGHEAN, BAILE ATHA CLIATH 2,
né trid an bpost &

FOILSEACHAIN RIALTAIS. AN RANNOG POST- TRACHTA.,
AONAD 20 PAIRC MIONDIOLA COIS LOCHA, CLAR CHLAINNE MHUIRIS,
CONTAE MHAIGH EO,

(Teil: 01 - 6476834 nd 1890 213434; Fax: 094 - 9378964 nd 01 - 6476843)
no tri aon dioltdir leabhar.

DUBLIN
PUBLISHED BY THE STATIONERY OFFICE
To be purchased directly from the
GOVERNMENT PUBLICATIONS SALE OFFICE
SUN ALLIANCE HOUSE, MOLESWORTH STREET, DUBLIN 2,
or by mail order from
GOVERNMENT PUBLICATIONS, POSTAL TRADE SECTION,
UNIT 20 LAKESIDE RETAIL PARK, CLAREMORRIS, CO. MAYO,
(Tel: 01 - 6476834 or 1890 213434; Fax: 094 - 9378964 or 01 - 6476843)
or through any bookseller.

7814067446814

Wt. (B26873). 285. 5/09. Cahill. Gr. 30-15.
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Appendix V: Circular 07/2011

o Feidhmeannacht na Seirbhise Slainte Health Service Executive

Seirbhis Aisioca Priomhchuraim Primary Care Reimbursement Service

- Bealach amach 5 an M50 Exit 5, M50

e An Bathar Thuaidh Morth Road

Fionnghlas Finglas

Feidhmeannacht na Seirbhise Sliinte Baile Atha Cliath 11 Dublin 11
Health Service Executive

Guthan: (01) 864 7100 Tel: (01) 864 7100

Facs: (01) 834 3589 Fax: (01) 834 3589

Circular No. 007/11
8th April 2011
Dear Dentist.

I wish to advise that the Minister for Health. with the consent of the Minister for Finance. made
Regulations on the 29th March 2011 to reduce payments to Dental Contractors in respect of the 24
stage endodontic treatment services, apicectomy treatment services and protracted periodontal services
rendered to or on behalf of the Health Service Executive under the Dental Treatment Services Scheme

(DTSS).

In accordance with section 9 (3) of the FEMP1 Act 2009, the Regulations are effective from the 29th
March 2011. Please note Regulation 5 sets the maximum rate applicable to protracted periodontal

treatment services (B3). A copy of the Regulation is attached for your information.

I would draw your attention to the provisions of section 9 (8) of the Financial Emergency Measures in
the Public Interest Aet, 2009. Section 9 (8) allows a Dental Contractor who does not wish to continue
to render services on behalf of the HSE on the basis of the new payment arrangements to withdraw
his/her services if he/she so wish following 30 days written notice of his/her intention to do so. In any
such event. Section 9 (9) of the Act allows the HSE to engage the services of another professional to

ensure that services continue to be available.
I trust the foregoing and attached clarify matters in relation to the revised fee schedules for you.
Yours faithfully.

Patrick Burke
Primary Care Reimbursement Service
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STATUTORY INSTRUMENTS.

S.1. No. 135 of 2011

HEALTH PROFESSIONALS (REDUCTION OF PAYMENTS TO
REGISTERED DENTISTS) REGULATIONS 2011

(Prn. A11/0478)
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2 [135]
S.I. No. 135 of 2011

HEALTH PROFESSIONALS (REDUCTION OF PAYMENTS TO
REGISTERED DENTISTS) REGULATIONS 2011

I. JAMES REILLY, Minister for Health and Children, in exercise of the
powers conferred on me by section 9 of the Financial Emergency Measures in
the Public Interest Act 2009 (No. 5 of 2009), having complied with subsections
(4) and (7) of that section, with the consent of the Minister for Finance, hereby
make the following Regulations:

1. These Regulations may be cited as the Health Professionals (Reduction of
Payments to Registered Dentists) Regulations 2011.

2. These Regulations shall apply to payments in respect of 2nd stage endo-
dontic treatment services, apicectomy treatment services and protracted
periodontal treatment services rendered by a registered dentist to or on behalf
of the Health Service Executive under the Dental Treatment Services Scheme.

3. The payments that shall be made to a registered dentist in respect of 2nd
stage endodontic treatment services and apicectomy treatment services shall,
from the date of the making of these Regulations, be in the amounts specified
in Schedule 1.

4. Subject to Regulations 5 and 6, the payment that shall be made to a regis-
tered dentist in respect of protracted periodontal treatment services shall, from

the date of the making of these Regulations, be in the amount specified in
Schedule 2.

5. Regulation 4 shall not apply to a registered dentist who provides protracted
periodontal treatment services in the local government areas of the city of
Dublin and the counties of Dun Laoghaire-Rathdown, Fingal, Kildare, South
Dublin and Wicklow.

6. A registered dentist shall not be paid for more than 4 treatment visits in
relation to a patient for services referred to in Regulation 4 rendered to the
patient in any 12 month period.

Notice of the making of this Statutory Instrument was published in
“Iris Otfigiiil” of 1st April, 2011.
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SCHEDULE 1

[135] 3

2nd Stage Endodontic Treatment Services and Apicectomy Treatment Services

Reference Number Treatment Type Amount
(1) (3)
1 2nd stage Endodontic €137.66
Treatment Services (B1)
2. Apicectomy Treatment €168.70

Services (B2)

SCHEDULE 2

Protracted Periodontal Treatment Services — amount payable to a registered

dentist per treatment visit

Reference Number Treatment Type Amount
(1) (2) (3)
11 Protracted Periodontal €26.36

Treatment Services (B3)

The Minister for Finance consents to the foregoing Regulations.

GIVEN under my Official Seal,
25 March 2011.

MICHAEL NOONAN,
Minister for Finance.

GIVEN under my Official Seal,
28 March 2011.

JAMES REILLY,
Minister for Health and Children.
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4 [133]
EXPLANATORY NOTE

(This note is not part of the Instrument and does not purport to be a legal
inferpretation. )

These Regulations provide for a reduction of payments to registered dentists
in respect of certain services under the Dental Treatment Services Scheme.

BAILE ATHA CLIATH .
ARNA FHOILSIU AG OIFIG AN t(SOLATHAIR
Le ceannach direach d6n
OIFIG DHIOLTA FOILSEACHAN RIALTAIS,
TEACH SUN ALLIANCE, SRAID THEACH LAIGHEAN, BAILE ATHA CLIATH 2,
no trid an bpost &

FOILSEACHAIN RIALTAIS, AN RANNOG POST-TRACHTA,
AONAD 20 PAIRC MIONDIOLA COIS LOCHA, CLAR CHLAINNE MHUIRIS,
CONTAE MHAIGH EO,

(Teil: 01 - 6476834 nd 1890 213434; Fax: 094 - 9378964 nd 01 - 6476843)
no tri aon dioltoir leabhar.

DUBLIN
PUBLISHED BY THE STATIONERY OFFICE
To be purchased directly from the
GOVERNMENT PUBLICATIONS SALE OFFICE
SUN ALLIANCE HOUSE, MOLESWORTH STREET, DUBLIN 2,
or by mail order from
GOVERNMENT PUBLICATIONS, POSTAL TRADE SECTION,
UNIT 20 LAKESIDE RETAIL PARK, CLAREMORRIS, CO. MAYO,
(Tel: 01 - 6476834 or 1890 213434; Fax: 094 - 9378964 or 01 - 6476843)

or through any bookseller.
978-1-4064-7798-6

SB]‘ H ‘
9 781406||4??986

€1.27

Wt. (B28199). 285. 3/11. Cahill. Gr. 30-15.
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Appendix VI: SI 135/2011

STATUTORY INSTRUMENTS.

S.1. No. 135 of 2011

HEALTH PROFESSIONALS (REDUCTION OF PAYMENTS TO
REGISTERED DENTISTS) REGULATIONS 2011

(Prn. A11/0478)
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2 [135]
S.I. No. 135 of 2011

HEALTH PROFESSIONALS (REDUCTION OF PAYMENTS TO
REGISTERED DENTISTS) REGULATIONS 2011

I, JAMES REILLY, Minister for Health and Children, in exercise of the
powers conferred on me by section 9 of the Financial Emergency Measures in
the Public Interest Act 2009 (No. 5 of 2009), having complied with subsections
(4) and (7) of that section, with the consent of the Minister for Finance, hereby
make the following Regulations:

1. These Regulations may be cited as the Health Professionals (Reduction of
Payments to Registered Dentists) Regulations 2011.

2. These Regulations shall apply to payments in respect of 2nd stage endo-
dontic treatment services, apicectomy treatment services and protracted
periodontal treatment services rendered by a registered dentist to or on behalf
of the Health Service Executive under the Dental Treatment Services Scheme.

3. The payments that shall be made to a registered dentist in respect of 2nd
stage endodontic treatment services and apicectomy treatment services shall,
from the date of the making of these Regulations, be in the amounts specified
in Schedule 1.

4. Subject to Regulations 5 and 6, the payment that shall be made to a regis-
tered dentist in respect of protracted periodontal treatment services shall, from
the date of the making of these Regulations, be in the amount specified in

Schedule 2.

5. Regulation 4 shall not apply to a registered dentist who provides protracted
periodontal treatment services in the local government areas of the city of
Dublin and the counties of Dun Laoghaire-Rathdown, Fingal, Kildare, South
Dublin and Wicklow.

6. A registered dentist shall not be paid for more than 4 treatment visits in

relation to a patient for services referred to in Regulation 4 rendered to the
patient in any 12 month period.

Notice of the making of this Statutory Instrument was published in
“Iris Oifigiuil” of 1st April, 2011.
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SCHEDULE 1

2nd Stage Endodontic Treatment Services and Apicectomy Treatment Services

Reference Number Treatment Type Amount
1 ) (3)
1. 2nd stage Endodontic €137.66
Treatment Services (B1)
2. Apicectomy Treatment €168.70
Services (B2)
SCHEDULE 2

Protracted Periodontal Treatment Services — amount payable to a registered

dentist per treatment visit

Reference Number Treatment Type Amount
@ (3)
1. Protracted Periodontal €26.36

Treatment Services (B3)

The Minister for Finance consents to the foregoing Regulations.

GIVEN under my Official Seal,
25 March 2011.

MICHAEL NOONAN,

Minister for Finance.

GIVEN under my Official Seal,
28 March 2011.

JAMES REILLY,
Minister for Health and Children.
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4 [135]
EXPLANATORY NOTE

(This note is not part of the Instrument and does not purport to be a legal
interpretation.)

These Regulations provide for a reduction of payments to registered dentists
in respect of certain services under the Dental Treatment Services Scheme.

BAILE ATHA CLIATH

ARNA FHOILSIU AG OIFIG AN tSOLATHAIR

Le ceannach direach 6n
OIFIG DHIOLTA FOILSEACHAN RIALTAIS,
TEACH SUN ALLIANCE, SRAID THEACH LAIGHEAN, BAILE ATHA CLIATH 2,
no trid an bpost 6
FOILSEACHAIN RIALTAIS, AN RANNOG POST-TRACHTA,
AONAD 20 PAIRC MIONDIOLA COIS LOCHA, CLAR CHLAINNE MHUIRIS,
CONTAE MHAIGH EO,
(Teil: 01 - 6476834 né 1890 213434; Fax: 094 - 9378964 nd 01 - 6476843)

né tri aon dioltéir leabhar.

DUBLIN
PUBLISHED BY THE STATIONERY OFFICE
To be purchased directly from the
GOVERNMENT PUBLICATIONS SALE OFFICE
SUN ALLIANCE HOUSE, MOLESWORTH STREET, DUBLIN 2,
or by mail order from
GOVERNMENT PUBLICATIONS, POSTAL TRADE SECTION,
UNIT 20 LAKESIDE RETAIL PARK, CLAREMORRIS, CO. MAYO,
(Tel: 01 - 6476834 or 1890 213434; Fax: 094 - 9378964 or 01 - 6476843)
or through any bookseller.

ISEN 978-1-4064-7798-6
9"781406"477986

Wt. (B28199). 285. 3/11. Cahill. Gr. 30-15.

a7



Appendix VII: SI 548/2012

STATUTORY INSTRUMENTS.

S.I. No. 548 of 2012

HEALTH PROFESSIONALS (REDUCTION OF PAYMENTS TO
REGISTERED DENTISTS) REGULATIONS 2012
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2 [548]
S.I. No. 548 of 2012

HEALTH PROFESSIONALS (REDUCTION OF PAYMENTS TO
REGISTERED DENTISTS) REGULATIONS 2012

I, JAMES REILLY, Minister for Health, in exercise of the powers conferred
on me by section 9 of the Financial Emergency Measures in the Public Interest
Act 2009 (No. 5 of 2009) (as adapted by the Health and Children (Alteration
of Name of Department and Title of Minister) Order 2011 (S.I. No. 219 of
2011)), having complied with subsections (4). (7) and (13) of that section, with
the consent of the Minister for Public Expenditure and Reform, hereby make
the following regulations:

1. These Regulations may be cited as the Health Professionals (Reduction of
Payments to Registered Dentists) Regulations 2012,

2. These Regulations shall apply to payments in respect of 2nd stage endodon-
tic treatment services, apicectomy treatment services and protracted periodontal
treatment services rendered by a registered dentist to or on behalf of the Health
Service Executive under the Dental Treatment Services Scheme.

3. The payments that shall be made to a registered dentist in respect of 2nd
stage endodontic treatment services and apicectomy treatment services shall,
from the date of the making of these Regulations, be in the amounts specified
in Schedule 1.

4. Subject to Regulation 5, the payment that shall be made to a registered
dentist in respect of protracted periodontal treatment services shall, from the
date of the making of these Regulations, be in the amount specified in Sched-
ule 2.

5. A registered dentist shall not be paid for more than 4 treatment visits in
relation to a patient for services referred to in Regulation 4 rendered to the

patient in any 12 month period.

6. The Health Professionals (Reduction of Payments to Registered Dentists)
Regulations 2011 (S.1. No. 135 of 2011) are revoked.

Notice of the making of this Statutory Instrument was published in
“Iris Oifigiiil” of 1st January, 2011.
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SCHEDULE 1

2nd stage endodontic treatment services and apicectomy treatment services

3

Reference Treatment Type Amount
Number
1 (2) (3)
1. 2 stage endodontic treatment services (B1) €137.66
2 Apicectomy treatment services (B2) €168.70
SCHEDULE 2

Protracted periodontal treatment services — amount payable to a registered
dentist per treatment visit

Reference Treatment Type Amount
Number

(1) (2) 3

1. Protracted periodontal treatment services (B3) €26.36

The Minister for Public Expenditure and Reform consents to the foregoing
Regulations.

GIVEN under my Official Seal,
19 December 2012.

BRENDAN HOWLIN,
Minister for Public Expenditure and Reform.

GIVEN under my Official Seal,
20 December 2012.

JAMES REILLY,
Minister for Health.
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4 [548]
EXPLANATORY NOTE

(This note is not part of the Instrument and does not purport to be a legal
interpretation. )

These Regulations provide for the standardisation of payments to registered
dentists in respect of certain services under the Dental Treatment Services
Scheme
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Le ceannach &
FOILSEACHAIN RIALTAIS,
AONAD 20 PAIRC MIONDIOLA COIS LOCHA, CLAR CHLAINNE MHUIRIS,
CONTAE MHAIGH EO,
(Teil: 01 - 6476834 nd 1890 213434; Fax: 094 - 9378964 nd 01 - 6476343)
né tri aon dioltdir leabhar.
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Appendix VIII: Circular 015/18

Feidhmeannacht na Seirbhise Slainte, Seirbhis Aisiocaiochta Curaim Phriomhuil
Bealach amach 5 an M50, An Bothar Thuaidh, Fionnghlas

Baile Atha Cliath 11, D11 XKF3

Guthan: (01) 864 7100 Facs: (01) 834 3589

Health Service Executive, Primary Care Reimbursement Service
Exit 5, M50, North Road, Finglas, Dublin 11, D11 XKF3
Tel: (01) 864 7100 Fax: (01) 834 3589

15™ May 2018

Circular 015/18

Dear Dentist,

The DTSS provides access to certain dental treatments to eligible persons aged 16 and over, living in
the community. Reimbursement for services provided by DTSS contractors is administered by the
Primary Care Reimbursement Service (PCRS).

The first phase of online services enabling DTSS contractors to submit claims using a dedicated
online facility is progressing well. Over 27% of DTSS dentists are actively using the facility and
availing of earlier payments.

The second phase delivers the ability for dentists to apply for prior approval online enabling patients
to receive treatment in a more timely fashion. Similar to the first phase of the project, the PCRS has
engaged with a number of your colleagues and Principal Dental Surgeons to pilot this phase of the
project. Participants found that using the system requires little effort with

e 80% of participants found the online approval system easy or very easy to use
e 80% of participants would recommend the online approval system to their peers

The HSE wishes to commence deployment of the second phase of the project to those dentists who
are currently using the online facility. This deployment will occur on a phased basis commencing
with CHO Areas 3, 6 and 9 on 16™ May 2018 cumulating with full deployment available to all
participating dentists on 25" June 2018.

With the introduction of Online Approvals the DTSS dentist will be linked to the PDS in the area
where their practice is located. Going forward all approval requests regardless of where the patient
originates from should be sent to the PDS where you are located.

The schedule of deployment is detailed as follows:

Stage CHO No. | LHO Description Principal Dental Surgeon Deployment Date

First 3 North Tipperary/East Limerick | Maurice Delaney 16" May 2018
3 Clare Maurice Delaney 16™ May 2018
3 Limerick Maurice Delaney 16™ May 2018
6 Wicklow Anne Marie Brady 16" May 2018
6 Dun Laoghaire Vida Reynolds 16™ May 2018
6 Dublin South East Grainne Dumbleton 16™ May 2018
9 Dublin North Christine Myers 16" May 2018
9 Dublin North Central Rosarii Mc Cafferty 16™ May 2018
9 Dublin North West Rosarii Mc Cafferty 16™ May 2018

Second 4 Cork Mike Thornton 28™ May 2018
4 Kerry Niamh Galvin 28" May 2018

—
CARE COMPASSION TRUST LEARNING
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Stage CHO No. | LHO Description Principal Dental Surgeon Deployment Date

Third 1 Cavan/Monaghan Fergal Connolly 18" June 2018
1 Donegal Nader Farvardin 18™ June 2018
2 Sligo/Leitrim Andrew Bolas 18™ June 2018
2 Galway Joe O Connor 18™ June 2018
2 Mayo Anne Mc Keon 18™ June 2018

Fourth 8 Longford/Westmeath Michael Mulcahy 25™ June 2018
8 Laois/Offaly Michael Mulcahy 25" June 2018
8 Louth/Meath Evelyn Connolly/Catherine | 25™ June 2018

Donnelly
5 Carlow/Kilkenny/South Marie Tuohy 25" June 2018
Tipperary

5 Waterford Padraig Creedon 25" June 2018
5 Wexford Padraig Creedon 25™M June 2018
7 Kildare/West Wicklow Siobhan Doherty 25" June 2018
7 Dublin West Caitriona Roe/Ruth Cusack | 25" June 2018
7 Dublin South City Caitriona Roe/Ruth Cusack | 25" June 2018
7 Dublin South West Philip Mulholland 25™ June 2018

To support dentists an updated user manual is available on your Dental Application suite which
details the process for submitting a request for approval. Alternatively our support team is available
to assist you on 01-8915756.

If you haven’t already registered and are Interested in moving to Online?

If you are interested in registering to process your claims online please complete the attached
Security Certificate Requisition Form which can be emailed to cert.info@hse.ie. To participate
Practices will need to be

Active DTSS contractors providing a full range of DTSS services and submitting claims for
payment.
DTSS contractors who have access to broadband.
DTSS contractors who meet HSE requirements and have received authorisation from the
PCRS to access the DTSS online facility following the completion of a security certificate
requisition form (Attachment 1).
DTSS contractors who have the ability to upload forms.

The PCRS look forward to working with DTSS contractors to continue to transform DTSS
reimbursement.

Yours sincerely,
ez /l{ﬂ/ﬂ J"'/%{/

Anne Marie Hoey
Primary Care Reimbursement & Eligibility
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Primary Care Reimbursement Service
Security Certificate Requisition Form
Primary Care Contractor (PCC) v1.5

Feidhmeannacht na Seirbhise Sldinte
Health Service Executive

Information and Data Protection Notice

1. Asecurity certificate is required to authenticate your electronic communications with PCRS, e.g. electronic claim submissions.

2. Security certificates can issue on the basis of provisional contract numbers. Full contract setup is required for reimbursement.

3. The latest version of this form is always available on online services section at www.pcrs.ie. Please check the version number
at the top right of this document. Requisitions must be made on the latest version of the form.

4. Please use BLOCK CAPITALS and complete all sections. Mobile Number is mandatory. Forms which cannot be processed will
be returned to sender by post.

5. Data Protection Notice: Personal data collected by the HSE is used for the purpose of providing a health service. It is required,
stored, processed and disclosed to other bodies in accordance with the laws relating to proper treatment of personal data.

Part 1: Requisition Type

Additional: In cases where a first or second etc. computer is to be configured to communicate with PCRS. Replacement: In cases
where the PCC had a certificate for which a replacement is now required. Standard: Secure codes will be dispatched by post within
5 working days from receipt. Requisitions must be received at PCRS by the 15 of each month. Emergency: Secure codes will be
issued by email directly to a PCC and only if the requisition can be verified. If an email address is not available, an emergency
requisition will not be processed.

Please Insert “Additional” or “Replacement”

Please Insert “Standard” or “Emergency”

If emergency, state the reason. This will be reviewed and the requisition processed as an emergency only in certain cases. Late
applications are not treated as emergencies.

Part 2: Applicant’s Details

PCC Number: PCC Stamp
Trading Name:

First Name:

Surname:

Phone Number:
Mobile Number: PCC Address:
Fax Number:
IDC Number:
VAT Number:
E-mail Address: HENEEEEEEEEEEEEEN

Please note that the details above are mandatory and are used to verify the requisition from a security perspective. The Irish Dental
Council number of the PCC is required.

Part 3: Declaration

| the primary care contractor am seeking to be provided with a security certificate which will allow my computer
system to communicate with the PCRS. | ensure that all appropriate physical security arrangements are in place regarding my computer
infrastructure (e.g. personnel access to and use of it). | ensure that secure arrangements are made to destroy old computer infrastructure as it is
replaced. | have appropriate contractual arrangements in place from a security point of view with any third parties who assist with my computing
infrastructure.

Signature: ‘ Dated: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Please scan and email the completed, signed and stamped form to cert.info@hse.ie. Alternatively, post the form to;
IT Operations, Primary Care Reimbursement Service, Exit 5 M50 North Road Finglas, Dublin 11. Faxed forms not accepted.




Appendix X: Circular 13/22

~

Circular No. 13/22

Dear Dentist,

The DTSS provides access to certain

Feidhmeannacht na Seirbhise Slainte, Seirbhis Aisiocaiochta Curaim Phriomhuil
Plas J5, Larionad Gno na Pairce Thuaidh, Bealach Amach 5, M50

An Béthar Thuaidh, Fionnghlas, Baile Atha Cliath 11, D11 PXTO

Guthan: (01) 864 7100 Facs: (01) 834 3589

Health Service Executive, Primary Care Reimbursement Service
J5 Plaza, North Park Business Park, Exit 5, M50

North Road, Finglas, Dublin 11, D11 PXTO

Tel: (01) 864 7100 Fax: (01) 834 3589

29" April 2022

dental treatments to eligible persons aged 16 and over.

Reimbursement for services provided by DTSS contractors is administered by the Primary Care

Reimbursement Service (PCRS).

| am taking this opportunity to write to you as a Dental Contractor who currently holds a Dental

Treatment Services Scheme Contract with the Health Service Executive, to inform you of changes and fee

adjustments across a number of existing service items as outlined below, effective for treatments with a

commencement date on or after 1° May 2022.

1. A1l Oral Examination: Dentists will be reimbursed for one (1) Oral Examination (Item Al) in

respect of an eligible person per calendar year. This examination includes necessary intra- and
extra-oral radiographs and other supporting diagnostics; risk factor/health determinants
(covering tobacco, alcohol, and diet) assessment, advice and action including referrals and
intervention; recording of caries and periodontal disease; dental enamel defects; trauma; hard
and soft tissues including for oral cancer. The Al treatment fee of €40.00 is effective from 1%
May 2022.

A2 Prophylaxis: Prophylaxis treatment (Item A2) will be reintroduced for all eligible patients,
without the need for prior approval once per calendar year. The A2 Treatment fee of €42.00 is
effective from 1% May 2022. In addition, high risk patients can avail of a second A2 treatment
after 6 months, but will require prior approval. The existing arrangement for a second A2
treatment after 6 months without prior approval for Long Term lliness registered diabetic patients
remains in place.

A3A/A3C Restorations: The HSE now facilitates the introduction of composite restorations in the
treatment of posterior teeth and will continue to reimburse up to and including two (2)
restorations per calendar year (from Items A3A or A3C) per eligible person, where the contracting
dentist is satisfied as to the clinical necessity. Additional restorations will only be allowed in
approved circumstances. A3A treatment fee of €65.00 and A3C treatment fee of €80.00 are
effective from 1°* May 2022.

A4 Exodontics: Exodontics (Iltem A4) will be reimbursed where the contracting dentist is satisfied

as to the clinical necessity. A4 treatment fee of €60.00 is effective from 1° May 2022.



5. A6 Miscellaneous: Dressings (D) have been reintroduced under Miscellaneous claims (Item A6).
A6 treatment fee for Dressings and Haemorrhage (H) is €22.65 and is effective from 1% May 2022,
while the A6 fee for Prescriptions (P) is €11.32 effective from 1% May 2022.

6. A8 Denture Repairs: Denture Repairs (Item A8) will be reimbursed where the contracting dentist
is satisfied as to the clinical necessity. Fee of €67.00 for first repair, €21.48 for each subsequent
item and €109.96 max is effective from 1% May 2022.

7. B1 Second Stage Endodontic Treatment: Endodontic Treatment (Item B1) will be reimbursed in
approved circumstances. B1 treatment fee of €206.49 effective from 1~ May 2022.

8. B5 Dentures: Prosthetics (Item B5) will only be allowed in approved circumstances and fees are

set out in the table below.

ltem Full Full Full Full Full Full Part Part
Upper Upper Lower Upper Upper Lower Upper Lower
& Denture | Denture | & Reline Reline Denture | Denture
Lower Only Only Lower Only Only
Denture Denture
Reline
Fee €670.24 | €456.71 | €456.71 | €304.33 | €182.83 | €182.83 | £€334.98 | €334.98

The D-form and DTSS Handbook will be updated to reflect the above treatment changes. Existing D-forms
will still be accepted for claiming purposes.

A dedicated online facility is now available for all Dental Contractors to submit their claims online for
expeditious processing and reimbursement. Benefits of the Online Facility for DTSS Contractors
include:
* Real-time confirmation of acceptance of claims and inputting from dental practice directly on to
the National Claims & Payments System.

* Ability to send an approval request to your Principal Dental Surgeon online.
* The online facility eliminates rejections and reduces the need to query payments.

* Extension of claim submission time-period, enabling participating contractors to submit their
claims up to the end of the month.

* Access to comprehensive reports detailing claims processed for payment.

HSE Dental Antimicrobial Prescribing Guidelines are available at:

https://www.hse.ie/eng/services/list/2/gp/antibiotic-prescribing/conditions-and-
treatments/dental/dental-guidelines
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Should you have any queries in relation to any of the above arrangements, please contact the Primary
Care Reimbursement Service - Dental Unit on 01-8915752 or 01-8915756, or email your query to
dtss.queries@hse.ie.

Yours sincerely

F 77‘}7'f s i et
Shaun Flanagan
Assistant National Director

Primary Care Reimbursement Service
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