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Region of Peel Seniors’
Dental Program

Schedule of Dental Services and Fees

The Region of Peel Seniors’ Dental Program has been designed to help seniors who have
no dental insurance and cannot afford the cost of dental care. The program will provide
basic dental care at no cost to them.

The program has been structured to provide services that help remove pain and infection,
as well as reduce the complications of untreated dental conditions and restore reasonable
function. It does not cover all dental conditions and it is not an insurance plan.

This program is fully funded by the Regional Municipality of Peel and is administered by
the Public Health department (Peel Public Health). All services covered by this program are
included in the following schedule. Seniors must first determine if they are eligible for the
program before being treated.

Please check this schedule BEFORE completing treatment to avoid issues with
reimbursement. We will let you know if any changes are made to this schedule.

ELIGIBILITY REQUIREMENTS
Who is eligible?

This program is open to anyone who:
1. ls 65 years or older AND
2. Resides in Brampton, Caledon or Mississauga AND

3. Declares they have a financial hardship that prevents them from paying for dental
care themselves.

PLEASE NOTE: Seniors MUST meet all three criteria above AND they must call us (Peel Public
Health) at 905-799-7700 BEFORE treatment to see if they qualify for the program. DO NOT
treat anyone without a valid and original Seniors’ Dental Program Claim Form UNLESS it is an
emergency situation (see page 6 for more information).
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We are responsible for screening seniors for eligibility. All eligible seniors will be required
to complete a formal declaration stating they do not have dental insurance or other
coverage, and are under financial hardship. They must also sign a Freedom of Information

waiver to authorize you and any other dental providers to release their information to us.

Who can provide dental services for this program?
You can provide dental services to eligible seniors as part of the Region of Peel Seniors’
Dental Program if you are a:

e dentist in good standing with the Royal College of Dental Surgeons of Ontario (RCDSO)

e dental hygienist in good standing with the College of Dental Hygienists of Ontario
(CDHO)

e denturist in good standing with The College of Denturists of Ontario (CDO)

REIMBURSEMENT FOR SERVICES

How do dental providers get paid for services rendered?
You must submit the original Seniors’ Dental Program Claim Form to Peel Public Health
within six months of its date of issue. All dental care providers must:

1. agree to get payment for covered services from Peel Public Health,

2. not balance-bill or extra-bill the patients for covered services,

3. follow the policies and procedures outlined in this document AND

4. submit the provided claim form to us once treatment is complete and within six months of

original issue.

You can also submit a standard or computer generated claim form BUT you must attach
our original claim form to the other form. Remember to include your address and either
sign or use a recognized verification stamp on all forms.



Is there anything special | need to do when | complete the claim forms?
No — you can use the same process you are familiar with from other government
programs. You need to:

1. use Fédération Dentaire Internationale (FDI) nomenclature and procedure codes listed in this
Schedule of Dental Services and Fees on all forms,

2. put the claim number from the original Seniors’ Dental Program Claim Form on every form
submitted to us (if you're sending your own form),

3. sign each form or use a recognized verification stamp,
4. indicate in the “Comments” section if the treatment plan is complete or incomplete.

A new claim form will be issued for every claim form submitted until the treatment plan is
complete OR the patient has been referred to another dental provider.

PLEASE NOTE: all forms with incorrect, illegible or missing information will be returned
to you for clarification and/or correction. If you have to re-submit a claim, we will issue you a
new claim form with “DUPLICATE"” written in large letters across the top.

IMPORTANT NOTICE ABOUT YOUR COMPENSATION

DO NOT treat anyone without a valid and original Seniors’ Dental Program Claim Form
UNLESS it is an emergency situation (see page 6). Only provide treatment to those seniors
who have already confirmed their own eligibility. There are two ways you can confirm your
patient is pre-approved:

1. Your patient provides your office with an original claim form OR

2. You receive the original claim form directly from us via mail or fax.

The original claim form will have the patient’s information (name, date of birth, address,
etc.) already completed. DO NOT accept a claim form that does not have this information
pre-printed on it.

The original Seniors’ Dental Program Claim Form is valid for six months from the date of
issue. You must contact us directly at 905-799-7700 if you need an extension.
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ELIGIBLE SERVICES

What services are covered by this program?

Only those services listed within the List of Services (starting on page 9) will be covered by
the Region of Peel Seniors’ Dental Program.

EMERGENCY CARE

Can emergency care be provided to patients who do not know if
they are eligible for coverage by this program?

Yes, but only in the following situations. If a patient needs emergency care:

1. DURING REGULAR BUSINESS HOURS, you should contact us at 905-799-7700 immediately
for quick authorization.

2. AFTER REGULAR BUSINESS HOURS, you can do an emergency examination without pre-
approval from us and immediately treat for the relief of pain for the presenting emergency
condition only. You must then contact us at 905-799-7700 the next working day to request
an official Seniors’ Dental Program Claim Form from us. If you believe the patient needs
continued treatment, we will contact the patient to confirm their eligibility for the program.
We will then contact you with approval to continue with the treatment plan.

PRE-DETERMINATIONS, RECALLS AND MULTIPLE TREATMENTS

Do any services need a pre-determination?

Yes. Pre-determinations are required when:
1. Services in the List of Services are noted with a “P” AND/OR
2. Treatment cost will exceed $900.

If your patient needs a pre-determined procedure, you should forward your treatment
plan — with supporting information including radiographs, if available — to us to

confirm coverage.



Are recalls allowed under this program?

No. Each patient is covered for one course of treatment. One course of treatment is
defined as the time period from approval until the last treating dental provider checks the
“Treatment Plan is Complete” box on an original Seniors’ Dental Program Claim Form. No
recalls are permitted.

REFERRALS

Does this program allow for referrals?

Yes, it does. You can refer:
e Dentist to dentist (general practitioner or specialist)
e Dentist to denturist
e Dentist to dental hygienist
e Dental hygienist to dentist
e Denturist to dentist

How do referrals work?

All referrals follow the same steps. Peel Public Health MUST BE NOTIFIED if you decide to
refer the patient to another qualified dental provider.

You must submit the original Seniors’ Dental Program Claim Form to us for payment of
services already rendered with the reason for the referral. You must also include the new
provider's name in the “Comments” section on the form.

If you have completed your treatment, you should mark the “Treatment Plan is Complete”
box and a new form will be sent to the new dental provider. The new dental provider
MUST clearly note you as the referring provider on their form.

PLEASE NOTE: We will restrict the amount payable to you to the equivalent of a specific
examination fee if you have completed an examination (with or without radiographs,
where applicable) and then refer treatment to someone else.
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FREEDOM OF INFORMATION

Personal Information (e.g., name, address, Ontario Health Card Number, etc.) contained
on the original claim form is collected under the authority of the Health Protection and
Promotion Act, and the Personal Health Information Protection Act, 2004. This
information is used for claims payment and program management. Any questions
regarding collection of this information may be directed to the Medical Officer of Health,
Peel Public Health, 44 Peel Centre Dr., Brampton, ON, L6T 4B5, 905-791-7800.

PEEL PUBLIC HEALTH CONTACT INFORMATION

You can speak to program staff between 8:30 a.m. and 4:30 p.m., Monday through
Friday (except holidays), by calling 905-799-7700. Ask for the Seniors’ Dental Program.

You can contact us by mail at the following address:
Peel Public Health

Seniors’ Dental Program

44 Peel Centre Dr.

Brampton, ON L6T 4B5



Treatment Codes — Denturists

Examinations

General Oral Examination

Code | Description Fee Limit
10010 | Extensive examination of the pre-prosthetic, edentulous or $73.50 One per 60 months, per patient, per
partially endentulous mouth, visual, digital and mirror dental treatment provider, per dental
examination of the oral structures, head and neck (including office address.
the TMJ and lymph nodes), oral mucosa, lips, tongue, oral
pharynx, salivary glands, musculature, and other associated
stomatognathic structures. Also included in this exam is a
detailed Medical, Dental and Prosthetic history to be completed
on a regulatory approved form including a thorough charting
of the oral structures.
Limited Exam — New Patient
Code Description Fee Limit
10020 | Examination with mirror of hard and soft tissues including $38.50 One per 60 months, per patient, per
checking of occlusion and appliances. dental treatment provider, per dental
office address.
Emergency/Specific Nature
Code | Description Fee Limit
10104 | Examination and evaluation of a specific situation in a localized $38.50 All emergency exams will be covered.

area.
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Dentures

All laboratory fees are included in the reimbursable amount EXCEPT commercial lab fees. Commercial lab fees will
be paid at 100 percent. A copy of the laboratory invoice or receipt of laboratory payment must be retained on file

by the practitioner in the event it is requested for auditing purposes.

Standard Denture(s) — Complete

Complete Denture(s)

Code Description P |Fee Limit

31310 | Complete Maxillary P | $555.10 Limit of one denture per arch per five years.
31320 | Complete Mandibular P 3688.80 Laboratory fees are included in the

31330 | Complete Maxillary & Mandibular P |$1,111.60 |reimbursable amount.

Complete Denture(s) with Permanent Soft Liner

Code Description P |Fee Limit
31312 | Complete Maxillary P |$668.50 Limit of one denture per arch per five years.
31322 | Complete Mandibular P | $796.60 Laboratory fees are included in the
31332 | Complete Maxillary & Mandibular P |$1,339.10 |reimbursable amount.
Complete Transitional Denture(s)
Code Description P |Fee Limit
31510 | Complete Maxillary P |$265.30 Limit of one denture per arch per five years.
31520 | Complete Mandibular P |$324.80 Laboratory fees are included in the
31530 | Complete Maxillary & Mandibular P |$532.00 reimbursable amount.




Standard Denture(s) —

Complete and Partial (Cast Frame) Dentures Combined

Complete Transitional Denture(s)

Code Description P |Fee Limit

34701 | Complete Maxillary & Partial Mandibular P |$1,149.40 |Limit of one denture per arch per five years.
43701 | Complete Mandibular & Partial Maxillary P |$1,233.40 Laboratory fees are included in the

34711 | Altered cast impression/with above codes P |$106.40 reimbursable amount.

Standard Denture(s) — Immediate

Fees include three months post-insertion care with one tissue conditioner. Fees do NOT include permanent reline — refer to

codes 42000 series.

Complete Immediate Denture(s)

Code Description P |Fee Limit
31311 | Complete Maxillary P [$641.20 Limit of one denture per arch per five years.
31321 | Complete Mandibular P | $788.90 Laboratory fees are included in the
31331 | Complete Maxillary & Mandibular P |$1,201.20 |reimbursable amount.
Complete Immediate Transitional Denture(s)
Code Description P |Fee Limit
31511 | Complete Maxillary P [$327.60 Limit of one denture per arch per five years.
31522 | Complete Mandibular P |$403.20 Laboratory fees are included in the
31531 | Complete Maxillary & Mandibular P |$658.00 reimbursable amount.
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Complete and Partial (Cast Frame) Immediate Dentures Combined Note: +CL =
Commercial Lab Fee (cost of cast frame) Code 98889

Code Description P |Fee Limit
31310 | Complete Maxillary & Partial Mandibular + CL P |$1,379.00 |fees are included in the reimbursable amount
31320 | Partial Maxillary & Complete Mandibular + CL P [$1,491.00 E)écflzlgcommercial

Limit of one denture per arch per five years. Laboratory

Standard Denture(s) — Partial (Cast Frame)

Note: +CL = Commercial Lab Fee (cost of cast frame) Code 98889

Free-End Cast Frame

Code Description P |Fee Limit

41114 | Partial Maxillary + CL P |$612.50 Limit of one denture per arch per five years.

41124 | Partial Mandibular + CL P |$642.60 Laboratory fees are included in the

41134 | Partial Maxillary & Mandibular + CL P [$1,129.10 |reimbursable amount EXCEPT commercial lab
fees.

41144 | Altered cast impression/with above codes P 1106.40

Tooth Borne Cast Frame

Code Description P |Fee Limit

41254 | Partial Maxillary P |$590.80 Limit of one denture per arch per five years.

41264 | Partial Mandibular P |$618.10 Laboratory fees are included in the

41274 | Partial Maxillary & Mandibular P [$1,085.00 |reimbursable amount.




Standard Denture(s) — Partial (Cast Frame) — Immediate

Note: +CL = Commercial Lab Fee (cost of cast frame) Code 98889

Fees include three months post-insertion care with one tissue conditioner. Fees do NOT include permanent reline
— refer to codes 42000 series.

Free-End Cast Frame — Immediate

Code Description P |Fee Limit

41115 | Partial Maxillary + CL P [$702.80 Limit of one denture per arch per five years.

41125 | Partial Mandibular + CL P |$737.80 Laboratory fees are included in the reimbursable

41135 | Partial Maxillary & Mandibular + CL P [$1,323.70 |amount EXCEPT commercial lab fees.
Tooth Borne Cast Frame - Immediate

Code Description P |Fee Limit

41114 | Partial Maxillary + CL P [$679.00 Limit of one denture per arch per five years.

41124 | Partial Mandipular + CL P |$712.60 Laboratory fees are included in the reimbursable

41134 | Partial Maxillary & Mandibular + CL P |$1,275.40 |amount EXCEPT commercial lab fees.

Standard Denture(s) — Partial Acrylic Base — With Clasps

Standard with Clasps

Code Description P |Fee Limit

41610 | Partial Maxillary P [$518.70 Limit of one denture per arch per five years.
41620 | Partial Mandibular P | $544.60 Laboratory fees are included in the reimbursable
41630 | Partial Maxillary & Mandibular P |$954.80 amount EXCEPT commercial lab fees.
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Transitional with Clasps

Code Description P |Fee Limit

41710 | Partial Maxillary P |$363.30 Limit of one denture per arch per five years.
41720 | Partial Mandibular P |$382.90 Laboratory fees are included in the reimbursable
41730 | Partial Maxillary & Mandibular P |$670.60 amount EXCEPT commercial lab fees.

Standard Denture(s) — Partial Acrylic Base — No Clasps

Standard No Clasps (Heat Cured)

Code Description P |Fee Limit
41612 | Partial Maxillary P |$413.90 Limit of one denture per arch per five years.
41622 | Partial Mandibular P | $455.00 Laboratory fees are included in the
41632 | Partial Maxillary & Mandibular P [$799.40 reimbursable amount.

Transitional No Clasps (Cold Cured)
Code Description P |Fee Limit
41610 | Partial Maxillary P [$282.80 Limit of one denture per arch per five years.
41620 | Partial Mandibular P |$298.20 Laboratory fees are included in the reimbursable
41630 | Partial Maxillary & Mandibular P |$522.20 amount.




Standard Denture(s) — Partial Acrylic Base
Immediate — With Clasps

Fees include three months post-insertion care with one tissue conditioner. Fees do NOT include permanent reline —
refer to codes 42000 series.

Standard — Immediate With Clasps

Code Description P |Fee Limit
41611 | Partial Maxillary P |$573.30 Limit of one denture per arch per five years.
41621 | Partial Mandibular P |$602.70 Laboratory fees are included in the
41631 | Partial Maxillary & Mandibular P |$1,098.30 |reimbursable amount.
Transitional - Immediate With Clasps
Code Description P |Fee Limit
41711 | Partial Maxillary P |$403.90 Limit of one denture per arch per five years.
41721 | Partial Mandibular P |$424.20 Laboratory fees are included in the
41731 | Partial Maxillary & Mandibular P |$750.40 reimbursable amount.




With Impression

Code Description Fee Limit
36210 | Complete Maxillary $84.00 Laboratory fees are included in the reimbursable
36220 | Complete Mandibular $84.00 amount.
46210 | Partial Maxillary $84.00 Limit of four repairs/additions per arch per year.
46220 | Partial Mandibular $84.00
Additions — Teeth/Clasps
Code Description Fee Limit
46310 | Partial Maxillary $105.00
46320 | Partial Mandibular $105.00
Tissue Conditioning
Per Visit
Code Description Fee Limit
37110 | Complete Maxillary $35.70 Limit of four procedures per arch per year.
37120 | Complete Mandibular $38.50
47110 | Partial Maxillary $38.50

47120 | Partial Mandibular

$42.70




Region of Peel Seniors’ Dental Program ‘ B Effective January 15, 2009

Adjustments

Per Visit
Code Description P |Fee Limit
38110 | Complete Maxillary $33.60 Limit of four procedures per arch per year.
38120 | Complete Mandibular $35.70
48110 | Partial Maxillary $35.00
48120 | Partial Mandibular $38.50

Adjustments (LLLT)

Per Visit

Code Description P |Fee Limit

38111 | Complete Maxillary $52.50 Limit of four procedures per arch per year.
38121 | Complete Mandibular $56.70

48111 | Partial Maxillary $56.70

48121 | Partial Mandibular $60.20

Commercial Labs

This code (98889) is used in conjunction with the “+CL" designation that follows specific codes in this guide.
A commercial laboratory is defined as an independent business which performs laboratory services and bills the
denturist practice for these services on a case-by-case basis.

When filling out the Seniors’ Dental Program Claim Forms, this code MUST follow immediately after the
corresponding code for the dental procedure that was completed by the denturist.

A copy of the laboratory invoice or receipt of lab payment must be retained on file by the denturist in the event
it is requested for auditing purposes.



Treatment Codes — Dental Hygienists

Examinations

Examination/Assessment — New Client

Code Description Fee Limit
00113 | Permanent $42.00 One per 60 months, per patient, per dental
treatment provider, per dental office address.

Examination/Assessment — Previous Client

Code Description Fee Limit

00122 | Specific $14.85 One per 60 months, per patient, per dental

00123 | Emergency $14.85 treatment provider, per dental office address.
Periodontal Treatment
Debridement

Code Description Fee Limit

00511 | One unit of time $29.70 Scaling and root planning may be combined for

00512 | Two units of time $59 40 a maximum of four units per year.

00513 | Three units of time $89.10

00514 | Four units of time $118.80

00517 | One-half unit of time $14.85
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Root Planing

Code Description P Fee Limit

00521 | One unit of time $29.70 Scaling and root planning may be combined for
00522 | Two units of time $59.40 a maximum of four units per year.

00523 | Three units of time $89.11

00524 | Four units of time $118.11

00527 | One-half unit of time $14.85

Other Oral Services

Fluoride Applications

Code Description P |Fee Limit

00611 | Topical in office $8.91 One treatment per 12 months, per patient, per
dental treatment provider, per dental office
address.

Desensitization

Code Description P |Fee Limit

00641 | One unit of time $22.27 Maximum of four units per year.

00642 | Two units of time $44.55

00647 | One-half unit of time $11.14




F Region o Peel
Working for you

09/01 CDI-0015 Public Health
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