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Dear Sir 
 
The Australian Dental and Oral Health Therapists’ Association (ADOHTA) is a 
progressive national representative body for dental and oral health therapists’  
which provides leadership, collaboration and advocacy to enhance the profession 
and oral health outcomes for the community. Our members also include dental 
hygienists. 
 
Dental Therapists are highly skilled primary oral care providers who have practiced 
autonomously in Australia since the mid 1960’s. They provide restorative and 
preventive care predominantly to children and adolescents. Dental Hygienists have 
expertise in preventative oral health care and have practiced in Australia since the 
early 1970’s to provide services for all ages. Oral Health Therapists are university 
qualified practitioners who possess the skills and knowledge of dental therapy and 
dental hygiene. They have provided restorative and preventative treatment and 
oral health promotion for all ages since the early 2000’s. All dental therapists, oral 
health therapists and dental hygienists provide dental services to the same 
standard of care as dentists but within a smaller range of services. All practitioners 
may own and operate a private dental practice and all work in a collaborative and 
consultative relationship with dentists within various settings. 
 
Dental therapists, oral health therapists and dental hygienists have been required 
to hold registration with the state and territory dental boards since the early 2000’s. 
They are now nationally registered practitioners and governed by the same 
regulations and standards as dentists and dental prosthetists. However they do not 
hold their own provider number for either Medicare or Private Health Insurance 
purposes. All services provided by dental therapists, oral health therapists and 
dental hygienists are billed through a dentist’s provider number. 
 



During the National Registration and Accreditation stakeholder consultations the 
ADOHTA became aware that some private health insurance companies had been 
denying patient rebates for dental care provided by dental and oral health 
therapists on the grounds that the treatment was not provided by the dentist who 
supplied the provider number. One distressed patient was informed that to pay out 
for services provided by someone other than the holder of the provider number 
would constitute fraud.  
 
ADOHTA representatives have written to, spoken with and met with a number of 
the health insurance companies and the Australian Health Insurance Association 
on a number of occasions to draw attention to the issue and attempt to find a 
solution. Only NIB offered to issue provider numbers to dental therapists, oral 
health therapists and dental hygienists if they applied for one, however we are 
unaware of any instance where this has occurred. 
 
The issue of Medicare Provider numbers is more complex and we understand is 
not encompassed in this review however this issue mirrors the Private Health 
Insurance provider number problems. Federal legislation surrounding the provision 
of care under some government (Medicare) funded programs have restricted 
service provision to dentists, dental specialists and dental prosthetists as they are 
currently able to hold a Medicare provider number. The Teen Dental Scheme has a 
directive which allows for the provision of services by dental therapists, oral health 
therapists and dental hygienists using a dentist’s Medicare provider number to 
claim for these. The Department of Veterans Affairs scheme directive however has 
limited service provision to dental hygienists only and under the prescription of a 
dentist.  
 
Numerous studies have highlighted the growing percentage of the population 
experiencing unmet dental needs and many federal government initiatives of 
recent years have been intended to increase access to dental care for underserved 
populations and enhance the utilisation of dental therapists, oral health therapists 
and dental hygienists. If the patients are then denied benefits from their health 
funds for seeking this treatment from dental therapists, oral health therapists and 
dental hygienists this will make directly accessing services less desirable. 
 
The ADOHTA supports direct access by members of the public to oral health 
services provided by dental therapists, oral health therapists and dental hygienists. 
The ADOHTA believes that it would be sensible and more cost effective for health 
funds to allocate provider numbers to dental therapists, oral health therapists and 
dental hygienists for direct service provision and billing. This will mean that people 
will be able to seek oral health care services directly from the most appropriate 
member of the dental team without having to go through a gatekeeper i.e. the 
dentist. This would then reduce costs of care by removing a practitioner cost layer. 
It is unbelievable that the community can access health services from practitioners 
such as naturopaths, massage therapists and homeopaths and claim rebates for 
these from their Private Health Insurer however are refused claims for services 
from registered dental therapists, oral health therapists and dental hygienists or are 
required to have these services claimed under a third party’s i.e. the dentist’s 
provider number. 
 



Governments and service providers draw on many sources for data collection to 
enable planning and policy development. One source is the private health 
insurance rebate statistics on service provision for example service activity for a 
specific type of service, location or by provider type. Clearly the statistics for dental 
care are skewed as they only show part of the picture. A dentist working with 3 
dental therapists, oral health therapists or dental hygienists will process through 
their provider number 4 times the amount of services than a dentist who does not 
have anyone else using their provider number. With no way of differentiating the 
actual provider of services the valuable data on dental therapists, oral health 
therapists and dental hygienists service activity is inaccessible. 
 
The ADOHTA has concerns about the item codes used for recording and billing 
services also. These codes have been developed and regularly reviewed by the 
Australian Dental Association. The ADA allow use of their item codes by other 
practitioners and there are some modifications for specific billing situations e.g. 
DVA patients receiving care from a dental prosthetist. There is however no avenue 
for groups or professions other than the ADA to contribute to the review or 
development of these codes and the fee schedule that accompanies them. There 
is no requirement on the ADA to publicly disclose their fee schedules and indeed 
no national consistency in the application of dental fees. This situation contributes 
to public distrust and uncertainty over the cost of dental care and disenfranchising 
ADOHTA of their ability to negotiate with private health insurers over fee 
schedules/rebates. 
 
In answer to the specific ACCC questions – 
 

1. Examples where allied health care providers offer the same or similar 
services as other providers and are not recognised by health funds, 

• dental therapists, oral health therapists and dental hygienists provide 
the same quality of dental services as dentist but in a smaller range 
of item codes. They use the same item codes for services as dentists 
however do not have their own provider numbers. All services are 
rebated using the dentist’s provider number.  
 

2. In each instance referred to, whether this lack of recognition is warranted. In 
particular, are there any regulatory, medical or other reasons for this lack of 
recognition? 

• dental therapists, oral health therapists and dental hygienists are 
nationally registered practitioners and subject to the same standards 
and regulations as dentists 
 

3. Whether this lack of recognition places allied health care providers at a 
competitive disadvantage. If so, how are allied health care providers 
disadvantaged by the practices of health funds? 

• fees for dental therapists, oral health therapists and dental hygienists 
services have been refused to be rebated by private health insurers 
on the grounds that the holder of the provider number did not provide 
the service. This leads to patients refusing treatment by dental 
therapists, oral health therapists and dental hygienists to ensure that 
they will receive their health insurance rebate. It also contributes to 



employers showing preference to employing a dentist over a dental 
therapist, oral health therapist or dental hygienist to ensure that 
private health insurance rebates can be received. This occurs even 
when the most appropriate practitioner for the purposes of that 
practice is a dental therapist, oral health therapist or dental hygienist. 
 

4. Whether this lack of recognition results in a reduction in the extent of health 
cover or an increase in the out-of-pocket medical expenses of consumers, if 
so, what is the detriment or loss suffered by consumers?  

• Consumers have been forced to pay the full cost of care when their 
application for private health insurance rebate has been refused on 
the grounds that services were not provided by the dentist.  

• Consumers may be restricted to receiving specific dental care from a 
dentist that would be better and more effectively provided by a dental 
therapist, oral health therapist or dental hygienist 

 
In summary- 

• with over 90% of dental services being provided in private practices by a 
mixed workforce recognition of  dental therapists, oral health therapists and 
dental hygienists services by provider numbers is essential 

• linking provider numbers to item numbers provides a mechanism for 
monitoring treatment in private practice. This would allow the development 
of quality assurance processes currently lacking for dental services. 

• A consistent publicly available fee schedule for dental services will provide 
confidence for both the public and providers. Acceptance of all professions 
to provide input into the review and development of item codes will allow for 
transparency and representation of alternate options. 

 
The ADOHTA appreciates the opportunity to provide comment to the ACCC on this 
issue and looks forward to meeting and working with ACCC representatives in the 
near future. 
 
Yours Sincerely 
 
 
 
 
Julie Barker 
President 
Australian Dental and Oral Health Therapists’ Association Inc 
 
 
 


