Queensland Public Oral Health Services
Clients aged less than 16 Years of Age at Date of Visit
Office of the Chief Dental Officer, Health Service and Clinical Innovation Division

Financial Year (FY) is 01 July to 30 June e.g. FY 2012/13 is 01 July 2012 to 30 June 2013

Date of Issue: 15 July 2013

Table 1: Unique Clients (Clients) by Hospital and Health Service*

AN

Hospital and Health Service |FY 2010/11|FY 2011/12| FY 2012/1;/ T/ﬁ%\l

Cairns and Hinterland 11,210 13,199 14,3354/ 26,883
Cape York 725 1,195 15847 | SOoes17
Central Queensland 8,921 10,966 148644~ /561
Central West 627 720 \777] /) 1.604
Darling Downs 8,486 9,963 | ~_ 9,753} /22,912
Gold Coast 11,477 13,003 | \\ 4+~ 28,796
Mackay 6,045 9,572 \\Z095| 17,322
Metro North 27,655 28,340 | . 29,480 61,877
Metro South 35,331 385521/ / 38594 80,811
North West 1,859 390y /4,852 4,095
South West 1,152 988N/ 982 2,340
Sunshine Coast 15,063 | .. 16,541 N 17,144 35,231
Torres Strait/NPA 437 PN\ 455/ 382 979
Townsville 9,491 1143V 12,708 24,367
West Moreton 8,690 | // 10543 11,707 24,215
Wide Bay 9864/ 679 10,401 21,463
Total 155,82V \176,113 185,312 | 369,541

* The totals will not add up as som
Hospital and Health Service and/

ient

en treated in more than one
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in more than one financial year.




Queensland Public Oral Health Services

Clients aged less than 16 Years of Age at Date of Visit

Office of the Chief Dental Officer, Health Service and Clinical Innovation Division
Financial Year (FY) is 01 July to 30 June e.g. FY 2012/13 is 01 July 2012 to 30 June 2013
Date of Issue: 15 July 2013

Table 2: Treatment Item Code Count

Code Description FY 2010/11 = FY 2011/12 FY 2012/13 |
000 Interim diagnostic service 28 28 30
001 Follow-up diagnostic service 384 574 522
011 Comprehensive oral examination 97,764 127,280 140,912
012 Periodic oral examination 20,309 17,744
013 Oral examination - limited 45,112 43,528
014 Consultation 80,187 62,240
015 Consultation - extended (30 minutes or more) 2,365 1,794
016 Consultation by referral 9,104 4,204
017 Consultation by referral — extended (30 minutes or more) 331 299
018 Written Report (not elsewhere included) 4,710 590
019 Letter of Referral 10,374 7,301
022A Intraoral periapical or bitewing radiograph — per exposure // A 63,324 62,545
022B Intraoral periapical or bitewing radiograph — each subsequent exposure \\ 39,958 40,277
025 Intraoral radiograph — occlusal, maxillary, mandibular — per exposure N \ < 660 633
029A  Primary 2D Dento-Maxillofacial radiologist report AN\ \\~ 6 565
029B  Additional 2D Dento-Maxillofacial radiologist report A\ ~ 1 181
031 Extraoral radiograph — maxillary, mandibular — per exposure <E AN\ 2 35 25
033 Lateral, antero-posterior, postero-anterior or submento-vertex radiograph of the skull - per exposure _~— \ \"_ N 32 21
035 Radiograph of temporomandibular joint — per exposure ) )N e 0 0
036 Cephalometric radiograph — lateral, antero-posterior, postero-anterior or submento-vertex - per exposure” <.\ 556 308 312
037 Panoramic radiograph — per exposure \ ~~> 3,046 2,751 2,044
038 Hand-wrist radiograph for skeletal age assessment \\ 2 1 1
039 Tomography of the skull or parts thereof A\ 4 5 1
041 Bacteriological Examination A\ 576 1,041 309
042 Culture Examination and identification 2 \\L 514 987 969
044 Collection of specimen for pathological examination ~.< A\ \ 2 0 1
047 Saliva screening test X \\ A\ 183 54 4
048 Bacteriological screening test ~N\) \\ 491 526 73
051 Biopsy of tissue << J/ \ 13 24 14
052 Histopathological examination of tissue A\ 3 0 0
053 Cytological investigation A\ 1 0 0
055 Blood sample \ 2 2 0
056 Haematological examination 7 3 0 0
061 Pulp testing - per visit 1,399 1,652 1,497
071 Diagnostic Model - per model 3,059 2,886 2,643
072 Photographic records - intraoral 1,997 2,288 2,014
073 Photographic records - extraoral 1,463 1,385 972
074 Diagnostic wax-up 13 12 9
081 Cephalometric analysis - excluding radiographs 107 136 102
082 Tooth-jaw size prediction analysis 14 30 11
083 Tomographic analysis 12 12 2
086 Electromyographic analysis 4 0 0
099 Other diagnostic service 53 a7 14
111 Removal of plaque and/or stain 12,693 20,798 20,123
113 Recontouring of existing restoration(s) 2,221 3,058 2,964
114 Removal of Calculus - first visit 20,666 28,350 33,062
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115 Removal of Calculus - subsequent visit 1,037 1,451 1,113 3,601

116 Enamel micro-abrasion - per tooth 235 217 161 613
117 Bleaching, internal - per tooth 171 150 117 438
118 Bleaching, external - per tooth 35 15 40 90
119 Bleaching, home application - per arch 0 2 0 2
121 Topical application of remineralizing and/or cariostatic agents, one treatment 5,163 14,847 17,785 37,795
122 Topical remineralizing and/or cariostatic agents, home application — per arch 47 70 101 218
123 Concentrated remineralizing and/or cariostatic agents, application — single tooth 6,287 8,909 14,824 30,020
131 Dietary advice 28,064 55,014 49,633 132,711
141 Oral hygiene instruction 95,225 126,601 121,833 343,659
142 OHP Group 73 563 282 918
151 Provision of mouthguard - indirect 102 156 100 358
153 Bi-maxiliary mouthguard - indirect 7 6 30
161 Fissure Sealing - per tooth 63,883 74,118 181,506
165 Desensitising procedure - per visit 359 518 1,234
171 Odontoplasty - per tooth 358 497 1,047
191 Smoking Cessation 45 34 100
213 Treatment of acute periodontal infection - per visit 32 23 76
221 Clinical Periodontal analysis and recording 13 11 47
222 Root planing and subgingival curettage — per tooth 212 187 481
225 Non-surgical periodontal treatment where not otherwise specified - per visit 6 4 18
231 Gingivectomy — per tooth 73 19 147
232 Periodontal flap surgery — per tooth 1 1 7
233 Osseous surgery - per 8 teeth or less 2 1 4
234 Osseous graft -per tooth or implant 0 0 1
237 Guided tissue regeneration - membrane removal 2 0 2
238 Periodontal flap surgery for crown lengthening - per tooth 0 8 8
241 Root resection - per root 0 1 2
245 Periodontal surgery involving one tooth or an implant 0 3 6
281 Course of non-surgical periodontal treatment 4 4 12
282 Continuation of periodontal treatment or maintenance subsequent to item 281 0 3 4
300 Routine post operative visit 40 71 155
311A | Removal of a tooth or part(s) thereof - 1st tooth extracted from each quadrant % 30,575 34,938 34,842 100,355
311B  Removal of a tooth or part(s) thereof - each subsequent tooth in same quad@n(\ 6,008 6,323 6,001 18,332
314A  Sectional removal of a tooth - 1st sectional removal from each quadrant -~ \ '\ 253 314 329 896
314B  Sectional removal of a tooth - each subsequent tooth in same quadraat N\ 5 3 10 18
322A  Surgical removal of a tooth or tooth fragment not requiring removatebons, o tooth djvision - 1st tooth each quadrant 115 167 124 406
322B  Surgical removal of a tooth or tooth fragment not requiring repagval of\bpne O tooth division - each subsequent tooth same quadrant 6 15 7 28
323A  Surgical removal of a tooth or tooth fragment requiring remdval of bong - 1st togth extracted from each quadrant 100 90 109 299
323B  Surgical removal of a tooth or tooth fragment requiring removal sfpofre<eash subsequent tooth in smae quadrant 3 10 10 23
324A  Surgical removal of a tooth or tooth fragment requiring both ren%@ql of bone and tooth division - 1st tooth each quadrant 128 127 100 355
324B Surgical removal of a tooth or tooth fragment requiring both remo@of bone and tooth division - each subsequent tooth in same quadrant 1 2 4 7
330 Non Routine Post Operative treatment /orig 24 25 27 76
331 Alveolectomy - per segment 3 0 5 8
332 Ostectomy - per jaw 1 0 1 2
337 Reduction of fibrous tuberosity 0 0 1 1
341 Removal of hyperplastic tissue 5 6 8 19
343 Repositioning of muscle attachment 0 1 0 1
344 Vestibuloplasty 0 0 1 1
351 Repair of skin and subcutaneous tissue or mucous membrane 8 6 10 24
352 Fracture of maxilla or mandible — not requiring splinting 1 1 0 2
353 Fracture of maxilla or mandible — with wiring of teeth or intraoral fixation 0 2 0 2
361 Mandible — relocation following dislocation 0 2 4 6
365 Osteotomy - maxilla 1 1 0 2
366 Osteotomy - mandible 2 0 0 2
371 Removal of tumour, cyst or scar — cutaneous, subcutaneous or in mucous membrane 10 13 8 31
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373 Removal of tumour, cyst or scar involving muscle, bone or other deep tissue

375 Surgery to salivary duct

376 Surgery to salivary gland

377 Removal or repair of soft tissue (not elsewhere defined)

378 Surgical removal of foreign body

379 Marsupialisation of a cyst

381 Surgical exposure of unerupted tooth

382 Surgical exposure and attachment of device for orthodontic traction

384 Repositioning of displaced tooth/teeth — per tooth

385 Surgical repositioning of unerupted tooth

386 Splinting of displaced tooth/teeth — per tooth

387 Replantation and splinting of a tooth

388 Transplantation of tooth or tooth bud

389 Surgery to isolate and preserve neurovascular tissue

391 Frenectomy

392 Drainage of abscess

393 Surgery involving the maxillary antrum

399 Control of reactionary or secondary post-operative haemorrhage

411 Direct pulp capping

412 Incomplete endodontic therapy (inoperable or fractured tooth)

414 Pulpotomy

415 Complete chemo-mechanical preparation of root canal - one canal & AN\NT
416 Complete chemo-mechanical preparation of root canal - each additional canal N\~ \\
417 Root canal obturation - one canal \N<C
418 Root canal obturation - each additional canal A\ \ 2
419 Extirpation of pulp or debridement of root canal(s) - emergency or palliative \\ A N\
421 Resorbable canal filling - primary tooth <K A2 N\\ .~V
431 Periapical curettage - per root N\ N\

432 Apicectomy - per root 7 OIN\\ ~

434 Apical seal — per canal \\ 2~ \¥Y

436 Sealing of perforation \¢ >

437 Surgical treatment and repair of external root resorption — per tooth \\

438 Hemisection \%

445 Exploration and/or negotiation of a calcified canal - per canal, per visit N

451 Removal of root filling - per canal /

452 Removal of cemented root canal post or post crown RN

453 Removal or bypassing fractured endodontic instrument _—~ \\

455  Additional visit for irrigation and/or dressing of root canal systeff< peX thoth \ \

457 Obturation of resorption defect or perforation (non-surgical)\ \ /.

458 Interim therapeutic root filling - per tooth \%

499 Other endodontic service A\

511 Metallic restoration - one surface - direct D

512 Metallic restoration — two surfaces — direct

513 Metallic restoration — three surfaces — direct

514 Metallic restoration — four surfaces — direct

515 Metallic restoration — five surfaces — direct

521 Adhesive restoration — one surface — anterior tooth — direct

522 Adhesive restoration — two surfaces — anterior tooth — direct

523 Adhesive restoration — three surfaces — anterior tooth — direct

524 Adhesive restoration — four surfaces — anterior tooth — direct

525 Adhesive restoration — five surfaces — anterior tooth — direct

531 Adhesive restoration — one surface — posterior tooth — direct

532 Adhesive restoration — two surfaces — posterior tooth — direct

533 Adhesive restoration — three surfaces — posterior tooth — direct

534 Adhesive restoration — four surfaces — posterior tooth — direct

535 Adhesive restoration — five surfaces — posterior tooth — direct
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541 Metallic restoration — one surface — indirect 23 12
542 Metallic restoration — two surfaces — indirect 18 15
543 Metallic restoration — three surfaces — indirect 8 6
544 Metallic restoration — four surfaces — indirect 1 2
545 Metallic restoration — five surfaces — indirect 0 1
551 Tooth-coloured restoration — one surface — indirect 30 25
552 Tooth-coloured restoration — two surfaces — indirect 5 11
553 Tooth-coloured restoration — three surfaces — indirect 8 29
554 Tooth-coloured restoration — four surfaces — indirect 5 17
555 Tooth-coloured restoration — five surfaces — indirect 2 15
572 Provisional (Intermediate/temporary) restoration 10,059 13,674
574 Metal Band 16
575 Pin retention — per pin 47
576 Metallic crown — direct 1,605
577 Cusp capping — per cusp 272
578 Restoration of an incisal corner — per corner 3,054
579 Bonding of tooth fragment 17
582 Veneer - direct 90
583 Veneer - indirect 1
596 Recementing of inlay/onlay 2
597A  Post - direct - 1st post in a tooth 7
600 Interim crown and bridge stage 16
611 Full crown — acrylic resin — indirect 20
613 Full crown — non-metallic — indirect ~ \N<C 3 6
615 Full crown — veneered — indirect A\ \ 2 5 6
618 Full crown — metallic — indirect A\ N 8 1
625 Post and core for crown — indirect <K A2 N\\ .~V 1 2
627 Preliminary restoration for crown — direct N\ N\ 3 1
629 Post and root cap — indirect 7 OIN\\ ~ 0 1
631 Provisional crown \\ 2~ \¥Y 34 27
632 Provisional bridge - per pontic \¢ > 26 31
642 Bridge pontic - direct - per pontic A\ 7 4
643 Bridge pontic - indirect - per pontic % 0 3
644 Semi-fixed attachment A\ 0 1
649 Retainer for bonded fixture — indirect — per tooth 7 \\ 2 1
651 Recementing crown or veneer RN N\ 11 12
652 Recementing bridge or splint - per abutment _—~ \\ \ 5 4
653 Rebonding of bridge or splint where retreatment of bridge sutfece’is tequirech \ v 0 1
655 Removal of crown N2 D 1 2
656 Removal of bridge or splint \V> 32 27
659 Repair of crown, bridge or splint - direct A\ 0 0
661 Fitting of implant abutment - per abutment \> 4 0
672 Full crown attached to osseointegrated implant — veneered — indirect 3 0
678 Diagnostic template 0 0
688 Insertion of one-stage endosseous implant — per implant 1 0
700 Interim Denture service 172 221
711 Complete maxillary denture 3 2
712 Complete mandibular denture 2 0
716 Metal palate or plate 1 0
719 Complete maxillary and mandibular dentures 1 1
721A  Partial maxillary denture - resin base - 1 tooth 73 61
721B Partial maxillary denture - resin base - 2 teeth 10 12
721C  Partial maxillary denture - resin base - 3 teeth 3 1
721D  Partial maxillary denture - resin base - 4 teeth 2 3
721E Partial maxillary denture - resin base - 5 to 9 teeth inclusive 5 2
721F Partial maxillary denture - resin base - 10 to 12 teeth inclusive 1 0
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722A | Partial mandibular denture - resin base - 1 tooth

722B Partial mandibular denture - resin base - 2 teeth

722C  Partial mandibular denture - resin base - 3 teeth

722D Partial mandibular denture - resin base - 4 teeth

722E  Partial mandibular denture - resin base - 5 to 9 teeth inclusive

722F Partial mandibular denture - resin base - 10 to 12 teeth inclusive

727A  Partial maxillary denture — cast metal framework -1 tooth

727B Partial maxillary denture — cast metal framework - 2 teeth

727E Partial maxillary denture — cast metal framework - 5 to 9 teeth inclusive

728A Partial mandibular denture — cast metal framework -1 tooth

728D  Partial mandibular denture — cast metal framework - 4 teeth

730 A code number for DVA use only - Provision of casting / as per lab invoice

731 Retainer - per tooth

732 Occlusal rest — per rest

733 Tooth/teeth (partial denture)

734 Overlays — per tooth

736 Immediate tooth replacement - per tooth

737 Resilient lining

739 Metal backing - per backing (L
740 Adjustment to new denture A~ \\
741 Adjustment of a denture -~ \\
743 Relining - complete denture - processed & AN\NT
744 Relining - partial denture - processed N\~ \\
746 Remodelling - partial denture ~ \N<C
751 Relining - complete denture - direct A\ \ 2
752 Relining - partial denture - direct ARN Vv

753 Cleaning & polishing of pre-existing denture <K A2 N\\ .~V

754 Denture base modification N\ A

761 Reattaching pre-existing tooth or clasp to denture 7 OIN\\ ~

762 Replacing/adding clasp to denture — per clasp \\ 2~ \¥Y

763 Repairing broken base of a complete denture \¢ >

764 Repairing broken base of a partial denture A\

765 Replacing tooth on denture — per tooth %

767 Any repair or tooth replacement in addition to other rep N

768 Adding tooth to partial denture to replace an extracted or decoronated tog#i < pex toth

771 Tissue conditioning preparatory to impressions — per application A \\

772 Splint — resin — indirect _—~ \\ \

773 Splint — metal — indirect - N\)  \\

774 Obturator N2

775 Characterisation of denture base A\ VM

776 Impression — dental appliance repair/modification \\

777 Identification \>

778 Inlay for denture tooth

811 Passive removable appliance - per arch

821 Active removable appliance - per arch

823 Functional orthopaedic appliance

825 Sequential plastic aligners - per arch

829 Partial banding - per arch

831 Full arch banding - per arch

841 Fixed palatal or lingual arch appliance

842 Partial banding for inter-maxillary elastics (cross elastics)

843 Maxillary expansion appliance

845 Passive Fixed Appliance

846 Minor tooth guidance - fixed

851 Extraoral appliance

862 Bonding of attachment for application of orthodontic force
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871 Orthodontic adjustment

875 Repair of removable appliance, resin base

876 Repair of removable appliance - clasp, spring or tooth

877 Addition to removable appliance - clasp, spring or tooth

878 Relining - removable appliance - processed

881 Complete course of orthodontic treatment

911 Palliative care

915 After-hours callout

916 Travel to provide services

926 Individually made tray — medicament(s)

927 Provision of medication/medicament

928 Intravenous cannulation and establishment of infusion

941 Local Anaesthesia

942 Sedation - intravenous - per 30 mins or part thereof

943 Sedation — inhalation — per 30 minutes or part thereof

944 Relaxation Therapy (does not involve the use of drugs)

949 Treatment under general anaesthesia/sedation

961 Minor occlusal adjustment - per visit

963 Clinical occlusal analysis including muscle and joint palpation

964 Registration and Mounting of models for occlusal analysis

965 Occlusal Splint

966 Adjustment of pre-existing occlusal splint - per visit

968 Occlusal adjustment following occlusal analysis - per visit

971 Adjunctive physical therapy for temporomandibular joint and associated structures - per visit >

972 Repair/addition - occlusal splint A\ \ 2
981 Splinting and stabilisation - direct - per tooth A\ \ v
982 Enamel stripping - per visit <K A2 N\\ .~V
984 Bi-maxillary oral appliance for diagnosed snoring and obstructive snoring and sleep apnoea \\/ A g
985 Oral appliance for diagnosed snoring and obstructive sleep apnoea 7 OIN\\ ~
986 Post operative care not otherwise included \\ 2~ \¥Y

990 Treatment not otherwise included (specify) \¢ >

999 GST A\

Total  Total \%
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