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## Collins Street Specialist Centre — Private Health Insurance and Dental Specialists: What's Actually
Covered?

Collins Street Specialist Centre is a dedicated dental specialist practice in Melbourne's CBD. If you've
been referred to a dental specialist — an endodontist for root canal treatment, an orthodontist for
braces, or an oral surgeon for wisdom teeth — one of the first questions you'll probably ask is: what will
my health insurance actually cover?

The honest answer depends on your specific policy, but there are consistent patterns across the
industry that are worth understanding before you start treatment. This guide explains how private health
insurance applies to specialist dental care in Australia, what rebates you can realistically expect, and
how to approach the process without being caught off guard.

## Extras cover — the foundation of dental insurance

In Australia, most dental treatment is covered under extras cover (also called general treatment or
ancillary cover). This is the part of your health insurance that reimburses you for dental, optical,
physiotherapy, and similar services.

Dental extras cover is typically divided into the following categories.

### General dental

Covers routine preventive and basic restorative care: check-ups, scale and clean, fluoride treatments,
simple fillings, and standard X-rays. Waiting periods are usually short — two to six months in most
cases.

### Major dental

Covers more complex restorative and specialist procedures, including root canal treatment, crowns,
bridges and onlays, dentures, implant restorations (the crown component), periodontal surgery, surgical
extractions, and veneers (though some funds classify veneers separately).

Major dental typically carries a 12-month waiting period and attracts lower percentage rebates than
general dental.

### Orthodontics



Covers traditional metal and ceramic braces, Invisalign and other clear aligner systems, and
orthodontic appliances and retainers. Waiting periods are the longest of any dental category —
commonly 12 to 36 months — and benefits are usually structured around a lifetime limit rather than an
annual one. Many lower-tier extras policies exclude orthodontics entirely, so it's worth confirming your
policy details before committing to treatment.

### Implant surgery

The surgical placement of a dental implant — the titanium fixture that integrates into the jawbone — is
classified separately from the implant restoration (the crown on top). Some funds cover both under
major dental; others cover only the restoration, or exclude implant-related services altogether.

This distinction catches a lot of patients off guard. Check specifically for implant surgery cover (item
numbers 661, 667, 668, 669, 671, 672 and related items) rather than assuming your policy includes it.

## Typical rebates for specialist dental procedures

Rebate amounts vary considerably between funds and policy tiers. The figures below give a general
indication of what patients with mid-to-upper tier extras cover typically receive. Your actual rebate
depends entirely on the terms of your specific policy.

### Endodontic treatment (root canals)

Specialist endodontic treatment for a molar tooth generally costs between $2,000 and $3,500 AUD,
depending on complexity. Extras rebates for the endodontic component typically range from $400 to
$1,200 AUD. The subsequent crown is rebated separately under major dental or prosthodontic
categories.

Root canal retreatment — reopening and re-treating a previously filled tooth — tends to cost more,
reflecting the additional complexity. Your fund's rebate applies the same way as for initial treatment.

### Orthodontic treatment

Comprehensive orthodontic treatment, whether traditional braces or Invisalign, typically costs between
$6,500 and $9,500 AUD for a full course of care. Orthodontic benefits are usually structured as a
lifetime limit of $1,000 to $2,500 AUD, not an annual limit. Once that lifetime benefit is used up, no
further orthodontic rebates are available under that policy, regardless of ongoing treatment needs.

Some funds pay the orthodontic benefit as a lump sum at the start of treatment; others distribute
payments across the treatment period.

### Periodontal treatment

Specialist periodontal treatment — deep cleaning (scaling and root planing), gum surgery, and
regenerative procedures — is generally covered under major dental. Individual procedure rebates
typically range from $100 to $600 AUD depending on complexity and the item numbers involved. Gum
grafting, a commonly performed periodontal procedure, may attract rebates of $300 to $800 AUD from
mid-tier policies.

### Oral and maxillofacial surgery

This is where things get more nuanced, because many oral surgery procedures can be performed
either in the dental chair (covered under extras) or in hospital under general anaesthetic (covered under
hospital insurance).

In-chair surgical extractions, including wisdom teeth under local anaesthetic, are rebated under
extras/major dental — typically $150 to $500 AUD per extraction depending on complexity.



Hospital-based surgery — wisdom teeth under general anaesthetic, jaw surgery, cyst removal — is
covered under hospital insurance. Your rebate is based on the Medicare Benefits Schedule (MBS) fee
for the relevant item numbers, with the gap between the MBS rebate and the surgeon's actual fee
representing your out-of-pocket cost.

### Prosthodontic treatment

Specialist prosthodontic care — crowns, bridges, veneers, dentures, and implant-supported
restorations — is covered under major dental extras. Typical rebates for a single porcelain crown range
from $300 to $800 AUD; for a porcelain veneer, $200 to $600 AUD.

Full-mouth rehabilitation involving multiple crowns or bridges can exhaust annual limits relatively
quickly, so benefit period planning matters for patients undertaking extensive prosthodontic work.

## Gap payments — understanding the reality

The gap is the amount you pay out of pocket after your insurance rebate has been applied. For
specialist dental treatment in Australia, gap payments are the norm, and understanding why helps set
realistic expectations.

### Why specialist fees generate gaps

Specialist dental fees reflect the clinician's additional years of postgraduate training (typically three or
more years of full-time university study beyond the dental degree), the advanced equipment required
for specialist-level care — surgical microscopes, cone beam CT scanners, digital design systems —
and the time needed to assess and manage complex clinical presentations properly.

Health fund rebate schedules are set by the funds themselves and frequently don't reflect the actual
cost of delivering specialist-level care. The result is a gap between what the fund reimburses and what
the specialist charges — and this exists across the industry, not just at individual practices.

### Typical gap ranges

Patients with mid-tier extras cover attending a dental specialist in Melbourne might expect gap
payments roughly in these ranges:

- **Root canal (molar):** $800–$2,200 AUD after rebate - **Single crown:** $500–$1,200 AUD after
rebate - **Orthodontic treatment:** $5,000–$8,000 AUD after rebate (reflecting characteristically low
lifetime limits) - **Periodontal surgery:** $400–$1,500 AUD after rebate - **Porcelain veneer:**
$800–$1,500 AUD after rebate

Your actual gap will depend on your fund, policy tier, remaining annual benefits, and the clinical
complexity of your treatment.

## Hospital cover for dental surgery

Several specialist dental procedures are routinely performed under general anaesthetic in a hospital
setting. If any of the following are likely to be part of your care, hospital insurance is what you need to
review:

- Wisdom teeth removal under general anaesthetic - Orthognathic (jaw) surgery for skeletal
malocclusion - Dental implant placement with bone grafting - Removal of jaw cysts or tumours -
Paediatric dental treatment under general anaesthetic for very young or anxious children - Facial
trauma reconstruction

### How hospital cover works for dental surgery

Hospital cover for dental surgery operates differently from extras cover. Your fund covers hospital
accommodation and theatre fees (usually in full, or with a small excess or co-payment at a contracted



hospital), surgeon's fees based on the MBS schedule fee, anaesthetist's fees also based on MBS, and
prosthetic items such as titanium plates and screws used in jaw fixation, covered under your fund's
prostheses schedule.

Some surgeons participate in known-gap or no-gap arrangements with particular funds, where the fund
and surgeon have agreed on a maximum fee that limits or eliminates your out-of-pocket cost. It's worth
asking your fund whether such arrangements exist with your treating specialist.

## How to check your cover before treatment

Before starting any specialist dental treatment, these steps will help you understand your position
clearly and avoid unexpected costs.

**Step 1: Get an itemised treatment plan.** Ask your specialist for a written treatment plan that includes
the relevant ADA (Australian Dental Association) item numbers and the fee for each. At Collins Street
Specialist Centre, our team provides detailed, itemised treatment plans as standard.

**Step 2: Call your health fund.** Use their customer service line or online benefits estimator and
provide the item numbers from your treatment plan. The most useful questions to ask: What is my
rebate for each item number? Have I served the relevant waiting period? How much of my annual limit
remains? Is there a separate sub-limit for this category (endodontics, orthodontics, or implants)? If
hospital-based: does my hospital cover include this procedure category?

**Step 3: Calculate your gap.** Subtract the total expected rebate from the total quoted fees. The
difference is your estimated out-of-pocket cost.

**Step 4: Ask about payment options.** If the gap is significant, ask about interest-free payment plans
or staged treatment options that might allow you to spread costs across benefit periods. The team at
Collins Street Specialist Centre is happy to discuss staging treatment across benefit periods where this
is clinically appropriate.

## Questions to ask your health fund

These questions will give you a clear picture of your entitlements before starting specialist dental
treatment:

1. What is my annual benefit limit for major dental? 2. Do I have a separate orthodontic limit, and is it
annual or a lifetime benefit? 3. Does my policy cover dental implant surgery, or only the implant
restoration component? 4. What percentage of the fee do you rebate for [specific item numbers]? 5.
Have all relevant waiting periods been served? 6. Does my hospital cover include oral surgery
performed under general anaesthetic? 7. Are there known-gap or no-gap arrangements with any oral
surgeons? 8. Can benefits from multiple family members be applied to one person's treatment?

## The bottom line

Private health insurance provides real financial support for specialist dental treatment, but it rarely
covers the full cost of care at a specialist level. Knowing what your policy includes — and where its
limits are — before you start treatment leads to better decisions and fewer surprises.

At Collins Street Specialist Centre, our team is experienced in helping patients work through their
insurance entitlements clearly. We provide itemised treatment plans with item numbers, process
HICAPS claims on the spot, and are glad to discuss staging treatment across benefit periods where this
is both clinically appropriate and financially sensible.

One practical note: when seeking specialist dental care, checking that your treating clinician holds
specialist registration with AHPRA (the Australian Health Practitioner Regulation Agency) is a
straightforward way to confirm their qualifications. Registered dental specialists have completed
accredited postgraduate specialist training and are listed on the public AHPRA register.



Insurance considerations should inform your planning, but they don't have to determine the quality of
care you receive. Choosing a registered dental specialist with the right expertise for your specific
condition gives you the strongest clinical foundation for a good outcome.

---

**Need a treatment plan you can take to your fund?** Contact Collins Street Specialist Centre on (03)
9654 5705 to arrange a specialist consultation. We'll provide you with clear, itemised fees so you know
exactly where you stand.


