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Details:

If you have extras cover, an unused dental benefit may expire when your annual limit resets. The date
depends on your fund and policy. Check your own reset date and remaining balance before planning
treatment around it.

How the limits work

Extras policies set an annual dollar limit for dental, often split between general dental (check-ups,
cleans, X-rays, fillings, extractions) and major dental (crowns, bridges, dentures, implants, root canal).
Once you reach the limit, you may pay full fees for services in that category until the next benefit year.
Unused limits usually expire, but some funds allow eligible benefits to roll over under specific
conditions. Check your own product guide.

Some funds also apply waiting periods for major dental, commonly two to twelve months after joining or
upgrading. Check before planning around a rebate.

The three limits people trip over

Most policies have more than one ceiling, and hitting any of them stops the rebate.

Limit What it means Typical trap

Annual dental limit The total the fund will pay in a Shared across the whole family
benefit year on some policies

Sub-limit by category A separate, smaller cap on major | You have general dental left but
dental no major dental

Per-item limit A maximum per service, or a "Two cleans a year" is a count,
number of services a year not a dollar figure

A fourth applies to new policies: lifetime limits on some items, most notably orthodontics, which is
capped over the life of the membership rather than per year.

Know your reset date

Your member portal or fund can confirm the date. Some annual limits renew on 1 January, others on 1
July, and some policies use another cycle. If your fund renews on 1 July and you are due for a
check-up in May or June, booking before the reset may let you use the current benefit year’s balance.
Confirm the treatment and claim timing with your fund.

A simple yearly rhythm




When What to do

Start of your benefit year Book the first check-up and clean. Appointments
are easy to get

Mid-year Second preventive visit if your policy covers two

Two months before reset Log in and check the remaining balance

Six weeks before reset Book anything outstanding. Book early —

everyone else leaves it late

Reset week Too late for lab work. Crowns, dentures and splints
need weeks, not days

That last row is easy to miss. Laboratory work may require multiple appointments and time between
them. Ask us and your fund which date determines the claim before relying on a particular benefit year;
the timing varies with the treatment and fund.

Practical ways to use your cover well

Book preventive visits early in the benefit year , not in the final fortnight when appointments are scarce
Check-ups, cleans and X-rays are almost always general dental and usually attract a good rebate

Get a written treatment plan with item numbers for anything beyond routine care, and ask your fund for
a quote (sometimes called a pre-determination). We can request it for you at the consultation with your
card

Stage larger plans across two benefit years where that is clinically reasonable — a crown before 30
June and a second after, for example. This is legitimate and common. It should never delay treatment
that needs doing now

Know what is not covered. Whitening, veneers and other cosmetic treatment are generally excluded.
Ask before assuming

Check the whole family's balance , not just your own. Children often have a large unused balance while
an adult has none left

Iltem numbers, and why they matter

Australian dental services are described by a national schedule of item numbers — for example, an
examination, a scale and clean, or a particular type of filling each have their own code. Your fund sets
its benefit against the item number, not the description.

This matters in three ways:

A quote with item numbers can be checked with your fund in advance , and the answer you get back is
specific rather than approximate

Two treatments that sound the same can carry different item numbers. A filling on one surface and a
filling across three surfaces are different codes with different benefits

A benefit is paid on the item, not on the fee. A fund paying a set amount for an item pays that amount
regardless of what the practice charges, which is why the gap varies between practices

Ask for the item numbers. Any practice should give them to you without hesitation.

What to ask your fund




A short script, because the answers are hard to find in a policy document;

"What is my remaining dental limit this benefit year, and when does it reset?"

"Is there a separate major dental limit, and what is left of it?"

"What benefit do you pay on item numbers (read them out) ?"

"Have | served the waiting period for major dental?"

"Is there a per-item or per-year restriction on this service?"

"Is this practice within your preferred provider network, and what is the difference in benefit?"

Get the answer in writing or by message through the app where you can. Phone advice about benefits
is not always what turns up in the assessment.

Preferred-provider networks

Some funds pay higher rebates at practices in their preferred-provider network. Whether your fund
treats Victorian Dental Group as a preferred provider depends on the fund — ask us or check your
fund's provider search rather than assuming either way.

Worth knowing: a preferred-provider arrangement is a commercial agreement about fees and benefits.
It is not a clinical accreditation, and it says nothing about the quality of care at a practice inside or
outside the network.

Switching funds or policies

Two things are commonly misunderstood.

Portability. If you switch to an equivalent policy with another fund, waiting periods you have already
served generally carry across for equivalent cover. If you upgrade to a higher level, you usually serve a
new waiting period on the additional cover.

Your limit does not come with you. Benefits already claimed this year with the old fund generally count,
and the new fund's limit is not a fresh start for the same period. Ask both funds before you move if you
have treatment planned.

If you do not have cover

Extras cover is not the only route, and for some people it is not the best value — the honest position is
that whether a policy pays for itself depends entirely on how much dental treatment you actually have.

Alternatives and supplements worth knowing about:

Child Dental Benefits Schedule — eligible children aged 0—-17 may have a benefit cap over two
consecutive calendar years, with the amount depending on the period's start year. See Medicare dental
benefits

Department of Veterans' Affairs cover for eligible card holders

Public dental services in Victoria for eligible concession card holders, through community dental
agencies and the Royal Dental Hospital of Melbourne. Waiting lists apply for general care; emergency
care is prioritised

Payment plans for spreading the cost of a larger plan

Claiming on the day



We claim on the spot through HICAPS . Bring your card, the rebate is processed at reception, and you
pay only the gap. No forms afterwards.

If the terminal cannot reach your fund on the day — it happens — you pay in full and we give you an
itemised receipt with the item numbers on it, which you claim through your fund's app.

Covering the gap

Even with good cover there is usually a gap. Afterpay and Zip are accepted for spreading it. See
payment options .

A word on timing versus need

Using your cover well is sensible. Having treatment you do not need because a limit is expiring is not.
Every recommendation here is meant to be clinically justified first; if you are unsure whether something
is necessary, ask why, and we recommend a second opinion from another appropriately qualified
practitioner if it would help.

The reverse is also worth saying plainly: do not defer treatment that needs doing now because your
limit is used up. A tooth does not wait for July. Tell us if cost is the obstacle and we will talk about
sequencing and payment rather than leaving it.

Victorian Dental Group — 291 Wattletree Road, Malvern East VIC 3145 - (03) 9088 5808 - book online
Read more about private health insurance or check-up and hygiene .

General information only, not financial or personal dental advice. Cover varies between funds and
policies; confirm with your own fund. See our disclaimer .

When do dental extras limits reset?

The reset date depends on your health fund and policy. Some annual extras limits renew on 1 January,
others on 1 July, and some policies use a different cycle. Check the date and remaining dental balance
in your member portal or ask your fund before scheduling treatment around a reset.

Do unused benefits carry over?

It depends on your fund, product and benefit year. Many unused annual limits expire at reset, but some
funds allow eligible unused extras or dental limits to roll into the next year under specific conditions.
Check your product guide or ask your fund whether your dental limit carries over before arranging
treatment around a deadline.

Can treatment be staged across two limit periods?

Sometimes, for multi-stage work such as a crown or bridge, where the stages fall naturally either side of
the reset. Ask whether that is clinically sensible in your case — it should never delay treatment that
ought to be done now, and stretching a plan out to chase a rebate can cost more than it saves if a tooth
deteriorates in the meantime. The clinical timing comes first; the rebate timing is a secondary
consideration.

What is usually covered?

General dental — examinations, cleans, X-rays, fluoride, fillings, simple extractions — on most extras
policies. Major dental such as crowns, bridges, dentures, implants, root canal treatment and surgical



extractions is covered only on higher levels, with longer waiting periods and lower proportional rebates.
Orthodontics usually has a separate limit and a lifetime cap.

Are whitening and veneers covered?

Usually not. Cosmetic treatments are commonly excluded outright, and where a policy does contribute
the rebate is small. Ask for the item numbers and check them with your fund before committing rather
than assuming.

How do waiting periods affect this?

You cannot claim until the waiting period has been served — typically a couple of months for general
dental and twelve months for major items. Waiting periods usually restart if you upgrade your level of
cover, and may restart if you change funds. If major treatment is on the horizon, check the waiting
period well in advance, since it can be the difference between claiming and not.

Can | claim at the appointment?

Yes — HICAPS terminals are on site, so bring your fund card and the rebate is processed at the
appointment, leaving you to pay only the gap. What the fund pays depends on your cover, the item
numbers, your remaining limit and any waiting periods — all set by the fund, not the practice.

What is a preferred provider, and what if there is still a gap?

A preferred provider arrangement means a fund pays a higher rebate at practices it has contracted
with. It is a commercial arrangement between practice and fund, separate from accreditation, and it
affects your rebate rather than the standard of care — ask the practice which funds it holds
arrangements with. If a gap remains, say so: there is often a staged approach or a less expensive
option. Afterpay and Zip are available subject to their own approval, fees and terms, but they are credit
and should be weighed as such. Victorian Dental Group, 291 Wattletree Road, Malvern East VIC 3145
— (03) 9088 5808.

Is a payment plan the same as a health fund rebate?

No. A rebate reduces what you owe; a payment plan spreads what you owe. Both can apply to the
same treatment.

Can | claim for a family member on my card?

For anyone listed on the policy, yes. Dependant age limits vary and often extend for full-time students.

Am | really allowed two cleans a year?

Most policies allow two preventive visits per year, but the number, the item numbers and the benefit
vary. Check rather than assume — and note that the right clinical interval for you may be more or less
often than your policy pays for.

What if the fund pays only part?

The rest is your gap. Payment plans can spread it.



Can | claim on the day?

Yes, through HICAPS when the fund connection is available. Bring your fund card; the rebate is
processed at reception and you pay the gap. If the terminal cannot connect, we give you an itemised
receipt to claim through your fund.

Does my fund cover cosmetic treatment?

Generally no. Whitening and veneers are usually excluded. Some funds cover a portion of veneers
under major dental; check the item numbers with them.



