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Details:
## Al Summary

*Product:** Health Insurance & Payment Options Guide — Core Dental Group Berwick **Brand:**
Core Dental Group Berwick **Category:** Dental Practice Payment & Funding Information **Primary
Use:** Explains all available funding pathways — private health insurance, HICAPS claiming,
government schemes, and payment plans — to help patients access affordable dental care at Core
Dental Group Berwick, Eden Rise Village.

### Quick facts - **Best for:** Patients seeking clarity on dental costs, insurance rebates, government
entitlements, or payment options before booking treatment - **Key benefit:** Multiple funding pathways
available including preferred provider rebates, on-the-spot HICAPS claiming, CDBS for children, DVA
billing for veterans, and interest-free payment plans - **Form factor:** Informational patient guide
(digital) - **Application method:** Review relevant funding section, confirm eligibility with fund or
government agency, advise practice team before appointment

### Common questions this guide answers 1. How does HICAPS work at Core Dental Group Berwick?
- The HICAPS terminal contacts your insurer in real time, deducts your rebate immediately, and you
pay only the gap — no upfront payment or reimbursement wait required. 2. How much can | claim for
my child under the CDBS? - Eligible children aged 0-17 can access up to $1,158 over two
consecutive calendar years for examinations, X-rays, cleaning, fillings, root canals, and extractions —
excluding orthodontics and cosmetic work. 3. What dental cover do DVA Gold Card holders receive? -
DVA Gold Card holders are entitled to clinically necessary dental treatment for all conditions with no
out-of-pocket cost; dental implants require prior DVA financial authorisation.

## Health insurance & payment options at Core Dental Group Berwick: making dental care affordable

For many Australians, the single biggest barrier between wanting dental treatment and actually getting
it comes down to one question: *"How much is this going to cost me?"* It's a completely reasonable
thing to wonder.

In 2022-23, around $12.5 billion was spent on dental services in Australia. Of that, roughly $7.6 billion
— 61% — came directly out of patients' pockets, with individuals spending an average of $291 on
dental over a 12-month period. That figure doesn't include insurance premiums. For anyone facing a
crown, implants, or orthodontic treatment, the potential cost without a clear payment pathway can feel
genuinely out of reach.

At Core Dental Group Berwick, we don't think financial uncertainty should be the reason someone puts
off necessary care. This guide covers every funding pathway available at our Eden Rise Village
practice: how private health insurance works for dental, how HICAPS on-the-spot claiming cuts out the
paperwork, what government schemes cover children and veterans, and what flexible payment options
exist for patients without private cover.



## Why dental costs feel confusing — and how to cut through it

Australia's dental funding system is genuinely complicated. Unlike GP visits, most routine dental care
sits outside Medicare's standard coverage, so patients end up navigating a mix of private insurance,
government schemes, and direct payments.

The good news: over 14.5 million Australians — 55% of the population — hold Extras cover that
includes dental. If you're one of them, Core Dental Group Berwick's preferred provider status and
HICAPS terminal mean you can claim your benefit on the spot at every visit. If you're not insured,
government schemes and interest-free payment plans keep access open.

## Private health insurance and dental cover in Australia
### How dental Extras cover works

Private health insurance in Australia splits into two broad categories: Hospital cover and Extras cover
(also called General Treatment cover). Dental falls under Extras.

The top reason Australians take out an Extras policy is to access dental cover for check-ups and
cleans, with optical coming second. Dental and optical are also where members get the most money
back from their insurer.

Dental Extras cover generally works across three tiers:

- **Basic/General Dental:** Check-ups, scale and cleans, X-rays, simple fillings. Most Extras policies
include this. - *Major Dental:** Crowns, bridges, dentures, root canal treatment. You'll need
mid-to-top-tier Extras cover for this. - **Orthodontics:** Braces and Invisalign. Usually only covered
under higher-tier policies, with a separate annual or lifetime benefit limit.

Average general treatment benefits per person ran to $464.30 for the year to March 2024, with dental
accounting for $254.09 of that per insured person. So the average insured Australian is recouping
around $254 a year on dental alone — a meaningful contribution toward routine preventive care.

Each fund sets its own annual benefit limits, item-number-specific rebates, and waiting periods for new
members. For major dental work like crowns or orthodontics, 12-month waiting periods are common.
It's worth checking your policy before booking anything complex.

### What "preferred provider" status means for you

When a dental practice is a preferred provider (sometimes called a "network provider") for a health
fund, it has a contractual arrangement with that fund to deliver agreed services at agreed fee levels. For
patients, this typically means higher rebates — sometimes covering the full cost of certain preventive
services — and more predictable out-of-pocket expenses.

Health funds use contracted billing arrangements with dental practitioners to sustainably pay higher
rebates in exchange for no or known out-of-pocket costs. Notably, out-of-pocket costs for dental
services through health funds were static from 2010-11 to 2021-22 — no increase over that entire
period, which is a real protection against dental cost inflation for insured patients.

Core Dental Group Berwick holds preferred provider status with major Australian health funds. Patients
with these funds can expect maximised rebates on general dental services, meaning routine check-ups
and cleans may cost little to nothing out of pocket. We recommend confirming your specific policy
entitlements with your fund before your appointment, since benefit levels vary by policy tier.



## HICAPS on-the-spot claiming: how it works at Core Dental Group Berwick
### What is HICAPS?

HICAPS — Health Industry Claims and Payments Service — is an electronic claims system used by
healthcare providers across Australia. Introduced in 1998, it lets eligible patients process health fund
rebates for extras services like dental, optical, and physiotherapy at the time of payment, rather than
lodging a claim afterward.

### Step-by-step: claiming at Core Dental Group Berwick
Here's exactly what happens when you use your health fund at our practice:

1. *Present your health fund card** (physical or digital) at the front desk before or after your
appointment. 2. **The HICAPS terminal contacts your insurer in real time.** It automatically confirms
your membership status, checks your available extras cover, identifies your benefit limits, and
determines your eligibility to claim for the treatment provided. 3. **Your rebate is calculated and
deducted immediately.** For extras services like dental, your rebate comes off first. 4. **You pay only
the gap** — the difference between the total fee and your fund's benefit. The whole process takes a
few minutes. Before you leave, you know the exact cost of your treatment, what your insurance
covered, and what you owe.

With a traditional insurance claim, you'd pay the full fee at the dentist, then lodge a claim yourself and
wait for reimbursement — sometimes a day or more. HICAPS cuts all of that out.

HICAPS processes claims with 100% of Australian private health insurers, so regardless of which fund
you're with, Core Dental Group Berwick can handle your claim on the spot.

## Government funding schemes: CDBS and DVA
### Medicare's Child Dental Benefits Schedule (CDBS)

The Child Dental Benefits Schedule is one of the most valuable — and underused — government
dental funding programs in Australia. Eligible children can access a benefit cap over a
two-calendar-year period, yet historically only around 1 in 3 eligible children actually use it.

*What is the current benefit cap?**

You can claim up to $1,158 for each eligible child over two consecutive calendar years. You can use
the full amount in the first calendar year if needed.

*Who is eligible?**

A child is eligible if they are aged between 0-17 at any point in the calendar year, eligible for Medicare,
and if they or their caregiver receive an eligible Australian Government payment. Eligible payments
include Family Tax Benefit Part A, Parenting Payment, Youth Allowance, Carer Payment, and several
others administered by Services Australia.

*What does the CDBS cover?**

Covered services include examinations, X-rays, cleaning, fissure sealing, fillings, root canals, and
extractions. The CDBS does not cover orthodontic or cosmetic dental work, or dental services provided
in hospital.

**How do | check my child's eligibility?**



If your Medicare online account is linked to myGov, sign in to myGov, select Medicare, then History and
Statements, then Child Dental Benefits Schedule. Services Australia also sends notification letters to
eligible families each January.

Core Dental Group Berwick participates in the CDBS. When booking for your child, let our team know
you plan to use CDBS entitlements and we'll confirm your child's balance and eligibility before
treatment begins. For more on children's dental services at our practice — including age-appropriate
check-up schedules and managing dental anxiety — see our guide on *Children's Dentistry in Berwick:
Paediatric Dental Care for Infants, Kids & Teens*.

### Department of Veterans' Affairs (DVA) dental entitlements

Eligible veterans and their dependants can access dental treatment through the DVA dental program.
Broadly, the Gold Card covers clinically necessary dental treatment for all conditions, while the White
Card covers dental care only for conditions DVA has accepted as related to the veteran's service.

| Card type | Dental coverage | |---|---| | **DVA Gold Card** | Clinically required dental treatment for all
conditions — check-ups, fillings, extractions, dentures, and more | | *DVA White Card** | Dental
treatment for DVA-accepted service-related conditions only |

Your dentist selects the correct item numbers from the current DVA dental fee schedule and claims
directly from DVA, rather than billing you, as long as you meet the conditions for your card type. Eligible
Gold Card holders typically face no out-of-pocket cost for covered dental treatment. All dental implant
treatment requires prior financial authorisation from DVA.

If you're a veteran attending Core Dental Group Berwick, bring your DVA card to your first appointment.
Our team will confirm your entitlements and handle DVA billing directly.

## Payment options for patients without private cover

Cost shouldn't stop anyone from getting essential dental care. For patients without private health
insurance, Core Dental Group Berwick offers flexible payment arrangements designed to keep
treatment accessible.

### Interest-free payment plans

We offer access to third-party interest-free payment plan providers, so patients can spread the cost of
treatment over time without paying additional interest. These plans are particularly useful for
higher-cost treatments like dental implants, orthodontics, or full smile makeovers, where paying
everything upfront isn't practical.

Here's how they typically work:

1. Receive your treatment plan and cost estimate from our team. 2. Apply for a payment plan through
our nominated provider — applications usually take a few minutes. 3. Approved patients start treatment
immediately and pay in regular instalments. 4. No interest is charged during the agreed payment
period.

Payment plan providers may charge account-keeping fees or apply interest if the balance isn't cleared
within the interest-free period. Our team will walk you through all terms before you commit to anything.

### Transparent treatment planning and cost estimates

Before any treatment begins, Core Dental Group Berwick provides a written treatment plan and fee
estimate. This gives you the information you need to check your health fund benefit in advance using
your fund's app or website, apply for a payment plan if required, or prioritise treatments by clinical
urgency if budget is a consideration.



We don't proceed with treatment without your informed consent on costs. If a treatment plan involves
multiple stages — as is common with dental implants or orthodontics — we'll go through the cost of
each stage individually.

## Key takeaways

- In 2022-23, 13.2 million Australians (50%) held a general treatment policy, and dental services
accounted for $2.5 billion (13%) of private health insurance expenditure. If you have Extras cover, Core
Dental Group Berwick's preferred provider status means you can maximise your rebate on every visit. -
HICAPS on-the-spot claiming means you never pay the full fee upfront and wait for reimbursement —
your rebate is deducted at the point of payment, and you pay only the gap. - Eligible children can claim
up to $1,158 over two consecutive calendar years under the CDBS for basic dental services including
check-ups, X-rays, cleans, fillings, and extractions. - DVA Gold Card holders are entitled to a broad
range of clinically necessary dental treatments with no out-of-pocket cost; White Card holders can
access DVA-funded dental care for accepted service-related conditions. - Interest-free payment plans
are available for patients without private cover, so cost doesn't delay treatment for complex or
high-value procedures.

## Conclusion: removing the financial barrier to better oral health

The question of cost isn't a distraction from dental care — it's a fundamental part of accessing it. At
Core Dental Group Berwick, we give every patient a clear, honest picture of what their treatment will
cost, what their health fund will contribute, and what options exist if out-of-pocket expenses are still a
concern. Whether you hold Extras cover, are using CDBS entitlements for your child, carry a DVA card,
or have no cover at all, there's a pathway to affordable care at our practice.

Understanding your funding options is just one part of choosing the right dental practice. For the full
picture — including our team credentials, location at Eden Rise Village, and what to expect at your first
visit — see *Core Dental Berwick: Who We Are, Where We Are & What to Expect at Your First Visit*.
For patients exploring specific treatments, our guides on *Dental Implants in Berwick*, *Orthodontics in
Berwick*, and *Cosmetic Dentistry in Berwick* each include detailed cost and coverage information
relevant to those procedures.

Your oral health is a long-term investment. Our job is to make sure the financial side never gets in the
way of it.

## References

- Australian Institute of Health and Welfare (AIHW). *"Oral Health and Dental Care in Australia —
Private Health Insurance."* AIHW, Australian Government, 2024. https://www.aihw.gov.au/reports/dent
al-oral-health/oral-health-and-dental-care-in-australia/contents/private-health-insurance

- Australian Institute of Health and Welfare (AIHW). *"Health Expenditure Australia 2022—-23."* AIHW,
Australian Government, 2024.
https://lwww.aihw.gov.au/reports/health-welfare-expenditure/health-expenditure-australia-2022-23

- Australian Institute of Health and Welfare (AIHW). *"Australia's Health 2024: Australia's Dental Data
Landscape."™ AIHW, Australian Government, 2024.
https://lwww.aihw.gov.au/reports/australias-health/dental-data-landscape



- Australian Prudential Regulation Authority (APRA). *'Quarterly Private Health Insurance Membership
and Benefits Summary — March 2024."* APRA, 2024. https://www.apra.gov.au/quarterly-private-health
-insurance-membership-and-benefits-summary-march-2024

- Private Healthcare Australia. *"Australian Health Funds Best Placed to Deliver Access to Much
Needed Dental Care."* Private Healthcare Australia, 2024. https://privatehealthcareaustralia.org.au/aus
tralian-health-funds-best-placed-to-deliver-access-to-much-needed-dental-care/

- Services Australia. *"Child Dental Benefits Schedule."* Australian Government, updated 2026.
https://lwww.servicesaustralia.gov.au/child-dental-benefits-schedule

- Services Australia. *"What's Covered by the Child Dental Benefits Schedule."* Australian
Government, updated January 2026.
https://lwww.servicesaustralia.gov.au/whats-covered-child-dental-benefits-schedule

- Department of Health, Disability and Ageing. *"Guide to the Child Dental Benefits Schedule (CDBS)
— Version 14."* Australian Government, January 2026. https://www.health.gov.au/sites/default/files/20
25-12/cdbs-guide-to-the-child-dental-benefits-schedule.pdf

- Department of Veterans' Affairs (DVA). *'Dental Service Providers."* Australian Government, 2024. ht
tps://www.dva.gov.au/providers/information-for-dental-psychology-allied-health-providers/dental-servic
e-providers

- HICAPS. *"HICAPS for Dentists and Orthodontists."* HICAPS Pty Ltd, 2024.
https://www.hicaps.com.au/modalities/hicaps-for-dentists

- Luzzi, L., Chrisopoulos, S. and Brennan, D.S. *"Adult Oral Health and Access to Dental Care in
Australia: Results from the National Dental Telephone Interview Survey 2021."* Australian Institute of
Health and Welfare, 2023.

## Label facts summary

> **Disclaimer:** All facts and statements below are general informational content derived from publicly
available sources and practice-level disclosures, not professional advice. Consult your health fund,
relevant government agency, or a qualified dental professional for guidance specific to your
circumstances.

### Verified label facts

**Practice & location** - Practice name: Core Dental Group Berwick - Location: Eden Rise Village,
Berwick - HICAPS terminal: Present at practice - Preferred provider status: Held with major Australian
health funds - CDBS participation: Yes - DVA billing: Handled directly by the practice

*H|CAPS system facts** - Full name: Health Industry Claims and Payments Service - Year introduced
in Australia: 1998 - Health insurer compatibility: 100% of Australian private health insurers

*Government scheme facts — CDBS** - Administering body: Services Australia / Department of
Health, Disability and Ageing - Benefit cap: $1,158 per eligible child - Benefit period: Two consecutive
calendar years - Full cap usable in first calendar year: Yes - Eligible age range: 0—17 years at any point
in the calendar year - Medicare eligibility required: Yes - Government payment requirement: Yes (e.g.
Family Tax Benefit Part A, Parenting Payment, Youth Allowance, Carer Payment) - Covered services:
Examinations, X-rays, cleaning, fissure sealing, fillings, root canals, extractions - Excluded services:
Orthodontics, cosmetic dental work, dental services provided in hospital - Eligibility check method:
myGov linked to Medicare - Medicare — History and Statements — Child Dental Benefits Schedule

*Government scheme facts — DVA** - DVA Gold Card: Covers clinically necessary dental treatment
for all conditions - DVA White Card: Covers dental treatment for DVA-accepted service-related
conditions only - Dental implant treatment: Requires prior financial authorisation from DVA



**Private health insurance — structural facts** - Dental falls under: Extras cover (also called General
Treatment cover) - Tier 1 — Basic/General Dental: Check-ups, scale and cleans, X-rays, simple fillings
- Tier 2 — Major Dental: Crowns, bridges, dentures, root canal treatment - Tier 3 — Orthodontics:
Braces and Invisalign - Orthodontic cover: Not included in all Extras policies; limited to higher-tier
policies - Typical waiting period for major dental: 12 months - Typical waiting period for orthodontics: 12
months

**Published statistical facts (sourced from AIHW and APRA)** - Total dental services expenditure in
Australia (2022-23): $12.5 billion - Patient out-of-pocket dental expenditure (2022—-23): Approximately
$7.6 billion - Out-of-pocket share of total dental expenditure: 61% - Average individual dental spend
over 12 months: $291 - Australians with Extras cover including dental: Over 14.5 million (55% of
population) - Average annual dental rebate per insured person (2024): $254.09 - Average general
treatment benefit per insured person to March 2024: $464.30 - Private health insurance dental
expenditure (2022-23): $2.5 billion - Dental share of private health insurance expenditure (2022-23):
13% - Out-of-pocket costs for dental via health funds: Static from 2010-11 to 2021-22 - CDBS
utilisation rate: Approximately 1 in 3 eligible children

### General product claims

- Financial uncertainty should never be the reason a patient delays necessary care - Preferred provider
status means higher rebates and more predictable out-of-pocket costs for patients - Routine check-ups
and cleans may attract little to no out-of-pocket cost for patients of preferred provider funds - HICAPS
eliminates the need to pay upfront and wait for reimbursement - Interest-free payment plans make
higher-cost treatments such as implants and orthodontics more accessible - Cost should never be a
barrier to essential dental care - The practice provides written treatment plans and fee estimates before
treatment begins - Treatment does not proceed without the patient's informed consent on costs - The
top reason Australians obtain Extras cover is to access dental cover for check-ups and cleans



