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, G~neral Dental Services 

REGULATIONS, DATED ',23ItD FEBRUARY, 1972, MADE BY THE MINISTRY OF 
HEALTH A~b SOCIAL "SERVICES IN' CONJUNCTION WITH THE M.r~ISTRY OF 
FINANCE UNDER: THE HEALTH SERVICES ACT (NORTHERN IRELAND) 1971. 

Th'e Ministry '·of Health and Social Services. in eX'ercise of 'the powers 
conferred ,on it by' Sections 13 ·and 87 of the, Health: Services Act (Northern 
Irelal'ld) 197'1(a} and of all other powers enabling it in that behalf ·and in 
coiijunction with the Ministry of Finance, here!by,makes the following regula­
tions- ' 

1.-;-,-(1) Thes~ regulations may be cited .as the Health Services (General 
Dental Services) (Amendment) Regulations (Northern' Ireland) 1972 and shall 
oome intO' operation ,on 1st March 1912 .. 

, . (2) -In thes'e regulaitions 
, "the 'ptincipal-' Tegulations" means the Health Services (General Dental 

Services) Regulations {Northern Ireland) 1964(b); and 
"~regula:tion 18'" meanS regulation 18 of the principal regulations as 

amended :by regulation 2(2) of the Health Services (General Dental 
Servi~es)(Amendme:r;'lt) (UN"0. 2) Regulations (Northern Ireland) 1970(c) 
(whic:Q. provided for a new scale 'of fees for treatment). 

2. The principal '~egulati6ns shall !be further amended asfellk>ws-
(1) In paragraph 8(2)(d) of Schedu~e IPart I (which deals with "emer.gency 

_. . treatmenf') for the amount of £2.20 there shall !be -substituted 1he 
, , amount' of £2;30; '. . 

(2) In Part II of Schedule 2 '(which' deals with "treatment for which the 
prior approval of ,the Dental Estimates Committee is required") there 
'shall ~ added:-
(a), In column A betWleen item numibel1S 5 and 8 the figure "6". 
(b) In columnB between items, of treatment opposite item numbers 

5 and 8 incQlumn A the .following paragraph: ~ 
, . "Any fiUing or any combination of 

types. 'Of filling in ,one tooth where 
, pjn or screw retention. is used." 

(3) For Part IV of 'Schedule 2 there shall be, s-qlbstit1,lted the fOllowing,:-
"IV. Dentures, bridges 14,19(a) Provi,sdon of dentures (ot4-er than . (a) 

and other appliances (i) and (ii) the :Provision of dentures in syn-
other than ottho- thetic :resiJ,1 carryJng one or more 
don tic appliances incisor or qmipe teeth or 4 or 

, m9re premolar or molar tee~h, 
,peclessit~ted bY' ·the extr,action 
during the same course of" treat-
ment of' a tooth or teeth of a 
patient, aged2i. years or ov~r, or 

'(b) the repfa,ceJ,hent ·of dentures, 
., except where, 'iJ,"ee replacement is 

sought in cases 'od: loss or damage 
or where· metal based' dentures are 

,to. teplace' I d.entutes in other 
materials). 

(a) 1971. c. 1 (N.l.). (b) S.R. & O. (N.!.) -1964, No. 60. '(c) S.R. & O. (N.l.) 1970, No. 251. 
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14(d) ah4 15(b) ProvJsion or renewal of soft lining or 
soft partial lining to a new or 
existing denture where tms is re­
quiredon account of the abnormal 
anatomical condation ·of the 
prum:ent's ~lveo~us. 

15(a)(ii) Relining ·or rebasing of dentures 
accompanied by repairs ;md/ or 
additions. 

18 Backing and .tagging of teeth ,on non­
metallic based dentures. 

19(b) Repairs to metal dentures at a cost 
exceeding the maximum fee allow­
able for repairs under item 16~ 

19(c) Additions to metal dentures. 
20 Bridges (other than recementing a 

bridge). 
2l(a) Provision of. .obturators. 
21(b) Repairs to obturators. at ,a cost ex­

ceecl:ing the maximum fee allowable 
for repairs under item 16. 

21(c) Treatment involving splints or other 
appliances, except repairs at a cost 
not exceeding the maximum fee 
allowable under item 16." 

(4) For Parts I to VI of Schedule 6 (which set .out the scale of ,fees for 
dental treatment) there shall be substituted the followlng-

"SOHEDULE 6 

ScALE OF FEES FOR DENTAlL TREA11MENT AND CONDITIONS WITH 
RESPECT TO MIA 'ffiRIALS 

PART I 

DIAGNOSIS 

1, Clinical examination and report £0.64 

Provided that-
(1) only one fee shall be payable during 

a course of treatment; 
(2)' no fee shall be payable for-

(a) an examination in respect of 
repairs to dentures [or edentu­
lous patients, 

(b) a group examination in schools 
or institutions, 

(c) an examination of a person 
aged 21 ye!l.rs or ,over if 11)e 
same pracHtionert has been paid 
or is entitled to be paid for an 
examinatioIl and report on that 
person made at any .time dU1'ing 
any of the 5 months preceding 
the month during which a 
further examination is made, 

tReference jn this scal~ of fees to. dent!!l .treatment by the same uractitionet shall 
include also dental treatment by hIS pnncIP!!l or the partner of e!ther, or by the 
assistant 'of any Qf them. 



No. 48 Health Services 

.(d) an examination of . a person 
under 21 years lof age if th.e 
same practitionert has been paid 
or is entitled to be 'Paid .for an 
examination and reporrt on that 
person made on ,or after :the 
preceddng 1st February, 1st 
June or 1st OctOlber, whichever 
of these dates last occurred; 

(3) in the case of a woman who is, or 
has been, pregnant and who is not 
edentulous, in addition to the 
examinations for which pay:ment 
may otherwise be made under this 
item, a fee shall be payable for 'one 
examination durrJngthe antenatal 
and pos,tnatal period and all such ' 
examinations may be carrjed out at 
any tittne dUring that periodt. 

2. Radiological examination and reP9rt: 
Fees per course of trea1!ment­
(a) Intra-oral films: 

1 film 
2 films ' 
*3 films 
"'each additional fiLm 

(b) Extra-oral fiJ:ms 
1 film 
*each .additional film 

£0.46 
£0.56 
£0;66 
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,£0.16 up to a maximum of 
£2.10 

£0.72 
£0.40 up to a maximum of 
£1.52 

Provided that tl:ie Oommittee may requke that the X-ray films ,or 
dliiplica:tes be submitted to them before payment is made. 

PARTII 
CoNSERVATIVE TREATMENT 

A. Periodontal Treatment 
3. , SCaling, including the removal of 
calculus· and other deposits from the 
teeth, the pr.ovision of prophylactic or 
other necessary treatment . for all 
,ordinary .or simple ddsorders Of the gums 
and any necessary oral hygiene instruc­
tion for persons aged 16 or over at the 
beg1nni.ng of a course of treatment: -' 

Ca) Scaling and gum treatment (except 
. under Cb» 

*(b) Scaling and gum treatment to be 
,fonowed !by extraction ,of the 
teeth charted for scaling, gum 
treatment al}d extraction durang 
the same oourse ,of .treatment: 

£1.00 
Such fee as the Committee 

may approve not ex­
ceeding £0.84 

*See Schedule 2 for treatment requiring prior approval. 
tReference .in this scale of fees to dental treatment .oy the. same practitioner shall 
include also dental treatment by his principal or the partner of either, or by the 

. assistant of any 6f them. 
tThe antenatal ·and postnatal period is the period of pregnancy and the 12 months 
subsequent to the date of oonfinement. 
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*Provided that no .fee shall be payable wheie~he last course of treatment 
in respect of which provision was made !for :payment under item 3(a) .or 
(b) to the s:ame iPractitionert commenced at any time during any of the $ 
months preceding the month in' which the' further treatment is -to -be 
done, unless the prior appr-o'Val of the Committee 'has been obtained. 

4. Treatment urgently required for acute 
infective conditions of iihe gingivae / oral 
mucosa, including any necessary oral 
hygiene instruction: 
Fee per course of treatment-

*5 . .other periodontal treatment includ­
ing any necessary oral hygiene instruc­
tion, periodontal surgery and protracted 
scaling (estimates to include an :outline 
of proposed treatment): 

(a) with periodontal surgery 

(b) without periodontal smgery 

B. Resto't'.ative Treatme.rnt 
6. F.illings (including any dressings, 
pulp capping and other necessary pre­
paratory treatment), except fillings in 
deciduous teeth of children under 16 
years. The fillings to which this scale 
applies shall be permanent in character. 
Fee per filling:-

{a) amalgam filling in: 
(i) a sin~le surface cavity. 

(ii) a -mesial-occlusal-distal cavity 
" inclusive of any extension .of 

such a cavity in a molar or pre­
molar ,tooth. 

(iii) a mesial-occlusal or distal­
occlusal cavity inclusive of any 
extension.of such a cavity into 
the lingual or buccal surfaces 
or both in a molar or pre­
molar tooth. 

(iv) a compound ca-vity other than 
a cavity covered :by (ii) or (iii) 
above. 

*{v) additional fee f.or pin or screw 
retention. 

£0.52 

Such fee' as the Committee 
may approve. 

Such fee as tl:).e Committee 
may approve up to a 
maximum of £5.80. 

£0.84 with a ma~imurn of 
. £0.84 'for 2 or more such 
fillings in anyone sur­
face of a tooth and a 
maximum of £1.14 for 
2- or more such fillings 
per tooth not all in -one 
surface. 

£1.90 
£1.40 with a maximum for 

a combina:tjon of such 
fillings of £1.90 per 
tooth .. 

£1. L4 with a maximum of 
£1.50 f.or 2 or more suoh 
fillings per tooth. . 

£0.76 

*See· Schedule 2 for treatment requir-ing prior approval. 
tReference in this scale of fees to dental treatment by the same practitioner shall 
include also dental treatment by his principal or the partner of either, or by the 
assistant of any of them. 
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,(b) (i) silIcate, sHieo-phosphate or 
"" synt~etic resin filling. ' 

. ,~ ,.' ~ 

169 

£1.10 with a maximum f.or' 
,2' or more· such fillings 
per tooth of £1.56 . 

*(ii) additf9iial fee for pin or screw' 
'reteIitl9ti: £0.76 

"p.rcivided that'-'-' , 
" . (a) .fo,f combinations of the types of 

filHngs set ·out below in the same 
toot)J:no fee sh'all be payable in 
excess; / of. the a·mount ,showl,1 
oppos~te-

,.,~' .. " : 1 .pr'.'mor~' oha)(i} with 1 .of (a)(iii) £1.70 
, ':,: :' ". . '{ ',or mOI:1! :of (u)(i) with 1 of (a)(,iv) £1.34 

1 or more of (a) (f) wHh 2 or more of 
. (q)(iv): . £L70 

1 of (a)(iii) with 1 or more of 
(a)(iv) £L7q 

"" , ,;*{Qi), no. Je~ in ~xcess {)[ £2.30 shall be 
" :, ,: "payable rfqr, any 'combination ·of 

'0' • ,apY"ty'P<;:s .of filling, in one, tooth, 
",':-; . :';except wpere pin or screw reten-

tion 'is used when the maximum 
shail be ." £2,80 

7. R:oot treatment of permanent teeth.,. 
including all attentiqn in c{)nnectioI1 
thereWith except for th~pro.Yi~i{)n .of 

'X-r.ays ot the insertion .of any filling in 
the crown of, the tooth:-

(a) treatment comw:~singeith~r the 
devital~sati6n of the' pulpbf the 
tooth and the subsequent removal 
of the pulp followed by,t)1e neces­
sary treatment and filling 'Of each 
root canal of the tooth. or the 
treatment of septic root canals and . 
the subsequent, 'filling. .. of each' 
canal- ' 
(i) root' 'filling f{)llorwing extirpa­

tion of v,ital :pulp in a single~ 
ro.oted tooth 

(ii). all other, TOot fillings ' 
Cb) vital pulpotomy con&isting ,of 

removal of the coronal por.ti9n of 
the pulp, including any .necessary 
dressing..-:- ' 
Fee per tooth '. 

(c) (i) apicectomy, fee: per tooth· 
. (ii) ,apiceotomywith retrograde 

, root filling, .fee per tooth 

. *8, Gold filljngs ,(other than inlays) 

" £2.40 per tooth 
£4.70 per tooth 

'£4.10 
£4.20 

:f;5.20 

£4.00' per filling,' with a 
maximum for' 2 or more. 
such: fillings: per tooth of 
£5.50. 

,*Se'e'Sched.u1e 2 for treatment requiring prior approval. 
Tt.. 


