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Introduction

The Community Health Assist Scheme (CHAS) was rolled out by the Ministry of Health with effect 
from 15th January 2012. CHAS is an enhancement of its predecessor, the Primary Care Partnership Scheme 
(PCPS), and aims to provide accessible and affordable primary healthcare for needy elderly and disabled 
Singaporeans. Under this expanded scheme, more Singaporeans would be eligible to receive subsidized basic 
and simple tertiary dental services, such as crowns, bridges, dentures and root canal treatment, at participating 
private dental clinics near their homes. This is in addition to the subsidized dental treatment that is already 
offered by the public sector.

Eligibility Criteria for Patients

The eligibility criteria were revised to extend CHAS to more Singaporeans. This is to ensure that Singa-
poreans from all walks of life, especially those who are less privileged, the needy, and the elderly will not be 
denied access to good dental healthcare. 

The eligibility criteria for CHAS are as follows:
1. The qualifying age has been lowered from 65 to 40 years old.
2. The qualifying income ceiling has been raised from $800 to $1500 per capita monthly household income.
Dental Treatment Covered by CHAS and Subsidy Rates 

The types of dental treatment covered by CHAS and their respective subsidy rates are presented in the table 
in page 16.

CHAS and PCPS patients are expected to co-pay part of their dental treatment. Under the PCPS, there was 
a table that stated the fi xed treatment fees that the dentist could charge. The fi xed treatment fees comprised 
a component that was subsidized under PCPS and the patient had to co-pay the remainder. However, unlike 
PCPS, CHAS only defi nes the subsidy rates covered by CHAS and does not fi x the treatment fees. This means 
that the participating dentist can charge the standard treatment fees applicable to their clinics, of which the 
patient will have to co-pay the balance of the treatment fees less the CHAS subsidy.  

For example, if a clinic charges $300 for an upper full denture, the clinic will receive $256.50 from CHAS 
while the patient will have to pay the balance of $43.50 ($300 - $256.50) for a patient eligible for the blue 
tier subsidy. A patient who is eligible for the orange tier subsidy will have to pay $129.50 if he visits the same 
clinic for an upper full denture while the clinic will receive the balance of $170.50 from CHAS. 

As with the previous PCPS, there is a limit to the number of claims that a CHAS patient is eligible for 
with respect to certain dental procedures. For example, a CHAS patient may claim subsidy for up to 2 scaling 
and polishing procedures within a calendar year; and he will have to foot the full bill without any subsidy if 
he attends for more scaling and polishing visits within the same year. Participating dental clinics can readily 
determine if the patient is still eligible for the subsidy via the claim report generated through the CHAS online 
portal (CHAS Online: https://pcps.gpcare.sg/ )

Community Health Assist Scheme
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COMMUNITY HEALTH ASSIST SCHEME (CHAS)# 
Dental Subsidy Rates (from 15 Jan 2012)
Type of Dental Treatment Subsidy Rates ($)

Blue Tier* Orange Tier
Cementation 35 NA
Consultation (without treatment) 20.50
Curettage 20.50
Crown (Metal, Porcelain) 127.50 84.50
Complete Denture, Acrylic∞ (Upper or Lower) 256.50 170.50
Partial Denture∞ 
(Upper or Lower)

Replacing less than 6 
teeth

98 65.50

Replacing 6 teeth and 
above

210 140

Denture Reline 98 65.50
Denture Repair 43 NA
Extraction (per 
tooth)

simple 28.50
complex 68.50

Filling, Amalgam simple 20.50
complex 43

Filling, Tooth-
coloured

simple 35
complex 68.50

Polishing^ 20.50
Root Canal 
Treatment (RCT)

Anterior 164 109.50
Premolar 210 140
Molar 256.50 170.50

Scaling^ simple 20.50 NA
complex 43

Topical Fluoride^ 20.50
X-ray 11
# Previously known as Primary Care Partnership Scheme (PCPS) 
^ Limited to 2 procedures per patient per calendar year. 
∞ Limited to one set (upper and lower) per patient per calendar year. 
* Existing PA (Public Assistance) and CMB (Community Medical Benefi ts) 
cardholders enjoy the same subsidy as Blue Tier cardholders.
Correct as at 22 May 2012

In addition, for each patient, only one dental claim is allowed per day. For example, if a patient attends a 
clinic for multiple fi llings and scaling in the morning and reverts back due to pain from a tooth that received 
a fi lling in the evening, only the claim for the morning visit is subsidized. 
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How can Dental Clinics Participate under CHAS? 

Signing up for CHAS is easy and all private dental clinics are strongly encouraged to participate in CHAS. 

Dental clinics and dentists are not required to be CDMP accredited unlike their medical counterparts. As 
such, dental clinics can sign up for CHAS whenever they are ready.

Application is done online via:
https://pcps.gpcare.sg/NewSignMgmt/NewDentalSignUp.aspx

An email acknowledging application for CHAS will be sent upon completion of the application form. A 
polyclinic administrator (from either SingHealth Polyclinics or National Healthcare Group Polyclinics) will 
be assigned and arrangements will be made to sign the CHAS contract upon approval of the clinic’s applica-
tion. Following which, the dental clinic will then be able to offer CHAS subsidies to their eligible patients.

Why should Dental Clinics Participate under CHAS? 

With the revised eligibility criteria, more Singaporeans can now benefi t from this scheme. Under CHAS, 
participating dental practitioners will also have the fl exibility to determine the reasonable treatment fees to 
charge their patients, and can take into account their individual circumstances.  

Perhaps, you have always wanted to volunteer your time and services to help needy and elderly Singapore-
ans but have not been able to do so due to time constraints. CHAS allows you to do that from the comfort of 
your own clinic and allows you to build up a steady pool of referring patients who live nearby.

Documentation Required by MOH for Audit Purposes  

The CHAS consent form (Dental) must be completed and signed by the patient and the dental practitioner 
at the patient’s fi rst visit. This consent is required to facilitate the release of fi nancial and clinical data collect-
ed from the patient’s visit to MOH for administrative purposes. These consent forms must be fi led properly as 
part of the patient’s records. Existing CMB and PA cardholders, who have signed the PCPS Patient Consent 
Forms during their earlier visits and are still continuing treatment at the same clinic, are not required to sign 
the new CHAS Patient Consent Forms. 

The CHAS consent forms are available in English, Malay, Chinese and Tamil. They can be downloaded 
online from http://www.chas.sg/eformgpdental.aspx.

Audits will be arranged and conducted by MOH or the polyclinic administrators to assess compliance with 
CHAS guidelines. The following table summarizes the areas of compliance that may be audited.

Reimbursement of Claim and Datelines

Claims are submitted online via the CHAS portal (CHAS Online: https://pcps.gpcare.sg/ ).  Upon receipt of 
the claims, reimbursement to the dental clinics will be made within a month. If there are any queries regard-
ing the claim(s), payment will be disbursed within seven days after successful resolution of all such queries.
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Helping Needy patients who have not applied for CHAS

These patients can be referred to the nearest Community Development Council (CDC), Community Cen-
tre/Club (CC), polyclinic or restructured hospital for an application. 

Alternatively, the CHAS brochures and application forms may be downloaded via the CHAS resource 
webpage: http://www.chas.sg/page_patients.aspx?id=161.

Dental practitioners may also contact AIC for copies of these brochures and application forms via email 
gp@chas.sg or phone 6632 1199.

Referrals to Specialist Outpatient Clinics at National Dental Centre (NDC)

For complicated cases requiring specialist intervention, CHAS patients may be referred to Specialist Out-
patient Clinics and still enjoy CHAS subsidy rates. However, the referral must be unnamed (ie, the referring 
dentist cannot specify the exact specialist to be referred to). Currently, only the National Dental Centre (NDC) 
is enrolled in the CHAS subsidy network. The eventual Involvement of more tertiary specialist institutions is 
still under planning. 

The dental referral must be accompanied by a CHAS cover note. The referring dental practitioner must 
inform the Specialist Outpatient Clinic that the patient is referred under the CHAS subsidy system while ar-
ranging for appointment at the Specialist Outpatient Clinic. The patient has to produce these documents, his 
Health Assist/ CMB/ PA card and NRIC upon registration at the specialist outpatient clinic.

The CHAS cover note is available via the CHAS eForms webpage: http://www.chas.sg/eformgpdental.aspx

Type of 
audit

Aspects of compliance that the Auditors will check for

Operational • Was the clinical data submitted?

• Was the CHAS (Dental) subsidy applied in accordance 
with the CHAS guidelines and specifi cations as stated in 
the CHAS contract? 

• Is there an itemized breakdown of the bills submitted for 
CHAS claims, including a record of the amount paid by 
the patient?

Clinical � Has the patient’s consent been obtained and properly 
fi led together with patient’s clinical notes?
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Online Resources

CHAS website: http://www.chas.sg/indexpatients.aspx

eForms for CHAS: http://www.chas.sg/eformgpdental.aspx

Resource page for CHAS: http://www.chas.sg/page_patients.aspx?id=161

Online application for CHAS: https://pcps.gpcare.sg/NewSignMgmt/NewDentalSignUp.aspx

CHAS Online: https://pcps.gpcare.sg/

                                                                                     ☤ Dr Tay Chong Meng, Dr Gabriel Chong
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Questions
aBout chas

FREQUENTLY ASKED

BY DR TAY ChoNg MENg wiTh iNpUT FRoM MR KEviN Kow FRoM AiC

iT hAS BEEN ovER A YEAR since ChAS has been introduced and 
we are glad that an increasing number of our dental colleagues in private 
practice are participating in this scheme. we have compiled the four most 
frequently asked questions about ChAS and provide answers to them here.

1

2

thereport

This new patient comes to my clinic and 
says he is registered with CHAS but he 
has forgotten to bring his card today. 
How do I check whether he is registered 
to CHAS as he is in pain and urgently 
needs treatment today?

Checking the patient’s ChAS status is 
easy via the online ChAS portal; 

• Log into the online ChAS portal. Click
Claims Management >> patient Card 
Enquiry.  The patient Card Enquiry page 
will be displayed (as shown below). 
• Enter the patient’s NRiC or patient

Name and then click Search.  The result 
will be displayed. You can check the 
expiry date of the subsidy card and the 
patient’s subsidy tier here too.

Now, you can help manage this patient 
in need. however, do remember to let 
this patient sign the ChAS consent form 
before you do up the necessary claims 
for this patient!

Now, this patient with a CHAS card walks 
in and wants a scaling, some fillings and a 
new denture under CHAS subsidy but his 
current denture looks new! I have been 
hearing from my friendly colleagues in 
the neighborhoods nearby that there 
are some dissatisfied patients who hop 
around clinics seeking new dentures. 

Yes, dental procedures such as scaling, polishing, topical 
fluoride application and dentures are limited in number 
of procedures per year. You can check the patient’s 
remaining eligibility for this year via the online ChAS 
portal (as shown below).  in fact, it is a good practice for 
you to do so before dental procedure for each patient to 
avoid misunderstanding.

• From the main menu, click Claims Management >>
Dental Enquiry.

• Enter the patient’s NRiC and then click Search. The
result will be displayed subsidy tier here too.
Now, you can help manage this patient in need. however, 
do remember to let this patient sign the ChAS consent 
form before you do up the necessary claims for this 
patient!

I remember that there is a time-frame limit to certain 
dental procedures such as scaling and denture. How do 
I check if this patient is still eligible to CHAS subsidy for 
scaling and denture?

DENTAL PROTECTION LIMITED
education and risk management

Only 18% of patients indicated financial reasons as 
the main reason why they were taking action.2
Similar findings have been found internationally. A 
New Zealand study reported

• 50% wanted to prevent harm to
future patients

• 34% sought an explanation
• 10% wanted an apology. 3

We can summarise and say that after something has 
gone wrong patients want:

• an apology and/or an explanation
• an assurance it won’t happen again,

to them or anyone else
• to enforce accountability
• compensation for accrued and future costs.

This is no difference from what we would all want if 
we had suffered an adverse outcome at the hands 
of another healthcare professional.

Just because we know what patients want it doesn’t 
mean that it easy to respond effectively. To quote a 
song title—sorry seems to be the hardest word.

Dentists can have well-founded fears that an 
apology or an admission that something has gone 
wrong may lead to a patient taking some sort of 
action against them. They believe it could damage 
their reputation and their practice.

It is also emotionally challenging to admit an error 
or discuss an adverse outcome with a patient. Our 
instinct is often to say nothing and hope it will go 
away.

This is exactly the wrong thing to do. Evidence shows 
that one of the main reasons that people take action 
against a clinician is because they feel they have 
been deserted. It is essential that you communicate 
effectively with a patient after something has gone 
wrong. Communication failure is recognised as one 
of the most important factors leading to a patient 
making a complaint or claim. 4

One fear expressed by dentists about discussing 
adverse outcomes is that any expression of regret 
could be seen as an admission of liability. There is a 
popular misconception that defence organisations 
do not want members to apologise for this reason.

This is simply not the case. Although it is sometimes 
possible to infer that a person is at fault from an 
apology, it is not the same as an admission of 
liability. The whole issue is to be open. If you have 
taken out the wrong tooth then you have taken 
out the wrong tooth and there is no reason why a 
patient should not be told and receive an apology. 
On the contrary, it is your professional and ethical 
duty to do so.

It is important to only discuss facts—not speculation. 
Questions should be answered honestly, including 
an admission if a question cannot be answered with 
the available information. 

Few dentists have received formal training in how 
to have the often difficult and emotionally-charged 
discussions with a patient after an adverse outcome. 
Fortunately Dental Protection offers their Mastering 
Adverse Outcomes workshop in Singapore.

This workshop gives dentists detailed insight into 
what patients want and why they take action after 
something has gone wrong. It also provides proven 
techniques to help you communicate with patients 
after something has gone wrong. For more details, 
please visit www.dentalprotection.org 

1 Mori Survey 2002, located at www.heface.au.uk/aboutus/ 
survey/2003/

2 Vincent C, Young M et al, Why do people sue doctors? A study 
of patients and relatives taking legal action. Lancet 343(*):1609-
13 1994

3 Bismark M et al. Accountability sought by patients following 
adverse events from medical care: the New Zealand experience. 
CMAJ 2006; 175(8)

4 Beckman HB, Markakis KM et al, The Doctor–Patient 
Relationship and Malpractice: Lessons from Plaintiff Depositions, 
Arch Int Med. (1994)
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3 You know, I am a busy practitioner; While I would 
like to file for CHAS claims immediately after every 
patient, I don’t really have the time for it. Are there 
any ways CHAS can help make it easier?

we understand that in the typical practice setting, the 
dental practitioner will have his hands full of patients 
and find it difficult to file for ChAS in between patients. 
The ChAS claims submission system has been made 
friendlier to the practitioners in the following ways. 

You can set up the system in such a way that your 
clinic assistant can key in the entries for you. in order 
to do so, you have to first add the clinic assistant in 
your clinic information page.
   • From the main menu, click Clinic  Management 
>> Maintain Clinic Assistant. The Maintain Clinic 
Assistant page is displayed as shown.
  • Click Add Clinic Assistant and enter all  the 
necessary details.

while our administrators try to update the system as 
quickly as possible, it is dependable on submission by 
our fellow dental colleagues and their clinic managers. 
Therefore, please submit your claims as soon as possible, 
preferably within the same session even though there is a 
1-month window for claims. 

The clinic assistant can then log into the ChAS 
portal, key in the claims on your behalf and save 
this claim as a draft. All you have to do is to 
confirm that the entries are accurate when you 
are free and submit it. The claims submission 
page also allows you the flexibility of sending 
claim one at a time or submitting all at one go 
once you have confirmed their accuracy.
 
There is also an advantage to entry of claims 
in real-time: when you key in the cost of your 
procedure, the system will automatically 
calculate the amount of co-payment that 
the patient has to foot in consideration of his 
subsidy tier as shown below. You can always 
submit immediately or save it as a draft for 
review at the end of your session for accounting 
purposes.

please do remember to file a copy of the patient’s receipt with itemized breakdown of the procedures for audit 
purpose.

4

5

I have been filing claims 
for CHAS for a while now; 
can I get a report on my 
claims so that I can check 
on my clinic returns?

The claims report feature 
on ChAS portal can be 
accessed as follows:
  • From the main menu, 
click Report >> Claims 
Details Report. The Claims 
Details Report page will be 
displayed as shown below. 
  • Enter the field as 
required and the report will 
be generated as an Excel 
worksheet for download.

Am I going to be audited for CHAS claims and what do I need to 
prepare?

Yes, all ChAS claims are subject to audit. Standard clinical records 
are required to show auditors that the claims are in compliance with 
ChAS claims guidelines as follows: 
  • patient invoices containing itemized breakdown of procedures 
and charges
  • patient records detailing procedures (for example, date of 
procedure, filling on which tooth, which surface and what filling 
materials)
 • Relevant radiographic records (for root canal treatment and 
extractions)
These are standard requirements for financial returns and healthcare 
audits and thus should not take up much administrative effort. The 
only additional paperwork required specifically for ChAS audit is 
minimal; the dental practice only needs to file the completed ChAS 
consent form (Dental) for patients benefiting from ChAS.

More functions about ChAS portal can be found in the e-ChAS user 
guide that has been sent to every dental practitioner registered with 
ChAS. if you have any further questions, feel free to consult the 
friendly AiC staff.


