PATIENT NAME DATE DR.

CONTROLLED GINGIVITIS EARLY FERIO MOD PERID ADV PERIO REFRAC PERIO EMERGENCY SUPP PERIO
] CASETYPE| | CASETYPENl _ CASETYPEIM | CASETYPEIV | CASETYPEV | CARE PERIO A TREATMENT (SPT)
DATE FEE |DATE FEE
Clinieal Oral Evalualions Soft Tissue Surgical Services (continued)
Office Visit = Re-Evaluation E 04271 Frea Saft Tissue Grafl Procedure - Site;
[] D160 Comprahensive Oral Evaluation 04273 Subaplthelial Conneclive Tissus Gralt Procedure
[] Doteo  Detailed and Extenaive Oral Evaluation {Repart) Including Donor S
[] pmeo  Perodic Oral Evaluation i | [] D4274  Distal or Praximal Wedge Procedure (whan not performed
Do430  Offica Visit for Observation in gonjunation with other surgary in the same area)
[] D7281 Transsaptal Fiberotomy (Report) = Tooth e
Rudiographs [] D7340  Vestibulo :
plasty-Ridge Extansion — Site:
E %ﬁ Intrmaral - u“ﬂ;::m“ {includes BW) [] D7aso  Vestibuloplasty-Ridge Extensien - Al Inelusive -
! ; T 1L ——
[ Doz3o lmm:ﬁ a Mdlﬂbnd!;ﬂml ol Fiva) [] Bra65 Daestruction of Lesions - Electiosurge (Report) -
(Maximum of Site:
E Eg:;g Em:::. s':\r:l»;::-Fm':: [] 07510 Incision and Drainage of Abscess - Sofl Tlasue -
e St el

Ll m m""m' Films [] D7as0  Franectomy of Franolomy = Site:
Ll [] D70 Excision of Hyperplastic Tissus/Arch -8
t E;'t':"”' Complete Burl;ﬁn;::rlmramln [] D7a71  Excision of Patleoronal Ginglvi e

' Serv inclue .
Tests and Laboralory Examinations {Decumentation) g’g;:; sggﬁfr‘:pmm’:f;lﬂ H"m wgrh
] Bo416  Bacteriologic Studies - Path. Aganits [ Danzo |
[] D040 Pulp Vimly Tests'Quad ] D42en !
[] Do4vd Diagnostic Casts FU FL ouap m D42ﬁ3
[[] Dosnt  Histepathelogle Examinations
[ Dosoz Oiher Gral Pathology Procadures (Repo)
[ or2as  Biopsy of Ol Tissus = Hard
[ D7288 Blopsy of Oral Tissue - Soff
Preventive « Adjunctive General Services

01110 Prophylaxis ~ Adult
gw Prophylaxis — Child . it . e ag, YR O8I UL
D1203  Topical Flucrida - : i1} : \_~ "% LR A LL
01204  Topioal Fluoride - Adult - ; CE T i-.
Deatn  Application of M

Fluaride Gal Carrar

services (Report Prosthetic Devices Separately)
dd€tenl (Endosseous) Implants
DE010  Surgical Placemant - Implant Bady
El DEQ20  Abutment Placement or Substitution
Epostesl {Subperiosteal) Implants
DED40  Surgical Placement - Eposteal Implant
Transoateal Implants
[[] Deos0  Burgleal Placermont - Transostaal Implant
[ DEnsE  Dental Implant Supported Connecting Bar
[] D&oBE  Implant Malntenonce Procedune
S — [l Deoas  Repalr implant Abutment (Repon)

______ [] o6100  Implant Removal {Report)
[] me188  Unspecified implant Pracedure (Repart}

Emergency Periodontal Cars

[[] o140 Limited Oral Evaluation - Preblem Focused

C] patie mmwﬂumm b

[] D440  Office Visit = Aher Regularly Schedulad Hours

[] Deaan  Teatment of Complications - Post SurglealfUnusual

N OOOOO0O000C

] pago*
[] pames  Unspecified Perlodontal Pracedure {Repart)
[] Previous Pariodomntal Surgery or Sealing/Root Flnnlnn

Date:____ Doctor:__ il
i e Perio Trea P

Occlusion, Equilibration, Splints and Guards g e e i e
Documentation) G

DEE50  Occlusion Analysis - Mourted Case * Maintenance or Continlous g
[] peast  Occlusal Adjustment - Limited O o110 O o1i2o [ Dasto* ] D4841 Supp Paro Tt
[] D@ps2 Oeclusal Adjustment — GComplata [ 1204 [ Di120a [J Desio ] DE&30 Other Drugs
E 04320 Provislonal Splinting = Intracoronal s Medical Alert;

04321  Provislonal Splinting = Extracoronal 4
] DS682  Surgicel Stent — She: +  Pre-Medicate: [ Yea  [] Mo !
] D5g88  Surglcal Splint *  Time interval Between SPT Visits:
C] DoBd0  Occlusal Guard {Report) + Responsibility for SPT Visits: [ Gen  [] Perlodontist

[ Dasd41  Amistie Mouth Guard [ shared  [] PT informed ] PT Request

Soft Tissue Surglcal Services Oral Hyglene Instructions:
Emergency * Usual Post-Op

-

[ D410 Gingleetomy or Plasty/Ouad; . Antibiotics: ; ~ Antimicrobials:
[] D4211  Ginglvectomy or PlastyToath & | «  PT Edueation: [] Written [] Brochure [] Audlo [ Video
04220 Ginglval Curaftage/Dantlst Prmdurﬂa‘ﬂuud s  Moles: i b

D ]
[] D440 Gingival Flap Procedure (Including Aoot Planing)/Guad: - .
[] Daga8  Crown Langihering = Healtty Tiasue (Report)  UR UL‘ = e

{Minimum 3 Teaihy/Sie; R L1 |
O] D4270  Pedicle Solf Tissue Gralt Pracedurs =Site——1=Al = LR(A|LL
04810 = Uee this code only after "the patient has undergone active
perodonial therapy and |s now recalving pariedic ongeing freatment”
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