Patient Name:_ _____________________________________________ Provider_ ______________________________________________

Date:_____________________________________
❏ Today’s charges ❏Phase I pre-tx est. ❏Phase II pre-tx est. ❏Phase III pre-tx est.


❏ Treatment Plan #1
❏ Treatment Plan #2
❏ Treatment Plan #3



Diagnostics


	❏0120
	Periodic Oral eval
	43.00_______

	❏0140
	Limited Oral eval
	64.00_______

	❏0150
	Compr. Oral eval
	78.00_______

	❏0160
	Ext. Oral eval
	139.00_______


❏0350 Photographs_ __________________

❏9430 Office visit (extended) 60.00_______

❏9440 Office visit (after hrs)_____________

❏9310 Consultation fee_________________

❏9431 Office visit @ N/C_ ______________

❏0170 Re-Eval--Limited_ _______________

❏0415 Culture and Sens. #s_____________

❏0360 CBCT Scan____________________

❏9450 Case Present._ _________________


Radiographs

❏0220 Single x-ray____________________

❏0230 Additional x-rays #_______________

❏0272 Bitewings______________________

❏0274 4 Bitewings_ ___________________

❏0330 Panorex_______________________

❏0210 Compl. series___________________


Hygiene

❏1110 Adult prophy___________________

❏1120 Teen/Child prophy_ ______________

❏1351 Sealants#’s_ ___________________

❏9910 Desens. Med Appl. #’s____________

❏4355 Full mouth debridement___________

❏4381 Arrestin/Atridox Tx_______________

❏4341 Perio Scal/RP ❏UR  ❏UL  ❏LL  ❏LR ❏6080 Implant Maintenance_____________

❏1206 Top Appl Fluor Varnish____________


Periodontics

❏4240 Ging. Flap with RP_______________

❏4211 Gingivec Tooth#_________________

	❏4210 Gingivec 
	❏UR  ❏UL  ❏LL  ❏LR

	❏4250 Muccogingival Surgery

	       
	             
	❏UR  ❏UL  ❏LL  ❏LR

	❏4260
	Oss surg. 
	❏UR  ❏UL  ❏LL  ❏LR

	❏4245
	Apical Rep Flap

	         
	             
	❏UR  ❏UL  ❏LL  ❏LR


❏4272 Apical Rep. #’s__________________

❏4273 Conn. Tiss. Graft #’s______________

❏4271 Free S. Tiss. Graft #______________

❏3910 Crown lgth. (electro.) #’s_ _________

❏4249 Crown Length (surg.)#’s__________

❏4274 Distal Wedge #’s_ _______________

❏4320 Prov. splinting (intra) #’s___________

❏4321 Prov. splinting (extra) #’s_ _________

❏2955 Post Removal__________________


Endodontics

❏9110 Pall. tx of pain #’s________________

❏3221 Pulp debrid only #’s______________

❏3310 Endo anterior #’s________________

❏3320 Endo bicuspid #’s_______________

❏3330 Endo molar #’s__________________

❏3410 Ant. Apico #’s___________________

❏3421 Bic. Apico #’s___________________

❏3425 Molar Apico #’s_ ________________

❏3430 Retrofill (per root)#’s_ ____________

❏2955 Post removal #’s________________

❏3333 Repair of perf #’s________________

❏3960 Non-vital bleach. #’s______________


Restorative

Resins
Tooth/Surface

❏2330 Resin 1 Surf. Anterior____________

❏2331 Resin 2 Surf. Anterior____________

❏2332 Resin 3 Surf. Anterior____________

❏2335 Resin 4 or more Surf. Anterior______

❏2391 Resin-Comp. 1 Surf. Post_________

❏2392 Resin-Comp. 2 Surf. Post_________

❏2393 Resin-Comp 3 Surf. Post__________

❏2394 Resin-Comp. 4 or More Surf. Post___

 
Amalgams

❏2140 Amalgam - 1 Surf. Perm.__________

❏2150 Amalgam - 2 Surf. Perm.__________

❏2160 Amalgam - 3 Surf. Perm.__________

❏2951 Pin retn. Tooth#’s________________

❏3110 Dir pulp cap #__________________

❏3120 ind pulp cap #_ _________________



Crowns


❏2950 Crown bu #’s_ __________________

❏2752 Crown (p/sp) #’s________________

❏2750 Crown (p/gold) #’s_______________

❏2740 Crown (ceram) #’s_______________

❏2790 Crown (gold) #’s________________

❏2792 Crown (sp) #’s__________________

❏2780 3/4 Crown (gold) #’s_____________

❏2783 3/4 Crown (ceram) 3s_ ___________

❏6059 Imp. Crown (p/gold)______________

❏6058 Imp. Crown (Ceram)_____________

❏6062 Imp. Crown (gold)_______________

❏2962 Porc. Veneer #’s_________________

❏2830 Gold coping #’s_ ________________

❏2931 Crown (SSC) perm #’s____________

❏2954 Post/core #’s_ __________________

❏2952 Cast post #’s_ __________________

❏2920 Recmnt crn #’s__________________

❏2980 Crown repr #’s__________________

❏2799 Prov. Lab Crn(s) if longer than 3 mos.

___________________________________

❏2710 Crown (resin)___________________

❏2751 Crown (p/metal) #s_ _____________

❏2799 Unsp rest proc if up to 3 months ❏2799 Custom Shade at lab_____________


Fixed Bridgework

❏6752 Abut (p/sp) #’s__________________

❏6242 Pontic (p/sp) #’s_________________

❏6750 Abut (p/gold) #’s________________

❏6240 Pontic (p/gold) #’s_ ______________

❏6790 Abut (gold) #’s__________________

❏6210 Pontic (gold) #’s_________________

❏6792 Abut (sp) #’s___________________

❏6740 Abut (ceram)_ __________________

❏6245 Pontic (ceram)__________________

❏6071 Imp Abut (p/sp)_ ________________

❏6069 Imp Abut (p/gold)________________

❏6075 Imp Abut (ceram)________________

❏6074 Imp Abut (sp)___________________

❏6072 Imp Abut (gold)_ ________________

❏6972 Post/core______________________

❏6973 Crown bu w/pins_ _______________

❏6975 Gold copings___________________

❏6940 Stressbreaker #’s________________

❏6950 Precision attach #_ ______________

❏6545 Abut (Mld. br) #’s________________

❏6930 Rcmnt bridge #’s________________

❏6980 Bridge repair (br) #’s_ ____________

❏9120 Section Bridge__________________

Oral Surgery


❏7140 Single tooth ext. #_ ______________

❏7210 Surg. exts.#’s___________________

__________________________________

❏7220 Sft tis impact #’s________________

❏7230 Prtl bony impact #’s______________

❏7240 Cmplt bony impact #’s____________

❏7250 Surg rem roots #’s_______________

❏3450 Root amp. #’s___________________

❏7291 Trans. fiber #’s_ _________________

❏7310 Alv w/exts ❏UR ❏UL ❏LL ❏LR ❏7470 Tori removal ❏Upper ❏Lower ❏7471 Tori removal (per site)_ ___________

❏7260 Oral/antral closure_______________

❏7340 Vestibuloplasty (simple)___________

❏7350 Vestibuloplasty (graft)____________

❏7899 Sut small wound_ _______________

❏7960 Frenectomy____________________

❏5991 Topical Med. Carrier______________



Dental Implants


❏6010 Dental Impl #’s_ ________________

❏6056 Prefab impl. abut.________________

❏6057 Custom impl. abut._______________

❏6057 Custom impl. abut. _ _____________

  ❏Titanium ❏Zirconium ❏Locator Attach. ❏6055 Implant connecting bar_ __________

❏6095 Implant Abut. Repair Fee__________

❏6100 Repair Implant Prosthesis_________

❏6100 Implant Removal Fee____________

❏7995 HA bone graft #’s_ ______________

❏4263 Oss graft (1st st) #’s_____________

❏4264 Oss graft (addn) #’s______________

❏4273 Conn. Tiss. grft #’s_______________

❏4271 Free S. Tiss. Graft #______________

❏4265 Biologic Mat for S. Tiss Regen._ ____

❏4266 GT reg/res. #’s__________________

❏4267 GT reg/non-res. #’s_ _____________

❏7970 Exc Hyperpl tissue

            ❏UR ❏UL ❏LL ❏LR ❏4999 Bioguide membrane_____________

❏4999 CaSO4 membrane______________

❏4999 Bone grafting materials___________

❏4999 Bone tacks_____________________

❏4999 Titanium mesh__________________

❏6078 Compl. Hybrid F/D Impl. Prosth_____

❏6080 Impl Pros Maintenance___________

❏6199 Unspec. Impl. Proc______________

❏6012 Transitional Implant_ _____________

❏6053 Overdenture--Impl. Supp._________

❏6054 Partial Overdenture--Impl. Supp.____

❏6079 Partial Hybrid F/D Impl. Prosth._____

❏6999 Replace Implant________________

❏7953 Socket Preserv. Bone Graft________

❏6068 Bridge Abut–Ceramic____________

❏7951 Sinus Lift Graft–Osteotomy________

❏7951 Sinus Lift Graft–Caldwell Luc______

❏7261 Closure of Sinus Perf._ ___________

❏7260 Oral/Antral Closure_ _____________

❏7410 Exc. of Lesion_ _________________

❏7950 Particulate/Block Graft____________

❏7550 Part Ostectomy_ ________________

❏6190 Surgical Guide__________________


Dentures/Partial Dentures

   Modify/Repair


❏5510 Rep. Broken Compl. Denture Base_ _ ❏5610 Rep. Broken Resin Denture Base___

❏5660 Add Clasp to RPD_______________

❏5520 Replace missing or broken tooth #s__

	❏5650
	Add tooth to ext RPD #s_ _________

	❏5862
	O-rings #s
	_________@ 12.00 ea

	❏5862
	Locators #s
	_________@ 45.00 ea

	❏5862
	Dolder Clips #s_ _______@ 65.00 ea


 
Prosthesis

❏5110 Complete upper denture__________

❏5120 Complete lower denture__________

❏5130 Upper immediate denture_ ________

❏5140 Lower immediate denture_ ________

❏5850 Tissue conditioner (upper)_________

❏5851 Tissue conditioner (lower)_________

❏5810 Upper temporary denture_________

❏5811 Lower temporary denture_________

❏5213 Upper cast partial denture_________

❏5214 Lower cast partial denture_________

❏5211 Upper Acryllic Partial_____________

❏5212 Lower Acryllic Partial_____________

❏5820 Upper Temporary Partial__________

❏5821 Lower Temporary Partial_ _________

❏5861 Partial Overdenture______________

❏5281 Unilateral Partial Denture_________

❏5875 Modify Rem. Pros._______________

❏5862 Precision attachment #_ __________

❏5867 Replace Prec. attach ____________

❏5899 Unspec. Rem. Procedure_________

 
Rebase

❏5710 Rebase upper denture____________

❏5711 Rebase lower denture____________

❏5720 Rebase Upper RPD______________

❏5721 Rebase Lower RPD______________

 
Reline

❏5750 Reline denture (UP-lab)___________

❏5730 Reline denture (UP-chsd)_ ________

❏5751 Reline denture (Lw-lab)___________

❏5731 Reline denture (LW-chsd)_ ________

❏5740 Reline Upper RPD (Chr)__________

❏5741 Reline Lower RPD (Chr)__________



EMX Services


❏2940 Sedative or temp filling___________

❏7510 I & D abcess #’s_________________

❏9910 Application of desens #’s__________

❏9911 Desens. Resin Appl #’s_ __________


Misc. Services

❏9950 Mounted study models___________

❏9997 Surg Sterile Setup_______________

❏9230 N20 #Units_____________________

❏9241 IV sedation (1st 30 min.) _________

❏9242 Each add. 30 min. _______________

❏9240 IV sedation (flat fee) #appts._______

❏9240 IV sed (Meds only) Fee___________

❏9220 Deep Sed/CRNA--1st hour_ _______

❏9221 Deep Sed/CRNA--ea addt’l. 15 min__ ❏9911 Desens. Resin Appl #’s_ __________

❏3999 Vital bleaching__________________

❏9630 Other Drugs/Medicaments________

❏9970 Enamel microbrasion_____________


❏5002 Del RWB/Bleach Trays____________

❏0266 16oz. Mouthwash_______________

❏0267 33oz. Mouthwash_______________

❏0268 Purifying Toothpaste_ ____________

❏0264 Breath Spray___________________

❏0261 Hydrofloss irrigator______________

❏9980 Pro-Tech denture cleaner_ ________

❏0253 Sonicare Toothbrush_____________

❏0258 Sonicare brush head_____________

❏0254 Rotadent Toothbrush_____________

❏0259 Negatan _ _____________________

❏3998 Evolve bleach tubes_____________

❏3999 Bleaching - Trays/Gel_____________

❏0269 Breath RX small kit ______________


❏9999 Unspecified adj proc_ ____________

❏9982 Laboratory fees only_ ____________

❏9983 Laboratory fees/o.t 10%__________

Fee:_______________________________

❏_______ __________________________

❏_______ __________________________


Appliances

❏9941 Temp splint/ athletic guard_________

❏7880 (99002) ortho splint______________

(90060) adjust splint_ ____________

❏9940 Lab proc nightguard_____________

❏8210 Removable orth appl_____________

❏8680 Ortho Retainer__________________

❏8682 Repl. Ortho Retainer_____________

❏8690 Ortho Treatment ________________

❏8750 Post tx stabilization_ _____________

❏5986 Fluor trays_____________________

❏9951 Equilibration (minor)_____________

❏9952 Equilibration (major)_____________

❏9972 Vital Bleaching–Per Arch__________

❏5999 Snoreguard/TAP_ _______________

❏8888 Essix Appliance_________________

❏9942 Repair/Reline NG_______________


Next Visit Procedures/Time

___________________________________

New Medical Alert_____________________

___________________________________


Discount

❏Today_ ____________________________

❏Next Visit___________________________

❏Courtesy Discount_ __________________

❏Professional Discount _ _______________

❏10%
❏15%
❏20%
❏ _______%

❏Other_____________________________

❏Insurance only_ _____________________

