SOUTHERN OREGON PERIODONTICS - SERVICES PROVIDED

DIAGNOSTIC PRESCRIPTION SURGERY
D0140 Limited Oral Exam D4231 Anatomic Crown Exposure
D0180 Comprehensive Perio Exam D4249 Crown Lengthening
D9450 Case Presentation D4249.20 Crown Lengthening - 2-3 Teeth
D4355 Debridement to Enable Diagnosis D4249.40  Crown Lengthening - Quadrant
D0460 Pulp Vitality Test D4268 Surgical Revision
D9110 Emergency Visit D4274 Distal/Proximal Wedge
D9930 Complications Treatment D7280 Surgical Access - Unerupted Tooth
RADIOGRAPHIC D7283 Orthodontic Bracket Placement
D0210 Complete Series Radiographs D7291 Supra Crestal Fiberotomy
D0220 Periapical Radiograph D7286 Biopsy of Soft Tissue
D0230 1 Additional Radiograph D7510 Incision & Drainage
D0230.20 2 Additional Radiographs D7960 Frenectomy
D0230.30 3 Additional Radiographs D7971 Excision - Pericoronal Gingiva
D0240 Occlusal Radiograph ORAL SURGERY
D0270 Bitewing Radiograph D7140 Extraction - Erupted Tooth
D0272 2 Bitewing Radiographs D7210 Surgical Extraction
D0273 3 Bitewing Radiographs D7220 Extraction - ST Impacted Tooth
D0274 4 Bitewing Radiographs D7310 Alveoloplasty - Quadrant
D0330 Panoramic Radiograph D7311 Alveoloplasty - 1-3 Teeth
D0350 Photographic Images D7320 Alveoloplasty - Edentulous
D0360 Cone Beam CT D7340 Vestibuloplasty
D0362 CBCT - 2D Reconstruction D7410 Excision - Benign Lesion <1.25cm
D0363 CBCT - 3D Reconstruction D7471 Removal - Exostosis
PREVENTATIVE D7472 Removal - Palatal Torus
D0120 Periodic Oral Exam D7473 Removal - Mandibular Tori
D1110 Prophylaxis D7950 Ridge Augmentation
D4910 Periodontal Maintenance D7951 Direct Sinus Lift
D4381 Local Delivery Antimicrobial D7951.IL Indirect Sinus Lift
D9910 Desensitizing Medicament D7953 Socket Preservation
INITIAL THERAPY MEDICATIONS
D4341 Scaling & Root Planing - Quadrant D9230 Nitrous Oxide
D4342 Scaling & Root Planing - 2-3 Teeth D9248 Oral Sedation
D4342.10 Scaling & Root Planing - Single D9241 IV Conscious Sedation - 0.5 Hr
D0170 Reevaluation D9242.1H IV Sedation - Additional 0.5 Hr
SURGICAL THERAPY D9242.2H IV Sedation - Additional 1.5 Hr
D4210 Gingivectomy/plasty - Quadrant D9242.3H IV Sedation - Additional 2.5 Hr
D4211 Gingivectomy/plasty - 2-3 Teeth D9610 Therapeutic Parenteral Drug
D4211.10 Gingivectomy/plasty - Single D9630.AB  Oral Antibiotic
D4240 Gingival Flap - Quadrant D9630.CL Antiadrenergic - Clonidine
D4241 Gingival Flap - 2-3 Teeth D9630.CX  Chlorhexidine Rinse
D4241.10 Gingival Flap - Single SURGICAL MATERIALS
D4245 Apically Positioned Flap D4263 Bone Replacement Graft
D4260 Osseous Surgery - Quadrant D4264 Bone Graft - Additional Site
D4261 Osseous Surgery - 2-3 Teeth D4265 Biologic Materials
D4261.10 Osseous Surgery - Single D4266 GTR - Resorbable Barrier
D3450 Root Amputation D4266.99  GTR - Additional Site
D3920 Hemisection D4267 GTR - Nonresorbable Barrier




SOUTHERN OREGON PERIODONTICS - SERVICES PROVIDED

COSMETIC SERVICES
D4270 Pedicle Soft Tissue Graft
D4271 Free Soft Tissue Graft
D4271.20 Free ST Graft - 2 Adjacent Teeth
D4271.30 Free ST Graft - 3 Adjacent Teeth
D4273 Connective Tissue Graft
D4273.20 CT Graft - 2 Adjacent Teeth
D4273.30 CT Graft - 3 Adjacent Teeth
D4275 Soft Tissue Allograft
D4249.99 Esthetic Lengthening - Sextant

IMPLANTS
D6010 Surgical Placement - Implant
D6056 Prefabricated Abutment
D6199 Implant Uncovery
D6080 Implant Maintenance

D6100 Implant Removal




