PERIODONTAL MANAGEMENT

TYPE 2

Adult Prophy-Gingivitis: Inflammation of the gums characterized by changes in color, form, position, surface appearance and presence of bleeding and or exudates, tenderness upon probing, bad breath or bad taste, probing depths of 4mm and less.

(4 to 6 month re-care)

APPOINTMENT #1 – 1 hour with Hygienist















 Procedure Fee
Est Pt Portion
 

1110.01 Adult prophy – Gingivitis (half mouth)



$

_________

*9610 Irrigate problem areas with antimicrobial rinse


$  
1330 Home care instructions






$    

APPOINTMENT #2 – 1 hour with Hygienist: 2-3 weeks after appt. #1

1110.01 Adult prophy – Gingivitis (half mouth)



$

_________

*9610 Irrigate problem areas with antimicrobial rinse


$  

1330 Home care instructions






$                                   

Determine length of re-care needed to maintain health


$    

Appointment re-care length: 4 to 6 months

Total fee for case type 2 treatment with Hygienist:



$

_________

* This procedure may not be covered by your insurance company
The need for the treatment listed above has been explained to me and I understand the procedure. 

 I accept responsibility for the fees should I elect to proceed with treatment

______________________________

PRINT NAME

______________________________




____________

SIGNATURE








DATE

PERIODONTAL MANAGEMENT

TYPE 3

Early Periodontitis: Light generalized or only localized heavy calculus. Progression

of the gum inflammation into the deeper periodontal structures and bone, with slight bone 

loss, pocket depth 3-4m with slight loss of connective tissue attachment and possible, 

slight loss of bone on x-ray.

(2 to 4 month re-care)

APPOINTMENT #1 – 1 hour with Hygienist (two quadrants per visit)











Procedure Fee
Est Pt Portion
4341.00 Perio scale and root planning. May require use of anesthesia














$

_________
         

1330 Home care instructions






$   





*9610 Irrigate problem areas with antimicrobial rinse


$  

APPOINTMENT #2 – approx. 2 weeks later – 1 hour with Hygienist














Procedure Fee
Est Pt Portion
4341.00 Perio scale and root planning. May require use of anesthesia














$
_________
         

1330 Home care instructions






$   





*9610 Irrigate problem areas with antimicrobial rinse


$  

APPOINTMENT #3 – 4 to 6 weeks later with Hygienist 










Procedure Fee
Est Pt Portion
*4910 Periodontal Maintenance  





$

_________


*9610 Irrigate problem areas with antimicrobial rinse


$   
0180 Comprehensive Periodontal Evaluation                                       
$  

* This procedure may not be covered by your insurance company
Total fee for case type 3 treatment with Hygienist: 



$

_________


Appointment re-care length: 2 to 4 months 

The need for the treatment listed above has been explained to me and I understand the procedures.  

I accept responsibility for the fees should I elect to proceed with treatment.

______________________________

PRINT NAME

______________________________



____________
   

SIGNATURE






     
DATE



     

PERIODONTAL MANAGEMENT

TYPE 4

Moderate Periodontitis: Presence of generalized moderate to heavy calculus.  Progression 

of the gum inflammation into the deeper periodontal structures and bone, with slight bone

loss, pocket depth 3-5m with slight loss of connective tissue attachment and possible, slight 

loss of bone on x-ray.

(2 to 4 month re-care)

APPOINTMENT #1 – 1.5 hrs with Hygienist (two quadrants per visit)











Procedure Fee
Est Pt Portion
4341.01 Perio scale and root planning. Requires use of anesthesia















$

_________
         

1330 Home care instructions






$   





*9610 Irrigate problem areas with antimicrobial rinse


$  

APPOINTMENT #2 – approx. 2 weeks later – 1.5 hrs with Hygienist














Procedure Fee
Est Pt Portion
4341.01 Perio scale and root planning. Requires use of anesthesia















$

_________
         

1330 Home care instructions






$   





*9610 Irrigate problem areas with antimicrobial rinse


$  
APPOINTMENT #3 – 4 to 6 weeks later with Hygienist 










Procedure Fee
Est Pt Portion
*4910 Periodontal Maintenance  





$

_________


*9610 Irrigate problem areas with antimicrobial rinse


$   
0180 Comprehensive Periodontal Evaluation                                       
$   
*4381 Localized delivery of antimicrobial agents 



$   
* This procedure may not be covered by your insurance company

Total fee for case type 4 treatment with Hygienist: 



$

_________


Appointment re-care length : 2 to 4 months 

The need for the treatment listed above has been explained to me and I understand the procedures.  

I accept responsibility for the fees should I elect to proceed with treatment.

_______________________________

PRINT NAME

________________________________                                                      _____________

SIGNATURE








DATE
PERIODONTAL MANAGEMENT

TYPE 5

Severe Periodontitis: A more advanced state of periodontitis with increased destruction of the periodontal structures with noticeable loss of bone support, possibly accompanied by an increase in tooth mobility, abscesses may develop, gums recede, possible drifting teeth, horizontal and angular bone loss, pockets from 4-7 mm.




(2 to3 month re-care appointments)

APPOINTMENT #1 – 2 hrs with Hygienist (two quadrants per visit)











Procedure Fee
Est Pt Portion
4341.02 Perio scale and root planning. Requires use of anesthesia















$

_________
         

1330 Home care instructions






$   





*9610 Irrigate problem areas with antimicrobial rinse


$  
*4381 Localized delivery of antimicrobial agents 



$  
APPOINTMENT #2 – approx. 2 weeks later –  2 hrs with Hygienist














Procedure Fee
Est Pt Portion
4341.02 Perio scale and root planning. Requires use of anesthesia















$

_________
         

1330 Home care instructions






$   





*9610 Irrigate problem areas with antimicrobial rinse


$  
*4381 Localized delivery of antimicrobial agents



$   

APPOINTMENT #3 – 4 to 6 weeks later with Hygienist 










Procedure Fee
Est Pt Portion
*4910 Periodontal Maintenance  





$ 

_________


*9610 Irrigate problem areas with antimicrobial rinse


$   
0180 Comprehensive Periodontal Evaluation                                       
$    
*4381 Localized delivery of antimicrobial agents



$ 
* This procedure may not be covered by your insurance company

Total fee for case type 5 treatment with Hygienist: 



$

_________

Appointment re-care length : 2 to 3 months 

The need for the treatment listed above has been explained to me and I understand the procedures. 

 I accept responsibility for the fees should I elect to proceed with treatment.

______________________________

PRINT NAME

______________________________




____________

SIGNATURE








DATE
