Template to Guide Treatment Planning with Perio Protect


   Stage 1-2  Periodontitis CODES AND FEES
SESSION 1 ($$$.00)
PC Perio Charting and evaluation 
D4355 Full Mouth Debridement  $$$.00

D4921 FM irrigation w/ medicaments $$.00

LBR2 Laser Bacterial Reduction $$.00

D5995 Perio Tray™ Max. – impressions $$$.00

D5996 Perio Tray™ Mand.  – impressions $$$.00

SESSION 2  ─ 3 weeks after Session 1  ($$$.00)
D0180 Comprehensive Periodontal Exam

DELPP Deliver Perio Protect
D9630 Perio Gel™ (x3) $$.00

(Insert Homecare Products here) $$$00  
D1330 Oral Hygiene Instruction $$.00
D1310 Nutrition/Lifestyle Counseling and Guidelines $$.00

SESSION 3  ─ 2 weeks after Perio Trays® are delivered ($$$.00)
LAPT   Laser Perio Therapy per quad   $$.00

LAPT   Laser Perio Therapy per quad  $$.00

D4342   Scaling and Root Planing (1 to 3 teeth/ Quad.)     $$$.00

D4342   Scaling and Root Planing (1 to 3 teeth/ Quad.)      $$$.00

D4921 Irrigation w/Anti-microbial Medicine per quad $$.00
D4921 Irrigation w/ Anti-microbial Medicine per quad $$.00

SESSION 4  ─ 2 weeks after Session 3 ($$$.00)

LAPT   Laser Perio Therapy per quad   $$.00

LAPT   Laser Perio Therapy per quad  $$.00

D4342   Scaling and Root Planing (1 to 3 teeth/ Quad.)     $$$.00

D4342   Scaling and Root Planing (1 to 3 teeth/ Quad.)      $$$.00

D4921 Irrigation w/Anti-microbial Medicine per quad $$.00

D4921 Irrigation w/ Anti-microbial Medicine per quad $$.00
SESSION 5  ─ 1 month after Session 4 ($$$.00)
 D4999 Bleeding Check   $0.00
IRLAZ   Retreat bleeding areas with Ultrasonics, Irrigation w/ Anti-Microbials and Laser Therapy $$$.00
D9630 Perio Gel™ (x2) $$.00
D0418 Bacterial Testing for non-responsive areas $$$.00

SESSION 6 ─ 2 months after Session 5 ($$$.00)
Follow –up bacterial test if needed D0418 testing $$$.00
D0170 Periodontal Re-evaluation and Bleeding Check $$.00

D4910 Periodontal Maintenance scale/polish $$$.00
D4921 Irrigation w/ Medicaments $$.00
D9630 Perio Gel™( x2) $$.00

   Investment Total Estimate =   $$$$.00 + Bacterial testing additional $XXX.00 if needed

Repeat D9630 (Perio Gel™ x2) at every D4910    
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