Narrative for Osseous Surgery with Regeneration

Date: ________
Attention: Dental Claims Consultant
Patient Name: _________________
DOB: _________________________
Member ID#___________________

The following procedure were performed on (Date of Service)
ADA CDT- D4260- OSSEOUS SURGERY ___UR, ___LR, ___LL, ___UL
ADA CDT- D4263- BONE GRAFT TOOTH #______________________
ADA CDT- D4266- GUIDED TISSUE REGENERATION TOOTH #_______
· For one or more of the following reasons-

____ The patient suffers from advanced stage 4 periodontal disease
____ Generalized Severe Bone Loss
____ Severe Inflammation of gingiva and loss of attachment
____ Periodontal charting reveals probing depths of 8mm/10mm

Osseous surgery was performed using a C02 Laser, Flap laid, tartar, calculus debrided, bone accessed
and re-contoured. An organic bovine was placed in the teeth numbers listed above and on the ADA
claim form. Soft Tissue regeneration was also performed in conjunction with bone grafting, flap closed.
The patient will return to my office in _______ weeks for follow up care.

Should you have any questions, please contact my office

Thank you,

Scott Froum DDS
