
Narrative for (D4230) Anatomical Crown Exposure- 4+ Teeth

Patient Name ____________________________	Date: ___________________________

Reasons for necessity:
· Patient chief complaint: _______________________________________
· Inflamed gingival tissue removed using a ______________ (laser)
· Bony recontouring was performed to correct gingival to bone anatomy

This procedure is performed for teeth #’s ___________________for the following reasons:
· Gingival Hyperplasia __________mm
· Gingival Inflammation + 
·  Moderate-Severe Sensitivity +
· Bleeding on probing +
· No other surgical procedure was/will be performed


Periodontal charting and radiographs have been attached to this claim
