
This Guide is designed to help the general dental practice appropriately 
code for insurance reimbursement while providing the highest standard 
of care to patients. 

The experience of PreViser dentists following the guidance outlined 
here is enhanced insurance reimbursement that is consistent with the high 
level of care they are providing their patients.  Depending on the size and 
disease characteristics of the patient population as well as current coding 
practices, implementing these recommendations may increase practice 
revenue by many thousands of dollars. 

PreViser is dedicated to maximizing the clinical outcomes for patients 
worldwide, and it is our belief that this objective is more likely to be met 
when dentists are correctly reimbursed for the care they provide. 

We hope this document will help the PreViser practice maximize the 
bene� ts of using our analytic system for disease risk and status, and 
we would like to extend our thanks to Teresa Duncan of Odyssey 
Management for help in navigating what can be a confusing subject and 
in the preparation of this guide. 

For more information on how to e� ectively use this guide, just give us a call.

888.854.0007
www.previser.com
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*These codes may be subject to contract limitations. Plans typically reimburse 2 examinations per year.  
Some plans restrict exam payment to once every six months.  Check your patient’s bene� t booklet for speci� c 
language regarding frequency limitations or exclusions.  If a code is not speci� cally excluded then resubmit 
the claim with a narrative and the clinical copy of the patient’s PreViser assessment.







Is there a gross amount of plaque or calculus present that prevents you 
from completing a comprehensive exam?

Have you done a comprehensive oral evaluation (D0150)
for this patient within the last 3 years?

Perform full mouth debridement 
to enable comprehensive evaluation 

and diagnosis.

Report with code: D4355

Report with code: D0150
Comprehensive oral evaluation.

Attach PreViser periodontal and oral 
cancer clinical reports to claim.

Is the PreViser  periodontal
disease score 4+? 

Report with code: D0120
Periodic oral evaluation

Refer to treatment �ow

Report with code: D0180
Comprehensive periodontal 

evaluation once a year.
Use D0120-

Periodic oral evaluation for other exams-
Attach PreViser clinical report to

D0180 claim.

Yes No

Yes No

Yes No

Examination and PreViser
Risk Assessment



Has prior periodontal therapy been done on patient?

Has the PreViser periodontal disease score increased?

Re-assess with PreViser after healing
Use code: D0180

Determine recall frequency

Scaling and root planing performed
Report with code: D4341 or D4342
Attach PreViser clinical report to claim

or refer to periodontist

Were the treatment 
objectives met - Sufficient reduction 

in PreViser  disease score?

Is the PreViser  periodontal
disease score 4+? 

Prophylaxis performed
Report with code: D1110
Patient is placed on regular 

recall interval.
.

Is the PreViser  periodontal
disease score 4+? 

Periodontal maintenance
Report with code: D4910

Attach PreViser clinical report to claim.

No Prior PreViser Assessment

or



CLINICAL REPORT: PERIODONTAL RISK AND DISEASE ASSESSMENT

PREPARED BY:

Reduce pockets 5-7 mm

DR. C. Loeb
20849 Cascade Ridge Drive,
Mount Vernon, Washington 98274
Phone: 360.941.4715
Email: calf@previser.com
Exam Date: 3/7/2008

Pocket Depths

Bleeding Bleeding Bleeding

5-7 mm 5-7 mm<5 mm

<5 mm <5 mm<5 mm

2-4 mm 2-4 mm2-4 mm

2-4 mm 2-4 mm2-4 mm

Radiographic Bone Height

James Testpatient
Age: 42
Risk Assessment ID: 96981ed7-259o-4fa1-9cb9-fd9oed880f2c
PreViser Patient ID: E879D7F6-7D05-4ED9-A2F4-F4AEA44CE902

PREPARED FOR:

Risk Score  4
Disease State  26
Generalized mild to moderate periodontitis

What Changed?

Active intervention

Disease State Perio Risk

Severe Gum Disease Very High Risk

High Risk

Moderate Risk

Low Risk

Very Low Risk
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Moderate Gum Disease

Mild Gum Disease

Gingivitis

Healthy

Disease State

Generally Most E�ective

Pockets in the 5-7 mm depth range cannot be cleaned with a toothbrush and �oss, and professional tooth cleaning tools don’t 
always reach the bottom of the pocket. Incomplete removal of plaque and calculus results in deeper pockets and tooth loss.

SRP with adjunctive therapy as indicated unless not expected to be e�ective

Surgery when SRP with adjuctive therapy as indicated is not or is not expected to be e�ective

Extraction (special circumstances)

Prophy or maintenance without SRP or surgery

Medicaments alone (special circumstances)

- Osseous Surgery
- Gingival Flap Surgery
- Regenerative Therapy (special circumstances)

- Locally Applied Anti-microbials
- Systemic Antibiotics
- Host Modulators

May Be Most E�ective Less Likely to be Most E�ective
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