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CHCCHG_CODE(CHG_DESC,C,32 CHCHG_CHCHG_GLACCCHCHRCL_LETTERCH
00 0100 ORAL EXAMINATION C 0.00N N N Y
00 0210 X-RAYS C 0.00N N N Y
00 1340 PREVENTIVE CARE TRAINING C O0.00N N N Y
00 2510 GOLD INLAY C 0.00N N N Y
00 2720 CROWN C 0.00N N N Y
00 2920 RECEMENT CROWNS C 0.00N N N Y
00 3310 ROOT CANAL C O0.00N N N Y
00 5110 DENTURES C 0.00N N N Y
00 5310 ADDED CLASP C 0.00N N N Y
00 5410 DENTURE ADJUSTMENT C O0.00N N N Y
00 6210 CAST C O0.00N N N Y
00 6720 CROWN C 0.00N N N Y
00 7110 EXTRACTION C 0.00N N N Y
00 7160 POST OPERATIVE TREATMENT C O0.00N N N Y
00 7210 SURG EXTRACTION C 0.00N N N Y
00 8110 REMOVABLE APPLIANCE C 0.00N N N Y
00 9110 EMERGENCY TREATMENT C O0.00N N N Y
00 9210 ANESTHESIA C O0.00N N N Y
00 9430 OFFICE VISIT C O0.00N N N Y
00 ADJ_INS INSURANCE ADJUSTMENT A 0.00N N N N
00 ADJ_REG PATIENT BALANCE ADJUSTMENT A 0.00N N N N
00 REC_CASH PAYMENT RECEIVED - CASH R 0.00N N N N
00 REC_CHK PAYMENT RECEIVED - CHECK R 0.00N N N N
00 REC_INS PAYMENT RECEIVED - INSURANCE R 0.00N N N Y
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