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Medical Evaluations

Key Components:
« Complexity of Medical Decision Making
Straightforward
Low

Moderate
High

e Time
This includes facetime &
non-face facetime

IS
This should be documented in your notes!
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New Pt Time MDM
99202 15-29 Straightfwd
99203 30-44 Low
99204 45-59 Moderate

99205 60-74  High
Prolonged staff time 99415
Time Seated:

Time Discharged:

* NO Limit to how many per day or year!
* Allows for a sliding scale based on Time & MDM
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HYGIENE SUPERBILL

TIPS

TANDEM IN-PRACTICE SOLUTIONS
FOR DENTAL MEDICAL BILLING

PT Name:

DOS:

Provider: Dr.XYZ

PriorD CIaimDEmergencyD

Evaluation and

Management

New Pt Time MDM Time EstPt
99202 15-29 Straightfwd 10-19 99212
99203 30-44 Low 20-29 99213
| 99204 45-59 Moderate 30-39 99214
99205 60-74 High 40-54 99215
Prolonged staff time (>45 min) 99415
Time Seated:
Time Discharge:

Imaging/Tomographic/CT

oooooooooooon

0 70355 Orthopantagram (Screening)

O 70486 CT scan, Maxillofacial w/o contrast

O 76380 CT scan, Limited (Repeat following
treatment/surgery to assess healing)

0 76100 Tomogram, bilateral-includes interp
(use this code if no prior auth on a CT)

Procedures

0 99188 Varnish fluoride
O 82397 Chemiluminescent assays (Velscope)

(OCCLUSAL GUARD) TMD
O  20999/21085/D7880 Mandibular repositioning
device-NU(new)

Other:

DIAGNOSIS CODES TO JUSTIFIES THE PROCEDURES RENERED

PAIN & INFECTION
O G500  Trigeminal neuralgia (nerve pain)
O G501 Atypical facial pain
O R68.84 Jawpain
0o M27.2 Inflammation/infection/osteomyelitis of

The jaw (cyst)

O R90.0 Localized Lymphadenopathy

0O Kiz22 Cellulitis, face, abscess of mouth
IMAGING
70355 Orthopantagram-Annual Screening

O Z12.89 Maxillo-facial cancer screening

O Z12.81 Oral cancer screening

O Z13.89 Screening for sleep apnea

70486/76380 CT / 76102 Tomographic Study
R93.0 Abnormal radiographic finding
J32.0 Chronic maxillary sinusitis
J34.89 Pneumatization of max sinus
M89.00  Algoneurodystrophy, unspec,
M89.08 disuse atrophy of single jaw//site
MB89.09 disuse atrophy of multiple jaws/sites
K0B.22  Moderate Atrophy of Mandible
K08.23  Severe Atrophy of Mandible
K0B.25 Moderate Atrophy of Maxilla
K08.26  Severe Atrophy of Maxilla
M27.40  Cyst, unspecified of the Mand /Max
K048 Radicular Cyst, Max/Mand
Q18.0 Oro-antral fistula

[sinus communication]
PERIODONTAL
K05.00  Acute gingivitis, plaque induced
K05.01  Acute gingivitis, non-plaque induced
K05.10 Chronic gingivitis, plaque induced
K05.11  Chronic gingivitis, non-plague induced
K05.211 Agpressive periodontitis, local, slight
K05.212 Aggressive periodontitis, moderate
K05.213 Aggressive periodontitis, local, severe
K05.221 Aggressive periodontitis, gen, slight
K05.222 Agpressive periodontitis, gen, moderate
K05.223 Aggressive periodontitis, gen, severe
K05.30 Chronic periodontitis, unspec
K05.311 Chronic periodontitis, local, slight
K05.312 Chronic periodontitis, local, moderate
K05.313 Chronic periodontitis, local, severe
K05.321 Chronic periodentitis, gen, slight
K05.322 Chronic periodontitis, gen, mod
K05.323 Chronic periodontitis, gen, severe
K05.5 Other periodontal diseases
ED8630  Diabetes mellitus due to underlying/peric

o o I o e o e o o s o

o ED8.638  Diabetes mellitus due to underlying
conditions w/oral complications
m] EL0.630  Type 1 diabetes mellitus w/peric disease
o E11.630  Type 2 diabetes mellitus w/perio
[m] E1L638  Type 2 diabetes mellitus w/aral complications
o Ei1l8 Type 2 diabetes mellitus w/o complications
O R73.03 Prediabetes
OTHER MISC
O G47.30 Upper airway resistance [Mallampati)
O Q7sz Osteoporosis
o M31.8 Disuse Dsteoporosis
O  T84.69XA Infected Implant
O KO0L1 Impacted teeth
O M27.3  Alveolitis of the Jaw {Dry
Socket) /inflammation
0 K032 Erosion of the teeth
O K033 Pathological resorption
0 KiL7 Disturbances of salivary secretion
O K13.70  Unspeclesions of oral mucosa
O M35.0_ Sjogren's Disease
] T45.8X5A Side effect oral bisphosphonate
O 29221  Personal history of chemotherapy
o Z923 Personal history of irradiation
O Z87.891 Personal hx of nicotine dependence
a K05.22  Pericoronitis- Agzressive periodontitis,
unspecified
CARIES RISK

O Z91.841 Risk for dental caries, low

O 291842 Risk for dental caries, moderate

O Z91.843 Riskfor dental caries, high

O  Z91.849 Unspecified risk for dental caries
COMOREID CONDITIONS

O E785 Hyperlipidemia

O Z86.73  Personal hx of TIA/stroke

O Z8679  Personal history of hypertension

O Z86.39 Personal history of diabetes

O Z87.09 Personal hx of other diseases of the
respiratory system

o Z&8. BMI index

(cannot articulate, speech, sounds)
IMD

O R68.84 Jaw pain

O G501 Atypical facial pain

o M78.11  Myalgia of masticatory muscle M

0 M79.12 Myalgia auxiliary muscles, head/neck

O M26.51 Abnormal Jaw Closure

o M26.52 Limited Mandibular ROM M

O M26.53 Deviation in opening and closing of mand.

o F45.8 Bruxism

O G47.63  Sleep related bruxism
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TANDEM IN-PRACTICE SOLUTIONS
FOR DENTAL MEDICAL BILLING
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PT Name:

DOS:

Provider: Dr. XYZ

PrlorD Clalm.EmergencyD

Evaluation and

Management

New Pt Time MDM Time EstPt
99202 15-29 Straightfwd 10-19 99212
99203 30-44  Low 20-29 99213
99204 45-59 Moderate 30-39 99214
99205 60-74 High 40-54 99215
Prolonged staff time (>45 min) 99415

Time Seated:

Time Discharge:

Imaging/Tomographic/CT
_

70486 CT scan, Maxillofacial w/o contrast
O 76380 CT scan, Limited (Repeat following
treatment,/surgery to assess healing)
O 76100 Tomegram, bilateral-includes interp
(use this code if no prior auth on a CT)

Procedures

|D I

oooooooooooooo

(OCCLUSAL GUARD) TMD
O  20999/21085/D7880 Mandibular repositioning
device-NU{new)

Other:

DIAGNOSIS CODES TO JUSTIFIES THE PROCEDURES RENERED

PAIN & INFECTION
O G50.0  Trigeminal neuralgia (nerve pain)
O G501 Atypical facial pain
O R6884 Jaw pain
O mMz27.2 Inflammation/infection,/osteomyelitis of
The jaw (cyst)
[m] R90.0 L lized Lymphad 1

O Kizz2 Cellulitis, face, abscess cfmuuth

-Annual Screeni

70486/76380 CT / 76102 Tomographic Study
R93.0 Abnormal radiographic finding
J32.0 Chronic maxillary sinusitis
J34.89 Pneumatization of max sinus
MB9.00  Algoneurodystrophy, unspec,
M89.08 disuse atrophy of single jaw /site
MB89.09 disuse atrophy of multiple jaws/sites
K08.22 Moderate Atrophy of Mandible
K08.23  Severe Atrophy of Mandible
K08.25 Moderate Atrophy of Maxilla
K08.26  Severe Atrophy of Maxilla
M2740  Cyst unspecified of the Mand/Max
K048 Radicular Cyst, Max/Mand
Q18.0 Oro-antral fistula

[sinus communication]
PERIODONTAL
K05.00  Acute gingivitis, plaque induced
KO05.01  Acute gingivitis, non-plaque induced
K05.10  Chronic gingivitis, plague induced
K05.11  Chronic gingivitis, non-plague induced
K05.211 Aggressive periodontitis, local, slight
K05.212 Aggressive periodontitis, moderate
K05.213 Aggressive periodontitis, local, severe
K05.221 Aggressive periodontitis, gen, slight
K05.222 Aggressive periodontitis, gen, moderate
K05.223 Aggressive periodontitis, gen, severe
K05.30 Chronic periodontitis, unspec
K05.311 Chronic periodentitis, local, slight
K05.312 Chronic periodontitis, local, moderate
K05.313 Chronic periodontitis, local, severe

K05.321 Chronic ieriodnntitis. ﬁ. s]iﬁnt

O KO05323 Chronic periodentitis, gen, severe
O K055 Other periodontal diseases
o EDB.630  Diabetes mellitus due to underlying/perio

oooooooooooon

[m]

o ED8.638  Diabetes mellitus due to underlying
conditions w/oral complications

m] E10.630  Type 1 diaberes mellitus w/peric disease

m] E11.630  Type 2 diaberes mellitus w/perio

m] E11.638  Type I diaberes mellitus w/cral complications

E| EL1LS Type 2 diabetes mellitus w/c complications
R73.03 Prediabetes

DTHER MISC

O G47.30 Upper airway resistance (Mallampati)

O Q7az Osteoporosis

o MB81.8 Disuse Osteoporosis

o T84.69XA Infected Implant

O HKOL1 Impacted teeth

O M27.3  Alveolitis of the Jaw [Dry
Socket)/inflaimmation

0 K032 Erosion of the teeth

O K033 Pathological resorption

0 K117 Disturbances of salivary secretion

O K1370  Unspeclesions of oral mucosa

O M35.0_ Sjogren's Disease

] T45.8X5A Side effect oral bisphosphonate

O Z9221  Personal history of chemotherapy

o  Z923 Personal history of irradiation

O Z87.891 Personal hx of nicotine dependence

o K05.22  Pericoronitis- Aggressive periodontitis,
unspecified

CARIES RISK

O Z91.841 Risk for dental caries, low
O Z91.842 Risk for dental caries, moderate

O 791849 Unspecified risk for dental carieg
COMORBID CONDITIONS

O E785 Hyperlipidemia

O Z86.73  Personal hx of TLA/stroke

O Z87.09 Personal hx of other diseases of the

respiratory system
O Zs8 BMI index
(cannot articulate, speech, sounds)
IMD
O R6BB4  Jawpain
O G501 Atypical facial pain
o M78.11  Myalgia of masticatory muscle M
O M79.12 Myalgia auxiliary muscles, head/neck
O M2651 Abnormal Jaw Closure
0 M26.52 Limited Mandibular ROMM
O M2653 Deviation in opening and closing of mand.
O F458 Bruxism
O G47.63  Sleep related bruxism




21. DIAGNOSIS OR NATURE OR ILLNESS OR INJURY Relate A-L to service line below (24E)+

ZZ. RESUBMISSION |

ICD Ind.* |0 -ICD-10-CM v |

PAYER CLAIM NO:

N 0. (21251 | c.[zi39 | 0. [x05522 | I
SETE exm e o  — —
N N < 3 e
24|
G.*
A= B.# D.= E.«
Date of Service Place of | . | cPT/HCPCS L Diognosis . Minutes or
Date or Date Range @ | Service | ™€ | (viewvist) Modifiers e $ Charges Ung
1 Note: @ |Select vl |
10/01/2023 i [ [ feears [ [ [as] [ I ]| [Av][B~v][Cw][Dv] [[20000 [] [UNw]1 |
2| | Date v Note: | Select v |
10/01/2023 ] [ ] [ro3ss | | [ [ [ I || [Aw][BE~][c~][Dv] [[15000 || [UN~]1 |
3 || Date v Note: | Select v |
10/01/2023 | | || (9188 | [ | || |[ I[ || O]l sl «|[ «]| |[s000 || [uNv]1 |
= Note: | Select v
10/01/2023 [ ] | (szesT | || | || | [Av|[Bv|[ w|| ~]| |[5000 UNw 1|
5 Note: | Select v] |
L L R || [UNv]| |
- Note: | Select v]
L T L ] vl v~ v | [onv] ]
25. FEDERAL TAX I.D. NUMBER* SSN  EIN 26. PATIENT'S CONTROL NO.# 27. ACCEPT ASSIGNMENT= @  |28. TOTAL CHARGE|29. A
(123456789 | O @ [TOMMYTOOTH [A-Assigned  v| ] [

nnnnnnnnnnnnnn
LLLLLLLLLLLL
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ADD ATROPHY

TANDEM IN-PRACTICE SOLUTIONS
FOR DENTAL MEDICAL BILLING

PT Name:

DOS:

Provider: Dr. XYZ

PriorD CIaim.EmergencyG

Evaluation and

Management

New Pt Time MDM Time EstPt
99202 15-29 Straightfwd 10-19 99212
99203 30-44  Low 2029 99213
99204 45-59 Moderate 30-39 99214
99205 60-74 High 40-54 99215
Prolonged staff time (>45 min) 99415

Time Seated:

Time Discharge:

Imaging/Tomographic/CT

O 76380 CT scan, Limited (Repeat following
treatment,/surgery to assess healing)

o e e o I e o o o o o o

(use this cede if no prior auth en a CT)

Procedures

Z 99188 Varnish fluoridd

OCCLUSAL GUARD) TMD
O 20999/21085/D7880 Mandibular repasitioning
device-NU(new)

Other:

PAIN & INFECTION
O G300 Trigeminal neuralgia (nerve pain)
m} Atypical facial pain

R90.0 Localized Lymphadenopathy
o EKiz2z2 Cellulitis, face, abscess of mouth

-Annual Screeni

70486/76380 CT i 76102 Tomnﬁaihil: Sl:udi
a

o J3zo Chronic maxillary sinusitis

O  J34.89 Pneumatization of max sinus

O M89.00 Algoneurodystrophy, unspec,

O M32.08 disuse atrophy of single jaw /site

O M89.09 disuse atrophy of multiple jaws /sites
O KO0822 Moderate Atrophy of Mandible

O KO08.23 Severe Atrophy of Mandible

O KO0825 Moderate Atrophy of Maxilla

O KO08.26 Severe Atrophy of Maxilla

K04.8 Radicular Cyst, Max/Mand
Q18.0 Oro-antral fistula

[sinus communication]
PERIODONTAL
K05.00  Acute gingivitis, plague induced
K05.01  Acute gingivitis, non-plaque induced
K05.10  Chrenic gingivitis, plaque induced
K05.11  Chronic gingivitis, non-plague induced
K05.211 Aggressive periodontitis, local, slight
K05.212 Apgressive periodontitis, moderate
K03.213 Aggressive periodontitis, local, severe
K05.221 Aggressive periadontitis, gen, slight
K05.222 Aggressive periodontitis, gen, moderate
K05.223 Aggressive periodontitis, gen, severe
K05.30 Chrenic periodontitis, unspec
K05.311 Chronic periodentitis, local, slight
K05.312 Chronic periodontitis, local, moderate
K05.313 Chrenic periodentitis, local, severe

K05.321 Chrenic ienodnnﬁﬁs. ﬁ Shﬁlt

O K05.323 Chronic periodentitis, gen, severe
O K055 Other periodontal diseases
o ED8.630  Diabetes mellitus due to underlying/perio

a
a

[m]

DIAGNOSIS CODES TO JUSTIFIES THE PROCEDURES RENERED

o ED2.538  Diabetes mellitus due to underlying
canditions w/oral complications
o EL0.530  Type 1 diabetes mellitus w/ peric disease
o E1L530  Type 2 diabetes mellitus w/ perio
o E1L538  Type 2 diabetes mellitus w/cral complications
o EllS Type 2 diabetes mellitus w/o complications
o R73.03 Prediabetes
OTHER MISC
O G47.30 Upper airway resistance (Mallampati)
O Q782 Osteoporosis
o MB1.8 Disuse Osteoporosis
0  T84.69%XA Infected Implant
O KoLl Impacted teeth
O M27.3  Alveolitis of the Jaw (Dry
Socket) /inflammation
0 K032 Erosion of the teeth
O K033 Pathological resorption
0 KiL7 Disturbances of salivary secretion
O K13.70  Unspeclesions of oral mucosa
O M350_ Sjogren's Disease
u] T45.8X5A Side effect oral bisphosphonate
0 29221  Personal history of chemotherapy
O Z923 Perzonal history of irradiation
O Z87.891 Personal hx of nicotine dependence
o K05.22  Pericoronitis- Agsressive pericdontitis,
unspecified
CARIES RISK

O Z91.B41 Risk for dental caries, low
O Z91.842 Risk for dental caries, moderate

O Z91.8B49 Unspecified risk for dental caries
COMOREID CONDITIONS

O E78:3 Hyperlipidemia

O 28673  Personal hx of TIA/stroke

O Z87.09 Personal hx of other diseases of the
respiratory system

Z68. BMI index

(cannot articulate, speech, sounds)

[m]

-
=
=

R68.84  Jaw pain

G50.1 Atypical facial pain

M75.11  Myalgia of masticatory muscle M

M79.12  Myalgia auxiliary muscles, head/neck
M26.51 Abnormal Jaw Closure

M25.52 Limited Mandibular ROM M

M26.53 Deviation in opening and closing of mand.
F45.8 Bruxism

G47.63  Sleep related bruxism

ooooooooo
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21. DIAGNOSIS OR NATURE OR ILLNESS OR INJURY Relate A-L to service line below (24E)+ ICD Ind.* [0 -ICD-10-CM v | ::&"ERCLAIH NO:
NE o 787 c.[z_| > I
[ ]  [osszz o [z1685 D
1. |z8679 ) |zee30 | S L v
24| G
As B.+ _ D.* . E.» ™ Minutes or
scten s e © | et e | SIS | odter | sctage | o
1| | Date v | Note: @ | Select v|| |
[Tojoi/z02s | [ | e[ T T [ AelEvlce]oy] [[mow ][ o] ]
2| [Date v] Note: | Select v|
[10/01/2023 | ] | ] Jrosss | | [ I 1] [av][B~]|[cv]|[Dv] |[150.00 [UN w1
3 || Date v Note: | Select vl ]
[10/01/2023 | ] [ | (7088 | | [ | [ | [Dw|[Ev|[Fv]|[ ~] ||20000 [UN~ 1|
4| | Date v Note: | Select v |
110/01/2023 | 1| | 76100 | Ll Dwv|[Ev|[Fv|| ~]| ||20000 [UNw 1 |
5 | Date v | Note: | Select v |
[Tojoi/2025 | [ o 2 2 2 | | B 2
¢| [ Date M Note: | Select v/ |
110/01/2023 | ) 82397 | [ I I Il || [Aw][Bv][ ~]|[ ~] [[5000 || [un~]1 |
25. FEDERAL TAX .D. NUMBER= SSN EIN 26. PATIENT'S CONTROL NO.+  [27. ACCEPT ASSIGNMENT+ @  [28. TOTALC 29.7 | .~
(123456789 | O @ [TOMMYTOOTH [A-Assigned  v| ] ] ¢
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Patient Mame

Physical Evaluation Record
Date

THYROID [ ]JWHL

DENTOFACIAL[ ] WHL

EARS [ 1WHL

EYES [ IWHL

TMJOINT [ 1WHL

PALATE [ JWHL
EXOSTOSES [ ] Mone
Maxilla

Handible

NECK Muscles [ ] WHL
ROM Flexion [ ]WHL [ ] Limited

LTurn [ JWHL [ ]Limited R Turn

[ ]Enlarged E37.0 [ ] Make referral]
[ ]Myalgia M75.1 [ ]Spasm M&Z.48 [ ] Myositis M&0.%
Extension [ ]WHL [ ] Limited

[ 1WHL [ ] Limited

Lyphadenopathy 5.9 [ ]

[ ]Pain G50.1[ ] Swelling/Cellulitis L03.211

Profile [ 1 Retrognathic M26.04
Shape [ 15quare [ ] Owoid [ | Tapered [ ] Asymmetry MI6.1_

Struckure [ ] Hyperplasia [ 1Max [ ] Mand [ ] Hypoplasia [ ] Max [ ] Mand M26.0_

[ ] Tinnitus H92.1_ [ ] Referred Pain/Otalgia H92.05

[ 1 Referred Pain H57.13 Interpupillary lime mormal? ¥ /M

[ ]Capsulitis M77.% [ 1Headache R51 [ ] Brusdsm G47.63

SCREENING [ 1 Popping/Clicking/Sounds/Crepitus M26.59
[ ] Deviation upon opening/closing M26.52
Range of Motion: [ JWHL [ ]Limited M26.52
AIRWAY Mallampati: 12 3 4 [ 1 Mouth Breathing RO6.5
SCREENING Tonsils: 012 3 4

[ ] Ulcerated K12.0[ ] Cleft Q35.1

[ ] Torus Palatinus M27.E [ ] Buccal/Lingual Exostoses MI7.8

[ 1 Torus Mandibularis MZ7.8 [ ] Buccal/Lingual Exostoses M27.8

PN Examining Doctor:

Physical Evaluation Record

BONE [ ]WHL
STRUCTURE

1 Atrophy, Disuse [ ] Single Jaw MAS.0E [ ] Both Jaws MES.O9
1 Maxilla Moderate/Severe KOB.25/KD8.26
1 Mandible Moderate/Severe KOB Z1/KDE.22

TONGUE [ ]WHL

1 Erythroplakia K12.29 [ ] Ankyloglossia 038.1[ ] Pierced T18.0__A

] Candida B37.0 [ ] Macroglossia K148 [ ] Scalloped

FLOOR [ 1WHL

1 Aphthous ulcer(s) K12.0 [ ] Ranula K11.6

1 Lymphadenopathy R559.%

SALIVARY [ ]WHL

] Mucocele K116 [ ] Ranula K41.6 [ ] Salivary Stone K11.8

GLANDS [ 1 Abnormal output [ ] Xerostomia K11.7 [ ] Sjogren’s M350
SOFT Periodontal [ ] WHL [ ]Inflamed [ ] Bleeding [ ] Infection [ ] Peric chart/PSR
TISSUE Cheeks [ 1WHL [ ]Wlceration K13.7_ [ ] Leukoplakia K13.21
SCREEMING [ ] Erythroplakia 11229 [ ] Hyperplasia K06, _
[ ] Llichen Planus L43.9
Lips. [ 1WHL[ ] Angular Cheilitis K12.0 [ ] Herpetic lesion E00.0

[ 1 Mucocel= H11.6 [ ] Aphthous ulcer K12.0

CANCER  Maxillofacial 712,89 [ TWHL  Oral Z12.81 [ TWHNL
SCREENING [ 1 Abnormal finding

DEWTAL [ ] Missing teeth: Trauma KO8 419/Perio KO08.12_/Caries KDB.13_/ Congenital K000
[ ] Fractured teeth 5025 [ ] Decay [ ] Dental charting (see chart)

RADNOGRAPHE PA/BWX/OPG/LATERAL CEPH/CT [ 1Taken [ ] Read

OTHER FINDINGS [ ] Prewn_Max Sinus 13489 [ ] Abnormal Radiographic Finding R93.0

[IMCLUDIHG RADIOGRAPHIC |

Examining Doctor:

TANDEM IN-PRACTICE SOLUTIONS
FOR DENTAL MEDICAL BILLING

tipsmedicalbilling.co




TIPS

TANDEM IN-PRACTICE SOLUTIONS
FOR DENTAL MEDICAL BILLING

Physical Evaluation Record
Patient Hame, Date

THYROID [ JWHL [ ]Enlarged E37.0 [ ] Make referral
NECK Muscles [ JWHL [ ]Myalgia M75.1 [ ]Spasm M52 48 [ ] Myositis M&0.9
ROM Flexion[ ]JWHL [ ] Limited  Extension [ ]WHL [ ] Limited
LTurn [ JWHL [ JLimited  RTurn [ ]WHL [ ] Limited
Lymphadenopathy R5% 5[ ]
DENTOFACIAL] JWHL [ ] Pain G50.1 [ ] Swelling/Cellulitis L03.211|
Profile [ 1 Retrognathic M26.04

Shape [ 15quare [ ] Owvoid [ ] Tapered [ ] Asymmetry MI6.1_

Structure [ ] Hyperplasia [ JMax [ ] Mand [ ] Hypoplasia [ ] Max [ ] Mand M26.0_
EARS [ 1WHL [ 1 Tinnitus H%3.1_ [ ] Referred Pain/Otalgia H32.0%9
EYES [ ]WHL [ 1 Referred Pain H57.13 Interpupillary line normal? ¥/H
TM JOINT [ ]WHL [ 1 Capsulitis M77.9 [ 1 Headache R51 [ ] Bruedsm G47.63
SCREEMING [ 1 Popping/Clicking/Sounds/Crepitus M26_5%

[ 1 Deviation upon opening/ closing M26.53
Range of Motion: [ IWHL [ ]Limited MI6.51
AIRWAY Mallampati: 12 3 4 [ 1 Mouth Breathing 055
SCREENING Tonsils: 012 3 4
PALATE [ ]WHL [ ]Ulcerated K1Z.0[ ] Cleft Q35.1
EXOSTOSES [ ] Mone

Maxilla [ 1 Torus Palatinus M27.8 [ ] Buccal/Lingual Excstoses M27.8

Mandible [ ] Torus Mandibularis 27,8 [ ] Buccal/Lingual Exostosas M27.2
BONE [ TWHL [ ] Atrophy, Disuse [ ] Single Jaw M35.08 [ ] Both Jaws ME9.09
STRUCTURE [ 1Maxilla Moderate/Severs KOB 25/H0E 26

[ 1 Mandible Moderate/Severs KO8 21/H0E 23

TONGUE [ ]1WHL [ ]Erythroplakia K12.29 [ ] Ankyloglossia 026 1[ ] Pierced T18.0__A
[ 1Candida E37.0 [ ] Macroglossia K14.8 [ ] Scalloped

FLOOR [ 1WHL [ ] Aphthous ulcer(s) K12.0 [ ] Ranula K11.6
[ 1 Lymphadenopathy R5%.9

SALIVARY [ ]WHL [ ] Mucocele K11.6 [ ] Ranula K11.6 [ ] 5alivary Stone Ki1.8

GLANDS [ ] Abnormal output [ ] Xerostomia K11.7 [ ] Sjogren’s M350
SOFT Periodontal [ JWHL [ ]Inflammed [ ] Eleeding [ ] Infection [ ] Peric chart/PSR
TISSUE Cheeks [ 1WHL [ ]Ulceration K13.7_ [ ] Leukoplakia K13.21
SCREEMNING [ ] Erythroplakia K13.79 [ ] Hyperplasia KD&__
[ ] Lichen Planus L43.%
Lips [ IWHL[ ] Angular Cheilitis K130 [ ] Herpetic lesion E00.0

[ 1 Mucocels Hi1.6 [ ] Apthous ulcer K120
CANCER Maxillofacial 71289 [ ] WHL Oral 212,81 [ 1WHNL
SCREENING [ ]1Abnormal finding
DEWTAL [ ] Missing teeth: Trauma KO08.419/Perio K08.12_/Caries KOE.13_J/ Congenital KO0.0
[ 1Fractured teeth 5302.5 [ ] Decay [ ] Dental charting {see chart)
RADIOGRAPHS PA/BWX/OPG/LATERAL CEPH/CT [ 1Taken [ ] Read

OTHER FINDINGS [ ] Pnewm_Msax Sinus 13489 [ ] Abnormal Radiographic Finding [ ] R%3.0
[IMCLUDING RADIOGRAPHIC)

Examining Doctor-

‘

tipsmedicalbilling.com
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Thank you!

Kandra Sellers, RDH, BA

Medical Billing Specialist
kandra@tipsmedicalbilling.com
612.418.7870
% TIPSMedicalBilling.com

{:
N\
TANDEM IN-PRACTICE SOLUTIONS
FOR DENTAL MEDICAL BILLING

tipsmedicalbilling.com
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