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Coding Guide for OMS Getting Started with Coding Guide — 1

Getting Started with Coding Guide
The Coding Guide for OMS (Oral Maxillofacial Services) is designed to 
be a guide to the specialty procedures classified in the CDT® and 
CPT® books. It is structured to help coders understand procedures 
and translate physician narrative into correct CPT codes by 
combining many clinical resources into one, easy-to-use source 
book. 

The book also allows coders to validate the intended code selection 
by providing an easy-to-understand explanation of the procedure 
and associated conditions or indications for performing the various 
procedures. As a result, data quality and reimbursement will be 
improved by providing code-specific clinical information and 
helpful tips regarding the coding of procedures. 

CDT and CPT Codes
For ease of use, evaluation and management codes related to Oral 
Maxillofacial Services are listed first in the CPT code section of the 
Coding Guide. All other CDT and CPT codes in Coding Guide for OMS
are listed in ascending numeric order. Included in the code set are all 
surgery, radiology, laboratory, and medicine codes pertinent to the 
specialty. Each CDT code is followed by its official code description 
and nomenclature and each CPT code is followed by its official code 
description.

Resequencing of CDT and CPT Codes
The American Dental Association (ADA) and the American Medical 
Association (AMA) employ a resequenced numbering methodology. 
According to the associations, there are instances where a new code 
is needed within an existing grouping of codes, but an unused code 
number is not available to keep the range sequential. In the instance 
where the existing codes were not changed or had only minimal 
changes, the ADA and AMA have assigned a code out of numeric 
sequence with the other related codes being grouped together. The 
resequenced codes and their descriptions have been placed with 
their related codes, out of numeric sequence. Codes within the 
Optum360 Coding Guide series display in their resequenced order. 
Resequenced codes are enclosed in brackets for easy identification.

ICD-10-CM 
Overall, the 10th revision goes into greater clinical detail than did 
ICD-9-CM and addresses information about previously classified 
diseases, as well as those diseases discovered since the last revision. 
Conditions are grouped with general epidemiological purposes and 
the evaluation of health care in mind. New features have been 
added, and conditions have been reorganized, although the format 
and conventions of the classification remain unchanged for the 
most part.

Detailed Code Information
One or more columns are dedicated to each procedure or service to 
a series of similar procedures/services. Following the specific CDT 
and CPT code and its narrative is a combination of features. A 
sample is shown on page 2. The black boxes with numbers in them 
correspond to the information on the pages following the example. 

Appendix Codes and Descriptions 
Some codes are presented in a less comprehensive format in the 
appendix. The CDT and CPT codes appropriate to the specialty are 
included the appendix with the official code description. The codes 

are presented in numeric order, and each code is followed by an 
easy-to-understand lay description of the procedure.

CCI Edit Updates
The Coding Guide series includes the a list of codes from the official 
Centers for Medicare and Medicaid Services’ National Correct Coding 
Policy Manual for Part B Medicare Contractors that are considered to be 
an integral part of the comprehensive code or mutually exclusive of it 
and should not be reported separately. The codes in the Correct 
Coding Initiative (CCI) section are from version XX.X, the most current 
version available at press time. The CCI edits are now located in a 
section at the back of the book. Optum360 maintains a website to 
accompany the Coding Guide series and posts updated CCI edits on 
this website so that current information is available before the next 
edition. The website address is https:// www.optum360coding. com/
ProductUpdates/. The 2022 edition password is: XXXXXXXX22. Log 
in each quarter to ensure you receive the most current updates. An 
email reminder will also be sent to you to let you know when the 
updates are available.

Index
Comprehensive indexes for both the CPT and the CDT coding 
systems are provided for easy access to the codes. The indexes have 
several axes. A code can be looked up by its procedure name or by 
the anatomical site associated with it. For example:

21199 Osteotomy, mandible, segmental; with genioglossus 
advancement

could be found in the index under the following main terms:

Advancement
Genioglossus, 21199

Mandible
Osteotomy, 21198-21199

Osteotomy
Mandible, 21198-21199

Telehealth/Telemedicine Services
Telehealth/Telemedicine services are identified by CPT with the 
★ icon at the code level. The Centers for Medicare and Medicaid
Services (CMS) identify additional services that may be
performed via telehealth. Due to the COVID-19 public health
emergency (PHE) some services have been designated as
temporarily appropriate for telehealth. These CMS-approved
services are identified in the coding tips where appropriate.
Most payers require telehealth/telemedicine to be reported
with place of service 02 Telehealth and modifier 95 appended. If 
specialized equipment is used at the originating site, code
Q3014 may be reported.  Individual payers should be contacted
for additional or different guidelines regarding
telehealth/telemedicine services.

Sample Page and Key
On the following pages are a sample page from the book displaying 
the format of Coding Guide with each element identified and 
explained on the opposite page.
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Illustrations

Illustrations
Facial Muscles and Bones
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D0322
tomographic surveyD0322

Explanation
Tomographic examination is performed, which provides a more accurate
image of the quantity and quality of the osseous structures. The images allow
the provider to accurately measure the amount of bone that is available
typically for implants. The patient is asked to remove any jewelry from the
head and neck, so that it does not interfere with the study. The patient is
positioned face upon the CT scanner bed, and the head is placed on apadded
cradle and immobilized with a Velcro strap. The scanner bed slides through
the CT scanner and images are taken.

Coding Tips
This code includes interpretation. When reporting digital subtraction of two
or more images (of the same modality), report D0394 in addition to the
appropriate code for obtaining the image.

Reimbursement Tips
This service may not be covered by the patient's dental insurance. However,
coverage may be available through the patient's medical insurance. Check
with third-party payers for specific coverage information. Services submitted
to thepayer ofmedical coveragewill require that the service be reportedwith
the appropriate CPT code on the CMS-1500 claim form.

Associated CPT Codes
Computed tomography, maxillofacial area; without contrast
material

70486

Computed tomography, maxillofacial area; with contrast
material(s)

70487

Computed tomography, maxillofacial area; without contrast
material, followed by contrast material(s) and further sections

70488

ICD-10-CM Diagnostic Codes
Malignant neoplasm of bones of skull and faceC41.0
Malignant neoplasm of mandibleC41.1
Malignant neoplasm of head, face and neckC76.0
Secondary malignant neoplasm of boneC79.51
Benign neoplasm of other parts of mouthD10.39
Benign neoplasm of bones of skull and faceD16.4
Benign neoplasm of lower jaw boneD16.5
Neoplasm of uncertain behavior of other specified sitesD48.7
Neoplasm of unspecified behavior of bone, soft tissue, and skinD49.2
Right temporomandibular joint disorder, unspecifiedM26.601
Left temporomandibular joint disorder, unspecifiedM26.602
Bilateral temporomandibular joint disorder, unspecifiedM26.603
Unspecified temporomandibular joint disorder, unspecified sideM26.609
Adhesions and ankylosis of right temporomandibular joint SM26.611
Adhesions and ankylosis of left temporomandibular joint SM26.612
Adhesions andankylosis of bilateral temporomandibular joint SM26.613
Adhesionsandankylosisof temporomandibular joint, unspecified
side

M26.619

Arthralgia of right temporomandibular joint SM26.621
Arthralgia of left temporomandibular joint SM26.622
Arthralgia of bilateral temporomandibular joint SM26.623
Arthralgia of temporomandibular joint, unspecified sideM26.629
Articular disc disorder of right temporomandibular joint SM26.631

Articular disc disorder of left temporomandibular joint SM26.632
Articular disc disorder of bilateral temporomandibular joint SM26.633
Articular disc disorder of temporomandibular joint, unspecified
side

M26.639

Arthritis of right temporomandibular joint SM26.641
Arthritis of left temporomandibular joint SM26.642
Arthritis of bilateral temporomandibular joint SM26.643
Arthritis of unspecified temporomandibular jointM26.649
Arthropathy of right temporomandibular joint SM26.651
Arthropathy of left temporomandibular joint SM26.652
Arthropathy of bilateral temporomandibular joint SM26.653
Arthropathy of unspecified temporomandibular jointM26.659
Developmental disorders of jawsM27.0
Inflammatory conditions of jawsM27.2
Other cysts of jawM27.49

Please note that this list of associated ICD-10-CM codes is not all-inclusive.
The procedure may be performed for reasons other than those listed that
support themedical necessity of the service. Only those conditions supported
by the medical record documentation should be reported.

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

0.00.00.00.0D0322
TotalMPPEWorkFacility RVU

0.00.00.00.0D0322

IOM ReferenceModifiersMUEStatusFUD

NoneN/AN/AN/AN/A-NN/AD0322
* with documentation

Terms To Know
CT. Computed tomography.
osseous. Related to, consisting of, or resembling bone.

These CDT RVUs are not developed by CMS. CDT © 2021 American Dental Association. All Rights Reserved.© 2021 Optum360, LLC CPT © 2021 American Medical Association. All Rights Reserved. 
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D5931-D5933, D5936
obturator prosthesis, surgicalD5931

Synonymous terminology: Obturator, surgical stayplate, immediate temporary
obturator. A temporary prosthesis inserted during or immediately following surgical
or traumatic loss of a portion or all of one or both maxillary bones and contiguous
alveolar structures (e.g., gingival tissue, teeth). Frequent revisions of surgical
obturators are necessary during the ensuing healing phase (approximately six
months). Some dentists prefer to replace many or all teeth removed by the surgical
procedure in the surgical obturator, while others do not replace any teeth. Further
surgical revisions may require fabrication of another surgical obturator (e.g., an
initially planned small defect may be revised and greatly enlarged after the final
pathology report indicates margins are not free of tumor).

obturator prosthesis, definitiveD5932

Synonymous terminology: obturator. A prosthesis, which artificially replaces part or
all of the maxilla and associated teeth, lost due to surgery, trauma or congenital
defects. A definitive obturator is made when it is deemed that further tissue changes
or recurrence of tumor are unlikely and a more permanent prosthetic rehabilitation
can be achieved; it is intended for long-term use.

obturator prosthesis, modificationD5933

Synonymous terminology: adjustment, denture adjustment, temporary or office
reline. Revision or alteration of an existing obturator (surgical, interim, or definitive);
possible modifications include relief of the denture base due to tissue compression,
augmentation of the seal or peripheral areas to affect adequate sealing or separation
between the nasal and oral cavities.

obturator prosthesis, interim; Synonymous terminology:
immediate postoperative obturator. A prosthesis which is made

D5936

followingcompletionof the initial healingafter a surgical resection
of a portion or all of one or both themaxillae; frequentlymany or
all teeth in the defect area are replaced by this prosthesis. This
prosthesis replaces the surgical obturator,which is usually inserted
at, or immediately following the resection.Generally, an interim
obturator ismade to facilitate closure of the resultant defect after
initial healing has been completed. Unlike the surgical obturator,
which usually is made prior to surgery and frequently revised in
the operating roomduring surgery, the interimobturator ismade
when the defect margins are clearly defined and further surgical
revisions are not planned. It is a provisional prosthesis, whichmay
replace some or all lost teeth, and other lost bone and soft tissue
structures. Also, it frequentlymustbe revised (termedanobturator
prosthesis modification) during subsequent dental procedures
(e.g., restorations, gingival surgery) as well as to compensate for
further tissue shrinkage before a definitive obturator prosthesis
is made.

Synonymous terminology: immediate postoperative obturator. A prosthesis which
is made following completion of the initial healing after a surgical resection of a
portion or all of one or both the maxillae; frequently many or all teeth in the defect
area are replaced by this prosthesis. This prosthesis replaces the surgical obturator,
which is usually inserted at, or immediately following the resection. | Generally, an
interim obturator is made to facilitate closure of the resultant defect after initial
healing has been completed. Unlike the surgical obturator, which usually is made
prior to surgery and frequently revised in the operating room during surgery, the
interim obturator is made when the defect margins are clearly defined and further
surgical revisions are not planned. It is a provisional prosthesis, which may replace
some or all lost teeth, and other lost bone and soft tissue structures. Also, it frequently
must be revised (termed an obturator prosthesis modification) during subsequent
dental procedures (e.g., restorations, gingival surgery) as well as to compensate for
further tissue shrinkage before a definitive obturator prosthesis is made.

Explanation
Facial trauma, as well as surgery to the maxilla, maxillary sinus, palate, and
alveolus, particularly for cancer, can result in severe impairment of speech
and swallowing. Postoperatively, thepatient is fittedwith a series of obturators
depending on the particular needs to restore function, as well as for aesthetic
purposes. An immediate surgical obturator (D5931) is placed, usually in the
operating room, and helps to restore oral function and aesthetics, as well as
to support healing and prevent the formation of scarring and hold packing in
place. When the packing is removed, this device is replaced by an interim
obturator prosthesis (D5936). This device is used during the healing phase
and requires frequentmodificationwhile it is in place.Once thedefect is stable,
a definitive obturator prosthesis (D5932) is fabricated that further augments
oral function and aesthetic appearance.

Coding Tips
These are out-of-sequence codes and will not display in numeric order in the
CDT book. To report interim obturator prosthesis services, see D5936.

Documentation Tips
Pertinent documentation to evaluate the medical appropriateness may be
required with the claim when these codes are reported.

Reimbursement Tips
Coverage may be available through the patient's medical insurance for this
service. Check with third-party payers for specific coverage information.
Services submitted to the medical coverage will require that the service be
reported with the appropriate CPT code on a CMS-1500 claim form.

Associated CPT Codes
Impressionandcustompreparation; surgical obturatorprosthesis21076
Impression and custom preparation; definitive obturator
prosthesis

21080

ICD-10-CM Diagnostic Codes
Malignant neoplasm of hard palateC05.0
Malignant neoplasm of soft palateC05.1
Cleft hard palateQ35.1
Cleft soft palateQ35.3
Cleft hard palate with cleft soft palateQ35.5
Cleft hard palate with bilateral cleft lipQ37.0
Cleft hard palate with unilateral cleft lipQ37.1
Cleft soft palate with bilateral cleft lipQ37.2
Cleft soft palate with unilateral cleft lipQ37.3
Cleft hard and soft palate with bilateral cleft lipQ37.4
Cleft hard and soft palate with unilateral cleft lipQ37.5
Congenital malformation syndromes predominantly affecting
facial appearance

Q87.0

Laceration without foreign body of oral cavity, initial encounterS01.512A
Laceration with foreign body of oral cavity, initial encounterS01.522A
Puncture wound without foreign body of oral cavity, initial
encounter

S01.532A

Puncturewoundwith foreignbodyoforal cavity, initial encounterS01.542A
Open bite of oral cavity, initial encounterS01.552A
Fracture of alveolus of maxilla, initial encounter for closed
fracture

S02.42XA

Fracture of alveolus ofmaxilla, initial encounter for open fractureS02.42XB
Crushing injury of face, initial encounterS07.0XXA
Encounter for other plastic and reconstructive surgery following
medical procedure or healed injury

Z42.8

These CDT RVUs are not developed by CMS. CDT © 2021 American Dental Association. All Rights Reserved.© 2021 Optum360, LLC CPT © 2021 American Medical Association. All Rights Reserved. 

; Female Only Coding Guide for OMS:Male OnlyyAdult: 15-124xMaternity: 9-649Pediatric: 0-178Newborn: 0124

D
en

ta
l-
M
ax
ill
of
ac
ia
lP
ro
st
he

ti
cs

SAMPLE



D7881
occlusal orthotic device adjustmentD7881

Explanation
The provider makes adjustments to a previously provided occlusal orthotic
device. An occlusal orthotic device or splint is a device specifically fitted for
people who have a history of temporomandibular joint pain or other
conditions. Usually made of an acrylic resin, the provider may need to make
adjustments to the device for a better fit by heating, filing, or other methods.

Coding Tips
Use this code to report the adjustment of a TMJ appliance. See D9943 for the
adjustment of an occlusal guard. See code D7880 to report the provision of
the occlusal orthotic device.

Documentation Tips
Documentation should clearly identify the conditionnecessitating theocclusal
orthotic device. It should also identify the typeof adjustment thatwasneeded.

Associated CPT Codes
There are no direct CPT cross codes.

ICD-10-CM Diagnostic Codes
Adhesions and ankylosis of right temporomandibular joint SM26.611
Adhesions and ankylosis of left temporomandibular joint SM26.612
Adhesions andankylosis of bilateral temporomandibular joint SM26.613
Arthralgia of right temporomandibular joint SM26.621
Arthralgia of left temporomandibular joint SM26.622
Arthralgia of bilateral temporomandibular joint SM26.623
Articular disc disorder of right temporomandibular joint SM26.631
Articular disc disorder of left temporomandibular joint SM26.632
Articular disc disorder of bilateral temporomandibular joint SM26.633
Arthritis of right temporomandibular joint SM26.641
Arthritis of bilateral temporomandibular joint SM26.643
Arthritis of unspecified temporomandibular jointM26.649
Arthropathy of right temporomandibular joint SM26.651
Arthropathy of bilateral temporomandibular joint SM26.653
Arthropathy of unspecified temporomandibular jointM26.659

Please note that this list of associated ICD-10-CM codes is not all-inclusive.
The procedure may be performed for reasons other than those listed that
support themedical necessity of the service. Only those conditions supported
by the medical record documentation should be reported.

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

0.00.00.00.0D7881
TotalMPPEWorkFacility RVU

0.00.00.00.0D7881

IOM ReferenceModifiersMUEStatusFUD

NoneN/AN/AN/AN/A-NN/AD7881
* with documentation

D7910
suture of recent small wounds up to 5 cmD7910

Explanation
The provider sutures recent small wounds of a traumatic nature in the oral
mucosa totaling up to 5 cm. A local anesthetic may be given around the
laceration and the wound is cleansed, explored, and often irrigated with a
saline or antimicrobial solution. The physician sutures thewounds in a simple
repair fashion that does not require complicated suturing techniques or
undermining of tissues for closure.

Coding Tips
Any evaluation or radiograph is reported separately. This code is not to be
used for closure of surgical incisions.

Reimbursement Tips
When the condition is the result of an accident, the dental insurermay require
that the medical insurance be billed first. When covered by the patient’s
medical insurance, the payer may require that the appropriate CPT code be
reported on the CMS-1500 claim form.

Associated CPT Codes
Simple repair of superficial wounds of face, ears, eyelids, nose,
lips and/or mucous membranes; 2.5 cm or less

12011

Simple repair of superficial wounds of face, ears, eyelids, nose,
lips and/or mucous membranes; 2.6 cm to 5.0 cm

12013

Closure of laceration, vestibule of mouth; 2.5 cm or less40830
Closure of laceration, vestibule ofmouth; over 2.5 cmor complex40831
Repair, laceration of palate; up to 2 cm42180
Repair, laceration of palate; over 2 cm or complex42182

ICD-10-CM Diagnostic Codes
Laceration without foreign body of lip, initial encounterS01.511A
Laceration without foreign body of oral cavity, initial encounterS01.512A
Laceration with foreign body of lip, initial encounterS01.521A
Laceration with foreign body of oral cavity, initial encounterS01.522A
Puncture wound without foreign body of lip, initial encounterS01.531A
Puncture wound without foreign body of oral cavity, initial
encounter

S01.532A

Puncture wound with foreign body of lip, initial encounterS01.541A
Puncturewoundwith foreignbodyoforal cavity, initial encounterS01.542A
Open bite of lip, initial encounterS01.551A
Open bite of oral cavity, initial encounterS01.552A

Please note that this list of associated ICD-10-CM codes is not all-inclusive.
The procedure may be performed for reasons other than those listed that
support themedical necessity of the service. Only those conditions supported
by the medical record documentation should be reported.
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99202-99205
Office or other outpatient visit for the evaluation and
management of a new patient, which requires a medically

99202Hs

appropriate history and/or examination and straightforward
medical decision making. When using time for code selection,
15-29 minutes of total time is spent on the date of the
encounter.
Office or other outpatient visit for the evaluation and
management of a new patient, which requires a medically

99203Hs

appropriatehistory and/or examinationand low level ofmedical
decision making. When using time for code selection, 30-44
minutes of total time is spent on the date of the encounter.
Office or other outpatient visit for the evaluation and
management of a new patient, which requires a medically

99204Hs

appropriate history and/or examination and moderate level of
medical decision making. When using time for code selection,
45-59 minutes of total time is spent on the date of the
encounter.
Office or other outpatient visit for the evaluation and
management of a new patient, which requires a medically

99205Hs

appropriate history and/or examination and high level of
medical decision making. When using time for code selection,
60-74 minutes of total time is spent on the date of the
encounter.

Explanation
Providers report these codes for newpatients being seen in thedoctor’s office,
a multispecialty group clinic, or other outpatient environment. All require a
medically appropriate history and/or examination. Code selection is basedon
the level of medical decisionmaking (MDM) or total time personally spent by
the physician and/or other qualified health care professional(s) on the date
of the encounter. Factors to be considered in MDM include the
number/complexity of problems addressed during the encounter, amount
and complexity of data requiring review and analysis, and the risk of
complications and/or morbidity or mortality associated with patient
management. The most basic service is represented by 99202, which entails
straightforward MDM. If time is used for code selection, 15 to 29 minutes of
total time is spent on the day of encounter. Report 99203 for a visit requiring
a low level ofMDMor 30 to 44minutes of total time; 99204 for a visit requiring
a moderate level of MDM or 45 to 59 minutes of total time; and 99205 for a
visit requiring a high level of MDM or 60 to 74 minutes of total time.

Coding Tips
These codes are used to report office or other outpatient services for a new
patient. A medically appropriate history and physical examination, as
determined by the treating provider, should be documented. The level of
history and physical examination are no longer used when determining the
level of service. Codes should be selected based upon the CPT revised 2021
Medical Decision Making table. Alternately, time alonemay be used to select
the appropriate level of service. Total time for reporting these services includes
face-to-face and non-face-to-face time personally spent by the physician or
other qualifiedhealth careprofessional on thedate of the encounter. For office
or other outpatient services for an established patient, see 99211-99215. For
observation care services, see 99217-99226. For patients admitted and
discharged from observation or inpatient status on the same date, see
99234-99236. Telemedicine services may be reported by the performing
provider by adding modifier 95 to these procedure codes. Services at the
origination site are reported with HCPCS Level II code Q3014.

Documentation Tips
Medicare allows only the medically necessary portion of the visit. Although
not used to determine code selection, history and examperformed should be
documented. Medical decision making performed should be documented,
and only the necessary services for the condition of the patient at the time of
the visit can be considered in determining the level of an E/M code. Medical
necessity must be clearly stated and support the level of service reported.

Reimbursement Tips
Report these serviceswithplace-of-service code11, representing the clinician's
office location or 22, designating an outpatient setting. When a separately
identifiable E/M service is reported at the same time as another procedure or
service, modifier 25 should be appended to the E/M service to indicate the
service as being distinct from the other service performed on that date of
service.

ICD-10-CM Diagnostic Codes
The application of this code is too broad to adequately present ICD-10-CM
diagnostic code links here. Refer to your ICD-10-CM book.

AMA: 99202 2020,Sep,3; 2020,Sep,14; 2020,May,3; 2020,Jun,3; 2020,Jan,3;
2020,Feb,3; 2019,Oct,10; 2019,Jan,3; 2019,Feb,3; 2018,Sep,14; 2018,Mar,7;
2018,Jan,8; 2018,Apr,9; 2018,Apr,10; 2017,Jun,6; 2017,Jan,8; 2017,Aug,3;
2016,Sep,6; 2016,Mar,10; 2016,Jan,7; 2016,Jan,13; 2016,Dec,11; 2015,Oct,3;
2015,Jan,16; 2015,Jan,12; 2015,Dec,3; 2014,Oct,8; 2014,Oct,3; 2014,Nov,14;
2014,Jan,11; 2014,Aug,3 99203 2020,Sep,3; 2020,Sep,14; 2020,May,3;
2020,Jun,3; 2020,Jan,3; 2020,Feb,3; 2019,Oct,10; 2019,Jan,3; 2019,Feb,3;
2018,Sep,14; 2018,Mar,7; 2018,Jan,8; 2018,Apr,10; 2018,Apr,9; 2017,Jun,6;
2017,Jan,8; 2017,Aug,3; 2016,Sep,6; 2016,Mar,10; 2016,Jan,7; 2016,Jan,13;
2016,Dec,11; 2015,Oct,3; 2015,Jan,12; 2015,Jan,16; 2015,Dec,3; 2014,Oct,3;
2014,Oct,8; 2014,Nov,14; 2014,Jan,11; 2014,Aug,3 99204 2020,Sep,14;
2020,Sep,3; 2020,May,3; 2020,Jun,3; 2020,Jan,3; 2020,Feb,3; 2019,Oct,10;
2019,Jan,3; 2019,Feb,3; 2018,Sep,14; 2018,Mar,7; 2018,Jan,8; 2018,Apr,9;
2018,Apr,10; 2017,Jun,6; 2017,Jan,8; 2017,Aug,3; 2016,Sep,6; 2016,Mar,10;
2016,Jan,13; 2016,Jan,7; 2016,Dec,11; 2015,Oct,3; 2015,Jan,12; 2015,Jan,16;
2015,Dec,3; 2014,Oct,3; 2014,Oct,8; 2014,Nov,14; 2014,Jan,11; 2014,Aug,3
99205 2020,Sep,3; 2020,Sep,14; 2020,May,3; 2020,Jun,3; 2020,Jan,3; 2020,Feb,3;
2019,Oct,10; 2019,Jan,3; 2019,Feb,3; 2018,Sep,14; 2018,Mar,7; 2018,Jan,8;
2018,Apr,10; 2018,Apr,9; 2017,Jun,6; 2017,Jan,8; 2017,Aug,3; 2016,Sep,6;
2016,Mar,10; 2016,Jan,7; 2016,Jan,13; 2016,Dec,11; 2015,Oct,3; 2015,Jan,12;
2015,Jan,16; 2015,Dec,3; 2014,Oct,8; 2014,Oct,3; 2014,Nov,14; 2014,Jan,11;
2014,Aug,3
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21480-21485
Closed treatment of temporomandibular dislocation; initial or
subsequent

21480

complicated (eg, recurrent requiring intermaxillary fixation or
splinting), initial or subsequent

21485

Head of
condyle

Coronoid 
process

Articular eminence
of temporal bone

Jaw usually
is opened

Normal position
(dotted line)

Dislocation (or luxation) of TMJ
(side view schematic)

Area of view at right

Explanation
The physician repositions a dislocation of the temporomandibular joint. No
incisions aremadeandno intermaxillary fixation is used. Thephysician corrects
the dislocation manually to rearticulate the joint. In 21485, intermaxillary
fixation is required because of a complicated or persistent dislocation.

Coding Tips
These procedures apply to initial or subsequent dislocation. When 21480 or
21485 isperformedwithanother separately identifiableprocedure, thehighest
dollar value code is listedas theprimaryprocedureand subsequentprocedures
are appendedwithmodifier 51. These are unilateral procedures. If performed
bilaterally, somepayers require that the servicebe reported twicewithmodifier
50 appended to the second code, while others require identification of the
service only once with modifier 50 appended. Check with individual payers.
Modifier 50 identifies a procedure performed identically on the opposite side
of the body (mirror image). Local anesthesia is included in the service. For
arthroplasty, temporomandibular joint, see 21240–21243. For arthroscopy,
temporomandibular joint, surgical, see 29804.

Associated HCPCS Codes
closed reduction of dislocationD7820

ICD-10-CM Diagnostic Codes
Dislocation of jaw, right side, initial encounter SS03.01XA
Dislocation of jaw, right side, subsequent encounter SS03.01XD
Dislocation of jaw, left side, initial encounter SS03.02XA
Dislocation of jaw, left side, subsequent encounter SS03.02XD
Dislocation of jaw, bilateral, initial encounter SS03.03XA
Dislocation of jaw, bilateral, subsequent encounter SS03.03XD

Please note that this list of associated ICD-10-CM codes is not all-inclusive.
The procedure may be performed for reasons other than those listed that

support themedical necessity of the service. Only those conditions supported
by the medical record documentation should be reported.

AMA: 21480 2018,Sep,7 21485 2018,Sep,7

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

3.340.112.620.6121480
25.210.4420.04.7721485
TotalMPPEWorkFacility RVU

0.920.110.20.6121480
20.610.4415.44.7721485

IOM ReferenceModifiersMUEStatusFUD

NoneN/AN/A5150*1(2)A021480
80*N/A5150*1(2)A9021485

* with documentation

Terms To Know
dislocation. Displacement of a bone in relation to its neighboring tissue, especially a
joint.
temporomandibular joint. Joint or hinge formedby the connection of the lower jaw
to the temporal bone of the cranium, located in front of the ear on both sides of the
face.

These CDT RVUs are not developed by CMS. CDT © 2021 American Dental Association. All Rights Reserved.© 2021 Optum360, LLC CPT © 2021 American Medical Association. All Rights Reserved. 
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40814
Excision of lesion of mucosa and submucosa, vestibule of mouth;
with complex repair

40814

Lesion
in vestibule
of mouth

Explanation
The physician removes a lesion in the vestibule of the mouth with complex
repair. The vestibule consists of themucosal and submucosal tissue of the lips
and cheeks within the oral cavity, not including the dentoalveolar structures.
An incision is made around the lesion and through submucosal tissue,
removing the lesion. Complex repair of the surgical wound left after excision
of the lesion is required. This may include advancement of tissue flaps,
rearrangement of tissue, or complex suturing techniques.

Coding Tips
If only a portion of the lesion is removed, report 40808 for biopsy of the
vestibule of the mouth. An excisional biopsy is not reported separately if a
therapeutic excision is performed during the same surgical session. Local
anesthesia is included in the service. For the excisionof a lesionof the vestibule
of themouth with simple repair, see 40812. For the excision of a lesion of the
mucosaandsubmucosa, vestibuleofmouthwithexcisionofunderlyingmuscle,
see 40816. For excision of lesions from the lips and mucous membranes, see
11440–11446.

Documentation Tips
Documentation should include a copy of the pathology report. Examine the
documentation to verify the type of repair required.

Reimbursement Tips
Some payers may require that this service be reported using the appropriate
CDT code.

Associated HCPCS Codes
excision of benign lesion up to 1.25 cmD7410
excision of benign lesion greater than 1.25 cmD7411
excision of benign lesion, complicatedD7412
excision of malignant lesion up to 1.25 cmD7413
excision of malignant lesion greater than 1.25 cmD7414
excision of malignant lesion, complicatedD7415

ICD-10-CM Diagnostic Codes
Malignant neoplasm of upper lip, inner aspectC00.3
Malignant neoplasm of lower lip, inner aspectC00.4
Malignant neoplasm of overlapping sites of floor of mouthC04.8
Malignant neoplasm of vestibule of mouthC06.1
Malignant neoplasmof overlapping sites of other parts ofmouthC06.89
Carcinoma in situ of labial mucosa and vermilion borderD00.01
Melanoma in situ of lipD03.0

Benign neoplasm of lipD10.0
Benign neoplasm of other parts of mouthD10.39
Other benign neoplasm of skin of lipD23.0
Neoplasm of uncertain behavior of lipD37.01
Neoplasm of uncertain behavior of other specified sites of the
oral cavity

D37.09

Other cysts of oral region, not elsewhere classifiedK09.8
Other forms of stomatitisK12.1
Cellulitis and abscess of mouthK12.2
Other oral mucositis (ulcerative)K12.39
Leukoplakia of oral mucosa, including tongueK13.21
Minimal keratinized residual ridge mucosaK13.22
Excessive keratinized residual ridge mucosaK13.23
Leukokeratosis nicotina palatiK13.24
Other disturbances of oral epithelium, including tongueK13.29
Granuloma and granuloma-like lesions of oral mucosaK13.4
Oral submucous fibrosisK13.5
Irritative hyperplasia of oral mucosaK13.6
Other lesions of oral mucosaK13.79

Please note that this list of associated ICD-10-CM codes is not all-inclusive.
The procedure may be performed for reasons other than those listed that
support themedical necessity of the service. Only those conditions supported
by the medical record documentation should be reported.

AMA: 40814 2014,Jan,11

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

10.880.386.983.5240814
TotalMPPEWorkFacility RVU

8.410.384.513.5240814

IOM ReferenceModifiersMUEStatusFUD

NoneN/AN/A51N/A4(3)A9040814
* with documentation

Terms To Know
repair. Surgical closure of a wound. The woundmay be a result of injury/trauma or it
may be a surgically created defect. Repairs are divided into three categories: simple,
intermediate, and complex.
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A
Abscess, incision and drainage, D7510-D7521
Abutments

for implants, D6051, D6056-D6057
Adjunctive services, D0431, D9110-D9930,

D9941-D9974, D9985-D9999
Adjustment

complete denture
mandibular, D5411
maxillary, D5410

maxillofacial prosthetic appliance, D5992
occlusal, D9951-D9952
partial denture

mandibular, D5422
maxillary, D5421

retainer, D8681
Allograft

maxillofacial, D7955
soft dental tissue, D4275-D4285

Alveoloplasty
with extraction(s), D7310-D7311
without extractions, D7320-D7321

Alveolus, fracture, D7670-D7671,D7770-D7771
Ambulatory surgical center call, D9420
Analgesia, D9210-D9248
Analysis

saliva sample, D0418
Anesthesia, D9210-D9248

block
regional, D9211
trigeminal, D9212

deep or general, each 15 minutes, D9223
evaluation, deep or general, D9219
intravenous moderate sedation, each 15

minutes, D9243
local

in conjunction with surgical proce-
dures, D9215

not in conjunction with surgical pro-
cedures, D9210

nitrous oxide inhalation, D9230
nonintravenousmoderate sedation,D9248

Antibody testing, D0605
Antigen testing, D0604
Antimicrobial delivery device

crevicular tissue, D4381
Apicoectomy, dental, D3410-D3426
Appliance

orthodontic
removable, D8210
removal, D7997

removal by different provider, D7997
Appointment

canceled, D9987
missed, D9986

Arthrocentesis, dental, D7870
Arthroplasty, dental, D7865
Arthroscopy, D7872-D7877

biopsy, D7872
debridement, D7877
diagnostic, D7872
disc reposition, stabilization, D7874
discectomy, D7876
lavage and lysis, D7873
synovectomy, D7875

Arthrotomy, dental, D7860
Assessment, patient, D0191

saliva, D0419
Augmentation

sinus, D7951-D7952
Auricular prosthesis, D5914, D5927
Autologous blood concentrate, D7921

B
Behavior management, dental care, D9942-

D9946
Biologic dressing, intra-socket, D7922
Biologic materials, dental, D4265

with periradicular surgery, D3431

Biopsy
hard tissue, dental, D7285
soft tissue, dental, D7286
transepithelial brush, D7288

Bitewings, D0270-D0277
Bleaching, dental

external, per arch, D9972
external, per tooth, D9973
internal, per tooth, D9974

Bone
autogenous harvest, D7295
replacement graft, D7953
tissue excision, D7471-D7490

Bridge
implant/abutment support,D6068-D6077,

D6194-D6195
resin bonded, D6549
sectioning, D9120

Bruxism appliance, D9942-D9946

C
Caries

application of inhibiting medication,
D1354-D1355

Carrier
medicament, periodontal, D5995-D5996
pharmaceutical

periodontal, D1355
vesiculobolus, D5991

radiation, D5983
Case

management, D9991-D9994
special needs, D9997

presentation, D9450
Cast

diagnostic, D0470
CAT scan, cone beam

image and interpreation, D0364-D0368
image only, D0380-D0384
interpretation and report, D0391
post-processing imaging, D0393-D0395

Collection
autologous blood, D7921
for culture and sensitivity

microorganisms, D0415
viral, D0416

genetic sample, D0422
saliva samples, D0417

Combined connective tissue and double
pedicle graft, dental, D4276

Complications, postoperative, D9930
Condylectomy, D7840
Connector bar

dental implant, supported, D6055
Conscious sedation, dental, D9230-D9248
Coronectomy, intentional, D7251
Coronoidectomy,, D7991
Corticotomy, D7296-D7297
Counseling,diseaseprevention, D1310-D1321
Crevicular tissue

antimicrobial delivery device, D4381
Crown

abutmentsupported,D6058-D6064,D6094,
D6097, D6194

implant supported prosthetics,
D6065-D6067

retainer for FPD, D6068-D6077,
D6098-D6099, D6120-D6123,
D6194-D6195

as retainer for FPD, D6068-D6077, D6194
implant supported, D6065-D6067, D6082-

D6084, D6086-D6088
lengthening, D4249
other single tooth restoration, D2799
provisional, D2799

Culture and sensitivity, D0414-D0415
Culture, viral, D0416
Curettage, D4240-D4241
Cyst

destruction, soft tissue lesions, D7465
excision, intra-osseous leisons, D7440-

D7461

Cyst— continued
excision, soft tissue lesions, D7410-D7415

Cytologic
sample collection, D7287

D
Debridement

periodontal, D4355
implant

peri, D6101-D6102
single, D6081

Dentures
complete

adjustment, D5410-D5422
implant/abutment supported,D6110-

D6111, D6114-D6115
interim, D5810-D5811
rebase, D5710, D5720
reline

direct, D5730-D5731
indirect, D5750-D5751

repair, D5511-D5520
overdenture, D5863-D5866
partial, D5211-D5226

implant/abutment supported,D6112-
D6113, D6116-D6117

interim, D5820-D5821
lower, D5212, D5214, D5222, D5224,

D5226
rebase, D5711, D5721
reline

direct, D5740-D5741
indirect, D5760-D5761

removal, D5282-D5286
repair, D5611-D5671
retainers, fixed, D6549
sectioning, fixed, D9120
upper, D5211, D5213, D5221, D5223,

D5225
Desensitizingmedicine, D9910
Desensitizing resin, D9911
Destruction of lesion, D7465
Diagnostic services, D0120-D0423, D0431-

D0470, D0502
casts, models, D0470
radiology services, D0210-D0391

Dietary planning, dental nutrition, D1310
Discoloration removal, D9970

bleaching, D9972-D9974
Dressing change, periodontal

unscheduled, D4920
Drugs— see Table of Drugs

parenteral administration
single drug, D9610
two or more drugs, D9612

presecribed for home use, D9630
sustained release infiltration

for pain control, D9613
Dry socket, localized osteitis, D9930

E
Emergency

treatment, D0140, D9110
Enamel microabrasion, D9970
Enameloplasty, D9971
Endodonticprocedures, D3410-D3460,D3471-

D3503, D3920, D3999
apiocoectomy, periradicular, D3410-D3460

bologic materials, D3431
endosseous implant, D3460
filling, retrograde, D3430
guided tissue regeneration, D3432
root amputation, D3450
with bone graft, D3428-D3429

hemisection, D3920
root resorption

surgical repair, D3471-D3473
surgical exposure root surface, D3501-

D3503
Equilibration, dental, D9951-D9952

Eruption, tooth
device placement for impacted tooth,

D7283
exposure, unerupted tooth, D7280
surgical mobilization, D7282

Evaluation
dental, D0120-D0180

Evaluation, D0120-D0180
Examination

oral, D0120-D0160
Excision, lesion

benign, D7410-D7412
malignant, D7413-D7441

Exostosis (tuberosity) removal
lateral, D7471
osseous tuberosity, D7485
reduction of fibrous tuberosity, D7972
torus

mandibularis, D7473
palatinus, D7472

Exposure
anatomical crown, D4230-D4231

Extractions, D7111-D7140
surgical, D7210-D7250

Extraoral films, D0250-D0251, D0310-D0391

F
Facial bone radiographic survey, D0250

2D oral/facial, D0350
Fiberotomy, dental, transeptal, D7291
Fibroma excision, D7410-D7412
Film/radiograph, D0210-D0391

radiographic, dental, D0210-D0340
Fissurotomy, D9971
Fistula

oroantral, D7260
salivary, D7983

Fixation device, not fracture related, D7998
Fixed partial dentures (bridges), retainers

implant/abutment support,D6068-D6077,
D6194

resin bonded, D6549
sectioning, D9120

Flap, gingival, D4240-D4241
apically positioned, D4245

Flexible base partial denture, D5225-D5226
Flipper, dental prosthesis, D5820-D5821
Fluoride

dispensing for home use, D9630
Foreign body removal, D7530-D7540
Fracture treatment

alveolus, D7670-D7671, D7770-D7771
facial bones, D7680, D7780
malar/zygomatic arch

closed, D7650-D7660
open, D7750-D7760

mandible
closed, D7640, D7740
open, D7630, D7730

maxilla
closed, D7620, D7720
open, D7610, D7710

Frenectomy/frenotomy (frenulectomy),
D7961-D7962

Frenuloplasty, D7963
Full mouth series films, D0210

G
Genetic testing, D0422-D0423
Gingiva/gingival

flap, D4240-D4241
gingivectomy,gingivoplasty,D4210-D4212
periocoronal removal, D7971

Gingivectomy/gingivoplasty, D4210-D4212
Graft

bone replacement, D4263-D4264, D6103-
D6104, D7953

connective tissue, D4273, D4275, D4283-
D4285

autogenous, D4273, D4283
nonautogenous, D4275, D4285

© 2021 Optum360, LLCCDT © 2021 American Dental Association. All Rights Reserved.

795[Resequenced]

CPT © 2021 American Medical Association. All Rights Reserved.

Coding Guide for OMS

Dental Code Index
D
entalCode

Index

SAMPLE



A
Abbe–Estlander Procedure, 40527, 40761
Abdomen, Abdominal

Abscess
Incision and Drainage

Skin and Subcutaneous Tissue,
10060-10061

Biopsy
Incisional, 11106-11107
Punch, 11104-11105
Skin, Tangential, 11102-11103

Drainage
SkinandSubcutaneousTissue, 10060-

10061
Abdominoplasty, 17999
Ablation

Radiofrequency
Tongue Base, 41530

Tongue Base
Radiofrequency, 41530

Turbinate Mucosa, 30801-30802
Abrasion, Skin

Chemical Peel, 15788-15789
Dermabrasion, 15780-15781
Lesion, 15786-15787

Abscess
Abdomen

Drainage
Skin and Subcutaneous Tissue

Complicated, 10061
Multiple, 10061
Simple, 10060
Single, 10060

Facial Bone(s)
Excision, 21026

Gums
Incision and Drainage, 41800

Lymph Node, 38300-38305
Incision and Drainage, 38300-38305

Mandible
Excision, 21025

Mouth
Dentoalveolar, 41800
Floor of Mouth

Extraoral, 41015-41018
Intraoral, 41000-41009

Incision and Drainage, 40800-40801,
41005-41009, 41015-41018

Vestibule, 40800-40801
Palate

Incision and Drainage, 42000
Parotid Gland

Drainage, 42300-42305
Pharynx, 42700-42725
Salivary Gland

Drainage, 42300-42320
Skin

Incision and Drainage, 10060-10061
Complicated, 10061
Multiple, 10061
Simple, 10060
Single, 10060

Puncture Aspiration, 10160
Soft Tissue

Catheter Drainage, 10030
Sublingual Gland

Drainage, 42310-42320
Submaxillary Gland

Drainage, 42310-42320
Throat

Incision and Drainage, 42700-42725
Tongue

Incision and Drainage, 41000-41006
Tonsil

Incision and Drainage, 42700
Uvula

Incision and Drainage, 42000
Acne Surgery

Incision and Drainage
Abscess, 10060-10061

Puncture Aspiration, 10160

Acne Surgery— continued
Incision and Drainage— continued

Bulla
Puncture Aspiration, 10160

Cyst
Puncture Aspiration, 10160

Acne Treatment
Abrasion, 15786-15787
Chemical Peel, 15788-15789
Cryotherapy, 17340
Dermabrasion, 15780-15781

Acromioclavicular Joint
Arthrocentesis, 20605-20606

Adipectomy, 15838-15839, 15876
Adjustment

External Fixation, 20693
Administration

Injection
Intramuscular Antibiotic, 96372
Therapeutic, Diagnostic, Prophylactic

Intra–arterial, 96373
Intramuscular, 96372
Intravenous, 96374-96376
Subcutaneous, 96372

Advanced Life Support
Emergency Department Services, 99281-

99285
Advancement Flap

Skin,AdjacentTissueTransfer, 14040-14302
Advancement

Genioglossus, 21199
Tendon

Genioglossus, 21199
Allograft

Skin Substitute Graft, 15275-15278
Alloplastic Dressing

Burns, 15004-15005
Alveola

Fracture
Closed Treatment, 21421
Open Treatment, 21422-21423

Alveolar Cleft
Ungrafted Bilateral, 21147
Ungrafted Unilateral, 21146

Alveolar Nerve
Avulsion, 64738
Incision, 64738
Transection, 64738

Alveolar Ridge
Fracture

Closed Treatment, 21440
Open Treatment, 21445

Alveolectomy, 41830
Alveoli

Fracture
Closed Treatment, 21421
Open Treatment, 21422-21423

Alveoloplasty, 41874
Alveolus

Excision, 41830
Analgesia, 99151-99157
Anastomosis

Nerve
Facial to Spinal Accessory, 64864-

64865
Anesthesia

Abbe–Estlander Procedure, 00102
Biopsy, 00100

Intraoral, 00170
Parotid Gland, 00100
Salivary Gland, 00100
Sublingual Gland, 00100
Submandibular Gland, 00100

Cleft Lip Repair, 00102
Cleft Palate Repair, 00172
Conscious Sedation, 99151-99157
Dressing Change, 15852
Excision

Retropharyngeal tumor, 00174
External Fixation System

Adjustment/Revision, 20693
Removal, 20694

Facial Bones, 00190-00192

Anesthesia— continued
Facial Bones— continued

Mandibular, 00190
Midface, 00190
Zygomatic, 00190

Intraoral Procedures, 00170-00176
Radical Surgery, 00176
Repair Cleft Palate, 00172
Retropharyngeal TumorRepair, 00174

Lips
Repair of Cleft, 00102

Manipulation of Temporomandibular
Joint(s) (TMJ)

Therapeutic, 21073
Mouth, 00170-00172
Parotid Gland, 00100
Pharynx, 00174-00176
Prognathism, 00192
Radical Surgery, Procedures, Resections

Facial Bones, 00192
Intraoral Procedures, 00176
Prognathism, 00192

Repair
Cleft Lip, 00102
Cleft Palate, 00172

Repair, Plastic
Cleft Lip, 00102
Cleft Palate, 00172

Retropharyngeal Tumor Excision, 00174
Salivary Glands, 00100
Sedation

Moderate, 99155-99157
with Independent Observation,

99151-99153
Skull, 00190
Subcutaneous Tissue

Head, 00100
Sublingual Gland, 00100
Submandibular (Submaxillary)Gland,00100
Suture Removal, 15850-15851
Temporomandibular Joint, 21073

Ankle
Arthrocentesis, 20605-20606

Antibiotic Administration
Injection, 96372-96376

Antrotomy
Sinus

Maxillary, 31020-31032
Antrum Puncture

Sinus
Maxillary, 31000
Sphenoid, 31002

Apicoectomy, 41899
Application

Bone Fixation Device
Multiplane, 20692
Uniplane, 20690

Halo
Maxillofacial Fixation, 21100

Interdental Fixation Device, 21110
Skin Substitute, 15275-15278
Topical Fluoride Varnish, 99188

Arm
Skin Graft

Full Thickness, 15220-15221
Arthrocentesis

Bursa
Intermediate Joint, 20605-20606

Intermediate Joint, 20605-20606
Arthrography

Temporomandibular Joint (TMJ), 70328-
70332

Injection, 21116
Arthroplasty

Temporomandibular Joint, 21240-21243
Arthroscopy

Diagnostic
Temporomandibular Joint, 29800

Surgical
Temporomandibular Joint, 29804

Arthrotomy
Temporomandibular Joint, 21010

Artificial Eye
Prosthesis

Ocular, 21077
Aspiration

Bursa, 20605-20606
Cyst

Bone, 20615
Fine Needle, 10021 [10004, 10005,

10006, 10007, 10008, 10009,
10010, 10011, 10012]

Fine Needle, 10021 [10004, 10005, 10006,
10007, 10008, 10009, 10010, 10011,
10012]

Joint, 20605-20606
Assessment

Online
Consult Physician, 99446-99449

[99451]
Physician, [99421, 99422, 99423]
Referral, [99452]

Telephone
Consult Physician, 99446-99449

[99451]
Physician, 99441-99443
Referral, [99452]

Augmentation
Chin, 21120, 21123
Facial Bones, 21208
Malar, 21210, 21270
Mandibular Body

with Bone Graft, 21127
with Prosthesis, 21125

Osteoplasty
Facial Bones, 21208

Palate, 21082
Auricular Prosthesis, 21086
Autograft

Dermal, 15135-15136
Epidermal, 15115-15116
Skin, 15155-15157

Dermal, 15135-15136
Epidermal, 15115-15116
Harvesting

for Tissue Culture, 15040
Tissue Cultured, 15155-15157

Avulsion
Nerves, 64732-64744

Axilla
Skin Graft

Full Thickness, 15240-15241
Pedicle Flap, 15574

Tissue Transfer
Adjacent, 14040-14041
Flap, 15574

Wound Repair, 13131-13133

B
Biopsy

Alveolus, 41899
Bone, 20220-20245
Gum, 41899
Lip, 40490
Lymph Nodes, 38500-38505

Needle, 38505
Open, 38500

Superficial, 38500
Mouth, 40808, 41108
Muscle, 20200-20206
Nasopharynx, 42804-42806
Nerve, 64795
Nose

Intranasal, 30100
Oropharynx, 42800
Palate, 42100
Pharynx, 42800-42806
Salivary Gland, 42400-42405
Sinus

Sphenoid, 31050-31051
Skin Lesion, 11102-11107
Temporomandibular Joint, 29800
Throat, 42800-42806
Tongue, 41100-41105
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