





4AHENRY SCHEIN®

Hygiene Department

Report Percentile 60P
CONFIDENTIAL

Hygiene Supply/Demand

DENTAL
Quantity Per  Total Hygiene
Year Days
Active Patients (seen the last 2 years) 1,711
# of Hygiene Appt Needed (2 Per Patient, Minimum) 3,422 428
Actual Number of Hygiene Appointments 2,172 272
Potential Increase in Hygiene Appointments 1,250 156
# of Yearly Appt per Hygienist (8Day, 4Days, 50Weeks) 1,600 T
# of Ops Needed to Meet Total Demand 2.1
Additional Appointments per Day (4 Days per Weeks) 6.3 0.0
Code  Description
D1110 prophylaxis - adult 1,872
D1120 prophylaxis - child 211 0
Total Prophy 2,083
Total Prophy Divided By 2 1,042
Code  Description
D4910 periodontal maintenance 89
Total Perio Maintenance Divided By 4 23
Total Number of Patients in Hygiene 1,065 62.2%
Number of Patients not in Hygiene 646 37.8%
Active Patients (seen the last 2 years) 1,711 100.0%
Un-appointed non-Perio Patients 646
Average Cost of Prophy X 2 times per year $152
$98,192
Less 10% for fluctuations $9,819
If all patients had a Prophy twice a year, they would
generate additional hygiene revenue as seen below:
Potential Production Increase $88,373
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Report Percentile 60P

DENTAL CONFIDENTIAL
Code  Description Actual PAN's and FMX's
D0210 intraoral - complete series (including bitewings) 41
D0330 panoramic film 0
Total PAN's and FMX's 41
Code  Description
D1110 prophylaxis - adult 1,872
D1120 prophylaxis - child 211
Total Prophy 2,083
Total Prophy Divided By 2 1,042
Code  Description
D4910 periodontal maintenance 89
Total Perio Maintenance Divided By 4 23 B Patients That Received Fidx
Total Number of Patients in Hygiene 1,065 I, Patients without PAN ar Fh
Code  Description Should Every New Patient Receive a PAN or FMX?
D0150 comprehensive oral evaluation - new or establis 401 '
Total New Patients that Should receive a PAN or FMX 401 Standard of Care for PAN's (vears) 4
Standard of Care for FMX's (Years) 4
Patients that received PAN 0 0.0% Avg Standard of Care for Major Films (Years) 4.0
Patients that received FMX 41 2.8% Office Std of Care + New Pats Having FMX or PAN
Patients without PAN or FMX 1,425 97.2%
Total Patients In Hygiene and New Patients 1,466 100.0% _
Percentage of Patients that should receive a major film 25 0% _

based on the Offices Standard of Care

Office Standard of Care for Major Films 267 18.2%
Total New Patients that Should receive a PAN or FMX 401 27.4%
Office Standard of Care + All New Patients 668 45.6%
. Actual Total Rad?OQraphs 41 Office Standard of Care for M ajor Filme
Potential to Increase Radiographs 627 B Total Mew Patients
Average Cost for PAN or FMX $101 B Approximate Patients without Pal or Fhde
Potential Production Increase $63,327
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4HENRY SCHEIN®

DENTAL

Code
D0210

D0330

Code
D1110

D1120

Code
D4910

Code
D0150

Description
intraoral - complete series (including bitewings)

panoramic film
Total PAN's and FMX's
Description
prophylaxis - adult
prophylaxis - child
Total Prophy
Total Prophy Divided By 2
Description
periodontal maintenance
Total Perio Maintenance Divided By 4
Total Number of Patients in Hygiene

Description
comprehensive oral evaluation - new or establis

Total New Patients that Should receive a PAN or FMX

Patients that received PAN

Patients that received FMX

Patients without PAN or FMX

Total Patients In Hygiene and New Patients

Percentage of Patients that should receive a major film

based on the Offices Standard of Care

Patients of Record
Office Standard of Care for Major Films

Total New Patients that Should receive a PAN or FMX

Office Standard of Care + All New Patients
Actual Total Radiographs

Potential to Increase Radiographs
Average Cost for PAN or FMX

Potential Production Increase

© Henry Schein Dental

41
41

1,872
211
2,083
1,042

89
23
1,065

401
401

0
41
1,670
1,466

25.0%

1,711
428
401
829

41
788
$101
$79,588

PANs and FMXs
Re-appoint
Patients of Record

Report Percentile 60P
CONFIDENTIAL

Actual PAN's and FMX's

B Fatients That Received Fids
B FPatients YWithout PAM ar Fhds

Should Every New Patient Receive a PAN or FMX?

0.0%
2.8%
113.9%
100.0%

20.3%
23.4%
56.6%

Standard of Care for PAN's (Years) 4
Standard of Care for FMX's (Years) 4

Avg Standard of Care for Major Films (Years) 4.0
Office Std of Care + New Pats Having FMX or PAN

Office Standard of Care far Majar Filrms
B Total Mew Patients
B Approzimate Patients without PAR or Fhds






4AHENRY SCHEIN®

DENTAL

Code
D0272

D0274

Code
D1110

D1120

Code
D4910

Description
bitewings - two films
bitewings - four films
Total Bite Wings
Description
prophylaxis - adult
prophylaxis - child
Total Prophy
Total Prophy Divided By 2
Description
periodontal maintenance
Total Perio Maintenance Divided By 4
Total Number of Patients in Hygiene

Patients that received Bite Wings
Approximate Patients without Bite Wings
Total Patients In Hygiene

Radiographic Philosophy: Do you believe patients

should have Bite Wings annually, unless FMXs and

PANSs are taken?

% of Pats Not Receiving Major Films, Due for Bite
Wings

Actual Total Bite Wings

Potential to Increase Radiographs

Average Cost for Bite Wings

Potential Production Increase

© Henry Schein Dental

164
872
1,036

1,872
211
2,083
1,042

89
23
1,065

1,036
29
1,065

75.0%

799

1,036

$45
$0

Bite Wings
9 Report Percentile 60P
CONFIDENTIAL
Actual Bite Wings
h
973 %
Patientz That Received Bite ‘wWings
W Approsimate Patientz without Bite ‘Wings
97.3% Standard of Care for PAN's (Years) 4
0.0% Standard of Care for FMX's (Years) 4
100.0% Avg Standard of Care for Major Films (Years) 4.0
% Pats Mot Receiving Major Films Due for Bite Wing
N
75.0%
28 0%
97.3% A
0.0%

% of Patients receive Bite Wingz
B Patients without Bite *Wings






4AHENRY SCHEIN®

DENTAL

Code  Description
D0272 bitewings - two films

D0274 bitewings - four films
Total Bite Wings
Code  Description
D1110 prophylaxis - adult
D1120 prophylaxis - child
Total Prophy
Total Prophy Divided By 2
Code  Description
D4910 periodontal maintenance

Total Perio Maintenance Divided By 4
Total Number of Patients in Hygiene

Patients that received Bite Wings
Approximate Patients without Bite Wings
Total Patients In Hygiene

Radiographic Philosophy: Do you believe patients
should have Bite Wings annually, unless FMXs and
PANs are taken?

Patients of Record

% of Pats Not Receiving Major Films, Due for Bite
Wings

Actual Total Bite Wings

Potential to Increase Radiographs
Average Cost for Bite Wings
Potential Production Increase

© Henry Schein Dental

164
872
1,036

1,872
211
2,083
1,042

89
23
1,065

1,036
29
1,065

75.0%

1,711
1,283

1,036
247
$45

$11,115

Bite Wings
Re-appoint
Patients of Record

60.6%
0.0%
100.0%

75.0%

60.6%
0.0%

Report Percentile 60P
CONFIDENTIAL

Actual Bite Wings

Patientz That Received Bite ‘wWings
W Approsimate Patientz without Bite ‘Wings

Standard of Care for PAN's (Years) 4
Standard of Care for FMX's (Years) 4
Avg Standard of Care for Major Films (Years) 4.0

% Pats Mot Receiving Major Films Due for Bite Wing

% of Patients receive Bite Wingz
B Patients without Bite *Wings
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DENTAL CONFIDENTIAL

Code  Description

D0120 periodic oral evaluation - established patient 781 Periodic Exams
D0150 comprehensive oral evaluation - new or establis 401
Total 1,182 B
Code  Description
D1110 prophylaxis - adult 1,872
D1120 prophylaxis - child 211
Total Prophy 2,083
Code  Description
D4910 periodontal maintenance 89
Total Perio Maintenance Divided By 2 45
Total Possible Exams 2,128
Prophy's with an Exam 1,182 100.0%
Prophy's without an Exam 946 44.5%
Total Potential 2,128 100.0%

Do you believe patients should have 2 periodic oral
evaluations annually?

100% of Patients Receive Exam 2,128 100.0%
Total Number of Patients with an Exam 1,182 100.0%
Potential to Increase Exam 946 0.0%
Average Cost for Periodic Exam $41 o
) : Prophy's with an Exam
Potential Production Increase $38,786 B Prophy's without an Exanm

© Henry Schein Dental
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Report Percentile 60P

DENTAL Patients of Record CONFIDENTIAL
Code  Description
D0120 periodic oral evaluation - established patient 781 Periodic Exams
D0150 comprehensive oral evaluation - new or establis 401
Total 1,182
Code  Description
D1110 prophylaxis - adult 1,872
D1120 prophylaxis - child 211
Total Prophy 2,083
Code  Description
D4910 periodontal maintenance 89
Total Perio Maintenance Divided By 2 45
Total Possible Exams 2,128
Prophy's with an Exam 1,182 100.0%
Prophy's without an Exam 946 44.5%
Total Potential 2,128 100.0%

Do you believe patients should have 2 periodic oral
evaluations annually?

Patients of Record 1,711
100% of Patients Receive 2 Exams 3,422 100.0%
Total Number of Patients with an Exam 1,182 34.5%
Potential to Increase Exam 2,240 100.0%
Average Cost for Periodic Exam $41 B Prophy's with an Exam
Potential Production Increase $91,840 P Prophy's without an Exam

© Henry Schein Dental 1
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DENTAL CONFIDENTIAL

Code  Description

D4341 periodontal scaling and root planing - four or m 131 Actual Perio Patients
D4342 periodontal scaling and root planing - one to thr 9 : "
D4355 full mouth debridement to enable comprehensiv 0
D4910 periodontal maintenance 89
Total 229
Code  Description
D1110 prophylaxis - adult 1,872
Total Divided By 2 936
Code  Description
D4910 periodontal maintenance 89
Total Perio Maintenance Divided By 4 23
Total Adult Patients in Hygiene 959
Patients in Perio 23 2.4% Patients in Perio
Approximate Patients not in Perio 936 97.6% B, Patients of Record
Total Adult Patients In Hygiene 959 100.0% Office's Ideal % of Patients in Peric Program

If you were able to appoint your unhealthy patients
into a Perio Program, the following would be the 50.0%
approximate increase in revenue:

% of Patients That Should Be in a Perio Program 480 50.0%
Actual Perio Patients 23 2.4%
Potential Additional Patients in Perio 457 0.0%

Average Cost for Perio Maintenance $460

Potential Production Increase in Perio $210,220
Less Prophy Production for Pats Converted to Perio $72,960

Net Potential Production Increase in Perio $137,260 = of Patients in Pario
B, Patients naot in Perio

© Henry Schein Dental






4AHENRY SCHEIN®

DENTAL

Code  Description
D4341 periodontal scaling and root planing - four or m

D4342 periodontal scaling and root planing - one to thr
D4355 full mouth debridement to enable comprehensiv
D4910 periodontal maintenance

Total

Code  Description
D1110 prophylaxis - adult
Total Divided By 2

Code  Description
D4910 periodontal maintenance
Total Perio Maintenance Divided By 4
Total Adult Patients in Hygiene

Patients in Perio
Approximate Patients not in Perio
Total Adult Patients In Hygiene

If you were able to appoint your unhealthy patients
into a Perio Program, the following would be the
approximate increase in revenue:

Patients of Record

% of Patients That Should Be in a Perio Program
Actual Perio Patients

Potential Additional Patients in Perio

Average Cost for Perio Maintenance

Potential Production Increase in Perio

Less Prophy Production for Pats Converted to Perio
Net Potential Production Increase in Perio

© Henry Schein Dental

Periodontal
Re-appoint
Patients of Record

131

89
229

1,872
936

89
23
959

23 2.4%
936 97.6%
959 100.0%

50.0%

1,711
856 50.0%
23 2.4%
833 0.0%
$460
$383,180
$130,112
$253,068

Report Percentile 60P
CONFIDENTIAL

Actual Perio Patients

Fatients in Perio
B Patients of Record

Office's Ideal % of Patients in Peric Program

% of Patientz in Perio
B Patients not in Perao






4AHENRY SCHEIN®

Fee Analysis

Report Percentile 60P

DENTAL CONFIDENTIAL
Current  Average
Office Fee Fee Qty Per Total

Code Description Fee Percentile 60P Variance Year Increase
D0120 periodic oral evaluation - established patient 40.00 60P 41 $1 781 $781
D0140 limited oral evaluation - problem focused 50.00 40P 58 $8 246 $1,968
D0150 comprehensive oral evaluation - new or established patient 60.00 50P 64 $4 401 $1,604
D0180 comprehensive periodontal evaluation - new or established patient 58.00 40P 82 $24 0 $0
D0210 intraoral - complete series (including bitewings) 95.00 40P 109 $14 41 $574
D0220 intraoral - periapical first film 22.00 50P 23 $1 1,269 $1,269
D0230 intraoral - periapical each additional film 17.00 40P 18 $1 1,401 $1,401
D0270 bitewing - single film 27.00 90P 22 ($5) 62 OVER 60P
D0272 bitewings - two films 40.00 90P 35 ($5) 164 OVER 60P
D0273 bitewings - three films 45.00 60P 45 $0 0 0
D0274 bitewings - four films 50.00 50P 51 $1 872 $872
D0330 panoramic film 95.00 70P 92 ($3) 0 OVER 60P
D0460 pulp vitality tests 30.00 40P 46 $16 0 $0
D0470 diagnostic casts 60.00 40P 91 $31 0 $0
D0999 unspecified diagnostic procedure, by report 0.00 40P 123 $123 7 NO FEE
D1110 prophylaxis - adult 79.00 70P 76 ($3) 1,872 OVER 60P
D1120 prophylaxis - child 60.00 80P 55 ($5) 211 OVER 60P
D1203 topical application of fluoride - child 30.00 70P 29 ($1) 188 OVER 60P
D1204 topical application of fluoride - adult 35.00 90P 29 ($6) 9 OVER 60P
D1330 oral hygiene instructions 25.00 40P 42 $17 0 $0
D1351 sealant - per tooth 40.00 50P 43 $3 84 $252
D1550 re-cementation of space maintainer 50.00 40P 60 $10 0 $0
D2140 amalgam - one surface, primary or permanent 125.00 95P 103 ($22) 18 OVER 60P
D2150 amalgam - two surfaces, primary or permanent 150.00 90P 128 ($22) 15 OVER 60P
D2160 amalgam - three surfaces, primary or permanent 180.00 90P 154 ($26) 6 OVER 60P
D2161 amalgam - four or more surfaces, primary or permanent 210.00 90P 184 ($26) 0 OVER 60P
D2330 resin-based composite - one surface, anterior 140.00 80P 125 ($15) 31 OVER 60P
D2331 resin-based composite - two surfaces, anterior 170.00 80P 155 ($15) 40 OVER 60P
D2332 resin-based composite - three surfaces, anterior 200.00 80P 186 ($14) 32 OVER 60P
D2335 resin-based composite - four or more surfaces or involving incisal an 250.00 80P 228 ($22) 36 OVER 60P
D2391 resin-based composite - one surface, posterior 160.00 90P 138 ($22) 170 OVER 60P

© Henry Schein Dental



4AHENRY SCHEIN®

Fee Analysis

Report Percentile 60P

DENTAL CONFIDENTIAL
Current  Average
Office Fee Fee Qty Per Total

Code Description Fee Percentile 60P Variance Year Increase
D2392 resin-based composite - two surfaces, posterior 195.00 80P 178 ($17) 157 OVER 60P
D2393 resin-based composite - three surfaces, posterior 240.00 80P 219 ($21) 52 OVER 60P
D2394 resin-based composite - four or more surfaces, posterior 260.00 70P 255 ($5) 4 OVER 60P
D2720 crown - resin with high noble metal 795.00 40P 928 $133 0 $0
D2740 crown - porcelain/ceramic substrate 850.00 40P 986 $136 63 $8,568
D2750 crown - porcelain fused to high noble metal 795.00 40P 918 $123 180 $22,140
D2752 crown - porcelain fused to noble metal 795.00 40P 888 $93 1 $93
D2790 crown - full cast high noble metal 795.00 40P 937 $142 0 $0
D2792 crown - full cast noble metal 795.00 40P 889 $94 0 $0
D2910 recement inlay, onlay, or partial coverage restoration 70.00 40P 87 $17 0 $0
D2920 recement crown 80.00 60P 82 $2 24 $48
D2940 sedative filling 75.00 40P 87 $12 4 $48
D2950 core buildup, including any pins 170.00 40P 217 $47 127 $5,969
D2951 pin retention - per tooth, in addition to restoration 250.00 100P 51 ($199) 0 OVER 60P
D2952 post and core in addition to crown, indirectly fabricated 275.00 40P 322 $47 0 $0
D2954 prefabricated post and core in addition to crown 240.00 50P 263 $23 17 $391
D2955 post removal (not in conjunction with endodontic therapy) 100.00 40P 221 $121 0 $0
D2960 labial veneer (resin laminate) - chairside 375.00 40P 484 $109 0 $0
D2961 labial veneer (resin laminate) - laboratory 200.00 40P 799 $599 0 $0
D2962 labial veneer (porcelain laminate) - laboratory 875.00 40P 972 $97 0 $0
D2970 temporary crown (fractured tooth) 200.00 50P 224 $24 2 $48
D2980 crown repair, by report 0.00 40P 197 $197 1 NO FEE
D2999 unspecified restorative procedure, by report 0.00 40P 140 $140 28 NO FEE
D3110 pulp cap - direct (excluding final restoration) 35.00 40P 64 $29 0 $0
D3120 pulp cap - indirect (excluding final restoration) 40.00 40P 61 $21 0 $0
D3220 therapeutic pulpotomy (excluding final restoration) - removal of pulpc  160.00 80P 144 ($16) 0 OVER 60P
D3221 pulpal debridement, primary and permanent teeth 175.00 70P 165 ($10) 0 OVER 60P
D3320 endodontic therapy, bicuspid tooth (excluding final restoration) 0.00 40P 699 $699 5 NO FEE
D3330 endodontic therapy, molar (excluding final restoration) 0.00 40P 860 $860 12 NO FEE
D3346 retreatment of previous root canal therapy - anterior 710.00 60P 741 $31 0 $0
D3347 retreatment of previous root canal therapy - bicuspid 860.00 70P 854 ($6) 0 OVER 60P

© Henry Schein Dental



4AHENRY SCHEIN®

Fee Analysis

Report Percentile 60P

DENTAL CONFIDENTIAL
Current  Average
Office Fee Fee Qty Per Total

Code Description Fee Percentile 60P Variance Year Increase
D3348 retreatment of previous root canal therapy - molar 1,040.00 70P 1,004 ($36) 1 OVER 60P
D3950 canal preparation and fitting of preformed dowel or post 100.00 40P 167 $67 0 $0
D4341 periodontal scaling and root planing - four or more teeth per quadrant  176.00 40P 203 $27 131 $3,537
D4342 periodontal scaling and root planing - one to three teeth per quadrant  106.00 40P 137 $31 9 $279
D4355 full mouth debridement to enable comprehensive evaluation and diag 79.00 40P 137 $58 0 $0
D4381 localized delivery of antimicrobial agents via a controlled release vehi 30.00 40P 61 $31 0 $0
D4910 periodontal maintenance 79.00 40P 115 $36 89 $3,204
D4999 unspecified periodontal procedure, by report 0.00 40P 101 $101 105 NO FEE
D5110 complete denture - maxillary 1,155.00 50P 1,241 $86 4 $344
D5120 complete denture - mandibular 1,155.00 60P 1,222 $67 3 $201
D5130 immediate denture - maxillary 1,330.00 60P 1,354 $24 1 $24
D5140 immediate denture - mandibular 1,330.00 60P 1,352 $22 0 $0
D5211 maxillary partial denture - resin base (including any conventional clas  900.00 60P 908 $8 0 $0
D5212 mandibular partial denture - resin base (including any conventional cl  900.00 60P 957 $57 0 $0
D5213 maxillary partial denture - cast metal framework with resin denture ba 1,250.00 60P 1,314 $64 2 $128
D5214 mandibular partial denture - cast metal framework with resin denture  1,250.00 50P 1,324 $74 4 $296
D5281 removable unilateral partial denture - one piece cast metal (including 500.00 40P 716 $216 3 $648
D5410 adjust complete denture - maxillary 65.00 60P 66 $1 0 $0
D5411 adjust complete denture - mandibular 65.00 60P 66 $1 0 $0
D5421 adjust partial denture - maxillary 65.00 60P 68 $3 0 $0
D5422 adjust partial denture - mandibular 65.00 60P 66 $1 0 $0
D5510 repair broken complete denture base 160.00 70P 152 ($8) 0 OVER 60P
D5520 replace missing or broken teeth - complete denture (each tooth) 135.00 70P 130 ($5) 2 OVER 60P
D5610 repair resin denture base 160.00 80P 145 ($15) 1 OVER 60P
D5620 repair cast framework 170.00 50P 202 $32 0 $0
D5630 repair or replace broken clasp 150.00 40P 183 $33 4 $132
D5640 replace broken teeth - per tooth 135.00 70P 130 ($5) 2 OVER 60P
D5650 add tooth to existing partial denture 155.00 60P 159 $4 4 $16
D5660 add clasp to existing partial denture 195.00 70P 187 ($8) 0 OVER 60P
D5670 replace all teeth and acrylic on cast metal framework (maxillary) 450.00 40P 573 $123 0 $0
D5671 replace all teeth and acrylic on cast metal framework (mandibular) 450.00 40P 572 $122 0 $0

© Henry Schein Dental



4AHENRY SCHEIN®

Fee Analysis

Report Percentile 60P

DENTAL CONFIDENTIAL
Current  Average
Office Fee Fee Qty Per Total

Code Description Fee Percentile 60P Variance Year Increase
D5710 rebase complete maxillary denture 450.00 70P 439 ($11) 0 OVER 60P
D5711 rebase complete mandibular denture 450.00 60P 459 $9 0 $0
D5720 rebase maxillary partial denture 420.00 60P 430 $10 0 $0
D5721 rebase mandibular partial denture 420.00 60P 435 $15 0 $0
D5730 reline complete maxillary denture (chairside) 210.00 40P 261 $51 0 $0
D5731 reline complete mandibular denture (chairside) 210.00 40P 257 $47 0 $0
D5740 reline maxillary partial denture (chairside) 210.00 50P 243 $33 0 $0
D5741 reline mandibular partial denture (chairside) 210.00 50P 247 $37 0 $0
D5750 reline complete maxillary denture (laboratory) 310.00 40P 357 $47 2 $94
D5751 reline complete mandibular denture (laboratory) 310.00 40P 355 $45 0 $0
D5760 reline maxillary partial denture (laboratory) 290.00 40P 346 $56 0 $0
D5761 reline mandibular partial denture (laboratory) 290.00 40P 353 $63 0 $0
D5810 interim complete denture (maxillary) 400.00 40P 640 $240 0 $0
D5811 interim complete denture (mandibular) 400.00 40P 693 $293 0 $0
D5820 interim partial denture (maxillary) 395.00 40P 463 $68 5 $340
D5821 interim partial denture (mandibular) 395.00 40P 498 $103 1 $103
D5850 tissue conditioning, maxillary 125.00 50P 142 $17 0 $0
D5851 tissue conditioning, mandibular 125.00 50P 143 $18 0 $0
D5860 overdenture - complete, by report 1,200.00 40P 2,057 $857 0 $0
D5861 overdenture - partial, by report 1,200.00 40P 1,803 $603 0 $0
D5862 precision attachment, by report 100.00 40P 466 $366 0 $0
D5899 unspecified removable prosthodontic procedure, by report 50.00 40P 404 $354 2 $708
D5982 surgical stent 150.00 40P 322 $172 1 $172
D6057 custom abutment - includes placement 550.00 40P 703 $153 17 $2,601
D6066 implant supported porcelain fused to metal crown (titanium, titanium 1,250.00 60P 1,288 $38 14 $532
D6199 unspecified implant procedure, by report 0.00 40P 446 $446 3 NO FEE
D6210 pontic - cast high noble metal 795.00 40P 927 $132 0 $0
D6240 pontic - porcelain fused to high noble metal 795.00 40P 903 $108 22 $2,376
D6242 pontic - porcelain fused to noble metal 795.00 40P 874 $79 0 $0
D6750 crown - porcelain fused to high noble metal 795.00 40P 912 $117 33 $3,861
D6752 crown - porcelain fused to noble metal 0.00 40P 883 $883 1 NO FEE

© Henry Schein Dental



4AHENRY SCHEIN®

Report Percentile 60P

DENTAL CONFIDENTIAL
Current  Average
Office Fee Fee Qty Per Total
Code Description Fee Percentile 60P Variance Year Increase
D6790 crown - full cast high noble metal 795.00 40P 950 $155 0 $0
D6930 recement fixed partial denture 95.00 40P 120 $25 3 $75
D7111 extraction, coronal remnants - deciduous tooth 120.00 90P 98 ($22) 0 OVER 60P
D7140 extraction, erupted tooth or exposed root (elevation and/or forcepsre  120.00 60P 125 $5 41 $205
D7210 surgical removal of erupted tooth requiring elevation of mucoperioste 0.00 40P 218 $218 1 NO FEE
D7286 biopsy of oral tissue - soft 150.00 40P 277 $127 0 $0
D7510 incision and drainage of abscess - intraoral soft tissue 135.00 40P 171 $36 0 $0
D9110 palliative (emergency) treatment of dental pain - minor procedure 85.00 50P 91 $6 1 $6
D9210 local anesthesia not in conjunction with operative or surgical procedu 40.00 50P 45 $5 0 $0
D9215 local anesthesia 30.00 40P 40 $10 0 $0
D9310 consultation - diagnostic service provided by dentist or physician oth 0.00 40P 90 $90 1 NO FEE
D9630 other drugs and/or medicaments, by report 50.00 100P 27 ($23) 35 OVER 60P
D9910 application of desensitizing medicament 45.00 70P 41 ($4) 2 OVER 60P
D9940 occlusal guard, by report 350.00 40P 427 $77 19 $1,463
D9941 fabrication of athletic mouthguard 210.00 80P 176 ($34) 0 OVER 60P
D9951 occlusal adjustment - limited 25.00 40P 104 $79 1 $79
D9952 occlusal adjustment - complete 200.00 40P 521 $321 0 $0
D9974 internal bleaching - per tooth 150.00 40P 221 $71 0 $0
9,203 $67,450

© Henry Schein Dental
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DENTAL CONFIDENTIAL

Code Description P40 P50 P60 P70 P80 P90 P95
D0120 periodic oral evaluation - established patient 37 39 40 41 43 46 49 51
D0140 limited oral evaluation - problem focused 50 51 55 58 61 65 70 75
D0150 comprehensive oral evaluation - new or 57 60 64 68 73 79 84
established patient
D0180 comprehensive periodontal evaluation - new or 58 69 76 82 88 96 107 116
established patient
D0210 intraoral - complete series (including bitewings) 95 100 105 109 114 119 126 132
D0220 intraoral - periapical first film 20 22 23 24 25 27 29
D0230 intraoral - periapical each additional film 17 17 17 18 19 20 21 22
D0270 bitewing - single film 20 21 22 24 25 27 29
D0272 bitewings - two films 32 34 35 37 39 40 42 45
D0273 bitewings - three films 41 43 45 47 50 52 55
D0274 bitewings - four films 48 50 51 53 56 60 63
D0330 panoramic film 84 87 92 95 96 102 109 115
D0460 pulp vitality tests 30 40 43 46 50 53 59 64
D0470 diagnostic casts 60 79 85 91 98 105 116 124
D0999 unspecified diagnostic procedure, by report 86 105 123 143 166 198 224
D1110 prophylaxis - adult 69 72 76 79 80 84 89 95

© Henry Schein Dental



4AHENRY SCHEIN®

DENTAL

Fee Analysis Summary

Report Percentile 60P
CONFIDENTIAL

Code Description P40 P50 P60 P70 P80 P90 P95
D1120 prophylaxis - child 50 52 55 58 60 61 66 70
D1203 topical application of fluoride - child 26 27 29 30 31 33 35 38
D1204 topical application of fluoride - adult 26 27 29 31 33 35 36 38
D1330 oral hygiene instructions 25 34 38 42 46 51 57 63
D1351 sealant - per tooth 39 40 41 43 46 48 51 54
D1550 re-cementation of space maintainer 50 52 56 60 65 70 77 83
D2140 amalgam - one surface, primary or permanent 92 97 103 109 116 124 125 132
D2150 amalgam - two surfaces, primary or permanent 115 121 128 136 144 150 155 165
D2160 amalgam - three surfaces, primary or permanent 138 146 154 163 173 180 187 199
D2161 amalgam - four or more surfaces, primary or 163 174 184 194 208 210 225 240
permanent
D2330 resin-based composite - one surface, anterior 114 119 125 132 140 150 158
D2331 resin-based composite - two surfaces, anterior 142 149 155 163 170 172 184 194
D2332 resin-based composite - three surfaces, anterior 169 178 186 195 200 206 221 232
D2335 resin-based composite - four or more surfaces 206 218 228 240 250 254 273 289
or involving incisal angle (anterior)
D2391 resin-based composite - one surface, posterior 125 132 138 145 153 160 164 173
D2392 resin-based composite - two surfaces, posterior 161 170 178 187 195 197 211 223
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DENTAL

Fee Analysis Summary

Report Percentile 60P
CONFIDENTIAL

Code Description P40 P50 P60 P70 P80 P90 P95
D2393 resin-based composite - three surfaces, 198 209 219 229 240 242 259 274
posterior
D2394 resin-based composite - four or more surfaces, 231 243 255 260 268 283 304 321
posterior

D2720 crown - resin with high noble metal 795 820 873 928 985 1052 1145 1222

D2740 crown - porcelain/ceramic substrate 850 910 948 986 1027 1075 1141 1196

D2750 crown - porcelain fused to high noble metal 795 850 884 918 954 997 1056 1105

D2752 crown - porcelain fused to noble metal 795 813 850 888 929 975 1041 1095

D2790 crown - full cast high noble metal 795 863 900 937 977 1024 1089 1142

D2792 crown - full cast noble metal 795 804 846 889 934 987 1060 1120

D2910 recement inlay, onlay, or partial coverage 70 77 82 87 93 100 110 118
restoration

D2920 recement crown 75 79 80 82 86 91 98 103

D2940 sedative filling 75 78 83 87 92 98 107 114

D2950 core buildup, including any pins 170 194 205 217 227 241 260 275

D2951 pin retention - per tooth, in addition to 43 48 51 57 63 71 78 250
restoration

D2952 post and core in addition to crown, indirectly 275 281 301 322 343 369 404 433
fabricated

D2954 prefabricated post and core in addition to crown 239 240 251 263 276 290 312 329

© Henry Schein Dental
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DENTAL CONFIDENTIAL

Code Description P40 P50 P60 P70 P80 P90 P95
D2955  post removal (not in conjunction with endodontic 100 187 203 221 238 259 289 313
therapy)
D2960 labial veneer (resin laminate) - chairside 375 410 447 484 524 570 634 688
D2961 labial veneer (resin laminate) - laboratory 200 654 726 799 876 967 1093 1197
D2962 labial veneer (porcelain laminate) - laboratory 875 879 926 972 1022 1080 1161 1227
D2970 temporary crown (fractured tooth) 185 200 204 224 245 269 303 331
D2980 crown repair, by report 167 183 197 213 231 256 278
D2999 unspecified restorative procedure, by report 107 123 140 158 179 208 231
D3110 pulp cap - direct (excluding final restoration) 35 55 59 64 69 74 82 87
D3120 pulp cap - indirect (excluding final restoration) 40 51 56 61 66 72 80 86
D3220 therapeutic pulpotomy (excluding final 125 135 144 153 160 164 180 193

restoration) - removal of pulp coronal to the
dentinocemental junction and application of
medicament

D3221 pulpal debridement, primary and permanent 140 153 165 175 178 193 215 232
teeth

D3320 endodontic therapy, bicuspid tooth (excluding 640 670 699 731 768 819 862
final restoration)

D3330 endodontic therapy, molar (excluding final 786 823 860 900 947 1011 1065
restoration)
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DENTAL

Fee Analysis Summary

Report Percentile 60P
CONFIDENTIAL

Code Description P40 P50 P60 P70 P80 P90 P95

D3346 retreatment of previous root canal therapy - 654 697 710 741 789 843 920 983
anterior

D3347 retreatment of previous root canal therapy - 758 805 854 860 905 965 1048 1117
bicuspid

D3348 retreatment of previous root canal therapy - 892 948 1004 1,040 1064 1135 1232 1311

molar

D3950 canal preparation and fitting of preformed dowel 100 134 151 167 186 207 236 260
or post

D4341 periodontal scaling and root planing - four or 176 187 195 203 213 223 238 250

more teeth per quadrant
D4342 periodontal scaling and root planing - one to 106 122 129 137 145 153 166 176
three teeth per quadrant
D4355 full mouth debridement to enable 79 123 130 137 145 153 166 176
comprehensive evaluation and diagnosis
D4381 localized delivery of antimicrobial agents via a 30 51 55 61 67 73 83 90
controlled release vehicle into diseased
crevicular tissue, per tooth, by report

D4910 periodontal maintenance 79 105 110 115 120 126 135 143

D4999 unspecified periodontal procedure, by report 73 87 101 117 135 159 180

D5110 complete denture - maxillary 1081 1,155 1161 1241 1327 1428 1567 1682

D5120 complete denture - mandibular 1049 1136 1,155 1222 1314 1422 1572 1696

D5130 immediate denture - maxillary 1188 1272 1,330 1354 1444 1547 1691 1811
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DENTAL CONFIDENTIAL

Code Description P40 P50 P60 P70 P80 P90 P95
D5140 immediate denture - mandibular 1175 1264 1,330 1352 1447 1558 1712 1838
D5211 maxillary partial denture - resin base (including 771 839 900 908 982 1068 1187 1285
any conventional clasps, rests and teeth)
D5212 mandibular partial denture - resin base 817 887 900 957 1032 1120 1241 1342
(including any conventional clasps, rests and
teeth)
D5213 maxillary partial denture - cast metal framework 1180 1247 1,250 1314 1385 1469 1585 1682

with resin denture bases (including any
conventional clasps, rests and teeth)

D5214 mandibular partial denture - cast metal 1179 1,250 1252 1324 1401 1491 1616 1719
framework with resin denture bases (including

any conventional clasps, rests and teeth)

D5281 removable unilateral partial denture - one piece 500 614 664 716 770 834 923 997
cast metal (including clasps and teeth)
D5410 adjust complete denture - maxillary 55 61 65 66 72 78 87 94
D5411 adjust complete denture - mandibular 55 61 65 66 72 79 87 95
D5421 adjust partial denture - maxillary 57 62 65 68 73 80 88 96
D5422 adjust partial denture - mandibular 57 62 65 66 71 77 85 92
D5510 repair broken complete denture base 129 141 152 160 163 177 195 211
D5520 replace missing or broken teeth - complete 112 121 130 135 140 151 166 180

denture (each tooth)

D5610 repair resin denture base 126 136 145 154 160 166 183 196
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Fee Analysis Summary

Report Percentile 60P
CONFIDENTIAL

Code Description P40 P50 P60 P70 P80 P90 P95
D5620 repair cast framework 169 170 186 202 220 239 267 290
D5630 repair or replace broken clasp 150 158 170 183 196 212 233 251
D5640 replace broken teeth - per tooth 116 122 130 135 139 148 161 172
D5650 add tooth to existing partial denture 143 151 155 159 168 179 193 206
D5660 add clasp to existing partial denture 163 176 187 195 201 217 238 255
D5670 replace all teeth and acrylic on cast metal 450 459 516 573 634 706 805 888
framework (maxillary)
D5671 replace all teeth and acrylic on cast metal 450 460 517 572 632 702 799 880
framework (mandibular)

D5710 rebase complete maxillary denture 371 405 439 450 476 519 579 629
D5711 rebase complete mandibular denture 376 418 450 459 505 558 630 691
D5720 rebase maxillary partial denture 354 392 420 430 471 520 586 641
D5721 rebase mandibular partial denture 364 400 420 435 473 517 578 629
D5730 reline complete maxillary denture (chairside) 210 224 243 261 281 304 336 362
D5731 reline complete mandibular denture (chairside) 210 221 239 257 277 300 332 358
D5740 reline maxillary partial denture (chairside) 205 210 224 243 263 288 321 348
D5741 reline mandibular partial denture (chairside) 209 210 227 247 267 290 323 350
D5750 reline complete maxillary denture (laboratory) 310 320 338 357 377 400 432 459
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Fee Analysis Summary

Report Percentile 60P
CONFIDENTIAL

Code Description P40 P50 P60 P70 P80 P90 P95
D5751 reline complete mandibular denture (laboratory) 310 313 333 355 376 401 437 466
D5760 reline maxillary partial denture (laboratory) 290 306 325 346 366 391 425 454
D5761 reline mandibular partial denture (laboratory) 290 312 332 353 375 400 435 464
D5810 interim complete denture (maxillary) 400 529 585 640 699 768 865 944
D5811 interim complete denture (mandibular) 400 559 626 693 764 848 964 1060
D5820 interim partial denture (maxillary) 395 414 438 463 490 521 564 599
D5821 interim partial denture (mandibular) 395 434 466 498 532 572 628 673
D5850 tissue conditioning, maxillary 117 125 129 142 155 172 193 212
D5851 tissue conditioning, mandibular 116 125 129 143 156 173 196 216
D5860 overdenture - complete, by report 1,200 1674 1865 2057 2262 2502 2836 3111
D5861 overdenture - partial, by report 1,200 1481 1643 1803 1975 2176 2456 2686
D5862 precision attachment, by report 100 382 424 466 511 564 637 698
D5899  unspecified removable prosthodontic procedure, 50 292 349 404 463 533 629 709
by report
D5982 surgical stent 150 257 289 322 356 395 452 497
D6057 custom abutment - includes placement 550 617 660 703 749 803 878 939
D6066 implant supported porcelain fused to metal 1144 1216 1,250 1288 1365 1454 1580 1683

crown (titanium, titanium alloy, high noble metal)
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DENTAL CONFIDENTIAL

Code Description P40 P50 P60 P70 P80 P90 P95
D6199 unspecified implant procedure, by report 314 380 446 517 599 714 809
D6210 pontic - cast high noble metal 795 832 879 927 977 1037 1119 1187
D6240 pontic - porcelain fused to high noble metal 795 835 869 903 940 983 1042 1091
D6242 pontic - porcelain fused to noble metal 795 802 838 874 913 959 1022 1074
D6750 crown - porcelain fused to high noble metal 795 844 878 912 948 990 1048 1097
D6752 crown - porcelain fused to noble metal 811 847 883 922 967 1030 1081
D6790 crown - full cast high noble metal 795 861 905 950 998 1054 1132 1195
D6930 recement fixed partial denture 95 107 114 120 128 136 149 158
D7111 extraction, coronal remnants - deciduous tooth 85 91 98 105 114 120 125 135
D7140 extraction, erupted tooth or exposed root 111 118 120 125 133 143 155 167

(elevation and/or forceps removal)

D7210 surgical removal of erupted tooth requiring 194 206 218 230 245 265 282
elevation of mucoperiosteal flap and removal of
bone and/or section of tooth

D7286 biopsy of oral tissue - soft 150 232 255 277 300 327 366 397

D7510 incision and drainage of abscess - intraoral soft 135 144 157 171 186 202 225 245
tissue

D9110  palliative (emergency) treatment of dental pain - 78 85 91 98 107 119 128

minor procedure
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Code Description P40 P50 P60 P70 P80 P90 P95

D9210 local anesthesia not in conjunction with 36 40 45 51 56 64 71
operative or surgical procedures

D9215 local anesthesia 30 31 36 40 45 51 58 65

D9310 consultation - diagnostic service provided by 75 83 90 99 109 122 133

dentist or physician other than requesting
dentist or physician

D9630 other drugs and/or medicaments, by report 21 24 27 31 35 41 46
D9910 application of desensitizing medicament 34 38 41 45 49 54 58
D9940 occlusal guard, by report 350 376 401 427 455 487 531 569
D9941 fabrication of athletic mouthguard 135 155 176 197 210 222 257 286
D9951 occlusal adjustment - limited 25 85 94 104 114 124 140 153
D9952 occlusal adjustment - complete 200 420 470 521 574 637 725 798
D9974 internal bleaching - per tooth 150 184 202 221 241 264 297 323
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Practice Analysis Summary

Report Percentile 60P
CONFIDENTIAL

Active Patients in Practice 1,711

FEE ANALYSIS YTD $67,450
Balancing Fees to the Selected Percentile

PAN'S & FMX'S $63,327
Taking the Major Films to Meet the Office's Standards

BITE WINGS $0
Taking Bite Wings to Meet the Office's Standard

EXAMS $37,884
100% of all Patients Receiving Prophy's get an Exam

PERIO $137,260

Having the Office's Ideal % of Patients in Hygiene in Perio Program

TOTALS $305,921

© Henry Schein Dental

What if You were able to Re-appoint your Patients of Record?

FEE ANALYSIS YTD $67,450
Balancing Fees to the Selected Percentile

PROPHY'S $88,373
Every Patient comes back Twice a Year for Prophy

PAN'S & FMX'S $79,588
Taking the Major Films to Meet the Office's Standards

BITE WINGS $11,115
Taking Bite Wings to Meet the Office's Standard

EXAMS $91,840
100% of all Patients Receiving Prophy's get an Exam

FEAIS $253,068

Having the Office's Ideal % of Patients in Hygiene in Perio Program

TOTALS $591,434






n HENRY SCHEIN® Procedure Mix

DENTAL

CONFIDENTIAL

Presventive

|_|Elr Adunctive General Surgerny

[ Prosthodortics, Fixed

Implants Services

b awillofacial Prosthethics
Frosthodontics, Removable

[Periodorics | 8

Procedure Group Income Percentage National Percentage
Diagnostic D0100  D0999 - $175,064 21.5% 17.3%
Preventive D1000 D1999 - $169,863 20.9% 15.4%
Restorative D2000 D2999 - $329,190 40.4% 40.6%
Endodontics D3000 D3999 - $1,040 0.1% 3.9%
Periodontics D4000 D4999 - $31,041 3.8% 4.8%
Prosthodontics,Removable D5000 D5899 - $23,425 2.9% 3.8%
Maxillofacial Prosthethics D5900 D5999 - $150 0.0% 0.0%
Implants Services D6000 D6199 - $26,850 3.3% 2.8%
Prosthodontics, Fixed D6200 D6999 - $44,010 5.4% 4.2%
Oral and Maxillofacial Surgery D7000 D7999 - $4,920 0.6% 3.8%
Orthodontics D8000 D8999 - $0 0.0% 1.6%
Adjunctive General Surgery D9000 D9999 - $8,600 1.1% 1.7%
$814,153
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Report Percentle G0P
DENTAL CONFIDENTIAL
Odfice City Per
Code Descaption Fes Year Production  Rank
DINI0  prophylass - sdult 379 1872 3147888 1
D2750  crown - porcelzin fused o high noble metal §705 180 143,100 2
D2740  crown - porcelsin'ceramic substrate $850 43 $53,550 3
D274 hitewinzs - four flms $50 872 M0 4
DO120  periodic oral evalustion - established patient $40 781 $31.240 :
D201  resin-based composite - oo surfaces, posterior $103 157 $30,615 &
D020  immwaoral - periapical firss film 522 1249 §27018 7
D231 resin-besed composite - one surface, postarior §160 170 $27.200 g
D&750  crown - porcelain firsad 1o high noble mesal $705 33 $26.235 0
D150 comprehensive oral evalustion - new or astablished padent §a60 401 $24.060 10
D230  miraoral - periapical each additional fhm 517 1401 $23,817 11
D434]1  periodontal scaling snd root planing - four or more testh per quadrant §174 131 $23,056 12
D950  core buildyp, including any pins $170 127 $21.500 13
D6066  implant supported porcelain fused to metal crown (titsmiten. fimnimm alloy,  $1250 14 $17.500 14
high noble matal)
D240 pontic - porcelain firsad 1o hish noble messl §705 2 $17.400 15
DI1120  propheylass - child §60 11 §12.660 16
D293  resin-based composite - fhres surfaces, posterior $240 52 $12.480 17
D140  linuted oral evalnaton - problem focnsed §30 245 12300 18
D605 custom sbumaent - inchudes placament $350 17 $2.350 19
D335  resin-based composite - four or more surfaces or involbving incsal angle §230 3§ §8,000 i |
(amterior)
D4P10  periodonral maimtenance §70 89 §$7.031 21
D2331  resin-based commposite - two surfaces, anterior §170 40 6,200 1
D940  occlusal uard, by report $350 19 36,650 pr.
Dd272  hitewinzs - tevo films £40 154 6,560 24
D2331 resin-based composite - thres surfaces, anterior $200 32 $6.400 25
Active Patients 1
Active Patient Value %43?
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Report Percentile 60P
CONFIDENTIAL

Monthly Lab Cost for Single Units
VS
Monthly Payments on an E4D Unit

4200

2025

_ _ _ _ . ’
Single Unit Monthly Lab Cost E4D Monthly Pavment

CADCAM / E4D
DENTAL
Code  Description
D2510 inlay - metallic - one surface 0
D2520 inlay - metallic - two surfaces 0
D2530 inlay - metallic - three or more surfaces 0
D2542 onlay - metallic-two surfaces 0
D2543 onlay - metallic-three surfaces 0
D2544 onlay - metallic-four or more surfaces 0 2y
D2610 inlay - porcelain/ceramic - one surface 0
D2620 inlay - porcelain/ceramic - two surfaces 0 4000
D2630 inlay - porcelain/ceramic - three or more surfac 0 ]
D2642 onlay - porcelain/ceramic - two surfaces 0 3500
D2643 onlay - porcelain/ceramic - three surfaces 0
D2644 onlay - porcelain/ceramic - four or more surface 0 2000 -
D2650 inlay - resin-based composite - one surface 0
D2651 inlay - resin-based composite - two surfaces 0 - ]
D2652 inlay - resin-based composite - three or more su 0
D2662 onlay - resin-based composite - two surfaces 0
D2663 onlay - resin-based composite - three surfaces 0 2000
D2664 onlay - resin-based composite - four or more su 0
D2710 crown - resin-based composite (indirect) 0 1500 -
D2712 crown - 3/4 resin-based composite (indirect) 0 ]
D2720 crown - resin with high noble metal 0 1000 -
D2721 crown - resin with predominantly base metal 0
D2722 crown - resin with noble metal 0 c0o J
D2740 crown - porcelain/ceramic substrate 63
D2750 crown - porcelain fused to high noble metal 180
D2751 crown - porcelain fused to predominantly base 0 0
D2752 crown - porcelain fused to noble metal 1
D2780 crown - 3/4 cast high noble metal 0
D2781 crown - 3/4 cast predominantly base metal 0
D2782 crown - 3/4 cast noble metal 0
D2783 crown - 3/4 porcelain/ceramic 0
D2790 crown - full cast high noble metal 0
D2791 crown - full cast predominantly base metal 0
D2792 crown - full cast noble metal 0
D2794 crown - titanium 0
Total E4D Single Units Per Year 244
Average Single Units Per Month 21
Average Cost Per Single Unit $200.00
Average Lab Cost Per Month for Single Units $4,200.00
Cost of an E4D $124,995.00
Monthly Payment for an E4D $2,624.90
Lab Savings less E4D Monthly Payment $1,575.00
Percentage of payment represented in lab costs 63%
Total Yearly Lab Savings $18,900.00
The limit for 2009 179 tax deduction is $500,000.00
Approximate 1st Year 179 Tax Deduction $49,998.00

** Payments are based on a 5 year lease (60 Month) and do not include taxes. Payments are only
approximations and will fluctuate based on ltem cost, Manufatureds Specials, Options, Warranties,
Interest Rates and INstallations.
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n HENRY SCHEIN® Cost of Film and Chemicals

CONFIDENTIAL

DENTAL
Quantity ~ Number Films Cost Total Cost
Per Per Per Film For
Code Description Year Procedure Film Cost Chemicals Total
D0210 intraoral - complete series (including bitewings) 41 16 $0.50 $328 $98 $426
D0220 intraoral - periapical first film 1,269 1 $0.50 $635 $190 $825
D0230 intraoral - periapical each additional film 1,401 1 $0.50 $701 $210 $911
D0240 intraoral - occlusal film 0 1 $2.00 $0 $0 $0
D0250  extraoral - first film 0 1 $2.00 $0 $0 $0
D0260 extraoral - each additional film 0 1 $2.00 $0 $0 $0
D0270 bitewing - single film 62 1 $1.00 $62 $19 $81
D0272  bitewings - two films 164 2 $1.00 $328 $98 $426
D0273  bitewings - three films 0 3 $1.00 $0 $0 $0
D0274 bitewings - four films 872 4 $1.00 $3,488 $1,046 $4,534
D0277 vertical bitewings - 7 to 8 films 0 8 $1.00 $0 $0 $0
D0322  tomographic survey 0 1 $2.00 $0 $0 $0
D0330  panoramic film 0 1 $2.00 $0 $0 $0
D0340  cephalometric film 0 1 $2.00 $0 $0 $0
3,809 $5,541 $1,662 $7,203

$7,203 Yearly Purchases of Film and Chemicals
$600 Average Monthly Purchases of Film and Chemicals

The limit for 2011 179 tax deduction is $500,000
Calculations are assuming, Customer is in the 40% Tax Bracket

Appx 1st Year Appx 1st Year

179 Tax of a5 Year Appx Total 1st
Deduction Depreciation Year Tax $11,434
Deductions
$11,434 $0

© Henry Schein Dental 1
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Report Percentile 60P

DENTAL CONFIDENTIAL

Code  Description .

D1110 prophylaxis - adult 1,872 Oral CanCEF SCI‘EEI‘II ng

D1120 prophylaxis - child 211 TITEE
Total Prophy 2,083 14000 -

1 % of Acceptance

Total Prophy Divided By 2 1,042 )
phy y 12000 - [ Cost of Device

Code  Description
D4910 periodontal maintenance 89
Total Perio Maintenance Divided By 4 23 L ]

Potential Number of Oral Cancer Exams (1 time per year) 1065 2000

Code  Description

5274
D0431 adjunctive pre-diagnostic test that aids in detect 0 6000 B
3355 |
Potential Number of Oral Cancer Exams (1 time per year) less D0431 1065 4000 T
Charge for Oral Cancer Exam $15.00 Less Cost Total Profit 2000 J (1318
per Exam 1
Additional Revenue at 10% $1597.50 $279.03 0 |
L L L L
2 3 4

5592
2995
—

Acceptance ) i crenr
10°% 0% 0% 0% S0%  100%  Cost
Additional Revenue at 20% 3195.0000 $558.06
Acceptance
Additional Revenue at 30% $837.09 $837.09
Acceptance
Additional Revenue at 40% $6390.00 $6390.00
Acceptance
Additional Revenue at 50% $7987.50 $1395.15
Acceptance
Additional Revenue at 100% $15975.00 $2790.30
Acceptance

Cost of a Screening Device| $5,995.00

Approx. 1st Year 179 Tax Deduction $2,398.00

Net Cost of a Screening Device $3,597.00

Total Opportunity if 100% of the Patients Accepted Oral Cancer Screening once per $9,588.00
Year less the Cost of a Screening Device

The limit for 179 tax deduction is  $500,000.00

Customer tax bracket is 40

© Henry Schein Dental






n HENRY SCHEIN® Power of a Dollar

DENTAL

CONFIDENTIAL

Number of Procedures per Year 9,203

$4,000 - $3.835
Additional Additional
Cash Flow  Cash Flow $3,500
Year Monthl
Power of 1 Dollar ~ $9,203 $3,000 ~
Power of 2 Dollars ~ $18,406 52,500 -
Power of 3 Dollars ~ $27,609 !
Power of 4 Dollars  $36,812 $2,000
Power of 5 Dollars ~ $46,015
$1,500 -
Monthly Payment on 60 Month(5Yrs) Loan
$1,000
Total Monthly 3767
Loan Payment £500
Electric Handpiece $5,000 $105
DEXIS $19,000 $399 $0
Biolase Laser $79,000  $1,659 N S R S & F
E4D $116,000  $2,436 ~ e I Qﬁ& < &
iCAT $170,000 $3,570 @59’*'-' ‘iﬁ-ﬁm
**Pricing Can Fluctuate by Territory and Quantity &

**Payments are based on a 5 year lease (60 Month) and do not include taxes. Payments are only approximations and will fluctuate based on ltem cost,
Manufactures Specials, Options, Warranties, Interest Rates and Installations..

The limit for 2011 179 tax deduction is$500,000
Calculations are assuming, Customer is in the 40 % Tax Bracket

Additional Additional Appx 5 Year Appx 1st Year Appx 1st Year  Appx Total 1st
Cash Flow Cash Flow (60 month) 179 Tax ofab Year Year Tax
Year Monthl Lease/Loan Deduction Depreciation Deductions

Power of 1 Dollar $9,203 Monthly Payment $14,610 $0
Power of 2 Dollars $18,406 Monthly Payment $29,219 $0
Power of 3 Dollars $27,609 Monthly Payment $43,828 $0
Power of 4 Dollars $36,812 Monthly Payment $58,438 $0
Power of 5 Dollars $46,015 Monthly Payment $73,048 $0

© Henry Schein Dental
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DENTAL

Production Opportunit

Antimicrobial Therapy

Report Percentile 60P
CONFIDENTIAL

IAverage Number of Diseased Sites per 4341 5
IAverage Number of Diseased Sites per 4342 1
IAverage Number of Diseased Sites per 4910 3
IAverage Charge per Cartridge $35.00
IAverage Cost per Cartridge $15.00
Net Revenue per Cartridge $20.00 (Cost per cartridge, less charge per cartridge)
Net Revenue per Box $480.00 (Per cartridge revenue; 24 cartridges per box)
Utilization 4341 4342 4910 4381 Lost Potential
Number of Procedures per Year 131 9 89 229
Number of Potential Sites per Year 655 9 267 931 702
Potential Boxes of ARESTIN® per Year [28 1 12 39
Total Potential Net Revenue per Year $13,440.00{$480.00 [$5,760.00 ($18,720.00
Net Revenue per cartridge x Total Potential Sites = Total Lost Profit$14,040.00
Avg Charge per Cartridge x Total Potential Sites = Total Lost Revenues{$24,570.00

This report calculates the potential number of diseased sites that could be treated with ARESTIN® and the potential
number of ARESTIN® boxes required according to the office’s actual number of procedures and their estimated number of
diseased sites per 4341, 4342 and 4910 procedure codes. All information populates from the practice preferences and
represents the specific data of each individual office. The total potential monthly and yearly net revenue amounts for
ARESTIN® are calculated using the specific data provided by the office. This report also highlights the potential lost

revenue when diagnosed diseased sites are not treated with ARESTIN®.
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