Exhibit
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CDT-3 Description Region 1 Region 2| Region 3

D0120 PERIODIC ORAL EVAL 35 41 46
D0140 LTD ORAL EVAL-PROBLEM FOCUSED 59 68 76
D0150 COMP ORAL EVAL 61 70 79
D0210 INTRAORAL-COMPLT SERIES (INCL BITEWINGS) 100 1144 114
D0220 INTRAORAL-PERIAPICAL FIRST FILM 19 22 22
D0230 INTRAORAL-PERIAPICAL EA ADD FILNM 15 17| 17|
D0272 BITEWINGS-2 FILMS 33 36 37
D0321 OTH TMJ FILMS by report 174 188 201
D0330 PANORAMIC FILM 94 103 108
D0340 CEPHALOMETRIC FILM 116 127 134
D0460 PULP VITALITY TESTS 39 42 51
D0470 DIAGNOSTIC CASTS 83 88 109
D1110 PROPHYLAXIS-ADULT 76 84] 94
D1510 SPACE MAINTAINER-FIX-UNILAT 264 331 337
D2110 AMALGAM-1 SURFACE PRIM 91 104 111
D2330 RESIN-BASED COMPOSITE-1 SURFACE ANT 120 129 143
D2331 RESIN-BASED COMPOSITE-2 SURFACES ANT 153 165 183
D2335 ANGLE 222 239 265
D2385 RESIN-BASED COMPOSITE-1 SURFACE POST-PERM 135 145 161
D2387 RESIN-BASED COMPOSITE-3 SURFACES POST-PERM 232 250 277
D2750 CROWN-PORCELAIN FUSED TO HI NOBLE METAL 915 1,059 1,112
D2752 CROWN-PORCELAIN FUSED TO NOBLE METAL 872 1,010 1,06
D2791 CROWN-FULL CAST PREDOMINANTLY BASE METAL 836 968 1,017
D2920 RECEMENT CROWN 88 94 110
D2950 CORE BUILDUP INCL ANY PINS 229 245 288
D2952 CAST POST & CORE IN ADD TO CROWN 350 375 439
D2954 PREFAB POST & CORE IN ADD TO CROWN 290 310 363
D2980 TEMPORARY CROWN (FX TOOTH) 205 220 257,
D2970 CROWN REPAIR 209 242 241
D3310 ANT (EXCLD FINAL RESTORATION) (ROOT CANAL) 676 665 734
D3320 BICUSPID (EXCLD FINAL RESTORATION) (ROOT CANAL) 826 812 896
D3330 MOLAR (EXCLD FINAL RESTORATION) (ROOT CANAL] 1,066 1,048 1,157
D4260 OSSEOUS SURG (INCL FLAP ENTRY & CLOS)-PER QUAD 1,111 1,191 1,158
D4910 THERAP) 141 144 144
D5110 COMPLT DENTURE-MAXIL 1,134 1,211 1,428
D5120 COMPLT DENTURE-MANDIB 1,134 1,211 1,428
D5211 RESTS) 957 1,022 1,205
D5214 BASE 1,253 1,338 1,577
D5510 REPR BROKEN COMPLT DENTURE BASE 124 133 156
D5730 RELINE COMPLT MAXIL DENTURE (CHAIRSIDE) 260 277 327
D5751 RELINE COMPLT MANDIB DENTURE (LAB) 347 370 436
D6240 PONTIC-PORCELAIN FUSED TO HI NOBLE METAL 939 978 1,063
D6242 PONTIC-PORCELAIN FUSED TO NOBLE METAL 915 953 1,036}
D6750 CROWN-PORCELAIN FUSED TO HI NOBLE METAL 1,072 1,116 1,213
D6752 CROWN-PORCELAIN FUSED TO NOBLE METAL 1,024 1,067 1,159
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D7110 SINGLE TOOTH (EXTRACTION) 127 12§ 157
D7120 EA ADD TOOTH (EXTRACTION) 120 120 147
D7210 BNE/TTH 246 254 297
D7880 OCCLU ORTHOTIC DEVICE BR 705 728 848
D8210 REMOV APPLIANCE THERAP 655 705 754
D9110 PALLIATIVE (ER) TX DENTAL PAIN-MINOR PROC 87 86 102
D9210 LOCAL ANES NOT W/OPER/SURG PROC 27 27 32
D9220 GEN ANES-FIRST 30 MIN 351 346 411
D9221 GEN ANES-EA ADD 15 MINUTES 147 145 173
D9230 ANALGESIA-ANXIOLYSIS-INHAL NITROUS OXIDE 48 47| 56
D9310 CONS (DIAG SERV BY NON TREATING PRACTIONER) 184 182 216
D9430 OFFIC VISIT FOR OBSRV (REG HRS)-NO OTH SERV) 62 61 73
D9610 THERAP DRUG INJECTION 72 81 94
D9940 OCCLU GUARD 471 543 541
D9950 OCCLU ANALY-MOUNTED CASE 244 241 287
D9951 OCCLU ADJUSTMENT-LTD 111 109 130
D9952 OCCLU ADJUSTMENT-COMPLT 625 615 733
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