TIME 2:54 PM

Code

02740
01110
02950
00120
06058
06740
02391
00274
00210
02392
06245
06057
00150
04910
01999
02332
04341
02393
09944
01206
05224
05750
02335
02330
04355
02920
05214
05213
01351
00140
05120
02750
04342
02790
05761
01120
09110
02331
06930
00220
02952
05520
05512
05640
09940
05751
09986
07140
02394
01207
01353
02703
00230
02910
05867
00103
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SERVICE CODE PRODUCTIVITY

#

ADA

Code Description
D2740 Crown - Porcelain/Ceramic

D1110 Adult Prophy

D2950 Crown Buildup, Including Any Pins

D0120 Periodic Oral Examination

D6058 Abut Supported Porcelain/Ceramic Crown
D6740 Crown-Porcelain/Ceramic

D2391 Resin-based composite - one surface, pos
D0274 Bitewings - Four Films

D0210 Intraoral - Complete Series (Including B
D2392 Resin-based composite - two surfaces, po
D6245 Pontic-Porcelain/Ceramic

D6057 Custom fabricated abutment-includes Plac
D0150 Comprehensive Oral Evaluation

D4910 Preventive Periodontal Procedures(Perio)
D1999 Infection Control (PPE)

D2332 Resin - Three Surfaces

D4341 Periodontal Scaling And Root Planing - P
D2393 Resin-based composite - three surfaces,
D9944 Occlusal Guard- Hard Appliance Full Arch
01206 Topical application of fluoride varnish
D5224 Immediate mandibular partial denture-met
D5750 Reline Upper Complete Denture (Laborator
D2335 Resin - Four Or More Surfaces Or Involvi

D2330 Resin - One Surface
D4355 Full mouth debridement to enable compreh

D2920 Recement Crowns
D5214 Lower Partial - Predominantly Base Cast
D5213 Upper Partial - Predominantly Base Cast

D1351 Sealant - Per Tooth
D0140 Limited Oral Evaluation - Problem Focuse

D5120 Complete Lower
D2750 Crown - Porcelain fused to high noble me
D4342 Periodontal scaling & R/P one to three
D2790 Crown - Full Cast High Noble Metal
D5761 Reline Lower Partial Denture (Lab)
D1120 Child Prophy
D9110 Palliative (Emergency) Treatment of Dent
D2331 Resin - Two Surfaces
D6930 Recement Fixed Partial Denture
D0220 Intraoral-Periapical-First Film
D2952 Post & Core in Addition to Crown
D5520 Replace Missing Or Broken Teeth - Comple
D5512 Repair broken complete denture base, Max
D5640 Replace Broken Teeth - Per tooth-partial
D9940 New Impression for NG
D5751 Reline Lower Complete Denture (Laborator
09986 Missed Appointment-per half hour
D7140 Extraction, erupted tooth or exposed rt.
D2394 Resin-based composite - four or more sur
D1207 Take Home Fluoride
01353 Sealant repair - per tooth
D2703 Fit Crown to Night Guard
D0230 Intraoral-Periapical-Each Additional Fil

D2910 Recement Inlays/Onlays
D5867 Replacement of Replaceable Part Attachme

D0103 Infection Control

Michael W. Lang, DDS PC

This Year
Stand. Fee Avg. Fee
$1,305.00 $1,304.06
$105.00 $104.41
$285.00 $275.47
$57.00 $56.94
$1,999.00 $1,793.75
$1,325.00 $1,325.00
$205.00 $200.79
$69.00 $67.16
$157.00 $117.65
$265.00 $248.94
$1,299.00 $1,299.00
$899.00 $860.82
$99.00 $80.68
$179.00 $179.00
$10.00 $14.04
$271.00 $271.00
$289.00 $281.25
$331.00 $326.24
$625.00 $625.00
$73.00 $66.10
$2,153.00 $2,153.00
- $599.00 $486.63
$321.00 $321.00
$175.00 $172.32
$195.00 $172.12
$111.00 $97.93
$2,155.00 $2,155.00
$2,155.00 $2,155.00
$63.00 $43.83
$95.00 $73.89
$1,945.00 $1,751.00
$1,299.00 $1,299.00
$167.00 $156.50
$1,250.00 $1,250.00
$599.00 $599.00
$74.00 $74.00
$165.00 $165.00
$223.00 $223.00
$189.00 $130.63
$33.00 $19.94
$449.00 $449.00
$199.00 $199.00
$225.00 $225.00
$215.00 $215.00
$0.00 $208.33
$599.00 $599.00
$50.00 $34.62
$211.00 $211.00
$405.00 $202.50
$20.00 $17.37
$25.00 $25.00
$79.00 $79.00
$29.00 $9.28
$111.00 $111.00
$55.00 $55.00
$50.00 $30.83
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Production
$13,050.00

$4,200.00
$2,850.00
$1,653.00
$0.00
$0.00
$615.00
$897.00
$785.00
$1,378.00
$0.00
$0.00
$593.00
$179.00
$260.00
$0.00
$0.00
$250.00
$0.00
$584.00
$0.00
$299.00
$0.00
$350.00
$0.00
$666.00
$0.00
$0.00
$63.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$74.00
$165.00
$0.00
$189.00
$66.00
$0.00
$0.00
$450.00
$0.00
$0.00
$0.00
$100.00
$0.00
$405.00
$0.00
$250.00
$79.00
$0.00
$0.00
$0.00
$0.00
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DATE 12/30/2020

This Year
Production

$146,055.00
$49,071.00
$33,056.00
$22,206.00
$21,525.00
$19,875.00
$15,260.00
$12,962.00
$12,236.00
$11,949.00
$11,691.00
$9,469.00
$8,391.00
$7,339.00
$6,990.00
$6,504.00
$5,625.00
$5,546.00
$5,000.00
$4,825.00
$4,306.00
$3,893.00
$3,852.00
$3,274.00
$2,926.00
$2,742.00
$2,155.00
$2,155.00
$2,016.00
$1,995.00
$1,751.00
$1,299.00
$1,252.00
$1,250.00
$1,198.00
$1,184.00
$1,155.00
$1,115.00
$1,045.00
$957.00
$898.00
$796.00
$675.00
$645.00
$625.00
$599.00
$450.00
$422.00
$405.00
$330.00
$250.00
$237.00
$232.00
$222.00
$220.00
$185.00



Michael W. Lang, DDS PC

SERVICE CODE PRODUCTIVITY

TIME 2:54 PM
ADA
Code Code Description
02971 D2971 Add. Proc. to Const. New Crown under Pa
06092 D6092 Recement Implant/Abut Supported Crown
03960 D3960 Bleaching of Discolored teeth U/L
02702 D2702 Gold Charge
00272 D0272 Bitewings - Two Films
01208 D1208 Topical application of fluoride
09975 D9975 External bleeching for home application
04921 D4921 Gingival Irrigation - per quadrant
02754 D2754 Mesial Rest
09911 D9911 Application of desensitizing resin for c
00270 D0270 Bitewing - Single Film
00273 D0273 Bitewings - three films
02755 D2755 Cingulum or Distal Rests
05148 05148 Ultrasonic Dentures or Partials
09932 D9932 Cleaning & Inspection of Denture Max
09935 D9935 Cleaning & Inspection of Partial, Mand
00105 00105 Interest Payment
00102 00102 Mask/Supplies
01201 D1201 Topical Application Of Fluoride (Includi
06758 D6758 Send bridge back to lab(rocked or open)
04260 D4260 Osseous Surgery (Including Flap Entry an
02701 D2701 Lab Fee
02664 D2664 Onlay - composite/resin - four or more s
00999 D0999 Unspecified diagnostic procedure, by rep
00260 D0260 Extraoral - Each Additional Film
00502 D0502 Other Oral Pathology Procedures, By Repo
00486 D0486 Accession Brush BX Sample MIC Exam Prep
00250 D0250 Extraoral-First Film
00480 D0480 Accession of exfoliative Cytoligic Smear
00475 D0475 Decalcification Procedure
00240 D0240 Intraoral-Occlusal Film
00145 D0145 Oral Exam Patient Under 3yrs.
00106 00106 Patient Rescheduled Appointment
00474 D0474 Processing & Interpret. of Cytoligic Sme
02544 D2544 Onlay-metallic - four or more surfaces
00473 D0473 Access. of Tissue, Gross &Microscopic Ex
00472 D0472 Access. of Tissue, Gross Microscopic Ex
03334 D3334 Finish RCT
02530 D2530 Inlay - Metallic - Three Surfaces
00471 D0471 Diagnostic Photographs
02510 D2510 Inlay - Metallic - One Surface
00470 D0470 Diagnostic Casts(Study Models)
02430 D2430 Gold Foil - Three Surfaces
02420 D2420 Gold Foil - Two Surfaces
00460 D0460 Pulp Vitality Tests
02520 D2520 Inlay - Metallic - Two Surfaces
06040 D6040 Surgical Placement.Eposteal Implant
02540 D2540 Onlay - Metallic - Per Tooth (In Additio
02542 D2542 Onlay - Metallic - Two Surfaces
02543 D2543 Onlay- Metallic - Three Surfaces
03351 D3351 Apexification/Recalcification - Initial
02610 D2610 Inlay - Porcelain/Ceramic - One Surface
02620 D2620 Inlay - Porcelain/Ceramic - Two Surfaces
02630 D2630 Inlay - Porcelain/Ceramic - Three Surfac
02642 D2642 Onlay-Porcelain/Ceramic-2 Surfaces
02643 D2643 Onlay-Porcelain/Ceramic-3 Surfaces
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Stand. Fee

$175.00
$155.00
$100.00
$440.57
$49.00
$59.00
$100.00
$77.00
$25.00
$35.00
$33.00
$61.00
$25.00
$50.00
$50.00
$50.00
$30.00
$5.00
$0.00
$0.00
$1,975.00
$50.00
$995.00
$0.00
$55.00
$0.00
$181.00
$61.00
$151.00
$131.00
$49.00
$87.00
$0.00
$237.00
$1,307.00
$217.00
$101.00
$0.00
$1,225.00
$79.00
$945.00
$161.00
$1,025.00
$595.00
$75.00
$1,065.00
311,999.00
$0.00
$1,201.00
$1,257.00
$429.00
$1,105.00
$1,165.00
$1,245.00
$1,205.00
$1,299.00
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This Year

Avg. Fee
$175.00

$155.00

$65.00

$126.13

$1.64
$39.33

$100.00

$77.00
$25.00
$35.00

$1.05
$12.20
$25.00
$50.00
$50.00
$50.00

$3.31

$5.00

$0.00

$0.00

This Month

Uni

7
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Production

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$70.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

DATE 12/30/2020

This Year
Production

$175.00
$155.00
$130.00
$126.13
$123.00
$118.00
$100.00
$77.00
$75.00
$70.00
$66.00
$61.00
$50.00
$50.00
$50.00
$50.00
$26.51
$5.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00



TIME 2:54 PM

Code
02644
02650
02651
02652
02662
02663
04210
02700
04231
04245
06759
02704
02710
02720
00211
02410
03120
00425
02999
02990
05933
05932
02983
00418
00131
02981
02390
00417
02970
02961
00415
00209
02959
02957
00410
02210
02161
00350
00208
00130
02160
02150
00340
02140
02931
00330
00191
02929
0180
02922
02921
01555
00322
02930
05630
02932
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Michael W. Lang, DDS PC

SERVICE CODE PRODUCTIVITY

ADA

Code Description
D2644 Onlay - porcelain/ceramic - four or more

D2650 Inlay-Composite-1 Surface (Lab Process)
D2651 Inlay-composite-2 Surfaces (Lab Process)
D2652 Inlay-Composite-3/More Surf. (Lab Proc)
D2662 Onlay-Composite-2 Surfaces (Lab Process)
D2663 Onlay-Composite-3 Surfaces (Lab Process)
D4210 Gingivectomy or Gingivoplasty - 4 or mor
D2700 Sent Crown back to lab

D4231 Anotomical Crown Exposure 1 to 3 teeth
D4245 Apically Positioned Flap

D6759 Final Impression for Bridge

D2704 Shade for lab

D2710 Crown - Resin-based composite -indirect
D2720 Crown - Resin with high noble metal
D0211 FMX from other office

D2410 Gold Foil - One Surface

D3120 Pulp Cap - Indirect (Excluding Final Res
D0425 Caries Susceptibility Test

D2999 Deliver Crown

D2990 Resin infiltration of incipient smooth s
D5933 Refitting Of Obturator

D5932 Postsurgical Obturator

D2983 Veneer repair necessitated by mat. failu
D0418 Analysis of Saliva Sample

00131 Impressions for custom trays

D2981 Inlay repair necessitated by mat. failur
D2390 Resin-Based Comp. Crown Anterior
D0417 Collection and prep of saliva sample
D2970 Temporary Crown(Fractured Tooth)
D2961 Labial Veneer(Resin Laminate)-Lab
D0415 Bacteriologic Studies-Determ Path Agents
D0209 Intra-Oral Picture

D2959 ?

D2957 Each Add. Prefab Post Same Tooth
00410 Bacteriologic Cultures for Determination
D2210 Silicate Cement Per Restoration

D2161 Amalgam - Four or More Surfaces, Permane

DO0350 Oral/Facial Images

D0208 New Patient Photo

00130 Study Models

D2160 Amalgam - Three Surfaces, Permanent
D2150 Amalgam - Two Surfaces, Permanent
D0340 Cephalometric Film

D2140 Amalgam - One Surface, Permanent
D2931 Prefabricated Stainless Steel Crown - Pe
D0330 Panoramic Film

D0191 Assessment of a patient

D2929 Prefabricated porcelain crown-primary to
00180 Comprehensive Periodontal Evaluation - n
02922 Recement Temporary Bridge

D2921 Recement Temporary Crown

D1555 Removal of fixed space maintainer
D0322 Tomographic Survey

D2930 Prefabricated Stainless Steel Crown - Pr
D5630 Repair Or Replace Broken Clasp

D2932 Prefabricated Resin Crown

Stand. Fee
$1,377.00

$725.00
$865.00
$907.00
$789.00
$935.00
$935.00
$0.00
$0.00
$875.00
$0.00
$0.00
$5619.00

$1,285.00

$0.00
$355.00
$91.00
$563.00
$0.00
$0.00
$0.00
$0.00
$0.00
$77.00
$0.00
$0.00
$355.00
$77.00
$271.00
$985.00
$55.00
$0.00
$0.00
$181.00
$0.00
$0.00
$335.00
$87.00
$0.00
$0.00
$285.00
$235.00
$180.00
$179.00
$355.00
$159.00
$44.00
$435.00
$0.00
$0.00
$0.00
$85.00
$737.00
$299.00
$325.00
$359.00
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This Year
Avq. Fee

$0.00

$0.00
$0.00

This Month

Units
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Production

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

DATE 12/30/2020

This Year
Production

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00



Michael W. Lang, DDS PC

SERVICE CODE PRODUCTIVITY

TIME 2:54 PM
ADA
Code Code Description

02933 D2933 Prefab Stainless Steel Crown W/Resin Win
02934 D2934 Prefabricated Esth. SS PFG(primary tooth
02940 D2940 Protective Restoration

05721 D5721 Rebase Lower Partial Denture
02951 D2951 Pin Retention - Per Tooth, In Additional
05741 D5741 Reline Lower Partial Denture (Chairside)

02953 D2953 Each Additional post- same tooth
02954 D2954 Prefabricated Post And Core In Addition

02955 D2955 Post Removal

02956 D2956 Deliver post

05822 D5822 Deliver Maxillary Flipper

02958 D2958 New Impression for Post

05850 D5850 Tissue Conditioning - Maxillary

02960 D2960 Veneer - Chairside

05862 D5862 Precision Attachment, By Report

02962 D2962 Labial veneer(porcelain laminate) - labo
05911 D5911 Facial Moulage (Sectional)

05913 D5913 Nasal Prosthesis

02975 D2975 Coping

02980 D2980 Crown Repair (material failure)

05919 D5919 Prosthetic Dressing

02982 D2982 Onlay repair necessitated by mat. failur

05511 D5511 Repair broken complete denture base Man.
05934 D5934 Mandibular Resection (Flange) Prosthesis
05951 D5951 Feeding Aid

03110 D3110 Pulp Cap - Direct (Excluding Final Resto

05955 D5955 Palatal Lift Prosthesis
03220 D3220 Therapeutic Pulpotomy (Excluding Final R
03221 D3221 Pupal Debridement, Prim. & Perm. Teeth
03222 D3222 Patrial Pulpotomy-Perm Tth incompl. root
03230 D3230 Pulpal Therap(Resorb)-Ant. Prim(excl
03240 D3240 Pulpal Therap(Resorb)Post Prim-excl rest
03310 D3310 Endo Therapy, Anterior tooth
03320 D3320 Endo Therapy, Premolar tooth
03330 D3330 Endo Therapy, Molar
03331 D3331 TX of RCTobstruction, non surgical acces
03332 D3332 Incomplete endodontic therapy; inoperabl
03333 D3333 Internal Root Repair of Perf. Defects
06041 D6041 Deliver implant abutment
03335 D3335 Re-file RCT
03336 D3336 Placed cotton pellet & cavit
03340 D3340 Four Or More Canals (Excluding Final Res
03346 D3346 RETX Previous RCT Therap-Ant
03347 D3347 RETX Previos RCT Therapy - Premolar
03348 D3348 RETX Previous RCT Therap-Molar
03350 D3350 Apexification (Per Treatment Visit)
06064 D6064 Abutment Sup Cast MTL CRN ( Noble MTL)
03352 D3352 Apexification/Recalcification - Interim
03353 D3353 Apexification/Recalcification - Final Vi

Stand. Fee

$411.00
$411.00
$117.00
$825.00
$65.00
$0.00
$225.00
$359.00
$285.00
$0.00
$0.00
$0.00
$199.00
$865.00
$735.00
$1,075.00
$0.00
$0.00
$525.00
$100.00
$0.00
$0.00
$225.00
$0.00
$0.00
$115.00
$0.00
$235.00
$255.00
$235.00
$209.00
$255.00
$819.00
$1,001.00
$1,245.00
$321.00
$611.00
$281.00
$0.00
$0.00
$0.00
$0.00
$1,095.00
$1,285.00
$1,589.00
$0.00
$0.00

$193.00
$625.00

03410 D3410 APICOECTOMY/PERIRADICULAR SURGERY-AN  $845.00

03411 D3411 Apicoectomy (Per Tooth) - Each Additiona
03421 D3421 Apicoectomy - Premolar 1st Root

03425 D3425 Apico/Periradicular Surg-Molar 1st RT
03426 D3426 Apicoectomy -premolar each additional rt
03430 D3430 Retrograde Filling - Per Root

03440 D3440 Apical Curettage

Current Dental Terminology (CDT) © American Dental Association (ADA). All rights reserved.

- $0.00
$939.00
$1,065.00
$367.00
$271.00
$0.00

Page 4 of 14

This Year
Avq. Fee

$0.00

$0.00

$0.00

This Month

Units
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Production

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
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DATE 12/30/2020

This Year
Production

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00 -
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00



TIME 2:54 PM

Michael W. Lang, DDS PC DATE 12/30/2020

SERVICE CODE PRODUCTIVITY

ADA This Year This Month This Year
Code Code Description Stand. Fee Avg. Fee Units Production Units Production
03450 D3450 Root Amputation - Per Root $549.00 0 $0.00 0 $0.00
03460 D3460 Endodontic Endosseous Implant $2,455.00 0 $0.00 0 $0.00
03910 D3910 Surgical Procedure for Isolation of Toot $1561.00 0 $0.00 0 $0.00
03920 D3920 Hemisection (Including Any Root Removal) $421.00 0 $0.00 0 $0.00
03940 D3940 Recalcification Or Repair (Perforations, $0.00 0 $0.00 0 $0.00
03950 D3950 Canal Preparation and Fitting of Preform $193.00 0 $0.00 0 $0.00
06251 D6251 Pontic - Resin With Predominantly Base M $0.00 0 $0.00 0 $0.00
03961 D3961 Bleaching of dicolored teeth - lower arc $0.00 0 $0.00 0 $0.00
03962 03962 Deliver Bleaching Tray $0.00 0 $0.00 0 $0.00
03963 03963 Check Bleaching $0.00 0 $0.00 0 $0.00
03964 03964 Bleaching Solution/ U & L $10.00 0 $0.00 0 $0.00
03965 03965 Impression for Bleaching Trays $0.00 0 $0.00 0 $0.00
03999 D3999 Unspecified endodontic procedure, by rep $0.00 0 $0.00 0 $0.00
04118 D4118 Perio work up $0.00 0 $0.00 0 $0.00
06700 D6700 Custom Temporary Bridge made at Lab $0.00 0 $0.00 0 $0.00
04211 D4211 Gingivectomy Or Gingivoplasty - Per Toot $415.00 0 $0.00 0 $0.00
04212 D4212 Gingivectomy or gingivoplasty to allow a $0.00 0 $0.00 0 $0.00
04230 D4230 Anatomical Crown Exposure 4 or more tee $0.00 0 $0.00 0 $0.00
06750 D6750 Crown - Porcelain Fused To High Noble Me $1,299.00 0 $0.00 0 $0.00
04240 D4240 Gingival Flap Procedure, Including Root $1,199.00 0 $0.00 0 $0.00
06754 D6754 New Impression for Bridge $0.00 0 $0.00 0 $0.00
04249 D4249 Clin Crown Lengthening-Hard Tissue $1,299.00 0 $0.00 0 $0.00
02915 D2915 Recement Cast or Prefab. Post & Core $111.00 0 $0.00 0 $0.00
04261 D4261 Osseous Graft - Single Site (Including F $1,075.00 0 $0.00 0 $0.00
04262 D4262 Osseous Grafts - Multiple Sites (Includi $0.00 0 $0.00 0 $0.00
04263 D4263 Bone replacement graft - first site in g $705.00 0 $0.00 0 $0.00
04264 D4264 Bone replacement graft - each additional $599.00 0 $0.00 0 $0.00
04266 D4266 Guided tissue regeneration - resorbable $725.00 0 $0.00 0 $0.00
04267 D4267 Guided tissue regeneration - nonresorbab $935.00 0 $0.00 0 $0.00
04270 D4270 Pedicle Soft Tissue Grafts $1,425.00 0 $0.00 0 $0.00
01550 D1550 Recementation of Space Maintainer $85.00 0 $0.00 0 $0.00
05411 D5411 Adjust Complete Denture - Lower $109.00 $0.00 0 $0.00 2 $0.00
02856 D2856 Cement removal $0.00 0 $0.00 0 $0.00
015625 D1525 Space Maintainer - Removable - Bilateral $675.00 0 $0.00 0 $0.00
00321 D0321 Other Temporomandibular Joint Films, By $0.00 0 $0.00 0 $0.00
00190 D0190 Screening of a patient $57.00 0 $0.00 0 $0.00
00121 00121 Ckeck Tooth or Area $0.00 $0.00 0 $0.00 6 $0.00
00104 D0104 Copying of Patient records $25.00 0 $0.00 0 $0.00
02855 D2855 Remake Temporary Crown $0.00 0 $0.00 0 $0.00
02854 02854 Recement Temporary Crown $0.00 $0.00 0 $0.00 2 $0.00
01520 D1520 Space Maintainer - Removable - Unilatera $449.00 0 $0.00 0 $0.00
02853 02853 Recement Crown with Temporary Cement $0.00 $0.00 0 $0.00 2 $0.00
02852 D2852 Recement Crown with Permanent Cement $0.00 $0.00 0 $0.00 15 $0.00
01515 D1515 Space Maintainer - Fixed - Bilateral $549.00 0 $0.00 0 $0.00
00320 D0320 Temporomandibular Joint Arthrogram, Incl $909.00 0 $0.00 0 $0.00
02851 D2851 Deliver Crown with Temporary Cement $0.00 0 $0.00 0 $0.00
02850 D2850 Deliver Crown with Permanent Cement $0.00 $0.00 15 $0.00 111 $0.00
01510 D1510 Space Maintainer - Fixed - Unilateral $395.00 0 $0.00 0 $0.00
02810 D2810 Crown - 3/4 Cast Metallic $0.00 0 $0.00 0 $0.00
05212 D5212 Lower Partial - Acrylic Base (Including $0.00 0 $0.00 0 $0.00
02799 D2799 Provisional Crown $523.00 0 $0.00 0 $0.00
00310 D0310 Sialography $515.00 0 $0.00 0 $0.00
00180 D0180 Comprehensive Perio Eval-new or estab pt $107.00 0 $0.00 0 $0.00
02794 D2794 Crown - Titanium $1,299.00 0 $0.00 0 $0.00
02792 D2792 Crown - Full Cast Noble Metal $0.00 0 $0.00 0 $0.00
01352 D1352 Prev. Resin Restoration in Mod. to high $79.00 0 $0.00 0 $0.00
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B e e R o T T ———




TIME 2:54 PM

Michael W. Lang, DDS PC DATE 12/30/2020

SERVICE CODE PRODUCTIVITY

ADA This Year This Month This Year
Code Code Description Stand. Fee Avg. Fee Units Production Units Production
02791 D2791 Crown - Full Cast Predominantly Base Met $0.00 0 $0.00 0 $0.00
07660 D7660 Malar and/or Zygomatic Arch - Closed Red $0.00 0 $0.00 0 $0.00
05145 05145 New Imp. for Denture or Partial $0.00 $0.00 0 $0.00 1 $0.00
00290 D0290 Posteroanterior and Lateral Skull and Fa $207.00 0 $0.00 0 $0.00
02783 D2783 Crown-3/4 Porcelain/Ceramic $1,285.00 0 $0.00 0 $0.00
05142 05142 Deliver Immediate Lower Denture $0.00 0 $0.00 0 $0.00
05141 TRYIN Try-in with teeth $0.00 0 $0.00 0 $0.00
02780 D2780 3/4 Cast High Noble Metal $1,245.00 0 $0.00 0 $0.00
01330 D1330 Oral Hygiene Instruction $77.00 0 $0.00 0 $0.00
05140 D5140 Immediate Lower $2,121.00 0 $0.00 0 $0.00
05139 05139 Wax Try-in $0.00 0 $0.00 0 $0.00
02763 02763 Temporary Crown $0.00 0 $0.00 0 $0.00
05143 05143 Impression for Upper Custom Tray $0.00 0 $0.00 0 $0.00
05144 05144 Impression for Lower Custom Tray $0.00 0 $0.00 0 $0.00
07670 D7670 Alveolus - Stabilization of Teeth, Open $0.00 0 $0.00 0 $0.00
05146 D5146 Sent F/F or P/P back to lab $0.00 0 $0.00 0 $0.00
05147 05147 Tighten Partial $0.00 $0.00 0 $0.00 1 $0.00
07740 D7740 Mandible - Closed Reduction $0.00 0 $0.00 0 $0.00
05149 D5149 Post-Op Check for Denture or Partial $0.00 $0.00 0 $0.00 4 $0.00
05150 05150 24 hour Denture or Partial check $0.00 0 $0.00 0 $0.00
05210 D5210 Maxil Part Dent-Resin Base(W/Clasp rests $0.00 0 $0.00 0 $0.00
05211 D5211 Mand Part Dent-Resin Base W/clasps-rest $0.00 0 $0.00 0 $0.00
07860 D7860 Arthrotomy $0.00 0 $0.00 0 $0.00
07880 D7880 Occlusal Orthotic Appliance $0.00 0 $0.00 0 $0.00
07911 D7911 Suture - Up To 5 Cm $0.00 0 $0.00 0 $0.00
05215 D5215 Upper Partial - High Noble Cast Base Wit $0.00 0 $0.00 0 $0.00
05216 D5216 Lower Partial - High Noble Cast Base Wit $0.00 0 $0.00 0 $0.00
05217 D5217 Try in Upper Partial $0.00 $0.00 0 $0.00 2 $0.00
05218 D5218 Try in Lower Partial $0.00 $0.00 0 $0.00 5 $0.00
05219 D5219 Deliver Upper Partial $0.00 $0.00 0 $0.00 1 $0.00
05220 D5220 Deliver Lower Partial $0.00 $0.00 1 $0.00 2 $0.00
05221 D5221 Immediate Maxillary partial-resin base $2,153.00 0 $0.00 0 $0.00
05222 D5222 Immediate Mandibular partial-resin based $2,153.00 0 $0.00 0 $0.00
05223 D5223 Immediate maxillary partial denture-meta $2,153.00 0 $0.00 0 $0.00
07980 D7980 Sialolithotomy $0.00 0 $0.00 0 $0.00
05225 D5225 Maxillary Partial Denture- Flexible Base $1,650.00 0 $0.00 0 $0.00
05226 D5226 Mandibular Partial Denture-Flexible Base $1,925.00 0 $0.00 0 $0.00
05280 D5280 Removable Unilateral Partial Denture - O $1,299.00 0 $0.00 0 $0.00
05281 D5281 Removable Unilateral Partial Denture - O $1,299.00 0 $0.00 0 $0.00
05410 D5410 Adjust Complete Denture - Upper $109.00 $0.00 0 $0.00 7 $0.00
08120 D8120 Fixed Appliance Therapy $0.00 0 $0.00 0 $0.00
05421 D5421 Adjust Partial Denture - Upper $109.00 0 $0.00 0 $0.00
05422 D5422 Adjust Partial Denture - Lower $109.00 $0.00 0 $0.00 10 $0.00
05510 D5510 Deliver Repaired F/ or /F $0.00 $0.00 2 $0.00 5 $0.00
08560 D8560 Class | Malocclusion $0.00 0 $0.00 0 $0.00
08580 D8580 Class Il Malocclusion $0.00 0 $0.00 0 $0.00
08680 08680 Removal of appliances, construction & pl $50.00 0 $0.00 0 $0.00
05521 05521 Replace Brkn Teeth F/F - Per Tooth $0.00 0 $0.00 0 $0.00
05610 D5610 Repair Acrylic Saddle Or Base-partial $235.00 0 $0.00 0 $0.00
05611 D5611 Repair resin partial denture base, Mand $259.00 0 $0.00 0 $0.00
05612 D5612 Repair resin partial denture base, Max $259.00 0 $0.00 0 $0.00
05620 D5620 Repair Cast Framework $259.00 0 $0.00 0 $0.00
05621 D5621 Repair cast partial framework, Mand $259.00 0 $0.00 0 $0.00
05622 D5622 Repair cast partial framework, Max $259.00 0 $0.00 0 $0.00
09410 D9410 House Call $0.00 0 $0.00 0 $0.00
09430 D9430 Office Visit For Observation (Regular Of $125.00 0 $0.00 0 $0.00
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Code

05650
05651
05660
05670
05671
05710
05711
05720
09942
05730
05731
05740
09950
09952
09960
05760
09973
05762
05810
05811
05820
05821
Annua
05823
05824
05825
E0488
05851
05860
05861
Misc
PB
05875
05899
RCT1
05912
RefOr
05914
05915
05916
05917
05918
05131
05920
05921
05931
07472
05130
02762
05935
01320
05952
05953

05954
00277

05956

Current Dental Terminology (CDT) © American Dental Association (ADA). All rights reserved.

SERVICE CODE PRODUCTIVITY

ADA

Code Description
D5650 Add Tooth to Existing Partial Denture
D5651 Deliver repaired partial

D5660 Add Clasp To Existing Partial Denture
D5670 Repl All Tth & Acry Cast Metal Frame-max
D5671 Repl All Tth & Acry Cast Metal Frame-man
D5710 Rebase Complete Upper Denture

D5711 Rebase Complete Lower Denture

D5720 Rebase Upper Partial Denture

DO942 Repaire/Reline of Occlusal guard

D5730 Reline Upper Complete Denture (Chairside
D5731 Reline Lower Complete Denture (Chairside
D5740 Reline Upper Partial Denture (Chairside)
D9950 Occlusion Amalysis (Mounted Case)
D98852 Occlusal Adjustment - Complete

09960 Completion of Claim Form

D5760 Reline Upper Partial Denture (Laboratory
D9973 External Bleaching Per Tooth

05762 Deliver Reline (Denture or Partial)

D5810 Denture - Temporary (Complete) Upper
D5811 Denture - Temporary (Complete) Lower
D5820 Denture - Temp.(Partial-Stayplate), Max
D5821 Denture - Temp.(Partial-Stayplate), Mand
Annual for Hygiene
D5823 Adjust Maxillary Flipper
D5824 Deliver Mandibular Flipper
D5825 Adjust Mandibular Flipper
E0488 Adjust Mandibular Advancement Device
D5851 Tissue Conditiong - Mandibular
D5860 Overdenture Complete (By Report)
D5861 Overdenture Partial (By Report)
Misc
Porcelain Bridge
D5875 Modification of Rem. Prosth. After Impl.
05899 Unspecified Removable Prosthodontic Proc
Rct Anterior
D5912 Facial Moulage (Complete)
RefOr Refer to Orthodontist
D5914 Auricular Prosthesis
D5915 Orbital Prosthesis
D5916 Ocular Prosthesis
D5917 Composite Facial Prosthesis
D5918 Replacement Prosthesis
D5131 Deliver Inmediate Upper Denture
05920 Ocular Implant
05921 Orbital Implant
D5931 Surgical Obturator
D7472 Removal of Torus Palatinus
D5130 Immediate Upper
D2762 Bite Registration

D5935 Mandibular Resection (Denture) Prosthesi
D1320 Tobacco Counseling-Contrl & Preven Oral
D5952 Pediatric Speech Aid

D5953 Adult Speech Aid

D5954 Superimposed Prosthesis

D0277 Vertical bitewings - 7 to 8 films

05956 Obturator

Michael W. Lang, DDS PC

This Year
Avq. Fee

Stand. Fee
$275.00
$0.00
$325.00
$795.00
$825.00
$825.00
$825.00
$825.00
$255.00
$0.00
$0.00
$0.00
$405.00
$945.00
$0.00
$599.00
$71.00
$0.00
$1,075.00
$1,075.00
$785.00
$795.00
$0.00
$0.00
$0.00
$0.00
$0.00
$199.00
$2,499.00
$2,499.00
$0.00
$0.00
$999.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$4,475.00
$2,121.00
$0.00
$0.00
$61.00
$0.00
$0.00
$0.00
$105.00
$0.00
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This Month
Units
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ADA This Year This Month
Code Code Description Stand. Fee  Avaq. Fee Units  Production Units Production
05957 05957 Speech Bulb $0.00 0 $0.00 0 $0.00
05971 05971 Simple Implant $0.00 0 $0.00 0 $0.00
05972 05972 Complex Implant $0.00 0 $0.00 0 $0.00
05973 05973 Subperiostial Implant $0.00 0 $0.00 0 $0.00
05974 05974 Endosseous Implant (In The Bone) $0.00 0 $0.00 0 $0.00
05976 05976 Mandibular Staple Implant $0.00 0 $0.00 0 $0.00
05982 D5982 Surgical Stent $795.00 0 $0.00 0 $0.00
05983 D5983 Radiation Carrier $0.00 0 $0.00 0 $0.00
05984 D5984 Radiation Shield $0.00 0 $0.00 0 $0.00
05985 D5985 Docking Device - Cone Locator $0.00 0 $0.00 0 $0.00
05986 D5986 Fluoride Applicator - Per Arch $199.00 0 $0.00 0 $0.00
05987 D5987 Deliver Upper Fluoride Tray $0.00 0 $0.00 0 $0.00
05988 D5988 Deliver Lower Fluoride Tray $0.00 0 $0.00 0 $0.00
05992 D5992 Adjust Maxillofacial Prosthetic Applianc $0.00 0 $0.00 0 $0.00
05993 D5993 Maint. & Cleaning of a Maxillofacial Pro $25.00 0 $0.00 0 $0.00
05999 D5999 Unspecified maxillofacial prosthesis, by $0.00 0 $0.00 0 $0.00
06000 D6000 Study mod. for placement of Impl-Abut $0.00 0 $0.00 0 $0.00
06001 D6001 New Imp For Impl Support Crown or Bridge $0.00 $0.00 0 $0.00 1 $0.00
06003 D6003 Diagnostic wax up $300.00 0 $0.00 0 $0.00
06010 D6010 Surg Plcmt-Implant Body:Endosteal Impint $3,350.00 0 $0.00 0 $0.00
06012 D6012 Surgical Placement of Interim Implant $0.00 0 $0.00 0 $0.00
06020 D6020 Abut Plcmt/Substitution:Endosteal Impint $0.00 0 $0.00 0 $0.00
00170 D0170 Re-evaluation - limited, problem focused $75.00 0 $0.00 0 $0.00
05122 D5122 Deliver Full Lower Denture $0.00 $0.00 0 $0.00 1 $0.00
06050 D6050 Surgical Placement:Transosteal Implant $8,999.00 0 $0.00 0 $0.00
06051 D6051 Interim abutment $0.00 0 $0.00 0 $0.00
06052 D6052 Deliver Implant Support Crown or Bridge $0.00 $0.00 0 $0.00 14 $0.00
06053 D6053 Impl/Abut Supp remv Dent Cmpl edntuls A $2,525.00 0 $0.00 0 $0.00
06054 D6054 Impl/Abut Supp remv dent Part Edntuls Ar $2,525.00 0 $0.00 0 $0.00
06055 D6055 Implant Connecting Bar $1,025.00 0 $0.00 0 $0.00
06056 D6056 Prefabricated Abutment/Implant $725.00 0 $0.00 0 $0.00
05121 D5121 Try-in Full Lower Denture $0.00 $0.00 0 $0.00 2 $0.00
02761 D2761 Impression for temporary Crown $0.00 0 $0.00 0 $0.00
06059 D6059 Abutment supp Porc fused to High Nob. Cr $1,999.00 0 $0.00 0 $0.00
06060 D6060 Abut Sup Porc Fused to MTL CRN(base MTL) $0.00 0 $0.00 0 $0.00
06061 D6061 Abut sup Porc fused to MTL CRN(Noble MTL $0.00 0 $0.00 0 $0.00
06062 D6062 Abut Sup cast MTL CRN (High Noble MTL) $1,850.00 0 $0.00 0 $0.00
06063 D6063 Abutment Sup Cast Metal CRN (Base MTL) $0.00 0 $0.00 0 $0.00
07451 D7451 Removal of Odontogenic Cyst or Tumor - O $0.00 0 $0.00 0 $0.00
06065 D6065 Implant Support Porcelain Ceramic Crown $1,935.00 0 $0.00 0 $0.00
06066 D6066 Implant Support Porc fused to MTL Crown $0.00 0 $0.00 0 $0.00
06067 D6067 Implant Support Metal Crown $0.00 0 $0.00 0 $0.00
06068 D6068 Abut Sup Retainer For Porc/Ceramic FDP $1,951.00 0 $0.00 0 $0.00
06069 D6069 Abut Sup Ret For Porc Fused to MTL FDP(h $1,895.00 0 $0.00 0 $0.00
06070 D6070 Abut Sup Ret for Porc fused to MTL FPD $0.00 0 $0.00 0 $0.00
06071 D6071 Abut Sup Ret for Porc fused to MTL FDP(n $0.00 0 $0.00 0 $0.00
06072 D6072 Abut Sup Ret for Cast MTL FDP(High Noble $1,875.00 0 $0.00 0 $0.00
06073 D6073 Abut Sup Ret for Cast MTL FDP(base MTL) $0.00 0 $0.00 0 $0.00
06074 D6074 Abut Sup Ret for Cast MTL FDP(Noble MTL) $0.00 0 $0.00 0 $0.00
06075 D6075 Implant Sup Ret for ceramic FDP $1,925.00 0 $0.00 0 $0.00
06076 D6076 Impl. Sup Ret for Porc fused to MTL FPD $1,851.00 0 $0.00 0 $0.00
06077 D6077 Implant SUP RET for Cast MTL FPD $1,851.00 0 $0.00 0 $0.00
06080 D6080 Impl Maint Proc:remov-Cleans-Reinsert $175.00 0 $0.00 0 $0.00
06091 D6091 Replacement of Semi-precision attachment $755.00 0 $0.00 0 $0.00
05112 D5112 Deliver Full Upper Denture $0.00 0 $0.00 0 $0.00
06093 D6093 Recement Imp/Abut supported FX P/P $249.00 0 $0.00 0 $0.00
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SERVICE CODE PRODUCTIVITY

ADA This Year This Month This Year
Code Code Description Stand. Fee Avq. Fee Units Production Units Production
06101 D6101 Debridement of a periimplant defect and $0.00 0 $0.00 0 $0.00
06102 D6102 Debridement and osseous contouring of a $0.00 0 $0.00 0 $0.00
06103 D6103 Bone graft for repair of periimplant def $0.00 0 $0.00 0 $0.00
06104 D6104 Bone graft at time of implant placement $0.00 0 $0.00 0 $0.00
06194 D6194 Abutment Supported Retainer(titanium) $1,599.00 0 $0.00 0 $0.00
06210 D6210 Pontic - Cast High Noble Metal $1,299.00 0 $0.00 0 $0.00
06211 D6211 Pontic - Cast Predominantly Base Metal $0.00 0 $0.00 0 $0.00
06212 D6212 Pontic - Cast Noble Metal $0.00 0 $0.00 0 $0.00
06240 D6240 Pontic - Porcelain Fused To High Noble M $1,275.00 0 $0.00 0 $0.00
06241 D6241 Pontic - Porcelain Fused To Predominantl $0.00 0 $0.00 0 $0.00
06242 D6242 Pontic - Porcelain Fused To Noble Metal $0.00 0 $0.00 0 $0.00
06243 06243 Add Porc. to Pontic $0.00 0 $0.00 0 $0.00
02760 D2760 Remake Crown $0.00 0 $0.00 0 $0.00
06250 D6250 Pontic - Resin With High Noble Metal $1,249.00 0 $0.00 0 $0.00
01310 D1310 Dietary Planning for the Control of Dent $57.00 0 $0.00 0 $0.00
06252 D6252 Pontic - Resin With Noble Metal $0.00 0 $0.00 0 $0.00
06253 D6253 Provisional Pontic $545.00 0 $0.00 0 $0.00
06254 D6254 Interim Pontic $0.00 0 $0.00 0 $0.00
06519 D6519 Inlay/Onlay-Porcelain/Ceramic $0.00 0 $0.00 0 $0.00
06540 D6540 Gold Iniay (Onlaying Cusps) $0.00 0 $0.00 0 $0.00
06545 D6545 Cast Metal Retainer For Acid Etch Bridge $475.00 0 $0.00 0 $0.00
06548 D6548 Ret-Porc/Cer. for Res. Bonded Fixed Pros $525.00 0 $0.00 0 $0.00
06600 D6600 Inlay-Porcelain/Ceramic Two Surfaces $951.00 0 $0.00 0 $0.00
06601 D6601 Inlay-Porc./Ceramic Three or More surf. $999.00 0 $0.00 0 $0.00
06602 D6602 Inlay-Cast High Noble Metal Two Surfaces $1,025.00 0 $0.00 0 $0.00
06603 D6603 Inlay-Cast High Noble Metal 3/More Surf. $1,125.00 0 $0.00 0 $ggg
06608 D6608 Onlay-Porcelain/Ceramic Two surfaces $1,051.00 0 $0.00 0 $0.00
06609 D6609 Onlay-Porcelain/Ceramic 3/More surfaces $1,075.00 0 $0.00 0 :o.oo
06610 D6610 Onlay-Cast High Noble Metal Two Surfaces $1,099.00 0 $0.00 g so.oo
06611 D6611 Onlay-/Cast High Noble Metal 3/More Surf $1,199.00 0 $0.00 X $o.oo
05111 D5111 Try-in Full Upper Denture $0.00 0 $0.00 : so.oo
06701 D6701 Bridge Protective Removable Retainer $0.00 0 $0.00 X $0.00
06702 D6702 Deliver Bridge Retainer $0.00 0 $ggg X 30:00
06703  D6703 Temporary Bridge $0.00 0 :0-00 0 g
06720 D6720 Crown - Resin With High Noble Metal $1,275.00 0 so'oo | g
06721 D6721 Crown - Resin With Predominantly Base Me $0.00 g $0-00 - 55 655
06722 D6722 Crown - Resin With Noble Metal $0.00 " $0.00 » $0.00
05110 D5110 Complete Upper $1,945.00 o $0‘00 3 $0.00
02759  D2759 Impression of Opposing Arch For Lab $0.00 $0.00 - oy 0 0.0
06751 D6751 Crown - Porcelain Fused To Predominantly $0.00 . $0.00 " $0.00
06752 D6752 Crown - Porcelain Fused To Noble Metal $0.00 " $0-00 . $0.00
06753 D6753 Re-prep Bridge $0.00 | e ; $0.00
05001 D5001 Denture Evaluation $50.00 - e " $0.00
06755 D6755 Pick up impression for bridge $0.00 " £0.00 9 $0.00
06756 D6756 Bite Registration $0.00 . o 1 o $0.00
06757 D6757 Preliminary bridge $0.00 i op 0 $0.00
07292 D7292 Surgical Placement:Temporary Anchorage $975.00 60,00 . .00 1 $0.00
05000 D5000 Return Denture or Partial back to pt. $0.00 ‘ " +0.00 o $0.00
06760 06760 Add Porcelain to contact $0.00 | 0 00 0 $0.00
06761 D6761 Impression for Temporary Bridge $0.00 | 50,00 ; $0.00
06780 D6780 Crown - 3/4 Cast High Noble Metal $1,249.00 - 0,1 " $0.00
06783 D6783 Crown-3/4 Porcelain/Ceramic $1,275.00 ; ot " $0.00
06790 D6790 Crown - Full Cast High Noble Metal $1 ,272.32 ) .00 " $0.00
06791 D6791 Crown - Full Cast Predominantly Base Met 20.00 . $0.00 0 30,00
06792 D6792 Crown - Full Cast Noble Metal $525~00 o $0.00 0 $0.00
06793 D6793 Provisional Retainer Crown :
Page 9 of 14
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TIME 2:54 PM

Michael W. Lang, DDS PC
DATE 12/30/2020

ﬁ

SERVICE CODE PRODUCTIVITY

ADA
Code Code Description This Year -
06794 D6794 mnium Stand. Fee Avq. Fee UnitsThls Month | This Year
06795 D : . $1,249.00 Production Units Producti
6795 Interim Retainer Crown 0 $0.00 Hrocuction
06920 D6920 Connector Bar — 0 50‘00 g $0.00
ggg? 22758 Seth Cromfn baclf to lab to change shade $3§ggg 0 $0.00 0 :ggg
6931 Deliver Bridge with Temporary Cement 9 $0.00 0
06932 D6932 Deliver Bridge with Permanent Cement e y $0.00 0 o
00275 D0275 Bitewings - Each additional film . %0.00 : $0.00 7 —
04999 D4999 Unspecified Periodontal procedure S 0 $0.00 0 —
07286 D7286 Biopsy of Oral Tissue (Soft) | P 0 $0.00 0 S—
02757  D2757 Coping Try-in $6;g'gg 0 $0.00 " :g'gg
0492 : - '
— R L il F = : B
| mpacted or Unerupt $0.00 ' 0 $0.00
07280 D7280 Surgical Exposure of Impacted or Unerupt U $0.00 0 $0.00
02756 D2756 New Impression for Crown i o700 ; $0.00 0 30.00
04909 D0160 Perio Exam - Full mouth including probin o o ) $0.00 10 $O'00
07261 D7261 Primary Closure of a Sinus Perforation e 00 X o~ . $0.00
04383 D4383 lIrrigation #1,025.00 0 $0.00 0 $0:00
04382 04382 Postop check for Arestin g 9 $0.00 0 $0.00
07241 D7241 Removal Of Impacted tooth - Completely B 382(1)38 0 $0.00 0 $0.00
07240 D7240 REM. OF IMPACTED TOOTH-COMPLETELY BON $651.00 X - . "
04381 D4381 Localized Delivery of Antimicrobial Agnt $45.00 0 s v $0.00
00160 D0160 Detailed and extensive oral evaluation - $1 99.00 - $0.00 0 $0.00
07220 D7220 Removal Of Impacted Tooth - Soft Tissue $419.oo . — v o
04346 04346 Scaling in W/gen mod severe ging inflamm $125.00 X - - .00
02753 D2753 Re-prep Crown $0‘00 50.00 0 $0.00 0 $0.00
07142 07142 Post - op $0'00 - 0 $0.00 2 $0.00
04345 04345 Periodontal scaling performed in presenc $o:oo g ey 0 19
07141 07141 Suture $0.00 X $0.00 0 $0.00
02752 D2752 Crown - Porcelain fused to noble metal $0.00 0 2300 . 30
01205 D1205 TOPICAL AP. OF FLUORIDE (INCL. PROPHY)-A $0.00 0 30'30 ° e
07111 D7111 Coronal Remnants-Deciduous Tooth $159.00 0 $0°00 : $0.00
07001 D7001 Remove bone chi - 0 g
p or spur $0.00 0 $0.00 0 $0.00
07000 D7000 Dry Socket Paste $0.00 0 $0.00 0 .
07143 07143 Suture Removal | sy
$0.00 0 $0.00 0 $0.00
07150 D7150 Orthodontic Etraction $0.00 0 $0.00 0 $0.00
07210 D7210 Surgical Removal Of Erupted Tooth Requir $335.00 0 $0.00 0 $0.00
06999 D6999 Deliver Bridge $0.00 0 $0.00 0 $0.00
07230 D7230 Removal Of Impacted Tooth - Partially Bo $557.00 0 $0.00 0 30:00
04340 D4340 Periodontal Scaling And Root Planing - P $0.00 0 $0.00 0 $0.00
02751 D2751 Crown - Porcelain fused to predominantly $0.00 0 $0.00 0 $0.00
07250 D7250 Surgical Removal Of Residual Tooth Roots $353.00 0 $0.00 0 $0.00
07260 D7260 Oroantral Fistula Closure $2,451.00 0 $0.00 0 $0.00
06985 D6985 Pediatric Partial Denture Fixed $725.00 0 $0.00 0 $0.00
07270 D7270 Tooth Re-implantation $765.00 0 $0.00 0 $0.00
07271 07271 Tooth Implantation $0.00 0 $0.00 0 $0.00
07272 D7272 Tooth Transplantation $1,015.00 0 $0.00 0 $0.00
06984 06984 Framework Try-in $0.00 0 $0.00 0 $0.00
04321 D4321 Provisional Splinting - Extracoronal $455.00 0 $0.00 0 $0.00
07282 07282 Mobiliz Erupted/Malpositioned Tooth Aid $357.00 0 $0.00 0 $0.00
07285 D7285 Biopsy of Oral Tissue (Hard) $1,425.00 0 $0.00 0 $0.00
06983 06983 Sent Bridge Back to Lab $0.00 $0.00 0 $0.00 1 $0.00
07287 D7287 Cytology Sample Collection $247.00 0 $0.00 0 $0.00
07290 D7290 Surgical Repositioning of Teeth $615.00 0 $0.00 0 $0.00
07291 D7291 Transseptal Fiberotomy $0.00 0 $0.00 0 $0.00
06982 06982 Sent Bridge Back To Lab to add contact $0.00 0 $0.00 0 $0.00
07310 D7310 Alveoloplasty With Ext. 4 or more teeth $1,015.00 0 $0.00 0 $0.00
Page 10 of 14
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TIME 2:54 PM

DATE 12/30/2020
Michael W. Lang, DDS PC

SERVICE CODE PRODUCTIVITY

M

This Year
ADA

: This Year
This Month , its Production
Units Production Uni Y
Stand. Fee Avg. Fee 0 $0.00 0 %0.
Code Code Description A $889.00 ; $0.00 0 :g-gg
— xt. 1to .
07311 o731 Alveoplasty W/E Ext. 4 or more teeth $1,649.00 0 $0.00 . $0.00
07320 D7320 Alveoloplasty Not V;;’ éxtenSion (Secon $6,975.00 0 $0.00 0 $0-00
ibuloplasty - Ridge 20,225.00 0 -
40 D7340 Vestibu | , 20, $0.00
o ey e 0 wa o om
dical Excision - Lesion . . $0.00 $0.00 0 :
07410 D7410 Ra o lignant Tumor - Lesion Dia 0 : 0 $0.00
D7440 Excision of Ma '9 = $0.00 $0.00
0744(1) D7441 Excision of Malignant Tf.lmor - Leilonmg:ai 9 $0.00 g $0.00 0 $0.(0)g
07:20 D7450 Removal of Odontogenic Cyst or lu $499 00 . 8000 0 33.00
82320 D4320 Provisional Splinting - Intrafzogy';? — $0.00 0 $0.00 0 :0.00
IC 0 ;
Removal of Nonodontogen $0.00 $0.00
07460 D7460 togenic Cyst or Tumor 0 0 $0.00
Removal of Nonodontog $0.00 $0.00
OFes1  TF4B) LESION(S) 0 0 $0.00
TRUCTION OF . $0.00 $0.00
65 D7465 DES : i Mandib 0 $0.00
0;:70 D7470 Removal of Exostosis - Ma.xﬂla or o Var $3.755.00 0 $0.00 0 e
07471 D7471 Removal of lateral exostosif“" '“f: it $0.00 0 $0.00 0 $0.00
: 204 D1204 Topical Application of Flgonde:- u $4,205.00 0 $0.00 0 $0.00
01 val of Torus Mandibularis | 751.00 0.00 v
7473  D7473 Remo Tuberosity $3 0 S 3 $0.00
: 5 D7485 Surgical Reduction of Osst-'t.ous ith Bone $0.00 0 $0.00 $0.00
07480 D7490 Radical Resection of Mandible wi . $1.089.00 0 $0.00 . $0.00
074?0 D7510 Incision and Drainage of Abscess - $1,649.00 0 $0.00 g $0.00
07511 D7511 Incision & Drainage of Abscess - Extra $5,185.00 0 $0.00 ; $0.00
8;220 D7520 Incision and Drainage of A:sk('::szr et $0.00 0 $0.00 9 $0.00
ign Body, Skin, $0.00 $0.00
530 Removal of Forelgn , ian Bo ’ 0 : $0.00
e 33540 Removal of Reactlon-Producmlg.t.Forelgn $0.00 " $0.00 g g
07250 Dreso s ol B $0.00 0 $0.00 X $0.00
: i or o 0.00 $0.00
Maxillary Sinusotomy bil $ 0 $0.00
07560 PR Reduction, Teeth Immo $0.00 $0.00 0
0 Mauxilla - Open . Immobi : 0 : . $0.00
07610 D761 ; losed Reduction, Teeth , $0.00 $0.00 00
D7620 Maxilla - Clo ion. Teeth Immobl 0 - 5 $0.
g;ggg D7630 Mandible - Open :;d:ztgi:n Teeth Immob :g-gg 0 ig.gg 0 $0.00
e e ' : : 00
0 Mandible - Close . ) Reduc 0 0 $0.
07640 g;g;o Malar and/or Zygomatic Arch - Open $35.00 0 $0.00 & $0.00
07650 h Charge (lab) $500.00 0 $0.00 $0.00
06981 06981 Rus , repair $0.00 $0.00 0
D6980 fixed partial denture P 2eduction wit : 0 . | $0.00
06980 Facial Bones - Complicated Re $0.00 0 $0.00 o $0.00
i i Maxilla - Open Reduction $0.00 0 $0.00 0 $0.00
07710 D7710 Maxilla - Closed Reduction $0.00 0 $0.00 " $0.00
07720 D7720 a:dible - Open Reduction ’ $0.00 0 $0.00 o $0.00
07730 I soft tissue graft procedure(each a - $0.00 0 $0.00 0 $0.00
04278 D4278 l':ref: r and/or Zygomatic Arch - Open Re : $0.00 0 $0.00 0 $0.00
07750 D775g m:I: r and/or Zygomatic Arch - Closed Re $0.00 0 $0.00 0 $0.00
. - Open
vt e Alveolus - Stabilization of Teeth OPe ’ $0.00 0 $0.00 0 $0.00
07770 PR P : es - Complicated Reduction w $0.00 0 $0.00 0 $0.00
07780 D7780 Facial Bon : f Dislocation $0.00 $0.00 $0.00
Open Reduction o . : 0 0
07810 D7810 Op Reduction of Dislocation $0.00 0 $0.00 0 $0.00
07820 07529 Sosﬁlateion Under Anesthesia $0.00 0 $0.00 0 $0.00
|
0 SE—— 0.00 $0.00 $0.00
g;gio D7840 Conqylectomy :0.00 g $0.00 g $0.00
07850 07859 Menrlgs::?o;nr:fabricated Post-Same Tooth $0.00 0 W0 0 $0.00
977 Eac - $0.00 0.00
06977 D6 - $0.00 o $0.
07870 D7870 Anhroceg.t:::]sai Cast Post-Same Tooth $0.00 - $0.00 g $0.00
06976 D6976 Each Ad 'Recent Small Wounds Up T? - $0.00 0 $0.00 0 $0.00
07910 ST Oft' sue graft procedure(includ $0.00 0 LY 0 $0.00
04277 D4277 Free SOﬂol:er - $0.00 x $0.00 X $0.00
07912 . su.turce;r;ﬂs (Identify Defect Covered,.l-‘:) $0.00 0 $0.00 " $0.00
o D7gig gzltr;oplasty ETHint by, For QIThegnetss $0.00 0 $0.00
D7 ed .00
0794(1) D7941 Osteotomy - Ramus, gm:n $0.0
232:2 D7942 Osteotomy - Ramus, Op
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Code
07943
07944
07945
07946
07947
07948
07949
07950
07955
07960
07963
07970
07971
07972
02749
07981
07982
07983
07990
07991
07992
07993
07994
07999
08110
08111
06975
08210
08220
08360
08370
08460
08470
08480
06973
08570
04276
08650
06972
08692
08693
08750
08999
06970
09120
09210
09211
09212
09215
09220
09230
09240
09248
09310
04275
09420

Current Dental Terminology (CDT) © American Dental Association (ADA). All rights reserved.

Michael W. Lang, DDS PC

SERVICE CODE PRODUCTIVITY

ADA
Code Description
D7943 Osteotomy - Ramus, Open With Bone Graft
D7944 Osteotomy - Segmented Or Subapical
D7945 Osteotomy - Body Of Mandible
D7946 LeFort | (Maxilla - Total)
D7947 LeFort | (Maxilla - Segmented)
D7948 LeFort Il or LeFort lll - Without Bone G
D7949 LeFort Il or LeFort lll - With Bone Graf
D7950 Osseous, Osteoperiosteal, Periosteal, Or
D7955 Repair of Maxillofacial Soft and Hard Ti
D7960 Frenulectomy - Separate Procedure (Frene
D7963 Frenuloplasty
D7970 Excision of Hyperplastic Tissue - Per Ar
D7971 Excision Of Pericoronal Gingiva
D7972 Surgical Reduction of Fibrous Tuberosity
02749 Repair Porcelain
D7981 Excision of Salivary Gland
D7982 Sialodochoplasty
D7983 Closure of Salivary Fistula
D7990 Emergency Tracheotomy
D7991 Coronoidectomy

07992 Eminenectomy

07993 Implant - Facial Bones

07994 Implant - Chin

D7999 Unspecified oral surgery procedure, by r
D8110 Removable Appliance Therapy

08111 Deliver Retainer

D6975 Coping

D8210 Removable Appliance Therapy

D8220 Fixed Appliance Therapy
D8360 Removable Appliance Therapy

D8370 Fixed Appliance Therapy

D8460 Class | Malocclusion

D8470 Class |l Malocclusion

D8480 Class Ill Malocclusion

D6973 Core build up for retainer, including an
D8570 Class Il Malocclusion

D4276 Comb. Conntive Tiss & Double Pedicle Gra
D8650 Treatment Of The Atypical Or Extended Sk
D6972 Prefabricated Post And Core In Addition
D8692 Replacement of lost or broken retainer
D8693 Recement Fixed Retainer

D8750 Posttreatment Stabilization

D8999 Unspecified Orthodontic Procedure, By Re
D6970 Post/core in add. to fixed Partial Dent
D9120 Fixed Partial Denture Sectioning

D9210 Local Anesthesia Not In Conjunction With
D9211 Regional Block Anesthesia

D9212 Trigeminal Division Block Anesthesia
D9215 Local Anesthesia

D9220 General Anesthesia

D9230 Inhalation of Nitrous Oxide/analgesia
09240 Intravenous Sedation

D9248 Non-Intravenous Conscious /Sedation
D9310 Consult(Not by practitioner prov. Serv)
D4275 Soft Tissue Allograft

D9420 Hospital Call

This Year

Stand. Fee
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$1,395.00
$0.00
$2,025.00
$761.00
$2,835.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$150.00
$0.00
$925.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$1,949.00
$0.00
$0.00
$150.00
$0.00
$0.00
$0.00
$0.00
$0.00
$65.00
$0.00
$0.00
$59.00
$0.00
$105.00
$0.00
$145.00
$233.00
$1,299.00
$0.00
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Avg. Fee

Uni

This Month
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Production

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

DATE 12/30/2020

=
3,
7]
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This Year
Production

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00

$0.00

$0.00

$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00



TIME 2:54 PM

Code

01203
09431

09432
09440
09450
09610
09612
09630
09910
06951

09920
09930
06950
09933
09934
04274
06940
09941

06937
09943
04273
09945
09946
09947
09948
09949
02722
09951

06936
09953
06935
09970
09971
09972
04272
09974
06934
09976
09985
06933
09987
09988
09999
3333

5899

7140

04271
Bridg

CPost
D/MAD
E0483
E0484
E0486
E0487

02721

E0489

urrent Dental Terminglo

Michael W. Lang, DDS PC

SERVICE CODE PRODUCTIVITY

ADA

Code Description

D1203 Topical Application of Fluoride-child
D9431 Second Opinion

D9432 Consultation

D9440 Office Visit - After Regularly Scheduled
D9450 Case presentation, detailed and extensiv
D9610 Therapeutic Parenteral drug (single)
D9612 Therapeutic Parenteral Drugs(2 or more)
D9630 Other Drugs and/or Medicaments (By Repor
D9910 Application of Desensitizing Medicaments
D6951 Deliver Precision Attachment

D9920 BEHAVIOR MANAGEMENT

D9930 Complications (Postsurgical - Unusual Ci
D6950 Precision Attachment(male & female pair)
D9933 Cleaning & Inspection of Denture Mand
D9934 Cleaning & Inspection of Partial. Max
D4274 Distal or proximal wedge procedure(when
D6940 Stress Breaker

D9941 Fabrication Of Athletic Mouthguards
D6937 Remake Temporary Bridge

09943 Occlusal Guard Adjustment

D4273 Subepithelial connective tissue graft pr
D9945 Occlusal Guard- Soft Appliance Full Arch
D9946 Occlusa Guard-Hard Appliance Partial Arc
D9947 Check Night Guard

09948 Deliver NG

09949 Send NG back to labe for adjustment
D2722 Crown - Resin with noble metal

D9951 Occlusal Adjustment - Limited

D6936 Sent bridge back to change shade

09953 Smooth

D6935 Recement Temporary Bridge

D9970 Enamel Microbrasion
D9971 Onontoplasty 1-2 Tth, incl. Rem of Enam

D9972 External Bleaching Per Arch(office)
D4272 Apically Repositioning Flap Procedure
D9974 Internal Bleaching Per Tooth

D6934 Cement Bridge with Temporary Cement
D9976 Check shade for bleaching

09985 Sales Tax

D6933 Cement Bridge with Permanent Cement

09987 Cancelled appointment

D9988 Missed Appointment

D9999 UNSPECIFIED ADJUNCTIVE PROCEDURE

03333 Finish RCT

D5899 Unspecified removalbe prosthodontic proc

D7140 Extraction, errupted tooth or exposed ro

D4271 Free Soft Tissue Grafts (Including Donor
Bridge

02956 Cement Post

D/MAD Deliver Mandibular Advancement Device

E0483 Sent patient home with Pulse Ox

E0484 Initial Appointment for MAD |
E0486 Oral Device/Appl. to Reduce Airway C?olla
E0487 Check Mandibular Advancement Device

D2721 Crown - Resin with predominantly base me
E0489 Sent Patient Home wtih Medybite

CDT) © American Dental Association (ADA). Al

| rights reserved.

This Year
Avqa. Fee

Stand. Fee
$0.00
$0.00
$0.00

$149.00
$75.00
$0.00
$0.00
$25.00
$35.00
$0.00
$0.00
$0.00
$825.00
$50.00
$50.00
$975.00
$425.00
$211.00
$0.00
$50.00
$1,725.00
$625.00
$625.00
$0.00
$0.00
$0.00
$0.00
$189.00
$0.00
$0.00
$0.00
$99.00
$125.00
$500.00
$0.00
$399.00
$0.00
$0.00
$10.00
$0.00
$50.00
$50.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$1,388.00
$0.00
$0.00
$0.00

Page 13 of 14

$0.00

$0.00
$0.00

$0.00
$0.00

$0.00

$0.00
$0.00

$0.00

This Month

Uni

=

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
3
0
0
1

0
0
0
0
0
0
0
0
1
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

Production

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

DATE 12/30/2020

=
=
=

N
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This Year
Production
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$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00



TIME 2:54 PM

Code
I/MAD
imp/B
Impla
Ini/P
Initi
Maile
01202
P/Rec
00151
Pc
PFG
Photo
Pict.
Porc.
00107
RCT2
Recal
RefEn
00101
RefOs

REFPD

RefPe

RefTm

Route
Sleep
Tryin
TryP

00100

Current Dental Terminology (CDT) © American

Michael W. Lang, DDS PC

SERVICE CODE PRODUCTIVITY

—_——— e P TRVDVGTIVITY

ADA

Code Description S —_—
=T tand. Fee Avg. Fee
I/MAD Impression for MAD $0.00
Implant Bridge $0.00
implants Support & Custom Abutment $0.00
Initial Pedo $0.00
Initial $0.00
New Patient $0.00
D1202 Topical Application Of Fluoride (Includi $0.00
Pedo Recall $0.00
D0151 Finish Initial Exam $0.00 $0.00
Pc Perio Charting $0.00 $0.00
BU and PFG $0.00
00208 New Patient Photo $0.00 $0.00
00209 Intra - oral Picture $0.00
Buildup and Porcelain Crown $0.00
00107 Medical issue (need clearance) $0.00 $0.00
RCT Bicuspid $0.00
Recall Appointment $0.00
RefEn Refer to Endodontist $0.00 $0.00
D0101 Photo of Tooth $0.00 $0.00
RefOs Refer to Oral Surgeon $0.00 $0.00
REFPD Refer to Pedodontist $0.00
RefPe Refer to Periodontist $0.00 $0.00
RefTm Refer to TMJ Specialist $0.00 $0.00
Dr. Lang $0.00
Sleep Sleep Study Patient $0.00
05141 Try-in (Denture) $0.00
TryP Try-in (Partial) $0.00
D0100 Office Visit $25.00
Totals:
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Production

$0.00
$0.00
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$30,520.00
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DATE 12/30/2020

This Year
Production

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$465,793.64
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