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In-House Total Total Standard Average Provider % Of Total % Of Total
Code Description RVU Units RVU Value Value Value Provider Value Practice Value
BL713 IPV (POLIO) 0.00 1 0.00 $25.00 $25.00 $25.00 01 % 00 %
DFO035 Ultrasound 0.00 1 0.00 $33.00 $33.00 $33.00 0.1 % 0.1 %
DF13 Ov Est Patient L3 0.00 1 0.00 $60.00 $60.00 $60.00 01 % 01 %
DF471 Administration Vaccine 0.00 1 0.00 $25.00 $25.00 $25.00 01 % 0.0 %
DF610 Inj. Major Joint/bursa 0.00 3 0.00 $130.00 $130.00 $390.00 10 % 0.6 %
DF658 Vaccine Influenza 0.00 2 0.00 $30.00 $30.00 $60.00 01 % 01 %
DF916 Cryosurgical Destr. Of Lesion 0.00 2 0.00 $165.00 $165.00 $330.00 08 % 05 %
DF925 Osteo Manipulation 0.00 1 0.00 $60.00 $60.00 $60.00 0.1 % 0.1 %
DFJ1060 Inj. Testosterone 0.00 1 0.00 $20.00 $20.00 $20.00 00 % 00 %
DFJ3420 Vitamin B-12 Inj. 0.00 2 0.00 $10.00 $10.00 $20.00 00 % 0.0 %
DFJ5 Lidocaine 0.00 1 0.00 $5.00 $5.00 $5.00 00 % 00 %
DM10060 1 & D Cyst 0.00 1 0.00 $110.00 $110.00 $110.00 03 % 0.2 %
G0008 Anmin. Flu Vaccine 0.00 55 0.00 $23.00 $23.00 $1,265.00 31 % 19 %
G0009 Admin Pneumovax Vaccine 0.00 4 0.00 $10.00 $10.00 $40.00 01 % 01 %
JB000 Urinaliysis W/micro 0.00 1 0.00 $10.00 $10.00 $10.00 00 % 00 %
JB002 Urinalysis W/o Micro 0.00 6 0.00 $10.00 $10.00 $60.00 0.1 % 0.1 %
JB010 Spirometry 0.00 3 0.00 $50.00 $50.00 $150.00 04 % 0.2 %
JB014 E-stim 0.00 1 0.00 $30.00 $30.00 $30.00 0.1 % 0.0 %
JB02 Init Ov 20 Min 0.00 1 0.00 $75.00 $75.00 $75.00 02 % 01 %
JB03 Init Ov 30 Min 0.00 17 0.00 $105.00 $105.00 $1,785.00 44 % 27 %
JB11 Ov 5 Min 0.00 2 0.00 $30.00 $30.00 $60.00 01 % 01 %
JB115 Allergy Inj 0.00 5 0.00 $20.00 $20.00 $100.00 02 % 0.2 %
JB117 Allergy Inj, 2/more 0.00 2 0.00 $30.00 $30.00 $60.00 01 % 01 %
JB12 Ov 10 Min 0.00 4 0.00 $45.00 $45.00 $180.00 04 % 0.3 %
JB13 Ov 15 Min 0.00 332 0.00 $70.00 $70.00 $23,240.00 572 % 352 %
JB14 Ov 25 Min 0.00 9 0.00 $90.00 $90.00 $810.00 20 % 12 %
JB17000 DESTRUCTION OF BENIGN LESION, CRYO, FIRST 0.00 8 0.00 $75.00 $75.00 $600.00 15 % 09 %
JB17003 DESTRUCTION OF BENIGN LESION, CRYO 2-14 0.00 5 0.00 $15.00 $15.00 $75.00 0.2 % 0.1 %
JB210 Ear Lavage/irrigation 0.00 2 0.00 $65.00 $65.00 $130.00 03 % 02 %
JB348 Home Visit 0.00 4 0.00 $78.00 $78.00 $312.00 08 % 05 %
JB391 Est Pt Preven Vis Birth-1 Yr 0.00 1 0.00 $95.00 $95.00 $95.00 02 % 01 %
JB393 Est Pt Preven Vis 5-11 Yrs 0.00 1 0.00 $105.00 $105.00 $105.00 03 % 02 %
JB394 Est Pt Preven Vis 12-17 Yrs 0.00 0 0.00 $110.00 $0.00 $0.00 00 % 00 %
JB415 Venipuncture 0.00 28 0.00 $25.00 $25.00 $700.00 17 % 11 %
JB471 ADMIN VACCINE 0.00 57 0.00 $11.00 $11.00 $627.00 15 % 10 %
JB472 ADMIN VACCINE #2 0.00 9 0.00 $11.00 $11.00 $99.00 02 % 0.2 %
JB552 Audiometry 0.00 2 0.00 $35.00 $35.00 $70.00 02 % 01 %
JB580 Mantoux 0.00 2 0.00 $20.00 $20.00 $40.00 0.1 % 0.1 %
JB600 Aspiration Of Bursa 0.00 3 0.00 $55.00 $55.00 $165.00 04 % 0.3 %
JB610 INJ MAJOR JOINT/BURSA 0.00 16 0.00 $130.00 $130.00 $2,080.00 51 % 32 %
JB640 NEBULIZER Tx 0.00 5 0.00 $45.00 $45.00 $225.00 0.6 % 0.3 %
JB658 Influenza Virus Vaccine/split 0.00 107 0.00 $25.00 $25.00 $2,675.00 6.6 % 41 %
JB700 Dtap Immuniz 0.00 1 0.00 $35.00 $35.00 $35.00 01 % 01 %
JB718 Dt ADULT 0.00 1 0.00 $25.00 $25.00 $25.00 01 % 0.0 %
JB732 Pneumovax 0.00 10 0.00 $25.00 $25.00 $250.00 0.6 % 04 %
JB744 Hep B Newborn-10 0.00 2 0.00 $45.00 $45.00 $90.00 02 % 0.1 %

JB760 Pulse Oximetry 0.00 0 0.00 $15.00 $0.00 $0.00 0.0 % 0.0 %



JB925
JB962
JBEKG
JBG0375
JBLID
JBNPV11
KEN
V11200

CF10140
CF11200
J0008
J0009
J947
CF002
CF02
CF03
CF091
CF11
CF115
CF12
CF13
CF14
CF210
CF242
CF348
CF394
CF415
CF471
CF472
CF580
CF610
CF658
CF707
CF732
CF760
CF925
CF926
CF962
CFEKG
CFLID
CFNPV11
JOE

TOTALS

Omt 1-2 Body Regions

Finger Stick

Ekg
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LIDOCAINE INJ

NON PYHS VIST LEVEL 1
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EXCISION SKIN TAG <15

Provider Code : CF  John Consumer, DO
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Provider Code : CJ Jane Consumer, DO

Practice Code : CF CONSUMER FAMILY MEDICINE
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