Report: RVU Analysis by Procedure, by Provider
Report Run Date: 8/14/2011

Physician
Procedure Frequency Fee Total Charges W RVU PE RVU MP RVU RVU Total

Emily Haines, DO
99214 OFFICE/OP VISIT, EST PT, 2 KEY COMPO! 69 $ 110.00 $ 7,590.00 103.50 102.12 6.90 212.52
99233 SUBSEQUENT HOSP CARE 2+ KEY COMP 36 $ 180.00 $ 11,340.00 72.00 32.40 4.32 108.72
99213 OFFICE/OP VISIT, EST PT, 2 KEY COMPO? 26 $ 85.00 $ 2,210.00 25.22 27.30 1.82 54.34
99309 SBSQ NF CARE PR D E/M NEW PROBLEM 18 $ 160.00 $ 2,880.00 27.90 17.82 1.44 47.16
99238 HOSPITAL DISCHARGE DAY MANAGEME" 14 $ 140.00 $ 1,960.00 17.92 10.36 0.98 29.26
99223  INITIAL HOSP CARE 3 KEY COMPONENTS 12 $ 350.00 $ 4,200.00 46.32 21.24 3.48 71.04
G0179 MD recertification HHA PT 6 $ 100.00 $ 600.00 2.70 4.08 0.18 6.96
93000 ELECTROCARDIOGRAM, ROUTINE W/AT I 5 $ 50.00 $ 250.00 0.85 1.60 0.10 2.55
99306 1ST NF CARE PR D E/M HI SEVERITY 4 $ 278.04 $1,112.16 12.24 6.32 0.92 19.48
G0180 MD certification HHA patient 4 $ 150.00 $ 600.00 2.68 3.20 0.16 6.04
99204 OFFICE/OP VISIT, NEW PT, 3 KEY COMPO 3 $ 180.00 $ 540.00 7.29 6.42 0.69 14.40
17000 DESTRUCTION, BENIGN/PREMALIG LESIC 2 $ 126.00 $ 252.00 1.30 3.26 0.16 4.72
00091 Obtaining screen pap smear 2 $ 50.00 $ 100.00 0.74 1.74 0.06 2.54
17003 DESTRUCTION, BENIGN/PREMALIG LESIC 1 $ 15.00 $ 15.00 0.07 0.12 0.01 0.20
93224 ECG MONITOR/24 HRS, W/VISUAL SUPER 1 $ 150.00 $ 150.00 0.52 1.98 0.03 2.53
96372 THERAPEUTIC PROPHYLACTIC/DX INJEC 1 $ 35.00 $ 35.00 0.17 0.50 0.01 0.68
99217 OBSERVATION CARE DISCHARGE DAY M 1 $ 140.00 $ 140.00 1.28 0.73 0.08 2.09
99218 INITL OBSV CARE, 3 KEY COMPONENTS: 1 $ 120.00 $ 120.00 1.28 0.58 0.08 1.94
99395 PREVENTIVE MEDICINE, EST PT, 18-39 YF 1 $ 210.00 $ 210.00 1.36 1.37 0.08 2.81
J3420 Vitamin b12 injection 1 $ 30.00 $ 30.00 0.00 0.00 0.00 0.00

Totals for: Emily Haines, DO 208 $ 34,334.16 325.34 243.14 21.50 589.98

Florence Machine, MD
99214 OFFICE/OP VISIT, EST PT, 2 KEY COMPO! 157 $ 110.00 $ 17,270.00 235.50 232.36 15.70 483.56
99213 OFFICE/OP VISIT, EST PT, 2 KEY COMPO! 71 $ 85.00 $ 6,035.00 68.87 74.55 4.97 148.39
99233 SUBSEQUENT HOSP CARE 2+ KEY COMP 63 $ 180.00 $ 13,140.00 126.00 56.70 7.56 190.26
99204 OFFICE/OP VISIT, NEW PT, 3 KEY COMPO 17 $ 180.00 $ 3,060.00 41.31 36.38 3.91 81.60



Physician

Procedure Frequency Fee Total Charges W RVU PE RVU MP RVU RVU Total
99223 INITIAL HOSP CARE 3 KEY COMPONENTS 14 $ 350.00 $ 4,900.00 54.04 24.78 4.06 82.88
99238 HOSPITAL DISCHARGE DAY MANAGEMEV 13 $ 140.00 $ 1,820.00 16.64 9.62 0.91 27.17
99336 DOM/R-HOME E/M EST PT MOD HI SEVER 10 $ 270.00 $ 2,700.00 24.60 13.10 1.40 39.10
93000 ELECTROCARDIOGRAM, ROUTINE W/AT I 8 $ 50.00 $ 400.00 1.36 2.56 0.16 4.08
99309 SBSQ NF CARE PR D E/M NEW PROBLEM 7 $ 160.00 $ 1,120.00 10.85 6.93 0.56 18.34
99396 PREVENTIVE MEDICINE, EST PT; 40-64 YF 4 $ 250.00 $ 1,000.00 6.12 5.76 0.40 12.28
00091 Obtaining screen pap smear 4 $ 50.00 $ 200.00 1.48 3.48 0.12 5.08
99306 1ST NF CARE PR D E/M HI SEVERITY 3 $ 278.04 $ 834.12 9.18 4.74 0.69 14.61
17000 DESTRUCTION, BENIGN/PREMALIG LESIC 2 $ 126.00 $ 252.00 1.30 3.26 0.16 4.72
17003 DESTRUCTION, BENIGN/PREMALIG LESIC 2 $ 90.00 $ 150.00 0.14 0.24 0.02 0.40
99203 OFFICE/OP VISIT, NEW PT, 3 KEY COMPO 2 $ 110.00 $ 220.00 2.84 3.14 0.28 6.26
99211 OFFICE/OP VISIT, EST PT, NOT REQUIRIN 2 $ 40.00 $ 80.00 0.36 0.74 0.02 1.12
20605 ARTHROCENTESIS, ASPIRATION &/OR IN. 1 $ 150.00 $ 150.00 0.68 0.98 0.08 1.74
20610 ARTHROCENTESIS, ASPIRATION &/OR IN. 1 $ 250.00 $ 250.00 0.79 1.43 0.12 2.34
81025 URINE PREGNANCY TEST, VISUAL COLOI 1 $ 25.00 $ 25.00 0.00 0.00 0.00 0.00
96372 THERAPEUTIC PROPHYLACTIC/DX INJEC 1 $ 35.00 $ 35.00 0.17 0.50 0.01 0.68
99201 OFFICE/OP VISIT, NEW PT, 3 KEY COMPQ 1 $ 120.00 $ 120.00 0.48 0.73 0.04 1.25
99217 OBSERVATION CARE DISCHARGE DAY M 1 $ 140.00 $ 140.00 1.28 0.73 0.08 2.09
99386 PREVENTIVE MEDICINE, NEW PT; 40-64 Y 1 $ 200.00 $ 200.00 1.88 1.71 0.12 3.71
99395 PREVENTIVE MEDICINE, EST PT; 18-39 YF 1 $ 210.00 $ 210.00 1.36 1.37 0.08 2.81
99401 PREVENTIVE MEDICINE COUNSELING, IN 1 $ 100.00 $ 100.00 0.48 0.52 0.03 1.03
G0372 PHYSICIAN SERVICE REQ TO DOCUMENT1 1 $ 50.00 $ 50.00 0.17 0.08 0.01 0.26
J1030 Methylprednisolone 40 MG inj 1 $ 24.00 $ 24.00 0.00 0.00 0.00 0.00
J1055 Medrxyprogester acetate inj 1 $ 60.00 $ 60.00 0.00 0.00 0.00 0.00
J2001 Lidocaine injection 1 $ 40.00 $ 40.00 0.00 0.00 0.00 0.00

Totals for: Florence Machine, MD 392 $ 54,585.12 607.88 486.39 41.49 1,135.76
Paul Simon, MD

99214  OFFICE/OP VISIT, EST PT, 2 KEY COMPO? 65 $ 110.00 $ 7,150.00 97.50 96.20 6.50 200.20
99213 OFFICE/OP VISIT, EST PT, 2 KEY COMPO! 28 $ 85.00 $ 2,380.00 27.16 29.40 1.96 58.52
99233 SUBSEQUENT HOSP CARE 2+ KEY COMP 24 $ 900.00 $ 5,220.00 48.00 21.60 2.88 72.48
99238 HOSPITAL DISCHARGE DAY MANAGEMEV 7 $ 140.00 $ 980.00 8.96 5.18 0.49 14.63
99223  INITIAL HOSP CARE 3 KEY COMPONENTS 6 $ 350.00 $ 2,100.00 23.16 10.62 1.74 35.52
93000 ELECTROCARDIOGRAM, ROUTINE W/AT | 4 $ 50.00 $ 200.00 0.68 1.28 0.08 2.04

99336 DOM/R-HOME E/M EST PT MOD HI SEVER 4 $ 270.00 $ 1,080.00 9.84 5.24 0.56 15.64



Physician

Procedure Frequency Fee Total Charges W RVU PE RVU MP RVU RVU Total
99204 OFFICE/OP VISIT, NEW PT, 3 KEY COMPO 3 $ 180.00 $ 540.00 7.29 6.42 0.69 14.40
99309 SBSQ NF CARE PR D E/M NEW PROBLEM 2 $ 160.00 $ 320.00 3.10 1.98 0.16 5.24
17000 DESTRUCTION, BENIGN/PREMALIG LESIC 1 $ 126.00 $ 126.00 0.65 1.63 0.08 2.36
17003 DESTRUCTION, BENIGN/PREMALIG LESIC 1 $ 135.00 $ 135.00 0.07 0.12 0.01 0.20
36415 COLLECTION, VENOUS BLOOD, VENIPUN 1 $ 15.00 $ 15.00 0.00 0.00 0.00 0.00
99203 OFFICE/OP VISIT, NEW PT, 3 KEY COMPQ 1 $ 110.00 $ 110.00 1.42 1.57 0.14 3.13
99217 OBSERVATION CARE DISCHARGE DAY M 1 $ 140.00 $ 140.00 1.28 0.73 0.08 2.09
99306 1ST NF CARE PR D E/M HI SEVERITY 1 $ 278.04 $ 278.04 3.06 1.58 0.23 4.87
99385 PREVENTIVE MEDICINE, NEW PT; 18-39 Y 1 $ 140.00 $ 140.00 1.53 1.56 0.10 3.19

Totals for: Paul Simon, MD 150 $ 20,914.04 233.70 185.11 15.70 434.51
Grand Total: 750 $ 109,833.32 1,166.92 914.64 78.69 2,160.25




