All Vermont Community Hospitals

Table 3N - Physical Medicine and Rehabilitation (Active Wound Management, Tests and Measurements, Orthotic Management and Training and
Prosthetic Training, Modalities, Physical Therapy Evalutions, Occupational Therapy Evaluations, Therapeutic Procedures)

Physician and Hospital Pricing of Common Outpatient Procedures - Gross Charges

Under Act 53, the information in the table below was required to be submitted by the hospitals to the Vermont Department of Health. Most of the charges in the table are effective for
the period of October 1, 2018 through September 30, 2019. They are based on Common Procedural Terminology (CPT®) codes, which are defined as "a listing of descriptive terms
and identifying codes for reporting medical services and procedures performed by physicians. The purpose of the terminology is to provide a uniform language that will accurately
describe medical, surgical, and diagnostic services, and will thereby provide an effective means for reliable nationwide communication among physicians, patients, and third parties"
(CPT® 2012 Standard Edition codebook - American Medical Association).

The tables of CPT code charges shown on the Health Department’s website provide hospital and physician gross charge information for selected commonly used outpatient
procedures and related physician services. The charges listed are for the procedures themselves and do not represent other procedures that your physician may order or
recommend. For some procedures, additional services such as blood collection or sedation may be required in conjunction with delivering the listed procedure. There may also be
charges for supplies and pharmaceuticals used in the procedure. To completely understand all possible charges that may apply for services received, please call your
hospital and/or physician. Every patient event may have unique circumstances that could require additional services determined at the time of care, which can affect
your total charges. The gross charges shown do NOT take into account any discounts or insurance. Please see the "Frequently Asked Questions" page for more
information about pricing issues and considerations.

For each table:
- All charges shown are for hospitals and hospital-employed physicians only.
- “N/A” for hospital charges indicates that the hospital does not perform this particular procedure. Check with the hospital as it may perform a similar procedure that is not listed.

- “N/A” for physician charges indicates that the hospital does not employ any physician who performs the service. In these cases, you may expect a separate charge from your
physician or another doctor not employed directly by the hospital.

- The Hospital System Averages at the bottom of the table are the averages of the charges shown for each CPT code and do not include any charges that are "N/A".

- Note that many of the codes on the list are diagnostic tests in which the physician charge component represents the medical i nterpretation of a resulting image, lab specimen
analysis, etc.

® CPT is a registered trademark of the American Medical Association.
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Table 3N - Physical Medicine and Rehabilitation

All Vermont Community Hospitals

Orthotic Management

Active Wound Management USSE and Training and
Measurements . e
Prosthetic Training
CPT Code 97597 * 97602 ? 97605 97606 97750 97760
. y Negative or vacuum Negative or vacuum
Remove tissue from Remove tissue from .
. L wounds (debridement, | wounds (non-selective pressure wound therapy | pressure wound therapy | Physical performance Orthotic management of arm
HOSpItaI Description open wound debridement without (total wound(s) surface | (total wound(s) surface test or lmeasurement or leg and/or trunk
20 sq. cm or less) anesthesia) area area with report
<50 sg. cm) > 50 sg. cm)
- Hospital Charge $224 $232 $149 $224 n/a $110
Egastgﬁg;) ro Memorial Physician Charge $156 $144 $84 $88 n/a n/a
Total Charge $380 $376 $233 $312 n/a $110
. _|Hospital Charge n/a n/a n/a n/a $126 $124
g:::g vermont Medicall oy ician Charge $198 $252 $145 $203 $41 nia
Total Charge $198 $252 $145 $203 $167 $124
Hospital Charge $130 $53 $92 $86 $90 $101
Copley Hospital Physician Charge n/a n/a n/a n/a n/a n/a
Total Charge $130 $53 $92 $86 $90 $101
! . Hospital Charge $357 n/a $215 $428 $122 $137
kuﬂg'giz'té’;;t;/frmom Physician Charge $256 $152 $137 $163 $116 $144
Total Charge $613 $152 $352 $591 $238 $281
Hospital Charge $404 n/a n/a n/a $426 $210
Gifford Medical Center |Physician Charge $134 $169 $83 n/a n/a n/a
Total Charge $538 n/a n/a n/a n/a n/a
Hospital Charge n/a n/a n/a n/a n/a $107
Grace Cottage Hospital |Physician Charge n/a n/a n/a n/a n/a n/a
Total Charge n/a n/a n/a n/a n/a $107
Hospital Charge
Mt. Ascutney Hospital  |Physician Charge
Total Charge
Hospital Charge $156 $115 n/a n/a $70 $152
North Country Hospital |Physician Charge $166 n/a n/a n/a n/a n/a
Total Charge $322 $115 n/a n/a $70 $152
Hospital Charge n/a n/a n/a n/a n/a $173
ggg&iﬁﬁg‘sggr‘om Physician Charge $170 $170 $68 $60 na na
Total Charge $170 $170 $68 $60 n/a $173
: Hospital Charge $182 $186 $122 $142 $87 $87
ggmﬁ’emem Medical | oy sician Charge $193 $94 $111 $106 $83 $95
Total Charge $374 $280 $233 $248 $170 $182
Hospital Charge $98 $153 $63 $71 $114 $144
Porter Hospital Physician Charge $28 $0 $71 $35 $0 $68
Total Charge $126 $153 $134 $106 $114 $212
- Hospital Charge $439 $153 $295 $427 $167 $163
I\Rlll:(;?sg Egggr]al Physician Charge $122 n/a $133 $144 n/a n/a
Total Charge $561 n/a $428 $571 n/a $163
Hospital Charge $0 $0 $0 $0 $168 $168
Souhwestern Vermont | physician Charge $211 $116 $83 $90 $0 $0
Total Charge $211 $116 $83 $90 $168 $168
Hospital Charge $214 $147 $160 n/a $49 $52
Springfield Hospital Physician Charge 140 n/a n/a n/a n/a n/a
Total Charge $354 $147 $160 n/a $49 $52
. Hospital Charge 220 $130 $137 $197 $142 $133
i\‘,’zf;giéfyswm Physician Charge $161 $137 $102 $111 $48 $77
Total Charge $331 $181 $193 $252 $133 $152

1. At SVMC, this procedure is also performed at hospital pl

hysical therapy Dept. - $280

2. At SVMC, this procedure is also performed at hospital physical therapy Dept. - $224.
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All Vermont Community Hospitals

Modalities
CPT Code 97010 97012 97014 97016 97018 97022 97032 97033 97035
— —_— Application of electrical Application of blood — y —
H ital D ioti Appl;cca:éo‘r;c;fsro;gr:old mech?igipc“aclgﬂgglig; 01 stimulation to 1 or more | vessel compression or | Application of hot wax Application of whirlpool Qﬁﬂf;:f:tgfffrcmgz medicAeﬂi%hr::?r:lr(gLO; skin Application of ultrasound
ospita escription P bath to 1 or more areas N to 1 or more areas

areas

or more areas

areas, when physical
therapist is not there

decompression device
to 1 or more areas

therapy to 1 or more areas

areas

using electrical current

Brattleboro Memorial Hosplitgl Charge n/a $40 $40 n/a $22 $59 $56 $77 $37
Hospital Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge n/a $40 $40 n/a $22 $59 $56 $77 $37
Central Vermont Medical Hosplitgl Charge $19 $98 n/a n/a $54 $78 $96 $86 $94
Center Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge $19 $98 n/a n/a $54 $78 $96 $86 $94
Hospital Charge $0 $34 $34 n/a n/a $62 $77 $41 $75
Copley Hospital Physician Charge $0 n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge $0 $34 $34 n/a n/a $62 $77 $41 $75
. . Hospital Charge n/a $125 n/a $87 $100 $145 $124 $150 $117
a’;‘;’@z‘g:&?'mm Physician Charge $20 $53 $53 $64 $37 $78 $64 $109 $42
Total Charge $20 $178 $53 $151 $137 $223 $188 $259 $159
Hospital Charge $63 $89 $166 n/a $56 $124 $94 $126 $84
Gifford Medical Center |Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge n/a n/a n/a n/a n/a n/a n/a n/a n/a
Hospital Charge n/a $212 n/a n/a n/a $96 $107 $126 $107
Grace Cottage Hospital |Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge n/a $212 n/a n/a n/a $96 $107 $126 $107
Hospital Charge
Mt. Ascutney Hospital  |Physician Charge
Total Charge
Hospital Charge n/a $149 n/a n/a $116 $104 $212 $39 $167
North Country Hospital |Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge n/a $149 n/a n/a $116 $104 $212 $39 $167
Northeastern Vermont Hosgitgl Charge $67 $127 $31 $36 $87 $112 $31 $30 $25
Regional Hospital Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge $67 $127 $31 $36 $87 $112 $31 $30 $25
- Hospital Charge $16 $87 $87 $0 $87 $0 $87 $87 $87
Rorthwestern Medical | physician Charge $8 $40 $0 $49 $28 $60 $47 $83 $45
Total Charge $24 $127 $87 $49 $115 $60 $134 $170 $132
Hospital Charge n/a $114 n/a n/a n/a n/a $52 $114 $114
Porter Hospital Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge n/a $114 n/a n/a n/a n/a $52 $114 $114
- Hospital Charge $54 $85 $80 $79 $38 $86 $89 $91 $66
slét(lj?g; Egg;c;r:al Physician Charge n/a n/a n/a n/a n/a n/a $93 n/a n/a
Total Charge n/a n/a n/a n/a n/a n/a $182 n/a n/a
Hospital Charge n/a $127 n/a $174 $135 $300 $167 $159 $121
’\SAc;Létir;\;\llleéteer:?e:/ermom Physician Charge n/a $0 n/a $0 $0 $0 $0 $0 $0
Total Charge n/a $127 n/a $174 $135 $300 $167 $159 $121
Hospital Charge $0 $120 $120 $135 $55 $120 $71 $71 $71
Springfield Hospital Physician Charge $0 n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge $0 $120 $120 $135 $55 $120 $71 $71 $71
. Hospital Charge $31 $108 $80 $85 $75 $107 $97 $92 $90
:\?zfgﬁéfyswm Physician Charge $7 $31 $27 $38 $22 $46 $51 $64 $29
Total Charge $22 $121 $61 $109 $90 $121 $114 $107 $100
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All Vermont Community Hospitals

Physical Therapy Evaluations

Occupational Therapy Evaluations

CPT Code 97161 97162 97163 97164 97165 97166 97167 97168
Physical thera Physical thera Physical thera . Occupational thera Occupational thera Occupational theraj .
Hospital Description evyalualion, Ioaly evaluyation, mod:r);le evyaluation, higﬁi, Physéc\zlhh:t:':ﬁy re- evgluation, low Y evalugtion, modera‘g evzluation, highpy Occupagy;}j;:;er:apy e
complexity complexity complexity complexity complexity complexity
Brattleboro Memorial Hospital Charge $172 $218 $264 $122 $201 $247 $293 n/a
Hospital Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge $172 $218 $264 $122 $201 $247 $293 n/a
Central Vermont Medical Hosp_itgl Charge $280 $280 $280 $234 $264 $264 $264 $240
Center Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge $280 $280 $280 $234 $264 $264 $264 $240
Hospital Charge $276 $276 $276 $138 $276 $276 $276 $138
Copley Hospital Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge $276 $276 $276 $138 $276 $276 $276 $138
. . Hospital Charge $401 $401 $401 $271 $401 $401 $405 $268
,\UAZ'ZE ;sl'té’:r:t;/frmom Physician Charge $257 $257 $257 $174 $278 $278 $278 $189
Total Charge $658 $658 $658 $445 $679 $679 $683 $457
Hospital Charge $312 $334 $366 $267 $298 $332 $364 $261
Gifford Medical Center |Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge n/a n/a n/a n/a n/a n/a n/a n/a
Hospital Charge $471 $471 $471 n/a $471 $471 $471 n/a
Grace Cottage Hospital |Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge $471 $471 $471 n/a $471 $471 $471 n/a
Hospital Charge
Mt. Ascutney Hospital Physician Charge
Total Charge
Hospital Charge $455 $455 $455 $411 $506 $506 $506 $427
North Country Hospital |Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge $455 $455 $455 $411 $506 $506 $506 $427
Northeastern Vermont Hosp_it_al Charge $132 $132 $123 $202 $132 $132 $132 $202
Regional Hospital Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge $132 $132 $123 $202 $132 $132 $132 $202
: Hospital Charge $217 $217 $217 $148 $210 $210 $210 $121
nonhwestern Medical | physician Charge $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $217 $217 $217 $148 $210 $210 $210 $121
Hospital Charge $324 $324 $324 $114 $114 $114 $114 $114
Porter Hospital Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge $324 $324 $324 $114 $114 $114 $114 $114
Rutland Regional Hosplit'al Charge $225 $250 $276 $169 $316 $351 $388 $169
Medical Center Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge n/a n/a n/a n/a n/a n/a n/a n/a
Hospital Charge $336 $336 $336 $262 $335 $335 $335 $261
Souhwestern Vermont | physician Charge $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $336 $336 $336 $262 $335 $335 $335 $261
Hospital Charge $158 $235 $311 $158 $158 $235 $311 $158
Springfield Hospital Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge $158 $235 $311 $158 $158 $235 $311 $158
f Hospital Charge $289 $302 $315 $208 $283 $298 $313 $214
i\cl):ggi‘lefystem Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge n/a n/a n/a n/a n/a n/a n/a n/a
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All Vermont Community Hospitals

Therapeutic Procedures
CPT Code 97110 97112 97113 97116 97124 97150 97530
Therapeutic exercise to | Therapeutic procedure Therapeutic procedure. Therapeutic activities to
develop strength, to re-educate brain-to- a uzf\)tic the‘r)a with ' | Therapeutic procedure, Therapeutic procedure. | Therapeutic procedures in a improve function, with
Hospital Description endurance, range of nerve-to-muscle q X py v . walking training; P _p . ! p proce one-on-one contact
. S L therapeutic exercises; N massage; 15 min. group setting .
motion, and flexibility; function; 15 min 15 min. between patient and
15 min. 15 min. . provider; 15 min.
Brattleboro Memorial Hosplitgl Charge $94 $98 $125 $83 n/a $44 $101
Hospital Physician Charge n/a n/a n/a n/a n/a n/a n/a
Total Charge $94 $98 $125 $83 n/a $44 $101
Central Vermont Medical Hosplltgl Charge $117 $105 $96 $105 n/a $59 $129
Center Physician Charge n/a n/a n/a n/a n/a n/a n/a
Total Charge $117 $105 $96 $105 n/a $59 $129
Hospital Charge $77 $89 $106 $76 n/a $55 $94
Copley Hospital Physician Charge n/a n/a n/a n/a n/a n/a n/a
Total Charge $77 $89 $106 $76 n/a $55 $94
. . Hospital Charge $152 $144 $132 $138 $133 $268 $154
e :r:t;/f'm‘)m Physician Charge $103 $107 $138 $93 $94 $56 $124
Total Charge $255 $251 $270 $231 $227 $324 $278
Hospital Charge $209 $215 $339 $184 $188 $127 $286
Gifford Medical Center |Physician Charge n/a n/a n/a n/a n/a n/a n/a
Total Charge n/a n/a n/a n/a n/a n/a n/a
Hospital Charge $107 $107 n/a $107 n/a $107 $107
Grace Cottage Hospital |Physician Charge n/a n/a n/a n/a n/a n/a n/a
Total Charge $107 $107 n/a $107 n/a $107 $107
Hospital Charge
Mt. Ascutney Hospital  |Physician Charge
Total Charge
Hospital Charge $48 $91 n/a $92 $57 $161 $145
North Country Hospital |Physician Charge n/a n/a n/a n/a n/a n/a n/a
Total Charge $48 $91 n/a $92 $57 $161 $145
Northeastern Vermont Hosgltgl Charge $50 $50 $66 $154 $40 $132 $50
Regional Hospital Physician Charge n/a n/a n/a n/a n/a n/a n/a
Total Charge $50 $50 $66 $154 $40 $132 $50
- Hospital Charge $87 $87 $117 $87 n/a $47 $87
(N:ZLtFev;/estem Medical Physician Charge $0 $0 $0 $0 n/a $0 $0
Total Charge $87 $87 $117 $87 n/a $47 $87
Hospital Charge $114 $114 $114 $114 $114 n/a $114
Porter Hospital Physician Charge n/a n/a n/a n/a $39 n/a n/a
Total Charge $114 $114 $114 $114 $153 n/a $114
Rutland Regional Hosp_ltgl Charge $108 $113 n/a $95 $124 $97 $116
Medical Center Physician Charge n/a n/a n/a n/a n/a n/a n/a
Total Charge n/a n/a n/a n/a n/a n/a n/a
Hospital Charge $168 $168 n/a $168 $168 n/a $168
’\SAc;Létir;\;\llleéteer:?e:/ermom Physician Charge $0 $0 n/a $0 $0 n/a $0
Total Charge $168 $168 n/a $168 $168 n/a $168
Hospital Charge $81 $76 $66 $33 n/a $73 $81
Springfield Hospital Physician Charge n/a n/a n/a n/a n/a n/a n/a
Total Charge $81 $76 $66 $33 n/a $73 $81
. Hospital Charge $109 $112 $129 $110 $118 $106 $126
:\?zf;a;fyswm Physician Charge $34 $36 $69 $31 $44 $28 $41
9 Total Charge $109 $112 $120 $114 $129 $111 $123
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