All Vermont Community Hospitals

Table 3F - Radiology Services (Magnetic Resonance Imaging)
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, 2023 through September 30, 2024. 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 interpretation of a resulting image, lab
specimen analysis, etc.

® CPT is a registered trademark of the American Medical Association.

§ Hospital in the table below did not submit the required CPT code pricing information to the Department of Health as of May 31, 2024.
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Table 3F - Radiology Services - Magnetic Resonance Imaging (MRIs) *2

All Vermont Community Hospitals

- There is usually a physician charge for interpreting these procedures. Please check with your hospital and physician for details about pricing and your specific circumstances.

CPT Code 70540 70542 70544 70545 70551 4 70552 70553 72141 72146 72148
MRI scan of brain
MRI scan of MRI scan of MRI scan of . . multiple MRI scan of MRI scan of MRI scan of lumbar
Hospital Description face & neck face & neck head without M':\:,Jits:ign?::;ad ’\cv’i?tlhzi?r;g;ttr);asltn MF\:,Jitshcignci:absr?m seql(JenceZ) with cervical spine thoracic spine spine without
without contrast with contrast contrast and without without contrast without contrast contrast
contrast
: Hospital Charge
aoBsrgittt;elboro Memorial Physician Charge
Total Charge
Central Vermont Hosplit_al Charge $3,405 n/a $4,240 n/a $3,405 $3,806 $6,109 $3,405 $3,405 $3,405
Medical Center Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge $3,405 n/a $4,240 n/a $3,405 $3,806 $6,109 $3,405 $3,405 $3,405
Hospital Charge $1,702 n/a $1,702 n/a $2,447 $2,352 $4,617 $2,447 $1,702 $2,713
Copley Hospital Physician Charge $0 n/a $0 n/a $0 $0 $0 $0 $0 $0
Total Charge $1,702 n/a $1,702 n/a $2,447 $2,352 $4,617 $2,447 $1,702 $2,713
. . Hospital Charge $5,783 n/a $5,028 $4,582 $5,481 $6,769 $8,064 $5,783 $5,696 $5,572
m&’ii':'tég;t\éfrmom Physician Charge $297 $359 $266 $265 $329 $396 $507 $329 $329 $329
Total Charge $6,080 $359 $5,294 $4,847 $5,810 $7,165 $8,571 $6,112 $6,025 $5,901
Hospital Charge
§ Gifford Medical Center | Physician Charge
Total Charge
’ Hospital Charge n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
S;cht(; céoit—:zgzit:\?m”y Physician Charge n/a 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 n/a
Hospital Charge $4,948 $5,468 $5,568 n/a $5,074 $5,599 $7,202 $4,654 $4,654 $4,654
Mt. Ascutney Hospital  |Physician Charge $0 $0 $0 n/a $0 $0 $0 $0 $0 $0
Total Charge $4,948 $5,468 $5,568 n/a $5,074 $5,599 $7,202 $4,654 $4,654 $4,654
Hospital Charge $2,787 $3,387 $3,843 $2,775 $4,741 $3,615 $6,446 $4,637 $4,701 $4,754
North Country Hospital |Physician Charge $335 $406 $507 $271 $579 $624 $980 $639 $642 $588
Total Charge $3,122 $3,792 $4,350 $3,046 $5,320 $4,239 $7,426 $5,276 $5,343 $5,341
Northeastern Vermont Hosplit_al Charge $3,616 $4,181 $4,294 $4,748 $3,616 $3,616 $4,294 $3,616 $3,616 $4,181
Regional Hospital Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge $3,616 $4,181 $4,294 $4,748 $3,616 $3,616 $4,294 $3,616 $3,616 $4,181
. Hospital Charge $2,652 $1,967 $2,652 $2,410 $2,387 $2,003 $2,916 $2,916 $2,916 $2,916
’C\I;Z:rev;’eStem Medical Physician Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $2,652 $1,967 $2,652 $2,410 $2,387 $2,003 $2,916 $2,916 $2,916 $2,916
Hospital Charge $2,683 $3,330 $4,071 n/a $3,572 $3,332 $4,838 $3,209 $3,515 $3,510
Porter Hospital Physician Charge $348 $420 $311 n/a $384 $463 $593 $384 $384 $384
Total Charge $3,031 $3,750 $4,382 n/a $3,956 $3,795 $5,431 $3,593 $3,899 $3,894
R . Hospital Charge $3,774 $4,156 $3,702 $4,149 $4,010 $4,357 $5,525 $3,970 $3,983 $3,989
utland Regional L
Medical Center Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge $3,774 $4,156 $3,702 $4,149 $4,010 $4,357 $5,525 $3,970 $3,983 $3,989
Southwestern Vermont Hospit_al Charge $3,295 $3,406 $4,087 $4,252 $3,877 $4,025 $4,214 $3,825 $3,295 $3,948
Medical Center Physician Charge n/a 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 n/a
Hospital Charge $1,655 $1,655 $1,920 $1,763 $2,479 $2,858 $4,054 $3,507 $3,507 $2,999
Springfield Hospital Physician Charge n/a 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 n/a
Hospital System Hospital Charge $3,300 $3,444 $3,737 $3,526 $3,735 $3,848 $5,298 $3,815 $3,726 $3,876
Averages Physician Charge $163 $237 $181 $179 $215 $247 $347 $225 $226 $217
Total Charge $3,592 $3,382 $4,020 $3,840 $4,003 $4,104 $5,788 $3,999 $3,949 $4,110
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All Vermont Community Hospitals

CPT Code 72149 72156 72157 72158 72195 72197 72198 73221 73222 73721
MRI scan of MRI scan of .
cervical spine thoracic spine MRI scan of Igmbar MRI scan .Of pelvis MRI scan of any MRI scan of any MRI scan of any
. s MRI scan of lumbar (multiple (multiple spine (multlpl_e MRI scan of pelvis (multiple . MR scan of pelvis joint, upper joint, upper joint, lower
Hospital Description . . . . sequences) with ¥ sequences) with N s oh e VN
spine with contrast | sequences) with sequences) with d without without contrast d without angiography extremity without extremity with extremity without
and without and without an v‘{' otu an v‘{' otu contrast contrast contrast
contrast contrast contras contras
: Hospital Charge
Brattleboro M |
Eos?ita? oro Memoria Physician Charge
Total Charge
Central Vermont Hospital Charge $3,806 $6,109 $6,109 $6,109 $3,405 $6,109 n/a $3,405 $3,806 $3,405
Medical Center Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge $3,806 $6,109 $6,109 $6,109 $3,405 $6,109 n/a $3,405 $3,806 $3,405
Hospital Charge $2,350 $2,352 $2,352 $2,352 $1,702 $2,352 n/a $2,447 $3,693 $2,447
Copley Hospital Physician Charge $0 $0 $0 $0 $0 $0 n/a $0 $0 $0
Total Charge $2,350 $2,352 $2,352 $2,352 $1,702 $2,352 n/a $2,447 $3,693 $2,447
. . Hospital Charge $4,794 $8,204 $8,191 $8,168 $5,565 $6,603 $3,681 $5,327 $6,380 $5,220
University of Vermont L
Medical Center Physician Charge $396 $507 $507 $507 $324 $486 $396 $302 $360 $301
Total Charge $5,190 $8,711 $8,698 $8,675 $5,889 $7,089 $4,077 $5,629 $6,740 $5,521
Hospital Charge
§ Gifford Medical Center | Physician Charge
Total Charge
: Hospital Charge n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
ﬁ:}?ﬁ] iogzggit?m”y Physician Charge n/a 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 n/a
Hospital Charge $5,368 $7,202 $7,202 $7,202 $5,045 $7,206 n/a $4,794 $5,149 $4,902
Mt. Ascutney Hospital  |Physician Charge $0 $0 $0 $0 $0 $0 n/a $0 $0 $0
Total Charge $5,368 $7,202 $7,202 $7,202 $5,045 $7,206 n/a $4,794 $5,149 $4,902
Hospital Charge $4,073 $6,235 $4,026 $6,559 $3,556 $6,137 $2,887 $3,615 $5,416 $3,591
North Country Hospital |Physician Charge $518 $948 $855 $943 $581 $886 $412 $413 $370 $531
Total Charge $4,591 $7,182 $4,882 $7,502 $4,136 $7,022 $3,299 $4,028 $5,786 $4,122
Northeastern Vermont Hospital Charge $4,181 $4,294 $4,294 $4,294 $3,761 $4,466 $4,507 $3,616 $4,333 $3,616
Regional Hospital Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge $4,181 $4,294 $4,294 $4,294 $3,761 $4,466 $4,507 $3,616 $4,333 $3,616
. Hospital Charge $2,011 $2,916 $2,916 $2,916 $2,651 $2,842 n/a $2,916 $2,916 $2,916
Northwestern Medical L
Center Physician Charge $0 $0 $0 $0 $0 $0 n/a $0 $0 $0
Total Charge $2,011 $2,916 $2,916 $2,916 $2,651 $2,842 n/a $2,916 $2,916 $2,916
Hospital Charge $3,126 $4,674 $4,788 $4,538 $2,182 $3,966 n/a $3,093 $3,563 $3,353
Porter Hospital Physician Charge $463 $593 $593 $593 $379 $568 n/a $353 $422 $352
Total Charge $3,589 $5,267 $5,381 $5,131 $2,561 $4,534 n/a $3,446 $3,985 $3,705
Rutland Regional Hospital Charge $4,233 $5,531 $5,783 $5,549 $3,810 $5,236 $3,575 $3,877 $4,511 $3,785
Medical Center Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge $4,233 $5,531 $5,783 $5,549 $3,810 $5,236 $3,575 $3,877 $4,511 $3,785
Southwestern Vermont Hospital Charge $4,133 $4,331 $4,507 $4,322 $3,296 $4,119 n/a $3,929 $4,193 $3,934
Medical Center Physician Charge n/a 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 n/a
Hospital Charge $2,576 $4,054 $3,475 $3,475 $1,920 $3,112 $949 $3,081 $3,081 $2,235
Springfield Hospital Physician Charge n/a 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 n/a
Hospital System Hospital Charge $3,696 $5,082 $4,877 $5,044 $3,354 $4,741 $3,120 $3,645 $4,276 $3,582
Averages Physician Charge $229 $341 $326 $341 $214 $323 $404 $178 $192 $197
Total Charge $3,924 $5,507 $5,291 $5,526 $3,662 $5,206 $3,865 $3,795 $4,547 $3,824
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