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, 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.

2024 Hospital Report Card Comparative Pricing Summary



Table 3N - Physical Medicine and Rehabilitation

All Vermont Community Hospitals

Orthotic Management

Active Wound Management UGS el and Training and
Measurements N -
Prosthetic Training
CPT Code 97597 55738 97602 >33 97605 5% 97606 °**° 97750 % 97760 °
. . Negative or vacuum Negative or vacuum
Remove lissue from Remove lissue from ressure wound thera ressure wound thera Physical performance
H ital D inti wounds (debridement, | wounds (non-selective rztotal wound(s) surfacpey rztotal wound(s) surfacpey t yt P t Orthotic management of arm
ospita escription open wound debridement without area area es o\;/imelislgsmen or leg and/or trunk
20 sqg. cmor less) anesthesia) <50 sq. cm) >50 sq. cm) P
. Hospital Charge
Brattleboro M |
aosr;?ita? ore Memora Physician Charge
Total Charge
. ,|Hospital Charge $615 $290 $237 $516 $141 $138
822::' Vermont Medical| o, Gieian Charge $268 $341 $329 $600 $55 $0
Total Charge $615 or $268 $290 or $341 $237 or $329 $516 or $600 $196 $138
Hospital Charge $226 $150 n/a n/a $151 $123
Copley Hospital Physician Charge $0 $0 $81 n/a $0 $0
Total Charge $226 $150 $81 n/a $151 $123
L Hospital Charge $566 $472 $350 $679 $100 $143
m;’&:’%’::t;/frm"”t Physician Charge $393 $303 $167 $200 $133 $191
Total Charge $959 $775 $517 $879 $233 $334
Hospital Charge
§ Gifford Medical Center |Physician Charge
Total Charge
. Hospital Charge $0 n/a n/a n/a n/a $116
ﬁ;ﬁi iogggsit':m”y Physician Charge $284 n/a n/a n/a n/a $0
Total Charge $284 n/a n/a n/a n/a $116
Hospital Charge $0 $0 $0 n/a $0 $0
Mt. Ascutney Hospital  |Physician Charge $582 $678 $161 n/a $194 $269
Total Charge $582 $678 $161 n/a $194 $269
Hospital Charge $296 $155 $251 $185 n/a $205
North Country Hospital |Physician Charge $96 n/a $63 n/a n/a n/a
Total Charge $365 n/a $314 n/a n/a n/a
Hospital Charge n/a n/a n/a n/a n/a n/a
ggg:ﬁ?ﬁﬁg;\;g{n °" " |Physician Charge $170 $170 $68 $60 $70 $91
Total Charge $170 $170 $68 $60 $70 $91
’ Hospital Charge $0 $0 $0 $0 n/a $134
('\:'Z:g"rvesmm Medical | oy sician Charge $86 $246 $107 $134 n/a $0
Total Charge $86 $246 $107 $134 n/a $134
Hospital Charge $314 $0 $348 $696 $184 $185
Porter Hospital Physician Charge $85 $80 $49 $58 $0 $0
Total Charge $399 $80 $397 $754 $184 $185
) Hospital Charge $594 $208 $399 $577 $253 $246
,\RA‘;Z?Q; gzg’;’:a' Physician Charge $146 $181 $159 $172 $0 $67
Total Charge $740 $389 $558 $749 $253 $313
Hospital Charge $0 $0 $0 $0 $168 $168
“Sﬂcéﬁzgeéfr:{’eyermom Physician Charge $211 $116 $83 $90 $0 $0
Total Charge $211 $116 $83 $90 $168 $168
Hospital Charge $254 $176 $38 n/a $62 $73
Springfield Hospital Physician Charge $39 n/a $25 n/a n/a n/a
Total Charge $293 n/a $63 n/a n/a n/a
. Hospital Charge $260 $145 $180 $379 $132 $139
23:?:2:’ ystem Physician Charge $197 $235 $117 $188 $57 $62
9 Total Charge $392 $326 $235 $444 $181 $187
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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 - . -
Hospital Description Applla(;akt;otr:) :fzf:n:rzdd mechggii:at:::ﬁzfn to 1 stimulation to 1 or more | vessel compression or | Application of hot wax Application of whirlpool Qilﬁﬂlcaat:g):tszff::;z me di?a’:izl :?;:;LOL skin Application of ultrasound
P P P bath to 1 or more areas 9 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
Hospital

Hospital Charge
Physician Charge

Total Charge

. 1|Hospital Charge $21 $110 $130 n/a $23 $87 $103 $95 $105
g:zt:l Vermont Medical Physician Charge $0 $0 $0 n/a $0 $0 $0 $0 $0
Total Charge $21 $110 $130 n/a $23 $87 $103 $95 $105
Hospital Charge n/a $101 $51 n/a n/a $90 $101 $50 $111
Copley Hospital Physician Charge n/a $0 $0 n/a n/a $0 $0 $0 $0
Total Charge n/a $101 $51 n/a n/a $90 $101 $50 $111
. . Hospital Charge n/a $110 $92 $86 $78 $123 $104 $127 $98
m{‘j’fc :‘g;’:t;/frm”t Physician Charge $24 $56 $53 $46 $22 $67 $56 $77 $56
Total Charge $24 $166 $145 $132 $100 $190 $160 $204 $154
Hospital Charge
§ Gifford Medical Center |Physician Charge
Total Charge
. Hospital Charge n/a $232 $55 n/a n/a $116 $116 $137 $116
SQZT; iogzss;; tl;amlly Physician Charge n/a $0 $0 n/a n/a $0 $0 $0 $0
Total Charge n/a $232 $55 n/a n/a $116 $116 $137 $116
Hospital Charge $0 $0 $0 $0 $0 $0 $0 $0 $0
Mt. Ascutney Hospital Physician Charge $40 $114 $114 $136 $79 $167 $133 $230 $91
Total Charge $40 $114 $114 $136 $79 $167 $133 $230 $91
Hospital Charge $0 $201 n/a n/a $157 $140 $298 $56 $225
North Country Hospital |Physician Charge n/a $0 n/a n/a $0 $0 $0 $0 $0
Total Charge n/a $201 n/a n/a $157 $140 $298 $56 $225
Hospital Charge n/a n/a n/a n/a n/a n/a n/a n/a n/a
:Zgir;izsltﬁg‘sgig{"o”t Physician Charge $94 $176 $46 $53 $123 $155 $46 $45 $38
Total Charge $94 $176 $46 $53 $123 $155 $46 $45 $38
I Hospital Charge $25 $134 $134 n/a $134 n/a $134 $134 $134
gz:{‘e‘“r’esmm Medical | o\ sician Charge $0 $0 $0 nla $0 n/a $0 $0 $0
Total Charge $25 $134 $134 n/a $134 n/a $134 $134 $134
Hospital Charge n/a $154 $50 n/a n/a n/a $54 $154 $154
Porter Hospital Physician Charge n/a $0 $0 n/a n/a n/a $0 $0 $0
Total Charge n/a $154 $50 n/a n/a n/a $54 $154 $154
. Hospital Charge $82 $130 $120 $119 $57 $131 $136 $138 $101
Ruand Reglonal Physician Charge $0 $76 $0 $0 $0 $0 $111 $0 50
Total Charge $82 $206 $120 $119 $57 $131 $247 $138 $101
Hospital Charge n/a $127 $174 $174 $135 $286 $167 $159 $121
;Zﬁz\gleéf;?eyermom Physician Charge n/a $0 n/a $0 $0 $0 $0 $0 $0
Total Charge n/a $127 n/a $174 $135 $286 $167 $159 $121
Hospital Charge $0 $143 $194 $161 $67 $198 $85 $85 $116
Springfield 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 n/a n/a n/a n/a n/a n/a n/a n/a
. Hospital Charge $21 $131 $100 $108 $81 $130 $118 $103 $116
:‘/’:f::elssysmm Physician Charge $26 $38 $24 $47 $28 $43 $31 $32 $17
Total Charge $48 $156 $94 $123 $101 $151 $142 $127 $123
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All Vermont Community Hospitals

Physical Therapy Evaluations s Occupational Therapy Evaluations
CPT Code 97161 97162 97163 97164 97165 ° 97166 *4 97167 °4° 97168 °
Physical therapy Physical therapy Physical therapy . Occupational therapy Occupational therapy Occupational therapy .
Hospital Description evaluation, low evaluation, moderate evaluation, high Phys:::;ILh;Er?y re- evaluation, low evaluation, moderate evaluation, high Occupazf;:i;m]rapy e
complexity complexity complexity complexity complexity complexity
. Hospital Charge
Brattleboro M |
aosrsna? ore Memora Physician Charge
Total Charge
. ,|Hospital Charge $312 $312 $312 $261 $295 $295 $295 $267
gz::;arl Vermont Medical Physician Charge $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $312 $312 $312 $261 $295 $295 $295 $267
Hospital Charge $328 $355 $414 $180 $328 $355 $414 $180
Copley Hospital Physician Charge $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $328 $355 $414 $180 $328 $355 $414 $180
L Hospital Charge $387 $384 $386 $212 $364 $373 $370 $210
k’,{;’;’iﬁ'g’ ::t;/frm"”t Physician Charge $394 $394 $394 $272 $394 $394 $394 $271
Total Charge $781 $778 $780 $484 $758 $767 $764 $481
Hospital Charge
§ Gifford Medical Center |Physician Charge
Total Charge
. Hospital Charge $235 $328 $437 n/a $235 $328 $437 n/a
ﬁ;ﬁi iogggsit':m”y Physician Charge $0 $0 $0 n/a $0 $0 $0 n/a
Total Charge $235 $328 $437 n/a $235 $328 $437 n/a
Hospital Charge $0 $0 $0 $0 $0 $0 $0 $0
Mt. Ascutney Hospital  |Physician Charge $424 $513 $618 $297 $424 $513 $618 $376
Total Charge $424 $513 $618 $297 $424 $513 $618 $376
Hospital Charge $615 $615 $615 $555 $684 $684 $684 $577
North Country Hospital |Physician Charge $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $615 $615 $615 $555 $684 $684 $684 $577
Hospital Charge n/a n/a n/a n/a n/a n/a n/a n/a
E‘e’gﬂiﬁtﬁﬁ,ﬁg{""”t Physician Charge $184 $184 $184 $278 $184 $184 $184 $278
Total Charge $184 $184 $184 $278 $184 $184 $184 $278
I Hospital Charge $334 $334 $334 $227 $324 $324 $324 $187
(l\;g:tr;v:estern Medical Physician Charge $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $334 $334 $334 $227 $324 $324 $324 $187
Hospital Charge $382 $382 $382 $148 $382 $382 $382 $148
Porter Hospital Physician Charge $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $382 $382 $382 $148 $382 $382 $382 $148
. Hospital Charge $340 $379 $418 $255 $477 $531 $586 $255
Rutland Regional L
Vodion] Comior Physician Charge $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $340 $379 $418 $255 $477 $531 $586 $255
Hospital Charge $336 $336 $336 $262 $335 $335 $335 $261
Southwestern Vermont L
Medical Center Physician Charge $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $336 $336 $336 $262 $335 $335 $335 $261
Hospital Charge $254 $324 $429 $254 $218 $324 $370 $188
Springfield Hospital 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 $320 $341 $369 $235 $331 $357 $382 $227
:\‘,’:f:aé SyStem Physician Charge $91 $99 $109 $85 $91 $99 $109 $93
9 Total Charge $388 $411 $439 $295 $402 $427 $457 $301
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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 activities to
develop strength, to re-educate brain-to- Tgerj;c?cu::fe?;ocexit:':e, Therapeutic procedure, Therapeutic procedure., | Therapeutic procedures in a improve function, with
Hospital Description endurance, range of nerve-to-muscle thgra outic exFe)}r/ciseS' walking training; man)sa e'p15 min ’ P rou psettin one-on-one contact
motion, and flexibility; function; P 15 mi ’ 15 min. 9€; . group 9 between patient and
15 min. 15 min. min. provider; 15 min.
. Hospital Charge
Brattleboro M |
aosr;?ita? ore Memora Physician Charge
Total Charge
. ,|Hospital Charge $131 $140 $131 $117 n/a $66 $144
gz::;?I Vermont Medical Physician Charge $0 $0 $0 $0 n/a $0 $0
Total Charge $131 $140 $131 $117 n/a $66 $144
Hospital Charge $111 $117 $122 $100 n/a n/a $136
Copley Hospital Physician Charge $0 $0 $0 $0 n/a n/a $0
Total Charge $111 $117 $122 $100 n/a n/a $136
L Hospital Charge $130 $121 $108 $115 $104 $209 $128
m;’&:’%’::t;/frm"”t Physician Charge $116 $133 $145 $116 $118 $69 $146
Total Charge $246 $254 $253 $231 $222 $278 $274
Hospital Charge
§ Gifford Medical Center |Physician Charge
Total Charge
. Hospital Charge $116 $116 n/a $116 $116 $116 $116
ﬁ;ﬁi iogggsit':m”y Physician Charge $0 $0 n/a $0 $0 $0 $0
Total Charge $116 $116 n/a $116 $116 $116 $116
Hospital Charge $0 $0 $0 $0 $0 $0 $0
Mt. Ascutney Hospital  |Physician Charge $226 $236 $308 $200 $185 $148 $245
Total Charge $226 $236 $308 $200 $185 $148 $245
Hospital Charge $227 $123 n/a $124 $78 n/a $197
North Country Hospital |Physician Charge $0 $0 n/a $0 $0 n/a $0
Total Charge $227 $123 n/a $124 $78 n/a $197
Northeastern Vermont Hospital Charge n/a n/a n/a n/a n/a n/a n/a
Regional Hospital Physician Charge $70 $70 $93 $214 $57 $184 $70
Total Charge $70 $70 $93 $214 $57 $184 $70
) Hospital Charge $134 $134 $180 $134 n/a $73 $224
(l\:lg:tr;v:estern Medical Physician Charge $78 $0 $0 $0 n/a $0 $0
Total Charge $212 $134 $180 $134 n/a $73 $224
Hospital Charge $154 $154 $154 $155 $115 n/a $154
Porter Hospital Physician Charge $0 $0 $0 $0 $0 n/a $0
Total Charge $154 $154 $154 $155 $115 n/a $154
) Hospital Charge $165 $171 n/a $143 $187 $147 $175
I\R/IL:(I:I?S:I (R:’zgltgr:al Physician Charge $116 $135 n/a $121 $0 $0 $0
Total Charge $281 $306 n/a $264 $187 $147 $175
Hospital Charge $168 $168 n/a $168 $168 n/a $168
’\SAc;L(thit;\;vle(s:t:rTe:/ermont Physician Charge $0 $0 n/a $0 $0 n/a $0
Total Charge $168 $168 n/a $168 $168 n/a $168
Hospital Charge $133 $124 $80 $48 n/a $207 $114
Springfield Hospital 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 $134 $124 $111 $111 $110 $117 $141
:'\f,’:f:aé :”'Stem Physician Charge $55 $52 $78 $59 $45 $57 $42
9 Total Charge $177 $165 $177 $166 $141 $145 $173
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