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, 2020 through September 30, 2021. 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 physician s. 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 informati on for selected commonly used
outpatient procedures and related physician services. The charges listed are for the procedures themselves and do not represe nt other procedures that your
physician may order or recommend. For some procedures, additional services such as blood collection or sedation may be requir ed 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 consid erations.

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 in clude 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 3F - Radiology Services - Magnetic Resonance Imaging (MRISs)

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 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
Hospital Description face & neck face & neck head without MRI'tshcan ?f he;ad MRtIhsc?n Oftbrilln MR'.;Cign?I;Sr?m sequences) with cervical spine thoracic spine thoracic spine with
without contrast with contrast contrast with contras without contra: w and without without contrast without contrast contrast
contrast
Brattleboro Memorial Eﬁ;gilé?;rfgigr:e
Hospital Total Charge
Central Vermont Eﬁ;gilé?;rfgigr:e
Medical Center Total Charge
Hospital Charge
Copley Hospital Physician Charge
Total Charge
University of Vermont HOSplIt'a| Charge $4,214 n/a $3,664 $3,959 $4,193 $4,885 $6,170 $4,214 $4,150 $4,060
Medical Center Physician Charge $280 $339 $245 $245 $309 $374 $479 $309 $309 $310
Total Charge $4,494 $339 $3,909 $4,204 $4,502 $5,259 $6,649 $4,523 $4,459 $4,370
Hospital Charge
Gifford Medical Center |Physician Charge
Total Charge
Grace Cottage Family HOSp.It'a| Charge n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Health & 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 Charge
Mt. Ascutney Hospital  |Physician Charge
Total Charge
Hospital Charge $2,259 $2,745 $3,115 $2,249 $3,843 $2,931 $5,225 $3,459 $3,811 $3,854
North Country Hospital |Physician Charge $272 $329 $411 $220 $469 $505 $795 $518 $520 $476
Total Charge $2,530 $3,074 $3,526 $2,469 $4,313 $3,436 $6,020 $4,277 $4,331 $4,330
Northeastern Vermont Hosplltgl Charge $3,316 $3,837 $3,941 $4,358 $3,319 $3,319 $3,941 $3,319 $3,319 $3,837
Regional Hospital Physician Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $3,316 $3,837 $3,941 $4,358 $3,319 $3,319 $3,941 $3,319 $3,319 $3,837

Northwestern Medical
Center

Hospital Charge
Physician Charge

Total Charge

Porter Hospital

Hospital Charge
Physician Charge

Total Charge

Rutland Regional
Medical Center

Hospital Charge
Physician Charge

Total Charge

Southwestern Vermont
Medical Center

Hospital Charge
Physician Charge

Total Charge

Springfield Hospital

Hospital Charge
Physician Charge

Total Charge

* not performed at Grace Cottage Hospital.
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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 lltL.'Tbar MRI scar:t_ofl pelvis MRI scan of any MRI scan of any MRI scan of any
H ital D ioti MRI scan of lumbar (multiple (multiple ssépln(:n(g;l; 'p.i'\h MRI scan of pelvis se (r;:cé;;e ith MRI scan of pelvis joint, upper joint, upper joint, lower
ospita escription spine with contrast [ sequences) with sequences) with qud 'th) V\{' without contrast qud 'th) V\t" angiography extremity without extremity with extremity without
and without and without and withou and withou contrast contrast contrast
contrast contrast
contrast contrast
Brattleboro Memorial HOSp.'t?I Charge
Hospi Physician Charge
ospital
Total Charge
Central Vermont ;‘ﬁSp."'?" ng;rge
Medical Center ysician Lharge
Total Charge
Hospital Charge
Copley Hospital Physician Charge
Total Charge
University of Vermont Hosp_itz_al Charge $4,450 $5,978 $6,169 $5,952 $4,055 $4,967 n/a $3,882 $4,261 $3,804
Medical Center Physician Charge $374 $479 $481 $481 $306 $475 $363 $285 $341 $284
Total Charge $4,824 $6,457 $6,650 $6,433 $4,361 $5,442 $363 $4,167 $4,602 $4,087
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
G Cott Famil L
ngclti &oHﬁgeita?mw Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
P Total Charge n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Hospital Charge
Mt. Ascutney Hospital  |Physician Charge
Total Charge
Hospital Charge $3,302 $5,054 $3,264 $5,317 $2,882 $4,975 $2,341 $2,931 $4,054 $2,925
North Country Hospital |Physician Charge $419 $768 $693 $764 $471 $718 $334 $335 $387 $430
Total Charge $3,721 $5,822 $3,957 $6,082 $3,353 $5,693 $2,674 $3,265 $4,440 $3,355
Northeastern Vermont ggsp_ltgl Cgirge $35,;&(3)37 $35,B%41 $3§s%41 $35,B%41 $33,;(1J52 $4é(())99 $4§JS7 $3é3£)19 $3é%77 $3§;3£)19
Regional Hospital ysiclan Lharge
Total Charge $3,837 $3,941 $3,941 $3,941 $3,452 $4,099 $4,137 $3,319 $3,977 $3,319

Northwestern Medical
Center

Hospital Charge
Physician Charge

Total Charge

Porter Hospital

Hospital Charge
Physician Charge

Total Charge

Rutland Regional
Medical Center

Hospital Charge
Physician Charge

Total Charge

Southwestern Vermont
Medical Center

Hospital Charge
Physician Charge

Total Charge

Springfield Hospital

Hospital Charge
Physician Charge

Total Charge

1. Grace Cottage does not perform these procedures.
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