All Vermont Community Hospitals

Table 3E - Radiology Services (Computed Tomography)
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 Pro cedural
Terminology (CPT®) codes, which are defined as "a listing of descriptive terms and identifying codes for reporting medical se rvices and
procedures performed by physicians. The purpose of the terminology is to provide a uniform language that will accurately desc ribe 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 represent
other procedures that your physician may order or recommend. For some procedures, additional services such as blood collectio n or sedation may
be required in conjunction with delivering the listed procedure. There may also be charges for supplies and pharmaceuticals u sed 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 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 3E - Radiology Services - Computed Tomography (CT Scans)

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 70450 70460 70470 70486 70487 70491 71250 71260 72125 72126 72131 72132 72192 72193 72194
CT scan of CT scan of CT scan of CT scan of “ 1::?32 o
) o CT scgn of CT scaq of heaq (multiple face & jaw CT scalj of CT scar? of CT sca}n of CT scaq of cervical spine CT.scan gf lumbar spine CT scan pf CTvscavn of CT svcanv of (n’:ultiple
Hosp|tal Description head without head with sectlong) with without fgce & jaw neck with chest without | chest with without cgrwcal spine without Iumbar spine | pelvis without | pelvis with sections) with
contrast contrast and witout with contrast contrast contrast contrast with contrast with contrast contrast contrast .
contrast contrast contrast and without
contrast contrast
Brattleboro Memorial Hospital Charge $1,162 $2,474 $2,474 $1,162 $2,474 $2,474 $1,162 $2,474 $1,162 $3,633 $1,162 $3,633 $1,162 $2,474 $2,474
Hospital Physician Charge n/a n/a n/a n/a n/a 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 n/a n/a n/a n/a n/a
Central Vermont Medical Hosp_itgl Charge $1,497 $1,746 $2,191 $1,907 $2,192 $2,255 $1,619 $1,985 $1,562 $1,768 $1,598 $1,664 $1,580 $1,890 $1,949
Center Physician Charge $88 $115 $128 $118 $134 $144 $119 $127 $118 $136 $118 $122 $108 $115 $119
Total Charge $1,585 $1,861 $2,319 $2,024 $2,327 $2,399 $1,738 $2,113 $1,681 $1,903 $1,716 $1,786 $1,689 $2,005 $2,067
Hospital Charge $851 $1,037 $1,049 $851 $1,037 $1,037 $851 $1,037 $851 $1,037 $851 $1,037 $851 $1,037 $1,141
Copley Hospital Physician Charge n/a n/a n/a n/a n/a 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 n/a n/a n/a n/a n/a
University of Vermont Hosp_itgl Charge $2,321 $2,620 $2,789 $2,680 $2,993 $2,687 $2,318 $3,295 $2,375 $2,614 $2,504 $2,756 $2,173 $2,803 $3,179
Medical Center Physician Charge $186 $248 $278 $187 $245 $302 $255 $271 $233 $267 $219 $267 $238 $255 $267
Total Charge $2,507 $2,868 $3,067 $2,867 $3,238 $2,989 $2,573 $3,566 $2,608 $2,881 $2,723 $3,023 $2,411 $3,058 $3,446
Hospital Charge $1,496 $1,796 $2,173 $1,825 $1,499 $2,010 $1,673 $2,120 $1,812 $2,335 $1,777 $1,460 $1,793 $2,039 $2,279
Gifford Medical Center |Physician Charge $96 $128 $144 $96 $128 $155 $116 $141 $120 $119 $111 $137 $123 $130 $311
Total Charge $1,592 $1,924 $2,317 $1,921 $1,627 $2,165 $1,789 $2,261 $1,932 $2,454 $1,888 $1,597 $1,916 $2,169 $2,590
Hospital Charge $2,032 $2,304 $2,817 $2,010 $2,370 $2,351 $2,341 $2,802 $2,341 $2,795 $2,341 $2,795 $2,368 $2,630 $3,245
Grace Cottage Hospital |Physician Charge $150 $150 $223 $202 $230 $242 $150 $219 $150 $215 $150 $215 $202 $202 $202
Total Charge $2,182 $2,454 $3,040 $2,212 $2,600 $2,593 $2,491 $3,021 $2,491 $3,010 $2,491 $3,010 $2,570 $2,832 $3,447
Hospital Charge
Mt. Ascutney Hospital Physician Charge
Total Charge
Hospital Charge $1,625 $1,747 $2,409 $1,868 $2,252 $2,133 $1,758 $2,196 $1,874 $1,544 $1,904 $1,544 $1,802 $2,139 $1,813
North Country Hospital [Physician Charge $401 $376 $432 $366 $242 $433 $379 $426 $386 $263 $388 $253 $433 $433 $335
Total Charge $2,026 $2,123 $2,841 $2,234 $2,494 $2,566 $2,136 $2,621 $2,260 $1,806 $2,292 $1,797 $2,235 $2,572 $2,148
Northeastern Vermont Hosp_ital Charge $533 $561 $864 $533 $561 $561 $533 $561 $533 $534 $533 $561 $533 $561 $864
Regional Hospital Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge $533 $561 $864 $533 $561 $561 $533 $561 $533 $534 $533 $561 $533 $561 $864
Northwestern Medical Hosp_ital Charge $1,350 $964 $1,452 $1,350 $1,350 $1,350 $1,350 $1,350 $1,350 $1,051 $1,350 $1,350 $1,350 $1,338 $1,338
Center Physician Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $1,350 $964 $1,452 $1,350 $1,350 $1,350 $1,350 $1,350 $1,350 $1,051 $1,350 $1,350 $1,350 $1,338 $1,338
Hospital Charge $1,579 $1,927 $2,359 $1,690 $2,027 $2,031 $2,006 $2,342 $2,006 n/a $2,006 $2,332 $1,972 $2,244 n/a
Porter Hospital Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge $1,579 $1,927 $2,359 $1,690 $2,027 $2,031 $2,006 $2,342 $2,006 n/a $2,006 $2,332 $1,972 $2,244 n/a
R : Hospital Charge $1,824 $2,275 $2,275 $2,167 $2,631 $2,407 $2,099 $2,470 $2,213 $2,601 $2,331 $2,601 $1,603 $2,275 $2,275
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 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 n/a n/a n/a n/a n/a
Southwestern Vermont Hosp_itgil Charge $1,639 $1,811 $2,282 $1,633 $1,755 $2,120 $1,883 $2,114 $1,883 $2,114 $1,883 $2,114 $1,883 $2,156 $2,467
Medical Center Physician Charge n/a n/a n/a n/a n/a 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 n/a n/a n/a n/a n/a
Hospital Charge $785 $954 $1,695 $785 $2,539 $1,253 $840 $1,229 $2,544 $1,596 $1,680 $2,112 $1,935 $1,509 $2,178
Springfield Hospital Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge $785 $954 $1,695 $785 $2,539 $1,253 $840 $1,229 $2,544 $1,596 $1,680 $2,112 $1,935 $1,509 $2,178
Hospital System Hospital Charge $1,438 $1,709 $2,064 $1,574 $1,975 $1,897 $1,572 $1,998 $1,731 $1,968 $1,686 $1,997 $1,616 $1,930 $2,100
Averages Physician Charge $154 $169 $201 $161 $163 $213 $170 $197 $168 $167 $164 $166 $184 $189 $206
Total Charge $1,571 $1,737 $2,217 $1,735 $2,085 $1,990 $1,717 $2,118 $1,934 $1,904 $1,853 $1,952 $1,846 $2,032 $2,260

2019 Hospital Report Card Comparative Pricing Summary




All Vermont Community Hospitals

CPT Code 74150 74160 74170 74176 74177 74178 G0297
CT scan of CT scan of
CT scan of abdomen CT scan of CT scan of abdomgn & Low dose CT
CT scan of X pelvis
Hospital Description abdomen 1. men with| _(Mufiple | abdomen & |-abdomen & (muttiple | 5" for lung
P p without sections) with [ pelvis without | pelvis with N p . cancer
contrast contrast and without contrast contrast sectlon§ ) with screening
contrast and without
contrast
Brattleboro Memorial Hospjtgl Charge $1,162 $2,474 $2,474 $1,983 $3,633 $3,633 $1,176
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 $1,794 $2,046 $2,862 $2,908 $3,563 $4,296 $1,619
gz:g‘ Vermont Medical| oy ician Charge $123 $128 $139 $178 $187 $206 nia
Total Charge $1,916 $2,174 $3,001 $3,086 $3,749 $4,503 n/a
Hospital Charge $851 $1,037 $1,141 $1,065 $1,294 $1,426 $130
Copley 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 $2,450 $2,843 $3,179 $4,526 $5,423 $6,330 $2,598
Lniversiy of Vermont | physician Charge $261 $278 $307 $380 $399 $437 $231
Total Charge $2,711 $3,121 $3,486 $4,906 $5,822 $6,767 $2,829
Hospital Charge $1,713 $2,137 $2,548 $1,458 $2,015 $2,757 $410
Gifford Medical Center |Physician Charge $133 $144 $156 $196 $205 $227 $50
Total Charge $1,846 $2,281 $2,704 $1,654 $2,220 $2,984 $460
Hospital Charge $2,329 $2,683 $2,823 $3,321 $4,043 $4,851 n/a
Grace Cottage Hospital |Physician Charge $202 $223 $246 $305 $319 $353 n/a
Total Charge $2,531 $2,906 $3,069 $3,626 $4,362 $5,204 n/a
Hospital Charge
Mt. Ascutney Hospital Physician Charge
Total Charge
Hospital Charge $1,804 $2,152 $2,639 $2,577 $4,081 $5,184 $1,644
North Country Hospital [Physician Charge $433 $429 $488 $744 $781 $862 $227
Total Charge $2,237 $2,580 $3,126 $3,321 $4,862 $6,046 $1,871
Northeastern Vermont Hospjtgl Charge $533 $561 $864 $1,056 $1,100 $1,650 $533
Regional Hospital Physician Charge n/a n/a n/a n/a n/a n/a n/a
Total Charge $533 $561 $864 $1,056 $1,100 $1,650 $533
: Hospital Charge $1,350 $1,350 $1,452 $2,650 $2,650 $2,793 $1,615
Sontwestern Medical | physician Charge $0 $0 $0 $0 $0 $0 $0
Total Charge $1,350 $1,350 $1,452 $2,650 $2,650 $2,793 $1,615
Hospital Charge $1,951 $2,295 $2,568 $2,640 $2,983 $3,462 n/a
Porter Hospital Physician Charge n/a n/a n/a n/a n/a n/a n/a
Total Charge $1,951 $2,295 $2,568 $2,640 $2,983 $3,462 n/a
Rutland Regional Hospjtgl Charge $1,993 $2,275 $2,275 $2,293 $2,833 $3,386 $323
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
Southwestern Vermont Hospjtgl Charge $1,886 $2,118 $2,769 $2,584 $3,126 $4,232 $941
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 $1,367 $1,846 $2,178 $3,294 $3,351 $3,672 $840
Springfield Hospital Physician Charge n/a n/a n/a n/a n/a n/a n/a
Total Charge $1,367 $1,846 $2,178 $3,294 $3,351 $3,672 $840
. Hospital Charge $1,629 $1,986 $2,290 $2,489 $3,084 $3,667 $1,075
:Sszt;\;SSystem Physician Charge $192 $200 $223 $300 $315 $347 $127
Total Charge $1,827 $2,124 $2,494 $2,915 $3,455 $4,120 $1,358
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