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, 2022 through September 30, 2023. 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, 2023.

2023 Hospital Report Card Comparative Pricing Summary



Table 3N - Physical Medicine and Rehabilitation

All Vermont Community Hospitals

Orthotic Management

Active Wound Management1 Tests and and Training and
Measurements N -
Prosthetic Training
CPT Code 97597 % ° 97602 *° 97605* ° 97606 *° 97750 97760°
Remove i from Remove i from Negative or vacuum Negative or vacuum
ve 'szje ro ve tissue rol pressure wound therapy | pressure wound therapy|| Physical performance .
Hospital Description wounds (debridement, | wounds (non-selective (total wound(s) surface | (total wound(s) surface || test or measurement Orthotic management of arm
open wound debridement without area area with report or leg and/or trunk
20 sqg. cmor less) anesthesia) <50 sq. cm) >50 sq. cm)
. Hospital Charge
Brattleboro M |
aosrsna? ore Memora Physician Charge
Total Charge
. Hospital Charge $585 $276 $226 $491 $138 $136
822::' Vermont Medical| o, Gieian Charge $260 $331 $319 $583 $54 $0
Total Charge $845 $607 $545 $1,074 $192 $136
Hospital Charge $203 $190 n/a n/a $110 $123
Copley Hospital Physician Charge n/a n/a n/a n/a n/a n/a
Total Charge $203 $190 n/a n/a $110 $123
L Hospital Charge $472 $393 $292 $565 $120 $134
k’,{;’;’iﬁ'g’ ::t;/frm"”t Physician Charge $447 $267 $185 $219 $146 $213
Total Charge $919 $660 $477 $784 $266 $347
Hospital Charge
§ Gifford Medical Center |Physician Charge
Total Charge
. Hospital Charge $0 n/a n/a n/a n/a $112
ﬁ;ﬁi iogggsit':m”y Physician Charge $273 n/a n/a n/a n/a $0
Total Charge $273 n/a n/a n/a n/a $112
Hospital Charge $0 $0 $0 n/a $0 $0
Mt. Ascutney Hospital  |Physician Charge $562 $637 $156 n/a $187 $253
Total Charge $562 $637 $156 n/a $187 $253
Hospital Charge $357 $148 $240 $177 n/a $196
North Country Hospital |Physician Charge $96 n/a $63 n/a n/a n/a
Total Charge n/a $148 n/a $177 n/a $196
Hospital Charge n/a n/a n/a n/a n/a n/a
gg”i';iisltﬁg;vig{m’”t Physician Charge $170 $170 $68 $60 $64 $91
9 P Total Charge n/a n/a n/a n/a n/a n/a
) Hospital Charge $432 $246 $175 $204 $627 $209
gg:gv:estern Medical Physician Charge $260 $246 $113 $134 $0 $0
Total Charge $692 $493 $288 $337 $627 $209
Hospital Charge $262 $0 $290 $580 $123 $155
Porter Hospital Physician Charge $197 $80 $77 $37 $0 $0
Total Charge $459 $80 $367 $617 $123 $155
) Hospital Charge $594 $208 $399 $577 $226 $220
,\RA‘:;?;‘; Ezg'{;’:a' Physician Charge $146 $181 $159 $172 $0 $67
Total Charge $740 $389 $558 $749 $226 $287
Hospital Charge $0 $0 $0 $0 $168 $168
“Sﬂcéﬁzgeéﬁ:{’eyermom Physician Charge $211 $116 $83 $90 $0 $0
Total Charge $211 $116 $83 $90 $168 $168
Hospital Charge $96 $176 $38 n/a $62 $63
Springfield Hospital Physician Charge $57 n/a $25 n/a n/a n/a
Total Charge $153 n/a $63 n/a n/a n/a
. Hospital Charge $273 $164 $184 $371 $175 $138
23:?:2: ystem Physician Charge $244 $253 $125 $185 $56 $69
9 Total Charge $506 $369 $317 $547 $237 $199

1. At CVMC charge is one or t

2. For NCH not together, one is PT and one is clinic

he other depending upon location of service (rehab vs clinic), but not the total.

3. At Porter, these are the highest amounts for this CPT in the Chargemaster
4. At Porter, this is a full global fee.
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5. For NCH Hospital only



All Vermont Community Hospitals

Modalities
CPT Code 97010 970122 97014’ 97016’ 970182 970222 970327 970337 970357
- - 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 | therapy 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

areas

using electrical current

§ Brattleboro Memorial
Hospital

Hospital Charge
Physician Charge

Total Charge

. 1|Hospital Charge $21 $107 $127 n/a $23 $85 $101 $93 $102
g:zt:l Vermont Medical Physician Charge $0 $0 $0 n/a $0 $0 $0 $0 $0
Total Charge $21 $107 $127 n/a $23 $85 $101 $93 $102
Hospital Charge n/a $44 $41 n/a n/a $75 $92 $45 $99
Copley 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 $44 $41 n/a n/a $75 $92 $45 $99
L Hospital Charge n/a $122 n/a $89 $97 $142 $122 $146 $115
m{‘j’fc :‘g;’:t;/frm”t Physician Charge $26 $62 $54 $51 $25 $75 $63 $86 $62
Total Charge $26 $184 $54 $140 $122 $217 $185 $232 $177
Hospital Charge
§ Gifford Medical Center |Physician Charge
Total Charge
. Hospital Charge n/a $223 $53 n/a n/a $107 $112 $132 $112
SQZT; iogzss;; tl;amlly Physician Charge n/a $0 $0 n/a n/a $0 $0 $0 $0
Total Charge n/a $223 $53 n/a n/a $107 $112 $132 $112
Hospital Charge $0 $0 $0 $0 $0 $0 $0 $0 $0
Mt. Ascutney Hospital  |Physician Charge $38 $107 $107 $128 $74 $157 $125 $216 $85
Total Charge $38 $107 $107 $128 $74 $157 $125 $216 $85
Hospital Charge $0 $192 n/a n/a $150 $134 $285 $53 $215
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 $192 n/a n/a $150 $134 $285 $53 $215
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 $86 $161 $42 $48 $112 $142 $42 $41 $34
Total Charge $86 $161 $42 $48 $112 $142 $42 $41 $34
. Hospital Charge $23 $125 $125 n/a $125 n/a $209 $125 $209
gz:{‘e‘“r’esmm Medical | o\ sician Charge $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $23 $125 $125 n/a $125 n/a $209 $125 $209
Hospital Charge n/a $123 $50 n/a n/a n/a $52 $123 $123
Porter Hospital Physician Charge n/a $0 $0 n/a n/a n/a $0 $0 $0
Total Charge n/a $123 $50 n/a n/a n/a $52 $123 $123
. Hospital Charge $73 $116 $107 $106 $51 $107 $121 $123 $90
Ruand Reglonal Physician Charge $0 $76 $0 $0 $0 $0 $111 $0 50
Total Charge $73 $192 $107 $106 $51 $107 $232 $123 $90
Hospital Charge n/a $127 n/a $174 $135 $286 $167 $159 $121
;Zﬁz\gleéf;?eyermom Physician Charge $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Charge n/a $127 n/a $174 $135 $286 $167 $159 $121
Hospital Charge $0 $143 $166 $161 $67 $198 $85 $85 $109
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 $20 $120 $84 $106 $81 $126 $122 $99 $118
:‘/’:f::elssysmm Physician Charge $21 $45 $23 $38 $30 $47 $38 $38 $20
Total Charge $45 $144 $78 $119 $99 $146 $146 $122 $124

1. NCH does not offer this service.

2. For NCH Hospital only
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All Vermont Community Hospitals

Occupational Therapy Evaluations >

Physical Therapy Evaluations >
CPT Code 97161 97162 97163 97164 97165 97166 97167 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 $306 $306 $306 $256 $289 $289 $289 $262
822::' Vermont Medicall o, cician Charge $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $306 $306 $306 $256 $289 $289 $289 $262
Hospital Charge $328 $355 $414 $180 $328 $355 $414 $180
Copley Hospital Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge $328 $355 $414 $180 $328 $355 $414 $180
L Hospital Charge $413 $413 $413 $265 $341 $693 $463 $262
k’,{;’;’iﬁ'g’ ::t;/frm"”t Physician Charge $436 $436 $436 $301 $439 $439 $439 $303
Total Charge $849 $849 $849 $566 $780 $1,132 $902 $565
Hospital Charge
§ Gifford Medical Center |Physician Charge
Total Charge
. Hospital Charge $226 $315 $420 n/a $226 $315 $420 n/a
ﬁ;ﬁi iogggsit':m”y Physician Charge $0 $0 $0 n/a $0 $0 $0 n/a
Total Charge $226 $315 $420 n/a $226 $315 $420 n/a
Hospital Charge $0 $0 $0 $0 $0 $0 $0 $0
Mt. Ascutney Hospital  |Physician Charge $398 $482 $580 $279 $398 $482 $580 $353
Total Charge $398 $482 $580 $279 $398 $482 $580 $353
Hospital Charge $588 $588 $588 $531 $654 $654 $654 $552
North Country Hospital |Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge $588 $588 $588 $531 $654 $654 $654 $552
Hospital Charge n/a n/a n/a n/a n/a n/a n/a n/a
gg”i';iisltﬁg;vig{m’”t Physician Charge $168 $168 $168 $225 $511 $511 $511 $255
9 P Total Charge $168 $168 $168 $225 $511 $511 $511 $255
) Hospital Charge $312 $312 $312 $212 $302 $302 $302 $174
('\:'Z:g"rvesmm Medical | oy sician Charge $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $312 $312 $312 $212 $302 $302 $302 $174
Hospital Charge $349 $349 $349 $123 $349 $349 $349 $123
Porter Hospital Physician Charge $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $349 $349 $349 $123 $349 $349 $349 $123
. Hospital Charge $304 $338 $373 $228 $426 $474 $523 $228
Rutland Regional L
Vodion] Comior Physician Charge $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $304 $338 $373 $228 $426 $474 $523 $228
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 $218 $324 $429 $218 $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 $307 $331 $358 $227 $315 $372 $374 $223
:\‘,’:f:aé SyStem Physician Charge $111 $121 $132 $101 $150 $159 $170 $114
9 Total Charge $379 $400 $427 $286 $418 $473 $480 $295

5. For UYMMC multiple prices are associated with this code

2. For NCH Hospital only
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All Vermont Community Hospitals

Therapeutic Procedures 2

CPT Code 97110 97112 97113 97116 97124 97150 97530 "
Therapeutic exercise to | Therapeutic procedure Th ti d Therapeutic activities to
develop strength, to re-educate brain-to- erapeutic procecure, Therapeutic procedure, . . . improve function, with
N s s aquatic therapy with R . Therapeutic procedure, | Therapeutic procedures in a
Hospital Description endurance, range of nerve-to-muscle therapeutic exercises: walking training; massage: 15 min roup settin one-on-one contact
motion, and flexibility; function; P 15 min ’ 15 min. 9€; . group 9 between patient and
15 min. 15 min. : provider; 15 min.
. Hospital Charge
Brattleboro M |
aosrsna? ore Memora Physician Charge
Total Charge
. ,|Hospital Charge $128 $110 $128 $114 n/a $64 $141
gz::;?I Vermont Medical Physician Charge $0 $0 $0 $0 n/a $0 $0
Total Charge $128 $110 $128 $114 n/a $64 $141
Hospital Charge $101 $117 $122 $100 n/a n/a $110
Copley Hospital Physician Charge n/a n/a n/a n/a n/a n/a n/a
Total Charge $101 $117 $122 $100 n/a n/a $110
L Hospital Charge $148 $140 $129 $135 $130 $262 $151
m;’&:’%’::t;/frm"”t Physician Charge $128 $149 $161 $128 $130 $77 $162
Total Charge $276 $289 $290 $263 $260 $339 $313
Hospital Charge
§ Gifford Medical Center |Physician Charge
Total Charge
. Hospital Charge $112 $112 n/a $112 $112 $112 $112
ﬁ;ﬁi iogggsit':m”y Physician Charge $0 $0 n/a $0 $0 $0 $0
Total Charge $112 $112 n/a $112 $112 $112 $112
Hospital Charge $0 $0 $0 $0 $0 $0 $0
Mt. Ascutney Hospital  |Physician Charge $212 $222 $289 $188 $174 $139 $230
Total Charge $212 $222 $289 $188 $174 $139 $230
Hospital Charge $217 $117 n/a $119 $74 n/a $188
North Country Hospital |Physician Charge n/a n/a n/a n/a n/a n/a n/a
Total Charge $217 $117 n/a $119 $74 n/a $188
Hospital Charge n/a n/a n/a n/a n/a n/a n/a
gggi';iaasltﬁg;g/ig{m’”t Physician Charge $64 $64 $85 $196 $52 $168 $64
Total Charge $64 $64 $85 $196 $52 $168 $64
) Hospital Charge $209 $209 $168 $209 $0 $68 $209
(l\:lg:tr;v:estern Medical Physician Charge $78 $0 $0 $0 $0 $0 $0
Total Charge $287 $209 $168 $209 $0 $68 $209
Hospital Charge $123 $123 $123 $123 $123 n/a $123
Porter Hospital Physician Charge n/a
Total Charge $123 $123 $123 $123 $123 n/a $123
) Hospital Charge $147 $153 n/a $128 $167 $131 $167
,\RA‘:;?;‘; Ezg'{;’:a' Physician Charge $116 $135 $0 $121 $0 $0 $0
Total Charge $263 $288 $0 $249 $167 $131 $167
Hospital Charge $168 $168 n/a $168 $168 n/a $168
Southwestern Vermont .
Medical Center Physician Charge $0 $0 $0 $0 $0 $0 $0
Total Charge $168 $168 n/a $168 $168 n/a $168
Hospital Charge $114 $106 $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 $133 $123 $107 $114 $97 $121 $135
:\‘,’:f;;aé SyStem Physician Charge $75 $71 $76 $79 $51 $48 $57
Total Charge $177 $165 $151 $167 $126 $146 $166

1. At Porter, this is the highest amount for this CPT in the chargemaster.

2. For NCH Hospital only
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