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, 2024 through September 30, 2025. 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, 2025.
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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 * 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 Mﬂifﬁigrﬁ:ﬁad ’\cv:\’tlhzi?r;grf]ttr);asltn Mﬂifhcign?: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 $0 $0 $3,377 N/A $3,377 $5,654 $5,654 $3,377 $3,377 $3,377
Efstgizl" o Memorial |5y cician Charge $0 $0 $0 N/A $0 $0 $0 $0 $0 $0
Total Charge $0 $0 $3,377 N/A $3,377 $5,654 $5,654 $3,377 $3,377 $3,377
Central Vermont Hosp_itgl Charge $3,521 n/a $4,384 n/a $3,521 $3,935 $6,317 $3,521 $3,521 $3,521
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 $1,899 $0 $1,930 $0 $2,773 $2,653 $5,231 $2,773 $1,930 $3,075
Copley Hospital Physician Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $1,899 $0 $1,930 $0 $2,773 $2,653 $5,231 $2,773 $1,930 $3,075
. . Hospital Charge $5,569 N/A $4,843 $3,666 $5,279 $6,519 $7,767 $5,569 $5,486 $5,367
a’;’;@:’g :rf‘t\éfrm"nt Physician Charge $1,081 $347 $1,027 $256 $318 $382 $1,519 $318 $318 $318
Total Charge $6,650 $347 $5,870 $3,922 $5,597 $6,901 $9,286 $5,887 $5,804 $5,685
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;ZT; ?ﬁf’g;;?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 $5,057 $5,588 $5,690 N/A $5,186 $5,722 $7,360 $4,756 $4,756 $4,756
Mt. Ascutney Hospital  |Physician Charge $0 $0 $0 N/A $0 $0 $0 $0 $0 $0
Total Charge $5,057 $5,588 $5,690 N/A $5,186 $5,722 $7,360 $4,756 $4,756 $4,756
Hospital Charge $2,881 $3,502 $3,974 $2,869 $5,300 $4,223 $7,399 $4,795 $4,861 $4,915
North Country Hospital |Physician Charge $347 $420 $525 $280 $599 $645 $1,014 $661 $664 $608
Total Charge $3,228 $3,921 $4,498 $3,149 $5,899 $4,868 $8,412 $5,456 $5,524 $5,523
Hospital Charge $3,425 $3,574 $3,878 $3,659 $3,876 $3,994 $5,498 $3,959 $3,867 $4,023
ggg;izftﬁg’smf?o”t 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 $2,755 $2,044 $2,755 $2,504 $2,480 $2,082 $3,030 $3,030 $3,030 $3,030
gg:{‘e";’wem Medical | physician Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $2,755 $2,044 $2,755 $2,504 $2,480 $2,082 $3,030 $3,030 $3,030 $3,030
Hospital Charge $2,146 $2,664 $4,214 N/A $3,697 $2,666 $5,007 $3,321 $3,638 $3,633
Porter Hospital Physician Charge $334 $401 $297 N/A $367 $442 $567 $367 $367 $369
Total Charge $2,480 $3,065 $4,511 N/A $4,064 $3,108 $5,574 $3,688 $4,005 $4,002
Rutland Regional Hospital Charge $3,833 $4,221 $3,760 $4,214 $4,563 $4,425 $5,612 $4,032 $4,046 $4,052
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 $3,473 $3,590 $4,307 $4,482 $4,087 $4,243 $4,442 $4,032 $3,473 $4,161
hsﬂzléﬁzgeét:;?eyermont 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 $1,692 $1,687 $1,963 $1,802 $2,534 $2,921 $4,144 $3,585 $3,585 $3,065
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 $3,021 $2,687 $3,756 $2,899 $3,889 $4,086 $5,622 $3,896 $3,797 $3,915
Averages Physician Charge $252 $167 $264 $134 $183 $210 $443 $192 $193 $185
Total Charge $3,153 $2,138 $4,090 $2,394 $4,197 $4,427 $6,364 $4,138 $4,061 $4,207
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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
) . spine (multiple . (multiple . S o .
H ital D ioti MRI scan of lumbar (multiple (multiple ith MRI scan of pelvis ith MR scan of pelvis joint, upper joint, upper joint, lower
ospita escription spine with contrast | sequences) with sequences) with sequznc%s]) V:' without contrast sequznc;.\rs]) V:' angiography extremity without extremity with extremity without
and without and without and withou and withou contrast contrast contrast
contrast contrast contrast contrast
) Hospital Charge $5,654 $5,654 $5,654 $5,654 $3,377 $3,377 N/A $3,377 $10,134 $3,377
Brattleboro Memorial L
Hospital Physician Charge $0 $0 $0 $0 $0 $0 N/A $0 $0 $0
Total Charge $5,654 $5,654 $5,654 $5,654 $3,377 $3,377 N/A $3,377 $10,134 $3,377
Central Vermont Hosp_ltgl Charge $3,935 $6,317 $6,317 $6,317 $3,521 $6,317 n/a $3,521 $3,935 $3,521
. Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Medical Center Total Charge N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
Hospital Charge $2,621 $2,666 $2,666 $2,666 $1,899 $2,666 $0 $2,773 $4,186 $2,773
Copley Hospital Physician Charge $0 $0 $0 $0 $0 $0 20 $0 $0 $0
Total Charge $2,621 $2,666 $2,666 $2,666 $1,899 $2,666 0 $2,773 $4,186 $2,773
. . Hospital Charge $3,835 $7,902 $7,890 $7,867 $5,360 $6,360 $3,681 $5,131 $6,380 $5,028
u’;g’:)‘;’%;:t\éfrm"”t Physician Charge $382 $1,527 $490 $1,524 $313 $469 $1.614 $965 $348 $291
Total Charge $4,217 $9,429 $8,380 $9,391 $5,673 $6,829 $5,295 $6,096 $6,728 $5,319
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
reaina Hoopla_CsiomChae | WA A A A A A A A A A
ota arge
Hospital Charge $5,486 $7,360 $7,360 $7,360 $5,156 $7,365 N/A $4,899 $5,262 $5,010
Mt. Ascutney Hospital ~ [Physician Charge $0 $0 $0 $0 $0 $0 N/A $0 $0 $0
Total Charge $5,486 $7,360 $7,360 $7,360 $5,156 $7,365 N/A $4,899 $5,262 $5,010
Hospital Charge $4,212 $6,447 $4,163 $6,782 $3,677 $6,346 $2,986 $3,738 $6,006 $3,731
North Country Hospital |Physician Charge $535 $980 $884 $975 $600 $916 $426 $427 $494 $549
Total Charge $4,747 $7,427 $5,048 $7,757 $4,277 $7,261 $3,411 $4,165 $6,499 $4,280
Hospital Charge $4,023 $4,456 $4,456 $4,456 $3,903 $4,635 $4,677 $3,753 $4,497 $3,753
gggmﬁtﬁ?s;?;nont 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 $2,089 $3,030 $3,030 $3,030 $2,754 $2,849 N/A $6,055 $6,055 $5,507
Northwestern Medical L
Center Physician Charge $0 $0 $0 $0 $0 $0 N/A $0 $0 $0
Total Charge $2,089 $3,030 $3,030 $3,030 $2,754 $2,849 N/A $6,055 $6,055 $5,507
Hospital Charge $2,501 $4,838 $4,956 $4,697 $1,746 $4,105 N/A $3,201 $4,276 $3,470
Porter Hospital Physician Charge $443 $568 $568 $568 $363 $544 N/A $337 $405 $337
Total Charge $2,944 $5,406 $5,524 $5,265 $2,109 $4,649 N/A $3,538 $4,681 $3,807
Rutland Regional Hospital Charge $4,299 $5,618 $5,874 $5,636 $3,870 $5,318 $3,631 $3,938 $4,582 $3,844
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 $4,356 $4,565 $4,750 $4,555 $3,474 $4,342 N/A $4,142 $4,419 $4,147
,\Sﬂ‘g‘gir;‘;’leét:;?e\r/ermo”t 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 $2,633 $4,144 $3,552 $3,552 $1,963 $3,181 $970 $3,149 $3,149 $2,285
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 Hosp_it:_:ll Charge $3,804 $5,250 $5,056 $5,214 $3,392 $4,738 $2,657 $3,973 $5,240 $3,870
Averages Physician Charge $194 $439 $277 $438 $182 $276 $680 $247 $178 $168
Total Charge $3,965 $5,853 $5,380 $5,875 $3,606 $5,000 $2,902 $4,415 $6,221 $4,296
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