Table 3N - Physical Medicine and Rehabilitation (Active
Wound Management, Tests and Measures, Orthotic

Management and Training and Prosthetic Training,
Modalities, Physical Therapy Evaluations, Occupational
Therapy Evaluations, Therapeutic Procedures)

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, 2025 through September 30, 2026. 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® Plus 2026 codebook - American Medical Association).

If you need help accessing or understanding this information, contact
AHS.VDHHospitalReportCard@vermont.gov.

Physician and Hospital Pricing of Common Outpatient Procedures -

Gross Charges

e 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.

e The charges listed are for the procedures themselves and do not represent other
procedures that your physician may order or recommend.

e For some procedures, additional services such as blood collection or sedation may be
required in conjunction with delivering the listed procedure.

e There may also be charges for supplies and pharmaceuticals used in the procedure.

e 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.
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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.
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Table 3N - Physical Medicine and Rehabilitation

) Tests and Orthotic Management.
Active Wound Management. Men e aaate) and Training and
Prosthetic Training
CPT Code 97597% 97602° 97605%%°552 9760655 97750% 97760>*
Remove tissue from Remove tissue from Negative or vacuum Negative or vacuum Physical performance | Orthotic management of
wounds wounds I pressure wound therapy | pressure wound therapy |test or measurement with| arm or leg and/or trunk
Hospltal Description open wound debridement without (total wound(s) surface | (total wound(s) surface report
20 sq. cm or less) anesthesia) area area
<50 sq. cm) > 50 sq. cm)
Brattleboro Memorlal Hospltal Hospital Charge $665 $665 $683 $1,316 N/A $165
Physician Charge $191 $147 $92 $101 N/A $0
Total Charge $856 $812 $775 $1,416 $0 $165
Central Vermont Medical Center Hospital Charge $691 $299 $245 $534 $145 $143
Physician Charge $277 $352 $340 $621 $79 $0
Total Charge. $968 $652 $585 $1,154 $225 $143
Copley Hospltal Hospital Charge $225 $150 $0 $0 $150 $135
Physician Charge $0 $0 $0 $0 $0 $0
Total Charge $225 $150 $0 $0 $150 $135
Unlverstty of Vermont Medlcal Center Hospital Charge $281 $208 $208 $417 $34 $100
Physician Charge $407 $303 $173 $207 $137 $198
Total Charge $688 $511 $381 $624 $171 $298
Glifford Medical Center Hospital Charge $240 $84 $225 $156 $179 $0
Physician Charge $190 $126 $96 $0 $0 $54
Total Charge $430 $210 $320 $156 $179 $54
Grace Cottage Famlly Health & Hospltal Hospital Charge $0 N/A N/A N/A N/A $0
Physician Charge $291 N/A N/A N/A N/A $119
Total Charge $291 N/A N/A N/A N/A $119
Mt. Ascutney Hospltal Hospital Charge $245 N/A N/A N/A $246 $283
Physician Charge $368 N/A N/A N/A $0 $0
Total Charge $613 N/A N/A N/A $246 $283
North Country Hospltal Hospital Charge $280 $161 $261 $193 N/A $213
Physician Charge $96 $0 $63 $0 N/A $0
Total Charge $376 $161 $324 $193 N/A $213
Northeastern Vermont Reglonal Hospltal Hospital Charge $0 $0 $0 $0 $0 $0
Physician Charge $170 $170 $68 $60 $76 $91
Total Charge $170 $170 $68 $60 $76 $91
Northwestern Medical Center Hospital Charge $495 $306 $201 $234 $718 $240
Physician Charge $260 $246 $107 $134 $0 $0
Total Charge $755 $552 $309 $367 $718 $240
Porter Hospltal Hospital Charge $377 $0 $418 $835 $191 $191
Physician Charge $85 $80 $55 $61 $0 $110
Total Charge $462 $80 $473 $896 $191 $301
Rutland Reglonal Medical Center Hospital Charge $690 $216 $414 $599 $263 $256
Physician Charge $146 $181 $159 $176 $0 $67
Total Charge $836 $397 $573 $775 $263 $323
Southwestern Vermont Medical Center Hospital Charge $223 $122 $0 $0 $177 $177
Physician Charge $0 $0 $83 $90 $0 $0
Total Charge $223 $122 $83 $90 $177 $177
Springfleld Hosphtal Hospital Charge $0 $185 $1,027 $1,079 $64 $67
Physician Charge $229 $0 $225 $0 $0 $0
Total Charge $229 $185 $1,252 $1,079 $64 $67
Hosphtal System Averages Hospital Charge $315 $200 $307 $447 $197 $141
Physician Charge $193 $134 $122 $121 $27 $46
Total Charge $509 $333 $428 $567 $205 $186
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Hospltal

CPT Code

Description

97010

97012°

97014

97016

Modalities
97018°

97022°

97032°

97033°

97035°

of hot or cold
packs to 1 or more areas

of
traction to 1 or more
areas

ppl of electrical

stimulation to 1 or more
areas, when physical
therapist is not there

of blood
vessel compression o
decompression device to
1 or more areas

ppl of hot wax
bath to 1 or more areas

of whirlpool
therapy to 1 or more
areas

ppl of electrical
stimulation to 1 or more
areas

pp! of
through skin using
electrical current

of
to 1 or more areas

Brattleboro Memorlal Hospltal Hospital Charge N/A $42 $57 N/A $23 $62 $84 $115 $56
Physician Charge N/A $0 $0 N/A $0 $0 $0 $0 $0

Total Charge $0 $42 $57 $0 $23 $62 $84 $115 $56

Central Vermont Medical Center Hospital Charge $22 $113 $134 N/A $25 $89 $106 $99 $108
Physician Charge $0 $0 $0 N/A $0 $0 $0 $0 $0

Total Charge $22 $113 $134 N/A $25 $89 $106 $99 $108

Copley Hospltal Hospital Charge $0 $104 $53 N/A N/A $90 $104 $46 $103
Physician Charge $0 $0 $0 N/A N/A $0 $0 $0 $0

Total Charge $0 $104 $53 N/A N/A $90 $104 $46 $103

Unlversity of Vermont Medlcal Center Hospital Charge N/A $81 $78 $62 $6 $90 $76 $92 $71
Physician Charge $25 $58 $50 $47 $23 $69 $58 $80 $58

Total Charge. $25 $139 $128 $109 $29 $159 $134 $172 $129

Gifford Medlcal Center Hospital Charge $22 $131 $96 $0 $144 $305 $114 $111 $109
Physician Charge $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Charge $22 $131 $96 $0 $144 $305 $114 $111 $109

Grace Cottage Famlly Health & Hospltal Hospital Charge N/A $223 $57 N/A N/A $116 $119 $141 $35
Physician Charge N/A $0 $0 N/A N/A $0 $0 $0 $0

Total Charge N/A $223 $57 N/A N/A $116 $119 $141 $35

Mt. Ascutney Hospltal Hospital Charge $42 $121 N/A N/A $83 N/A $140 $242 $96
Physician Charge $0 $0 N/A N/A $0 N/A $0 $0 $0

Total Charge $42 $121 N/A N/A $83 N/A $140 $242 $96

North Country Hospltal Hospital Charge N/A $209 N/A N/A $163 $146 $310 $58 $234
Physician Charge N/A $0 N/A N/A $0 $0 $0 $0 $0

Total Charge N/A $209 N/A N/A $163 $146 $310 $58 $234
Northeastern Vermont Reglonal Hospltal Hospital Charge $0 $0 $0 $0 $0 $0 $0 $0 $0

Physician Charge $0 $141 $108 $0 $88 $0 $128 $111 $125

Total Charge $0 $141 $108 $0 $88 $0 $128 $111 $125

Northwestern Medical Center Hospital Charge $27 $143 $143 N/A $143 N/A $240 $143 $240
Physician Charge $0 $0 $0 N/A $0 N/A $0 $0 $0

Total Charge. $27 $143 $143 N/A $143 N/A $240 $143 $240

Porter Hospltal Hospital Charge N/A $160 $51 N/A $22 N/A $56 $160 $160
Physician Charge N/A $0 $0 N/A $0 N/A $0 $0 $0

Total Charge N/A $160 $51 N/A $22 N/A $56 $160 $160

Rutland Reglonal Medical Center Hospital Charge $85 $135 $125 $124 $59 $136 $126 $143 $105
Physician Charge $0 $76 $0 $0 $0 $0 $111 $0 $0

Total Charge $85 $211 $125 $124 $59 $136 $237 $143 $105

Southwestern Vermont Medical Center Hospital Charge N/A $134 $184 $184 $143 $302 $176 $168 $128
Physician Charge N/A $0 $0 $0 $0 $0 $0 $0 $0

Total Charge N/A $134 $184 $184 $143 $302 $176 $168 $128

Springfleld Hosphtal Hospital Charge $0 $151 $205 $170 $71 $96 $90 $90 $123
Physician Charge $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Charge $0 $151 $205 $170 $71 $96 $90 $90 $123

Hospltal System Averages Hospital Charge $25 $125 $99 $90 $74 $130 $124 $115 $112
Physician Charge $3 $20 $13 $8 $9 $6 $21 $14 $13

Total Charge $22 $144 $112 $84 $83 $136 $146 $128 $125
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Physical Therapy Evaluations® Occupatlonal Therapy Evaluations®
CPT Code 97161 97162 97163 97164 97165 97166 97167 97168
Physical therapy Physical therapy Physical therapy Physical therapy re- O therapy O therapy [o] therapy therapy re-
Hospttal L low moderate high Tow moderate high evaluation
complexity complexity complexity complexity complexity complexity
Brattleboro Memorial Hospital Hospital Charge $259 $326 $394 $183 $301 $369 $440 $211
Physician Charge $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $259 $326 $394 $183 $301 $369 $440 $211
Central Vermont Medical Center Hospital Charge $323 $323 $323 $270 $305 $305 $305 $276
Physician Charge $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $323 $323 $323 $270 $305 $305 $305 $276
Copley Hospital Hospital Charge $472 $487 $418 $185 $472 $365 $425 $185
Physician Charge $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $472 $487 $418 $185 $472 $365 $425 $185
University of Vermont Medical Center Hospital Charge $298 $298 $298 $69 $301 $301 $483 $70
Physician Charge $408 $408 $408 $282 $408 $408 $408 $280
Total Charge $706 $706 $706 $351 $709 $709 $891 $350
Gifford Medical Center Hospital Charge $326 $326 $326 $232 $357 $345 $370 $268
Physician Charge $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $326 $326 $326 $232 $357 $345 $370 $268
Grace Cottage Family Health & Hospital Hospital Charge $235 $328 $437 $200 $235 $328 $437 $200
Physician Charge $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $235 $328 $437 $200 $235 $328 $437 $200
Mt. Ascutney Hospital Hospital Charge $446 $540 $651 $313 $446 $540 $651 N/A
Physician Charge $0 $0 $0 $0 $0 $0 $0 N/A
Total Charge $446 $540 $651 $313 $446 $540 $651 N/A
North Country Hospital Hospital Charge $639 $639 $639 $577 $710 $710 $710 $599
Physician Charge $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $639 $639 $639 $577 $710 $710 $710 $599
Northeastern Vermont Regional Hospital Hospital Charge $0 $0 $0 $0 $0 $0 $0 $0
Physician Charge $344 $366 $396 $253 $356 $384 $411 $244
Total Charge $344 $366 $396 $253 $356 $384 $411 $244
Northwestern Medical Center Hospital Charge $358 $358 $358 $243 $347 $347 $347 $200
Physician Charge $0 $0 $0 $0 $251 $251 $251 $0
Total Charge $358 $358 $358 $243 $597 $597 $597 $200
Porter Hospital Hospital Charge $393 $393 $393 $152 $393 $393 $393 $152
Physician Charge $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $393 $393 $393 $152 $393 $393 $393 $152
Rutland Regional Medical Center Hospital Charge $353 $394 $435 $265 $495 $551 $609 $265
Physician Charge $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $353 $394 $435 $265 $495 $551 $609 $265
Southwestern Vermont Medical Center Hospital Charge $354 $354 $354 $276 $353 $353 $353 $275
Physician Charge $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $354 $354 $354 $276 $353 $353 $353 $275
Springfield Hospital Hospital Charge $335 $342 $452 $268 $335 $342 $390 $199
Physician Charge $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $335 $342 $452 $268 $335 $342 $390 $199
Hospital System Averages Hospital Charge $342 $365 $391 $231 $361 $375 $422 $223
Physician Charge $54 $55 $57 $38 $72 $74 $76 $40
Total Charge $396 $420 $449 $269 $433 $449 $499 $263
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Therapeutic Procedures

CPT Code 97110° 97112° 97113 97116° 97124° 97150 97530°
T exercise to procedure to| T procedure, procedure, | T procedure, activities to
develop strength, re-educate brain-to-nerve:|  aquatic therapy with walking training; massage; 15 min. in a group setting improve function, with
Hospital Description endurance, range of to-muscle function; therapeutic exercises; 15 15 min. one-on-one contact
motion, and flexibility; 15 min. min.. between patient and
15 min. provider; 15 min.
Brattleboro Memorlal Hospltal Hospital Charge $141 $148 $187 $124 N/A $47 $151
Physician Charge $0 $0 $0 $0 N/A $0 $0
Total Charge $141 $148 $187 $124 $0 $47 $151
Central Vermont Medical Center Hospital Charge $140 $145 $135 $121 N/A $68 $149
Physician Charge $0 $0 $0 $0 N/A $0 $0
Total Charge $140 $145 $135 $121 N/A $68 $149
Copley Hospltal Hospital Charge $114 $121 N/A $101 N/A N/A $126
Physician Charge $0 $0 N/A $0 N/A N/A $0
Total Charge $114 $121 N/A $101 N/A N/A $126
Unlverstty of Vermont Medlcal Center Hospital Charge $94 $101 $96 $88 $30 $18 $109
Physician Charge $120 $137 $150 $120 $122 $72 $151
Total Charge. $214 $238 $246 $208 $152 $90 $260
Gifford Medlcal Center Hospital Charge $137 $117 $121 $122 $179 $0 $170
Physician Charge $34 $0 $0 $0 $0 $0 $0
Total Charge $171 $117 $121 $122 $179 $0 $170
Grace Cottage Famlly Health & Hospltal Hospital Charge $119 $119 N/A $119 $119 $119 $119
Physician Charge $0 $0 N/A $0 $0 $0 $0
Total Charge $119 $119 N/A $119 $119 $119 $119
Mt. Ascutney Hospltal Hospital Charge $238 $248 $324 $210 $195 $156 $258
Physician Charge $0 $0 $0 $0 $0 $0 $0
Total Charge $238 $248 $324 $210 $195 $156 $258
North Country Hospltal Hospital Charge $236 $128 N/A $129 $81 N/A $204
Physician Charge $0 $0 N/A $0 $42 N/A $0
Total Charge. $236 $128 N/A $129 $123 N/A $204
Northeastern Vermont Reglonal Hospltal Hospital Charge $0 $0 $0 $231 $0 $0 $0
Physician Charge $140 $134 $120 $0 $0 $0 $152
Total Charge $140 $134 $120 $231 $0 $0 $152
Northwestern Medical Center Hospital Charge $240 $240 $193 $143 N/A $78 $240
Physician Charge $0 $0 $0 $0 N/A $0 $0
Total Charge $240 $240 $193 $143 N/A $78 $240
Porter Hospltal Hospital Charge $159 $160 $159 $161 $118 N/A $160
Physician Charge $0 $0 $0 $0 $0 N/A $0
Total Charge $159 $160 $159 $161 $118 N/A $160
Rutland Reglonal Medical Center Hospital Charge $172 $178 N/A $133 $194 $152 $162
Physician Charge $116 $135 N/A $121 $0 $0 $0
Total Charge $288 $313 N/A $254 $194 $152 $162
Southwestern Vermont Medical Center Hospital Charge $177 $177 N/A $177 $177 N/A $177
Physician Charge $0 $0 N/A $0 $0 N/A $0
Total Charge $177 $177 N/A $177 $177 N/A $177
Springfleld Hosphtal Hospital Charge $140 $131 $84 $52 N/A $93 $121
Physician Charge $0 $0 $0 $0 N/A $0 $0
Total Charge $140 $131 $84 $52 N/A $93 $121
Hosphtal System Averages Hospital Charge $150 $144 $144 $137 $121 $73 $153
Physician Charge $29 $29 $30 $17 $18 $7 $22
Total Charge $180 $173 $174 $154 $126 $80 $175
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