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Hospital Average Charge Per Unit - Selected Drugs
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Hospital Average Charge Per Unit - Selected Drugs
Claims incurred 10/1/2024 - 3/31/2025 paid through 3/31/2025,Local claims, Medicare Prime Excluded, Adjustments and denials Excluded, ASP as of January 1, 2025 (IPD Analytics)

SOUTHWESTERN VERMONT MEDICAL CENTER INC UNIVERSITY OF VERMONT MEDICAL CENTER INC CENTRAL VERMONT MEDICAL CENTER MARY HITCHCOCK MEMORIAL HOSPITAL

WINDSOR HOSPITAL CORPORATION NORTHWESTERN MEDICAL CENTER INC NORTH COUNTRY HOSPITAL & HEALTH CENTER INC BRATTLEBORO MEMORIAL HOSPITAL

RUTLAND REGIONAL MEDICAL CENTER PORTER HOSPITAL INC COPLEY HOSPITAL INC



RAND “Prices Paid to Hospitals by Private Health Plans”
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Days Cash On Hand (DCOH)
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