All Vermont Community Hospitals

Table 3P - Other (Common Surgeries and 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, 2020 through September 30, 2021. 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.
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Table 3P - Other

All Vermont Community Hospitals

Common Surgeries and Procedures *°

CPT Code 17000 17110 19120 271304, ° 27447 ° 29881 ™4, ® 42820° 47562 " ° 49505 ° 55700 55866 °
Remove skin Remove up to 14 . Removal of tonsils . . Surgical removal of
N Removal of one or Surgical N Repair of groin . prostate and
Hospital Description gr.owth Sl,(m growths more breast lesion, | Hip replacement | Knee replacement arthroscopy of and édnmd glands Gallbladder hernia patient age Biopsy of prostate surrounding lymph
(premalignant/prec | (benign/noncacero patient younger removal gland ;
ancerous) us) open procedure knee than age 12 5 yerars and older nodes using an
edoscope
Brattleboro Memorial Eﬁ;glé?;rsgira?r(;e
Hospital Total Charge
Central Vermont Hospjtal Charge
Medical Center Physician Charge
Total Charge
Hospital Charge
Copley Hospital Physician Charge
Total Charge
. - Hospital Charge n/a n/a $1,504 n/a n/a n/a n/a n/a n/a $2,019 n/a
Lniversiy of Vermont | physician Charge $267 $457 $2.003 $5,652 $5,645 $2,249 $1,101 $2,766 $2,187 $1,022 $6,032
Total Charge $267 $457 $3,597 n/a n/a n/a n/a n/a n/a $3,041 n/a
Hospital Charge
Gifford Medical Center |Physician Charge
Total Charge
. Hospital Charge $0 $0 n/a n/a n/a n/a n/a n/a n/a n/a n/a
ﬁ:ﬁt‘i Zogzgsi;?m”y Physician Charge $190 $258 n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge $190 $258 n/a n/a n/a n/a n/a n/a n/a n/a n/a
Hospital Charge
Mt. Ascutney Hospital Physician Charge
Total Charge
Hospital Charge n/a n/a $14,182 $54,089 $55,282 $19,454 $11,383 $22,245 $19,024 $631 n/a
North Country Hospital |Physician Charge $134 $173 $1,086 $4,745 $5,102 $3,329 $695 $2,660 $1,781 $409 n/a
Total Charge n/a n/a $15,268 $58,834 $60,384 $22,783 $12,077 $24,905 $20,808 $1,040 n/a
Hospital Charge $0 $0 $0 $46,405 $55,312 $16,334 $22,695 $23,880 $24,086 $0 n/a
gggﬂ;ﬁtﬁgﬁ?om Physician Charge $108 $138 $817 $3,178 $3,432 $1,300 $665 $1,522 $1,074 $326 n/a
Total Charge $108 $138 $817 $49,583 $58,744 $17,724 $23,360 $25,402 $25,160 $326 n/a

Northwestern Medical
Center

Hospital Charge
Physician Charge

Total Charge

Porter Hospital

Hospital Charge
Physician Charge

Total Charge

Rutland Regional
Medical Center

Hospital Charge
Physician Charge

Total Charge

Southwestern Vermont
Medical Center

Hospital Charge
Physician Charge

Total Charge

Springfield Hospital

Hospital Charge
Physician Charge

Total Charge

1. For SVMC, these are estimated average charges.

2. At CVMC, hospital charge for CPT codes 27130, 27447, 29881, 47562, 64721, is time-based, as done in outpatient setting.
3. At Copley, facility charges for CPT codes 27130, 27447, 29881, 47562, 64721, G0105, and G0121 vary depending on the time procedure takes, recovery time, and any custom implants or other supplies, lab tests, drugs, and x-rays that the physican orders. Physician charge
includes surgeon and anethesiologist, but excludes radiologist reading which is billed spearately. Charges reported do not include pre-oparative screenings/office visits or post-operative rehab services or office visits.
4. At North Country, those procedures are not charged by CPT (ICD-10)
5. At UVMMC, these procedures' hospital charge is time based OR.

2021 Hospital Report Card Comparative Pricing Summary




All Vermont Community Hospitals

Common Surgeries and Procedures **

CPT Code 62322 62323 64483 64721 -4 66821 66984 ° 93452 95810 G0101 G1012 G0105 * G0121*
Injection of Injection of am-:‘lgtjﬁgi'znagg Jor Colorectal cancer Colorectal cancer
substance into substance into het . Removal of . Cervical or vaginal - screening;
. - inal canal of spinal canal of steroid drug into Carpal tunnel recurring cataract Removal pf Insemgn of cancer screening Prost_ate cancer screening; colonoscopy on
Hospital Description spina lower or sacral . cataract with catheter into left Sleep study . . .~ | screening by digital | colonoscopy on oo
lower back or lower back or spine nerve root release surgery in lens capsule insertion of lens | heart for diagnosis pelvic and clinical rectal exam individual at high individual not
sacrum, with sacrum, without Elsing imaging using laser ! ! lagnosi breast examination X Indivi Lrjisk 9 meeting criteria for
imaging guidance | imaging guidance d high risk
guidance
Brattleboro Memorial Eﬁjgié?;rsgzra?r(;e
Hospital
ospital Total Charge
Central Vermont ;‘ﬁs”."?" ngrge
Medical Center ysician ~harge
Total Charge
Hospital Charge
Copley Hospital Physician Charge
Total Charge
University of Vermont Hospital Charge $2,002 $2,041 $2,008 n/a $940 n/a $9,309 $6,086 n/a n/a $3,451 $3,451
Medical Center Physician Charge $636 $1,051 $970 $1,808 $1,355 $2,227 $987 $497 $107 $62 $1,358 $1,361
Total Charge $2,638 $3,092 $2,977 n/a $2,295 n/a $10,296 $6,582 $107 $62 $4,809 $4,812
Hospital Charge
Gifford Medical Center |Physician Charge
Total Charge
Grace Cottage Family Hosp_ltal Charge n/a n/a n/a n/a n/a n/a n/a n/a $0 n/a n/a n/a
Health & Hospital Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a $90 n/a n/a n/a
Total Charge n/a n/a n/a n/a n/a n/a n/a n/a $90 n/a n/a n/a
Hospital Charge
Mt. Ascutney Hospital Physician Charge
Total Charge
Hospital Charge n/a n/a n/a $8,006 $1,029 n/a n/a $7,165 $96 $42 $6,130 $5,946
North Country Hospital |Physician Charge n/a $998 $1,043 $1,721 n/a n/a n/a $5,704 $82 $41 $901 $901
Total Charge n/a n/a n/a $9,727 n/a n/a n/a $12,869 $178 $83 $7,031 $6,846
Hospital Charge $1,432 $1,596 $1,432 $33,426 n/a $12,244 n/a n/a $0 n/a n/a $8,248
Northeastern Vermont
Regional Hospital Physician Charge $199 $346 $408 $1,193 n/a n/a n/a n/a $67 n/a $491 $491
Total Charge $1,631 $1,942 $1,840 $34,619 n/a n/a n/a n/a $67 n/a n/a $8,739

Northwestern Medical
Center

Hospital Charge
Physician Charge

Total Charge

Porter Hospital

Hospital Charge
Physician Charge

Total Charge

Rutland Regional
Medical Center

Hospital Charge
Physician Charge

Total Charge

Southwestern Vermont
Medical Center

Hospital Charge
Physician Charge

Total Charge

Springfield Hospital

Hospital Charge
Physician Charge

Total Charge

1. For SVMC, these are estimated average charges.

2. At CVMC, hospital charge for CPT codes 27130, 27447, 29881, 47562, 64721, is time-based, as done in outpatient setting.
3. At Copley, facility charges for CPT codes 27130, 27447, 29881, 47562, 64721, G0105, and G0121 vary depending on the time procedure takes, recovery time, and any custom implants or other supplies, lab tests, drugs, and x-rays that the physican orders. Physician charge
includes surgeon and anethesiologist, but excludes radiologist reading which is billed spearately. Charges reported do not include pre-oparative screenings/office visits or post-operative rehab services or office visits.
4. At North Country, those procedures are not charged by CPT.
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