
All Vermont Community Hospitals

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, 2016 through September 30, 2017. 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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All Vermont Community Hospitals

Table 3D  -  Emergency Services
-  These charges do NOT include charges for tests or procedures performed during the visit.  Please check with your hospital and physician for details

about pricing and your specific circumstances.

-  The different "levels" in the CPT code descriptions indicate levels of complexity of the ER visit.  A higher level number is more complex than a lower number.

CPT Code 99281 99282 99283 99284 99285

 Hospital Description
Emergency room visit, 

level 1

Emergency room visit, 

level 2

Emergency room visit, 

level 3

Emergency room visit, 

level 4

Emergency room visit, 

level 5

Hospital Charge $210 $368 $630 $1,050 $1,575

Physician Charge $50 $99 $147 $280 $412

Total Charge $260 $467 $777 $1,330 $1,987

Hospital Charge $190 $334 $498 $861 $1,113

Physician Charge $45 $84 $136 $247 $367

Total Charge $235 $418 $634 $1,108 $1,480

Hospital Charge $122 $221 $318 $586 $879

Physician Charge $46 $81 $124 $231 $339

Total Charge $168 $302 $442 $817 $1,218

Hospital Charge $287 $572 $721 $1,242 $2,280

Physician Charge $75 $147 $219 $416 $614

Total Charge $362 $719 $940 $1,658 $2,894

Hospital Charge $228 $376 $519 $803 $1,145

Physician Charge $83 $138 $213 $374 $667

Total Charge $311 $514 $732 $1,177 $1,812

Hospital Charge $137 $260 $503 $757 $1,078

Physician Charge $46 $87 $132 $245 $359

Total Charge $183 $347 $635 $1,002 $1,437

Hospital Charge $262 $292 $432 $691 $1,111

Physician Charge $209 $215 $324 $477 $770

Total Charge $471 $507 $756 $1,168 $1,881

Hospital Charge $248 $339 $612 $785 $1,087

Physician Charge $214 $336 $607 $778 $985

Total Charge $462 $675 $1,219 $1,563 $2,072

Hospital Charge $319 $319 $571 $860 $860

Physician Charge $60 $109 $365 $406 $447

Total Charge $379 $428 $936 $1,266 $1,307

Hospital Charge $152 $261 $394 $701 $1,128

Physician Charge $120 $195 $290 $460 $616

Total Charge $272 $456 $684 $1,161 $1,744

Hospital Charge $177 $226 $378 $782 $1,181

Physician Charge $134 $181 $272 $402 $667

Total Charge $311 $407 $650 $1,184 $1,848

Hospital Charge $270 $401 $473 $819 $1,227

Physician Charge $60 $104 $227 $353 $447

Total Charge $330 $505 $700 $1,172 $1,674

Hospital Charge $169 $211 $449 $629 $772

Physician Charge $99 $101 $227 $340 $477

Total Charge $268 $312 $676 $969 $1,249

Hospital Charge $263 $295 $553 $667 $690

Physician Charge $158 $187 $270 $355 $395
Total Charge $421 $482 $823 $1,022 $1,085

Hospital Charge $217 $320 $504 $802 $1,152

Physician Charge $100 $147 $254 $383 $540

Total Charge $317 $467 $757 $1,186 $1,692
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