All Vermont Community Hospitals

Table 3C - Cardiology Services
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, 2022 through September 30, 2023. 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, 2023.
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Table 3C - Cardiology Services

- 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.

All Vermont Community Hospitals

CPT Code 93000 "> 93005 "* 93010 "* 93307 93320 ° 93321 93325 93350°
EIEe}ggocet\rdircl)grarln Electrocardiogram Electrocardiogram Doool Doppler Doppler Stress
Hospital Description ( " )-t etc nlcad, (EKG) - technical | (EKG) - interpretation Echocardiogram h opger echocardiogram, echocardiogram with echocardiogram
interpretation an component only and report only echocardiogram follow up or limited color flow mapping (stress test)
report
; Hospital Charge
Brattleb M |
Eo;;?ita? oro Memoria Physician Charge
Total Charge
Hospital Charge $0 $206 $0 $1,285 $757 $578 $474 $0
fﬂzggl\gﬂg:‘t Physician Charge $74 $87 $41 $324 $139 $71 $8 $440
Total Charge $74 $293 $41 $1,609 $896 $649 $482 $440
Hospital Charge n/a $134 n/a n/a $316 $96 $377 $807
Copley Hospital Physician Charge n/a n/a $24 n/a $75 $24 $20 $147
Total Charge n/a $134 $24 n/a $391 $120 $397 $954
. . Hospital Charge n/a $70 n/a $1,759 $967 $873 $1,023 n/a
m’&’ii;ﬁ'té:;t\éfrm"m Physician Charge $105 $70 $35 $230 $93 $37 $16 $363
Total Charge $105 $140 $35 $1,989 $1,060 $910 $1,039 $363
Hospital Charge
§ Gifford Medical Center|Physician Charge
Total Charge
’ Hospital Charge $367 $335 $0 n/a n/a n/a n/a n/a
(H;;aaclﬁ Zolt:ggsit';?m"y Physician Charge $0 $0 $32 n/a n/a n/a n/a n/a
Total Charge $367 $335 $32 n/a n/a n/a n/a n/a
Hospital Charge $385 $385 $0 n/a n/a n/a n/a n/a
Mt. Ascutney Hospital |Physician Charge $50 $0 $50 n/a n/a n/a n/a n/a
Total Charge $435 $385 $50 n/a n/a n/a n/a n/a
Hospital Charge n/a $400 $247 n/a $1,048 $514 $599 $1,616
North Country Hospital |Physician Charge $123 $52 $71 n/a $45 $68 $64 $210
Total Charge $123 n/a n/a n/a $1,093 $581 $663 $1,826
Hospital Charge n/a $346 n/a $472 $247 n/a $194 $514
North Vi
Rgrti o?]Zthlrons if;{nont Physician Charge n/a n/a $88 $473 n/a n/a n/a $467
9 P Total Charge n/a $346 $88 $945 $247 n/a $194 $981
. Hospital Charge $303 $241 $62 $1,166 $590 n/a $0 $845
EZ:E:eStem Medical Physician Charge $211 $168 $43 $0 $0 n/a $0 $0
Total Charge $514 $409 $104 $1,166 $590 n/a $0 $845
Hospital Charge $0 $189 $0 n/a $377 $585 $377 $0
Porter Hospital Physician Charge $75 $0 $59 n/a $59 $24 $14 $233
Total Charge $75 $189 $59 n/a $436 $609 $391 $233
. Hospital Charge $138 $368 $0 $1,766 $938 $672 $737 $2,657
,\RA‘;Z?:; gzg't‘;’r’a' Physician Charge $0 $0 $170 $277 $115 $45 $21 $523
Total Charge $138 $368 $170 $2,043 $1,053 $717 $758 $3,180
Hospital Charge $177 $177 $0 $1,213 $831 n/a $547 $2,548
fﬂc;‘éti:‘;vlegt:r:{‘eyerm°”t Physician Charge $50 $0 $50 $118 $50 n/a $11 $180
Total Charge $227 $177 $50 $1,331 $881 n/a $557 $2,729
Hospital Charge $250 $247 $30 n/a $435 n/a $450 n/a
Springfield Hospital Physician Charge $0 $0 $0 n/a $0 n/a $0 n/a
Total Charge $250 $247 $30 n/a $435 n/a $450 n/a
. Hospital Charge $203 $258 n/a $1,277 $651 $553 $478 $1,123
:Szfaltael SS ystem Physician Charge $69 n/a $55 $237 $64 $45 $17 $285
9 Total Charge $231 $275 $62 $1,514 $708 $598 $493 $1,283

1. EKG - Codes for this procedure can differ depending on the hospital, physician, and other factors. Please check with your hospital and physician for details.
2.For NCH Clinic only
3. SVMC uses CPT code 93351.

4. At Porter, this is the highest amount for CPT in the chargemaster.
5. At Porter, these are the highest amounts for this CPT in the Chargemaster.
6. At Porter, this is a full global fee
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