Table 3A - Physician Services (Office Visit, Specialist Consultation, Preventive Medicine 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, 2024 through September 30, 2025. 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, 2025.
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Table 3A - Physician Services

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

Office Visit "’ Specialist Consulation 211
CPT Code 99202 99203 99204 99205 99211 99212 99213 99214 99215 99242 99243 99244 99245
Office visit Office visit Office visit Office visit Office_visit, Of'fice_visit, Office_visit, Of'fice_visit, Office.visit, Nevy or Nevu( or Nevy or NevY or
Hospital Description new patient,, new patient’, new patient’, new patient’, estapllshed estapllshed estabﬁshed establllshed estabﬁshed estab}lshed estab]lshed estab}lshed estapllshed
15 min. 30 min. 45 min. 60 min. patle_nt, patleht, patle_nt, patleht, patlept, patlept, patlept, patlept, patlept,
5 min. 10 min. 20 min. 30 min. 40 min. 20 min. 30 min. 40 min. 55 min.
Brattleboro Memorial Hospital Charge $464 $661 $1,000 $1,181 $292 $417 $689 $623 $837 N/A N/A N/A N/A
Hospital Physician Charge $182 $210 $316 $411 $50 $97 $160 $189 $240 N/A N/A N/A N/A
Total Charge $646 $871 $1,316 $1,591 $342 $514 $849 $811 $1,077 N/A N/A N/A N/A
Central Vermont Hospital Charge n/a $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Medical Center Physician Charge $287 $412 $625 $786 $209 $242 $284 $411 $553 $243 $389 $612 $701
Total Charge N/A $412 $625 $786 $209 $242 $284 $411 $553 $243 $389 $612 $701
Hospital Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Copley Hospital Physician Charge $134 $205 $305 $402 $43 $103 $167 $237 $330 $163 $217 $0 $0
Total Charge $134 $205 $305 $402 $43 $103 $167 $237 $330 $163 $217 $0 $0
University of Vermont Hos;_)i?al Charge n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Medical Center Physician Charge $217 $333 $496 $654 $70 $169 $270 $382 $535 $227 $340 $486 $633
Total Charge $217 $333 $496 $654 $70 $169 $270 $382 $535 $227 $340 $486 $633
. . Hospital Charge
gg::rd Medical Physician Charge
Total Charge
) Hospital Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Grace iﬁzgsigj"m"y Physician Charge | $191 $287 $437 $542 $59 $119 $203 $287 $383 $243 $328 $484 $501
Total Charge $191 $287 $437 $542 $59 $119 $203 $287 $383 $243 $328 $484 $501
Hospital Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Mt. Ascutney Hospital Physician Charge $213 $293 $449 $554 $93 5130 $174 $273 $415 $388 $487 $600 $840
Total Charge $213 $293 $449 $554 $93 130 $174 $273 $415 $388 $487 $600 $840
Hospital Charge $0 $0 $0 $0 $365 3542 $1,034 $1,085 $1,610 $0 $0 $0 $0
North Country Hospital | Physician Charge $124 $172 $251 $312 $50 $72 $125 $173 $226 $239 $288 $371 $502
Total Charge $124 $172 $251 $312 $415 $614 $1,159 $1,258 $1,836 $239 $288 $371 $502
Hospital Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
ggg&iﬁtﬁg‘s;‘zrom Physician Charge || $113 $170 $240 $310 $59 $59 $98 $170 $230 $90 $173 $248 $316
Total Charge $113 $170 $240 $310 $59 $59 $98 $170 $230 $90 $173 $248 $316
) Hospital Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
(N:g::a";’e“em Medical | o\ sician Charge | $189 $271 $413 $519 $55 $111 $184 $272 $366 $250 $344 $510 $626
Total Charge $189 $271 $413 $519 $55 $111 $184 $272 $366 $250 $344 $510 $626
Hospital Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Porter Hospital Physician Charge $165 $253 $380 $500 $54 $129 $207 $293 $411 $171 $257 $366 $478
Total Charge $165 $253 $380 $500 $54 $129 $207 $293 $411 $171 $257 $366 $478
Rutland Regional Hospital Charge $176 $188 $202 $220 $170 $176 $188 $202 $220 $0 $0 $0 $0
Medical Center Physician Charge $84 $96 $161 $203 $153 $204 $212 $241 $271 $227 $320 $473 $589
Total Charge $260 $284 $363 $423 $323 $380 $400 $443 $491 $227 $320 $473 $589
Hospital Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
fﬂztéﬁr;‘;"leét:;{‘eyerm°m Physician Charge | $180 $260 $325 $410 $140 $179 $205 $245 $295 $230 $317 $467 $577
Total Charge $180 $260 $325 $410 $140 $179 $205 $245 $295 $230 $317 $467 $577
Hospital Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Springfield Hospital Physician Charge $255 $268 $386 $462 $31 $130 $186 $264 $369 $264 $288 $449 $564
Total Charge $255 $268 $386 $462 $31 $130 $186 $264 $369 $264 $288 $449 $564
Hospital System Hospital Charge $58 $71 $100 $117 $69 $95 $159 $159 $222 $0 $0 $0 $0
Averages Physician Charge $180 $248 $368 $467 $82 $134 $190 $264 $356 $228 $312 $422 $527
Total Charge $224 $314 $460 $574 $146 $221 $337 $411 $561 $228 $312 $422 $527
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Preventative Medicine Services >

CPT Code 99381 99382 99383 99384 99385 99386 99387 99391 99392 99393 99394 99395 99396 99397
) . ) Established Established Established Established ) " )
New patient, New p_atlent, New p_atlent, New patient, New patient, | New patient, [ New patient, patient, patient, patient, patient, Estapllshed EStamIShed Estapllshed
Hospital Description child under ;:hgc; :hii adﬂe:zent ages ages ages child child child adolescent p:tl:r;t, p:"igt’ p:tl:gt,
age 1 1 ?0 4 5 t?) 1 12?0 17 18 to 39 40 to 64 65 and older under ages ages ages 18?0 39 40 ?0 64 65 an% older
age 1 1t0o4 5to 11 12t0 17
. Hospital Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Efggﬁ:ﬁm Memorial | oy, cician Charge || $216 $233 $228 $248 $248 $291 $315 $164 $184 $182 $200 $203 $224 $247
Total Charge $216 $233 $228 $248 $248 $291 $315 $164 $184 $182 $200 $203 $224 $247
Central Vermont Hospitcal Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Medical Center Physician Charge $421 $440 $459 $515 $499 $580 $628 $378 $403 $402 $441 $450 $480 $516
Total Charge 421.04 $440 $459 $515 $499 $580 $628 $378 $403 $402 $441 $450 $480 $516
Hospital Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Copley Hospital Physician Charge $0 $0 $0 $0 $220 $259 $321 $0 $0 $0 $222 $228 $199 $263
Total Charge $0 30 $0 $0 $220 $259 $321 $0 $0 $0 $222 $228 $199 $263
University of Vermont Hospi?al Charge n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Medical Center Physician Charge $326 $341 $354 $398 $387 $446 $484 $294 $313 $312 $341 $349 $370 $399
Total Charge $326 $341 $354 $398 $387 $446 $484 $294 $313 $312 $341 $349 $370 $399
. . Hospital Charge
?;S:]:::-rd Medical Physician Charge
Total Charge
. Hospital Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
S;cheh 2"%2;3“'" Physician Charge |  $468 $505 $509 $533 $533 $631 $600 $357 $398 $398 $432 $432 $484 $533
Total Charge $468 $505 $509 $533 $533 $631 $600 $357 $398 $398 $432 $432 $484 $533
Hospital Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Mt. Ascutney Hospital Physician Charge $305 $328 $322 $352 $376 $429 $440 $232 $261 $256 $282 $320 $399 $397
Total Charge $305 $328 $322 $352 $376 $429 $440 $232 $261 $256 $282 $320 $399 $397
Hospital Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
North Country Hospital | Physician Charge $187 $201 $201 $214 $252 $255 $273 $115 $157 $160 $174 $221 $238 $243
Total Charge $187 $201 $201 $214 $252 $255 $273 $115 $157 $160 $174 $221 $238 $243
Hospital Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
ggggiiftﬁgns;grmt Physician Charge | $154 $165 $162 $179 $179 $209 $228 $117 $131 $129 $145 $147 $163 $177
Total Charge $154 $165 $162 $179 $179 $209 $228 $117 $131 $129 $145 $147 $163 $177
) Hospital Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
gg::‘e"r”es‘tem Medical | pp\ sician Charge | $169 $184 $183 $199 $199 $228 $255 $142 $142 $157 $162 $159 $174 $194
Total Charge $169 $184 $183 $199 $199 $228 $255 $142 $142 $157 $162 $159 $174 $194
Hospital Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Porter Hospital Physician Charge $250 $261 $271 $304 $295 $340 $369 $224 $239 $238 $260 $266 $283 $304
Total Charge $250 $261 $271 $304 $295 $340 $369 $224 $239 $238 $260 $266 $283 $304
Rutland Regional Hospi?al Charge N/A N/A N/A $122 $122 $122 $0 N/A N/A $0 $122 $122 $122 $122
Medical Center Physician Charge N/A N/A N/A $84 $96 $119 $143 N/A N/A $229 $60 $72 $84 $96
Total Charge N/A N/A N/A $206 $218 $241 $143 N/A N/A $229 $182 $194 $206 $218
Hospital Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
;Z‘gﬁz‘;vleét:r:?eyerm°”t Physician Charge | $245 $263 $257 $280 $280 $330 $357 $185 $208 $206 $227 $230 $253 $279
Total Charge $245 $263 $257 $280 $280 $330 $357 $185 $208 $206 $227 $230 $253 $279
Hospital Charge N/A N/A N/A $0 $0 $0 $0 N/A N/A N/A $0 $0 $0 $0
Springfield Hospital Physician Charge N/A N/A N/A $338 $304 $355 $370 N/A N/A N/A $379 $249 $282 $316
Total Charge N/A N/A N/A $338 $304 $355 $370 N/A N/A N/A $379 $249 $282 $316
Hospital System Hospital Charge $0 $0 $0 $10 $10 $10 $0 $0 $0 $0 $10 $10 $10 $10
Averages Physician Charge $249 $265 $268 $280 $298 $344 $368 $201 $221 $222 $256 $256 $279 $305
Total Charge $249 $265 $268 $290 $307 $353 $368 $201 $221 $222 $265 $265 $289 $314
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