All Vermont Community Hospitals

Table 3I - Obstetric/Gynecological Procedures (Laboratory Services, Delivery, Ultrasounds)

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
IIN/AII.

- 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 31 - Obstetric/Gynecological Procedures

All Vermont Community Hospitals

27,33

Laboratory Services Delivery
CPT Code 57456 *1920%% 80055 *' 81025 "9 88142 % 88175 °° 82746 ° 59409 "%° | 59510 2°%%%% | 59400 2022
Colposcopy: Routine obstetric
. e cervical piospy(s) of . Urine pregnancy | Pap test (with liquid Pap test (with I,iqUid Blood test for folic . " C-section cgre for.vagin.al
Hospital Description eﬁzg{;);ra\lrilgal Obstetric panel test base preparation) basz&;emp:trzgon), acid level Vaginal delivery (Cesarean delivery) depl:;e_r;/,nzlglggtl_ng
curettage delivery care
; Hospital Charge $220 N/A $21 N/A N/A $178 $6,621 $5,452 $0
af;gﬁ:fro Memorial |5, sician Charge $0 N/A $0 N/A N/A $0 $0 $0 0
Total Charge $220 N/A $21 N/A N/A $178 $6,621 $5,452 $0
Hospital Charge n/a $169 $40 $0 $105 $1,114 $10,578 $0 0
,\Cﬂeegtlrcﬂl\éee'mg:t Physician Charge $566 $0 $44 0 $0 $0 $2,439 $5,820 $5,270
Total Charge N/A $169 $84 0 $105 $1,114 $13,016 $5,820 $5,270
Hospital Charge $0 $0 $0 0 $0 $0 $0 $0 $0
Copley Hospital Physician Charge $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $0 $0 $0 $0 $0 $0 $0 $0 $0
L Hospital Charge N/A $312 $65 $83 $83 $92 $8,764 n/a n/a
ﬁ’;ﬁ:'ggt\ﬁrmmt Physician Charge $630 N/A $39 $88 $115 $67 $3.130 $10,623 $9,623
Total Charge $630 $312 $104 $171 $198 $159 $11,894 $10,623 $9,623
Hospital Charge
§ Gifford Medical Center |Physician Charge
Total Charge
. Hospital Charge N/A N/A $32 N/A $113 $159 N/A N/A N/A
S;Z‘l’ti (;O;tigei;fm"y Physician Charge N/A N/A $0 N/A $0 $0 N/A N/A N/A
P Total Charge N/A N/A $32 N/A $113 $159 N/A N/A N/A
Hospital Charge N/A N/A $133 $434 N/A $291 N/A N/A N/A
Mt. Ascutney Hospital ~ [Physician Charge N/A N/A $0 $0 N/A $0 N/A N/A N/A
Total Charge N/A N/A $133 $434 N/A $291 N/A N/A N/A
Hospital Charge N/A N/A $69 N/A $237 $458 $11,868 $33,540 $11,868
North Country Hospital [Physician Charge $479 N/A $0 N/A $0 $0 $3,082 $9,545 $4,163
Total Charge N/A N/A $69 N/A $237 $458 $14,950 $43,085 $16,031
Hospital Charge $0 $681 $143 $352 $352 $294 $10,475 $33,067 $11,731
gg”&izslﬁgnsvigr‘o"t Physician Charge $254 $0 $0 $0 $0 $0 $3,981 $4,408 $4,173
9 P Total Charge $254 $681 $143 $352 $352 $294 $14,456 $37,475 $15,904
) Hospital Charge $0 $215 $74 $132 $115 $57 $0 $0 $0
gz:?ev:estem Medical | pp sician Charge $337 $0 $23 $0 $0 $0 $1,994 $5,683 $5,142
Total Charge $337 $215 $97 $132 $115 $57 $1,994 $5,683 $5,142
Hospital Charge $0 N/A $76 N/A $94 $112 N/A N/A N/A
Porter Hospital Physician Charge $345 N/A $0 N/A $0 $0 $1,715 $5,820 $5,272
Total Charge $345 N/A $76 N/A $94 $112 N/A N/A N/A
. Hospital Charge $792 N/A $65 $140 N/A $319 $6,889 $23,694 $14,015
ﬁ‘;t;?cr‘; gzﬁ'tgrr‘a' Physician Charge $555 N/A $0 $0 N/A $0 $2,652 $5,969 $5,273
Total Charge $1,347 N/A $65 $140 N/A $319 $9,541 $29,663 $19,288
Hospital Charge N/A N/A $0 $208 $208 $119 $15,988 $25,505 $15,988
f‘ﬂoe‘gi';"a"leéfrz?eyermo”t Physician Charge $317 N/A 525 $0 $0 $0 $1,737 $4,476 $3,955
Total Charge N/A N/A 25 $208 $208 $119 $17,725 $29,981 $19,943
Hospital Charge N/A N/A 387 $72 $103 $35 N/A N/A N/A
Springfield Hospital Physician Charge $250 N/A $0 $0 $0 $0 $1,994 $6,292 $4,798
Total Charge N/A N/A $87 $72 $103 $35 N/A N/A N/A
Hospital System Hospital Charge $169 $275 $62 $158 $141 $248 $7,909 $15,157 $6,700
Averages Physician Charge $339 $0 $10 $10 $12 $5 $2,066 $5,330 $4,334
Total Charge $447 $275 $72 $168 $152 $253 $10,022 $18,642 $10,133
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All Vermont Community Hospitals

Ultrasounds *2

CPT Code 76801 76805 76816 76817
Obstetric
Obstetric Obstetric transabdominal Obstetric
Hospital Description transabdomipal transabdominal ultrasou‘nd re- transvaginal
ultrasound, first ultrasound, after evaluation of ultrasound,
trimester first trimester pregnant uterus, pregnant uterus
per fetus
’ Hospital Charge $934 $934 $934 $934
af;gﬁ:fro Memorial |5, sician Charge $263 $0 $236 $207
Total Charge $1,197 $934 $1,170 $1,141
Hospital Charge $798 $915 $956 $911
fﬂeeg‘l'cﬂl\éee'mg:t Physician Charge $400 $405 $179 $236
Total Charge $1,198 $1,321 $1,135 $1,147
Hospital Charge $0 $0 $0 $0
Copley Hospital Physician Charge $0 $0 $0 $0
Total Charge $0 $0 $0 $0
. . Hospital Charge $1,000 $1,226 $700 $925
ﬁ’;ﬁ:'g:gt\ﬁrm°”t Physician Charge $213 $623 $503 $162
Total Charge $1,213 $1,849 $1,203 $1,087
Hospital Charge
§ Gifford Medical Center |Physician Charge
Total Charge
. Hospital Charge $1,083 $931 $931 $931
ﬁ:’i‘; §°§2§§it2?m”y Physician Charge $211 $211 $211 $211
Total Charge $1,294 $1,142 $1,142 $1,142
Hospital Charge $2,431 $1,529 N/A $1,988
Mt. Ascutney Hospital  |Physician Charge $0 $0 N/A $0
Total Charge $2,431 $1,529 N/A $1,988
Hospital Charge $2,124 $1,008 $1,764 $1,714
North Country Hospital |Physician Charge $409 $366 $224 $399
Total Charge $2,533 $1,374 $1,988 $2,113
Hospital Charge $232 $232 $254 $254
ggg:;zsltﬁg‘sgfar;“om Physician Charge N/A N/A N/A N/A
Total Charge N/A N/A N/A N/A
) Hospital Charge $591 $591 $644 $644
gz:xesmm Medical | pp sician Charge $125 $143 $116 $256
Total Charge $716 $734 $761 $900
Hospital Charge $505 $520 $497 $521
Porter Hospital Physician Charge $626 $724 $214 $188
Total Charge $1,131 $1,244 $711 $709
. Hospital Charge $1,226 $1,359 $862 $862
ﬁ‘;t;?cr‘; gzﬁ't‘:r‘a' Physician Charge $301 $301 $259 $228
Total Charge $1,527 $1,660 $1,121 $1,090
Hospital Charge $1,132 $1,150 $1,075 $796
f‘ﬂoe‘gi';"a"leét:r:?eyermom Physician Charge N/A N/A N/A N/A
Total Charge N/A N/A N/A N/A
Hospital Charge $1,753 $1,753 $286 $286
Springfield Hospital Physician Charge $0 $0 $0 $0
Total Charge $1,753 $1,753 $286 $286
: Hospital Charge $1,062 $934 $742 $828
:Ssgt:; SSyStem Physician Charge $232 $252 $194 $172
Total Charge $1,363 $1,231 $952 $1,055
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