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, 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 3P - Other

All Vermont Community Hospitals

Common Surgeries and Procedures

CPT Code 17000 19,46,52 17110 20,27,46,52 19120 27,46,48,52 27130 16‘23'27‘33‘48,49‘50,52 27447 16,23,27,33,48,49,5(| 29881 23,25,27,33,48,49,50, 42820 25,33,48,49,50,52 47562 23,25,27,33,48,49,50 | 49505 23,25,27,33,48,49,50 55700 23,27,46,52 55866 16,50
Remove skin Remove up to 14 | Removal of one Removal of tonsils Repair of groin hemia Sur‘g):)asltzem:ﬁl of
H ital D ipti growth skin growths or more breast Hip replacement Knee replacement Surgical arthroscopy of | and adnoid glands Gallbladder removal atient age 5 yerars Biopsy of prostate surrounding lymph
ospita escription (premalignant/prec | (benign/noncacero lesion, open P rep P knee patient younger than V' pati 9e >y gland urrounding fymp
ancerous) us) procedure age 12 and older nodes using an
endoscope
. Hospital Charge $0 $78 $1,185 $3,409 $3,640 $1,303 N/A $1,977 $1,317 $533 N/A
Ef’;gﬁsfm Memorial o sician Charge $549 $233 $0 $3,409 $0 $0 N/A $0 $0 $445 N/A
Total Charge $549 $311 $1,185 $6,817 $3,640 $1,303 N/A $1,977 $1,317 $978 N/A
Central Vermont Hospital Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 n/a
Medical Center Physician Charge $397 $482 $2,938 $4,603 $4,912 $1,965 $745 $1,904 $1,338 $3,198 n/a
Total Charge $397 $482 $2,938 $4,603 $4,912 $1,965 $745 $1,904 $1,338 $3,198 N/A
Hospital Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Copley Hospital Physician Charge $0 $208 $1,136 $4,880 $3,318 $1,327 $0 $1,872 $1,320 $0 $0
Total Charge $0 $208 $1,136 $4,880 $3,318 $1,327 $0 $1,872 $1,320 $0 $0
. . Hospital Charge $399 N/A $3,971 N/A N/A N/A N/A N/A N/A $3,023 N/A
a’;’;’ii:'té:;tzrermom Physician Charge $284 $479 $2.121 $5.184 $5.177 $2.235 $1,209 $2.636 $2,009 $999 $4,838
Total Charge $683 $479 $6,092 $5,184 $5,177 $2,235 $1,209 $2,636 $2,099 $4,022 $4,838
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;ﬁ Z"ﬁgg;;‘f‘m”y Physician Charge $223 $303 N/A N/A N/A N/A N/A N/A N/A N/A N/A
Total Charge $223 $303 N/A N/A N/A N/A N/A N/A N/A N/A N/A
Hospital Charge $0 $0 Variable Variable Variable Variable Variable Variable Variable $4,859 N/A
Mt. Ascutney Hospital Physician Charge $184 $271 $1,455 $4,974 $5,308 $2,126 $1,612 $4,535 $3,185 $872 N/A
Total Charge $184 $271 $1,455 $4,974 $5,308 $2,126 $1,612 $4,535 $3,185 $5,731 N/A
Hospital Charge N/A N/A N/A N/A N/A $16,498 $12,369 $34,860 $30,206 N/A N/A
North Country Hospital |Physician Charge $134 $173 $1,086 N/A N/A $4,902 $1,348 $19,465 $2,863 $206 N/A
Total Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 N/A
Hospital Charge $0 $0 $13,549 $70,090 $69,525 $22,272 $20,801 $35,271 $45,446 $0 N/A
gzg;ij'ﬁg‘sxzrmm Physician Charge $108 $138 $817 53,178 $3,432 $1,300 $665 $1,522 $1,074 $326 N/A
Total Charge $108 $138 $14,366 $73,268 $72,957 $23,662 $21,466 $36,793 $46,520 $326 N/A
. Hospital Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 N/A
gzsre‘ﬁ’esmm Medical | b cician Charge $168 $286 $1,248 $3.398 $3,395 $1,364 $731 $1,633 $1,293 $639 N/A
Total Charge $168 $286 $1,248 $3,398 $3,395 $1,364 $731 $1,633 $1,293 $639 N/A
Hospital Charge $0 $0 N/A N/A N/A N/A N/A N/A N/A $3,793 N/A
Porter Hospital Physician Charge 164 $277 $1,225 $3,234 $3,230 $1,394 $662 $1,444 $1,150 N/A N/A
Total Charge 164 $277 N/A N/A N/A N/A N/A N/A N/A N/A N/A
Rutland Regional Hospital Charge 186 $301 $8,920 $0 $0 $0 $0 $0 $0 $4,456 N/A
Medical Center Physician Charge $187 $201 $1,750 $6,471 $6,901 $2,023 $1,156 $3,483 $1,770 $743 N/A
Total Charge $373 $502 $10,670 $6,471 $6,901 $2,023 $1,156 $3,483 $1,770 $5,199 N/A
Hospital Charge $0 $6,081 $13,258 $34,458 $49,218 $11,701 N/A $17,961 $19,730 $5,657 N/A
;‘;‘;ﬁ:‘;’leéfr:?e\r/ermom Physician Charge $176 $231 $992 $4,451 $4,946 $2,153 N/A $1,553 $1,086 $601 N/A
Total Charge $176 $6,312 $14,250 $38,909 $54,164 $13,854 N/A $19,514 $20,816 $6,258 N/A
Hospital Charge $0 $0 $0 N/A N/A N/A N/A N/A N/A $0 N/A
Springfield Hospital Physician Charge $150 $304 1,104 $6,012 $6,157 $2,683 $145 $3,668 $2,070 $1,224 N/A
Total Charge $150 $304 1,104 N/A N/A N/A N/A N/A N/A $1,224 N/A
Hospital System Hospital Charge $49 $587 4,543 $15,422 $17,483 $6,472 $5,528 $11,259 $12,087 $2,029 $0
Averages Physician Charge $210 $276 $1,323 $4,527 $4,252 $1,963 $827 $3,643 $1,604 $841 $2,419
Total Charge $244 $759 $4,949 $14,850 $15,977 $4,986 $3,365 $7,435 $7,966 $2,507 $2,419
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All Vermont Community Hospitals

Common Surgeries and Procedures

CPT Code 62322 16 62323 % 64483 %6 |p4721 B2527:33495052 668211650 66984 16495052 93452 1652 95800 4751 G0101 25 G0102 22 G010520577:3 | o121 2025213
Injection of Injection of Inject!un of Colorectal cancer
substance into substance into anesthetic and/or Cervical or vaginal Colorectal cancer screening;
" " steroid drug into Removal of recurring Insertion of catheter " Prostate cancer screening; ’
Hospital Description spinal canal of spinal canal of lower or sacral Carpal tunnel release cataract in lens R.em‘oval 9f cataract into left heart for Sleep stud cancer screening. | . ening by digital|  colonoscopy on cglopgscupy on
P P lower back or lower back or . t surgery I ing | with insertion of lens di . P Y pelvic and clinical t ? Y dig individual ‘iyh' h individual not
sacrum, without sacrum, with ssls::gnsnrvaegir:go capsule using laser \agnosis breast examination rectal exam indivi t‘iaska 9 meeting criteria for
imaging guidance | imaging guidance quidance high risk
" Hospital Charge N/A $5,510 $6,451 $1,028 $1,621 N/A N/A N/A $0 $0 $0 $2,771
P oMl physician Charge N/A $0 $0 $0 $0 N/A N/A N/A $87 $44 $0 50
Total Charge N/A $5,510 $6,451 $1,028 $1,621 N/A N/A N/A $87 $44 $0 $2,771
Central Vermont Hospital Charge $1,747 $1,147 $1,551 $0 $1,000 $0 $0 n/a $0 $0 $3,697 $3,697
Medical Center Physician Charge $0 $0 $589 $1,776 $0 $0 $0 n/a $178 $76 $912 $912
Total Charge $1,747 $1,147 $2,140 $1,776 $1,000 $0 $0 N/A $178 $76 $4,609 $4,609
Hospital Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Copley Hospital Physician Charge $228 $454 $489 $1,882 $0 $0 $0 $0 $75 $0 $829 $966
Total Charge $228 $454 $489 $1,882 $0 $0 $0 $0 $75 $0 $829 $966
University of Vermont Hosplitlal Charge $2,926 $3,057 $3,005 N/A $1,347 N/A $9,102 N/A N/A N/A N/A N/A
Medical Center Physician Charge $589 $1,082 $1,031 $1,851 $1,391 $2,242 $917 $162 $156 $94 $1,409 $1,409
Total Charge $3,515 $4,139 $4,036 $1,851 $2,738 $2,242 $10,019 $162 $156 $94 $1,409 $1,409
Hospital Charge
§ Gifford Medical Center|Physician Charge
Total Charge
: Hospital Charge N/A N/A N/A N/A N/A N/A N/A N/A $0 N/A N/A N/A
ﬁ;f; ?ﬁgg;;‘f‘m”y Physician Charge N/A N/A N/A N/A N/A N/A N/A N/A $106 N/A N/A N/A
Total Charge N/A N/A N/A N/A N/A N/A N/A N/A $106 N/A N/A N/A
Hospital Charge $2,679 $2,813 $2,250 Variable $0 Variable N/A N/A N/A N/A $1,622 $1,622
Mt. Ascutney Hospital  |Physician Charge $2,255 $1,116 $1,465 $2,661 $3,245 $4,953 N/A N/A N/A N/A $1,339 $1,339
Total Charge $4,934 $3,929 $3,715 $2,661 $3,245 $4,953 N/A N/A N/A N/A $2,961 $2,961
Hospital Charge N/A $4,585 N/A $9,951 N/A N/A N/A $905 $103 $0 $12,011 $11,419
North Country Hospital |Physician Charge N/A $998 $1,043 $3,151 N/A N/A N/A $0 $82 $41 $2,256 $2,127
Total Charge N/A $5,583 N/A $13,102 N/A N/A N/A $905 $185 $41 $14,267 $13,546
Hospital Charge $1,884 $2,099 $1,884 $41,828 $15,523 $29,055 N/A N/A $0 $0 $0 $0
ggg&iﬁ‘f‘g‘sﬁ;mm Physician Charge $199 $346 $408 $1,193 N/A N/A NIA N/A $67 $47 $491 $491
Total Charge $2,083 $2,445 $2,292 $43,021 N/A N/A N/A N/A $67 $47 $491 $491
. Hospital Charge N/A $0 $0 $0 $0 $0 N/A $318 $0 N/A $0 $0
gg:{‘e‘ﬁ’wem Medical | physician Charge N/A $627 $558 $1.083 $845 $1,631 N/A $106 $96 N/A $817 $818
Total Charge N/A $627 $558 $1,083 $845 $1,631 N/A $423 $96 N/A $817 $818
Hospital Charge $1,950 N/A N/A N/A N/A $3,650 N/A N/A $0 $0 $3,166 $3,166
Porter Hospital Physician Charge $199 N/A N/A N/A N/A N/A N/A N/A $89 $54 $573 $573
Total Charge $2,149 N/A N/A N/A N/A N/A N/A N/A $89 $54 $3,739 $3,739
Rutland Regional Hospital Charge $2,010 $2,010 $2,108 $0 $1,826 $0 $14,724 $851 $0 $0 $5,542 $5,542
Medical Center Physician Charge $472 $548 $887 $1,992 $984 $2,452 $1,429 $259 $90 $36 $1,104 $1,104
Total Charge $2,482 $2,558 $2,995 $1,992 $2,810 $2,452 $16,153 $1,110 $90 $36 $6,646 $6,646
Hospital Charge N/A $2,751 $4,238 $6,785 N/A N/A N/A $6,796 $0 $0 $4,100 $4,168
Soulnwostorn Vermont | physician Charge N/A $543 $550 $1,982 N/A NIA N/A $246 $89 $50 $927 $927
Total Charge N/A $3,294 $4,788 $8,767 N/A N/A N/A $7,041 $89 $50 $5,027 $5,095
Hospital Charge $0 $0 $0 N/A N/A N/A N/A N/A $0 $0 N/A N/A
Springfield Hospital Physician Charge $437 $404 $258 $1,865 N/A N/A N/A N/A $95 $51 $1,926 $1,926
Total Charge $437 $404 $258 N/A N/A N/A N/A N/A $95 $51 N/A N/A
Hospital System Hospital Charge $1,650 $2,179 $2,149 $7,449 $2,665 $5,451 $5,957 $1,774 $9 $0 $3,014 $3,238
Averages Physician Charge $547 $556 $662 $1,767 $924 $1,880 $587 $129 $101 $49 $1,049 $1,049
Total Charge $2,197 $2,735 $2,772 $7,716 $1,751 $1,880 $6,543 $1,607 $109 $49 $3,709 $3.914
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