Table 3E - Radiology Services (Computed

Tomography)
2026 Hospital Report Card

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, 2025 through September 30, 2026. 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® Plus 2026 codebook - American Medical Association).

If you need help accessing or understanding this information, contact
AHS.VDHHospitalReportCard@vermont.gov.

Physician and Hospital Pricing of Common Outpatient Procedures -

Gross Charges

e 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.

e The charges listed are for the procedures themselves and do not represent other
procedures that your physician may order or recommend.

e For some procedures, additional services such as blood collection or sedation may be
required in conjunction with delivering the listed procedure.

e There may also be charges for supplies and pharmaceuticals used in the procedure.

e 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.
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For Each Table

e All charges shown are for hospitals and hospital-employed physicians only.

o “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.

e “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.

e 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.

8 Hospital in the table below did not submit the required CPT code pricing information to the
Department of Health as of May 31, 2026.
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Table 3E - Radiol Services - (

hv (CT Scans)*?

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.

CPT Code 70450 70460 70470 To488 70487 70491 71260 71260 72126 12126 72131 72132 72192 72193 12194
CT scan of head | CT scan of head | CTscan of head | CT scan of face & | CT scan of face & | CT scan of neck | CT scan of chest | CT scan of chest CT scan of CT scan of CT scan of lumbar | CT scan of lumbar | CT scan of pelvis | CT scan of pelvis | CT scan of pelvis
without contrast |  with contrast | (multiple sections)|  jaw without | jaw with contrast | with contrast | without contrast | with contrast cervical spine cervical spine spine without spine with without contrast | with contrast | (multiple sections)
Hospltal Description with and witout contrast without contrast | with contrast contrast contrast with and without
contrast contrast
Brattleboro Memorlal Hospltal Hospital Charge $1,762 $3,159 $3,159 $1,762 $3,159 $3,159 $1,762 $3,159 $1,762 $6,043 $1,762 $6,043 $1,762 $3,159 $3,159
Physician Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $1,762 $3,159 $3,159 $1,762 $3,159 $3,159 $1,762 $3,159 $1,762 $6,043 $1,762 $6,043 $1,762 $3,159 $3,159
Central Vermont Medical Center Hospital Charge $2,047 $2,387 $2,995 $2,606 $2,997 $3,082 $2,213 $2,714 $2,136 $2,416 $2,185 $2,275 $2,160 $2,583 $2,664
Physician 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 N/A
Total 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 N/A
Copley Hospltal Hospital Charge $1,649 $1,590 $2,036 $1,649 $1,617 $2,012 $1,725 $2,012 $1,649 $2,753 $896 $2,810 $896 $1,617 $1,864
Physician Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $1,649 $1,590 $2,036 $1,649 $1,617 $2,012 $1,725 $2,012 $1,649 $2,753 $896 $2,810 $896 $1,617 $1,864
Unlverstty of Vermont Medlcal Center Hospital Charge $2,915 $2,720 $3,361 $2,920 $3,362 $2,872 $2,478 $3,590 $2,834 $3,133 $2,677 $3,240 $2,593 $3,508 $1,939
Physician Charge $182 $242 $272 $183 $242 $297 $231 $250 $213 $260 $213 $260 $233 $248 $260
Total Charge $3,097 $2,962 $3,633 $3,103 $3,604 $3,169 $2,709 $3,840 $3,047 $3,393 $2,890 $3,500 $2,826 $3,756 $2,199
§ GIfford Medical Center Hospital Charge
Physician Charge
Total Charge.
Grace Cottage Famlly Health & Hospltal Hospital Charge $2,283 $2,795 $3,417 $2,438 $2,874 $2,851 $2,841 $3,400 $2,841 $3,389 $2,841 $3,389 $2,872 $3,191 $3,936
Physician Charge $183 $183 $271 $244 $278 $310 $183 261..50 $183 $262 $183 $262 $232 $244 $244
Total Charge $2,465 $2,978 $3,687 $2,682 $3,152 $3,160 $3,023 $3,400 $3,023 $3,650 $3,023 $3,650 $3,104 $3,435 $4,180
Mt. Ascutney Hospltal Hospital Charge $2,539 $3,376 $3,795 $2,875 $3,512 $4,123 $3,227 $3,481 $2,987 $3,645 $3,098 $3,645 $3,549 $4,436 $5,936
Physician Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $2,539 $3,376 $3,795 $2,875 $3,512 $4,123 $3,227 $3,481 $2,987 $3,645 $3,098 $3,645 $3,549 $4,436 $5,936
North Country Hospltal Hospital Charge $2,280 $2,452 $3,380 $3,726 $3,160 $2,993 $2,467 $3,081 $2,629 $2,167 $2,672 $2,167 $2,528 $3,002 $2,544
Physician Charge $563 $527 $606 $597 $391 $608 $532 $597 $542 $368 $545 $355 $608 $608 $470
Total Charge $2,843 $2,979 $3,986 $4,323 $3,550 $3,601 $2,999 $3,678 $3,171 $2,535 $3,217 $2,521 $3,136 $3,610 $3,015
Northeastern Vermont Reglonal Hospltal Hospital Charge $533 $561 $864 $533 $561 $561 $533 $561 $533 $534 $533 $561 $533 $561 $864
Physician 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 N/A
Total 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 N/A
Northwestern Medical Center Hospital Charge $2,224 $1,588 $2,392 $2,224 $2,224 $2,224 $2,661 $2,224 $2,224 $1,731 $2,224 $2,224 $2,224 $2,224 $2,204
Physician Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $2,224 $1,588 $2,392 $2,224 $2,224 $2,224 $2,661 $2,224 $2,224 $1,731 $2,224 $2,224 $2,224 $2,224 $2,204
Porter Hospltal Hospital Charge $1,873 $2,285 $2,797 $1,989 $1,397 $2,188 $2,381 $2,778 $2,385 $1,857 $2,379 $1,858 $2,333 $2,658 $3,202
Physician Charge $210 $281 $316 $212 $279 $343 $268 $290 $247 $302 $247 $302 $270 $288 $300
Total Charge $2,083 $2,566 $3,113 $2,201 $1,676 $2,531 $2,649 $3,068 $2,632 $2,159 $2,626 $2,160 $2,603 $2,946 $3,502
Rutland Reglonal Medical Center Hospital Charge $2,185 $2,624 $3,175 $2,666 $3,263 $2,936 $2,443 $3,097 $2,648 $2,941 $2,596 $3,635 $2,490 $2,980 $3,328
Physician Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $2,185 $2,624 $3,175 $2,666 $3,263 $2,936 $2,443 $3,097 $2,648 $2,941 $2,596 $3,635 $2,490 $2,980 $3,328
Southwestern Vermont Medical Center Hospital Charge $2,635 $2,911 $3,669 $2,626 $2,822 $3,407 $3,027 $3,398 $3,027 $3,398 $3,027 $3,398 $3,027 $3,467 $3,966
Physician Charge $178 $195 $217 $178 $195 $207 $178 $195 $178 $195 $178 $195 $178 $195 $217
Total Charge $2,813 $3,106 $3,886 $2,804 $3,017 $3,614 $3,205 $3,593 $3,205 $3,593 $3,205 $3,593 $3,205 $3,662 $4,183
§ Soringfleld Hospltal Hospital Charge
Physician Charge
Total Charge
Hospltal System Averages Hospital Charge $2,077 $2,371 $2,920 $2,334 $2,579 $2,701 $2,313 $2,791 $2,304 $2,834 $2,241 $2,937 $2,247 $2,782 $2,967
Physician Charge $132 $143 $168 $141 $138 $176 $139 $148 $136 $139 $137 $137 $152 $158 $149
Total Charge $2,366 $2,693 $3,286 $2,629 $2,877 $3,053 $2,640 $3,155 $2,635 $3,244 $2,554 $3,378 $2,579 $3,182 $3,357
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CPT Code 74150 74160 74170 74176 74177 741 71271
CT scan of CT scan of CT scan of CT scan of CT scan of Low dose CT scan
abdomen without |  abdomen with abdomen abdomen & pelvis | abdomen & pelvis CT scan of for lung cancer
Hosphtal o contrast contrast (w;::lzl\edsveg;a?):t) without contrast |  with contrast (a"t::\(:i:insi ;‘SOI:I:) screening
contrast with and without
contrast
Brattleboro Memorlal Hospltal Hospital Charge $1,762 $3,159 $3,159 $3,611 $6,043 $6,043 $977
Physician Charge $0 $0 $0 $0 $0 $0 $0
Total Charge $1,762 $3,159 $3,159 $3,611 $6,043 $6,043 $977
Central Vermont Medlcal Center Hospital Charge $2,452 $2,797 $3,913 $3,975 $5,131 $5,873 $2,229
Physician Charge N/A N/A N/A N/A N/A N/A N/A
Total Charge N/A N/A N/A N/A N/A N/A N/A
Copley Hospltal Hospital Charge $896 $2,012 $1,617 $2,035 $2,810 $2,810 $354
Physician Charge $0 $0 $0 $0 $0 $0 $0
Total Charge $896 $2,012 $1,617 $2,035 $2,810 $2,810 $354
Unliversity of Vermont Medlcal Center Hospital Charge $2,619 $3,342 $3,981 $4,836 $5,096 $7,619 $2,885
Physician Charge $254 $272 $298 $373 $390 $429 $231
Total Charge $2,873 $3,614 $4,279 $5,209 $5,486 $8,048 $3,116
§ GIfford Medical Center Hospital Charge
Physician Charge
Total Charge
Grace Cottage Famlly Health & Hospltal Hospital Charge $2,825 $3,254 $3,424 $4,027 $4,904 $4,904 $2,841
Physician Charge $244 $271 $299 $371 $386 $428 $183
Total Charge $3,069 $3,524 $3,722 $4,398 $5,289 $5,331 $3,023
Mt. Ascutney Hospltal Hospital Charge $3,556 $3,795 $5,194 $5,199 $5,438 $6,006 $3,783
Physician Charge $0 $0 $0 $0 $0 $0 $0
Total Charge $3,556 $3,795 $5,194 $5,199 $5,438 $6,006 $3,783
North Country Hospltal Hospital Charge $2,532 $3,019 $3,703 $3,617 $5,727 $7,274 $2,307
Physician Charge $608 $602 $685 $1,044 $1,096 $1,209 $319
Total Charge $3,139 $3,621 $4,388 $4,661 $6,823 $8,483 $2,625
Northeastern Vermont Reglonal Hospltal Hospital Charge $533 $561 $864 $149 $110 $164 $533
Physician Charge N/A N/A N/A N/A N/A N/A N/A
Total Charge N/A N/A N/A N/A N/A N/A N/A
Northwestern Medical Center Hospital Charge $2,224 $2,224 $2,392 $4,365 $4,365 $4,601 $2,661
Physician Charge $0 $0 $0 $0 $0 $0 $0
Total Charge $2,224 $2,224 $2,392 $4,365 $4,365 $4,601 $2,661
Porter Hospltal Hospital Charge $2,314 $2,720 $3,147 $3,113 $3,519 $3,730 N/A
Physician Charge $295 $316 $346 $431 $451 $496 N/A
Total Charge $2,609 $3,036 $3,493 $3,544 $3,970 $4,226 N/A
Rutland Reglonal Medical Center Hospital Charge $2,503 $3,122 $3,722 $4,811 $5,014 $6,498 $478
Physician Charge $0 $0 $0 $0 $0 $0 $0
Total Charge. $2,503 $3,122 $3,722 $4,811 $5,014 $6,498 $478
Southwestern Vermont Medical Center Hospital Charge $3,032 $3,404 $4,450 $4,152 $5,024 $6,802 $1,514
Physician Charge $178 $195 $217 $294 $308 $341 $124
Total Charge $3,210 $3,599 $4,667 $4,446 $5,332 $7,143 $1,638
§ Soringfleld Hospltal Hospital Charge
Physician Charge
Total Charge
Hospltal System Averages Hospital Charge $2,271 $2,784 $3,297 $3,657 $4,432 $5,194 $1,869
Physician Charge $158 $166 $184 $251 $263 $290 $95
Total Charge $2,584 $3,171 $3,663 $4,228 $5,057 $5,919 $2,073
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