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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 

• 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. 
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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. 

 



Table 3G - Radiology Services - X Rays32

There is usually a phsycian charge for interpreting these procedures. Please check with your hospital and physician for details about pricing and your specific circumstances.

Column1 CPT Code 72081 72082 72100 73030 73100 73110 73120 73130

 Hospital Description
X-ray of 

entire spine, 
1 view

X-ray of 
entire spine, 
2 or 3 views

X-ray of 
lower and sacral 

spine, 
2 or 3 views

X-ray of 
shoulder, 

minimum 2 views

X-ray of 
wrist, 

2 views

X-ray of 
wrist, 

minimum 3 views

X-ray of 
hand, 

2 views

X-ray of 
hand, 

minimum 3 views

Brattleboro Memorial Hospital Hospital Charge $539 $972 $972 $539 $539 $539 $972 $539

Physician Charge $0 $0 $0 $0 $0 $0 $0 $0

Total Charge $539 $972 $972 $539 $539 $539 $972 $539

Central Vermont Medical Center Hospital Charge $703 $771 $679 $593 $539 $593 $539 $593

Physician Charge 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

Copley Hospital Hospital Charge $0 $896 $760 $459 $459 $459 $459 $550

Physician Charge $0 $0 $0 $0 $0 $0 $0 $0

Total Charge $0 $896 $760 $459 $459 $459 $459 $550

University of Vermont Medical Center Hospital Charge $571 $992 $673 $615 $485 $583 $487 $559

Physician Charge $56 $68 $49 $41 $36 $38 $36 $38

Total Charge $627 $1,060 $722 $656 $521 $621 $523 $597

Gifford Medical Center Hospital Charge $0 $525 $615 $479 $453 $537 $504 $537

Physician Charge $0 $213 $121 $118 $71 $84 $73 $73

Total Charge $0 $738 $736 $598 $524 $622 $577 $610

Grace Cottage Family Health & Hospital Hospital Charge N/A N/A $438 $403 $362 $376 $393 $403

Physician Charge N/A N/A $52 $39 $39 $39 $39 $39

Total Charge N/A N/A $489 $442 $401 $415 $432 $442

Mt. Ascutney Hospital Hospital Charge $381 $1,591 $892 $639 $675 $851 $600 $726

Physician Charge $0 $0 $0 $0 $0 $0 $0 $0

Total Charge $381 $1,591 $892 $639 $675 $851 $600 $726

North Country Hospital Hospital Charge $1,263 $784 $1,174 $1,009 $1,075 $1,239 $909 $1,062

Physician Charge $90 $97 $138 $108 $93 $93 $75 $94

Total Charge $1,353 $881 $1,312 $1,116 $1,168 $1,332 $984 $1,156

Northeastern Vermont Regional Hospital Hospital Charge $589 $1,033 $745 $827 $672 $775 $672 $672

Physician Charge N/A N/A N/A N/A N/A N/A N/A N/A

Total Charge N/A $1,033 N/A N/A N/A N/A N/A N/A

Northwestern Medical Center Hospital Charge $437 $437 $409 $718 $619 $596 $373 $543

Physician Charge $35 $41 $29 $25 $21 $22 $21 $22

Total Charge $471 $478 $437 $743 $640 $618 $395 $565

Porter Hospital Hospital Charge $437 $673 $630 $471 $420 $454 $416 $429

Physician Charge $66 $79 $57 $48 $42 $44 $42 $44

Total Charge $503 $752 $687 $519 $462 $498 $458 $473

Rutland Regional Medical Center Hospital Charge $347 $574 $574 $482 $413 $574 $574 $631

Physician Charge $79 $94 $76 $63 $55 $57 $55 $57

Total Charge $426 $668 $650 $545 $468 $631 $629 $688

Southwestern Vermont Medical Center Hospital Charge $605 N/A $696 $890 $619 $776 $605 $636

Physician Charge $42 N/A $36 $30 $25 $26 $24 $27

Total Charge $647 N/A $732 $920 $644 $802 $628 $663

Springfield Hospital Hospital Charge $418 $2,706 $1,074 $806 $765 $882 $461 $679

Physician Charge $0 $0 $0 $0 $0 $0 $0 $0

Total Charge $418 $2,706 $1,074 $806 $765 $882 $461 $679

Hospital System Averages Hospital Charge $484 $996 $738 $638 $578 $660 $569 $611

Physician Charge $33 $59 $46 $39 $32 $34 $30 $33

Total Charge $488 $1,070 $789 $665 $605 $689 $593 $641

2026 Hospital Report Card Comparative Pricing Summary 



Column1 CPT Code 73560 73562 73600 73610 73620 73630

 Hospital Description

X-ray of 
knee, 

1 or 2 views

X-ray of 
knee, 

3 views

X-ray of 
ankle, 

2 views

X-ray of 
ankle, 

minimum 3 views

X-ray of 
foot, 

2 views

X-ray of 
foot, 

minimum 3 views

Brattleboro Memorial Hospital Hospital Charge $539 $539 $539 $539 $539 $539

Physician Charge $0 $0 $0 $0 $0 $0

Total Charge $539 $539 $539 $539 $539 $539

Central Vermont Medical Center Hospital Charge $553 $593 $539 $553 $539 $548

Physician Charge 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

Copley Hospital Hospital Charge $459 $623 $459 $459 $459 $459

Physician Charge $0 $0 $0 $0 $0 $0

Total Charge $459 $623 $459 $459 $459 $459

University of Vermont Medical Center Hospital Charge $506 $614 $486 $577 $478 $571

Physician Charge $36 $41 $36 $38 $33 $36

Total Charge $542 $655 $522 $615 $511 $607

Gifford Medical Center Hospital Charge $400 $497 $378 $488 $481 $497

Physician Charge $123 $112 $104 $75 $93 $74

Total Charge $523 $609 $482 $563 $574 $571

Grace Cottage Family Health & Hospital Hospital Charge $358 $521 $377 $403 $385 $403

Physician Charge $39 $46 $39 $39 $39 $42

Total Charge $397 $567 $416 $442 $424 $445

Mt. Ascutney Hospital Hospital Charge $653 $817 $619 $736 $600 $715

Physician Charge $0 $0 $0 $0 $0 $0

Total Charge $653 $817 $619 $736 $600 $715

North Country Hospital Hospital Charge $1,032 $1,251 $955 $1,097 $858 $753

Physician Charge $94 $96 $92 $94 $79 $92

Total Charge $1,126 $1,347 $1,047 $1,191 $937 $845

Northeastern Vermont Regional Hospital Hospital Charge $667 $820 $624 $724 $634 $680

Physician Charge 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

Northwestern Medical Center Hospital Charge $833 $980 $596 $626 $596 $626

Physician Charge $21 $24 $21 $22 $20 $21

Total Charge $855 $1,004 $618 $648 $616 $648

Porter Hospital Hospital Charge $454 $508 $415 $462 $403 $454

Physician Charge $42 $48 $40 $44 $39 $42

Total Charge $496 $556 $455 $506 $442 $496

Rutland Regional Medical Center Hospital Charge $347 $390 $413 $482 $413 $452

Physician Charge $57 $63 $55 $57 $55 $57

Total Charge $404 $453 $468 $539 $468 $509

Southwestern Vermont Medical Center Hospital Charge $567 $636 $625 $665 $615 $665

Physician Charge $26 $32 $25 $27 $25 $27

Total Charge $592 $668 $650 $692 $639 $692

Springfield Hospital Hospital Charge $542 $660 $339 $616 $657 $920

Physician Charge $0 $0 $0 $0 $0 $0

Total Charge $542 $660 $339 $616 $657 $920

Hospital System Averages Hospital Charge $565 $675 $526 $602 $547 $592

Physician Charge $36 $39 $34 $33 $32 $33

Total Charge $594 $708 $551 $629 $572 $620

2026 Hospital Report Card Comparative Pricing Summary 
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