Table 3l - Obstetric/Gynecological
Procedures (Laboratory Services, Delivery,

Ultrasounds)
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

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.
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Table 3I - Obstetric/Gynecological Procedures

Laboratory Services Dellvery”®*"
574561 -1920353955 800552 81025194572 88142 88175° 82746° 73 =L
Colposcopy: cervical biospy(s) of | Obstetric panel | Urine pregnancy test |  Pap test (with Pap test (with | Blood test for folic| Vaginal delivery C-section (Cesarean | Routine obstetric
cervix and endocervical curettage| liquid base liquid base acid level delivery) care for vaginal
Hospltal Description preparation) preparation), delivery, including
automated pre-and post-
delivery care
Brattleboro Memorial Hospital Hospital Charge N/A N/A $22 N/A N/A $183 $0 $0 $0
Physician Charge $353 N/A N/A N/A N/A N/A $4,384 $5,452 $5,164
Total Charge $353 N/A $22 N/A N/A $183 $4,384 $5,452 $5,164
Central Vermont Medical Center Hospital Charge $0 $169 $44 N/A $105 $114 $0 $0 $0
Physician Charge $566 $0 $27 N/A $0 $0 $5,270 $5,820 $5,514
Total Charge $566 $169 $71 N/A $105 $114 $5,270 $5,820 $5,514
Copley Hospital Hospital Charge $0 $0 $68 $0 $153 $95 N/A N/A N/A
Physician Charge $275 $0 $0 $0 $0 $0 N/A N/A N/A
Total Charge $275 $0 $68 $0 $153 $95 N/A N/A N/A
Universlty of Vermont Medical Center Hospital Charge N/A $312 $65 $83 $83 $92 N/A N/A N/A
Physician Charge $630 N/A $39 $88 $115 $67 $9,623 $10,623 $10,007
Total Charge $630 $312 $104 $171 $198 $159 $9,623 $10,623 $10,007
Gifford Medical Center Hospital Charge $354 $579 $51 $82 $118 $147 $0 $0 $0
Physician Charge $389 $0 $0 $0 $0 $0 $5,308 $5,307 $5,147
Total Charge $744 $579 $51 $82 $118 $147 $5,308 $5,307 $5,147
Grace Cottage Famlly Health & Hospital Hospital Charge N/A $269 $32 N/A $113 $159 N/A N/A N/A
Physician Charge N/A $0 $0 N/A $0 $0 N/A N/A N/A
Total Charge N/A $269 $32 N/A $113 $159 N/A N/A N/A
Mt. Ascutney Hospital Hospital Charge N/A N/A $137 $447 N/A $300 N/A N/A N/A
Physician Charge N/A N/A $0 $0 N/A $0 N/A N/A N/A
Total Charge N/A N/A $137 $447 N/A $300 N/A N/A N/A
North Country Hospital Hospital Charge N/A N/A $70 N/A $239 $460 $11,736 $31,517 $0
Physician Charge $479 N/A $41 N/A $0 $0 $3,981 $4,913 $4,363
Total Charge N/A N/A $111 N/A $239 $460 $15,717 $36,430 $4,363
Northeastern Vermont Regional Hospital Hospital Charge $0 $704 $148 $337 $377 $304 $10,820 $34,158 $12,118
Physician Charge $254 $0 $0 $0 $0 $0 $3,981 $4,408 $4,173
Total Charge $254 $704 $148 $337 $377 $304 $14,801 $38,566 $16,291
Northwestern Medical Center Hospital Charge $337 $221 $203 $136 $163 $58 $0 $0 $0
Physician Charge $337 $0 $23 $0 $0 $0 $5,142 $5,683 $5,391
Total Charge $674 $221 $226 $136 $163 $58 $5,142 $5,683 $5,391
Porter Hospital Hospital Charge $0 N/A $77 N/A $89 $113 N/A N/A N/A
Physician Charge $345 N/A $60 N/A $0 $0 $5,272 $5,820 $5,482
Total Charge $345 N/A $137 N/A $89 $113 N/A N/A N/A
Rutland Reglonal Medical Center Hospital Charge $792 N/A $66 $143 N/A $326 $14,015 $23,694 $6,800
Physician Charge $555 N/A $0 $0 N/A $0 $5,273 $5,969 $5,547
Total Charge $1,347 N/A $66 $143 N/A $326 $19,288 $29,663 $12,347
Southwestern Vermont Medical Center Hospital Charge $0 N/A $0 $216 $216 $124 $15,037 $21,322 $15,037
Physician Charge $317 N/A $25 $0 $0 $0 $1,737 $5,714 $5,794
Total Charge $317 N/A $25 $216 $216 $124 $16,774 $27,036 $20,832
Springfleld Hosplital Hospital Charge N/A N/A $90 $74 $106 $36 N/A N/A N/A
Physician Charge $250 N/A $0 $0 $0 $0 N/A N/A N/A
Total Charse N/A N/A $90 $74 $106 $36 N/A N/A N/A
Hospital System Averages Hospital Charge $185 $322 $77 $169 $160 $179 $6,451 $13,836 $4,244
Physician Charge $396 $0 $16 $10 $10 $5 $4,997 $5,971 $5,658
Total Charge $550 $322 $92 $179 $171 $184 $10,701 $18,287 $9,451

2026 Hospital Report Card Comparative Pricing Summary.



Ultrasounds®

CPT Code 76801'%7° 7680577 768162>7° 76817247°
Obstetric transabdominal Obstetric Obstetric Obstetric
ultrasound, first trimester
Hospita Descrtption e | s || et
pregnant uterus, per
fetus
Brattleboro Memorlal Hospltal Hospital Charge $956 $956 $956 $956
Physician Charge $0 $0 $0 $0
Total Charge $956 $956 $956 $956
Central Vermont Medi Hospital Charge $798 $915 $956 $911
Physician Charge $400 $405 $257 $236
Total Charge $1,198 $1,321 $1,213 $1,147
Copley Hospltal Hospital Charge $896 $934 $0 $896
Physician Charge $0 $0 $0 $0
Total Charge $896 $934 $0 $896
University of Vermont Medical Center Hospital Charge $779 $725 $545 $720
Physician Charge $213 $623 $503 $162
Total Charge $992 $1,348 $1,048 $882
GIfford Medical Center Hospital Charge $920 $855 $803 $676
Physician Charge $373 $320 $267 $574
Total Charge $1,293 $1,176 $1,070 $1,250
Grace Cottage Family Health & Hospital Hospital Charge $1,083 $931 $931 $931
Physician Charge $211 $211 $211 $211
Total Charge $1,294 $1,142 $1,142 $1,142
Mt. Ascutney Hospital Hospital Charge $2,504 N/A N/A $1,932
Physician Charge $0 N/A N/A $0
Total Charge $2,504 N/A N/A $1,932
North Country Hospital Hospital Charge $2,135 $1,013 $1,773 $1,723
Physician Charge $411 $368 $225 $401
Total Charge $2,546 $1,380 $1,998 $2,123
Northeastern Vermont Reglonal Hospltal Hospital Charge $232 $232 $254 $254
Physician Charge N/A N/A N/A N/A
Total Charge N/A N/A N/A N/A
Northwestern Medical Center Hospital Charge $609 $609 $663 $663
Physician Charge $125 $143 $116 $256
Total Charge $734 $752 $780 $920
Porter Hospltal Hospital Charge $505 $520 $497 $521
Physician Charge $246 $248 $214 $188
Total Charge $751 $768 $711 $709
Rutland Regional Medical Center Hospital Charge $1,203 $1,334 $882 $846
Physician Charge $301 $301 $259 $228
Total Charge $1,504 $1,635 $1,141 $1,074
Southwestern Vermont Medical Center Hospital Charge $1,175 $1,194 $1,117 $826
Physician Charge $178 $150 $98 $135
Total Charge $1,353 $1,344 $1,215 $961
Springfield Hospital Hospital Charge $1,806 $1,806 $295 $295
Physician Charge $0 $0 $0 $0
Total Charge $1,806 $1,806 $295 $295
Hospltal System Averages Hospital Charge $1,114 $925 $744 $868
Physician Charge $189 $231 $179 $184
Total Charg $1,371 $1,213 $964 $1,099

2026 Hospital Report Card Comparative Pricing Summary.
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