Table 3P - Other (Common Surgeries and

Procedures)
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 3P - Other

Common Surgeries and Procedurea
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Remove skin growth | Remove upto 14 skin Removal of one or more Hip replacement ol k ‘Removal of tonsils and adnoid Gallbladder removal Repair of groin hernia patientage 5 | Biopsy of prostate gland Surgical removal of
(premalignant/precan growths. breast lesion, open procedure glands patient younger than age 12 yerars and older prostate and surrounding
™ = cerous) (benign/noncacerous) 'V”"ZZZZEiJj;““"
Brattleboro Memorial Hospital Hospital Charge $0 s0 s0 s0 s0 s0 $0 s0 $0 $0 $0
3154 $219 $1185 $3.400 $3.400 $3.400 A $1977 $1317 A A
Total Char $154 $219 $1185 $3.400 $3.400 $3.400 $0 $1977 $1317 $0 $0
Central Vermont Medical Center Hospital Charge $0 so so so so so $0 so $0 $0 A
Physician Charge 397 5482 $2.938 $4.603 $4.912 51965 5745 $1904 51338 $1990 A
Total Charge 397 $482 $2938 $4,603 $4.912 $1965 5745 $1904 $1338 $1990 A
Copley Hospital Hospital Charge $0 s0 s0 s0 s0 s0 $0 s0 $0 A A
$0 $208 $1136 $4.880 $3318 $1327 $0 $1872 $1320 A A
Total Char $0 $208 $1136 $4.880 $3318 $1327 $0 $1872 $1320 A A
Univeraity of Vermont Medical Cerrter Hospital Charge $277 WA $3971 WA WA WA A WA A A A
Physician Charge 5284 $479 $2121 $5.184 $5.177 52235 51200 $2.636 52000 $1.081 $4.838
Total Charge $561 $479 $6.002 $5.184 $5477 $2235 $1200 $2.636 52000 $1081 $4838
Gitford Medlcal Center Hospital Charge s04 s04 $5,810 s0 s0 s0 $0 s0 $0 $0 $0
$171 $252 $1342 $3511 $3723 $1.400 $0 $1545 $1338 3453 $0
Total Char $265 $346 $752 $3511 $3723 $1.400 $0 $1505 31338 3453 $0
Grace Cottage Famlly Health & Hospital Hospital Charge $0 so WA WA WA WA A WA A A A
Physician Charge 5223 $303 NA NA NA NA A NA A A A
Total Charge $223 $303 NA NA NA NA A NA A A A
Mt Ascutney Hosphtal Hospital Charge 76 $111 Variable NA NA NA A Variable Variable A A
$113 $168 $1,499 NA NA NA A $4,671 $3281 A A
Total Char 3189 $279 $1499 WA WA WA A $4.671 $3281 A A
North Courtry Hoapital Hospital Charge $0 so s0 so s0 $16358 $10,644 $35,034 $19,701 A A
Physician Charge 5134 $173 $1.086 $4.745 $5.102 54041 51318 $2.660 52541 A A
Total Charge 5134 $173 $1086 $4.745 $5102 $20399 $11,062 $37.604 $22.242 A A
Northeastern Vermont Reglonal Hosphtal Hospital Charge $0 s0 $13997 $72403 $71820 $23,007 521,488 $36435 346,946 $0 $0
$108 $160 $817 $3178 $3432 $139% 3665 $1522 $1074 $0 $0
Total Char $108 $160 $14814 $75.581 $75.252 $24.397 $22.153 $37.957 $48,020 $0 $0
Northwestern Medical Center Hospital Charge $0 so s0 s0 s0 so $0 so $0 A A
Physician Charge s168 5286 $1248 $3398 $3395 51364 5731 $1633 51203 A A
Total Charge 3168 $286 $1248 $3398 $3395 51364 $731 $1633 $1203 A A
Porter Hosphtal Hospital Charge $0 NA NA NA NA NA A NA A A A
$164 $277 $975 $3234 $3230 $1304 3662 $1444 $1150 A A
Total Char 3164 WA WA WA WA WA A WA A A A
Rutiand Reglonal Medical Center Hospital Charge $290 $290 $9,125 so so so $0 so $0 $0 A
Physician Charge 5187 $201 $1.750 $6.471 $6.901 52023 51156 $3.483 51770 $1404 A
Total Charge sar7 $491 $10875 $6471 $6901 $2023 31156 $3483 $1770 $1404 A
Southwestern Vermont Medical Center Hospital Charge $0 56,081 $12033 $49,386 $62,047 $14,083 A $19413 522362 $5,657 A
3176 $231 $1617 $3,745 $7.020 $2711 A $2.448 4,407 $601 A
Total Char 3176 $6312 $13.650 $53.131 $69.076 $16.793 A $21861 $26,769 $6.258 A
Springfleld Hosphtal Hospital Charge A so WA WA WA WA A WA A A A
Physician Charge A $182 $1104 $6.012 $6.157 52683 51450 $3.668 52070 5239 A
Total Charge A $182 NA NA NA NA /A NA /A /A A
Hospital System Averages Hospital Charge 57 $548 $4,494 $13532 $14874 $5939 34016 $10,008 59,890 5943 $0
$175 $259 $1447 $4,364 $4,649 $2.162 $794 $2420 $1923 $824 $1613
Total Char $232 $763 $5,607 $16,491 $18026 87531 34217 $10658 $10071 $1598 $1210
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623235 601015

Ijection of substance|  Injection of Injection P Removal lens | Removal insertion of | Insertion of catheter nto left heart Sleep study Cenical o vaginal e £by
lower back or capsule using laser lens for diagnosis pelvic and clinical breast examination digtal rectal exam
lower back or sacrum, | sacrum, with imaging | sacral spine nerve root using individual at high risk | individual not meeting
Hosphal Description without imaging. guidance. imaging guidance. crteria for high risk.
guidance
Brattieboro Memarial Hospital Hospital Charge $0 $5171 $6,606 s0 $1,660 NA A NA A A 0 0
A s0 s0 $1,028 s0 NA A NA A A $727 $704
Total Char $0 $5471 $6.606 $1028 $1,660 s0 $0 s0 $0 $0 $727 $704
Central Vermont Medical Center Hospital Charge $1,747 $1,147 $1562 s0 $1,000 so A WA $0 $0 $3,697 $3,697
Physician Charge A NA $589 $1.776 s0 NA A NA 5178 $76 5912 5912
Total Charge A NA $2151 $1776 $1,000 NA A NA 5178 $76 $4,609 $4,609
Copley Hospital Hospital Charge $0 s0 s0 s0 NA NA A NA $0 A $0 $0
$228 454 $489 $1882 NA NA A NA $75 A $820 $966
Total Char $228 $454 $489 $1882 WA WA A WA $75 A $820 $966
Univeraity of Vermont Medical Center Hospital Charge 2401 $2078 $2,445 NA $1,083 WA $3354 WA A A A A
Physician Charge 5589 51082 $1.031 $1851 $13091 52242 5017 $162 5156 04 1400 $1400
Total Charge $2990 53160 $3476 $1851 $2474 $2242 34271 $162 156 $04 $1400 $1400
Gitford Medlcal Center Hospital Charge $0 s0 s0 $3,501 s0 s0 $0 s0 33 $0 $0 $0
$0 s0 s0 $1532 s0 s0 $0 s0 349 $0 $1104 $1,024
Total Char $0 s0 s0 $5.033 s0 s0 $0 s0 s81 $0 $1104 $1024
Grace Cottage Famlly Heatth & Hospital Hospital Cnarge A WA WA WA WA WA A WA $0 A A A
Physician Charge A NA NA NA NA NA A NA 5106 A A A
Total Charge A NA NA NA NA NA A NA 3106 A A A
Mt Ascutney Hosphtal Hospital Charge A $459 927 NA $3342 Variable A $296 A A $1671 $1671
A s1.149 $1391 NA NA $5102 A NA A $62 $827 $827
Total Char A 31608 $2318 WA WA $5.102 A WA A A $2.498 $2.498
North Courtry Hoapital Hospital Charge A $4,469 $4,308 $9,656 WA WA A $909 $104 $0 $8,608 $8,571
Physician Charge A 5908 $1.043 $2157 NA NA A s0 382 541 $1222 1200
Total Charge A 35467 $5.351 $11813 NA NA A $909 3186 $41 $9.830 $9.780
Northesstern Vermont Reglonal Hosptal Hospital Charge 51947 52169 $1947 $43,208 $16036 $30015 $0 s0 $0 $0 $0 $0
$199 $346 $450 $1193 NA NA $0 s0 67 a7 3491 3491
Total Char $2.146 $2515 $2397 $44.401 WA WA $0 s0 67 a7 $a91 $a91
Northwestern Medical Center Hospital Charge A so s0 so so so A $318 $0 A $0 $0
Physician Charge A $627 $558 $1083 $845 51631 A $106 596 A 817 s818
Total Charge A $627 $558 $1083 $845 51631 A $423 396 A $817 818
Porter Hosphtal Hospital Charge 51950 NA NA NA NA 53,650 A NA $0 $0 53,166 53,166
$199 NA NA $1,050 NA NA A NA $89 $54 $515 $515
Total Char $2.149 WA WA WA WA WA A WA $89 $50 $3681 $3.681
Rutiand Reglonal Medical Center Hospital Charge $2,056 $2056 $1642 s0 $1826 s0 $15,063 $871 $0 $0 $5,669 $5,669
Physician Charge sar2 $548 $887 $1992 984 52452 51420 $259 590 $36 $1104 $1104
Total Charge $2528 52604 $2520 $1992 $2810 $2452 516,492 $1130 $90 $36 $6.773 $6.773
Southwestern Vermont Medical Center Hospital Charge A 52047 4,383 $6,074 NA NA A $7,055 $0 $0 $4,047 4,044
A $320 $550 $1.982 NA NA A $246 389 $50 $927 $927
Total Char A $3267 $4.933 $8.056 WA WA A $7.300 389 $50 $4.974 $4.971
Springfield Hospital Hospital Charge 8450 $416 WA WA WA WA A WA $0 $0 $0 $0
Physician Charge A NA NA 1865 NA NA A NA 505 $51 $1926 $1926
Total Charge /A NA NA NA NA NA A NA 595 $51 $1926 $1926
Hospital System Averages Hospital Charge s1172 51743 $2,165 $6,938 $3118 $5611 34,604 $1350 512 $0 $2,238 $2,235
$281 $552 $635 $1616 $537 $2285 3587 $110 $08 $51 $085 $087
Total Char 31430 $2.87 $2801 $7891 $1465 31905 34153 $1241 $101 $45 $3051 $3050
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