
All Vermont Community Hospitals

Table 3I - Obstetric/Gynecological Procedures (Laboratory Services, Delivery, Ultrasounds)

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, 2023 through September 30, 2024. 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, 2024.
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All Vermont Community Hospitals

Table 3I  -  Obstetric/Gynecological Procedures

CPT Code 57456 18,19,20 80055 21 81025 1,6,23 88142 22 88175 5,6 82746 5 59400 24-28 5951025,27,29,30,31 5961020,25,26,27

 Hospital Description

Colposcopy: 
cervical biospy(s) of 

cervix and 
endocervical 

curettage

Obstetric panel Urine pregnancy 
test

Pap test (with liquid 
base preparation)

Pap test (with liquid 
base preparation), 

automated

Blood test for folic 
acid level Vaginal delivery C-section 

(Cesarean delivery)

Routine obstetric 
care for vaginal 

delivery, including 
pre- and post-
delivery care

Hospital Charge
Physician Charge
Total Charge
Hospital Charge $0 $163 $43 n/a $102 $110 $10,230 n/a $0
Physician Charge $548 $0 $26 n/a $0 $0 $5,097 $5,629 $5,333
Total Charge $548 $163 $43 or $26 n/a $102 $110 $15,326 n/a $5,333
Hospital Charge $0 n/a $52 n/a $141 $74 $0 $0 $0
Physician Charge $275 n/a $0 n/a $0 $0 $4,311 $4,882 $4,420
Total Charge $275 n/a $52 n/a $141 $74 $4,311 $4,882 $4,420
Hospital Charge n/a $300 $66 $80 $80 $89 $8,347 n/a n/a
Physician Charge $707 n/a n/a n/a n/a n/a $3,536 $3,980 $11,154
Total Charge $707 $300 $66 $80 $80 $89 $11,883 $3,980 $11,154
Hospital Charge
Physician Charge
Total Charge
Hospital Charge n/a n/a $31 n/a $110 $155 n/a n/a n/a
Physician Charge n/a n/a n/a n/a n/a $0 n/a n/a n/a
Total Charge n/a n/a $31 n/a $110 $155 n/a n/a n/a
Hospital Charge n/a n/a $130 $425 n/a $285 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 $130 $425 n/a $285 n/a n/a n/a
Hospital Charge n/a n/a $67 n/a $229 $443 $12,543 $29,542 $7,043
Physician Charge $479 n/a $59 n/a n/a n/a $5,043 $9,034 $4,363
Total Charge n/a n/a $126 n/a n/a n/a $17,586 $38,575 $11,406
Hospital Charge n/a $656 $137 $339 $339 $283 $10,094 $31,865 $11,304
Physician Charge $254 n/a n/a n/a n/a n/a $3,981 $4,408 $4,173
Total Charge $254 $656 $137 $339 $339 $283 $14,075 $36,273 $15,477
Hospital Charge $202 n/a $24 $127 $111 $55 $7,709 $20,045 $7,202
Physician Charge $0 n/a $0 $0 $0 $0 $5,142 $1,887 $5,391
Total Charge $202 n/a $24 $127 $111 $55 $12,851 $21,932 $12,593
Hospital Charge $209 n/a $77 $113 $94 $112 n/a n/a n/a
Physician Charge $137 n/a $0 $0 $0 $0 $4,562 $5,014 $4,744
Total Charge $346 n/a $77 $113 $94 $112 n/a n/a n/a
Hospital Charge $780 n/a $64 $138 n/a $314 $6,544 $11,536 $6,544
Physician Charge $555 n/a $0 $0 n/a $0 $5,273 $5,969 $5,547
Total Charge $1,335 n/a $64 $138 n/a $314 $11,817 $17,505 $12,091
Hospital Charge $0 n/a $25 $198 $197 $113 $14,848 $25,852 $14,848
Physician Charge $317 n/a $25 $0 $0 $0 $3,955 $4,476 $4,161
Total Charge $317 n/a $50 $198 $197 $113 $18,803 $30,328 $19,009
Hospital Charge $146 n/a $41 $70 $105 $34 n/a n/a n/a
Physician Charge $97 n/a $0 $0 $0 $0 n/a n/a n/a
Total Charge $243 n/a $41 $70 $105 $34 n/a n/a n/a
Hospital Charge $191 $373 $63 $186 $151 $172 $8,789 $19,807 $6,706
Physician Charge $337 $0 $12 $0 $0 $0 $4,544 $5,031 $5,476
Total Charge $470 $373 $72 $186 $142 $148 $13,332 $21,925 $11,435

Laboratory Services Delivery 

Grace Cottage Family 
Health & Hospital

§ Brattleboro Memorial 
Hospital 

Central Vermont 
Medical Center

Copley Hospital

University of Vermont 
Medical Center

§ Gifford Medical Center 

Northeastern Vermont 
Regional Hospital

Northwestern Medical 
Center

Mt. Ascutney Hospital

North Country Hospital

Porter Hospital

Rutland Regional 
Medical Center

Southwestern Vermont 
Medical Center

Springfield Hospital

Hospital System 
Averages
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All Vermont Community Hospitals

CPT Code 76801 76805 76816 76817

 Hospital Description
Obstetric 

transabdominal 
ultrasound, first 

trimester

Obstetric 
transabdominal 
ultrasound, after 

first trimester

Obstetric 
transabdominal 
ultrasound re-
evaluation of 

pregnant uterus, 
per fetus

Obstetric 
transvaginal 
ultrasound, 

pregnant uterus

Hospital Charge
Physician Charge
Total Charge
Hospital Charge $772 $885 $925 $881
Physician Charge $387 $392 $173 $228
Total Charge $1,158 $1,278 $1,098 $1,110
Hospital Charge $751 $878 n/a $751
Physician Charge $0 $0 n/a $0
Total Charge $751 $878 n/a $751
Hospital Charge $1,133 $1,299 $793 $1,048
Physician Charge $559 $644 $521 $440
Total Charge $1,692 $1,943 $1,314 $1,488
Hospital Charge
Physician Charge
Total Charge
Hospital Charge $1,056 $908 $908 $908
Physician Charge $206 $206 $206 $206
Total Charge $1,262 $1,114 $1,114 $1,114
Hospital Charge $2,379 $1,496 n/a $1,945
Physician Charge $0 $0 n/a $0
Total Charge $2,379 $1,496 n/a $1,945
Hospital Charge $2,055 $975 $1,706 $1,658
Physician Charge $396 $354 $168 $386
Total Charge $2,450 $1,328 $1,874 $2,044
Hospital Charge $232 $232 $254 $254
Physician Charge n/a n/a n/a n/a
Total Charge $232 $232 $254 $254
Hospital Charge $569 $569 $620 $620
Physician Charge $125 $143 $116 $148
Total Charge $694 $712 $736 $768
Hospital Charge $631 $534 $564 $572
Physician Charge $257 $259 $222 $196
Total Charge $888 $793 $786 $768
Hospital Charge $1,158 $1,284 $849 $814
Physician Charge $301 $301 $259 $228
Total Charge $1,459 $1,585 $1,108 $1,042
Hospital Charge $1,074 $1,091 $1,020 $755
Physician Charge n/a n/a n/a n/a
Total Charge n/a n/a n/a n/a
Hospital Charge $1,715 $1,715 $279 $279
Physician Charge n/a n/a n/a n/a
Total Charge n/a n/a n/a n/a
Hospital Charge $1,127 $989 $792 $874
Physician Charge $248 $256 $238 $204
Total Charge $1,296 $1,136 $1,036 $1,128

Hospital System 
Averages

Grace Cottage Family 
Health & Hospital

Mt. Ascutney Hospital

North Country Hospital

Northeastern Vermont 
Regional Hospital

Northwestern Medical 
Center

Ultrasounds 6,32

Porter Hospital

Rutland Regional 
Medical Center

Southwestern Vermont 
Medical Center

Springfield Hospital

§ Brattleboro Memorial 
Hospital 

Central Vermont 
Medical Center

Copley Hospital

University of Vermont 
Medical Center

§ Gifford Medical Center 
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