All Vermont Community Hospitals

Table 3E - Radiology Services (Computed Tomography)
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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- 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 70486 70487 70491 71250 71260 72125 72126 72131 72132 72192 72193 72194
CT scan of
CT scan .Of CT scan of CT scan of CT scan of pelvis
. L CT scan of CT scan of heaq (multlple face & jaw CT scan of CT scan of CT scan of | CT scan of cervical spine CT.scan gf lumbar spine CT scan pf CT_sca_n of | CT scan of (multiple
Hospital Description head without head with sectlons_) with without face & jaw neck with chest without [  chest with without ce.rvmal spine without Iumbar spine | pelvis without | pelvis with sections) with
contrast contrast and witout with contrast contrast contrast contrast with contrast with contrast contrast contrast N
contrast contrast contrast contrast and without
contrast
: Hospital Charge
a(?srsit:;elboro Memorial Physician Charge
Total Charge
Central Vermont Medical Hosp_itgl Charge $1,979 $2,309 $2,897 $2,521 $2,808 $2,981 $2,140 $2,625 $2,066 $2,337 $2,113 $2,200 $2,089 $2,498 $2,576
Center 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 $1,979 $2,309 $2,897 $2,521 $2,898 $2,981 $2,140 $2,625 $2,066 $2,337 $2,113 $2,200 $2,089 $2,498 $2,576
Hospital Charge $1,380 $1,352 $1,703 $1,380 $1,352 $1,683 $1,443 $1,683 $1,380 $2,352 $751 $2,352 $751 $1,352 $1,679
Copley Hospital Physician Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $1,380 $1,352 $1,703 $1,380 $1,352 $1,683 $1,443 $1,683 $1,380 $2,352 $751 $2,352 $751 $1,352 $1,679
University of Vermont Hospital Charge $3,892 $3,632 $4,487 $3,899 $4,489 $3,834 $3,308 $4,794 $3,784 $4,184 $3,573 $4,327 $3,462 $4,683 $3,346
Medical Center Physician Charge $188 $250 $282 $190 $250 $307 $244 $263 $220 $270 $220 $270 $241 $257 $270
Total Charge $4,080 $3,882 $4,769 $4,089 $4,739 $4,141 $3,552 $5,057 $4,004 $4,454 $3,793 $4,597 $3,703 $4,940 $3,616
Hospital Charge
§ Gifford Medical Center |Physician Charge
Total Charge
Grace Cottage Family Hospital Charge $2,404 $2,727 $3,333 $2,378 $2,804 $2,781 $2,771 $3,317 $2,771 $3,306 $2,771 $3,306 $2,802 $3,113 $3,840
Health & Hospital Physician Charge $178 $255 $264 $238 $271 $287 $178 $255 $178 $255 $178 $255 $226 $238 $238
Total Charge $2,582 $2,982 $3,597 $2,616 $3,075 $3,068 $2,949 $3,572 $2,949 $3,561 $2,949 $3,561 $3,028 $3,351 $4,078
Hospital Charge $2,412 $3,207 $4,397 $2,731 $3,337 $3,917 $3,066 $3,307 $2,838 $3,463 $2,943 $3,463 $3,372 $3,293 $5,639
Mt. Ascutney Hospital  |Physician Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $2,412 $3,207 $4,397 $2,731 $3,337 $3,917 $3,066 $3,307 $2,838 $3,463 $2,943 $3,463 $3,372 $3,293 $5,639
Hospital Charge $2,194 $2,359 $3,253 $3,585 $3,041 $2,880 $2,374 $2,965 $2,530 $2,085 $2,571 $2,085 $2,433 $2,889 $2,448
North Country Hospital |Physician Charge $542 $507 $583 $575 $327 $585 $512 $575 $522 $355 $525 $342 $585 $585 $453
Total Charge $2,736 $2,866 $3,836 $4,160 $3,368 $3,465 $2,885 $3,540 $3,052 $2,439 $3,096 $2,426 $3,018 $3,473 $2,901
Northeastern Vermont Hospitgl Charge $533 $561 $864 $533 $561 $561 $533 $561 $533 $534 $533 $561 $533 $561 $864
Regional Hospital 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 $533 $561 $864 $533 $561 $561 $533 $561 $533 $534 $533 $561 $533 $561 $864
Northwestern Medical Hospital Charge $2,078 $1,484 $2,235 $2,078 $2,078 $2,078 $2,486 $2,078 $2,078 $1,618 $2,078 $2,078 $2,078 $2,078 $2,075
Center Physician Charge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Charge $2,078 $1,484 $2,235 $2,078 $2,078 $2,078 $2,486 $2,078 $2,078 $1,618 $2,078 $2,078 $2,078 $2,078 $2,075
Hospital Charge $1,810 $2,208 $2,703 $1,922 $1,746 $2,114 $2,301 $2,684 $2,304 $2,072 $2,298 $2,008 $2,254 $2,568 $3,093
Porter Hospital Physician Charge $220 $293 $329 $222 $293 $359 $280 $302 $257 $315 $257 $315 $282 $300 $315
Total Charge $2,030 $2,501 $3,032 $2,144 $2,039 $2,473 $2,581 $2,986 $2,561 $2,387 $2,555 $2,323 $2,536 $2,868 $3,408
R . Hospital Charge $2,103 $2,525 $3,056 $2,566 $3,141 $2,826 $2,351 $2,980 $2,548 $2,831 $2,499 $3,498 $2,396 $2,868 $3,203
utland Regional L
Medical Center 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 $2,103 $2,525 $3,056 $2,566 $3,141 $2,826 $2,351 $2,980 $2,548 $2,831 $2,499 $3,498 $2,396 $2,868 $3,203
Southwestern Vermont Hosp_itgl Charge $2,408 $2,660 $3,353 $2,400 $2,579 $3,114 $2,766 $3,106 $2,766 $3,105 $2,766 $3,105 $2,766 $3,168 $3,624
Medical Center 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
Hospital Charge $2,025 $1,530 $2,327 $1,259 $4,066 $1,720 $1,884 $2,326 $3,512 $2,191 $2,306 $3,382 $1,973 $3,099 $2,577
Springfield Hospital 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
Hospital System Hospital Charge $2,101 $2,213 $2,884 $2,271 $2,674 $2,541 $2,285 $2,702 $2,426 $2,506 $2,267 $2,697 $2,242 $2,681 $2,914
Averages Physician Charge $161 $186 $208 $175 $163 $220 $173 $199 $168 $171 $169 $169 $191 $197 $182
Total Charge $2,191 $2,367 $3,039 $2,482 $2,659 $2,719 $2,399 $2,839 $2,401 $2,598 $2,331 $2,706 $2,350 $2,728 $3,004
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CPT Code 74150 74160 74170 74176 74177 74178
CT scan of CT scan of
CT scan of cT abdomen CT scan of CT scan of abdom(len &
scan of . pelvis
Hospital Description abqomen abdomen with (".“m'ple. abqom?n & abdo.mer.l & (multiple
P P! without sections) with [ pelvis without |  pelvis with . P Ny
contrast contrast and without contrast contrast sectlon§ ) with
contrast and without
contrast
: Hospital Charge
afsrsit:;elboro Memorial Physician Charge
Total Charge
Central Vermont Medical Hosp_itgl Charge $2,372 $2,705 $3,784 $3,844 $4,962 $5,680
Center Physician Charge n/a n/a n/a n/a n/a n/a
Total Charge $2,372 $2,705 $3,784 $3,844 $4,962 $5,680
Hospital Charge $751 $1,683 $1,352 $1,702 $2,352 $2,352
Copley Hospital Physician Charge $0 $0 $0 $0 $0 $0
Total Charge $751 $1,683 $1,352 $1,702 $2,352 $2,352
. . Hospital Charge $3,496 $4,463 $5,316 $6,458 $6,804 $10,174
a’;’(‘,’z;ﬁ'té ec:t\e/frmont Physician Charge $263 $282 $309 $386 $404 $443
Total Charge $3,759 $4,745 $5,625 $6,844 $7,208 $10,617
Hospital Charge
§ Gifford Medical Center |Physician Charge
Total Charge
. Hospital Charge $2,756 $3,174 $3,340 $3,929 $4,784 $5,740
ﬁ;ﬁ ioﬁzgsigfm"y Physician Charge $238 $264 $201 $362 $348 $417
Total Charge $2,994 $3,438 $3,631 $4,291 $5,132 $6,157
Hospital Charge $3,345 $3,605 $4,934 $4,939 $5,166 $5,705
Mt. Ascutney Hospital  |Physician Charge $0 $0 $0 $0 $0 $0
Total Charge $3,345 $3,605 $4,934 $4,939 $5,166 $5,705
Hospital Charge $2,436 $2,906 $3,563 $3,480 $5,508 $7,000
North Country Hospital ~[Physician Charge $585 $579 $659 $1,005 $1,055 $1,164
Total Charge $3,021 $3,485 $4,222 $4,485 $6,562 $8,164
Northeastern Vermont Hosp_itgl Charge $533 $561 $864 $149 $110 $165
Regional Hospital Physician Charge n/a n/a n/a n/a n/a n/a
Total Charge $533 $561 $864 $149 $110 $165
. Hospital Charge $2,078 $2,078 $2,235 $920 $1,429 $4,299
gz::’e"rvemm Medical |5y sician Charge $0 $0 $0 $0 $0 $0
Total Charge $2,078 $2,078 $2,235 $920 $1,429 $4,299
Hospital Charge $2,235 $2,628 $3,041 $3,008 $3,400 $3,604
Porter Hospital Physician Charge $308 $329 $361 $451 $472 $519
Total Charge $2,543 $2,957 $3,402 $3,459 $3,872 $4,123
Rutland Regional Hosp_itgl Charge $2,409 $3,005 $3,582 $4,630 $4,825 $6,254
Medical Center Physician Charge n/a n/a n/a n/a n/a n/a
Total Charge $2,409 $3,005 $3,582 $4,630 $4,825 $6,254
Southwestern Vermont Hosp_itgl Charge $2,770 $3,111 $4,067 $3,795 $4,591 $6,216
Medical Center 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
Hospital Charge $1,877 $2,958 $2,989 $4,547 $4,999 $5,039
Springfield Hospital 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
. Hospital Charge $2,255 $2,740 $3,256 $3,450 $4,077 $5,186
:\c/’:‘f;;ae' SSyStem Physician Charge $199 $208 $231 $315 $326 $363
Total Charge $2,380 $2,826 $3,363 $3,526 $4,162 $5,352
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