All Vermont Community Hospitals

Table 30 - Radiology Services (Ultrasounds, Other Imaging Procedures)
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.
Other Imaging Procedures

Ultrasounds

CPT Code 76642 76700 76705 ° 76830 ° 76856 ° 77080 % 78306 78815
. Ultrasound of Nuclegr medicine
. .- Ultrasound of single Ultrasound of Ultrasound of Transvaginal pelvis, non- Bone density scan Bone and joint study with PET and
Hospital Description abdomen abdomen ultrasound, o . concurrent CT
breast L ; obstetric (DXA scan) image, whole body |. )
(complete) (limited area) non-obstetric imaging, skull base
(complete) to mid-thigh
: Hospital Charge
|§_|§Srsitttalie|>boro Memorial Physician Charge
Total Charge
Central Vermont Hosp.itr.:xl Charge $955 $881 $486 $1,233 $934 $1,088 $1,745 $5,476
Medical Center Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge $955 $881 $486 $1,233 $934 $1,088 $1,745 $5,476
Hospital Charge $493 $884 $751 $751 $751 $751 $1,999 n/a
Copley Hospital Physician Charge $0 $0 $0 $0 $0 $0 $0 n/a
Total Charge $493 $884 $751 $751 $751 $751 $1,999 n/a
. . Hospital Charge $1,118 $1,955 $1,223 $1,390 $1,307 n/a $3,149 $10,987
oniversity of Vermont | physician Charge $152 $179 $131 $155 $153 $44 $187 $527
Total Charge $1,270 $2,134 $1,354 $1,545 $1,460 $44 $3,336 $11,514
Hospital Charge
§ Gifford Medical Center |Physician Charge
Total Charge
. Hospital Charge $636 $1,003 $759 $1,026 $727 $694 n/a n/a
S;ZT; g‘oﬁzgzig?m”y Physician Charge $115 $171 $123 $146 $145 $46 n/a n/a
Total Charge $751 $1,174 $882 $1,172 $872 $740 n/a n/a
Hospital Charge $1,009 $1,350 $1,045 $1,222 $1,217 $970 n/a n/a
Mt. Ascutney Hospital |Physician Charge $0 $0 $0 $0 $0 $0 n/a n/a
Total Charge $1,009 $1,350 $1,045 $1,222 $1,217 $970 n/a n/a
Hospital Charge $1,565 $2,281 $1,765 $1,222 $740 $915 $5,006 $7,928
North Country Hospital |Physician Charge $347 $376 $232 $367 $397 $143 $427 $1,013
Total Charge $1,912 $2,657 $1,996 $1,589 $1,137 $1,059 $5,433 $8,941
Northeastern Vermont Hosplitgl Charge $464 $232 $232 $232 $232 $1,245 $3,981 n/a
Regional Hospital Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge $464 $232 $232 $232 $232 $1,245 $3,981 n/a
) Hospital Charge $394 $917 $142 $225 $636 $710 $1,149 n/a
ggﬂ‘e‘?’e“em Medical | by, sician Charge $223 $596 $232 $312 $280 $0 $0 n/a
Total Charge $617 $1,513 $373 $537 $916 $710 $1,149 n/a
Hospital Charge $906 $651 $574 $674 $653 $388 $1,675 n/a
Porter Hospital Physician Charge $177 $209 $153 $181 $179 $51 $218 n/a
Total Charge $1,083 $860 $727 $855 $832 $439 $1,893 n/a
. Hospital Charge $416 $1,338 $1,338 $1,338 $1,338 $853 $3,009 $9,693
,\Rﬂfc',?é‘; 2222’:3' Physician Charge n/a $242 $90 $210 $210 n/a n/a n/a
Total Charge $416 $1,580 $1,428 $1,548 $1,548 $853 $3,009 $9,693
Southwestern Vermont Hospjtgl Charge $525 $1,082 $840 $752 $1,069 $718 $2,474 $6,316
Medical Center Physician Charge n/a n/a n/a n/a n/a $26 n/a n/a
Total Charge n/a n/a n/a n/a n/a $744 n/a n/a
Hospital Charge $1,601 $2,380 $1,474 $1,915 $1,915 $538 $1,900 n/a
Springfield Hospital Physician Charge n/a n/a n/a n/a n/a $26 n/a n/a
Total Charge n/a n/a n/a n/a n/a $744 n/a n/a
. Hospital Charge $840 $1,246 $886 $998 $960 $806 $2,609 $8,080
:\‘fzf;z"; System Physician Charge $145 $222 $120 $171 $171 $37 $166 $770
Total Charge $897 $1,326 $927 $1,068 $990 $782 $2,818 $8,906
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