All Vermont Community Hospitals

Table 3P - Other (Common Surgeries and 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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Table 3P - Other

All Vermont Community Hospitals

Common Surgeries and Procedures

CPT Code 17000 20,35,45,46 171 10510,27'45‘45 191 2027,33,4547‘48 271 3025,27,33‘45,48‘49,50 2744725,27,33‘45,48‘49,50 2988125'27'33'45‘4&49‘50 4282025'27'33'45‘48'49‘50 4756225'27'33‘45'43‘49'50 4950525,27,33.45‘43.49‘50 5570025,27,45 5586616,50
Remove skin Remove up to 14 | Removal of one Removal of tonsils Repair of groin hemia Sur‘g)lr((:jaslt;z;n:rx]/:l of
Hospital Description 9’9"””‘ slfin growths ormore breast Hip replacement Knee replacement Surgical arthroscopy of aqd adnoid glands Gallbladder removal | patient age 5 yerars Biopsy of prostate surrounding lymph
(premalignant/prec | (benign/noncacero lesion, open knee patient younger than and older gland nodes using an
ancerous) us) procedure age 12 endoscope
. Hospital Charge
ag;;::;elboro Memorial Physician Charge
Total Charge
Central Vermont Hospital Charge n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Medical Center Physician Charge $384 $467 $2,841 $4,452 $4,751 $1,900 $721 $1,842 $1,294 $3,093 n/a
Total Charge $384 $467 $2,841 $4,452 $4,751 $1,900 $721 $1,842 $1,294 $3,093 n/a
Hospital Charge n/a $0 $0 $0 $0 $0 n/a $0 $0 n/a n/a
Copley Hospital Physician Charge n/a $208 $1,136 $4,880 $3,318 $1,327 n/a $1,872 $1,320 $0 n/a
Total Charge n/a $208 $1,136 $4,880 $3,318 $1,327 n/a $1,872 $1,320 $0 n/a
. . Hospital Charge $380 n/a $3,782 n/a n/a n/a n/a n/a n/a $2,879 n/a
ug'gii;sl'té:gt:frm‘)"t Physician Charge $315 $537 $2,379 $5,824 $5.818 $2,499 $1,351 $2,959 $2,357 $1.125 $5.406
Total Charge $695 $537 $6,161 $5,824 $5,818 $2,499 $1,351 $2,959 $2,357 $4,004 $5,406
Hospital Charge
§ Gifford Medical Center|Physician Charge
Total Charge
. Hospital Charge $0 $0 n/a n/a n/a n/a n/a n/a n/a n/a n/a
S;T:; (éo't_{tiggitl;lamlly Physician Charge $217 $295 n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total Charge $217 $295 n/a n/a n/a n/a n/a n/a n/a n/a n/a
Hospital Charge $0 $0 n/a n/a n/a n/a n/a n/a n/a $4,754 n/a
Mt. Ascutney Hospital Physician Charge $180 $265 $1,424 $4,867 $5,194 $2,080 $1,577 $4,437 $3,077 $853 n/a
Total Charge $180 $265 $1,424 $4,867 $5,194 $2,080 $1,577 $4,437 $3,077 $5,607 n/a
Hospital Charge n/a n/a $2,156 $62,439 $60,753 $20,818 $12,393 $30,912 $23,325 $15,645 n/a
North Country Hospital |Physician Charge $134 $173 $1,086 $11,354 $11,480 $4,175 $1,363 $4,725 $2,823 $207 n/a
Total Charge n/a n/a $3,242 $73,793 $72,233 $24,993 $13,755 $35,637 $26,147 $15,852 n/a
Hospital Charge n/a n/a $13,056 $67,543 $66,999 $21,462 $20,045 $33,990 $43,794 n/a n/a
T . R - B -7 1 7. S £ s
Total Charge 7 70,7 70,4 5. N 5,5 44, n/a
N Hospital Charge $101 $84 $1,343 $3,657 $44,111 $13,569 $9,164 $14,338 $16,311 $687 n/a
Sonnwestern Medical | ppysician Charge 567 $289 $1.048 $3.398 $3,395 $1,364 $731 $1,633 $1,293 $255 n/a
Total Charge $168 $373 $2,590 $7,055 $47,506 $14,933 $9,894 $15,970 $17,604 $943 n/a
Hospital Charge $0 $154 n/a n/a n/a n/a n/a n/a n/a $2,613 n/a
Porter Hospital Physician Charge $168 $166 $1,005 $3,344 $3,340 $1,435 $690 $1,510 $1,203 n/a n/a
Total Charge $168 $320 n/a n/a n/a n/a n/a n/a n/a n/a n/a
Rutland Regional Hospital Charge $279 $296 $8,782 $0 $0 $0 $0 $0 $0 $4,387 n/a
Medcal Center |3 e | Sao Sisr | i Soirn S0.001 82205 S1156 S5.405 S1770 5150 e
ota arge R R A , s K s s n/a
Hospital Charge $0 $5,951 $11,887 $37,290 $44,134 $11,825 $8,808 $17,872 $16,170 $5,489 n/a
ot oM™ |Physician Charge $176 $231 $992 $4,451 $4,946 $2,153 $1,553 $1,086 S601 e
Total Charge $176 $6,182 $12,879 $41,741 $49,080 $13,978 $8,808 $19,425 $17,256 $6,090 n/a
Hospital Charge $88 $107 n/a n/a n/a n/a n/a n/a n/a $4,637 n/a
Springfield Hospital Physician Charge $58 $71 $1,080 $5,882 $6,024 $2,625 $1,418 $3,589 $2,025 $1,197 n/a
Total Charge $146 $178 n/a n/a n/a n/a n/a n/a n/a $5,834 n/a
Hospital System Hospital Charge $106 $824 $5,858 $28,488 $36,000 $11,279 $10,082 $16,185 $16,600 $5,136 #DIV/O0!
Averages Physician Charge $181 $253 $1,432 $5,282 $5,327 $2,105 $1,075 $2,648 $1,756 $840 $5,406
Total Charge $271 $860 $6,075 $24,423 $29,470 $9,641 $7,247 $13,460 $12,855 $4,688 $5,406
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All Vermont Community Hospitals

Common Surgeries and Procedures

CPT Code 62322 16 62323 25 64483 33,46 64721 25,27,33,45,48,49,50 66821 16,50 6698416,45‘50,51 9345216,45 95810 30 G0101 20,35,50 G101 220‘35,51 GO1 0510‘27,33‘52 G0121 10,27,33,52
Injection of Injection of Injectiun of Colorectal cancer
substance into substance into anesthetic and/or Cervical or vaginal Colorectal cancer screening;
" " steroid drug into Removal of recurring Insertion of catheter g Prostate cancer screening; 9
H ital D inti spinal canal of spinal canal of lower or sacral Carpal tunnel release cataract in lens Removal of cataract into left heart for Sleep stud cancer screening, | oo Lo YL digital| colonoscopy on colonoscopy on
ospita escription lower back or lower back or W surgery ! with insertion of lens ! ) . P study pelvic and clinical ing by digi R Py G individual not
: ) spine nerve root capsule using laser diagnosis . rectal exam individual at high N -
sacrum, without sacrum, with sing imagin breast examination risk meeting criteria for
imaging guidance | imaging guidance u gtfjidancge 9 high risk
. Hospital Charge
§ Brattleboro Memorial L
. Physician Charge
Hospital
Total Charge
Central Vermont Hospital Charge $1,690 $1,109 $1,500 n/a $967 n/a n/a n/a n/a n/a $3,575 $3,575
Medical Center Physician Charge n/a n/a $570 $1,717 n/a n/a n/a n/a $172 $74 $882 $882
Total Charge $1,690 $1,109 $2,070 $1,717 $967 n/a n/a n/a $172 $74 $4,457 $4,457
Hospital Charge $0 $0 $0 $0 n/a n/a n/a $4,779 $0 n/a $0 $0
Copley Hospital Physician Charge $228 $454 $489 $1,882 n/a n/a n/a $290 $75 n/a $829 $966
Total Charge $228 $454 $489 $1,882 n/a n/a n/a $5,069 $75 n/a $829 $966
University of Vermont Hospital Charge $2,855 $2,911 $2,862 n/a n/a n/a $8,849 $8,352 n/a n/a $4,511 $4,511
Medical Center Physician Charge $645 $1,218 $1,157 $2,068 $1,555 $2,504 $1,034 $545 $144 $83 $1,590 $1,590
Total Charge $3,500 $4,129 $4,019 $2,068 $1,555 $2,504 $9,883 $8,897 $144 $83 $6,101 $6,101
Hospital Charge
§ Gifford Medical Center|Physician Charge
Total Charge
] Hospital Charge n/a n/a n/a n/a n/a n/a n/a n/a $0 n/a n/a n/a
G Cott: Famil
H;Z(I:;] &ngg:ita?ml v Physician Charge n/a n/a n/a n/a n/a n/a n/a n/a $103 n/a n/a n/a
Total Charge n/a n/a n/a n/a n/a n/a n/a n/a $103 n/a n/a n/a
Hospital Charge $2,621 $2,752 $2,202 n/a $0 n/a n/a n/a n/a n/a $1,587 $1,587
Mt. Ascutney Hospital  |Physician Charge $2,206 $1,092 $1,433 $2,604 $3,175 $4,846 n/a n/a n/a n/a $1,310 $1,310
Total Charge $4,827 $3,844 $3,635 $2,604 $3,175 $4,846 n/a n/a n/a n/a $2,897 $2,897
Hospital Charge n/a $4,420 n/a $9,242 n/a n/a n/a $8,839 $100 $161 $7,514 $7,729
North Country Hospital |Physician Charge n/a $998 $1,043 $2,271 n/a n/a n/a $2,106 $82 $41 $1,035 $1,057
Total Charge n/a $5,418 n/a $11,513 n/a n/a n/a $10,945 $182 $202 $8,549 $8,786
Hospital Charge $1,815 $2,022 $1,815 $40,308 $14,953 $27,998 n/a n/a n/a n/a $6,973 $6,973
Northeastern Vermont
] . Physician Charge $199 $346 $408 $1,193 n/a n/a n/a n/a $67 $47 $491 $491
Regional Hospital Total Charge $2,014 $2.368 $2.203 $41,501 $14,953 $27.998 n/a nia $67 547 $7.464 $7.464
. Hospital Charge $239 $675 $600 $8,139 $507 $1,756 n/a $1,033 $0 $34 $817 $818
Northwestern Medical
Contor o MEASE Iphysician Charge $0 $251 $558 $1.083 $845 $1.631 n/a $1.033 $96 $0 $817 $818
Total Charge $239 $926 $1,158 $9,222 $1,351 $3,387 n/a $2,066 $96 $34 $1,634 $1,635
Hospital Charge $1,652 n/a n/a n/a n/a $3,042 n/a n/a $0 $0 $3,560 $3,560
Porter Hospital Physician Charge $199 n/a n/a $1,079 n/a n/a n/a n/a $77 $46 $573 $573
Total Charge $1,851 n/a n/a n/a n/a n/a n/a n/a $77 $46 $4,133 $4,133
Rutland Regional Hospital Charge $1,979 $1,979 $2,075 $0 $1,798 $0 $14,496 $5,538 $0 $0 $5,948 $5,948
Medical Center Physician Charge $472 $548 $0 $1,992 $984 $2,452 $1,429 $1,052 $90 $36 $1,104 $1,104
Total Charge $2,451 $2,527 $2,075 $1,992 $2,782 $2,452 $15,925 $6,590 $90 $36 $7,052 $7,052
Hospital Charge n/a $2,610 $4,021 $4,571 n/a n/a n/a $6,447 $0 $0 $3,910 $4,006
Southwestern Vi t
Vogiont Contor " [Physician Charge n/a $543 $550 $1.982 nia nia n/a $246 $89 $50 $927 $927
Total Charge n/a $3,153 $4,571 $6,552 n/a n/a n/a $6,693 $89 $50 $4,837 $4,933
Hospital Charge $427 $395 n/a n/a n/a n/a n/a n/a $27 n/a n/a n/a
Springfield Hospital Physician Charge n/a n/a $252 $1,824 n/a n/a n/a n/a $92 n/a $1,884 $1,884
Total Charge n/a n/a n/a n/a n/a n/a n/a n/a $119 n/a n/a n/a
Hospital System Hospital Charge $1,475 $1,887 $1,884 $10,377 $3,645 $8,199 $11,673 $5,831 $16 $39 $3,839 $3,871
Averages Physician Charge $564 $681 $646 $1,791 $1,640 $2,858 $1,232 $879 $99 $47 $1,040 $1,055
Total Charge $2,100 $2,659 $2,530 $8,784 $4,131 $8,237 $12,904 $6,710 $110 $71 $4,795 $4,842
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