All Vermont Community Hospitals

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, 2014 through September 30, 2015. 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
IIN/AII.

- 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 3C - Cardiology Services

All Vermont Community Hospitals

- 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.

EKG - see notes below*

CPT Code 93000* 93005* 93010* 93307 93320 93321 93325 93350
Electrocardiogram - | Electrocardiogram - Electrocardioaram Doopler Doppler Doppler Stress
Hospital Description technical and technical component | t ¢ fl 9 | . Echocardiogram Ech pgl Echocardiogram, Echocardiogram with Echocardiogram
interpretation only Interpretation only chocardiogram follow up or limited color flow mapping (Stress test)
- Hospital Charge n/a $140 n/a n/a n/a n/a n/a $2,089
Brattleb M |
Hosorat oM | Physician Charge n/a n/a $30 n/a n/a $54 $44 $401
P Total Charge n/a $140 $30 n/a n/a n/a n/a $2,490
. _1|Hospital Charge n/a $173 n/a n/a n/a n/a n/a $1,302
82:::' Vermont Medical| 5y Sician Charge $54 n/a $30 $192 $102 $52 n/a $201
Total Charge n/a $173 $30 n/a n/a n/a n/a $1,503
Hospital Charge n/a $77 n/a $229 $99 $50 $73 $311
Copley Hospital Physician Charge $92 n/a $19 $98 $129 $20 $73 $149
Total Charge n/a $77 $19 $327 $228 $70 $146 $460
. . Hospital Charge n/a $53 n/a $1,251 $665 $582 $709 n/a
ty of Vi t
mzs):‘gsm;rmon Physician Charge $108 n/a $55 $293 119 $48 $23 $463
Total Charge n/a $53 $55 $1,544 $784 $630 $732 n/a
Hospital Charge n/a $187 n/a n/a 357 $340 $408 $1,465
Gifford Medical Center |Physician Charge n/a n/a $38 n/a n/a n/a n/a n/a
Total Charge n/a $187 $38 n/a n/a n/a n/a n/a
Hospital Charge n/a $220 n/a n/a n/a n/a n/a n/a
Grace Cottage Hospital |Physician Charge n/a n/a $19 n/a n/a n/a n/a n/a
Total Charge n/a $220 $19 n/a n/a n/a n/a n/a
. Hospital Charge n/a $278 n/a n/a n/a n/a n/a n/a
M;’ aﬁzcétenn?e/ rHospltaI & Physician Charge n/a n/a $41 n/a n/a n/a n/a n/a
Total Charge n/a $278 $41 n/a n/a n/a n/a n/a
Hospital Charge $292 $253 n/a n/a $692 $367 $396 $1,066
North Country Hospital |Physician Charge $123 n/a $153 n/a n/a n/a n/a n/a
Total Charge $415 $253 $153 n/a n/a n/a n/a n/a
Hospital Charge n/a $235 n/a $472 $247 n/a $194 $514
gg;tir:)ena;sltﬁgns;/i?arront Physician Charge n/a n/a $57 n/a n/a n/a n/a n/a
Total Charge n/a $235 $57 n/a n/a n/a n/a n/a
) Hospital Charge $198 $140 n/a $756 $382 n/a $547 $715
North M |
Cg:tev:estern edica Physician Charge n/a n/a $24 $286 112 n/a n/a n/a
Total Charge n/a $140 $24 $1,042 $494 n/a n/a n/a
Hospital Charge n/a $155 n/a n/a 308 n/a $308 n/a
Porter Hospital Physician Charge n/a n/a $37 n/a $58 $23 $14 $277
Total Charge n/a $155 $37 n/a $366 n/a $322 n/a
. Hospital Charge $87 $232 n/a $1,148 $609 $437 $545 $1,485
Rutl R |
M:td?é‘; coden? Physician Charge n/a n/a $142 $232 $96 $38 $18 $365
Total Charge n/a $232 $142 $1,380 $705 $475 $563 $1,850
Hospital Charge $197 $197 n/a $857 $766 n/a $175 $1,523
,\Sﬂc‘;zti';‘;"leét:;?eyermont Physician Charge $50 n/a $50 $118 $50 n/a $11 $192
Total Charge $247 $197 $50 $975 $816 n/a $186 $1,715
Hospital Charge $166 $154 n/a $1,136 $329 n/a $342 n/a
Springfield Hospital Physician Charge $37 n/a $37 n/a n/a n/a n/a n/a
Total Charge $203 $154 $37 n/a n/a n/a n/a n/a
. Hospital Charge $188 $178 n/a $836 $445 $355 $370 $1,163
H |
A\?zgtae SS ystem Physician Charge $77 n/a $52 $203 $95 $39 $31 $293
9 Total Charge $288 $178 $52 $1,054 $566 $392 $390 $1,604
Note:

* EKG - Codes for this procedure can differ depending on the hospital, physician, and other factors. Please check with your hospital and physician for details.
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