
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, 2020 through September 30, 2021. 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.
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All Vermont Community Hospitals

Table 3I  -  Obstetric/Gynecological Procedures

CPT Code 57454 
4 80081 81025 

3
88142 

1 88175 82746 59400 59510 59610

 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

Physician Charge

Total Charge

Hospital Charge

Physician Charge

Total Charge

Hospital Charge $0 $141 $51 $85 $85 $77 $4,566 $6,762 $0

Physician Charge $679 n/a n/a n/a n/a n/a $3,392 $3,833 $9,333

Total Charge $679 $141 $51 $85 $85 $77 7\958 $10,595 $9,333

Hospital Charge

Physician Charge

Total Charge

Hospital Charge n/a n/a $27 n/a $96 $135 n/a n/a n/a

Physician Charge n/a n/a $0 n/a $0 $0 n/a n/a n/a

Total Charge n/a n/a $27 n/a $96 $135 n/a n/a n/a

Hospital Charge

Physician Charge

Total Charge

Hospital Charge $9,031 $517 $54 $109 $186 $359 $9,501 $23,748 n/a

Physician Charge $581 $0 $41 $0 $0 $0 $3,981 $4,913 $4,363

Total Charge n/a $517 $95 $109 $186 $359 $13,482 $28,661 n/a

Hospital Charge $237 $517 $107 $267 $267 $222 $12,855 $28,205 n/a

Physician Charge $331 $0 $0 $0 $0 $0 $3,981 $4,408 $4,173

Total Charge $568 $517 $107 $267 $267 $222 $16,836 $32,613 n/a

Hospital Charge

Physician Charge

Total Charge

Hospital Charge

Physician Charge

Total Charge

Hospital Charge

Physician Charge

Total Charge

Hospital Charge

Physician Charge

Total Charge

Hospital Charge

Physician Charge

Total Charge
1. At SVMC, MD review (CPT:88141)=$63.75 if needed.

3. At CVMC, $19 if done in office. At BMH, it is done at doctor's office. Grace Cottage Hospital uses CPT code 85027.

4. North Country charges either hospital charge, or physician charge, but not both.

Laboratory Services Delivery 
2

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

Grace Cottage Family 

Health & Hospital

Porter Hospital

Rutland Regional 

Medical Center

Southwestern Vermont 

Medical Center

Springfield Hospital

2. At SVMC, these are estimated average charges; and uses CPT codes 59409, 59514, respectively. For Copley, facility charges reflect the average price from FY2017 discharge dataset. At Porter, the hospital charge is normally billed under 

CPT code 59514. At UVMMC, CPT code 59409 is used instead of 59400, and 59514 is used instead of 59510.
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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

Physician Charge

Total Charge

Hospital Charge

Physician Charge

Total Charge

Hospital Charge $757 $911 $530 $700

Physician Charge $576 $662 $534 $452

Total Charge $1,333 $1,573 $1,064 $1,152

Hospital Charge

Physician Charge

Total Charge

Hospital Charge $921 $791 $791 $791

Physician Charge $180 $180 $180 $180

Total Charge $1,101 $971 $971 $971

Hospital Charge

Physician Charge

Total Charge

Hospital Charge $1,666 $790 $1,383 $1,344

Physician Charge $321 $287 $176 $313

Total Charge $1,986 $1,077 $1,559 $1,656

Hospital Charge $232 $232 $254 $254

Physician Charge $0 $0 $0 $0

Total Charge $232 $232 $254 $254

Hospital Charge

Physician Charge

Total Charge

Hospital Charge

Physician Charge

Total Charge

Hospital Charge

Physician Charge

Total Charge

Hospital Charge

Physician Charge

Total Charge

Hospital Charge

Physician Charge

Total Charge

Grace Cottage Family 

Health & Hospital

Mt. Ascutney Hospital

North Country Hospital

Northeastern Vermont 

Regional Hospital

Northwestern Medical 

Center

Ultrasounds 
4

Porter Hospital

Rutland Regional 

Medical Center

Southwestern Vermont 

Medical Center

Springfield Hospital

Brattleboro Memorial 

Hospital

Central Vermont Medical 

Center

Copley Hospital

4. At BMH, if done at doctor's office, global charge will apply for CPT codes 76801=$258, 76805=$296,  76816=$234, and 76817=$203. 

University of Vermont 

Medical Center

Gifford Medical Center
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