
Hospital Name Procedure/Service

Total Net Revenue 

Received for that 

Procedure/Service

Bridgeport Hospital G0463-Hospital Outpatient Clinic Visit For Assessment And Management Of A Patient $4,517,859

Bridgeport Hospital

15275-Application Of Skin Substitute Graft To Face, Scalp, Eyelids, Mouth, Neck, Ears, Orbits, Genitalia, 

Hands, Feet, And/Or Multiple Digits, Total Wound Surface Area Up To 100 Sq Cm; First 25 Sq Cm Or Less 

Wound Surface Area $966,385

Bridgeport Hospital 11042-Debridement, Subcutaneous Tissue (Includes Epidermis And Dermis, If Performed); First 20 Sq Cm $888,907

Bridgeport Hospital 59025-Fetal Non-Stress Test $763,645

Bridgeport Hospital 29581-Application Of Multi-Layer Compression System; Leg (Below Knee), Including Ankle And Foot $513,938

Bridgeport Hospital

11044-Debridement, Bone (Includes Epidermis, Dermis, Subcutaneous Tissue, Muscle And/Or Fascia, If 

Performed); First 20 Sq Cm Or Less $513,867

Bridgeport Hospital 74177-Computed Tomography, Abdomen And Pelvis; With Contrast Material(S) $418,824

Bridgeport Hospital

76816-Ultrasound, Pregnant Uterus, Real Time With Image Documentation, Follow-Up (Eg, Re-Evaluation 

Of Fetal Size By Measuring Standard Growth Parameters And Amniotic Fluid Volume, Re-Evaluation Of 

Organ System(S) Suspected Or Confirmed To Be Abnormal On A Prev $414,749

Bridgeport Hospital 71260-Computed Tomography, Thorax; With Contrast Material(S) $343,865

Bridgeport Hospital

93306-Echocardiography, Transthoracic, Real-Time With Image Documentation (2D), Includes M-Mode 

Recording, When Performed, Complete, With Spectral Doppler Echocardiography, And With Color Flow 

Doppler Echocardiography $338,571

Bristol Hospital 93306-Tte W/Doppler Complete $1,207,479

Bristol Hospital 78452-Nm Myocar Perfspect Multstudy $889,509

Bristol Hospital 88305-Level Iv Gross & Micro $613,155

Bristol Hospital 19318-Breast Reduction $613,134

Bristol Hospital 66984-Xcapls Cataract Removal $523,987

Bristol Hospital 27447-Arthroplasty, Knee $469,387

Bristol Hospital 77067-Screening Mammo Bl Incl Cad $417,572

Bristol Hospital 47563-Cholecystectomy $408,129

Bristol Hospital 74177-Ct Abd/Pel W/Contrast $407,809
Bristol Hospital 58571-Laparoscopy W/ Total Hysterectomy $354,689

Charlotte Hungerford Hospital G0463-Hospital Outpt Clinic Visit $2,247,335

Charlotte Hungerford Hospital 50590-Fragmenting Of Kidney Stone $697,502

Charlotte Hungerford Hospital 93306-Tte W/Doppler Complete $623,465

Charlotte Hungerford Hospital 47562-Laparoscopic Cholecystectomy $582,729

Charlotte Hungerford Hospital 66984-Xcapsl Ctrc Rmvl W/O Ecp $531,707

Charlotte Hungerford Hospital 52356-Cysto/Uretero W/Lithotripsy $461,141

Charlotte Hungerford Hospital 52000-Cystoscopy $454,907

Charlotte Hungerford Hospital 62323-Njx Interlaminar Lmbr/Sac $435,778

Charlotte Hungerford Hospital 94010-Breathing Capacity Test $412,764
Charlotte Hungerford Hospital 49505-Prp I/Hern Init Reduc >5 Yr $346,523

Connecticut Children's Medical Center 42820 - Tonsillectomy  Adenoidectomy <Age 12 $2,500,651

Connecticut Children's Medical Center 43239 - Egd Transoral Biopsy Single/Multiple $1,500,043

Connecticut Children's Medical Center 93653 - Compre Ep Eval Abltj 3D Mapg Tx Svt $1,348,743

Connecticut Children's Medical Center 93303 - Complete Tthrc Echo Congenital Cardiac Anomaly $1,291,841

Connecticut Children's Medical Center 93306 - Echo Tthrc R-T 2D W/Wom-Mode Compl Speccolr D $1,290,710

Connecticut Children's Medical Center 69436 - Tympanostomy General Anesthesia $1,180,838

Connecticut Children's Medical Center 70553 - Mri Brain Brain Stem W/O W/Contrast Material $717,781

Connecticut Children's Medical Center 93304 - F-Up/Limited Tthrc Echo Congenital Car Anomaly $678,381

Connecticut Children's Medical Center 93005 - Ecg Routine Ecg W/Least 12 Lds Trcg Only W/O Ir $635,541

Connecticut Children's Medical Center 45380 - Colonoscopy W/Biopsy Single/Multiple $576,361

Danbury Hospital 45380/Colonoscopy Flexible, With Biopsy, Single Or Multiple $8,388,145

Danbury Hospital 45385/Colonoscopy, Flexible, With Remover Of Tumors, Polyps, Or Other Lesions By Snare $6,055,836

Danbury Hospital 43239/Egd With Biopsy, Single Or Multiple $5,583,181

Danbury Hospital 93306/Transthoracic Echocardiogram, Complete $4,834,032

Danbury Hospital 77385/Imrt Treatment Delivery,Simple $4,587,915

Danbury Hospital

45378/Colonoscopy, Flexible, Diagnostic, Including Collection Of Specimen By Brushing Or Washing, 

When Performed $4,391,353

Danbury Hospital 88305/Level Iv Surgical Pathology, Gross And Microscopic Examination $3,907,280

Danbury Hospital 77386/Imrt Treatment Delivery, Complex $3,116,716

Danbury Hospital 93656/Comprehensive Ep Eval $2,741,884

Danbury Hospital 49650/Laparoscopy, Surgical, Repair Initial Inguinal Hernia $2,645,267

Day Kimball Hospital 77067 - Screening Mammography 2 Views Bi-Lateral $999,830

Day Kimball Hospital 93306 - Electrocardiography, Transthoracic $753,414

Day Kimball Hospital G0463 - Outpatient Clinic Visit $562,886

Day Kimball Hospital 77063 - Screening Digital Breast Tomosynthesis Bi-Lateral $441,793

Day Kimball Hospital 78815 - Positron Emission Tomography $424,051

Day Kimball Hospital 95810 - Polysomnography And Sleep Testing $418,501

Day Kimball Hospital 70553 - Magnetic Resonsance Imaging: Brain $374,840

Day Kimball Hospital 93798 - Cardiac Rehabilitation $334,228

Day Kimball Hospital 78452 - Myocardial Perfusion Imaging, Tomographic $304,380
Day Kimball Hospital 95811- Polysomnography And Sleep Testing $294,567

Calendar Year 2023 On campus Top Ten Procedures for which Facility Fees are Charged and Related Net Revenue (ordered by hospital)



Greenwich Hospital

77067-Screening Mammography, Bilateral (2-View Study Of Each Breast), Including Computer-Aided 

Detection (Cad) When Performed $3,565,993

Greenwich Hospital 76641-Ultrasound, Breast, Unilateral, Real Time With Image Documentation, Including Axilla When $2,806,857

Greenwich Hospital G0463-Hospital Outpatient Clinic Visit For Assessment And Management Of A Patient $1,862,949

Greenwich Hospital

78815-Positron Emission Tomography (Pet) With Concurrently Acquired Computed Tomography (Ct) For 

Attenuation Correction And Anatomical Localization Imaging; Skull Base To Mid-Thigh $1,321,369

Greenwich Hospital

19083-Biopsy, Breast, With Placement Of Breast Localization Device(S) (Eg, Clip, Metallic Pellet), When 

Performed, And Imaging Of The Biopsy Specimen, When Performed, Percutaneous; First Lesion, Including 

Ultrasound Guidance $1,030,634

Greenwich Hospital

77063-Screening Digital Breast Tomosynthesis, Bilateral (List Separately In Addition To Code For Primary 

Procedure) $871,865

Greenwich Hospital

70553-Magnetic Resonance (Eg, Proton) Imaging, Brain (Including Brain Stem); Without Contrast Material, 

Followed By Contrast Material(S) And Further Sequences $696,222

Greenwich Hospital

72197-Magnetic Resonance (Eg, Proton) Imaging, Pelvis; Without Contrast Material(S), Followed By 

Contrast Material(S) And Further Sequences $536,669

Greenwich Hospital

19081-Biopsy, Breast, With Placement Of Breast Localization Device(S) (Eg, Clip, Metallic Pellet), When 

Performed, And Imaging Of The Biopsy Specimen, When Performed, Percutaneous; First Lesion, Including 

Stereotactic Guidance $501,042

Greenwich Hospital 59025-Fetal Non-Stress Test $487,749

Griffin Hospital 27130-Total Hip Arthroplasty $3,255,579

Griffin Hospital 66984-Xcapsl Ctrc Rmvl W/O Ecp $2,312,567

Griffin Hospital 27447-Total Knee Arthrolasty $2,230,015

Griffin Hospital 93306 - Tte W/Doppler Complete $2,411,301

Griffin Hospital 45380-Colonoscopy And Biopsy $2,061,696

Griffin Hospital 77067-Scr Mammo Bi Incl Cap $1,939,760

Griffin Hospital 45378-Diagnostic Colonoscopy $1,891,805

Griffin Hospital 43239-Egd Biosy Single/Multiple $1,874,270

Griffin Hospital 45385 -Colonoscopy W/Lesion Removal $1,702,465
Griffin Hospital 49650-Lap Ing Hernia Repair $1,274,053

Hartford Hospital 93656 - Compre Ep Eval Abltj Atr Fib $10,036,822

Hartford Hospital 93458 - L Hrt Artery/Ventricle Angio $8,080,585

Hartford Hospital G0463 - Hospital Outpt Clinic Visit $5,659,512

Hartford Hospital 93653 - Compre Ep Eval Tx Svt $5,175,234

Hartford Hospital 78815 - Pet Image W/Ct Skull-Thigh $4,949,601

Hartford Hospital 77386 - Ntsty Modul Rad Tx Dlvr Cplx $4,554,430

Hartford Hospital 58571 - Tlh W/T/O 250 G Or Less $4,080,489

Hartford Hospital 92928 - Prq Card Stent W/Angio 1 Vsl $3,507,819

Hartford Hospital 93460 - R&L Hrt Art/Ventricle Angio $2,774,897
Hartford Hospital 55866 - Laps Surg Prst8Ect Rpbic Rad $2,695,811

Hospital for Special Care 99214 - Moderate Level Established Pt W/Med Management $126,658

Hospital for Special Care 99215 - High Level Established Pt W/Med Management $121,155

Hospital for Special Care 99213 - Low Level Established Pt W/Med Management $56,169

Hospital for Special Care 99205 - High Level New Patient 60-74 Mins $39,082

Hospital for Special Care 62369 - Spinal Canal Infusion Pump Refill $37,074

Hospital for Special Care 94375 - Spirometry $26,593

Hospital for Special Care 99204 - Moderate Level New Pt W/Med Management $21,495

Hospital for Special Care 94010 - Spirometry $13,824

Hospital for Special Care 99212 - Established Patient Management 10 Mins. $12,991
Hospital for Special Care 99203 - Low Level New Evaluation New Patient $11,275

John Dempsey Hospital G0463 - Hospital Outpt Clinic Visit $3,956,663

John Dempsey Hospital 93306 - Echo Tthrc R-T 2D W-Wom-Mode Compl Specandcolr D $3,157,109

John Dempsey Hospital 43239 - Egd Transoral Biopsy Single/Multiple $3,038,254

John Dempsey Hospital 88305 - Level Iv Surg Pathology Grossandmicroscopic Exam $1,909,126

John Dempsey Hospital 70553 - Mri Brain Brain Stem W-O W-Contrast Material $1,646,733

John Dempsey Hospital 78815 - Pet Imaging Ct Attenuation Skull Base Mid-Thigh $1,560,372

John Dempsey Hospital 95810 - Polysom 6-Greater Than Yrs Sleep 4-Greater Than Addl Param Attnd $1,478,867

John Dempsey Hospital 64483 - Njx Aaand-Strd Tfrml Epi Lumbar-Sacral 1 Level $1,375,913

John Dempsey Hospital 95806 - Sleep Std Airflow Hrt Rateando2 Sat Effort Unatt $1,364,834
John Dempsey Hospital 45380 - Colonoscopy W/Biopsy Single/Multiple $1,348,855

Johnson Memorial Medical Center 77067 Screening Mammography Bi 2-View Breast Inc Cad $286,551

Johnson Memorial Medical Center 93306 Echo Tthrc R-T 2D W/Wom-Mode Compl Spec&Colr D $117,437

Johnson Memorial Medical Center 71260 Diagnostic Computed Tomography Thorax W/Contrast $91,462

Johnson Memorial Medical Center 77063 Screening Digital Breast Tomosynthesis Bi $71,967

Johnson Memorial Medical Center 77080 Dxa Bone Density Study 1/> Sites Axial Skel $71,817

Johnson Memorial Medical Center 71046 Radiologic Exam Chest 2 Views $29,894

Johnson Memorial Medical Center 76641 Complete, Unilateral Breast Ultrasound Examination $16,457

Johnson Memorial Medical Center 71250 Diagnostic Computed Tomography Thorax W/O Cntrst $15,298

Johnson Memorial Medical Center 72100 Radex Spine Lumbosacral 2/3 Views $6,782
Johnson Memorial Medical Center 36415 Collection Venous Blood Venipuncture $565

Lawrence + Memorial Hospital

77067-Screening Mammography, Bilateral (2-View Study Of Each Breast), Including Computer-Aided 

Detection (Cad) When Performed $2,805,804

Lawrence + Memorial Hospital

93306-Echocardiography, Transthoracic, Real-Time With Image Documentation (2D), Includes M-Mode 

Recording, When Performed, Complete, With Spectral Doppler Echocardiography, And With Color Flow 

Doppler Echocardiograp $2,246,075

Lawrence + Memorial Hospital

78815-Positron Emission Tomography (Pet) With Concurrently Acquired Computed Tomography (Ct) For 

Attenuation Correction And Anatomical Localization Imaging; Skull Base To Mid-Thigh $1,980,314

Lawrence + Memorial Hospital

77063-Screening Digital Breast Tomosynthesis, Bilateral (List Separately In Addition To Code For Primary 

Procedure) $719,004

Lawrence + Memorial Hospital

52310-Cystourethroscopy, With Removal Of Foreign Body, Calculus, Or Ureteral Stent From Urethra Or 

Bladder (Separate Procedure); Simple $639,641

Lawrence + Memorial Hospital G0463-Hospital Outpatient Clinic Visit For Assessment And Management Of A Patient $624,707

Lawrence + Memorial Hospital

70553-Magnetic Resonance (Eg, Proton) Imaging, Brain (Including Brain Stem); Without Contrast Material, 

Followed By Contrast Material(S) And Further Sequences $603,435

Lawrence + Memorial Hospital 76641-Ultrasound, Breast, Unilateral, Real Time With Image Documentation, Including Axilla When $603,064

Lawrence + Memorial Hospital

19083-Biopsy, Breast, With Placement Of Breast Localization Device(S) (Eg, Clip, Metallic Pellet), When 

Performed, And Imaging Of The Biopsy Specimen, When Performed, Percutaneous; First Lesion, Including 

Ultrasound Guidance $560,115
Lawrence + Memorial Hospital 52000-Cystourethroscopy (Separate Procedure) $481,789



Manchester Memorial Hospital 97597 - Debride Selctv First 20 Sq Cm $844,980

Manchester Memorial Hospital G0277 - Hbot, Full Body Chamber, 30M $797,504

Manchester Memorial Hospital 11042 - Debride Subq Tissue 1St 20Sqcm $372,156

Manchester Memorial Hospital 96365 - Iv Infusion 1St Hr $276,688

Manchester Memorial Hospital 62323 - Lum/Sac Ster Inj W/Guidance $248,959

Manchester Memorial Hospital 15275 - App Skin Sub 1St 25Cm F/Toes $225,490

Manchester Memorial Hospital 36561 - Insrt Tunneled Cvad W/Port $219,813

Manchester Memorial Hospital 36430 - Blood Transfusion $212,392

Manchester Memorial Hospital 59025 - Fetal Non Stress Test $180,466
Manchester Memorial Hospital 49083 - Abd Paracentesis W/Imaging $171,327

Middlesex Hospital 27447 - Total Knee Arthroplasty $1,467,161

Middlesex Hospital 27130 - Total Hip Arthroplasty $1,268,056

Middlesex Hospital 95810 - Polysom 6/> Yrs 4/> Param $1,193,951

Middlesex Hospital 43239 - Egd Biopsy Single/Multiple $814,311

Middlesex Hospital 45380 - Colonoscopy And Biopsy $768,761

Middlesex Hospital 49650 - Lap Ing Hernia Repair Init $728,165

Middlesex Hospital 88305 - Tissue Exam By Pathologist $671,983

Middlesex Hospital 95811 - Polysom 6/>Yrs Cpap 4/> Parm $655,107

Middlesex Hospital 45385 - Colonoscopy W/Lesion Removal $634,299
Middlesex Hospital 47562 - Laparoscopic Cholecystectomy $626,342

Midstate Medical Center 27447-Total Knee Arthroplasty $10,399,217

Midstate Medical Center 27130-Total Hip Arthroplasty $6,557,484

Midstate Medical Center 49650-Lap Ing Hernia Repair Init $2,860,617

Midstate Medical Center 45380-Colonoscopy And Biopsy $2,132,520

Midstate Medical Center 43239-Egd Biopsy Single/Multiple $1,916,791

Midstate Medical Center 23472-Reconstruct Shoulder Joint $1,530,021

Midstate Medical Center 47562-Laparoscopic Cholecystectomy $1,466,365

Midstate Medical Center 78815-Pet Image W/Ct Skull-Thigh $1,447,952

Midstate Medical Center 52356-Cysto/Uretero W/Lithotripsy $1,438,525
Midstate Medical Center 77385-Ntsty Modul Rad Tx Dlvr Smpl $1,283,085

Norwalk Hospital 19318/Breast Reduction Mammaplasty $2,620,229

Norwalk Hospital 45380/Colonoscopy Flexible, With Biopsy, Single Or Multiple $2,054,860

Norwalk Hospital 43239/Egd With Biopsy, Single Or Multiple $1,515,305

Norwalk Hospital 77385/Imrt Treatment Delivery,Simple $1,449,146

Norwalk Hospital 45385/Colonoscopy, Flexible, With Remover Of Tumors, Polyps, Or Other Lesions By Snare $1,286,637

Norwalk Hospital 88305/Level Iv Surgical Pathology, Gross And Microscopic Examination $1,278,209

Norwalk Hospital 93306/Transthoracic Echocardiogram, Complete $1,241,131

Norwalk Hospital

45378/Colonoscopy, Flexible, Diagnostic, Including Collection Of Specimen By Brushing Or Washing, 

When Performed $1,207,604

Norwalk Hospital 77412/Radiation Treatment Delivery, Three Or More Treatment Areas $1,152,865
Norwalk Hospital 77386/Imrt Treatment Delivery, Complex $1,091,243

Waterbury Hospital 93306 - Echocardiography Transthoracic Real-Time W/Image Documentation - 93306 $2,872,116

Waterbury Hospital 11042 - Dbrdmt Skn&Subq Tiss - 11042 $2,168,134

Waterbury Hospital 78452 - Myocardial Spect Multiple Studies - 78452 $1,833,848

Waterbury Hospital 93458 - Cath Plmt L Hrt & Arts W/Njx & Angio Img S&I-93458 $1,457,824

Waterbury Hospital 93017 - Cv Strs Tst Xers&/Or Rx Cont Ecg Trcg Only - 93017 $745,651

Waterbury Hospital 95810 - Polysm Sleep Staging 4/ Greater Than Addl Param - 95810 $510,584

Waterbury Hospital G0399 - Home Sleep Test/Type 3 Porta $491,981

Waterbury Hospital 93798 - Phys Svcs F/O/P Car Rhab W/Cont Ecg Mntr - 93798 $432,468

Waterbury Hospital 33208 - Insj/Rplcmt Prm Pm W/Transvns Eltrd Atr&Ventr - 33208 $424,086
Waterbury Hospital 74177 - Ct Abd & Pelvis W/Contrast-74177 $361,868

Rockville General Hospital 59025 - Fetal Non Stress Test $8,566

Rockville General Hospital 94640 - Inhale Tmt Obstrct/Sptm Ind Dx $8,518

Rockville General Hospital 99212 - Office O/P Est Sf 10-19 Min $7,426

Rockville General Hospital 36600 - Arterial Puncture $6,244

Rockville General Hospital 94002 - Vent Setup Ip/Obsv Initial Day $5,306

Rockville General Hospital 99211 - Office O/P Est Minimal Prob $4,483

Rockville General Hospital 94660 - Cpap Init & Mgmt $3,995

Rockville General Hospital 82800 - Bld Gases Ph Only $2,256

Rockville General Hospital 83050 - Methemoglobin Quant $2,157
Rockville General Hospital 94644 - Cont Inhale Tmt W/Med 1St Hr $2,116

St. Francis Hospital & Medical Center G0463 Hospital Outpatient Clinic Visit For Assessment And Management Of A Pt $1,789,088

St. Francis Hospital & Medical Center 11042 Debridement Subcutaneous Tissue 20 Sq Cm/< $212,412

St. Francis Hospital & Medical Center 97597 Debridement Open Wound 20 Sq Cm/< $211,729

St. Francis Hospital & Medical Center 76770 Us Retroperitoneal Real Time W/Image Complete $29,107

St. Francis Hospital & Medical Center 99213 Office/Outpatient Established Low Mdm 20-29 Min $12,426

St. Francis Hospital & Medical Center 90686 Iiv4 Vacc Presrv Free 0.5 Ml Dos For Im Use $8,365

St. Francis Hospital & Medical Center 96372 Therapeutic Prophylactic/Dx Injection Subq/Im $7,009

St. Francis Hospital & Medical Center 92551 Screening Test Pure Tone Air Only $4,580
St. Francis Hospital & Medical Center 82962 Gluc Bld Gluc Mntr Dev Cleared Fda Spec Home Use $1,401

Sharon Hospital 93306/Transthoracic Echocardiogram, Complete $777,167

Sharon Hospital 78452/Myocardial Perfusion Imaging,Tomo Spect $577,567

Sharon Hospital 77067/Mammography Screening Bilateral With Or Without Cad $440,743

Sharon Hospital 45385/Colonoscopy, Flexible, With Remover Of Tumors, Polyps, Or Other Lesions By Snare $418,825

Sharon Hospital 66984/Extracapsular Cataract Removal With Insertion Of Iol $290,969

Sharon Hospital 73721/Mri, Any Joint Of Lower Extremity, Without Contrast $264,393

Sharon Hospital 93017/Cardiovascular Stress Test With Exercise Or Pharmacologic Stress, With Continuous Ekg $255,430

Sharon Hospital

5378/Colonoscopy, Flexible, Diagnostic, Including Collection Of Specimen By Brushing Or Washing, When 

Performed $241,306

Sharon Hospital 45380/Colonoscopy Flexible, With Biopsy, Single Or Multiple $240,997

Sharon Hospital 88305/Level Iv Surgical Pathology, Gross And Microscopic Examination $230,124

Saint Mary's Hospital 95810 Polysom 6/>Yrs Sleep 4/> Addl Param Attnd $381,891

Saint Mary's Hospital 95811 Polysom 6/>Yrs Sleep W/Cpap 4/> Addl Param Attnd $252,607

Saint Mary's Hospital G0399 Home Sleep Test/Type 3 Porta $77,253
Saint Mary's Hospital 95782 Polysom <6 Yrs Sleep Stage 4/> Addl Param Attnd $5,178



Saint Vincent's Medical Center 93656 - Compre Ep Eval Abltj Atr Fib $5,707,824

Saint Vincent's Medical Center 27447 - Total Knee Arthroplasty $4,227,682

Saint Vincent's Medical Center 93458 - L Hrt Artery/Ventricle Angio $3,832,145

Saint Vincent's Medical Center 27130 - Total Hip Arthroplasty $2,786,568

Saint Vincent's Medical Center C9600 - Perc Drug-El Cor Stent Sing $2,134,434

Saint Vincent's Medical Center 77385 - Ntsty Modul Rad Tx Dlvr Smpl $1,738,698

Saint Vincent's Medical Center 93657 - Tx L/R Atrial Fib Addl $1,687,628

Saint Vincent's Medical Center 43239 - Egd Biopsy Single/Multiple $1,516,097

Saint Vincent's Medical Center 93653 - Compre Ep Eval Tx Svt $1,492,636
Saint Vincent's Medical Center 47562 - Laparoscopic Cholecystectomy $1,437,065

Stamford Hospital 74177 - Ct Abd & Pelv W/Contrast $12,157,786

Stamford Hospital 27130 - Total Hip Arthroplasty $5,876,724

Stamford Hospital 93306 - Tte W/Doppler Complete $4,298,180

Stamford Hospital 70450 - Ct Head/Brain W/O Dye $4,121,972

Stamford Hospital 27447 - Total Knee Arthroplasty $4,046,846

Stamford Hospital 23472 - Reconstruct Shoulder Joint $2,404,648

Stamford Hospital 93005 - Electrocardiogram Tracing $2,385,422

Stamford Hospital 93656 - Compre Ep Eval Abltj Atr Fib $2,216,571

Stamford Hospital 72125 - Ct Neck Spine W/O Dye $2,107,865
Stamford Hospital 78452 - Ht Muscle Image Spect Mult $1,594,626

The Hospital of Central Connecticut G0463 - Hospital Outpt Clinic Visit $2,383,202

The Hospital of Central Connecticut 58571 - Tlh W/T/O 250 G Or Less $2,289,175

The Hospital of Central Connecticut 11045 - Deb Subq Tissue Add-On $2,064,878

The Hospital of Central Connecticut 11042 - Deb Subq Tissue 20 Sq Cm/< $1,846,512

The Hospital of Central Connecticut 47562 - Laparoscopic Cholecystectomy $1,781,147

The Hospital of Central Connecticut 93306 - Tte W/Doppler Complete $1,404,392

The Hospital of Central Connecticut 93798 - Cardiac Rehab/Monitor $1,362,904

The Hospital of Central Connecticut 58558 - Hysteroscopy Biopsy $1,358,765

The Hospital of Central Connecticut 52356 - Cysto/Uretero W/Lithotripsy $1,345,609
The Hospital of Central Connecticut 11043 - Deb Musc/Fascia 20 Sq Cm/< $1,283,164

The William W. Backus Hospital 78815 - Pet Image W/Ct Skull-Thigh $3,337,298

The William W. Backus Hospital 77385 - Ntsty Modul Rad Tx Dlvr Smpl $3,292,982

The William W. Backus Hospital 77386 - Ntsty Modul Rad Tx Dlvr Cplx $3,184,452

The William W. Backus Hospital 93306 - Tte W/Doppler Complete $2,885,629

The William W. Backus Hospital 52356 - Cysto/Uretero W/Lithotripsy $1,964,948

The William W. Backus Hospital 27447 - Total Knee Arthroplasty $1,620,644

The William W. Backus Hospital 77412 - Radiation Treatment Delivery $1,619,957

The William W. Backus Hospital 47562 - Laparoscopic Cholecystectomy $1,606,253

The William W. Backus Hospital 77334 - Radiation Treatment Aids $1,029,498
The William W. Backus Hospital 22551 - Arthrd Ant Ntrbdy Cervical $1,004,132

Windham Memorial Hospital 45380-Colonoscopy And Biopsy $1,991,148

Windham Memorial Hospital 93306-Tte W/Doppler Complete $1,877,031

Windham Memorial Hospital 62323-Njx Interlaminar Lmbr/Sac $1,349,866

Windham Memorial Hospital 45385-Colonoscopy W/Lesion Removal $964,980

Windham Memorial Hospital 43239-Egd Biopsy Single/Multiple $912,383

Windham Memorial Hospital 45378-Diagnostic Colonoscopy $809,622

Windham Memorial Hospital 78452-Ht Muscle Image Spect Mult $709,905

Windham Memorial Hospital 95810-Polysom 6/> Yrs 4/> Param $692,580

Windham Memorial Hospital 93017-Cardiovascular Stress Test $574,122
Windham Memorial Hospital 27447-Total Knee Arthroplasty $568,115

Yale New Haven Hospital G0463-Hospital Outpatient Clinic Visit For Assessment And Management Of A Patient $16,420,708

Yale New Haven Hospital

78815-Positron Emission Tomography (Pet) With Concurrently Acquired Computed Tomography (Ct) For 

Attenuation Correction And Anatomical Localization Imaging; Skull Base To Mid-Thigh $10,500,183

Yale New Haven Hospital

93656-Comprehensive Electrophysiologic Evaluation Including Transseptal Catheterizations, Insertion And 

Repositioning Of Multiple Electrode Catheters With Induction Or Attempted Induction Of An Arrhythmia 

Including Left Or Right Atrial Pacing/Recording When Nec $5,917,146

Yale New Haven Hospital 36522-Photopheresis, Extracorporeal $5,470,666

Yale New Haven Hospital

93306-Echocardiography, Transthoracic, Real-Time With Image Documentation (2D), Includes M-Mode 

Recording, When Performed, Complete, With Spectral Doppler Echocardiography, And With Color Flow 

Doppler Echocardiography $3,907,366

Yale New Haven Hospital 38222-Diagnostic Bone Marrow; Biopsy(Ies) And Aspiration(S) $3,825,501

Yale New Haven Hospital

77067-Screening Mammography, Bilateral (2-View Study Of Each Breast), Including Computer-Aided 

Detection (Cad) When Performed $3,003,859

Yale New Haven Hospital

27130-Arthroplasty, Acetabular And Proximal Femoral Prosthetic Replacement (Total Hip Arthroplasty), 

With Or Without Autograft Or Allograft $2,969,297

Yale New Haven Hospital

27447-Arthroplasty, Knee, Condyle And Plateau; Medial And Lateral Compartments With Or Without 

Patella Resurfacing (Total Knee Arthroplasty) $2,811,177

Yale New Haven Hospital

78431-Myocardial Imaging, Positron Emission Tomography (Pet), Perfusion Study (Including Ventricular 

Wall Motion[S] And/Or Ejection Fraction[S], When Performed); Multiple Studies At Rest And Stress 

(Exercise Or Pharmacologic), With Concurrently Acquired Compute $2,717,193

Source: CT Office of Health Strategy Hospital-based Off Campus Outpatient Centers Facility Fee filings for CY 2023.
The table includes hospitals that charge a facility fee as defined under C.G.S Sec 19a-508c. Hospitals that do not charge a facility fee or those that charge a facility fee but do not 

fall under the definition of "facility fee" under C.G.S. 19a-508c are as follows:Gaylord Hospital, Hebrew Home and Hospital, Masonicare Health Center, Natchaug Hospital, and 

Silver Hill Hospital.

Mount Sinai Rehabilitation Hospital has no on campus facility fee revenue.


