
Hospital Name Procedure/Service
Total Revenue Received for 

that Procedure/Service

Bridgeport Hospital 99282 - Emergency dept visit $3,615,141

Bridgeport Hospital 93306 - Tte w/doppler complete $1,837,636

Bridgeport Hospital 99281 - Emergency dept visit $945,041

Bridgeport Hospital 36561 - Insert tunneled cv cath $815,722

Bridgeport Hospital 19081 - Bx breast 1st lesion strtctc $557,821

Bridgeport Hospital 19083 - Bx breast 1st lesion us imag $527,611

Bridgeport Hospital 43239 - Egd biopsy single/multiple $443,010

Bridgeport Hospital 45380 - Colonoscopy and biopsy $430,621

Bridgeport Hospital 49650 - Lap ing hernia repair init $337,905

Bridgeport Hospital 45378 - Diagnostic colonoscopy $259,873

Bristol Hospital 90853 - TCC GROUP THERAPY LCSW $1,089,145

Bristol Hospital 90899 - TCC INTENSIVE O/P DAY $950,719

Bristol Hospital 90832 - TCC INDIVIDUAL-BRIEF 30 MIN $810,024

Bristol Hospital 99213 - TCC PHARM MGMT APRN $764,652

Bristol Hospital 90834 - TCC INDIVIDUAL-STD 45 MIN $331,350

Bristol Hospital 90791 - TCC BARI EVAL $309,174

Bristol Hospital 90792 - TCC DX EVAL MD 90792 $174,255

Bristol Hospital 99212- TCC DT-PHP PHARM MGMT $60,548

Bristol Hospital 99214 - TCC E&M $53,845

Bristol Hospital 99442 - TCC PH E/M PHYS/QHP 11-20 MIN $44,184

Charlotte Hungerford Hospital 78815- Pet image w/ct skull-thigh $1,011,958

Charlotte Hungerford Hospital 93306- Tte w/doppler complete $972,220

Charlotte Hungerford Hospital 77386- Ntsty modul rad tx dlvr cplx $845,457

Charlotte Hungerford Hospital 77385- Ntsty modul rad tx dlvr smpl $796,664

Charlotte Hungerford Hospital G0463- Hospital outpt clinic visit $676,444

Charlotte Hungerford Hospital 93005- Electrocardiogram tracing $550,504

Charlotte Hungerford Hospital 78452- Ht muscle image spect mult $542,849

Charlotte Hungerford Hospital 77412- Radiation treatment delivery $490,131

Charlotte Hungerford Hospital 90834- Psytx w pt 45 minutes $366,621

Charlotte Hungerford Hospital 93017- Cardiovascular stress test $305,674

Connecticut Children's Medical Center 11981 - INSJ NON-BIODEGRADABLE DRUG DELIVERY IMPLANT $2,235,773

Connecticut Children's Medical Center 96413 - CHEMOTX ADMN IV NFS TQ UP 1 HR 1/1ST SBST/DRUG $1,418,388

Connecticut Children's Medical Center 29888 - ARTHRS AIDED ANT CRUCIATE LIGM RPR/AGMNTJ/RCNSTJ $1,103,336

Connecticut Children's Medical Center 95810 - POLYSOM 6/>YRS SLEEP 4/> ADDL PARAM ATTND $1,043,269

Connecticut Children's Medical Center 41899 - UNLISTED PROCEDURE DENTOALVEOLAR STRUCTURES $978,143

Connecticut Children's Medical Center 11983 - RMVL W/RINSJ NON-BIODEGRADABLE DRUG DLVR IMPLT $920,193

Connecticut Children's Medical Center 43239 - EGD TRANSORAL BIOPSY SINGLE/MULTIPLE $821,424

Connecticut Children's Medical Center 27427 - LIGAMENTOUS RECONSTRUCTION KNEE EXTRA-ARTICULAR $805,204

Connecticut Children's Medical Center 96365 - IV INFUSION THERAPY/PROPHYLAXIS /DX 1ST TO 1 HR $487,262

Connecticut Children's Medical Center 95782 - POLYSOM <6 YRS SLEEP STAGE 4/> ADDL PARAM ATTND $448,551

Danbury Hospital 77067/Mammography Screening Bilateral with or without CAD $1,748,924

Danbury Hospital 76641/Ultrasound, Breast Complete $779,000

Danbury Hospital 19083/Percutaneous breast Biopsy with ultrasound guidance, first Lesion $733,311

Danbury Hospital 93306/Transthoracic Echocardiogram, Complete $652,249

Danbury Hospital 93880/Duplex Scan of the Extracranial Arteries, Complete Bilateral $536,337

Danbury Hospital 19081/Stereotactic breast Biopsy with device, first Lesion $495,844

Danbury Hospital 93971/Duplex Scan of the Extremity Veins, Unilateral Limited Study $489,775

Danbury Hospital 93970/Duplex Scan of Extremity veins, Complete Bilateral Study $484,408

Danbury Hospital 95810/Polysomnography, 6+ years, 4+ Parameters, Attended $467,070
Danbury Hospital 94060/Pulmonary Function Testing, Pre and Post bronchodilator $462,033

Greenwich Hospital 66984 - Xcapsl ctrc rmvl w/o ecp $1,502,825

Greenwich Hospital 43239 - Egd biopsy single/multiple $584,812

Greenwich Hospital 58558 - Hysteroscopy biopsy $530,817

Greenwich Hospital 45380 - Colonoscopy and biopsy $451,428

Greenwich Hospital 93306 - Tte w/doppler complete $308,422

Greenwich Hospital 19318 - Breast reduction $270,913

Greenwich Hospital 49505 - Prp i/hern init reduc >5 yr $267,385

Greenwich Hospital 64483 - Njx aa&/strd tfrm epi l/s 1 $261,948

Greenwich Hospital 90834 - Psytx w pt 45 minutes $245,960

Greenwich Hospital 45378 - Diagnostic colonoscopy $243,444

Hartford Hospital 66984 - Xcapsl ctrc rmvl w/o ecp $10,888,850

Hartford Hospital 93798 - Cardiac rehab/monitor $1,591,761

Hartford Hospital 45378 - Diagnostic colonoscopy $1,511,900

Hartford Hospital 95810 - Polysom 6/> yrs 4/> param $1,241,352

Hartford Hospital G0463 - Hospital outpt clinic visit $1,204,489

Hartford Hospital 77412 - Radiation treatment delivery $1,037,821

Hartford Hospital 77385 - Ntsty modul rad tx dlvr smpl $1,021,044

Hartford Hospital 49650 - Lap ing hernia repair init $914,837

Hartford Hospital 66982 - Xcapsl ctrc rmvl cplx wo ecp $894,063

Hartford Hospital 45385 - Colonoscopy w/lesion removal $685,249

Calendar Year 2021 Top Ten Procedures for which Facility Fees are Charged and Related Revenues (ordered by hospital)



Hospital for Special Care 99214 - FC MOD EST PT W/MED MGMT $83,876

Hospital for Special Care 90832 - FC PSYCHOTHERAPY 30M $44,368

Hospital for Special Care 90833 - FC PSYTX PT w/E&M 30 M $24,179

Hospital for Special Care 90791 - FC DIAGNOSTIC EVAL $14,732

Hospital for Special Care 90792 - FC PSYCH DIAG EVAL W/MED $11,461

Hospital for Special Care 96130 - FC PSYCH TEST EVAL 1st hr $10,370

Hospital for Special Care 96136 - FC TEST ADMINSTRN 1ST 30M $3,705

Hospital for Special Care 99213 - FC LOW EST PT W/MED MGMT $3,401

Hospital for Special Care 90834 - FC PSYCHOTHERAPY 45M $2,008

Hospital for Special Care 99215 - FC HIGH EST PT W/MED MGMT $1,622

John Dempsey Hospital G0463 - Hospital outpt clinic visit $1,912,426

John Dempsey Hospital 99213 - OFFICE-OUTPATIENT ESTABLISHED LOW MDM 20-29 MIN $980,380

John Dempsey Hospital 99212 - OFFICE-OUTPATIENT ESTABLISHED SF MDM 10-19 MIN $413,075

John Dempsey Hospital 11102 - TANGENTIAL BIOPSY SKIN SINGLE LESION $405,434

John Dempsey Hospital 99202 - OFFICE-OUTPATIENT NEW SF MDM 15-29 MINUTES $337,643

John Dempsey Hospital 99203 - OFFICE-OUTPATIENT NEW LOW MDM 30-44 MINUTES $281,094

John Dempsey Hospital 17000 - DESTRUCTION PREMALIGNANT LESION 1ST $256,101

John Dempsey Hospital 99211 - OFFICE-OUTPATIENT ESTABLISHED MINIMAL PROBLEM(S) $223,598

John Dempsey Hospital 99214 - OFFICE-OUTPATIENT ESTABLISHED MOD MDM 30-39 MIN $220,631

John Dempsey Hospital 17003 - DESTRUCTION PREMALIGNANT LESION 2-14 EA $177,458

Johnson Memorial Medical Center 45380 Diagnostic / Therapeutic Colonoscopy $795,854

Johnson Memorial Medical Center 66984 Extracapsular cataract removal with insertion of intraocular lens prosthesis $685,255

Johnson Memorial Medical Center 45385 Colonoscopy, flexible; with removal of tumor(s), polyp(s), or other lesion(s) by snare technique. $444,641

Johnson Memorial Medical Center 43239 Esophagogastroduodenoscopy Procedures $418,866

Johnson Memorial Medical Center 77067 Bilateral Mammogram $330,315

Johnson Memorial Medical Center 95811 Polysomnography; sleep staging $251,473

Johnson Memorial Medical Center 95810 Polysomnography; sleep staging with 4 or more additional parameters of sleep, attended by a technologist. $238,146

Johnson Memorial Medical Center 11042 debridement of wound $235,949

Johnson Memorial Medical Center 97597 Debridement (e.g., high pressure waterjet with/without suction, sharp selective debridement with scissors, scalpel and forceps $230,121

Johnson Memorial Medical Center 62323 Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution $185,151

Lawrence and Memorial Hospital 99211 - Off/op est may x req phy/qhp $748,395

Lawrence and Memorial Hospital 95810 - Polysom 6/> yrs 4/> param $335,474

Lawrence and Memorial Hospital 11042 - Deb subq tissue 20 sq cm/< $332,320

Lawrence and Memorial Hospital 36475 - Endovenous rf 1st vein $174,964

Lawrence and Memorial Hospital 29580 - Application of paste boot $127,932

Lawrence and Memorial Hospital 15275 - Skin sub graft face/nk/hf/g $105,557

Lawrence and Memorial Hospital 29581 - Apply multlay comprs lwr leg $100,527

Lawrence and Memorial Hospital 97597 - Rmvl devital tis 20 cm/< $95,547

Lawrence and Memorial Hospital 95811 - Polysom 6/>yrs cpap 4/> parm $89,944 
Lawrence and Memorial Hospital 38222 - Dx bone marrow bx & aspir $87,587

Manchester Memorial Hospital 90834  PSYCHOTHERAPY 45 MINS $835,592

Manchester Memorial Hospital 90853  GROUP PSYCHOTHERAPY $674,162

Manchester Memorial Hospital 99213  NEW/EST OP VISIT-LEVEL III $470,558

Manchester Memorial Hospital 90832  PSYCHOTHERAPY 30 MINS $273,035

Manchester Memorial Hospital 90792  PSYCH DX EVAL (W/MEDICAL SVCS) $113,368

Manchester Memorial Hospital 90847  FAMILY PSYCHOTHERAPY W/PT $20,051

Manchester Memorial Hospital 99214  NEW/EST OP VISIT-LEVEL IV $11,073

Manchester Memorial Hospital 90791  PSYCH DX EVAL SERVICES $5,794

Manchester Memorial Hospital 99215  NEW/EST OP VISIT - LEVEL V $2,309

Manchester Memorial Hospital 90846  FAMILY PSYCHOTHERAPY W/PT $1,662

Middlesex Hospital 19301 - Partial mastectomy $713,470

Middlesex Hospital 55700 - Biopsy of prostate $632,292

Middlesex Hospital 50590 - Fragmenting of kidney stone $411,944

Middlesex Hospital 95886 - Musc test done w/n test comp $395,540

Middlesex Hospital 47562 - Laparoscopic cholecystectomy $372,989

Middlesex Hospital G0463 - Hospital outpt clinic visit $334,393

Middlesex Hospital 95911 - Nrv cndj test 9-10 studies $314,400

Middlesex Hospital 90834 - Psytx w pt 45 minutes $301,788

Middlesex Hospital 19125 - Excision breast lesion $278,844

Middlesex Hospital 95910 - Nrv cndj test 7-8 studies $274,838

Midstate Medical Center G0463 - Hospital outpt clinic visit $2,233,766

Midstate Medical Center 11042 - Deb subq tissue 20 sq cm/< $1,385,861

Midstate Medical Center 95810 - Polysom 6/> yrs 4/> param $769,612

Midstate Medical Center 95811 - Polysom 6/>yrs cpap 4/> parm $682,777

Midstate Medical Center 11043 - Deb musc/fascia 20 sq cm/< $678,222

Midstate Medical Center G0277 - Hbot, full body chamber, 30m $655,066

Midstate Medical Center 11045 - Deb subq tissue add-on $310,435

Midstate Medical Center 15271 - Skin sub graft trnk/arm/leg $191,999

Midstate Medical Center 11044 - Deb bone 20 sq cm/< $166,145

Midstate Medical Center 97597 - Rmvl devital tis 20 cm/< $149,319

Norwalk Hospital 77067/Mammography Screening Bilateral with or without CAD $3,045,799

Norwalk Hospital 76641/Ultrasound, Breast Complete $1,644,820

Norwalk Hospital 95810/Polysomnography, 6+ years, 4+ Parameters, Attended $927,085

Norwalk Hospital 19081/Stereotactic breast Biopsy with device, first Lesion $669,277

Norwalk Hospital 78815/PET/CT Tumor Imaging, Skull to Thigh $645,812

Norwalk Hospital 74177/CT Scan Abdomen and Pelvis with Contrast $608,670

Norwalk Hospital 77080/Hip, Spine, or Central DEXA Bone Density $590,223

Norwalk Hospital 19083/Percutaneous breast Biopsy with ultrasound guidance, first Lesion $545,101

Norwalk Hospital 77049/MRI, Breast, without and with contrast, including CAD when performed, bilateral $524,156

Norwalk Hospital 77065/Diagnostic Mammography, including CAD when performed, Unilateral $464,058



Waterbury Hospital 78452 Nuclear Medicine Stress Test $2,451,108

Waterbury Hospital 93306 Echocardiogram-transthoracic w/wo M-Modes recording $2,220,656

Waterbury Hospital J2785 Regadenoson 1.4mg, injection $422,969

Waterbury Hospital 93017 Exercise Stress Test $417,206

Waterbury Hospital 71250 CT Thorax w/o contrast $178,373

Waterbury Hospital A9500 Radioisotopes-Sestamibi $148,210

Waterbury Hospital 71260 CT Thorax w/o contrast $130,810

Waterbury Hospital Q9950 Injection, sulfer hexaflouride lipid microspheres $99,549

Waterbury Hospital 74177 CT Abdomen, Pelvis w/contrast $96,561

Waterbury Hospital 93308 Echocardiography. Transthoracic, real-time with image documentation $90,112

Rockville General Hospital 77067  SCREENING MAMMO $1,492,483

Rockville General Hospital 76641  ULTRASOUND BREAST $605,452

Rockville General Hospital 77080  BONE DENSITY DEXA AXIAL SKELTN $407,231

Rockville General Hospital 77063  BREAST TOMOSYNTHESIS BI $262,098

Rockville General Hospital 19081  BREAST BX 1ST LESION STEREO $258,482

Rockville General Hospital 76642  ULTRASOUND BREAST, LIMITED $258,443

Rockville General Hospital 99214  NEW/EST OP VISIT - LEVEL IV $241,607

Rockville General Hospital 74177  CT ABD/PELVIS W/CONT $205,535

Rockville General Hospital 99204  NEW PT VISIT (45-59 MIN) $199,432

Rockville General Hospital 77065  DIAG MAMMO, UNILATERAL $192,617

St. Francis Hospital & Medical Ctr J2350 for Injection, ocrelizumab, 1 mg $78,579

St. Francis Hospital & Medical Ctr 11042 debridement of wound $43,824

St. Francis Hospital & Medical Ctr 73560 Radiologic Examination of knee $28,060

St. Francis Hospital & Medical Ctr 73721 Magnetic Resonance imagilng, Lower extremity $27,009

St. Francis Hospital & Medical Ctr 70553 Magnetic Resonance imagilng, Brain Stem $23,568

St. Francis Hospital & Medical Ctr 72148 Magnetic Resonance imagilng, spinal canal $22,450

St. Francis Hospital & Medical Ctr 73718 Magnetic Resonance imagilng, Lower extremity other than joint $20,998

St. Francis Hospital & Medical Ctr 72141 Magnetic Resonance imagilng, spinal canal and contents $16,972

St. Francis Hospital & Medical Ctr 73130 Radiologic examination, hand $15,691

St. Francis Hospital & Medical Ctr 73502 Radiologic examination, hip $15,247

Saint Mary's Hospital J9271 Injection, pembrolizumab, 1 mg $2,435,673

Saint Mary's Hospital J9299 Injection, nivolumab, 1 mg $1,644,589

Saint Mary's Hospital 43239 Esophagogastroduodenoscopy Procedures $1,537,722

Saint Mary's Hospital 45385 Colonoscopy, flexible; with removal of tumor(s), polyp(s), or other lesion(s) by snare technique. $1,435,367

Saint Mary's Hospital 93306 Transthoracic Echocardiography (TTE) $1,385,469

Saint Mary's Hospital 45380 Diagnostic / Therapeutic Colonoscopy $1,332,977

Saint Mary's Hospital 66984 Extracapsular cataract removal with insertion of intraocular lens prosthesis $1,191,566

Saint Mary's Hospital Q5117 Injection, trastuzumab-anns, biosimilar, (kanjinti), 10 mg $1,131,209

Saint Mary's Hospital 45378 Colonoscopy, flexible; diagnostic, including collection of specimen(s) by brushing or washing, when performed $1,036,148

Saint Mary's Hospital 78452 Myocardial perfusion imaging, tomographic (SPECT) $972,859

Saint Vincent's Medical Center 93306 - Tte w/doppler complete $4,504,946

Saint Vincent's Medical Center 78452 - Ht muscle image spect mult $2,173,809

Saint Vincent's Medical Center 93017 - Cardiovascular stress test $1,684,287

Saint Vincent's Medical Center 11042 - Deb subq tissue 20 sq cm/< $1,387,958

Saint Vincent's Medical Center 90853 - Group psychotherapy $1,225,912

Saint Vincent's Medical Center 93350 - Stress tte only $564,196

Saint Vincent's Medical Center G0277 - Hbot, full body chamber, 30m $335,511

Saint Vincent's Medical Center 15275 - Skin sub graft face/nk/hf/g $268,035

Saint Vincent's Medical Center G0463 - Hospital outpt clinic visit $251,534

Saint Vincent's Medical Center 11045 - Deb subq tissue add-on $191,632

Stamford Hospital 77067-SCR MAMMO BI INCL CAD $4,747,267

Stamford Hospital 45380-COLONOSCOPY AND BIOPSY $4,644,314

Stamford Hospital 93306-TTE W/DOPPLER COMPLETE $3,734,694

Stamford Hospital 74177-CT ABD & PELV W/CONTRAST $3,342,417

Stamford Hospital 78815-PET IMAGE W/CT SKULL-THIGH $2,286,814

Stamford Hospital 76641-ULTRASOUND BREAST COMPLETE $1,372,501

Stamford Hospital 70553-MRI BRAIN STEM W/O & W/DYE $1,238,752

Stamford Hospital 77080-DXA BONE DENSITY AXIAL $1,197,093

Stamford Hospital 19083-BX BREAST 1ST LESION US IMAG $1,173,521

Stamford Hospital 77049-MRI BREAST C-+ W/CAD BI $1,157,219

The Hospital of Central Connecticut 77386 Ntsty modul rad tx dlvr cplx $1,783,009

The Hospital of Central Connecticut 78815 Pet image w/ct skull-thigh $1,499,196

The Hospital of Central Connecticut 77385 Ntsty modul rad tx dlvr smpl $1,462,867

The Hospital of Central Connecticut 76641 Ultrasound breast complete $1,267,005

The Hospital of Central Connecticut 19083 Bx breast 1st lesion us imag $1,209,272

The Hospital of Central Connecticut 77412 Radiation treatment delivery $1,131,515

The Hospital of Central Connecticut G0463 Hospital outpt clinic visit $1,085,792

The Hospital of Central Connecticut 77334 Radiation treatment aid(s) $914,559

The Hospital of Central Connecticut 74177 Ct abd & pelv w/contrast $766,306

The Hospital of Central Connecticut 19081 Bx breast 1st lesion strtctc $764,073

The William W. Backus Hospital G0463- Hospital outpt clinic visit $2,340,833

The William W. Backus Hospital 74177  Ct abd & pelv w/contrast $710,564

The William W. Backus Hospital 11042 Deb subq tissue 20 sq cm/< $572,424

The William W. Backus Hospital G0277  Hbot, full body chamber, 30m $503,709

The William W. Backus Hospital 76641- Ultrasound breast complete $499,528

The William W. Backus Hospital 71250  Ct thorax w/o dye $448,433

The William W. Backus Hospital 77080  Dxa bone density axial $418,997

The William W. Backus Hospital 72148  Mri lumbar spine w/o dye $348,481

The William W. Backus Hospital 71260  Ct thorax w/dye $317,269

The William W. Backus Hospital 71046  X-ray exam chest 2 views $312,030



Windham Memorial Hospital 77080- Dxa bone density axial $224,024

Windham Memorial Hospital 76641- Ultrasound breast complete $19,617

Windham Memorial Hospital 77081- Dxa bone density/peripheral $18,786

Windham Memorial Hospital 77063- Breast tomosynthesis bi $14,333

Windham Memorial Hospital 76536- Us exam of head and neck $9,049

Windham Memorial Hospital 76705- Echo exam of abdomen $7,141

Windham Memorial Hospital 76700- Us exam abdom complete $6,838

Windham Memorial Hospital 76770- Us exam abdo back wall comp $5,708

Windham Memorial Hospital 76856- Us exam pelvic complete $5,548

Windham Memorial Hospital 76830- Transvaginal us non-ob $5,494

Yale New Haven Hospital 99211 - Off/op est may x req phy/qhp $12,366,210

Yale New Haven Hospital 90853 - Group psychotherapy $4,261,544

Yale New Haven Hospital 95810 - Polysom 6/> yrs 4/> param $2,262,396

Yale New Haven Hospital 45380 - Colonoscopy and biopsy $2,062,988

Yale New Haven Hospital 52000 - Cystoscopy $1,707,223

Yale New Haven Hospital 43239 - Egd biopsy single/multiple $1,674,770

Yale New Haven Hospital 93306 - Tte w/doppler complete $1,544,733

Yale New Haven Hospital 66984 - Xcapsl ctrc rmvl w/o ecp $1,328,889

Yale New Haven Hospital 27096 - Inject sacroiliac joint $1,227,119

Yale New Haven Hospital 45378 - Diagnostic colonoscopy $971,621

Source: CT Office of Health Strategy Hospital-based Off Campus Outpatient Centers Facility Fee filings for CY 2021.

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" 

Mount Sinai Rehabilitation Hospital facility fee revenue is included in the Saint Marys Hospital facility fee filing.


