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Line
Name of Group Practice being reported Description of the nature of the relationship of the 

Hospital or Hospital System to the Group Practice

Is the Group Practice reported owned 
or affiliated by the Hospital or 

Hospital System?

1

Northeast Medical Group, Inc. ("NEMG") Northeast Medical Group, Inc. is owned by and Affiliated with 
Yale-New Haven Health Services Corporation. Owned and Affiliated

2

Greenwich Fertility & IVF Center, P.C.

Greenwich Fertility & IVF Center, P.C. is indirectly owned by 
and Affiliated with Greenwich Hospital.  The parent 
corporation of Greenwich Hospital is Greenwich Health Care 
Services, Inc. ("GHCSI").  The parent corporation of GHCSI is 
Yale-New Haven Health Services Corporation.

Owned and Affiliated

3

Greenwich Clinical Pathology Associates, LLC

Greenwich Clinical Pathology Associates, LLC is owned by 
and Affiliated with Greenwich Hospital.  The parent 
corporation of Greenwich Hospital is GHCSI.  The parent 
corporation of GHCSI is Yale-New Haven Health Services 
Corporation.

Owned and Affiliated

4

Greenwich Pathology Associates, LLC

Greenwich Pathology Associates, LLC is owned by and 
Affiliated with Greenwich Hospital.  The parent corporation of 
Greenwich Hospital is GHCSI.  The parent corporation of 
GHCSI is Yale-New Haven Health Services Corporation.

Owned and Affiliated

5 Yale Medical Group* Yale Medical Group is Affiliated with Yale-New Haven Health 
Services Corporation Affiliated

Hospitals, Hospital Systems, and Group Practices with 30 or more physicians
Written Report due by December 31st annually

*The Yale Medical Group Annual Report pursuant to PA 14-168 will be submitted directly by Yale University on behalf of its Yale School of Medicine and Yale Medical Group.  Thus, the data required on 
the Physician Name/Specialty and Business Entity tabs of this YNHHSC Report will not include data concerning Yale Medical Group.
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1 ABEDIN, SAKENA MD Pediatric medicine
2 ACKER, PETER MD Pediatric medicine
3 ADAMS, DIANA M MD Obstetrics/gynecology
4 ADEKOLU, EVELYN I MD Internal medicine
5 ADELSBERG, BERNARD R. MD Allergy/immunology
6 ADVANI, ANISHA J MD Internal medicine
7 AFRIN, SYEDA DO Internal medicine
8 AGRAWAL, POOJA MD Emergency medicine
9 AHMED, ELIZABETH CHRISTINE MD Family practice
10 AKANDE, OLUKEMI T. MD Internal medicine
11 AKHTAR, SYED SUMAIR MD Internal medicine
12 AL KHALIL, IMRAN MD Internal medicine
13 ALBERTI, PAUL W. MD Otolaryngology
14 ALCEDO, FRANCIS MD Internal medicine
15 ALTMAN, MARK MD Hand surgery
16 AMETI, LIRIM S MD Internal medicine
17 AMOATENG ADJEPONG, YAW MD Internal medicine
18 AMOO, FRANCIS K. MD Internal medicine
19 ANCONA, JOHN MD Pediatric medicine
20 ANDERSON, CHERYL ELIZABETH MD Pediatric medicine
21 ANDERSON, ROBERT J MD Pediatric medicine
22 ANDERSON-PETERKIN, NYCAINE MD Physical medicine and rehabilitation
23 ANDRES, PIETRO G MD Gastroenterology
24 ANKRAH, YVONNE MD Obstetrics/gynecology
25 ANTONETTI, DAVID M MD Internal medicine
26 ANTONICO, JOSEPH H MD Internal medicine
27 APGAR, SARAH KATHERINE MD Internal medicine
28 APIADO, FREDERICK L MD Internal medicine
29 ARCHER, HERBERT MD Internal medicine
30 ARGENTO, VIVIAN S MD Geriatric medicine
31 ARONS, JEFFREY A MD Plastic and reconstructive surgery
32 ARORA, ASHISH MD Internal medicine
33 ARSLAN, ANTHONY G DO Geriatric medicine
34 ASEFAW, SENAI MD Internal medicine
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35 ASIEDU, PATRICK MD Internal medicine
36 ASTRACHAN, DAVID I. MD Otolaryngology
37 ATLAS, STEPHEN A. MD Internal medicine
38 ATWEH, NABIL MD General surgery
39 AVERSA, DAVID MD Psychiatry
40 AYALA, JOHN-PAUL MD Pulmonary disease
41 AYEPAH, MICHAEL MD Internal medicine
42 AYEPAH, RINA MD Internal medicine
43 BAKKALI, LEEN MD Geriatric medicine
44 BALASINGHAM, SHIVASHANKER MD Internal medicine
45 BALICA, ELENA MD Internal medicine
46 BALLEW, JENNIFER R DO Psychiatry
47 BEDFORD, ANDREW MD Gastroenterology
48 BEIG, FAUZIA MD Pediatric medicine
49 BEKUI, AMENUVE MAWULAWOE MD Internal medicine
50 BEKUI, ELIZABETH MD Internal medicine
51 BENADERET, STEVEN MD Family practice
52 BENAVIV, DANIELLE MESKIN, MD Endocrinology
53 BENNETT, STEVEN DO Pain management

54 BERKWITS, KIEVE M MD Cardiovascular disease (cardiology), Pediatric medicine
55 BERLAND, GRETCHEN K MD Internal medicine
56 BERNA, GIOIAMARIA MD Pulmonary disease
57 BERNSTEIN, LANA MD Rheumatology
58 BERTINI, NICHOLAS MD Internal medicine
59 BHANDARI, PRIYA MD Internal medicine
60 BHOJWANI, SHAAN MD Internal medicine
61 BHUTTA, ABDUL MD Internal medicine
62 BIBIKAU, ALIAKSEI MD Internal medicine
63 BIRD, ELIZABETH M MD Pediatric medicine
64 BLAGODATNY, MARINA L MD Geriatric medicine
65 BLAIR, EMILY E DO Obstetrics/gynecology
66 BLOOM, GREGORY MD cardiovascular disease (cardiology)
67 BOATENG, FREDA MD Internal medicine
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68 BOERAS, CRINA MD Obstetrics/gynecology
69 BOEY, HOWARD P. MD Otolaryngology
70 BOND, ANNETTE MD Obstetrics/gynecology
71 BORAD, ANOLI MD Internal medicine
72 BORDEA, DORU DANIEL MD Internal medicine
73 BOYD, DONALD BARRY MD Hematology/oncology, Internal medicine
74 BRADBURN, HUBERT B. MD Orthopedic surgery
75 BRENNER, STEPHEN MD Internal medicine
76 BROWN, CARLY BURGESS MD Internal medicine
77 BROWN, KAREN E. MD Internal medicine
78 BURKE, LEAH ALLISON MD Internal medicine
79 BURNS, BRYAN MD Gastroenterology
80 BUSHELL, DAVID MD Pulmonary disease
81 BUTLER, CHRISTINE G. MD Pediatric medicine
82 CABRERA-MARTINEZ, MARIBEL MD Internal medicine
83 CADARIU, ARINA R. MD MPH Internal medicine
84 CAFARO, MICHAEL MD Internal medicine
85 CALIA, KERSTIN ELIZABETH MD Internal medicine
86 CALO, LEONARD LOIS MD Internal medicine
87 CAMERON, ANNETTE F. MD Pediatric medicine
88 CARTON, LAUREN MD Pediatric medicine
89 CASABLANCA, DOMENIC, MD Family practice
90 CASALE, LINDA MD Cardiovascular disease (cardiology)
91 CASSELL, STEVEN M MD Obstetrics/gynecology
92 CASTILLO, JUDITH, MD Endocrinology
93 CAVICKE, DANA MD General surgery
94 CHAN, BELINDA J. MD Internal medicine
95 CHANDA, ARIJIT MD Internal medicine
96 CHANDA, KABERI MD Internal medicine
97 CHAO, HANNA HUEY-JIUN MD PhD Internal medicine
98 CHARRON, MARIANE MD Internal medicine
99 CHATTERJEE, SHARMILA MD Internal medicine

100 CHAUHAN, ZEESHAN MD Internal medicine
101 CHECK, JOSEPH R. MD Psychiatry
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102 CHEN, CHRISTINE WONG MD Internal medicine
103 CHEN, EATON MD Otolaryngology
104 CHEUK, WILLIAM MD Internal medicine
105 CHIN, HSIAO-YING MD Geriatric medicine
106 CHINNI, SANTHI MD Internal medicine
107 CHIRAVURI,, MURALI MD Cardiac electrophysiology
108 CHOKSEY, MITHIL V MD Geriatric medicine
109 CHOKSHI, MOULIN YOGESH MD Internal medicine
110 CHOLEWCZYNSKI, WALTER M MD General surgery
111 CHOU, LUCIA MD Internal medicine
112 CHOUDHARY, RONIKA D MD Obstetrics/gynecology
113 CHOW, ANDREW MD Internal medicine
114 CHUA-REYES, JESSE M. MD Geriatric medicine
115 CIMINIELLO, FRANK MD Internal medicine
116 CLARK, LINDSAY MD Obstetrics/gynecology
117 CLARKE, PAUL KEVIN MD Internal medicine
118 CLARKE, TRACY-ANN MARIE MD Internal medicine
119 CLEARE, WENDY MD Internal medicine
120 CLEVES BAYON, JUAN CARLOS MD Psychiatry
121 COHEN, ANDREW BENJAMIN MD Internal medicine
122 COHEN, BRIAN C. DO Internal medicine
123 COLABELLI, LARA ANN DO Internal medicine
124 COLE, SHAWN M MD Internal medicine
125 CONNOLLY, MICHAEL MD Family practice
126 CONSTANTINESCU, SIMONA FLORINA MD Internal medicine
127 CORD, SHEILA MD Internal medicine
128 CRAIG, HOLLY DUNCAN MD Internal medicine
129 CRETELLA, LORI JENSEN MD Neurology
130 CROMBIE, ROSELLE EISMA MD General surgery
131 CUTERI, JOSEPH A MD Obstetrics/gynecology
132 CUTNEY, ANDREW F. MD Internal medicine
133 DADASOVICH, RYAN J MD Internal medicine
134 DAFCIK, ADRIAN MD Internal medicine
135 DAIGNEAULT, JOHN P MD Orthopedic surgery
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136 DALIPI, RESUL MD Internal medicine
137 DANA, MAUREEN A MD Geriatric medicine
138 DANEHOWER, RICHARD MD Rheumatology
139 DAS, DEBASISH, MD Internal medicine
140 DATUNASHVILI, ANN R. MD Geriatric medicine
141 DEAL, ROBERT C MD Obstetrics/gynecology
142 DEGIROLAMO, ANGELA MD Internal medicine
143 DELVECCHIO, ALEXANDER MD cardiovascular disease (cardiology)
144 DESHPANDE, OHM MOHAN MD Internal medicine
145 DESOUZA, RICHARD F. MD Internal medicine
146 DHOND, ABHAY J MD Internal medicine
147 DIJEH, SYLVESTER MD Internal medicine
148 DILL, EDWARD J. MD Internal medicine
149 DILLAWAY, MARGUERITE RAO MD Pediatric medicine
150 DING, SZE MD Wound Care
151 DISTEFANO, ARCANGELO, MD Internal medicine
152 DOGBEY, RUPERT MD Internal medicine
153 DOLAN, NEIL P MD Psychiatry
154 DONROE, JOSEPH HSIEH MD Internal medicine
155 DOROSARIO, ARNOLD MD Internal medicine
156 DRIESMAN, MITCHELL MD Cardiovascular disease (cardiology)
157 DRIGGERS, J. ALLYSON MD Pediatric medicine
158 DRUCKER, BEVERLY MD Hematology/oncology
159 DSOUZA, ANTHONY MD cardiovascular disease (cardiology)
160 DU, TAO MD Internal medicine
161 DUBEN, MICHAEL MD Endocrinology
162 DUCHEN, DOUGLAS, MD Family practice
163 DUFOUR, KAREN S. MD Internal medicine
164 DUMITRESCU, MIRELA MD Rheumatology
165 DUNLOP, JOHN T MD Internal medicine
166 DUNSTON-BOONE, GINA A. MD Obstetrics/gynecology
167 EARLE, BRIDGET MD Internal medicine
168 EDUSA, VALENTINE MD Obstetrics/gynecology
169 EDWARDS, KRISTIN E MD Hospice and palliative care
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170 EJIGIRI, IJEOMA MD Internal medicine
171 ESPOSITO, CHARLES MD Pediatric medicine
172 ESPOSITO, JAY MD Pediatric medicine
173 EVANGELISTA, JOSEPH A MD Internal medicine
174 EVANS, DAPHNE MD Internal medicine
175 FABREGAS, GERALDINE MD Geriatric medicine
176 FERNEINI, ANTOINE M. MD Vascular surgery
177 FEUERSTADT, PAUL MD Gastroenterology
178 FEUERSTEIN, JOSEPH MD Internal medicine
179 FICKES, JOSEPH F. MD Psychiatry
180 FILIBERTO, COSMO MD Family practice
181 FISHER, LAWRENCE MD Cardiovascular disease (cardiology)
182 FISHMAN, ROBERT MD Cardiovascular disease (cardiology)
183 FLAHERTY-HEWITT, MARYELLEN MD Pediatric medicine
184 FLORES, JOHN A MD Internal medicine
185 FOGERTY, ROBERT LAWRENCE MD Internal medicine
186 FORSTEIN, STEVEN MD Pediatric medicine
187 FORTGANG, PAUL L. MD Otolaryngology
188 FORTUNATI JR, FRANK G MD Psychiatry
189 FOTJADHI, SKERDI MD Internal medicine
190 FRANCO VEGA, MARIA MD Internal medicine
191 FRANCOIS, EDWARD MD Internal medicine
192 FREE, RICHARD MD Internal medicine
193 GADA, PRITEE MD Family practice
194 GAETA, MARY LOU MD Pediatric medicine
195 GALATI, SANDI Jo MD Endocrinology
196 GARVEY, RICHARD J MD General surgery
197 GAZI, SADIA K MD Internal medicine
198 GEETI, ADIBA MD Internal medicine
199 GELLER, SAMUEL A. MD Internal medicine
200 GENTES, CYNTHIA MD Internal medicine
201 GENTRY, ERIC MD Pulmonary disease
202 GERRITZ, SARAH S MD Family practice
203 GIBSON, DAVID H MD Orthopedic surgery
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204 GINSBERG, EVAN M MD Internal medicine
205 GINSBURG, PHILIP MILTON MD Gastroenterology
206 GIORDANO, CATHERINE L. MD Internal medicine
207 GIURAN-BENETATO, IULIAN MD Internal medicine
208 GLADSTEIN, GEOFFREY MD Rheumatology
209 GNANAPANDITHAN, KARTHIK MD Internal medicine
210 GNECO WILAMO, CYNTHIA MD Geriatric medicine
211 GOBEL, SUSAN MD Pathology
212 GOBIN, JAYA A MD Internal medicine
213 GOLDBLATT, ROBERT MD Gastroenterology
214 GOLDSTONE-ORLY, LESLIE M MD Obstetrics/gynecology
215 GORDON, RAM MD Cardiovascular disease (cardiology)
216 GOURINENI, VENKATA MD Internal medicine
217 GRAY, LINDA E MD Pediatric medicine
218 GREENBERG, ALISSA MD Pulmonary disease
219 GREENSPAN, PHILIP MD Pulmonary disease
220 GREGG, SHEA C MD General surgery
221 GREWAL, KEVIN S MD Internal medicine
222 GREWAL, YEKATERINA MD Internal medicine
223 GROCHOWALSKA, AGNIESZKA MD Endocrinology
224 GUADAGNOLI, GERMANO MD Rheumatology
225 GULRAJANI, AVINASH, MD cardiovascular disease (cardiology)
226 GUNDLURU, HARISH MD Internal medicine
227 GUPTA, BHAWNA MD Family practice
228 GUPTA, MANISHA MD Internal medicine
229 GYAMBIBI, KAKRA MD Internal medicine
230 HAMPAPUR, KUSUMA A. MD Internal medicine
231 HANSSON, JONI H. MD Nephrology
232 HASS, DAVID J. MD Gastroenterology
233 HEINEKEN, CHRISTIAN MD Internal medicine
234 HELBURN, DANIEL M. MD Gastroenterology
235 HELLER, WARREN MD Geriatric medicine
236 HEN, JACOB MD Pediatric medicine, Pulmonary disease
237 HENCHEL, JACQUELINE K. MD Geriatric medicine
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238 HENRY, ROBERT MD Internal medicine
239 HERBIN, JOSEPH, MD Internal medicine
240 HERZLINGER, ROBERT MD Pediatric medicine
241 HETHERINGTON, PAMELA MD Psychiatry
242 HOLLISTER JR, DICKERMAN MD Hematology/oncology
243 HOLTZMAN, PHYLLIS MD Pediatric medicine
244 HONIGSBERG, ELIZABETH JOY MD General surgery
245 HOQ, SHEIKH M MD Internal medicine
246 HOWES, CHRISTOPHER J MD cardiovascular disease (cardiology)
247 HUR, SIK, MD cardiovascular disease (cardiology)
248 HUTCHINSON, KAREN A. MD Internal medicine
249 IMEVBORE, OLUTAYO TEMITOPE MD Internal medicine
250 INDES, JODI MD Internal medicine
251 ISHIBE, SHUTA MD Internal medicine
252 IVY, MICHAEL E MD General surgery
253 JACKSON, PAMELA MD Internal medicine
254 JACOBS, HARRIS C MD Pediatric medicine
255 JAIN, MOHIT MD Internal medicine
256 JEAN-BAPTISTE, MICHEL MD Psychiatry
257 JENEI, PETER M. MD Internal medicine
258 JENSEN, PETER ROBERT MD Internal medicine
259 JOHN, GENEVIEVE MD Infectious disease
260 JU, JENNIFER M MD Family practice
261 JUNG, LEE MD Internal medicine
262 KALAYJIAN, TRO DO Internal medicine
263 KAMAL, ARSHAD MD Internal medicine
264 KAMALIAN, SHOLEH MD Internal medicine
265 KANAPARTHY, NAGA MD Internal medicine
266 KANE-BROCK, MARY MD Internal medicine
267 KARNE, ANITA MD Internal medicine
268 KASHANI, SHABNAM M MD Obstetrics/gynecology
269 KAUFMAN, DAVID A MD Pulmonary disease
270 KENLER, ANDREW S MD General surgery
271 KER, ZHONG YANG BELINDA MD Internal medicine
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272 KERINS, GERARD J MD Geriatric medicine
273 KIM, NANCY MD Internal medicine
274 KINGSLY, KENNETH, MD Urology
275 KIRKLAND, JOHN MD Internal medicine
276 KLEINMAN, GARY MD Obstetrics/gynecology
277 KLEINSTEIN, JUDY A. MD Internal medicine
278 KNIGHT, HERBERT MD Pulmonary disease
279 KOCHAN JR., CHARLES E MD Internal medicine
280 KOCINSKY, DANIEL, MD Internal medicine
281 KOTA, AJAY KUMAR MD Internal medicine
282 KRICHAVSKY, MARC MD Cardiovascular disease (cardiology)
283 KRISHNAKURUP, JAYAKRISHNAN MD Internal medicine
284 KULAKOV, SLAVA MD Internal medicine
285 KUMAR, BHAVYA MD Internal medicine
286 KUNKES, STEVEN MD Cardiovascular disease (cardiology)
287 KURTZ GOODMAN, CAREN L MD Pediatric medicine
288 KWAK, YOUNG MD Internal medicine
289 KWON, JEFFREY S MD Pulmonary disease
290 LACKA, IWONA MD Geriatric medicine
291 LAIFER, JULIE MD Obstetrics/gynecology
292 LAIFER, STEVEN A. MD Obstetrics/gynecology
293 LAM, CHUNWANG MD Gastroenterology
294 LAMASTRA, PHILIP M MD Obstetrics/gynecology
295 LANCASTER, GILEAD I MD cardiovascular disease (cardiology)
296 LANDAU, ALAN MD Gastroenterology
297 LANDAU, CHARLES MD cardiovascular disease (cardiology)
298 LANDAU, JEFFREY S MD Psychiatry
299 LASER, MARK R MD Obstetrics/gynecology
300 LATAILLADE, MAX DO Internal medicine
301 LATZMAN, GORDON MD Gastroenterology
302 LAWHORN, STEPHEN I MD Pathology
303 LAWRENCE, FRASER MD Internal medicine
304 LEE, HELEN HYONJI MD Internal medicine
305 LEE, MERLIN SUNG MD Hematology/oncology
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306 LENHART, KEVIN MD cardiovascular disease (cardiology)
307 LEVINE, EDWIN MD Gastroenterology
308 LIEPONIS, JONAS MD Orthopedic surgery
309 LIN, FOONG-YI MD Pediatric medicine
310 LITHGOW, SANDRA MD Internal medicine
311 LIU, MICHAEL MD Internal medicine
312 LLEVA, RANEE ANGELI R MD Endocrinology
313 LOARTE-CAMPOS, PABLO MD Internal medicine
314 LODATO, CAROLINE KIERNAN MD Internal medicine
315 LOESER, CAROLINE SETON MD Gastroenterology
316 LOGIADIS, EMMANUEL MD Internal medicine
317 LOPEZ, JAVIER MD Psychiatry
318 LORIA, FRANKLIN MD Internal medicine
319 LOTTICK, ADAM MD cardiovascular disease (cardiology)
320 LOVIN, JENNIFER MD Pediatric medicine
321 LU, ESTHER S. MD Internal medicine
322 LUBIN, MATTHEW MD Internal medicine
323 LUKAWSKI, JOLANTA E MD Internal medicine
324 MAJUMDAR, SACHIN MD Endocrinology
325 MALONEY, ROMELLE MD Obstetrics/gynecology
326 MANCHER, KENNETH MD Family practice
327 MANDELKERN, MARSHAL MD Psychiatry
328 MANGI, RICHARD J. MD Allergy/immunology
329 MANGLA, BHUPESH MD Internal medicine
330 MANN, CYNTHIA F MD Pediatric medicine
331 MANN, MARC E. MD Internal medicine
332 MANZON, ANTHONY PETER MD Internal medicine
333 MARINO, A MICHAEL MD Pulmonary disease
334 MARQUIS-EYDMAN, TRACI MD Internal medicine
335 MARTE, CAROLA MD Infectious disease
336 MASONE, PASQUALE MD Internal medicine
337 MAYOR, ROWLAND B MD Orthopedic surgery
338 MCCULLOUGH, DAVID MD Ophthalmology
339 MCGOWAN, DENISE MD Endocrinology
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340 MCLAUGHLIN, CHRISTOPHER M. MD General surgery
341 MCLEAN, ROBERT M MD Internal medicine
342 MCPHERSON, CRAIG A. MD cardiovascular disease (cardiology)
343 MCVEETY, JAMES C. MD Neurology
344 MCWHORTER, PHILIP MD General surgery
345 MEIZLISH, JAY MD Cardiovascular disease (cardiology)
346 MEJIA, VICTOR MD cardiovascular disease (cardiology)
347 MELENDEZ, MARK MANUEL MD Plastic and reconstructive surgery
348 MENDERES, GULDEN MD Obstetrics/gynecology
349 MENON, SUNIL G. MD Internal medicine
350 MENZIES, CHERYL A. MD Pediatric medicine
351 MIKAN, PAUL MD Internal medicine
352 MILLER, RONALD L. MD Geriatric medicine
353 MILLER, STUART MD Internal medicine
354 MINOTTI, PHILIP ALDO MD Orthopedic surgery
355 MISRA, MONIQUE MD Internal medicine
356 MOHAMMAD, AMIR MD Internal medicine
357 MOLLOY, EDWARD MD Internal medicine
358 MONGILLO, ANTHONY, MD Internal medicine
359 MONTEIRO, NIRMALA MD Internal medicine
360 MORGAN, CHARLES J MD Psychiatry
361 MORITZ, ERNEST D. MD Internal medicine
362 MORRIS, JENSA MD Internal medicine
363 MOSKOWITZ, ROBERT MD Cardiovascular disease (cardiology)
364 MULDOON, LAWRENCE, MD Urology
365 MUNTEANU, MONICA MC MD Internal medicine
366 MURPHY, PAMELA M DO Family practice
367 MURRAY, ANIKA S MD Internal medicine
368 NAIK, HARSHA MD Geriatric medicine
369 NAMEK, KARIM MD Internal medicine
370 NAPOLITANO, GUIDO MD Internal medicine
371 NARAYANA, ASHWATHA MD Radiation oncology
372 NARDINO, ROBERT MD Internal medicine
373 NASIR, IREM MD Internal medicine
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374 NAT, HARSHDEEP SINGH MD Internal medicine
375 NAT, ROSY MD Internal medicine
376 NATT, BETH C MD Pediatric medicine
377 NAURIYAL, VARIDHI MD Internal medicine
378 NEDELCUTA, STELUTA MD Internal medicine
379 NEWMAN, REBECCA MD Internal medicine
380 NGARUIYA, CHRISTINE MD Emergency medicine
381 NOCKLEBY, KARLA MD Internal medicine
382 NORI, KENNETH MD Internal medicine
383 NOVIK, LARRY MD Family practice
384 NWAKANMA, UCHEOMA MD Internal medicine
385 O'CONNELL, RYAN  T MD Internal medicine
386 OFORI-MANTE, ELIZABETH ADOMA MD Internal medicine
387 OLSON, KRISTINE D. MD Internal medicine
388 OSHLICK, JOHN MICHAEL MD Internal medicine
389 OTOLORIN, OLUBUNMI IRENE MD Internal medicine
390 PAEK, HYUNG M MD Internal medicine

391 PALVINSKAYA, TATSIANA MD Pulmonary disease, Critical care medicine (intensivists)
392 PAN, DEBORAH MD Plastic and reconstructive surgery
393 PANA, EDMUND RAY MD Internal medicine
394 PANZER, KEVIN B MD Internal medicine
395 PARAMANATHAN, WIGNESWARAN MD Internal medicine
396 PARTHEEPAN, KUMUTHINI MD Internal medicine
397 PASSALACQUA, JOANNE, MD Internal medicine
398 PASSERI, DANIEL MD General surgery
399 PERALI, TULASI MD Internal medicine
400 PEREZ, ROGELIO G. MD Gastroenterology
401 PETERSON, ARNOLD IV MD Internal medicine
402 PETROTOS, ATHANASSIOS MD General surgery
403 PHAM, LAURA THIEU MD Internal medicine
404 PINTO, DEBORAH LACY MD Internal medicine
405 PINTO, EDWARD R MD Internal medicine
406 PITTARD, ALICIA E MD Pediatric medicine
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407 PLASENCIA, VERONICA MD Family practice
408 POLLACK, BRIAN MD Cardiovascular disease (cardiology)
409 POMIANOWSKI, PAWEL MD Internal medicine
410 POSSICK, STEPHEN ELIOT MD Internal medicine
411 PREDA, IOANA MD Internal medicine
412 PRESNICK, CAROLE MD Obstetrics/gynecology
413 PREWITT, R SCOTT MD Internal medicine
414 PRIEST, BRIAN MICHAEL MD Internal medicine
415 PRIOR, EDWARD A. MD Internal medicine
416 PRIYANK, KUMAR MD Internal medicine
417 PRONOVOST, MARY T MD General surgery
418 PUN, MANUEL, MD cardiovascular disease (cardiology)
419 QADIR, MUHAMMAD EHSAN MD Internal medicine
420 QUADIR, MUZIANA S. MD Internal medicine
421 RAGOVIS, NICHOLAS GREGORY MD Internal medicine
422 RAI, MANISHA MD Internal medicine
423 RAMIREZ, RACHEL MD Psychiatry
424 RAMOS, REY F MD Internal medicine
425 RAMSEY, WILLIAM MD Gastroenterology
426 RAO, VIDHYA, MD Internal medicine
427 RAPKO, LEON DO Internal medicine
428 RASTETTER, REBECCA CORINNE MD Pediatric medicine
429 RASTOGI, AMIT MD Internal medicine
430 RATH, KRISTINA MARIE MD Obstetrics/gynecology
431 RAYMOND, RONALD MD Cardiovascular disease (cardiology)
432 REMAKUS, CHRISTOPHER MD Pulmonary disease
433 RETHY, CHARLES R. MD Internal medicine
434 RHEE, MARIA CHUNG MD Obstetrics/gynecology
435 RICCIO, DAVID I. MD Internal medicine
436 RINZLER, DAVID MD Pediatric medicine
437 RODRIGUEZ, ALEXIS LUZ MD Pediatric medicine
438 RONEN, ALON MD cardiovascular disease (cardiology)
439 ROSA, JOSEPH MD Internal medicine
440 ROSENTHAL, MARK A MD Pediatric medicine
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441 ROSNER, WILLIAM E. MD Internal medicine
442 ROWE, STEPHANIE J DO Internal medicine
443 RUFIN, CLAIRE MD Physical medicine and rehabilitation
444 RUSZKOWSKI, JAIME MD Internal medicine
445 SABATINI, MARIA MD Pathology
446 SABOVIC, ZIJAD MD Internal medicine
447 SACKSTEIN, ROBERT MD cardiovascular disease (cardiology)
448 SAMMA, MUNEEB MD Internal medicine
449 SAMSON, LEAH SARA MD Internal medicine
450 SANDILYA, SANDIPANI M MD Internal medicine
451 SANKEY, CHRISTOPHER BRANT MD Internal medicine
452 SANTOS, ROLANDO MD Internal medicine
453 SARFEH, JAMES MD Internal medicine
454 SAUER, HAROLD J MD Obstetrics/gynecology
455 SAVETAMAL, ALISA MD General surgery
456 SCALA, JODONNA S. MD Internal medicine
457 SCHEIMANN, MARY J MD Internal medicine
458 SCHIOPESCU, IRINA MD Internal medicine
459 SCHREIBER, WILLIAM N. MD Internal medicine
460 SCHUSSHEIM, ADAM MD Cardiovascular disease (cardiology)
461 SEELY, JAMES E. MD Internal medicine
462 SEIDENSTEIN, HARVEY MD cardiovascular disease (cardiology)
463 SETARO, JOHN F MD cardiovascular disease (cardiology)
464 SEYE, ASTOU MD Internal medicine
465 SHAH, NIDHI R. MD Internal medicine
466 SHAH, SUBHASH O MD General surgery
467 SHAPIRO, NEIL MD Gastroenterology
468 SHARMA, PRABIN MD Internal medicine
469 SHARMA, SHIVI MD Internal medicine
470 SHAW, HOWARD MD Obstetrics/gynecology
471 SHENOUDA, RAYMONE MD Psychiatry
472 SICA, DANIEL MD Internal medicine
473 SIKORSKI, KRISTAN A MD Internal medicine
474 SIKORSKI, LINSLEY MD Internal medicine
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475 SMITH, MICHAEL J MD Internal medicine
476 SNOWDEN, LENORE, MD Internal medicine
477 SOLOWAY, GREGORY N MD Gastroenterology
478 SONG, CHRISTOPHER MD Internal medicine
479 STAHL, RICHARD S. MD Plastic and reconstructive surgery
480 STAIR, DAVID C. MD Internal medicine
481 STEIN, STEPHEN A. MD General surgery
482 STELLA, CAROLINE MD Obstetrics/gynecology
483 STELMAN, MILLA MD Family practice
484 STILLER, ROBERT J MD Obstetrics/gynecology
485 SUDE, LESLIE E MD Pediatric medicine
486 SUMNER, JEFFREY M MD Orthopedic surgery
487 SUSSMAN, LOUIS SCOTT MD Internal medicine
488 SWAN, KEITH MD Internal medicine
489 TABIRI, COLLINS MD Internal medicine
490 TAIKOWSKI, RICHARD MD Cardiovascular disease (cardiology)
491 TAKOUDES, THOMAS MD Otolaryngology
492 TANDON, SAPNA DO Obstetrics/gynecology
493 TANEJA, ANSHU MD Internal medicine
494 TAUBIN, HOWARD L MD Gastroenterology
495 TAVERAS, ANA ESTHER MD Internal medicine
496 THAMPY, UNNIKRISHNAN MD Internal medicine
497 THORNTON, SCOTT C MD General surgery
498 TOGAWA, CYNTHIA A MD Internal medicine
499 TOMITA, KIYOKO KAREN MD Internal medicine
500 TORBEY, MARINA C MD Obstetrics/gynecology
501 TORTORELLO, JOSEPH MD Internal medicine
502 TOUMANIAN, KARINE MD Internal medicine
503 TUKTAMYSHOV, RASIKH MD Internal medicine
504 TUOHY, EDWARD MD Cardiovascular disease (cardiology)
505 TURETSKY, ROCHELLE MD Sleep medicine
506 TWOHIG, KEVIN J. MD Pulmonary disease, Sleep medicine
507 TYSON, JEREMIAH MD Internal medicine
508 URCIUOLI, STEPHEN MD Internal medicine
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509 USMANI, ASHARUL MD Internal medicine
510 VAHEY, MARIANNE MD Internal medicine
511 VALLABHANENI, VASUDHA MD Internal medicine
512 VARGHESE, INDU MD Internal medicine
513 VASHIST, IPSHITA MD Internal medicine
514 VEDERE, SWARUPA R MD Internal medicine
515 VELAGAPUDI, VENU M MD Internal medicine
516 VENKATESH, ARJUN KRISHNA MD Emergency medicine
517 VERSFELT, MARY MD Pediatric medicine
518 VORNOVITSKY, GREGORY MD Internal medicine
519 WALTZMAN, MICHAEL MD PHD Otolaryngology
520 WARD, BARBARA MD General surgery
521 WARREN, WAYNE S. MD Internal medicine
522 WATKINS, KELLIE COLWELL MD Family practice
523 WATSKY, KALMAN L. MD Dermatology
524 WATSON, COLLIN C MD Internal medicine
525 WATSON, MICHELLE MD Pediatric medicine
526 WEBER-CHESS, BARBARA MD Pediatric medicine
527 WEINSTEIN, MARK H. MD Plastic and reconstructive surgery
528 WEISS, ALAN M. MD Family practice
529 WEISS, SCOTT MD Gastroenterology
530 WEISS-RIVERA, JUDITH M. MD Family practice
531 WERNER, CRAIG MD cardiovascular disease (cardiology)
532 WIEBER, STASIA MD Pulmonary disease, Sleep medicine
533 WIJESEKERA, SHIRVINDA MD Orthopedic surgery
534 WILF, GUITA EPSTEIN MD Psychiatry
535 WILLETT, J. MICHAEL MD Otolaryngology
536 WILSON, CYNTHIA N MD Psychiatry
537 WINSLOW, ROBERT MD cardiovascular disease (cardiology)
538 WOLFF, ARMAND J MD Pulmonary disease
539 WOLLSCHLAGER, CHRISTINE MD Internal medicine
540 WOODARD, KRISTEN MD Pediatric medicine
541 WOODWORTH, STEPHEN MD Cardiovascular disease (cardiology)
542 WORMSER, ANDREW C. MD Internal medicine
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543 WOSNITZER, MATTHEW, MD Urology
544 WU, BARRY J. MD Internal medicine
545 XEXEMEKU, FAFA MD Internal medicine
546 YANAGISAWA, KEN MD Otolaryngology
547 YAVARI, REZA MD Endocrinology
548 YEBOAH, BENJAMIN MD Internal medicine
549 YOUNG, RICHARD S MD Pediatric medicine
550 YU, YI HAO MD Endocrinology
551 ZANGRILLO, RICHARD L MD Internal medicine
552 ZARCU Power, FLORA MD Internal medicine
553 ZARICH, STUART W MD cardiovascular disease (cardiology)
554 ZOLKOWSKI-WYNNE, JOANNA MD Pediatric medicine
555 ZOU, LEI MD Psychiatry
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1
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 267 GRANT ST, Bridgeport, CT, 06610 06610, 06604, 06605, 06606, 06608, 

N/A Obstetrics/gynecology

2

NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 874 Howard Avenue, New Haven, CT, 06510

06405, 06516, 06460, 06437, 06512, 06514, 
06492, 06010, 06519, 06513, 06518, 06517, 
06511, 06450, 06477, 06416, 06410, 06401, 
06418, 06443, 06611, 06320, 06614, 06473, 
06484, N/A Geriatric medicine

3
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 591 BOSTON POST ROAD, Guilford, CT, 06437 06437, 06405, 06413, 06443, 06471, 

Connecticut Medical Group, 
1591 BOSTON POST ROAD, 
Guilford, CT, 06437 Allergy/immunology, Rheumatology

4
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 9 WASHINGTON AVENUE, Hamden, CT, 06518 06473, 06514, 06518, 06492, 06512, 06517, 

06511, 06516, 06405, 06410, 06513, 06472, 

Connecticut Medical Group, 9 
WASHINGTON AVENUE, 
Hamden, CT, 06518 Allergy/immunology, Rheumatology

5

NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 40 Temple Street Suite 7B, New Haven, CT, 06510

06513, 06516, 06511, 06405, 06512, 06473, 
06519, 06484, 06525, 06770, 06514, 06515, 
06604, 06704, 06614, 06483, 06708, 06460, 
06517, N/A General surgery

Hospitals, Hospital Systems and Group Practices with 30 or more physicians
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6

NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 77 Lafayette Place, GREENWICH, CT, 06830
06830, 06831, 10573, 06878, 06807, 06902, 
10580, 06870, 06820, 10528, 06903, 06840, 
10543, 

Hematology & Oncology 
Associates of Greenwich, 77 
Lafayette Place, 
GREENWICH, CT, 06830 Hematology/oncology

7 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 267 Grant Street, Bridgeport, CT, 06610 06610, 06606, 06604, 06605, 06607, 06608, N/A General surgery

8 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 226 Mill Hill Avenue, Bridgeport, CT, 06610 06610, 06605, 06608, 06604, 06614, 06607, 
06824, 06606, N/A Gastroenterology

9 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 226 Mill Hill Avenue, Bridgeport, CT, 06610 06610, 06606, 06608, 06605, 06604, 06607, N/A Obstetrics/gynecology

10
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 267 Grant Street, Bridgeport, CT, 06610

06610, 06614, 06611, 06606, 06615, 06484, 
06604, 06460, 06824, 06607, 06825, 06605, 
06468, N/A Orthopedic surgery, Physician Assistant

11 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 267 Grant Street, Bridgeport, CT, 06610 06606, 06604, 06605, 06608, 06610, 06614, 
06484, 06615, 06611, 06607, N/A Obstetrics/gynecology

12
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 5520 Park Avenue, Trumbull, CT, 06511

06606, 06614, 06611, 06484, 06604, 06610, 
06825, 06615, 06401, 06605, 06468, 06824, 
06482, 06461, 06460, N/A Obstetrics/gynecology

13 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 226 Mill Hill Ave, Bridgeport, CT, 06610 06610, 06606, 06608, 06604, 06605, 06607, N/A Primary care
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14 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 267 Grant Street, Bridgeport, CT, 06610 06606, 06610, 06604, 06605, 06607, 06615, 
06825, 06608, N/A Pulmonary disease, Sleep medicine

15

NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 267 Grant Street, Bridgeport, CT, 06610

06824, 06614, 06418, 06460, 06615, 06484, 
06604, 06611, 06851, 06610, 06906, 06477, 
06608, 06612, 06880, 06605, 10469, 06607, 
06810, N/A General surgery, Physician Assistant

16

NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 141 Mill Hill Avenue, Bridgeport, CT, 06610

06614, 06610, 06606, 06484, 06604, 06824, 
06615, 06608, 06611, 06605, 06460, 06607, 
06516, 06825, 06902, 06519, 06854, 06511, 
06512, 06477, N/A General surgery

17

NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 77 LAFAYETTE PLACE SUITE 302, GREENWICH, 
CT, 06830

06830, 06831, 06902, 06840, 10573, 06807, 
06870, 10580, 06820, 06878, 10583, 06877, 
06880, 06903, 06851, 06897, 06853, 06905, 
10576, 06906, 10538, 06854, 06883, 10504, N/A General surgery

18
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 9 WASHINGTON AVENUE, Hamden, CT, 06518 06517, 06514, 06473, 06518, 06511, 06410, 

06512, 06492, 06525, 06516, 06513, 
N/A Cardiovascular disease (cardiology)

19 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 267 GRANT ST, Bridgeport, CT, 06610 06610, 06615, 06605, 06614, 06606, 06604, 
06607, 06611, 06608, 06484, N/A Cardiovascular disease (cardiology)
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20
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 267 GRANT ST, Bridgeport, CT, 06610 06604, 06614, 06607, 06825, 06615, 06605, 

06606, 06824, 06460, 33712, 06610, 06468, 
N/A

Cardiovascular disease (cardiology), Clinical Nurse 
Specialist

21 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 175 Sherman Avenue, New Haven, CT, 06511 06517, 06360, N/A Cardiovascular disease (cardiology), Thoracic surgery

22 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 55 HOLLY HILL LANE SUITE 240, GREENWICH, 
CT, 06830

06830, 06831, 10573, 06878, 10580, 06807, 
06902, 06870, 06820, N/A Cardiovascular disease (cardiology)

23 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 95 ARMORY RD, STRATFORD, CT, 06614 06614, 06610, 06611, 06604, 06824, 06484, 
06606, 06460, 06825, N/A Geriatric medicine

24
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 1308 CHAPEL STREET, New Haven, CT, 06511 06511, 06516, 06514, 06513, 06515, 06519, 

06517, 06512, 

Connecticut Medical  Group, 
1308 CHAPEL STREET, New 
Haven, CT, 06511 Internal medicine

25 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 2080 Whitney Avenue, Suite #250, Hamden, CT, 
06517

06514, 06513, 06511, 06516, 06517, 06518, 
06512, 06519, N/A pediatric medicine

26
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 677 SOUTH MAIN STREET, CHESHIRE, CT, 06410 06410, 06492, 06518, 06514, 06473, 06517, 

Connecticut Medical Group,  
677 SOUTH MAIN STREET, 
CHESHIRE, CT, 06410 Internal medicine

27 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 267 GRANT ST, Bridgeport, CT, 06610 06605, 06608, 06611, 06615, 06610, N/A Endocrinology
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28 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 4775 MAIN ST, Bridgeport, CT, 06606 06606, 06611, 06484, 06614, 06610, 06604, 
06825, 06615, N/A Internal medicine

29
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 5520 PARK AVE Suite 207, Trumbull, CT, 06611 06611, 06614, 06484, 06468, 06825, 06824, 

06615, 06460, 06610, 06612, 06604, N/A General surgery

30 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 5520 Park Avenue, Trumbull, CT, 06611 06611, 06614, 06825, 06610, 06606, 06484, 
06824, 06604, 06468, N/A Family practice

31

NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 420 EAST MAIN STREET BLDG 2 STE 3, Branford, 
CT, 06405 06405, 06512, 06471, 06437, 06443, 06472, 

Connecticut Medical Group, 
420 EAST MAIN STREET 
BLDG 2 STE 3, Branford, CT, 
06405 Internal medicine

32
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 310 MAIN STREET, EAST HAVEN, CT, 06512 06512, 06513, 06405, 06473, 

Connecticut Medical Group, 
310 MAIN STREET, EAST 
HAVEN, CT, 06512 Internal medicine

33 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 52 Beach Road Suite 107, FAIRFIELD, CT, 06825 06824, 06825, 06611, 06890, 06880, 06484, 
06614, N/A Internal medicine

34 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 422 Highland Avenue, CHESHIRE, CT, 06410 06410, 06716, 06712, 06489, 06492, 06479, 
06708, N/A Internal medicine

35
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 1591 BOSTON POST ROAD, Guilford, CT, 06437 06405, 06437, 06443, 06471, 06413, 06419, 

06512, 06417, 

Connecticut Medical Group, 
1591 BOSTON POST ROAD, 
Guilford, CT, 06437 Pulmonary disease, Sleep medicine
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36

NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 2416 WHITNEY AVENUE 3RD FLR, Hamden, CT, 
06518

06514, 06437, 06512, 06405, 06516, 06473, 
06443, 06518, 06525, 06511, 06477, 06460, 
06515, 06517, 06492, 

Connecticut Medical Group, 
2416 WHITNEY AVENUE 
3RD FLR, Hamden, CT, 06518 Pulmonary disease, Sleep medicine

37
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 1591 BOSTON POST ROAD, Guilford, CT, 06437 06437, 06405, 06443, 06410, 06512, 06471, 

06492, 06473, 06511, 06516, 06401, 

Connecticut Medical Group, 
1591 BOSTON POST ROAD, 
Guilford, CT, 06437 Obstetrics/gynecology

38

NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 2416 WHITNEY AVENUE, Hamden, CT, 06518 06517, 06410, 06473, 06514, 06492, 06513, 
06518, 06516, 06511, 

Connecticut Medical Group, 
2416 WHITNEY AVENUE 
3RD FLR, Hamden, CT, 06518 Obstetrics/gynecology

39 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 22 Westfield Avenue Suite #1, Ansonia, CT, 06401 06418, 06401, 06484, 06483, N/A Internal medicine

40
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 677 SOUTH MAIN STREET, CHESHIRE, CT, 06410 06410, 06492, 06518, 06450, 06514, 06517, 

06512, 06479, 06473, 06513, 06716, 

Connecticut Medical Group,  
677 SOUTH MAIN STREET, 
CHESHIRE, CT, 06410 Obstetrics/gynecology

41

NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 9 WASHINGTON AVENUE GARDEN LEVEL, 
Hamden, CT, 06518

06473, 06514, 06511, 06518, 06516, 06460, 
06405, 06515, 06512, 06492, 06410, 06525, 

Connecticut Medical Group, 9 
WASHINGTON AVENUE 
GARDEN LEVEL, Hamden, 
CT, 06518 Obstetrics/gynecology
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42
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 111 BEACH ROAD, FAIRFIELD, CT, 06824 06824, 06611, 06614, 06825, 06484, 06615, 

06460, 06468, 06605, 06606, 06604, N/A General surgery

43 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 52 Beach Road Suite 107, FAIRFIELD, CT, 06824 06614, 06610, 06824, 06606, 06604, 06611, 
06825, 06605, 06608, 06460, N/A Internal medicine

44 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 9 Mott Avenue Suite 304, Norwalk, CT, 06850 06854, 06851, 06850, 06855, N/A Internal medicine

45
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 3588 WHITNEY AVENUE, Hamden, CT, 06518 06518, 06410, 06514, 06473, 06492, 06517, 

06524, 06525, 06511, 06515, 

Connecticut Medical Group, 
3588 WHITNEY AVENUE, 
Hamden, CT, 06518 Internal medicine

46 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 4775 MAIN ST, Bridgeport, CT, 06606 06605, 06606, 06611, 06604, 06608, 06825, 
06610, 06615, 06824, N/A Sleep medicine

47
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 111 Beach Road 2nd Floor, FAIRFIELD, CT, 06824 06824, 06611, 06614, 06607, 06605, 06610, 

06606, 06615, 06484, 06608, 06460, 06604, 
N/A General surgery

48

NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 129 YORK STREET, New Haven, CT, 06511 06511, 06515, 06517, 06525, 06514, 06518, 
06513, 06477, 06405, 06410, 06524, 06437, 

Connecticut Medical Group,  
129 YORK STREET, New 
Haven, CT, 06511

Internal medicine
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49 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 1305 POST ROAD SUITE 215, FAIRFIELD, CT, 
06824

06611, 06606, 06824, 06825, 06614, 06605, 
06604, 06468, 06880, 06615, N/A

General surgery

50
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 887 Bridgeport Ave, SHELTON, CT, 06484

06611, 06484, 06468, 06401, 06614, 06478, 
06470, 06824, 06461, 06460, 06418, 06606, 
06604, N/A General surgery

51
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 2900 Main Street Suite 1F, STRATFORD, CT, 06614 06614, 06605, 06610, 06606, 06460, 06611, 

06468, 06615, 06604, 06516, 06825, 
N/A General surgery

52
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 1 BRADLEY ROAD #709, WOODBRIDGE, CT, 

06525
06525, 06514, 06518, 06473, 06515, 06477, 
06524, 06517, 06516, 

Connecticut Medical Group, 1 
BRADLEY ROAD #709, 
WOODBRIDGE, CT, 06525 Internal medicine

53 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 2416 WHITNEY AVENUE 1ST FLR, Hamden, CT, 
06518 06518, 06514, 06517, 06473, 06410, N/A Internal medicine

54

NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 2416 WHITNEY AVENUE 3RD FLR, Hamden, CT, 
06518

06514, 06518, 06492, 06473, 06410, 06517, 
06512, 06513, 06450, 06472, 

Connecticut Medical Group, 
2416 WHITNEY AVENUE 
3RD FLR, Hamden, CT, 06518 Allergy/immunology

55
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 5520 Park Avenue Ste 306, Trumbull, CT, 06611

06824, 06611, 06825, 06614, 06484, 06606, 
06460, 06468, 06604, 06615, 06483, 06470, 
06880, 06610, N/A Endocrinology
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56 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 2015 West Main Street Suite 101, Stamford, CT, 
06902-4536

06830, 06831, 06902, 10573, 06878, 06807, 
06870, 06903, 06840, 06905, N/A Endocrinology

57 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 88 Notch Hill Road, North Branford, CT, 06471 06471, N/A Geriatric medicine

58
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 4699 Main Street, Bridgeport, CT, 06606 06606, 06611, 06614, 06825, 06484, 06610, 

06604, 06615, 06824, 06468, 06460, N/A family practice

59 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 755 Campbell Avenue, West Haven, CT, 06516 06516, 06519, 06513, N/A family practice

60 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 57 Main Street, #61, Centerbrook, CT, 06409 06442, 06417, 06426, 06498, 06412, 06475, 
06413, 06371, 06419, N/A family practice

61 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 652 Boston Post Road, Suite 1, Guilford, CT, 06437 06437, 06443, 06405, 06413, 06512, N/A family practice

62 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 900 White Plains Road, Trumbull, CT, 06611 06611, 06606, N/A Urgent Care

63 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 1527 Route 12, Gales Ferry, CT, 06335 06340, 06339, 06335, 06355, 06360, 06320, 
06382, 06351, 06385, N/A pediatric medicine

64
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 633 Middlesex Turnpike, Old Saybrook, CT, 06475

06371, 06333, 06385, 06357, 06475, 06340, 
06375, 06382, 06355, 06442, 06498, 06423, 
06415, 06413, N/A pediatric medicine
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65 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 310 MILL HILL AVE, Bridgeport, CT, 06610 06614, 06608, 06610, 06606, 06611, 06615, 
06824, 06484, 06604, 06607, 06460, 06825, N/A general surgery

66

NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 325 BOSTON POST ROAD, SECOND FLOOR, 
ORANGE, CT, 06477

06477, 06516, 06460, 06525, 06461, 06418, 
06524, 

Connecticut Medical Group, 
325 BOSTON POST ROAD, 
SECOND FLOOR, ORANGE, 
CT, 06477 internal medicine, Gastroenterology

67

NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 2600 Post Road, SOUTHPORT, CT, 06890 06824, 06825, 06468, 06614, 06890, 06484, 
06460, 

Gastroenterology Associates, 
2600 Post Road, 
SOUTHPORT, CT, 06890 Gastroenterology

68

NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 2890 Main Street Suite 2B, STRATFORD, CT, 06614 06614, 06484, 06615, 06460, 06611, 06610, 
06824, 06468, 06606, 06825, 

Gastroenterology 
Associates,2890 Main Street 
Suite 2B, STRATFORD, CT, 
06614 Gastroenterology

69
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 1591 BOSTON POST ROAD, Guilford, CT, 06347 06437, 06472, 06512, 06405, 06471, 06443, 

06492, 06419, 

Connecticut Medical Group, 
1591 BOSTON POST ROAD, 
Guilford, CT, 06347 Gastroenterology

70
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 2416 Whitney Avenue, 1st Floor, Hamden, CT, 06518 06514, 06517, 06473, 06518, 06410, 06492, 

Connecticut Medical Group,  
2416 Whitney Avenue, 1st 
Floor, Hamden, CT, 06518 Gastroenterology
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71
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 46 PRINCE STREET #407, New Haven, CT, 06519

06513, 06511, 06516, 06514, 06518, 06512, 
06473, 06410, 06515, 06492, 06519, 06517, 
06525, 

Connecticut Medical  Group, 
46 PRINCE STREET #407, 
New Haven, CT, 06519 Gastroenterology

72
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 755 CAMPBELL AVENUE, West Haven, CT, 06516 06516, 06514, 06403, 06473, 06512, 06513, 

06460, 06477, 06518, 06478, 06498, N/A Gastroenterology

73 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 5 PERRYRIDGE ROAD, GREENWICH, CT, 06830 06830, 06831, 06870, 06820, 06878, 06902, 
10538, 10804, 10580, 10573, N/A Wound Care

74
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 15 VALLEY DRIVE, GREENWICH, CT, 06830 06830, 10980, 10543, 06820, 06903, 06831, 

10573, 06840, 11235, 06897, 06902, 
N/A Internal medicine

75

NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 5 PERRYRIDGE ROAD, GREENWICH, CT, 06830

06831, 06830, 10573, 06807, 06878, 10583, 
06870, 06820, 10598, 10580, 06902, 06824, 
10543, 06880, 06896, 06704, 06897, 10590, 
10604, 10528, 10607, 10550, 10801, 06853, 
10950, 10589, 11235, 06615, 06512, 10521, 
10703, 06903, 10805, 06907, 10980, 10011, 
12590, 10301, 10514, N/A Pain management

76 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 5 Perryridge Road, GREENWICH, CT, 06830 06830, 10573, 06831, 10580, 06902, 06807, 
06878, 06903, N/A Pulmonary disease
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77

NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 49 LAKE AVENUE, GREENWICH, CT, 06830
06830, 06831, 06902, 06878, 10573, 06903, 
06905, 06870, 10580, 06840, 06807, 06820, 
06880, 06907, 10506, 06854, N/A Rheumatology

78 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 173 Alps Road, Branford, CT, 06405 06405, N/A Geriatric medicine

79 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 887 BRIDGEPORT AVE, SHELTON, CT, 06484 06484, 06614, 06611, 06483, 06401, N/A internal medicine

80 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 52 BEACH ROAD SUITE 102, FAIRFIELD, CT, 
06825

06824, 06825, 06614, 06615, 06606, 06890, 
06610, 06604, 06605, 06880, 06468, 06611, N/A internal medicine

81 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 15 Valley Drive,  Suite 202, GREENWICH, CT, 06831 06830, 06831, 10573, 06807, 06820, 10580, 
10528, 06902, 06870, 10543, 06878, 06850, N/A internal medicine

82
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 2015 West Main Street Suite 150, Stamford, CT, 

06902

06830, 06831, 06902, 06807, 10573, 06878, 
06870, 06903, 10580, 06905, 06906, 06820, 
06907, N/A internal medicine

83 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 1825 BARNUM AVE, STRATFORD, CT, 06614 06614, 06615, 06460, 06484, 06611, N/A internal medicine

84 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 15 CORPORATE DR Suite 2-2, Trumbull, CT, 06611 06468, 06611, 06484, 06606, 06478, 06614, N/A internal medicine
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85

NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 9 WASHINGTON AVENUE GARDEN LEVEL, 
Hamden, CT, 06518 06514, 06518, 06473, 06517, 06492, 06410, 

Connecticut Medical Group, 9 
WASHINGTON AVENUE 
GARDEN LEVEL, Hamden, 
CT, 06518 internal medicine

86
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 118 Clinton Avenue, New Haven, CT, 06513 06513, 06516, 06511, 06405, 01757, 06473, 

N/A Geriatric medicine

87
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 2900 MAIN ST SUITE 1F, STRATFORD, CT, 06614

06614, 06610, 06615, 06608, 06605, 06611, 
06607, 06824, 06604, 06484, 06606, 06460, 
06902, 06770, 06825, N/A general surgery

88
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 267 GRANT ST, Bridgeport, CT, 06610 06610, 06614, 06604, 06606, 06605, 06611, 

06825, 06615, 06824, 06460, 06608, 06607, 
N/A pediatric medicine

89

NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 6 Devine St, North Haven, CT, 06473

06516, 06512, 06473, 06405, 06511, 06515, 
06492, 06514, 06460, 06477, 06524, 06410, 
06518, 06437, 06418, 06471, 06517, 06472, 
06525, 06413, 06513, 

Connecticut Medical Group,  6 
Devine St, North Haven, CT, 
06473

Neurology

90
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 330 Orchard Street, Suite 216, New Haven, CT, 

06511
06516, 06511, 06519, 06484, 06514, 06510, 
06518, 06777, 06492, 06401, 06512, 

N/A Neurology
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91
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 46 PRINCE STREET #302, New Haven, CT, 06519

06511, 06516, 06515, 06513, 06514, 06512, 
06473, 06405, 06519, 06517, 06477, 06518, 
06492, 

Connecticut Medical Group,  
46 PRINCE STREET #302, 
New Haven, CT, 06519 Rheumatology, Internal medicine, Endocrinology

92 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 6 Devine Street, North Haven, CT, 06473 06473, 06514, 06518, 06517, 06492, 06511, 
06513, N/A Urgent Care

93 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 4 Corporate Drive Suite 286, SHELTON, CT, 06484 06611, 06484, 06468, 06614, 06824, 06606, 
06610, 06825, 06460, 06604, N/A Obstetrics/gynecology

94 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 2015 West Main Street, Stamford, CT, 06902 06902, 06830, 06870, 06831, 06824, 06460, 
06825, 06855, N/A Obstetrics/gynecology

95 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 226 Mill Hill Ave, Suite # 1, Bridgeport, CT, 06610 06610, 06606, 06604, 06615, 06608, 06614, 
06484, 06605, N/A pediatric medicine

96

NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 5 PERRYRIDGE ROAD, GREENWICH, CT, 06830

06830, 06902, 06831, 10573, 06870, 06820, 
06807, 10538, 10801, 06840, 06880, 10580, 
10543, 06853, 06878, 10803, 06903, 10604, 
06905, 06901, 06850, 06897, 10805, 06854, 
06824, 10583, 10804, 10601, 06825, 10528, 

N/A Obstetrics/gynecology

97 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 267 GRANT ST, Bridgeport, CT, 06610 06606, 06605, 06615, 06604, 06610, 06614, 
06608, 06484, N/A Obstetrics/gynecology
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98
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 267 GRANT ST, Bridgeport, CT, 06610 06604, 06610, 06614, 06605, 06606, 06608, 

06615, 06824, 06611, 06460, 06607, 06825, 
N/A psychiatry

99 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 111 BEACH ROAD, FAIRFIELD, CT, 06824 06825, 06824, 06611, 06604, 06605, 06460, 
06401, 06880, 06614, 06615, N/A psychiatry

100
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 2600 POST ROAD, #2, SOUTHPORT, CT, 06890

06824, 06825, 06606, 06897, 06614, 06611, 
06484, 06604, 06468, 06615, 06890, 06880, 
06610, 06612, 06850, N/A psychiatry

101 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 267 GRANT ST, Bridgeport, CT, 06610 06610, 06614, 06606, 06605, 06615, 06825, 
06604, 06608, N/A pulmonary disease

102 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 267 GRANT ST, Bridgeport, CT, 06610 06610, 06614, 06606, 06604, 06615, 06608, 
06611, 06605, 06484, N/A pulmonary disease, Sleep medicine

103 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 2080 Whitney Avenue, Hamden, CT, 06518 06517, 06405, 06492, 06514, 06525, 06518, 
06515, 06513, N/A pulmonary disease

104 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 175 Sherman Avenue, 2nd Floor, New Haven, CT, 
06511

06511, 06516, 06512, 06513, 06519, 06514, 
06518, 06517, 06473, 06515, N/A pulmonary disease

105 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 77 LAFAYETTE PLACE SUITE 290, GREENWICH, 
CT, 06830

06830, 06831, 06870, 06902, 06807, 10573, 
06878, 06903, 06820, 06853, 06905, N/A radiation oncology

106 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 5 Durham Road Bldg 3, Guilford, CT, 06437 06437, 06443, 06405, 06512, 06413, N/A internal medicine
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107 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 150 Sargent Drive Suite #1, New Haven, CT, 06511 06516, 06511, 06513, 06514, 06519, 06515, 
06512, 06473, N/A internal medicine

108 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 1450 Chapel Street, New Haven, CT, 06511 06511, 06513, 06519, 06515, 06516, N/A Primary care

109 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 1450 Chapel Street, New Haven, CT, 06511 06511, 06513, 06516, 06519, 06515, N/A internal medicine

110 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 330 Orchard Street, New Haven, CT, 06511 06511, 06513, 06514, 06516, 06405, 06519, 
06515, N/A general surgery

111 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 26 Atwater, New Haven, CT, 06513 06513, 06511, N/A Geriatric medicine

112 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 135 Sylvan Avenue, New Haven, CT, 06519 06519, 06511, 06513, N/A Geriatric medicine

113 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 114 Bristol Street, New Haven, CT, 06511 06511, N/A Geriatric medicine

114 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 2080 Whitney Ave, Hamden, CT, 06514 06514, 06517, 06511, 06473, 06516, 06519, 
06524, 06437, 06515, N/A Geriatric medicine

115 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 1450 Chapel Street, New Haven, CT, 06511 06511, 06516, 06405, 06514, 06513, 06519, 
06512, 06473, N/A Psychiatry
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116
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 330 Orchard Street, New Haven, CT, 06511 06511, 06516, 06514, 06512, 06513, 06515, 

06405, 06519, 06517, 06437, 06443, 
N/A Otolaryngology

117
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 330 Orchard Street, New Haven, CT, 06511

06516, 06513, 06511, 06515, 06512, 06477, 
06517, 06413, 06519, 11801, 06704, 06405, 
06473, 06514, N/A gastroenterology

118
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 1450 Chapel Street, New Haven, CT, 06511

06511, 06516, 06512, 06513, 06514, 06519, 
06517, 06473, 06405, 06460, 06443, 06518, 
06471, 06492, N/A internal medicine

119 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 330 Orchard Street, New Haven, CT, 06511 06512, 06604, 06517, N/A general surgery

120 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 330 Orchard Street, New Haven, CT, 06511 06512, 06405, 06513, 06443, 06473, 06516, 
06511, 06518, 06437, 06472, 06492, N/A Geriatric medicine

121 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 1450 Chapel Street, New Haven, CT, 06511 06511, 06513, 06516, 06514, 06519, 06517, 
06512, 06515, N/A Geriatric medicine

122 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 1450 Chapel Street, New Haven, CT, 06511 06511, 06513, 06516, 06512, 06405, 06514, 
06517, 06518, 06473, N/A Internal medicine

123 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 1450 Chapel Street, New Haven, CT, 06511 06511, 06513, 06514, 06515, 06519, 06516, N/A nephrology
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124 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 1450 Chapel Street, New Haven, CT, 06511 06515, 06513, 06516, N/A Obstetrics/gynecology

125
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 330 Orchard Street, New Haven, CT, 06511

06511, 06516, 06513, 06515, 06512, 06519, 
06473, 06517, 06492, 06437, 06514, 06405, 
06518, 06524, N/A Orthopedic surgery

126 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 1450 Chapel Street, New Haven, CT, 06511 06511, 06516, 06513, 06519, 06512, N/A pediatric medicine, Primary care

127

NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 1450 Chapel Street, New Haven, CT, 06511

06516, 06513, 06515, 06514, 06512, 06517, 
06437, 06405, 06418, 06492, 06712, 06519, 
06375, 06479, 06611, 06484, 06460, 06320, 
06450, 06511, 06608, 06385, 06615, 06365, 
06851, 06371, 06422, N/A Preventive medicine

128

NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 1450 Chapel Street, New Haven, CT, 06511
06511, 06513, 06512, 06405, 06514, 06516, 
06518, 06519, 06517, 06473, 06413, 06460, 
06443, 06419, 06515, 06492, 06477, N/A Psychiatry

129 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 1450 Chapel Street, New Haven, CT, 06511 06511, 06516, 06519, 06405, 06513, 06512, 
06518, 06517, 06514, 06515, N/A Psychiatry
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130

NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 1450 Chapel Street, New Haven, CT, 06511

06401, 06513, 06511, 06461, 06484, 06512, 
06405, 06437, 06516, 06443, 06492, 06477, 
06608, 06519, 06460, 06907, 06473, 06514, 
06610, 06853, 06705, 06239, 06475, 06478, 
06612, 06482, 06804, 06339, 06450, 06010, 
06471, 06096, 06611, 06111, 06615, 06410, 
06801, 19317, 06840, 22031, 06905, 06413, 
07649, 06320, 06605, 06231, 06515, 

N/A psychiatry, Pediatric medicine

131

NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 1450 Chapel Street, New Haven, CT, 06511
06516, 06512, 06511, 06473, 06518, 06514, 
10956, 06472, 06478, 06437, 06492, 06614, 
06401, 24121, 06422, 06513, 

N/A Physical medicine and rehabilitation

132

NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 84 North Main Street, Branford, CT, 06405

06512, 06405, 06475, 06473, 06088, 06604, 
06415, 06614, 06413, 06437, 06516, 06606, 
06498, 06790, 06513, 06001, 06109, 06249, 
06066, 06443, 06825, 06468, 06471, 

N/A Geriatric medicine, Preventive medicine
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133 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 200 Oak Street, New Haven, CT, 06516 06516, N/A Geriatric medicine

134 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 18 Tower Lane, New Haven, CT, 06519 06519, N/A Geriatric medicine

135 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 1450 Chapel Street, New Haven, CT, 06511 06511, 06516, 06519, 06513, 06515, 06512, 
06514, N/A Geriatric medicine

136
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 5 Perryridge Road, GREENWICH, CT, 06832

06830, 06831, 06902, 10573, 06903, 06807, 
10580, 06870, 06878, 06840, 06820, 06905, 
10543, 06897, N/A general surgery

137 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 115 Technology Drive Suite A303, Trumbull, CT, 
06611

06611, 06468, 06484, 06606, 06610, 06460, 
06614, 06612, N/A Internal medicine

138
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 9 WASHINGTON AVENUE, Hamden, CT, 06518

06518, 06514, 06525, 06511, 06517, 06513, 
06405, 06512, 06410, 06473, 34236, 06516, 
06518, 

Connecticut Medical Group, 9 
WASHINGTON AVENUE, 
Hamden, CT, 06518

Cardiovascular disease (cardiology), Internal medicine, 
Obstetrics/gynecology, Allergy/immunology
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139

NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 15 Valley Drive, GREENWICH, CT, 06830

06830, 10573, 06831, 06807, 06902, 06903, 
06878, 06897, 06840, 10543, 10580, 06870, 
06850, 10562, 06854, 06851, 10708, 10506, 
06883, 10591, 06901, 06820, 06460, 10805, 
10980, 06880, 06877, 10804, 10604, 10528, 
10538, 06824, 10514, 06906, 06907, 

N/A Hematology/oncology

140 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 129 KINGS HIGHWAY NORTH, WESTPORT, CT, 
06880 06880, 06883, 06851, 06824, 06897, 06854, N/A family practice

141 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 500 Elm Street, West Haven, CT, 06516 06516, 06511, N/A internal medicine

142 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 200 Leeder Hill Drive, Hamden, CT, 06517 06517, 06473, 06437, 06405, 06516, 06513, 
06492, N/A Geriatric medicine

143 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 2440 Whitney Avenue, Hamden, CT, 06518-3222 06514, 06473, 06518, 06517, 06410, 06492, 
06515, 06511, 06525, 06513, N/A internal medicine

144 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 2200 Whitney Avenue Suite 240, Hamden, CT, 06518 06514, 06511, 06473, 06518, 06517, 06513, 
06515, 06516, 06492, N/A pediatric medicine

145 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 317 Foxon Road, EAST HAVEN, CT, 06512 06513, 06512, 06511, 06471, N/A internal medicine
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146
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 874 Howard Avenue, New Haven, CT, 06519 06514, 06405, 06511, 06517, 06513, 06512, 

06471, 06473, 06516, 06518, 06437, 06515, 
N/A Geriatric medicine

147 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 5520 Park Avenue, Trumbull, CT, 06611 06611, 06824, 06606, 06604, 06614, 06605, 
06610, 06468, 06615, 06608, N/A pediatric medicine

148
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 5520 Park Avenue, Trumbull, CT, 06611 06606, 06605, 06604, 06610, 06608, 06824, 

06611, 06615, 06484, 06460, 06468, 06614, 
N/A pediatric medicine

149
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 112 QUARRY RD, STE 220, TRUMBULL, CT, 06611 06611, 06606, 06484, 06614, 06468, 06825, 

06824, 06604, 06610, 

PRIMED, 112 QUARRY RD, 
STE 220, TRUMBULL, CT, 
06611 Internal medicine

150
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 112 QUARRY ROAD, SUITE 450, TRUMBULL, CT, 

06611
06606, 06611, 06614, 06610, 06484, 06604, 
06468, 06608, 06607, 06483, 06615, 06605, 

PRIMED, 112 QUARRY 
ROAD, SUITE 450, 
TRUMBULL, CT, 06611 Physical medicine and rehabilitation

151
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 501 KINGS HIGHWAY EAST, SUITE 106, 

FAIRFIELD, CT, 06825
06606, 06604, 06605, 06610, 06608, 06615, 
06825, 06607, 

PRIMED, 501 KINGS 
HIGHWAY EAST, SUITE 106, 
FAIRFIELD, CT, 06825 Internal medicine

152
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 325 REEF RD,STE 203, FAIRFIELD, CT, 06824 06824, 06825, 06606, 06605, 06604, 06610, 

06611, 06614, 06890, 
PRIMED,325 REEF RD, STE 
203, FAIRFIELD, CT, 06824

family practice



Date of Filing -------------------------------------------------------------------------------------------------------------------- December 19, 2014
Full Legal Name of Entity Reporting ------------------------------------------------------------------------------------ Yale-New Haven Health Services 
Type of Provider Reporting (see options below) ------------------------------------------------------------------- Hospital System

(Hospital, Hospital System, Group Practice)

If more than one Group Practice is being reported, please follow the instructions below to add additional tabs. 
1 Right click on the the "BusinessEntity" tab below
2 Click the "Move or Copy" option
3 Under the heading "Before Sheet:,"  click on "(move to end)"
4 Click inside the "create a copy" box
5 Click "OK"

(1) (2) (3) (4) (5) (6)

Line Name and address of Group Practice Location
Primary Service Area as defined in 
Section 1(11) of PA 14-168

Name and address of 
each Business Entity that 
provides services as part 
of the Group Practice Description of services at this location

When user clicks into a cell below, a dropdown box 
appears allowing the user to enter multiple services. 
Users must select one service at a time when 
entering services.

Hospitals, Hospital Systems and Group Practices with 30 or more physicians
Written Report due by December 31st annually

153
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 4699 MAIN ST, STE 105, BRIDGEPORT, CT, 06606 06604, 06611, 06610, 

PRIMED,4699 MAIN ST, STE 
105, BRIDGEPORT, CT, 
06606 family practice

154
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 888 WHITE PLAINS STE 202, TRUMBULL, CT, 

06611
06611, 06614, 06484, 06606, 06615, 06468, 
06460, 06824, 06610, 

PRIMED, 888 WHITE PLAINS 
STE 202, TRUMBULL, CT, 
06611 Internal medicine

155
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 112 QUARRY ROAD STE 120, TRUMBULL, CT, 

06611
06606, 06611, 06614, 06610, 06604, 06484, 
06605, 06615, 06468, 

PRIMED,112 QUARRY ROAD 
STE 120, TRUMBULL, CT, 
06611 family practice

156
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 3180 MAIN STREET, STE 301, BRIDGEPORT, CT, 

06606
06606, 06611, 06484, 06614, 06604, 06610, 
06825, 

PRIMED, 3180 MAIN 
STREET, STE 301, 
BRIDGEPORT, CT, 06606 Internal medicine

157
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 2900 MAIN ST., STE 3C, STRATFORD, CT, 06614 06614, 06615, 06460, 06484, 06611, 

PRIMED, 2900 MAIN ST., 
STE 3C, STRATFORD, CT,  
06614 Internal medicine

158
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 999 SILVER LANE, 3RD FLOOR, TRUMBULL, CT 

06611
06614, 06611, 06615, 06484, 06610, 06606, 
06460, 06468, 

PRIMED 999 SILVER LANE, 
3RD FLOOR, TRUMBULL, 
CT, 06611 Internal medicine

159
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 2150 BLACK ROCK TURNPIKE, SUITE 201, 

FAIRFIELD, CT, 06825
06824, 06825, 06606, 06611, 06484, 06610, 
06614, 06605, 06604, 

PRIMED, 2150 BLACK ROCK 
TURNPIKE, SUITE 201, 
FAIRFIELD, CT, 06825 Internal medicine



Date of Filing -------------------------------------------------------------------------------------------------------------------- December 19, 2014
Full Legal Name of Entity Reporting ------------------------------------------------------------------------------------ Yale-New Haven Health Services 
Type of Provider Reporting (see options below) ------------------------------------------------------------------- Hospital System

(Hospital, Hospital System, Group Practice)

If more than one Group Practice is being reported, please follow the instructions below to add additional tabs. 
1 Right click on the the "BusinessEntity" tab below
2 Click the "Move or Copy" option
3 Under the heading "Before Sheet:,"  click on "(move to end)"
4 Click inside the "create a copy" box
5 Click "OK"

(1) (2) (3) (4) (5) (6)

Line Name and address of Group Practice Location
Primary Service Area as defined in 
Section 1(11) of PA 14-168

Name and address of 
each Business Entity that 
provides services as part 
of the Group Practice Description of services at this location

When user clicks into a cell below, a dropdown box 
appears allowing the user to enter multiple services. 
Users must select one service at a time when 
entering services.

Hospitals, Hospital Systems and Group Practices with 30 or more physicians
Written Report due by December 31st annually

160
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 2900 MAIN STREET, SUITE 3A, STRATFORD, CT, 

06614
06614, 06615, 06606, 06610, 06484, 06460, 
06604, 06611, 

PRIMED, 2900 MAIN 
STREET, SUITE 3A, 
STRATFORD, CT, 06614 Internal medicine

161
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 888 WHITE PLAINS RD STE 203, TRUMBULL, CT 

06611
06611, 06606, 06484, 06614, 06468, 06604, 
06610, 06825, 

PRIMED, 888 WHITE PLAINS 
RD STE 203, TRUMBULL, 
CT, 06611 Internal medicine

162
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 888 WHITE PLAINS RD RM 214, TRUMBULL, CT, 

06611
06611, 06610, 06606, 06484, 06614, 06468, 
06615, 06608, 

PRIMED, 888 WHITE PLAINS 
RD RM 214, TRUMBULL, CT, 
06611 pediatric medicine

163
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 888 WHITE PLAINS ROAD, SUITE 110, 

TRUMBULL, CT 06611
06611, 06606, 06614, 06484, 06468, 06610, 
06615, 06604, 06460, 06825, 

PRIMED, 888 WHITE PLAINS 
ROAD, SUITE 110, 
TRUMBULL, CT, 06611 Gastroenterology

164
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 888 WHITE PLAINS RD, SUITE 206, TRUMBULL, 

CT, 06611
06611, 06614, 06484, 06468, 06606, 06824, 
06478, 06460, 06615, 06604, 

PRIMED, 888 WHITE PLAINS 
RD, SUITE 206, TRUMBULL, 
CT, 06611 general surgery

165
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 4 CORPORATE DR  STE 394, SHELTON, CT, 06484 06484, 06401, 06418, 06483, 06614, 06611, 

06468, 

PRIMED, 4 CORPORATE DR  
STE 394, SHELTON, CT, 
06484 family practice

166
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 281 SEASIDE AVENUE, MILFORD, CT, 06460 06460, 06516, 06461, 

PRIMED, 281 SEASIDE 
AVENUE, MILFORD, CT, 
06460 Internal medicine
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If more than one Group Practice is being reported, please follow the instructions below to add additional tabs. 
1 Right click on the the "BusinessEntity" tab below
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Hospitals, Hospital Systems and Group Practices with 30 or more physicians
Written Report due by December 31st annually

167 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 17 WESTERMAN AVE, SEYMOUR, CT, 06483 06483, 06401, 06478, 06403, PRIMED, 17 WESTERMAN 
AVE, SEYMOUR, CT, 06483 Internal medicine

168 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 5520 PARK AVE, TRUMBULL, CT,  06611 06611, 06606, 06614, 06484, 06824, 06610, 
06468, 06825, 06604, 06615, 06460, 

PRIMED, 5520 PARK AVE, 
TRUMBULL, CT, 06611 Rheumatology

169
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 112 QUARRY ROAD, SUITE 320, TRUMBULL, CT, 

06611
06611, 06484, 06606, 06614, 06468, 06615, 
06825, 06610, 

PRIMED, 112 QUARRY 
ROAD, SUITE 320, 
TRUMBULL, CT, 06611 Otolaryngology

170
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 134 ROUND HILL RD, SUITE 2, FAIRFIELD, CT, 

06824
06824, 06825, 06614, 06606, 06611, 06890, 
06484, 06468, 

PRIMED, 134 ROUND HILL 
RD, SUITE 2, FAIRFIELD, CT, 
06824 Internal medicine

171
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 4 CORPORATE DR, STE 100, SHELTON, CT, 06484 06484, 06401, 06418, 06483, 06614, 06478, 

PRIMED, 4 CORPORATE DR, 
STE 100, SHELTON, CT, 
06484 Cardiovascular disease (cardiology)

172
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 84 OXFORD ROAD, SUITE A, OXFORD, CT, 06478 06483, 06478, 06418, 06401, 06403, 

PRIMED, 84 OXFORD ROAD, 
SUITE A, OXFORD, CT, 
06478 Cardiovascular disease (cardiology)

173
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 112 QUARRY ROAD, SUITE 400, TRUMBULL, CT, 

06611
06606, 06611, 06484, 06614, 06604, 06610, 
06468, 06824, 06825, 06615, 

PRIMED, 112 QUARRY 
ROAD, SUITE 400, 
TRUMBULL, CT, 06611 Cardiovascular disease (cardiology)
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Line Name and address of Group Practice Location
Primary Service Area as defined in 
Section 1(11) of PA 14-168
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Hospitals, Hospital Systems and Group Practices with 30 or more physicians
Written Report due by December 31st annually

174
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 425 POST ROAD, 2ND FLOOR, FAIRFIELD, CT, 

06824
06611, 06606, 06614, 06484, 06824, 06825, 
06604, 06605, 06468, 06615, 06610, 

PRIMED, 425 POST ROAD, 
2ND FLOOR, FAIRFIELD, CT, 
06824 Urology

175
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 4719 MADISON AVE, TRUMBULL, CT, 06611 06611, 06468, 06484, 06606, PRIMED, 4719 MADISON 

AVE, TRUMBULL, CT, 06611
Internal medicine

176
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 112 QUARRY ROAD, SUITE 150, TRUMBULL, CT, 

06611
06614, 06611, 06484, 06615, 06460, 06461, 
06606, 06610, 

PRIMED, 112 QUARRY 
ROAD, SUITE 150, 
TRUMBULL, CT, 06611 Ophthalmology

177 NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 91 EAST AVE, NORWALK, CT, 06851 06851, 06880, 06854, 06850, 06897, 06855, 
06902, 

PRIMED, 91 EAST AVE, 
NORWALK, CT, 06851 Pulmonary disease

178
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 501 KINGS HYWY E, STE 204, FAIRFIELD, CT, 

06825
06606, 06611, 06614, 06824, 06484, 06604, 
06605, 06610, 06825, 06615, 06468, 

PRIMED, 501 KINGS HYWY 
E, STE 204, FAIRFIELD, CT, 
06825 Pulmonary disease

179
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 501 KINGS HYWY E, STE 204, FAIRFIELD, CT, 

06825

06614, 06824, 06615, 06484, 06851, 06611, 
06606, 06460, 06825, 06605, 06478, 06883, 
06483, 06468, 06607, 

PRIMED, 501 KINGS HYWY 
E, STE 204, FAIRFIELD, CT, 
06825 Sleep medicine

180
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 112 QUARRY ROAD, SUITE 250, TRUMBULL, CT, 

06611
06611, 06606, 06484, 06614, 06824, 06610, 
06468, 06825, 06604, 06460, 

PRIMED, 112 QUARRY 
ROAD, SUITE 250, 
TRUMBULL, CT, 06611 Internal medicine
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Hospitals, Hospital Systems and Group Practices with 30 or more physicians
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181
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 25 Germantown Road, Danbury, CT 06810 06810, 06811, 06470, 06801, 06804, 06877, 

06812, 06482, 06776, 

CARDIAC SPECIALISTS, 25 
Germantown Road, Danbury, 
CT 06810 Cardiovascular disease (cardiology)

182
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 300 Seymour Avenue, Suite 202, Derby, CT 06418 06401, 06418, 06483, 06484, 

CARDIAC SPECIALISTS, 300 
Seymour Avenue, Suite 202, 
Derby, CT 06418 Cardiovascular disease (cardiology)

183
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 1305 Post Road, Fairfield, CT 06824 06824, 06880, 06825, 06611, 06614, 06604, 

06484, 06468, 06606, 06612, 06615, 06883, 

CARDIAC SPECIALISTS, 
1305 Post Road, Fairfield, CT 
06824 Cardiovascular disease (cardiology)

184
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 20 Commerce Park Milford, CT 06460 06460, 06461, 06516, 06477, 06614, 

CARDIAC SPECIALISTS, 20 
Commerce Park Milford, CT 
06460 Cardiovascular disease (cardiology)

185
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 30 Prospect St. Ste 200, Ridgefield, CT 06877 06877, 06896, 06897, 06801, 06810, 

CARDIAC SPECIALISTS, 30 
Prospect St. Ste 200, 
Ridgefield, CT 06877 Cardiovascular disease (cardiology)

186
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 2 Ivy Brook Road, Suite 205, Shelton, CT 06484 06484, 06401, 06418, 06483, 06614, 06478, 

06770, 

CARDIAC SPECIALISTS, 2 
Ivy Brook Road, Suite 205, 
Shelton, CT 06484 Cardiovascular disease (cardiology)

187
NEMG, 226 Mill Hill Ave, Bridgeport, CT 06610 999 Silver Lane, Trumbull, CT 06611 06614, 06611, 06484, 06615, 06460, 06468, 

06606, 06610, 

CARDIAC SPECIALISTS, 999 
Silver Lane, Trumbull, CT 
06611 Cardiovascular disease (cardiology)
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188
189
190



Date of Filing -----------------------------------------------------------------> December 19, 2014
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Type of Provider Reporting (see options below) -----------------> Hospital System

(Hospital, Hospital System, Group Practice)

If more than one Group Practice is being reported, please follow the instructions below to add additional tabs.
1 Right click on the the "PhysicianName" tab below
2 Click the "Move or Copy" option
3 Under the heading "Before Sheet:,"  click on "Business Entity"
4 Click inside the "create a copy" box
5 Click "OK"

Greenwich Fertility & IVF Center, P.C.
Name of Group Practice ------------------------------------->

(1) (2) (3)
Line Physician Name (Last, First) Physician Specialty(s)

1 Brauer, Anate Obstetrics/gynecology
2 Meyer, Laura Obstetrics/gynecology
3 Witt, Barry Obstetrics/gynecology
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38

Hospitals, Hospital Systems, and Group Practices with 30 or more physicians
Written Report due by December 31st annually
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If more than one Group Practice is being reported, please follow the instructions below to add additional tabs.
1 Right click on the the "PhysicianName" tab below
2 Click the "Move or Copy" option
3 Under the heading "Before Sheet:,"  click on "Business Entity"
4 Click inside the "create a copy" box
5 Click "OK"

Greenwich Fertility & IVF Center, P.C.
Name of Group Practice ------------------------------------->

(1) (2) (3)
Line Physician Name (Last, First) Physician Specialty(s)

Hospitals, Hospital Systems, and Group Practices with 30 or more physicians
Written Report due by December 31st annually

39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
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(Hospital, Hospital System, Group Practice)

If more than one Group Practice is being reported, please follow the instructions below to add additional tabs. 
1 Right click on the the "BusinessEntity" tab below
2 Click the "Move or Copy" option
3 Under the heading "Before Sheet:,"  click on "(move to end)"
4 Click inside the "create a copy" box
5 Click "OK"

(1) (2) (3) (4) (5) (6)

Line Name and address of Group Practice Location
Primary Service Area as defined in Section 
1(11) of PA 14-168
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each Business Entity that 
provides services as part 
of the Group Practice Description of services at this location

When user clicks into a cell below, a dropdown box 
appears allowing the user to enter multiple services. 
Users must select one service at a time when 
entering services.

1

Greenwich Fertility & IVF Center, PC
55 Holly Hill Lane
Suite 270
Greenwich, CT 06380

55 Holly Hill Lane
Suite 270
Greenwich, CT 06380

06830, 06831, 06836, 06901,  06902,  06903,  06904,  
06905,  06906,  06907,  06910,  06911,  06912,  
06913,  06914,  06920,  06921,  06922,  06925,  
06926,  06927,  06928, 06850, 06851, 06852, 06853, 
06854, 06855, 06856, 06857, 06858, 06859, 06860

New York University
550 First Avenue
New York, NY 10016 Obstetrics/gynecology

2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17

Hospitals, Hospital Systems and Group Practices with 30 or more physicians
Written Report due by December 31st annually
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Full Legal Name of Entity Reporting ------------------------------------------------------------------------------------- Yale-New Haven Health Services Corporation
Type of Provider Reporting (see options below) -------------------------------------------------------------------- Hospital System

(Hospital, Hospital System, Group Practice)

If more than one Group Practice is being reported, please follow the instructions below to add additional tabs. 
1 Right click on the the "BusinessEntity" tab below
2 Click the "Move or Copy" option
3 Under the heading "Before Sheet:,"  click on "(move to end)"
4 Click inside the "create a copy" box
5 Click "OK"

(1) (2) (3) (4) (5) (6)

Line Name and address of Group Practice Location
Primary Service Area as defined in Section 
1(11) of PA 14-168

Name and address of 
each Business Entity that 
provides services as part 
of the Group Practice Description of services at this location

When user clicks into a cell below, a dropdown box 
appears allowing the user to enter multiple services. 
Users must select one service at a time when 
entering services.

Hospitals, Hospital Systems and Group Practices with 30 or more physicians
Written Report due by December 31st annually

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39



Date of Filing --------------------------------------------------------------------------------------------------------------------- December 19, 2014
Full Legal Name of Entity Reporting ------------------------------------------------------------------------------------- Yale-New Haven Health Services Corporation
Type of Provider Reporting (see options below) -------------------------------------------------------------------- Hospital System

(Hospital, Hospital System, Group Practice)

If more than one Group Practice is being reported, please follow the instructions below to add additional tabs. 
1 Right click on the the "BusinessEntity" tab below
2 Click the "Move or Copy" option
3 Under the heading "Before Sheet:,"  click on "(move to end)"
4 Click inside the "create a copy" box
5 Click "OK"

(1) (2) (3) (4) (5) (6)

Line Name and address of Group Practice Location
Primary Service Area as defined in Section 
1(11) of PA 14-168

Name and address of 
each Business Entity that 
provides services as part 
of the Group Practice Description of services at this location

When user clicks into a cell below, a dropdown box 
appears allowing the user to enter multiple services. 
Users must select one service at a time when 
entering services.

Hospitals, Hospital Systems and Group Practices with 30 or more physicians
Written Report due by December 31st annually

40
41
42
43
44
45
46
47
48
49
50



Date of Filing -----------------------------------------------------------------> December 19, 2014
Full Legal Name of Entity Reporting ----------------------------------> Yale-New Haven Health Services Corporation
Type of Provider Reporting (see options below) -----------------> Hospital System

(Hospital, Hospital System, Group Practice)

If more than one Group Practice is being reported, please follow the instructions below to add additional tabs.
1 Right click on the the "PhysicianName" tab below
2 Click the "Move or Copy" option
3 Under the heading "Before Sheet:,"  click on "Business Entity"
4 Click inside the "create a copy" box
5 Click "OK"

Greenwich Clinical Pathology Associates, LLC
Name of Group Practice ------------------------------------->

(1) (2) (3)
Line Physician Name (Last, First) Physician Specialty(s)

When user clicks into a cell below, a dropdown box 
appears allowing the user to enter multiple services. 
Users must select one service at a time when 
entering services.

1 Altmeyer, Vicki Pathology
2 Blackmun, Dorothy Pathology
3 Diamond, Eric Pathology
4 Eisen, Richard Pathology
5 Green, Ileana Pathology
6 Kucher, Cynthia Pathology
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Hospitals, Hospital Systems, and Group Practices with 30 or more physicians
Written Report due by December 31st annually



Date of Filing -----------------------------------------------------------------> December 19, 2014
Full Legal Name of Entity Reporting ----------------------------------> Yale-New Haven Health Services Corporation
Type of Provider Reporting (see options below) -----------------> Hospital System

(Hospital, Hospital System, Group Practice)

If more than one Group Practice is being reported, please follow the instructions below to add additional tabs.
1 Right click on the the "PhysicianName" tab below
2 Click the "Move or Copy" option
3 Under the heading "Before Sheet:,"  click on "Business Entity"
4 Click inside the "create a copy" box
5 Click "OK"

Greenwich Clinical Pathology Associates, LLC
Name of Group Practice ------------------------------------->

(1) (2) (3)
Line Physician Name (Last, First) Physician Specialty(s)

When user clicks into a cell below, a dropdown box 
appears allowing the user to enter multiple services. 
Users must select one service at a time when 
entering services.

Hospitals, Hospital Systems, and Group Practices with 30 or more physicians
Written Report due by December 31st annually

35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68



Date of Filing -----------------------------------------------------------------> December 19, 2014
Full Legal Name of Entity Reporting ----------------------------------> Yale-New Haven Health Services Corporation
Type of Provider Reporting (see options below) -----------------> Hospital System

(Hospital, Hospital System, Group Practice)

If more than one Group Practice is being reported, please follow the instructions below to add additional tabs.
1 Right click on the the "PhysicianName" tab below
2 Click the "Move or Copy" option
3 Under the heading "Before Sheet:,"  click on "Business Entity"
4 Click inside the "create a copy" box
5 Click "OK"

Greenwich Clinical Pathology Associates, LLC
Name of Group Practice ------------------------------------->

(1) (2) (3)
Line Physician Name (Last, First) Physician Specialty(s)

When user clicks into a cell below, a dropdown box 
appears allowing the user to enter multiple services. 
Users must select one service at a time when 
entering services.

Hospitals, Hospital Systems, and Group Practices with 30 or more physicians
Written Report due by December 31st annually

69
70
71
72
73
74
75



Date of Filing -------------------------------------------------------------------------------------------------------------------- December 19, 2014
Full Legal Name of Entity Reporting ------------------------------------------------------------------------------------ Yale-New Haven Health Services Corporation
Type of Provider Reporting (see options below) ------------------------------------------------------------------- Hospital System

(Hospital, Hospital System, Group Practice)

If more than one Group Practice is being reported, please follow the instructions below to add additional tabs. 
1 Right click on the the "BusinessEntity" tab below
2 Click the "Move or Copy" option
3 Under the heading "Before Sheet:,"  click on "(move to end)"
4 Click inside the "create a copy" box
5 Click "OK"

(1) (2) (3) (4) (5) (6)

Line Name and address of Group Practice Location
Primary Service Area as defined in Section 1(11) 
of PA 14-168

Name and address of 
each Business Entity that 
provides services as part 
of the Group Practice Description of services at this location

When user clicks into a cell below, a dropdown box 
appears allowing the user to enter multiple services. 
Users must select one service at a time when 
entering services.

1

Greenwich Clinical Pathology Associates, LLC
5 Perryridge Road
Greenwich, CT 06830

5 Perryridge Road
Greenwich, CT 06830

06830, 06831, 10573, 06902, 10580, 06878, 06807, 06870, 
06820, 06905, 06903, 06840, 10543, 10528, 10801, 10538, 
06851, 06880, 06854, 06987, 06850 n/a Pathology

2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20

Hospitals, Hospital Systems and Group Practices with 30 or more physicians
Written Report due by December 31st annually



Date of Filing -------------------------------------------------------------------------------------------------------------------- December 19, 2014
Full Legal Name of Entity Reporting ------------------------------------------------------------------------------------ Yale-New Haven Health Services Corporation
Type of Provider Reporting (see options below) ------------------------------------------------------------------- Hospital System

(Hospital, Hospital System, Group Practice)

If more than one Group Practice is being reported, please follow the instructions below to add additional tabs. 
1 Right click on the the "BusinessEntity" tab below
2 Click the "Move or Copy" option
3 Under the heading "Before Sheet:,"  click on "(move to end)"
4 Click inside the "create a copy" box
5 Click "OK"

(1) (2) (3) (4) (5) (6)

Line Name and address of Group Practice Location
Primary Service Area as defined in Section 1(11) 
of PA 14-168

Name and address of 
each Business Entity that 
provides services as part 
of the Group Practice Description of services at this location

When user clicks into a cell below, a dropdown box 
appears allowing the user to enter multiple services. 
Users must select one service at a time when 
entering services.

Hospitals, Hospital Systems and Group Practices with 30 or more physicians
Written Report due by December 31st annually

21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43



Date of Filing -------------------------------------------------------------------------------------------------------------------- December 19, 2014
Full Legal Name of Entity Reporting ------------------------------------------------------------------------------------ Yale-New Haven Health Services Corporation
Type of Provider Reporting (see options below) ------------------------------------------------------------------- Hospital System

(Hospital, Hospital System, Group Practice)

If more than one Group Practice is being reported, please follow the instructions below to add additional tabs. 
1 Right click on the the "BusinessEntity" tab below
2 Click the "Move or Copy" option
3 Under the heading "Before Sheet:,"  click on "(move to end)"
4 Click inside the "create a copy" box
5 Click "OK"

(1) (2) (3) (4) (5) (6)

Line Name and address of Group Practice Location
Primary Service Area as defined in Section 1(11) 
of PA 14-168

Name and address of 
each Business Entity that 
provides services as part 
of the Group Practice Description of services at this location

When user clicks into a cell below, a dropdown box 
appears allowing the user to enter multiple services. 
Users must select one service at a time when 
entering services.

Hospitals, Hospital Systems and Group Practices with 30 or more physicians
Written Report due by December 31st annually

44
45
46
47
48
49
50



Date of Filing -----------------------------------------------------------------> December 19, 2014
Full Legal Name of Entity Reporting ----------------------------------> Yale-New Haven Health Services Corporation
Type of Provider Reporting (see options below) -----------------> Hospital System

(Hospital, Hospital System, Group Practice)

If more than one Group Practice is being reported, please follow the instructions below to add additional tabs.
1 Right click on the the "PhysicianName" tab below
2 Click the "Move or Copy" option
3 Under the heading "Before Sheet:,"  click on "Business Entity"
4 Click inside the "create a copy" box
5 Click "OK"

Greenwich Pathology Associates, LLC
Name of Group Practice ------------------------------------->

(1) (2) (3)
Line Physician Name (Last, First) Physician Specialty(s)

When user clicks into a cell below, a dropdown box appears 
allowing the user to enter multiple services. Users must select 
one service at a time when entering services.

1 Altmeyer, Vicki Pathology
2 Blackmun, Dorothy Pathology
3 Diamond, Eric Pathology
4 Eisen, Richard Pathology
5 Green, Ileana Pathology
6 Kucher, Cynthia Pathology
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40

Hospitals, Hospital Systems, and Group Practices with 30 or more physicians
Written Report due by December 31st annually



Date of Filing -----------------------------------------------------------------> December 19, 2014
Full Legal Name of Entity Reporting ----------------------------------> Yale-New Haven Health Services Corporation
Type of Provider Reporting (see options below) -----------------> Hospital System

(Hospital, Hospital System, Group Practice)

If more than one Group Practice is being reported, please follow the instructions below to add additional tabs.
1 Right click on the the "PhysicianName" tab below
2 Click the "Move or Copy" option
3 Under the heading "Before Sheet:,"  click on "Business Entity"
4 Click inside the "create a copy" box
5 Click "OK"

Greenwich Pathology Associates, LLC
Name of Group Practice ------------------------------------->

(1) (2) (3)
Line Physician Name (Last, First) Physician Specialty(s)

When user clicks into a cell below, a dropdown box appears 
allowing the user to enter multiple services. Users must select 
one service at a time when entering services.

Hospitals, Hospital Systems, and Group Practices with 30 or more physicians
Written Report due by December 31st annually

41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75



Date of Filing -------------------------------------------------------------------------------------------------------------------- December 19, 2014
Full Legal Name of Entity Reporting ------------------------------------------------------------------------------------ Yale-New Haven Health Services Corporation
Type of Provider Reporting (see options below) ------------------------------------------------------------------- Hospital System

(Hospital, Hospital System, Group Practice)

If more than one Group Practice is being reported, please follow the instructions below to add additional tabs. 
1 Right click on the the "BusinessEntity" tab below
2 Click the "Move or Copy" option
3 Under the heading "Before Sheet:,"  click on "(move to end)"
4 Click inside the "create a copy" box
5 Click "OK"

(1) (2) (3) (4) (5) (6)

Line Name and address of Group Practice Location
Primary Service Area as defined in Section 1(11) 
of PA 14-168

Name and address of 
each Business Entity that 
provides services as part 
of the Group Practice Description of services at this location

When user clicks into a cell below, a dropdown box 
appears allowing the user to enter multiple services. 
Users must select one service at a time when 
entering services.

1

Greenwich Pathology Associates, LLC
5 Perryridge Road
Greenwich, CT 06830

5 Perryridge Road
Greenwich, CT 06830

06830, 06831, 10573, 06902, 10580, 06878, 06870, 06807, 
06820, 06903, 06840, 10543, 10528, 10801, 10538, 06880, 
06905, 10583, 06897, 10605, 06854, 066851, 10805, 06850, 
06824, 10804 n/a Pathology

2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19

Hospitals, Hospital Systems and Group Practices with 30 or more physicians
Written Report due by December 31st annually



Date of Filing -------------------------------------------------------------------------------------------------------------------- December 19, 2014
Full Legal Name of Entity Reporting ------------------------------------------------------------------------------------ Yale-New Haven Health Services Corporation
Type of Provider Reporting (see options below) ------------------------------------------------------------------- Hospital System

(Hospital, Hospital System, Group Practice)

If more than one Group Practice is being reported, please follow the instructions below to add additional tabs. 
1 Right click on the the "BusinessEntity" tab below
2 Click the "Move or Copy" option
3 Under the heading "Before Sheet:,"  click on "(move to end)"
4 Click inside the "create a copy" box
5 Click "OK"

(1) (2) (3) (4) (5) (6)

Line Name and address of Group Practice Location
Primary Service Area as defined in Section 1(11) 
of PA 14-168

Name and address of 
each Business Entity that 
provides services as part 
of the Group Practice Description of services at this location

When user clicks into a cell below, a dropdown box 
appears allowing the user to enter multiple services. 
Users must select one service at a time when 
entering services.

Hospitals, Hospital Systems and Group Practices with 30 or more physicians
Written Report due by December 31st annually

20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41



Date of Filing -------------------------------------------------------------------------------------------------------------------- December 19, 2014
Full Legal Name of Entity Reporting ------------------------------------------------------------------------------------ Yale-New Haven Health Services Corporation
Type of Provider Reporting (see options below) ------------------------------------------------------------------- Hospital System

(Hospital, Hospital System, Group Practice)

If more than one Group Practice is being reported, please follow the instructions below to add additional tabs. 
1 Right click on the the "BusinessEntity" tab below
2 Click the "Move or Copy" option
3 Under the heading "Before Sheet:,"  click on "(move to end)"
4 Click inside the "create a copy" box
5 Click "OK"

(1) (2) (3) (4) (5) (6)

Line Name and address of Group Practice Location
Primary Service Area as defined in Section 1(11) 
of PA 14-168

Name and address of 
each Business Entity that 
provides services as part 
of the Group Practice Description of services at this location

When user clicks into a cell below, a dropdown box 
appears allowing the user to enter multiple services. 
Users must select one service at a time when 
entering services.

Hospitals, Hospital Systems and Group Practices with 30 or more physicians
Written Report due by December 31st annually

42
43
44
45
46
47
48
49
50
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