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11|CONSULTATION GEN.PRACT. 18,44 744 39,09 33,56 30,79 19,18 26,55 27,29 38,17
12|CONSULTATION SPECIALIST 31,19 1258 62,38 49,90 53,96 34,62 40,55 65,81 51,46
13|HOME VISIT GEN.PRACT. 19,34 780 47,00 38,87 30,56 19,34 37,33 32,10 41,19
14|HOME VISIT.SPECIALIST 40,03 1615 54,84 54,04 51,24 46,84 54,44 54,44 42,03
15|URG.VIS.GEN.PRACT.SUNDAY 29,55 1192 53,19 52,60 48,46 36,35 49,64 46,10 54,67
16|URG.VIS.SPECIALIST SUNDAY 52,40 2114 71,79 72,84 71,26 52,40 52,92 64,98 64,98
18|PSYCHOLOGICAL EXAMINATION 100,27 4045 129,35 178,48 100,27 104,28 101,27 100,27 108,29
20|SURGERY CAT. AA 282,35 11390 282,35 282,35 299,29 282,35 386,82 344,47 282,35
21|SURGERY CAT. AB 564,70 22780 796,23 1394,81 999,52 564,70 892,23 1485,16 1609,40
22|SURGERY CAT. B 923,97 37273 1302,80 2282,21 1635,43 923,97 1459,87 2430,04 2633,31
23|SURGERY CAT. C 1874,47 75616 2643,00( 4629,94 3317,81 1874,47 2961,66 4929,86 5342,24
24|SURGERY CAT. D 4509,98 181932 4509,98 4509,98 4509,98 4509,98 4509,98 6945,37 4509,98
33|STAY IN OTHER MED.ESTABLISHM. 20,20 815 20,20 20,20 20,20 20,20 20,20 27,27 20,20
38| TREATMENT CONFINEMENT 823,75 33230 1161,49 2034,66 1458,04 823,75 1301,53 2166,46 2347,69
39|TREAT.CONFINEMENT TWIN BIRTH 1235,75 49850 1742,41 3052,30 2187,28 1235,75 1952,49 3250,02 3521,89
40|TREATMENT DIFFICULT BIRTH 1087,01 43850 1532,68 2684,91 1924,01 1087,01 1717,48 2858,84 3097,98
48|DAILY ACCOMPANIMENT COSTS 38,05 1535 38,05 38,05 38,05 38,05 38,05 38,05 38,05
49|EXTRA HOSP.NURSING(SURG)12 HRS 59,87 2415 59,87 59,87 59,87 71,25 59,87 71,25 59,87
50|EXTRA HOSP.NURSING(SURG)24 HRS 85,75 3459 85,75 85,75 85,75 102,04 85,75 102,04 85,75
51|HOME NURSING AFTER HOSP.12 HRS 59,87 2415 59,87 59,87 59,87 71,25 59,87 71,25 59,87
52|HOME NURSING AFTER HOSP.24 HRS 74,37 3000 74,37 74,37 74,37 88,50 74,37 88,50 74,37
53|HOME NURSING (24 HOURS) 59,87 2415 59,87 59,87 59,87 71,25 59,87 71,25 59,87
95|SPECTACLE FRAME 63,46 2560 63,46 63,46 63,46 63,46 63,46 63,46 63,46
99|HEARING AIDS 923,40 37250 923,40 923,40 923,40 1052,68 923,40 923,40 923,40
103|ORTHOPEDIC SHOES 359,69 14510 359,69 359,69 359,69 359,69 359,69 359,69 359,69
105|ACCOMODATION CONVALESC.HOME 29,15 1176 29,15 29,15 29,15 38,19 29,15 29,15 29,15
107|ACCOMODATION SPA 20,20 815 20,20 20,20 20,20 20,20 20,20 20,20 20,20
109|ACCOM.SICKLY CHILDREN 29,15 1176 29,15 29,15 29,15 29,15 29,15 29,15 29,15
116|FUNERAL EXPENSES 2330,20 94000 2330,20 2330,20 2330,20 2330,20 2330,20 2330,20 2330,20
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122|CONSULT.LEADING SPECIALIST 93,56 3774 187,12 192,73 115,08 139,40 93,56 179,64 154,37
124|SUBSEQU.HOME CALLS TOP SPEC. 120,10 4845 164,54 162,14 153,73 140,52 163,34 163,34 126,11
146|ACUPUNCTURE 22,31 900 22,31 28,78 23,20 22,98 26,33 25,66 22,31
153|PSYCHOTHERAPY 45,19 1823 58,30 80,44 45,19 47,00 45,64 48,35 48,81
301|CONSULTATION GENER. PRACT. 18,44 744 39,09 33,56 30,79 19,18 26,55 27,29 38,17
302|CONSULT.DENTAL SURGEON/STOMAT. 31,19 1258 62,38 49,90 53,96 34,62 40,55 65,81 51,46
303|INTRA-ORAL X-RAY 12,69 512 13,32 13,45 12,82 12,69 12,69 14,47 12,69
304|PANORAMIC/CEPHALOMETRIC X-RAY 39,66 1600 41,64 42,04 40,06 39,66 39,66 45,21 39,66
355|TOPICAL FLUORATION 19,83 800 21,61 38,27 20,62 19,83 19,83 28,95 20,03
356|FISSURE SCALING (PER TOOTH) 14,87 600 16,21 28,70 15,46 14,87 14,87 21,71 15,02
357|SCREWS/PINS (PER TOOTH) 33,47 1350 36,48 64,60 34,81 33,47 33,47 48,87 33,80
358|FACET (COMPOSITE) 59,50 2400 64,86 114,84 61,88 59,50 59,50 86,87 60,10
359[NORMAL FILLING (1 OR 2 SIDES) 29,75 1200 32,43 57,42 30,94 29,75 29,75 43,44 30,05
360[NORMAL FILLING (3 OR 4 SIDES) 59,49 2400 64,84 114,82 61,87 59,49 59,49 86,86 60,08
361|MONORADICULAR ENDODONTICS 39,66 1600 43,23 76,54 41,25 39,66 39,66 57,90 40,06
362|PLURIRADICULAR ENDODONTICS 59,49 2400 64,84 114,82 61,87 59,49 59,49 86,86 60,08
363|NORMAL EXTRACTION 19,83 800 24,39 37,48 21,81 19,83 22,41 31,73 30,54
364|SURGICAL EXTRACT./HEMISECTION 39,66 1600 48,78 74,96 43,63 39,66 44,82 63,46 61,08
365|EXTRACTION IMPACTED TOOTH 71,89 2900 88,42 135,87 79,08 71,89 81,24 115,02 110,71
366|APECTOMY 59,49 2400 73,17 112,44 65,44 59,49 67,22 95,18 91,61
367|FRENECTOMY 39,66 1600 48,78 74,96 43,63 39,66 44,82 63,46 61,08
368|DESCALING (PER JAW) 15,87 640 16,03 21,11 15,87 15,87 15,87 18,89 16,35
369|CORE BUILD-UP (+ POST/PINS) 92,96 3750 126,43 144,09 92,96 111,55 92,96 101,33 93,89
370|PRECISION ATTACHMENT 185,92 7500 252,85 288,18 185,92 223,10 185,92 202,65 187,78
371|CAST CROWN /TELESCOPIC CAP 185,92 7500 252,85 288,18 185,92 223,10 185,92 202,65 187,78
372|INLAY-CORE/CAST CAP+POST/ABUTM. 185,92 7500 252,85 288,18 185,92 223,10 185,92 202,65 187,78
373|INT.TOOTH(BR.)MET.CER/GOLD-RES. 185,92 7500 252,85 288,18 185,92 223,10 185,92 202,65 187,78
374|MET.CER.CR./RICH./CER.INL./FAC. 185,92 7500 252,85 288,18 185,92 223,10 185,92 202,65 187,78
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375|RES.BASE/OCCL.SPL./NIGHT GUARD 149,73 6040 149,73 211,12 154,22 182,67 149,73 155,72 149,73
376|TOOTH ON RESIN BASE 46,73 1885 46,73 65,89 48,13 57,01 46,73 48,60 46,73
377|BRACE ON RESIN BASE 33,59 1355 33,59 47,36 34,60 40,98 33,59 34,93 33,59
378|FULL DENTURE (RESIN) PER JAW 674,15 27195 674,15 950,55 694,37 822,46 674,15 701,12 674,15
379|REM./REPL.FIX.PROSTH.(P.CROWN) 49,58 2000 67,43 76,85 49,58 59,50 49,58 54,04 50,08
380|CHR.-COB.DENTURE BASE+BRACES 311,97 12585 311,97 439,88 321,33 380,60 311,97 324,45 311,97
381|TOOTH ON CHR.-COB.DENT.(-->10) 104,36 4210 104,36 147,15 107,49 127,32 104,36 108,53 104,36
382|REPAIR RESIN BASE 59,99 2420 59,99 84,59 61,79 73,19 59,99 62,39 59,99
383|DENTURE REBAS.(1 TO 7 TEETH) 133,98 5405 133,98 188,91 138,00 163,46 133,98 139,34 133,98
384|ADJ.TOOTH/BRACE ON RESIN BASE 67,30 2715 67,30 94,89 69,32 82,11 67,30 69,99 67,30
385[DENTURE REMOUNT.(1 TO 7 TEETH) 252,85 10200 252,85 356,52 260,44 308,48 252,85 262,96 252,85
386|DENTURE REMOUNT. 8 TO 14 TEETH 505,70 20400 505,70 713,04 520,87 616,95 505,70 525,93 505,70
387|TEMP.CROWN/TOOTH ON RESIN BASE 23,38 943 23,38 32,97 24,08 28,52 23,38 24,32 23,38
388|FIXED PROSTH.REPAIR(PER UNIT) 74,36 3000 101,13 115,26 74,36 89,23 74,36 81,05 75,10
389|DENTURE REBAS.(8 TO 14 TEETH) 267,97 10810 267,97 377,84 276,01 326,92 267,97 278,69 267,97
390|REPAIR METAL BASE 119,98 4840 119,98 169,17 123,58 146,38 119,98 124,78 119,98
391|ADJ.TOOTH/BRACE ON METAL BASE 100,95 4072 100,95 142,34 103,98 123,16 100,95 104,99 100,95
393|PERIODONTOLOGY 1784,83 72000 1784,83| 1784,83] 1784,83| 1784,83| 1784,83| 1784,83| 1784,83
394|ORTHODONTICS 1970,75 79500 1970,75( 1970,75| 1970,75| 1970,75| 1970,75| 1970,75| 1970,75
395|TEMPORARY RESIN BASE 74,86 3020 74,86 105,55 77,11 91,33 74,86 77,85 74,86
396|TEMPORARY FULL DENTURE 337,08 13598 337,08 475,28 347,19 411,24 337,08 350,56 337,08
961|SPECTACLE LENSES ->4 DIOPTRIES 85,00 3429 85,00 85,00 85,00 85,00 85,00 85,00 85,00
962|SPECTACLE LENSES 4.25->6 DIOP. 110,50 4458 110,50 110,50 110,50 110,50 110,50 110,50 110,50
963|SPECTACLE LENSES 6.25->8 DIOP. 136,00 5486 136,00 136,00 136,00 136,00 136,00 136,00 136,00
964 |SPECTACLE LENSES 8.25-> DIOP. 272,00 10972 272,00 272,00 272,00 272,00 272,00 272,00 272,00
965[SPECTACLE LENSES (MULTIFOCAL) 216,75 8744 216,75 216,75 216,75 216,75 216,75 216,75 216,75

97|CONTACT LENSES 297,50 12001 297,50 297,50 297,50 297,50 297,50 297,50 297,50
971|DISPOSABLE LENSES 300,00 12102 300,00 300,00 300,00 300,00 300,00 300,00 300,00




