
Annex E: List of Medical Case Rates for Primary Care Facilities

- Infirmaries/Dispensaries

Code Description Case Rate Health Facility Fee Professional Fee

A00.0 CHOLERA DUE TO VIBRIO CHOLERAE 01, BIOVAR CHOLERAE 8,190.00                     5,733.00                      2,457.00                     

A00.1 CHOLERA DUE TO VIBRIO CHOLERAE 01, BIOVAR ELTOR 8,190.00                     5,733.00                      2,457.00                     

A00.9 CHOLERA, UNSPECIFIED 8,190.00                     5,733.00                      2,457.00                     

A01.0 TYPHOID FEVER 13,650.00                   9,555.00                     4,095.00                     

A01.0+ J17.0* PNEUMONIA IN TYPHOID FEVER 20,475.00                   14,332.50                    6,142.50                      

A01.1 PARATYPHOID FEVER A 13,650.00                   9,555.00                     4,095.00                     

A01.2 PARATYPHOID FEVER B 13,650.00                   9,555.00                     4,095.00                     

A01.3 PARATYPHOID FEVER C 13,650.00                   9,555.00                     4,095.00                     

A01.4
PARATYPHOID FEVER, UNSPECIFIED; INFECTION DUE TO 

SALMONELLA PARATYPHI NOS
13,650.00                   9,555.00                     4,095.00                     

A02.0 SALMONELLA ENTERITIS; SALMONELLOSIS 13,650.00                   9,555.00                     4,095.00                     

A02.1 SALMONELLA SEPTICAEMIA 13,650.00                   9,555.00                     4,095.00                     

A02.2 LOCALIZED SALMONELLA INFECTIONS 13,650.00                   9,555.00                     4,095.00                     

A02.2+ J17.0* PNEUMONIA IN SALMONELLA INFECTION 20,475.00                   14,332.50                    6,142.50                      

A02.8 OTHER SPECIFIED SALMONELLA INFECTIONS 13,650.00                   9,555.00                     4,095.00                     

A02.9 SALMONELLA INFECTION, UNSPECIFIED 13,650.00                   9,555.00                     4,095.00                     

A03.0
SHIGELLOSIS DUE TO SHIGELLA DYSENTERIAE; GROUP A 

SHIGELLOSIS [SHIGA-KRUSE DYSENTERY]
8,190.00                     5,733.00                      2,457.00                     

A03.1 SHIGELLOSIS DUE TO SHIGELLA FLEXNERI;GROUP B SHIGELLOSIS 8,190.00                     5,733.00                      2,457.00                     

A03.2 SHIGELLOSIS DUE TO SHIGELLA BOYDII; GROUP C SHIGELLOSIS 8,190.00                     5,733.00                      2,457.00                     

A03.3 SHIGELLOSIS DUE TO SHIGELLA SONNEI; GROUP D SHIGELLOSIS 8,190.00                     5,733.00                      2,457.00                     

A03.8 OTHER SHIGELLOSIS 8,190.00                     5,733.00                      2,457.00                     

A03.9 SHIGELLOSIS, UNSPECIFIED; ; BACILLARY DYSENTERY NOS 8,190.00                     5,733.00                      2,457.00                     

A04.0 ENTEROPATHOGENIC ESCHERICHIA COLI INFECTION 8,190.00                     5,733.00                      2,457.00                     

A04.1 ENTEROTOXIGENIC ESCHERICHIA COLI INFECTION 8,190.00                     5,733.00                      2,457.00                     

A04.2 ENTEROINVASIVE ESCHERICHIA COLI INFECTION 8,190.00                     5,733.00                      2,457.00                     

A04.3 ENTEROHAEMORRHAGIC ESCHERICHIA COLI INFECTION 8,190.00                     5,733.00                      2,457.00                     

A04.4 OTHER INTESTINAL ESCHERICHIA COLI INFECTIONS 8,190.00                     5,733.00                      2,457.00                     

A04.5 CAMPYLOBACTER ENTERITIS 8,190.00                     5,733.00                      2,457.00                     

A04.6 ENTERITIS DUE TO YERSINIA ENTEROCOLITICA 8,190.00                     5,733.00                      2,457.00                     

A04.7
ENTEROCOLITIS DUE TO CLOSTRIDIUM DIFFICILE; FOODBORNE 

INTOXICATION BY CLOSTRIDIUM DIFFICILE; 

PSEUDOMEMBRANOUS COLITIS

8,190.00                     5,733.00                      2,457.00                     

A04.8 OTHER SPECIFIED BACTERIAL INTESTINAL INFECTIONS 8,190.00                     5,733.00                      2,457.00                     

A04.9
BACTERIAL INTESTINAL INFECTION, UNSPECIFIED. BACTERIAL 

ENTERITIS NOS
8,190.00                     5,733.00                      2,457.00                     

A05.0 FOODBORNE STAPHYLOCOCCAL INTOXICATION 8,190.00                     5,733.00                      2,457.00                     

A05.2
FOODBORNE CLOSTRIDIUM PERFRINGENS [CLOSTRIDIUM 

WELCHII] INTOXICATION. ENTERITIS NECROTICANS.  

PIG-BEL

8,190.00                     5,733.00                      2,457.00                     

A05.3 FOODBORNE VIBRIO PARAHAEMOLYTICUS INTOXICATION 8,190.00                     5,733.00                      2,457.00                     

A05.4 FOODBORNE BACILLUS CEREUS INTOXICATION 8,190.00                     5,733.00                      2,457.00                     

A05.8 OTHER SPECIFIED BACTERIAL FOODBORNE INTOXICATIONS 8,190.00                     5,733.00                      2,457.00                     

A05.9 BACTERIAL FOODBORNE INTOXICATION, UNSPECIFIED 8,190.00                     5,733.00                      2,457.00                     

A06.1 CHRONIC INTESTINAL AMOEBIASIS 8,190.00                     5,733.00                      2,457.00                     

A06.2 AMOEBIC NONDYSENTERIC COLITIS 8,190.00                     5,733.00                      2,457.00                     

A07.0 BALANTIDIASIS; BALANTIDIAL DYSENTERY 8,190.00                     5,733.00                      2,457.00                     

A07.1 GIARDIASIS [LAMBLIASIS] 8,190.00                     5,733.00                      2,457.00                     

A07.2 CRYPTOSPORIDIOSIS 8,190.00                     5,733.00                      2,457.00                     

A07.3
ISOSPORIASIS; INFECTION DUE TO ISOSPORA BELLI AND ISOSPORA 

HOMINIS; INTESTINAL COCCIDIOSIS; ISOSPOROSIS
8,190.00                     5,733.00                      2,457.00                     

A07.8
OTHER SPECIFIED PROTOZOAL INTESTINAL DISEASES; 

INTESTINAL TRICHOMONIASIS; SARCOCYSTOSIS; 

SARCOSPORIDIOSIS

8,190.00                     5,733.00                      2,457.00                     

A07.9
PROTOZOAL INTESTINAL DISEASE, UNSPECIFIED;FLAGELLATE 

DIARRHOEA; PROTOZOAL COLITIS;  PROTOZOAL DIARRHOEA; 

PROTOZOAL DYSENTERY

8,190.00                     5,733.00                      2,457.00                     

A08.0 ROTAVIRAL ENTERITIS 8,190.00                     5,733.00                      2,457.00                     

A08.1
ACUTE GASTROENTEROPATHY DUE TO NORWALK AGENT; SMALL 

ROUND STRUCTURED VIRUS ENTERITIS
8,190.00                     5,733.00                      2,457.00                     

A08.2 ADENOVIRAL ENTERITIS 8,190.00                     5,733.00                      2,457.00                     

A08.3 OTHER VIRAL ENTERITIS 8,190.00                     5,733.00                      2,457.00                     

A08.4
VIRAL INTESTINAL INFECTION, UNSPECIFIED; VIRAL ENTERITIS 

NOS;  VIRAL GASTROENTERITIS NOS; VIRAL 

GASTROENTEROPATHY NOS

8,190.00                     5,733.00                      2,457.00                     

A08.5 OTHER SPECIFIED INTESTINAL INFECTIONS 8,190.00                     5,733.00                      2,457.00                     

A09.0 INFECTIOUS DIARRHEA 8,190.00                     5,733.00                      2,457.00                     

A09.9 ACUTE GASTROENTERITIS 8,190.00                     5,733.00                      2,457.00                     

A15.0

TUBERCULOSIS OF LUNG, CONFIRMED BY SPUTUM MICROSCOPY 

WITH OR WITHOUT CULTURE; TUBERCULOUS BRONCHIECTASIS, 

CONFIRMED BY SPUTUM MICROSCOPY WITH OR WITHOUT 

CULTURE; TUBERCULOUS FIBROSIS OF LUNG, CONFIRMED BY 

SPUTUM MICROSCOPY WITH OR WITHOUT CULTURE; TUBERCU

13,377.00                    9,363.90                     4,013.10                      

A15.1

TUBERCULOSIS OF LUNG, CONFIRMED BY CULTURE ONLY; 

TUBERCULOUS BRONCHIECTASIS, CONFIRMED BY CULTURE ONLY; 

TUBERCULOUS FIBROSIS OF LUNG, CONFIRMED BY CULTURE 

ONLY;  TUBERCULOUS PNEUMONIA, CONFIRMED BY CULTURE 

ONLY; TUBERCULOUS  PNEUMOTHORAX, CONFIRMED BY CUL

13,377.00                    9,363.90                     4,013.10                      
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A15.2

TUBERCULOSIS OF LUNG, CONFIRMED HISTOLOGICALLY ONLY; 

TUBERCULOUS BRONCHIECTASIS, CONFIRMED HISTOLOGICALLY  

ONLY; TUBERCULOUS FIBROSIS OF LUNG, CONFIRMED 

HISTOLOGICALLY  ONLY; TUBERCULOUS  PNEUMONIA, 

CONFIRMED HISTOLOGICALLY  ONLY; TUBERCULOUS 

PNEUMOTHORAX

13,377.00                    9,363.90                     4,013.10                      

A15.3

TUBERCULOSIS OF LUNG, CONFIRMED BY UNSPECIFIED MEANS;  

TUBERCULOUS BRONCHIECTASIS,  CONFIRMED BUT UNSPECIFIED 

WHETHER BACTERIOLOGICALLY OR HISTOLOGICALLY; 

TUBERCULOUS FIBROSIS OF LUNG,  CONFIRMED BUT 

UNSPECIFIED WHETHER BACTERIOLOGICALLY OR 

HISTOLOGICALLY

13,377.00                    9,363.90                     4,013.10                      

A15.4

TUBERCULOSIS OF INTRATHORACIC LYMPH NODES, CONFIRMED 

BACTERIOLOGICALLY & HISTOLOGICALY;  TUBERCULOSIS OF 

HILAR LYMPH NODES, CONFIRMED BACTERIOLOGICALLY & 

HISTOLOGICALY; TUBERCULOSIS OF MEDIASTINAL, LYMPH 

NODES, CONFIRMED BACTERIOLOGICALLY & HISTOLOGICALY;

16,243.50                    11,370.45                    4,873.05                      

A15.5

TUBERCULOSIS OF LARYNX, TRACHEA AND BRONCHUS, 

CONFIRMED BACTERIOLOGICALLY 

AND HISTOLOGICALLY ; TUBERCULOSIS OF 

BRONCHUS,CONFIRMED BACTERIOLOGICALLY AND 

HISTOLOGICALLY;  TUBERCULOSIS OF  GLOTTIS, CONFIRMED 

BACTERIOLOGICALLY AND HISTOLOGICALLY;  TUBERCULO

16,243.50                    11,370.45                    4,873.05                      

A15.6

TUBERCULOUS PLEURISY, CONFIRMED BACTERIOLOGICALLY AND 

HISTOLOGICALLY 


[TUBERCULOSIS OF PLEURA,  CONFIRMED BACTERIOLOGICALLY 

AND HISTOLOGICALLY;  TUBERCULOUS EMPYEMA, CONFIRMED 

BACTERIOLOGICALLY & HISTOLOGICALLY

16,243.50                    11,370.45                    4,873.05                      

A15.7
PRIMARY RESPIRATORY TUBERCULOSIS, CONFIRMED 

BACTERIOLOGICALLY AND HISTOLOGICALLY
13,377.00                    9,363.90                     4,013.10                      

A15.8

OTHER RESPIRATORY TUBERCULOSIS, CONFIRMED 

BACTERIOLOGICALLY AND HISTOLOGICALLY; MEDIASTINAL 

TUBERCULOSIS,  CONFIRMED BACTERIOLOGICALLY AND 

HISTOLOGICALLY; NASOPHARYNGEAL TUBERCULOSIS,  

CONFIRMED BACTERIOLOGICALLY AND HISTOLOGICALLY; 

TUBERCULOSIS OF NOSE,

16,243.50                    11,370.45                    4,873.05                      

A15.9
RESPIRATORY TUBERCULOSIS UNSPECIFIED, CONFIRMED 

BACTERIOLOGICALLY AND HISTOLOGICALLY
13,377.00                    9,363.90                     4,013.10                      

A16.0

TUBERCULOSIS OF LUNG, BACTERIOLOGICALLY AND 

HISTOLOGICALLY NEGATIVE;  

TUBERCULOUS BRONCHIECTASIS ,  BACTERIOLOGICALLY AND 

HISTOLOGICALLY NEGATIVE;  TUBERCULOUS FIBROSIS OF LUNG,  

BACTERIOLOGICALLY AND HISTOLOGICALLY NEGATIVE;  

TUBERCULOUS PNEUMONIA,  BAC

13,377.00                    9,363.90                     4,013.10                      

A16.1

TUBERCULOSIS OF LUNG, BACTERIOLOGICAL AND HISTOLOGICAL 

EXAMINATION NOT DONE; TUBERCULOUS BRONCHIECTASIS, 

BACTERIOLOGICAL AND HISTOLOGICAL EXAMINATION NOT DONE;  

TUBERCULOUS FIBROSIS OF LUNG, BACTERIOLOGICAL AND 

HISTOLOGICAL EXAMINATION NOT DONE; TUBERCULO

13,377.00                    9,363.90                     4,013.10                      

A16.2

TUBERCULOSIS OF LUNG,  NOS,  WITHOUT MENTION OF 

BACTERIOLOGICAL OR HISTOLOGICAL CONFIRMATION; 

TUBERCULOUS BRONCHIECTASIS,  NOS,  WITHOUT MENTION OF 

BACTERIOLOGICAL OR HISTOLOGICAL CONFIRMATION; 

TUBERCULOUS  FIBROSIS OF LUNG,  NOS,  WITHOUT MENTION OF 

BACT

13,377.00                    9,363.90                     4,013.10                      

A16.3

TUBERCULOSIS OF INTRATHORACIC LYMPH NODES, WITHOUT 

MENTION OF BACTERIOLOGICAL OR HISTOLOGICAL 

CONFIRMATION; TUBERCULOSIS OF  HILAR LYMPH NODES NOS 

WITHOUT MENTION OF BACTERIOLOGICAL OR HISTOLOGICAL 

CONFIRMATION; TUBERCULOSIS OF INTRATHORACIC LYMPH 

NODES,

16,243.50                    11,370.45                    4,873.05                      

A16.4

TUBERCULOSIS OF  BRONCHUS, NOS,  WITHOUT MENTION OF 

BACTERIOLOGICAL OR HISTOLOGICAL ONFIRMATION; 

TUBERCULOSIS OF  GLOTTIS, NOS,  WITHOUT MENTION OF 

BACTERIOLOGICAL OR HISTOLOGICAL ONFIRMATION; 

TUBERCULOSIS OF LARYNX, NOS,  WITHOUT MENTION OF 

BACTERIOLOGIC

16,243.50                    11,370.45                    4,873.05                      

A16.5

TUBERCULOUS PLEURISY, WITHOUT MENTION OF 

BACTERIOLOGICAL OR HISTOLOGICAL 

CONFIRMATION;  TUBERCULOSIS OF PLEURA,  NOS,  WITHOUT 

MENTION OF BACTERIOLOGICAL OR HISTOLOGICAL 

CONFIRMATION;  TUBERCULOUS EMPYEMA,  NOS,  WITHOUT 

MENTION OF BACTERIOLOGICAL OR HIS

16,243.50                    11,370.45                    4,873.05                      

A16.7

PRIMARY RESPIRATORY TUBERCULOSIS WITHOUT MENTION OF 

BACTERIOLOGICAL OR HISTOLOGICAL CONFIRMATION; PRIMARY  

RESPIRATORY TUBERCULOSIS NOS;  PRIMARY  TUBERCULOUS 

COMPLEX

13,377.00                    9,363.90                     4,013.10                      
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A16.8

OTHER RESPIRATORY TUBERCULOSIS, WITHOUT MENTION OF 

BACTERIOLOGICAL OR HISTOLOGICAL CONFIRMATION; 

MEDIASTINAL TUBERCULOSIS, NOS WITHOUT MENTION OF 

BACTERIOLOGICAL OR HISTOLOGICAL CONFIRMATION; 

NASOPHARYNGEAL TUBERCULOSIS, NOS WITHOUT MENTION OF 

BACTERIOLOG

16,243.50                    11,370.45                    4,873.05                      

A16.9
RESPIRATORY TUBERCULOSIS UNSPECIFIED, WITHOUT MENTION 

OF BACTERIOLOGICAL OR HISTOLOGICAL CONFIRMATION; 

RESPIRATORY TUBERCULOSIS NOS; TUBERCULOSIS NOS

13,377.00                    9,363.90                     4,013.10                      

A21.2+ J17.0* PNEUMONIA IN TULAREMIA 20,475.00                   14,332.50                    6,142.50                      

A22.1+ J17.0* PNEUMONIA IN ANTHRAX 20,475.00                   14,332.50                    6,142.50                      

A31.0
PULMONARY MYCOBACTERIAL INFECTION;  INFECTION DUE TO 

MYCOBACTERIUM AVIUM, MYCOBACTERIUM INTRACELLULARE 

[BATTEY BACILLUS]; MYCOBACTERIUM  KANSASII

20,475.00                   14,332.50                    6,142.50                      

A37.0 WHOOPING COUGH DUE TO BORDETELLA PERTUSSIS 14,469.00                   10,128.30                    4,340.70                     

A37.0+ J17.0*
PNEUMONIA IN WHOOPING COUGH DUE TO BORDATELLA 

PERTUSIS
20,475.00                   14,332.50                    6,142.50                      

A37.1 WHOOPING COUGH DUE TO BORDETELLA PARAPERTUSSIS 14,469.00                   10,128.30                    4,340.70                     

A37.1+ J17.0*
PNEUMONIA IN WHOOPING COUGH DUE TO BORDATELLA 

PARAPERTUSIS
20,475.00                   14,332.50                    6,142.50                      

A37.8 WHOOPING COUGH DUE TO OTHER BORDETELLA SPECIES 14,469.00                   10,128.30                    4,340.70                     

A37.8+ J17.0*
PNEUMONIA IN WHOOPING COUGH DUE TO BORDATELLA SPECIES 

OTHER THAN PERTUSIS OR PARAPERTUSIS
20,475.00                   14,332.50                    6,142.50                      

A37.9 WHOOPING COUGH, UNSPECIFIED 14,469.00                   10,128.30                    4,340.70                     

A37.9+ J17.0* PNEUMONIA IN WHOOPING COUGH 20,475.00                   14,332.50                    6,142.50                      

A42.0+ J17.0* PNEUMONIA IN ACTINOMYCOSES 20,475.00                   14,332.50                    6,142.50                      

A48.1 LEGIONNAIRES' DISEASE 20,475.00                   14,332.50                    6,142.50                      

A53.0+ J17.0* PNEUMONIA IN NOCARDIOSIS 20,475.00                   14,332.50                    6,142.50                      

A54.8+ J17.0* PNEUMONIA IN GONORRHEA 20,475.00                   14,332.50                    6,142.50                      

A69.8+ J17.8* PNEUMONIA IN SPIROCHAETAL 20,475.00                   14,332.50                    6,142.50                      

A70+ J17.8* PNEUMONIA IN ORNITHOSIS 20,475.00                   14,332.50                    6,142.50                      

A78+ J17.8* PNEUMONIA IN Q FEVER 20,475.00                   14,332.50                    6,142.50                      

A97.0
DENGUE WITHOUT WARNING SIGNS; DENGUE FEVER (DF) 

DENGUE HAEMORRHAGIC FEVER GRADES 1 AND 2; DENGUE 

HAEMORRHAGIC FEVER WITHOUT WARNING SIGNS

13,650.00                   9,555.00                     4,095.00                     

A97.1
DENGUE WITH WARNING SIGNS; DENGUE HAEMORRHAGIC FEVER 

WITH WARNING SIGNS
13,650.00                   9,555.00                     4,095.00                     

B01.2+ J17.1* PNEUMONIA IN VARICELLA 20,475.00                   14,332.50                    6,142.50                      

B01.9 VARICELLA [CHICKENPOX] WITHOUT COMPLICATION 5,460.00                     3,822.00                     1,638.00                     

B05.2+ J17.1* PNEUMONIA IN MEASLES 20,475.00                   14,332.50                    6,142.50                      

B05.3+ H67.1*
MEASLES COMPLICATED BY OTITIS MEDIA; OTITIS MEDIA IN VIRAL 

DISEASES CLASSIFIED ELSEWHERE
10,647.00                   7,452.90                      3,194.10                      

B05.4 MEASLES WITH INTESTINAL COMPLICATIONS 12,967.50                    9,077.25                      3,890.25                     

B05.9 MEASLES WITHOUT COMPLICATIONS 10,510.50                    7,357.35                      3,153.15                       

B06.8 RUBELLA WITH OTHER COMPLICATIONS 5,460.00                     3,822.00                     1,638.00                     

B06.8+ J17.1* PNEUMONIA IN RUBELLA 20,475.00                   14,332.50                    6,142.50                      

B06.9 RUBELLA WITHOUT COMPLICATION 5,460.00                     3,822.00                     1,638.00                     

B09 VIRAL EXANTHEM 5,460.00                     3,822.00                     1,638.00                     

B15.9
ACUTE HEPATITIS A WITHOUT HEPATIC COMA; HEPATITIS A 

(ACUTE)(VIRAL) NOS
16,107.00                    11,274.90                    4,832.10                      

B16.1
ACUTE HEPATITIS B WITH DELTA-AGENT (COINFECTION) 

WITHOUT HEPATIC COMA
16,107.00                    11,274.90                    4,832.10                      

B16.9
ACUTE HEPATITIS B WITHOUT DELTA-AGENT AND WITHOUT 

HEPATIC COMA; HEPATITIS B (ACUTE)(VIRAL) NOS
16,107.00                    11,274.90                    4,832.10                      

B25.0+ J17.1* PNEUMONIA IN CYTOMEGALOVIRUS DISEASE 20,475.00                   14,332.50                    6,142.50                      

B34.1 ECHOVIRUS INFECTION NOS 5,460.00                     3,822.00                     1,638.00                     

B34.2 CORONAVIRUS INFECTION, UNSPECIFIED 5,460.00                     3,822.00                     1,638.00                     

B34.3 PARVOVIRUS INFECTION, UNSPECIFIED 5,460.00                     3,822.00                     1,638.00                     

B34.4 PAPOVAVIRUS INFECTION, UNSPECIFIED 5,460.00                     3,822.00                     1,638.00                     

B34.8 OTHER VIRAL INFECTIONS OF UNSPECIFIED SITE 5,460.00                     3,822.00                     1,638.00                     

B34.9 VIRAL INFECTION, UNSPECIFIED; 5,460.00                     3,822.00                     1,638.00                     

B37.1+ J17.2* PNEUMONIA IN CANDIDIASIS 20,475.00                   14,332.50                    6,142.50                      

B38.0+ J17.2* PNEUMONIA IN ACUTE PULMONARY COCCIDIOMYCOSIS 20,475.00                   14,332.50                    6,142.50                      

B38.1+ J17.2* PNEUMONIA IN CHRONIC PULMONARY COCCIDIOMYCOSIS 20,475.00                   14,332.50                    6,142.50                      

B38.2+ J17.2* PNEUMONIA IN PULMONARY COCCIDIOIDOMYCOSIS 20,475.00                   14,332.50                    6,142.50                      

B39.0+ J17.2* PNEUMONIA IN ACUTE PULMONARY HISTOPLASMOSIS CAPSULATI 20,475.00                   14,332.50                    6,142.50                      

B39.1+ J17.2*
PNEUMONIA IN CHRONIC PULMONARY HISTOPLASMOSIS 

CAPSULATI
20,475.00                   14,332.50                    6,142.50                      

B39.2+ J17.2* PNEUMONIA IN  PULMONARY HISTOPLASMOSIS CAPSULATI 20,475.00                   14,332.50                    6,142.50                      

B39.9+ J17.2* PNEUMONIA IN HISTOPLASMOSIS 20,475.00                   14,332.50                    6,142.50                      

B44.0+ J17.2* PNEUMONIA IN INVASIVE PULMONARY ASPERGILLOSIS 20,475.00                   14,332.50                    6,142.50                      

B44.1+ J17.2* PNEUMONIA IN OTHER PULMONARY ASPERGILLOSIS 20,475.00                   14,332.50                    6,142.50                      

B50.9 PLASMODIUM FALCIPARUM MALARIA 5,460.00                     3,822.00                     1,638.00                     

B51.9 PLASMODIUM VIVAX MALARIA WITHOUT COMPLICATIONS 5,460.00                     3,822.00                     1,638.00                     

B52.9 PLASMODIUM MALARIAE MALARIA WITHOUT COMPLICATIONS 5,460.00                     3,822.00                     1,638.00                     

B58.3+ J17.3* PNEUMONIA IN TAXOPLASMOSIS 20,475.00                   14,332.50                    6,142.50                      

B65.0+ J17.3*
PNEUMONIA IN  SCHISTOSOMIASIS DUE TO SCHISTOSOMA 

HEMATOBIUM
20,475.00                   14,332.50                    6,142.50                      

B65.1
SCHISTOSOMIASIS DUE TO SCHISTOSOMA MANSONI [INTESTINAL 

SCHISTOSOMIASIS]
5,460.00                     3,822.00                     1,638.00                     

B65.1+ J17.3*
PNEUMONIA IN  SCHISTOSOMIASIS DUE TO SCHISTOSOMA 

MANSONI
20,475.00                   14,332.50                    6,142.50                      

B65.2 SCHISTOSOMIASIS DUE TO SCHISTOSOMA JAPONICUM 5,460.00                     3,822.00                     1,638.00                     

Page 3 of 11 of Annex E



Code Description Case Rate Health Facility Fee Professional Fee

B65.2+ J17.3*
PNEUMONIA IN  SCHISTOSOMIASIS DUE TO SCHISTOSOMA 

JAPONICUM
20,475.00                   14,332.50                    6,142.50                      

B65.3 CERCARIAL DERMATITIS;  SWIMMER'S ITCH 5,460.00                     3,822.00                     1,638.00                     

B65.8
INFECTION DUE TO SCHISTOSOMA INTERCALATUM,  

SCHISTOSOMA MATTHEEI , SCHISTOSOMA MEKONGI
5,460.00                     3,822.00                     1,638.00                     

B65.8+ J17.3*
PNEUMONIA IN  SCHISTOSOMIASIS DUE TO SCHISTOSOMA 

INTERCALATUM; MATTHEEI; MEKONGI
20,475.00                   14,332.50                    6,142.50                      

B65.9 SCHISTOSOMIASIS, UNSPECIFIED 5,460.00                     3,822.00                     1,638.00                     

B65.9+ J17.3* PNEUMONIA IN  SCHISTOSOMIASIS 20,475.00                   14,332.50                    6,142.50                      

B77.8+ J17.3* PNEUMONIA IN  ASCARIASIS 20,475.00                   14,332.50                    6,142.50                      

B77.9 ASCARIASIS 5,460.00                     3,822.00                     1,638.00                     

B82.0 INTESTINAL HELMINTHIASIS, UNSPECIFIED 5,460.00                     3,822.00                     1,638.00                     

B82.9 INTESTINAL PARASITISM, UNSPECIFIED 5,460.00                     3,822.00                     1,638.00                     

E10.9
INSULIN DEPENDENT DIABETES MELLITUS WITHOUT 

COMPLICATIONS
5,460.00                     3,822.00                     1,638.00                     

E11.9
NON-INSULIN-DEPENDENT DIABETES MELLITUS  WITHOUT 

COMPLICATIONS
5,460.00                     3,822.00                     1,638.00                     

E16.0 DRUG-INDUCED HYPOGLYCAEMIA WITHOUT COMA 11,056.50                    7,739.55                      3,316.95                      

E16.2 HYPOGLYCEMIA 5,460.00                     3,822.00                     1,638.00                     

E40 KWASHIORKOR 15,970.50                    11,179.35                     4,791.15                       

E41
NUTRITIONAL MARASMUS; SEVERE MALNUTRITION WITH 

MARASMUS
15,970.50                    11,179.35                     4,791.15                       

E43 UNSPECIFIED SEVERE PROTEIN-ENERGY MALNUTRITION 15,970.50                    11,179.35                     4,791.15                       

E44.1 MILD PROTEIN-ENERGY MALNUTRITION 15,970.50                    11,179.35                     4,791.15                       

E86.1 MODERATE DEHYDRATION 5,460.00                     3,822.00                     1,638.00                     

E86.2 SEVERE DEHYDRATION 5,460.00                     3,822.00                     1,638.00                     

E87.0
HYPEROSMOLALITY AND HYPERNATRAEMIA; SODIUM [NA] 

EXCESS; SODIUM [NA] OVERLOAD
11,602.50                    8,121.75                       3,480.75                      

E87.1 HYPO-OSMOLALITY AND HYPONATRAEMIA 11,602.50                    8,121.75                       3,480.75                      

E87.2
ACIDOSIS; ACIDOSIS NOS; LACTIC ACIDOSIS; METABOLIC ACIDOSIS; 

RESPIRATORY ACIDOSIS
11,602.50                    8,121.75                       3,480.75                      

E87.3
ALKALOSIS; ALKALOSIS NOS; METABOLIC ALKALOSIS; 

RESPIRATORY ALKALOSIS
11,602.50                    8,121.75                       3,480.75                      

E87.4 MIXED DISORDER OF ACID-BASE BALANCE 11,602.50                    8,121.75                       3,480.75                      

E87.5
HYPERKALAEMIA; POTASSIUM [K] EXCESS; POTASSIUM [K] 

OVERLOAD
11,602.50                    8,121.75                       3,480.75                      

E87.6 HYPOKALAEMIA; POTASSIUM [K] DEFICIENCY 11,602.50                    8,121.75                       3,480.75                      

E87.7 FLUID OVERLOAD 11,602.50                    8,121.75                       3,480.75                      

E87.8

OTHER DISORDERS OF ELECTROLYTE AND FLUID BALANCE, NOT 

ELSEWHERE CLASSIFIED; ELECTROLYTE IMBALANCE NOS; 

HYPERCHLORAEMIA; HYPOCHLORAEMIA; OTHER METABOLIC 

DISORDERS

11,602.50                    8,121.75                       3,480.75                      

G43.0 MIGRAINE WITHOUT AURA [COMMON MIGRAINE] 7,507.50                      5,255.25                      2,252.25                      

G43.1

MIGRAINE WITH AURA [CLASSICAL MIGRAINE]; MIGRAINE AURA 

WITHOUT HEADACHE; MIGRAINE, BASILAR; MIGRAINE 

EQUIVALENTS; FAMILIAL HEMIPLEGIC MIGRAINE; MIGRAINE 

WITH ACUTE-ONSET AURA; MIGRAINE WITH PROLONGED AURA; 

MIGRAINE WITH TYPICAL AURA

7,507.50                      5,255.25                      2,252.25                      

G43.2 STATUS MIGRAINOSUS 7,507.50                      5,255.25                      2,252.25                      

G43.3 COMPLICATED MIGRAINE 7,507.50                      5,255.25                      2,252.25                      

G43.8
OTHER MIGRAINE; OPHTHALMOPLEGIC MIGRAINE; RETINAL 

MIGRAINE
7,507.50                      5,255.25                      2,252.25                      

G43.9 MIGRAINE, UNSPECIFIED 7,507.50                      5,255.25                      2,252.25                      

G44.0
CLUSTER HEADACHE SYNDROME; CHRONIC PAROXYSMAL 

HEMICRANIA; CHRONIC CLUSTER HEADACHE; EPISODIC CLUSTER 

HEADACHE

7,507.50                      5,255.25                      2,252.25                      

G44.1
VASCULAR HEADACHE, NOT ELSEWHERE CLASSIFIED; VASCULAR 

HEADACHE NOS
7,507.50                      5,255.25                      2,252.25                      

G44.2
TENSION-TYPE HEADACHE; CHRONIC TENSION-TYPE HEADACHE; 

EPISODIC TENSION HEADACHE; TENSION HEADACHE NOS
7,507.50                      5,255.25                      2,252.25                      

G44.3 CHRONIC POST-TRAUMATIC HEADACHE 7,507.50                      5,255.25                      2,252.25                      

G44.4 DRUG-INDUCED HEADACHE, NOT ELSEWHERE CLASSIFIED 7,507.50                      5,255.25                      2,252.25                      

G44.8 OTHER SPECIFIED HEADACHE SYNDROMES 7,507.50                      5,255.25                      2,252.25                      

H60.1
CELLULITIS OF EXTERNAL EAR; CELLULITIS OF AURICLE; 

CELLULITIS OF EXTERNAL AUDITORY CANAL
12,285.00                   8,599.50                     3,685.50                     

H60.2 MALIGNANT OTITIS EXTERNA 12,285.00                   8,599.50                     3,685.50                     

H60.3
OTHER INFECTIVE OTITIS EXTERNA; DIFFUSE OTITIS EXTERNA ; 

HAEMORRHAGIC OTITIS EXTERNA ; SWIMMER'S EAR
12,285.00                   8,599.50                     3,685.50                     

H60.4
CHOLESTEATOMA OF EXTERNAL EAR; KERATOSIS OBTURANS OF 

EXTERNAL EAR (CANAL)
12,285.00                   8,599.50                     3,685.50                     

H66.9
OTITIS MEDIA, UNSPECIFIED; OTITIS MEDIA NOS; ACUTE OTITIS 

MEDIA  NOS;   CHRONIC OTITIS MEDIA NOS
10,647.00                   7,452.90                      3,194.10                      

H81.0
MéNIèRE'S DISEASE; LABYRINTHINE HYDROPS; MéNIèRE'S 

SYNDROME OR VERTIGO
7,780.50                     5,446.35                      2,334.15                      

H81.1 BENIGN PAROXYSMAL VERTIGO 7,780.50                     5,446.35                      2,334.15                      

H81.2 VESTIBULAR NEURONITIS 7,780.50                     5,446.35                      2,334.15                      

H81.3
OTHER PERIPHERAL VERTIGO; LERMOYEZ' SYNDROME; AURAL 

VERTIGO ; OTOGENIC  VERTIGO;   PERIPHERAL NOS VERTIGO
7,780.50                     5,446.35                      2,334.15                      

H81.4 VERTIGO OF CENTRAL ORIGIN; CENTRAL POSITIONAL NYSTAGMUS 7,780.50                     5,446.35                      2,334.15                      

H81.8 OTHER DISORDERS OF VESTIBULAR FUNCTION 7,780.50                     5,446.35                      2,334.15                      

H81.9
DISORDER OF VESTIBULAR FUNCTION, UNSPECIFIED; 

VERTIGINOUS SYNDROME NOS
7,780.50                     5,446.35                      2,334.15                      

H83.1 LABYRINTHINE FISTULA 7,780.50                     5,446.35                      2,334.15                      
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H83.2
LABYRINTHINE DYSFUNCTION; HYPERSENSITIVITY OF 

LABYRINTH; HYPOFUNCTION OF LABYRINTH; LOSS OF FUNCTION 

OF LABYRINTH

7,780.50                     5,446.35                      2,334.15                      

I00
RHEUMATIC FEVER WITHOUT MENTION OF  HEART 

INVOLVEMENT; ARTHRITIS, RHEUMATIC, ACUTE OR SUBACUTE 

INVOLVEMENT

13,786.50                    9,650.55                      4,135.95                      

I00+ J17.8* PNEUMONIA IN RHEUMATIC FEVER 20,475.00                   14,332.50                    6,142.50                      

I10.1 HYPERTENSION, STAGE II 12,285.00                   8,599.50                     3,685.50                     

I10.9 ESSENTIAL HYPERTENSION; MALIGNANT HYPERTENSION 12,285.00                   8,599.50                     3,685.50                     

I11.0
HYPERTENSIVE HEART DISEASE WITH (CONGESTIVE) HEART 

FAILURE; HYPERTENSIVE HEART FAILURE
12,285.00                   8,599.50                     3,685.50                     

I11.9
HYPERTENSIVE HEART DISEASE WITHOUT (CONGESTIVE) HEART 

FAILURE; HYPERTENSIVE HEART DISEASE NOS
12,285.00                   8,599.50                     3,685.50                     

I12.0
HYPERTENSIVE RENAL DISEASE WITH RENAL FAILURE; 

HYPERTENSIVE RENAL FAILURE
12,285.00                   8,599.50                     3,685.50                     

I12.9
HYPERTENSIVE RENAL DISEASE WITHOUT RENAL FAILURE; 

HYPERTENSIVE RENAL DISEASE NOS
12,285.00                   8,599.50                     3,685.50                     

I13.0
HYPERTENSIVE HEART AND RENAL DISEASE WITH (CONGESTIVE) 

HEART FAILURE
12,285.00                   8,599.50                     3,685.50                     

I13.1
HYPERTENSIVE HEART AND RENAL DISEASE WITH RENAL 

FAILURE
12,285.00                   8,599.50                     3,685.50                     

I13.2
HYPERTENSIVE HEART AND RENAL DISEASE WITH BOTH 

(CONGESTIVE) HEART FAILURE AND RENAL FAILURE
12,285.00                   8,599.50                     3,685.50                     

I13.9 HYPERTENSIVE HEART AND RENAL DISEASE, UNSPECIFIED 12,285.00                   8,599.50                     3,685.50                     

I15.0 RENOVASCULAR HYPERTENSION 12,285.00                   8,599.50                     3,685.50                     

I15.1 HYPERTENSION SECONDARY TO OTHER RENAL DISORDERS 12,285.00                   8,599.50                     3,685.50                     

I15.2 HYPERTENSION SECONDARY TO ENDOCRINE DISORDERS 12,285.00                   8,599.50                     3,685.50                     

I15.8 OTHER SECONDARY HYPERTENSION 12,285.00                   8,599.50                     3,685.50                     

I15.9 SECONDARY HYPERTENSION, UNSPECIFIED 12,285.00                   8,599.50                     3,685.50                     

I25.0 ATHEROSCLEROTIC CARDIOVASCULARDISEASE, SO DESCRIBED 5,460.00                     3,822.00                     1,638.00                     

I25.1
ATHEROSCLEROTIC HEAR TDISEASE; CORONARY ARTERY 

ATHEROMA; CORONARY ARTERY ATHEROSCLEROSIS; CORONARY 

ARTERY DISEASE; CORONARY ARTERY SCLEROSIS

5,460.00                     3,822.00                     1,638.00                     

I25.3
ANEURYSM OF HEART; MURAL ANEURYSM; VENTICULAR 

ANEURYSM
5,460.00                     3,822.00                     1,638.00                     

I25.4
CORONARY ARTERY ANEURYSM; CORONARY ARTERIOVENOUS 

FISTULA, ACQUIRED
5,460.00                     3,822.00                     1,638.00                     

I25.5 ISCHAEMIC CARDIOMYOPATHY 16,380.00                   11,466.00                    4,914.00                      

I25.6 SILENT MYOCARDIAL ISCHAEMIA 16,380.00                   11,466.00                    4,914.00                      

I25.8 OTHER FORMS OF CHRONIC ISCHAEMIC HEART DISEASE 16,380.00                   11,466.00                    4,914.00                      

I25.9
CHRONIC ISCHAEMIC HEART DISEASE, UNSPECIFIED; CHRONIC 

ISCHAEMIC HEART DISEASE NOS
16,380.00                   11,466.00                    4,914.00                      

J03.0 STREPTOCOCCAL TONSILLITIS 5,460.00                     3,822.00                     1,638.00                     

J03.8 ACUTE TONSILLITIS DUE TO OTHER SPECIFIED ORGANISMS 5,460.00                     3,822.00                     1,638.00                     

J03.9

ACUTE TONSILLITIS, UNSPECIFIED; ACUTE TONSILLITIS NOS; 

ACUTE FOLLICULAR TONSILLITIS; ACUTE GANGRENOUS 

TONSILLITIS; ACUTE INFECTIVE TONSILLITIS; ACUTE ULCERATIVE 

TONSILLITIS

5,460.00                     3,822.00                     1,638.00                     

J06.0 ACUTE LARYNGOPHARYNGITIS 5,460.00                     3,822.00                     1,638.00                     

J06.8
OTHER ACUTE UPPER RESPIRATORY INFECTIONS OF MULTIPLE 

SITES
5,460.00                     3,822.00                     1,638.00                     

J06.9
ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED; ACUTE 

UPPER RESPIRATORY DISEASE; UPPER RESPIRATORY INFECTION 

NOS

5,460.00                     3,822.00                     1,638.00                     

J11.0
INFLUENZA WITH PNEUMONIA, VIRUS NOT IDENTIFIED; 

INFLUENZAL (BRONCHO) PNEUMONIA, UNSPECIFIED OR SPECIFIC 

VIRUS NOT IDENTIFIED

9,009.00                     6,306.30                     2,702.70                     

J11.1

INFLUENZA WITH OTHER RESPIRATORY MANIFESTATIONS, VIRUS 

NOT IDENTIFIED; INFLUENZA NOS; INFLUENZAL ACUTE UPPER 

RESPIRATORY  INFECTION, UNSPECIFIED OR SPECIFIC VIRUS NOT 

IDENTIFIED; INFLUENZAL LARYNGITIS, UNSPECIFIED OR SPECIFIC 

VIRUS NOT IDENTIFIED; INFLUEN

9,009.00                     6,306.30                     2,702.70                     

J11.8

INFLUENZA WITH OTHER MANIFESTATIONS, VIRUS NOT 

IDENTIFIED; ENCEPHALOPATHY DUE TO INFLUENZA, 

UNSPECIFIED OR SPECIFIC VIRUS NOT IDENTIFIED; INFLUENZAL 

GASTROENTIRITIS, UNSPECIFIED OR SPECIFIC VIRUS NOT 

IDENTIFIED; ACUTE INFLUENZAL MYOCARDITIS, UNSPECIFIED O

9,009.00                     6,306.30                     2,702.70                     

J12.02 ADENOVIRAL PNEUMONIA, MODERATE RISK 20,475.00                   14,332.50                    6,142.50                      

J12.12 RESPIRATORY SYNCYTIAL VIRUS PNEUMONIA, MODERATE RISK 20,475.00                   14,332.50                    6,142.50                      

J12.22 PARAINFLUENZA VIRUS PNEUMONIA, MODERATE RISK 20,475.00                   14,332.50                    6,142.50                      

J12.32 HUMAN METAPNEUMOVIRUS PNEUMONIA, MODERATE RISK 20,475.00                   14,332.50                    6,142.50                      

J12.92 VIRAL PNEUMONIA, MODERATE RISK 20,475.00                   14,332.50                    6,142.50                      

J13.2
PNEUMONIA [BRONCHOPNEUMONIA] DUE TO STREPTOCOCCUS 

PNEUMONIAE, MODERATE RISK
20,475.00                   14,332.50                    6,142.50                      

J14.2
PNEUMONIA [BRONCHOPNEUMONIA]DUE TO HAEMOPHILUS 

INFLUENZAE, MODERATE RISK
20,475.00                   14,332.50                    6,142.50                      

J15.02 PNEUMONIA DUE TO KLEBSIELLA PNEUMONIAE, MODERATE RISK 20,475.00                   14,332.50                    6,142.50                      

J15.12 PNEUMONIA DUE TO PSEUDOMONAS, MODERATE RISK 20,475.00                   14,332.50                    6,142.50                      

J15.22 PNEUMONIA DUE TO STAPHYLOCOCCUS, MODERATE RISK 20,475.00                   14,332.50                    6,142.50                      

J15.32 PNEUMONIA DUE TO STREPTOCOCCUS, GROUP B, MODERATE RISK 20,475.00                   14,332.50                    6,142.50                      
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J15.42 PNEUMONIA DUE TO OTHER STREPTOCOCCI, MODERATE RISK 20,475.00                   14,332.50                    6,142.50                      

J15.52 PNEUMONIA DUE TO ESCHERICHIA COLI, MODERATE RISK 20,475.00                   14,332.50                    6,142.50                      

J15.62
PNEUMONIA DUE TO OTHER AEROBIC GRAM-NEGATIVE BACTERIA; 

PNEUMONIA DUE TO SERRATIA MARCESCENS, MODERATE RISK
20,475.00                   14,332.50                    6,142.50                      

J15.72
PNEUMONIA DUE TO MYCOPLASMA PNEUMONIAE, MODERATE 

RISK
20,475.00                   14,332.50                    6,142.50                      

J15.92
BACTERIAL PNEUMONIA [BRONCHOPNEUMONIA], MODERATE 

RISK
20,475.00                   14,332.50                    6,142.50                      

J16.02 CHLAMYDIAL PNEUMONIA, MODERATE RISK 20,475.00                   14,332.50                    6,142.50                      

J18.02 BRONCHOPNEUMONIA, MODERATE RISK 20,475.00                   14,332.50                    6,142.50                      

J18.12 LOBAR PNEUMONIA, MODERATE RISK 20,475.00                   14,332.50                    6,142.50                      

J18.22 HYPOSTATIC PNEUMONIA, MODERATE RISK 20,475.00                   14,332.50                    6,142.50                      

J18.92

COMMUNITY-ACQUIRED PNEUMONIA III 

(THIS CLASSIFICATION UTILIZED THE AMERICAN THORACIC 

SOCIETY RECOMMENDATION. THIS IS EQUIVALENT TO CAP, 

MODERATE RISK IN THE PHILIPPINE CLINICAL PRACTICE 

GUIDELINES ON THE DIAGNOSIS, EMPIRIC MANAGEMENT, AND 

PREVENTION OF C

20,475.00                   14,332.50                    6,142.50                      

J20.0 ACUTE BRONCHITIS DUE TO MYCOPLASMA PNEUMONIAE 5,460.00                     3,822.00                     1,638.00                     

J20.1 ACUTE BRONCHITIS DUE TO HAEMOPHILUS INFLUENZAE 5,460.00                     3,822.00                     1,638.00                     

J20.2 ACUTE BRONCHITIS DUE TO STREPTOCOCCUS 5,460.00                     3,822.00                     1,638.00                     

J20.3 ACUTE BRONCHITIS DUE TO COXSACKIEVIRUS 5,460.00                     3,822.00                     1,638.00                     

J20.4 ACUTE BRONCHITIS DUE TO PARAINFLUENZA VIRUS 5,460.00                     3,822.00                     1,638.00                     

J20.5 ACUTE BRONCHITIS DUE TO RESPIRATORY SYNCYTIAL VIRUS 5,460.00                     3,822.00                     1,638.00                     

J20.6 ACUTE BRONCHITIS DUE TO RHINOVIRUS 5,460.00                     3,822.00                     1,638.00                     

J20.7 ACUTE BRONCHITIS DUE TO ECHOVIRUS 5,460.00                     3,822.00                     1,638.00                     

J20.8 ACUTE BRONCHITIS DUE TO OTHER SPECIFIED ORGANISMS 5,460.00                     3,822.00                     1,638.00                     

J20.9 ACUTE BRONCHITIS, UNSPECIFIED 5,460.00                     3,822.00                     1,638.00                     

J22 UNSPECIFIED ACUTE LOWER RESPIRATORY INFECTION 5,460.00                     3,822.00                     1,638.00                     

J40 BRONCHITIS, NOT SPECIFIED AS ACUTE OR CHRONIC 5,460.00                     3,822.00                     1,638.00                     

J45.00

PREDOMINANTLY ALLERGIC ASTHMA; ALLERGIC BRONCHITIS 

NOS; ALLERGIC RHINITIS WITH ASTHMA; ATOPIC ASTHMA; 

EXTRINSIC ALLERGIC ASTHMA; HAY FEVER WITH ASTHMA; IN 

ACUTE EXACERBATION

13,500.00                   9,450.00                     4,050.00                     

J45.10
NONALLERGIC ASTHMA; IDIOSYNCRATIC ASTHMA; INTRINSIC 

NONALLERGIC ASTHMA, IN ACUTE EXACERBATION
13,500.00                   9,450.00                     4,050.00                     

J45.80 MIXED ASTHMA, IN ACUTE EXACERBATION 13,500.00                   9,450.00                     4,050.00                     

J45.90 BRONCHIAL ASTHMA IN ACUTE EXACERBATION 13,500.00                   9,450.00                     4,050.00                     

J46 STATUS ASTHMATICUS; ACUTE SEVERE ASTHMA 13,500.00                   9,450.00                     4,050.00                     

K04.0
PULPITIS; PULPAL ABSCESS; PULPAL POLYP; ACUTE PULPITIS; 

HYPERPLASTIC CHRONIC PULPITIS; ULCERATIVE CHRONIC 

PULPITIS; SUPPARATIVE PULPITIS

5,460.00                     3,822.00                     1,638.00                     

K04.1 NECROSIS OF PULP; PULPAL GANGRENE 5,460.00                     3,822.00                     1,638.00                     

K04.2
PULP DEGENERATION; DENTICLES; PULPAL CALCIFICATIONS; 

PULPAL STONES
5,460.00                     3,822.00                     1,638.00                     

K04.3
ABNORMAL HARD TISSUE FORMATION IN PULP; SECONDARY OR 

IRREGULAR DENTINE
5,460.00                     3,822.00                     1,638.00                     

K04.4
ACUTE APICAL PERIODONTITIS OF PULPAL ORIGIN; ACUTE APICAL 

PERIODONTITIS NOS
5,460.00                     3,822.00                     1,638.00                     

K04.5
CHRONIC APICAL PERIODONTITIS; APICAL OR PERIAPICAL 

GRANULOMA; APICAL PERIODONTITIS NOS
5,460.00                     3,822.00                     1,638.00                     

K04.6
PERIAPICAL ABSCESS WITH SINUS; DENTAL ABSCESS WITH SINUS; 

DENTOALVEOLAR ABSCESS WITH SINUS
5,460.00                     3,822.00                     1,638.00                     

K04.7
PERIAPICAL ABSCESS WITHOUT SINUS; DENTAL ABSCESS NOS; 

DENTOALVEOLAR ABSCESS NOS; PERIAPICAL ABSCESS NOS
5,460.00                     3,822.00                     1,638.00                     

K04.8
RADICULAR CYST; PERIODONTAL APICAL CYST; PERIAPICAL CYST; 

RESIDUAL RADICULAR CYST
5,460.00                     3,822.00                     1,638.00                     

K04.9
OTHER AND UNSPECIFIED DISEASES OF PULP AND PERIAPICAL 

TISSUES
5,460.00                     3,822.00                     1,638.00                     

K11.2 SIALOADENITIS 11,329.50                    7,930.65                      3,398.85                     

K21.0
GASTRO-OESOPHAGEAL REFLUX DISEASE WITH OESOPHAGITIS; 

REFLUX OESOPHAGITIS
8,326.50                     5,828.55                      2,497.95                      

K21.9
GASTRO-OESOPHAGEAL REFLUX DISEASE WITHOUT 

OESOPHAGITIS; OESOPHAGEAL REFLUX NOS
8,326.50                     5,828.55                      2,497.95                      

K25.3
GASTRIC ULCER, ACUTE / ACUTE EROSION OF STOMACH/ PYLORUS 

PEPTIC ULCER / STOMACH PEPTIC ULCER WITHOUT 

HAEMORRHAGE OR PERFORATION

8,326.50                     5,828.55                      2,497.95                      

K27.3
ACUTE PEPTIC/ GASTRODUODENAL ULCER, SITE UNSPECIFIED, 

WITHOUT HAEMORRHAGE OR PERFORATION
8,326.50                     5,828.55                      2,497.95                      

K27.6
CHRONIC OR UNSPECIFIED PEPTIC/ GASTRODUODENAL ULCER, 

SITE UNSPECIFIED, WITH BOTH HAEMORRHAGE AND 

PERFORATION

17,472.00                    12,230.40                   5,241.60                      

K27.9
PEPTIC/ GASTRODUODENAL ULCER, UNSPECIFIED AS ACUTE OR 

CHRONIC, WITHOUT HAEMORRHAGE OR PERFORATION
8,326.50                     5,828.55                      2,497.95                      

K29.1 OTHER ACUTE GASTRITIS 8,326.50                     5,828.55                      2,497.95                      

K29.2 ALCOHOLIC GASTRITIS 8,326.50                     5,828.55                      2,497.95                      

K29.3 CHRONIC SUPERFICIAL GASTRITIS 8,326.50                     5,828.55                      2,497.95                      

K29.4 CHRONIC ATROPHIC GASTRITIS; GASTRIC ATROPHY 8,326.50                     5,828.55                      2,497.95                      

K29.5
CHRONIC GASTRITIS, UNSPECIFIED; CHRONIC ANTRAL GASTRITIS; 

CHRONIC FUNDAL GASTRITIS
8,326.50                     5,828.55                      2,497.95                      

K29.6
OTHER GASTRITIS; GIANT HYPERTROPHIC GASTRITIS; 

GRANULOMATOUS GASTRITIS; MENETRIER'S DISEASE
8,326.50                     5,828.55                      2,497.95                      

K29.7 GASTRITIS, UNSPECIFIED 8,326.50                     5,828.55                      2,497.95                      
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K29.8 DUODENITIS 8,326.50                     5,828.55                      2,497.95                      

K30 DYSPEPSIA 5,460.00                     3,822.00                     1,638.00                     

K31.0
ACUTE DILATATION OF STOMACH; ACUTE DISTENSION OF 

STOMACH
5,460.00                     3,822.00                     1,638.00                     

K31.1
ADULT HYPERTROPHIC PYLORIC STENOSIS; PYLORIC STENOSIS 

NOS
9,009.00                     6,306.30                     2,702.70                     

K31.2 HOURGLASS STRICTURE AND STENOSIS OF STOMACH 9,009.00                     6,306.30                     2,702.70                     

K31.3 PYLOROSPASM, NOT ELSEWHERE CLASSIFIED 9,009.00                     6,306.30                     2,702.70                     

K31.4 GASTRIC DIVERTICULUM 9,009.00                     6,306.30                     2,702.70                     

K31.5
OBSTRUCTION OF DUODENUM; CONSTRICTION OF DUODENUM; 

STENOSIS OF DUODENUM; STRICTURE OF DUODENUM; CHRONIC 

DUODENAL ILEUS

9,009.00                     6,306.30                     2,702.70                     

K31.6
FISTULA OF STOMACH AND DUODENUM; GASTROCOLIC FISTULA; 

GASTROJEJUNOCOLIC FISTULA
9,009.00                     6,306.30                     2,702.70                     

K31.7 POLYP OF STOMACH AND DUODENUM 9,009.00                     6,306.30                     2,702.70                     

K31.8
OTHER SPECIFIED DISEASES OF STOMACH AND DUODENUM; 

ACHLORHYDRIA; GASTROPTOSIS; HOURGLASS CONTRACTION OF 

STOMACH

9,009.00                     6,306.30                     2,702.70                     

K31.9 DISEASE OF STOMACH AND DUODENUM, UNSPECIFIED 5,460.00                     3,822.00                     1,638.00                     

K52.0 GASTROENTERITIS AND COLITIS DUE TO RADIATION 8,190.00                     5,733.00                      2,457.00                     

K52.1 TOXIC GASTROENTERITIS AND COLITIS 8,190.00                     5,733.00                      2,457.00                     

K52.2
ALLERGIC AND DIETETIC GASTROENTERITIS AND COLITIS; FOOD 

HYPERSENSITIVITY GASTROENTERITIS OR COLITIS
8,190.00                     5,733.00                      2,457.00                     

K52.8
OTHER SPECIFIED NONINFECTIVE GASTROENTERITIS AND 

COLITIS; EOSINOPHILIC GASTRITIS OR GASTROENTERITIS
8,190.00                     5,733.00                      2,457.00                     

K52.9

NONINFECTIVE GASTROENTERITIS AND COLITIS, UNSPECIFIED; 

DIARRHOEA SPECIFIED AS NONINFECTIVE, OR NOS IN COUNTRIES 

WHERE THE CONDITIONS CAN BE PRESUMED TO BE OF 

NONINFECTIOUS ORIGIN; ENTERITIS SPECIFIED AS 

NONINFECTIVE, OR NOS IN COUNTRIES WHERE THE CONDITIO

8,190.00                     5,733.00                      2,457.00                     

K56.0
PARALYTIC ILEUS; PARALYSIS OF BOWEL; PARALYSIS OF COLON; 

PARALYSIS OF INTESTINE
13,786.50                    9,650.55                      4,135.95                      

K58.0 IRRITABLE BOWEL SYNDROME WITH DIARRHOEA 8,190.00                     5,733.00                      2,457.00                     

K59.0 CONSTIPATION 5,460.00                     3,822.00                     1,638.00                     

K74.0 HEPATIC FIBROSIS 20,611.50                    14,428.05                   6,183.45                      

K74.1 HEPATIC SCLEROSIS 16,107.00                    11,274.90                    4,832.10                      

K74.2 HEPATIC FIBROSIS WITH HEPATIC SCLEROSIS 20,611.50                    14,428.05                   6,183.45                      

K74.3
PRIMARY BILIARY CIRRHOSIS; CHRONIC NONSUPPARATIVE 

DESTRUCTIVE CHOLANGITIS
18,018.00                   12,612.60                    5,405.40                     

K74.4 SECONDARY BILIARY CIRRHOSIS 13,377.00                    9,363.90                     4,013.10                      

K74.5 BILIARY CIRRHOSIS, UNSPECIFIED 13,377.00                    9,363.90                     4,013.10                      

K74.6

OTHER AND UNSPECIFIED CIRRHOSIS OF LIVER; CIRRHOSIS OF 

LIVER NOS; CRYPTOGENIC CIRRHOSIS OF LIVER; MACRONODULAR 

CIRRHOSIS OF LIVER; MICRONODULAR CIRRHOSIS OF LIVER; 

MIXED TYPE CIRRHOSIS OF LIVER; PORTAL CIRRHOSIS OF LIVER; 

POSTNECROTIC CIRRHOSIS OF LIVER;

20,611.50                    14,428.05                   6,183.45                      

L02.0 CUTANEOUS ABSCESS, FURUNCLE AND CARBUNCLE OF FACE 5,460.00                     3,822.00                     1,638.00                     

L02.1 CUTANEOUS ABSCESS, FURUNCLE AND CARBUNCLE OF NECK 5,460.00                     3,822.00                     1,638.00                     

L02.2

CUTANEOUS ABSCESS, FURUNCLE AND CARBUNCLE OF TRUNK; 

CUTANEOUS ABSCESS, FURUNCLE AND CARBUNCLE OF 

ABDOMINAL WALL; CUTANEOUS ABSCESS, FURUNCLE AND 

CARBUNCLE OF BACK [ANY PART, EXCEPT BUTTOCK]; CUTANEOUS 

ABSCESS, FURUNCLE AND CARBUNCLE OF CHEST WALL; CUTANEO

5,460.00                     3,822.00                     1,638.00                     

L02.3
CUTANEOUS ABSCESS, FURUNCLE AND CARBUNCLE OF BUTTOCK; 

CUTANEOUS ABSCESS, FURUNCLE AND CARBUNCLE OF GLUTEAL 

REGION

5,460.00                     3,822.00                     1,638.00                     

L02.4
CUTANEOUS ABSCESS, FURUNCLE AND CARBUNCLE OF LIMB,  

AXILLA,  HIP & SHOULDER
5,460.00                     3,822.00                     1,638.00                     

L02.8
CUTANEOUS ABSCESS, FURUNCLE AND CARBUNCLE OF OTHER 

SITES: HEAD [ANY PART, EXCEPT FACE]; SCALP
5,460.00                     3,822.00                     1,638.00                     

L02.9
CUTANEOUS ABSCESS, FURUNCLE AND CARBUNCLE, UNSPECIFIED; 

FURUNCULOSIS NOS
5,460.00                     3,822.00                     1,638.00                     

L03.0
CELLULITIS OF FINGER AND TOE; INFECTION OF NAIL; ONYCHIA; 

PARONYCHIA; PERIONYCHIA
13,104.00                    9,172.80                      3,931.20                      

L03.1
CELLULITIS OF OTHER PARTS OF LIMB,  AXILLA; CELLULITIS OF 

HIP;CELLULITIS OF SHOULDER
13,104.00                    9,172.80                      3,931.20                      

L03.2 CELLULITIS OF FACE 13,104.00                    9,172.80                      3,931.20                      

L03.3

CELLULITIS OF TRUNK;CELLULITIS OF ABDOMINAL 

WALL;CELLULITIS OF BACK [ANY PART]; CELLULITIS OF CHEST 

WALL;CELLULITIS OF GROIN;CELLULITIS OF 

PERINEUM;CELLULITIS OF UMBILICUS

13,104.00                    9,172.80                      3,931.20                      

L03.8
CELLULITIS OF OTHER SITES; CELLULITIS OF HEAD [ANY PART, 

EXCEPT FACE];CELLULITIS OF SCALP
13,104.00                    9,172.80                      3,931.20                      

L03.9 CELLULITIS, UNSPECIFIED 13,104.00                    9,172.80                      3,931.20                      

L72.0 EPIDERMAL CYST 5,460.00                     3,822.00                     1,638.00                     

L72.1 TRICHILEMMAL CYST; PILAR CYST; SEBACEOUS CYST 5,460.00                     3,822.00                     1,638.00                     

L72.2 STEATOCYSTOMA MULTIPLEX 5,460.00                     3,822.00                     1,638.00                     

L72.8 OTHER FOLLICULAR CYSTS OF SKIN AND SUBCUTANEOUS TISSUE 5,460.00                     3,822.00                     1,638.00                     

L72.9
FOLLICULAR CYST OF SKIN AND SUBCUTANEOUS TISSUE, 

UNSPECIFIED
5,460.00                     3,822.00                     1,638.00                     

M00.16 PNEUMOCOCCAL ARTHRITIS AND POLYARTHRITIS, LOWER LEG 13,240.50                   9,268.35                      3,972.15                      

M00.19
PNEUMOCOCCAL ARTHRITIS AND POLYARTHRITIS,  SITE 

UNSPECIFIED
13,240.50                   9,268.35                      3,972.15                      
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M00.29
OTHER STREPTOCOCCAL ARTHRITIS AND POLYARTHRITIS, SITE 

UNSPECIFIED
13,240.50                   9,268.35                      3,972.15                      

M00.82
ARTHRITIS AND POLYARTHRITIS DUE TO OTHER SPECIFIED 

BACTERIAL AGENTS UPPER ARM
13,240.50                   9,268.35                      3,972.15                      

M00.90
PYOGENIC ARTHRITIS, UNSPECIFIED; INFECTIVE ARTHRITIS NOS 

 MULTIPLE SITES
13,240.50                   9,268.35                      3,972.15                      

M00.91
PYOGENIC ARTHRITIS, UNSPECIFIED; INFECTIVE ARTHRITIS NOS 

 SHOULDER REGION
13,240.50                   9,268.35                      3,972.15                      

M00.93
PYOGENIC ARTHRITIS, UNSPECIFIED; INFECTIVE ARTHRITIS NOS 

 FOREARM
13,240.50                   9,268.35                      3,972.15                      

M00.94
PYOGENIC ARTHRITIS, UNSPECIFIED; INFECTIVE ARTHRITIS NOS 

 HAND
13,240.50                   9,268.35                      3,972.15                      

M00.95
PYOGENIC ARTHRITIS, UNSPECIFIED; INFECTIVE ARTHRITIS NOS 

 PELVIC REGION AND THIGH
13,240.50                   9,268.35                      3,972.15                      

M00.96
PYOGENIC ARTHRITIS, UNSPECIFIED; INFECTIVE ARTHRITIS NOS 

 LOWER LEG
13,240.50                   9,268.35                      3,972.15                      

M00.97
PYOGENIC ARTHRITIS, UNSPECIFIED; INFECTIVE ARTHRITIS NOS 

 ANKLE AND FOOT
13,240.50                   9,268.35                      3,972.15                      

M00.98
PYOGENIC ARTHRITIS, UNSPECIFIED; INFECTIVE ARTHRITIS NOS 

 OTHER SITES
13,240.50                   9,268.35                      3,972.15                      

M00.99
PYOGENIC ARTHRITIS, UNSPECIFIED; INFECTIVE ARTHRITIS NOS 

 SITE UNSPECIFIED
13,240.50                   9,268.35                      3,972.15                      

M06.01 SERONEGATIVE RHEUMATOID ARTHRITIS, SHOULDER REGION 9,555.00                     6,688.50                     2,866.50                     

M06.09 SERONEGATIVE RHEUMATOID ARTHRITIS, SITE UNSPECIFIED 9,555.00                     6,688.50                     2,866.50                     

M06.19 ADULT-ONSET STILL'S DISEASE, SITE UNSPECIFIED 13,240.50                   9,268.35                      3,972.15                      

M06.36 RHEUMATOID NODULE, LOWER LEG 9,555.00                     6,688.50                     2,866.50                     

M06.45 INFLAMMATORY POLYARTHROPATHY, PELVIC REGION AND THIGH 9,555.00                     6,688.50                     2,866.50                     

M06.49 INFLAMMATORY POLYARTHROPATHY, SITE UNSPECIFIED 9,555.00                     6,688.50                     2,866.50                     

M06.81 OTHER SPECIFIED RHEUMATOID ARTHRITIS, SHOULDER REGION 9,555.00                     6,688.50                     2,866.50                     

M06.86 OTHER SPECIFIED RHEUMATOID ARTHRITIS, LOWER LEG 9,555.00                     6,688.50                     2,866.50                     

M06.87 OTHER SPECIFIED RHEUMATOID ARTHRITIS, ANKLE AND FOOT 9,555.00                     6,688.50                     2,866.50                     

M06.89 OTHER SPECIFIED RHEUMATOID ARTHRITIS, SITE UNSPECIFIED 9,555.00                     6,688.50                     2,866.50                     

M06.90 RHEUMATOID ARTHRITIS, UNSPECIFIED, MULTIPLE SITES 9,555.00                     6,688.50                     2,866.50                     

M06.91 RHEUMATOID ARTHRITIS, UNSPECIFIED, SHOULDER REGION 9,555.00                     6,688.50                     2,866.50                     

M06.93 RHEUMATOID ARTHRITIS, UNSPECIFIED, FOREARM 9,555.00                     6,688.50                     2,866.50                     

M06.94 RHEUMATOID ARTHRITIS, UNSPECIFIED, HAND 9,555.00                     6,688.50                     2,866.50                     

M06.95
RHEUMATOID ARTHRITIS, UNSPECIFIED, PELVIC REGION AND 

THIGH
9,555.00                     6,688.50                     2,866.50                     

M06.96 RHEUMATOID ARTHRITIS, UNSPECIFIED, LOWER LEG 9,555.00                     6,688.50                     2,866.50                     

M06.97 RHEUMATOID ARTHRITIS, UNSPECIFIED, ANKLE AND FOOT 9,555.00                     6,688.50                     2,866.50                     

M06.98 RHEUMATOID ARTHRITIS, UNSPECIFIED, OTHER SITES 9,555.00                     6,688.50                     2,866.50                     

M06.99 RHEUMATOID ARTHRITIS, UNSPECIFIED, SITE UNSPECIFIED 9,555.00                     6,688.50                     2,866.50                     

M10.00
IDIOPATHIC GOUT; GOUTY BURSITIS; PRIMARY GOUT  MULTIPLE 

SITES
9,555.00                     6,688.50                     2,866.50                     

M10.01 URATE TOPHUS OF HEART SHOULDER REGION 9,555.00                     6,688.50                     2,866.50                     

M10.02 URATE TOPHUS OF HEART UPPER ARM 9,555.00                     6,688.50                     2,866.50                     

M10.03 IDIOPATHIC GOUT; GOUTY BURSITIS; PRIMARY GOUT  FOREARM 9,555.00                     6,688.50                     2,866.50                     

M10.04 URATE TOPHUS OF HEART HAND 9,555.00                     6,688.50                     2,866.50                     

M10.05 URATE TOPHUS OF HEART PELVIC REGION AND THIGH 9,555.00                     6,688.50                     2,866.50                     

M10.06 IDIOPATHIC GOUT; GOUTY BURSITIS; PRIMARY GOUT  LOWER LEG 9,555.00                     6,688.50                     2,866.50                     

M10.07 URATE TOPHUS OF HEART ANKLE AND FOOT 9,555.00                     6,688.50                     2,866.50                     

M10.08 URATE TOPHUS OF HEART OTHER SITES 9,555.00                     6,688.50                     2,866.50                     

M10.09 URATE TOPHUS OF HEART SITE UNSPECIFIED 9,555.00                     6,688.50                     2,866.50                     

M10.10 LEAD-INDUCED GOUT   MULTIPLE SITES 9,555.00                     6,688.50                     2,866.50                     

M10.29 DRUG-INDUCED GOUT SITE UNSPECIFIED 9,555.00                     6,688.50                     2,866.50                     

M10.30 GOUT DUE TO IMPAIRMENT OF RENAL FUNCTION MULTIPLE SITES 9,555.00                     6,688.50                     2,866.50                     

M10.36 GOUT DUE TO IMPAIRMENT OF RENAL FUNCTION LOWER LEG 9,555.00                     6,688.50                     2,866.50                     

M10.39
GOUT DUE TO IMPAIRMENT OF RENAL FUNCTION SITE 

UNSPECIFIED
9,555.00                     6,688.50                     2,866.50                     

M10.40 OTHER SECONDARY GOUT MULTIPLE SITES 9,555.00                     6,688.50                     2,866.50                     

M10.49 OTHER SECONDARY GOUT SITE UNSPECIFIED 9,555.00                     6,688.50                     2,866.50                     

M10.90 GOUT, UNSPECIFIED MULTIPLE SITES 9,555.00                     6,688.50                     2,866.50                     

M10.91 GOUT, UNSPECIFIED SHOULDER REGION 9,555.00                     6,688.50                     2,866.50                     

M10.92 GOUT, UNSPECIFIED UPPER ARM 9,555.00                     6,688.50                     2,866.50                     

M10.93 GOUT, UNSPECIFIED FOREARM 9,555.00                     6,688.50                     2,866.50                     

M10.94 GOUT, UNSPECIFIED HAND 9,555.00                     6,688.50                     2,866.50                     

M10.96 GOUT, UNSPECIFIED LOWER LEG 9,555.00                     6,688.50                     2,866.50                     

M10.97 GOUT, UNSPECIFIED ANKLE AND FOOT 9,555.00                     6,688.50                     2,866.50                     
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M10.98 GOUT, UNSPECIFIED OTHER SITES 9,555.00                     6,688.50                     2,866.50                     

M10.99 GOUT, UNSPECIFIED SITE UNSPECIFIED 9,555.00                     6,688.50                     2,866.50                     

M19.00
PRIMARY ARTHROSIS OF OTHER JOINTS; PRIMARY ARTHROSIS 

NOSMULTIPLE SITES
9,555.00                     6,688.50                     2,866.50                     

M19.02
PRIMARY ARTHROSIS OF OTHER JOINTS; PRIMARY ARTHROSIS 

NOSUPPER ARM
9,555.00                     6,688.50                     2,866.50                     

M19.05
PRIMARY ARTHROSIS OF OTHER JOINTS; PRIMARY ARTHROSIS 

NOSPELVIC REGION AND THIGH
9,555.00                     6,688.50                     2,866.50                     

M19.06
PRIMARY ARTHROSIS OF OTHER JOINTS; PRIMARY ARTHROSIS 

NOSLOWER LEG
9,555.00                     6,688.50                     2,866.50                     

M19.08
PRIMARY ARTHROSIS OF OTHER JOINTS; PRIMARY ARTHROSIS 

NOSOTHER SITES
9,555.00                     6,688.50                     2,866.50                     

M19.09
PRIMARY ARTHROSIS OF OTHER JOINTS; PRIMARY ARTHROSIS 

NOSSITE UNSPECIFIED
9,555.00                     6,688.50                     2,866.50                     

M19.10
POST-TRAUMATIC ARTHROSIS OF OTHER JOINTS; POST-

TRAUMATIC ARTHROSIS NOS MULTIPLE SITES
9,555.00                     6,688.50                     2,866.50                     

M19.11
POST-TRAUMATIC ARTHROSIS OF OTHER JOINTS; POST-

TRAUMATIC ARTHROSIS NOS SHOULDER REGION
9,555.00                     6,688.50                     2,866.50                     

M19.12
POST-TRAUMATIC ARTHROSIS OF OTHER JOINTS; POST-

TRAUMATIC ARTHROSIS NOS UPPER ARM
9,555.00                     6,688.50                     2,866.50                     

M19.19
POST-TRAUMATIC ARTHROSIS OF OTHER JOINTS; POST-

TRAUMATIC ARTHROSIS NOS SITE UNSPECIFIED
9,555.00                     6,688.50                     2,866.50                     

M19.21
OTHER SECONDARY ARTHROSIS; SECONDARY ARTHROSIS NOS 

SHOULDER REGION
9,555.00                     6,688.50                     2,866.50                     

M19.29
OTHER SECONDARY ARTHROSIS; SECONDARY ARTHROSIS NOS 

SITE UNSPECIFIED
9,555.00                     6,688.50                     2,866.50                     

M19.81 OTHER SPECIFIED ARTHROSIS SHOULDER REGION 9,555.00                     6,688.50                     2,866.50                     

M19.86 OTHER SPECIFIED ARTHROSIS LOWER LEG 9,555.00                     6,688.50                     2,866.50                     

M19.87 OTHER SPECIFIED ARTHROSIS ANKLE AND FOOT 9,555.00                     6,688.50                     2,866.50                     

M19.88 OTHER SPECIFIED ARTHROSIS OTHER SITES 9,555.00                     6,688.50                     2,866.50                     

M19.89 OTHER SPECIFIED ARTHROSIS SITE UNSPECIFIED 9,555.00                     6,688.50                     2,866.50                     

M19.91 ARTHROSIS, UNSPECIFIED SHOULDER REGION 9,555.00                     6,688.50                     2,866.50                     

M19.92 ARTHROSIS, UNSPECIFIED UPPER ARM 9,555.00                     6,688.50                     2,866.50                     

M19.93 ARTHROSIS, UNSPECIFIED FOREARM 9,555.00                     6,688.50                     2,866.50                     

M19.94 ARTHROSIS, UNSPECIFIED HAND 9,555.00                     6,688.50                     2,866.50                     

M19.95 ARTHROSIS, UNSPECIFIED PELVIC REGION AND THIGH 9,555.00                     6,688.50                     2,866.50                     

M19.96 ARTHROSIS, UNSPECIFIED LOWER LEG 9,555.00                     6,688.50                     2,866.50                     

M19.97 ARTHROSIS, UNSPECIFIED ANKLE AND FOOT 9,555.00                     6,688.50                     2,866.50                     

M19.98 ARTHROSIS, UNSPECIFIED OTHER SITES 9,555.00                     6,688.50                     2,866.50                     

M19.99 ARTHROSIS, UNSPECIFIED SITE UNSPECIFIED 9,555.00                     6,688.50                     2,866.50                     

N20.0
CALCULUS OF KIDNEY; NEPHROLITHIASIS NOS; RENAL CALCULUS 

OR STONE; STAGHORN CALCULUS; STONE IN KIDNEY
5,460.00                     3,822.00                     1,638.00                     

N20.1 CALCULUS OF URETER; URETERIC STONE 5,460.00                     3,822.00                     1,638.00                     

N20.2 CALCULUS OF KIDNEY WITH CALCULUS OF URETER 5,460.00                     3,822.00                     1,638.00                     

N20.9 URINARY CALCULUS, UNSPECIFIED; CALCULOUS PYELONEPHRITIS 5,460.00                     3,822.00                     1,638.00                     

N30.0 ACUTE CYSTITIS 10,237.50                    7,166.25                      3,071.25                      

N30.1 CHRONIC INTERSTITIAL CYSTITIS 10,237.50                    7,166.25                      3,071.25                      

N30.2 OTHER CHRONIC CYSTITIS 10,237.50                    7,166.25                      3,071.25                      

N30.3 TRIGONITIS; URETHROTRIGONITIS 10,237.50                    7,166.25                      3,071.25                      

N30.4 IRRADIATION CYSTITIS 5,460.00                     3,822.00                     1,638.00                     

N30.8 OTHER CYSTITIS; ABSCESS OF BLADDER 18,973.50                    13,281.45                    5,692.05                      

N30.9 CYSTITIS, UNSPECIFIED 10,237.50                    7,166.25                      3,071.25                      

N39.0 URINARY TRACT INFECTION, SITE NOT SPECIFIED 10,237.50                    7,166.25                      3,071.25                      

N40

HYPERPLASIA OF PROSTATE; ADENOFIBROMATOUS 

HYPERTROPHY OF PROSTATE; ADENOMA (BENIGN)OF PROSTATE ; 

ENLARGEMENT  OF PROSTATE (BENIGN);  FIBROADENOMA OF 

PROSTATE; FIBROMA OF PROSTATE; HYPERTROPHY OF PROSTATE 

(BENIGN); MYOMA OF PROSTATE; MEDIAN BAR (PROSTATE),

12,558.00                   8,790.60                     3,767.40                      

N45.0
ORCHITIS, EPIDIDYMITIS AND EPIDIDYMO-ORCHITIS WITH 

ABSCESS; ABSCESS OF EPIDIDYMIS OR TESTIS
10,783.50                   7,548.45                      3,235.05                      

N45.9
ORCHITIS, EPIDIDYMITIS AND EPIDIDYMO-ORCHITIS WITHOUT 

ABSCESS; EPIDIDYMITIS NOS; ORCHITIS NOS
10,783.50                   7,548.45                      3,235.05                      

N47
REDUNDANT PREPUCE, PHIMOSIS AND PARAPHIMOSIS; 

ADHERENT PREPUCE; TIGHT FORESKIN
8,736.00                     6,115.20                      2,620.80                     

N61

INFLAMMATORY DISORDERS OF BREAST; ACUTE ABSCESS OF NON 

PUERPERAL AREOLA; ACUTE ABSCESS NONPUERPERAL BREAST; 

CHRONIC ABSCESS OF NONPUERPERAL  AREOLA; CHRONIC 

ABSCESS OF NONPUERPERAL  BREAST; CARBUNCLE OF BREAST;  

ACUTE MASTITIS NONPUERPERAL, NOS; ACUTE INF

10,783.50                   7,548.45                      3,235.05                      

N73.0
ACUTE PARAMETRITIS AND PELVIC CELLULITIS; ACUTE ABCESS OF 

BROAD LIGAMENT; ACUTE ABSCESS OF PARAMETRIUM; ACUTE 

PELVIC CELLULITIS, FEMALE

12,285.00                   8,599.50                     3,685.50                     

N73.1 CHRONIC PARAMETRITIS AND PELVIC CELLULITIS 12,285.00                   8,599.50                     3,685.50                     

O03.9
SPONTANEOUS ABORTION, COMPLETE OR UNSPECIFIED, WITHOUT 

COMPLICATION
6,825.00                     4,777.50                      2,047.50                     

O20.0
THREATENED ABORTION; HAEMORRHAGE SPECIFIED AS DUE TO 

THREATENED ABORTION
9,282.00                     6,497.40                     2,784.60                     

O21.0
MILD HYPEREMESIS GRAVIDARUM; HYPEREMESIS GRAVIDARUM, 

MILD OR UNSPECIFIED, STARTING BEFORE THE END OF THE 22ND 

WEEK OF GESTATION

9,282.00                     6,497.40                     2,784.60                     

O21.1

HYPEREMESIS GRAVIDARUM WITH METABOLIC DISTURBANCE; 

HYPEREMESIS GRAVIDARUM, STARTING BEFORE THE END OF THE 

22ND WEEK OF GESTATION, WITH METABOLIC DISTURBANCE 

SUCH AS CARBOHYDRATE DEPLETION, DEHYDRATION, 

ELCTROLYTE IMBALANCE

9,282.00                     6,497.40                     2,784.60                     
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O21.2
LATE VOMITING OF PREGNANCY; EXCESSIVE VOMITING STARTING 

AFTER 22 COMPLETED WEEKS OF GESTATION
9,282.00                     6,497.40                     2,784.60                     

O21.8
OTHER VOMITING COMPLICATING PREGNANCY; VOMITING DUE TO 

DISEASE CLASSIFIED ELSEWHERE, COMPLICATING PREGNANCY
9,282.00                     6,497.40                     2,784.60                     

O21.9 VOMITING OF PREGNANCY, UNSPECIFIED 9,282.00                     6,497.40                     2,784.60                     

O23.0 INFECTIONS OF KIDNEY IN PREGNANCY 9,282.00                     6,497.40                     2,784.60                     

O23.1 INFECTIONS OF BLADDER IN PREGNANCY 5,460.00                     3,822.00                     1,638.00                     

O23.2 INFECTIONS OF URETHRA IN PREGNANCY 5,460.00                     3,822.00                     1,638.00                     

O23.3 INFECTIONS OF OTHER PARTS OF URINARY TRACT IN PREGNANCY 9,282.00                     6,497.40                     2,784.60                     

O23.4 UNSPECIFIED INFECTION OF URINARY TRACT IN PREGNANCY 5,460.00                     3,822.00                     1,638.00                     

O23.5 INFECTIONS OF THE GENITAL TRACT IN PREGNANCY 5,460.00                     3,822.00                     1,638.00                     

O23.9
OTHER AND UNSPECIFIED GENITOURINARY TRACT INFECTION IN 

PREGNANCY; GENITOURINARY TRACT INFECTION IN PREGNANCY 

NOS

5,460.00                     3,822.00                     1,638.00                     

O60.0 PRETERM LABOR, NOT RESULTING TO DELIVERY 9,282.00                     6,497.40                     2,784.60                     

O99.0
ANAEMIA COMPLICATING PREGNANCY, CHILDBIRTH AND THE 

PUERPERIUM
9,282.00                     6,497.40                     2,784.60                     

O99.1
OTHER DISEASES OF THE BLOOD AND BLOOD-FORMING ORGANS 

AND CERTAIN DISORDERS INVOLVING THE IMMUNE MECHANISM 

COMPLICATING PREGNANCY, CHILDBIRTH AND THE PUERPERIUM

9,282.00                     6,497.40                     2,784.60                     

O99.2
ENDOCRINE, NUTRITIONAL AND METABOLIC DISEASES 

COMPLICATING PREGNANCY, CHILDBIRTH AND THE PUERPERIUM
9,282.00                     6,497.40                     2,784.60                     

O99.3
MENTAL DISORDERS AND DISEASES OF THE NERVOUS SYSTEM 

COMPLICATING PREGNANCY, CHILDBIRTH AND THE PUERPERIUM
9,282.00                     6,497.40                     2,784.60                     

O99.4
DISEASES OF THE CIRCULATORY SYSTEM COMPLICATING 

PREGNANCY, CHILDBIRTH AND THE PUERPERIUM
9,282.00                     6,497.40                     2,784.60                     

O99.5
DISEASES OF THE RESPIRATORY SYSTEM COMPLICATING 

PREGNANCY, CHILDBIRTH AND THE PUERPERIUM
9,282.00                     6,497.40                     2,784.60                     

O99.6
DISEASES OF THE DIGESTIVE SYSTEM COMPLICATING 

PREGNANCY, CHILDBIRTH AND THE PUERPERIUM
9,282.00                     6,497.40                     2,784.60                     

O99.7
DISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE 

COMPLICATING PREGNANCY, CHILDBIRTH AND THE PUERPERIUM
9,282.00                     6,497.40                     2,784.60                     

O99.8
OTHER SPECIFIED DISEASES AND CONDITIONS COMPLICATING 

PREGNANCY, CHILDBIRTH AND THE PUERPERIUM
9,282.00                     6,497.40                     2,784.60                     

P08.2

POST-TERM INFANT, NOT HEAVY FOR GESTATIONAL AGE; FETUS 

OR INFANT WITH GESTATION PERIOD OF 42 COMPLETED WEEKS 

OR MORE (294 DAYS OR 

MORE), NOT HEAVY- OR LARGE-FOR-DATES; POSTMATURITY NOS

10,237.50                    7,166.25                      3,071.25                      

P36.0 SEPSIS OF NEWBORN DUE TO STREPTOCOCCUS, GROUP B 17,550.00                   12,285.00                   5,265.00                     

P36.1
SEPSIS OF NEWBORN DUE TO OTHER AND UNSPECIFIED 

STREPTOCOCCI
17,550.00                   12,285.00                   5,265.00                     

P36.2 SEPSIS OF NEWBORN DUE TO STAPHYLOCOCCUS AUREUS 17,550.00                   12,285.00                   5,265.00                     

P36.3
SEPSIS OF NEWBORN DUE TO OTHER AND UNSPECIFIED 

STAPHYLOCOCCI
17,550.00                   12,285.00                   5,265.00                     

P36.4 SEPSIS OF NEWBORN DUE TO ESCHERICHIA COLI 17,550.00                   12,285.00                   5,265.00                     

P36.5 SEPSIS OF NEWBORN DUE TO ANAEROBES 17,550.00                   12,285.00                   5,265.00                     

P36.8 OTHER BACTERIAL SEPSIS OF NEWBORN 17,550.00                   12,285.00                   5,265.00                     

P36.9 BACTERIAL SEPSIS OF NEWBORN, UNSPECIFIED 17,550.00                   12,285.00                   5,265.00                     

P37.5 NEONATAL CANDIDIASIS 17,550.00                   12,285.00                   5,265.00                     

R42 DIZZINESS AND GIDDINESS; LIGHT-HEADEDNESS; VERTIGO NOS 7,780.50                     5,446.35                      2,334.15                      

R51 HEADACHE; FACIAL PAIN NOS 7,507.50                      5,255.25                      2,252.25                      

R56.0 FEBRILE CONVULSIONS 9,555.00                     6,688.50                     2,866.50                     

R56.8
OTHER AND UNSPECIFIED CONVULSIONS; FIT NOS; SEIZURE 

(CONVULSIVE) NOS
9,555.00                     6,688.50                     2,866.50                     

S00.0 SUPERFICIAL INJURY OF SCALP 5,460.00                     3,822.00                     1,638.00                     

S00.1 CONTUSION OF EYELID AND PERIOCULAR AREA; BLACK EYE 5,460.00                     3,822.00                     1,638.00                     

S00.2 OTHER SUPERFICIAL INJURIES OF EYELID AND PERIOCULAR AREA 5,460.00                     3,822.00                     1,638.00                     

S00.3 SUPERFICIAL INJURY OF NOSE 5,460.00                     3,822.00                     1,638.00                     

S00.4 SUPERFICIAL INJURY OF EAR 5,460.00                     3,822.00                     1,638.00                     

S00.5 SUPERFICIAL INJURY OF LIP AND ORAL CAVITY 5,460.00                     3,822.00                     1,638.00                     

S00.7 MULTIPLE SUPERFICIAL INJURIES OF HEAD 5,460.00                     3,822.00                     1,638.00                     

S00.8 SUPERFICIAL INJURY OF OTHER PARTS OF HEAD 5,460.00                     3,822.00                     1,638.00                     

S00.9 SUPERFICIAL INJURY OF HEAD, PART UNSPECIFIED 5,460.00                     3,822.00                     1,638.00                     

S01.0 OPEN WOUND OF SCALP 5,460.00                     3,822.00                     1,638.00                     

S01.1 OPEN WOUND OF EYELID AND PERIOCULAR AREA 5,460.00                     3,822.00                     1,638.00                     

S01.2 OPEN WOUND OF NOSE 5,460.00                     3,822.00                     1,638.00                     

S01.3 OPEN WOUND OF EAR 5,460.00                     3,822.00                     1,638.00                     

S01.4 OPEN WOUND OF CHEEK AND TEMPOROMANDIBULAR AREA 5,460.00                     3,822.00                     1,638.00                     

S01.5 OPEN WOUND OF LIP AND ORAL CAVITY 5,460.00                     3,822.00                     1,638.00                     

S01.7 MULTIPLE OPEN WOUNDS OF HEAD 5,460.00                     3,822.00                     1,638.00                     

S01.8 OPEN WOUND OF OTHER PARTS OF HEAD 5,460.00                     3,822.00                     1,638.00                     

S01.9 OPEN WOUND OF HEAD, PART UNSPECIFIED 5,460.00                     3,822.00                     1,638.00                     

S61.0
OPEN WOUND OF FINGER(S) WITHOUT DAMAGE TO NAIL; OPEN 

WOUND OF FINGER(S) NOS
5,460.00                     3,822.00                     1,638.00                     

S61.1 OPEN WOUND OF FINGER(S) WITH DAMAGE TO NAIL 5,460.00                     3,822.00                     1,638.00                     

S61.7 MULTIPLE OPEN WOUNDS OF WRIST AND HAND 5,460.00                     3,822.00                     1,638.00                     

S61.8 OPEN WOUND OF OTHER PARTS OF WRIST AND HAND 5,460.00                     3,822.00                     1,638.00                     

Page 10 of 11 of Annex E



Code Description Case Rate Health Facility Fee Professional Fee

S61.9 OPEN WOUND OF WRIST AND HAND PART, PART UNSPECIFIED 5,460.00                     3,822.00                     1,638.00                     

S81.0 OPEN WOUND OF KNEE 5,460.00                     3,822.00                     1,638.00                     

S81.7 MULTIPLE OPEN WOUNDS OF LOWER LEG 5,460.00                     3,822.00                     1,638.00                     

S81.8 OPEN WOUND OF OTHER PARTS OF LOWER LEG 5,460.00                     3,822.00                     1,638.00                     

S81.9 OPEN WOUND OF LOWER LEG, PART UNSPECIFIED 5,460.00                     3,822.00                     1,638.00                     

S91.0 OPEN WOUND OF ANKLE 5,460.00                     3,822.00                     1,638.00                     

S91.1
OPEN WOUND OF TOE(S) WITHOUT DAMAGE TO NAIL; OPEN 

WOUND OF TOE (S) NOS
5,460.00                     3,822.00                     1,638.00                     

S91.2 OPEN WOUND OF TOE(S) WITH DAMAGE TO NAIL 5,460.00                     3,822.00                     1,638.00                     

S91.3
OPEN WOUND OF OTHER PARTS OF FOOT; OPEN WOUND OF FOOT 

NOS
5,460.00                     3,822.00                     1,638.00                     

S91.7 MULTIPLE OPEN WOUNDS OF ANKLE AND FOOT 5,460.00                     3,822.00                     1,638.00                     

T00.0 SUPERFICIAL INJURIES INVOLVING HEAD WITH NECK 5,460.00                     3,822.00                     1,638.00                     

T00.1
SUPERFICIAL INJURIES INVOLVING THORAX WITH ABDOMEN 

LOWER BACK AND PELVIS
5,460.00                     3,822.00                     1,638.00                     

T00.2
SUPERFICIAL INJURIES INVOLVING MULTIPLE REGIONS OF UPPER 

LIMB(S)
5,460.00                     3,822.00                     1,638.00                     

T00.3
SUPERFICIAL INJURIES INVOLVING MULTIPLE REGIONS OF 

LOWER LIMB(S)
5,460.00                     3,822.00                     1,638.00                     

T00.6
SUPERFICIAL INJURIES INVOLVING MULTIPLE REGIONS OF UPPER 

LIMB(S) WITH LOWER LIMB(S)
5,460.00                     3,822.00                     1,638.00                     

T00.8
SUPERFICIAL INJURIES INVOLVING OTHER COMBINATIONS OF 

BODY REGIONS
5,460.00                     3,822.00                     1,638.00                     

T00.9

MULTIPLE SUPERFICIAL INJURIES, UNSPECIFIED; MULTIPLE 

ABRASIONS NOS; MULTIPLE NONTHERMAL BLISTERS NOS; 

MULTIPLE BRUISES NOS; MULTIPLE CONTUSIONS NOS; MULTIPLE 

HAEMATOMAS NOS; MULTIPLE NONVENOMOUS INSECT BITE NOS

5,460.00                     3,822.00                     1,638.00                     

T78.0 ANAPHYLACTIC SHOCK DUE TO ADVERSE FOOD REACTION 10,374.00                   7,261.80                      3,112.20                      

T78.1 OTHER ADVERSE FOOD REACTIONS, NOT ELSEWHERE CLASSIFIED 8,463.00                     5,924.10                      2,538.90                     

T78.2
ANAPHYLACTIC SHOCK, UNSPECIFIED; ALLERGIC SHOCK NOS; 

ANAPHYLACTIC REACTION NOS; ANAPHYLAXIS NOS
10,374.00                   7,261.80                      3,112.20                      

T78.3 ANGIONEUROTIC OEDEMA; GIANT URTICARIA; QUINKE'S OEDEMA 8,463.00                     5,924.10                      2,538.90                     

T78.4
ALLERGY, UNSPECIFIED; ALLERGIC REACTION NOS; 

HYPERSENSITIVITY NOS; IDIOSYNCRACY NOS
8,463.00                     5,924.10                      2,538.90                     

T78.8 OTHER ADVERSE EFFECTS, NOT ELSEWHERE CLASSIFIED 8,463.00                     5,924.10                      2,538.90                     

T78.9 ADVERSE EFFECT, UNSPECIFIED 8,463.00                     5,924.10                      2,538.90                     

T79.3
POST-TRAUMATIC WOUND INFECTION, NOT ELSEWHERE 

CLASSIFIED
12,694.50                    8,886.15                      3,808.35                     

T88.7

UNSPECIFIED ADVERSE EFFECT OF DRUG OR MEDICAMENT; 

ADVERSE EFFECT OF CORRECT DRUG OR MEDICAMENT PROPERLY 

ADMINISTERED; ALLERGIC REACTIION TO CORRECT DRUG OR 

MEDICAMENT PROPERLY ADMINISTERED; HYPERSENSITIVITY TO 

CORRECT DRUG OR MEDICAMENT PROPERLY ADMINISTE

8,463.00                     5,924.10                      2,538.90                     

Z39.0 CARE AND EXAMINATION IMMEDIATELY AFTER DELIVERY 3,900.00                     2,730.00                     1,170.00                      
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