n |ntersegu|’o Tarifas v precios unitarios de servicios de centro de salud
Informacién actualizada al 31 de diciembre del 2020
Consulta Habitac. Habitac. Sala Observ. Uso Topico (yeso,
CONCEPTO GASTO / PROCEDIMIENTO HM Serv. Auxil. Diurna Bipersonal Personal ucCl UCIN Sala Recup. | Hasta 12 hrs sutura, proc.)
UNIDAD FACTOR FACTOR SOLES SOLES SOLES SOLES SOLES SOLES SOLES SOLES
Cl. Internacional (Sede Lima) 4.50 4.50 30.00 147.00 480.00 83.00 38.00
Cl. Internacional (Sede San Borja) 5.00 5.00 36.00 305.00 515.00 97.00 38.00
Cl. Javier Prado 3.90 3.90 40.00 120.00 350.00 50.00 50.00 35.00
ClI. La Merced (Trujillo) 4.40 4.40 40.00 120.00 400.00 56.77
Cl. Los Andes 3.30 3.30 30.00 100.00 300.00 45.00 40.00
Cl. Maison de Sante (Lima y Chorrillos) 4.00 4.00 35.00 135.00 220.00 405.00 40.00
Cl. Maison de Sante (Surco) 4.24 4.24 35.00 135.00 300.00 405.00 40.00
CI. Montefiori 3.90 3.90 30.00 120.00 400.00 66.65 33.02
CL. Good Hope 5.90 5.90 33.60
Cl. Bellavista 3.90 3.90 35.00 90.00 140.00 60.00 120.00 55.00
Cl. San Pablo 5.00 5.00 40.00 198.14 320.00 650.00 75.00 40.00
Cl. San Pablo (Sede Asia) 4.00 4.00 33.00 125.00 160.00 550.00 50.00 30.00
Cl. San Pablo (Sede Huaraz) 4.00 4.00 33.00 125.00 160.00 550.00 50.00 30.00
Cl. Jesus del Norte 4.00 4.00 33.00 125.00 160.00 550.00 50.00 30.00
Cl. Sta. Ma. Del Sur 4.00 4.00 40.00 125.00 160.00 550.00 60.00 50.00 30.00
Cl. San Juan Bautista 4.00 4.00 33.00 125.00 160.00 550.00 50.00 30.00
Cl. San Gabriel 4.00 4.00 33.00 125.00 160.00 550.00 50.00 30.00
Cl. Chacarilla - Med.Fisica y Rehabilitacion 90.00
Cl. San Vicente 3.50 3.50 30.00 80.00 110.00 250.00 50.00 80.00 35.00
Cl. Stella Maris 3.50 3.50 40.00 130.00 518.00 80.00 101.00 30.00
Cl. Providencia 3.75 3.75 31.00 130.00 340.00 50.00 72.00 56.00
Ctro. Medico Pardo 4.50 4.50 35.00 70.00 500.00 70.00 60.00 60.00
Cl. San Jose 4.50 4.50 35.00 70.00 500.00 70.00 60.00 60.00
MAC Salud 4.80 4.80 45.00 90.00 600.00 50.00 70.00 40.00
CL. Versalles 4.50 4.50 40.00
Cl. Salud Integral y Prev. C.Malca - CL.Santa Ana 3. 70 3.70 35.00 90.00 80.00 60.00 35.00
Clinica Santa Isabel (Tacna) 5.00 5.00 50.00 120.00 180.00 100.00
Hosp. Metropolitano 4.00 3.50 30.00 90.00 130.00 350.00 50.00 80.00 50.00
Cl. Del Pacifico 5.30 5.30 40.00 140.00 160.00 540.00 105.00 26.00 70.00
Hosp. Privado Juan Pabilo II 4.00 4.00 40.00 110.00 90.00 400.00 50.00 50.00 50.00
Hogar Cl. San Juan de Dios 5.20 4.00 45.00 139.59 160.00 423.73 94.50 60.00




Cl. Sto. Domingo 3.50 3.50 35.00 70.00 50.00 40.00
Cl. Limatambo Cajamarca 5.00 4.90 50.00 130.00 150.00 550.00 350.00 118.00 60.00
Cl. Santa Ana Cajamarca 4.10 4.10 40.00 100.00 80.00 40.00 25.00
Cl. J.P. Sta. Maria 4.00 3.50 40.00 90.00 120.00 30.00 80.00 20.00
Cl. Miraflores 4.30 4.30 35.00 140.00 400.00 60.00 55.00

Hosp. de Clinicas de Chiclayo 4.50 4.50 40.00 60.00 80.00 400.00

Cl. Cayetano Heredia Huancayo 5.30 5.30 50.00 110.00 180.00 550.00 300.00 60.00 60.00 40.00
Clinica Arequipa 5.50 5.50 55.00 185.00 260.00 550.00 - 60.00 35.00
TARIFA PROMEDIO 4.33 4.27 38.99 116.36 170.21 469.22 216.67 68.04 61.63 40.65




