Republic of the Philippines
Province of Guimaras
OFFICE OF THE 10™ SANGGUNIANG PANLALAWIGAN
San Miguel, Jordan, Guimaras 5045
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EXCERPTS FROM THE MINUTES OF THE REGULAR SESSION OF THE HONORABLE 10™

SANGGUNIANG PANLALAWIGAN, THIS PROVINCE HELD AT THE SP SESSION HALL, 2"
FLOOR, GTIC BUILDING ON AUGUST 23,2022,

PRESENT:
Atty. John Edward G. Gando - Vice Governor and Presiding Officer
Hon. Felipe Hilan A. Nava, MD - SP Member and Majority Floor Leader
Hon. Cecile C. Gumarin, MD - SP Member and Deputy Majority Floor Leader
. Hon. Alejandro D. Araneta, DMD- SP Member
g_Q Hon. Marilyn G. Edang - SP Member
2 Hon. Perfecto T. Habafia, Jr. - SP Member
qun. Raymond H. Gavilefio - SP Member
ﬂ—‘; Hon. Karren Kaye A. Gadnanan - Ex-Officio Board Member (SK Federation President)
% Hon. Marcelo G. Malones, Jr. - Ex-Officio Board Member (LNB Federation President)
ABSENT:
Hon. Aurelio G. Tionado - SP Member
Hon. Luben G. Vilches - SP Member

ORDINANCE NO. 2022-09
Series of 2022

AN ORDINANCE PRESCRIBING THE PROPOSED FEES AND CHARGES OF THE
PULMONARY UNIT, INTENSIVE CARE UNIT (ICU), LABORATORY DEPARTMENT,
RADIOLOGY DEPARTMENT AND PHYSICAL AND REHABILITATION MEDICINE
DEPARTMENT OF DOCTOR CATALINO GALLEGO NAVA PROVINCIAL HOSPITAL

(DCGNPH)
Be it enacted by the Sangguniang Panlalawigan in session assembled that:
Section 1. The following fees and charges of the Pulmonary Unit, Intensive Care Unit (ICU),

Laboratory Department, Radiology Department and Physical and Rehabilitation Medicine Department of
Doctor Catalino Gallego Nava Provincial Hospital shall be imposed, to wit:

PULMONARY UNIT
PROCEDURES ) FEES/CHARGES
Arterial Blood Gas Analysis per test 950.00
Attachment of Mechanical Ventilator per day 1.500.00 |
Attachment of Bi level Positive Airway Pressure ser day 1,000.00
(BiPAP)/Continuous Positive Airway Pressure (CPAP)
Attachment of Pulse Oximeter per day 800.00 B
. Incentive Spirometry per procedure 700.()0#
PEFR (Peak End Flow Rate) determination per procedure 80.00
E In — Line Nebulization/ Aerosol Therapy per procedure 100.00
00.00
Oxygen Therapy per day 1
Attachment of High Flow per day 1 800.00
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INTENSIVE CARE UNIT
FEES/CHARGES
Occupancy per Bed
Intensive Care Unit (4 beds) per day 1,500.00 |
Coronary Care Unit (2 beds) per day 1,500.00
Use of Machines:
_ Suction machine per day 200.00
—
_:).J Cardiac monitor per day 1,500.00
A ECG Machine per use 340.00
'“é Defibrillator per use = 600.00
@ Infusion Pump per day 600:00
%‘ Portable Xray Machine per use 600.00
LABORATORY DEPARTMENT
—é SECTION FEES/CHARGES
\ CHEMISTRY OPD ER/ADMITTED
HbAlc 1,100.00 1,430.00
k\ ALBUMIN 200.00 260.00
ALK. PHOS. 250.00 325.00
ALT /SGPT 200.00 260.00
AMYLASE 500.00 650.00
@ AST /SGOT 200.00 260.00
B1B2 (TOTAL BILIRUBIN) 300.00 390.00
BUN 150.00 195.00
CALCIUM 360.00 468.00
CHOLESTEROL 170.00 221.00
CREATININE 150.00 195.00
- FBS 85.00 110.50
LIPID PROFILE 470.00 611.00
MAGNESIUM 340.00 442.00
PHOSPHOROUS 260.00 338.00
POTASSIUM (K) 280.00 364.00
SODIUM (Na') 280.00 364.00
TOTAL PROTEIN 200.00 260.00
TRIGLYCERIDES 210.00 273.00
% URIC ACID 150.00 195.00
HEMATOLOGY -
APTT 320.00 416.00
CBC 85.00 110.50
@ BLOOD TYPING 140.00 182.00
ESR 200.00 260.00
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HEMATOCRIT 65.00 84.50
HEMOGLOBIN 65.00 A0
HhG, BCT 130.00 169.00
fBs 240.00 31200
FROTIME 300.00 390.00
PLATELET 80.00 10400
MICROBIOLOGY i
AFB 100.00 130.00
GRAMSTAIN 85.00 110.50
KOH 85.00 110.50
PAP SMEAR 110.00 143.00
MICROSCOPY
FOBT 450.00 585.00
FECALYSIS 60.00 78.00
KETONES 200.00 260.00
URINALYSIS 60.00 78.00
SERO & BLOOD BANK
ASOT 180.00 234.00
ANTI HBs 360.00 468.00
C3 600.00 780.00
CRP 180.00 234.00
CHIKUNGUNY A 880.00 1,144.00
CROSSMATCHING
-CONVENTIONAL | 240.00 312.00
-GEL TECH. |  500.00 650.00
DENGUE NS1 Ag 1,000.00 1,300.00
DENGUE RAPID 1,000.00 1,300.00
H.PYLORI 440.00 572.00
HBsAg 240.00 312.00
LEPTOSPIRA AG 650.00 845.00
PREGNANCY TEST 200.00 260.00
RPR/ANTI-TP 180.00 234.00
TYPHIDOT 1,000.00 1,300.00
SPECIAL CHEMISTRY
ANTI-HAV 600.00 780.00
AFP 890.00 1,157.00
B-HCG 890.00 1,157.00
CA125 1,090.00 1,417.00
FT3 1,010.00 1,313.00
FT4 1,010.00 1,313.00
FSH 1,280.00 1,664.00
T3 850.00 1,105.00
T4 850.00 1,105.00
TSH 1,000.00 1,300.00
T3T4TSH 2,200.00 2,860.00
TOTAL PSA 1,010.00 1,313.00




TROPONIN I 1,000.00 1,300.00
OTHERS
BGEM 1,400.00 1,820.00
RESULT COPY 10.00 13.00
TYPING CARD (REPLACEMENT COPY) 15.00 19.50
PHLEBOTOMY
SUPPLIES |  130.00 169.00
SPEC. PROCESSING | 50.00 65.00
STAT REQUEST 30%
OGTT NON-FAST (75¢) 330.00 429.00
— - | RAPID ANTIGEN TEST 660.00 660.00
3 OGTT PREG (75g) 415.00 539.50
é ~— OGTT NON-PREG (75g) 750.00 975.00
J ADDITIONAL TESTS
— CTBT 100.00 130.00
RHEUMATOID FACT. 690.00 897.00
HS CRP 940.00 1,222.00
FERRITIN 940.00 1,222.00
B-HCG 890.00 1.157.00
MALARIAL SM. 190.00 247.00
§ LEE WHITE CLOTTING TIME 90.00 117.00
LUPUS ERYTHEMATUSUS PREP. 190.00 247.00
\\\g RETICULOCYTE COUNT 140.00 182.00
RADIOLOGY DEPARTMENT
XRAY AND ECG
EXAMINATIONS OPD ER/Admitted
CHEST PA 300 390
CHEST PAL 430 559
KNEE APL 395 513.5
HAND APO 340 442
FOOT APO/ANKLE APL 340 442
WRIST APL 340 442
ELBOW APL, 340 442
FOREARM APL 340 442
SHOULDER APL 340 442
@ HUMERUS/ARM APL 340 442
LEG APL 440 572
, HIP AP 330 s
PELVIS AP 330 429
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FEMUR APL 440 572
ABDOMEN S/U 480 624
THORACOLUMBAR APL 560 728
LUMBOSACRAL APL 480 624
FLAT PLATE/KUB 330 429
CERVICAL APL 560 728
SKULL APL 480 624
SKULL APL, WATERS VIEW 740 962
SOFT TISSUE LATERAL (Nasal Bone) 320 416
CHEST APICOLORDOTIC VIEW 250 325
BABYGRAM 350
ECG 12 Leads/Long Lead 2 350 455
ULTRASOUND
EXAMINATIONS OPD ER/ADMITTED
WHOLE ABDOMEN 2,100.00 2,730.00
KUB 1,150.00 1,495.00
KUBP 1,200.00 1,560.00
UPPER ABDOMEN 1,150.00 1,495.00
LOWER ABDOMEN 1,150.00 1,495.00
PELVIC (FETAL AGING) 1,000.00 1,300.00
PELVIC (FETAL AGING TWIN) 1,500.00 1,950.00
PELVIC (TRANSVAGINAL) 1,000.00 1,300.00
NECK/THYROID 1,000.00 1,300.00
BILATERAL BREAST 1,600.00 2,080.00
SCROTAL 1,200.00 1,560.00
HEPATOBILIARY TREE 1,150.00 1,495.00
CRANIAL 1,300.00 1,690.00
CHEST/THORACIC 1,100.00 1,430.00

PHYSICAL AND REHABILITATION MEDICINE DEPARTMENT
IN-PATIENT

BASIC (NEURO CASES) | 450 |
Includes: SCI, CVA, TBI, PD, COMPLICATED Neuromusculoskeletal cases (>2

extremities/areas)
*SCI (Spinal Cord Injury), CVA (Cerebrovascular Accident), TBI (Traumatic Brain
Injury), PD (Parkinson's Disease)
| BASIC (ICU WARD) 450 |
Includes: CVA, TBI, CVD, COMPLICATED Neuromusculoskeletal cases (>2
extremities/areas)

*CVA (Cerebrovascular Accident), TBI (Traumatic Brain Injury, CVD

(Cardiovascular Disease)




BASIC (ORTHO CASES) | 400
Includes: Simple Neuromusculoskeletal cases (Bell's Palsy, DQT), Muscle
' strains/spasms, Radiculopathies,
Fracture, Post-op knee and hip cases.
OUT -PATIENT
BASIC (NEURO CASES) | 450

Includes: SCI, CVA, TBI, PD, COMPLICATED Neuromusculoskeletal cases (>2
extremities/areas)

*SCI (Spinal Cord Injury), CVA (Cerebrovascular Accident), TBI (Traumatic

- Brain Injury), PD (Parkinson's Disease)
% BASIC (ORTHO CASES) ‘ 7 400 ]
< Includes: Simple Neuromusculoskeletal cases (Bell's Palsﬂ};ml-)_QT), Muscle
gﬁ‘ strains/spasms, Radiculopathies,
j Fracture, Post-op knee and hip cases.

ADDITIONAL MODALITIES
% UTZ (Therapeutic Ultrasound) 50
ES (Electrical Stimulator) 50
FES Functional Electrical
& Stimulator) 50
TENS(Transcutaneous Electrical
Nerve Stimulator) 50
IRR (Infrared Radiation) 50
\'é PWB (Paraffin Wax Bath) 30
\\ TRACTION 150
TREADMILL 70
TILT TABLE 70
ELECTRIC BIKE 50
CRYOTHERAPY 50
HOT PACKS 50
LASER
1 Area 300
2-3 Area 350
4-5 Area 450
SHOCKWAVE
| 2000 Shocks 500 |
| DYSPHAGIA - Initial 700
l Succeeding Treatment 500
Section 2. There shall be a 15% discount for patients who will avail the services on cash basis.
Section 3. Corresponding discounts shall apply to individuals expressly granted by law. Availment

of such discount, however, constitutes a waiver of the discount provided under Section 2 hereof.

Section 4. There shall be a 30% surcharge to all STAT or immediate requests.



Section 5. Repealing Clause. All ordinances, executive orders, resolutions or parts thereof which

are in conflict or inconsistent with any provision of this ordinance are hereby repealed or modified
accordingly.

Section 6. Effectivity. This Ordinance shall take effect after 5 days following its posting in
conspicuous places within the province.

ENACTED:  This 23" day of August 2022.

[ hereby attest to the correctness of the foregoing ordinance which was duly enacted by the 10"
Sangguniang Panlalawigan of the Province of Guimaras during its regular session on August 23, 2022,

ERVA-ITUCAS
Secr¢tary to the ¥angguniang Panlalawigan

We Concur:
T~ (Gr.char
FELIPE HILAN A. NAVA, MD CECILE C. , MD
SP Member SP be

ALEJANDRO D,ARANETA, DMD

SK Federation President LNB Federation President

Certified Correct:

OHN EDWARD & GﬂDO (
Vice Governor
residing Officer

Approv

JC RAHMAN A. NAVA,MD
Governor



