Sconti

Prestazioni

sconto minimo
richiesto nuovo
nomenclat ore

sconto minimo
richiesto vecchio
nomenclatore

Risonanze magnetiche alto campo COLONNA-ENCEFALO

ADDOME-MUSCOLOSCHELETRICHE 0% 5%
Risonanze magnetiche alto campo ALTRO 0% 5%
Risonanze magnetiche basso campo >=0,25 TESLA . .
MUSCOLOSCHELETRICHE 0% 5%
Ecografie ADDOME E DIAGNOSTICA CAPO COLLO 0% 5%
Ecografie MAMMARIE 0% 5%
Ecografie MUSCOLOSCHELETRICHE 0% 5%
Ecografie ALTRO 0% 5%
TAC TORACE-CAPO-RACHIDE E SPECO VERTEBRALE-

ADDOME-BACINO E ARTICOLAZIONI SACROILIACHE- 0% 504
ARTICOLARI

TAC ALTRO E ANGIO TC 0% 5%
Radiodiagnostica tradizionale 0% 5%
Mammografia 0% 5%
visite cardiologiche + ECG 0% 5%
visite cardiologiche + ECG + ecolordoppler cardiaco 0% 5%
eco(color)doppler dei tronchi sovraortici 0% 5%
eco(color)doppler degli arti superiori o inferiori 0% 5%
Elettrocardiogramma 0% 5%
prime visite branche varie 0% 2%
pneumologia: visita + spirometria semplice e/o globale 0% 5%
ELETTROCARDIOGRAMMA DINAMICO (HOLTER) 0% 5%
colonscopia/gastroscopia 0% 5%
elettromiografia 0% 5%
Densitometria ossea 0% 5%

Pagina 1




tabella finale

TC TORACE-
Risonanze RACHIDE E
magnetiche : Risonanze SPECO
alto campo Risonance | magnetiche a |VERTEBRALE-
Ambito territoriale totale per zona Istituto Igl\(IDCLEFI\,IAI\II_% m;?g%?ﬁqe ad basso campo ADDOME- TC ALTRO E
- po ANGIO TC
ADDOME: | ALTRO | ME'PERRIGRE | ARTICOLAZIO
MUSCOLOSC N
HE LETRICHE SACROILIACH
E ARTICOLARI
Zona Elba Css Elba € 15,000.00
Zona Elba € 169,000.00 |Elbalife
Zona Elba Medicart € 55,000.00 € 5,000.00 € 50,000.00
Zona Valli Etrusche Css cecina € 73,332.60 € 4,999.95 € 14,333.19 € 3,333.30
Zona Valli Etrusche €381.997.12 SALUS
Zona Valli Etrusche D B.Medical group € 73,332.60 € 4,999.95 € 14,333.19 € 3,333.30
Zona Valli Etrusche Tirreno Medical Center € 73,332.60 € 4,999.95 € 14,333.19 € 3,333.30
Zona Livornese dutti € 12,000.00
Zona Livornese Madical group € 43,332.90 € 4,999.95 € 12,000.00 € 2,500.00
Zona Livornese € 367,998.06 |Centro sanitario € 43,332.90 € 4,999.95 € 20,000.00 € 12,000.00 € 2,500.00
Zona Livornese Iradit € 20,000.00 € 12,000.00 € 2,500.00
Zona Livornese Centro diagnostico livornese € 43,332.90 € 4,999.95 € 12,000.00 € 2,500.00
Zona Pisana Misericordia Cascina
Zona Pisana Stella maris € 24,000.00
Zona P?sana € 137,000.00 Bipmgdica! . € 20,000.00
Zona Pisana Misericordia Navacchio € 16,000.00 € 5,000.00 € 20,000.00
Zona Pisana Pubblica assistenza Cascina
Zona Pisana Graci Francesca
Zona Alta Val di Cecina e Valdera PA Pontedera € 36,000.00 € 3,000.00 € 12,000.00
Zona Alta Val di Cecina e Valdera € 105,000.00 |Minihospital € 24,000.00 € 2,000.00 € 8,000.00
Zona Alta Val di Cecina e Valdera Misericordia Ponsacco
Zona Vers!l?a € 37,000.00 centro mgdico diagnostico
Zona Versilia San Camillo
Zona Apuana € 705.000.00 mergoni € 50,000.00
Zona Apuana ' cda € 270,000.00 € 20,000.00 € 50,000.00/ € 130,000.00 € 20,000.00
Zona lunigiana € 130,000.00 |Studio radiologico € 70,000.00 € 5,000.00
Valle del Serchio € 116.000.00 centro medico Lucchese € 20,000.00
Valle del Serchio T centro ippocrate € 20,000.00 € 15,000.00
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tabella finale

| €2,148,995.18 [TOTALE | €864,996.50] €69,999.70] €195,000.00] €337,999.57| € 39,999.90|
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tabella finale

coge
TRADIONAL MAMMOGRAFI|(COMPIto, SUP, | EcoGRAFIE MUSCOLOS | ECOGRAF IE doﬁﬁ?é?%'é’&i [ﬁg?gg'?r%ﬂgﬁi 'DIGGRAMMA cardiologioh e +
E A DIAGNOSTI | MAMMARIE | CHELETRIC ALTRO arti superiori 0 | "ro v 5 St DINAMICO ECG
HE inferiori (HOLTER)
CA CAPO
COLLO
€1,000.00 € 10,000.00 €2500.00  €3,500.00
€ 10,000.00 €2500.00  €3,500.00 € 4,000.00
€ 3,000.00
€1600.00] €3750.00] €1250.00] €2000.00] €1250.00] €5000.00]  €7,500.00
€3,750.00] €1250.00,  €2000.00] €1250.00] €5000.00  €7500.00]  €3500.00
€800.00]  €3,750.00]  €1,250.00]  €2,000.00]  €1,250.00]  €5,000.00] € 7,500.00
€1600.00] €3750.00] €1250.00, €2000.00] €1250.00] €5000.00  €7500.00]  €3500.00
€1,600.00]  €4,000.00 € 8,000.00
£800.00]  €4,000.00] €20666.64  €2666.64  €2666.64  €8333.25  €8,000.00
€ 4,000.00 € 8,000.00
€1,600.00] €4000.00 €20666.64  €2666.64  €2666.64  €8333.25  €8,000.00
£4,000.00] €20666.64  €20666.64  €2666.64  €8333.25  €8,000.00
€ 12,000.00 €1,000.00]  €1,000.00  €2000.00] € 2,400.00
€3,000.00  €3,000.00
€3,000.00]  €3000.00  €3,000.00] € 3,600.00
€3,000.00  €3,000.00
€ 2,000.00
€10,000.00,  €3,000.00  €5,000.00
€ 8,000.00 €2,800.00  €4,000.00
€ 12,000.00 €4,200.00  €6,000.00
€ 40,000.00 €20,000.00 €40,000.00 € 12,500.00
€ 40,000.00 € 12,500.00
€ 15,000.00 €5,000.00] €20,000.00 € 15,000.00
€2,400.00,  €2,400.00 € 10,000.00 €6,000.00,  €6,000.00  €3,000.00  €7,000.00 €7,000.00
€3,600.00  €3,600.00
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tabella finale

€6,000.00] €27,000.00] €180,000.00] €12,999.92] €21,999.92] €43,999.92] €139,999.75] €149,000.00] € 20,000.00] € 17,000.00]
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tabella finale

visite + ECG +
ecolordoppler TOALE EB
cardiaco
€ 32,000.00 324
€4,000.00, € 24,000.00 324
€ 113,000.00 324
€ 118,349.04 324
€ 24,250.00 324
€ 117,549.04 324
€ 121,849.04 324
€ 25,600.00 324
€ 91,966.02 324
€ 94,832.85 324
€ 64,433.17 324
€91,166.02 324
€900.00| € 19,300.00 324
€ 24,000.00 324
€2,700.00, € 28,700.00 324
€ 41,000.00 324
€2,700.00, € 15,300.00 324
€ 2,700.00 € 8,700.00 324
€ 53,000.00 324
€ 34,000.00 324
€ 18,000.00 324
€ 14,800.00 324
€ 22,200.00 323
€ 162,500.00 324
€ 542,500.00 324
€ 130,000.00 324
€ 10,000.00| € 73,800.00 324
€ 42,200.00 324
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tabella finale

€ 23,000.00]€ 2,148,995.18]

€ 2,126,795.18

324

€ 22,200.00

323
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Elenco firmatari

ATTO SOTTOSCRITTO DIGITALMENTE AI SENSI DEL D.P.R. 445/2000 E DEL D.LGS. 82/2005 E SUCCESSIVE MODIFICHE E
INTEGRAZIONI

Questo documento é stato firmato da:

NOME : CORRADO BENVENUTO
DATA FIRMA: 09/10/2024 08:49:28
IMPRONTA: 64373432363730313562316235623161313236313261643737303538323661333761303263383838



