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10001H 320 [OPD ASSESSMENT VDRI A 2 T

10001T 320 [PSY CHIATRIC INTERVIEW EIDZBRBEE R

10003H 300 [SUPPORTIVE PSYCHIATRIC INTERVIEW EDABRBE TR O

10003T 480 |COGNITIVE BEHAVIOR THERAPY ENDXBRBE AT BEE

10004H 1,000 |[FAMILY THERAPY ?@Kﬁeﬁﬁf% =t

10006H 1,000 |SPECIAL PSYCHOTHERAPY LD I EETR b\fixmﬁ

10006T 210 [GROUP THERAPY ENVABRBELE R AR

10007T 640 [INTENSIVE GROUP THERAPY ENXBERBEEEEER O

ANE0001 6,500 |PATIENT CONTROLLED ANALGESIA,PCA-2DAY EFR B i 1% 1H g IVPCA 2K
PATIENT CONTROLLED EPIDURAL ANALGESIA,PCA-

ANE0003 8,000 |3DAY TeE 2 B e o1 22 ST 1% 1L i PCEA 3K

ANE0005 300 [PARcare-s TR I 1% P A8 22 B s 2

ANE0006 180 [Preanesthesia evaluation i B BT A

ANEO0007 30 |Pulse oximetry MRS RN

ANE0014 2,250 |IV OR IM General ANE =g

ANE0015 4,950 [Epidural ANE i 5 HE 9 i i

ANE0016 360 |Epidural ANE>2HR Q30MIN 25 BBV (2 LL FEE305) Bt — )

ANE0017 3,375 |Spinal ANE 5 B I 1

ANE0018 330 [Spinal ANE>2HR Q30MIN A BEMLEE (2/NFF DA 1930455 gET—K)

ANE0020 5,875 |General ANE = By i I

ANE0021 1,342 [General ANE 2TO4 HR Q30MIN 2 5ilE (224N > 530458 —R)

ANE0022 1,678 [General ANE>4HR Q30MIN 2 B (4/NEELL L > F3053 $ET—2K)

ANE0026 2,500 |Painless-pes(ANE)- Jie S B

ANE0027 3,000 |Painless-colon(ANE)- G iR

ANE0028 5,000 |Painless-pes&colon(ANE)- R S NG 8%

ANE0029 1,000 [1-day pain control B HE R ir{ 109

ANEO0030 4,000 |Interlaminar epidural inj i STHEH RSN

ANE0031 5,000 |Transforaminal epidural inj A FLIEE RSN B

ANE0032 4,000 |SI joint injection SRS B S 5

ANE0033 3,500 |Median Branch Block %*&Eqﬂ?ﬂimé—}ﬁﬁgﬁﬁ

ANE0049 6,000 |OPTIMAL MUSCLE TENSION MANAGEMENT P A E RS el R B Tl P LR TR e

ANE0050 7,860 | CEREBRAL OXIMETER AP A PR B BRI R AR A U IS [T S B R B M B R

ANE0051 1,840 |BISPECTRAL INDEX(BIS) I 2 0 ol R 1

ANE0052 980 [ADVANCED AIRWAY VENTILATION TECHNIQUE HE PR IR A A AT

ANE0053 2,000 |WORKFLOW OF PATIENT WARMING PROJECT B FE A SRR R R 2

ANE0054 4,000 [PERIPHERAL NERVE BLOCK A FHEr— H -l

ANE0055 14,000 [MULTI ODAL ANALGESIA PACKAGE-2 DAYS % EHEAPCAEEH it 1R
ROTATIONAL THROMBOELASTOMECTRY(ROTEM):IN

ANE0056 4,500 [EM S TEST TR R T8 ) G T o T B AR A
ROTATIONAL

ANE0057 3,500 [THROMBOELASTOMECTRY(ROTEM):EX EM S TEST  |jiEiE 258 )7 53 A A Az Ml
ROTATIONAL

ANE0058 5,600 [THROMBOELASTOMECTRY(ROTEM):HEP EM S TEST |jigi# fuf2& 58 J7 43 #fr BT 2% 246 41
ROTATIONAL

ANE0059 4,700 |THROMBOELASTOMECTRY(ROTEM):FIB EM S TEST |jigiE fr 458 J7 57 47 48 4 25 5 JE Ag0H]

ANE0060 5,800 |Continous Pain Score Monitor And Management ﬁigﬁif FE P R BT

BBKO001 4 |HIV HUMANITY FUND(C) HERUESELMEREER)

BBKO002 6 |HIV HUMANITY FUND(WR) < (PERALImER)

BBKO003 13 [HIV HUMANITY FUND(FR) %] }):1 TR (2 2 H ML M ER)

BBK004 3 |HIV HUMANITY FUND(PL) E (I UEER)

BBKO005 3 [HIV HUMANITY FUND(WC) % m%(gmﬁﬁ;}?’?)&)

BBKO007 43 |HIV HUMANITY FUND(PH) BB F RO & (53 BT /M)

BBKO008 63 [HIV HUMANITY FUND(LH) %f} G < (O3 B O 1 1K)

BBKO010 3 |HIV HUMANITY FUND(FP) %ﬁfié@ﬁz 4 (BT EE 2 A A

BBKO011 2 |HIV HUMANITY FUND(P) BB ERE S (2 R ImAE)

BBKO012 2 [HIV HUMANITY FUND(CR) }%;zé & (2 L)

BBKO013 5 |HIV HUMANITY FUND(B,F) B EFERUE & (2 0m)

BBK016C1 73 [HIV Humanity Fund(LP) 5\7%@% B O S Bl i /)R )

BBKO019 9 |HIV HUMANITY FUND(LR) B A RO & O AL BB E )

BBKO033 940 |ANTI-A,ANTI-B TITER(IGG) HiA K HTB(IgG ) 5 I E

BEDO0O1A 4000|Rent Ward Fee-Spe |(Bed=E)$4000 7% B 7= 48 4000

BEDOO03A 1800|Rent Ward Fee-Sp |lI(BED=1)$1800 7% B 7= 48 1800

BEDO006 13000|Ward Fee-Special VIP $13000(Bed=S) 5% = 13000

BEDO007 10000|Ward Fee-Special VIP $10000 (Bed=S) 9% = 10000

BEDO010 16000|Ward Fee Special VIP $16000 (Bed=S) 9% 5 16000

BEDO014 5400{GRAND WARD SPECIAL $5400 TR FE 1% 7 2 4 $5400

BEDO015 4500|GRAND WARD SPECIAL $4500 TR FE 1% 7 2 4E $4500
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BEDO016 4500 Intelligent Single Room BEE N EEEAFEERF)
BRO001 130 |Diaper fee(M) RAGE
BR0002 750 |Neonatal screening 4k Gl Bk &
BR0003 200 |Recheck Neonatal Screen Data R AR R (E )
BR0004 50 |Umbilical cord care package(M) s A s T
BR0005 59 |De-lee tube(M) R
BR0010 720 |Screening fee-LSD(4 in 1) V& — 75/ NS AT B i
BR0011 400 |SEVERE COMBINED IMMUNODEFICIENCY SCREEN | E#E &1 il = fE Gl
BR0012 150 [SCREENING FEE-ADRENOLEUKODYSTROPHY B REHS BB K SR
BR0013 100 [SCREENING FEE-BIOTINIDASE DEFICIENCY R UEN AT
SCREENING FEE-SPINAL MUSCULAR ATROPHY(ONE
BR0014 200 |MONTH LATER) #rRETHL A 25 G B (SR 1%)
SCREENING FEE-MUCOPOLYSACCHARIDOSES
BR0015 200 |2(ONE MONTH LATER) FE L WEIE SR — R ER R (BE18)
DUCHENNE MUSCULAR DYSTROPHY-SCREENING
BR0016 350 |FEE 145 G T EC WL A K R R
CHE004 9,000 INEOPLASMARKER ASSAY FOR LUNG CANCER Hifige 38 HEmRNAGH 2 EL R G
CHEO005 1,000 [FENO TEST R —FAL SRR
CHEO006 1,840 |BISPECTRAL INDEX T(CHE) AR AR TR P n pR i R R IR S B MR . (A 5 )
CKO0008 10,000 |SRS MARKER IMPLANTATION RAD BB ) AL A
CKO0009 5,000 |SRS MARKER IMPLANTATION EHS TV aE L EA
CMCO001 60 |CC AW
CMC002 120 |CD g2 A&
CMC003 500 [Cmcon R E
CMC004 500 [Cmmed 2 e R
CMCO005 600 |Cmaacp HEgLH REED
COS001 350 [COSMETIC SELF-PAID CLINIC ERLEE
CPMO001 30,000 [NON-INVASIVE PRENATAL SCREENING B RIERAMEERIIGE A i iaH
CPMO002 3,350 |GENETIC TEST OF FRAGILE X SYNDROME XLt B B P e il
CPMO003 2,500 |SPINAL MUSCULAR ATROPHY(SMA)CAR B M BIL A 22 G 7 PR A
CPM101 4,000 [Hearing Loss Genetic Testing PR R
CPM102 4,000 [GENETIC TESTING FOR GITELMAN'S SYNDROME 5 SRR R Bt
CPM103 1,500 |GENETIC ANALYSIS LEVEL 1-HEARING LOSS FR ST LEVEL 1-J1 2 s g
CPM104 3,000 |GENETIC ANALYSIS LEVEL 2-HEARING LOSS F RS AT LEVEL 2-J51 & s g
CPM105 8,000 | GENETIC ANALYSIS LEVEL 3-HEARING LOSS FR ST LEVEL 3-Jg 2 sk g
CPM106 30,000 [NGS GENETIC TEST-LARGE RANGE A E B R PRI 2% 88 A HI- K (&
CPM107 12,000 |EXOME SEQUENCING ANALYSIS INETERFERSTEH)
CPM109 18,000 | GENOME SEQUENCING ANALYSIS(B) SRR E Fr (EA St EH)
CPM111 1,500 |GENETIC ANALYSIS LEVEL 1-NUDT15*HOTSNP F RS LEVEL 1:NUDT 158 —ZhEESNPAzH|
CPM112 3,000 |GENETIC ANALYSIS LEVEL 2-CYP2C19 F RS LEVEL 2:CYP2C 1921 ELESNPz H|
CPM113 3,000 |GENETIC ANALYSIS LEVEL 2-MTX GENE FIR S LEVEL 2:MT X £ EL R SNPgHI
CPM114 3,000 |GENETIC ANALYSIS LEVEL 2-PPH GENE FLR i LEVEL 2: )5 &% M Hili = BE L R SN PAg HI
CPM115 8000|GENETIC ANALYSIS LEVEL 3-HEARING LOSS F RS HTLEVEL 3: 2 fi ek pE JE e
CPM199 1,500 | GENOMIC COUNSELING K ERFEH
CPM801 5,000 |OBS/GYN FAMILIAL GENETIC EXAM I ERIF EEERE
CPM802 2,000 IMOLECULAR GENETIC DIAGNOSIS ST E R
CPM803 5,000 |INSTABILITY DNA ANALYSIS MSI5r T E H g A
CPM807 150 [SCID NEWBORN SCREENING B BB 1R A T e R = E R A BT AR
CPM808 100 INEONATAL SCREENING OF BIOTINIDASE DISEASE |4%)Z i H 4 S Eile-5 S
CPM809 240 [SCREENING FOR ADRENOLEUKODYSTROPHY B - BRAS 08 K (ALD )i
CPM810 800 [FABRY GAUCHER MPSS DISEASE SCREENING A S ER AR - A E A B OE , S B EE, B EE
CPM811 150 [GALACTOSE CONCENTRATION EARE
CPM812 200 [SCREENING FOR POMPE DISEASE f5E H I Bk
CPM813 400 |METHYLMALONIC ACID HHEL Y ik
CPM814 500 |[SUCCINYLACETONE PRI PI B
CPM815 800 [SCREENING FOR LATE-ONSET POMPE DISEASE Hep 2 A JgE H B e S (PR 155 DA E{E )
CPM816 800 [SCREENING FOR FABRY DISEASE (PE 580 )2 AT Hs B R EA (PR 7% DL {5E )
CPM817 2,000 |URINE GLC4 TEST PR Ve VO A
CPM818 1,200 |LYSO-GB3 TEST LYSO-GB 3 i (V41 B EXE B HEFI 7 N & i )
CPM819 2,000 [OXYSTEROL TEST S HEE B b6 b5 (8 S VT T iEHERR A )
CPM820 800 [SCREENING FOR GAUCHER DISEASE = H K EER (R, E{EH)
CPM821 2,000 |GENETICS NEREHE HE R E
CPM822 1,500 |GENETICS ANALYSIS LEVEL 1 F AR5 LEVEL 1
CPM823 3,000 |GENETICS ANALYSIS LEVEL 2 FH A5 #r LEVEL 2
CPM824 8,000 |GENETICS ANALYSIS LEVEL 3 FH A5 #r LEVEL 3
CPM825 5,000 |TPP1 ENZYME ASSAY TPP1 [EZfad
CPM901 30,000 |Lung Cancer gene mutation monitor by NGS Fitiges 2 ARE s R R 2 i

F2H HE2BH




“HERR RGN (B8 BRFHEE R RELE

112/09/11

Fre A S HE o) BT oz AT
CPM902 30,000 [Breast Cancer gene mutation monitor by NGS HIE R MAAE iR AL R 2 8 k]
CPM903 30,000 [Colon Cancer gene mutation monitor by NGS Fo s A 8 e R i A TR 2 8 A H
CPM904 30,000 |Breast Ca BRCA1/2 Mutation Blood Test by NGS PRSI BRCA1/22% 88 If1 75 k4RI
CPM905 30,000 [SOLID CANCER GENE MUTATION MONITOR BY NGS | & #& e 2 (X 58 g i A R 22 86 44 1
MYELOID CANCER GENE MUTATION MONITOR BY
CPM906 30,000 [NAS B AR R ARE e R R 2 S A Al
CPM907 30,000 [GASTRIC CANCER GENE MUTATION BY NGS 5 g A 8 R I AR R 2 AR
CRS008 200 [Colonoscopic DVD-Video KEE#EDVDYERE R
ENDOSCOPICS SUBMUCOSAL DISSECTION -FOR
CRS012 65,000 |CRS MR EERGRR T FIEE T RS B RSN
CRS013 6,900 [ENDOSCOPIC TATOO MARKING -CRS NG EEER T (KIS ERIMEIEE )
CRS014 67,471 |DA VINCI ASSISTED COLECTOMY 13 75 HoA KBS L B R VT -1ty
DA VINCI ASSISTED RADICAL
CRS015 80,000 |PROTECTOMY&ENTEROSTOMY PR A TE B RS VIR T I i L fig
DA VINCI ASSISTED ABDOMINOPERINEAL
CRS016 120,000 [RESECTION =L PEHE B el & VIR i
CS0001 120,000 |RATS LOBECTOMY-LEVEL 3 1 ST A R 17 2 40 B Tl (50 P 2 i 5 D) B 97 (R )
RATS WEDGE RESECTION/SEGMENTECTOMY- ST PR 1 22 40 BTl (50 P 28 s BE R IR B (3 ) B -1l
CS0002 80,000 |LEVEL 2 (GRIES)
RATS ESOPHAGECTOMY,ESOPHAGEAL
CS0003 120,000 [RECONSTRUCTION&ENTEROSTOMY 3 TSP T 1 2 S B T fla (58 & el BB T0lT (18 4k)
ST FE R T 110 2 450 B -l (50 P e B H e e e DI BR i (18
CS0004 120,000 [RATS MEDIASTINAL TUMOR RESECTION-LEVEL3 )
CS0005 67,471 |DA VINCI ASSISTED LOBECTOMY-LEVEL 1 L A B B EE U B Tl 5 B (R B, )
CS0006 80,000 |DA VINCI ASSISTED LOBECTOMY-LEVEL 2 TSP S KB B EE VT B T fla (5 B (2, )
DA VINCI ASSISTED MEDIASTINAL TUMOR
CS0007 67,471 |RESECTIONH 1 73 ST 7 A B 0 e R R ) B T i {5 FH 2 (R BE, )
DA VINCI ASSISTED MEDIASTINAL TUMOR
C€S0008 80,000 |RESECTION-2 STV S A B AR A R V) B Tt (S 2 (5, )
CS0010 5,000 [ELECTRICAL IMPEDANCE TOMOGRAPHY gl 25 T H LB s H e i
CS0011 22,000 |3D CT LOCALIZATION = 4 EE NS B e S | Wil B A & A T
CS0012 32,000 |3D SIMULATION OF LUNG RESECTION B i B - il = 4t st ==
3D PRINTED ASSISTED NUSS PROCEDURE(WITH
CS0013 32,000 |TEMPLATE) 52| h = T -l SO B et 25 (& B RS
CS0014 20,000 |LUNG TUMOR CRYOABLATION<=5CM a2 BB e 75 R IR VT AT - NN A B NS
CS0015 24,000 |LUNG TUMOR CRYOABLATION>5CM Htg F22 Bk R 5 R B W T - A B A 5y
BRONCHOSCOPIC 3D NAVIGATION FOR LUNG
CS0016 20,000 |LESIONS RS S 3D B E i T
CS0017 175,000 [STRETTA PROCEDURE B S B P YE T
CS0018 30,000 |3D ENDOSCOSCOPIC SURGERY 3D R 5 F- 1l
CS0019 30,000 |TECHNICAL FEE OF POWER STAPLER EHh & s FiT
CS0021 40000|Augmented Reality navigation bronchoscopy T B B R B i (S > =1 ok B e i i B e B )
Augmented Reality navigation bronchoscopy with tumor b B < RS LI BRI /N GS R E A (B> = 1Rk B e A 52
CS0022 50000 |localization GE )
YRES T &R & TR Z T BTPNA(E >=1RU R RgfEm &
CS0023 140000 |Bronchoscopic transparenchymal module access FACE )
CSR001 16119|Da Vinci assisted lobectomy B TY A B Y B Rl
CSR002 16348 |Da Vinci assisted segmentectomy FEL Y A A B E VIR il
B Al P A A AL T A B8 M SR 7S AR & 2 TR (5 L 41 AR
CTCO001 450,000 [ADSC-CW_BN CELL TREATMENT JEERiT
CTC019 300,000 [CIK CELL TREATMENT CIKAHRE (1K C ;38 & 550 7 T 58 4B A
CTC022 1800000|DC-ST S4_ES_CULTURE_21 CELL TREATMENT H 38 e SR DC A Be R 55 T HA AR & e R o
CV0018 17,500 |RENAL ARTERY SYMPATHETIC DENERVATION-- S IR e 4 [ B il
CV0019 11,160 |14-DAY CONTINUOUS ECG SCAN 141 8 =00 B B A sE i
CV0020 8,300 [7-DAY CONTINUOUS ECG SCAN 7R EER VEBE AR R E
CV0021 37,227 |PERMANENT LEADLESS PACEMAKER S AR B T e B U
CV0026 200 [COPY CAG DISC ATERIAL VB G
CVS004 10,000 |VASOVIEW PR $55 111 4 B il
CVS006 1,100 [Sclerotic Therapy for v vein EFAR TR (L A
CVS007 12,553 |Coronary Flow Measurement-1 LA M IR =R E
CVS008 9,993 [Coronary Flow Measurement-2 I &l E
DA VINCI ROBOTIC SURGICAL SYSTEM USAGE FEE
CVS009 67,471 |LEVEL1 AR T S i B Tl (E 2 A R
DA VINCI ROBOTIC SURGICAL SYSTEM USAGE FEE
Cvs010 80,000 |LEVEL2 PR T S B T
CVS015 2,500 [TELANGIECTASIA LASER TREATMENT ERHR AR TR I SN S AR
CVS018 150 [FAR INFRAED PHYSIATRIC UNIT B EEal I R ETE
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DA VINCI ROBOTIC SURGICAL SYSTEM USAGE FEE

Cvs019 120,000 |LEVEL3 AR T S i BN Tt (R 15

CYTO001 2,500 |Amniocentesis SEREEE R

CYTO002 4,500 |AF CULTURE&CHROMOSOME STUDY SEKERE B RS

CYTO003 3,000 [Chorionic villi sampling B eSS

CYT004 4,000 |Villi culture & chromosome study s R

CYTO005 4,000 [Cordocentesis PSSR R ZE il g

CYTO006 4,000 |Cord blood chromosome study B [ & o B i

CYTO007 3,000 [Placenta biopsy Rz e Rl

CYTO008 4,000 [Placenta culture & chromosome ex Hais i B e A

CYTO009 3,500 [Peripheral blood chromosome stud BRI

CYTO010 4,000 |Bone marrow chromosome study (S A e

DAY101 900 |ALL DAY DAYCARE(MILD) 4 HIE(EERE)

DAY102 1,150 |ALL DAY DAYCARE(MODERATE) 2 HIE(PRE)

DAY103 1,350 |ALL DAY DAYCARE(SEVERE) 2 HIG(ERE)

DAY201 450 |HALF DAY DAYCARE(MILD) 2 H I (EERE)

DAY202 575 |HALF DAY DAYCARE(MODERATE) £ HIE(PRE)

DAY203 675 |HALF DAY DAYCARE(SEVERE) EHIG(ERE)

DAY301 2,000 [ TEMPORARY DAYCARE(ALL DAY) FRFt(&H)

DAY302 1,000 |TEMPORARY DAYCARE(HALF DAY) BRFCCEH)

DAY501 50 |SPECIAL CARE IN DAYCARE e =

DAY502 15 |[EXTRA MANAGEMENT IN DAYCARE e B e

DAY503 50 [CHANGE DRESSING(SMALL) B OEEE ()

DAY504 75 |CHANGE DRESSING(MEDIUM) {51 I E ()

DAY505 40 |CERTIFICATE FOR PASSAGE BETH(HLE)
ALL DAY DAYCARE(GENERAL INCOME CMS GRADE

DAY601 108 |2) 2 HIL(—f% = CMS 24%)
ALL DAY DAYCARE(GENERAL INCOME CMS GRADE

DAY602 134 [3) £ HIL(—A%= CMS 34k)
ALL DAY DAYCARE(GENERAL INCOME CMS GRADE

DAY603 147 |4) 2 HIL(—f% = CMS 44%)
ALL DAY DAYCARE(GENERAL INCOME CMS GRADE

DAY604 167 |5) 2 HIL(—f% = CMS 5%%)
ALL DAY DAYCARE(LOW TO MIDDLE INCOME CMS

DAY605 33 |GRADE 2) % HFE(F{EF CMS 24))
ALL DAY DAYCARE(LOW TO MIDDLE INCOME CMS

DAY606 42 |GRADE 3) % HFE(F{E CMS 34R)
ALL DAY DAYCARE(LOW TO MIDDLE INCOME CMS

DAY607 46 |GRADE 4) 2 HIL(P{E S CMS 44%)
ALL DAY DAYCARE(LOW TO MIDDLE INCOME CMS

DAY608 52 |GRADE 5) % HFE(F K CMS 54%)
HALF DAY DAYCARE(GENERAL INCOME CMS GRADE

DAY609 54 [2) EHIL(—f = CMS 24%)
HALF DAY DAYCARE(GENERAL INCOME CMS GRADE

DAY610 67 [3) £ HIL(—f% = CMS 3%K)
HALF DAY DAYCARE(GENERAL INCOME CMS GRADE

DAY611 73 |4) EHIL(—f = CMS 44%)
HALF DAY DAYCARE(GENERAL INCOME CMS GRADE

DAY612 84 [5) EHIL(—f% = CMS 5%K)
HALF DAY DAYCARE(LOW TO MIDDLE INCOME CMS

DAY613 16 |GRADE 2) £ HIL(P{E S CMS 24K)
HALF DAY DAYCARE(LOW TO MIDDLE INCOME CMS

DAY614 21 [GRADE 3) EHFEL(F{E CMS 34R)
HALF DAY DAYCARE(LOW TO MIDDLE INCOME CMS

DAY615 23 [GRADE 4) FHIEL(FES CMS 44))
HALF DAY DAYCARE(LOW TO MIDDLE INCOME CMS

DAY616 26 [GRADE 5) E HIL (&S CMS 5%K)

DAY617 675 |ALL DAY DAYCARE(OUT OF POCKET CMS GRADE 2) |4 H (#8488 & CMS 24k)

DAY618 840 |ALL DAY DAYCARE(OUT OF POCKET CMS GRADE 3) |4 H#%(#8%8 8 & CMS 34k)

DAY619 920 |ALL DAY DAYCARE(OUT OF POCKET CMS GRADE 4) |4 H#%(#8%8 8 & CMS 44k)

DAY620 1,045 |ALL DAY DAYCARE(OUT OF POCKET CMS GRADE 5) |4 H#(#8 %88 & CMS 54k)
HALF DAY DAYCARE(OUT OF POCKET CMS GRADE

DAY621 340 [2) J HIL(EBEH E 2 CMS 24%)
HALF DAY DAYCARE(OUT OF POCKET CMS GRADE

DAY622 420 |3) FEHIL(HEEE HE CMS 34%)
HALF DAY DAYCARE(OUT OF POCKET CMS GRADE

DAY623 460 |4) FHIL(HEEE HE CMS 44%)
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HALF DAY DAYCARE(OUT OF POCKET CMS GRADE
DAY624 525 |5) - HIC(EBEEE E CMS 54%)
ALL DAY DAYCARE(GENERAL INCOME CMS GRADE
DAY625 180 |6) 2 HIG(—A% = CMS 64))
ALL DAY DAYCARE(LOW TO MIDDLE INCOME CMS
DAY626 56 |GRADE 6) 2 HIL(F{ES CMS 64%)
HALF DAY DAYCARE(GENERAL INCOME CMS GRADE
DAY627 90 |6)  HIL(—A% S CMS 64))
HALF DAY DAYCARE(LOW TO MIDDLE INCOME CMS
DAY628 28 |GRADE 6) F HEL(F &S CMS 64%)
DAY629 1,130 |[ALL DAY DAYCARE(OUT OF POCKET CMS GRADE 6) |4 H (i 4EE % CMS 64%)
HALF DAY DAYCARE(OUT OF POCKET CMS GRADE
DAY630 565 |6) FHIC(EBEEEE CMS 64%)
ALL DAY DAYCARE(GENERAL INCOME CMS GRADE
DAY631 193|7) 2 HIL(—A% = CMS 74K)
ALL DAY DAYCARE(LOW TO MIDDLE INCOME CMS
DAY632 60|GRADE 7) 2 HIL(F{ES CMS 74%)
HALF DAY DAYCARE(GENERAL INCOME CMS GRADE
DAY633 96|7)  HIL(—A% S CMS 74K)
HALF DAY DAYCARE(LOW TO MIDDLE INCOME CMS
DAY634 30|GRADE 7) J HFL(F &S CMS 74%)
DAY635 1210|ALL DAY DAYCARE(OUT OF POCKET CMS GRADE 7) |4 H{L(lB%E 5% CMS 74%)
HALF DAY DAYCARE(OUT OF POCKET CMS GRADE
DAY636 605|7) FHIC(EBEEE CMS 74))
DAY999 350 [FLEXIBLE(OVERTIME)DAYCARE HEFE
DENO001 80 [Periapical dental file,one(12M) L E B R RO H
DEN002 120 [Occlusal film, one(12M) B2 F1 B AR PR & X
DENO003 150 |Panoramic film, one(12M) s E IR RS EEXOE H
DENO11 2,000 [Copper band(simple)(06) SRR B (B AY)
DEN012 3,000 [Copper band(complex)(06) S ER T B (R )
DENO013 3,000 [Dent microsurg tx(<1/2hr)(06) RIS Bl
DENO14 6,000 [Dent microsurg tx(1/2-1hr)(06) FRIPY2 Bl
DENO015 10,000 |Dent microsurg tx(1-2hrs)(06) FRIPS 22 BE Tl
DENO016 15,000 |Dent microsurg tx(2-3hrs)(06) FRIPS 22 BE Tl
DENO017 500 |Tooth vitality test(per tooth)06 g E M AE(EET)
DENO018 250 [Spe intracanal med(per canal)06 FREE N HEE—EE)
DEN019 3,000 [Nonvital bleaching(per tooth)06 JEERE R (BEA)
DENO020 4,000 |Vital bleaching(each arch)06 JERET R (B H)
DEN021 1,800 [Endod post(simple)(each)(06) HRAE PO A i B A (B — R E)
DEN022 3,000 [Endod post(complex)(each)(06) HRAE It A 1R A 2L (R
DEN023 1,000 [Trephination(06) s B
DEN024 2,000 [Core build-up(1 canal)(06) st Lo B (BEAREY)
DEN025 3,000 [Core build-up(2 canals)(06) 5ot Lo B (AR AEY)
DEN026 5,000 [Core build-up(3 canals)(06) e DEE(EIRE)
DEN027 8,000 |Core build-up(4 canals)(06) 5ot Lo B (PUARAEY)
DEN028 10,000 [Core build-up(4+canals)(06) FEOEEURE DL E)
DEN029 1,000 [Recall exam p RCT(06) TR AR R O 2 R
DEN030 4,000 [Resi Inlay(06) B AR R
DEN031 6,000 [Resin Onlay(06) Eh e
DEN032 4,000 [Resin laminate veneer(each)(06) HE MR EmE (R )
DENO033 3,000 [ApiS. spec. retrograde fm(12SM) R AR il 236 SRS R (R )
DEN034 6,000 |MicroS spec. cut. Ins(1)(12SM) BTl R B DT 28 (=2 (i)
DENO035 300 [Nii Rl for canal deb.(1)(12SM) HREEBINI THEE s (E ) (Fitf)
DENO036 200 [Spec.canal obtur. m.(1)(12SM) FrRREEHEHM (B —RE) (FitT)
DENO037 500 |Per.canal deb.Ins.set(1)(12SM) EAFREEAH(EARE) )
DENO038 2,700 |Spec Image Record(Simple)(06) e B R B R (R )
DEN039 4,500 [Spec Image Record(Complex)(06) Fipk B st 3 R AR A B (RERE)
DENO51 500 [Fluoridation(06) BHE
DENO052 200 |Behavior control(06) 1T hiHE
DENO053 500 |Premedication-drug(06) flT g “(5)
DEN054 800 [Premedication-drug(06) T AT4E%E ()
DENO055 1,000 |Premedication-drug(06) T E45 &5 (%)
DENO056 2,000 |Premedication-N20 and O2(06) [EIEEEA )
DENO057 3,000 |Premedication-N20 and 02(06) fiiFI4a%E ()
DENO058 4,000 |Premedication-N20 and 02(06) Tl FT 45 2 ()
DEN059 300 |Sealant(per tooth)(06) PR EIE
DEN060 1,200 [SSC(deciduous)(06) e 5 - HF(5)
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DENO061 1,600 [SSC(deciduous)(06) o e > L ()
DEN062 2,000 [SSC(deciduous)(06) S e - LT ()
DENO063 1,500 [SSC(permanent)(06) A S et > IR (5)
DENO064 2,000 [SSC(permanent)(06) A S o e > R (H)
DENO065 2,500 [SSC(permanent)(06) A S S o gt > (AL ()
DENO066 900 |Polycarbonate crown(06) ERMEE R T (5)
DENO067 1,000 |Polycarbonate crown(M)(06) BRI ()
DENO068 1,200 [Polycarbonate crown(06) BN RO T (8
DENO069 1,200 |Celluloid crown(06) BSERE T E(S)

DEN070 1,500 [Celluloid crown(06) B IE A ()

DENO071 2,000 |Celluloid crown(06) SR BRI o ()

DENO072 1,500 |Space maintainer(unilateral)(06) ZeE 4R e 0 BICGS)
DENO073 2,000 |Space maintainer(unilateral)(06) ZefdERr e > BAI)
DENO074 2,500 [Space maintainer(unilateral)(06) ZER MR RS o BN ()
DENO075 2,500 |Space maintainer(bilateral)(06) ZedERr e 0 EEI(S)
DENO076 3,500 |Space maintainer(bilateral)(06) Ze 4R e o EEI()
DENO077 4,500 |Space maintainer(bilateral)(06) Ze 4R e o B (EE)
DENO078 2,500 |Nance appliance(06) HEEE(H)

DENO079 3,500 |Nance appliance(06) FEEE (F)

DENO080 4,500 [Nance appliance(06) AL E (F)

DENO081 4,000 [Kiddy denture(06) Hi B (5)

DEN082 4,500 |Kiddy denture(06) i B ()

DEN083 5,000 [Kiddy denture(06) FIEREERC D)

DENO084 3,600 |Space regainer(simple)(06) ZEEEEEES - B SRS
DENO085 4,800 [Space regainer(simple)(06) ZERIEESS > ESE(H)
DEN086 6,000 [Space regainer(simple)(06) ZERIEERS o SR (EE)
DENO087 6,000 |Space regainer(complex)(06) e EEEES RIS
DENO088 8,000 |Space regainer(complex)(06) e EESEES - ERERI(T)
DENO089 10,000 |Space regainer(complex type)(06) oS EESEES o AR (EE)
DENO090 20,000 |Full mouth rehabilitation(S)(06) 2 OEEG)

DENO091 25,000 |Full mouth rehabilitation(06) 2 CEE(f)

DEN092 30,000 |Full mouth rehabilitation(06) 4 OB 7 (&)

DEN093 1,000 [Orthodontic model analysis(06) BIEHEEST(5)

DEN094 1,500 [Orthodontic model analysis(06) R IEREAL AT ()

DEN095 2,000 |Orthodontic model analysis(06) 5B A AT ()

DEN096 1,000 [Dx and treatment planning(06) 2 SO EE T EIHIE(S)
DEN097 1,500 [Dx and treatment planing(06) 2 SO EE T EIHIE ()
DEN098 2,000 |Dx and treatment planning(06) %@%ﬁ&)mﬁﬂrgﬂﬁi(%)
DEN099 30,000 [Banding and bonding(06) TIHREE(S)

DEN100 35,000 |[Banding and bonding(06) f% TIRREE ()

DEN1001 3200|Digital impression %Z{Itﬂ’f%

DEN1002 3200|Digital imaging scan WA CEU G E

DEN1003 3000 |Craniofacial surgery consultation SHEHE TiliE s

DEN1004 8000|Craniofacial surgery treatment planning SHEA A Fn AR EEE
DEN1005 18000|Craniofacial surgery simulation SHER ATl i 5 e

DEN1006 5000]Implant surgery planning TE‘H“E?T?%EW%&;‘S%E*%%%E
DEN1007 10000|Occlusion rehabilitation design S EEKE

DEN1008 15000|Implant surgical guide design Tﬂ‘%:ﬁf’ﬁ%w;’i%

DEN1009 6300|Craniofacial stent fabrication(normal) TR P BB S AR B E ()
DEN101 40,000 [Banding and bonding(06) TR R RN ()

DEN1010 8400]Craniofacial stent fabrication(intermediate) IBRBH S SR AR B E (1 55)
DEN1011 10500|Craniofacial stent fabrication(complicated) T B SR AR B E (R AE)
DEN1012 15500]Individual craniofacial model fabrication(nor.) I A7 B e B T AR A B (— %)
DEN1013 20500/ Individual craniofacial model fabrication(int.) B BT RS B ok e SR A B E (TR 55)
DEN1014 25500|Individual craniofacial model fabrication(compl.) (i A A 1T e G R Bk i B A A B E (FE 2
DEN1015 25000 Maxillofacial obturator (temporary) SHEAMEPAZERS (BFE)
DEN1016 60000|Maxillofacial obturator(normal) SHER AP ZERS (/%)

DEN1017 80000 [Maxillofacial obturator(intermediated) THEHHEIEAZESS (1)

DEN1018 100000 |Maxillofacial obturator(complicated) ZHEE H BAZE 2y (FE4E)

DEN102 30,000 |Wire change(06) BIET SR EHR(S)

DEN103 35,000 [Wire change(06) BIET S EFER(H)

DEN104 40,000 [Wire change(06) FEIE oF 5 48 o (8 )

DEN1040 5000]Implant prosth. fabrication and adj. (nor.) TS IR fe BUE MR (— %)
DEN1041 8000 |Implant prosth. fabrication and adj. (int.) TE A B8 fe BUE M R E (P 5)
DEN1042 12000|Implant prosth. fabrication and adj. (compl.) TH AS B 18 fe BUE M R B B (1R )
DEN1043 15000 |implant assembling treatment ik gg71¢ A=

DEN105 2,000 [Hawley retainer(one arch)(06) I I8 BEIH(H)
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DEN106 3,000 [Hawley retainer(one arch)(06) WSIAEE > BEH(T)
DEN107 4,000 [Hawley retainer(one arch)(06) MWEIAEE > BSH(EE
DEN108 3,000 [Inclined bite plate(06) 1tﬁﬁﬂ2é#ﬁ(%)

DEN109 4,000 [Inclined bite plate(06) EREB G R ()
DEN110 5,000 [Inclined bite plate(06) RS St ()
DEN1101 20000/ Intermaxillary fixation FFEERm & E
DEN1102 6000|Removal of IMF SHE EE R

DEN1103 50000|Maxillary osteotomy R E i

DEN1104 80000|Maxillary osteotomy SRR it

DEN1105 160000|Maxillary LeFort osteotomy(complicated) SR i ()
DEN1106 210000|Maxillary LeFort osteotomy(multi-piece) RS R i (2 E)
DEN1107 60000 |Mandibular osteotomy(normal) RS EE T (— )
DEN1108 80000 |Mandibular osteotomy(intermediate) NE ST EE (P E)
DEN1109 100000|Mandibular osteotomy(complicated) RS T (R RE)
DEN111 15,000 |Orthopedic appliance(06) DIREMEBIESEE (5)
DEN1110 120000|Mandibular osteotomy(difficult or revision) RS EE g (R s E(E)
DEN1111 140000|(Mandibular advancement) T EEFTHET

DEN1112 80000]Subapical ostectomy(normal) SHE AT RIS T i (— %)
DEN1113 150000[Subapical osteotomy(complicated) SHE AT AR T i ()
DEN1114 60000 Genioplasty(normal) TR T (M%)
DEN1115 80000 Genioplasty(intermediate) TEHRIEA- N E(EE)
DEN1116 100000|Genioplasty(complicated) TERRIE AT S ()
DEN112 20,000 |Fun. orthopedic appli.(M)(06) ThEEPERBIEAEE ()
DEN1120 15000(|Revision or removal of craniofacial implants ZHEA I IS £ 15 — 2 B e R
DEN1122 160000 |Distraction osteogenesis(normal) SR A RS S [ T (— %)
DEN1123 240000 |Distraction osteogenesis(intermediate) SHE AR [T (P E)
DEN1124 280000 [Distraction osteogenesis(complicated) SHE A il (R FE)
DEN1125 60000| Malaplasty(normal) B I (— M%)
DEN1126 90000 |Malaplasty(intermediate) BE R IPAMT (R %)
DEN1127 120000|Malaplasty(complicated) B P AT (1R 5 )
DEN1129 220000 |Forehead plastic surgery(normal) BRI (—A%)

DEN113 25,000 |Orthopedic appliance(06) DIRE MERG IE S B (B)
DEN1130 280000|Forehead plastic surgery(complicated) BRI o (R )

DEN114 10,000 [Reverse headgear(06) FATHE(5)

DEN115 15,000 |Reverse headgear(06) S ABEE ()

DEN116 20,000 |Reverse headgear(06) 2 = E = ()

DEN117 10,000 |Chin cap(06) BIL(H)

DEN118 15,000 |Chin cap(06) ZHE(H)

DEN119 20,000 |Chin cap(06) VL ()

DEN120 10,000 |Palatal expansion appliance(06) THIETREE(S)

DEN1201 35000|Implant debridement surgery SEHERS S B

DEN1202 35000|Implant removal surgery SMEHERSTE R

DEN1203 5100 |Implant exposure surgery R e ]

DEN1204 45000] Artificial implantation surgery(normal) A TAE RS TR -1 (—A%)
DEN1205 60000|Artificial implantation surgery(complicated) N T RS T Al (R )
DEN1206 20000(Bone harvesting surgrey(normal) HUE FiirE (—fk)
DEN1207 30000|Bone harvesting surgrey(intermediate) & FilnE ()
DEN1208 35000|Bone harvesting surgrey(complicated) & Tl e (HE5)
DEN1209 25000|Bone grafting surgrey(normal) wE Filng (—f&)

DEN121 15,000 |Palatal expansion appliance(06) SHIETREE ()

DEN1210 50000|Bone grafting surgrey(complicated) wE Tl e ()
DEN1211 45000]Sinus lifting surgery(complicated) YNELE R R = T (R )
DEN1212 15000| Ridge preservation surgery(compl., single wall) B R (R > BEEERRIR)
DEN1213 25000|Ridge preservation surgery(compl., multiple wall) BH R GEHE - 2 EEE)
DEN1214 35000]Autogeneous soft issue grafting surgery E S sl 8 AE Tl
DEN1215 15000| Xenogenous or alloplastic grafting surgery LB EAH SRR Tl
DEN1216 20000| Temporary implant surgery TR M A e Tl
DEN1217 80000( IAN reposition N K E B ALl
DEN1218 12000 | (Post-implant mentenance treatment) T E A Y E

DEN122 20,000 |Palatal expansion appliance(06) SHIETRIEE (8)

DEN123 10,000 [Herbst appliance(06) IS ESEE(S)

DEN124 15,000 [Herbst appliance(06) SRS S E ()

DEN125 20,000 [Herbst appliance(06) IS AaAE EASE (EE)

DEN126 5,000 |Fixed appliance-oral habit(06) HERRES > EERGEG)
DEN127 8,000 |Fixed appliance-oral habit(06) BERREE - BEES(F)
DEN128 10,000 |Fixed appliance-oral habit(06) BE R % & e = ()
DEN129 4,000 [Appliance-oral habit(06) BEHEREE » EEE(S)
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DEN130 5,000 [Appliance-oral habit(06) BEHEREE > EEE()
DEN1301 20000(Special periodontal flap surgery (complicated) OF Rk AN BRI T ol (FE %)
DEN1302 8000 |Periodontal bone grafting(Anterior) OF B e i (Hi )
DEN1303 12000|Periodontal bone grafting(Posterior) oF B e T (R &)

AUTO. CANCEOUS BONE HARVESTING
DEN1304 15000|SURGERY(POST.) H SRR F AUS it (B F)
DEN1305 18000]| Periodontal regeneration surgery(Anterior) IF R AR il (17 1)
DEN1306 22000]|Periodontal regeneration surgery(Posterior) TFREEA T (RE)
DEN1307 15000|AutogeAutogeneous soft issue grafting surgery(Post.) H sl B Tl (R &)
DEN1308 24000|Ginigival grafting surgery(Posterior) TFERFEAE TG (1R &)
DEN1309 20000| Periodontal plastic surgery(Posterior) o i’x%ﬂéﬁ}é%%iﬁﬁ({é@)
DEN131 6,000 [Appliance-oral habit(06) BEHEREE - TEE ()
DEN132 300 |Repair appliance-simple(06) EENEE %ﬂi‘%ﬁé 5 (5)
DEN133 500 |Repair appliance-simple(06) EBEEEEE - 5 ()
DEN134 1,000 |Repair appliance-simple(06) JEENEEEE Faﬁ%(%)
DEN135 800 |Repair appliance-complex(06) TEENAEEERE - (D)
DEN136 1,000 [Repair appliance-complex(06) TEENEEEE %%E(EP)
DEN137 2,000 [Repair appliance-complex(06) TEENEEEE @;ﬁ(%)
DEN138 8,000 |Activated Hawley(one arch)(06) JEAEAG T EE BHH(H)
DEN139 10,000 [Activated Hawley(one arch)(06) D [NV ““““E(EP)
DEN140 12,000 [Activated Hawley(one arch)(06) AL IS - B
DEN1401 5000 |Laser ginigval bleaching Fﬁ%ﬁ%ﬁﬁiﬁiﬁfh
DEN1402 7500|Laser ginigvoplasty T R FiT
DEN1403 18000]Laser vestibuloplasty(normal) 25 G i T f (— %)
DEN1404 35000 |Laser vestibuloplasty(complicated) T B BT B il (FE )
DEN1405 6000|Laser frenectomy FHEEVIR
DEN1406 1500]| Laser cautery surgery e niml s e SEn)
DEN1407 5000]|Laser TMJ surgery N WA SRR AR
DEN1408 15000| Laser-assisted implant surgery (normal) 5 S i B L S Al (— %)
DEN1409 25000|Laser-assisted implant surgery (complicated) T B B B Tl (FE )
DEN141 1,500 |Fixed appliance adjustment(06) i E A EFHTE(F)
DEN1410 15000|Laser soft tissue surgery(normal) HRAH A T B Tl (—f%)
DEN1411 20000] Laser soft tissue surgery(complicated) i Zﬂ%*%}‘iﬁfﬁ( )
DEN142 2,000 |Fixed appliance adjustment(06) [ AR E ()
DEN143 2,500 |Fixed appliance adjustment(06) &1 S E A R ()
DEN144 400 [Revovable app. adjustment(06) TEENHEETE(S)
DEN145 600 [Removable app. adjustment(06) TEEH A %nﬁﬁi(qj)
DEN146 800 |Removable app. adjustment(06) EB) A R R ()
DEN147 400 |Bracket rebonding(06) FEREHE(S)
DEN148 600 [Bracket rebonding(06) FEEEHEE )
DEN149 770 [Bracket rebonding(06) FEARE AL ()
DEN150 8,000 |HG & facebow or j-hook(06) B ZES [HEE(S)
DEN1501 80000|Rhinoplasty(normal) SEREE Fil-—K&
DEN1502 100000|Rhinoplasty(intermediate) 25 R Filg-p S
DEN1503 120000|Rhinoplasty(complicated) 2 8 R {0185k
DEN1504 140000|Rhinoplasty(difficult or revision) S ERIY FilT-RE s E (2
DEN151 10,000 |HG & facebow or J-hook(06) T ZES B ()
DEN1516 10000|(Auricular cartilage grafting) Hi g%y
DEN1517 20000((Costal cartilage grafting) LGS gE 2=k
DEN152 12,000 |HG & facebow or J-hook(06) THE S [FEE (H)
DEN153 6,000 |Minor ortho(removable)(06) EHFEIECSEN(S)
DEN154 8,000 |Minor ortho(removable)(06) EHFEIECEEN(H)
DEN155 10,000 [Minor ortho(removable)(06) DK?ﬁE(/Eﬁ@J)(%E)
DEN156 8,000 |Ceramic bracket(06) [HZEILZE(F)
DEN157 10,000 |Ceramic bracket(06) PEZACZE(F)
DEN1571 35000|Cheek plastic surgery(normal) iz S BRI il (— %)
DEN1572 55000|Cheek plastic surgery(intermediate) i S BRI Al ()
DEN158 12,000 [Ceramic bracket(06) P ZE 622 (3
DEN159 100 [Prohylaxis(06) HEE R (5)
DEN160 150 |Prophylaxis(06) Tt 2 ()
DEN161 200 [Prophylaxis(06) Tt 77 72 11t ()
DEN1614 30000|Fat autotransplantation in facial region(normal) BE 1A R 45k 2 e e B A A (—f%)
DEN1615 50000|Fat autotransplantation in facial region(compl.) B 1A R 45k 5 A e i L i (FE &)
DEN162 10,000 [Minor ortho(fixed)(06) Je B 1 ([ 2 ) (5))
DEN163 15,000 [Minor ortho(fixed)(06) Je) 3 8 1 (1T ) (H)
DEN1633 50000 Rhytidectomy(normal) 2 LA R BB B (— %)
DEN1634 60000 |Rhytidectomy(intermediate) I NAL IR E B (P 5F)
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DEN1635 75000{Rhytidectomy(complicated) 25 AN A e 8 {1 (1R )
DEN1636 90000 |Rhytidectomy(difficult or revision) g EE (RS EE)
DEN164 20,000 [Minor ortho(fixed)(06) o) 3 5 1 (1] i ) ()
DEN165 70,000 [Ortho Tx(full mouth,labial)(06) 2OBIE(S)
DEN166 80,000 |Ortho Tx(full mouth,labial)(06) 2OBIE)
DEN167 90,000 |Ortho Tx(full mouth,labial)(06) 2B IE(E)
DEN168 25,000 |Ortho Tx(one arch,labial)(06) WBIE > EH(H)
DEN169 40,000 [Ortho Tx(one arch,labial)(06) RBIE - BEEH(T)
DEN170 50,000 |Ortho Tx(one arch, labial)06 MEIE > EETH(EE)
DEN171 8,000 [Forced eruption(06) sREH N (5)
DEN172 10,000 [Forced eruption(06) A ()
DEN173 15,000 [Forced eruption(06) S A ()
DEN174 10,000 |Molar uprighting(06) EIESEEIE ()
DEN175 15,000 [Molar uprighting(06) EIEEERIE(T)
DEN176 20,000 [Molar uprighting(06) B R 0E (8)
DEN177 80,000 |Lingual orthodontics(06) HHEBLE $EE(5)
DEN178 100,000 [Lingual orthodontics(06) EHIESE EE()
DEN179 140,000 [Lingual orthodontics(06) EHES T S ()
DEN180 3,040 |Feeding plate BRI
DEN190 4,000 [FIBER REINFORCED POST_B s BRAEARAE
DEN191 2,200 |REGULAR METAL POST(ONE CANAL) B — M BRI (BEAR)
DEN192 3,400 |REGULAR METAL POST(TWO CANAL) B — M BRI (E1R)
DEN193 4,600 [REGULAR METAL POST(MULTIPLE CANAL) B — B BIRIE(ZAR)
DEN194 5,800 |SEMIPRECIOUS ALLOY(1) B FEEBIRL(ER)
DEN195 7,500 |SEMIPRECIOUS ALLOY(2) B FEEBIRT(ER)
DEN196 8,500 |GOLD ALLOY POST(1) B B E BRI (ER)
DEN197 9,600 |GOLD ALLOY POST(2) B B E BRI (ER)
DEN198 25,000 |S-ALL CERAMIC CROWN_B Pk & E T
DEN199 22,500 |H-ALL CERAMIC CROWN_B S EET
DEN200 20,000 |M-ALL CERAMIC CROWN_B PR T
DEN2001 40,000 [Single arch complete denture(normal) 2 ORI (— )
DEN2002 45,000 [Single arch complete denture(medium) 2 ORI (P4
DEN2003 50,000 |Single arch complete denture(high) 2RI (S 4 AY)
DEN2004 60,000 |Single arch complete denture(extra high) 2 CUHER I (45 AT )
DEN2005 70,000 |Single arch complete denture(BPS) 2 R (A=Y ThEe Ry
DEN2006 9,000 |Elastic removable denture(one tooth) g E ) (BE )
DEN2007 3,000 |Elastic removable denture(>1 tooth,per tooth) M SRS (— L L EEE)
DEN2008 12,000 |Metal crown(Co-Cr) B I (B 88 5 )
DEN2009 13,000 |Porcelain fused metal crown(Co-Cr) EBEET HEEEER)
DEN201 18,500 |R_ALL CERAMIC CROWN_B — MR T
DEN2010 20,000 |Porcelain fused semi-precious metal crown(Ag-Pd) P & B V2 Uit (Ag-Pd)
DEN2011 20,000 |All ceramic crown(monolithic, emax) 4 Z et (monolithic, emax)
DEN2012 25,000 |All ceramic crown(PFZ) 435 (PFZ, emaxjii)
DEN2013 30,000 |All ceramic crown(LAVA) &5 (LAVA)
DEN2014 30,000 |Maryland bridge 5 H TS
DEN2015 1000 Temp resin crown(Short erm) R HS BN e (G AR )
DEN2016 2000|Temp resin crown(Midterm) RtHSEE S o a (P HERC . T A A S S /i A)
DEN2017 4000|Temp resin crown(Long erm) RIHSERS o F (IR R B E s T B S i A)
DEN2018 1000]Cementation fo fixed denture (per tooth) TER T EE ()
DEN2019 500{Occlusal adjustment ke
DEN202 19,000 |LAMINATED VENEER CROWN_B Z A AR E Ot
DEN2020 3000|Data collection and treatment planning Bl v A2 B S E R
DEN2021 300|Diagnostic wax-up (per tooth) Z R (BFH)
DEN2022 4000(Fiber post BAERAT
DEN2023 4000|METAL POST BB
DEN2024 15000|Metal framework RPD (one tooth) BRI AT 5 2 v (4 B 22 RPD) (B )
DEN2025 3000|Metal framework RPD (>1 tooth, per tooth) BRI HEUSE E (& BRPD)(—HE L FEHE)
DEN2026 35000(Bilateral metal RPD( = 6 tooth) AT S i (4B 242 RPD)( = 6H)
DEN2027 40000|Bilateral metal RPD(>6 tooth) BT S 2 v (5 JB 22 RPD)(>64H)
DEN2028 3500(Metal framework denture(reinforced base) o] 5 e (8 )5 42 RPD)F -4 FL JEE
DEN2029 2000|Interim removable denture (one tooth) FRsE BT (BEFE)
DEN203 18,500 |ACID_ETCHED BRIDGE 3UNIT B BetblE e (=Bfr)
DEN2030 2000|Removable denture adding teeth/clasp JEBNMEF A0S0
DEN2031 1000(Tissue conditioning GH AR
DEN2032 5000 |Denture relining (EERIES
DEN2033 3000|Denture repair BT &4
DEN2034 10000|Denture rebasing A

FOH HE2BH




“HERR RGN (B8 BRFHEE R RELE

112/09/11

Fre A S HE o) BT oz AT

DEN2035 50000 |Obturator PHZERR

DEN2039 7000|Occlusal splint (Hard) AR (B
PRECIOUS PORCELAIN_FUSED_TO_METAL

DEN204 26,000 |CROWN_B Be@EET

DEN2040 1600|Occlusal splint (Soft) EE (=)
REINFORCED TOOTH FOR REMOVABLE DENTURE

DEN2043 300{(PER TOOTH) JEBIERIARERM T ()

DEN205 14,500 |[SEMI_PRECIOUS PFM CROWN_B L ESBEE T

DEN206 9,500 |REGULAR PFM CROWN_B — M JE b 3 T i

DEN207 19,000 |PRECIOUS ALLOY CROWN_B BB

DEN208 13,500 |SEMI_PRECIOUS ALLOY CROWN_B LE S B

DEN209 8,200 |REGULAR METAL ALLOY CROWN_B — % & 8 5t
HEAT_CURING PROVISION TREATMENT RESIN

DEN211 2,400 |[CROWN_B BB AR AE SR T S
SELF_CURING PROVISION TREATMENT RESIN

DEN212 1,000 [CROWN_B B E R M T

DEN213 200 |OCCLUSAL ADJUSTMENT B K& g B

DEN214 8,000 |LARGE SIZE DIAGNOSTIC WAXUP_B RE k2 gz

DEN215 5,200 |M_SIZE DIAGNOSTIC WAXUP_B & R TR

DEN216 2,600 |S_SIZE DIAGNOSTIC WAXUP B N g

DEN217 1,200 [ONE TOOTH DIAGNOTIC WAXUP_B B PE CF 2 B E

DEN218 50,000 |H CLASS TYPE BILATERAL FREE_END RPD_B 0 S P EE R

DEN219 45,000 |M CLASS TYPE BILATERAL FREE_END RPD B S PSR R

DEN220 45,000 |H CLASS TYPE UNILATERAL FREE_END RPD B B S EE R

DEN221 40,000 |M CLASS TYPE UNILATERAL FREE_END RPD B BRI O PSR

DEN222 35,000 |R TYPE RPD B — AR EEI R

DEN223 37,000 |TITANIUM ALLOY BASED RPD B NN IE

DEN224 65,000 |S CLASS COMPLETE DENTURE_B L e bR I

DEN225 55,000 |H CLASS COMPLETE DENTURE_B S e

DEN226 45,000 |M CLASS COMPLETE DENTURE_B gl O EE e

DEN227 35,000 |R CLASS COMPLETE DENTURE_B — AR TR BN R

DEN228 19,000 |IMMEDIATE SINGLE COMPLETE DENTURE_B LRI OB RS

DEN229 10,000 [TEMPORARY RPD(NO>4) B T P B 2 2 (>4 )

DEN230 7,500 [TEMPORARY RPD(NO=4) B R I VG 8 7 2 (<4R)

DEN231 5,200 [TEMPORARY RPD(NO<4) B NG P E e 1 (<4

DEN232 1,200 [ADDING RESIN TOOTH_B fntsths

DEN233 5,000 |COMPLETE DENTURE REPAIR_B LGB ETEH

DEN234 3,800 |RPD DENTURE REPAIR B EEEE BRI EH

DEN235 9,500 |HEAT CURING RESIN RELING_B ZA X A HE S

DEN236 5,000 |[HEAT CURING RESIN RELING_B B 22 HE g

DEN237 11,500 |HEAT_CURING SOFT LINER RELINING B N RIS

DEN238 5,000 |SELF_CURING SOFT LINER RELINING B SRS e

DEN239 500 |TISSUE CONDITIONER RELINING_B AH &% 2R HH A B

DEN240 24,000 |S CLASS HEAT CURING RESIN REBASE B R 4 B BT S EE

DEN241 18,000 |H CLASS HEAT CURING RESIN REBASE B SR B R R HAE

DEN242 12,000 |R CLASS HEAT CURING RESIN REBASE B — AR AR B B S IR

DEN243 36,000 |S CLASS ATTACHMENT B AR b

DEN244 29,500 |H CLASS ATTACHMENT B 1= A A

DEN245 23,000 |R CLASS ATTACHMENT B — F5 &P i

DEN246 23,500 |MAXILLOFACIAL PROSTHESIS B SHEA RS T3S

DEN247 12,500 |OBTURATOR B PHZERR

DEN248 250 |RECEMENTATION_B 6 T el

DEN249 5,000 |DIFFICULT CASE MANAGEMENT B RIS B R T

DEN250 5,500 |[PORCELAIN REPAIR B L EHE

DEN260 500 |Prophylaxis cleaning 1/2arch(06) EVBTER

DEN261 200 |Crown contouring(per tooth)(06) UEI I (EE)

DEN262 40 |[Hypersensitivity tx(per tooth)06 Rl o e P (T )

DEN263 1,500 [Chemical and phys plaque Tx(06) (LEE s YR L T e

DEN264 2,500 |Perio. profile monitoring(FM)06 IF B G B 122 (4= 1)

DEN265 1,000 |Perio.profile monitoring(L)(06) TR EEEIE (5 E)

DEN266 1,200 [Maintenance recall(06) “EFFEAEIR2 OR R

DEN267 1,000 [Subgingival irrigation(06) T 5

DEN268 8,000 |Crown lengthening(1-2teeth)(07) OF e B i (1~2 88 ) (-4l

DEN269 9,000 [Perio.plastic surgery(1-2teeth) I R BT g (AR 78 25 il ) (1 ~258) (F-1iiy)

DENZ270 16,000 |GTR-soft tissue graft(L)(07) 5 LA A4 ERAH SRS HE (R)(F-1lT)

DEN271 14,500 |GTR-soft tissue graft(M)(07) 5 LA A ERAH SRS HE (P )(F-1lT)

DEN272 26,000 [GTR-soft tissue graft(S)(07) 5 LA A4 ERAH SRS IE (N ) (F-1lT)
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DEN273 15,000 [GTR-bone graft(L)(07) 5 AR P A B OR)(F-iT)
DEN274 13,000 [GTR-bone graft(M)(07) 5 ARG P A FREHE (0 ) (FilT)
DEN275 11,000 [GTR-bone graft(S)(07) 5 ARG P A BREHE () (CFlT)
DEN276 16,000 | GTR-membrane application(L)(07) 5 | el Gk AR AR REFEAE (OR) (i)
DEN277 14,000 | GTR-membrane applicationt(M)(07) 5 | e Gk AR AR REFEAE (2P (i)
DEN278 12,000 |GTR-membrane applicationt(S)(07) 5| EAH SR A AR B AEAE (/N (F-flr)
DEN279 18,000 |GTR-memb and bone graft(L)(07) SRR T4 P A B R T () (F1i)
DEN280 16,000 |GTR-memb and bone graft(M)(07) 5IEAA ST A P A B R Fe A () (i)
DEN281 14,000 [GTR-memb and bone graft(S)(07) 5| AR A A T AR B R B A (N ) ()
DEN291 6,000 [Cepho analysis for 0S(07) B I 6 1 B I Tl 6 o' B 4 48k 53 1T (- 1iip)
DEN292 19,500 [Genioplasty(07) TR B it (- fili)

DEN293 50,000 [Le-fort | osteo of max(07) BB A R B R A e =S B (1)

DEN294 70,000 |High le-fort | osteo of max(07) | R R TR A [ = R (1)

DEN295 6,000 |Model study of orthodontic(07) B 1A 58 1F 22T Tl AR AL 0 (1)

DEN296 25,000 [Post osteotomy of maxilla(07) _FERE 1R S T ()

DEN297 30,000 [Ant. osteotomy of maxilla(07) A E S i ()

DEN298 30,000 |Ant.osteotomy of mandible(07) TNEEE R S T (T 0T)

DEN299 45,600 |BIOO of mandible TN W R} A = T (D)

DEN300 53,000 |BSSO OF mandible TN W B B =S T (D)

DEN301 6,000 |Split for orthognathic surg B 1] 58 1 B -1l Y e & A (- 1i)

DEN302 19,700 |Sinus lift(unilateral)(07) FERE T TT ()

DEN303 36,000 |Sinus lift(bilateral)(07) FEEE R T (D) ()

DEN304 13,100 [Local bone graft,simple(07) 5 B 5 SR s 0l (i)

DEN305 26,200 |Local bone graft,complicated(07) e S5 S R S 0 (i)

DEN306 19,700 |Autograft;preprosthetic(12M) 18 FT e 1 - [ Bl (5 B RS AE ) B (i)

DEN307 13,000 |Bestibuloplasty prepro(07) JEE A i JE 2 Bl (F-1i)

DEN308 9,800 [Allograft prepro surgery(07) JEAE il e i 5 2 il (R RS A4 46 ) BE R (T 1)

DEN309 3,300 [Arthrocentesis(07) AR (3] T RN B e e T il (B (- i)

DEN314 3,500 |Hyponotic sedation(07) AR SE A 1l (F1iT)

DEN315 800 [Mouth-rinsing ¢ anesthesia(06) i PR S R

DEN316 600 |PIT AND FISSURE SEALING(FIRST MOLAR) EEEHE(E—RFE)

DEN4001 1500{PROPHYLAXIS CLEANING 1/2 ARCH DR BT R (R R)

DEN4002 500|PROFESSIONAL ORAL HYGIENE INSTRUCTION oF R EHUR AR
PERIODONTAL PROFILE MONITORING AND

DEN4003 1250|PROPHYLAXIS T B R 4 s 5 R TED MR AR

DEN4004 1000{PROFESSIONAL ORAL HYGIENE INSTRUCTION LI e B 5
CROWN LENGTHENING PROCEDURE (ANTERIOR

DEN4005 10000|OR SIMPLE) OF 5 084 5 11 (i o B i 2R )- T filg
CROWN LENGTHENING PROCEDURE (POST. OR

DEN4006 16000| COMPLICATED) OF ek i B 1l (18 TP B8 )
SPECIAL PERIODONTAL FLAP SURGERY (ANT. OR

DEN4007 10000|SIMPLE) R T R - 0l (i S S B
SPECIAL PERIODONTAL FLAP SURGERY (POST. OR

DEN4008 16000/ COMP. FEPR T R BT 1i (1% T B 5 )
REGENERATION PROCEDURE(ANTERIOR OR

DEN4009 10000|SIMPLE) T A= -t (i o B fi B

DEN401 30,000 |IMPLANT SURGERY A CLASS ALRFE T F-iT
REGENERATION PROCEDURE(POSTERIOR OR

DEN4010 16000| COMPLICATED) T A -0l (1% oF 51 )

DEN4011 8000{AUTOGENOUS BONE GRAFTING PROCEDURE B BS mE B BTl
PERIODONTAL PLASTIC SURGERY(ANTERIOR OR

DEN4012 10000|SIMPLE) A A T Tl (i oF B B )
PERIODONTAL PLASTIC SURGERY(POST. OR

DEN4013 16000/ COMPLICATED) ERAH SR AT Tl (1% S )
AUTOGENOUS SOFT TISSUE GRAFTING

DEN4014 8000{PROCEDURE ] B AR 4% ST 1iT
MICROSCOPIC PERIODONTAL SURGERY(ANT. OR

DEN4015 15000|SIMPLE) FRT T Tl (BT A B B
MICROMICROSCOPIC PERIODONTAL

DEN4016 20000|SURGERY(POST. OR COMP. SR Tl (1% o 51 )
LASER ASSISTED NON-SURGICAL

DEN4017 10000| TREATMENT(QUADRANT) B S IE Tl oF B AR (TR )

DEN4018 30000|LASER ASSISTED PERIODONTAL SURGERY B G TF-flg oF R AR (TR )

DEN4019 20000|PERI-IMPLANT DEBRIDEMENT T g E Bl A

DEN402 40,000 [IMPLANT SURGERY B CLASS BARAE o F- iy

DEN4020 20000|EXTRACTION OF IMPLANT THpa R B

DEN4021 15000|SINUS LIFITING PROCEDURE(SIMPLE) FEEE R ST (—f%)
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DEN4022 25000|{SINUS LIFITING PROCEDURE(COMPLICATED) - SHE R = il (RE )
DEN4023 20000{PAOO PROCEDUR BHE X R E E il
DEN403 50,000 |IMPLANT SURGERY C CLASS CH i I F-1il7
DEN404 30,000 |IMPLANT PROSTHETIC A CLASS ALE IR
DEN405 40,000 |IMPLANT PROSTHETIC B CLASS BajiE 18
DEN406 50,000 |IMPLANT PROSTHETIC C CLASS C4E T IE1E
DEN407 60,000 |IMPLANT PROSTHETIC D CLASS DA AE F 1B 18
DEN408 70,000 [IMPLANT PROSTHETIC E CLASS E4RE oF 118
DEN5001 3,000 |Micro-examination Bt a2 R R EEUE
DEN5002 9,000 [Endodontic treatment under microscope(anterior teeth) FEIR e (i o )-TF-fla &
DEN5003 12,000 |Endodontic treatment under microscope(premolar) FERIRE AR (N E)-Tiln g
DEN5004 18,000 |Endodontic treatment under microscope(molar) FERIRE A (K E)-Tiln g
DEN5005 12,000 |Endodontic retreatment under microscope(anterior teeth) | AR & B &8 (5 A )-F-fli B
DEN5006 15,000 |Endodontic retreatment under microscope(premolar) FEARIRE B AR (VN )-TFiln
DEN5007 21,000 |Endodontic retreatment under microscope(molar) FEAIRE B A (R e )-Filn g
DEN5008 3,000 |Post removal under microscope EEtpniiuEEakEdss
DEN5009 3,000 |Perforation repair under microscope BB EFLE
DEN501 6,000 |CT examination full-arch(M) FrEIEEEERE (21
DEN5010 3,000 [Separated instrument removal under microscope AT BN ET RS b
DEN5011 3,000 |Calcified canal treatment under microscope BB S EIRE VAR
DEN5012 15,000 |Apical microsurgery(Anterior teeth) FBERMAR 2 - fli (i1 o )-F-fila B¢
DEN5013 20,000 |Apical microsurgery(Premolar) BRI TG O NS 5 )-F- T 2
DEN5014 25,000 |Apical microsurgery(Molar) BRI T R 8- Tl &
DEN5015 3,600 |Vital pulp therapy(Anterior teeth) EEE AR (HI)

DEN5016 5,000 |Vital pulp therapy(Premolar) JEREEER INETEE)

DEN5017 7,000 |Vital pulp therapy(Molar) JERE B (R ETER)

DEN502 3,500 |CT examination-single arch(M) TRIEEERE (%)
DEN503 3,000 |COLLAGEN ALLOGRAFT SURGERY(S-SIZE) BIEE A S el () Filag
DEN5039 1,500 |Pre-endodontic treatment build-up BEEE 58

DEN504 5,000 | COLLAGEN ALLOGRAFT SURGERY(M-SIZE) BEE A A S el Tl () Fing
DEN5040 15,000 |Home bleaching(Full mouth) FEREH(EL)

DEN5043 3,000 |Non-vital teeth bleaching(single tooth) EINEA (BEE)

DEN510 3,000 | DENTAL-CBCT EXAMINATION(SINGLE-ARCH) UF 65 2R NS e s B R
DEN5101 5,000 |Diastema closure EE R IEE

DEN5102 16,000 |Porcelain inlay Ve e

DEN5103 20,000 |Porcelain onlay fEEEE

DEN5104 20,000 |Porcelain veneer | e s8E—

DEN5105 25,000 |Porcelain veneer Il Vs —

DEN5106 25,000 |Metal inlay Sd i

DEN5107 30,000 |Metal onlay Sh s

DEN5108 10,000 |Resin inlay B oS

DEN5109 12,000 [Resin veneer HE e R E

DEN6001 500|Fluoridation RE

DENG005 4000|Primary tooth SSC AT FHEMTE

DEN6006 5000 |Permanent tooth SSC AR FEMTE

DEN6007 4000]Strip crown Ao RO et e A il

DEN6032 8000 |Occlusion guiding ek

DENG101 5000]|Orthodontics Dx and Tx plan S B E

DEN6102 800|Orthodontic consultation BIEssE

DEN6117 4000|Orthodontic adjustment(G) B aERESE ()
DEN6118 5000 |Orthodontic adjustment(H) B aERES (R
DEN6119 8000|One jaw adjustment(VH) BEBIEARARE (SHE)
DEN6131 8000]Clear aligner BEIE

DEN6151 8000]Local ortho treatment(G) B IE AR (—f%)
DEN6152 12000/ Local ortho treatment(H) EHFEIE AR (A%
DEN6153 15000]|Local ortho treatment(VH) EHEEERE (S
DENG154 50000]|One jaw fixed ortho tx (G) FHEETIEEEELEE (—))
DENG155 80000]One jaw fixed ortho tx (H) FEEEIEEEEEE (R
DENG156 100000|One jaw fixed ortho tx (VH) BEEYIBLEECEE (S
DENG191 100000|Two jaw fixed ortho tx (G) SEHEETIEEEEEE ()
DENG192 150000|Two jaw fixed ortho tx(H) e TIE EEEEE (R
DENG193 200000 Two jaw fixed ortho tx(VH) SETEEYIE I E A E (SR
DENX001 200 [DENTAL X-RAY FEE FRIXH HeE

DERO001 493 [Cosmetic-mild BEEISEAIR diEl N
DER002 993 [Cosmetic-moderate BEEEA AR HiE:
DER003 1,993 |Cosmetic-extensive BEEIEAR diEK
DERO008 100 [COSMETIC -LASER R EEERGE
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DER010 6000[NAIL RECONSTRUCTION %a(ﬁi)Eﬁ%ﬁEm(ﬁ )
DERO11 1000|NAIL BRACE ADJUSTMENT SR RCH AT
DER012 1000|NAIL TREATMENT (BIG TOE) TE(Ei)EE)D%% N LS e
DER013 500|NAIL TREATMENT 5 (B FF VA R e - L BRI (iE)
DIT001 290|High protein diet fee SEHSE
DIT002 250 | Therapeutic (i) diet fee JEFREE (KR)

DIT003 160| Therapeutic(ll) diet fee ek ERE ()

DIT004 350|Special diet fee R e

DIT005 220|General diet fee AR (R)

DIT006 435|Postnatal diet fee Fﬁﬁ?ﬁA%‘ (X)

DIT007 250[|SEMI-LIQUID DIET FEE PREE(R)

DIT008 250[|PUREED DIET FEE 4HJERRE(R)

DIT009 240[KID DIET FEE SREEERE(KR)

DIT014 120|RICE WATER FEE S35 (R)

DIT097 187|FIRST CLASS DIET FOR MIL($170) NS - ERER)
DIT098 108|FULL DIET FOR MIL PT($78) A CBFRER)
DIT100 220|CARE-GIVERS DIET FEE KB BELE(K)
DIT101 50|CARE-GIVERS MEAL(B) B EEE (FE)
DIT102 85|CARE-GIVERS MEAL(L) B BB (TE)
DIT103 85|CARE-GIVERS MEAL(D) RIB S EERE (M)
DIT104 100| CHINESE HERBAL SOUP (FISH)(L) BEASEE)

DIT105 100| CHINESE HERBAL SOUP(FISH)(D) BAEASGE)

DIT106 30| General isolation EIEE(K)

DIT107 85|CHINESE HERBAL SOUP (CHICKEN)(L) BEES (R

DIT108 85|CHINESE HERBAL SOUP(CHICKEN)(D) S (R

DIT110 340|TUBE FEEDING DIET FEE AR B <=2500(K)
DIT111 100/ TUBE FEEDING DIET <=2500(B) é JEER B <=2500(F %)
DIT112 120/ TUBE FEEDING DIET<=2500(L) B & <=2500(T4%&)
DIT113 120/ TUBE FEEDING DIET<=2500(D) AR B <=2500(1F &)
DIT120 420 TUBE FEEDING DIET FEE(>2500) AR E(R)
DIT121 140| TUBE FEEDING DIET >2500(B) EEOEETRAEEE)
DIT122 140 TUBE FEEDING DIET >2500(L) EEOEERAEEER)
DIT123 140/ TUBE FEEDING DIET>2500(D) EEOEERAME)
DIT130 390|POLYMERIC DIET FEE(<2500) B A AR <2500(K)
DIT131 130|POLYMERIC DIET FEE <2500(B) B G E<2500(F4)
DIT132 130|POLYMERIC DIET FEE <2500(L) B G ERE<2500( &)
DIT133 130|POLYMERIC DIET FEE <2500(D) G ERE <2500(854 )
DIT140 480[POLYMERIC DIET FEE(>2500) B A AR >2500(K)
DIT141 160|POLYMERIC DIET FEE >2500(B) FEEKE>2500(F4)
DIT142 160|POLYMERIC DIET FEE >2500(L) B G ECE>2500(T4)
DIT143 160|POLYMERIC DIET FEE >2500(D) B A AR >2500 (1)
DIT150 560/ ELEMENTAL DIET FEE(<=1000) L Z A B <=1000(K)
DIT151 160| ELEMENTAL DIET FEE<=1000(B) JLZERE<=1000(F4)
DIT152 200|ELEMENTAL DIET FEE<=1000(L) JLZERE<=1000(F4)
DIT153 200|ELEMENTAL DIET FEE<=1000(D) JL 2 EREr<=1000(H#54 )
DIT160 1010]ELEMENTAL DIET FEE(1001-2000) L Z AR & 1001-2000(K)
DIT161 200|ELEMENTAL DIET FEE 1001-2000(B) L Z AR & 1001-2000(F-4)
DIT162 405|ELEMENTAL DIET FEE 1001-2000(L) L Z A& 1001-2000(2F5)
DIT163 405|ELEMENTAL DIET FEE 1001-2000(D) T2 AR & 1001-2000(1 )
DIT170 1440|ELEMENTAL DIET FEE(>2000) L ZERE>2000(K)
DIT171 400|ELEMENTAL DIET FEE >2000(B) JLZERE>2000(F4)
DIT172 520 ELEMENTAL DIET FEE >2000(L) JLZERE>2000(F4)
DIT173 520 ELEMENTAL DIET FEE >2000(D) T2 BREr>2000 (854 )
DIT180 250|MINCED DIET FEE HHEFIR B (K)

DIT181 60|MINCED DIET (B) YRR B (R

DIT182 95|MINCED DIET (L) PR & ()

DIT183 95|MINCED DIET (D) YRR & (B )

DIT190 120| CHINESE HERBAL SOUP(BEEF) FEE(L) BEAAGCER)
DIT191 120/ CHINESE HERBAL SOUP(BEEF) FEE(D) BEARNSEE)
DIT201 150|Diet education fee BEEHT2

DIT202 250|Nutrition consulting fee R (ER)
DIT203C 30| bR (& A IEEE > 2 B & F-fift) Material Fee(M) MR (R AT > B E 1)
DIT206 100|/DM Follow up consult fee-civ THEPR I B B S B e
DIT300 250| CARE-GIVERS THERAPEUTIC DIET FEE FEICEIEEE (K)
DIT300C 200|PET DIET FEE(M) ETEEE (MR
DIT301 60|CARE-GIVERS MEAL THERAPEUTIC(B) FBUCHFRE(FE)
DIT302 95|CARE-GIVERS MEAL THERAPEUTIC (L) FBUCEFRE(TE)
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DIT303 95|CARE-GIVERS MEAL THERAPEUTIC(D) FIECEEE (R
DIT304 50|FRUIT FEE(L) TKER(FE)
DIT305 50(FRUIT FEE(D) KR (HRE)
(CONCENTRATE)ORAL NUTRITIONAL
DIT306 300|SUPPLEMENTS FEE TEdRAE IR EE LK)
(CONCENTRATE)ORAL NUTRITIONAL
DIT307 75|SUPPLEMENTS FEE(B) TEdRAR O IREE L (FE)
(CONCENTRATE)ORAL NUTRITIONAL
DIT308 75|SUPPLEMENTS FEE(L) JEYRAR O IREE SL(E)
(CONCENTRATE)ORAL NUTRITIONAL
DIT309 150|SUPPLEMENTS FEE(D) B4R T RECE fm (RE)
(LIQUID/CAN)ORAL NUTRITIONAL SUPPLEMENTS
DIT310 300|FEE HRAE6E IR EE LK)
(LIQUID/CAN)ORAL NUTRITIONAL SUPPLEMENTS
DIT311 100|FEE(B) FRAEOE IR EE ML (FE)
(LIQUID/CAN)ORAL NUTRITIONAL SUPPLEMENTS
DIT312 100|FEE(L) FRAEOE IR EE ML ()
(LIQUID/CAN)ORAL NUTRITIONAL SUPPLEMENTS
DIT313 100|FEE(D) A6 AR B0 i (B )
DIT314 240[(POWDER)ORAL NUTRITIONAL SUPPLEMENTS FEE |16 1R &fE i (R)
(POWDER)ORAL NUTRITIONAL SUPPLEMENTS
DIT315 80|FEE(B) 68 RICE M(FE)
(POWDER)ORAL NUTRITIONAL SUPPLEMENTS
DIT316 80|FEE(L) Ty B 6% CIHR B8 i (T)
(POWDER)ORAL NUTRITIONAL SUPPLEMENTS
DIT317 80|FEE(D) 68 LR ECE (IR E)
DIT511C 150 | fE i = k-5 Soyflour(M) R Ky -24 Soyflour(M)
DIT516C 285|208 & £ 7 %% [B]3% Basic data for food(M) = H A 2 B Basic data for food(M)
DIT558C 238| A4 15:Abound Hs
DIT572C 935[# & JRNUPEP HN R
DIT577C 50|/]\%2ZPEDIASURE INDEE
DIT579C 64|35 1iCOMPLEAT MODIFIED Bl
DIT580C 2005k 80T ORAL IMPACT TROPIC By ARExoH
DIT581C 146 | FiEfiE i 1 5 (Brown rice) A RS 1K) (Brown rice)
DIT582C 85|85 Z:(HEALTH CARE L-GLUTAMINE) fE 2 (HEALTH CARE L-GLUTAMINE)
DIT585C 260| 5 gE 78.(Nu-Lopo) 2 8E 78 (Nu-Lopo)
DIT586C 390| 7t & 5% (Nu-Reno) 7T &8 (Nu-Reno)
DIT595C 638|725 77/ PLUS4E diufy R (NU-LIFE PLUS CLASSIC) 75 7 PLUSE Hi9y k(NU-LIFE PLUS CLASSIC)
DIT596C 332| F4%2E (NEO-HIGH TOROMEAL Il1) 4%%(NEO-HIGH TOROMEAL )
DIT598C 187 | g e & 5. (IMPACT VANILLE) BT R e & 5L (IMPACT VANILLE)
DIT599C 187 | Bl i A B /K S (IMPACT TROPICAL) BT R e 2 /K S (IMPACT TROPICAL)
DIT600C 187 | g s nnyE(IMPACT CAFE) g By (IMPACT CAFE)
DIT606C 125| #4870 &% Continous feeding set(M) HEETE A Continous feeding set(M)
DIT613C 638|257/ PLUSHIR(NU-LIFE PLUS) 25171 PLUSH IR (NU-LIFE PLUS)
DIT614C 1020| =% #. )5 % [ C+1(WHEY PROTEIN C+1) =% A 5EHC+1(WHEY PROTEIN C+1)
AR SRS B8 R A WL 77 R (QUAKER COMPLETE FERS SERE & B R 24 77 R % (QUAKER COMPLETE
DIT622C 45|NUTRITION FOOD) NUTRITION FOOD)
25 11 PLUS{E 85 (i A5 ) JE H:NU-LIFE PLUS LIQUID-ZE 78
DIT623C 49|37 75 7 PLUS{E 88 (i i ) JE A NU-LIFE PLUS LIQUID-ZEFEET
DIT627C 1600 | 25 3 0p 7 2F B 751 (BioGaia Protectis drops) B 3 o5 7 A B E R (BioGaia Protectis drops)
DIT628C 1200 8 e o 75 A B HE I (BIOGAIA PROTECTIS TABS) B IE oh 2 A B HETI(BIOGAIA PROTECTIS TABS)
DIT630C 82| % Z = (Ensure TwoCal) 2 £ (Ensure TwoCal)
DIT631C 48| £ JJHN(Osmolite HN) & 2% JJHN(Osmolite HN)
DIT632C 51| (& 755 (Jevity) {5 7 (Jevity)
DIT633C 63| =% i E TS /5 (SENTOSA PROTICOME) = ta R ETC J7 (SENTOSA PROTICOME)
DIT634C 152| F H A 8a(MALTODEXTRIN) FHEKER(MALTODEXTRIN)
DIT635C 42| )18k % T i )7 R4 (Reg.EN) JIMEERZ T B L )5 )5 (Reg.EN)
DIT636C 42| JIER % e s e )7 5 (REG.EN BERRIES)ETEET I ER % e e )75 5 (REG.EN BERRIES)ZETEET
DIT637C 42| )48k % e e L /7 £OK(REG.EN CORN)-FETHET JIMEERZ B B L 5 FOR(REG.EN CORN)-FEFHET
DIT638C 35| =% HisaEEC R EH(SENTOSA PROTICOME C) =% iaEC A (SENTOSA PROTICOME C)
DIT639C 69| — % L-RARG o i (5% )i %I L1k (L-Glutamine) = S L -BRER R (57 )1 %I C15k (L-Glutamine)
DIT640C 1870 ## F B e 4 4= 2:D3(Helsee Vit D3 Drops) o BB i 4 4= Z:D3(Helsee Vit D3 Drops)
DIT641C 471= &ﬁ%}%D?ﬁE@ﬁﬁﬂﬁ(SENTOSA PROTICOME D) =t EDE R R AL )5 (SENTOSA PROTICOME D)
DIT642C 77 |5 E 5501 £ (PULMOCARE) Bz E (PULMOCARE)
FERE e RS R 7 8 FH EC 77 (COMPLETE NUTRITION
DIT643C 60/FOOD) AR 5 e ki PR 9 788 A fid 5 (COMPLETE NUTRITION FOOD)
DIT644C 238| = HE e @4 (FIBER)FETHET = a4 (FIBER)FETHET
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DIT645C 56| 2 1745 1.2(Jevity Plus FSMP)ZETEET F 7 hiE1.2(Jevity Plus FSMP)ETEET
DIT646C 95 F‘ﬁ??’rb(ProSure powder) 7 FHET (S a7 i = 1061) {ﬁjﬁefrﬁj(PrOsUre powder)FE FHET (S a7 i = 1061)
DIT647C 1350 | 5 15-8172(Gen Mont De-Min-An) & 15814 (Gen Mont De-Min-An)
DIT648C 980 ,ﬂéﬁEﬁ’xB6D <-4 (OBixine B6 Lozenge) 1;§EﬁkB6D <-4 (OBixine B6 Lozenge)
DIT648C 980| & H fxB61 < §E(OBixine B6 Lozenge) & H kBB 124 (OBixine B6 Lozenge)
DIT649C 315|/K Z it #5452 #(PURE HYDROGEN) JK ZHi 52 28 (PURE HYDROGEN)
DIT649C 315|/K ZHit #5522 (PURE HYDROGEN) JK ZHi 512 22 (PURE HYDROGEN)
DIT650C 2142 |45 7% 1% (DENSITY) H5 i (DENSITY)

DIT650C 2142 |45 7% 1% (DENSITY) H5 e (DENSITY)
DIT651C 3762 |FH 17 [E iR 2 (FlexNow) 5 17 [E] 0 B2 BE (FlexNow)
DIT651C 3762 | 17 [E kiR 2 (FlexNow) 5 17 [E] 0 B2 BE (FlexNow)
DIT652C 1800|3#5 2 12 % SIDERAL FORTE INT #2125 SIDERAL FORTE INT
DIT652C 1800|3#% 2 12 % SIDERAL FORTE INT #8225 SIDERAL FORTE INT
DIT700 150|CARE-GIVERS SLD FEE FEKCEREKECR)
DIT701 300|Education fee for new patient BRI

DIT703 50|/CARE-GIVERS SLD MEAL(B) FEKEREEEE)
DIT703B 240[BIA(T) SHSAH sl BB Rl (T) (RClT)
DIT703C 60[BIA(M) S S AH R BT B R AT (M)
DIT704 50|/CARE-GIVERS SLD MEAL(L) FEKEREETE)
DIT705 50|/CARE-GIVERS SLD MEAL(D) FEKCEREE RE)
DIT706 50|/CARE-GIVERS FLD MEAL(B) FEXEREEE)
DIT707 50|/CARE-GIVERS FLD MEAL(L) FEXERETE)
DIT708 50|/CARE-GIVERS FLD MEAL(D) FEK R ERE)
DIT709 15|CARE-GIVERS CLD MEAL(B) FEKEREKEFE)
DIT710 15|CARE-GIVERS CLD MEAL(L) FEKEREKETE)
DIT711 15|CARE-GIVERS CLD MEAL(D) FEKE KR RE)
DIT712 215|SPECIAL DIET FEE(OI) k5 H A A2 SRR Ok ER B
DIT713 300{POSTNATAL DIET FEE(OI) kG H A S E B
DIT714 150{SPECIAL DIET FEE(C2,C3,C4) C2 - C3 - CAE =45 kEE
DIT715 235|POSTNATAL DIET FEE(C2,C3,C4) C2 - C3 - CAE =4 EIEE
DIT716 95| Care-givers postnatal diet fee(B) F Bk EG I E (FE)
DIT717 170|Care-givers postnatal diet fee(L) F Bk G ENE (FE)
DIT718 170|Care-givers postnatal diet fee(D) i Ok E f ER (M)
DIT719 435|Care-givers postnatal diet fee FIBKERENE

DIT720 150|CARE-GIVERS FLD FEE FEKERKECR)
DIT721 30|Porridge(=%) HET el OER)
DIT722 10|Porridge(B) ﬁif?*ﬁ- Hifs(FE&)
DIT723 10|Porridge(L) ST A Am(TE)
DIT724 10| Porridge(D) ESE T A (RE)
DIT725 30|SPECIAL FEE(DAY) ﬁzié(%)

DIT726 10[{SPECIAL FEE HHIE

DIT731 75|Special diet fee(B-73) 73R EEERE(FE)
DIT732 180|Special diet fee(L-73) 73R B EIRE(FE)
DIT733 180|Special diet fee(D-73) 735 B H R E ()
DIT734 435|Special diet fee(W73) 73RBS HEIREE(K)
DIT735 75|Special soft diet fee(B-73) 73 BRFEE A (RE)
DIT736 180[Special soft diet fee(L-73) 3G EREREHRE(TE)
DIT737 180|Special soft diet fee(D-73) 7305 R R UE AR B ()
DIT738 435[Special soft diet fee(W-73) 73 R EE R E(K)
DIT739 75| Therapeutic diet fee(B-73) 73 BB (RE)
DIT740 180 | Therapeutic diet fee(L-73) 73 BB (FE)
DIT741 180 Therapeutic diet fee(D-73) 7395 A AR E (IR )
DIT742 435|Therapeutic diet fee(W73) 73 B R E(K)
DIT743 105|POSTNATAL diet fee(B-73) T3 EERIE(RR)
DIT744 220|POSTNATAL diet fee(L-73) T3 EERIEB(FER)
DIT745 220|POSTNATAL diet fee(D-73) T3 EERI B (RE)
DIT746 545|POSTNATAL diet fee 735 B E IR e (K)
DIT747 70|Minced diet fee(B-73) 735 AR B (FE)
DIT748 140{Minced diet fee(L-73) 735 AN & ()
DIT749 140[{Minced diet fee(D-73) 7395 AN AR B ()
DIT750 350[Minced diet fee 7395 AT AR B (R)
DIT751 75|Pureeed diet fee(B-73) 735 FAEE B (FE)
DIT752 180|Pureed diet fee(L-73) 735 FALEE B (&)
DIT753 180|Pureed diet fee(D-73) 73 R AR (I8
DIT754 75|Semi-liquid diet fee(B-73) 735 E B e (R E)
DIT755 180|Semi-liquid diet fee(L-73) 735 F R B E(FE)
DIT756 180|Semi-liquid diet fee(D-73) 7395 5 B e ()
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DIT757 435|Semi-liquid diet fee 7305 5 B BB (R)
DIT758 75|Full liquid diet fee(B-73) 73EEE R I E ()
DIT759 180][Full liquid diet fee(L-73) 73EEE R T E(FE)
DIT760 180][Full liquid diet fee(D-73) 73 B R A G ()
DIT761 435[Full liquid diet fee 735 B 2R E K E(R)
DIT762 75|Clear liquid diet fee(B-73) T3HEE R BB (REE)
DIT763 180[Clear liquid diet fee(L-73) T3 EE R B (FE)
DIT764 180[Clear liquid diet fee(D-73) 7395 A i AR ()
DIT765 435|Clear liquid diet fee 733 5 i B BB (R)
DIT766 75|High protein diet fee(B-73) 3HEEEHREERE)
DIT767 180|High protein diet fee(D-73) 7395 |7 = 1 E e ()
DIT768 435|High protein diet fee 730 5 = A H EREL (R)
DIT769 435|Pureed diet fee 7395 ALK& (K)
DIT770 180|High protein diet fee(L-73) 3 EEEHREGEE)
DIT771 435|care-givers diet fee(W73) 73% B R B (R)

DIT772 75|care-givers diet fee(B-73) 735 B R IE K (FE)
DIT773 180|care-givers diet fee(L-73) 735 B R B (TFE)
DIT774 180|care-givers diet fee(D-73) 7395 B R JE Dk ()
DIT775 60[CUSTOMIZED FEE(DAY) N TEHE(R)

DIT776 20[CUSTOMIZED FEE AN TLEEIE

DIT800 45|CARE-GIVERS CLD FEE ZIBVCEREE(R)
DIT801 70|High protein diet fee(B) i R ()

DIT802 110[High protein diet fee(L) o 2 H BB (T

DIT803 110[High protein diet fee(D) e 4 [ BB ()

DIT804 60| Therapeutic (i) diet fee(B) TERERE(RE)

DIT805 95| Therapeutic (i) diet fee(L) EREE(TE)

DIT806 95| Therapeutic (i) diet fee(D) JERRER B ()

DIT807 40| Therapeutic (ii) diet fee(B) Rk E I FE

DIT808 60| Therapeutic(ii) diet fee(L) H1 - ERERE(TE)
DIT809 60| Therapeutic(ii) diet fee(D) H1 - B EE)
DIT810 60[Special diet fee(B) FHEKEEER)

DIT811 145[Special diet fee(L) FEKECEE)

DIT812 145[Special diet fee(D) FE kB RE)

DIT813 50|General diet fee(B) B (RE)

DIT814 85|General diet fee(L) HERE (TE)

DIT815 85|General diet fee(D) 5 BB (M)

DIT816 95|Postnatal diet fee(B) FEIRERE (FE)

DIT817 170[Postnatal diet fee(L) FEIRERE (TE)

DIT818 170|Postnatal diet fee(D) FE I BB (MR )

DIT819 65| General diet fee(oi) 5 R (B G E )
DIT820 150[SPECIAL DIET FEE(LI) TEERE AR R R
DIT821 235|POSTNATAL DIET FEE(LI) BERE AR E
DIT822 80| Therapeutic(i) diet fee(oi) JaRRERE (BG E 1)
DIT823 24|FULL DIET FOR MIL PT(B) A AR E(FEE)
DIT824 42[FULL DIET FOR MIL PT(L) A AR E(EER)
DIT825 42[FULL DIET FOR MIL PT(D) B AR E (R
DIT826 35|FIRST CLASS DIET FOR MIL PT(B) AL - ERNEER)
DIT827 76|FIRST CLASS DIET FOR MIL PT(L) AL « ERNECER)
DIT828 76|FIRST CLASS DIET FOR MIL PT(D) HAES - ERGaGE)
DIT829 10[ISOLATION FEE(B) TIEEE(RE)

DIT830 10[ISOLATION FEE(L) TIREE(TE)

DIT831 10[ISOLATION FEE(D) T H ()

DIT832 60| SemiliQUiddient(B) FREE(RE)

DIT833 95|SemiliQUiddient(L) FREE(EE)

DIT834 95(SemiliQUiddiet(D) PIRERE ()

DIT835 60[Pureed dit(B) IR E(FE)

DIT836 95[|Pureed dit(L) IR E(TE)

DIT837 95|Pureed dit(D) YRR & (B )

DIT838 60[Kids meal(B) LB R (FE)

DIT839 90|Kids meal(L) FEERE(TE)

DIT840 90|Kids meal(D) Gl B AR B ()

DIT841 130[Special diet fee(PHY) SEHIE A (2 R A
DIT842 215|postnatal diet fee(PHY) sE G E A E AR
DIT843 350|care-givers special diet fee FEKCREIRE

DIT844 60[care-givers special diet fee(B) B EKE(FE)
DIT845 145]care-givers special diet fee(L) RIBIK R E(TE)
DIT846 145]care-givers special diet fee(D) RIB IR RS AR B ()
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DIT847 52[FULL DIET FOR CONVALESCENT MIL PT AR W AR (R)
DIT848 12[FULL DIET FOR CONVALESCENT MIL PT(B) B\ SR A (R
DIT849 20[{FULL DIET FOR CONVALESCENT MIL PT(L) B\ SR AR ()
DIT850 20|FULL DIET FOR CONVALESCENT MIL PT(D) B\ FHE m A (1)
DIT851 250 Therapeutic(lll)diet fee ek ERE ()
DIT852 60| Therapeutic(lll)diet fee(B) JaFEKER B () R 2
DIT853 95| Therapeutic(lll)diet fee(L) SEREOEE ()&
DIT854 95| Therapeutic(lll)diet fee(D) JE LK ER B (1) 2
DIT855 10| Cooked rice(B) BT e ()
DIT856 10| Cooked rice(L) BHEET BRRCEE)
DIT857 10{Cooked rice(D) BB T B R AR (M)
DIT858 10|Noodle(B) ﬁif?*ﬁ i (RE)
DIT859 10|Noodle(L) BHS T A (rE)
DIT860 10|Noodle(D) ﬁif?*ﬁ 5 (HR )
DIT861 10|Steamed bread(B) ESE T AABTH(RE)
DIT862 10|Steamed bread(L) ESE T ABABTH(TE)
DIT863 10|Steamed bread(D) ﬁif?‘*ﬁ SHH (I E)
DIT864 10| Vegetable(B) HESRER)
DIT865 10[Vegetable(L) ﬁi%*‘“(@’é)
DIT866 10| Vegetable(D) BEEE R (RE)
DIT879 40(RICE WATER FEE(B) wﬁ(?%)
DIT880 40|RICE WATER FEE(L) KGTER)
DIT881 40(RICE WATER FEE(D) ‘ifzﬁ(ﬁﬁaﬁ’é)
DIT900 300{Tube feeding diet(NH) EH L F(ER)
DIT901 350|Formula feeding diet @7 Z(EC T HEER) &)
DOCO001 300 |Certification Fee-Lowsuit EioEE
DOC002 100 [Certification Fee-Gen.(Chinese) EPX*N* =5HH
DOC003 200 |Certification Fee-Gen.(English) W2l ‘Kﬂﬂi
DOC005 200 |Certification Fee-Birth(English) B H AR
DOC007 20 |Certification Fee reatment Certification Fee Treatment
DOC009 800 |Certification Fee-Disease WIES AR E - EEZEE
DOC010 500 |Certification Fee-Disable R iHE
DOCO011 100 |Certification Fee-Abortion Certification Fee Abortion
DOCO012 100 |Certification Fee-Visiting Certification Fee Visiting
DOC013 200 |Certification Fee-200 Certification Fee 200
DOC015 20 |Certification Fee-20 {EFEEEEH
DOC018 50 [Certification Fee-50 %%%ﬁﬁﬁﬂéﬁﬁ%
DOC019 240 |Consultation fee-240 LB
DOC020 400 |Consultation fee-400 LIS ER
" FE AR B (P2 40 8%, a2 40 8% T 40 Bk FE BRAC 85 ) SR 1 15RIE
DOCO021 5 |COPY FEE-5 (2 EHEEIT)"
DOC022 3,500 |Evaluation fee Evaluation fee
DOC040 50 |COPY FEE-50 P ZEERIAGER H EEHT)
DOC045 100 [CERTIFICATION FEE-100 FEEREE H SR
DOC046 20 |DISCHARGE SUMMARY<=10$20 RE SR
NATIONAL PENSIONINSURANCE WORKING ABILITY
DOC047 500 [EVALUATION BRFEEIrE TIERE ST ER
DOC048 10 |CERTIFICATION FEE-10 W RIA
DOC049 5 |DISCHARGE SUMMARY-5 IR R
DOC050 300 [Function Identification Table for Students with CP Wi il A2 T B 5 7E 2%
DOCO051 650 |Chinese Discharge Summary(Inpatient)$650 RSO FE I ([P AR)
DOC052 40 |COPY DISC-MATERIAL FEE-40 FHEEELEE —H
DOC053 196 [CONSULATION FEE-196 S HZEE 196
DOC057 130 [Certification Fee-Birth(Chinese) EPX.EE‘Z‘
DOC058 25 [Certification Fee-Expire IR TR
DOC059 300 |Handicapped aids diagnostic medical certificate 50 [EEE R E 2 Ess i E
DOC060 300 |The evaluating report of orthesis for handicap-Medical 50 EEE S E P s =
DOC061 300 [The evaluating report of orthesis for handicap-Living B B A Ei A SR E E
DOC062 20,000 |MEDICAL ADMINISTRATION AR EEE
DOC063 100 |MAJOR INJURY CERTIFICATE APPLICATION BRI FEE
DOC064 200 [Certification of INJ.& DIS. FOR LA 2T w2 sEiE
DOC065 200 |CERTIFICATE OF VACCINATION(INJ.) V& i R R BE 2 (T 957
DUMO004 20 |IM IM
ENT002 10,000 |Auricular cartilage grafting Hi g%y
ENTO003 20,000 |Costal cartilage grafting LGSz 2=k
ENTO009 80,000 |[ENDOSCOPIC BROWLIFT 4% P 15 B AR LR i
ENTO010 415 |SRT Certification of hearing impairment EEEEET B R eh
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ENTO011 415 |SDS Certification of hearing impairment A EEEE B oEIRE

ENTO012 470 |Certification of hearing impairment PTA AR AT

ENTO013 1,700 [ABR Certification of hearing impairment AR S MRS B

ENTO014 3,000 [ Certification of hearing impairment EEIEEEEER

ENTO015 2,000 | Evaluation of hearing aids BhiE SR T RE 54

ENT016 4,500 [COBLUTIONOF INFERIOR TURBINATES (BB N & iy

ENTO017 41,900 |PILLAR PALATAL IMPLANT HREE [ BT S 288 Al

ENTO018 80,000 |DA VINCI ASSISTED THYROID SURGERY(LEVEL Il) 3 75 HEIRBE F- Al (LEVEL 1)

ENT019 120,000 [DA VINCI ASSISTED THYROID SURGERY(LEVEL IIl) | 3775 5 iR HE F-fi (LEVEL 111)

ENT020 80,000 |TRANSORAL ROBOTIC SURGERY(LEVEL Il) P& L FAfT(LEVEL 1)

ENT021 120,000 [TRANSORAL ROBOTIC SURGERY/(LEVEL lll) P& LA (LEVEL 1)

ENT022 80,000 |DA VINCI ASSISTED H & N SURGERY(LEVEL Il) S PEBESE S Tl (LEVEL 1)

ENT023 120,000 [DA VINCI ASSISTED H & N SURGERY(LEVEL Ill) L PEBESE S Tl (LEVEL 111)

ENT024 140 |co2 laser therapy AR EHEE
Minimally Invasive Endoscopic Eustachian Tuboplasty,

ENTO025 48,000 |Unilateral PR 5% f BT MR A 9 e B 2R it B (]
Minimally Invasive Endoscopic Eustachian Tuboplasty,

ENTO026 53,000 |Bilateral PR 5% f 1] MR A 9 7t B TR i, (]

ENT027 30,000 |3D ENDOSCOPIC USAGE FEE 3D ER &

FAMOO1 37 |Report Fee Rt

FAMO004 1,400 [DOCTOR'S FOR A VISIT SR 2

FAMO005 1,000 [NURSE'S FEE A VISIT SEHPT S

FAMO006 200 [FEE OF CERTIFICATE(INITIAL) EUETEI S E B E AE) 58

FAMO007 150 [FEE OF CERTIFICATE(ADDITIONAL) RYEN S E R (E T E ) %

FAMO008 200 [FEE OF CERTIFICATE(RE-ISSUANCE) ERIETEG Rl E B (T E HE)

FAMO009 400 |DIAGNOSE FEE OF TRAVEL MEDICINE-- RSP 2 8L E
FEES FOR TUBERCULIN SKIN TESTING AND

FAMO010 600 |CERTIFICATE R E R R PRI E S

FAMO11 100 |HEIGHT AND WEIGHT RECHECK DRAFTEES 5B H e s E g
NURSES VISIT FEE FOR TEN YEAR LONG TERM

FAMO12 1,300 |CARE PROGRAM THEEEEEREHG T GILhEES

FAMO014 1,500 [DOCTOR'S WRITTEN OPINION ON LONG ERM CARE |EHlE#S L= A E

FAMO018 1,000 [SELF-PAID INFLUENZA VACCINATION-FLUARIX NEFEFURBEEHFEZEAAL DEESIE SME

FAMO019 1,500 |SELF-PAID INFLUENZA VACCINATION-FLUCELVAX  |/A&d] fEE S HZEA00A DL F)EENIE HiE

FAMO020 3000{ADVANCE CARE PLANNING(COMMON) &\ FEL B HE s SR e P2 (— I R )

FAMO021 2000{ADVANCE CARE PLANNING(TEAM) B vE O B R IR G A R P 2 ()

FAMO022 1500{ADVANCE CARE PLANNING(OFFER) TR B A X pE P2 (R kB &)

GI0005 50 |REPORT(GI ENDOSCOPY) N

GI0009 65,000 |[ENDOSCOPICS SUBMUCOSAL DISSECTION N SEEEHE N HEE T

Gl0011 6,900 [ENDOSCOPIC TATTOO MARKING R bR i

Gl0012 1,500 [FIBROSCAN S A48 4 B 2 R ARl

Gl0019 6,700 [SPYGLASS DIRECT VISUALIZATION SYSTEM(M) SRR E I IR E E A

Gl0020 1,880 [ENDOSCOPY UNDER SEDATION&ANAGELSIA 5% R sEER 1R i

Gl0021 2,380 [COLONOSCOPY UNDER SEDATION&ANAGELSIA KW B $EEF 1 fil
ENDOSCOPY & COLONOSCOPY UNDER

Gl0022 2,880 |[SEDATION&ANAGELSIA 505 R ARG 5 SR A 1H YR il
DEVICE-ASSISTED ENTERSCOPY(NOT INCLUDE

G10023 15,000 |MATERIAL) SRR N T
ENDOSCOPY ULTRASONOGRAPHY-GUIDE TRUE

G10024 6140|CUT BIOPSY PR HE B 5 | 2RI R flrhe s
ENDOSCOPY ULTRASONOGRAPHY-GUIDE FINE

G10025 6140 NEEDLE ASPIRATION ARS8 087 255 | 4 1 AR 2 Tl
LIVER TUMOR RADIOFRQNCY ABLATION under

Gl0028 2380(sedation and anagelsia FFF Bel 6 Bt A ik FE SRS LR il

GS0004 235,000 [AXXENT INTRAOPERATIVE RADIATION THERAPY GS |\ va 4 EFIRF ik R S R 1T T i G — R AR
DAVINCI ASSISTED PYLORUS PRESERVED

GS0014 120,000 [PANCREATICODUODENECTOMY 3 P5W hippleft BEEE -+ —f5 5 VIR lg
DAVINCI ASSISTED DISTAL

GS0015 80,000 |PREATECTOMY&SPLENECTOMY 3 S 7Y B R R i ) s il

GS0016 80,000 |DAVINCI ASSISTED BILIARY RECONSTRUCTION 7 PE e E B T
DAVINCI ASSISTED CHOLEDOCHOLITHOTOMY & T

GS0017 80,000 |TUBE RS R RSBV bR TlT

GS0018 67,471 |DAVINCI ASSISTED SLEEVE GASTRECTOMY Y S iR VIR i

GS0019 80,000 |DAVINCI ASSISTED SUBTOTAL GASTRECTOMY RS VT

GS0020 80,000 |DAVINCI ASSISTED RIGHT LOBECTOMY BN AR YR T

GS0021 80,000 |DAVINCI ASSISTED LEFT LOBECTOMY B PE IR VIR T
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GS0025 67,471 |DAVINCI ASSISTED MRM(UNILATERAL) S AR VI -1l B )
GS0026 80,000 |DAVINCI ASSISTED MRM(BILATERAL) L TE AR VIR i -EE ]
GS0027 12,553 | CORONARY FLOW MEASUREMENT-1(GS) AR M o EORE (— SR
GS0028 9,993 | CORONARY FLOW MEASUREMENT-2(GS) 1L 7 8 0 (— A SR )
GS0029 30,000 |3D ENDOSCOPIC USAGE FEE 3D ER &
B ES | BB AL B VR Al i (R BeE 7 3 A 57 )-
GS0037 22500|VACUUM-ASSISTED BREAST BIOPSY(>3CM)-RIGHT |5,
GS0038 15500 VACUUM-ASSISTED BREAST BIOPSY(<3CM)-RIGHT | e | EL i @A B VI E Al F iR 3A 5 )44
B ES | BB A E LB VR Al (R BeE 7 3 A 57)-
GS0039 22500{VACUUM-ASSISTED BREAST BIOPSY(>3CM)-LEFT EA
GS0040 15500|VACUUM-ASSISTED BREAST BIOPSY(<3CM)-LEFT B ES | B e B LV R fEI Tt (N3 57 )-FE FL
SOFT TISSUE TUMOR ABLATION(INCLUDING TR A 43k ek e DR Rty (2 B DR R, 3L 5 AL P B R B ) - e N B .
GS0041 12960| THYROID,BREAST ,MUSCLE ,BONE TUMOR(<5CM) bax
SOFT TISSUE TUMOR ABLATION(INCLUDING TR AH 4% ek e OB Rt (2 FR IR B, 2L 5 I P 3 RS R ) -9 58 43 A
GS0042 19100| THYROID,BREAST, MUSCLE,BONE TUMOR(>5CM) =
GSR001 9085[Da Vinci assisted partital hepatectomy L PG MR B B SR VIRl
GSR002 2395[Da Vinci assisted liver resection - one segment PG HER T B FF I BRIl - — &Ik
GSR010 33584 |Da Vinci assisted distal pancreatectomy T T R T e ik R i B o VT B il
GSR011 33210(|Da Vinci assisted distal pancreatectomy(spleen P) 3 ST PR T B i 5 o VI il - B R B
GSR012 37084 |Da Vinci assisted body partial pancreatectomy 3 G AR T R g e ) o0 V) Bl
GU0003 20,000 [Microscopic vasovasostomy unit(T HisEmEE et CFRHD
GU0004 40,000 [Microscopic vasovasostomy bil HisEmEE St CEERD
GU0005 6,000 |Vasectomy ks E Ik (&5 Fi)
GU0006 500 |Intracavernous injection & H AR s R 5
GU0008 4,000 [D.I.C.C. B E AR RO ] R E
GU0009 3,000 |Rigiscan+PIPE [& %o HER+P..P.E
GU0010 15,000 [Deep dorsal vein ligation fEROE A AR RAE R
GU0011 30,000 |Deep dorsal a-v anastomosis e A B &1l
GU0012 8,000 |Testicular prosthesis ST
GU0013 25,000 [Penile prosthesis (one part) AT eEEA
GU0014 30,000 [Penile prosthesis (two part) A TREEHE A
GU0015 35,000 [Penile prosthesis (three part) A TREEHE A
GU0016 8,000 |Penile curvature (plication) o KB Al i
GU0017 20,000 |Penile curvature (dermograft) fe B gl fl i iE
GU0018 6,000 |Circumision B ER DG
GU0019 250 |Pelvic floor muscle exercise & LA A E)
GU0021 800 [Self catheterization training Sk 7Sl kS
GU0023 540 |ALPP test JRERAIER
GU0026 50 |Material of KCL test(M) e SR
GU0027 40,000 |Green-LIGHT &Rt AR AL
GU0028 67,471 |Robotic Radical Prostatectomy-level 1 PR TR R MBS R Uk fE
GUO0031 45,125 |THULIUM LASER VAPORIZATION OF PROSTATE SRS E IR U RSB R
BIOLITEC DIODE LASER VAPORIZATION OF
GU0032 22,500 |PROSTATE T EE S e AR VIR S L
GU0038 67,471 |ROBOTIC SURGERY-LEVELI PRI B S i B Tl (s 2 AR R
GU0039 3,000 |EXTRACORPOREAL MAGNETIC INNERVATION RN G R G
GU0045 6,000 |GU tract LIFESWT MEIHREEE N G
GU0046 36,000 |RETROGRADE INTRARENAL SURGERY TR A F T
GU0047 35,000 |[HOLMIUM LASER ENUCLEATION OF PROSTATE SRR S R e i
GU0048 28,000 |HIFU FOR PROSTATE CANCER VSR R T B A L B
GYNO0O01 2,000 |Amnireduction/Amnioinfusion EOKS DR E
GYNO010 5,000 | Tubal Sterilization i OP A2 458 il
GYNO11 500 [IUD Insertion T B S Es Ei
GYNO012 160 [Remove IUD T N R IR
GYNO028 300 [Prenatal Genetic Counseling RS E
GYN029 2,500 |D&C(< 12 weeks)-nonindicated FEIEEHTCNN1238) R fi
GYNO030 3,500 |D&C(> 12 weeks)-nonindicated TE ST R 124) T T
GYN032 1,100 |Echo for OBS, nonindicated ERHEE N NS EEE
GYNO033 8,000 [Hymenoplasty-nonindicated i LR EE I Ml AT & i ESE
GYNO039 85 |Cervical Sampling,Tech T ESEE
GYNO042 15 |Cervical Sampling,Material T = SEAEE
GYN048 1,040 |Mirena Insertion EBIEAE
GYNO050 1,000 |RU486-Consultation RU486:% &
GYNO051 2,000 |RU486 reatment RU486;5 % &
GYNO053 1,500 [Liquid-prep(M) TREH AR
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GYNO054 2,200 |SMA Screen test 2 HIL A 2 e R PR S A R
GYNO055 2,000 [4DFetal IMAGE I RS AR S A
GYNO056 500 |4Dimage-DVD 1 ASHR S E R (5 DVDRIEE:
GYNO058 23,000 |Elective C/S BRI IS
GROUP B STREPTOCOCCUS BACTERIAL CULTURE-
GYNO059 393 [GYN LIRS e
GYNO061 18,816 |Laparoscopic U.A. Laigation HE We s+ = dh AR &S Bl
GYNO062 4,400 |HPV VACCINATION NEA SRR
GYNO063 1,800 |First rimester Down Syndrome Screening YRR T At e
GYNO064 2,400 |Second Trimester Quadruple Test 5 R E U fE A i A
GYNO065 120,000 |Da vinci-assisted surgical staging-level 3 FE AR TR 2 BB Tl e T = N DB T 5k
GYNO066 80,000 [Da vinci-assisted ovarian cystectomy-level 2 TSP TR A SR B T il (5 B U S B RE U B Tl
GYNO067 80,000 |Da vinci-assisted myomectomy-level 2 PRI B S i B il (R T E AR DIBR T4t
TCG-FIRST RIMESTER DOWN SYNDROME allmEUFHERE TS HEYHHH G B E R (11
GYNO068 2,200 [SCREENING 13, B HIRR)
TCG-FIRST RIMESTER DOWN SYNDROME allmEUFHERE SRS WG B E AR (11
GYNO069 2,800 |[SCREENING(TWIN) 13, I BR)
TCG-FIRST RIMESTER DOWN SYNDROME allmEUFHERE SRS HEYHH G B E Rk (11
GYNO070 3,400 |SCREENING(TRIPLE) 13, = fifis)
BlLHEIS AR EEmTE 5P HH2HE Rk [ Eife
GYNO71 1,000 [TCG-SECOND RIMESTER DOUBLE TEST (14 2078)
BlLHBIS AR LTS H5 P HHAE Rk A Ak
GYNO072 1,000 [TCG-SECOND RIMESTER QUADRUPLE TEST (14 207)
TCG-SECOND RIMESTER QUADRUPLE BlLHEIS AR EEmTE 5P 4B Rk A Ak
GYNO073 1,400 |TEST(DIFFERENCE) (14 2078, 5 2 7= %8)
GYNO75 1,800 [FETAL FIBRONECTIN TEST e b S AE AL T A A
DA VINCI ROBOTIC SURGICAL SYSTEM USAGE FEE-
GYNO77 67,471 |LEVEL | PRI T 2 i B Tl (2 Level |
AXXENT INTRAOPERATIVE RADIATION THERAPY
GYNO78 235,000 |GYN S A AR RS SR T RO AR R EE R )
GYNO080 3,000 [LEVEL Il FETAL SCREEN 1 OB R B S B
GYNO081 18,000 |NON-INVASIVE PRENATAL TESTING JE1Z A Hii A o B i B (T)
GYNO082 3,350 [GENETIC TEST OF FRAGILE X SYNDROME XZu o B G E A
GYNO083 2,500 |SPINAL MUSCULAR ATROPHY(SMA)CAR 5 B M BIL A 22 G 7 PR A
GYNO084 30,000 |NON-INVASIVE PRENATAL SCREENING F I AMEERIIG S 52 e sl
GYNO085 30,000 |3D ENDOSCOPIC USAGE FEE 3D AR £5% -1 {E
GYNO086 40,000 [3D ENDOSCOPIC SENTINEL LN DISECTION 3DE R MR 4L RS -1l
GYNO087 15,000 |MPap MPapZz & 5= R g
ATTENDANCE FEE FOR NON-DUTY HRS(17-23,W1-
GYNO088 3,600 |W5) JEAE BT RS [ B8 il 1 8 2 (S H 17:00-23:00)
ATTENDANCE FEE FOR NON-DUTY HRS(23-07,W1-
GYNO089 6,000 |W5&HOLIDAYS) JEE DT [ B8 Al B 2% (S H 23:00-07:00 ~ #E7S ~ AHH - FifEH)
HBOO001 3600|Diabetic foot(2.5 ATA /120min) PRI & = BRE G
HBO002 3600]|Skin ulcer(2.5 ATA/120min) F & = R A A (2.5ATA/120min)
HBO004 3600{Subccutaneous tissue infection(2.5ATA/120min) e M aH 4k = B A & (2.5AT A/120min)
HBO005 3600(Skin graft or flap rotation(2.5ATA/120min) T FZ 1B 57 P L il = BR G & 9% (2.5AT A/120min)
HBO006 3600|Sudden deafness(2.5ATA/120min) Ze M ELE 5 BRE 6 (2.5ATA/120min)
HBO008 3600{Acute retinal artery occlusion(2.5ATA/120min) SR 4G RE Bk T 22 = BR A &% (2.5AT A/120min)
HBOO011 3000{Cerebral vascual accident(2.0 ATA/60min) Hiss 1178 s 5 = BR G & 9% (2.0AT A/60min)
HBO012 3600[Acute artery occlusion injury(2.5ATA/120min) kBRI e FH 28 5 BR A (2.5ATA/120min)
HBO014 3600]|Chronic vessel insufficiency(2.5ATA/120min) 1844 7 T I EHEER & B BRE A (2.5ATA/120min)
HBOO015 1500|Pressure test,110 feet TEK N BB 7RI
HBOO016 1000]1xygen tolerance test fiit Mz
HBO020 1700( Transcutaneous PO2&PCO2 & Rz S8 R — S B oy BRI
HBO021 7200{Traumatic nerve injury(2.5ATA/120min) BIE A T8 (5 = BR 4 A (2.5ATA/120min)
HEM106 300,000 |CIK CELL TREATMENT CIK4HRE (IKC 8 &350 7 T2 58 AR A R
GENETIC TESTING FOR HFE-ASSOCIATED
HEM109 2,700 [HEREDITARY B P I ST U R R e AN TP S 5 T
HT0001 200,000 [TOMO | GV T-LONG COURSE wRES g Eir EERE
HT0005 120,000 [TOMO | G V T-MEDIUM COURSE ERES|EEEA PERE
HT0009 50,000 |TOMO | G V T-SHORT COURSE ERES s FHERE
HT0018 80,000 |[STEREOTACTIC RADIOSURGERY & X KNIFE = EZEM I E A XD TR AR
HT0027 213,662 [STEREOTACTIC BODY RADIATION THERAPY G RaTrRs N U G

F20H H28H




“HERR RGN (B8 BRFHEE R RELE

112/09/11

Fre A S HE o) BT oz AT
INFO00 1,200 [Klebsiella Pneumoniae Serotype K1/K2 Rapid Test o BE {1 £ Bl 3R AR B KK 210155 93 B B
INFO0O1 700 |Legionella urinary antigen RAAEE N E M08 B PR IR PR iR
INF0002 800 [Pneumococcus Urinary Antigen i 3% 8 3K B PR R R AR B
IVF001 6,500 |AIH(AID) AN T
IVF002 22,000 |Oocyte retrival H g
IVF003 25,000 |IVF+ET Ra Y E B RBARTE A
IVF004 45,000 [Micromanipulation of Embryo g BT
IVF005 17,500 |Gamete intrafallopian transfer P - OV A IR
IVFO06 10,000 |Oocyte embryo freezing ONTHEAE S
IVF007 4,000 |Sperm freezing a2 R
IVFO08 8,000 [Cryo embryo culture & transfer 7 IR PR RS B A
IVF009 2,000 |Advancep semen analysis PSR T
IVF010 1,200 |Folliculometry U Rl R g
IVFO11 6,000 |ASSISTED HATCH T BOHE B WA B flg
IVF012 12,000 |PREIMPLANTATION EMBRYO BIOPSY AND ANALYSIS |Z RFiIEREY] H B ot
IVF013 10,000 |CRYOPRESERVATION FEE ETEARR S TR IR T E
IVFO14 9,800 |Embryo Timelapse System HRRG 55 B BIAG BE e B 1 245
LABO0G7 2,500 [HBV DNA genotyping test BARUAT % i sg 2 R oy Al sl
LABO06S 2,500 [HCV RNA genotyping test CHUNT % i BE R R 0 A sk
LAB069 6,000 |Individual STR-DNA Genotyping [ A STREEEIGI3 7
LABO70 2,000 |Parentage Analysis B (e
LAB074 557 |Group B streptococcus Bacterial culture LAB ZHHERHE RS R
LABQ76 2,500 |HBV YMDD Motif Test BARIFT 3% 975 55 YMD D ZE 88 43 47 28t b
LAB080 1,500 |a halassemia common deletion test FR AU R i R R mn AR S T
LAB081 4,000 |k-ras gene mutation detection test K rasZL Rz & (5 HsbR
LAB082 100 |Certican(Everolimus)(M) L R I R P R
LAB088 4,000 |CMV drug resistance analysis CMVi 1 ot edis
LAB089 10,000 |EGFR E18-21 Mutation(Blood_cf DNA) EGFR exon 18 2178 5 b (/R 7 EEDNA)
LAB096 2,000 |TB INDUCED INF-R RELEASE ASSAY(2 TUBES) SEAZ B PR I S B T 1B 2 R e (B AR
LAB097 3,034 [TB INDUCED IFN-GAMA RELEASE ASSAY(3 TUBES) |45z PRGN T 2 iEtin( =8 1)
LAB103 1,200 |HIGH-RISK HPV DNA DETECTION EfEkE N 2<% 5 DNAKGHI
LAB104 1,500 |HPV DNA GENOTYPING TEST NI R IR
LAB112 4,800 [DR-70 7 e fE e SO DR 708 %

GLUTAMIC ACID DECARBOXYLASE
LAB113 1,000 |AUTOANTIBODY(GAD Ab) R M ? E A DA
LAB114 600 |ALCOHOL(DRIVE) T ST 7E
LAB115 850 [DNA ANALYSIS ek AL Al ki
LAB116 9,000 |EGFR E18-21 Mutation(Tissue) EGFR EXON 18 217 88 = iy (g 0 4H 45 )
LAB117 800 |Vitamin D(25-OH) %EFED
LAB126 550 [HBS AG QUANTIATIVE TEST BAINF X FHHEE=IGE
LAB135 1,600 [Anti-Mullerian Hormone B E RS
LAB136 5,000 |CLINICAL TRIAL LAB CERTIFICATION FEE 1-CAP F R i B 4h R arae i g 1_CAP
LAB137 3,000 |CLINICAL TRIAL LAB CERTIFICATION FEE 2 AF F R e i B as R el ae i g 2 TAF
LAB138 8,000 [CLINICAL TRIAL LAB CERTIFICATION FEE 3-CAP+TAF |i& Rt Eiia nst e zg i 2 3 CAP+TAF
LAB144 1,000 [Procollagen Type 1 Amino erminal Propetide(P1NP) F—RIETBFEE O Sma i
LAB147 30,000 |CANCER GENE MUTATION MONITOR BY NGS A E B A PR 28 8 A i
LAB149 4,000 [Hearing Loss Genetic Testing PR R
LAB170 30,000 |Breast Cancer gene mutation monitor by NGS FE R A e e A R e g
LAB171 30,000 [Colon Cancer gene mutation monitor by NGS 598 K AE e R R 2 i Ml
LAB172 30,000 |Gastric Cancer gene mutation monitor by NGS BB E R R R ZE E il
LAB173 30,000 |Breast Ca BRCA1/2 Mutation Blood Test by NGS LI X CBRCA1/222 8 i il
LAB174 30,000 |Breast Ca BRCA1/2 Mutation Tissue Test by NGS X CBRCA1/22 85 4H &% i H
LAB185 2,500 |Calprotectin PR E
LAB186 2,400 [1,25(0OH)2 Vitamin D 1,25- & b4t 4= ZDinky
LAB187 1,000 |RAPIDEC CARBA NP Prtg R S i E iR 2 e
LAB190 30,000 [NGS GENETIC TEST-LARGE RANGE TR ARE P 5 PR 5 B g - X [
LAB191 1,500 |GENETIC ANALYSIS LEVEL 1-HEARING LOSS FR ST LEVEL 1-J 2 s g
LAB192 3,000 |GENETIC ANALYSIS LEVEL 2-HEARING LOSS FR ST LEVEL 2-51 2 sk e iEig
LAB193 8,000 |GENETIC ANALYSIS LEVEL 3-HEARING LOSS F RS LEVEL 3-J5 & sk g
LAB196 2,000 [SARS-COV-2 RT-PCR(H %) iR RT-PCR(EH &)
LAB214 950 [SARS-CoV-2 Ag Rapid Test(H %) meEEIEREEREE)
LAB224 4,500 |SARS-COV-2 RT PCR(H & [ #E({F) iR RT-PCR(E & 1 2R ()
LAB225 500 |SARS-CoV-2 Ag Rapid Test(H £ 5 5z &) ¥ B U DR A () BB R L)
LAB227 1,000 |SARS-COV-2 IgG(H %) ¥ 92 | GGHLAS R (H #)
LAB244 700]Interleukin-6(IL-6) a1 Z-6
LAB253 700|Hematopoietic progenitor cell count( [ ) 5 [ T B AR E T (B &)

FAH H28H




“HERR RGN (B8 BRFHEE R RELE

112/09/11

Fre A S HE o) BT oz AT
METO006 200 |DM GROUP EDUCATION FEE i B 9 [ B B AA )
METO007 4,900 |CONTINUOUS GLUCOSE MONITORING SYSTEM A B R S B
METO010 518 |ANTI-MULLERIAN HORMONE(BLOOD) HBKEHES
METO011 1,000 |FREE TESTOSTERONE(Calc) et G 52 [
METO016 310 |HIGH POWER ELECTRICAL STIMULATION THERAPY |S 8 EHIE A
METO017 300 |D.M.IPD INSTRUCTION(NEW) R IR P 2 2L
INSULIN PUMP CONTINUOUS SUBCUTANEOUS
METO018 2,800 |[INSULIN INFUSION(SELF PAY) 1 8 BB CSIIEE E M
THYROID SONOGRAPHY TUMOR ANALYSIS SYSTEM
METO019 2,380 |ORDER FEE MET PR R = 7 BRI B R 0 P 2
MET022 1,000 |ANTI GAD65 ANTIBODY SRR PR ? H BS DL
MET023 19100{(>5CM)SOFT TISSUE TUMOR ABLATION(MET) R A A5 e R D Rl
MET024 12960((<5CM)SOFT TISSUE TUMOR ABLATION(MET) 7 4 % e R M i
NEP004 25,000 |PLASMAPHERESIS BY MEMBRANOUS FILTRATION EEEH%L}J‘“‘JI[L FEIREA
NEU006 6,000 |Advanced autonomic test S F TR
NEUO012 300 |RAPID PT/INR TEST 1M D AR PRAURIE i A
NEUO015 2,000 |VIRTUAL REALITY REHAB.(NEURO) i Bk B S AR R (e )
NEUO016 1,000 |5 #-HRV, HEART RATE VARIABILITY ANALYSIS MRS RS (B E)
NEU017 1,500 | B #-PVR(PULSE VOLUME RECORDER)=ABI(NEU) BhAIR S B R S B 2 e (B )
B # SLEEP APNEA&SLEEP QUALITY EXAMINATION
NEU018 5,100 |SYSTEM AR 05 1 i B HER i B ) 2 470 (15 )
NEU026 5,000 |RTMS(NEU) 175 BRI R ot (R Y 25
NS0005 159,920 |CK-ICF-NS BHS T BEPAREAEE R
NS0006 13,895 [CK-IC2-NS BHS T B EAEE R E
NS0007 177,660 [CK-ECF-NS BT BEIME BE—R
NS0008 13,935 [CK-ECM-NS EBRS TR JﬁEé’l\F&/mﬁkk*‘”U\t
NS0009 1,719 |CK-CAST-NS [E] 1 H 7 Bt B R BUAE
NS0035 8,000 |INTRAOPERATIVE 3DIMAGE fii P 3D RS H
NS0036 63,000 |INTRAOPERATIVE 3DIMAGEANDNAVIGATION flir o 3D B s o L (5 B
NS0040 280|PROLOTHERAPY-NS A ROA- SN R T
NS0041 16750{INTRATHECAL PUMP IMPLANTATION SUGERY B RN Sl SR A Ty
NS0042 2140|INTRATHECAL DRUG INFUSION PUMP(DRUG REFILL)| & 81N Ediia £ 240800 " &Y 7ei | {F¥
NS0043 1620(INTRATHECAL DRUG INFUSION PUMP(PROGRAM) & BB ZEyi T 240800 " RISy | fFE
NSTO001 409 |NST con fee sBRLaEAEgLE
NUC002 200 |[NUC EXTRA COPY FILM e GER
NUCO003 1,000 |Down's syndrome screening B4t 25 )INUCO003CH7 ) JaE E i B A A
NUCO006 1,200 |ACHR-AB .4t 2E iINUCO006CAA #} ZIGHEmDiES
NUC008 4,500 |Handling of radioactive iodide fE T i P
NUCO010 8,750 |Cerebral DAT SCAN -7200 HES 5 2% E P e A B
NUCO014 400 |CYFRA21-1 fERE R EC 21 1
NUCO015 550 |HBsAG QUANTITATIVE TEST BAVRT R RAPLUFE Eig
NUCO016 8,750 |fEN BE e T i S (B ST ) )- I s el RS E0 B e T B i P (ST ) i
NUCO017 237,480 [XOFIGO SOLUTION FOR INJECTION BEIR T S B M 2236 BLER
YTTRIUM-90 MICROSPHERES PRE REATMENT TC-
99M MAA SCAN&HEPATO-PULMONARY SHUNTS
NUCO018 23,000 |EVALUATION £, Q0FYBK RS A TR Al AT Bili 43 i Ak EAL e e F A 4H A D
YTTRIUM-90 MICROSPHERES
RADIOPHARMACEUTICAL
NUCO019 12,000 |PREPARATION&BREMSSTRAHLUNG SCAN §7, Q0T BK B & R T Ry | R ST
STRESS&REDISTRIBUTION MYOCARDIAL
NUCO021 6,500 |PERFUSION STUDY JBR 77 B8R 5y 4. O AT LR i R O R A
NUC022 7,500 |QUANTITATIVE MYOCARDIAL FLOW TEST NUC LT 52 B (1% B )
NUC024 1,000 |[HUMAN EPIDIDYMIS PROTEIN 4 NERIZEEH'ES
NUC025 1,000 |CA 72-4 R G CA 72 4550
NUC026 1,000 INEURON SPECIFIC ENOLASE AT A R R ?
NUC027 1,800 |Chromogranin A ERE A
NUC028 45,000 [YTTRIUM-90 COLLOID RADIOSYNOVECTOMY $7-90 IR E TR
NUC029 2,600 |PROSTATE HEALTH INDEX Hii 5 HR fE e B
NUC030 7,600 |Protein loosening enteropathy 15 5 U A Adl
NUCO031 27,477 |Radium 223 treatment fee $H223 6 R
Neuroendocrine Tumor Targeted Therapy Treatment and
NUCO035 100000|Waste Disposal Fee (NUC) FRER P o bR B {ir A B R PR B (BT
NUC27053 400 |CA-125 R R AR D 12550
NURO001 200 |Cleansing Bag JEES
NURO003 100 [RENTAL BLANKET 7 AFE {2 B Y
OPHO001 50 |Autorefraction EEIL S
OPH002 150 [Refraction prescription Bty
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OPH004 32,000 [Lasik(unilateral)-CIV A0 T8 SR IR F R R T At (BRER)
OPH005 60,000 |Lasik(bilateral)-CIV M5 T8 IR A B R Il (2R )
OPH006 26,000 [PRK(unilateral)-CIV TR AR AT T (FRAR)

OPH007 50,000 [PRK(bilateral)-CIV TR RE AT fT (2EAR)
OPH013 1,020 [ICG Materials(M) T 4 1 B
OPHO015 100 |Retina chair AR F-fla ik b\
OPHO016 1,000 [Retinal Thickness Analysis R E R i
OPHO017 2,000 |Macular Thickness Analysis EHPLE R AT
OPH023 10,000 [ECP K8 NG SR IR TR BE R Y fil
OPH027 8,000 [IVI AVASTIN A N B
OPH030 1,000 |OPT for Retina HEET R A B R A
OPHO031 1,000 |OPT for Cornea KBTS AR
OPH032 1,400 [HRT for Cornea P £ TR N T SR i
OPHO034 1,000 |OPT for Glaucoma DA W AN S iR
OPHO036 1,200 |HRT for Retina AR5 AL R B BT BT
OPHO037 1,200 |HRT for Glaucoma A L AR T e i i
OPH038 600 [THERAPETIC CONTACT LENS AR MERBIZIE S (T)
OPH039 2,500 [CONTRAST SENSITIVITY TEST LRSS
OPH040 400 |CHILD MYOPIA ORDER LEIIRIEER
FEMTOSECOND LASER ASSISTED CATARACT
OPHO041 72,000 |[SURGERY TPV I B S EEE
OPHO042 22,000 |LipiFlowMeibomianGlanDysfunctionTreatment B b B ol B R Rt A P Bk B A filT
OPH043 1,400 |LIPIVIEW Il OCULAR SURFACE INTERFEROMETER  [HSE @t = M 3580 R 2 R bR Bl & R il
OPH044 20,000 [CYCLO G6 GLAUCOMA LASER SYSTEM R DDA 2%
ZEPTO-GUIDE VISUAL AXIS CENTRATION
OPH045 23,500 |CAPSULOTOMY ZEPTOR | 2ty o0 G2 A i BE H 4
OPH046 6,000 [INTENSE PULSED LIGHT TEIREDLEZ IR TG
OPH047 18,000 |XEN45 MICROINVASIVE GLAUCOMA SURGERY 1 B3 IR XENAS RS 5 37 -1
OPHO048 20000[3D HIGH RESOLUTIONASSISTED SURGICAL SYSTEM |3D = fi#ff 1 il By -k B 2
ORT006 50,000 |Percutan.ENDO.LUMBAR DISECTOMY(T B R PN 15 5 P A A R DT B il
ORT007 6,000 [LIQUID NITROGEN FREEZING BONE TUMOR REE SRS AR H
ORT008 8,000 [INTRA OPERATIVE 3D IMAGE fi P 3D B R (E
ACI-ARTICULAR CARTILAGE DEFECTS CELL
ORT009 800,000 | TREATMENT I BE w S NAR A R R R B S BB AT R AR
S A B e 4R A ROR 1 R 611 38 R B RA B B 1B 4T R AR
ORT022 250000|AD MSC-OA_UC_1TUBE_1_02860 CELL TREATMENT [fffj_1TUBE
S A B e AR A ROR (1 R 611 38 R B RA B BB 4T AR
ORT031 280000|AD MSC-OA_UC_2TUBE_1_03990 CELL TREATMENT [fffj_2TUBE
ORT040 63000] Intra-operative 3D image and navigation-ORT Pl 3D RS 5 5 iy {5 F B - R -HE g
FLUORESCENCE IN SITU HYBRIDIZATION(SELF
PAT12195 10,400 |PROVIDED) Her 2/neuss ¢ JE (i1 332 (5 )
PAT417 3,000 [EBER In situ Hybridization test Yo AN AZ I i R,
PAT418 22,000 [ALK FLUORESCENCE IN SITU HYBRIDIZATION TEST |ALK ¢ /& i1 2655 1 B
PAT419 5,520 [FUS FLUORESCENCE IN SITU HYBRIDIZATION TEST |FUSE (B XA B
MDM2 FLUORESCENCE IN SITU HYBRIDIZATION
PAT420 5520 [TEST MD M2 3¢ JE L B3 M
PAT421 5,520 |SS18 FLUORESCENCE IN SITU HYBRIDIZATION TEST |SS18% ¢ 8 i1 2655 1 B
EGFR FFPE SECTION PREPARE&TUMOR%
PAT422 1,000 |DETERMINATION EGFRIgIAHS T E BEIE &
PAT423 7,500 [EWS FLUORESCENCE IN SITU HYBRIDIZATION TEST [EW S& ¢ B (i1 XA B
PAT424 4,000 |BRAF FLUORESCENCE IN SITU HYBRIDIZATION BRAFZ B EES 1 B
1P 19Q FLUORESCENCE IN SITU HYBRIDIZATION
PAT425 14,680 [TEST 1P 19QE Y B A A ER
PAT426 1,500 |SELF-PAY IHC STAINS, EACH ANTIBODY B & GG LR (T —his)
PCO001F 5,000 |[PC PACKAGE HALF DAY ONE PERSON F EREES
PC0001M 5,000 |[PC PACKAGE HALF DAY ONE PERSON M EAEES]
PACKAGE WHOLE DAY B FOR WOMAN FULL
PC0004BF 20,000 [PAYMENT £ HESRB(&4H) it
PC0004BM 20,000 [PACKAGE WHOLE DAY B FOR MAN FULL PAYMENT |4 H B taB(4:4%8) 5%
PC0080 1,500 |[INTERNATIONAL MEDICAL SERVICES B
PC1009 1,000 [GRAND OPD I RS g
PC3306 1,000 [BODYCOMPOSITION ANALYSIS BRI g BT
PC9990 1,500 [CONSULTATION FOR INTERNATIONAL OPD(SIMPLE) |ERI[2 52 e Foes 4 3y ()
CONSULTATION FOR INTERNATIONAL
PC9991 3,000 |OPD(COMPLEX) KBS M2 R B ()
PED004 1,500 | Transport doctorfee 2 REE
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PED005 500 |Transport treatment fee E2OFEEY

PED006 800 |Transport incubator [ Rk dael

PEDO007 2,080 |Transport nurse fee L m

PEDO008 2,500 INEWBORN CARE FEE SELF-PAY oA SRR R B

PEDO009 1,800 |Self-paid echocardiography H &0 i =R

PEDO010 800 |Self-paid brain echo Sk R e

PEDO11 800 |Self-paid renal echo B 2 B s

PEDO015 220 [Infant formula fee FEYyE (F H>4K)

PED043 1,000 |ABR P ie A (5 BRI R e )

PED046 80 |CRITICAL CONGENITAL HEART DISEASE 1o 2 0 T B ik

PED052 1,000 |SELF-PAID ABD ECHO HEEITE SN
POSITRON EMISSION TOMOGRAPHY REGIONAL

PET1006 29,750 |SCAN EFEESETEE KiaE(SE)RE

PET1007 40,000 |WHOLE BODY PET SCAN WHOLE BODY PET SCAN

PET1009 7,500 |WHOLE BODY PET SCAN--PHARMACY E2HIETIEYEERERES)

PET1011 36,500 |[FDOPA WHOLE BODY PET SCAN-F; fiij gy FA8E G HIFE it

PET1012 77,800 |FBB BRAIN PET SCAN BT E H IE T s

PET1013 70,000 |WHOLE BODY PET SCAN-AMINO ACID 25 IE T @l -

PGS001 3,000 [Sting Operation PN R S W e ) & 1 -7l

PGS002 4,590 |Gomco's neonatal circumcision A 5LEL 7 ER ) il (R B B

PHDO001 350 [DISPENSING FEE H &S R

PHRO001 1,000 |Adulteration in chinese medic SR Y ST i e b

PMC025 1,000 [Enrac therapy -PMC EESRE KR LB

PMC026 800 [LOW LEVEL LASER THERAPY -PMC (REE =T HaF KR O0HEH

PMC027 4,000 |Interlaminar epidural inj -PMC i SHEHBEINES EREPLEH

PMC028 5,000 |Transforaminal epidural inj -PMC KL BN E S AR LB

PMC029 4,000 |SI joint injection -PMC BRSO L

PMCO030 3,500 |Median Branch Block -PMC B E P& T KR OEE

PMCO031 600 |Intramuscular stimulation -PMC WLAINE RS s L EA
ULTRASOUND GUIDED DIAGNOSTIC &THERAPEUTIC

PMC032 1,800 |BLOCK-1 B i 5 [ AR RHET (BE—3R ()
ULTRASOUND GUIDED DIAGNOSTIC &THERAPEUTIC

PMC033 2,400 [BLOCK-2 B8 5 | A BB (B i)
ULTRASOUND GUIDED DIAGNOSTIC&THERAPEUTIC

PMC034 3,000 [BLOCK-3 B8 5 | A R B (5 bR E fir)
FLUOROSCOPIC GUIDED

PMCO035 3,600 |DIAGNOSTIC&THERAPEUTIC BLOCK-1 R S5 B e HE (B —ERAr)
FLUOROSCOPIC GUIDED

PMCO036 4,100 [DIAGNOSTIC&THERAPEUTIC BLOCK-2 R S E [E R FHE (B Ar)
FLUOROSCOPIC GUIDED

PMCO037 5,300 |DIAGNOSTIC&THERAPEUTIC BLOCK-3 U85 2B AR BHE (S 2 (iL)

PS0127 1,200 |Use of clinitron bed (per day) WD PR E &

PS0134 1,000 [Cosmetic-small ER(N)

PS0135 5,000 |Cosmetic-medium EA(F)

PS0136 10,000 |Cosmetic-large EE(KR)

PS0140 2,000 |SCAR REVISION [FRIE!

PS0141 20,000 |UPPER BLEPHAROPLASTY AR T

PS0142 5,000 DERMABRATION JE% K7

PS0143 25,000 |LOWER BLEPHAROPLASTY TR R

PS0144 100 [LASER FEH

PS0145 1,000 INEVUS EXCISION LS

PS0147 50,000 |BREAST RECONSTRUCTION-UNI IMP A EE BAIFEA

PS0148 100,000 [BREAST RECONSTRUCTION-BIL IMP L EEE

PS0149 100,000 [BREAST RECONSTRUCTION-UNI FLAP P A e B R

PS0150 200,000 [BREAST RECONSTRUCTION-BIL FLAP P B i ] R

PS0151 100,000 [WHOLE FACE LIFTING-C SRR A

PS0152 85,000 |WHOLE FACE LIFTING-M ERFRLE

PS0153 70,000 |WHOLE FACE LIFTING-S S fEh R G

PS0157 65,000 |[FOREHEAD FACE LIFTING-C HIEEL T 5k

PS0158 55,000 |[FOREHEAD FACE LIFTING-M HIEEHL T &

PS0159 45,000 |[FOREHEAD FACE LIFTING-S HUEEHLEZ FHER

PS0160 35,000 |BROMIDROSIS-SHAVER A he/]

PS0163 40,000 |BROMIDROSIS A Ein

PS0166 30,000 |LIPOSUCTION-C hAE 5

PS0167 24,000 |LIPOSUCTION-M s

PS0168 18,000 |[LIPOSUCTION-S il GES

PS0169 25,000 |FACIAL COSMESIS WITH FAT OR IMPLANT-C BHEIRE I R R A e sl A T AW 15
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PS0170 20,000 |FACIAL COSMESIS WITH FAT OR IMPLANT-M ARSI I N G E NN N
PS0171 15,000 |FACIAL COSMESIS WITH FAT OR IMPLANT-S BRI LT RS R T A F R
PS0172 35,000 |RHINOPLASTY-SILICON-C W R &

PS0173 28,000 |RHINOPLASTY-SILICON-M WEFES e
PS0174 21,000 |RHINOPLASTY-SILICON-S W S FHER
PS0175 65,000 |RHINOPLASTY-AUTOLOGUS-C HiSlE S HEE
PS0176 55,000 |RHINOPLASTY-AUTOLOGUS-M SR
PS0177 45,000 |[RHINOPLASTY-AUTOLOGUS-S B AskE S fHE
PS0178 100,000 [ABDOMINOPLASTY-C HEEREETE 155
PS0179 85,000 |]ABDOMINOPLASTY-M HEEREETE H /e
PS0180 70,000 |ABDOMINOPLASTY-S HEER%ETY AR
PS0181 100,000 |BREAST REDUCTION-C MEAL Tl ¥R
PS0182 85,000 |BREAST REDUCTION-M 4Rl
PS0183 70,000 |BREAST REDUCTION-S R FEER
PS0187 35,000 | GENIOPLASTY-C TP E5
PS0188 28,000 | GENIOPLASTY-M TEEEP 5
PS0189 21,000 |GENIOPLASTY-S TE%EY BHE
PS0190 10,000 [NIPPLE-AREOLAR COSMESIS UNILATERAL-C AT A EEI (BEHD)
PS0191 8,000 [NIPPLE-AREOLAR COSMESIS UNILATERAL-M AEAEEEMN)  $E
PS0192 6,000 |[NIPPLE-AREOLAR COSMESIS UNILATERAL-S AEA R (EM)  fHE
PS0194 1,000 |DENERVATION-BOTULINVM/PER 5 UNIT- N E Rl
PS0195 35,000 |UPPER BLEPHAROPLASTY BILATERAL AR R BT (R )
PS0196 40,000 [LOWER BLEPHAROPLASTY BILATERAL TR BT (S1BH)
PS0197 120,000 [PSDAVINCI-BREAST 2 P s T L P U R B O T gl (BEL )
PS0198 1,500 |SKIN GRAFT(ALLOGRAFT) FHE R ARG K A R R B
PS0199 700 |V.A.C THERAPY FEE KCIEZEREOREEFEEE
PS0200 16,000 |PSICG-IMAGE ity o M S R
PSY001 22,000 [Forensic Psychiay EANE I E
PSY007 5,000 |[rTMS 7 BRI
Psychophsiological function analysis & assessment(per
PSY008 2,060 |40min) G L HRE 3 i B i (£54097 )
PSY009 1,840 [Psychophsiological regulatory training(per 30min) S0 EE Sk (E£3047 5% )
PSY010 640 [Mental health Consulation(per 20min) 50 R (52047 5% )
PSY011 1,600 |Stress psychotherapy(per 40min) 0B EE (405 88)
Traumatic Relationship Repairment Intensive Family
PSY012 1,600 [Therapy TR BN B S EAE SR R ek e
PSY013 2,000 |VIRTUAL REALITY REHAB.(NEURO)PSY i BT R AR R (e SRR R
PSY014 1,000 |HEART RATE VARIABILITY ANALYSIS oSSR Sy A AR A
TRANSCUTANEOUS ELECTRICAL NERVE
PSY015 400 |STIMULATOR B8 Rz A B R RS
PSY016 1,200 |PORTABLE POLYSOMNOGRAPHY 5 A E R ER S TE A B Th ARl
PSY017 28000|FORENSIC PSYCHIATRIC ASSESSMENT(SIMPLE) FHIZEZE A 5 A RS s 2 -F8 5 2
PSY018 40000{FORENSIC PSYCHIATRIC ASSESSMENT(GENERAL) [FIZEEZE 4 EEE HEC-—KREN
PSY019 60000|FORENSIC PSYCHIATRIC ASSESSMENT(COMPLEX) |FZE 2514k s & -1E R 1
PSY020 108000{FORENSIC PSYCHIATRIC ASSESSMENT(SPECIAL) FHIZEZE A 5 A RS s B - Rk E A
PSY021 5000|FORENSIC CONSULTATION FEE FEEYNZ AR ~ ke B B pk SR R B SR R s B
PSYA001 150 |ALCOHOL CASE MANAGEMENT TR A T
PSYA002 1,500 |ALCOHOL CERTIFICATE R 18] 2 R 7 B B e st B 2 IR e e R A
PSYA013 1,443 |ALCOHOL INTENSIVE INDIVIDUAL PSYCHOTHERAPY | (Al B A
PSYA019 412 |ALCOHOL INTENSIVE GROUP PSYCHOTHERAPY EREES AR
PSYA082 1,160 |ALCOHOL FAMILY THERAPY TR R AR
PSYA083 1,100 | GENERAL BEHAVIORAL ADDICTION ASSESSMENT | —f&fT ARk asTAh
PSYA084 2,000 |HIGH-RISK BEHAVIORAL ADDICTION ASSESSMENT | & /@& 7 A alcEaF (b
PSYDO001 150 |DRUG CASE MANAGEMENT e EE
PSYDO010 137 |DRUG SUPPORTIVE INTERVIEW R 3K
DRUG INTENSIVE INDIVIDUAL
PSYDO013 1,443 |PSYCHOTHERAPY(>18) SER(E LI G (>18y/0)
PSYDO019 412 |DRUG INTENSIVE GROUP PSYCHOTHERAPY SEEEES AR
PSYDO037 1,856 |DRUG INPATIENT SPECIAL CARE(DAY) SR AR R
PSYDO040 146 |DRUG NURSING CARE(DAY) SRR R
DRUG PSYCHOPHYSIOLOGICAL FUNCTION
PSYDO046 344 |EXAMINATION(>18) SENE AR T FE DhAE A A (>18Y/0)
PSYDO049 824 |DRUG OCCUPATIONAL ASSESSMENT SEEIRAE ST
PSYD082 1,160 |DRUG FAMILY THERAPY BERREHR
PSYDO085 1,237 |DRUG DIAGNOSTIC INTERVIEW (>18) SENE 2B & 55 (>18y/0)
DRUG INTENSIVE INDIVIDUAL
PSYD090 1,752 |PSYCHOTHERAPY(<18) SER(E ] L IR G (<18y/o)
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PSYD092 1,443 [DRUG DIAGNOSTIC INTERVIEW (<18) LEE 2 B M € 35 (<18y/o)
PSYD095 390 [DRUG OCCUPATIONAL THERAPY SENEIR RS G

DRUG PSYCHOPHYSIOLOGICAL FUNCTION
PSYD098 387 |EXAMINATION(<18) SENE A T BT AR AR A (<18Y/0)
PSYD102 412 |DRUG SOCIAL FUNCTION ASSESSMENT GEfE & A TR T RE BT
R15164 600 |Bone densitometry HEEE S
R15169 600|BONE DENSITOMETRY(LUMBAR SPINE, 5 %) B o o R (WA, 5 R
R15170 600|BONE DENSITOMETRY(HIP JOINT, 5 %) B P R (RS, BB
R30072 7,000 |CT Dental-whole oral cavity e
R30074 4,000 [CT dental-upper E e LR
R30076 4,000 |CT dental-lower B ETE T HEE
R30092 6,000 [LOW dose CT chest screeing K7 i 50 B S T Vo A
R30097 18,000 [CTA of coronary-CY S e e R B AR A
R30098 6,000 |CT of coronary a calcium score TR BN R $51 e S
R30126 6,500 |H&-WITHOUT/WITH CONTRAST CT E S it s ISR BE
R30127 24,000 |[ECG-GATED CARDIAC CT SCAN 0B R E
R30128 22,000 |3D CT LOCALIZATION- Fi e % -t il = 4 B S B o 25 5 | il B § 7 i il (R fl)
R55059 30,000 |RF neede tumor ablation [ e S
R65011 4,830 [AORTIC ARCH ANGIOGRAPHY TEEFIRIE R HaRE T BhEEk

Y-90 MICROSPHERES TRANSARTERIAL
R65223 64,800 |RADIOEMBOLIZAT(T-RAD) $C QORI N AT ( Bl=E)
R65236 12,000 |Y-90 BREMSSTRAHLUNG SCAN $7-90F Bk B = FH 0 B BhEE SR i

IMAGING FUSION ULTRASOUND GUIDED
R65239 7,000 |INJECTION/BIOPSY Sl G EEENESEHIV A

TR AH 43 ek e DB R T (2 FR IR B, 2L 55 I DA 3 RS R ) Jo/ N B2
R65243 12960 Soft Tissue Tumor Ablation (<5cm) VAN
TR AH 43K ek e OB R T (2 FR IR B, 2L 5 L DA 3 RS R ) o KPR B8

R65244 19100|SOFT TISSUE TUMOR ABLATION (>5CM) bax
R70014 5,000 |Needle localication mammograp(M) A E e
R70015 3,500 |Ductogram(M) HERY

ULTRASOUND VACUUM BREAST S G | E 2B R V) SR T - B A O B 7R3
R70032 22500|BIOPSY(UNILATERAL.>=3CM) NT)

ULTRASOUND VACUUM BREAST
R70033 15500|BIOPSY(UNILATERAL.<3CM) 88 S | H s i Bh A L V) R (AT - BN R 3A 57 )
R80008 7,200 |Brain neoplasm MR screening-CN(T HESS 0 e e PR 2 S B A
R80009 13,200 [Brain neoplasm MR screening-CY(T HESS 7 e e I 2 B i e 7%
R80010 7,200 |Head-neck neoplasm screening-CN(T SR R R R S B B
R80011 13,200 [Head-neck neoplasm screening-CY(T T SR I S IR 2 R B T 8%
R80012 7,200 |Thorax neoplasm MR screening-CNT Pl 2 e T i P 2 5 B A
R80013 13,200 |Thorax neoplasm MR screening-CYT i HAE e Yo I 2 5 i e 7 %
R80014 7,200 |GI&GU neoplasm MR screening-CN(T HE e B G PR 1 s R A
R80015 13,200 [GI&GU neoplasm MR screening-CY/(T [ e Bl G R Rib IR 65 5 N R B . ] 6
R80016 7,200 |Whole spine MR screening-CN iR IR S AR
R80017 13,200 [Whole spine MR screening-CY PRI S it 118
R80018 12,000 |Breast neoplasm MR screening-CYT I/ R b I 5 S B b
R80019 12,000 |Stroke MR screening-CN o JE R B R B
R80020 18,000 |Stroke MR screening-CY T R TR i T 4
R80021 12,000 |Whole body vascular screen-CY 25 MEER
R80022 24,000 |Ischemia heart disease screening-CY TG i B e M S B b
R80023 8,000 |Back pain MR screening-CN 5~ B~ RS
R80024 14,000 [Back pain MR screening-CY % - By - BEETE TG FT4E
R80025 12,000 |Prostate neoplasm screen-CY FE AR AR
R80026 12,000 |C.T.L SPINE MR SCREENING-CN S - - A MRS
R80027 18,000 |C.T.L SPINE MR SCREENING-CY $H - B~ A HMEETAR 18R
R80028 24,021 |HEAD & NECK MRA SCREENING-CY TGYIR 4 s DR SE S 0 5 B b 74%
R80029 18,000 |[HEAD & NECK MRA SCREENING-CN DE A 1 i
R80030 8,000 |ABDOMINAL NEOPLASM SCREEN-CN J8 Wt IR 185 52 H R B A
R80031 8,000 |PELVIS NEOPLASM SCREEN-CN B IR S s R A i
R80164 8,000 |MR SCAN FOR CYBER KNIFE B )5t E RIS &
R80174 7,200 |SPECIAL REGION OF MRI-CN S E SR R S 5
R80180 11,500 |SPECIAL REGION OF MRI-CY YR RS S 4k

MRI EQUIPMENT RESEARCH USAGE CHARGE PER
R80207 3,500 |HOUR EHR i S R ST o 2 B/ NEE
R80300 76,500 |MR/PET-SINGLE PART MR IE T fmie
R80301 91,800 |MR/PET ULTIPLE PARTS & BIRIE Tt
R98888 200 |RAD EXTRA COPY FILM(M) COPYX3tH
R98889 200 |COPY disc-material COPYy¢hE
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R98890 3,500 |3D IMAGE RECONSTRUCTION 5 4 E B E (BEEA) (BUH)
RCWO001 35,000 |RCW-SELFPAID(DAY)FOUR RCWIU A\ Ji B Za id#EE
RCWO003 45,000 |RCW-SELFPAID(DAY)THREE RCW = \ i a8 E
RCWO005 60,000 |RCW-SELFPAID(DAY)ONE RCWE A\ 5 B2rE e
REH101 400 |Tapping therapy W ERA
REH104 350 [Physical fitness test LEVEES
REH112 600 |Intramuscular stimulation HIL P P B R
REH116 1,000 |[EXTRACORPOREAL SHOCK WAVES THERAPY HRAH SR EE R e TR
REH117 3,500 |ILIB (REE R FEH N TIERIER
REH119 280 [PROLOTHERAPY RSN

ULTRASOUND GUIDED DIAGNOSTIC&THERAPEUTIC
REH121 1,800 [BLOCK-1 REH 8 N5 e e (BE— & r) {EfEifsH
REH122 4,000 [INTERLAMINAR EPIDURAL INJECTION REH Kt SHEHEINTS BiEfEA
REH123 5,000 |TRANSFORAMINAL EPIDURAL INJECTION REH A FLEE R /NS 1B
REH124 2,000 |VIRTUAL REALITY REHABILITATION R E AR
REH136 1950|SONO-GUIDED INTERVENTION EENERE
REH137 910|ANTI-SPASTICITY INJECTION TECHNIQUE BURE &8 F S il
REH138 4000|PRP INJECTION PRP H & B 45 1/ M a
REH139 2400|[ENCHANCED EXTERNAL COUNTERPULSATION BEANMIn RIS A
RIA009 1,200 |Anti-ccp AB (H %) YUR N AR (LA S
50 ITEMS COMMON SPECIFIC ALLERGENS
RIA022 5,500 |EXAMINATION 5078 & RAF EMEBURE s
100 ITEMS COMMON SPECIFIC ALLERGENS
RIA023 10,000 |EXAMINATION 10075 & HLF S MR s U i b
RIA025 2,500 |AIR SCREEN PANEL BRI RVREEIRELN
RIA026 650 [PM-SCL ANTIBODY PM SCL }i5a
RIA027 561 [CENP ANTIBODY CENP 4
RIA028 50,000 |PRA(SINGLE ANTIGEN) BH—Prie
RIA035 680 [FIBRILLARIN FIBRILLARINZ{ #& #5001
RIA036 680 [RNA POL Il RNA POL I fH]
RIA037 2,800 |ANTI-AQUAPORIN-4 IIFT JK Bl 38 36 5 H AT e lgGigHl 2400
RIA038 3,000 |ANTI-PLA2R ELISA(IgG) il HE ?A2°Z Ba lgGHT S kgl
RIA043 2,000 |Autoimmune liver disease autoantibodies detectionset H S B AT B B is s ol %%
RIA044 3,500 [Systemic sclerosis(nucleoli)profile IgG test system IR BIE (Z12) 2.5 g GHi B 1l 48
RIA045 4,800 [HLA-DP typing N mERE — A EDPS R
RIA046 4,000 [ANTI-GLUTAMATE RECEPTOR(TYPE NMDA) IIFT- ik e (NMDA) Y s lgGig il 2.4
amphiphysin,CV 2,
PNMA2(Ma2/Ta),Ri,Yo,Hu,recoverin,SOX1,titn,Zic4,AD65,
RIA073 3000|Tr(DNER) Al PR e e A 4 i A A i A A A
RT0005 8,500 |CT-Simulation B E
RT0006 750 [Lab irradiation-cs137 B LG 4R I8 5 Cs 137
RT0007 1,500 |Lab irradiation-linac B L ST 4R IE ST linac
RT0010 20,080 |CK-ICF-RT BRI G [BUN Tl B SE—X
RT0011 1,105 |CK-IC2-RT EHS TI 52555 R Tt BN — KDL
RT0012 22,340 |CK-ECF-RT BHS T2 585 [ F-la BRSNS —
RT0013 1,065 |CK-ECM-RT EHS TI 52555 R Filt BESNE — KDL I
RT0014 224 |CK-CAST-RT BN ) B e L > S E T LB
RT0015 1,500 [Image-guided radiotherapy verification B fR 2ES [ ieE
RT0016 2,800 |Image-guided radiotherapy CT verification T ERR RS | RS e
RT0036 2,500 |RESPIRATORY GATED RADIOTHERAPY I 157 58 2R S 722 ALt Y
RT0037 6,000 |SURFACE GUIDED RT U AR e (L R T
RT0038 120,000 |BRAINLAB EXAC TRAC XA B OB NLIEHE 40
RT0039 15,000 |DEEP ELECTRO-HYPERTHERMIA FElEEREE
SMCO001 6,000 |POLYSOMNOGRAPHY RIS T AR T AR A
SMCO005 24200|ORAL APPLIANCES FOR SLEEP APNEA-3D(PER SET) |ORA I &F £ (& #l)-3D
SMCO006 30000{ORAL APPLIANCES FOR SLEEP APNEA(PER SET) ORA || &f - E (&)
TCMO015 180 [PAIN RELIEF PATCH-OUTPATIENT T 7K M g A
3D PRINTING CLINICAL MODEL OF COMPUTED
TDPOO1 22,500 |TOMOGRAPHY(CLAVICLE) 3DFIENE RS B 2 B A A A (B ) Z= 9
3D PRINTING CLINICAL MODEL OF COMPUTED
TDP002 24,000 ]TOMOGRAPHY(HAND AND WRIST) 3DFIENE RS & B g i A (B i ) & 9
3D PRINTING CLINICAL MODEL OF COMPUTED
TDPO003 29,250 |TOMOGRAPHY(UPPER LIMB) 3DFI ENEE i e B e AR (A% Z=Ah
3D PRINTING CLINICAL MODEL OF COMPUTED
TDP004 31,200 |TOMOGRAPHY(FEET AND ANKLES) 3D%I| E[VEE 7 g B A 15 R (Al AL AR ) 2 41
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3D PRINTING CLINICAL MODEL OF COMPUTED
TDP005 31,200 [TOMOGRAPHY(STERNUM) 3DFIEN 2 RS B RS LAY (Bl 5 ) &= 4

3D PRINTING CLINICAL MODEL OF COMPUTED
TDP006 31,200 | TOMOGRAPHY(CRANIOFACIAL) 3D%I| E[1 25 RS g B S 5L (B ) 2 9

3D PRINTING CLINICAL MODEL OF COMPUTED
TDP007 31,200 |TOMOGRAPHY(ORAL CAVITY) 3DFIEN 2 RS B RS LAY (T ) &= 9

3D PRINTING CLINICAL MODEL OF COMPUTED
TDP008 32,250 [TOMOGRAPHY(LIVER) 3DFI| E1EE Hisler e B S 5L (R i) 22 9

3D PRINTING CLINICAL MODEL OF COMPUTED

TOMOGRAPHY(THORACIC
TDP009 31,200 |ARTERY,VEIN,BRONCHUS) 3D ENEE K g B A A5 (i e B ik B Ak, =2 RV ) &4

3D PRINTING CLINICAL MODEL OF COMPUTED
TDP010 39,750 | TOMOGRAPHY(VERTEBRAL) 3DFIEN 2 RS B A LAY (At ) &= 4

3D PRINTING CLINICAL MODEL OF COMPUTED
TDP011 39,750 | TOMOGRAPHY(PELVIS) 3D%I|E[ 2B R g B B LA () 2 9

3D PRINTING CLINICAL MODEL OF COMPUTED
TDP012 39,750 [TOMOGRAPHY(LOWER LIMB) 3DF1|E[I E fs B B A R (R B )& 4h

3D PRINTING CLINICAL MODEL OF COMPUTED
TDP013 2,900 [TOMOGRAPHY(TOOTH) 3DFIENEE RSl B RS LAY (S e BE ) R 4
TDP014 7,000 [SURGICAL PLANNING FOR PRE-OPERATION 5 RSy GRS R AR A B 1
TDP101 26,500 [3D PRINTING CLINICAL MODEL(CLAVICLE) 3DF 1B KSR & B B (BB ) TR E {E
TDP102 27,000 [3D PRINTING CLINICAL MODEL(HAND AND WRIST)  |3D%1|E[12E i & B At B0 (- B - )-Fi /9 5 1
TDP103 29,250 [3D PRINTING CLINICAL MODEL(UPPER LIMB) 3D 5| E B S E B s ()T B F
TDP104 31,200 [3D PRINTING CLINICAL MODEL(FEET AND ANKLES) |3D%1|E[12E i & B At 2 (Bl L )-Fi 9 B 1
TDP105 31,200 [3D PRINTING CLINICAL MODEL(STERNUM) 3D 51| E[J R S e B B R (B )b 9
TDP106 31,200 [3D PRINTING CLINICAL MODEL(CRANIOFACIAL) 3D ENEE S B B s e (BB I )- BN B
TDP107 31,200 [3D PRINTING CLINICAL MODEL(ORAL CAVITY) 3D E[EE I B B B A () P S
TDP108 32,250 [3D PRINTING CLINICAL MODEL(LIVER) 3D %] E1 25 His 7 g B A 1578 () -Be A B 1
TDP109 31,200 |3DP MODEL(THORACIC ARTERY,VEIN,BRONCHUS) |3D%1|E[12E i & B At B (R e Bk 2HR, & 288 )-F N B 1
TDP110 39,750 [3D PRINTING CLINICAL MODEL(VERTEBRAL) 3D 51| E B S B i i (A )T 9 E 1
TDP111 39,750 [3D PRINTING CLINICAL MODEL(PELVIS) 3DFIENE RS B S B R R (5 &) N B (E
TDP112 39,750 [3D PRINTING CLINICAL MODEL(LOWER LIMB) 3DFI ENE IS B S B R R (RS-l N E
TDP113 2,900 [3D PRINTING CLINICAL MODEL(TOOTH) 3DFI ENE IS B g B R A (O 5 )-Be N E
TELOOO 2 |Telphone fee =
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