CLINICA BUPA SANTIAGO 2019
SERVICIO DE RADIOLOGIA

VALORES EN PESOS EN HORARIO HABIL

CODIGO
PRESTACION DESCRIPCION PRESTACION AMBULATORIO HOSPITALIZADO URGENCIA
401001 SIALOGRAFIA (4 EXP.) 32,270.0 48,410.0 48,410.0
401002 PARTES BLANDAS; LARINGE LATERAL; CAVUM 12,770.0 19,150.0 19,150.0
401004 PROYEC.COMPLEM.(OBL/SELEC/OTRA 9,200.0 13,800.0 13,800.0
401006 ESTUDIO RAD.DEL CORAZON(FLUORO 27,520.0 41,280.0 41,280.0
401008 TORAX, RADIOGRAFIA CON EQUIPO MOVIL FUER 14,480.0 21,720.0 21,720.0
401009 RX TORAX 13,680.0 20,520.0 20,520.0
401010 MAMOGRAFIA 29,150.0 43,730.0 43,730.0
401011 MARCACION PREOPERATORIA DE LESIONES DE L 32,270.0 48,410.0 48,410.0
401012 RADIOGRAFIA DE MAMA, PIEZA OPERATORIA (1 9,730.0 14,590.0 14,590.0
401013 ABDOMEN SIMPLE 12,260.0 18,380.0 18,380.0
401014 ABDOMEN SIMPLE, PROYEC.COMPL. 9,200.0 13,800.0 13,800.0
401015 COLANGIOGRAFIA INTRA O POSTOPE 25,490.0 38,230.0 38,230.0
401018 ENEMA BARITADA DEL COLON (INCLUYE LLENE 51,420.0 77,140.0 77,140.0
401019 ENEMA BARITADA DEL COLON O INTESTINO DEL 57,870.0 86,810.0 86,810.0
401020 ESOFAGO SIMPLE (INC.PESQUISA C 23,540.0 35,300.0 35,300.0
401021 ESOFAGO,ESTOMAGO Y DUODENO,DOB 50,910.0 76,370.0 76,370.0
401022 ESTUDIO DE DEGLUCION FARINGEA 22,880.0 34,320.0 34,320.0
401023 ESTUDIO INTESTINO DELGADO (6 EXP.) 42,030.0 63,050.0 63,050.0
401024 GASTRODUODENAL SIMPLE (NINOS 8 37,700.0 56,540.0 56,540.0
401027 PIELOGRAFIA ELIMINAC.(RENAL SI 57,100.0 85,660.0 85,660.0
401028 RENAL SIMPLE 11,740.0 17,620.0 17,620.0
401029 VESICAL SIMPLE 10,110.0 15,170.0 15,170.0
401030 AGUJEROS OPTICOS 20,320.0 30,480.0 30,480.0
401031 CAVIDADES PERINASALES, ORBITAS, ARTICULA 13,680.0 20,520.0 20,520.0
401032 CRANEO FRONTALY LATERAL (2 EX 14,430.0 21,650.0 21,650.0
401033 CRANEOPROYECCION ESPECIAL 10,110.0 15,170.0 15,170.0
401034 GLOBO OCULAR 24,750.0 37,130.0 37,130.0
401035 OIDO (S) 17,900.0 26,860.0 26,860.0
401040 SILLA TURCA FRONTAL Y LATERAL 16,820.0 25,220.0 25,220.0
401042 ATLAS-AXIS 13,680.0 20,520.0 20,520.0
401043 COLUMNA CERVICAL FRONTAL, LATERALY OBLI 24,420.0 36,620.0 36,620.0
401044 COLUMNA CERVICAL FUNCIONAL 13,680.0 20,520.0 20,520.0
401045 COL.DORSAL O DORSOLUMBAR 16,100.0 24,140.0 24,140.0
401046 COL.LUMBOSACRA C/5° ESP. 23,620.0 35,420.0 35,420.0
401047 COL.LUMBOSACRA FUNCIONAL 20,320.0 30,480.0 30,480.0
401048 COLUMNA LUMBOSACRA OBLICUAS 13,680.0 20,520.0 20,520.0
401049 COL.TOTAL PANORAMICA 18,370.0 27,550.0 27,550.0
401051 RX PELVIS 10,590.0 15,890.0 15,890.0
401052 PELVIS, CADERA O COXOF.PROYECCION COMPLE 10,110.0 15,170.0 15,170.0
401053 SACROCOXIS O ARTICULACIONES (2 15,250.0 22,870.0 22,870.0
401054 BRAZO, ANTEBRAZO, CODO, MUNECA, MANO, 12,260.0 18,380.0 18,380.0
401055 CLAVICULA 14,190.0 21,290.0 21,290.0
401056 EDAD OSEA 10,110.0 15,170.0 15,170.0
401057 EDAD OSEA RODILLA 10,110.0 15,170.0 15,170.0
401058 ESTUDIO DE ESCAFOIDES 15,250.0 22,870.0 22,870.0
401059 ESTD. MUNECA O TOBILLO (FRONT, 14,290.0 21,430.0 21,430.0
401060 HOMBRO, FEMUR, RODILLA, PIERNA, COSTILLA 14,290.0 21,430.0 21,430.0
401062 PROYECCIONES ESPECIALES OBLICUAS U OTRAS 10,110.0 15,170.0 15,170.0
401063 TUNEL INTERCONDILEO 10,110.0 15,170.0 15,170.0
401064 APOYO FLUOROSCOPICO A PROC.INT 30,000.0 45,000.0 45,000.0
401070 RX TORAX AP. Y LATERAL 25,150.0 37,730.0 37,730.0
401110 MAMOGRAFIA UNILATERAL (2EXP) 17,360.0 26,040.0 26,040.0
401130 PROYECCION COMPLEMEN. 6,610.0 9,910.0 9,910.0
401151 PELVIS CADERA, NINOS MENOR DE 10,590.0 15,890.0 15,890.0
402005 GALACTOGRAFIA, UN LADO (A.C. 20-01-012) 14,660.0 21,980.0 21,980.0
402008 COLANGIOPANCREATOGRAFIA ENDOSCOPICA (A.C 39,140.0 58,700.0 58,700.0
402009 FISTULOGRAFIA (A.C. 18-01-020) (3 EXP.) 10,100.0 15,140.0 15,140.0
402011 HISTEROSALPINGOGRAFIA(A.C.20-0 29,920.0 44,880.0 44,880.0
402012 PIELOGRAFIA ASCENDENTE(AC.19-0 34,530.0 51,790.0 51,790.0
402014 URETROCISTOGRAFIA 32,620.0 48,940.0 48,940.0
402015 ARTROGRAFIA FACETARIA 48,910.0 73,370.0 73,370.0
402019 ANGIOGRAFIA SELECTIVA DE CAROTIDA EXTERN 43,500.0 65,260.0 65,260.0
402020 ANGIOGRAFIA SELECTIVA MEDULAR (A.C 17-01 46,050.0 69,070.0 69,070.0
402022 ANGIOPLASTIA INTRALUMINAL CORONARIA PROC 80,500.0 120,740.0 120,740.0
402023 ANGIOPLASTIA INTRALUMINAL PERIFERICA. PR 54,350.0 81,530.0 81,530.0
402024 AORTOGRAFIA CON AOT O CINEANGIOGRAFIA (A 62,770.0 94,150.0 94,150.0
402025 ARTERIOGRAFIA DE CADA EXTREMIDAD, (A.C.1 40,290.0 60,430.0 60,430.0
402027 ARTERIOGRAFIA SELECTIVA CON AQT O CINEAN 73,040.0 109,560.0 109,560.0
402029 ARTERIOGRAFIA CAROTIDA VERTEBRAL POR CAT 46,050.0 69,070.0 69,070.0
402030 CINECORONARIOGRAFIA (A.C. 17-01-019) 62,770.0 94,150.0 94,150.0
402031 EMBOLIZACION O BALONIZACION (A.C. DE LA 34,530.0 51,790.0 51,790.0
402032 INSTALACION DE CATETER O SONDA INTRACARD 29,410.0 44,110.0 44,110.0
402033 VENTRICULOGRAFIA DERECHA Y/O IZQUIERDA ( 62,770.0 94,150.0 94,150.0
402035 CAVOGRAFIA (A.C. 17-01-025) 31,120.0 46,680.0 46,680.0
402038 FLEBOGRAFIA EXTREMIDAD INFERIOR O SUPERI 28,210.0 42,310.0 42,310.0
402040 11-01-018 O 12-01-028 SEGUN CORRESPONDA) 43,500.0 65,260.0 65,260.0
402041 FLEBOGRAFIA SELECTIVA (SUPRARRENALY SIM 31,120.0 46,680.0 46,680.0
402050 MIELOGRAFIA POR PUNCION LUMBAR CON CONTR 46,050.0 69,070.0 69,070.0

403001 TAC CEREBRO (EN 30 CORTES 8-10 86,370.0 129,550.0 129,550.0
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403002 SILLA TURCA (20 CORTES 2 MM)

403003 TAC ANGULO PONTO CEREB. (40 CO

403006 TAC TEMPORAL-OIDO INCL.CORONAL

403007 TAC ORBITAS MAXILOFACIAL (40

403008 TAC COLUMNA CERVICAL (40 CORTE

403012 TAC CUELLO

403013 TAC TORAX TOTAL (30 CORTES 8-1

403014 TAC ABDOMEN (HIGADO, VIAS Y VESICULA BILIAR,
403016 TAC PELVIS ( 28 CORTES 8-10 MM

403017 TAC EXTREMIDADES(OSEO)

403018 ANGIO DE EXTREMIDADES

403019 TOMOGRAFIA COMPUTARIZADA DE COLUMNA LUMBAR
403020 TOMOGRAFIA COMPUTARIZADA DE ABDOMEN Y PELVIS
403021 TOMOGRAFIA COMPUTARIZADA PIELOGRAFIA

403022 TOMOGRAFIA COMPUTARIZADA UROGRAFIA

403023 TOMOGRAFIA COMPUTARIZADA DE COLONOGRAFIA

SERVICIO DE RADIOLOGIA

403024 TOMOGRAFIA COMPUTARIZADA PLANIFICACION RADIOTERAPIA

403025 TOMOGRAFIA COMPUTARIZADA DE CALCIO CORONARIO
403101 ANGIOTAC DE CEREBRO

403102 ANGIOTAC DE TORAX

403103 ANGIOTAC DE ABDOMEN

403104 TOMOGRAFIA COMPUTARIZADA ANGIO DE CUELLO
403105 TOMOGRAFIA COMPUTARIZADA ANGIO DE PELVIS
403106 TOMOGRAFIA COMPUTARIZADA ANGIO CARDIACO
404002 ECOGRAFIA OBSTETRICA

404003 ECOTOMOGRAFIA ABDOMINAL

404004 ECOTOMOGRAFIA COMO APOYO A CIRUGIA, O A
404005 ECOTOMOGRAFIA TRANSVAGINAL O TRANSRECTAL
404006 ECOTOMOGRAFIA GINECOLOGICA PEL

404007 ECOTOMOGRAFIA TRANSVAGINAL SEGUIMIENTO
404008 ECOTOMOGRAFIA PARA SEGUIMIENTO DE OVULAC
404009 ECOTOMOGRAFIA PELVICA MASCULINA

404010 ECOTOMOGRAFIA RENAL

404011 ECOTOMOGRAFIA CEREBRAL

404012 ECOTOMOGRAFIA MAMARIA BILATERA

404013 ECOGRAFIA OCULAR AMBOS 0JOS

404014 ECOTOMOGRAFIA TESTICULAR

404015 ECOTOMOGRAFIA TIROIDEA

404016 ECOTOMOGRAFIA VASCULAR PERIFERICA, ARTIC
404118 ECOTOMOGRAFIA VASCULAR (ARTERIAL Y VENOS
404119 ECO.CAROTIDEA BILATERAL

404120 ECOTOMOGRAFIA TRANCRANEAL

404121 ECOTOMOGRAFIA ABDOMINAL O DE VASOS TESTI
404122 ECO.DOPPLER DE VASOS PLACENTARIOS

404124 ECOGRAFIA OBSTETRICA Y/O GINECOLOGICA
404552 ECOGRAFIA GINECOLOGICA TRANSABDOMINAL
405001 RM CRANEO-CEREBRO

405002 RM SILLA TURCA

405003 RM ORBITAS

405004 RM ARTICULACIONES TEMPORO MAXILAR

405005 RM COLUMNA CERVICAL

405006 RM COLUMNA DORSAL

405007 RM COLUMNA LUMBAR

405009 RM TORAX

405010 RM ABDOMEN

405011 RM PELVIS

405012 RM ABDOMEN MAS PELVIS

405013 RODILLA, ESTUDIO POR RESONANCIA

405016 RM COLUMNA TOTAL:ESTUDIO DE COLUMNA CERV
405017 RESONANCIA MAGNETICA ANGIOGRAFIA DE ENCEFALO
405018 RESONANCIA MAGNETICA ANGIOGRAFIA DE CUELLO
405019 RESONANCIA MAGNETICA ANGIOGRAFIA DE TORAX
405020 RESONANCIA MAGNETICA ANGIOGRAFIA DE ABDOMEN
405021 RESONANCIA MAGNETICA ANGIOGRAFIA DE PELVIS

405022 RESONANCIA MAGNETICA ANGIOGRAFIA DE EXTREMIDAD SUPERIOR UNILATERAL
405023 RESONANCIA MAGNETICA ANGIOGRAFIA DE EXTREMIDAD INFERIOR BIILATERAL

405024 RESONANCIA MAGNETICA DE MANO O MURECA
405025 RESONANCIA MAGNETICA DE ANTEBRAZO O BRAZO
405026 RESONANCIA MAGNETICA DE CODO

405027 RESONANCIA MAGNETICA DE HOMBRO

405028 RESONANCIA MAGNETICA DE PIE, ANTEPIE O TOBILLO
405029 RESONANCIA MAGNETICA DE PIERNA

405030 RESONANCIA MAGNETICA DE MUSLO

405031 RESONANCIA MAGNETICA DE MAMA (BILATERAL)
405032 RESONANCIA MAGNETICA FETAL

405098 RM COLANGIORESONANCIA

405509 RM CARA

405513 RM CUELLO

405572 RM DE ESPECTROSCOPIA

VALORES EN PESOS EN HORARIO HABIL

AMBULATORIO

96,260.0
79,390.0
79,390.0
96,260.0
105,420.0
79,390.0
124,400.0
74,080.0
74,080.0
67,220.0
96,210.0
96,210.0
125,920.0
29,630.0
74,080.0
56,500.0
84,910.0
36,290.0
100,530.0
151,310.0
140,110.0
73,780.0
60,220.0
68,100.0
9,330.0
34,270.0
21,100.0
35,000.0
35,000.0
26,530.0
26,530.0
19,070.0
23,820.0
24,530.0
23,820.0
23,820.0
23,820.0
23,820.0
23,820.0
78,100.0
78,100.0
78,100.0
78,100.0
78,100.0
27,570.0
40,000.0
266,770.0
266,770.0
253,020.0
267,760.0
266,770.0
266,770.0
266,770.0
274,530.0
266,770.0
266,770.0
400,130.0
218,740.0
480,130.0
274,530.0
282,300.0
282,300.0
274,530.0
266,770.0
274,530.0
266,770.0
225,100.0
218,740.0
218,740.0
218,740.0
218,740.0
225,100.0
218,740.0
218,740.0
266,770.0
178,700.0
161,870.0
161,870.0
161,870.0

HOSPITALIZADO

144,380.0
119,090.0
119,090.0
144,380.0
158,140.0
119,090.0
186,600.0
111,120.0
111,120.0
100,820.0
144,310.0
144,310.0
188,880.0

44,450.0
111,120.0

84,740.0
127,370.0

54,430.0
150,790.0
226,970.0
210,170.0
110,660.0

90,340.0
102,140.0

13,990.0

51,410.0

31,660.0

35,000.0

35,000.0

39,790.0

39,790.0

28,610.0

35,740.0

36,790.0

35,740.0

35,740.0

35,740.0

35,740.0

35,740.0
117,140.0
117,140.0
117,140.0
117,140.0
117,140.0

35,840.0

50,000.0
333,460.0
333,460.0
316,280.0
334,700.0
333,460.0
333,460.0
333,460.0
343,160.0
333,460.0
333,460.0
500,160.0
273,420.0
600,160.0
343,160.0
352,880.0
352,880.0
343,160.0
333,460.0
343,160.0
333,460.0
281,380.0
273,420.0
273,420.0
273,420.0
273,420.0
281,380.0
273,420.0
273,420.0
333,460.0
223,380.0
258,990.0
258,990.0
258,990.0

URGENCIA

144,380.0
119,090.0
119,090.0
144,380.0
158,140.0
119,090.0
186,600.0
111,120.0
111,120.0
100,820.0
144,310.0
144,310.0
188,880.0

44,450.0
111,120.0

84,740.0
127,370.0

54,430.0
150,790.0
226,970.0
210,170.0
110,660.0

90,340.0
102,140.0

13,990.0

51,410.0

31,660.0

35,000.0

35,000.0

39,790.0

39,790.0

28,610.0

35,740.0

36,790.0

35,740.0

35,740.0

35,740.0

35,740.0

35,740.0
117,140.0
117,140.0
117,140.0
117,140.0
117,140.0

35,840.0

50,000.0
333,460.0
333,460.0
316,280.0
334,700.0
333,460.0
333,460.0
333,460.0
343,160.0
333,460.0
333,460.0
500,160.0
273,420.0
600,160.0
343,160.0
352,880.0
352,880.0
343,160.0
333,460.0
343,160.0
333,460.0
281,380.0
273,420.0
273,420.0
273,420.0
273,420.0
281,380.0
273,420.0
273,420.0
333,460.0
223,380.0
258,990.0
258,990.0
258,990.0
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VALORES EN PESOS EN HORARIO HABIL

CODIGO
PRESTACION DESCRIPCION PRESTACION AMBULATORIO HOSPITALIZADO URGENCIA
491003 TOMOSINTESIS 3D 41,140.0 53,480.0 53,480.0
491004 BIOPSIA CORE DE MAMAS 187,050.0 187,050.0 187,050.0
491007 BIOPSIA ESTEREOTAXICA DE MAMAS 769,970.0 769,970.0 769,970.0
495001 RM PROTOCOLO PEP 266,770.0 333,460.0 333,460.0

495007 RM ESPECTROSCOPIA CEREBRAL 320,000.0 320,000.0 320,000.0



