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Republic of the Philippines 
PROVTNCE OF CAGAYAN 

City of Tuguegarao 

SEVENTH CITY COUNCIL 

PRESENT: 

EXCERPTS FROM THE MINUTES OF TH.E 65th  REGULAR SESSION 
OF THE SEVENTH CITY COUNCIL OF TUGUEGARAO CITY, CAGAYAN 

HELD ON DECEMBER 12, 2017, 9:00 A.M., TUESDAY, 10.:(1 1.)  
AT THE SANGGLINIANG PANLUNGSOD SESSION I-IA.LL 00' k V ,  0.4 
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Hon.. Bienvenido C. De Guzman H City Vice Mayor, Presiding Officer 
Hon. Danilo L. Baccay Sangguniang Panlungsod Member 
Hon_ Jude T_ Bayona -do- 
Hon. Kendrick S.. Calubagaib -do- 
Hon_ Arnel T.. Arugay -do- 
Hon. Gilbert S. Labang -do- 
Hon. Winnoco R. Abraham -do- 
Hon_ Irnogen Claire M. Callangan -do- 
Hon. Raymund P.. Guzman -do- 
Hon. Grace B. Arago -do- 
Hon.. Anthony C. Tuddao -do- 
Hon. _lose G. Velasco -do- 

sg-'1g 1  tillOie 

ABSENT: 

Hon_ Maila Rosanio T.. Que Samomiang Panlungsod Member 
Hon_ Mary Marjorie P. Martin-Chan -do- 

CITY ORDINANCE NO. 63-2017 

AN ORDINANCE AMENDING SECTION 5F. 01. OF ARTICLE F - CHARGES FOR CITY 
HOSPITAL SERVICES OF ORDINANCE NO. 07-2011 TITLED 

"AN ORDINANCE ENACTING THE REVENUE CODE OF TUGUEGARAO CITY" 

WHEREAS, one of the basic services of the Tuguegarao City Government is to provide health 
care to its constituents through the Tuguegarao City People's General Hospital (TCPGH): 

WHEREAS, in order to achieve its commitment to improve its senices, there is a need for the 
Tuguegarao City People's General Hospital (TCPGH) to amend its hospital services fees and charges 
effective January I , 2018; 

WHEREAS, the proposed hospital fees and charges are reasonable and minimal as compared 
with other public and private hospitals. 

WHEREAS, by virtue of Committee Report No_ 234-2017, the Seventh City Council during 
their 65th  Regular Session deemed it proper and necessary to amend the ordinance. 

NOW, THEREFORE, be it ORDAINED by the Seventh City Council in session assembled ID 
enact the following: 

SECTION 1. TITLE. This ordinance shall be known as an -Ordinance Amending Sections 5F. 
01 of Article F - Charges for City Hospital Services of Ordinance No_ 07-2011 titled -An Ordinance 
Enacting the Revemie Code of Tuguegarao City." 

SECTION 2. Sections 5F. 01 shall read as follows: 

Charges for City Hospital Services 
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SERVICE TYPE 
A. MEDICAL. FEES 

1. IN-PATION-47S 
1 .1 Room Rates 

a_ Private Room with air-conditioning 1,200_00/day 
b.. Semi-Private w/ air-conditioning 700.00/day 
c_ Pathology Room 500.00/day 
d. Isolation Room 300_00/day 
e. Male Medicare Ward 500.00eday 
f Female Medicare Ward 500_00/day 
g.. Male Charity Ward  300.00/day 
h. Female Charity Ward   300.00/day 
i Recovery Room   350.00/day 
j. intensive Care Unit 1,200.00/day 
k. Delivery Room 1,000.00 
I. Operating Roont 

1,1 Major Operation 2,500_00 
1.2' Minor Operation 1,000_00 

m. Rooming In 600_00/day 
L2 Procedure 

a. Billi Light 600.00 
b. IFC Insertion (except supply) 150.00 
c. internal Examination 50.00 
d. IV Insertion (except supply) 50..00 
e. Newborn sa-eening (NBS) 600..00 
f NGT Insertion (except supply) 100.00 
g.. Parenterataleplocks Injection  50.00 
k. Pulse Oxymeter Use for 02 saturation 25.00 

"Thoracentesis 500.00 
j. Wound Dressing 100.00 
k. ECG 375.00 
I. EFM 

1.1 with print  350.00 
1.. 2 without print 100.00 

1..3 Other Charges 
a. Use of Doppler 50..00 
b.. Use of Nebulizer 20..00 
c. Use of Cautery Machine 300_00 
d. Use of electric fan/pot per day 75.00 
e.. Charging of Cellphone or any electric gadget 50_00 
f Orygen per liter  15..00 
g. Droplight Use 50_00 
h. Baby Bath and Cord Care 300..00 

Phototherapy  125.. 
j. Use of Cardiac Monitor & Pulse Oxymeter 500_00 
k.. Use of Pulse Oxymeter only ® OR 200..00 

2, OUT-PATIENTS 
2..1 General surgical dressing 

a_ Small  
b_ .Medium  
c. Large  
d. Cotton Balls  

2_2 Suturing of Wound 
a_ Large Wound (3 cm and larger) 

2.3 Ambulance Fees 
a. Within Tuguegarao City 200,00 
b. Outside of Tug,uegarao City But within Cagayan 50.00/km 
c _ Outside of Cagayan 50.001kin 

2..4 Other Fees 
a. ECG w/ readin.  g 

3.. Emergency Room 
3.1 ER_ Fee 

a_For the first 4 hours 100.00 
b_ For the succeeding hour, excluding medicines, supplies  

and equipment use 50.00 
c. After 5 PM OPD  100..00 
d. Patient of Private Doctors 200..00 

3..2 Suturing Includes: gloves, syringe„ 3cc 300..00 

50. t t 
100,00 
100_00 
30.00/pack 

300..00 

375.00 
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3..3 Incision and Drainage tuberculin syringes, anesthesia, silk, 300.00 
3_4 Removal of Foreign body betadine, OS, cotton balls„ plaster, 300..00 
3.5 Excision instrumentation, then additional 350..00 
3..6 Ungiectomy charges for any additional 350..00 
3..7 Debridement medsisuppl y 350_00 
3..8 Dressing of Wound 

a. Small 50.00 
b.. Medium to Large 100.00 

3_9 Removal of suture 100..00 
3. 10 Insertion of Foley Catheter 200.00 
3. 1 I Removal of Foley Catheter 50.00 
3.. 12 Injection of Medicines for Private Doctors 50_00 
3.. 13 1VF' Insertion of heplocks for Private Doctors as OPD 300.00 
3_ t4 Nebulization 20.00 
3. 15 Ccrasultation Fee after 5 PM on weekdays during Saturdays 
and Sundays  200.00 

B.. X-RAY EEL'S 
1_ Chest PA 250_00 
2_ Chest AP/Lateral 500.00/shot 
3_ Thoracic Cage AP 300_00 
4.. Shoulder AP 300..00 
5 Skull AP/Lateral 250.00/shot 
6_ Paranasal Sinuses (PNS) Waters„ Caldwels, Townes View 250.00/shot 
7. Upper Extremities-  270.00feach 
Arm AP/Lateral, Forearm AP/Lateral, elbow wrist AP/Lateral 
8.. Lower Extremities 270.00/each 

Femur AP/Lateral, Knee, Ankle AP/Lateral, Leg AP/Lateral, Foot 
AP/0 
9. Thoraco lumbar AP/Lateral 450.00/shot 
10_ Cervical Spine AP/Lateral 450.00/shot 

Lumbosacral AP/Lateral 450.00/shot 
12.. Plain Abdomen KUB 300.00 
13. KUB-IVP 4,000.00 
14. T-Tube Cholaniogram 3,700.00 

C.. ULTRASOUND 
1.. Kidney 500_00 
2. Gallbladder 500_00 
3_ Lives 500..00 
4. Pana-eas 500,00 
5.. Spleen 500_00 
6_ Urinary Bladder 500..00 
7. Stomach 500..00 
8.. Pelvic Ultrasotmd 500.00 
9.. Aorta  500_00 
10. Renal 500.00 
it_ Chest 500_00 
12. Pelvic 500.00 
13. Thigh 500.09 
14.. Prostate 800..00 
15.. Erwin° Scrotal 800..00 
16_ KUB 1,100.00 
17. HBT 1,100.00 
18. Upper Abdomen 1,800_00 
19. Lower Abdomen L800.00 
20.. Total Abdomen  3,100,00 

D.. LABORATORY EXAMINATION 
1. Blood Chemistry 

1.1 Blood Urea Nitrogen (BUN) 200..00 
1..2 Cholesterol Total 180.00 
1..3 Creatinine 160.00 
1..4 Uric Acid 150..00 
1..5 SGOT 200..00 
1..6SGPT 200..00 
1.7 Bilirubin Direct 200.00 
1_8 Bilirubin, Total 200.00 
1..9 'Triglycerides 230.00 
1..10 Albumin 150..00 
1..11 Alkaline Phosphate 180.00 
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1.12 Amylase 220.00 

1 .13 Calcium 250.00 

1_ 14 C3  750.00 
.15 Cholesterol, HDL 220_00 

1 16 CKMB 350_00 

1.. 17 LIPID Profile 850_00 
1. 18 Electrolytes 

a Sodium   250_00 
b. Porassium    250_00 
c. Chloride     250.00 

1_ 19 Glucose (FBS, RBS, EIGT)    150.00 
1..20 IIBA I C   I „WO 00 
I .21 Lactate Dehydrogenase   200. t 

122 Oral Glucose Tolerance Test (OGTT)  800.00 
1.23 Total Protein 180..00 
1_24 Troponin 1   850 00 

1.25 Troponin T. 
2.. Homatology 

2_1 Complete Blood Count   220.00 
2.2 Hematocrit Determination    60.00 

23 Hemoglobin Determination 60.00 
2.4 ESR  160 .00 
2.5 Bleeding Time 00.00 
2.6 Clotting Time 100.00 

Thrombocyte count (platelet)    i 50.00 
2.8 Malaria Rapid Test   750. 00 
2_9 Malaria Smear (BSMP)     150.00 
2..10 Peripheral Blood Smear (PBS)  160..00 
2..11 Prothrombin Time (PT)  SOO 00 
2_12 Reticuloc}te Cotmt 1 50.00 
2..13 LE Preparation    450.00 
2..14 Bone Marrow Aspirate (smear processing only)  200,00 
2..15 Activated partial Thromboplastic Time (APTT)    500.00 
2_16 Collection of Specimen for Send Out 100.00 

3_ Mcroscopy 
3. 1 Routine Urinalysis 100_00 
3.2 Routine Fecalysis     100 Of» 
3_3 Pregnancy Test    180.00 
3_4 AFB Determination   150.00 
3_5 body Fluid Analysis / Cell / Count & Dift Count  40_00 
3.6 Skin KOH 1 SO. Re) 
3,7 Fecal Occult Blood     / SO GO 
3.8 Sperm Analysis /00 00 
3.9 Urine Flow Cytometry   250.00 
3.10 24-H Urine Protein   300_00 
3.11 Gram Stain 120_00 

4. Bacteriology 
4_1 Culture and Sensitivity, Blood  I ,,a.S0.00 
4..2 Cuhure and Sensitivityi, Nfiscellaneous  800..00 
4..3 PHC Bottles    50.00 
4.4 Water Analysis, Bacteriology    450.00 
4_5 Water Analysis, PHC    350_00 

5. Efistopathology 
5.1 Cytology (FNAD)    300 .00 
5_2 Frozen Section 1,500.00 
5..3 Histopath 

a_ Small  4100.00 
b. Medium    800.00 
c. Large 1„500..00 
d.. Radical     '7„000.00 

5.4 Pap Smear 150..00 
6. Blood Banking 

6_1 ABO-Rh Testing   250_00 
62 Cross matding    StX) 00 
63 Coomb's Test    500_00 
6..4 Processing Fee (PRBC) 100.00 
6_5 Collection of Specimen for Send Out 100 00 
6.6 Blood Storage all components 50_00 

700.00 
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7. Serology 
7_ I Alpha Feto Protein 1,200.00 
7_2 Anti HEW IhM 700.00 
7_3 Anti HBs 700..Ci0 
7.4 ASO Titer 150_00 
7..5 B HCG 650..00 
7_6 CA 125 850.000 
7_7 CEA 1,000.00 
7_8 CRP 250.00 
7..9 Dengue igG/IgM 500.00 
7..10 HCV Rapid Test 400..00 
7..11 HCV -E1A 400..00 
7_ 12 HCV - PA 460.00 
7.131-ifisAg Rapid Test 200.00 
7..14 HBsAg - ELA  450,00 
7..15 HBeAg and Anti-Hbe 500..00/each 
7.16 HIV 1 & 2 Rapid Test 250_00 
7.17 FEW & 2 EIA 500.00 
7.18 HIV 1 & 2 PA 400.00 
7A 9 Leptosira Rapid Test  400.00 
7_20 PSA Total 1,200_00 
7.21 Sahnonella Typhi IgG/Ig.M 550_00 
7..M Syphilis Rapid Test 250.00 
7..73 F"13  600..00 
7.24 FT4  650.00 

725 TSH 700.00 
7.26 Torch Assay 1,100.00 
7.27 TPPA 200..00 
7_28 %Vidal Test 150.00 
7.29 Tubex (Salmonella) 750..00 
7_30 Dengue NS1 900..00 

E. DENTAL, FEES 
E. Consultation Free 
2. Regular Extraction 200_00 
3.. Odontectomy/Special Surgery  5,000..00 
4. Special Cases: 

a. Incision and Drainage 3,500_00 
b. Removal of foreign body 3,500_00 
c. Dry &Ticket with suturing 2,5130.00 
d_ Irrigation/suturing of extraction siteidehisced wound 3,500..00 

5. Additional Anesthesia 50.00/capsuk 
F.. SUBSLSTENCE 

1_ Charity Ward 150.00 
2_ Payward  200.00 

Blenderized Feeding  
a_ Charity Ward 150.00 
b. Payward 300.130 

G.. OTHERS 
1_ Medical Certificate 100_00 
2_ Other Administrative CertificationfIssuance  

a. Certificate of Employment 1 00.00 
b.. Certificate of Confinement 100.00 
c. Statement of Account 100_00 
d. Clinical Abstract 100.00 
e. Medico Legal Certificate 100..00 
f Authenticated/Verified Document  100_00 
g. Posting/Publication 100.00 
h.. Reproduction(Photocopy of Official Document per page 

excluding notation  10.00 

SECTION 03. TIME AND MANNER OF PAYMENT. Time and manner of payment of all 
fees and charges stated herein shall be in accordance with the provisions of the Local Revenue Code of 
Tuguegarao City. 

SECTION 04. EXEMPTIONS. Residents who are certified by the assigned City Social Welfare 
Officer as indigents upon the approval of the Chief of Hospital may be exempted from payment of any or 
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.10E 0, 
Sec ary t th Sanggirnian 

Date: .7114,11'  

ext 

HON. JEFFER 
City 

Date: 

all fees in this schedule in accordance with Department (DOH) Order No. 51-A series of 2001 pursuant to 
Republic Act 747. 

SECTION 05. REPEALING CLAUSE. All ordinances or parts thereof that are inconsistent 
with this Ordinance is hereby repealed accordingly. 

SECTION 06. Eli FE,CTIVITY. This Ordinance shall take effect on January 01, 2018. 

On motion of Hon. Jude T., Bayona, duly seconded by Hon. Kendrick S. Calubaquib arid without 
any objection, CITY ORDINANCE NO. 63-2017 was APPROVED on its Second, "Third and Final 
Reading under suspended ndes. 

X-X-X 

I HEREBY CERTIFY TO THE CORRECTNESS OF 'THE FOREGOING: 

ATTESTED: 

HON. BIENVEN DE GUZMAN H 
City ayor 
Presiding Officer 

Date: 

APPROVED: 

Page 6 of 6 


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6

