03.810.504/0001-65

PRESTADOR EXCLUIDO:

RAZAO SOCIAL

HOSPITAL E MATERNIDADE MODELO LTDA

26 de abril de 2023
Informamos as alteracoes da rede hospitalar, devidamente aprovada pela Agéncia Nacional de Saude
Suplementar (ANS) nos termos da Resolucao Normativa n2568.

MUNICiPIO

PARAISO DO TOCANTINS

TO

Planos/ produtos que o
prestador atende

420.681/99-9
434.052/00-3
434.053/00-1
434.054/00-0
434.055/00-8
434.057/00-4
435.180/01-1
435.182/01-7
435.183/01-5
435.184/01-3
435.185/01-1
435.186/01-0
435.187/01-8
435.188/01-6
435.189/01-4
435.190/01-8
435.191/01-6
435.192/01-4
435.193/01-2
435.194/01-1
435.195/01-9
435.196/01-7
435.197/01-5
435.198/01-3
435.199/01-1
435.200/01-9
448.675/04-7
448.676/04-5
451.842/04-0
451.843/04-8
451.845/04-4
454.728/06-4
454.729/06-2
454.730/06-6
454.731/06-4
454.734/06-9
454.736/06-5
454.738/06-1
454.739/06-0
454.742/06-0
454.743/06-8
464.353/11-4
464.590/11-1
464.592/11-8
467.315/12-8
469.047/13-8
469.048/13-6
470.171/13-2
472 564/14-6

1-123
1-BAS
10-1
10-123
12-12
12-123
12-BAS
13-1
13-12
13-123
13-2
13-23
13-3
13-BAS
14-2
14-23
14-3
14-BAS
15-2
15-BAS
16-123
16-2
20-BAS
24-ESP
25-A
27-A
29-A
3-1
3-12
3-123
3-13
3-2
3-23
3-3
3-BAS
30-A
31-A
31-ESP
39-123
40-12
40-123
40-2
40-23
40-3
40-BAS
41-123
5-1
5-12
5-123
5-23
5-3
5-BAS
50-1
50-12
50-2
50-23
50-BAS
5000-123
6-1
6-12
6-123
6-13
6-2
6-23
6-3
6-BAS
6000-1
6000-12
6000-13
6000-BASICO
6001-1
6001-12
6001-123
6001-13
6001-2
6001-23
6001-3
6001-BASICO

OFiClI0/ PROTOCOLO/ANS DEFERIMENTO

20230316.355691.029033

37.313.475/0002-29

PRESTADOR(ES) QUE ABSORVERAM OS ATENDIMENTOS
RAZAO SOCIAL

UNIMED PALMAS COOPERATIVA DE TRABALHO MEDICO

ANS - n? 355691

MUNICiPIO

PALMAS

UF

TO




03.810.504/0001-65

PRESTADOR EXCLUIDO:
RAZAO SOCIAL

HOSPITAL E MATERNIDADE MODELO LTDA

MUNICiPIO

PARAISO DO TOCANTINS

TO

Planos/ produtos que o
prestador atende

472.564/14 6
474.044/15-1
474.045/15-9
474.759/15-3
475.500/16-6
477.870/17-7
477.871/17-5
478.393/17-0
478.394/17-8
479.333/17-1
479.845/18-7
480.257/18-8
480.258/18-6
480.517/18-8
480.520/18-8
480.856/18-8
480.857/18-6
482.209/19-9
483.916/19-1
486.206/20-6
486.209/20-1
486.210/20-4
487.923/21-6
487.924/21-4

6003-13
6003-BASICO
6004-1
6004-12
6004-123
6004-13
6004-2
6004-3
6004-BASICO
6005-3
6005-BASICO
6006-123
6006-13
6006-3
6006-BASICO
6007-12
6007-13
6007-3
6007-BAS
6975-1
6975-12
6975-123
6975-13
6975-3
6975-BAS
6976-1
6976-13
6976-3
6976-BAS
7-1
7-12
7-123
7-2
7-23
7-BAS
70-1
70-12
70-123
70-2
70-23
70-BAS
8-1
8-12
8-123
8-13
8-2
8-23
8-BAS
9-12
9-123
9-2
9-23
9-BAS

OFiCIO/ PROTOCOLO/ANS DEFERIMENTO

20230316.355691.029033

37.313.475/0002-29

PRESTADOR(ES) QUE ABSORVERAM OS ATENDIMENTOS
RAZAO SOCIAL

UNIMED PALMAS COOPERATIVA DE TRABALHO MEDICO

MUNICiPIO

PALMAS

UF

TO




02.817.369/0001-17

PRESTADOR EXCLUIDO:
RAZAO SOCIAL

EMPRESA HOSPITALAR REUNIDA LTDA EPP

MUNICiPIO

PARAUNA

GO

Planos/ produtos que o
prestador atende

420.653/99-3
420.681/99-9
420.683/99-5
420.687/99-8
420.897/99-8
420.922/99-2
420.924/99-9
434.052/00-3
434.053/00-1
434.054/00-0
434.055/00-8
434.056/00-6
434.057/00-4
434.058/00-2
434.059/00-1
435.180/01-1
435.181/01-9
435.182/01-7
435.183/01-5
435.184/01-3
435.185/01-1
435.186/01-0
435.187/01-8
435.188/01-6
435.189/01-4
435.190/01-8
435.191/01-6
435.192/01-4
435.193/01-2
435.194/01-1
435.195/01-9
435.196/01-7
435.197/01-5
435.198/01-3
435.199/01-1
435.200/01-9
448.675/04-7
448.676/04-5
451.842/04-0
451.843/04-8
451.844/04-6
451.845/04-4
454.728/06-4
454.729/06-2
454.730/06-6
454.731/06-4
454.732/06-2
454.733/06-1
454.734/06-9
454.735/06-7
454.736/06-5
454.737/06-3
454.738/06-1
454.739/06-0
454.740/06-3
454.741/06-1
454.742/06-0
454.743/06-8
464.353/11-4
464.589/11-8
464.590/11-1
464.591/11-0
464.592/11-8
465.466/11-8
467 315/12 - 8

1-123
1-BAS
10-1
10-123
12-12
12-123
12-BAS
13-1
13-12
13-123
13-2
13-23
13-3
13-BAS
14-2
14-23
14-3
14-BAS
15-2
15-BAS
16-123
16-2
20-BAS
24-ESP
25-A
27-A
29-A
3-1
3-12
3-123
3-13
3-2
3-23
3-3
3-BAS
30-A
31-A
31-ESP
39-123
40-12
40-123
40-2
40-23
40-3
40-BAS
41-123
5-1
5-12
5-123
5-23
5-3
5-BAS
50-1
50-12
50-2
50-23
50-BAS
5000-123
6-1
6-12
6-123
6-13
6-2
6-23
6-3
6-BAS
6000-1
6000-12
6000-13
6000-BASICO
6001-1
6001-12
6001-123
6001-13
6001-2
6001-23
6001-3
6001-BASICO
6003-13
6003 BASICO

OFiClIO/ PROTOCOLO/ANS DEFERIMENTO

20230316.355691.029033

01.070.380/0001-01

PRESTADOR(ES) QUE ABSORVERAM OS ATENDIMENTOS
RAZAO SOCIAL

TEODORO E VASCONCELOS LTDA

MUNICiPIO

GOIANIA

UF

GO




02.817.369/0001-17

08.911.792/0001-68

EMPRESA HOSPITALAR REUNIDA LTDA EPP

PRESTADOR EXCLUIDO:
RAZAO SOCIAL

CMC - CLINICA MEDICA CASCAVEL EIRELI

PARAUNA

MUNICiPIO

CASCAVEL

GO

PR

467.315/12-8
467.316/12-6
467.941/12-5
467.942/12-3
468.534/13-2
468.535/13-1
468.893/13-7
468.894/13-5
469.047/13-8
469.048/13-6
470.171/13-2
471.692/14-2
472.564/14-6
474.044/15-1
474.045/15-9
474.759/15-3
475.500/16-6
477.870/17-7
477.871/17-5
478.393/17-0
478.394/17-8
479.333/17-1
479.845/18-7
480.257/18-8
480.258/18-6
480.517/18-8
480.520/18-8
480.856/18-8
480.857/18-6
482.209/19-9
483.916/19-1
486.206/20-6
486.209/20-1
486.210/20-4
487.923/21-6
487.924/21-4
701.128/99-8

6003-BASICO
6004-1
6004-12
6004-123
6004-13
6004-2
6004-3
6004-BASICO
6005-3
6005-BASICO
6006-123
6006-13
6006-3
6006-BASICO
6007-12
6007-13
6007-3
6007-BAS
6975-1
6975-12
6975-123
6975-13
6975-3
6975-BAS
6976-1
6976-13
6976-3
6976-BAS
7-1
7-12
7-123
7-2
7-23
7-BAS
70-1
70-12
70-123
70-2
70-23
70-BAS
8-1
8-12
8-123
8-13
8-2
8-23
8-BAS
9-12
9-123
9-2
9-23
9-BAS

Planos/ produtos que o
prestador atende

1-123
1-BAS
10-1
10-123
12-12
12-123
12-BAS
13-1
13-12
13-123
13-2
13-23
13-3
13-BAS
14-2
14-23

20230316.355691.029033

OFiClI0O/ PROTOCOLO/ANS DEFERIMENTO

20230316.355691.029033

01.070.380/0001-01

21.998.635/0001-08

TEODORO E VASCONCELOS LTDA

PRESTADOR(ES) QUE ABSORVERAM OS ATENDIMENTOS
RAZAO SOCIAL

FUNDACAO HOSPITALAR SAO LUCAS

GOIANIA

MUNICiPIO

CASCAVEL

GO

UF

PR




08.911.792/0001-68

PRESTADOR EXCLUIDO:
RAZAO SOCIAL

CMC - CLINICA MEDICA CASCAVEL EIRELI

MUNICIiPIO

CASCAVEL

PR

Planos/ produtos que o
prestador atende

420.681/99-9
434.052/00-3
434.053/00-1
434.054/00-0
434.055/00-8
434.057/00-4
435.180/01-1
435.182/01-7
435.183/01-5
435.184/01-3
435.185/01-1
435.186/01-0
435.187/01-8
435.188/01-6
435.189/01-4
435.190/01-8
435.191/01-6
435.192/01-4
435.193/01-2
435.194/01-1
435.195/01-9
435.196/01-7
435.197/01-5
435.198/01-3
435.199/01-1
435.200/01-9
448.675/04-7
448.676/04-5
451.842/04-0
451.843/04-8
451.845/04-4
454.724/06-1
454.725/06-0
454.726/06-8
454.727/06-6
454.728/06-4
454.729/06-2
454.730/06-6
454.731/06-4
454.732/06-2
454.733/06-1
454.734/06-9
454.735/06-7
454.736/06-5
454.737/06-3
454.738/06-1
454.739/06-0
454.742/06-0
454.743/06-8
464.353/11-4
464.590/11-1
464.592/11-8
467.315/12-8
469.047/13-8
469.048/13-6
470.171/13-2
472.564/14-6
474.044/15-1
474.045/15-9

14-3
14-BAS
15-2
15-BAS
16-123
16-2
20-BAS
24-ESP
25-A
27-A
29-A
3-1
3-12
3-123
3-13
3-2
3-23
3-3
3-BAS
30-A
31-A
31-ESP
39-123
40-12
40-123
40-2
40-23
40-3
40-BAS
41-123
5-1
5-12
5-123
5-23
5-3
5-BAS
50-1
50-12
50-2
50-23
50-BAS
5000-123
6-1
6-12
6-123
6-13
6-2
6-23
6-3
6-BAS
6000-1
6000-12
6000-13
6000-BASICO
6001-1
6001-12
6001-123
6001-13
6001-2
6001-23
6001-3
6001-BASICO
6003-13
6003-BASICO
6004-1
6004-12
6004-123
6004-13
6004-2

OFiCIO/ PROTOCOLO/ANS DEFERIMENTO

20230316.355691.029033

21.998.635/0001-08

PRESTADOR(ES) QUE ABSORVERAM OS ATENDIMENTOS
RAZAO SOCIAL

FUNDACAO HOSPITALAR SAO LUCAS

MUNICIiPIO

CASCAVEL

UF

PR




08.911.792/0001-68

07.404.052/0006-87

CMC - CLINICA MEDICA CASCAVEL EIRELI

PRESTADOR EXCLUIDO:
RAZAO SOCIAL

CRUZ VERMELHA BRASILEIRA FILIAL DO ESTADO DO PARANA

CASCAVEL

MUNICiPIO

CASTRO

PR

PR

474.759/15-3
475.500/16-6
477.870/17-7
477.871/17-5
478.393/17-0
478.394/17-8
479.333/17-1
479.845/18-7
480.257/18-8
480.258/18-6
480.517/18-8
480.520/18-8
480.856/18-8
480.857/18-6
482.209/19-9
483.916/19-1
486.206/20-6
486.209/20-1
486.210/20-4
487.923/21-6
487.924/21-4

6004-3
6004-BASICO
6005-3
6005-BASICO
6006-123
6006-13
6006-3
6006-BASICO
6007-12
6007-13
6007-3
6007-BAS
6975-1
6975-12
6975-123
6975-13
6975-3
6975-BAS
6976-1
6976-13
6976-3
6976-BAS
7-1
7-12
7-123
7-2
7-23
7-BAS
70-1
70-12
70-123
70-2
70-23
70-BAS
8-1
8-12
8-123
8-13
8-2
8-23
8-BAS
9-12
9-123
9-2
9-23
9-BAS

Planos/ produtos que o
prestador atende

1-123
1-BAS
10-1
10-123
12-12
12-123
12-BAS
13-1
13-12
13-123
13-2
13-23
13-3
13-BAS
14-2
14-23
14-3
14-BAS
15-2
15-BAS
16-123
16-2
20-BAS
24-ESP

20230316.355691.029033

OFiClIO/ PROTOCOLO/ANS DEFERIMENTO

20230316.355691.029033

21.998.635/0001-08

77.781.706/0002-43

FUNDACAO HOSPITALAR SAO LUCAS

PRESTADOR(ES) QUE ABSORVERAM OS ATENDIMENTOS
RAZAO SOCIAL

UNIMED PONTA GROSSA COOPERATIVA DE TRABALHO MEDICO

CASCAVEL

MUNICiPIO

PONTA GROSSA

PR

UF

PR




07.404.052/0006-87

PRESTADOR EXCLUIDO:
RAZAO SOCIAL

CRUZ VERMELHA BRASILEIRA FILIAL DO ESTADO DO PARANA

MUNICiPIO

CASTRO

PR

Planos/ produtos que o
prestador atende

420.681/99-9
434.052/00-3
434.053/00-1
434.054/00-0
434.055/00-8
434.057/00-4
435.180/01-1
435.182/01-7
435.183/01-5
435.184/01-3
435.185/01-1
435.186/01-0
435.187/01-8
435.188/01-6
435.190/01-8
435.191/01-6
435.192/01-4
435.193/01-2
435.194/01-1
435.195/01-9
435.196/01-7
435.197/01-5
435.198/01-3
435.199/01-1
435.200/01-9
448.675/04-7
448.676/04-5
451.842/04-0
451.843/04-8
454.728/06-4
454.729/06-2
454.730/06-6
454.731/06-4
454.734/06-9
454.736/06-5
454.738/06-1
454.739/06-0
454.742/06-0
454.743/06-8
464.353/11-4
464.590/11-1
464.592/11-8
467.315/12-8
470.171/13-2
472.564/14-6
474.044/15-1
474.045/15-9
474.759/15-3
475.500/16-6
477.870/17-7
477.871/17-5
478.393/17-0
478.394/17-8
479.333/17-1
479.845/18-7
480.257/18-8
480.258/18-6
480.517/18-8
480.520/18-8
480.856/18-8
480.857/18-6
482.209/19-9
483.916/19-1
486.206/20-6
486.209/20-1
486.210/20-4
487.923/21-6
487.924/21-4

25-A
27-A
29-A

3-1
3-12
3-123
3-13
3-2
3-23
3-3
3-BAS
30-A
31-A
31-ESP
39-123
40-12
40-123
40-2
40-23
40-3
40-BAS
41-123
5-1
5-12
5-123
5-23
5-3
5-BAS
50-1
50-12
50-2
50-23
50-BAS
5000-123
6-1
6-12
6-123
6-13
6-2
6-23
6-3
6-BAS
6000-1
6000-12
6000-13
6000-BASICO
6001-1
6001-12
6001-123
6001-13
6001-2
6001-23
6001-3
6001-BASICO
6003-13
6003-BASICO
6004-1
6004-12
6004-123
6004-13
6004-2
6004-3
6004-BASICO
6005-3
6005-BASICO
6006-123
6006-13
6006-3
6006-BASICO
6007-12
6007-13
6007-3
6007-BAS
6975-1
6975-12
6975-123
6975-13
6975-3

OFiCIO/ PROTOCOLO/ANS DEFERIMENTO

20230316.355691.029033

77.781.706/0002-43

PRESTADOR(ES) QUE ABSORVERAM OS ATENDIMENTOS
RAZAO SOCIAL

UNIMED PONTA GROSSA COOPERATIVA DE TRABALHO MEDICO

MUNICiPIO

PONTA GROSSA

UF

PR




07.404.052/0006-87

PRESTADOR EXCLUIDO:
RAZAO SOCIAL

CRUZ VERMELHA BRASILEIRA FILIAL DO ESTADO DO PARANA

MUNICIiPIO

CASTRO

PR

Planos/ produtos que o
prestador atende

6975 - 3
6975-BAS
6976-1
6976-13
6976-3
6976-BAS
7-1
7-12
7-123
7-2
7-23
7-BAS
70-1
70-12
70-123
70-2
70-23
70-BAS
8-1
8-12
8-123
8-13
8-2
8-23
8-BAS
9-12
9-123
9-2
9-23
9-BAS

OFiCIO/ PROTOCOLO/ANS DEFERIMENTO

20230316.355691.029033

77.781.706/0002-43

PRESTADOR(ES) QUE ABSORVERAM OS ATENDIMENTOS
RAZAO SOCIAL

UNIMED PONTA GROSSA COOPERATIVA DE TRABALHO MEDICO

MUNICIiPIO

PONTA GROSSA

UF

PR




