. 27 de margo de 2023
Unimed £ Informamos as alteragdes da rede hospitalar, devidamente aprovada pela Agéncia Nacional de Saude ANS = n° 3 5569 1

Santa Catarina Suplementar (ANS) nos termos da Resolugdo Normativa n2568.

PRESTADOR EXCLUID( Planos/ produtos que ¢ PRESTADOR(ES) QUE ABSORVERAM OS ATENDIMENTOS
RAZAO SOCIAL prestador atende RAZAO SOCIAL
420.681/99-9 e
434.052/00-3 s
434.053/00-1 152
434.054/00-0 15.-BAS
434.055/00-8 e
434.057/00-4 ol
435.180/01-1 G
435.182/01-7 )
435.183/01-5 G
435.184/01-3 6004-2
435.185/01-1 G
435.186/01-0 ETEaE
435.187/01-8 e
435.188/01-6 e
435.190/01-8 g
435.191/01-6 6006.13
435.192/01-4 6006-3
435.193/01-2 T RaE
435.194/01-1 Py
435.195/01-9 B
435.196/01-7 A
435.197/01-5 20-A
435.198/01-3 30A
435.199/01-1 2
435.200/01-9 S
448.675/04-7 o
448.676/04-5 TRED
451.842/04-0 1123
451.843/04-8 16123
454.728/06-4 5
454.729/06-2 S
MEDICAL SERVICOS MEDICOS HOSPITALAR E :::;2%22 2084
44.653.392/0001-63 AMBULATORIAL LTDA MORUNGABA SP 454.738/06-1 33-112 20221103.355691.027951 43.464.882/0001-59 BENEFICENCIA PORTUGUESA DE AMPARO AMPARO SP
454.739/06-0 3123
454.742/06-0 ain
454.743/06-8 32
464.353/11-4 o
464.590/11-1 o
464.592/11-8 70123
467.315/12-8 702
470171/132 o)
472.564/14-6 v
474.084/15-1 2
474.045/15-9 2481
474.759/15-3 7123
475.500/16-6 72
477.870/17-7 25
477.871/17-5 P
478.393/17-0 ol
478.394/17-8 oam
479.333/17-1 8123
479.845/18-7 813
480257/18-8 on
480.258/18-6 )
480.517/18-8 Y
480520/18-8 o
480.856/18-8 9123
480.857/18-6 92
482.209/18-9 o
483.916/19-1 9.8AS
486.206/20-6 a8
486.209/20-1 e
486.210/20-4 40-12
487.923/21-6 40123
487.924/21-4 on
40-23
403
40-BAS
41123
5000-123
50-1
50-12
50-2
50-23
50-BAS
51
5-12




PRESTADOR EXCLUID Planos/ produtos que ¢

O/ANS DEFERIMEN PRESTADOR(ES) QUE ABSORVERAM OS ATENDIMENTOS

SOCI prestador atende
1123
1-8AS
10-1
10123
1212
12123
12.BAS
131
1312
13123
132
1323
133
420.681/99-9 S
434.052/003 L2
434.053/00-1 LB
434.054/00-0 &
434.055/00-8 ]
434.057/00-4 15-2
435.180/01-1 15-BAS
435.182/01-7 16123
435.183/01-5 2
435.184/013 ABES
435.185/01-1 2D
435.186/01-0 &
435.187/01-8 &
435.188/01-6 2
435.190/01-8 31
435.191/01-6 312
435.192/01-4 B123
435.193/012 B3
435.194/01-1 *
06.333.692/0001-76 HOSPITAL VIDA LTDA ITAPIPOCA CE 435.195/01-9 323 20230202.355691.028655 07.818.313/0007-96 HOSPITAL DO CORACAO SOBRAL CE
435.196/01-7 =
435.197/01-5 B
435.198/01-3 30-A
435.199/01-1 31-A
435.200/01-9 3L:ESP
448.675/04-7 B3123
448.676/04-5 Fi
451.842/04-0 (DS
451.843/04-8 a2
454.728/06-4 s
454.729/06-2 o
454.730/06-6 40-BAS
454.731/06-4 41-123
454.738/06-1 51
454.739/06-0 a2
454.742/06-0 R
454.743/06-8 ==
464.353/11-4 =2
5-BAS
501
50-12
502
5023
50-BAS
5000-123
61
612
6123
613
62
623
63
6-BAS
6000-1
6000-12
6000-13




06.333.692/0001-76

PRESTADOR EXCL!
RAZAO sOCI

HOSPITAL VIDA LTDA

UNICIPIO

ITAPIPOCA

Planos/ produtos que ¢
prestador atende

464.590/11-1
464.592/11-8
467.315/12-8
470.171/132
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

6000-BASICO

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-BASICO
6007-12

8-123
8-13

8-23
8-BAS
912

LO/ANS DEFERIMEN

20230202.355691.028655

07.818.313/0007-96

PRESTADOR(ES) QUE ABSORVERAM OS ATENDIMENTOS
RAZAO SOCI.

HOSPITAL DO CORACAO

SOBRAL

CE




CNPJ

60.975.737/0060-01

PRESTADOR EXCLUI
RAZAO SOCIAL

HOSP E MAT MADALENA NUNES

TIANGUA

UF

Planos/ produtos que ¢

prestador atende
131
132
133
142
1423
143
14-8AS
152
15-8AS
6006-123
6004-1
6004-12
1212
12123
12-8AS
486.206/20-6 13-12
477.870/17-7 a2y
477.871/17-5 2
482.209/19-9 13-BAS
454.739/06-0 LD
435.183/01-5 6004-123
435.195/01-9 6004-13
435.186/01-0 G2
435.187/01-8 6004-3
P 6004-BASICO
435.180/01-1 CBY
P 6005-BASICO
435.192/01-4 6005513
435.198/01-3 G358
P 6006-BASICO
483.916/19-1 2
435.193/01-2 S
435.199/01-1 31-EsP
435.194/01-1 2=y
435.200/01-9 e
478.393/17-0 29-A
479.333/17-1 &
479.845/18-7 10-1
474.759/15-3 1BAS
435.184/01-3 20
435.190/01-8 3-13
435.196/01-7 He
435.185/01-1 s
435.191/01-6 41-123
435.197/01-5 sl
420.681/99-9 E
464.592/11-8 50-2
464.590/11-1 2023
478.394/17-8 50-BAS
434.052/00-3 523
451.842/04-0 £8
6001-23
6007-12
61
613
63
6975-12
6976-1
701
70-23
71
723
813
823
912
6000-13
6000-BASICO

OFICIO/ PROTOCOLO/ANS DEFERIMENTO

20230202.355691.028655

CNPJ

07.818.313/0007-96

PRESTADOR(ES) QUE ABSORVERAM OS ATENDIMENTOS
RAZAO SOCI.

HOSPITAL DO CORACAO

SOBRAL

UF

CE




Planos/ produtos que ¢ PRESTADOR(ES) QUE ABSORVERAM OS ATENDIMENTOS

OFiCIO/ PROTOCOLO/ANS DEFERIMENTO

RAZAO SOCIAL prestador atende RAZAO SOCIA|
6001-1
6001-12
6001-123
6001-13
6001-2
6001-3
6001-BASICO
6003-13
6003-BASICO
10-123
1-123
16-123
16-2
el
454.738/06-1 3-12
454.742/06-0 3-123
472.564/14-6 32
454.743/06-8 3-23
434.054/00-0 B3]
451.843/04-8 3-BAS
434.055/00-8 40-123
454.731/06-4 40-2
454.730/06-6 40-23
454.729/06-2 40-BAS
454.728/06-4 5000-123
434.053/00-1 5-1
434.057/00-4 5-12
487.923/21-6 5-123
464.353/11-4 5-BAS
470.171/13-2 6000-1
60.975.737/0060-01 HOSP E MAT MADALENA NUNES TIANGUA @= 475.500/16-6 6000-12 20230202.355691.028655 07.818.313/0007-96 HOSPITAL DO CORACAO SOBRAL =
467.315/12-8 6007-13
480.257/18-8 6007-3
480.258/18-6 6007-BAS
480.517/18-8 6-12
486.210/20-4 6-123
486.209/20-1 6-2
480.857/18-6 6-23
480.856/18-8 6975-1
448.676/04-5 6975-123
474.045/15-9 6975-13
448.675/04-7 6975-3
474.044/15-1 6975-BAS
480.520/18-8 6976-13
6976-3
6976-BAS
6-BAS
70-12
70-123
70-2
70-BAS
7-12
7-123
72
7-BAS
8-1
8-12
8-123
8-2
8-BAS
9-123
a7




CNPJ

29.435.005/0080-22

PRESTADOR EXCLUID
AZAO SOCI

ESHO EMPRESA DE SERVICOS HOSPITALARES SA

SANTOS

UF

Planos/ produtos que ¢

434.052/00-3
434.053/00-1
434.054/00-0
434.055/00-8
434.057/00-4
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
454.738/06-1
454.739/06-0
454.742/06-0
454.743/06-8
464.353/11-4
464.590/11-1
467.315/12-8
470.171/13-2
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
479333/17-1
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
420.681/99-9
435.180/01-1
464.592/11-8
472.564/14-6
487.923/21-6
487.924/21-4

6000-BASICO
6001-1
6001-12
6001-123

6001-BASICO
6003-13
6003-BASICO

6004-2
6004-3
6004-BASICO
6005-3
6005-BASICO
6006-123
6006-13
6006-3
6006-BASICO

OFICIO/ PROTOCOLO/ANS DEFERIMENTO

20230202.355691.028655

CNPJ

58.198.524/0001-19

RAZAO SOCIAL

IRM STA CASA DE MISERIC SANTOS

PRESTADOR(ES) QUE ABSORVERAM OS ATENDIMENTOS
R prestador atende INICIPIO

SANTOS




"o so o e OFICIO/ PROTOCOLO/ANS DEFERIMENTO PRESTADORI(ES) QUE ABSORVERAM 05 ATENDIMENTOS
RAZAO SOCIAL prestador atende RAZAO SOCIAL iciplo
420.681/99-9 14-23
434.052/00-3 143
434.053/00-1 14-BAS
434.054/00-0 15-2
434.055/00-8 15-BAS
434.057/00-4 16-123
435.180/01-1 16-2
435.182/01-7 20-BAS
435.183/01-5 24-ESP
435.184/01-3 25-A
435.185/01-1 27-A
435.186/01-0 29-A
435.187/01-8 31
435.188/01-6 312
435.190/01-8 3123
435.191/01-6 313
435.192/01-4 32
435.193/01-2 3-23
435.194/01-1 33
435.195/01-9 3-BAS
435.196/01-7 30-A
435.197/01-5 31A
435.198/01-3 31-ESP
435.199/01-1 39-123
435.200/01-9 40-12
448.675/04-7 40-123
448.676/04-5 402
451.842/04-0 40-23
451.843/04-8 403
454.728/06-4 40-BAS
454.729/06-2 41-123
454.730/06-6 S5—112
51.370.690/0002-92 HOSPITAL BOM CLIMA LTDA GUARULHOS P :2::23 ggj 5123 20230202.355691.028655 74.466.137/0006-87 UNIMED DE GUARULH&SE S?C%PERATWA DE TRABALHO A — -
454.739/06-0 5-23
454.742/06-0 53
454.743/06-8 5-BAS
464.353/11-4 50-1
464.590/11-1 50-12
464.592/11-8 50-2
467.315/12-8 50-23
470.171/13-2 50-BAS
472.564/14-6 5000-123
474.044/15-1 61
474.045/15-9 6-12
474.759/15-3 6123
475.500/16-6 6-13
477.870/17-7 62
477.871/17-5 6-23
478.393/17-0 63
478.394/17-8 6-BAS
479.333/17-1 6000-1
479.845/18-7 6000-12
480.257/18-8 6000-13
480.258/18-6 6000-BASICO
480.517/18-8 6001-1
480.520/18-8 6001-12
480.856/18-8 6001-123
480.857/18-6 6001-13
482.209/19-9 6001-2
483.916/19-1 6001-23
486.206/20-6 6001-3
486.209/20-1 6001-BASICO
486.210/20-4 6003-13
487.923/21-6 6003-BASICO
487.924/21-4 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




PRESTADOR EXCLUIDO Planos/ produtos que ¢ PRESTADOR(ES) QUE ABSORVERAM OS ATENDIMENTOS

OFICIO/ PROTOCOLO/ANS DEFERIMENTO

RAZAO SOCIAL prestador atende RAZAO SOCI.

12-123
12-BAS
131
13-12
13-123
13-2
13-23
133
13-BAS
14-2
14-23
420.681/99-9 14-3
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 24-ESP
435.184/01-3

25-A
435.185/01-1 =
435.186/01-0 208
435.187/01-8 o
435.188/01-6 54l
435.190/01-8 395
435.191/01-6 S5
435.192/01-4 B
435.193/01-2 e
UNIMED DE GUARULHOS COOPERATIVA DE TRABALHO SR 31-ESP UNIMED DE GUARULHOS COOPERATIVA DE TRABALHO
74.466.137/0007-68 e GUARULHOS P 435.195/01-9 om 20230202.355691.028655 74.466.137/0006-87 o GUARULHOS P
435.196/01-7 598
435.197/01-5 25
435.198/01-3 o5
435.199/01-1 R

435.200/01-9 40-12
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
454.738/06-1
454.739/06-0
454.742/06-0
454.743/06-8
464.353/11-4 51
5-12
5-123
5-23
53
5-BAS
6000-1
6000-12
6000-13
6000-BASICO
6001-1
6001-12
6001-123
6001-13
6001-2

6001-3
6001-BASICO
6003-13




PRESTADOR EXCLUIDO Planos/ produtos que ¢

OFiCIO/ PROTOCOLO/ANS DEFERIMENTO PRESTADOR(ES) QUE ABSORVERAM OS ATENDIMENTOS

RAZAO SOCIAL prestador atende S
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
464.590/11-1 6007-13
464.592/11-8 6007-3
467.315/12-8 6007-BAS
470.171/13-2 6-1
472.564/14-6 6-12
474.044/15-1 6-123
474.045/15-9 6-13
474.759/15-3 6-2
475.500/16-6 6-23
477.870/17-7 6-3
477.871/17-5 6975-1
478.393/17-0 6975-12
478.394/17-8 6975-123
479.333/17-1 6975-13
74.466.137/0007-68 UNIMED DE GUARULHOMS:[S:?;ERATIVA DETRABALHO GUARULHOS sP :;zigiﬁz»; 6;3;.5;&5 20230202.355691.028655 74.466.137/0006-87 UNIMED D GUARULHO’\:ECS?(SERATNA e auARuLS ¥
480.258/18-6 6976-1
480.517/18-8 6976-13
480.520/18-8 6976-3
480.856/18-8 6976-BAS
480.857/18-6 6-BAS
482.209/19-9 70-1
483.916/19-1 70-12
486.206/20-6 70-123
486.209/20-1 70-2
486.210/20-4 70-23
487.923/21-6 70-BAS
487.924/21-4 7-1
7-12
7-123
7-2
7-23
7-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 ¢ PRESTADOR(ES) QUE ABSORVERAM OS ATENDIMENTOS

OFICIO/ PROTOCOLO/ANS DEFERIMENTO

RAZAO SOCIAL prestador atende RAZAO SOCIAL
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
454.743/06-8 6007-3
464.353/11-4 IS
464.590/11-1 aa
464.592/11-8 612
467.315/12-8 6123
470.171/13-2 613
472.564/14-6 62
474.044/15-1 623
474.045/15-9 5
474.759/15-3 6975-1
475.500/16-6 6975-12
477.870/17-7 B
477.871/17-5 6975-13
ODONTOMED CENTRO DE PREVENCAO TRATAMENTO EM A 478.393/17-0 .
19.052.687/0001-37 ITAJUBA MG 6975-3 20230202.355691.028655 21.035.852/0001-94 SANTA CASA MISERICORDIA DE ITAJUBA ITAJUBA MG
ODONTOLOGIA E ME 478.394/17-8 6975-BAS
479.333/17-1 6976-1
479.845/18-7 6976-13
480.257/18-8 e
480.258/18-6 RS
480.517/18-8 6-BAS
480.520/18-8 70-1
480.856/18-8 70-12
480.857/18-6 70-123
482.209/19-9 702
483.916/19-1 7098
486.206/20-6 70-BAS
486.209/20-1 71
486.210/20-4 i)
487.923/21-6 7123
487.924/21-4 72
7-23
7-BAS
8-1
8-12
8-123
813
8-2
8-23
8-BAS
9-12
9-123
9-2
9-23
9-BAS




Planos/ produtos que o

OFICIO/ PROTOCOLO/ANS DEFERIMENTO R(ES) QUE ABSORVERAM OS ATENDIMENTOS

RAZAO SOCIAL prestador atende RAZAO SOCIAL
10-1
10-123
1123
12-12
12-123
12-8AS
131
1312
13123
13-2
13-23
133
13-BAS
14-2
14-23
14-3
14-BAS
420.681/99-9 o
434.052/00-3 BS
434.053/00-1 TACED
434,054/00-0 )
434.055/00-8 o
434.057/00-4
20-BAS
435.180/01-1 s
435.182/01-7 iy
435.183/01-5
27-A
435.184/01-3
29-A
435.185/01-1 —
435.186/01-0 oa
435.187/01-8
435.188/01-6 312
: 3123
435.190/01-8 om
435.191/01-6
435.192/01-4 S
: 31-ESP

435.193/01-2
19.052.687/0001-37 ODONTOMED CENTRO DE PREVENCAO TRATAMENTO ITAJUBA MG 435.194/01-1 3-2 20230202.355691.028655 21.035.852/0001-94 SANTA CASA MISERICORDIA DE ITAJUBA ITAJUBA MG

3-23
EM ODONTOLOGIA E ME 435.195/01-9

33
435.196/01-7 GaEE
435.197/01-5 3-8AS
435.198/01-3 20-12
435.199/01-1 TR
435.200/01-9 402
448.675/04-7 20-23
448.676/04-5 403
451.842/04-0 v
meores |
454.729/06-2 50(533323
454.730/06-6 50-12
454.731/06-4 502
454.738/06-1 s
454.739/06-0 50-BAS
454.742/06-0 51

5-12
5-123
5-23
5-3
5-BAS
6000-1
6000-12
6000-13
6000-BASICO
6001-1
6001-12
6001-123
6001-13
6001-2
6001-23

6001-3






