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PHILIPPINE HEALTH INSURANCE CORPORATION 
City State Centre Building 
709 Shaw Blvd., Fasig City 
Tel. No. 637-99-99 

November 17, 2000 

PHILHEAL TH CIRCULAR 

No. F!ftJ-' s - 2000 

TO ALL MEMBERS OF THE NATIONAL HEALTH 
INSURANCE PROGRAM (NHIP), ACCRjEDITED 
INSTITUTIONAL AND PROFESSIONAL HEALTH 

I 

CARE PROVIDERS, REGIONAL HEALTH INSURANCE 

SUBJECT 

OFFICES, AND ALL CONCERNED 

Documentary Requirements and Procedur~s_itLEiling 
An Appeal with the Claims Review Unit (CR!J..)_.fur 
Review of Denied Claims 

IN order to facilitate review of claims under appeal at the Clai11.1.s Review nit (CRU), all are 
advised to strictly observe the following procedures: 

I. Accredited Hospitals 

For denied claims due to late filing, submit the following-

1. Letter of Appeal addressed to rhe PhilHealtl1. President and CEO stating the reason/ s 
why denied claun should be given consideration 

2. Denial letter issued by Phill-lealtl1. 
3. All other docmnents that have been returned to tl1.e claimant including the envelope 

containing the said docm1.1.ents. 

When denied due to late re-filing with or without compliance, also submit the following i11 
addition to those enmnerated lll item LA: 

1. Deficiency letter or the Return to Hospital (RTH) letter and any of the following: 

• 
• 
• 

Registry receipt 
Courier receipt 
Transmittal letter with stamped date of receipt 

When denied due to non-compliance to a deficiency or non-submission of additional 
documentary requirement/ s, also submit tl1e following in addition to those enumerated in item 
I. A: 

1. Deficiency letter or the Return to Hospital (R TH) letter 
2. Documents requited as stated in d-1e RTI-I letter 
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~ole: If deJ!ciemin require ftl~ing up of c~rtain itemJ in. Phi/Health daim f9nnJ and/ or. there are 
nu·omtJ!enaeJ/ errors m the Jatd formJ, dazmants are adwJ"ed to make the neceJsary conn!zom tmng 
another Jet offom;/ J which should be J!!bmitted together JIJith the original docNmenks. 

When denied due to confinement of less than 24 hours, hospital is not allowed to 
perfonn tnajor st.ugety or case is not compensable, also subnut the ft[llow111g in addition 
to those enmnerated in item LA: 

1. Complete Clinical Chart (admiHion .~·heel, p/JjJJir,ian'J orders, mme'J notes, TPR. Jheet, OR 

record, meditation s!Jeet) 

When denied due to late request for reconsideration on redt ction/ slashing or 
sustaining previous action on reduction/ slashing, also submit the f(l)llowing in addition 
to those enumerated in item LA: 

1. Phil.Health Benefit Voucher (indimte dale received) and certified t:·ue copy of original 
Phil.Health Cla:im Form. 2 (indNding Par! III and IV) 

Note: Anign a mmzber for each patient in case there are so;eral patien J m om 1/0ttchet: ThiJ 
!t!!mber aJJignment .i!Jott!d be clear61 r~fleded on tbeir cormponding Phi!Heb!tb C/azm Fomz 2 for 

ea9 crosJ-rqftrence. 

2. Original Official Receipt/ s of medicines (lvith generic lemzino!ogy) a J.d medical supplies 
bought outside the hospitaL 

3. Reduction Form 

II. Non-accredited Hospitals 

Submit the following -

1. All requirements enumerated in iten'l. I.A and in other sections (ifapp!icab.!e) 
2. Copy of DOH license applicable for the confinement period 

Moreover, claunants are advised to include a checklist of all the docmnents contained :in their 
envelopes for easy refetence. It is further reiterated that claims denied andVor slashed/ red"LlCecl 
payments should be flied within 60 calendar days from receipt of notice of denial 6:om 

Phil.Health. 

Please be guided accordingly. 

·::;: 
ENRIQUE M. ZALAMEA 
President and CEO 
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