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SUBJECT : Guideline on Reimbursement of Professional Fees and
Accomplishment of PhilHealth Claim Form 2

PhilHealth reimburses professional fees of physicians based on the information written on Part IT of
PhilHealth Claim Form 2 and other submitted documents (e.g., official receipts, statement of
account, waiver). To ensure appropriate reimbursement of professional fees, accredited health care

professionals must be guided by the following in filling up Claim Form 2:

1. It is reiterated that accredited health care professionals should properly fill out Part II of
PhilHealth Claim Form 2.

2. Accredited professionals should write the complete final diagnosis in Item No. 14, including the
main diagnosis and other co-morbidities to enable the ICD-10 coder to arrive at the correct set
of codes.

a. If possible, a doctor should provide the etiologic agent in diagnosing infection.

b. For benign and malignant neoplasm, doctor should indicate the site, morphology and
behavior of the tumor.

c. In diagnosing injuries, doctor should provide the nature of injury, and if possible, the place
of occurrence and the activity of the injured.

d. When diagnosing poisoning or adverse reaction, specify the offending agent (e.g., drug,
chemical)

e. Specify if a condition is a late effect or sequelae of another condition (e.g, pulmonary
fibrosis sequelae of PTB)

f. For multiple conditions, the main or primary condition must be the first diagnosis that
should be written in Item No.14 of Part IT of the claim form.

3. In Item No. 15, assignment of case type (Case A, B, C or D) is based on PhilHealth Circular
No. 32 series of 2006.

4. Correct information on type of service rendered and physician BIR and accreditation details
should be written in Item Nos. 16 to 30.

2. On Item Nos. 16 to 18, 21 to 23 and 26 to 28, the correct information on the physician who
rendered the service must be complete including: Name and signature of doctor (including
date signed), accreditation number, and Bureau of Internal Revenue (BIR) Tax Identification
Number.

b. Services performed or rendered should be properly indicated in Item Nos. 19, 24 and 29.
The appropriate items should be filled out for each of the following services:

Type of Service Part II Form 2
Medical management/ daily visits/preoperative inpatient consultation Ttem Nos. 16 to 20
Surgical procedures and other RVU-linked services Item Nos. 21 to 25
Anesthesia service | Item Nos. 26 to "0

c. In cases of multiple physicians providing medical management, daily visits or preoperative
inpatient consultation (services for Item Nos. 16 to 20); other physicians may fill out Item
Nos. 21 to 25 and Item Nos. 26 to 30 if no surgery or RVU-linked service is provided to the
patient.
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