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12 1 anuary 2004 
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PHILHEALTH CIRCULAR 
No. O/ , s. 2004 
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TO 

SUBJECT: 

ALL NHIP MEMBERS, ACCREDITED HEALTH 
CARE PROVIDERS, PHILHEALTH REGIONAL 
OFFICES, OFFICERS AND STAFF OF 
PHILHEALTH CENTRAL OFFICE AND ALL 
OTHERS CONCERNED 

Guidelines on Referral of Complicated Claims to the 
Peer Review Committee 

As part of its mandate to implement a quality assurance program to ensure that its 
accredited health care providers follow accepted norms of medical practice, the 
Corporation established the Peer Review Committee (PeRC) under the Quality 
Assurance, Research & Policy Development Group (QARPDG). The PeRC is composed 
of representatives from Professional Regulation Commission, Philippine Hospital 
Association, Philippine Medical Association, Philippine College of Physicians, 
Philippine College of Surgeons, Philippine Society of Anesthesiologists, Philippine 
Obstetrical and Gynecological Society, Philippi~e Pediatric Society, Philippine Academy 
of Ophthalmology, Philippine Academy of Family Physicians, and the Corporation. It 
was established by the PhilHealth Board on 20 June 2002 to resolve issues involving 
quality of practice and promote quality assurance in the local health care setting. 

Consistent with its mandate and in order to ensure that the Corporation pays only 
for services and resources that are appropriate· and necessary in the delivery of quality 
health care services to its members, the following guidelines on referral of complicated 
claims to the Peer Review Committee are hereb~ prescribed: 

"/san~ Malusog lut Mamamayan ... : .l~·ang Matatag na Republiku!" 
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1. Referring Offices 

Offices that may refer claims to the PeRC shall be the PhilHealth Regional 
Offices, NCR Claims Department, Protests and Appeals Review Department (PARD) 
and the Claims Review Office (CRO). 

2. Claims Covered 

Claims that may be referred to the PeRC shall include those involving 
problems/questions on the following issues/concerns: 

2.1 appropriateness of utilization of drugs, supplies and diagnostic procedures; 
2.2 interpretation/application of the clinical practice guic±lines adopted by PHIC as 

guides to good practice; 
2.3 emergency nature of cases, especially those attended by non-accredited 

providers, admitted for less than 24 hours, or served beyond accredited 
capability, e.g., primary hospital admitting a catastrophic case or performing a 
procedure with an RVU greater than 30; 

2.4 case typing and compensability of certain illnesses and procedures; and 
2.5 appropriateness of surgical procedure done. 

Claims not involving the above issues but still referred to PeRC shall be 
returned to the referring office without action. 

The Claims Division of the PRO's and Claims Department of NCR shall 
remain as the proper offices to handle requests for adjustment of payment. However, 
if there are still unresolved issues included in item #2, such claims may be referred to 
PeRC together with documentary requirements enumerated in item #3. If the claim 
was returned to the hospital or member (for directly filed claims), and the same was 
re-filed without complying with the request for justification/explanation and other 
documentary requirements, the evaluating office shall decide on the merits of the 
claim based on the available information. If the hospital or member appeals such a 
decision, the appeal shall be lodged with the CRO. Only if the CRO could not decide 
after evaluating the justification/explanation and other pertinent documents shall the 
claim be referred to PeRC after compliance with documentary requirements. 

3. Documentary Requirements 

In referring claims, the following documents mall be submitted to QARPDG: 

3.1 transmittal letter using the form in Annex A 
3.2 photocopy of PhilHealth Forms 2 and 3 (as applicable) 
3.3 photocopy of clinical chart 
3.4 photocopy of operative, delivery, and/or anesthesia records, as applicable 
3.5 justification/ explanation of the attending physician on his management or 

assigned case type or on why the case should be considered emergency 
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3.6 other pertinent document(s) as necessary; e.g., explanation from member 

The referring office shall be responsible in preparing the above documents and/or 
securing them from the appropriate parties. Providers and/or members should 
immediately comply with the request from the referring office to submit such documents 
in order to facilitate the referral. Upon receipt of the above document& the referring 
office shall re-evaluate the claims taking into account the data and information contained 
in such documents. It shall refer to PeRC such claims only when no decision can be 
made based on such evaluation. The original claims must not be ffibmitted to QARPDG. 

Referrals with incomplete requirements shall be returned without action. 

4. Processing Period 

The PeRC shall act on referrals within 60 days from receipt of complete 
documents. QARPDG shall inform the hospital or member that his/her claim has been 
submitted to PeRC for deliberation within 15 days from receipt thereof (Annexes B and 
C, respectively). 

5. PeRC Action 

The PeRC shall act on the referrals according to the following matrix: 

Nature of Referral PeRC Action 
Questions on appropriateness of utilization Identify trends of utilization (whether 
of drugs, supplies and diagnostic procedures appropriate or inappropriate) which shall 

be the bases of approval or denial of 
payment by the referring office 

Questions on the proper Provide interpretation of clinical practice 
interpretation/application of the clinical guidelines 
practice guidelines adopted by PHIC as 
guides to good practice 

Questionable emergency nature of cases Determine whether the case is emergency 
or not 

Questions on case typing and Determine appropriate case type 
compensability of certain illnesses and (whether ordinary, intensive, or 
procedures catastrophic) and compensability of 

illnesses and procedures 

Questions on appropriateness of surgical Determine appropriateness of surgical 
procedure done procedure 
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The final decision on payment remains with the referring office as there are other 

factors considered in claims payment. 

6. Effectivity 

This Circular shall take effect immediately. 

FRAN~~. 
President and C. E. 0. 
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Republic of the Philippines 
PHILIPPINE HEALTH INSURANCE CORPORATION 
CityState Centre, 709 Shaw Boulevard, Pasig City 
Healthline 637-9999 www.philhealth.gov.ph 

(Annex A- Transmittal Letter Pro-forma) 

FOR: Madeleine R. Valera, M.D., MScCHHM, CESO IV 
VP, Quality Assurance Research & Policy Development Group 

FROM: signed ly Head of the rifening office 

SUBJECT: Case referral to Peer Review Committee 

Respectfully referring the following cases for deliberation by the Peer Review Committee: 

Name of Hospital: _________ _ 
Address:, ____________ _ 

Patient N arne Date Attachments Action Desired 
&Age Admission Discharge (*) are absolute requirements (Specify issue to be resolved, e.g. 

drug or procedure if! questirm) 
1. 0 Photocopy of PHIC form 2 

and/ or form 3 * 
0 photocopy of clinical chart 
0 Photocopy of operative, 

delivery, and/ or anesthesia 
records 

0 Justification/ explanation of 
the attending physician * 

0 Photocopy of reduction form 

* 
0 Other documents e.g. 

explanation from member 
2. 0 Photocopy of PHIC form 2 

and/ or form 3 * 
0 photocopy of clinical chart 
0 Photocopy of operative, 

delivery, and/ or anesthesia 
records 

0 Justification/ explanation of 
the attending physician * 

0 Photocopy of reduction)form 
* 

0 Other documents e.g. 
explanation from member 

Please follow this tabular formatfor each patzent bezng riferred 

P'h'"l' ! I' ,'''th 
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Republic of the Philippines 
PHILIPPINE HEALTH INSURANCE CORPORATION 
CityState Centre, 709 Shaw Boulevard, Pasig City 
Healthline 637-9999 www.philhealth.gov.ph 

(Annex B- Notice to Hospitals) 

Dear Dr (Medical Director) : 

Greetings from PhilHealth! 

We wish to inform you that the claim for (name qfpatient. date q{tott,finemen~) from your 
hospital was referred by the (r~&ning q{fic~) to the Quality Assurance, Research and Policy 
Group for discussion/ deliberation by the Peer Review Committee (PeRC) on (date q(PeRC 
meeting!. 

The PeRC is composed of representatives from the Professional Regulation Commission, 
Philippine Hospital Association, Philippine Medical Association, Philippine College of 
Physicians, Philippine College of Surgeons, Philippine Society of Anesthesiologists, 
Philippine Obstetrical and Gynecological Society, Philippine Pediatric Society, 
Philippine Academy of Ophthalmology, Philippine Academy of Family Physicians, and 
the Corporation. PeRC was established by the PhilHealth Board on June 20, 2002 to resolve 
issues involving quality of practice and promote quality assurance in the local health setting. 

We shall inform (refining office) of the PeRC's decision within one week after deliberation. 

Very truly yours, 

Madeleine R. Valera, M.D., MScCHHM, CESO IV 
VP, Quality Assurance Research & Policy Development Group 

Phil th 
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Republic of the Philippines 
PHILIPPINE HEALTH INSURANCE CORPORATION 
CityState Centre, 709 Shaw Boulevard, Pasig City 
Healthline 637-9999 www.philhealth.gov.ph 

(Annex C- Notice to PhilHealth Member) 

Dear (Phi!Health Member): 

Greetings from PhilHealth! 

We wish to inform you that the claim for (name q,{patient. date ~fcorcfinement. f.IOJ:pitaf) was 
referred by the (r€ferring q,f!ic~) to the Quality Assurance, Research and Policy Group for 
discussion/ deliberation by the Peer Review Committee (PeRC) on (date q,[PeRC meeting). 

The PeRC is composed of representatives from Professional Regulation Commission, 
Philippine Hospital Association, Philippine Medical Association, Philippine College of 
Physicians, Philippine College of Surgeons, Philippine Society of Anesthesiologists, 
Philippine Obstetrical and Gynecological Society, Philippine Pediatric Society, 
Philippine Academy of Ophthalmology, Philippine Academy of Family Physicians, and 
the Corporation. The PeRC was established by the PhilHealth Board on June 20,2002 to 
resolve issues involving quality of practice and promote quality assurance in the local health 
setting. 

We shall inform (r~(erring ojfic~) of the PeRC's decision within one week after deliberation. 

Very truly yours, 

Madeleine R. Valera, M.D., MScCHHM, CESO IV 
VP, Quality Assurance Research & Policy Development Group 

PhU lh 


