ANNEX 4. EXAMPLES AND SCENARIOS FOR THE ALL CASE RATES IMPLEMENTING GUIDELINES

SAMPLE CLAIM 1

SAMPLE CLAIM 2
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ANNEX 4.

1st Case Rate (Medical): Community-
Acquired Pneumonia Il
(ICD 10 Code: 118.92)
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Figure 1.2 Combination of llinesses

2nd Case Rate (Procedure): Hemodialysis
(RVS Code: 90935)
(Case Rate: 100% of 4,000 = Php 4,000)

Hospital Fee
(Fixed Php 3,500)

Professional Fee
{Fixed Php 500 = Php 500)

2nd Case Rate (Procedure): Thoracentesis
(RVS Code: 32000)
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covered as 2nd case rate)
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ANNEX 4. EXAMPLES AND SCENARIOS FOR THE ALL CASE RATES
IMPLEMENTING GUIDELINES

Table 1. Multiple Sessions in One Claim

XYZ Medical Center — Patient A
Diagnosis: Breast Cancer Stage lli
First Case Rate Chemotherapy x 2 cycles
Second Case Rate Radiotherapy (LINAC) x 2 sessions
Hospital Charges 24,355.60
Total Professional fees 10,000.00
Total Actual Charges 34,355.60
PhilHealth Reimbursement
First Case Rate 14,560.00
Second Case Rate 6,000.00
Total PhilHealth Deductions 20,560.00
Total Remaining Balance 13,795.60

Table 2. Computation of Reimbursement and Multiple Sessions in One Claim

XYZ Medical Center — Patient B
Diagnosis: Pneumonia, Moderate Risk; Chronic Kidney Disease
First Case Rate Pneumonia, Moderate Risk
Second Case Rate Hemodialysis x 2 sessions
Hospital Charges 25,345.50
Total Professional fees 15,000.00
Total Actual Charges 40,345.50
PhilHealth Reimbursement
First Case Rate 15,000.00
Second Case Rate 8,000.00
Total PhilHealth Deductions 23,000.00
Total Remaining Balance 17,345.50

Table 3. Computation of Reimbursement for NBB, Multiple Sessions in One Claim.

AAA Provincial Hospital — Patient C

/NBB
Pneumonia, Moderate Risk; Chronic Kidney Disease \D

Diagnosis:

First Case Rate Pneumonia, Moderate Risk

Second Case Rate Hemodialysis x 2 sessions

Hospital Charges 25,345.50
Total Professional fees 15,000.00
Total Actual Charges 40,345.50
PhilHealth Reimbursement

First Case Rate 15,000.00
Second Case Rate 8,000.00
Total PhilHealth Deductions 23,000.00
Total Remaining Balance 0.00
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ANNEX 4. EXAMPLES AND SCENARIOS FOR THE ALL CASE RATES
IMPLEMENTING GUIDELINES

Table 4. Single Period of Confinement

First Admission

Second Admission

Case A

1 Case Rate
2" Case Rate

January 1-7,2014

Pneumonia, HR
Hemodialysis

March 1- 4, 2014

(59 days from previous confinement)
Appendectomy

Hemodialysis

Decision Both case rates are paid in full. Both case rates are paid in full. HD is
HD is exempted from 50% rule for | exempted from SPC.
2" case rate.

Case B January 1-9, 2014 March 21-26, 2014

1* Case Rate
2" Case Rate

Stroke - Infarction
IHD with Ml

(79 days from previous confinement)
Pneumonia, HR
IHD with Ml

Decision Stroke - infarction paid in full. IHD | Pneumonia is paid in full. IHD with Ml
with Ml paid at 50% of case rate. is denied; covered by SPC.
Case C January 1-8, 2014 March 30-31, 2014

1°* Case Rate
2" Case Rate

Stroke - Infarction
Pneumonia, MR

(88 days from previous confinement)
Stroke - Infarction
None

Decision Stroke - infarction is paid in full. Claim is denied. Stroke - infarction is
Pneumonia is denied; not allowed | covered by SPC.
as second case rate

Case D January 1-9, 2014 March 7-13, 2014

1* Case Rate
2" Case Rate

Decision

Stroke - Hemorrhage
Pneumonia, HR

Stroke is paid in full. Pneumonia is
denied; not allowed as second
case rate

(65 days from previous confinement)
Pneumonia, HR
IHD with Ml

Pneumonia is paid in full; IHD with Ml
is paid at 50% of case rate.
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ANNEX 4. EXAMPLES AND SCENARIOS FOR THE ALL CASE RATES
IMPLEMENTING GUIDELINES

Table 5. Single Period of Confinement for Procedures with Laterality

First Admission

Second Admission

Case E

1 Case Rate
2" Case Rate

January 1, 2014

Mastectomy, R
None

February 1, 2014

Mastectomy, L
None

Decision Mastectomy is paid in full. Mastectomy is paid in full. Contralateral
procedures are exempted from SPC.
CaseF January 1, 2014 None

1°* Case Rate
2" Case Rate

Mastectomy, R
Mastectomy, L

Decision Mastectomy, R is paid in full.
Mastectomy, L is paid at 50% of
case rate.
Case G January 1, 2014 January 3, 2014

1* Case Rate
2" Case Rate

Cataract surgery (phaco), OD
None

Cataract surgery (phaco), OS
None

Decision Cataract surgery, OD is paid in full. | Cataract surgery, OS is paid in full.
Cataract is exempted from SPC but needs
interval of one full day between
surgeries.

Case H January 1, 2014 January 2, 2014

1°* Case Rate
2" Case Rate

Cataract surgery (phaco), OD
None

Cataract surgery (phaco), OS
None

Decision Cataract surgery, OD is paid in full. | Cataract surgery, OS is denied. Cataract
is exempted from SPC but needs interval
of one full day between surgeries.

Case | January 1, 2014 None

1° Case Rate
2" Case Rate

Decision

Cataract surgery (phaco), OD
Cataract surgery (phaco), OS

Cataract surgery, OD is paid in full.
Cataract surgery, OS is denied.
Cataract is exempted from SPC but
needs interval of one full day
between surgeries.
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ANNEX 4. EXAMPLES AND SCENARIOS FOR THE ALL CASE RATES

IMPLEMENTING

GUIDELINES

Table 6.1 Forty-Five Days Benefit Limit — Peritoneal Dialysis

Patient A Patient B
Hospital XYZ Medical Center ABC Hospital
Admission Date February 8 February 15
Discharge Date February 26 February 18
Total # Days 18 days (OPD) 3 days

1 Case Rate
2" Case Rate

Peritoneal dialysis (PD) (18 days)

AGE, moderate dehydration
Peritoneal dialysis (4 days)

Total deduction
from 45 days
benefit limit

3 days (Every 6 days of PD is

equivalent to one day deduction.
18 days of PD is equivalent to 3

days deduction.)

3 days (Only the number of days of
confinement is deducted from the
benefit limit. The PD is not added to
the deduction.)

Table 6.2 Forty-Five Days Benefit Limit — Chemotherapy

Patient C
Hospital NOP Hospital
Admission Date January 9
Discharge Date January 13
Total # Days 4 days
Diagnosis Colon Cancer
Procedures Chemotherapy x 1 cycle

days benefit limit

Total deduction from 45

deduction.)

4 days (Only the number of days of confinement is deducted
from the benefit limit. The chemotherapy is not added to the

Table 6.3 Forty-Five Days Benefit Limit

Patient D Patient E
Hospital XYZ Medical Center NOP Hospital
Admission Date January 10 January 10
Discharge Date January 18 January 18
# Days Confined | 8 days 8 days
Diagnosis Breast Cancer Breast Cancer
Procedures Radiotherapy x 1 session (sent Radiotherapy x 1 session (done in-

to ABC Hospital*)

hospital)

Total deduction
from 45 days
benefit limit

8 days (claim 1 - 8 confinement
days + claim 2*- 0 day deduction

for the radiotherapy since

procedure is done while patient

is confined)

*ABC Hospital files separate

claim for the radiotherapy
session.

8 days (Only the number of days of
confinement is deducted from the
benefit limit. The radiotherapy
session is not added to the
deduction.)
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ANNEX 4. EXAMPLES AND SCENARIOS FOR THE ALL CASE RATES
IMPLEMENTING GUIDELINES

Table 7.1 Forty-Five Days Benefit Limit and Combination of Case Rates

Patient A

First Admission

Second Admission

Admission Date
Discharge Date
Total # Days

1% Case Rate
2" Case Rate

January 1, 2014
January 9, 2014
8 days

Stroke - Infarction
IHD with Ml

March 21, 2014
March 26, 2014
5 days

Pneumonia, HR
IHD with Ml

Decision

Total deduction
from 45 days
benefit limit

Pay 1% case rate in full and 2™
case rate 50%

8 days (assuming no benefit
availments within previous 90
days)

Pay 1% case rate in full. Deny 2™
case rate (covered by SPC).

5 days

Remaining Benefit

37 days (45 — 8 days)

32 days (37 — 5 days)

Table 7.2 Forty-Five Days Benefit Limit and Combination of Case Rates

Patient B

First Admission

Second Admission

Admission Date
Discharge Date
Total # Days

1 Case Rate
2" Case Rate

January 1, 2014
January 10, 2014
9 days

Stroke - Infarction
I[HD with Ml

March 21, 2014
March 26, 2014
5 days

IHD with Ml
Hemodialysis x 2 sessions

Decision

Total deduction
from 45 days
benefit limit

Pay 1% case rate in full and 2"°
case rate 50%

9 days (assuming no benefit
availments within previous 90
days)

Deny 1% case rate (covered by SPC).
Pay 2™ case rate in full (HD
exempted from 50% rule for 2" case
rate).

2 days (Use only # sessions of HD
since 1*' case rate is denied. 1
session of HD is equivalent to 1 day
deduction)

Remaining Benefit

36 days (45 —9 days)

34 days (36 — 2 days)
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