
RetmMic t!lflre Pltilippi11e.\ 

PHILIPPINE HEALTH INSURANCE CORPORATION 
l' i l)~lalc Centre Build ing. 709 S hall lln ulcvan.L Pasig Cil) 

I k althlinc ·1-11-7·1·1·1 ~~~ '' ·ph r lhcaldi.!!O~ . Ph 

h' 
I 

PHILHE AL TH CIRCU LAR 
No.~' s-2013 

TO w/ : ALL PHILHEALTH ME MBE RS, ACCRE DIT E D AND 
CONTRACTE D HEAL T il CARE PROVID E RS, PHILI IEALTII 
RE GI ONAL OFF ICES AND ALL OTHE RS CONCERNED 

SUBJ ECT Z BE N E F IT PACKAGE RATES F OR CORONARY ART E RY 
BYPASS GRAFT SU RGE RY, SURGE RY FOR TETRALO GY OF 
FALLOT, SURGERY FOR VEN T R ICULAR SEPTAL 
DEFECT AND CERVICAL CAN CER 

I. RATIONALE 

Pursuant 10 P hilltealth Board Resolu tion Nu. l (,::?,Y s. ::?,() 1::?., and l'hil hea ltlt Circula r 
No. 29, s. 20 I ::?., "GoH:rn ing Po licies o n Pltilltcalth lknl'lit Pack:tg<.· for C:a~t· T yp<.· 
/." . th e fo ll o\\'ing :t iT the scn ·iccs and rat es fo r coro n :~ ry nrtcry byp:tss g rnft s u rgn y 
(C\B( ; ) , surgery fo r Tetra logy of ];allo t ( 1'01·'), s urgery fo r \'l' ll l riculnr sep t:~ ! defect 
(VSD ), :md Ce l'\·ical ca ncer. 

The illnesses and thei r risk classi lica lion included arc as fo ll ows: 
l. S tati dard Risk Elec tive Surgery fo r: Coronary :\ rtt: l')' L3ypass Graft (C:\ IH.;), 

T o tnl Correctio n of Tet ralogy of ):a llot ( rO I) , :tnd Su rgery for Vc ntricu lnr 
Scp t :-~ 1 DcCecl (\'~D) ; 

::?.. C tT\' iGtl C ancer Stage l to !liB; 

These condi llot ts were d w sen b:-~ snl o n curren t l'\· ilknce llt at t(uality t tT:t lllll' ll l 
sign ifi can tly increases SUI'\'i\·aJ ra il'S :t lllf LluaJit y of Ji !'c. f\ Jo reO\' l'l'. \';tiid 
in for111a 1 ion !"nr th ese co ntl it ions is rc:~ tl il\' a\·ailable. 

I J. RULES FOR IDE NTIF IE D CASE TYPE Z 

t\. Only newly <.ling nost·d cases of ccn ·ical cancer shall be CO\'t:red unde r tlw 
benefit pnckage. hn· co ronar y artery bypass g rnft su rgery, total correctio n nf 
'J'U I; and clos ure n t' \'S(), o n ly those cases thnr s tri c tly fu lti ll th e sd ectiotts 
c ri teria shall be c"'·e red; 

B. Ikgit llli ng J an u:~ry I , 211 1.), all mcnthcrs n,·nil ing ni the '/. fk ndit sh :-~ 11 be 
requi red a .1- year lnck -in nw mbcrsh ip p ri or In m·;til tncnt o f the h t•twli t. 'l'hl' 
lock- itt m<.·m bcrs h ip docs n o t :tp p ly lo li fet ime me111bcrs and sponsored 
p rogrnm m embers: 

C. Pre-au thoriza tion fro m Ph ilh calt h based o n the ap pro\Td selectio ns crite ria 
pn speci fic 7. cond itio n s hall be rl'l(ll ired p rior to m·ailmen l o f serv ices .. \ 11 
rc<1u cs ls for p re-au thoriza t io n shall be co mpletely accomp lished by the 



con tracted h ospi ta l and s ubmit ted to the !lead nf the Regio nal Bcm· fi ts 
,\dmin istratio n Section for app rm·al or disappru,·al; 

D. The diagnosis dming p re-authorization shall be th e basis for reim b ursemen t; 

E. No b~ lan ce billi ng (NBB) po li cy sh~ll be ~pplied fo r e lig ib le s po nsored 
program members ancJ thei r l]Ual ifted dependen ts . Negotiated fixed co-p~y 
sha ll be applied fo r el ig ible non-sp onsored members an cJ their t]ua li fied 
dependents. ln no ins tan ce shall the fi:"ed co -pay exceed th e package rate: 

F . The profe~::; io!Jal t"ces for surgery of C: , \BC~, TOI.- and \'~[) shall be :211", o l 
the package rate; the pro fessional Lees fo r cer\' ical cancer is 15" n o r the 
package ra te; 

G. Patients enrolled in thL· Z bl'!lclit will be deducted a maximum of liH· (5) days 
from the -+5 Jays annual bcncti t limit regardless of the actual leng th or stay nt- the 
patien t in the hmpital. ~uch deductions sh~ll be made n n the cu rrent ~-ca r amino 
deductions shall be made in the succeeding ye~ r. In cases \vhcre the remaining 
annual bencllt limit is k ss than ti n: (5) J ays, th e member shall rem ain L·l igibk 
to aYail of the Z Benefit, proYiJed that p remiu m s arc updated; 

I I. ,\ny complica tio n /:; aris ing during the hospital con rilleim·nt fo r the part icula r '/, 
conditio n shall be part o f the package; 

I. ll ospital co n finements due to other causes as de termined by the p nmary 
condition :;hall be p~id scpnratdy; 

J. r\ ll rates are inclusi\-c uf government taxes; 

I<:. Ru les on pooling of professional fcc:> for gO\-crnmcnt facilit ies shall apply; 

L. Jn cases when th e pat ient ex pires ;111yt imc d uring the cou rse nf IIT :J tm cn l o r 

the patient is lost to fo llow up, the paym en t schcduk for the speciric 
tr ea tment phase :;hall st ill bt rek asctl as lo ng as the pa tient has recciH·d the 
sch ctlu lcJ treatmcnl. The remaining tranche shall n ot be paid. 

J\1. :\ 11 manda tory and o Lh er sen·iccs u C Lhe specific Z conditiom shall be gi\"l"l l 
accortli ng to the approH·d clinical pa tll\vays, trea tmen t pwtocob, clin ic:J! 
guidelines and •n t her s randards o f ca re. 

IlL CASE TYPE Z 

A. Elec tive Surgery fo r Stand a rd Risk Coronary Artery Byp ass Gmft 

ICDlO 

1:!0 
1:!5 

1. The package code is ZOOS w hich in cludes the foll n\\"ing ICD- 10 and R\'S 
codes· , . 

MANAGEMENT / PROCEDURES RVS CODES 
.BS l0-335 [(, 
:BS 17-3.152.1 

c.,r.,nary . \rt~:r y Bypass Graft Surg~:ry 3353.1-33536 
3.1572 

2. The package r ate s ha ll be PSSU, ()()()for 1"11e entire counc of t rcntmcnl. 
J. Selectio ns criteria t"or C :\13(;: 

a. Sig ned t\lcmber I ;mpmvnment (f\ fE ) 1.-orm 
b . .-\ gc 19-70 years 
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c. Stable Cow11a r~· ,\rtcry Discast' requiring I·~I.H:T J \'J·~ ISOI .. \TIJ ) 
Co wn:t ry ,\r!cry Bypass C raft Surgery (C. \BC) wit h indicati<Jil 
bas<:u on coronary ana to m y, symptom s t•n-ri r ~· . 1.\' fu nction , 
and/ or viability tes ts; non-invasive l<:sting completed and 
discussed with patient 

J. C urrent 1\Iedical S ta tu~ 
1. Not in se,·ere decompematcd heart fai lu re (N YI;C 1\') 

11. Not with seYere angina (C CS Class Ill) 
111. No other cardiac/vascular pro cedurcs/ in te tTentio m 

planned to bt· done with C;\ ()(~ during th e admissi{)n 
e. Pas t ll istorv: 

1. N o ptT,·iuus c udiac surgen· such :1s C.\ BC , Yah-<: surgery, 
etc. 

11. No p r< .. 'Ytnus transcu taneou s ca rdiac intetYt·nt ion such as 
coro nary angioplasl\' o r stcn ting 

l. ON LJ NE l ·: L'RUSCOR I·: II and/ or S'J'S scming preJictiH o r In\\' 
mnnalit y risk (< S" 'o) 

-1- . The appto\'Cd cl inical pn tll\vay ror c, \ B(; sha ll rctlect the mandawry ami 
o ther sen·ices as indicatet: in the table below. 

MANDATORY SERVICES OTHE R SERVICES 

I . J>n··" l' htb tt"sts: C BC, pla rd t·r <.: tntn t, bl.,.,d 

typ ing, Na, 1--:, r"llg, Cakil1 m , l · l l ~. IlLII' , 

cn·a llltim·, dtt·sr x-nry ( J> . \ / Iarn;tl). 12 kad " C(i . 

t'll lllll air .\llCi 

I. .\dd itionallalmrnltory tests as ll tTtkd , intra 

npe rn tin ·ly or pnsrnpt·rari"t'l ~· t'.g. ankk lorachi:tl 

indl'x, caro ti d dupkx scan : pns t t~pn:lli\'l· CJIC. 

pla t t·k t wunr, . \I'TT, I'TI' \ .. INR. I ' ll~. Na, 1...:.. ;\ lg, 

C alcium, BL~ N. c rcari ni nt·. T I'. \ G , mi n:dys is, ch i's ! 

x-ra1· (pnrrah ll' / \1' / latl'ral), 12· knd E((;, .\1\<i, 

2DED, TE", as indicnr ed .l . 

... 

l'n·•>pl'nll rn· antibit~ tic prtop hyl:rxis (t·x. 

,.,llt t:llllly<.:in >111 d ".mik:H·in) 

,\ Jtod icar io n s, as tndtcllnl, s uch as he t>l bltH.:kl'l', 

sl;ll tll , \CI ·: inhiht ro r m .\lU I ,.\~.\ 

ll loo>d " 'PI""'' - sc rn· n ing :ttal hl .. o d l>roducrs, as 

lll't'lkd 

5 . l'rt· -npt•ntl i\'l· t:\·alu;r rio n /C I' ckaranu· 

(1. ( ll >t·n I karr ~u rgt"n· un d n gt' ttt· ntl >lllt:stht"s ia 

7 l mmnl r;llt' pos ropl'r>ttiq· c;rn· ;r t sttrgit·;tl ICLI 

H. C:onr inuing poslnpt·ratl\'t' c>~rt· al rt·gubtr I'<H IIl l 

'J . C:anl i;~c lh·hahtli ta rint t 

l'ostop.:ra rin· >l tll tbio rics i f indicated (I \ ' a nd o ral) 

Trearmt·urs, as indica ted , such as: 

a . ln<.:enrin· spt roml'try 

h . \ 'TE l'rophda xis w ith cn mp rt·ssion stockings / 

int e·nnirtcn t pnc·u m aric cnm prt·ssinn / 

itll ran·tu >us/ suhcu tn n t·o us hcp;rrin , 1 .. \ l \~'11. 

f<nl d apn rmux 

c. N dwlizanon \\' ith lllt"dica rinns such as ht"ta 

agomst -t ste roid or sa llntt:nlln l/pulnrn rr;r n 

p ln ·s j , oth nap~· 

d . 1\ lnod glucos.· ntnnit~>r ing 

t'. \~ 'ound dn ·ssings/wouud c art· 

.t . ( >tlrn mnli<.:;rtious, a s indica tl'd, such as: 

c lopidogrel , dignxin, furosemide· 1\' or nr:11 , 

"mi< od:1 n lilt' , \ ' :lSI >press< ors (d• •pa m ine·, In ·• •phnl, 

q>iucphrint· iufus inn dri p), uwr rn 111C drugs 

(dnbutamitH' tn t'u s t< •n d rip),,·asndilato r (~T(i or 

lso kc·r o r 'K>~nltp t< tt•), insuli n rt·gt na· n. t~r:d 

hrp•oglycemic drugs, p root <>ll p ump 

in hib irt or/anl a<.:id. pain n· lin·t· rs /al ~>l lgc·Slcs, 

sc·dat i\'l·s / >~nx i ,lytics, m;~g nt" sium chl, rick, cal<.: tun> 

glucnml!'t', potass i 11 111 chIn ride, la<.:tulnst· / s to ol 

sn t"tcaH.: rs 

5 . Pulmonnf\· C:lrt·, ;~s tnd icrtnl, such'" \'t'tHilntor 

suppo rt; tH'bulizar io n , with be ta 2 :rgn nist/ 

combin;>tion w tth steroid 

(>. ( l th n specr;r ltl· St'n•ict·s as n ee d e d , su<.:h as 

pulm onolo gy, n cph rnlog~· , n c·u r 11log r, in ft·cl ious 

disc·asc, er e. 



5. The pnymcnl tm this package ~11:111 be Five Hundred Fifty Thousand 
pesos (PSSO,OOO) for the complet-e course o f care wh ich shall be g.in·n 111 

two (2) tran che:; as rn llmvs: 
MODE OF PAYMENT AMOUNT FILING SCHED ULE 

I" tr:llldll' 1'5llli,001l \\ 'it hi n 60 d:~y~ :1 t"tt· r d1~c h~ rgt· from ~urgny 

\\'i rhi n <ill d:~y~ ~lkr rht· li r~ l t"o llmv-up, <IIH' \\'t'l'k 
posr- di~chargt· (to ciH:ck the vi ra l s ign~ and 

2'"' tranche P50,000 he modynH mic ~t a rus, <lpl·ra ti \'l' sltt' wo und C:lrl', 
C<Hlt in ua tion <lf card iac n:h :~hiliration < l P D p h ast· , ,f 
p nogra m) 

B. S u rge ry fo r Tota l CorrccLion of Tetralogy o f Fa llot 

ICD 10 

<~21 .. ) 

I . The package code is ZOOG \vh ich in cl udes the fo llmving ICD-10 and RVS 
c o des: 

MANAGEMENT /P ROCEDURES CODES 

Toral Cor rl'cl i<>n n f 'i'l'tnil<>gy .. r l;allo t 33602,]36~4. 33607 

2. The package rat e shall be P320, ()()()for the entire course o f treatment. 
3 . Select ions c riteria for su rgery for TO I;: 

a. SigrH:d 1\ kmbcr I ·:mpmvermen t (1\ ll ~) I ;orm 
b. ,\gc: J to 10 ~ · cars + 3G-1 days 
c . :21) I ·:cho cardiiJgra m : 

1. Pulmon a r!· a rtcry si7.e 
• 1\IcGoon's ind ex (•\.orta/ Pa r:u io) ,2: 1.5 
• 7. score Pulmona ry Vah-e .-\nnulus : .\cccpt able iF z 

score / BSt\ : ,2: 3 o r bett er 

• Z ~core peripheral PA's: , \cceptable if .2: 2 or better 
ii . 1\ b~encc o f m aJOr aor topulm o n ary co lla te ral ar tcrie~ 

(f\L\PCAs) 
d. H cardiac cathe tcrizalion / hemodynamic s tudy aYni lable: J> .\ stzc: 

adcl!Ltate by Z sco n; s tandards/ BS. \. 
c. No prc\'ious canliac surgery (Blalock T aussig Shun t) 
f. l 'un crinnal C l:lss 1-ll 
g. No co-m orbid factors, su ch as any o f the tT: 

111. J>n:nperative st:izurcs 
1v. Brain abscess 
v. S trok e e\·ent s 

YL Bleeding d isorders 
\ ' II. Infective cndoca rditis 

,·iii. Other congenita l anomal ies 



I . 

-1-. The npprcl\'ed clinical pathways for TO!; shall rcllcct the lnamhtory ami 
o ther scr\'icc~ ''~ indic ll l'd in 1 h e l'abk bclm1;. 

MANDATORY SE RVICES 

l' rt:-op labs: CBC pla telet c •>unt, Na J' C.1 ,\ lg, P'J' 

l''l'T, cn·atlllitH' 

l' rl·-opt:ratin~ clcaranct: /C P c lc;t rann· 

OTH E R SERVICE S 

I. l'mropc ra t iVl' antibio tics as ind ic:w:d 

(int n l\'t'llous and o ral) 

3. ( )pl'n heart surgery fo r tota l corn:ction o f T< >fo umh:r 

gc nna l am:st hcsia 

.., ( hhcr mcds, as illliJca tcd, s uch :1s ora l ~"" 

gen ct·ph:llosporin s anti oral 

c ip rollc oxac.: in, if nc..:t·ssary 

4 l'o s t-op lah s: I'T, P'J'T 3. Pulmo t ~;~r ~· ca n ·, wh t·n lll'l'llnl. such as 

\'l'll t ilato r suppo r\, cll'hulization s, t'IC. 5. l'ulnw l:ths : . \ 1\(; prc-o p .. \ BG I;Jc tatl' ck·ctwh-tcs, 

c.:apnogr<tph -1 ( )thn sp t·cialt\· Sl'l'l'icl'S as lll'l'tkd . ,;u rh 

;ts pl'lliatric inkct ious d ist·a st· , t'll'. (> . l~adiolngy: ches t· x-nty 

Non- tn1·asin· l:. bs, as ind ll·at n l: I( >TI·:I·:,pos t n p 

l ~dtc •-C I •'DS, 15-k ad 1·:<:<; 
H. ( ) ther labs, ;ts indicatt·d : drug assay 

') . l't'l' ·np lll l'lb: an tihio lll' l'~'"l'hl'laxl s (<"x . \' :llll'll lll~T i n, 

a oni kan n) . llll' t h l'lp rl'dn is•• l• lilt' 

I I). ( )thl'r ml'lls as indtclln l: d op:tlllllll', do hu t;11nitll' , 

milrinoiH', furo sconid1· 1\', caki n111 gl ucon;ll l', d igoxin 

(~>ral), ftll'OSl'lllid e ora l, ihuproft· n , c.;ap t~>pril 

II. Blood su pport- scn ·cn ing & hlood p roducts 

I ::!. P1·lha Cart• Rd1abil ita tion (-I Sl'Ssio ns) 

5. Th e p:-tymcn t for th is p:-tckagc sh all be T hree Hundred and Twenty 
. Thousand p esos (Php 320, 000) for th e co mplete cour~c or C:lre w h ich 
~ hall be g iH:n in two (:2) tranch cs a ~ t-oll ows: 

MOD E OF PAYMENT AMOUNT F ILING SCHEDULE 

!C OlO 

(~~I 

, ~ , tn tnche 1':!70 , 01)() \\ 'tthin GU dan a fter c.lischa rgl' fro m surgen· 

\'\ 'ithin 60 da Ys n t'rcr completion of 
:!'"1 1mn chc PSU, 000 R ehabilu:tt ion 1-;:xcrcise St:ssions (3"1-4'" 

st·ssio n in the firs t week p ost-op) 

C. Surgery for C los ure o f Ventric ular Septal D e fect 

l. The p:-tck:lge cod e is Z007 w hich includes Lhe fo llowing l CD-1 () and R VS 
cod e~: 

MANAGEMENT / PROCEDURES RVS CODES 

Closurl' <> f \ 'l'ntocular St·ptal Defect 11·irh or \\'ttlwut 
,),)(,8 1 

p at ch 

:?.. The p :-tcbgc r:1tc s h:-~ lt be ]>:250, ()()()for th e en tire cou rse of tre;tlmcn l. 
3. Sel ectio n s crit c ri:1 fo r surgery for VSD: 

a. Sig11nl 1\ lcmbcr l·:mpmvcrmcn t (1\ lE) 1:orm 
b. , \ gc: I to 5 years + 3 6-+ thp 
c. :2D-cclw card iogra p h ~-

1. Jsol:-t ted \ 'SD perimcmbr:-tnous. suba o r ti c or subpu lm o n ic 
11. No co m bi ned sh u nts su ch ;~s :-ttri;~ l septal defec l o r pa tctll 

ductus a r teriosu s o r :-~ trioventricul ar sept:-t l d efect 

rr~,;o ~EALTH 
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Ill. No other il ~~ocia tcd Cl Jl) '~ :such a~ coarct;l lion or the ;lnrl:t, 
ur tnodn:1 tc to ~C\"C IT aorli c in sul"li c ic llC)". or llllldcr:Hc rn 
~c,· t-rc pu lmonic ~ t cn o:; i :; 

i1·. J>ulmona r~- an c-ry press ure: < 511 mm f lg nr :1 1 le:1:;t 2/.1 s\ · ~ toli c 

bl<ood prL':'Sli iT 
,._ <J l ' <JS: > 1.5: I 

d. No prcY i ou~ c:1 rdiac ~urgery (P,\ Banding) 
c. h1nct io nal C lass I- ll 
f. No co-morbid fac to rs , such as :11 11· of rhc ff: 

1. P n :opcrat i1-c seizure~ 

11. Brain nb~ccss 
111. Stroke CH' nt s 
l\'. nl('(: ding d isord er:; 

\". fn(L"Ci i\T l'l ld iiC:lrditi s 
g. N<• chromuso 11 1:d abnormal ities and othL-r associa tl'LI cn11gcnit:d 

dt•ft ' l' l s 

-1 . The :1ppn n-ed cl in ic;d p at h ways for \'~1) shal l rctku the m anuatm1· :mu 
nthn Sl' IYin ·:; :Is i1Hiic:11nl in illl' tahk hdow. 

MANDATORY SERVICES OTfiER SERVICES 

I. l' n· " I' l.ahs: C B<: 1'1:11 1' 11·1 C<Hll\1, Na 1-.: C a ;\lg, I'T 

I'TT. nt·nlillllll' 

I. l' •>SI• >pt·•:llin· nn ll hi<> lic~ :1 s 1n dica1nl 

(inrr:t\' t' III H1~ :111d lli'Hi ) 

.\. 

~ . 

l'n· " I"'I'H II\' L' t•,·:du.•II.,II / C: I' cil'a r:lll l'L' 

:-;urg1·1 y: \·:-;1) p:11ch d"~ll l't' u ndt' l g i' IH' r:d am·s iiH'SI:I 

l'nsl "I' lnb,: I'T . I'TT 

5. l'u lllltt la b~: .\ l\(; pn· -11p , \ 1\(; 1:11'1:11<' l ' ILTin>l\'lt'S, 

""I'"' •graph 
(>. i{:llli" l"g~ : c h,·sl x 1:1\' 

( liiH: !' 1\ tt'd ~ . as iudical <·d . Slll' li a ~ • or:d 2" 1 

g t·n n ·phalnsp nnn' .111d I'IJ'1"i l "~·'nn. 11 

lll'Cl 'SS:t IT 

.>. l'ul""'nar~- cart", 1\'IH" n III'L'Lkd , such :1s 

\TII ti l:>l t~ r s uppt~rl , lll·hul iz a ll"ll s. I' ll' 

~ - ()tiler 'llt'CI:ill y SL'f\'iCl'S :IS 1\l'L'dl'Li. ' II L' h 

a ~ p n .haii'IL' lllfl'ct inu :-: dt=-' t':l :-' l '. ':t c . 

H. I'll· "I' uwd:< : :111 111 11"1 1<" l' ~""l'h yla :o.J' (n . . L' :\1\C"Ill \T III. 

"111 i k:~nu) , 1111:1 hy lp rnlu IS< 1 I• HJL' 

') . ( )1h1· r 111nls. :1s 111dic11nl : d<~p:lllllll<', d t~hu l:lln in t·, 

mill ll lllll t', !uriiSL' Illidc I \ ' . c;dcHIIll g ltlt:llll:IIL', digox111 

{~t i:d), fli i'IISL' IJIILk ll l';tl, illltpl'll i.L' II, l'.1p111p l'l l 

Ill. 1\ ltiiHI " '1'1"' 1'1--SCIIT IIIII f: :IIlli hltlltd l''''diiCIS 

II. J>cdta C::11'1' l{t"h :~h illl:ill"ll (~ sc sSI111h) 

5. T he pa ~·n1c 1 1 1 for thi ~ pa ckage s ha ll bl' Two Hundred Fifty Thousan d 
pesos (P hp 250, 000) for the complete cuurSL' o t' care w hic h sh :t ll be 
gil'en in two (2) tranche::; as fo ll o\\·s: 

MODE OF PAYMENT AMOUNT FILING SCHEDULE 

I ' I 1 r :mcht· 1'21HI, l)(ll) 
\\ '11 h in (>0 days afll'l' d isr harg•· fr11111 

sur~nr 

\\'i llu n (, (1 da~·s al.ll' r Cll llll ' l'·l t.,,l .,f 

2'"1 r r:t IH.:hl· l':ill,lllll) Rt·hahili t:llinn "xnci~t' :-;,·ss lnllS (.)"1-

~SL'>S I IIIl Ill lht• firsl 1\'L'l'k JHtSI ~~~ 



C. Cervic al Ca nce r Chem oradiatiun w ith Co balt & Brnc hytherapy (Low 
D ose) o r Primary Surge ry fo r Stage lA I, IA2- II A I 

I. T he parka)!,e code i ~ Z OOS which includes th e foll(lwin)!, ICD-IU nn d R\'S 

cudc:;: 
ICD W IVlANAG E MENT / l'llOCED URES 

l li~ IOpathology 

t :,. , \' ir alloio ' I'~Y 
t :nl\l' hint 1 ,;~· 

I .1'.1·:1' 

C lte m c>th e rap,· 
lbd i11 the rapy 
I'd,.,,. C:ol>:li t 

HVS COD ES 

5750() 
'i'52U 
57522 

77-10 I 

13rac lty tltc rapy (lc '"' do:<t·) :<urf:tl"l'. in ter:<liti:li c ' ' 
i11t rara ,·itarl' 

7T!(d 

r:or Stage I t\ I o nly: 
"(o ot:li l '.s ll al':o>l'i:li I l~:< l <"l"t"l' l ollll\ w11h ' " wiliH>ll l bilate ral 
,;:lipi 11~1 II 111hc ll"l'Cto 1111\" 

For s tage li\2-ll i\ 1: 
lbdit:li hr"t<TlT tlll11\ \\'llh i>ibtn;li 
h mp hadt'lll't' ;omr and j>araa, rtir I~ ' " l'h node 
\\ll l1 1tl" widHHll hil:tllT:d ~:dpill;.!,ltiJ jl lll tll'l"lttlll\ 

pdvtr 
:< :ompl in~ 

581511 

5H21!1 

') The pac kage ra te ~ hall be P l 2ll, (Ill() fo r th t' e n tire CIJLtrsc or lrcallllcnl. 
Sckction~ critnia 

a. Signed f\ 11·: hmn 
b. No pre,· ious chcnH>Lhn:tp~· 
c. No prt·,· iqu,; radiothe ntp~· 

d. No un con tro llt'd co- tnorbid co 11 dition~ 

c. T rt':ltmt•ni plan from gyllt'cologic nncologi ~t 

-1. TIH' apprcl\"<·d clinic: tl p:t tll\\·a ~·~ for ( : t' tY i c:~ l ( :anc.:cr Primar~· Surgery ~ha ll 

rcll t'l" l the mallll:~ton· and otl lL'I." scrvict•s a~ i11dic;tt nl in thl' table bclow. 

1\IJ\NDATOHY SE ltVI CES OTilEH SEHV ICES 

I. l' rl' · llp / p n·-pn •n·dun· lah:<, a:< indir:llt·d: ( :11c :. pla td l·t 
cotllll . ht .. ,d 1 ~pi11g. I ' l l~ . Cl t·a rinino·. ~( ;( rt. S< ;PT. :'l'l"lllll 
dt-crr .. h-lt·>. ,\1).!. I'T/ I'Tt". \ST/ \I.T. urllr:liy"'"· "c .( ;_ dona 
, . rm· 

I . C:y:' lll:'C.:opy 11r (HIIC.:III:<igmcoid""'"I'Y· i t 
indic.:: llnl 

., < >thc.:r nll·d:-. a:-: indic.:;1tc.·d : l ra l ll'X:llnic 

Ht·id. cak iun1 g lut'flll: ll c.·. a n :dgc:~icl" 
2. ln1:1gitlg ~lltd il·:->. ;1:-; iHdic.:ill'd: t r:tll:'\'agin~d ~tltr:t~n\ J illl. wlH,ll' 

ahd"mll~:d C. I' >1":111111' ,\ IIU 3. """'"lwr;r tin· :111tib iorir> a> i11dicatl'd 

(illl l":l\'l' llllll:' a11d o r:d) .\. l'rt··• '1'/ t>rl"· pr• ou·d uiT l"il·arai\L"t' 
·1. l'rl"-11(1 mnk :1111ihi"ll '" p roph l'laxi,;, :<uch a> n·foxili n . 

(l'fll1"1 J'\illll" 

:i . Surgn~ t r"oor S1:rgo· I \1 :11 1d St;r~t· I \2- 11 \1 ) lllldn >pi 11:ol 
q>idural ;rm·,;rlu·:<t:l 

Co. C :ht· n l•ll hn;rp~ (,·,. t·i,;pl:. lill. c orhoopla rill) 
7. l{;rdi, rl rn:1t>~ (p d ,·lc l'llh;r \i) 
K. llmchytlll"r:q>y (lcow d11:' l' ra tt·) 
1
) . )'""' • •p/ ('"~ ' )ll'oot·nllll'l' lah:: : ( :111 : wirl1 pla lc·lct 
I ll. 11\c 11 od S11pp11rt ( l'\. l"l"ll>> m:ll chiii L!. :'l:rl'l' lli ll!.!. prco(:l':':'illg} 

-1. Supp••n ,\ lnlic;r tio on,;- wht•ll i11di<.::lll'll 

:11 1d twt·dnl. :<uch :1 ~ :1111 i t·nwtic:< (ex. 

f:IOHt:-'\'fl"ll ll, J.!l"~11li:'l'lrtlll. 

liH" Iorl"pr;~mide). < ;. c :s t'. "'' " "tti11ic:" . 
l' IC. 

5. T ill' paytnl' tll for thi~ pacbgc ~h all bc One H undre d Twe n ty T ho usa ucl 
p eso s ( Php 120, 000) ror Llll' complete CCJ\Il"~(' o f care \\·hich ~ h a l l be 
g in· n in two (2) tranche~ as fo llow~: 

MOD E OF PAYM ENT AMO UNT FI LING SCHEDULE 

l ST 
\\ 'i tloin (,(1 d:oy~ at"tn di:'ch:lrgl· from 

tt"andt c PIOO,OOO >urgn~· .,,. t"r11 111 tht· last cycle· ol. 
cla·nH •radial iHn 

2"d tran c h e P20, 000 
\\ 'itl rin 6(1 d:oy,; at"tn tilt· tlr:< l liol l .. w -llp 
wi t lie •lll co •111Piica tiun:< . (l't·l,·ie l"X:Illl do lilt") 



EALTH 

D . Cervical Can cer C h cmor:1tl iation w ith Linear Accelerator & 

reo 10 

< :sJ 

13nu.: hytherapy ( lligh Dose) 

I. The package cmk i~ Z009 " ·hich incluJc~ the fo llowi ng I \.D - 1 I 1 and RVS 

~. 

Mi\NAGE!\<IENT/PIWCEDUHES RVS CODES 

llil'l<l p :llho lol-[y 
57 SilO C .l·n·ical hio~p~~· 

( .I HH ' I lii •Jl~~· :)/ :1211 

1.1·'.1' 1' 57522 

C hc111t >l h napy 'J{,. (()R 

Hadio>tlocrapy 

I .it• l··' ' \n.ck1:11o>r - /. 11)1 

Brachythcrapy (high do o~l· ) >Ill t':~n·. ill ll'l'>l il i:o l o or i oll r :o r:ol' il:or~· 7776 1 

The pac kagt· ra te ~h a ll be 1'1 75. illlll lor lhe c11 ti tT cour~c of trcatmc tt l. 
~l'lccli o on ~ crit er ia 

a . Sigm·d 1\ 11 :. l ;n rm 
h . No • prt•,·iott ~ ch c.:m o olh t· ra p ~· 

c. N o1 prL· ,·io u:-: rn diothcrap ~· 

d . N o Llllcnntro lkd co - morbid CC lltUi t i on~ 

e. Treat mt·nt pbn !"rom ~ynccologic oncol llgi~ t 

T l1c :tp p ro\' l'll clin ica l p :t t h\\'nys for C:cn ·icnl C ntKcr Chcmorndiation shall 
rt'lkc t the matJdatony 11 11d other setYiccs ;~s indica ted in the inblc below. 

Mi\NOi\'l'OHY SE HVICES OTHER SERVICES 
I. l'll' -l" ""''d llrt' l:ol>~ . :o ~ illllil':>l l'.l. (:I ll .. p l:ud,·t n oulll . l> l o u >< l l~pi llg. I . < :y~t · •~cc ,p~· ••r pn.clc •~ignu,id • •~l·r,py. 

if imlic:oted I ' ll ~. c; rl':ll illim·. ~~ ;c l' l'. ~< ; I'T. >nu 111 o· l ,·l't ro~ll' t,·~. o\ lg. I'T/ I'T l'. 
\:o;' t / \1 .' 1. mi11ah ~i~.l ·:c (;, da·, l s r:oy ., Othn n11·d , :o> it~d icll o·ol · 

lt;lltl'~:tnt ic. ac id. l ';aki ll lll g.luc..·on;a l l', 

a na1~·:~ ic~ 

2 l tu:tging :o-lltthc:-; : rt an:.:\'ag11 1:d ll l tt:l:o-IHtlld. w hctll' ahdcH ll inal C :r :-:ra n 
] . l'r,· po on·dur,· c h·:u a ol<'l' 
-t l' n · J' l" « 'dllll' n on l< . . o< nenlnl: :1111111111tll' pr11ph~ Ia xi~ ~ ur h :1~ 

'\ , p, , ~ 1 - Jll'll Cl'dttfl' :1111 ihi1tlll' :-' :1:0: 

imlio::oted (intr:I\T III> ll~ :ond oral) 
lT(c l ~ j l \11. l'l' l t l l'lt~ ll lll' 

.'i. l.lH·II u >ilo l'I':O J'Y (t ·~ . ,· j ~llla l ill. C:lll>o>p l:llill ) 
r.. R:odi .. ll a·I:Oll\' (lint':! I '" l\' ll'l:ll1>1) 
'· l lr:od1~ thn:op ' (higlo do o ~t· r :ote) 

H. l'o~>~ - p roo t n hon· l:oh<: 1 . lie : " i1h pl :ud,·l 
'J. lllollll S" l'l""'l (t·~ . no '"~ on:ol ch ill ).!. ~' nTn ing. pro~n-~~i ng) 

·1. :-;"1' 1'"~'~ o\kdicati"n ~-wht·n 

ind icl t l'd :ond lllTlkd . "" l' h ~~ a 11t i 

l'llll'tic~ (l'X. r:II 11CI~ l'II'CI It , g r :ll1i:O:C i rtH I . 

on~ ll•dnpr:nnidl'). (; -<:Sl·'. 

hl'm:ot inic~. t' IC. 

:1. Tilt· pa~·lll t'lll fur 1h i:-: pa ckage sh nll be O n e Hundre d Seventy Five 
Tho usand p esos ( Php 175, 000) for the complet e ClJlll'St: or care \\'hich 
~ ha ll b e g in· tl in lwo (2) lrnnehc~ a~ fo ll o\\'s: 

MODE or J'A\'!VlENT i\IvlOUNT FILING SCHEDULE 

I' I 1 r:o m·hl' 1'125.11110 
\\ 'ithin (,() d:o l'~ lroon tla· ln~ t t:yck o f 
t:lw lnor:odia 1 io >II 

211
•1 lrandH· 1'50. 110() 

\\ .it hin (,() d:o y~ nf1n fi r~ t follow-up with11ut 
l:ll lll)ll it':ll iolll> . ( l' t·Jl'ic l'X:IIII d iiO ll') 

IV. OUTPATIENT LABORATORY AND DIAGNOSTICS 
.\11 prt·-op /pre-proccdurc laborat o r~· ~ nd diagno~Lic cxatnin~tions nt'cess~ry fo r surgicnl 
ckar:l llCl' or t l1:111 dnlor~· pn>cedurcs \\'ith oCiicial receipts nnd \\·hieh nrc dnlle O il ;Jil 

outpa tictll ba:-:i:; ~hall he reitnbu r~cd by the h ospi1:d to the p n1ic11 t once J>h illl enlth has 
paid th e lir:;r lrallcll l' pa ~ ·nwll t ~ to lit e hospi ta l. 

R' 



V. CLAIMS FlUNG 

, \J J cJ:Ii ll1 ~ !'haJJ he ii JnJ h1· til l' l"llll t I":ICiet\ ho:;pit:JI:; in Jw h:Jil" or the p:llil'll l :ll"l"IH'ding ( (l 

til l' lmplcnn ·nting Guid<"linc.o; 0 11 the Z Bene/it P;~ck;lgc {l'hi ll k:dt h < 'i rn d:1r -IX. :.:. 

2111 2). 

VI. EFFECTIVITY 

T his Ci rcul:u shall take l'l'k ct ic> r :d l appn>Hd prc-nul horiz:ll ions starting 1 :dm1:1r~ 1.). 
20 1.1. Thi ,- ,-hal l be puhli :;hcd in :11 1Y m·"·:;pnpn ()r gclllT:Ji ci rculation :11 1d dl'p\ >SiiL'd 
thcrc:lrtcr \\'i th I he ( Jflln· o r I he N:llion:l l ,\dmini:; tral i\'C' Regis ll'l', L ' ni\'tTSil .l' nr I he 
Phi lippi lH'S l .n\\' Ccntn. 

VII. ANNEXES 
I . l'rl'-authnrit.:lli ••n checkli st :111d rnJlll'S I 

:t. C. \BC 
b. T <. W 
c. \'Sl) 
d. C:c1Tica l ( ' :nKn 

') C hL"L"klis l rill' i\la nd:llon· :l lld ( >thn Se n ·iccs 
a. C.\ B(; 
b. T<. W 
c. \ 'SI) 

d. ( :cn ·ic:d ( ' :lll CtT 

Plcasl· lw guided according!~. 

~77 -) -c { 0-1C.vv' 
ENRIQUE T. ONA, MD 
Sccrctar1· \l r I lcalth 
( ) IC Prcsidcn l all\ I C l ·:() 
D:llc signL·d: .2. - (p - 1--::-, 

IJ.:ALTH 

-~~1!;-:-·1·. ~·~~-:~, i\. ClUIACit r :,.()-,' 1' ··' ~·. LL".ls/ff 
c( t:.: ___ i - .\~ I 

I C!=~·, ;-;:. ·.--. 1 . ' . e·-ry•.' -- , ~- , ...... , ; 
.. • - .... ·-· .. - 4 •• -- . . . .... __ 

q 



llt'fllthlic t!f' tlle l'flilippine.\ 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Ct l~s lalc t \ :1111 c l lulid111g. 709 Sila11 lluukvanl. i'a>ig ( 'i l~ 

I kallilliu.: 111-7-1·1-1 111111 pililltca i iJ~·~' ph 

PRE-AUTHORIZATION REQUEST 
STANDARD RI SK ELECTIVE CORONARY ARTERY BYPASS GRAFT SURGERY 

U .\TI ·: OF RFQLII·SJ' ___________ _ 

-------------------------------------- Il l ___________________________________ ___ 
(COI\I PI.I ·:TI ·: N. \ 1\ 11 :. ( 11: P.\TII ·:NT) (N .\1\ 11·: c ll ' I IC lSPIT \1 .) 

0 NBB 
0 f- IXED CO-PAY l mlicn i L' :11nnun1 (Php) ______ _ 

l ' r inlnl Nnmc & Sig11:11urc 

.\llcmli 11g C:mliu l ngi~l 

l'ri111nl N :ll nt· & Sig 11:llll iT 

Noi cd b\': 

Pri111cd N:un L· & Sig il:tl l l rL· 

l ·:xccutin· Din·cf"r/ C:hic i" Cl( II"'Pil :l l 

. \ ll cndi11g Cardio\·a:;cul:i r Surg l't 111 

0 APPROVED 
0 D ISAPPROVED 

(Signa lun· on·r Prill l l'd N nnw ) 

I k ad, I knvli l ~ . \dmini~ l l':l l i llll Sect io11 

1) .\TI :.: - ------ - - ---



Republic tif'tlle l'ltilippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
t'il"lulc t'cn l ~e I hulll ing. 70'1 Sha11 lhnoln ani. l'asig Col~ 

f k aflhfilll' .j.j 1-7-J.J.f II II II pholh.;_aflh g!_>~ pjo 

Date ----- - ----------------- -------

N:1nw o f I lospital --------------------- ----­

Nnm e o f Patie-nt------------------ ---------

Phil l l<:alth I [) Number 

PRE-AUTHORIZATION CHECKLIST 
STANDARD RISK ELECTIV E CORONARY ARTERY BYPASS GRAFT SU RGERY 

-- ---------- - - - - ([>bee a m N.\) --- ,--- -· --
<~L ' \ 1.1 1.- IC.\TI< )NS Ye!> .\l lt'!>lnl h,· ( :c Jllt'c >l'llll' 

. \ tll'lltlitlg " [I) 1)\· P:tttL'Il l 
I. \gc I'J - 7!1 H':u·:; I I 

--- ---- --- ---- - - - --- -- 1-
"') St:t bk Coronnry ,\rtcry Discasl' rl'LJUiring I I 

1:.1.1.-.C:TI \ ' I ·: ISO I .. \ TI ·J) C:ornn:t r~ - ,\rtcry B~ pa~:; -
( ;r:tft Su rgcn· (C. \B<.; ) wi th ind ica tic lll ba:;cd on 
corona ry :lllatot lly, ~ytnptnnl SL'\'l' ril ~- . I .\ ' fu11ct ion , 
allli/m \' i:lbiJ it~· ICSt !>: lloll- itl\':t:ii\'l· tl':i ling 
completed ami d i:;cus:>cd with p:llil'tll 

.). Check currc tl! mcdic:tl s l:t tu:-;: 
a. NC >Tin scn-rc deco mpema tcd heart fai lure I I 

(N YJ.'C: 1\ ') 
b . N< Yl' "·ith :;e\'l'tT :t t1git1a (CCS Cia:;:-; 11 1) I I 
c. NO otill'r cardiach·ascula r I I 

procl'd urcs/in tet'\'l'lltion:-; p lauunl lo be done 
\\'ith L\ BC d uring this :tdm i!>:-;ion 

-L (:heck Past ll i:-; ton·: 
:\. NO j>rc,·ious c1rdi:tc surg l'l'y such ns C:.\B(;, I I 

,·ah-c :-;u rgerY, etc. 
b. NO preYi11us tra tl scut:II IL'n u:-; ca rd iac I I 

inlcn'l'tl lion such a:; coronary :ll lgiop last~· or 
stcn ting 

5. UNLI N 1·: J ·:L IJ\OSCC m 1·: II and / Ut: ST S ~cori ng I I 
prcdicti\'l· u t" low monali t~· ri~ k (< 5" n) 

-
I ) J. \ <. ; N ( >S' l' l < :s YL·:-; Date dum· .\itcstnl b\' ( :< 11 1l.c 11'11 \l' 

. \ ttcmlin~ 1\1 I) b,- l'aticn t 
( :hl'ck : !\< r n 1 at 
I . ( :oronary . \ ng iogra phy: cnron:1 r>· I I lea~! \Vithi n 

a11:11 omy an1t:11abil' t'or ( :,\B(; atld I \'l'a r f"ro lll 
con~is te t ll \\'.irh Cia:;~ J ami I I a d:llc oC 
indications Cor C.\BC :111d di~cu~scd applicatilln 
\\'l I h p:Hi en I ,., ( :m rcn l :; talu s "r m1·ncn rdial , ·iahilit \· I I 
COI\Si :-; tL'I l t \\·i th i>l'lll' fil t'ro111 ( :. \! ~<.; 

a11d discu:-;scd \\' ith p:tlil'll l 
··-



Republic of the Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
City~tilte CPntre Building, 709 Shaw Boulevard, Pas1g City 

Healthline 441-7444 www.philheal th.gov.ph 

Date _ ______ _ ____________ D ate , \dnuttt:J : _______ _ 

Name o f I Tospi tal Date D isch:ngcJ: 

Na me nf Patient------------------- ------

Philllcalth ID N umber 

STANDARD RISK ELECTIVE 
CORONARY ARTERY BYPASS GRAFT SURGE RY (CABG) 

CHECKLIST O F MAN DATORY and OTHE R SERVICES 

r---MANDATORY SERVI CES 
- ----~~-- --- ·-- ---
Confirmed d o ne / 

Date s itrned 
~ 

I. P reopcratin· r .:thor;~ lor!· l e~ t s -

such as : 

• C IH: 

• f> l:llciet COt!ll l 

• Blond typing 

• Na 

• !....: 

• f\ lg 

• Calcium 

• 1:n s 

• BUN 

• Creatinine 

• Chest :\ Ray (P.\ / Intcrfl l) 

• 1 2-1 .1 ·~. \D r·:cc 
• H.oon1 air \ l ~( ; Nmn e & Sigt l:l tll tT o f 
• Pro t i me- l N I{ C:-mli ologist 
• Plasma thromboplastin time 

II. [\ ln lic1 t ic 111s 

• lkta Bic•ckn 

• St:t t in 

• ,\(:1-: inhibitor or ,\1\B 

• .\ S,\ 

Prenpl'r:1t in· . \ n t i hi nt ic 
N:lllll' & Signa tutT o f 

• Card it • l < lgi~ t 
Prop hybx is 

II . Blood b:-~nk screeni ng and blood 
products ns indicated 

.\ ut hnriz l'd l~ lond lbnk 
Starr 

CABG MANDA TORY & OT HER SERVICES AND TRANC H E PAYM ENT 

l l 
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Republic of the Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Crtyst~tc Centre Bu ilding, 709 Shaw !loulc va rd , Pasig City 

lle~ l th lint> 44 1-7444 www.ph ll hc.11lh.go'!J2h 

()pen I kart Su rgcr~· under 

C c nc r:1 l ,\n c~thcsia 

C:1 rd im·ascubr Sur~con 

. \ tH':il hc:; i< ,Jngist 

lmmcdintc Pnstopt:rat j,·c C;~ rt' 

:1t Surgi ,·al let. 

( :ard ic ,j, 1gist 

- -- . --- ~ --
Contll lllit tg Pn,;tojwrali\·~· C art: 

:11 l{l'gubr r<l<ll ll 
( :: trd inln g is t ----

Ca rd iac 1\dtahili t:tl int l 

. \ u t hnriznl C::mli: t<: 1\d t:th 

~ta ll -

OT H ER SE HVI CE::S Confirmed d o n e by 
Cardio logis t / Date s ig ned 

. \ddn u• tl :t ll.•l ' ' ' ra~t•n· 11.':0. 1" a :' IIITdt•tJ 

,. g . <: I ~< . l' l:i ,..~,. , <"IIlii I'. \I'TT . 
1''1'1' \ 1:--.H.I · I I~. i'.:r.l-.. \lg. 
Ca kiu111, 1\L' f'-,, t:rvari r1 im·. T:' .\ (;, 
.\1\(; , l 1oo11 al"" 

. \dd 111• oot.d I ·11,·,1 x 1.1\ 

( llll fi :ol d. ·/.\ 1' / l:l l!'l":d), 12 k:rd 1.'.(.( ;, 

2 1)J·:D, '11 ·: 1·: . as ind ic11nl 

. \ nkl'" ho ;oc h o:ol oo lll t·\, 1 :oo• •I HI d11plo·\ 

'l":lll "' lll di l" :lll'll 

1'1 IS I11f'l' l":ili\"l' :1111illllllll ' II u:diL:IIl"lf 
( I\" :1111l ' 11 :ol) 

-
' l 're:lltllctll:-- ;t :-. tnthca tt·d 

:I. l l t l"t II II\"\ ' :"J' I f et iiH' I I\ 

" \ "'1'1·: l' o.,piH 1:" '' w11h 

ftHl lj Ht·ss i•••l :-::tca·l, ttt ~~s / 

i tlll'lllllllt' lll J'llV\I III :I IIC 

l' t tlll)lft ' ''lf H l / 

1 111ra\t'llf•U~ 1 su iJ c tll .l lll'tl ll~ 

ht' t>:ll iii. I .. \ 1\\ "J I, l~tlld:q>:II"\11\IS 

c ~l"hoo h z :r l i llll will! lll l"lhC:II IIlll' 

:O. II l" h . I S hl'l:l tl,l!.ll lll ' l I Slt' t'C •HI t II' 

s:oll 1111:1 1111 ,f j tHrill II II 1:11 I " 

ph ~· so o >lhl'l":qH· 

d. 1\J,,,J g l lll' ll'l' lllllllll llrt ll g 

CAIJG 1\IANDATOR Y & O TH ER SE RVICES AND TRANCJ IE PAYI\IENT 

MA. lERE A~OUIAC{!_T/ 
1\ 0. ~·I •.ll!tfl ~t;;MS f15 

Date: "rl.j ( -~ 
CERTIFIED T1::,U,.: COPY 

2 1 



Republic of the Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
City~t~te Centle Bui ldinfl, 709 Shaw Boulevard, Pasig C1ty 

lll•.1lthline 411 1-711114 www.ph ilhe .1 l th .gov.~ 

~( l illl' f l lll'lioCI II"II ' , >I S ill d iGIIt'd , 

:\ twh as: c l•qHdo.e.rc:l, d ignx i11, 

l ii i'O! Sl ' ll lldt• J\ ' I 'I 111:!1, :l llll"d:II IOII(', 

\ ' ,1<1 <JHl '>" II !- ( d"l'·llll llll' , ll'\ 11J IIIl ·d . 

<' l'""' l 'lorllll' 11 1111'1 ••11 drq• l . ' "' ' '~' ' '!''' 
d 111g ' (dcoillll :ll llllll' ll llliSIIIIl 

d n p ),\' ;""dJi:JIIII ('\ '!'(;Ill' ' " lkt•t Ill' 
~ ICI I t.h J'IIH ') , ll hll llll l t. ,!.!, ll l l\ ' 11 , t H ,tl 

11 \ J H •ght 1' 111 11 dlll,l~ '· j'I U i t HI J' l ll lljl 

"""'" I'" :11 11 :11 1d. I'·"" 

-

ll'I H ' \ t ·r:-. 1 on l.d~t. ''- l\ :--. 

, , ., ):t l l\ 1 ' ~111\l t tl\ I h."'. III ,I~ IIII' ,II IIU 

\ li lt 11 hit· . l ,al t Ill Ill _t~I IU,' tlll.ll< ', 

j' lt l:l ~' ll1111t fth 11 1t. l 1. . I.H l ll l t l ' t ' ' ltud 

!'- I tl lt ' l l\ ' 1' ... 

Ptdn H• Il : l r ~ cart·. ;h ll lc.h t alvd . ~ • u l1 :1s 

\ Vllltl: 1111 1 !'oo iiJ'J'I!If. I H' hld l /:1111 11 1, \\ 1111 

l• t.· l : l 2 :tg •n11 :-. l t "•• n l l l ll l:lll!lll '' 11 11 

!'oo l l'lll l d 

-1-
llht.·r SJ' t"l" lalt \ ' t 'f\' Jt ' t •..; :a .;, llt ' t ' t. h-d . 

'-1ll' h a-. pu1111f'"'d''.~ ~' . r lt ·pltr, , J , , .~ , . 
11\· taff ,J, tg \· , lll l t 'l I II III ' di ...: c.': l ~t. · • t ' ll 

U) H >1\ 1\ 11 ·: l~Y 1' .\Til-:N T : 

l' ri llt l'd N:tmc :111 d ~ ignatltrl' 

- ----- -

C/\BG 1\ 1/\NDA'J'O R\' & OT I IER SE RVICES AN D T RANCI IE PA \ l\ I ENT 
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Republic of the Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Citystate Centre Bulldine. 709 Shaw Boulevard, Pasig City 

llcJi thline 1\ 111-7441\ www.plulhealtlq;ov.ph 

STANDARD RI SK ELECTIVE 
CORONARY ARTERY BYPASS GRAFT SURGERY (CABG) 

.\gc: __ Sex __ P hil l lc-:1l1 h No. ___ _ N ~lm t·: --- - ----------­
, \ddn:s~: --- - - ---------- Date of Binh: __________ _ 

D:1tc or , \dtni~sion: _ _________ _ 

D:-~rc of Disch arge: -----------

T l\.\NU II·: I Rl ·:<~l'JH.J ·'.f\II :.NT~ ClliTki.IST 

----~--

1. First Tranche Payme nt Pkast· C: It cck 

l. Copr of Complcrcl\' . \ccompl ishcu 1\ ll ·: I :oiU.,f 
:2. C:om pktcd Ph ilhcalth 1,.()1{1\IS I ,\N D :2 
.l. Com p leted '/, S:llist:Ktiot l < >ucsl iot111:1irc 
-1. < :op1· nf ,\pprm-cd P re -. \uthori zarion C lwcklis r & Rc<-!ucsr 
5 . Com p leted J>rc-cla it ns .\sst·sstm·nt o ( Sn,·ict·s C ht·cklist 
(l. . \ ccnmpli shctl Sur.~ icnl Upnati\·c Rt·porl 

7. ,\ccomplish cd .\nacslhcs i;, Repo rt 

H. Discharge Stln unar~' Siglll·d h~· ,\ l lctHlitlg Ph~·s ici:1 1 1 

1).\' 1'1-: COl\ IP I. I.-.'J'I ·:J ): 
I ) ,\ '1'1-: 1.-II.I·:D: 

--· -- --- -- - - --- - -

l)rin ln l Na m e & Signal u rt· 
. \ ll cmling Physician 

l'rintcd N:1111L' & Stgn:t llll't' 
I :.xcculi,·c Dircclor/l\lcdical C:t'll lt'l' ( :hid 

CONH)RI\ll ~ I~Y 1'.\TII ·:N T : 

l' rin ln l Name ami Signa llll'l' 

CABG MANDATORY & OTHER SE RVICES AND TRANCHE PAYMENT 

41 



Republic of tile Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
CatystalP CPu to P Building, 709 Shaw noulcvilrd, Pasig City 

Hea lthline 441-7444 www.philhealth.gov.ph 

STANDARD RISK ELECTIVE 
CORONARY ARTERY BYPASS GRAFT SURGERY (CABG) 

N:ttlll': - ---- - --- ----- .\ gL': __ Sex __ l'hi ll ll'~ lth Nn. _ __ _ 
. \dd rt'~~ : --------------- D;tt l' <> f Hirth : ___ _______ _ 

l )all' n t' . \d111iss in n : - ---- ------

1 ): II \' o f Disch argt': ------------

.-~-------- ---·----------------~-------·---

II . Second Tranche Payment 

~ ----------------------------+-------_1_. < :, >inplct l'd < ::trdiac 1\.ch:tb I :or111 
2 ( :u lllplcll't l Ct'r tiiic al v o f 01' [) I •u llm,·- t tp cullsul ta linn 

l ) . \ T I ·: U ) 1\ II ' I .I ·:T 1·:1 ) : 
[),\ '['1 ... 1·11.1:.1 ): 

l' ri11 tnl Nnt ll l' & Sign~ t ll rL· 

. \ tll'lllli ttg Phys ici:m 

<.< l t 1·<)1\.1\ 11:. HY J>.\TI I·:NT 

l'ritll n l N :1111L' :111d S ign:tllll'l' 

l'rit ll n l N:llll l' & Sign:tl ll l'l' 
1-: xL·cutin· D irl'l'tnr/ 1\ il'dic:d Ct'lltl'r ( :hil'f 

-ALTH 

CABG MANDATORY & OTHER SEHV ICES AND TRAN CI IE I'A YI\IE NT 

5 1 



UeJmillic I!( tire I'!Jilippi11e.\ 

, ·. PHILIPPINE HEALTH INSURANCE CORPORATION 
t 'il\slah: t \ •ntr.: llui ld ing. 7011 '-.hal\ ll.,u lc' a ni. l'a, ig l'i l' 

I kall hllllt: 1-11-7~~-1 1\1\\1 .pl11l h.:all h gcl\ ph 

· ~· 
PRE-AUTHORIZATION REQUEST 

TETRALOGY OF FALLOT SURGERY 

D.\TE O F H.H2LII ·S l' ________ ___ _ 

___________ ___________ _ ___________ Il l ______________________________________ __ 

(CO t\l PLI ·:TI ·: N ,\ t\1! :. <.W J> ,\'J' Il :.NT) (N .\i\ W 01 : llO SP lT,\ L) 

Prit 1ted Nam e & Sigt~;t t un: 

,\ ttcnd ing Ped iatric Can liologisl/ O J>I) C:c m sul t:11 1t 

SOC I.\ I. S l :.R \ ' 1 U :. , \SS I·:SSt\11-:NT 

Thv paticnr bt:ltll lgs to the (o llo\\·ing c:ll egurr: 
0 N! W 0 1:.1:\I ·:D U >- P.\ Y ( l ndic~rc .. \mnunt) Php - -------- ---

l'rintTd Name & Sig n:ll'ttrc 
(C:hcck .\ pp mp ri:llc l~ox) 
0 Chai r, Dcparlt ll t: tl t o( J>edi:ll ric C:mlio logr 
0 Ch id , D i,· ision of Pedi:1t ric C\' Surgny '. 

l ·:xccu ti\T DitTctnr I C hid o r llospilal 

D . \ I ' I'I~U\'I ·D 

D D IS.\P J>R( )\ ' 1·:1 ) 

(Sig na tu n.: o\Tr Prin ted Name) 
l lc;~ d, lk ndi ts . \ dmini s tr:~ t i on Sec tion 

1),\'J'I ·:: - ------ - ----

~~?? PH~ALTH 
U J MA. TEHEij"A~'· OUL<\0,!_~ 

A.O. ~· 'ht•! I RELMS /6 
Date: 'J.,_ ~ 

Ccl~·i··;rT-::D -r ~l ·~-COPY 
-· -- --. - · -··--



llepuhlic of the Jlhi/ippine.1 

·~ 
PHILIPPINE HEALTH INSURANCE CORPORATION 

t ' il ys l :ll ~ l'~nlr~ lluilding.. 7011 Sh;~ 11 lh•u/cv;u-.1. l' a~ ig Cit) 
I /callh lin~ -1-11-7-1-1-1 \1}1 11 phi lh~nhh.gtn .ph 

l)ate ______________________________________________________________ _ 

Nam e o f lluspi tal ------------------------------------------------­

N :llllC of Pa ti en I -----------------------------------------------------

Jlhilllcnlth 1!) Number 

PRE-AUTHORIZATION CHECKLIST 
TETRALOGY OF PALLOT SURGERY 

<~L' . \1 .11 ;IC. \ '1'1( )NS 

I. .\ gL' :11 k:t ~ l I \ Till' o ltl - Ill I'L':lr~ -1 Y>-1 
d:t \'~ 

0 

-- - -----
"> < :ht·ck Pa~t I I i~ton·: 

a. No prc1· iou~ cardiac ~urgvn· or 0 
it1 tcrn :11 1ion suc h as I ~'I'S ( l ~ l al (lck 

Tau ssig Shun l) 
b. N o PD.\ Stcnting ur 
c. N () n .:s id u:d \'SD rro !ll J1rel·ious Open 

h ea r t Surgery h >r 'l'o t:1l Co rrecti o n 

.1. Check P h\'sical J·:xamin:1 tio n : 
No h cp:1 to m cg:dy o r 
No cd cm;1 !own L'X Irem ilics 

0 

-1. No Conge11it:d C hrotnos<> mal D 
.\bnorn1:1li1 ics or other congcni t:1 l tiercels 

DJ.\(;NOSTI CS Ye~ 

C: hn :k :2]) l ·:clwc:1rdiogr:un 1' : 

a. \ · t•ri t\- \ \·n tricul:tr Septal J)e l-ect :111 tl D 
l'ulmn ni c S1cnn~is, llH>dn:ttc to seiT IT 

h. No ot llL'r associated C II LJ's: ab sent D 
pulm< >n ic Yah-c; . \ tri< >ITil tricula r 
Septal Defect (, \ \ 'SI)) 

('. .\dcq uate pulmoll:ll')' nrtcry ~i zc~ or D 
,\ cccpt<1 blc Jlulm<>n n r~· 1·ah-c ,\nnulus 

d. No culhterals m I\. I.\ J>< :. \ 's D 

1 .\tt ;lch <W l' IC L\1 . ::?.!) I·:CII O 1\ E SL.' l .T S 

.\ II L·~tcd by .\ tt cnding 
Jlcdiat ric C:1 rdi ol(lgi~t 

----------

D :1Le d t>lll' . \ ltL'S l l'Ll b 1· 
. \ t tet1tling Pctlial ri c 

Card io logis t 

. \ t k ast 
1vithi11 I 1 car 
from d:1 1 L' () r 

:1ppl icuio n 

------· _ _}, 

.. 



Republic of the Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Ci ly~la le Crrrlr t• Eluoldlllr,. 709 Shaw Eloulevard, Pasig Crly 

Heilllhlirw 441-7111111 www.plrrlheallh .go~1h 

TETRALOGY OP h\LLOT- .E LECTlVE TOr REPA I R 

N:tttt l': ------ - --------- .\ gc: _ _ Sex __ Pltill il'altlt Nn. ___ _ 
.\dtlt·,·ss: ----- ----------- [ )~ l l' oi' llinh: ___ ___ _ 

I ):r ll' ,,f .\d tni ~~i ott : -------------
1 ): r It' c ,j' l >isclt:t rgl': ------------

I. 1-'irs l Tranc h e Pa\'lnc nt 

I . < ' np~· ot' < :n111 p k1l'd 1\ IL I·( )Ri\1 

,) , 

I. 

c:np,· ot' .\pprc>,·cd Prl' -. \uliton;.-:riJcllt c : lwc.:klt~t & l~n uc~r 

Cottl~tn:~_:or~ l'rcopnat i \·~ l .abora_tc_>r)· l·:xmns 2Dccltc> 
·- - -

<:c llnplt·tc :-1ttrgic~l ( >pn:tl in· l{t·j11ll'l 

-
(,, 

7. 

~lll'k' l '::_. ~ tt:tt•:- 11 ~S!_:I J\t'[llll'l 
lntraopnati,·c '1'1 ·:1-'. l\t·p"rt / Tr:t tl ~Hlr:tcic.: ~,· i li l ill ~~a~s pos l c>p (. \1t ~cl_l_1h·stdt ) 
1\ I. \ N 1 ). \ '!'( >I\ Y C I II ·:< : k 1.1 ~T <) I: ~ 1·:1\ \'I C 1 ·:~ ~ I C; N 1·:1) 

H. < :J_:! N I C:._~ \I~~TR.\< 'T_ ~igr lt't~ l ~~ . \tll'lld i~tg l'hi::_ic.:i:u t _ _ 
'!. ( : ~r npil'i l'd (· Sa tist':tction (~u t·stionn:ti rt· ~igrH"d 

Ill. \'SD U .\T.\ 1~.\S1·: I·:NU l!) I·: U 
I I. Compk-1 L'll and signed Ph ilhl':d lit C I :2 
DXI V. U ll\1 PI .l·Tl ·:D : 
D.\TI·: 1:11.1 ·:D: 

l' :lli cttt/ C ttardi:m 
l'rin ln l Na rm· and :-;igtt :lllll'l' 

Pri ttlnl N:llllt' & Signaturl' 
PI Ill .I 11 ·:. \ 1.'1' f f /. i\ f.\ N. \ c; I :.1\ 

l' ritttnl N:tllH' & :-\ign:llurt· 
.\ llt'rHiing l'lt~·sician 

1\datiort In l'at il' tll: ---- ----- ---

Prinlnl Name&. Sign~ t lll'l' 

l ·: xl'C.:Utin· Dirc:c lor/1\ lnlic tf ( :ctlll'l' C :flll'f 
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Rept1blic of tile Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Citystal e Cf'nl rP Build ing, 709 Shaw Bou lev<~rd, Pasig Ci ly 

Heallhli nP 441-7444 www.philhPJIIh.gov.@ 

TETRALOGY OF FALLOT- E LE CTIVE TOF REPAIR 

Nat11c: --- - ----------- .\ gc: _ _ Sex _ _ Ph il l lca ll h No. ___ _ 
, \cld1-c~~: - --------------- Date o f l$in·h: -----------

Da te or .\dmission : -----------­
Da tt· ol D ischarge:------------

- --

II. Second Tran c he Pavm c nt Please clll'ck 

- - - - ·--
I . Comp leted PI IC- l'n lin1ric < :ard i:ll' Rd l:ll) hm11 ,,·i 1h -1- sessi()ns 

l ·:xercisc progratn 
") f\ k dicd ccrt ifi cntc of ()Jl]) consul! a lion 
-
."l . l'os l·opcrat i\·t· :::'.Dccho result atl;lcht·d 
D .\'1'1·: C() f\ IP J.I ·TI·D : 
D. \'I' I ·: I .- 11.1 ·:1) : 

!'al ien i/ ( ;u:1 n li:t11 
P rint t·d Na me and Signal urt· 

Prin ted Name & ~ ignnt urt· 

I'II !J.III ·:.\l .Til '/, f\ 1. \ N.\c; !·J \ 

. \ I !t'Si vtl b\· : 

P rin tt'd Name :md Sign :Hu n· 
\ ll mdi ng Physician 

Rclntinn to Patien t: - ----------

Prin ted Name and Signnturt· 
l ·:xecutin- D ircctor/f\kd ical C:m tt·r Ch ief 



Republic of the Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Ci tyst~ te Centre Buildint:. 709 Sh~w Boulevard. l'asig Ctly 

Heallhline 11•11-7111111 www.plulheilllh.gov.f!l.} 

D:tlv ___ _ _ ___ ____________ Dale ,\Jmined: ---------

Natllc of ll o~pitnl --- ---------­ Dn1c D i:;cltnrgcJ: 

Nn tt lf.: of Pn1ivn t - ---------------------------

Jlh il llen lilt II ) N umber 

TETRALOGY OF FALLOT- E LECTIVE TOF RE PAIR 
CII ECKLIS'J' Or MANDATORY and OTHER SERVICES 

T RANCH E I 
( J> Iacl' a ./ :tltd lnd ic lll' :'l:tlll~ 11r dall' dnlt<' 11r g i,·t 'l l) 

--- --
SE HVICES F IRS'J'THANCI IE Aucstcc.J by: C heck and Indicate­

Date Done/ Gi1·cn (Name & Sig natu re o f i\1tcntli11g 
Physician) 

I. P H.·urnall\t" J.a i HILIIIII .' 

.., 

a. <.!IC \\'lt h p l:ud,·l "·u h ll! .... d 

II ' Jllll~\ 

I), ( ' ill'S I :-..; I :1\' 

I "·'· "· ( I. C::J 
d . ( .f'l':lllllllll' 
,., l'r" ' i11a· 
I l'a rllal Thr .. m h.,pl.i SI IIl i'HIIl' 

I'"'"J'l'f':lli\'l· I" f' r,.phl'ia xls: 
:1 \ · .l ll l f llll\ \ I ll 

h. \ nukann 

,; l'r • •n·d ru ,· tf, Ill<' ( I) ; ) 

R.·1•all .. 1 'l'l'l ra l .. ~;, .. r Jo:dl .. , 
\ ~ I > l'.lldi < :I••> ll r t· 

\\ II" In ( l r I 1:11 ' h ( tr ll' iil l 

lnft ll lllrlndl'<''' •1111' 

\ . 

II. 

C:. 

l l . 

1 ·~----
1· . ____ _ 

- t·---------- 1---- ----------

i'l'lli.r 'I'< \ :-on ;.:<'"" 

l'n lr.1 ( .II.Jr.,J,. .. ,, , 
.~ 

--- __________ __ L_ ___________ L_ _ _______ __________ , 

T ETRALOGY or FALLOT TRA N CHE I 

1 I 



Republic of the Pl!ilippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Cllystate Centre Building, 709 Sha w Boulevard, Pasig City 

Hcalthline 4U· 7~~~ www.philllPa llh.gov.ph 

4. .\11:\l'sil •t·sia ( < :lw.-k o r N.\ ir 
IIIII :lflt>hcabk ) 

"· :-;v,·· ,n, >nllll' 

b F<'111:!111'l 
r ,\1 id:1 Z<>l:un 
d \ll'<>pi11t' 
l '. l(t•l:llllllH' 
!'. l·:snwr•u• 
g. I k~:llllt' l has< lilt' 
h. C:dl'!lllll gl uro •u :llv 
I. ~tld1lt lll hi C,."il riHII\:I I l' 

i. l'<t la,;,;i tl l\1 ( :ldoll'llk 
k .\l:i)\ll\ 'sll\111 !'odl:llt' 

I. I"'"" ' Ill 
11 1. l'r• ll:l ll lllll' su lp l"'''' 
11 Dn pa11111ll' 
" D .. h u l:ll llim· 
p . i\: i1u •g h-rnllll' 

' I ,\ldn nn m· 

.~ . llllranp•·r:Hin· Tr:ulS<'s<>ph:lg<·al 
l·:rJ , 1 nr T r:1 11sl hor:1nr t'l'hn 

\\'11111 11 -Il-l hnurs 1'" "'"1' ( \i lal'h 
Rt·,; uh ) 

Clll'rk ii' :1 pp lit-:1h k :111d 
pl:Jn· Si:ll us/d:tll' n r imhc:ll<' 
r--<. \ 

.\. ____ _ 
II. ___ _ _ _ 
<:. _____ _ 
!) ______ _ 

1' .. _____ _ 
I· _____ _ 

(; __ 

I I ______ _ 

1.~~-----

.J. -------
1..: ______ _ 
!.. ____ _ 

;\ I ______ _ 

:--.: . _____ _ 
(l. _____ _ 

!' _ _ __ _ _ _ 

' ~·------

,. 
' . ,. 
r'·· 

I. 

(, , ll lo" ·d T r:111 sr'usi• 111 !'"J>I'"'.:., -;(~1 1;--Ir------------+-------------------l 
''l'l ' l i c :~hk) 
0 1•\\'11 0 I'IZBC 

0 1'1 ·1' 

, -,.,u il :unry supp n n :11 ka~l (I 

hnurs 

H. p, ,:-;,, 'IH.'rall\'l' l .aiH Ifill' ,n·: 

H. I. I s l r1 l l llu rs I'""'"P 
"· C I\C \\' ll h t>l:i ll'l<·l 
h C lt,·sl \:r:11· (Jl<>l'l ah l,·) 
.-. I'T 
d I''!' I' . \ 

l '. N:1, " · C::t 
I. .\llC's 

H.:!. """'"P :'i1h -l th d:ty (l'n·­
dischargl') . 
:1. cnc 
l1. C:ht"s f :-\ r:11· (1'. \1 .) 

\ . _____ _ 
II . _____ _ 
c:. _____ _ 
I) 

"·- ·----
1·. ____ _ 

. \ . _____ _ 
!\. _ ___ _ 

T ETRALOG Y OF FA LLOT T RA N C H E I 

2 I 
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Republic of !he Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Ci l ysl~le Ct•n ltP 13uild lllg, 709 Sh~w Bouleva rd. Pasig Cily 

Heall hlt lll' 11·11 7~ '1 •1 ~l.!!.!.!!he~ llh .govAl!! 

9. Posto perat ive M edica t ions Check if a pplicab le and 
place Sta tus/ date o r NA 

a. Dopamine 
b. Dobu tamine 
c. Nitroglycerine drip 

d . Milrinone 
e. Calcium Gluconate 
r. Trama do l 

g. Midazolam (sedation ) 
11 . Ranit itline 
i. Oral D1goxin 
j . Oral Furosemide 
k. Oral Capt opril 
I. Oral Paracetamo l or 

Ibuprofen 
11 1. Oral Ant ibiotics _ _ _ 

I I A. _ __ _ 
B. _ ___ _ 

I I (. _ ____ _ 

D. ____ _ 

E. 
I I F. ___ _ _ 

G. _. __ _ 

H. 
I. 
J. _____ _ 

K. 
L. ------
M. 

l{d ati••ll l P l'a l il'nt: 
l':ll'l' lll/ l.t·gal ( ;ua.rLl i:ll l ot' !1:1 1 it' l ll 
l'ri l llt·d N :111W :md Sigi Jal ll l'l' 

- -----------

I )nn lll ll'll ls Rt·,· ic\\'n l hi': 

Pr inl n l Na1m· & Sig11:11 u1T 
J> I Ill .I II ·:. \1 .'J' I I '/. 1\ I.\ N . \ (; I ·: I{ 

Natm· an d Sign:JiliiT ot- .\I te nding l'h.l'sici:J tl Nn111c and Sig nn turc ot' l ·: xcc u ti\'l: D irector/ 
:\ ln lica l C t ' ll l t 'l' ( :hicf 

TETRALOGY OF FALLOT TRANCHE I 

·-- - -_ .. __ 
1 
--~''J&EALTH 

j 111.0. . I ::R ip~·,~· '· QUI/\OIT 
. J\. .0. IV, :1111 I '!/i•.tsfY 

Da.c . _ _1 
C!:=P.Tl-, 1-:-. r:: ~~ ·:;py -· .. -··- . . .. -

3 J 



ll epuhlic t!/' the Philippine.\· 

I • 
PHILIPPINE HEALTH INSURANCE CORPORATION 

L ' il~ ''"''' { \·u11 ~ lluihllug. 70'1 Sll:m I louie' :1111. I 'as1g { ' i l ~ 
I kal lllhu~ -1 I I· 7 1 - 1 ~ """ plulll~a ll h g"' pll 

PRE-AUTH O RI Z AT ION RE Q UEST 
VENTRI CULA R SE PTAL D E PECT (VSD) CLOSURE 

l),\' I '1-'. t W R I :.t~ LII·'S 1· _ ------- --- --

___________________________________ i ll ____________________________________ _ 

(CO I\ 11 ' 1.1 ·:'1'1 ·: N. \ 1\ fl ·: (> I: P,\ T I I :.N'J') (N .\1\ 11·: tW II O~P IT. \ 1.) 
ulllkr lhl' 1\.: nn~ :u1d con di 1 inn~ a~ agrl'l'd li11· :1\·a il llll'lll u l' 1hc / . lkm·li l l'ackagl'. 

Pri 11 1 nl N :llll l ' & ~i~n:llll l"l' 

\llnHii11g Pn l i:llnc C::ll'lhul"g''' ' (> PI ) ( llll ~ll ll :ull 

~OC: I.\ I. Sl·:l\\ ' 1 Cl·: , \ ~~ 1 ·:~~1\ I I ·:N T 

Th v p: ll il'lll hclc lllg:; t o li 1c l'olln\\'illg C;ill'~c >l'l: 

0 N IIH 0 1·1:\ I :. I )C\) 1'.\ 'l : (lndica l l' .\nH nll l l ) J>hp _________ _ 

Prin l l'd N :1ml· & ~ig1 1a1urc 

Pril l l l'l l N:lm l· & Sign:ll url · 
(C ill'ck . \ pprnp ri:ll l' l~c >X) 
D ( :11:1ir, I k l ':11'i ll1L'Il l ot' l'l'di:~tril' ( ::ll'l lic >lng\· 
D <:hid, l)j , · i ~ inll o( i>l'lliat ric ( :\ · ~Lil'f.!.l' l'l • . 

N t H l ·'.l) I~ Y: 

-- ·---- - ---- -
l ·:xl'CIIt in· D irl'ctor /Chid ot' ll o~p i t :d 

( h>r l 'hi lk:dth l 'sl· ( > n l~') 

0 .\ PPI{0\ '1-'.D 
0 D I ~ . \I'P R< >\. I·:D 

(~ig11 a 1u rl' <l\'lT Pri11t l'd N:Hl ll') 
I k :ll l, l k nclits . \dm i 1 1i~ 1 ra t i c >1 1 SlT til)ll 

1),\ T I ·:: -----------------------

' " '111\ l ~h l lh."t ll lt ... 1' ... . " 1. : 11 ..... 11! ..... .. . . 



llt'fJIIhtir t!f't!le flltilippiue.l 

PHILIPPINE HEALTH INSURANCE CORPORATION 
l 'll"lal.: t <:111r.: lluildllll!. 7111) :-.11:111 ll<•llku ud. J'a,il! C i11 

. l k:~ lihllll<' I 11 -7-1.11 """ ·f>lulh~ :•IIIL g"' ·Ph . . 

Da lt' ---------- ------------- - ------- -

N alllt' oi" l l o!'pi1:1l ------------------ - ------­

N:11llt' n i" Pal ic111 --------- - --- --------------

PRE-A UTI JOR IZATION CJ IECKLI ST 
VENTRICULAR SEPTAL DErECT (VSD) CLOSURE 

Check 2 [) l ~clwcmliogr:un ': 

:1. \ 'ni 1\ \ ' l'lll ricul:u ~cp 1 :d Ddcct 

fWI'illll'lllh r:ll liHI!", ~t 1 h:t11r! i c o r 

~ubpuln Hlltic 

b. NO con dJint·d :-: hu111 :-: :-: t1ch a:-: 

.\1 ri al ~t·pi :d D c i"t·c f "~' Palt'll l Dur111 :-: 

.\rtcrin!'u :-: ( ) r :tlriO\'l' l t l rindar :-:t·pl :li 

tld ecl 

<·. NO o iiHT a:-::-:• ICialt'li (Ill)',.:: :-:t 1ch :1:-: 

( :ll;li'Ci alillll Il l fil e :11 11'1 :1, lll' ;\ f, d tT:II l' 

1 u :-:c\Tfl' :tu rl i c in :;u t'ticit '11 c~· , o r 

,\fodcr:tl t' It> :-:t'\'tTl' Pul1 noni c Si cno:-: i:-: 

d. l 'ulmom1n nrlcri;~ l prl':-:,;111T {P .\1 ') 

no rmal, 1nild In motkra l \' o r nl it-:1:-:1 

'2/.) 1hc ,.,.,. lol ic blolld p rt·:;:; tiiT 

Yt·s 

D 

0 

0 

0 

Dn tc dom· 

.\ 1 k n!' l 

\\'i lh in (, 

Ill Oil( h :-: 

!"ro m da le Il l. 

applicat i<>ll 

~----~----------------
' Piv:l,;t' allach 0 1·1·1<:1.\1 .'2[) I ·.U f() 1\I ·:SL' I . I S 

!-;_·.: .. , P~·· •·· E~ LTH :'~ l; i _, \. 

I . ·~ ---· - r-..,..-- - -
i . ' l.'f,. fE,nl , ·, OUIAOIT 

II r'-<-::: '··'-· ~ · JISu,sJ¥ 
r::r- ·~ :·Jr:;:) -,--. , •= COPY 

t.• •ll11t ,Jiil l ~o .. . lt ll "" " 1 ~ .. ... 1,.,.,1 . ... u, / IJ I ,; II 1. • .,1 11• ; .. . ~ • . . " ' ' . ll . . ... ltl . ..... ·· ' · 



Republic of tire Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
) ( i tyq~le Ccnlrr lluolrllng, 709 Sl1.1w llou levarcl, P~5ig City 

llcalthlinl' ~~1 74~~ www.ph ilhe.rllh.t:ov. ph 

\'J"·:NTIUCL!J .. \ I{ ~I ·:PT. \1 . I ) I·:FI·:CT - EJ .l ·:c :TI\ ' J ~ \ 'SD U .C )Sl ' IU :. 

N.rllll': --------------- - .\ gl': __ Scx __ Ph il llca li11 Nr '· -----
.\ddn:ss: ------- --------- D;Jll' (lr I ~ i rt h: ______ ____ _ 

I ):tt c (lr . \dmi ~~i ot 1 : - - - ---- -----
1 ) :Ill' o i' IJi sch;J rgt·: ---------- ---

I. f.'irsl 'J.'ra •u.: h c P a\'IHCIII 

1. C:op~ ,r Cntnplctnli\11 ·: H >R f\ 1 
..., C:op~ n !' .\ppmn·d l' rc - .\uthmi z;llion C:hcd d ist _!::'\:. l{nJlll'St 
·'· C:ntllir~n:lton· l~·':::.' lll'l':tt i q· l. : dlnr:llor~ l·:x:llt l'; 2DcciH ~ ____ _ 
I. ( :otnpkt<::._ Sttrg ic;JI ~ lpt'l':llt \'l· l{cp• •1'1 

-- --

'i. _ Cotnpktc . \n : tcsthc~i:t Rcpor~ __ _ 
(,, ltJtr:tcrpn:l tiH· Tl .-.1:. lkport / T r:tlls tlwracic \\'i thi '_l .1da~·s pc rs~ "I~ (.\t t:tcll Rl':;u lt) 
7. l\ 1.\ND.\TOR Y U II ·:C ki. IST <>I· SI ·:J\\ ' IC :1-'.S S ICN 1·:1) 

- - -
:--\. C: I.I NIC:. \1 .. \B~TR. \ C:T S~~~~~d J,) . . \ttcndi11g Ph1'sicia11 _ 
1
). C:otnpktnl / , Satisfact ioll t~ucst i ot tllairc Sig11cd -- . -- - -- ... 
Ill. \ 'SD 1).\'J',\ 1'.\SI·: I·:NCC )l) I·: D 
I I. C:nmplcted :111tl ~ it!ncd J>hi lhcal th <:1·2 
D .\ '1'1-: C01\U1LI ::rl·:l): - --- ----

l) .\ ' 1'1-: I.' [J.I ·:D : 

('( I I·C> I{f\ 11 ·:: 

P:tti l'lll / ( ;unrdi:tn 
l1 rin tcd N:~tnc :~ml ~ign:t t liL'l' 

l'rit ttcd N:tll lc & Signalml· 
Jliiii .111 : .. \ I.TII /. H\ N. \C I.-. 1{ 

. \ttl·~tniiH·: 

Rl'l:ttio ll In J>atil'll l: 

l'rintcd Name & Sigll :Jitll'l' 
.\llcmling J>hy~ tci:ttl 

Prin ted N:1 111l' & ~ign:~tttn· 

l ·:xn:u tin· Dircctnr/ l\kdic:d C:l'llll'l' C :lt id 

L····J .... .~ 

-. li-' { 



Republic of tile Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Citystate Centre Building, 709 Shaw Boulevard, Pasig Ci ty 

ll t'~ lt hline 11111 7 '11111 www.philhl'~lth.gov.ph 

\ ' I ·: 'J'I{IU ' I .. \ R ~ 1 ·:1" 1 '. \1. J) I ·:FI ·:CI' - I ·: I.I ·:CT I \ ' 1·: \ '~ 1) CI.OSL ' RI ·: 

Name: - - - --- --------- .\ gc: __ Sex__ l'hill k :tltll Nu. ___ _ 

. \ddrt·ss: ------- - --- --- --- I )alt' o f I ~ i r1 h: - --------- --

I ) aiL' 111· .\ d tnissintt : - - - ------ --­

D :II t' u i' Discl t:trgt·: - - - ----------

11. Second Tranch e Payme nt 

I. < :, ll ll )lktnl l'l l< :. l'n lt :ti i'IL' ( ::ll'l ltac l{chnh l·11r111 wit h -I sessions 
l ·:xcrcisl' prog r: 1111 - - - ------., 
f\ kdica l cntifi c:ll e o f (>I'D cnnsu l t a l i <~ll 

.) . Jl11SI! >1L'I'a tiY L' ::?_ ) )echo l't'S UJt :ll laCll l'l) 
1) .\ 'rl :. <:< ) J\ IPLI ·:· r·J ·]) : - --- - ----- - - ---+--- -----
D .\'1'1 :. 1:11.1·'.1 ) : 

<:( ) l'J I .'( )Rf\ 11 :.: 

l ' :ll it'll l/ ( ; u ;~ rd i ;~ n 

l'ri lltn l N alll l' and S ig ll:il ll l'l' 

P rin tnl N anlt' & Siglla lurt· 
PI Il l. I II ·:, \ I. 'I' I I '/. 1\ I.\ N . \ C I ·: R 

Printl'll nmL· and ~ igll:Jtti iT 

. \ t ll'lldi 11g Ph ~·sician 

Rd:11in ll I ll l'a tit·J!t : ----· 

P ri nt l'd 1 am e and Sig ll :llurt· 
l ·:xt·cuti \'l' D inTtor/ 1\ ll'tlic:JI c:cll ll'l' <:hi cf 
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Republic of the Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Citysta le C!' ntrc lluild~r•g. 709 Sh~w 1louleva 1d, rasig City 

Health line 441-71144 www.philhe<Jilh .~[lll 

D :lll' _____________________ Date ,\dmirtcd : ------ - --

N:ttm· of llo:;pital --- - - --- ----­ D:~rc [)i~clwrgccl : 

Natnt· of P:-t t ic.:nt· -------- --- ------------ ----

J>hill k :dth II) Ntunbl't' 

VENTRI CULA R SEPTAL DEFECT 
CHECKLIST OF MANDATORY and OTHE R SERVI CES 

TRANCJI E J 
( I'L1 et· :t / :11nl indica t e ~t: t l \ 1~ n r l )ntv d <>t ll' Il l' g i,·t· tl) 

Au cs ll' d bv: SE RVICES FJI{S'J' 
TRANC II E 

C h l'c.: k and Indica te 
Date D o ne/ Givl'n (N ame & Signat ure of Atte nding 

Physic.: ian) 

I . 

., 

l'lcop r:l ti,·t· 1.:-~1>, ll':t tor~· 

a. r :ll<: wit h pi:~IL'Il't \\'i th 
ll lood 1 )·p ing 

IJ. < : he~ I :'\ - r :n · 

l'. 'i:l , ''· ( .I. ( : :1 
d.< : l'l ' :llllli lll' 

<' . I ' rot in t<' 
I. l ' :t rtt:tl Throml>opl :t ~ ltn 

' l 'inw 

l'rcn l'cr:t li \T I I ~ l'n >ph) l :l ~i' : 
:1 . \':IIIC<IIll )'Cill 

I>. \ nuk:tcin 

'>. l'roccdure d nnc ( l>.i) 

------ - -

.\. _____ _ 
B. ___ _ _ 

<:. ______ _ 
D. _____ _ 
l: _ _ __ _ 

1:. ____ _ 

II 

I{ \ ~ code: 

- - ----

VENTRI CULAR SEPTAL DEF ECT TRANCHE l 

ll 
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-

Republic of tire Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Citystate Cr>ntrP Building, 709 Shaw Boulevard, Pasig C•tv 

Hc~ l th line 1\1\ l -71\1\1\ www philhP~Ith .gov . ph 

. \ nacs thcsia (Chec k o r N .\ if <:h<·ck if applic ahlc and 
not :tpplicahk) p lacl' S l:tlus/ d:t l<' o r 

indica te N .\ C \ ' . \ nc~du:s iologist : 

:1. Sc,·ollor:tnt· t l . \ . 
b . h :n rnnyl I I B. 
c. i\ liuuo lant I I c. 
d .. \ 1 wpim· 

II D. 
<'. Kctamirw 
I. l ·:smnort -

g. l)cx:ll lll'l ha sonc II 1·:. 

h.< ::-tlcitrr n g luco n:t ll' I 1·. 

I. Sodium bic a rbo n:-tl l' I ( ;_ 

I· l'n tassium ( :hloritk -
k . .\l:tgm·siuru Sulf:tlc II. 
I. I kpa ri•• II I. 
I ll. Protarninc su lphatt· I l. 
n. I )op:unim· I...:. 
o . Dobut:unim: 
p. N it roglycni nc 

I I 1.. 
I I ,\ I. 

<I · ,\1 il ri rw nc 
I :---: . 
II 0. 

II 1'. 

I I (~ . 

In I ra opera 1 i 1 '<' I I 
' l'rartscsopl•agt·:tl l·:chc> 1or 
Transthoracic echo wi th in .H{ 

hcntrs postop (. \ lt:-tclt lksult) 

ll lood Transfusion Support I I 
(ir applicabil-) 
0 1:\'\'B 0 PIWC: 

0 1·1 .. 1' 

- - -- -- --·- ---- --- ---
\ 'c ntil:t lory su pport :11 k :tsl (> I I 
he Ill rs 

VENT RI CU LAR SE PTAL D EFEC£' T RANCHE I 

2 1 

-
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Rep11blic of the Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Cityst ~te Cen tre Building, 709 Shaw Boulevard, Pasig City 

llealthllnc 1141 7444 www. philhe~l th .eov .ph 

Poslopcrat i,·c l.a bora lot~·: 

H. I . I s l (, I lours postop 
;t , C l3C with pln lch:t II . \ . 
b. C hes t X my (portable) I I B. 
c. I'T I I c. 
d. l'TI'. \ 

II D. 
c. N :~ , h:, Ca 
(, . \BG 's II 1·:. 

H.2. Pos10p 5th-7th da~· (Pre- II F. 

di ~chargc): 

a. CBC: r 1 .\. 
h. c:llt's I :\ I': I y (P \ 1.) I I B. 

- - - - ------- --
Postop erative M edicatiOilS Check if appl icable and 

place Status/date or NA 
a. Dopamine I I A. 
b. Dobutamine II B. - - ·- - -
c. Nitroglycerine drip I I c. 
d. Milrinone I I D. 
e. Calcium Gluconate --- -

I I E. 
f. Tramadol II F. 
g. Midazolam (sedation) II G. 
h. Ranitidine 

·I I H. 
i. Oral Digoxin I --- --

I I I. 
j . Oral Furosemide ----

I I J . 
k. Oral Captopri l 

II K. 
I. Ora l Paracetamol or - --- -

Ibuprofen 
I l. ----

-

C.O N H )RI\ 11·. : 

-

Pa ren t/ ! .ega] ( iua rdian of Pa tim t 
Printed N ame and :-; ig na lUIT 

Rdatiu n to Pa tient : --- --- -----

l) o c umc n ts Rc\' il·wt·d b~·: 

Prinred Nn lllc & Sig na ture 
PIll Ll 11 ·:. \ 1.'1'1 I '/. 1\ L \ N , \ C 1·: I ~ 

N:11nc :nlll S ignat tttT of .\ltcnding J>h~·s i ci atl Name nml Signnture o f l ·:xc cul i\'l· Dirn:tn r/ 
1\lcdical C:e n tc r C hief 

V ENTR ICULAR SEPTAL DEI"'EC'J' TRANCIIE I 

31 



Republic l!f'the 1'/ii/ippine.\· 

PHILIPPINE HEALTH INSURANCE CORPORATION 
C it\ stat.: t'cnttc· lluildill o.! . 711'! Sh:l\\ llullk\ mu. l'a,ig ('it) 

. I k:~ l lh l111c -1 II · 7~~1 · 1 \1\1" .pllllhcallh.gm ph 

D:ttt·----------------------- -
N :ttlH.: o r l l o~pil :tl _________________ _ ___ _ _ _ 
N:tlll l' o f PnLicnl _____ _ ___ ___ ______ _____ _ 

l ' hi\ll c:~ llh [() N u111bcr 

l)a lt' or l ~ inh ------ - - ---- ----------- --

PRE -AUTI IORIZATION CHECKLIST 
CERVI CAL CANCER 

(Place :t \/) 

<~l' . \1 . 11 .- I C: . \TI < >NS Yc~ No .\ 11c:-:1nl b\· .\1 1cmling (;,.Ill' ( >nco 

!_:_!ii~ _1)~)' IT:O:li_IJ _ _ 
") N11 .r!T\' itnl~~li tll h cr:~ p~· -· - - ---- - -- ---
.1. No 1un·iou:-: cltL'IlH>l herap \· 

-1. Trcalmcnl p la n !'rom C ;ym·cologic 
( ) l teologi~l 

5. No lll lCOIJtro llcd co - llH>riJid 
comli tio11:-: 

,- -- --
I ;I(;( l < :litl ical Sl :tgi r1g Yc:-: Dale dotlt' ,\ 11 c:-:1cd h~ · . \ ii ('llding C ynccolo g ic-

( )n cologi~ l 

Stage: (<:heck \} on I)' 
_<>Ill') _ _ -- -- - - -- -- --
.:<.; l:rgt· I. \ I --- - - - . 
Stngl· 

1--'-
L\2 

S ta ge IB I 

S tage IB2 
S tage 11. \ I 

1--'-'----
S tage 11. \ 2 

St;~gc lin 

St :tt'·t· _!_II .\ - . - -- -- - -- -·- --
S1:1gc 111 n 



I .'' .. 
llepublic o(rl1e Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Cilyslat<: c~nlll' lluild i11g. 709 Shaw lloulcvanl. l'asig C il) 

I lcallhlin~ .f.fl -7·1·1·1 illl2' .phillu:al!h.go1 p[l 

PRE-AUTHORIZATION REQUEST FOR CERVICAL CANCE R 

Date or RetpiCS t __________ _ ___ _ 

Thi s is 10 reques t appru\·:d !'or prm·is ion o f scn·iccs under the'/. bcnclit pack;tgc 
Cor in ___________ _ _ _ _____ _ _ 

(C:OI\ lPI .1-'.TI·: N. \1\[1·: ( )[o' P. \Tll ·~ N-1 ) (N. \ 1\ 11 ~ 0 1.- II USJ>l'J'.\J.) 

under lhc tcr111s and conditi om as agreed for aYai llllcnt of rhc 7- Bcnefi r Package t'or ccn·ical 
cancer. 

Till· jl:llicn l i>clo11gs In ilw i'ollmYing c:tt cgory (tick V appropriate box): 

II NBB 

0 FIXED CO-PAY \ chl'lno, bmch~· lm\· Jose, co ball m pri1nary surgl'~'~) 

0 F IXE D CO-PAY (chcnH•. br:-~ chy high d ose & linear :-~ccclcr:-~tor) 

Rl'l(ll l'S tcd b y: Notl'd bl': 

Printed Name & S ig nature 
Auc nding Gynecologic Oncologist 

Printed Name & Signature 
Medical Director/Chie f o f Hospita l 

0 , \ p 1 Ho\-cd 

0 D is;1pprnn:d 

(hn· Philllc:-~ lth Li se O nh-) 

Head, Be nefi ts Adm inistration Sectio n 
(Sig nnturc mTr Pri111cd N:-~1m·) 

Dat e: - -----------



~ 
Republic t!f'lhe l'hilipflilles 

PHILIPPINE HEALTH INSURANCE CORPORATION ~ · 
I ' 

t'it~ sta t..: t'o:ntn: 11 ni ldill[!. 70'1 Sha\\ lluuk\iml. l'asi[! t' il) 
I k ahhlino: .f.fl-7·11·1 """ .ph i llll:.:.!_l lh . g~l\ .ph 

Date: Date ,\dmittl'tl: _______ _ 
Name uf 1 -l u~pitai, _ _______ _______ _ ___ Date Di~charged : ______ _ 
Nam e nf Patien t _____ __________ ___ _ _ _ ___ _ _ 

Philllealth Jl) N umber 

I . 

CHECKLIST OF MANDATORY and OTHER SERVICES 
SUR GERY FOR CERVICAL CANCER STAGE lAl-li A l 

TRANCHE 1 
(PI:t ct· a ./ and indicate ~tatu~ o r dat e do nt· o r gi,-cn) 

SERVICES 1"' Tran che Check and Indicate Phys ician's 
Surgery fu r Cervical CA Date Done/ Given Nmnc and 

Stage IAl-IlAl Signature 

Prenpe rati,·e J .a bora t or~· I 

a. C BC D a. 
b. Plate let count D b. 
c. Blood typing D c. 
d . C hest :-.: -ra r . D d . 
c. I :.cc D e 
f. I :Bs D f. 
g. N a, K , Cl, C a D g. 
h. ( :rea tin inc I D h. 
I. ,\ ST j ,\LT D I . 

I· J>ro- tim e D I· 
k. Partial ThromiJOpla~ tin D k. 

Time 
I. l 1rinalys is D I. 
111. lli~topat lwlog~· D 111 . 

fl . Imaging: D n. 
11. 1. T \' -l 'T /. 
11.2. C J' Scan or 1\IRI 

(). Blood ~upport, D 0 . 
. . 

~creenmg, proce~~Ulg 

fl· < : ~· stnscopy D p. 

1· I> roc tl >~ igmoidoscop y D q. 

*t/ 1/t't'dt'rl/ (/dlillt' 

.., Prcoperati ,·e antibio tic ~ ! Pl1_! 
' 

Proph ylaxis: I ' ------;·;- ~-;- I 
a. ( :c furoxime D a. I 

fvu\, I t_l< 

b . ( :t:Fn xitin D b. 
r .. o l 

O thl't atllibio tics D 
, C;JI : _ ~ 

c. c. 1_£:. 

h~;tttlnlt i llw :t lllt · J 1\ " \\' liu·1 •hnnL- t'll ll111'hil l l1•n lt h 

-
Con form e 
(patient's 

s ignature) 

~I~LTH-· ' r· II '"IT ,\11 (.7/ ~.1 ~ 
7----

'";)Y 
. --

-

I 



llepu/Jiic af'tlle Philippines 
PHILIPPINE HEALTH INSURANCE CORPORATION 

Ci t~stuh: <:~nlrc Build iug. 701J S h:ll\ llouk' :mi. l'nsig Cit~ 

I kulthl in~ .J -11 -7-11-1 """ .ph ii!!_L·allh.go' .ph 

SERV ICES 1"' Tranche 
Surgery for Cctvical CA 

Stage IA1-IIA1 

:1. Procedure <.l o ttl' 
For Stage IAl alone: 
I ·::-\ tmCascial/To tal 
l lystC' n.:cto m y w ith o r 
\\·i tlw ut bi lateral 
sa lpi ng• )(lph< ll"l'C t <'my 

For stage 1A2 -lBl: 
1\:tdica l II rstcn.:cto m \· wi th . -
hiJat c ra l pe h-ic 
lymph:tde ncctomy. p:trao rtic 
lymph 11 ode sa mpling 
D Bilateral 

s:tlpi ngoophurec lotn ~ · 

D transpositio n o C o\·aries 

Check and Indicate 
Date Done/ Given 

Date or Procedme: 

-1 . Blood Transfusion Suppo rt 0 
(if indicated) 

01-"\XIB D PR13C 0 1:1:p 

~- Pos tope rati\T I .a bora tory : 
(wh e11 indica ted. if d o ne) 
:1. C I ~C with plal clct 
b. l ·J:(; 
c. ek e! m lvlcs 

(,_ Pos tnpc ra I .in~ f\ kdica l ions 
(a ,; indiGII·ed, wh<.:tl n t:l'lkd) 
a. ;\ n:dgcsics 
b. . \n~ibiotics 

c. 1-kmatinics 

C heck if applicable allll 
place da te or N ,\ 

D a . _ _ __ _ 
Db. ____ _ 
De. ____ _ 

C: h<.:ck iC appl.icab lc and 
placc Sta I" us/ da 1-c or N 1\ 
o ~ .. ___ _ 
D b. ___ _ 
De. ___ _ 

Physician's 
Name and 
Signature 

(; ynccolugic 
O ncologist· : 

Conformc 
(patient's 
signature) 

' ' __ ' fu\_lVI I LTH ,,. ' ~ 

f)·:-:-:- _o(._ - ~-I
I ·- . i.!t i '·lr j,~J:.~:_II~~~ 

f"'EOii'=•: . ,... . :> { 
r---------------~--~~--~1----o=~---------------+----'-'_·_·'--~· -·--·----~~~-~·~-~~-:~--~ 

7. Compktcd and Signed /. D - ---------
Satisfaclio n Q ues tio n naire 

H. ( )p cra ti \·e Record o ____ _ 

Attested by: Date: ______________ __ 

Name and Signature of Medical Director 

lr:unnhilhrallll 



\., 
I . 

Republir o(flll! 1'1/ilippine.\· 
PHILIPPINE HEALTH INSURANCE CORPORATION 

~ l'il) slall: l'<:nln: l luildin~. 701) Sl!a11 lloub ·ard . l'asig l'i l ~ 
I kalil!l im: I ~ 1-7·1·1·1 '-' " 11 .pl!ill!c:dil! .g"' .ph 

Date: _ _ _____ _ _ ______ Date t\d tnitted: _ ___ _ 

Name of l-l o!i pital Date Discharged: _ _ __ _ 
Name of Paticn t _ _ _ ___ _________ ____ _ ____ _ 

PhiiHca lth ID Number 

CHE CKLIST OF MANDATORY and OTHER SERVICES 
SURGERY FOR CERVICAL CANCE R IAL- II Al 

TRANCHEZ 

(Place a ../ a nd itld ica tc stat·us {)r Date d{)nc or c; j\·cn) 

Documents for 2'"1 Tranche Please check if Name & Signature 
Surgery for Cervical CA applicable of Gynecologic 

Stage IAI-IIAl ami indicate date Oncolog ist 

I . 1\ lcdic:il C:crtific:t tL' of the 
out -pat·icnt fo llow up D 
consultat ion (with in 2 
\\Tc ks pos t o p) with 
w ritt cn rcLill cst fo r 
out-pa tient pnp s mear .''\ 
m o nths from su rgt· r~· 

' 
') Hist o p a th o logy R esult 

(de fiuiLiH· su rgcry) D 
.__ 

Attes ted by: 

Name and Signature of Medical Director 

Date: - --------------

'''"lnnhi llwll lih 

Con forme 
(Signature of 

Patient) 



/{epulllic of tlte 1'/tilippine.Y 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Cit~ s l :tl..: C..:nt r..: llu ild ing. 7011 Sh:ll\ lloulc"anl. l ';o si~ Cit ~ 

I k :tl thlim: ·1-11 -74-l..t 1111 1\..,philh\!i!.llh.glll .ph 

Dalt' _ ______ _ Dale ,\dmitrcd: _ _ __ _ 
Date Disch~rged : _ _ _ _ _ 

N ame o l l lospi tal _ _ _______________ _ _______ _ _ 
N anlt' ui Patit: lll ___ ___ ___ _ ________________ _ 

Ph ill lt:alrh I D Numbn ---- - ---------- ---------

CHECKLIST OF MANDATORY and OTHE R SERVICES 
CHEMOTH ERAPY, BRACHYTHERAPY (LOW DOSE) WITH COBALT 

CERVICAL CANCER 

TRANCHE 1 
O>Ja cc a ./ a tlLI intlical e ~latus o r dale d o tl l' Il l' g i\'l'll) 

SERV ICES I"' TRANCHE Chc~.:k and J ndi~.:a tc Physkian's Name Con forme 
(Chemo, Low Dose Brachy, Date D one/ Given & Signature (Patient's 

Cobalt) Signature) 

I. flre-pn ,cedu re J .abo ratory 1 

:\. C BC: 0 ~l. 

h. Pl:ttt·let count D b. 
c. Bloo d t·yping D c. 
d . C hes t :\ - r:l \. D d. 
e . 1 ·:c:c D (.'. 

i. I:Bs D i. 
g. N a, 1...:. C l. C a 0 g. 
h. ( ~ t't' alini tl e 0 h . 
I. .\ ST / .\ 1 :r D I. 

I· J>ro time 0 I· 
k. P a ttial 'J'hro tnbo plas tin 0 k. 

Time 
1. Lirinah·sis D 1. 
Ill . I li s topatholugy D 111. 

11 . Im agi ng: D ll . 

tLI . T\' -L'T/. 
n .2. CT Sca n o r I\ flU 

! . ' ··-
() , Blood support, D (). 

)€;~ \!. flj . . 
sct't'cn tng, process tng I ... 
Cysto scopy 0 

I . 
Jf"'_d¥' 

P· P· I 
,,, .. 

l f. I> rc 1c ros ig 11 1< 1id oscop y 0 l j. -·-~ ~-: -· 
. ~-.· · --; ' . ' ,-i :· • ... ·. I ' I· 

*1{ 1/r't'flt'd / ;{ dfllll' . ,- , 
.. 

h~: 111111hil he:lllh · _. \\ \\ \\ litr •phnnl· f't1111 / Phi II IP:tlrh 



.., 

/lepuhlic tlj'tlll.' l'llilippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
t'i l~slalc Cc111rc llu i ldin~. 70'1 Sha\\ llnu levard. l'asig Cil~ 

I lcallhlim: ·1-11 -74·1-1 \\ l~>hi l l)_c_al!!.hgm .[!h 

SERVICES r• TRANCHE Check and Indicate Phys ician's Name 
(Chcmo, Low D ose Brachy, Date Done/ Given & Signature 

Cobalt) 

lt:t<..ljation Thnnpy 
( ; ~- necologic 

,\ . P<..· h- ic Rad iation Dates of Procedure ( )ne< ,Jogist 

0 P e l\' ic Cobalt (start mm/ dd /yy-
end mm/ dd/yy): 

Ra dia tio n 0 1Tcologis l 

B. Brach~· tl 1 crapy 

D I .o\\' dose r:nt· 
Dates of Procedures (; yneco logic 

m m / dd /yy C )ncologis l· 

Radiation O ncologist 

,). ( :ln:llH >therapy Indicate dates done 
. \ . Pre ch e m oth era py and cyde number (; ynn:nlogic 

hd>ora ton· <:xams 1 • I ,II,III ,JV,V ,VI O ncologist 
I. CBC (mm/dd/yy) 

') C: re~ll in ine 
3. i\ lg D 1. 
4. L' rinnh·sis 0 2. 

0 3. 
1 if imlical l.'d a nd done D 4. 

B. c:h e m <ll h erap y In dicate cycle number 
1\ ll'dications I,Il ,IJ J,JV,V,VI and 

0 I . C:isp la tin date (mm/dd/yy) 
0 2. C arboplnti n 

0 ."\. ( >thers 

c. S uppo rt mnlicaLions Indicate dates g iven 

0 I. , \nti e metics and cycle num.b er "H: Ra mosetron I ,li ,III, IV,V,VI 

,,~. Q r-( ; rnn isel ro n (mm/dd/yy) 
i\ let ocl< >J11::1111 ide r. 

D :2. c;-csi ,. D 1. 
0 .) . I kmal in ics D 2. 
0 4. Others 0 3. 

D 4. 

I "\\ \\ li.,. .. hnnL •'Oin/Phi ll l,.all h 

Conforme 
(Patient's 
Signature) 

·ri".i-

jcyJi 
...,y 

---.1 



Republic· t!/'llre l'hilippines 

. ' PHILIPPINE HEALTH INSURANCE CORPORATION 
l"il~ slalc Centre l l11 ildi ng. 701J Sha" 1\uuk,·ard . l'asig l'il~ 

I k;llt hl illc 111 -7-1-1·1 """ .philhc; ~llh.gtn .ph 

SERVICES 1"' TRANCHE Check and Indicate Physician's Name Cunfurme 
(Chcmu, Low Dose Brachy, Date Done/ Given & Signature (Patient's 

Cobalt) Signature) 

-+. n lood Tmn~ fu~ ion Suppo rt D 
(ir indic 11 ed) 

D 1·"\'\/ B D PRIH : D I·VP 

-- --I--
5. Po~ t tTea tme nt ['dedicatio ns Check if applicable 

(ho me medica l ion ~. i r and place Status/ date 
indicat ed) orNA 
a. . \11 1 i <.: m e l ic~ D a. 
b. .\na lgesics D b. 
c. I kmatinics D c. 
d . ( >t hers D d. 

--
(J. < :n mpkl cd :~nd :--; ig ncd /. 

Sati s raction <~ucstiunnairc D 
7. 1\ad i:llio n Treatment Radiation 

-

Sutnma n · ( )nco lng is t: 
. \. J>ch-ic Rad ia tio n (coba lt) D A. 
B. Brachyth c rapy 0ow D B. 

do~c) . 
X. ( :hem < >I hcmpy · l"rc:t tmcn t D I (; ~· ncco logic 

:--;lltn lll:IIY :1 11 d indic:t!C 110. or D II O nco logis t: 
cycles com ple ted D III 
l,ll . lll , l\ ' ,\ ' ,\' 1 ( a l knst .) D IV 
complet ed cycle~) D v 

D VI 

Attested by: 

Name and Signature of Medica l Dircctm· 

Dale: ---- - - --- ------

h~u tnnhi llll'allh .0:.. ~ ''""'" ' lit<'l'hnnl.- 1'11111/Phl l llr•HIIh 



Jll'fiii !Jiic r!/'llle 1 '/tilippiue.~ 

PHILIPPINE HEALTH INSURANCE CORPORATION 
C it) Sia lt: t'<:nt rc l lu ildi ng. 70') S lnl\\ ll<•uk, ard. l' asig. l'it) 

I k alth li 11<: -I .J 1-H ·l -1 "" ll.philh, a lth.g<" .ph 

Date Date ,\ dm ittcd: _ _ _____ _ 
N ame o f Hospitai. _ _ _ ___ _ _ ____ _ _ _ D ate Discharged:-------
N:tme of Pa tien t _ _____ ____ ________ _ _ _ _ _ _ _ 

Phi II leal t h I I) N um her --- - - - ---- - ------ --- ---- -

CHE CKLIST OF MANDATORY and OTHE R SERVICES 
C H E MOT H E RAPY, BRAC HYTHE RAPY (LOW DOSE) WIT H COBALT 

CERVICAL CANCE R 

TRANCHE2 
(Place a ../ ami imlic tll' status o r Da te do ne o r ( ;in·n) 

DOCU M E N T 2Nn Please check if Name& C o n fo rme 
TRANCH E applicable Signatu re o f (Patient's 

a nd ind icate da te Gynecolog ic Sig na tu re) 
Onco lou-is t 

I . 1\ lcd ical Cert ificate o f 
O ut -Pa ticn t l ;ollow up D 
Co nsul tn t io n 
( \Vithin :! weeks post-
proced ure) with wri tten 
n.:tlu<:s t fo r o ut -patient 
pap smear .1 mo nths post-
p roccd u rc 

Att ested IJy: 

Name a nd Signatu re of Med ica l Dit·ccto•· 

Da fc: ---- - --- --------
"1~~/LTH. 

,r. ~~J·.Ctt•t'\OIT 
t .' \ 1 '/7. [~ ~~P/ 

.:~- ... '?''{ 

lo ':lll llllli ll!t•:!lill 



Republic t!f'/ll e l'llilippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Cityslatc Ccnt n; l\uildi11g. 70 lJ Slm" llnu lcvanl. l'asig Ci t) 

I kalth linc -1-11-7-1-1-1 " "lhJ~l!J.lli£;!lJh .gn\ .ph 

[);ttc:__ _ _____ ___ Date ,\d m ittcd : ______ _ 
N ame of Hospital ___ _____ _ _ _ ___ ___ Date Discharged: ___ _ _ _ 
Name o f Pa tient _ _ _____ ___ ___ _ _ _ ___ _ _ 

Phil Health I I) N umhcr 

CHECKLIST O F MAN DATO RY and OT H E R SERVI CES 
CHEMOTHERAPY, HIGH DOSE B RACHYTHERAPY AND 

L INEAR ACCELERATOR FOR CE RVICAL CANCER 
TRANCHE 1 

(Place a ../ and intlic tl c s tatus or Dale do ne or C in:n) 

--
SERVI CES 1st TRANCHE 

(Chem orad + L inear 
Accelerator) 

I. J>re-pruccdun: J .a bora to r~·,. 

a. C BC 
b. Pl:t idei· couttl 
c. Blum ! typing 
d. C hcsl :\:- car 
c. l ·:u; 
C. I:Bs 

g . Na, K , Cl, C a 
h. C rc:1 tininc 
I. ,\ ST j ,\LT 

I· P n llimc 
k. Partia l Throm ho p las lin 

Time 
I. Ll rinaksis 
tn . His t< >pa th <d<>gy 
11 . Imag ing: 

n. l . T\'-LIT /. 
n. ~ . C l' Scan or l\ lR I 

(). Blood suppo rt", 
. . 

sc rccnmg. processmg 

P· C ~ ·s 1·oscop y 

l ]· J>roc losig m o id<>sco py 

·*,/ 111w led I 1/ rl"'"' 

1t'll l1111hillu•;tl lh 

Check a nd I nd icate 
D ate 

D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 

D 
D 
D 

D 

D 
D 

D one/ Given 

a. 
b. 
c. 
d. 
e 
f. 
g . 
h. 
I . 

j . 
k. 

I. 
lll. 

11. 

(), 

p. 
(j . 

r 
I 
I ~ 

Phys ician's Name Con forme 
& Sig na ture (Patient's 

Signature) 

--

-~ '\LlH 

[1 I { f:JI£~:.~ 
.l 



Republic t~/'the Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Cit) ~tu t\: l'\:ntn.: lln il di ng. 709 ~hil\1 Boule\ ani. I' as if:! Cit~ 

I kulthlin\: .J.J 1-7-1-11 """ .ph iiiH.:a lth.gtll .ph 

SERVICES 1s t TRANCHE Check and Indicate Physicia n's Name 
(Chemorad + Linear Date Done/ Given & Signature 

Accelerator) 

'I Radiatio n Therapy Dates of P rocedure ( 
I. J>eh-ic Rauia tion start mm/dd/yy- end C; ~· n ecologic 

D J .itH.:ar ,\ccckralOr mm/dd/yy): O tlcologist 

I I ~racl1~· t l1erap~· 

D l ligh dose rate Radia 1 inn Oncologis t 

Dates of Proced ures 
mm/dd /yy 

(; ynecologic 
(. )ncolngis t 

Rauia Lio n 0 n w logist 

.). ( : heme >therapy I ndicate llates llonc 
I\ • Pre chcmorher:-~pr and cycle number C; yneco logic 

l:t bora I on· ex:t ms 1 I ,ll ,lJI,lV,V,V I ( >ncologist 
I. C BC (mm/ dd/yy) 
'I C reati nine 
.) . lg D 1. 
-1-. L' rina lvsis D 2. 

1 when imlicated, i f d o ne D 3. 
D 4. 

I ~. ( : h emotherap ~· Indicate cycle n umber 
1\ I ec..lica lions I ,II,III ,IV,V,VI and 

D I . C isp lari n date (mm/ dd/yy) 
D ~- Carbop latin 

D .) . O thers 

c. Support medications 1 Indicate dates g iven 
D I. ,\nti emetics and cycle n umber 

I Ra flH >Se tro n I ,ll ,III,IV, V ,VI 

~-( ;nlll iserto n (mm/dd /yy) 

r 
-·-

1\ letoclo pramide D 1. 1/, .. 

D ~- c; .. cs l ,. D 2. 
I 

t{t D :). Hematinics D 3. 
[:il: , 

D 4. Othe rs D 4. 
I I 

1 w hen indica t-ed 

Conformc 
(Patien t's 
Signature) 

-Tti-

If '· 0/T 

·'Iff f?-. - ( 
. _, 



/(epu/Jiit' oftltl! 1'/ti/ippine.~ 

PHILIPPINE HEALTH INSURANCE CORPORATION 
t'i l~~lall: Centre Building. 70<J Sha" noulnanl. l 'a~ig Cit~ 

I k althlin.: -1 ·11-7-1-1-1 " " " .phi lh.·alth,g<n -1!1.! 

-----
SERVICES 1st TRANCHE Check a nd Indicate Physician's N ame Conformc 

(Ch cmorad + Linear Date Done/ Given & Signattu·e (Patie nt's 
Accelerator) Sig na tu re) 

-1-. IHo ud Tra ns fu sio n Support D 
(if indi cated) 

0 1.-W B OPIW C: D I:J:p 

- ------ -
5. Pu sl trc:ttlllL' nt l\ lcdic: tti(lns 1 Check if applicable 

(home med ications, if ami p lace Status/ date 
indicated) or NA 
:1 . . \Il l i clllet ics D a. 
b. ,\nalgcsics D b . 
l'. l lcma tinics D c . 
d. O thers D d. 

(j_ Compkt·cd and S ig ned /. 
Sati s f;~ ct· i un (Jucst ionnairc D 

7. Radiation Trc:ll tncnt Radiation 
Sum man· ( )ncologist: 
,\ . Pc h-ic Radiatio n (linear D A. 

accd c ra to r) 
I D B. 

H. l hac hy t hcr:-~py (h igh 
d1 )sc) 

K. C: hcnH>thcrapy .l.rcatmcnt D I ( ;ynccologic 
Summary :111d indicate no. of D II ( )ncolog ist: 
cycles c.;umplctcd D III 
l.ll, lll , l \ ' ,\ ' ,\' 1 ( at lea s t .1 D IV 
c< 'mpktn l cycles) D v 

D VI 

1 when indica tcJ 

Attested by: 

Name and Sig na ture of Medical Director 

Date : --------- ------

h'llll lllhi iiH·:i lth 



,., 
Republic t?{ the 1'/iilippine.\· 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Cit) s tall: l'.:ntr.: lluilding. 7119 Sha\1 llo ulcvard. l'a, ig C it y 

I k:tlt hlim: -1·11-7·1·1·1 11\1\1 .phi lh..:alt lq;m .ph 

Date Date ;\dmitted: _______ _ 
Nam e of l-lospita i _ ______________ Date Discharged: ______ _ 
Nam e o f Pat·icnt _ ____________________________ _ 

Phil I-lea It h ][) N umber ---------------- -----------

CHECKLIST OF 1\tlANDATORY and OTHER SERVICES 
CHEMOTHERAPY, HIGH DOSE BRACHYTHERAPY WlTH LINEAR 

ACCELE RATOR FOR CERVICAL CANCER 

TRANCHE 2 
(PI:Je<: :1 ./and indica te s lat us o r Dale dt >lll' or C ;i\'t: ll) 

. - -- -

I ,., 

-
DOCUME N T 2N 11 Please check if Name & CON FORME 

TRANCHE applicable Signature of (Patient's 
and indicate d ate Gynecologic Signature) 

Oncologist 
i\lcdical Ccnifica te o f Uu t-
Pati ent l 'o llow up D 
Consul ta t ion : 
( \Vi th itt 1 weeks p ost -
procedure) w ith w rirtl'n 
t'l'l jlles t for o ut-p:tt icnt pap 
s m ea r .1 m o nth s post-
procedure 

Attested by : 

Name and S ignatur·c of Medical Dir·cctor 

Date: -------------------------

ll'atnnl d lht ~n lt h -. J II II 11 l'!lo'o'h•ull o•oun/Phill lo•:olth 


