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RE Revised Phi!Health Category of Ins ti tutional Health Care Providers (IHCP)s 
and ComP-ensable Benefits in Primarv Care Facilities 

I. RAT IONALE 

Ph.ilHealtb's mandate IS to provide aU Filipmos with the mechanisms to obtain fmanciaJ access to 

health sen·ices. t\$ ~ vical component in achieving the goals of Universal Health Care, the 
Corporation contin ues to rationalize irs health benefits simultaneous wirb the expansion of its 
membership base. I 1mvevcr, accessibility ro these benefits by rhe growing number of Ph.ilJ-leaJth 
melnbers remmns an. issue. 

To addres$ tnegutcies in access, VhilHe:~lrh s~rengthens i[s primary care and out-patienr benefits. 
However, further ~cmtl.n)' of the PhilH ealth benefits would show that some medical conditions and 
procedures that are currentl y compensable in a hospi[a] setting could also be treated in a primary 
care facility without compromising the guality of care. 

Recendy. the Department of Health (DOH) issued the revised "Rules and Regulations Governing 
the New Classification of Hospitals and Other H e:1lth FaciJiries in 1·he PhiLippines (DOH .AO 2012-
001 2). Essentially, tl1Js pohcy redefines hospitals and orhe1· heal[h facilities based on l\ tandards seL 
for each t)'IK of facili ty. It now tecognized among other facilities the Primary Care Facilities which 
arc subdivided into those with in-pacienr beds such as tnfi1maries, dispensaries and birthing homes 
and d1ose without beds such as 1vled.i.cal Out-patient Clinics. 

Vhill-lcalth'::; new engagement process O)hiH-lealth Circular 54 s, 2012) adopts this new classificarjon 
fo.t Tnstirutional llealth Care Provider:; (THCPs). 

l n view of Llwse policy changes, which underscore the need to increase accessibility of bendits to 
~ppropriate health c:are providers without compromising the safery and the quality of services to its 
members, Phjlf-lcalth revises ns category of msumnonal health care providers and 1dencific~ benefit 
packages, procedure;; and medical conditiO!'ls that 1\te compensable in Primary Care Facilities. 

II. OBJECTIVES 

This policy aims to increase access to PhilHelllth benefits among PhilHe<1lth members ~nd their 
dependent:; in different cypes and level~ of f~cilities. 
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The spt:ctl1c obtectivcs arc the folJo,ving: 

I. Reclassify Phi iJ Jcalth ca tegory of insurucional health care provider£-> wirh C0rresponding 
benefit schcdul<: base;:cl on the DOH's New Classificauon of Hospimls and Or her Health 
Faciliries (t\ 0 20 l2-0012). 

'> ldentify our-patient packages, procedures :tnd condmons compensable in Pnmary Care 
Facilicies. 

III . COVERAGE 

This issuance covet'S hospit:ds and other health ca re factlH.ies mclud.ing primary can: faci ll t.iot:s in the 
DOH'~ Nev-.: Classification of 1lospical:; and 0 ther I Jcalth rncib tics (A 0 2012-00 J 2) thn 1 participate 
as Tnsrjrucionallicahh Care Providers of the: benefits under the Nauonal Health lnsurancc Program. 
For the pmposc of thJ~ cHcular, medical out-patient clinics shall include he~dth centers, ru ral health 
unm, stand alone TB DOTS centers, and animal bJJc u·e~umem cemers. lhrthmg homes shall 
mcludc matermrv clinics. 

IV. DEFINITION OF TERMS 

I. Primary Can· hlciluy - ftrst-contact heallhcare facility that offers basic sen·tces mcluding 
emergency servtcc and provision for norn1al deliveries. Its su b-classificatio n:; are: 

a. With in-paticm bed~ - H short stay facility where pat.ienrs can be admitred for a short 
period of 1 to 3 day~. Examples include inFirmary, dispensary and birthing bome. 

b. \\lith our bed~ - n facility where mecLciil and/ or dental exammat.ion ~1nu treatmen t and 
mmor surgtcal procedures are rendered without conunillg the paucnt. l:.xample mcludes 
Medical Out-paoent Clinic. 

1. Tofinnary- a healthcarc facility with m-patiem beds, capable d.iagnosis and rrcatment of pauent 
but lacks one or several components regmred of a hospital such as operating room and/or 
tnrenstve care tmLC. 

3. Dispensary -a healrhcarc facility where medicmc or medical treatment is dispcn::;e. Under the 
new DOI-1 classification (r\0 2012 -0012), they arc considered primary cat:e fac ility wjth in -
patient beds. 

-1. Birthing Homc- a f:~cihl) wah in-patienr bed!- that provides materniry sen•iccs (pre-nataL normal 
sponraneous deh•·en·. post natal care) ilnd newborn care. Also called maternit~ cltruc. 

5. \.£edical Our-paucnr Clu11c - an insutut.ion or facthl:) providillg medical out paucnt health 
ser viCC$ such as d iagnosuc, examination, treatmenr and health counseling. 

6. Spectalty Hospiml - a hospital that specialJzes tn pnrocular disease or conchLion or .tn one type of 
p:ttjt:n t. Ti was liccw;cu a~ $Uch with no COLTcspondtllg lt:vel of classification. Example o f wluch 
inclucJes cluldren's hospita l and orthopedic hospital. 

7. Ambulatory Surgical Cli111c:- (:\SC) - an i.nstirution which is primarily organized. constructed. 
renovated or otherwi~c established for the purpost· of provtding elective surgtcal rreatmenr of 
oul-p:~uents \\'hose rccovcq' under normal and rouune ctrcumsrances, will nor regwre in-pauem 
care. Under the ne\\' DOH dassificauon ther are considered a Specialized Out-paucnt Facilicy 
with lughly compcrenr and rrained smff that performed highly specialized procedures on an out­
patient bas1s. 

PHILHE.r\L TH 

po~r 7 oj 17 



V. GENERAL GUIDELINES 

A. Reclass ifica tion of PhilHealch Institu tional Health Care Providers 

1. \\lith the adoption of Lhe DO 1-1 's new cla%ification of bospir~ s and other health 
facilities, PhilHealth shall revise the bospjral category and the correspondmg benefit 
schedule lO the followmg: 

DOH New Old Hospital PhilHealth 
Classification of Category Be ne fit 

Hospita ls a nd Other 
(DOH A.ONo. New PhiiHcalth Sch e dule 

2005-0029 
Health Facilities & PhilHealth IHCP Category (PhilHcalth 

(DOH A.O. No. 2012- Circular 2, Circular 9, 
0012) s2006) s2009) 

H '" ~~. . <'~~IW~ . :· Ai ~.~~.· . ..~¥· .(11,, ,,,;,{~ ow:'(... ; '· ''o'il~ ... ,(:O.: . .,;;,4~,~' .. . ,_;::;1t.~·]i . ~f~'lit ., it _.,., . 

Level 1 Level 2 TJospital Level I Seconda1y 
(Secondar}') 

Lcvel2 Level3 Hospital Level 2 Terti·ur 
(Teniar)1 

Level 3 Level 4 I J ospital Level 3 
(Tertiary) 

Other Be.alth Eac1Iities f - -~- t'\i -
£ . •' ~, It ., ., ~: 

Prunary Care Facilities Level 1 (Primary) PrimatT Care FaciliDcs Pnmary 
(\VJth ln-paucnr Beds)- (With In-paticm Beds) -
mrtrmanes/ dispens:n:ie~ mfi.rmaries/ dispensaries 
Pnrnary Care Facilities - Pnrnru:y Care G'acilicics 
(\'Vith In-Patient Beds) - (With l n-Pattcnt Beds) -
birthing home~ buthing homes 
Pnmary Care Facilities - l\lcclical Out-Patiem Pnmarr 
(\Virhout Beds)- Medical Clmics 
Our htient ClinJCs 
Specialued Our-paciem - Specialized Out-patient Secondary 
F:1cilities - Dialysis Climes Nou: Caregon~ed Facilities - Dialysis 

ll.f Free .f1mrdi11g Clinics 
Dialy.ri..- Clini,-..· 
(Jc~r;ltdary) 

Speaalized Out-Patient Specialized OuL-Paaenr 
h'tcilmes- .-\ mhulawrY l\lote: Ceuego1i~ed F:lctlicief. - ; \mbulatary 
s~l l'gJCal Clime~ ct.r A:mlmla I o ry Surgical Clin ics 

Jurgiml OinicJ 
(Seamdal]) 

2. However hospitals which did not meet the ftmctionfll c~pacity corresponding co their 
level of cbssification ~pcuGed in Section \T.B.'l.c of the DOH AO 2012-0012 bur were 
allowed by DOH to retain their previous cl:~ssification and have been given a grace 
penod to comply with rhr. requin:ments for their current level of classificat.ion, shall be 
paid based on their ~e tvice cap~biliry as illus rratcd below: 

Examples P hiiHealth B e nefit 
Schedule to be A lied 

J .lospiral with license to ope:rate O . .TO) as Level 1 but hlcks Primary 
opc:nning room and stand;1rd eqmpment for major ~mgerics 
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Examples PhilHealth Benefit 
Schedule to b e A pplied 

Hosptral wi th L TO as Level 2 Gut no rrnvlSIO!lS for I!Hensrvc care Secondarl' 
urut or N JCU or no d~nrrment:t lizcd clinical s~rvices 
Hospaal wuh LTO as 1 .evel :'> but no accred11ed trauung program 'J 'eruarr 
io Surgerv 

3. Since special!)' hosp ttals do no t have any level of classification , tho:-;e that are already 
eng<tgccl as PhilHcalth providers shall retain lheir Cu rren r category. I [owever, those that 
are applytng fen in i ~~~I p:-t ri iCtp a non shall be cvalua ted an <.I ca tcgorlzed using the cri ten a 
for functional capactry specified 111 Section V .J3.1.c of the DOH t\.0 20 l2-001 2. 

B. llenefits for Primary Care Facilities (PCF) 

l. T aking inro \Ieco un t tlw defin itions, DOl l's licensing te(jll iremcnts and cn teria for 
classi ficarion of pnmary care facili ties, PhilHealrh shall par rhe followw g selected 
procedures, health care :;ervice~ ~l11d Otl l - parien l benefi1 r acbges performed Or 

managed in specified typf· ()[Primal'). Care Faciliues: 

a. ExtstJng our-patient benefit package::. as listed below: 

Bene fit Package Package Amount Type of Primary 

Code/s and Reference Care Facilities 

PhiiHealth 

Circular (PC) 

tvfa terntty Care 59401 Pbp I ,50(! - pre-natal Dirtlung Homes, 

Pack<tge care fee Infirmaries/ dispeus 

Php 6.500- facilJ1y fee ane~ 

mclucLng p roicssJonal 

fee 

(PC 1I,s20l i) 

Newborn Care 99432 Php 1750 Birthing Homes. 

Package 0)Cl l, ~ 20 11) lnfu:manes/ d tspen!' 

anes 

·rn DOTS Package 80221 Php 4,000 Tnf.u-maries/ dtspens 

(wrenSJ\'C) (PC l 9, s 20 11 J anes, J\1ed1cal Om-

89222 patient Clinic~ 

(cont]nuauon) 

Primarv Cue - Php 500 per family lnfumarics/ dis pens 

Benefic 1 (PCB1) paymt'Jl t :me:;, l'vfcdical Om-

Pm.;kage (PCl O, s 201 2) palien 1 Clinics 

Pl:ulJ I ealtb A nin1:1 l 90375 Php \000 ln6.rmaries, Medical 

(31lC:: Package (PC JS, s 20 12) OLll-p~ttient Clinics 

Our- Patient 87207 Pbp 600 MedJcal Om-patient 

fvlahwa Package (PC 25, s 2U08) Clintcs 

.. '" . Note: Ou!-pattenlcfliiUJ qj OfJJ/)t!a/1 l!lt!J' also Jmmcl• JB -DO.I.I Pad~c{ge. 1-'mJ!a~y Care Bcn~fi! 1 
Padc.a_~e cwd A ntJJlal Bitt> Packt;gt· .wf?i!Jd to the n:qtriremm/_, ~Decdi1rd in J>C 54, .r 20 12jor emh 
/?mefit ptl(·ka._w·- PCB-1 prwic!m· max al..-o pnwide Otrt-patiem Malana Package. 
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b. Selccled medical cnse rarcs. on Philllcalth Circular (PC) 11-A, s. 2011 shall be 
compensable if adtnittecl for more than 24 hour~. The fo llowing rmes shall be. 
applied ro all adm1ssions startingJnnuary 1, 2014: 

Medical Case Rates ICD 10 Cod e/s Amount Type of 
Primary 

Care 

Facilities 

Dengue I A90.A91.0, /\91.1 & .r\91.9 Php 5,600 lnrrrrnaries/ 

Pncumouia 1 ) 12.- LO J 18.- 1>hp 1 O,SOO cl.ispensanes 

(Moderate R..lsk) 

Essential 11 0, Tl1.9, 112.9, & 113.9 Pbp 6,300 

r lypertens!On 

r\cure r\ 09, .AOO.-, A03.0, .-\Oo.O, Php -1,200 

Gasrrm:n teritis(A G E) .A06.9, .c\07. 1, 1(52.9 & P78.3 

(wllh rnoderme/ severe 'virh additional codes of 

deh)•dration) E 86.1 o r E86.2 

1\srhma J4.'i.- & ] 44.- Php 6,300 

Trphoid fever A.Ol.-, A02.· & F05.9 Php 9,300 

Dunng the transition penod pnor tO January I, 201·1. the rntes of the above cases 

specified in PhiLHealth Circlllar ·1 L s 20 l1 shall apply. The professional fees for the 

;~hove medical cases shall be 30%. of the reflected amonnt. 

c. Selected procedures w:irh Rclarive Unit Value:: (RllV) of 30 or less as bsted in 
Annex A of chis Circular shall be p!lid as fee for service pend1ng implcmentauon of 
all Ca!;e ta[cs. Claim::; for procedures not on the lise shall be denied. 

1. These procedures arc compensable if performed in pr.llmu:y care facilities -

infirmaries/ dispensaries. C lrums for procedures done in other types of 

pti mary c~nc facilitit~s shall be denied. 

ll. However, IUD 1nsewon (R\'S Code 58300) performed in pnmary care 

faciliocs- birthing h omes i>hall be paid. 

d . Selected medical coudition~ HS lisrcd Ln Annex B of this Circular shall be paid as 
fel' for scrvtce unti l all Ct~!'.e rate policy is implemented. These wnditions are 
compensable only for patients admitted in the infirmaries/ dispensaries for more 
than 24 hours. Claims foJ' medical conditions not on the list shall be denied. 

c. Ol11cr procedme$ and hc:~lth service~ that may be determined br Phi!Health. 

2. E xcept for Jvf:llernity Care Package. procedure~ under Su rgical Case Rates list:ed in 
PhilHe:llth Cm.:ular 11 B, s. 2011 arc nol compensable in pnmary c:~re facilities . 
Claim:; for rhcsc procedures ~hH IJ be denied. 

3. Concerned pnmary care facilities shall rerer cases that are nor on th<:> :lbove lists and 
need fur ther managemenr w hospitals excep t in emcrgP.nc~ ca~es when [mmediate 
management i~ needed or transfer to another facility i:; not possible due to un~table 
condioon of rhe patienl. ln such cases. rhe pmnary care faciliues may file rhe claim 
fo.r rhc procedures a11d conditions tl1at arc currently paid as fcc.: for service using the 
Jin11ts specified in Phill-:lcalth Circular 09, s 2009 for primary hospitals. 

r~~ 
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a. Medical condwons shall be rcrmbursed up w the li_mir specified for case rype B. 
b. P rocedures with RU V above 30 shall o nly he reimb ursed if considered 

emergency. 
i. Payment for hospiml charge:> sh all be bast:cl o n case rypc ;\. 

ii. Payment of surgeon's fee shaU b t; ur::; to 2,000 pesos only. 
iii Paymenr of operating room is .fix<.:d ar 5(!0 pesos. 

c. Surgtcal procedures under case ra te$ listed Ln PC 11-B,::: 20 l1 shall b e denied. 
d. Other lJledica l case rates i11 PC 1J -A,::. 2011 (aside from those cases listed ill 

'V.B. l .b o f Ll11s clicular shall be denied. 

4. Primary Care hciliric~ shaU pronde all necessary hcalrh servi.cc~ for complete 
management of the medical condition or procedun:/s as enu merated below: 

PhilHealth 
Benefit 

1\'fatcrnity Care 
Package 

Newborn Care 
Package 

Out-panem Malaw1 
Package 

PlulHealrh I\nimal 
Bitc Package. 

Services Required from Provider 

• Pre-naral can.: 

• Managcrncnr of Labor and Normal Sponrancous Dchvcry 

• Post-parrum cnre 

• Professional Senrice' 

• l lealth eJucarion including- brcas rfeeding and farnilv planning 

• iissential Newborn Care (immeciia[t drying of rbe newborn, 
early skm-Lo-skin comact, cord damping, non-separation of 
morbcr/b~by for early breasrked.ing ini riacion, eye prophylaxis .. 
\ ri ramin I( admin isrrarjon, weighing of rhc newborn) including 
Set\".ice~ of hcalrh prolcsstonal, lnt tial vaccinaoon fo r BCG and 
J lepaun::- B~ 

• Newborn Screemng (NBS) Tesr ;tncl Newborn H caring 
Screening Tesl 

• Diagnostic Procedu.t:e 

• r\ nti-Malarial drugs and medicines 

• Consultation services; 

• Parient educaaon and counseling 

• Post-exposwe Prophylaxis Services for Rabies including 
nccinc~ <~nd ll11H1Un oglobu.lin 

• Local W<HJ ncl care 

• Tetanus Toxoid and antJ -Tetanus Serum ' I I r -1 
~----------------+-----~~~~~----------------~--------~~~·~· ~---r~ 

1\mi TB Drug~ 1 _\ ., ] f (~1~!-. D Tl3 DOTS Out­
paricm Package 

Primary Care 
l3cnefJ( I (PCBl) 
Package 

Sclcc:red Sur£icai 
'-· 

Procedures 

• 
• 
• .. 
• 

Follow-up sput·LinJ sn1car examjn~tci.ons 
I t ~ 

Consulta tion service!> ! 

PaLient education and counseL.ng 1 

Enlistment and Profiling of IVlembers and Family 

ConsuJ.ration se rvices 

l'nmary Preventive Sernccs 

r(. , rz/ " ft~ ru 

• Sekcted diagnostic exarrunatious, drugs aml rnedic.;ine:; [jstcd in 
Phi!Hea lth Circular 10,:; 2012 a$ prescribeJ b 1' PCB phvsKian 

• Room and bo~ml 

• P re-ope rative care-includi ng pre-operative assessmenr 

• Professional fees 

• Performance of acrual procedure inclllding usc of operating 
room, nccessarv eguipmem, supplies and drugs and medicines 

• Post-operative care 

• Nursing care and heal th education and counseling 



PhiiHealth Services Required from P rovider 
Bene fir 

Sclcctccl Me(.hcal • Room :mu l><)ard 
Condu.ions • Jlro{cssionaJ scrv1ccs of physJCiau/s 

• t\nu llary and d1agnosttc scrvtces, t.lrugs and rntd iCint: and usc of 
e<JLUpmcnl and suJlplics nccessan for the managemenr ol 
medical condiuon/s .. Nu r~ l!1g care and health cduuttion al!J counsel111g 

5. Pnmary Cm• f-.acihues sh:1ll comply w1d1 the cxJ~ung n.de~ on No Bahncc Bill111g PoLey 
ol the Corporatlon. 

VI. PROVIDER ENGAGEMENT of PRI.MARY CARE FACILITIES 

1. The rules on VcOI'ider Engagemcnr rbrougb .r\ccreclitallOn and Cont.racting for Hcalrh 
Services (PhilJ [c:J. lth Ci.rcuhr 5'-1 , s 20'J2) shall govern PbilHc>1 lrh eng;1gement of these 
facilmcs . 

2. Qn;llified providn~ ,;hould IIH-l ic.Me i 11 their Pto\ ider Profile <~ nd Performance 
Comm.iuneru the PhilHcalth Gencfit they tntcnd ro provide upon the1r appl.icauon for 
p:-trtic;pauon. 

3. Unl~ pbysJCJan~ ~1Ud 11liUWJVt:~ wid1 any or tlw foll(w,·mg IJ::1ttung may panJclp:Ht• aS 
professional pro'<idcrs o f l LTD insertion: 

Professional Training 

Providers 

Phvsicians RcsJdency on Obsrcrrics and Gynt:cology; 01 

Family Plannmg Competenc~· Ba~ed T mininf.!: (FPBCI) Level 2 

i\hdwives I FPBCT Level 2 

-~- B1rtbing home:; and rnatnniry clinics th:-tl will proYidt' TUD insertion are required ro 
~ubmi t copy/ie:; of thclf ~taff/s' ceruiiotLe of compkuon for Level 2 Family Planning 
Competency B:1sed T r<1inJng (PBCT) or Obs[erric~ and Gynecology residency trammg 
ccrrificare. 

5. Phil i-Jealth sh<11ltag Lhe~c ~ervJCe~ in rbe provida databa~e to hnk wJtb 5yscem (or ciMms 
prncessmg. 

VII. CLAIMS FILING of PRIMARY CARE FACILITIES 

1. T he currcn t rule~ H nd proccs:; llow for filing ami proccssmg uf claim:-; shall <1pply. 

2. Providers ~h:1ll $ubm it 1 hl' followirlg requirement$ for claims processing ( <'Xcept for 
PCB1 claims)· 

1: Pa-opt~rly ;tccompli~hcd Chim Form J (CP1) 

u. Propedy accomplished Chum Form 2 (CF2) 

111. Pmperly accompl1$hcd Chum Form 3 (CJ71) 

I \ ·. Other documcn1s rt:tJUired by PbiJHcalth as proof of eligibility a::- <1pplicablc 

unJcr Ph ilJ-kalrh Circular 0)C) 50, ~ . 201:2 ttnd PC 00 L :;.. 2013 ~uch as 

PhilJ-Jeald1 ldent.dication Card for member~, Phiii-J callh l"u mber Cud or tts 

l 
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~lrern~lti,-c and J\-lember Dat~ Record for dependents, proof of contributions 

such as Official I\e::ceip1 or '/alida1<.:d Payme111 Sllp and other documents. 

"· Copy o f Operaci,·c Record or O.K 'J echnicJU{' for performed procedures (as 

applical>le) 

3. Claims [or PCH 1 Package shaU be subm.ittcd and evaluated according to the 

procedures and guidehncs sta ted 111 ·pc I (l s, ::W 12. 

4. C laims for TB D OTS Package shall have a copy of NTP Tream1em Card in lieu of 
Claim h)t:m 3. 

5. For Anind 13ite Treatment Package, providers mav usc Claims Summary f•orm 
attached as 1\nnex B of PC 15, s 2012 instead oF Claim l'orm :2. ?v!oreover, 

suhm.ission of Claim Form 3 is not rec1uireJ. 

G. Chums for Newborn Care J>ackage shall have a cop~' of ccrrificate of live birth. A 
copy from the facility without [he reg1stJ)' numb<.:r is acccp1ablc as long as rhc records 
oCGcer/ clinic administrator of t.bar facility certifies that ir i~ the same copy wb.icb will 
be snb m1ttecJ for rt:gtsrra tion to local civil xegistrar. The C!am1 Form 2 shall have an 
artached ftlrer collection card number of the NBS specimen. Al~o, Claim J ;orm ?. is 

not required. 

7. Claims shall have che con:c:cr ICD 1() code/ :-- and }{ \ 'S or Package Code (if 
applicable). Claims with no appropriate code~ shall be rcrurncd ro the facili ry for 

compLance. 

H. As n1enr..toned 111 PC 11- t\, s 2011, cla1n1s [()r AGE should have the following 
acld.tcional ICD 10 codes rn indtcarc level uf Jehydrar.ion 

u . I ~8G.l - moderar.c dehydration 

w . E86.2 - seve.J-e clehvdranon 

t\cutc gastroenteriLi~ wtLh no or some s.igns of dehydrat.wn shall be denied. 

<) . t\ s .reiterated 1n PC 20, s 20:J 1, only moderate t:isk community aCt]ttired pneumoma is 
compensable under case nne for Pneumonia I. Hence. fo r efficient claim~ processing, 
reo 1() Codes for Pneum onia r (J12.- to _) 18.-) shall hilVC "2" as an additional 4"1 or 

5'11 cha.r~1 cter on tbe L'1s t position o f rhe ICD 10 code to specify that the pneumonia 
case is moderate risk. 
Example 

Diagnosi~ lCD 10 Code Ca.~e Rate Package 

Commuri.i t\' :\cc1mred Pnn1mo nia, _1 1s.n P neumonia l 

modcr;1 1 c nsk 

Pneumo:1ia dl.lc ro ::-,rrep. ll ~ ') • J.=-

Pneumonia, moderate risk 

I()_ In case~ when UJ<: patien 1 must· be refened or cransfen:<:d to another f;:~cility for 
further rnanagemen t, the followtng prm-isions shall applv to Lhc refcn-ing fanlit:y: 

i. f'or Materuity Care P~1ckagc when panents in labor were inicially managed by 

l'<iCP provtdcr but eventually referred and Jcbnred io the hospital, t:he 

referring ~JCP provider shall be reimbursed 10°·, of the MCP faciliry fee 

(amounr.i.ng ro Pbp 6S{l.OO) In rhis case the pacbtge co de shall be 59403. 

O)hilJ lcalth Circular 15, s 201 'I) 
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u. I [ rhe condition is compcn~;~ble a:; et~c r:-~~e, claims Glee! by referring p.rimary care 

facility shall be demed. (PhilJ Te:1lth Circular 11-A, s 2011) 
ill. In cases \vhcn the condtuon i~ compensable under fee for scn·ice, claims of the 

referral hospital shaH be paid ftrst while claim~ of the referring prir:mu:y cru:e 

facility may still be pa id il rh<.: bctteGt lim(L for th:ll single period o f confinement 

has not yet been exhausted. 

VIII. MONITORING AND EVALUATION 

1. Primary Care Faciltrics shall be mduded in t.he enhanced overall monitorin~ system of 

PhilHealrh stated in Secrion VTl of PlulHealth C ircular 54, ,; 201~. lt 1s rcucrnted rbat 

violations I () PhilH calrh policies mclude among otlH.:rs: incomplete provisions or 
services; non-performance of required laborawry services; and perform"nce of senrices 

beyond th{' ~ervicc capabiljty. 

2. Tile facility shall kr:cp rhc pati<.:nt.'s medical record and CJtbcr perunen t docun1enrs, 

which shall be made available during PhilHcalrh momtoru1g SU!Yeys / nsits. 

3. Health rinance Policy Sector Jn coordim\llU!l w.ith the different sr::lkcholders shall rev!eW 

thts pohcy st :-; (6) month<: ::~ frcr i t:, ilJlplemcntat.ion. The re\'JC\\' ~hall be the basis for 

lll1J<::11dmcncs and enhancement mduding updating of the lJst or compensable 

pmccdures and condirions. 

I X. E F FECTIVITY 

This C ircular ~hal l take effect 15 cl:l)':' from publication tn t.he official gazette or auy 

ncw~paper of general circubuon. 

_ \ll od1er cxistmg 1ssul\nces mcons1:-rent with tlu~ Cu:cular Me hercbr repeakd and/ or 

amended accordingly. 

X. ANNEXES 

. \ nncx "\- Li~t of Compc11sablc Proc-edures in Primary Care l·acilities 

_·\nm::\ 13 - List Compensable !\Icdical Conditions 111 P1imar~ Care .htcilitJes - lnfirmaries 

c> 
~TtJu.t-

ENRlQUE T . ONA, MD 71 
Secretary of Health/(h:mper:->on of lh(· Boarcl and 
O lC- Pres1dcnr ~t nd CEO 

Date signed: _ _ b_)_J_Is'_;.j_l_'-3_ 

p<~y 9o/ il 



Annex A - List Compensable Procedures in Primary Care Facilities- Infirmaries 

Procedure RVS Code RVU 
lutegumenrary System- Skin , Subculancous and Accessory 

Strucwres 

lnc1sion and drainage of abscess (e.g., carbuncle, suppurauve 
hid racJenitis, cut:mcou~ or S l.l be U t:t 11 C0US abscess, CI'Sl . ' fLil"IIOClt:, or 10060 lO 
paronychia) 

T ncis10n and dr:unage of pilonidal CI'S l 1U080 10 

lncJsJOH and removal of fore1gn body, subcutnneous ussue~(FR) 101 ~ll 10 

l 11ciswn apd d.ramnge of hem:noma, sctoma, or nuid collection 10HO l U 

Puncture aspimtion ot :~b~ces;,, hematoma, bulla, o• cyst 10160 10 

lnc1sion and drau1agc, cu!Tlple:-.. , posroperattve wounclmfcctwn IO i g(l 15 

DebriJemem; 1 l040 10 
skul, pamal rh1ckness 

skm, full thickness I 110+1 10 

sk.u.1, and subculnneous ci~suc ll 0·~2 20 

Varmg or curettement of berugn hyperkeratotic sklll Jes10n w I or \v / o 
chemical c:mrenz;~uon {such :·~ verrucae or clavi) nor eX£endin~ 
duough the stmrum comeum (e.g .. caLlus o r wan) w/ Oil: W ,' O local 11050 10 
anesthcs i;1; 

~tnglc lesion 

m ·o m four lc~ion~ 11051 15 

more rhan fou r lesions 11U52 20 

13iopsy of sk111, subcutancuu~ tissue- aml/o1- rnucous membrane 
(mdurling s1mple closure), tllllCS$ otherwise listed ; smgle or mult!plc 11100 10 
le!'.ton 

Shaving of epidermal o r dermal lf'SIOn, stngle lesion, trunk, an~1~ or 
lc~s; 1 l ;)()() 1.? 

l<:sion <.hame l <.>1 f J.S an or less 

lc:;ion dmmeter IJ.(, to !.0 em I 11301 2-l 

lesion diamcu.:J. l . l lo ~ -0 e rn 1"1302 3(1 

Sha\'tng of epidermal or dermal lesion, single lesion. scalp. ned,, 
hand~. feet, genitalia; 11305 IS 

leston diameter 0.5 em or les$ 

lesion diamctl:r 0.(> em ro l em I 11 306 24 

lesion diameter 1.1 em w 2 .o em I "! 1307 30 

E ),CJS!Oil. benign lesion, ex cepe skin tag (unl~:s::. llsted elsewhere), 1 
trunk. arms or lc.:p;s; 1 1-100 1U 

h:s10n dJ:tmeter 0.5 em or lc% 

It,;~ ion diamct<·l 116 c111 to J .0 em l ] -~01 '1(1 

p:tgt IOoj 17 

I ,_ 



Procedure RVS Codr RVU 

les1on daamerer 1.1 em to :2.(1 em 11402 10 

lcs.aon diameter 2. 1 em to 3 .(1 em 11403 [ () 

lesion diameter 3.1 em to -.l.(l em I 11404 lO 

le~wn d aameter over 4.0 em 11406 lO 

.Exc•ston, bemgn lesion, except sku) tag (unless listed els~where), sc:"llp, 
neck. hands. feer, gcnll:tlia 11420 10 

tesaon diamcrcr 05 em or les~ 

lesw11 dinmerer O.(i em ro 1 .II em 11421 10 

leSion d.Iamerer 1 .I em ro 2.0 em 11-1-22 10 

lest on tltamercr 2.1 em to 3 .0 em 11423 10 

1esiorr diameter 3.1 em to 4JI em I 1424 10 

ksaon di;~ rncrer over ·-1.0 em 11 426 Hl 

l:.xosion. or her benign lcsioll (unless listed cJsc,\·here). face, (:<1!$, 

no$e, lips, mucous membrane; 11+1-0 12 
lcsto n diameter 0.5 em or lt::s:> 

leswn dtameter 0 .6 em to 1 .(J em 11441 12 

lcs1on dtamerer 1.1 em to :2.0 em 11442 12 

lesaon dlllmercr 1.1 em to ">.0 em ll ..J-:13 12 

lesion d1amercr 3.1 em to -t.O em lJ~ 12 

lesiou d iameter ove1 ..f.O em 11~-16 12 

Exciston of skin and ~ubcutaneous ussuc fot hidradenitis, axiUt~n 11450 30 

L:-:cisaon of skin and Stl l>cuL:l ncotls tt~sue for hidradenins, ingum:ll I 1462 30 

Excis10n of sk111 nnd ~ubcurancOll$ tissue fot ludradetutis. perianal, 
11470 30 pcnneal or umbilical 

DclJJ:idemcnt o f na il (~) bv :111)' metlwd(s}; one w Gv\" 1'1 720 10 

si:" or mon· 11-,21 lS 
- I-· 

:\vul~ion of Hnil plarc, p;1rtJal o r complete 1 1..,?0 10 

I:.vacuntion of subungunl hematoma 11740 10 

Exct:;aon of uail ilnd na~ m:mix. parrml or compk:t<: (e.g .. llli,'H>\1111 O J 
1 J750 10 

defon111::tlnail) for permanent removal 

w/ ampur;~rion of lllft or dislal phalan .... I 1752 ?-_ .) 
_,_ 

_j Biopsy of nnil nnil , any method {c..g .. pla te, bed, matrix, hyponychium, 
11755 10 proxuml :1nd la t·erl'll nnil folds) ,-



I Procedure HVS Code RVU 
I Rep:m of n:ul bed 1176(1 15 

I ReconstructHJn of nail bed w I graft I i762 'Y - ·"> 

\'\ledge exctston o f sku1 of nail fold (e.g., for ill!,,''WWtl toen:ul) 11765 lO 

T{xcis10n o f pi.lonidal cysr or siHU$ I J77U 20 

Simple rep:tiJ· of superficial wound~ of scalp, neck, axtlfae, external 
genitalia, trunk and/or extrema.ics {lllduding hands :~nd feet), 12001 j() 

:!.S em or less 

:!.6 em to 7.5 em '[2002 15 

-:.6 em w 12.5 em 1200:1 20 

12.(, em 10 20.0 em 12005 20 

21J.I em m 30.1! em 12006 20 

over 30.0 em 12007 20 

Simple rcpan of superficial wounds of face, car:;, nose, hps and/ 01 

mucou~ membranes: 1201 1 20 
2.5 em or less 

2.6 em to 5.0 em uon ')" 
-·1 

3. 1 em to 7.5 em 12014 28 

"'.6 em 10 12.5 em 12015 )(l 

I :!.6 em 10 20.0 ern 12016 30 
, _ 

20. I em ro 30.0 em 12()1 7 ~() 

- -
over 30.0 em 12018 30 

l~1yer closure of wounds of 5calp, a.-alia.:, rrunk, and/ or exrrcmme~ 

(excludu1g h:mt.b and feet); 12031 lO 
2.5 ern (J J' les$ 

2.6 em ILJ 7.5 em 120:'>.2 15 

-.6 Clll w 12.S em 1203-1 20 

11.6 em to 20.0 em I 12035 20 

2{). I em to :'>0.0 em l2036 20 

over 30.() em 12037 20 

L1ycr closure of WOUJ1dS of face, ears, nose. hp~ and/ or mucous 
mcmbc:mc5; 1:2051 20 

~.5 em OJ le;:ss 

2. (> em rn S.fl em 12052 20 

S. J em w i'.S em 12053 30 
l 

£. 
Pa~'f 12 of f( 

I~ 
.• 1 



Procedure RVS Code RVU 

7.6 Cllt to 1:::5 em 12054 J() 

Chenucal cau ren:~.llltOil of granulauon us:;uc {proud flesh, sinus or 1 72)0 20 
fistu la)_ I 

Integumentary System - Breast 

Puncture aspiration of C)"SI of breast; 19000 10 

Biopsr r.f brcasr; 19100 10 
needlr r.ore 
J OCISIOll:ll 19101 15 

Excision of cyst, fi broadenoma, or other betugn or ~bc-rrant breast 
tissue, duct leston or ncpplc lesion (except 191-10), male or female, one 19120 3() 
or more lcs10ns 

Musculoskeletal Sysrem -
lncisJon nnd dr:ttnagc, deep abscc.:~~ or he1natomn. soft 1iss1 1<!~ of neck 

21501 20 
or thorax; 

B10p~y. ~oft tissue of twck or 1hor-ax 21 550 20 

E xcis iol"l wmor, solt l ts~uc of neck or thorax; s ~tbcmaneous 21555 30 

Closed trE>nrmenr of nb fracture 2JSOO 30 

Drainagr of finger :-tbSC{':;s; 
26010 () 

Simple 

Digestive System 

D rainage of abscc~,.. cv:;t, hematoma, vestibule o f mouth I ...J-0800 20 I 
Ch:-tnge of gastrostomy tube 43760 JS 

l nrroducuon of lo ng gasu OHHesnn:tlll!br (e.g. , :-..W.lc1 --\bbou) +-1500 30 

lnc1sion of thrombos(!cl hcmo rrhmd, ex ternal -1-6083 30 

Peritoncoccntcsi::;, abdonunal paracl"nresJ;:. or pcrttoneal]a,·agc ..J.<)08{t 30 
(dJ.agno:·aic or therapeuuc)(PIG'I_\ 11.) 
~ 

Male Genital System 

l.ircumCt$1011, usiug chunp or other clrnce: exccpr ncwbom 5-1 152 15 
(,\JfJ!e: Colll/)riiJ,,b/e Olllr 1/ IIOJ/1' "'"'' drar !_!lllir:alton J.e. phtmoJis) 
Cit:cumCt$ion, ~ urf,>lc:tl excisH)n orber 1hnn dmnp, dcYlCt' 01· dorsal slit; 
exccpr newborn S..J 161 15 
(i\tllr: CI)Jli/Jtlliti/J/e IJIJir if tlrnJt 11'1/h dear llldt.ulirm u. /JhlllJo.ri>) 

Drmnagc ol ~et.o ta l wall ahsces~ i ss !0(1 6 

\'a~ectomy. unilateral 01 bil~rer:1l =)5 250 15 
(NI}ir:: .'JtJII·.•w/fr:ltiaH<1llll1) nnl) ;or Pml/aiJ' Care Fa,iltlti"J) 

Fem ale Genital System I -
I ncts1on :~nd dnj11age of vulva or pcrine01l :1hscc~s 56405 15 

Inc1siou ;md drain aRc of 11arrholin ·~ gland ;tbsccs~ 5G+20 -r _;:> 

Lvs1s of l:tl>l:ll adhe~t0!1S S64LJ1 y _ ::> 

De:;trucuon of lcswn(s), \ uh'a: :1lly mt!thod (\\ ' \R T} 56501 y 
- J 

f'tlf!l I} oj , -



Procedure I RVS Code RVU 

TI10psy of \'UJva 01' permcum ; OllC Jcsmn l 56605 25 

Colpoccnrcsis 57020 20 

Desrrucnon o I ,·a gina I ks1on(s) 57061 20 

Biopsy of \'a!9nal mucosa 57100 20 

Colporrhaphy, stnun· ()[ tnjur\' of vagma (nouobs teo:tical) 57200 30 

Colposcopy (\' aginosropy) 574.5~ 30 

Cervi.' C ltri Biopsy, Single or muluplc, or local ~.;l>.ciston ol lc:s1on, w / 57 500 ~0 
or w I u f'tllgtwltlCH1 

Cautetizauon ol cen'I:\: any method 57 5l0 20 

Insertion of tmramc rml.' d~\T!ce (I UD)·' 58300 lO 

Endocrine System 

lncJsJon ~ nd drain:tgC of thyroglossal cys[, mfectcd 60000 6 

Audicory System 

DrauJagc: cx Lernal ear, abscess nr hematoma 6900('1 I H 

Drainage extemai aud.iton canal, abscess (,<)020 I 3 

IUD insertwn in Pnm:u·y Car<.: l•aciliucs - birtbmg hom cx i~ compCll$~\ble (RVS code58300) 
-End of lhc Ltst· 



Annex B- List of Medical Conditions Com.pensable in Primary Care Facilities- Infirmaries 

Description/s (Conditions) lCD 10 Code/s 

SlllgcUo~ts . \ 03.1 TO _-\Q3.t) 

Other b;~ctenalmtc~nnal infection .\0<1.0 to \0-1.9 

Othe r l>actcn~l roo<i borne intoxicaU<Jl1S 
\05.0 to .·\05.9 except 

. \05.1 

ChnJ11ic in tes tinnl amoebiasis AOG.J 

\morbtc nondr~cntcuc coliu~ \()6.2 -
Ocher pmtozonltntcsttnal disease:; 

. \07.0 10 _-\07.9 except 
:\0":'. ! 

\· t ~a l a nd other spectfied imestinal infections . \08.0 [() :\08.5 

Respu:ftlOt'l' rubercuklsi ~. h::Jctenologicallv and lustolugKaU~· confirmed .\l'i.O to:\15.9 

Respu·awry mberculo~i,;, nor confu:mcd bactcriolo~calh 01 htsrolog!C:ally \ 16 0 to .-\ !6. 9 

\\IJwopm.y, cough :\31.( tO -\.\-:' I) 

\ 'a ncell ~ lchickenpoxl \\'it hom complication L\tll. tJ 

,\ l c~~lrs complicarcu bl' OtJt.is .\lecli:• BU5.3 + 117(),1''' 
1--- . 

\lt;:tslc~ wirh inrc~tinal complic:t!IOtH RO:'l.-1 

~leasb HO:'l.9 

~\fc.:n~k:~ wtthout complications ()()~_(_) 

Ruhd la wllh other comphcatto ns B06.8 

Ruudla w~rhout compllcnnons B06.9 

\·Leal exam hem BO<J 

.-\.Cll tl: r ] ep<~uris .·\ wHIH1lli he pane COil.l<l Bl5.9 

. \cu1 c hepatJtJ ~ B (wirh delr~1 agcm)wHhout hep:ttic coma Bl6.J 

\cute hepatms B (without ddta a~nt)\\'ithout hep:wr coma H16.9 

\ · mtl lllfecuoo of unspecified SIH Ll7>-1.1 ro .t-n-+.9 

Pl:lsmodium falctpa rum malmia H50.':> 

Plasm<>dium v ivax m.alari~ withou l complic:moos Jl 51 .0 

Plasmodium malanae mabrro wuhm11 romphcauon~ l·h1.'.1 

Sch1sro~onua$i;. ~Jtlhar7.mst:s. H6."l.1 to fi(l:).9 

\scana~t~ IF'.9 

l nrestln~ J p arasitism 118~.(1 I() BH2.'.1 

l'.on ·tn~uluJ -dcpcndcm <.habete; mclhtu~ wit !tout comphcations Elll.9 

ln~ttlt l) dependent lha bell':-. mellitus \\'I! hour compltc:~cion:< 111-I.'J 

l )mg Induced hypoglyccmt:l El(,(l 
(Nh!c: /l.t'r adrltiii!IWI cskmul ,wu!! mt!,• jor lht• r!rJ.t(!/lwonw) 

-
l I ypoglyccmia El6.2 

-
K wasluorkor E-f<l 

~UirltJC'> nal 0far:t:;mu~ E l l 
-

seven· p w teiu-eut:t!-,'\' malnutri.twn EcJJ 

motlcr:Hc prolein-encrgy malnurruio tl F-14.1 

motlct;tLc dchydnmon ER6.! 

~evert' cl ... hydrario n E86.2 
t--

Othc·r dt~ordcr$ ol nutd. elecrroln u ;1uJ acid-bast bahlnn· E87.0 (o E87.8 

\figratne ---- 1/. I 
G43.0 to G43.9 ....___, . 

I' 



Description/ s (Conditions) ICD 10 Code/s 

O ther h~.:adacbt ~vndrome~ G4-l-.0 t.o C ;44 .B 

. \cute suppurative o n tis m~d1:1 f-166. 9 

Disorder~ of vestibular funcuon H8U..t to I 181.<J 
·-

Hhctunauc fever lVII houl mcnrion or hcnrt involvcmcnt TOO 

Chroruc IschacnHc hearr dt~ca~e 125.0to 125.9 

_-\ cut<.: lonsi ll111s ]01.0 ro .J03 9 

:\cmc upper re~r•ratory mft:clium of mulripk or unspecifi t:cl sues JOG.O tel .J (l<L0 

J 11 nu€'117.:1, Yi rLI$ [\() ( idtntificcJ .JI · .11 ro .J 11 .8 

. \cmc: bronchiris p o.o to _120.9 
1---

L: nspcctfied acme lowel' rcsptrnrory mfccoon 122 

1\ronchllls, not specified ;,,. acute 01 chrotuc 
J40 

(!\'ore: pafiC/11.• 1111dt•r 1) J•em:r IJ/llf!.f .dum!tll~e ,'l)({etl/t, /20. ) 

01sc:oa~r$ of pulp and periap1cnl ussue:> ~0-l.lt ro KO.:J. 'J 
-

Sialo:Jdt.:l'U t•s f-.::11.2 

G :J:>tro-ocsoph:tgeal reflux clt~ease K 21 .0 co 1Q1.9 

G nsrnc ulcer \\'tthout hrmQrrhage or pt:rfotation IQ5.3 

.-\elite pcpuc ulcer witbour hcmorrh~tgL' and pt:rf ornrwn K27.:'1 

Pepnc ulcn, sue unspe.CJficd (except tho~e with hrmonhagc :-tnd/or pctforauon) l-2'.3. KT.o. J-..:.27.9 

(;;~S t.L'lli ~ :md cl tt<.>dcmn~ (tXC('fl l acute h<.!tllOI'lhagn; f\':15U:im;) 
1-.:~1).! t o K2'J.1J 

(except 1'-29.0) 

:)yspqN~ f-.:30 

U tl t<·t dtse;l'C' of ~ l0!1l<1Ch and d no<lt' IJLI11J Lv l .O ro 101.1J 

P:1rnlrtic ileus K'i6.0 
-

Consup:1 non !(59.0 

Fibros(s nnd cirrhosi, of ll\'tl 1( 7 -1.0 f(J !(74.(i 

Fibrosi~ and cirrhosi~ of liv<·• Ki..t.O 

Cutam:ou< absce~~. fLtrundr and carbuncle l.tJ2.11 ro L02.9 

Cclluliri~ LU~>I ) 10 U!.''>.9 

f· olhcnl:~r cyst~ of :>klll and subcm:Jnf·ou~ lJ~~tK L7 ::!.0 ro J -:':2-'J 

l)yogc:nic anhrin~ i\ f(}().U( l to M00.91> 

Orhcr rheumatoid at I hnu~ ;\ J(J(,_()() 10 .\106. 99 

Gout i\lHJ.OOt(> :.nv.99 

O rher :mhw$i~ J\ 11 <)()( I 1'0 \f19.99 

Calculu~ of ktdnc\ and urcu~1 K~u.o ro 1\.:20.9 
-

C vsti ri;:. ~30.0 Lo N30 .9 

Urtnnn· trncr in fecuou 
..... '\.of 

:"39.0 

H )'pcrpb~in o f pros tal<; 
I bd/)7, 17'! 1'(40 

i 

Orchiu~ and ep1d•dnnicis I 
I 

~4S.O w N45.9 - . 
Plumo~t~ 1'4' 

Jnn:tmm:t tory cli $~J rtkrs ofb1·~·~ ~t !'6 1 

_\cu rt pch-JC lllnamm:Hory dt''~ast ~7 ) .fl 



Description / s (Conditions) ICD 10 Code/!> 

Chrome pclv:c u!O.Hnmmory dtscast· !'"'3.1 

Spomaneolh .rboruon. compicH: \\'llhmu comphc:mlll 003 C) 

ThrcntCtKd ahnwon 02l!.O 

I :xccssi1·c \'Oi1li ring in pt:cgn:~ncv 021 () [() 02J 1 

JnteCUOfl> of fC IU I( lUilll;lfl' U';lCI 111 p n:gnam;Y 0::!..'1.0 !(! 02:\.l) 

l'rctcm1 l.rbm. nor n:sul!lnJ.! tu Jd11'cn· 06<l (l 

~rnglc spon:.uiC0\1~ Jdl\·cty' 
080 9 

f\.ok JC{) I II (.lllf, jQr , I iLifrnut• Cur f>a,k,{g' (mfJ!Iwr i ,J,,Jr/J 
·-

O ther nt:lletn:ll tliscn~t.:' chbSJil.ablc t·lsnvhe r~: but cc>~npbr:1UllV pn:~'11anc~ ~t·.g 
O'J'I (' ro (J')'l.H 

:lnemril) 

l·ebrtle Com· u l ~1011' R5(o.(t 

:--upc[l-rcJ:ll lnJII I'}' ol hc:1d 
SfJll.'l ro SO(J.<, 

I,\ Mr: ;tJ< .• T:IrulmJ .. I.1 •Ofh !or ... ,:tc-n;,fi •• m.•r t! i.:.IIM'I! 1 

(>pen \\'011nd <H-lwad 
'\f" 1 fl (() '-;() i . I} 

( \nil': Jt.tt ciddtlttlll<t• wrk tnr /': .. :ten~<~! •• 1w1' t1 A i/()J/'11) 

l ) pr·n \I'(HIIll l or \\'1'1:<1 and hand 
.\Cl !.lr ro S61. '> 

(!\Jolt': 1!.11' udtlitlllflt!l wtk /r;J' i'.\ll'l'llril <'tll!.fl' ii'kfiiiJIIII) 

()pen wound of lowct kg 
SSI.ll ro Sfll') 

(\otr: ll.'< arl.bt:ll/!,1.' ,,,tf, lm , \;~·rnal <till'''!/ ~·noll'!.) 

Upen wound ot aukll' ami foul 
:;9 i.ll [U S<)' -

(\otr: IIi(' tiOdii/IJIItlt ,,,d, /IJI' t.\'ft'J'IIct/ "11/'t l' /..:IIIJII'r.1 -
'.upcrfictal !l1jllt'll's 111\'olnng mulupk boJ1 ~t:~"lOllS 

I 

('\·tJir: Jf.• t' adtltlilllt.i/ tQt/t fo, !'.\ l!'l'llal wttir 1i k 'IIJII'III 
TUIIJi [I) 'l'(l(l, \) 

\ dversc cffrc r ~ . 11 01 elsew here da~sdied 
T 7K.(t ro T iH() 

(:\ole: Jhr .tatiii!IJ/1(// ._o{h· /VI :..•.--...h'rJh.d ~..tJo:' jt A".!l<JN'J: J 

l'os1-traunu11c 1\'ound mfcct:ion 
T7').5 

(\Oil'.' NSr tldrftltOJ/ll/ tt/(/t {or rXftJ'Jllli <llliH II kJWJI'IiJ 

:td\·er~c tfit:cl or· dru1• n: mcdtc:H1lctll 
TRl'> -

(\Mt: tt :r o~drhttfllhtl .rH!c ir11·1:\kl'l.'<ll all!.lt 11 knowi;J -· - -
~tngleton. born 111 fac dll\' ' t 

Z}KI I 
('0.rtlc: It /l -1/J C.tl(/ro frtl \e;J•!Jortl Cm f!wdw~,· (m•n•l,on: ', ·11!11'1)/ 

J>osr pan um <':11'\.' ;liJJ l: X::I t1U!l<ll l()ll 1.3'> 

~· Smgll' 1opont.m~;ou' ddiH:r~ i ... -:l>!liJX:rb,thl·.: 111 hinhrng lwrne~ and rntrrman~' .~~ ;"-.1alcrnil~ Cart: 
Packa~c 

*"· Sin~lelon hc• rn rn l aci lit y r:-- cnmp~.:n~ahk in binhin~ horne~ and iniJrnl:lric' a~ t\cwhnrn C u·t· l'ackagc 
I: nd nl the List 

~ I"' .. 


