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PHILHEALTH CIRCULAR 
No. 00.31 s. 2013 .., 
TO ALL PHILHEALTH MEMBERS, ACCREDITED 

HEALTHCARE PROVIDERS, PHILHEALTH REGIONAL 
OFFICES (PROs), AND ALL OTHERS CONCERNED 

SUBJECT ALL CASE RATES (ACR) POLICY NO. 1 --- GOVERNING 
POLICIES IN THE SHIFT OF PROVIDER PAYMENT 
MECHANISM FROM FEE-FOR-SERVICE TO CASE-BASED 
PAYMENT 

I. RATIONALE 

i\rticle 1 Section 2 of Republic Act 7875, as amended, states the g~ding principles that 
Phill-l ealth m.ust adopt in pursuit o f achie,Ting the intents of the N ational Health Insurance 
P rogram (NHlP). I\m.ong the principles, the following arc h ereby reiterated for emphasis in 
terms of benefit develop1ncnt, namely: 

Q)) Universality that sta tes that " the National H ealth Insurance Program shall gin: the 
highes t priority to achieving coverage for th e entire p o pulatio n with at least a basic 
minimum package of health insurance benefits ." 

(c) Equity that emphasizes that "the Program shall provide for UNIFORM BASIC 
BENEFITS (emphasis supplied)." 

(f) E ffectiveness . tha t s tipulates that " the Program shall balance economical usc of 
resources with quality of care," 

(m) Cost Sharing that m entions that " the Program shall continuously evaluate its cost 
sh..'lring sch edule to en sure that costs borne by the m embers are fair and 
E QUITABLE and ti1at the charges by h ealth care providers are r easonable," and 

(g) Cost Containment that stresses that " ti1e Program shall incorporate features of cost 
contauunent u1 i ts design and operations and provide a viable m eans of helpu1g the 
people pay for h ealti1 care selYices." 

The ·adoption of ti1e J"ce-for-Service (PFS) Provider Payment Iviechanism has intrinsic 
constraints that limited the Corporation from fully realizing the intents o f the 
aforementio ned guiding principles. Globall~·, studies have sh own b ow FFS has led to 
prolonged hospital s tays, ovcruti.lization of diagnostic procedures, and prm ·is ion of 
u nn ecessary and inefficient health care sen ·ices that insurances paid for w ithou t o ffering any 
additio nal v alue to men1bcrs. These wasteful payments significantly reduced the alreauy 
constric ted fmancial ru1d administrati,·e resources o f the Corporation. T\Jorcm·cr, th ough the 
Fl 'S schedule is unifo rm across m ember categories, there is inequity in terms o f claims p aid 
for sunilar conditions when cotnpru:ing payme nts to pri, ·ate and goven 1.m.ent h ealth ca re 
ins titutions (HCls). For a sim.ilar condition , Phil.Health b eneficiaries may recein:~ higher 
reunbursen1.ents if they go to private than government 1-JCJ. H oweYcr, despite high er 
paym ents, PbiJH ealth 's support value:: in private .FfCIS7l:clfi1jbJ.sJo\V;C:;J; tJJ,~n 301~ o as an m·cragc. 
Worse, incligcnt patient m embers still have 'to ·· p a')" 's<?~t'-.~!1~~~~ · ,. for s_cn·~ces cn:n in 

. . . - ,. . , . r ···-··· ......... ·~ .. <:;;;~.:~r::J.~:-~ ... --. ··-·-~· 
. . . . ! :.:. ·:·:: :;:; t:• ~-·l ; b~ LX t·l -

i I _.,,., l - i-,-;--::=-=::-;·-.. -,)0·;·;;··:-·!T j 
. .i:J~ ..•.. :·- · ,!.·\~,\·;IMA;tf't:u~sFJ 1 

tcamphi!hcalth ~j 1\Ww.lhcebook.com/l'hiiHcalth ~ nct!\o,:.~~~-:~~!,~;~~~i!d:~~.~ l~~~~-"~;::, ,.;·;b· l 
l_:·:.:.:; .'.'.~ .. ~ .. : '. ·'· :.:::·: ... .... : ' : .' :.-. . .. .. .- ' .... . 



gon:rnment· 1-ICh whereby failure to produce the m:eded finances from their own pocket 
limits their access to quality health care seJ.Yices. 

On the other hand, the global trend towards the achievem.ent of Universal Health Can: 
(UH C), locally embodied in the Kalusugan Pangkalahatan (1--::P) Program, is to have social 
health in!'lurances (Phil.Health) shift to and implement Case-based Payrnents as ProdcJer 
Payment Mechanism. Case-rated payments and the more ad,·nnced Diagn osis-Related 
Group (DRG) Payments are advantageous to the members and h ealth care prm·iders alike:. 
These serve to have one uniform rate fo1: the: provision of a nun.imum le,-el of yualiry can.: 
under the most modest of accommo cJation s regardless of member category or the nat1.1rc of 
the health care institution. T hus, it promotes an equitable basic standard benefit that is the 
sa tT\C for similar conditions w hether admitted in government or pri\·ate HCls. B~· ha,·ing 
fix ec.l a mounts, Case Rate (CR) also allows Philf-Jealth to improve administratin · cfficic n c~· 

. . --an~! r~c.ktce turnaround ti1ne for paying health care providers. Case rate allows Phill-lealth 
members to know how muc h they arc entitled to in terms of benefit payments therc:b~· 
stTcng thening th eir own power as a patient of said health care ins titution and member of thl· 
Corporation. It reduces the discretion of claims processors in terms of deductions and 
com.putation of reiliioui'sdnents·: ·1 t allows Phil Health to e ffectively in1pose the No Bala nce 
Billing (NBB) policy for sponsored program members admitted in ward or ward-t·~·pc 
accommodations in government h ealth care ins titutions. The latter is a policy intcndec.l to 
assure financial protection for the poor and indigent members in order for the country to 
collectively enjoy the advantages and societal benefit.:; of a healthier community. 

Therefore, the mounting evidences of the adYantages of paying case rates require Phil Health 
to implement an all case rates at the soonest possible time. The .initial experiences of Case 
Rates, implemented thru PhilHealtl1 C ircular 11 s. 2011, have proven its v alue. The NBB 
policy for sponsored program members adm..ittecl in government hospital \Vards \Vas 
introduced for the initial 23 condition s under the Case Rates system. Turnaround time 
( I't\.I ) for claims processing improYed from more than 70 days be fore health care prm·ide rs 
received their payments to 45-55 days with some regions reporting TATs of 17 days. 

However, tl1c fact that case rates were linuted to only 23 conditions out of the ,-ast number 
of possible procedures and medical conditions has strained th e Phil.Health operatio nal 
sys tem s and has stymied the realization of the pronuses of case rates. In response to this, the 
Phi.IHealth Board through Board Resolution No. 1679 s. 2012 has apprm·ed the shift of the 
pro,-ider payment mechanism from FFS to Case Rates. 

ln response to the Board directive, extensive consultatio ns o n the con cepts of case based 
payments, the goals and intents of CR., the coverage of the NBI3 p olicy, and the 
detennination of the rate~ were conducted witb various stakeholders nationwide. J 'or 
consistency, h erein follow~ the policy statements and refonn~ d e,rised to guide the 
implementation of case rates. · · ..... · · 

II. GENERAL OBJECTIVES ri,~~::~ ~=~r;~-:..:Lfil~~ 
( j~ - .. ·!J ~El".~3o'~/:.Qu~.:-

t\ . ·ro J1hasc out fcc- for-service f1a\.'metlt 111echan.ism \ . , A(' .l'f!;;t• ,. r ··~i:.l .. :.::; ~ I \ .. -. ''· 1( ... , - ro 
B. To simplify reimbursement rat<.:s understood by all sectors 

1 
D:.~k . ... Jt.t -:-·-· l?J ..... ... \ 

C. ] '0 improve turnaround tim<.: of proces;;ing of claims \.. ~ ;5'::: ~:,··:·_'.:;·; :·:. . · · · · · · · 

III. SCOPE AND COVERAGE .... ,._, ... 

1\. Case rate paym ents shall be uniformly applied to all m edical .conditions and procedures, 
regardless of member category, t hat ate admitted in accredited h ealth care institurions. 
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H. lt shall also apply to all identified day surgeries and select procedures do n e in accredited 
health care ins titutions . 

C. It shall also be applied to directly filed claim.s by m embers subject to cotnpliance to rules 
on direct filing. 

IV. DEFINITION.OF TERMS 

,\ . Case-based Payment - Paymen t m ethod that reimburses to health care prcwiders a 
prcdetcnnined fixed rate fo r each b:cated case or disel!se; also called per case pa ~·mcnt. 

B. Case rate (CR) - Fixed rate or amoun t that PhilHealth will reimburse for a specific 
illness / case, which shall cover for the fees of health care professionals, and all facilir)· 
charges including, but n o 1· limited to , room nnd b oard, diagnostics and labomrorics, 
.drugs, .nll:Jicines and supplies, o pe1·nting room fees and o ther fees and charges. 

C. Day Smgery - Day surgeries, also known as ambulatory o r outpatient surgeries, nrc 
seJT ices that inclmlc elective (non-emcrgencr)smgical procedure :-; ranging from minor to 
major opemtions whether requiring local, regional or general anesthesia, \Vherc paticJHs 
arc safely sent home._w ithin the same day for p ost-operativ e care (DOH Adn1.inistrati\'C: 
O rder N o. 183 s 2004) . 

D . Rclati,·e V alue Scale (R\'S) - i \ systematic listing and coding of surgicnl procedures 
where each procedure is assigned a corresponding Relative V alue Unit (RVLT) . Each 
procedure.: or setYicc is identified with a five-digit code . \'V'ith tlus coding and recording 
sys tem, the reporting o f procedures pcrfonned b y physicians arc simplified and 
accurately identified. 

I·:. Relative Value Unit (RV LT)- ,\ number nssigned to surgical procedures identified b~· the 
Corporation that rdJccts its rdatin.: wcigh t or its degree of complexity as comparc..:d to 
a nother. Therefo re, th ~· more difficult the procedure is, the hig her its rclati,·c , ·:du e unit. 

1:. International Statistica l Classification o f Diseases and Relate d H ealth Problems T e n th 
R evisio n (lCD 10) - A statistical classificatio n that contain s a limited number o f mu tually 
exclusive code categories which describe all disease concepts . The clnssificatio n is 
hiCJ:lltclucal in structure with subdivision to identify broad groups and specific entities. 

( ;. Critical Poor - Person s assessed and identified as poor by th e hospital l\l edical So cia l 
Welfare Assistance Officer who arc no t listed o r registered to th e Sp onsored Program 
but can immediately a,•ail o f NHJP benefits. Their continuous enrolment to the.: 
sp o nsored ptogtam in the succeeding yeats shall be subject to ' ·alidatioo of the D S\ X'D. 

H . Sp o nsored Members - , \ m ember whose contribution is being p aid by ano ther indi,·idual, 
government agency, or private entity according to the mles as m ay be prescrib ed by th e 
Corporation. 

I. (;cographically Isolated and Disadvantaged r\reas (GIDA) -Refer to communities with 
m arginalized p opulation physically and socio-econ omicnlly separated from the 
mainstream society and characterized by: (1) Physical Factors - isolated due to dis tance , 
weather conditions and transpor tation difficulties (island, upland, lowland, landlocke d, 
hard to reach and uns<..' tTcd / undena:rved cmnmunitics); (2) Socio-ccono1nic Factors 
(hig h pov erty incidence, presen ce o f vulnerable secto r, comm.unities in or recovering 
from situation of crisis or lltmcd conflic t) 

j . C harge to fu ture.: claims - ;\ system of charging to reimburscm cnts tha t w ill b e cla imed b~· 

the health care provider fo r sanc tio ns tn ,-io la tio ns to PlulHealth policies and oth er 
instllnccs w h ere PhilHealth should recoYcr what ha,•e been previo usly paid for. 

1 
.. · •. · ~·. ·. ·, l~. : .. .N r~.-B~lance Billing (NBB) Po licy - J t shall mean tha t n o other fees or exp enses shall b e 

' · ' .. (_·/:.::·~ii~tg~d ~>i:;1;ai'd for b y the pa tient-m ember nbm'e and bevond th e p ackaged ra tes. 
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V. GENERAL POLICIES ON CASE RATE PAYMENTS 

A. The I'FS is being phased o ut and the preferred mode shall be case rates. A II claims for 
medical conditions and p rocedures submitted to Philf-lealth shall be paid using case rates. 

B. The objective is to reduce the ou t-of-pocket expenditures of patient-m.embets. In no 
instance, therefore, shall case rates be added to the expenses. 

C. F•'or certain surgica l p rocec.lures, in ord<.: r to promote better efficiency and the mosr 
modern intetTentions, patient admission may not be necessary in the p rm·ision nf 
complete quality care. Thus, thes<.· surgical case rates shall be paid in full whether done ns 
inpatielH or o utpatient (i.e., day surgeries). r\ list of these p rocedures shall be specified in 
the implementing guidelines. 

D . :\II CH. payments shall be paid to the accoun t of the 1-! C:l. 
I. Due to t·his, the 1-!C l shall he made accountable to Phill-lealth and to irs bt·nefi cia ries 

for all that happens to the pa t·ietH bene ficiary while under the HCl's care. 
2. In otder to pro mote business in good faith, it is incumben t upon the HC l to facilit·ntc 

the pny ment to ht·alth c:1 rc profess ionals (HCP) not exceeding :10 calenda r <.h~·s up CJ n 
receipt of the reimbursement or to a time frame as agreed up on by the specific 
facility tnanagen1en t i nd th eir professionals. Philf-lealth shall regularly inform th e 
HCP s of payments made ro the HCJ through a furnished copy of the Notice of Paid 
Claims and / o r Notice of Denied Claims. 

3. The 1-JCI shall withhold the expanded withholding tax as per BIR policy o n pa)·mcr1t"s 
to be made to doctors or medical practitio ners for their p rofessional fees. In addition, 
the J-1 Cl shall withhold the final value added tJ'lx (V AI) on Government i\Ioncr 
Payment (Gl\:IP), if applicable. 

4. Phill-Jealth shall withhold the income tax as per Bffi policy against the case rare 
arno unt to be paid to the H C:T. 

l ~. Consisten t· with making T-I C ! s accountable for sen·ices giYen to PhilHealth beneficiaries, 
credentialing and privileging of doctors (including specialists), and o ther health care 
professionals shall be delega ted to the concerned HCI. PhilH ealth shall no lo nger han · 
tiered payments according to training or specializa tion o f the doctors. 

I... HCis shall be responsible tn filr.: th e claims o f Ph.i.lH ealth beneficiaries within th<.· 
prescribed period of filing (60 dnys). 

G. Direct filing by members shall o nly be allowed for certain circumstan ces as prescribed by 
Phil Health . 

H. The N o Balance Rilling (NB B) polic)' shall appl~· to all indigents and sponsored secto rs. 
1. T he Corporation shall set specific cas<.: r ate guidelines for. the fo ilowing special 

circumstances: 
1. Geographically Isolated and Disad,·ant.'lged Areas (GIDA) 
'> Health Human Resource Shortage areas 
3. Emergency/ acute care - selected emergency department v isits that are skilfL1lly 

evaluated and efficiently managed without n eed for further admission 
4. O ther speciaJ circumstances as de tennined by the Corporation 

VI. MEMBER BENEFITS UNDER CASE RATES 

,\ . lt is incumbent upon the H Cl to deduct the entire CR amm..11H from th e pati erH's tot"al 
hospitali7.a cion/ facility bill including professional fees, at all times. 

B. Professional services must be prm·ided b y accredited health care pro fessionab . I t is the 
responsibility o f the H CT to inform PhiiJ-Icalth members on the status o f accreditatio n of 
their heal th cat c pro fessionals. The claim shall be reimbursed if there is nt least one (1) 
Phil Health accredited doctor mann ging .. th<: .C1.s.c;, Jf the sctTiet::s"J:e.ndered were prm·ided 
b y non-Phil Health accredited prof~s~foh'al~· ·:q('dqtfcn:~ ON) :Y,. tl~0n the claim shall bt· 
denied. " ·.':·:.'. >::~:"·;: , .. · · ·' · ·r:;~':' ·v-" :-~~--:, .';-H l 
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C. For patients with multiple medical conditions, co-morbidities or requtnng multiple 
procedures per confinement, PhilHealtb shall endeavour to pay for all admissible medical 
conditions and/ or procedures subject to the lin.uts as set by the PlUlHealth Board. .r\ 
separate PhilHealth circular shall be released to describe the details of how pay1nents to 

multiple cases shall be m.adc. 

VII. SYSTEM ENHANCEMENT 

The Phill-Iealth database shall be design ed and improved to be able to generate real time, 
quality and responsive inform.ation/ evidences to be used in the devclop1Tlent of evidence
based policies and rates adjustments . 

. ___ V:III . . COMPLIANCE MONITORING 

Compliance of health care providers to the p olicy contained herein shall b e regularly 
m oJUtored and evaluated. Post-audit eYaluation shall also be conducted on CR cb.ims 
subject to the rule~ ?! existing_po~t-audit implern.enting guidelines. 

IX. PERIODIC REVIEW, EVALUATION AND ADJUSTMENTS IN POLICY AND 
RATES 

Tlus Circular on case rates shall be reviewed annually and as necessaq. 

Cos ting spreadsheets, actual costs, proposed costing and grouping from medical societies 
and organizations, costing surveys conducted by the Corporation and other groups, 
m01utoring results, feedback from patients, m e1nbers, p artners and providers, among o thers, 
shall be u sed to enhance the rates and gro.upings for the case rates. 

X. PENAL TIES AND SANCTIONS 

.Any violation of the p rovisio ns of tlus Circular shall be m.eted the appropriate p enalty and 
sanc tion s pursuant to R.A. 7875, as arnended by R.A. 10606, its IRR and applicable issuances 
o f P hilHealth. 

In additio n, any violation of the health care providers shall be included in the m onitoring and 
evaluation o f health care providers' performance under the Provider E ngagem ent through 
.Accredita tio n and Contracting for Health Se1-vices (PEACH eS) . The p enalties to these 
vio lations sh all b e charged to futw:e claims of the H CI. 

The D epartmcnt ·o fHealtl1 (DOH), the Professio nal Regulations Comnussio n (PRC), and/or 
o ther concerned agencies shall b e furnish ed with a cop y o f the decision rendered agains t th e 
H CI for infonn.ation and/ or appropriate action . 

XI. REPEALING CLAUSE 

J\.lJ provisions o f previou s issuan ces that are inconsistent with any provisions of this Circular 
arc hereby amended/ m o dified / or repealed accordingly. 

XII. SEPARABILITY CLAUSE 

In the event that a p art or provision o f this, f;P;:<;:;.~< l1!·r)s .d eclar_(!d .unauthori zed o r rendered 

inv alid ~y any Court o f La:v or compe~ent !autl'ibri.tB,.)~~.s~:l>.:h:~~.i${6~~·.~~~?.-~-~ff..e_c;:_~f-'l~~.~~fj.l. ___ ~ .. 
d cclaratwn shallrema111 validand effect1ve. · : ··: ·.' !•.(',>· P~·-~t:.;.\!_lH 1 
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XIII. EFFECTIVITY 

T his Circular shaU take effect fifteen (15) days after publicatio n .in any newspaper of general 
circulation and shaU be deposited thereafter with the N ational Aclmin.istrative Register at the 
University of the Philippines Law 
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