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Republic of the Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
CitystateCentreBuilding, 709 Shaw Bou leva rd, Pasig City 

Hea lthli ne 441-7444 www.philhealth.gov.ph 

PHILHFALTH CIRCULAR 
No. g:ti¥' s. 2014 

TO , ALL PHILHEALTH MEMBERS, ACCREDITED HEALTH 
CARE PROVIDERS, PHILHEALTH OFFICES AND ALL 
OTHERS CONCERNED 

SUBJECT 

I. RATIONALE 

Implementation of the Interim Reimbursement Mechanism 
(IRM) for Health Care Institutions in Areas Directly Affected by 
'Super Typhoon Yolanda' 

1;,./P~ 

'Super Typhoon Yolanda' was recognized globally as one of the mos t de\·as rating natural 
disasters in recent history. The C01voration recognizes the extreme nature of the 
dift'iculties faced by those Ji,·ing in areas that were directly affected by Super Typhoon 
Yolanda. r~s such, a sustained effo1t should be made in order to consolidatr:: the gains 
from the immediate policy changes that the Corporation instituted as a result of said 
fortuitous event. 

l-1ence, the Phili--l ealth Board approved the Philf-Iealth Board Resolution No. le5'5 s.20 lJ 
re: Interim Reimbursement Mechanism (IRJ\J) for Health Care Instirutions in Areas 
Directly J\Jfected by 'Super Typhoon Yolanda' The mechanism shall prm·ide subs tanti:1l 
aid to the affected health care institutions [l -J Cis) in the aftennatb o f the 'Super 
T\·phoon Yolanda'. The IRTvi fund shall enable such health care insti tutions to 

continuously provide health care services to affected Filipinos especially the Pbill -l ealtb 
members and their dependents. 

II. GENERAL GUIDELINES 

A. Coverage 

This Circular shall cover and shall be limited to the followi ng I 1 Ch: 

1. Accredited hospitals, primary care facili ties, ambulator\' surgical clinics (,\SC:s) , 
freestanding dialysis clinics (FDCs) and matenuty care package pnwidcrs 
(1viCPs) ; 
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2. l ,ocated in areas or local gmTrnment units (LGUs) directly affected bv 'Super 
Typhoon Yolanda ' as declared b\' the National Disaster Risk Reductio n and 
J\1anagement Council (NDRRl\lC); 

3. \Vith clear and apparent intent ro contin uously operate and/ or rebuild the f I CJ 
subj ect ro proper pre-c\·aluation by the C01p oratio n. 

B. Submission of Letter of Intent (LOI) for application of IRM 

l ICJ shall accomplish two (2) copies of the LOI (.- 11111e.\ .·1) and submit to th e 
nearest local health insurance office (LH J 0) or Phil! I ealth Regional 0 fficc 
(PRO) within thir ty (30) calendar days from effecti\ri ty of this Circular . 

C. Survey of the IRM HCI applicant 

1. r\ survey shall bL· conducted by a Phil! lealth team wi thin ten (1 0) cakm lar dan 
from receipt of the LO J at the PRO to assess and document the current state of 
the HCI. The survey team shall rake pho tos/,rideos for proper documentation. 

2. The survey team shall be composed of: Chief of the H ealth Care Delin:ry 
Managem ent Di\'lsion, Head of the Field O perations Di,·ision , 1 Tcad o f the 
1 \ccrcdita6on and Quality 1\ssurancc Section, H e::td of the Benefits 
i\dmi n.istration Section and other staft) 

3. The IRl\1 HCI applicant shall prepare the following documents to be provided to 
rhe survey team: 

a. List of eguipmcnt that arc functional and non-function ::tl; 
b. Health care service capability (ex: o;;!jwlim! .ren;ice.r, i11pa1ie11! .\ er!lic'e.r, la/Jrmt!O!J' 

Cl!!d dic~,g ;;o.rlit' i'.'\'llllli!!alio!!.l); 
c. Current human resource complement; 
d. Rehabili ta6on Plan; 
c. P os t-audi ted tlnancial sta tement for CY 20 12. 

4. .r\ post-survey report shall be accomplished to be jointly signed by both the head 
of th e survey team and the H CJ representa6vc . 

D. Decision on the Request for the application of IRM 

1. The PRO and "-\rea Vice President (.r\ VP) shall issue a recommendation on the 
rCl]Uest for the IRM of the I l CJ applic::tnt based on the need fo r the TR l\.I fund 
and trad record in terms of rendering health care scJ:Yices to Pbjl r Jcalth 
members and their dependen ts; 
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2. T he IRJ\1 H C: J applicant shall be informed by the PRO through a written 
communicatio n on the finn] decision of the President and C:EO (PC! ·:0) of th e 
Corporation; 

3. T he decision of the PCJ~:o shall be final and executory. 

E. Processing of the IRM contract or memorandum of agreement (MOA) for 
those with approved request for inclusion in the IRM. 

1. The HCJ shall be sen r a pro-formn IRJ'vi contract/ l\10 ;\ for signature o f the 
l'v'f edical Direc tor/ Chief of Hospital / auth orized HCJ represcntati\'C. T he 
contract/ J\-1 (},\ shall be accomplished in se\'cn (7) copies; 

T he IRJ\.f fund shall only be processed once th e f ICT has alreadv signcu :1. nd 
fon..varded the contract/ MOA to the concnned PRO; 

3. T he IR1v1 fund shall be released after the contracr/ 1\JO r\ has been signed by the 
PCEO of PhilHealth. 

III. COMPUTATION OF THE IRM FUND 

A. The following formula shall be used in the computation of the IRM fund: 

IRM Fund = 1herage Reimbursem ent Per D ay (ARPD)* :X: No. of days cm'ered *' ' . 

*' .r\ verage Reimbursement Per Day (ARPD) = Total amount of paid claims for 
admissions in 2012 divided by 3G5 days. 

** N um ber of da~·s covered shall be from November 9, 2013 to March 31 , 20 14 ('J 43 
days) . 

EXAMPLE: 

H ospital A was affected by Super Typhoon Yolanda that happened on November 9, 
2013. Its .r\RPD for 201 2 was 21 ;000 per day. 

IRl'vf Fund = P21 ,000.00 I day :X: 
p 3,003,000.00 

143 days 

B. IRM formula for HCis that are accredited for less than 1 year prior to 
occurrence of 'Super Typhoon Yolanda'. 

IRJvJ Fund = Average Reimbursement Per Day (I\l:Z.PD) 1 X N o. of da ys cm'elnl 1
" 1 

*.r\ verage Reimbursement Per D ay (A RPD) = Total amo unt of paid claims for 
admissions for the accredited period j)rior to occun-cncc of Super T yphoon 
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Yolanda (November 8, :2013) wvided by the total no . of days accredited sixtY (W) 
calendar days prior ro occurrence of Super Typhoon Y olanch 

>r>t· Number of days covered shall be from November 9, 201.) to i\Iarcb ?d, 20 14 (J 43 

days) . 

C. IRM FUND availment options for HCis 

1. The 1-1 CI may opt to avail the full IRi\1 fund or only a speciticd percentage 
thereof. 

2. Changing the option shall no longer be allowed after the contract is alrcadr being 
processed bv Philllcalth. 

IV. DEDUCTION OF REIMBURSEMENTS FOR ALL VALID CLAIMS FROM THE 
IRMFUND. 

""'-\. The mode of payment mechanism (fec-for-sen•ice or case rate) shall be based on the 
admission date. Claims fil ed by the IRM 1-1 CT shall be processed follO\ving the 
applicable exis ting policies and guidelines. 

B. All reimbursements for ,·alid claims filed from November 9, 2013 onwards by the 
IRi\1 I-1Cl shall be deducted from the IRM fund until such time that the TRl\1 fund 
has been fully liquidated; 

C. Direct filing shall not be allowed for IM1 I-ICis upon release o f the m ... J\1 fund . 
HoweYcr, all directly tlled claims for admissions from November 9, 2013 until the 
release of the IMJ fund shall still be allowed by Phil.Health but shall be deducted 
from the IRJvl fund. 

V. REQUEST FOR ADDITIONAL IRM FUND 

, \. I\ dwtional IlUil fund can be rcLJLlCSt~d more than once and a,-ailcd of b}· an TH.I\ 1 
11 CI (whether initial IRl\I fund \Vas a\'ailcd in full or not) prm'ided the following pre­
requisites are met: 

1. The previously released IRI\I fund has been liquidated by at least 80°·r, (on or 
prior to i\larch 31, 2014); 

2. The JRi\1 HCI is assessed by PRO to be com.plianr with tl1e policies of 
Phil.l-lealth especially on the usc of the IRM fund and health care scn·ices 
rendered to Phill -1 c:1lth members and their dependents; 

3. The IRl\1 1-JCJ submits a letter of request for additional IRI\1 fund rhat 
includes justific;1tion for the a8ditional fund. 
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4. The IRJ\.1 f ICT subnlits o ther supporting documents tha t m ay be requested 
by Phill lealth . 

B. The additional IRJ\.1 fund that can be 1n1uestecl shall be up to the initial IRl\1 fund which 
covered 143 days only . 

C. The additional IRl\1 fund shall be sub ject to the apprm'al of PCJ •:O of Phill lcalth. 

VI. MONITORING 

The health care providers shall be subj ected ro the rules on moni toring and eYalu:Jtion of 
performance as provided for in Phil!-] ealtl1 Circular 54, s.2Cl12: Prcwiclcr 1-.:ngagemcnt 
through J\.ccredita tion and Contra cting fori I ealth Services WE.\ C I lcS). 

VII. REPEALING CLAUSE 

All provisions of previous iss uances that are inconsistent with any p roYisions of this Circular 
arc hereby amended / modified / or repulcd accordingly. 

VIII. SEPARABILITY CLAUSE 

ln the event that anY part or prm'ision of this Circular is declared unauthorized or rendered 
invalid by any Court of Law or competent authmity, those prm'isions not affected bY such 
declaration shall remain \'alid and effective. 

IX. EFFECTIVITY 

This Circular shall take effect immediately and shall be published in any newspaper of 
general circulation and thereafter eposited with the National Adnlinistrati'T Register at the 
Utliversity of the Philippines I v Center. 
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Date: 

LETTER OF INTENT 
FOR THE APPLICATION OF THE 

INTERIM REIMBURSEMENT MECHANISM 

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

ANNEXA 

N am c of H cal th Care 1 nsti tu tion (I 1 CT): ---------------------------------------------

,\ ddrcs s of tb e J-1 CT: --------------------------------------------------------------

I, medical director/ chief of hospital / authorized 

representative of Name of HCJ hereby 

signit)' an intent for the application of the Interim Reimbursement Mechanism (IRJ\f) of Phil! lcaltb 

for the HCI to continue delivering the health care services to Filipinos affected by Super Typhoon 

Yolanda particularly the PhilH ealth members and their dependents. 

Signature over printed name 

Date signed 

PHILHEALTH USE ONLY 

LHIO PRO 

Date & time of Receipt 

Received By: -

----
Signature over pnntecl m1me Signanu:e over ;)rinrcd name 


