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ALL PHILHEALTH MEMBERS, ACCREDITED HEALTH
CARE PROVIDERS, PHILHEALTH REGIONAL OFFICES
(PROs), AND ALL OTHERS CONCERNED

CONDITIONS FOR HOSPITALS, NEW RATES FOR
SELECTED CASE RATES IN PRIMARY CARE FACILITIES-
INFIRMARIES/DISPENSARIES, AND CLARIFICATION OF
EXISTING RULES ON ALL CASE RATES

ACR POLICY NO. 3 --- ADDITIONAL LIST OF MEDICAL

INTRODUCTION

New policies have been mmplemented recently as part of the road to universal health care.
Some of the significant changes include the revision of PhilHealth categoties of health care
nsttutions (HCI) found mn PhilHealth Circular 14, s. 2013, the shift in payment mechanism
to ‘All Case Rates’ (PC 31 and 35, s. 2013) and the exemption of cataract surgery from the
rule on single period of confinement (PC 17, s. 2013).

In order to facilitate mmplementation of the aforemenuoned issuances and further explain
certain policies, additional guidelines and clarifications are hereby 1ssued.

11,

SPECIFIC GUIDELINES

A. Prmary Care Facility Rates
As contained 1n PhilHealth Circular (PC) 14, s. 2013 and PC 35, s. 2013, rates for the
following six (6) case rates shall be paid at 70% of the rates supulated in PC 35, s.
2013 for admussions from January 1, 2014 onwards in primary care facilities—

s

infirmaries/dispensaries:

Table 1. New Rates for Selected Case Rates in Primary Care
Facilities—Infirmaries /Dispensaries

Group Old Case Rate | New Case Rate

1. | Dengue Fever 10,000 7.000

i1. | Pneumonia Moderate Risk 15,000 10,500

u1. | Hypertensive 9,000 6,300

Emergency/Urgency

1v. | Acute Gastroenteritis 6,000 4200

v. | Asthma in Acute Exacerbation 9,000 6,300
vi. | Typhoid Fever 10,000
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Annex 5 of PC 35, s. 2013 15 hercby amended. The complete list of medical case
rates for primary care faciines—infirmaries/dispensaries 15 1 Annex 1 of this
Circular.

Annex 6 of PC 35, s. 2013, List of Procedure Case Rates for Primary Care I'acilities —
Infirmaries/Dispensaries shall still be used as basis for reimbursement of claims for

procedure case rates in primary carce faciiunes—infirmaries/dispensaries.

B. laterality of Procedures
The succeeding rules shall be applicable to all health care instirutions that are allowed ro

claim for cataract package procedures:

L.

I3

An additonal character shall no longer be required for Relatve Value Seale (RV'S)
codes of cataract package procedures (RV'S 66983, 66984 and 66987). Tnstead, the
laterality of the procedure shall be indicated by checking the appropriate box in the
laterality column of item 7 of Claim Form 2 (CF2) (see Figure 1).

However, an additional character shall sull be required for the International Statistical
Classification of Diseases and Related Health Problems 10" Revisions (1C1D 1ty

codes for cataract cases as provided in PC 17, s. 2013.

7. Discharge Diagnosis/ v (Uise additional CF 2 if necessary):
Ihe

Cataract..0OS

3l of T

Progeristeds G tee Gy BReh Cascde

“.phacoemulsification.  GBY87 01:06-2014 =

Figure 1. Item 7

mndicated.

7 of CF 2 showing the portion (encircled) where laterality of procedurc is

C. Case Rate Code
The following shall apply to all claims:

15
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Clazification on item 1 of Part I\.1.1.d. of PC 35, 5. 2013: Instead of indicating the
case rate codes as stated in the aforementioned Circular, the referral (recerving)
hospital shall indicate the appropriate ICD 10 or RVS code/s 1n the first and second
(if applicable) case rate field/s in Claim Form 2 (Part II, item 9).

There shall be no instance where the case rate codes are to be used i any of the
claims. Oanly the appropriate ICD 10, RVS or package codes arc required for
reimbursement.

D. Addendum to List of Medical Case Rates (Annex 1 of PC 35, s. 2013)
The following medical conditions 1n Table 2 shall be added to the List of Nedical Casce
Rates that are reimbursable among all levels of hospitals.  These case rates shall be

available as first case rate only.

Table 2. Additional List of Medical Case Rates (Annex 1 of PC 35, s. 2013)

ICD Code Description Case Professional

FIRST CASE RATE

Health Care

Institution
Rate Fee
Fee

Group: DIABETES MELLITUS WITH COMPLICATIONS OTHER THAN CONLA
AND KETOSIS

[110.24+ NO08.3* | mellitus with renal 12,600

Insulin-dependent diabetes

complicatuons; Glomerular

e —————
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| [ FIRST CASE RATE

\
ICD Code | Description f i ' | L —_—_— ‘F Heal.th (?are
Rate Eee Institution
Fee
disorders m diaberes mellitus
Non-insulin-dependent diaberes
1112+ Nog.31 | mellius with renal 12,600 3,780 8,820
complications: Glomerular ’ ’
disorders 1 diaberes mellirus
Malnutrition-relared diabetes;
! 111224+ NOK3' | Glomerular disorders in diabetes 12,600 3,780 8,820
g mellirus
Other specitfied diaberes
13.2+ NO8.3" | mellirus; Glomerular disorders in 12,600 3,780 8.82()
diabetes mellitus
Unspecified diabetes mellitus;
F14.2+ N08.3" | Glomerular disorders in diabetes 12.600 3,780 8,820
mellirus

Group: MALIGNANT NLOPLASMS OI' IXMPHOID, HEMATOPOILTIC AND
RELATED TISSUIL:
Co1.0 Acute ]}'1\1}311<-)1>1;1§r1c ]cukqnm; ] 13,900 4170 9.730)

Acute rmphocevic leukenia
Group: INFLANMATORY DISEASE OF THE CENTRAL NERVOUS SYSTEM

Measles complicared by

mlcq.al.]nlltm: Lincephalius, o 21,600 6.480 15120
myelits and encephalomyelitis in
| viral discasces classified elsewhere |
Group: MENINGITIS

Neasles complicated by
B05.1+ G02.0" | menmgitis: Meningits 1 viral
diseases classified elsewhere
Group: OTITIS NEDIA

Measles complicated by ottis

B05.0+ GO5.1¢

25,700 7.710 17.990

B05.3+ H67.1" | media; Onrs media in vical | 7.800 2,340 5,460
discascs classified elsewhere ]
Group: INTESTIN AT DISORDIZRS
BO5.A Y\‘J'L'n,x‘lcjs \\:jrh intestinal , 9 500 ] > g5() 6.650
| complications .
Group: VIRAT ]‘NJ"F‘L(TI“]( YN (ADNISSIBLE) ' ,
BO5.8 I\lcﬂs]g \.\'.Jl'h other 7700 2310 5300)
complications
1305.9 Measles withour complications 7.700 2.310 5.390)
Group: FLUID AND LLLECTROINTE DISTURBANCES
| Hyperosmaolaliry and
=687.0 hypernatracmia; Sodium [Na] 8,500 2,550 5,950

excess; Sodium [Na] overload

Group: VIRAL INFECTION WTTHOUT CONMPLICATIONS

Varicella [chickenpox] without 4000

B0O1.9

complication

~rms l
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FIRST CASE RATE

ICD Code Description Case | Professional Heal.th C-are
Institution
Rate Fee
Fee
B06.8 Rubcl].a \\'llrh other 4,000 1,200 2 800)
complications
B06.9 Rubella without complication 4,000 1.200 2.800
BOY Viral exanthem 4,000 1,200 2.800
B34.1 Echovirus infection NOS 4,000 1,200 2.800
B34.2 Chsemizios mitcton, 4,000 1.200 2800
unspecified
B34.3 Parvovirus infection, unspecified 4,000 1,200 2,800
B34.4 Papov avirus infection, 4,000 1,200 2,800
unspecified
B34.8 Other x.*lra] m.fccrmns of 4.000 1,200 2.800
unspecified site
B34.9 Viral infection, unspecified; 4.000 1,200 2.800
Group: MALARIA WITHOUT COMPLICATIONS
B50.9 Plasmodium fal¢iparum malaria 4,000 1,200 2,800
B51.9 Kisoiieilicnm iy thslatn 4,000 1,200 2,800
without complications
Dae 1 i 5
B52.9 Plasmodium malariae malaria 4,000 1,200 2,800

without complications

Group: PARASITIC INFECTION WITHOUT COMPLICATIONS

Schistosomiasis due to
B65.1 Schistosoma mansoni [intestinal 4,000 1,200 2,800
schistosomiasis|

: Schistosomiasis due to
1) o i ¢ 20( 2.800
H: Schistosoma japonicum 4000 1,200

Cercarial dermatitis; Swimmer's

B65.3 . 4,000 1,200 2.800
itch
Infection due to Schistosoma

B65.8 intercalatum, Schistosoma 4,000 1,200 2.800
mattheei , Schistosoma mekongi

B65.9 Schistosomiasis, unspecified 4.000 1,200 2.800

B77.9 Ascariasis 4,000 1,200 2,800

B82.0 Indistine hetimrtines, 4,000 1,200 2,800
unspecified

B82.9 Intestinal parasitism, unspecified 4,000 1,200 2,800

Group: DIABETES MELLITUS WITHOUT COMPLICATIONS
Non-insulin-dependent diabetes

Ei11.9 : : s g 4,000 1,200 2,800
mellitus without complications
F10.9 S 4,000 1,200 3,3((»
mellitus without complications
Group: HYPOGLYCEMIA
MED ssadlceemi
Sl Hppayiytents 4,000 1,200 2,800
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FIRST CASE RATE

ICD Code Description Case | Professional Healrh (?are
Institution
Rate Fee
| Fee
Group: DEHYDRATION
1286.1 Moderate dehvdration 4,000 1,200 2.800
[:86.2 Severe dehvdration 4,000 1,200 2800
Group: CHRONIC HEART DISEASES WITHOUT COMPLICATIONS
1250 ;\‘thcrosclcrouc (.Zﬂl‘dl()\'ﬂSCUlﬂl' 4.000 1200 2 800
disease, so described
Atherosclerotic heart discase;
Coronary artery atheroma;
125.1 Coronary artery atherosclerosis; 4.000 1,200 2.800
Coronary artery diseasc;
Coronary artery sclerosis
1753 Aneurysm O,f 119:11't; Mural 4,000 1.200 2 800
aneurysm; \ entcular aneurvsm
Coronary artery aneurysm;
125.4 Coronary arteriovenous fistula, 4 000 1,200 2.800
acquired
Group: UPPER RESPIRATORY TRACT INFECTION
103.0 Streptococcal tonsillitis 4,000 1,200 2,800
z illitis due her .
103.8 Kche tonsﬂhtﬁ due to other 4,000 1,200 2,800
. specified organisms
Acute tonsillius, unspecified;
Acute tonsillitis NOS; Acute
, Follicular tonsillitis; Acute
103.9 S e 4,000 1,200 2.800
. Gangrenous tonsillitis; Acute :
Infective tonsillitis; Acute
Ulcerative tonsillitis
106.0 Acute laryngopharyngits 4,000 1,200 2.800
106.8 RIS ML SRy 4,000 1,200 2,800
. mfections of multiple sites
Acute upper respiratory
106.9 infection, L'mspctciﬁ‘ed; _“\CFII;C 4,000 1200 5 800
, upper respiratory disease; Upper
respiratory infection NOS
120.0 Acute bronchitis due tQ 4.000 1,200 2 800
NMvcoplasma pncumoniac
120.1 Acute bro.nclu.ns due to 4,000 1200 2 800
) Haemophilus mfluenzac
120.2 Acute bronchitis due to 4,000 1500 2 400
streptococcus
1203 Acute b‘lonlchms due to 4,000 1,200 5 800
: coxsackievirus
Acute bronchius duc to eI
120.4 . . 4,000 1,200 2.800
: parainfluenza virus
120.5 Acute branchitis das 4,000 1,200 2,800
. respiratory syncytial virus T : |
120.6 Acute bronchitis due to 4,000 2(]

e ce————
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| FIRST CASE RATE
ICD Code Description Case | Professional Heal.th C.are
Rate ‘ T Institution
Fee
rhinovirus '
120.7 :\curc.bronchiris duc to
cchovirus 4,000 1.200 2800
j 120.8 .;\c:ury br(m'chiu:.\: dLylt‘ to other 4,000 1500 > 8010
| specified organisms
i J201.9 Acute bronchitis, unspecified 4.000 1,200 2,800
122 Lh)spcciﬁcd acute lower 4000 1200 5 800
. respiratory infection
40 Bronchit.is\ not spectfied as acute 4,000 1200 5 8000
: or chronic .
Group: DENTAL DISORDLIRS
Pulpits; Pulpal abscess; Pulpal ]
polyp; Acute pulpitis; ‘
K04.0 Hyperplastic chronic pulpitis; 4,000 1,200 2,800
‘Ulceratve chronic pulpitis;
Suppurative pulpits
K04.1 e i e 4,000 1,200 2,800
gangrene
Pulp degenceration; Denticles;
| K04.2 Pulpal calcifications; Pulpal 4.000 1.200 2800
stones
Abnormal hard tissue formation
K04.3 in pulp: Secondary or wrregular 4,000 1,200 2.800)
dentine
Acute apical periodontts of
K04.4 pulpal origin; Acute apical 4,000 1,200 2,800
periodontts NOS
Chronic apical periodontitis;
K04.5 Apical or periapical granuloma; 4.000 1.200 2.800
Apical periodonaus NOS
Periapical abscess with sinus; '
K04.6 Dental abscess with sinus; 4.000 1,200 2,800
Dentoalveolar abscess with sinus
Periapical abscess without sinus; f
S Dental abscess NOS; . ’
e Dentoalveolar abscess NOS; ¥ o Tashil S
Periapical abscess NOS
Radicular cyst; Periodontal apical
K04.8 cyst; Periapical cyst; Residual 4,000 1,200 2.800
radicular cyst
1040 Other and unsp'cci.ﬁcd discases 4,000 [ 1,200 ) 2 400
of pulp and periapical tissues
Group: BOWEL NOVEMENT DISORDIRS
KN30 Dvspepsia 4,000 ‘ 1,200 { 2,800
1310 Acute d‘ﬂnmtj(':)n of stomach; 4,000 l ‘ = o
Acute distension of stomach e

e ot ot e P k
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| FIRST CASE RATE |

Health Care

Institution
Fee

Professional
Fee

ICD Code Description Case
Rate

5 Disease of stomach and
1319 1seasce of stomach and I 1000 1200 5 800

duodenum, unspecified

JJ
:_/\:

K59.0 Constipation | 4,000 1,200

Group: SKIN INFECTTONS

Cutancous abscess, furuncle and 4000 {200 ‘;
l

J
x

LO24) s
carbuncle of face ’

Cutaneous abscess, furuncle and
’ 4,000 1.200

J
Z‘

1021
carbuncle of neck

Cutaneous abscess, furuncle and
carbuncle of trunk; cutancous
abscess, furuncle and carbuncle
of abdominal wall; cutaneous
abscess, furuncle and carbuncle
of back [any part, except
buttock]; cutaneous abscess, 4,000 1.9 5 s
furuncle and carbuncle of chest ; 2
wall; cutaneous abscess, furuncle
and carbuncle of grom;
cutaneous abscess, furuncle and

carbuncle of perineum;
cutaneous abscess, furuncle and
carbuncle of umbilicus
Cutaneous abscess, furuncle and

carbunclc_' of butrock; cutaneous 4,000 {200 5 800
abscess, furuncle and carbuncle :

of gluteal region

Cutaneous abscess, furuncle and
1.02.4 carbuncle of imb, axilla, hip & 4.000 1,200

19

L02.3

shoulder

Cutaneous abscess, furuncle and
1.02.8 carbuncle of other sites: head 4,000 1,200
[any part, except face]; scalp
Cutancous abscess, furuncle and
1.02.9 carbuncle, unspecified; 4,000 1,200

Furunculosis NOS
Group: CUTANEOQUS CYSTS
L7250 | Epidermal cyst 4,000 1,200 |
Flag 1 wofr DY - S

%nchﬂcmmﬂl cyst; Pilar cyst; 4,000 1200 2 800
Sebaceous cvst ;
L72.2 Steatocvstoma multiplex 4.000 1,200 2.800)
Other fol]icul@ cysts of skin and 4000 1200
subcutancous tissue ' »
Follicular cyst (,)f skin and ' 4,000 1200 2 800
subcutanecous tissue, unspecified

L

1o
o2
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| | FIRST CASE RATE
| Health Care

ICD Code Description Case Professional S
Institution
Rate Fee
| Fee
Group: UROLITHIASIS
Calculus of kidney:;
Nephrolithiasts NOS:; Renal
N20.0) Nephrolithiasts N(\ Rena 4000 1200 5 800
calculus or stone; Staghorn
calculus; Stone 1n kidnev I
N20.1 Calculus of ureter; Ureteric 4,000 1.200 5 800
stone
5 s of kidney wi : 8
N2(L2 Calculus of kidney with calculus 4000 1200 > 800
of ureter
N20.9 Urinary calculus, unspclcmcd; 4,000 1200 5 8000
Calculous pyclonephritis | )
Group: IRRADIATION CYSTITIS
N30.4 Irradiation cysutis 4.000 1,200 2 800
Group: URINARY TRACT INFECTION IN PREGNANCY ]
Z - c - 1
0731 Infections of bladder 1n 4,000 1.200 2 800 1!
pregnancy |
0039 Infections of urethra in 4,000 1,200 2,8()()1
pregnancy
O34 Unsp‘eciﬁcd infection of urinary 4000 1200 2 800
tract in pregnancy
O35 Infections of the genital tract n 4000 1.200 2 800)
pregnancy
Other and unspecified
023.9 RRSE e e 4,000 1,200 2,800
pregnancy; Genitourinary tract
infection 1n pregnancy NOS
Group: SUPERFICIAL INJURIES
S00.0 Superficial injury of scalp 4.000 1.200 2.800
. Ce S1 >f eyelid 1 .
S00.1 BEATAE DA T R 4,000 1,200 2,800
periocular area; Black eve
S00.2 P A 4,000 1,200 2,800 (
evelid and periocular arca ,
S00.3 Superficial mjury of nosc 4,000 1,200 2.800) ’
1 S00.4 Superficial injury of car 4,000 1.200 2.800)
SO0.5 upuﬁcn] injury of lip and oral 4,000 1200 2 800
cavity
00,7 Muluple superficial mnjuries of 4,000 1.200 ~ 800
head
S00.8 Superficial injury of other parts 4000 1.200 2 800 f
of head .
S o .1 1] PN e l Alg " .
$00.9 upclﬁcm] mnjury of head, part 4,000 2 800
unspecified
S01.0 Open wound of scalp 4.000 2.800
S01.1 Op'ul wound of evelid anc L 4,000 2 800 |
periocular arca D R
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FIRST CASE RATE
Health Care

Description " Caee
|

TrT——

hiHealth | OMoe of the POE
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|
‘ ICD Code Professional . '
R Institution |
ate Fee '
Fee I
S01.2 Open wound of nosc 4.000 1,200 2.800) J
S5 Open wound of car 4,000 1. 200 2.800 |
014 Open wound (‘>t cheek and 4,000 1200 2 800
temporomandibular arca
Q015 C )P_m wound of lip and oral 4,000 1200 > 800 ]
cavity !
S01.7 NMultple open wounds of head 4,000 1,200 2.800 ‘
Q018 Open wound of other parts of 4,000 1200 2 sty ’
head ’ : ‘
S01.9 Open \youﬂd of head, part 4000 1200 T
unspecified | i
Open wound of finger(s)
S61.0 without damage to nail; Open 4.000 1,200 2.800
wound of finger(s) NOS
611 Open wound.of finger(s) with 4,000 1200 % gy l
damage to nail i
$617 Multple open wounds of wrist 4,000 1200 % 4]
and hand >
S61.8 Open wound of other parts of 4,000 1.200 5 400
wrist and hand ’
$61.9 Open wound of‘\vnst and hand 4000 1500 o
_part, part unspecified :
S81.0 Open wound of knec ! 4,000 1,200 ’ 2 800 ‘
<817 Multiple open wounds of lower 4,000 1200 I 5 H()(W
leg ; ’
9818 Open wound of other parts of 4,000 1200 o g
lower leg ’
81,9 Open \Vr)und of lower leg, part 4000 1,200 5 800
unspecified
| 5§91.0 Open wound of ankle 4,000 ' 1.200 ‘ 2,800 ,l
Open wound of toe(s) without l
91,1 damage to nail: open wound of 4,000 1,200 2,800
toe (s) NOS ‘
9012 Open wound_of toe(s) with 4,000 1200 2 B
damage to nail ’
) Open wound of other parts of !
S91.3 . 4,000 200 2,80
4 foot; open wound of foot NOS } byl oY
<017 Muluple open wounds of ankle 4,000 1 200 % sify ]
and foot ’ !
1000 Supcrﬁ;iu] mnjuries involving 4000 1200 5 408
head with neck i
Superficial injuries involving ’
T00.1 thorax with abdomen lower back 4.000 1,200 2.800)
and pelvis
002 Supe.rﬁcinl i1.1jurics in\'(_)lving 4000
multiple regions of upper limb(s) ’




FIRST CASE RATE

|
Health Care |
Institution
Fee

ICD Code Description Case | Professional
Rate Fee

S A-‘_ .L 1 ] ¥ A: . 7 17“ r ,
uperficial injuries involving L4000 1200 2800

T00.3 : ; " ey
muluple regions of lower Iimb(s)

Superficial mnjuries involving

1T00.6 multple regions of upper limb(s) 4,000 1,200 2.800

with lower hmb(s)

Superficial injuries mvolving
T00.8 other combinations of body 4.000 1,200 2.800
regions

Muluple superficial injuries,
unspecified; Muluple abrasions
NOS; Mulaple non thermal
blisters NOS; Multiple bruises .
T NOS; Multple contusions NOS; el i %800
Multple haematomas NOS;
Multple nonvenomous insect

bite NOS
Note: Please refer 1o the International Statisiical Classijication of Deseases and Related Health Problems 10" Revision (1CD 10),
and Philippine 1CD-10 Modifications, October 2008 for the complete deserzptions of the ICD 10 codes

E. Extension of Deadline for Return to Sender
Return to sender (RTS) of claims for correction/ revision/complel:ion shall be allowed
for claims with admission dates on or before June 30, 2014.

F. Resuscitation Package
1. As contained in the implementng guidelnes of Republic Act (RA) 10606 otherwise

known as the National Health Insurance Act of 2013, claims for confinements of less
than 24 hours shall be compensated if the patient expired even if beyond the service
capability of the HCI. The health care institution shall be reimbursed a fixed rate of
4,000 pesos with HCI fee and professional fee (PF) computed at 70% and 30%
respectively.

For purely medical cases and cases where a procedure has been started but not
completed, the HCI shall utlize the code PO000C as the first case rate code and write
this on item 9 (PhilHealth Benefits) of CF2. The complete and final diagnosis/es
shall still be reflected in item 7 of CF2. For cases where a procedure was completed
or where confinement is more than 24 hours, existing rules shall still apply.

PO0000 cannot be used as a second case rate. Also, second case rate may not be

)

[S3)]

claimed along with code PO0000.
4, P0O0000 shall be available for all health care institutions. Along with the usual

requirements for filing of claims, the HCI shall also provide proof that resuscitative
measures were done to the patient 1n the form of a certified true copy of the doctor’s

and nurse’s notes.
5. Claims for POO0V0 shall be subject to post-audit monitoring and evaluation.

G. The time of death shall be the basis of the ume of discharge in determining the number

of confinement davs.

H. Chemotherapy
Only onc (1) cycle of chemotherapy shall be claimed in the claim form 2. The HCI shall

follow the guidelines on chemotherapy found in Annex 11 of PC 35 s. 2013.
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1. Photocopy of records of anesthesia and surgical or operanve techniques shall be
accepted 1 licu of original or cerufied true copy. Records of anesthesia shall be required
for the management of all general and spinal anesthesia.

J. Special Consideration for Direct Filing of Claims for Sclected Cases that were cither
Denied or Not Filed and Adjustment of Reimbursement
1. Direct filing of members shall be allowed for all medical conditions listed in Table 2-

Additional List of Medical Case Rates (Annex 1 of PC 35 5. 2013) for all hospital

admissions starting January 1, 2014 unal March 20, 2014. Starung March 21, 2014,

direct filing shall no longer be allowed. Hence, the correct case rate amount shall be

deducted by the health care institutions prior to the discharge of the pauent.

Direct filing shall also be allowed for admissions starting January 1, 2074 ro March

5
20, 2014 for confinements of less than 24 hours where the patient expired mcluding
confinements beyond service capability. The member shall be reimbursed a fixed
rate of 4,000 pesos.
3. The case rate amounts for the following medical conditions are adjusted in primary
care facilities—infirmaries/dispensaries:
Description |  From To |
Measles complicated by otitis media; Outis media in viral diseases o
o ? 2.800 5460 |
1 classified elsewhere |
2 Measles with mtestinal complications 2.800 6,630
3 Measles without complicauons 2.800 5,390
Hyperosmolality and hypernatraemia; Sodmum  [Na] excess; o .
e - . 2.800 59511
4 | Sodium [Na] overload

The complete breakdown (including HCI fee and PF) is found in Annex 1 (Revised

Annex 5 of PC 35 s. 2013) of this Circular.

Patents who were admutted in primary care facilities for these four medical conditions

shall be allowed to claim for adjustment of reimbursement. Requirements for filing of

adjustment for reimbursement 1nclude official receipts or its equivalent and a completely

filled-out adjustment form.

4. All claims for special consideration shall be processed subject to existing rules of the
Corporation.

K. Single Period of Confinement
The reckoning for the single period of confinement (SPC) shall be refreshed for all
admissions starting January 1, 2014. For example, a hospital claim for pneumonia MR
admitted on January 1, 2014 shall be paid regardless of historv of previous admissions.

1. The Newborn Care Package (NCP) shall be mncluded in the list of case rates allowed as
second case rate for hospitals with admissions starting January 1, 2014.

Table 3. Additional List of Medical Conditions and Procedures Allowed as Second Case Rates
(Annex 3 of PC 35, s. 2013)

SECOND CASE RATE (
RVS Code Description Case Professional Health Care
Rate Fee Institution Fee

99432 Normal Newborn Care Package 1,750 500 i 1350 }
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III. REPEALING CLAUSE

All provisions of previous 1ssuances that are inconsistent with any provisions of this Circular

arc hereby amended/modified/or repealed accordingly.

IV. SEPARABILITY CLAUSE
In the event that a part or provision of this Circular 1s declared unauthorized or rendered
mnvalid by any Court of Law or competent authority, those provisions not affecred by such

declaration shall remain valid and effecuve.

V. EFFECTIVITY

This Circular shall take effect for all admissions starting January 1, 2014. It shall be
published 1n any newspaper of general circulation and shall be deposited thereafter with the

Natonal Administratve Register at the University of the Philippines Law Center.

VI. ANNEXES

Annex 1: List of Medical Case Rates for Primary Care Facilities-Infirmaries/Dispensarices
(Revised Annex 5 of PC 35, 5. 2013)

ok
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