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TO 

SUBJECT 

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

ACR POLICY NO.3--- ADDITIONAL LIST OF MEDICAL 
CONDITIONS FOR HOSPITALS, NE~l RATES FOR 
SELECTED CASE RATES IN PRIMiillY CARE FACILITIES
INFIRMARIES/DISPENSARIES, AND CLARIFICATION OF 
EXISTING RULES ON ALL CASE RATES 

I. INTRODUCTION 

New policies have been linplen~ented recently as part of the road to universal health care. 
So1ne of the significant changes include tl1e revision of Phil.Health categories of health care 
institutions (H CI) found in PhilHealth Circular 14, s. 2013 , the shift in payn~ent n1echanisrn 
to 'All Case Rates ' (PC 31 and 35, s. 2013) and tl~e exe1nption of cataract surgery from. the 
rule on single period of confine1nent (PC 17, s. 2013). 

In order to facilitate i11~ple1nentation of tl~e afore1nentioned issuances and further explain 
certain policies, additional guidelines and clarifications are hereby issued. 

II. SPECIFIC GUIDELINES 

. . - ~ . 

A. Pri11~ary Care Facility Rates 
1. As contained in PhilHealtl1 Circular (PC) 14, s. 2013 and PC 35, s. 2013, rates for the 

follo\ving six (6) case rates shall be paid at 70° .(1 of the rates stipulated in PC 35, s. 
2013 for adnussions fron1 January 1, 2014 onwards in prin~ary care facilities
inftrnuries / dispensaries: 

Table 1. New Rates for Selected Case Rates in Primary Care 
F T. I f . /D. . aCI Itles- n umanes 1spensanes 

Group 
.. 

Old CaseRate New Case Rate 
1. Dengue Fever '10,000 7,000 

11. Pnemnonia l\-1oderate Risk 15,000 1 0,500 
... 

Hypertensive 9,000 6,300 111. 

En1ergency / Urgency 
lV. Acute Gastroenteritis 6,000 4,200 

v. Asth1na in Acute Exacerbation 9,000 6,300 

Vl. Typhoid Fever 10,000 7,000 r----.. ··f; .. ;~: ;::;:;~·-· - .. . 
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i\nncx 5 of PC .35, s . 2tlL3 is herd)~ atT1cndcd. The con1plcte lisr uf n1cdical case 
rates for prin1~n~· care faciliries-inflnTlaries / dispcnsaric:-:: is in ,\nnex 1 ( >f this 
Circular. 

.3. ..-\nnex () of PC .)5, s. 2() 1.\ List of Procedure Case Rates for Pritnan C;uc J :~lcil i tics

Infl.rn1~uies /Dispensaries shall still be used as basis for n~in1burscn1ent of clain1s for 
procc..:dure case rates in primary care facilities-inf1rmaries / dispens~u:ics. 

B. Laterality of Vrocedures 
The succeeding rules shall be applicable ro all health care instirution s th~H arc allowed ro 

claim for cataract package procedures: 
1. i\n additional character shall no longer be required for Rclati1·c \' aluc Selle (R\ 'S) 

codes of cataract package procedures (R\'S (>0083, ()()08..J- and (i(i9~7). 1nstcacl, the 
laterality of the procedure shall be indicated by checking the appropriate box in 1·hc 
lateralit)' colun1n of iten1 7 of Claim Forn1 2 (CF2) (see Figure 1 ). 

'I However, an additional character shall still be required for the International Sratistic1l 
Classification of Diseases and Related Health Problcn1s 1 U'h Rel'isions (1 ( ]) J ( l) 

codes for catar~ct cases as pro1Tided in PC 17, s. 2013 . 

Figure 1. Iten1 7 of CF 2 sho"\ving the portion (encircled) where btcralin· of procedure is 
indicated. 

C. Case Rate Code 

The following shall applr to all clai111s: 
1. Clarification on item jj of Part IY.I .l.d. of PC 35, s . .2013 : Instead of indicating the 

case rate codes as stated in the aforen1entioncd Circular, the referral (rccci,-ing) 
hospital shall indicate the appropriate I CD 10 or R \ TS code / s in the first ~mel second 
(if applicable) case rate field /s in Clain1 Forn1 2 (Part II, iten1 9). 

'I There shall be n o instance where the case rate codes are to be used in an r of thc 
clain1s . Onl~· the appropriate ICD 1 (), 1\ VS or package codes arc rcc]uirecl fur 
rei111bursen1ent. 

D . .Addendun1 to l.~ist of 1\ledical Case Rates (_Annex 1 of PC _15, s. 20 1.3) 
The following 1l1edical conditions in Table 2 shall be added to the L ist of 1\ledical c~l SC 

Rates that are relinbursablc an1ong all le1Tcls of hospitals. ·rhesc case rntcs shall be 
a1·ailable as first case rlltc onh·. 

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

FIRST CASE RATE 

ICD Code Description Case Profess ional 
H ealth Care 

Rate Fee 
Institution 

Fee 
(;roup: DIABETE~ 1\ lELLITUS \X!JTJ-J COl\IPLJCATJONS OTHER THAN COI\L\ 
;\ND J(ETOSJ~ 

Insulin-dependent diabetes 
r: 1 o.2+ NOS.3* mellitus with renal 12,CJC)() 3,780 . ~)Q() 

con1pllcarjons; Glon1erular •· .... ···~- ....... .;. ........ . ....... 
. ::'l d·· !:;'>;~·· · · [, 
i 

...... ~··· ···· ·-· ···· · · • ·• · • 1 • •· ·· · ·· · ~ · ···· ·· · < ·-· ··· ·· -··· · -· ·· -· ·--·-·· ; 
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ICD Code 

L1t.2+ NmL) 1 

Description 

1 cb~on..ler~ in diabL·tcs mcJ!itus 

N < m-in ~uli n- d cpcn den t dia be res 
mellitus with ren ~ tl 

compEc~ ri1 >11 s; (; l()mcru h r 
c.lis{)rdcr:-: in di;l here:-; 1T1eUiw ~ 

~----------~------------

E 12.2+ NOR .. ) 'I 

E 14.2+ NOR .. 3'1 

1\Ialnutriri < >n-rela ted diabetes; 
Clornerular dis()rdcrs 1n diabetes 
mclbtu s 

Other speci ficd diabcrcs 
mdhrus; ( ;] < ll11crubr Jis(Jrders in 

diabetes m c lbtu s 

L:nspccif1cd diabetes 111clLitus; 

Glomcrubr dis()rders in diabetes 
mellittls 

Case 
Rate 

12/i()() 

12,()()() 

FIRST CASE RATE 

Professional 
Fee 

3,78() 

3}8( ) 

Health Care 
Institution 

Fee 

SJQ(l 

Group: 1\.if\LICN;\NT NEUPL.-\SI\IS OJ ·· LYI\IPHOID, HE:t\L-\.TC)PC)IETJC .. -\Nl) 
REL1\TED TJSSL1f.: 

C91.0 
Acute l)~tnpllobbs rj c lcukc1ni.,1; 
"-\cute h·n1ph ucnic lcukcn1ia 

Ll,90(l 4,1 70 

Group : INFL"-\l\Ji\.L\'1'01\.\ - DlSF \SE OJ·· THE·~ CENTRAL NER\TOL'S SYSTF·:I\J 

BOS.O+ GOS. 1 ,,. 

i\1 casles complicncd by 
encephalitis; Encephalitis , 
myelitis and enccphalonwclitis in 
,~iral disease~~ classified clse\vhcre 

Group: I\JENING1T1S 
J\'Icaslcs con1phcated b)-

BOS . 1 + G02.(}1" mcnmgltls; 1\ Icningitis in ,-ira] 

diseases cbssiflcd clscwl1crc 

Group : OTITIS 1\IEDJ A 
Ivicaslcs cnn1plicltcd by o tltls 

BUS.?>+ H 67.1'1 m cdi;1; ()tirj s media in ,~ira] 
di sc::Jscs cLlssi ficc.l c lscwh ere 

Group: JNTESTTN .\I , D JS C JRDJ.~RS 

B05.~-
co m plica rir J11S 

21,6()() 6,480 

25,7()() 7,71() 

"7J\( J() 

.2,85() 

15,120 

17,<)<)() 

.\ ..j.()() 

Group: \ rTR r\L JNFF~CTH >N (. \ D I\ JJ SSJBLE) 
--~~---------------,-------.------------~------------1 ' 

7\ lcaslcs ' ' .i rl1 < Jt·hcr 7,7(){) B05.8 
complic1 ti< 1n :; 

B05.9 i\ Icaslcs \\·ir-hrn.H complic1tions 7, / ()() 

G roup: FLUID J\ND ELLCTRC )_LYTE DJSTLTRlL-\NCES 
H :TH:rosn1< ,] ali n ~~n cl 

E87.0 h ypcrn:1tr~1c1nia; ~~r >dium /Nal 8,5(){ l 
c::-;.cess; S1>dium /N a·] n\·crloacl 

~----------~---------

c;roup: \'1RAL JNJ:J ~c·r1 C!N \\TJ 'J-1 01_1'1' CC)I\IPJ J CATJ C)NS 

B01.9 
\' ::~.ricc l.b /chickcnpo~J without 
c< m1plic1 ti nn 

/', ! ~ ' , ' 3 u/ L! 

--1-Jl()() 

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

2JJ () 

2.550 

1,200 2,S()( 'J 



~-. 

FIRST CASE RATE 

lCD Code Description Case Professional 
H ealth Care 

Rate Fee 
Institution 

Fee 
BOG.H Rubella with other 

-+,000 1,200 2,HI HI 
complications 

B06.9 Rubella without complication -+,000 1 ,200 2,/i()(J 

B09 Viral exanthem -+,000 I ,200 1,HOO 

B34.1 Echovirus infection NOS 4,000 1,200 2,HOO 

B34.2 
Corona,·irus infection, 

-+,000 I ,100 2,80() 
unspecified 

B3-+.3 Parvm'irus infection, unspecified -+,000 1 ,200 2,HOO 

B34.4 
Paponn·irus in fcction, 

-+,000 1,200 2,8()() 
unspeci ficcl 

B34.H 
Other viral infections of 

-+,000 1.200 2.HOO 
unspecified sire 

B3-+.9 Viral infection, unspecified; -+,000 1,200 2,800 
Group: 1\L\L,\Rl i\ WITIIOLTT COl\ fPJ J C \TlO NS 
B50.9 Plasmodium falciparum n>alaria 4,000 1,200 2,800 

B51.9 
Plasmodium vivax malaria 

4,000 1,200 2,801) 
without complications 

B52.9 Plasmodium malariae malaria 
-+,000 1,200 2,HOO 

without complications 
Group: Pi\1~\SITIC INFI ~CTION \Xt'ITHOL'T CO l\ fPJ .lC \TIO NS 

Schistosomiasis due to 
BGS.I Schistosoma mansoni jinrestinal 4,000 1.200 2,HOO 

schistosomiasis I 

B65.2 
Schistosomiasis due to 

4,000 1,200 2,HOO 
Schistosoma japon.icum 

B65.3 
Cercaria! dermatitis; S\vimmcr's 

-+,000 1,200 2,80() 
itch 
In fection due to Schistosoma 

B65.R intercala tum, Schistosoma 4,000 1,200 2,H01l 
mattheci, Schistosoma mckongi 

B65.9 Schistosomiasis, unspecified -+,000 1.200 2,8()() 
-

B77.9 A. scariasis 4,000 1,200 2,80() 

BH2.0 
T ntestinal hclm.inrhiasis, 

-+,000 I ,200 2.80() 
unspecified 

1382.9 Intestinal parasitism, unspecified -+,000 1,200 2,HOO 
Group: Dlr\BETFS MELLITUS WITI-IOLTT COI\IPLIC \TlO NS 

1·:1 L.9 
on-insuljn-dcpcndcnt diabetes 

4,000 1,200 2,800 
mellitus wirhout complications 

El0.9 
r nsulin dependent diabetes 

-+,000 1.200 2,H(h ~~ 
mellitus without complicatjons 

Group: HYVC )GJ .YCJ ·:I\11, \ 
1·: I 6.2 H ypoglyccmia 

4,000 I ,200 2,HOO 

PhiiHealth I Ofl'ioe of the PCEO 



FIRST CASE RATE 

ICD Code Description Case Professional 
Health Care 

Rate Fee 
Institution 

Fee 
Croup: DEHYDR~ \T'J C )N 

ERG.l l\Juderatc cJehnlratiun 4,000 1 ,2( )() 2)-\()() 

E86.2 Sc.Terc dclwdra cion 4,00U 1 ,20() 2 ,N()( J 

Group: Cl~IRONIC HE.\RT 1)1SJ"o: ,-\SES \\'ITHOLTT COI\IPLICA]'.10NS 

125.0 
Atherosclerotic cardio1·ascular 

4,00CJ 1 ,200 
disease , so described 

2)-i{)() 

A thcrosclcrotic heart c.liscasc; 
Coronary artery athe:.-ron1a; . . 

125.1 Coronary artery atherosclerosis; 4,000 1 ,2()() 2J~()() 

Coronary artery disease; 
Coronary arten sclerosis 

125.3 
Aneurysn1 of heart; I\'! ural 

4,0()() 1 ,200 2JHJO 
aneurysn1; \' enticular ancurvsm 
Coronary artery aneurysn1; 

125.4 Coronar~- arterimTnous fistula, 4,000 1 ,20() 2,80() 

acquired 
Group: UPPER RESPIRATORY TRACT INFECTION 

J03.0 Streptococcal tonsillitis 4,000 1,200 2,80() 

J03.8 
Acute tonsillitis due to other 

4,000 1,200 
specified organisn1s 

.2,8()() 

Acute tonsillitis, unspecified; 
Acute tonsillitis NOS; ~-\cute 

J03.9 
Follicular tonsillitis; "-\cute 

4,000 1,200 2,8()() 
Gangrenous tonsillitis; J\ cute 
Infective tonsillitis; .Acute 
Ulcera rive tonsillitis 

JOG.O Acute laryngopharyngitis 4,000 1,200 2,8()() 

106.8 
Other acute upper respiratory 

4,000 1,200 2,8()() 
infections of rnultiple sites 
~·\cute upper respirator~-

JOG.9 
infection, unspecified; A cute 

4,000 1,200 2,fl(}() 
upper respiratory disease; Upper 
respiraton· infection NOS 

J20.0 
.Acute bronchitis due to 

4,000 1 ,2()() 2, 1-\()() 
.l\lvcoplasn1a pncun1oniac 

J 20.1 
I\cute bronchitis due to 

4' ()()() 1 ,20() 
H acn1ophilus infh.1en.zac 

2,fl()() 

J20.2 
F\ cute bronchitis due tu 

4,000 1,200 
streptococcus 

.2, 8()() 

J 20.3 
Acute bronchitis due to 

4,000 '1,200 
coxsackie'i' in.1s 

2,S(J() 

J 20.4 
A cute bronchitis due tu 

4,000 1,200 2,8()() 
parainf1uen.za 1·irus 

J20.5 
r\cute bronchitis due to 

4,000 '1 ,200 2,80() 
respiratory syncytial l'il"us 

)20.6 .. Acute bronchitis due to 4,000 1,200 . ·2,800 
-· ( c;jj__; ' ... 

! . , 

, ,,_, : _. ; · ··· • -:,,~· . ;·.··· 
. ... , .. , 

;~ ~ ~ ~ : j 
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FIRST CASE RATE 

ICD Code Description Case Professional 
Health Care 

Rate Fee 
Institution 

Fee 
rhino,·irus 

)20.7 
/\cute bronchitis due tf, 

ccl1 n\·irus 4,00() 1 , .2()() 2 )~()() 

_)2(!.8 
.\cute bronchitis clue tn nthcr 

4,000 1,2( )() 2)~()() 
specified organisms 

) 20.9 "\cute bronchitis , unspecified 4,000 1 ,200 2,~0( I 

122 
Unspecified acute lower 4,()()() 1,.2()() .2))()() 
respiratory infection 

) 40 
Bronchitis, not specified as acute 

4,000 1 ,.2()() 2,0()() 
or chronic 

Group: DENTA.L DI.SC)RDERS 

Pulpitis; Pulpal abscess; Pulpal 
polyp; _r\cute pulpitis; ; 

K04.0 Hyperplastic chronic pulpitis; 4,000 1,2(J() .2,800 
·Ulcerative chronic pulpitis ; 
Suppurati,·e pulpitis 

1~04. '1 
Necrosis of pulp; Pulpal 

4,000 1 ,.2()() .2,R(Hl 
gan grene 

Pulp degeneration; Denticles; 
K04.2 Pulpal calcifications; Pulpal 4,000 1 ,20() .2,0()() 

stones 
A_ bnorm.al hard tissue forn1a tion 

K04.3 in pulp; Secondary or irregular 4,000 1 ,.2 ()() .2,0()() 

dentine 

.Acute apical periodontitis of 
1(04.4 pulpal origin; ~-\cute apical 4,000 1 ,.200 .2,00() 

periodontitis NOS 

Chronic apical periodontitis; 
K04.5 Apical or periapical granulon1a; 4,000 1 ,200 .2,0()() 

"-\picll periodontitis NOS 
Periapical abscess \1lith sinus; 

K04.G Dental abscess with sinus; 4,000 1,200 2,8()() 

Dcntoaln~olar ab~cess \vith sinus 

Periapical abscess without sinus; 

K04.7 
Dental abscess NOS: 

4,000 .1 ,2(1() 2,i--\()() 
Dentoah·cobr abscc~s NOS; 
Periapical abscess NOS 

Radicular c~ · st Periodontal apical 
KCJ4.8 cyst; Periapical cyst Rcsjclual 4,000 1 ,.2()() 2,8()() 

radicular cvst 

K04.9 
Other and un specified diseases 

4,000 J ,2()() 2,8()( ) 
of pulp and periapical tissues 

Group: BO\X'EL I\101/EJ\IENT DISORDERS 

K.30 D·rs_pepsia 4,000 1 ,.200 2,0{)() 

K.31.0 
~-\ cute dilatacion of ston1ach; 

4,000 -J ,20() :2,BOO 
Acute distension of ston1ach 

_ .. : . . ·. ·· -····· ·<' 

_:~ 
I 

' . ' I 

....... .......... ... .. . 
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FIRST CASE RATE 

ICD Code Description Case Professional 
I-Iealth Care 

Rate Fee 
Institution 

Fee 

k31 .9 
Disc~1sc ot sron1ach and -+' ()()() J,2()(J 2)-\()() 
duodenun1, un specified 

k5CJ ,() C(msupa tion ~-,()()() 1,2()() .2)~( )() 

C roup : SKIN JNFl·:CTJONS 

L02.0 
Ctltancous ~tbscc:ss, furuncle and 

4,0()() 1 ,2()() 2_1--\(1() 
carbuncle of face: 

L02.1 
Cutaneous abscc:ss, furuncle and 

4,00() 1,20() 2)1()() 
carbuncle of neck 

Cutaneous abscess, furuncle and 
carbuncle of trunk; cutaneous 
abscess, furuncle: and carbuncle 
of abc.lom_ina1 wall; cutaneous 
abscess, furuncle and carbuncle 
of back lany part, except 

L02.2 
buttock] ; cutaneous abscess, 

4,000 1 ,20() 2,k()() 
furuncle and carbuncle of chest 
\\lall; cutaneous abscess, furuncle 
and carbuncle of groin ; 
cutaneous abscess, furuncle and 
carbuncle of pcrineun1; 
cutaneous abscess, furuncle and 
carbuncle of un1bilicus 

Cutaneous abscess, furuncle and 

L02.3 
carbuncle of buttock; cutaneous 

4,000 1 ,200 2,0()() 
abscess, furuncle and carbuncle 
of gluteal region 
Cutaneous abscess, furuncle and 

L02.4 carbuncle of lin1b, axilla, hip & 4,000 1 ,200 2)-HlO 
shoulder 

Cutaneou s abscess, furuncle and 
L02.8 carbuncle of o ther sites: h ead 4,00() 1,200 2J)( )( ) 

[any part, except face]; scalp 

Cutaneous abscess, furuncle and 
L02.9 carbuncle, unspecified; 4,00() 1 ,2UO 2,k()() 

y.:.'uruncul nsis NOS 

Group : CUTANEOUS CYS'fS 
L72.0 Epidcrn1al erst" 4,000 1 ,20Cl 2}:;()() 

L,72.1 
Trichilen1.rnal c~ · st; Pilar cyst; 

4,()()() 1 ,200 2,k()() 
Sebaceous cvst 

L72.2 Stea tocystoma multiplex 4,000 "j ,2()() 2, 8( )() 

L 72.8 
Otber follicular cvsts of skin and 

4Jl(l() J ,2UU 2,k()() 
subcutaneous tissue i" 

L72.9 
Follicular C\'St of skin and 

4,000 1,200 2)':\( )() 
subcutaneous tissue, unspecified 

·-

~ ' .. .. " ., " :" " . · ~ ' ! : •. ..... .... .,.1• : -;. · ··r• 1',;·:•·•< 

" -· ~ (\ ~ .· ·'-
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FIRST CASE RATE 

ICD Code Description Case Professional 
Health Care 

Rate Fee 
Institution 

Fee 
c;roup: UROLITHI ASIS 

Calculus of kidney; 

N 2().0 
N cphrolithiasjs NUS; Renal _:J) )()() 1,200 :::2))( )() 
calculus or srnnc; Srnghorn 
calculus; Stone in kjc.lne\ I 

N2U.1 
Calculus CJ f ureter; Ureteric 4,( )()() 1,200 2)-1(){) 
stone 

N 2iJ.2 
Calculus of kidney with calculus 

4 ,()()() 1 ,2( )() 2)){)() 
of ureter 

N20.9 
U rin~:u-y calculus, unspecihcd; 

4,000 1 ,200 :2,0()() 
Calculous pyelonephritis 1 

Group: IRRADL-\ TION CYSTITIS 
N30.4 Irradiation crstitis l 4,000 1,200 1 2))()() 

Group: URINARY TRACT INFECTION IN PREGN~-\NCY 

023.1 
Infections of bladder in 
pregnane\' 

4,000 1,200 2)-\()() 

023.2 
Infections of urethra in 

4,000 1,200 
pregnancv 

2,80() 

023.4 
Unspecified infection of urinary 

4,000 1,200 2,8()() 
tract in pregnancy 

023.5 
Infections of the genital trnct in 
pregnancy 

4,000 1,200 2,BOO 

O ther and unspecified 

023.9 
genitourinary tract infection in 

4,000 1,200 2,8()() 
pregnancy; Genitourinary tract 
infection in pregnancy NOS 

Group: SUPERFJCL\L INJURIES 
son. o Superficial injury of scalp 4,000 1,200 2,800 

S00.1 
Contusion of eyelid and 

4,CJUO 1,200 2,BUO 
periocular area; Black e\'e 

S00.2 
Other superficial injuries of 

4,000 1,200 2,k()() 
cvelid and periocular area 

S00.3 · Superficial injury of n ose 4,000 1,200 2J)(J() 

.. .. 500.4 Superfici;1l injury of car 4,000 1,200 :2}\()() 

S00.5 
Superficial injur~· of lip and oral 
c:rntv 

4,()00 1 ,20() 2Ji(J() 

500.7 
I'v1 ultiple superficial injuries of 

4,000 1 ,20() 2,NfHJ 
head 

SO(J.8 
Superficial injury of other parts 

4,000 1,200 2)-\() ( ) 
of hend 

"'!. 

SOO. 9 
Superficial in j ur~· of head, part 

4,000 1 ,200 2,N()(} 
unspecified 

SOLO Open wound of scalp 4,000 1 ~200 2,8()( ) 

Open wound of eyelid and 
.. . 

SO'J .1 4,000 . 1,200 ~\~ (!( .) periocular area r· .. ·~~· ........ ",. ······· 'l:.: ::o,o•.'''"· ·r ': ...... \ , ,...j 
. ,. .. 

f ~-........ .... ' .... ,~ . · ."K .. .'.~ .. · i 
........ .. . 

ieaith I 0111at or tha P~ 
-...-:'"· ' ~ _._.,_.,.... , T •l~ 

... ·· -~, ::.'"·,. ' ·-~·······~·: ··r~ ;;c~. 
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ICD Code 

S01.2 

so 1..3 

so 1.4 

S01.5 

SOL 7 

so 1.8 

SO 1.9 

Sol.O 

S61.1 

S61.7 

S61.8 

So1.9 

SN1.0 

S81.7 

S81.8 

S81.9 

S91.0 

S91.1 

S91.2 

S91.3 

SC)J .7 

TCJ(l.O 

TO( !.1 

T00.2 

'h ..... !ttl I 0Mne of the PCEO , 
~- . ..;;J 

Description 

Open wound of n()SC 

Open wound of car 
Open wound of check and 
remporon1andibular area 

Open wound of lip and oral 
Gl\rlt\ ' 

1\J ultiplc open w < mnds of head 
Open wound of other parts of 
head 

Open wound of head, part 
unspecified 

Open \Vound of hnger(s) 
\Vithout dan"lage to naiL Open 
wound of finger (s) NOS 

Open wound of finger (s) \vith 
dan1age to nail 

l'dultiple open wounds ot \Vrist 
and hand 

Open \Vound of other parts of 
\Vrist and hand 

Open wound of \\ 7rist and hand 
part, part unspecified 

Open wound of knee 

1\Jultiple open wounds of lcnver 
leg 

Open wound of other parts of 
lower leg 
Open wound of lo-wer leg, part 
unspecified 
Open wound of ankle 

Open wound of roc (s) \Vithout 
dmDage to naiL open wound of 
toe (s) NCJS 
Open wound of toc (s) \vitb 
dan"laQ;C to nail 

()pen \vound of other parts of 
foot; open wound of foo1· NOS 

T\1u]tiplc: open \HYuncls of ankle 
and foot 
Superhcia] injuries inYo]\ring 
head witJ1 neck 

Superficial injuries im·oh-ing 
tburax witb abdomen lo\ver back 
and peh'is 

Superficial injuries inYoh·ing 
mt1ltiplc regions of upper limb (s) 

f '.tf ~, · (}II/ j.J 

Case 
Rate 

4-,( )( )() 

4,00(). 

4,0()() 

4,0UO 

4,( )( )() 

4,0()() 

4,(}()() 

4,0()() 

4,000 

4,000 

4,000 

4,000 

4,000 

4,000 

4,000 

4,000 

I 4,()()() I 

4,000 

4,00() 

4,000 

4,()( }() 

4,00() 

4,000 

4,000 

FIRST CASE RATE 

Professional Health Care 

Fee 
Institution 

Fee 
·1 ,200 2,Nil(l 

1 ,2()() 2,1--~()() 

1,20() 2))()() 

---

1,20() 2,N1Hl 

I ,20( l 2,8()() 

1 ,20() 2)--\{)() 

1,2()() 2,NIH J 

1 ,20() 2,i-\()() 

1,200 2,i-\{)() 

1,20() 2,/--i()( J 

1,200 2,0()() 

1 ,20CJ 2,8()() 

1 ,2()() 2JHH l 

1 ,200 2,8( )() 

1,200 2_8{)() 1 

1 ,200 2 ,1-)()() 

1,2{)() 2)i()() 

1 ,2()() 2,/-i(J(l 

1 ,20(J 2)~()() 

1,200 2,i-\()() 

1 ,2()() 2,/-i{){) 

1 ,2()(j 2,NIHJ 

, 
'1 ,2()() 2,t\()() 

' . ~ . .. . ~ .... 

: 1 ,2UO 2,0()() 

r 

, ,.t; t • r' ' i" ..-;-~:';"; 

·!·: _. ·_l ~ ::.:· .• :: :_. L., ~- r. ~- .; 

·~ .. ...... .... .. ......... . ,,., , _,_ 

.. hi ' 4 
t. .. '::' i ::': ' ' ' -~ 'J ( ' I~ 



FIRST CASE RATE 

ICD Code Description Case Professional 
Health Care 

Rate Fee 
Institution 

Fee 

T00.3 
Superficial injuries invoking 

4,000 1 ,20CJ 2,80{) 
n1ultiple regions of lower lin1b (s) 
Superficial injuries invohring 

TOO.() n1ultiplc regions of upper lin1b (s) 4,00() 1 ,200 2J~()(J 

with lower li111b (s) 
Superficial injuries invoh:ing 

T00.8 other con1binations of bo d1· 4,000 1,200 2,800 
reg1ons 
1'v1ultiple superficial injuries, 
unspecified; l'viultiple abrasions 
NOS; J\'1ultiple non thernul 

T00.9 
blisters NOS; lviultiple bruises 

4,000 1,200 2,80() 
NOS; l'viultiplc contusions NOS; 
Iviultiple hae1naton1as NOS; 
Iviultiple nonvenon1ous insect 
bite NOS 

. -NolL': Plea.re refer /o //}(: ]JJ/enwtwnal Sta/ufaal ClaJJ~jm:;!;on of DueaJt'.l and Fvla!ed 1-IM/t/J Pro/J/eJJJ.I' 101
" T\.m . .ri()/1 (1(]_) /0) . 

and Pbilippim: ICD-10 J\.Jodl/itt.llion.r. 0do/Ju200Sfor !/1c ~-·omplek di!.l(i<plion.r o(l/ii.' ICD 10 t"Ode.r 

E. Extension of Deadline for Return to Sender 
Return to sender (R TS) of clali11s for correction/ revision/ cmnpletion shall be allowed 
for clali11s \vith adnussion dates on or before June 30, 2014. 

F. Resuscitation Package 
1. .As contali1ed in the li11pletnenting guidelines of Republic Act (RA) 10606 otherwise 

kno\vn as the National Health Insurance Act of 2013, clalins for confinen1ents of less 
than 24 hours shall be con1pensatcd if the patient expired even if beyond the setTice 
capability of the HCI. The health care institution shall be reli11bursed a fL~ed rate of 
4,000 pesos with HCI fee and professional fee (PF) co1nputed at 70°/o and 30°-o 
rcspecti·vely. 

') For purely n1edical cases and cases \vhere a procedure has been starred but not 
con1pleted, the H CI shall utilize the code POOOOO as the fus r case rate code and \Yritc 
this on iten1 9 (PhilHealth Benefits) of CF2. The co1nplete and final diagnosis / es 
shall still be reflected in item 7 of CF2. For cases where a procedure '~vas con1pleted 
or where confinen1ent is n1ore than 24 hours, existing rule~ shall stili appl~' -

3. POOOOO cannot be used as a second case rate . .r'dso, second case rate n1a)- not be 
clali11ed along with code POOOCHl. 

4. POOOOO shall be mTailable for all health care 1nst1tutions. >\long with the usual 
requiren1ents for filing of clain1s, the HCI shall also provide proof that resuscitati,-c 
111easures \vere done to the patient in the form of a certified true cop)' of the doctor's 
and nurse's note~ i. 

5. Clali11s for POOC)(l() shall be subject to post-audit 111onitoring and eYaluation. 

G. ~J'he tin1e of death shall be the basis of the tin1c of discharge li1 deternuning the nun1ber 
of confinement elm's . 

H . Cben1otherapy 
Only one (1) cycle of chen1otherapy shall be clain1ed in the clali11 forrn 2. The HCI shall 

follow the guidelines on cbcn1otherapy found in Annex 11 of PC 35 s. 2013. 

r--·----.. ;:·;~:r :-i .. 
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I. 

J. 

Photocop)· of records o f anesthesia and surgical or operJti'i'C techniques s h ~11l be 
accepted in lieu of original or cerrified true cop)·· Records of anesthesia shall be rcLJUirec.l 
fur the n1anagen1enr of all general and spinal anesthesia. 

Special Consideration for l)irecr Filing of Clain1:-; for Selected Cases that were either 
Denied o1· Not Filed and :\djustmenr of Rein1bursen1ent 
1. Direct filing of n1en1bcrs shalJ be allc)\ved for aU 111cdical conditions listed in ·1 able 2-

;\dditional List of Medical Case Rates (Annex J of PC 35 s. 2013) for all l1ospital 
adnussions starting Januar)· 1, 20'14 until I\larch 20, 2(l'14. Starting 1\larch 21, 2()14, 
direct filing shalJ no longer be alJowcd. Hence, the correct case rate an1Cwnt shall be 
deducted by the health care institutions prior to the discharge of the patient. 
Direct filing shall also be allowed for adnussions starting January 1, 2014 t· c, f\brc h 

20, 2Cl'l4 for confinen1enrs of less than 24 hours where the patient expired including 
confinen1ents beyond snYice capabili0·. The n1en1ber shall be rcin1bursed ~l fixed 
rate of 4,000 pesos. 

3. The case rate an1ounts for the following 111edical conditions are adjusted in prin1ary 
care facilities-infirrnaries / dispensaries: 

Description From To 
1\:feasles complicated by otitis media; Otitis media in viral diseases 

2,8()( ) 5 _-+()() 
J classit1ed else\:vhere 
2 lvieasles with intestinal complications 2,800 (i,CiS( l 

3 l'vieasles \vithout complications 2,800 5,JCJ( l 

Hyperosmolality and hypernatraetnia; Sodium [Na] excess; 
2,800 5.95() 

4 Sodium [Na] overload 

The con1plete breakdown (including H CI fee and PF) is found in Annex J (T\.eYised 
.r\.nncx 5 of PC 35 s. 20 13) of tlus Cli·cular. 

Patients \vho were adnutted in pri111ary care facilities for these four 111edical conditions 
shall be allo-wed to clain1 for adjustment of rein1bursen1ent. Requi.ren1ents for filing of 
adjusttnent for reli11bursen1ent include official receipts or its equiYalent and a con1plctcly 
filled-out adjustn1ent fon11. 

4. All clali11s for special consideration shall be processed subject to existing rules of the 

Corporation. 

K. Single Period of Confincn1ent 
The reck01ung for the single period of confu1en1ent (SPC) shall be refreshed for all 
adnussions starting January 1, 2014. For exan1ple, a hospital clali11 for pneun1onia I\fR 
adnutted on January L 2014 shall be paid regardless of histor~· of pre,Tious adnussions. 

L. The Ne\vborn Care Package (NCP) shall be included in the lis t of case rates allowed as 
second case rate for hospitals \Vitb adtnissions 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 Non11al Newborn Care Package '1 ,750 50() 1 ,25() 



III. REPEALING CLAUSE 

1\lJ prol'isions of prcl'ious issuances th:lt ;:J.tc inconsistent 1vitl1 an~· prcn'isions of this Circulnr 
:11-c here b)' an1endecl / 111odificd / or repealed accordingl~· . 

IV. SEPARABILITY CLAUSE 

In the cYcnt that <1 part or prm'ision of this Circular is declared un;:J.uthori?.cd ur rendered 
inl'alid b~ · any Court CJf L::nv or con1pctcnt authority, those pro1·isions not affected by such 
declaration shaU re.n1ain valid and cffectiYc. 

V. EFFECTIVITY 

This Cli·cular shalJ take effect for all adtnissions starting _)anum·~· 1, 2014. 1 t s1ull he 
published in any newspaper of general circulation and shall be deposited tbereafter with the 
National Adnunistratil'c Register at the L1ni,·ersity of the Philippines Lm1· Center. 

VI. ANNEXES 

('\ 

I 

.Annex 1: List of I'v1edical Case Rates for Prin1an· Care Facilities-Infin11arics / l)ispcnsarics 
(Revised Annex 5 of PC 35, s. 2013) 

'LPhiiHealth ! Office of the PCEO ~ 
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