Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

Citystate Centre Building, 709 Shaw Boulevard, Pasig City
Healthline 441-7444  www.philhealth.gov.ph

PHILHEALTH CIRCULAR

NoO. 014 , s2014

TO skm/: ACCREDITED HEALTH CARE INSTITUTIONS AND
PROFESSIONALS, TB — DOTS CLINICS, PHILHEALTH MEMBERS,
PHILHEALTH LOCAL HEALTH INSURANCE OFFICES, REGIONAL
OFFICES, CENTRAL OFFICE AND ALL OTHER CONCERNED

SUBJECT : REVISED GUIDELINES FOR THE PHILHEALTH OUTPATIENT
ANTI-TUBERCUILOSIS DIRECTLY OBSERVED_ __TREATMENT
SHORT-COURSE (DOTS) BENEFIT PACKAGE

L BACKGROUND

PhilHealth constantly develops its benefit packages to effectively respond to the needs of its
members. Mindful of PhilFHealth members afflicted with Tuberculosis (TB), the PhilHealth Board
approved Resolution Nos. 485 and 490 of 2002 which established the case rate benefit for out-
patient TB-DOTS package amounting to 4,000 pesos for “consultation, anti-tuberculosis medicines

and necessary diagnostic services”.
ary diagn

Subsequently, PhilHealth issued Circular No. 17 s-2003 which provided the guidelines for the
accreditation of Directly Observed Therapy Short Course (DOTS) facilities as well as Circular No.
19, s-2003 that implemented the TB-DOTS Package to include new cases, pediattic and extra-
pulmonary TB. Although treated under DOTS and on out-patient basis, retreatment cases are not

yet covered in the said Package.

The Philippine Plan Against Tuberculosis 2010-2016 was crafted to fine tune strategic directions
with a view to sustain the gains of the TB control program and achieve Millennium Development
Goals (MDG) for TB. The goalis to reduce TB prevalence and mortality rates by half compared to
1990 figures. Targets wete marked at 85% case detection rate and at least 90% treatment success

Iate.

To achieve these targets, the NTP addressed some problems that hamper access to diagnosis and
treatment of TB in the DOTS faciliies. Criteria for management of sputum negative TB were
modified in cases when there are no TB Diagnostic Committee (IBDC) (DOH Memorandum No.
2011-0218, dated July 19, 2011). The TBDC tecommendation should not be a cause of delay in
initiating treatment. In the said memorandum, DOH emphasized that ALL forms of TB should be
given treatment. Also, to improve case finding, diagnosis by Direct Sputum Smear Microscopy
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(DSSM) shall only require submission of 2 samples, as stated in DOH Memorandum No. 2013-
0021, dated January 9, 2013. The NTP Manual of Procedures was likewise revised to ensure that the
processes in DOTS implementation support the objectives and strategies in the Philippine Plan of
Action to Control Tuberculosis (PhIPACT). In light of the said modifications, the guidelines to
PhilHealth TB-DOTS benefit package should be likewise updated to reflect the overall national
objectives and standards of TB control.

Furthermore, the National Health Insurance Act of 2013 strengthens the role of PhilHealth in
providing means for the members to have financial access to health cate and for the healthcare
providers to improve their health services. The law prohibits charging additional fees to indigent
patents. It also prescribes that PhilHealth reimbursements to public health facilities be retained by
the individual facility and be spent on operating expenses of the facility as well as improvement of its
services, while professional fees shall be pooled and distributed among the facility’s health
personnel. Such measures are reflected in this revised TB DOTS package, such that public and
private facilities have means to sustain the delivery of TB DOTS setvices, leading to better TB

control.

IL. OBJECTIVES
This circular is issued with the following objectives:
1. To expand the benefit to cover other TB cases that are sensitive to first line anti-TB drugs.

2. To align the PhilHealth TB DOTS Package with the current policies and guidelines for TB
control

3. To strengthen the financial mechanism as leverage for better performance of providers leading
to desired health outcomes and sustained TB control.

1II. GENERAL GUIDELINES

1. To avail of this package, accredited TB DOTS facilites shall comply with the prescribed
guidelines of the NTP on diagnosis, treatment and reposting for TB.

2. PhilHealth TB DOTS Package shall cover TB cases that are susceptible to 1% line anti-TB drugs.

3. It shall cover for diagnostic exams, consultation services, drugs, health education and counseling
during TB DOTS treatment.

4. PhilHealth TB DOTS Package shall cover both children and adults, with the following
registration groups (whether bacteriologically confirmed or clinically diagnosed, pulmonary or

extra-pulmonary):

a. New
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b. Retreatment
"1) Relapse
2) Treatment After Failure
3) Treatment After Lost to Follow-up (Return After Default)

4) Previous Treatment Outcome Unknown

5. The following cases are excluded:

a. In-patient admissions
b. Drug resistant TB
c. Latent TB Infecton

6. HIV patients that are under treatment for 1st line drug sensitive TB and on anti-retro viral drugs
may avail of TB DOTS Package in accredited TB DOTS Centers and Out-patient HIV/AIDS
Treatment (OHAT) Package in accredited HIV treatment hubs at the same time. Claims shall

be filed separately.

UNCONTROLLED

7. The TB DOTS package shall be a fixed case rate of four thousand pesos (Php 4,000.00) and to
be given to health care institution in two separate payments.

a. The first payment of two thousand five hundred pesos (Php 2,500.00} shall be given
after the intensive phase (Package Code 89221).

b. The second payment of one thousand five hundred pesos (Php 1,500.00) shall be given
after the continuation (maintenance) phase (Package Code 89222).

8. Payment for referring physicians and other expenses for some services done outside the facility
(e.g. chest x-ray) shall be settled by the facility.

IV. PROVIDER ACCREDITATION

1. Accreditation of TB-DOTS providers shall be in accordance with the policy on Provider
Engagement through Accreditation and Contracting of Health Services as stated in PhilHealth

Circular (PC) 54 s-2012 and subsequent issuances.

2. The Health Care Institution shall submit the following requirements upon its application for
initial accreditation:

a. Performance Commitment, duly signed by both the owner or local chief executive and
the head of the facility (e.g. MHO, CHO, PHO, medical director, chief of hospital, etc.);

b. Propetly accomplished provider data record;
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Proof of payment of accreditation fee (Php 1,000.00);

c.

d. Electronic copies of photos (in jpg format) of the internal and external areas of the
facilities;

e. Statement of intent for those applying in the last quarter of the current year as attached

in PhﬂH(;alth Circular 11, 5-2013;
f. Updated DOH-PhilCAT Certificate;

g. Location map;

3. As provided in Section VI.C of PhilHealth Circular 54, s-2012, accredited TB DOTS Package

Providers may continuously participate in the National Health Insurance Program (NHIP) until ‘
such participation is withdrawn or terminated. To ensure this, TB DOTS Facilities shall submit  [7 =y

annually (on or before January 31%)the following:

o
a. Signed performance commitment; f-_uJ

-

b. Updated DOH-PhilCAT TB DOTS Certificate (if not submitted, the facility shall be g:)
subjected to pre-accreditation survey); , |£;

c. Latest Financial Statement/Report for private facilities; 8

=

=2

d. Proof of payment of accreditation fee (Php 1,000.00}.

4. In line with All Case Rates Policy stated in PhilFlealth Circular 31, s-2013 Section VLB that
professional services must be provided by accredited health care professionals, PhilHealth shall

accredit TB DOTS physicians who provide consultation services in the TB DOTS facility.

PhilHealth shall require that TB DOTS physician/s be accredited with PhilHealth for

a.
TB DOTS facilities applying for initial and re-accreditation in 2014.
b. Cutrently accredited TB DOTS facilities shall have their physicians accredited by July 31,
2014.
c. Itshall be a requirement for all continuous, initial and re-accreditation in 2015. !

5. Accreditation of TB DOTS physician/s shall be according to the provisions of PhilHealth
Circular 10, s-2014. They shall submit to the nearest PhilHealth Local Health Insurance Office

or Regional Office the following requirements for initial application:

a. Properly accomplished Provider Data Record for professionals;

b. Signed Performance Commitment;

c. Updated PRC License or its equivalent;

d. Two (2) pieces of 1x1 photo;
Page 4 6f 8 r

Health | Office of the PCEQ "



e. Proof of payment of premium contribution; and

f.  Certificate of completed residency training or specialty board certificate if applicable.

V. BENEFIT DELIVERY AND CLAIMS FILING
1. The payment shall be payable to the accredited TB DOTS facility.
2. Claims with the following treatment outcomes shall be paid:

a, Cured

b. Treatment completed
c. Died
d. Treatment failed
3. Claims with the following treatment outcomes shall be denied:
a. Lost to follow-up

b. Not evaluated

UNCONTROLLED

4. Claims of TB cases that were initially treated with 1% line anti-TB drugs but were diagnosed to
have Dyug Resistant TB anytime during treatment even before being declared as treatment failed

in the 5% month shall be paid.

5. TB DOTS Facilities must comply with the referral mechanisms prescribed by NTP. In cases
when the patient is referred to another facility, the refesring facility shall file the claim. Claims

from teceiving facility shall be denied.

6. Availing of this package shall have no corresponding deduction in the 45-days benefit limit per
calendar year.
|

7. No Balance Billing policy as prescribed in PhilHealth Circular 03, s-2014 shall apply.

8. The following package codes shall be used for each treatment phase:

Treattment Phase Package Code Description
Intensive Phase 20221 Directly observed treatment short course; intensive phase !
Continuation Phase 20222 Directly observed treatment short course; continuation

{maintenance) phase E

9. The ICD 10 Codes listed in Annex 2 shall be used for this Package. .
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10. For easier verificatdon of eligibility status, all TB DOTS Facilities must have a PhilHealth
Enhanced HCI Portal. Policies and guidelines of which are stated in PhilHealth Circular 02, s-

2014,

11. Sinc‘:e there will be separate claims for each treatment phase, the following shall be considered
dates of admission and discharge:

Admission Date Discharge Date Ant-TB Package Code
Treatment Phase
being claimed
First day of intensive Last day of intensive | Intensive Phase 89221
phase phase
(treatment start date)
First day of Last day of | Continuation 89222
continuation continuation (maintenance)
maintenance) phase maintenance) phase | Phase

12. PhilHealth members and their dependents are eligible to avail of the package if premium
contributions are paid for at least three months within the six months prior to admission dates

of each treatment phase.

UNCONTROLLED
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13. For claims filing, the following documents must be submitted to PhilHealth within 60 calendar
days after the last day of each treatment phase:

a. PhilHealth Benefit Eligibility Form (PBEF) OR

Other documents requited by Phillealth as proof of eligibility such as Member Data
Record (MDR), proof of premium payment for individually paying program members,
overseas workers progtam members and PhilHealth ID cards (for sponsored, lifetime
members) and other secondary documents as enumerated in the PBEF or listed in
PhilHealth Circulars 50, s-2012 and PC 1, 5-2013 in cases when PBEF is not available.

b. PhilHealth Claim Form 1 (CF1) duly filled up by the member and/or employer

It shall no longer be required if PBEF affirmed the eligibility of patient to avail of
PhilHealth benefits upon the start of treatment date.

PhilHealth Claim Form 2 (CF2) - instructions and sample form of which are attached as
Annex 3 and Annex 4 respectively. l

d. Copy of patient’s completed NTP treatment card

14. Submission of the NTP Treatment Card prior to starting the treatment is no longer required.
Also, the TBDC Recommendaton Form is not a requirement anymore for sputum

negative/clinically diagnosed patients. ,
¥

15. Claims with incomplete réquirements and/or discrepancy/ies in the entries shall be returned to

the facility or sender (RTS) for compliance within 60 days from the receipt of notice. Failure to
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comply shall cause denial of claim, However, as stated in PhiHealth Circular 09, s-2014, it shall
only be allowed for clims with admission dates on or before June 30, 2014, Afterwards,
PhilHealth shall no longer return these claims to the facility but would already deny the claims.
The facility must ensure that all requirements are attached, all forms are propetly accomplished
and there are no discrepancies in the entries before submitting the claims.

16. TB DO'TS facilities and physicians shall ensure that their PhilHealth accreditation is updated.
Both must be accredited at the start of the treatment. If there is a gap in their accreditation
during the course of patient’s treatment, claims may still be paid provided that they are
accredited on start of treatment. Claims with treatment start date when either of them are not

accredited shall be denied starting August 31, 2014.
VI. ALLOCATION OF TB DOTS PACKAGE PAYMENT

1. Public TB DOTS facilities shall maintain a trust fund for reimbursements received from N
PhilHealth, This trust account shall be created through appropriate administrative issuances ~3
such as ordinances or resolutions from Sangguniang Panlungsod/Bayan/Lalawigan for LGU- Q
owned facilies and executive committee tesolutions or administrative memoranda for TB S
DOTS facilities in the government hospitals/infirmaties/other institutions. In cases when there - m
is one trust fund for several PhilHealth benefits, a separate ledger shall be kept for TB DOTS (Eg ‘a

package payment.

2. All TB DOTS facilities shall allocate reimbursement for TB DOTS Package based on their
existing policies and procedures.

UNCONTROLLED
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3. Should the TB DOTS facilities not have any policy on allocation of TB DOTS payment prior to
the effectivity of this circular, they shall follow the following guidelines prescribed by DOH in

the latest NTP Manual of Procedures:

a. Fozty percent (40%) for the facility fee.

b. Twenty five percent (25%) for the referring physicians to cover for consultation
services during the course of treatment. Should there be no referring physician, this

pozrtion shall also be allotted as facility fee.

Thirty five percent (35%) for the services of the staff of the TB DOTS facility.

C.

4. The facility fee shall be used for operational costs and for contingency to augment the supply of
antt TB drugs and reagents; acquire equipment such as microscope, IT equipment and software;
and support for TB Diagnostic Committee, advocacy activities and training of staff. This may .
also be used for referral fees of warranted diagnostic services that are not available in the facility g

and quality assurance of sputum microscopy.

5. The fee for services of the health facility staff shall be pooled and distributed among health i
personnel who were involved in the delivery of health services for TB including the DOTS l
physicians, nurses, midwives, medical technologist or sputum microscopist, barangay health ‘
workers and treatment partners.
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6.

VIL

Guidelines on the distribution of TB-DOTS payment for the services of the facility staff shall be
set by each facility after thorough consultation among its governing body and the health staff.

The guidelines shall be approved by the head of the organization (ie. local chief executive in

LGU owned TB DOTS clinic). The allocation should take into consideration the expertise, skills
and time that each health care worker allotted in ensuring that the patient received quality care

leading to cure or completion of TB treatment.

MONITORING AND EVALUATION

Monitoring and evaluation (M and E) of the delivery and utilization of the benefit package shall
be based on the M and E framework of PhillHealth.

Public DOTS facilities shall furnish PhilHealth copies of their 1ssuances creating the trust fund
and guidelines on allocation within a year after their initial accreditation through their respective
PhilHealth Regional Offices.

The facility is required to maintain 2 minimum set of information on each patient such as NTP
treatment card and TB registry that shall be readily available to PhilHealth during monitoring

and evaluation.

VIII. EFFECTIVITY

This Circular shall take effect 15 days after its publication in a newspaper of general circulation. -

New and retreatment cases with intensive treatment starting that date should follow the guidelines
of this circular.

IX. REPEALING CLAUSE

All other existing issuances and provisions of previous issuances inconsistent with this circular are
hereby repealed and/or amended.

X,

L

ANNEXES
Annex 1 — Definition of Terms

Annex 2 - ICD-10 Codes for TB

Annex 3 — Instructions How to Accomplish Claim Form 2 for TB DOTS Package

Annex 4 — Sample Claim Form 2
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ANNEX 1- DEFINITION OF TERMS

Presumptive TB case — any person whether adult or child, with signs and/or symptoms suggestive of

1.

TB (pulmonary ot extra-pulmonary, or those with chest x-ray findings suggestive of active TB.

2. TB infection or latent TB infection (LTBI) — 2 condition in which an individual has no signs and
symptoms presumptive of TB or radiologic or laboratory evidence, but has a positive Tuberculin skin test
{IST) reaction.

3. TB disease — a presumptive TB who after clinical and diagnostic evaluation, is confirmed to have TB.

4. Classification of TB Disease — Classification based on the 5¢ Edition of Manual of Procedutes for the
National TB Control Program
A. Classification based on bacteriological status:

i.  Bacteriologically confirmed - A TB patient from whom 2 biological specimen is positive
by smear microscopy, culture or rapid diagnostic tests (such as Xpert MTB/RIF).

ii.  Clinically diagnosed — A TB patient who does not fulfill the criteria for bacteriological
confirmation but has been diagnosed with active TB by a clinician or other medical
ptactidoner who has decided to give the patient a full course of TB treatment. This
definition includes cases diagnosed on the basis of x-ray abnormalities or suggestive
histology, and extrapulmonary cases without laboratory confirmation.

B. Classification of TB Disease based on anatomical site:

i Pulmonary TB (PTB) - refers to a case of tuberculosis involving the lung parenchyma. A
patient with both pulmonary and extrapulmonary TB should be classified as a case of
pulmonary TB.

i.  Extrapulmonary TB (EPTB) - refers to a case of tuberculosis involving organs other than
the lungs (e.g. larynx, pleura, lymph nodes, abdomen, genitourinary tract, skin, joints and
bones, meninges).

C. Classification of TB disease based on history of previous TB treatment

i.  New case — a patient who has never had treatment for TB or who has taken anti-TB drugs
for less than one (<1) month. Isoniazid preventive therapy or other preventive regimens are
not considered as previous TB treatment.

ii.  Retreatment case — a patient who has been previously treated with anti-TB dmgs for at
least 1 month in the past.

5. TB Disease Registration Group — classification of TB cases based on history of previous treatment in

addition to anatomical site and bacteriologic confirmation. It is necessary in order to determine the

cotrect treatment regimen.

OLLED
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Registration Group Definition of Terms

N A patient who has never had treatment for TB or who has taken anti-TB
eV drugs for less than one (<1) month.
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Registration Group Definition of Terms
A patient previously treated for TB, who has been declared cured ot
treatment completed in their most recent treatment episode, and is
Relapse presently diagnosed with bacteriologically-confirmed or clinically-diagnosed
TB.
A patient who has been previously treated for TB and whose treattnent
failed at the end of their most recent course
This includes:
Treatment ) ..
2| Afrer A patient whose sputim smear or culture positive at 5 months or later
“’é Failure during treatment .
= A clinically diagnosed patient for whom sputum examinaton cannot be
5 done and who does not show clinical improvement anytime during
Fﬁo {reatment
| Treatment | A patient who was previously treated for TB but was lost to follow-up for
After Lost | two months or more in their most recent course of tteatment and is
to Follow- | currently diagnosed with either bactetiologically-confirmed or clinically-
up (TALF) | diapnosed TB.
Previous -
Treatment | Patients who have been previously treated for TB but whose outcome after
Outcome their most recent course of treatment is unknown or undocumented.
unknown
FTOU)
A patient who has been registered in a DOTS facility adopting NTP
Transfer-in policies and is transferred to another DOTS facility with proper referral slip
to continue the current treatment regimen.
Other Patients that do not fit into any of the registration group listed above.

6. Treatment Outcome — result of treatment based on completion of treatment regimen, results of follow-
up sputurn smear microscopy and clinical improvement.

The following are the identified cutcomes for drug susceptible TB cases.

QOutcome

Definition

A patient with bacteriologically- confirmed TB at the beginning of treatment and
Cured who was smear — or culture — negative in the last month of treatment and on at least
one previous oceasion in the continuation (maintenance) phase.
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Definition

Note: According to NTP Mannal of Procedures, a patient who is diagnosed to have Drug Resirtani TB anytime during ireatment

(i.c. before being declared treatment failed in the 5" month) shall be excluded from the cobort and ir not assigned an outomse if they
siarted an second fine drup regineen. Fowever, if treatment with a recond-line drug regizesn is not possible, the patient ir kept in the
rrain TB cobort and assing an outcome from among those listed above.

7. Referring physicians — private practicing physicians who are not staff of the TB DOTS providing
facility but participate in the delivery of TB DOTS setvices by referring their patients to TB DOTS
facilities for treatment and still conducting regular check-ups to these referred patients until they are
able to finish treatment. They are trained and certified by DOH and/or Philippine Coalition Against

Tuberculosis (PhilCAT) as TB DOTS referring physicians.

UNCONTRCLLED

Qutcome

A patient who completes treatment without evidence of failure but with no record to

show that sputum smear or culture results in the last month of treatment and on at

least one previous occasion were negative, either because tests were not done or
because results are unavailable.

Treatment

completed | Tpis proup includes:

* A bacteriologically confirmed patient who has completed treatment but without
direct sputum smear microscopy (DSSM) follow-up in the last month of
treatrnent and on at least one previous occasion

e A clinically diagnosed patient who has completed treatment

A patient whose sputum smear or culture is positive at 5 months or later during

treatment.

Treatment
failed .. . . ) .
A clinically diagnosed patient {child or EPTB) for whom sputim examination cannot
be done and who does not show clinical improvement anytime during treatment !
Died A patient who dies for any reason during the course of treatment. '
IEOSt 14 patient whose treatment was interrupted for 2 consecutive months or more,
ollow-up
Not A patient for who no treatment outcome is assigned. This includes cases transferred
Evaluated to another DOTS facility and who treamment outcome is unknown.
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ANNEX 2 - ICD 10 CODES for TB Cases

Anatomical
Site

Diagnostic
Criteria

Definition of Terms

ICD 10 Code/s

Bacterio-
logically

confirmed

A patient with at least one (1)
sputum specimen positive for
AFB, with or  without
radiographic abnormalittes
consistent with active TB

Smear-
positive

A 150

A patient with positive sputum
culture for MTB complex, with
or without radiographic
abnormalities consistent with
active TB

Culture-
positive

A 151
Note: §f confirmed by both culture
and smear, the code should be _A135.0

A patient with sputum positive
for MTB complex using rapid
diagnostic modalities such as
Xpert MTB/RIF, with or
without radiographic
abnormalities consistent with
active TB

Rapid
Diag-
nostic
test-
positive

A 150

Pulmonary
(PTB)

Clinically
diagnaosed

A patient with two {2) sputum specimens
negative for AFB or MIB or with smear
not done due to specified conditions but
with radiographic abnormalities consistent
with active TB; and there has been no
response to a coutse of empiric antibiotics
and/or symptomatic medications; and
who has been decided (either by the
TBDC and/or physician) to have TB
disease activity requiring a full course of
anti-TB chemotherapy

OR

A child (less than 15 years old) with two
(2) sputum specimens negative for AFB or
with smear not done, who fulfills three (3}
of the five (5) ctiteria for disease activity
namely: signs and symptoms suggestive of
TB; exposure to an active TB case;
positive tuberculin test; abnormat chest
radiograph suggestive of TB; and other
laboratory  findings  suggestive  of
tuberculosis and who has been decided
(either by the physician and/or TBDC). to
have Tb disedse requiring 2 full course of
anti-TB chemotherapy

OR

A patient with laboratory or strong clinical
evidence for HIV/AIDS with two (2)

A16.0 (f smear or MTB culture was
done but negative}

A16.1 (& smear or calinre was not
donz)

For cases of clinically diagnosed
PTB resulting from HIV, the
following codes shall be used:

B20.0, A16.0 (if smear or wliure
negative)

B20.0, A16.1 (& smear or culture

UNCONTROLLED
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Definition of Terms

ICD 10 Code/s

sputum specimens negative for AFB or
MTB or with smear not done due to
specified conditions but who, regardless of
radiographic results, has been decided
(either by physician and/or TBDC} to
have TB disease activity requiring a full
course of anti-TB chemotherapy.

was not done)

B20.0, A16.2 (without mention of
smear or culiure confirmation)

A patient with a smear/culture/new
diagnostic test from a biological specimen
in an extra-pulmonary site (Le, organs
other than the lungs} positive for AFB or
MTB complex

Al154 - A15.6, A15.8

Note: 4% character of ICD 10 Code
depends on the site

Anatomical | Diagnostic
Site Criteria

Bacterio-
logically
confirmed

Extra-

pulmonary

(EPTB)

Clinically
diagnosed

A patient with histological and/or clinical
or radiclogic evidence consistent with
active extra-pulmonary TB and there is a
decision by a physician to treat the patient
with anti-TB drugs

Al163 — Al6.6, A16.8, A17 —
Al19

UNCONTROLLED
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ANNEX 3 - INSTRUCTIONS HOW TO ACCOMPLISH CLAIM FORM 2 (CF2) FORTB
DOTS PACKAGE

Claim Form 2 shall be accomplished using capital letters and by checking the appropriate
boxes. All items should be marked legibly by using ballpen only.

All dates should be filled cut in MM-DD-YYY format.

ate - f "*'3/ /
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CF2 Description Instruction
Part/Ttem
Part ] PhilHealth Accredited Write the PhilHealth Accreditation Number, name of HCI and the address
Number on the space provided
Name of Health Care
Institution
Address
Part IT, Name of Patient Write the complete name of the patient in this format:
item 1
Last Name, First Name, Name Extension (if any), Middle Name
Part II, | Referred by another HCI | Write “not applicable”
item 2
The referring facitity will file the clatms.
Part II, | Confinement periad
item 3
Date Admitted for intensive phase (89221) write the start date of intensive phase
for continuation phase (89222) write the start date of continuation phase
Date Discharged for intensive phase (89221) write the date of the last day of intensive
phase
for continuation phase (89222) write the date of the last day of
continuation phase
Part II. | Patient Disposition For intensive phase (89221) WRITE N/A
item 4
PFor continuation phase (89222) WRITE the treatment ourcome e.g.
Cured, Failed, Died on the space below “Patient Disposition™
WRITE DRTB if the patient was diagnosed to have DRTB during the
course of treatment ptior to being declared as treatment failed.
Part 1L, | Type of Accomtodation | Leave it blank
item 5
Part T, | Admission Diagnosis/es | Write the diagnosis upon start of treatment including the classification
itern 6 based on bacteriological status, anatomical site the history of previous
treatment, registration group of patient and whether sputum negative or
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CF 2
Part/Item

Description

Instruction

positive

e.g- Pulmonary TB, new, bacteriologically confirmed (sputum positive)

Part 11,
item 7

Discharge Diagnosts

Write the diagnosis after complete of treatment  including the
classification based on bacteriological status, anatomical site the history of
previous treatment, registration group of patient AND the treatment
outcome '

e.g. Pulmonary TB, new, bacteriologically confirmed (sputum positive),
cured

ICD-10 Code/s

Write the appropriate ICD-10 Code/s (see Annex 2 for the list of ICD-10
Code/s

Related Procedures

Wirite the applicable treatment phase
Intensive phase

Continuation phase

RVS Code

Write corresponding package code
For intensive phase - 89221

For continuation phase ~ 89222

Date of procedures

Write the dates when the treatment phase were started

UNCONTROLLED

Part 1L
item 8 d

Special consideration

TB DOTS Package

Tick the appropriate box
Intensive phase OR
Maintenance phase (Continuation phase)

AND

WRITE the patient’s Registration Group e.g. New, Relapse etc on the
space beside the “Maintenance Phase”

AND

WRITE the Category of Treatment e.g. Category I, Ia, etc. on the space
beside the “Maintenance Phase™

Part 1I,
ftem 9

PhilHealth Benefits

Write the approprdate package codes
89221 for intensive phase

89222 for continuation phase

Part 11,
item 10

Professional Fees

Wiite the accreditation number and the name of TB DOTS Physician on
the spaces provided
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CF2
Part/Item

Description

Instruction

Affix the signarure of the TB DOTS Physician over his/her name

Write the date of the space provided

Details

IF patient has NO co-pay or out-of pocket expense for professional fee/s:

Tick No co-pay on top of PhilHealth Benefit

TF patient HAS co-pay or out-of pocket expense for professional fee/s:

Tick With co-pay on top of PhilHealth Benefit and write the amount of

CO-PﬂYant

Part III

Section A

Certification of
Consumption of Benefits

IF patient did not have any co-payment/out of pocket expenses related to
TB treatment such as payment for mediciries, laboratory, professional fee:

Tick first box (PhilHealth benefit is enough to cover HCI and PF charges)

Accomplish the table:

o No entries for total health care insttution fees and total

professional fees
®  Wtite Php 4,000 on the Total Actual Charges

IF there is co-payment from the patient:

Tick second box{with co-pay on top of Philllealth Benefit) then
accomplish Tables a and b

Table a:

s  Putamount of actual charges for HCI fee and professional fees
¢  Put amount after deduction of discount if there is any, if none
leave blank
e Putamount of PhilHealth Benefits
*  Total professional fees (PF) includes professional fee of
facility staff and professional fee of referring physician
(if applicable
*= Total HCI fees is the remaining amount (from Php
4,000) after total PE have been deduction
Amount after PhilHealth Deduction shall be:
If no discount: _
Total actual charges — PhilHealth benefit

If with disconnt:
Amount after application of discount —PhilHealth benefit

Accomplish this both for HICI fee and PF
Tick the applicable box/es on the payer/s of remaining balance
(may have several payers)

Table b:

o If patient did not purchase medicine andfor paid for laboratory exams
outside the facility, ick None
o If patient paid for medicine and/or paid for laboratory exams outside the

UNCONTROLLED

CopY
DC%/ - Date : Q/%// .
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Instructon

CF2 Description
Part/Item
Jfaditity, tick the boxes and wtite the amount.
Part I1I Consent to  Access | Prnt the name of the patient and affix his/her signature over the name
Patient Record/s .
Section B Write the date when this was signed
Should the patient is unable to sign, tick the appropriate boxes
Part IV Certification of Health | Print the name of the authorzed person to fill-up the claim and his/her
Care Institution designation. Afiix his/her signature above the name.
Write the date when he/she signed the form.
This person must review and verify all the entries before affixing his/her
signature,

UNCONTROLLED

copy
DC: Qﬂ Date : Q/%//

e - e e 2
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ANNEX 4 - SAMPLE CLATM FORM 2

Thid fortrs M3y be Peprodineed and ls NOT FOR SALE

CF2 '
b form 2} Write the start date of
IHBOATANT REMENDERS! l Sees s 1 a4 the treatment phase
PUEARE WRTTE 2 CARITAL EETTERS AN CHECH THE ASPROPRIATE .
Thiss foem Expemer with ehnets SUPPOETING ASCUMEnES ot be ies witis sty {50) Grender vy fioem thie of deztarge.
A brfomacor, Beth: and tok bowes peqeeérec] In ths Moem are nateoty. mmnﬁmmmWMIMum.
FALSE / IMCDRRECT INFIORMATION OR: MISREPAESENTATION SRt L BE St EDECT TO CRIMINAL, CIVIL DR ADMINISTRATIVE LIABILITIES. l
LPHIHoRRN Aceratitaticen Nuniber [RAN) of Houteh CassLnstfungen: |\ T 0 4 1 [ 11 0309 (B 19 Write the date of the
T Bamo of Hoplth Cam Inetiumion:  SANTA BARBARA THBDTS CENTER Iast day Df treatment
N F 15T STREET ROMBLON ROMNBLON
BTy Wty gt ot e ; ChvraisicTiny oo phase
PART 11 § PATIENT CONFIN EMENT THEQRMATION
1. Pranons of Patlant DE LA CEUZ JUAN JR SANTOS
Reifme  lnela=e{GRRT WSk Mam  (eungte: DELG DU LIAH REDAT] ~
z.wupun:mnq tinar Hoath Chres Lot HCTY . . i Q 3
[ Q= 1. Write NA if still i ;‘\3
LT rr—— o bt o el S Hanm Lropetunicyiton) Pradez: £ o . . - S
2. Continomene Period: 3, ez e : V R R intensive phase - >
T ay per her szt -
me paCTORE I, N M| QC:) E: s
e Wy e g : .
4. Batient Diapoultions jsedoct oniy 1) = Write the treatmefit b )
DB-D“M D‘-‘-m- TR R T S Il N T T T Tne, b ,DIMDP'M . 4 outcome 'f . Z h)
” v utc IT In
[ o s [] - Tt pepmres _ ) ) 8 g
D:.rhmn.mmqwnﬂthmm ETE of Pt et o s Gkt continuation phasz Z
Du a8y Mo iy b Kemrs LIy ey Fowika == : o
5.Type of Acccenmoosmon: || prare [ | noosmats (onrry e Write DRTB if [}
6. Admbaseon Disgrosts) ta2 . £
PLLMONARY TURER.CLLOSIS, BACTERIOLOGICALLY CONFIRMED, {SPUTLM POSTTIVE) NEW diagnosed to havd
TWDLumsiﬂ(mm!CFzmmﬂl DRTB during the course
Dbgocss I i0Tades  Foknad Frosdurny {If thars's any) RV Code fmts of Prooais LAY (Check apskants boves) th
& PTE, KACTE MO DGCALLY CoMMInen 320 L NTENOVE PHASE Tz Do L e Boen of treatment bEfO res
TR T A TR
" [ Juom [ Jraet [ oo month of treatment
- e oo [
= : e e [ eoee
i ] e L__ Rept jm
E. ; et I: Rogt j Batn ]
‘ L e [ Jrest [ eam Write the Registration
L — 1. [ R .
e ey e = Group in Part Il, item 8d
- [Juee [ ]t [Joom
< - [ e Rigit :l Bafn
i [ e Dmt Ham
It ] et Rt B
8, Spebc L] oo pmid corptons
&, B b FOROnc ) Jrper v Iovoiines, anan oy M. apded 800 | 00 AW I [T kR For EMCa, sa quilednes, R
Hemodit e Bl TRrefuskbn Write the Categorv of
Pt Dy Bracnien py Treatment in Part I|
RadinSerapy EINACY Chexmothes oy '
Fadicenpy [OOBALT) Smeis Debcidemen: item 8d .
[ s I-Banofit Packagn Codes
mem(mwmm(mm-w oF pre-raty,
L 4
< &rmmmmlﬂ I praz E] Hedressnca wew ) {catEsory )0——- |
B RO At BEA RIS fED B S [ F KT W 200 M“"‘z""ﬂ“ﬂ“” fatien PRI | Write the appropriate
Day i ARY, Davy 3 ARV Day 7 ARV Octrerd [ Spetacify) k d
. For pcnotat 12200 Pk D' Rl b L I__—l Rearlog Seremnng Tea D hewoom Sceerarg Tes: | For Newloim Sercoriing, f package code
DRSS 3TDION MEST Fker Sty T . -
For Exsankial Nowlotn Carc, [tk appllGbR bovesi] 89221 for intensive
. Imnezliate drplag of bEWDaM Temety e cmping Weghyg of the pewoo 806 weaonahon D Hepaatis Badaonasn -é h
Eary pl1-conodts coevpict Byt prophoiot tzm n Karensoaboa Hoa Y AR | ot iy g 01 p ase
' ' 89222 for continuation

2 For Gulpatons MTY/AIDS Tirmsst Aoclage  Laberatory Miombeer

2. Philtealth Banefits phase
1D 29 o RVE Core! -@ b S e RR

Page 1
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10, Frodessbnal Focd / Chingres (Uit bd@tionsl CF2 If noccssary§t
Details

Axred raton ’“W

Elmmnrmwpu-mmmaum

Dvmm-mu 120 of PEHeOR Boresy B

Write Accreditation
number of TB DOTS
Physician

[

D Mo corfery o0 top e PRI Berety

D With or-pay an foop-of PolHenth e P

Sgrarure Dver Feed Mame

I_L_!I__I_.II_J_..I_I.._I
traidh i

Oxn Sined

Printed name and

signature of TB DOTS

Physician

thrmbﬂu‘iﬁllﬁﬂd‘lh\da
[ ] whth coras on 0ot etbesth Benet P

Sgrarune Sver Frizeed Mame
Cate Siined - N
=y ey

hordh

PART II1 - CERTRFECATION DF DOHSINMPTEDM OF BEINEFITS-AND CDNSENT T ACCESS PATIENT RECORDIS
NOTE: Marnber/Panent Shoukd 80 ovdy atter I Spaitall ghanpas Xave bosn a-ut

A CERTIFICATION OF CONSUMPITON OF BENCSFITS

PHHS % beaeft & eoich T cover HIT nad PF gherges.
N3 purthes of drugssmediorees, suopdes, Shonaotis, 2nd -fuy for profeiond] s by Ba mamoesiesmt.

Total amo( (homese
Tt weatzh Care Insteusoen Foes

Toed Ieresbng) Eees L

G0 Tetal K EX v gg Z : ﬂ
D Tre hensfit of the: IndMipanixtlent wis (aEitizry coooumed (rior e m-fay OR ne benefZ of 2 men, [ & et compeply cocsemed BUT w

PUTERISCKEIONESS I06 CLosmedionss, supkes, 6Rgnosics and oihers
o) Thet towal co-py for the odomino ave:

Write the amount of TB

DOTS Package if 1% box

is ticked (PhilHealth

benefit is enough t
cover HCl and PF
charges)

X
2|3
g-? ..
E a8
£ 0
%u
O
2&2
)

(.J.

Q

P— \ HAeneuni pdiar Aplersen of
o " Deture (Lo, poratal dnourt, | Ph-ealT Botefs ADoutt after FrlHeO D Densason
Savr Onen P

Tere pane, Care AT P

Inegaunon. Fees Fad try rEvook a0 Mot Joolies):
rosbopprier [ Heo
Terers (e, POSQ, Fromizofy rote. e1e)

:::mml Aroent ¢

£ acomaned Fais by Thaor LY 2T Aopkesl:

Xt - Hembermticnt HHO

T [» = Palng i 0, D60

.Y Purchres/Faperass NOT Rgucer in Me et Cam IAmrn rardes

Toeal aot of peemhioan)s for QrUSVTIatones $ndty Maden cipcied Dovahs by

the Totiens MEmoes winnyousade Twe HC cutng confremem D Heae D Tﬂ!m' P-—__—_

Taal ez ot d PorIIDfy ea T hatons pald for by the pewersimenmer

B wANIN/CUBEE e WD canng eoednemens [ vene I:I T"}[m‘ O

HuOTE, TEOW AU GRvies shonks' O 2oerexd on SISTermany o Aatunt (540

B. CONMSENT TU ACCESYS PATEENT RECORL /S

lhum'mr:ath:mmnzrmh} PrECar of the potses Barkay monres 166 the pupist of vesifying i ol this exim.

Im:-mrm::lmn*-" L o, ETTOYERS ANAJOE nepresentves T om0y O o] Kb retetrs bY The et IrMeneonsd eonsent miich 3 have wetatariy
ayroament betowe Prbeakn

Printed name and

signature of patient or

authorized
representative

I ptenrteomgnoreve B unabie 13 B,

put gk mUnbfark, FRoerqTIesinsi

shovld be RzzEifd By an MO peoresen e
Dhees: the. Bopnfriate bor!

Reymon for £9NLG on

beral of B mesber/patcAt: D o D Pypen? j feproceniiise

fidstoeship o me
IEotesefiiatie to the: membery
matene

v
[ soze [] o [ rore
Shilg D Srhers, Sherfy

POHT & Inapair=in

Printed name and
signature of the

authorized person who
attests that the entries

to the claim form are
true and correct

| PAITT EV - CEATIFICATION OF NEACTHCARE THETETor

e pacy dat i D pathent's chaT avuf frod Rl car e SesETLON soconds funcd thaE Bhe harodn inforaantion o ved] a0¢ b

A TLEN Ran s
Shanzeare Over mmH..mrH&»
et | o

Qe Sgeed:

e

TE NOTS STAEE MUIBRSF/MNIIRAF IV
orfed2t Capocly S Do
Page 2
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