Subject:

TAMANG SAGOT
PhilHealth Circular No. 012 — 2015

ANNEX 2 - LIST OF PROCEDURE CASE RATES (REVISION 2.0) AND
SUPPLEMENTARY GUIDELINES FOR ALL CASE RATES

1. What is Annex 2 Revision 2.0?

Annex 2 Revision 2.0 covers the revisions for selected procedures listed in Annex 2 — List
of Procedure Case Rates (Revision 1.0).

2. What procedures are affected by these changes?

Selected ophthalmologic and dermatologic procedures

What are the conditions for claiming RVS code 17106 [Destruction of Cutaneous

Vascular Proliferative Lesions (e.g. Laser Technique)]?

RVS code 17106 shall only be claimed relative to the following conditions:

Maximum .
Number of Interval in
ICD 10 | Description umher o between Can only be performed by
sessions per
. procedures
patient
Hemangioma, Diplomate/Fellow/
D18.0 any site 6 30 days Consultant of Philippine
Angioma NOS Dermatological Society (PDS)
A lelorrllgenitald Diplomate/Fellow/
Q2.5 | Honneopastc 6 30 days Consultant of Philippine
nacves Dermatological Society (PDS)
(portwine) 5

For example:

Item No. 7 of CF 2 should be filled out as follows:

7.Discharge Diagnosis/ es {Use additional CF2 if necessary)k
IC0 10 Codefs  Related Procedures [iF there's any) RS Code

Diagnosis

Hemangioma D18.0

Laser Technique

17106

Diate of Procedure  Laterality (check applicable boses)

01-15-2015 Left | | Right | Both
Left | | Right | | Both

| Left || FRight Both
| Left | |Right | Both
[Let || might || Beth
Juk | [Rh | eoth
Left Right | | Both
Left | Right | | Both
Left Right | | Both
wh [ |Right [ eoh

| Left | Fight :Both
Left Right | | Bath
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And, Item No. 9 of CF 2

9. PhilHealth Benefits

ICD 10 or RVS Code: a. First Case Rate 17106 b. Second Case Rate

4. What is the required period for claiming RVS codes 66820 and 66821 (Discission of
secondary membranous cataract)?

Claims for RVS 66820 and 66821 shall not be compensable if done less than 180 days after
cataract surgery on the same eye.

To illustrate:

PREVIOUS SURGERIES CLAIM
Claim Procedure/Date Procedure/Date REMARKS
performed performed

1 RVS code 66987 RVS code 66820 Deny claim
Right eye Right eye
November 1, 2014 February 15, 2015

2 RVS code 66987 RVS code 66820 Pay
Right eye Right eye
November 1, 2014 June 15, 2015

3 RVS code 66987 RVS code 66820 Deny claim
Left eye Left eye
November 3, 2014 February 17, 2015

4 RVS code 66987 RVS code 66820 Pay
Left eye Left eye
November 3, 2014 June 17, 2015

5. What are the conditions for claiming RVS codes 67049 and 67050 (vitrectomy)?

These vitrectomy procedures will only be reimbursed if done in one sitting with cataract
surgery. RVS code 67049 or 67050 will be claimed as the First case rate. There is no
Second case rate.

6. The following RVS codes are temporarily delisted in the list of procedure case
rates, hence, not compensable:

RVS codes 17000, 17100, 17200, 11050, 11051, 11052

7. What are the new rules for Cataract Pre-surgery Authorization (CPSA)?

RVS codes 66983, 66984, 66987 are covered by CPSA. PhilHealth will authorize only up
to a maximum of 50 requests for CPSA per accredited eye surgeon per month not
exceeding 10 scheduled surgeries per day.

8. When is the effectivity of the Circular?

This Circular will be effective for admissions on July 15, 2015 and onwards while the
CPSA will be effective on August 1, 2015 and onwards.

9. Where can we get the latest copy of Annex 2 Revision 2.0?
The latest Annex 2 with the revisions may be accessed thru the PhilHealth website:
www.philhealth.gov.ph
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