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TO PIDLHEALTH ACCREDITED HEALTH CARE INSTITUTIONS 
(HCI) AND PROFESSIONALS, PHILHEALTH MEMBERS, 
PHILHEALTH REGIONAL OFFICES and BRANCHES, LOCAL 
HEALTH INSURANCE OFFICES AND CENTRAL OFFICE AND ALL 
OTHERS CONCERNED 

SUBJECT : SOCIAL HEALTH INSURANCE COVERAGE AND BENEFITS FOR 
WOMEN ABOUT TO GIVE BIRTH REVISION 1 

I. BACKGROUND 

The National Health Insurance Act of 2013 (Republic Act 10606) and its Implementing Rules 
and Regulations (IRR) provide that unenrolled women about to give birth shall be covered by 
National' J:Iealth Insurance Program. This is to enable all mothers and their newborns to have 
financial access to essential health services that will ensure their survival and well being. With 
this commitment to save mothers and newborns by providing them financial risk protection, 
there is a need to redefine Phi!Health's maternity and newborn care benefits so that these 
benefits will focus on the health services that the pregnant women must receive throughout their 
pregnancy and delivery. Also, Phi!Health shifted its provider payment mechanism to case based 
payment which aims to increase efficiency in health care provision, simplify understanding of 
Phi!Health benefits by all sectors and improve the process of availing them. 

In line with these, and in support of achieving the Millennium Development Goals for maternal 
and child health, the guidelines for enrollment and benefits of women about to give birth are 
hereby defined. 

II. SCOPE AND COVERAGE 

This Circular shall define policies and procedures that will give financial risk protection to 
women who are about to give birth. 

III. DEFINITION OF TERMS 

~ 1-
0! z .. 

1. \Vomen about to give birth- are those who are confirmed pregnant during their first visit 
to a health care provider and anytime thereafter. They shall also be referred to as 
pregnant women or expectant mothers in this Circular. 

2. Parity- refers to the number of live-born children and stillbirths that have been delivered 
by the mother. 

3. Normal birth/delivery- is characterized by spontaneous onset of labor, low risk at the 
start of labor, throughout labor and delivery, the infant is born in vertex position, 37 to 
42 weeks of completed pregnancy, and mother and child are in good health after 
delivery. 

U.l loU * 
~~~ 

0 
0 

-

4. Point of Care Enrollment - is a Phi!Health enrollment mechanism so that the poor who 
is not yet a Phi!Health member may be enrolled to the National Health Insurance 
Program as sponsored member. The policy is defined in Phi!Health Circular 32, s-2013 
(Implementation of The Point of Care Enrollment Program). 
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·. 5. Coverage - refers to the entitlement of an individual as Phi!Health member or dependent to 
the benefits oftlie National"Heali:li Insurance Program. 

6. Maternity Care Package (MCP) - is a Phi!Health benefit that covers the complete essential 
health care services for women about to give birth throughout their pregnancy and normal 
delivery (during antenatal, intrapartum and immediate postpartum periods) regardless of the 
type of health care institution where the services are rendered. The services shall include 
antenatal care, intrapartum monitoring, assist in normal delivery and post-partum care 
within 72 hours and 7 days after delivery. 

7. Normal Spontaneous Delivery (NSD) Package - is a Phi!Health benefit that covers only 
health services during intrapartum and immediate post-partum period for normal delivery 
regardless of the type of health care institution. The services shall include monitoring and 
management of labor, assist in normal delivery and post-partum care within 72 hours and 7 
days after delivery. · 

8. Antenatal Care Package - is a Phi!Health benefit that covers antenatal or pre-natal care 
services of expectant mothers. The services shall include pre-nat.'li check-ups to screen, 
detect and manage complications of pregnancy; maternal nutrition; immunizations; and 
counseling for healthy lifestyle, breastfeeding, and family planning. Previously, the benefit 
is included in the benefits for normal deliveries but it is not fully utilized because of gaps in 
the health care delivery network To promote access of pregnant women to quality 
antenatal care services that will ensure good outcome of their pregnancy, this benefit is 
made distinct from the benefits for delivery. 

9. Phi!Health Benefit Eligibility Form (PBEF) - is a document produced through Phi!Health 
Enhanced Health Care Institution Portal that contains the information whether the member 
or dependent is eligible to avail of Phi!Health benefits in terms of the following: 1) status of 
membership/ dependency; 2) premium contributions; and 3) compliance to 45 days benefit 
limit. The guidelines are provided in Phi!Health Circnlar 02, s-2014 [Enhanced Health Care 
Institution Portal (Formerly Known as Institutional Health Care Provider Portal). 

IV. GENERAL GUIDELINES 
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1. Phi!Health shall ensure that women about to give birth shall have financial risk protection 
during their pregnancy, delivery and post-partum period through their enrollment to the 
National Health Insurance Program. 

2. Phi!Health shall provide benefits for all maternal deliveries regardless of parity, subject to 
the provision of qualifying contributions. 

3. Phi!Health shall also cover admissions due to pregnancy related conditions such as pre-term 
labor and pregnancy induced hypertension. 

Only low risk normal vaginal deliveries shall be compensable in non-hospital facilities. 
"Low risk'' refers to absence of active complications and any maternal or fetal factors that 
will make the pregnancy at risk for complications. Hence, the following conditions listed in 
PhilHealth Circnlar 20, s 2008 shall not be reimbursed in non-hospital facilities: 

a. Maternal age below 19 years old at the date of delivery; 
b. First pregnancy in patients with age 35 years and older at the date of delivery; 
c. Multiple pregnancy such as twins and triplets; 
d. Ovarian abnormality (e.g. ovarian cyst); 
e. Uterine abnormality (e.g. myoma uteri); 
£ Placental abnormality (e.g. placenta previa); 
g. Abnormal fetal presentation (e.g. breech); 
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h. History of (three) 3 or more miscarriages/abortion; 
1. History of (one) 1 stillbirth; 
)· History of major obstetric and/or gynecologic operation (e.g. cesarean section, 

uterine myomectomy); · 
k. History of medical conditions (e.g. hypertension, pre-eclampsia, eclampsia, heart 

disease, diabetes, thyroid disorder, morbid obesity, moderate to severe asthma, 
epilepsy, renal disease, bleeding disorder); 

l. Other risk factors that may arise during present pregnancy (e.g. premature 
contractions, vaginal bleeding) that warrants referral for further management. 

It is imperative that if the abovementioned conditions were diagnosed during pre-natal 
care, the pregnant women must be referred to hospitals for appropriate management and 
care during delivery. 

5. Since Geographically Isolated and Disadvantaged Areas (GIDA) have limited access to 
hospitals, the infirmaries/ dispensaries located in these areas may be reimbursed for the 
normal deliveries of the mothers with conditions listed in Section IV.4 of this Circular. 

6. Hospitals sball not refuse women about to give birth who were referred from birthing 
homes, maternity clinics and infirmaries/ dispensaries for higher level of care management. 

7. The health care institution and professional must be Phi!Health accredited at the time when 
they provide care to pregnant women before they can be paid by Phi!Health. 

8. The No Balance Billing Policy shall apply to a!! member sectors and their dependents in accredited 
public and pnvate matemity clinics/ birthing homes. This shalf cover all compensable services allowed in 
accredited public and private tnatemity clinics/ birthing homes. 

9. Women about to give birth should have prenatal care at the earliest time possible and keep a 
record of their pre-natal check-ups in a mother's book or its equivalent at all times. This is 
to ensure that they will receive continuous, comprehensive and coordinated care during 
pregnancy, delivery and postcpartum. 

10. The health care facility providing the pre-natal services shall give pregnant women a 
mother's book or its equivalent and sball assist them in checking and updating their 
Phi!Health membership and coverage. 

MECHANISM TO PROVIDE SOCIAL HEALTH INSURANCE COVERAGE 

1. Women about to give birth shall be enrolled to the National Health Insurance Program so that thry can 
avail'!{ the appropriate benefit packages provided by Phi/Health. 

2. Thry sball consult a health care provider upon note of signs and symptoms of pregnancy. 
3. The health care institution shall check the Phi!Health membership status and coverage of 

pregnant women upon their first consultation through Phi!Health Enhanced Health Care 
Institution Portal or other available means of verification. 

r------;4. Their membership status and social health insurance coverage may be any of the following: 
a. Members umkr the Indigent Program, Sponsored Program, Overseas Filipino Program, and iGroap 

Program are entitled to avail'!{ the benefits within the validity period. 
b. The benefit entitlement '!{the following members shall be sr1iject to the three months within six months 

(3 / 6) qualifying contributions as provided under Phi/Health Circt~lar No. 32, s. 2014: 
i.) Members in the Formal Economy, including Kasambahqys; 

ii) Members in the Informal Economy, specijicai!J Informal Sector Members and Se!f Eaming 
Individr1afs; and 

iii) iGroup Members whose validity period have alrear!J expired. 
The health care provider shall refer to Medical Social Worker (MSW) or Social Worker for 
assessment to Point of Care enrollment (PO C) the following pregnant women: 
a. Those who are not yet registered to Phi!Health; 
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b. Those who are registered members but are not covered/ eligible due to lack of 
qualifYing contributions; or 

c. Those who are qualified dependents of their parents (covered or not covered). 
Pregnant women who qualify shall be enrolled as Sponsored member under the Point of 
Care (POq and shall be entitled to immediate availment of the benefits. 

6. Pregnant women who were assessed in Item V.4 but did not qualify for Point of Care 
enrollment shall be covered through the provisions of Section 39b of the Implementing 
Rules and Regulations of National Health Insurance Act of 2013 following the 
procedures prior to discharge from health facility, to wit: 

a. Submit to the PhilHealth Local Insurance Office (LHIO) or PhilHealth Regional 
Office (PRO) an accomplished PhilHealth Membership Registration Form 
(PMRF) and ANY of the following documents: 

i. Medical certificate from her physician/ midwife confirming the pregnancy; 

ii. Photocopy of the laboratory/ultrasonnd result confirming the pregnancy; 

111. Photocopy of her admission records. 
b. Tbry shall be required to enroll or shift under the I'!fonnal Economy Program. 
c. To avail of the benefits, registered members of the I'!fonnal Economy Program without 

qualifying contribtdions and are not qualified under the POC Enrolment Program shall be 
required to P'!Y the prescribed premiltm/ s for one year or the missed and unpaid 
quarter/s of the applicable year as provided tmder Sec. 39b of the Revised 1RR ofRA 
10606. 

d If the date of discharge falls on a weekend or on a holide[y, registration under the Iifonnal 
Economy Program and P'!Yment of prescribed premium contributions shall be a!!mved on the 
next workit~g df!Y. 

e. Pregnant women and their qrtalijied dependents who are covered through this provision can 
automaticalty avail of the Phi/Health benefits accorded to the members of the I'!fonnal 
Econonry, includit~g the benefits for giving birth and 11ewborn care. 

f The privilege accorded to the women about to give birth provided by the 
provision of Section 39b shall only be availed ONCE per lifotime without iuterest. 
Subsequent use of updating premium contributions for the purpose of availing 
entitlement to benefits shall be subject to prevailing interests as may be 
prescribed by the Corporation. A separate guideline for this purpose shall be 
issued accordingly. Also, subsequent admissions after delivery that are not 
related to pregnancy and post-partum care shall be subject to the rules on 
qualifYing contobutions. 

g. The calendar year covering the 1st de[y of hospital admission/ conft11Cment shall seroe as the 
reckoning period for the application of Sec. 39b. He11ce, it shall be the basis for the computation 
of premzitm amount due as well as in the posting of premium P'!Yment. 

h. In the absence of the Health Care Institution (HG) Portal or if ever the claim would be denied 
thrtt the portal due to lock of qualifying contributions, member m'!Y preswl the Phi/Health 
Official Receipt (POR) or Certificate of Premium Pf!Yment (CPP) to the accredited health care 
facility as proof of P'!Ymwt and entitlement to Phi/Health benefits. 

i. Previorts confinement/ s prior to availment under Sec. 39b shall not be paid 

7. Pregnant women who are dependents of theii: parents should enroll as principal 
members either through POC or provision of Item V.S of this Circular so that their 
children shall likewise have social health insurance coverage. 

8. Phi!Health shall update the mother's member records and issue PhilHealth Identification 
Number for the newborn dependent upon processing of claims. 
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A. Maternity Care Package (MCP). 
1. This package covers the essential health· services during antenatal period,. entire stages 

of labor, normal delivety and .immediate post-partum period including follow-up 
visits within the .first 72 hours and 1' week after delivety. 

2. The package code shall be MCP01. The Package Code 59401 shall no longer be 
used. 

3.. This Package may be availed in hospitals, infirmaries/ dispensaries and birthing 
I homes maternity clinics with the following rates:· 

Health Care Institution MCP Package Rate 
Hospitals Php 6,500.00 
Infirmaries/ dispensaries /Birthing homes/Maternity clinics Php 8,000.00 

4. The professional fee shall be 40% of the. package rate while the remammg 60% 1S for 
the facility fee. 

5. The minimJllll stay of the mother in the facility shall be 24 hours. 
6, Availment of this package shall be charged one (1) day to the annual45-day benefit 

limit; . 

7. In line with the current standards of care, pregnant women are encouraged to have 
the ·first pre-natal check up during the first trimester of pregnancy with at least 4 pre
natal visits throughout the course of pregnancy. This is· to detect and manage danger 
signs and complications of pregnancy and to reduce the risk of perinatal deaths. 
However, at this time, PhilHealth shall require at least 4 pre-natal visits during the 
course of pregnancy. 

B. Normal Spontaneous Delivery (NSD) Package 
1. This package covers essential health services for normal low risk vaginal deliveries 

and postcpartum period within the first 72 hours and 7 days after delivety. 
2. The. package code shall be NSD01. The Package Code 59400 shall no longer be used. 
3. However, services for Normal Spontaneous Delivety as Package Code 59400 

provided in PCF-Infirmaty / disp<;n~a,ry by an accredited physician prior to the 
effectivity of this circular shall be compensable. 

4. This Package may be availed in hospitals, infirmaries/ dispensaries. and. birthing· 
I u homes maternity clinics.with the fo oWlllg rates: 

Health Care Institution NSD Package Rate 
Hospitals PhpS,OOO.OO 

. Infirmaries I dispensaries /Birthing homes I maternity clinics Php 6,500.00 
5, Forty percent (40%) of the paclrage rate ts for professtonal fees while 60% ts for the 

facility fee. 
6. The minimum stqy o/ the mother in the faciliry shall be 24 hours. 
7. Availment of this package shall be charged one (1) day to the 45-day annual benefit 

limit. . 

8. In cases when the pregnant women receives pre-natal care from another facility, the 
facility where pre-natal care is rendered may claim for Antenatal Care Paclrage while 
the facility that will assist in normal delivety may claim for NSD Package. 

C. Antenatal Care Package (ANC01) 
1. This package covers essential health services for women about to give birth during 

antenatal period regardless 4 method o/ delivery and pregnanry outcome (e.g., cesarian delivery, 
breech extraction) 
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2. The case .rate for this package is Php 1,500~00 for which forty percent (40%) is for 
professional fees while 60% is for the facility fee. 

3. The package code shall heANC01. 
4. The requirements for this package are the following: 

a. The facility is Phi!Health accredited as hospital, birthing home/ maternity clinic, 
infirmary/ dispensary, or Tsekap/Primary Care Benefit 1 provider. Likewise the 
health care professional shall also be PhilHealth accredited. 

b. During antenatal period (i.e., occurring bifim birth), the women shorlfd have qualifying 
contributions or social health insurance coverage through different mechanisms 
described in Section V of this Circular. 

c. There are at least 4 pre-natal check-ups/visits with the last one during the last 
trimester of pregnancy. For case/ s wherein prognanty ended promaturofy, all applicable 
prenatal checkups shall be documented. The number of roquirod pronatal check-up is waived. 

d. All the essential health services for the pre-natal care are provided. 
e. The women about to give bii:th are referred appropriately to an accredited health 

care institution for management of labor and delivery. 
f. Pre-natal visits and other services given, referrals and outcome of delivery are 

documented in the mother's record and mother's book or its equivalent. 

D. Payment for Cases Referred to Hospitals 

1. In cases when women in labor were initially managed in non-hospital facilities but eventually 
referred to hospitals for higher level of management and delivery, the referring facility shall 
be reimbursed 10% of.the rate ofNSD Package. 

2. Facilities that provided Antenatal Care Package and initial management -of pregnant women 
who are in labor may claim for both services. 

3. The package codes, .rates and descriptions are the following: 

Description Package Code Package Rate 
Intrapartum monitoring or 

labor watch (without deliv.;ry) 
59403 Php 650.00 

Antenatal care services Php 2,150 
with intrapartum monitoring 

AN C02 
*ANC Package (Php 

or labor watch (without 1,500) plus Intrapartum 
delivery) monitoring(_Phj 650) 

4. Forty percent (40%) shall be for professional fee and 60% is for the facility fee. 

E. Other Methods of Deliveries Covered by PhilHealth 

1. Phi!Health also covers the following,methods of deliveries in accredited hospitals: 

Procedure 
RVS/ 

Package 
Code 

Description Case Rate 
(Php) 

'::zt 59513 Caesarian section, primary 

1- ~ Cesarean Section (CS) 59514 Cesarean delivery 
0:: z . . Cesarean delivery only, following 

19,000.00 

19,000.00 

W LLI cu 59620 attempted vaginal delivery after 19,000.00 

~
1- :2: ~ -.\- previous cesarean delivery; 

· DR_ ~- I--C-=o_m_p.:::.~:.::ca~~e:.:~~~VLa-,-gJ_-"_"I~--59_4_0_9_+-.:::~~r:a;·:::::~::::na:::::l:::dm:Leli.:.v::::ery~/.:::o:..t.~:::!__.::o(c::w;"'L·th-or_wt_.t._'ho_u_t -+9-'7_o_o_.o_o _ ___, ...., De ve. 1 eptslotom1 an or.JO""f'SJ 
Breech Ex,_ttaction 59411 Breech extraction 12,120.00 

(j 
0 
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RVS/ 
Procedure Package Description Case Rate 

Code (Php) 
Vaginal Delivery after Vaginal delivery only, after previous 
Cesarean Section 59612 ·cesarean delivery (w/ orw/o 

12,120.00 episiotomy) 

2. The Package Code 59402 (Normal Spontaneous Delivery with Bilateral Tubal Ligation 
shall not be used anymore. Instead, hospitals that provided Maternity Care Package or 
NSD Package and also performed bilateral tubal ligation may claim the procedure 
''Ligation or transection of fallopian tube(s) abdominal or vaginal approach, unilateral or 
bilateral" (RVS Code 58600, Case.Rate- Php 4,000) as second case rate paid in jill/. 
For Example: 

Services provided Claim Package/RVS Case Rate 
Code· 

Intrapartum care, normal · 
delivery and post-partum 1" Case Rate NSD01 Php 5,000,00 
care (no pre-natal care) 
Bilateral tubal ligation 2•• Case Rate 58600 Php 4,000.00 

3. Guidelines for availing ofbenefits and claims filing are stated in Circular 35, s-2013 (ACR 
Policy No. 2 - Implementing Guidelines on Medical and Procedures Case Rates) and 
subsequent issuances related to All Case Rates Policy. · 

VII. NEWBORN CARE PACKAGE 

(j 
0 

Pregnancy and childbirth involve both the mother and the newborn. TheN ewborn Care 
Package ensures that newborns .have access .to .health care services within their first hours 
of life. 
1. This package shall cover essential health services that newborns must receive within 

the first hours of life regardless of the method of their delivery and presence of co-
morbidities. · 

2. The amounf ofthe package shall-be Php 1750.00 and paid to the facility. 
3. The package code shall be 99432. 
4 Th cka h th fill epa aj!e as e o owtng components: 

Services. Amount (Php) 

Essential Newborn Care: 

• Immediate drying of the baby, early skin to skin contact, timely 
cord clamping, non-separation ofmother/baby for early 

500.00 breastfeeding initiation, eye prophylaxis, vitamin K 
administtation, weighing of the newborn, first dose of 
hepatitis B and BCG vaccine 

• Professional fee 500.00 

Newborn Screening Test (for metabolic diseases) 550.00 

Newborn Hearing Screening Test 200.00 

TOTAL Php 1,750.00 

5. This package may be availed from health care institutions that provide services for 
MCP, NSD Package and other methods of delivery. 
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6. As stated in PhilHealth Circular 09, s-2014 (ACR Policy No. 3 - Additional List of 
Medical Conditions for Hospitals, New Rates for Selected Case Rates in Primary Care 
Facilities-Infirmaries/Dispensaries, and Clarification of Existing Ruies on All Case 
Rates), newborns delivered in hospitals and managed for other morbid conditions (i.e. 
newborn sepsis, congenital pneumonia) may also claim for NCP as second case rate for 
health services provided to the newborn. 

VIIL CLARIFICATION OF BENEFIT FOR INTRAUTERINE DEVICE (IUD) 
INSERTION AND NO-SCALPEL VASECTOMY (NSV) 

IX. 

A. IUD Insc;rtion 
1. To provide women access to family planning procedures, aside from hospitals and 

ambuiatory surgical clinics, PhilHealth shall also pay IUD insertion (RVS Code 
58300) performed in the following qualified primary care facilities: 

a. Birthing homes/Lying-in clinics/maternity clinics; 
b. Infirmaries/ dispensari~s; and 
c. HCis that are accredited as PCB I andTsekap providers. 

2. The IUD insertion package covers pqyment for interval or postpartum IUD (PPIUD) 
3. The package is worth 2,000 pesos which covers pqyment for counseling, professional fee, IUD 

device, and use qf the facility and all other related services patients mqy require. 
4. Postpartum IUD mqy be claimed as a second case rate. This procedure shall be covered by the ntle 

on single period qf confinement. 
For exatnp/e: 

Services provided Claim 
Package/ 

Case Rate 
RVSCode 

Intrapartum and immediate post- In Case 
NSDOt 5,000 

partum period fi;r normal delivery Rate 
Insertion qf intra uterine device L'J Case 

58300 2,000 
(IUD) Rate 

5. Accredited midwives shall submit a copy of their certificate on Family Planning 
Competency Based Training (FPCBT) Level 2, Cotnprehensive Famify Planning (FP) 
Training Course, or PPIUD Training Course to qualify as providers qf IUD insertion. The 
said FPCBT training must have been conducted by trainers recognized by the 
Department of Health (DOH). 

6. Availment of this benefit shall have a corresponding 1 day deduction in the 45-day 
annual benefit limit. 

B. No-scalpel Vasectomy (NSV) 

1. NSV shall also be paid if peiformed by an accredited physician in PCB1 and Tsekap providers 
aside fivm accredited hospitals, infirmaries, ambulatory surgical clinics (AS C). 

2. To focilitate processing qf this claim, the RVS Code 55250 (Vasectomy, unilateral or bilateral) 
shall be used. 

3. Accredited physician in non-hospital facility (e.g., RHUs) shall submit a copy qf the NSV 
training certificate at the nearest Phi/Health Regional Office (PRO). The said training must have 
been conducted by trainm recognized by the Dpartment q[Health (DOH). 

PROVIDER ACCREDITATION 

1. Accreditation of health care institutions shall be in accordance with the policy on Provider 
Engagement through Accreditation and Contracting of Health Services as stated in 
PhilHealth Circular 54, s-2012 and its subsequent issuances. 

2. Accreditation of health care professionals shall follow the accreditation process for health 
care professionals as stated in PhilHealth Circuiar 10, s-2014 (The New 
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Accreditation Process for Health Care Professionals and Guidelines for Credentialing 
and Privileging of Professionals). 

X. BENEFIT AVAILMENT AND CLAIMS FILING 

1. For easier verification of eligibility status in the PHIC inq11iry mod11/e, all accredited health 
care institutions must have access to Phi!Health Enhanced HCI Portal. 

2. For filing of all claims, the following documents shall be submitted to Phi!Health within 
60 calendar days after discharge: 

a. Phi!Health Benefit Eligibility Form (PBEF) OR 
Other documents required by Phi!Health as proof of eligibility such as Member 
Data Record ( MDR ); proof of premium payment (for individually 
paying and overseas workers members); Phi!Health ID cards (for indigent, 
sponsored and' lifetime members); and other secondary documents as 
enumerated in PBEF and Circulars 50, s-2012 and PC 01, s-2013 in cases when 
PBEF is not available. 

b. Phi!Health Claim Form 1 (CF1) duly filled out by the member and/ or employer. 
It shall no longer be required if PBEF confirmed (answered "Yes'') the 
eligibility of patient. 

c. Phi!Health Claim Form 2 (CF2) duly filled out by health care provider; and 
d. Claim Form 3 (CF3) for claims from infirmaries/ dispensaries and birthing 

homes/maternity clinics except claims for Newborn Care Package. 
e. Official receipt of Newborn Hearing Screening Test for Newborn Care Package 

if applicable; 
f. Copy of newborn's birth certificate attached to newborn's claim (for Newborn 

Care Package) and to mother's claim (for updating of her membership data 
record). A photocopy from the facility without the registty number is acceptable 
as long as it is stamped as "Certified True Copy'' and signed by the records 
officer/ clinic admiuistrator of that facility. 

3. An additional requirement for Antenatal Care Package is a copy of pre-natal card or 
mother's book (Annex D) or their equivalent (i.e. ''Pink Form''). The facility where the 
expectant mothers are referred for delivety shall be indicated in Part II item 4.f of Claim 
Form2. 

4. Part II Item 7 must have complete diagnosis and ICD- 10 Codes including the method/s 
and outcome of delivety. 

5. Claims for Newborn Care Package without the component of Essential Newborn Care 
and Newborn Screening Test shall be deuied. 

a. In cases when Newborn Hearing Screening Test was not provided by HCI, the 
corresponding amount (Php 200.00) shall be deducted from the NCP claim. 

b. When the said test was paid by the member, official receipt shall be attached to 
the claims for the Newborn Care Package. The two hundred pesos (Php 200.00) 
shall be deducted from the HCI claim and shall be paid to the member. 

6. Claims with incomplete requirements and/ or discrepancy /ies shall be returned to sender 
(R.TS) for compliance within 60 calendar days from receipt of notice. Failure to comply 
shall cause denial of claim. Claims for MCP and Antenatal Care Package without the 
appropriate dates for the pre-natal visits shall be denied. 

7. Phi!Health strongly upholds that the facility shall file the claims after having exhausted 
the corresponding case rates in providing complete provision of care including pre-natal 
care for MCP. 

8. For Maternity Care Package, Phi!Health shall no longer direcdy reimburse the member 
just for the pre-natal care component. In cases when the pregnant women spent for 
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XI. 

some diagnostic procedures such as laboratory and ultrasound, the facility shall have to 
reimburse them up to a maximum of one thousand five hundred pesos (Php 1500.00). 

9. Direcdy filed claims shall be allowed in the following instances: 
a. Facilities did not provide complete health care for mothers and newborns such 

that patient/ member have to spend for drugs and medicines, laboratories and 
other services that should be available in the facility; and 

b. The patient/member is unable to secure required documents for claims filing 
during weekends/holidays. 

10. For direcdy filed claims, the member shall submit the requirements listed in Section X.2 
of this Circular AND a waiver (Annex E) from the health care institution stating that 
the member paid the full amount for the confinement and no Phi!Health deductions 
were made. 

The health care institution shall be responsible in filling out appropriate fields in Claims 
Form 2 and CF 3 and providing supporting documents such as PBEF. It shall also assist 
the member in filling out Claim Form 1. 

11. All direcdy filed claims shall be processed subject to existing rules and guidelines of the 
Corporation. 

MONITORING AND EVALUATION 

1. To ensure provision of quality health services to Phi!Health members and their 
dependents, monitoring of the utilization of the benefit packages provided to women 
about to give birth and .their newborns shall be anchored on the Health Care Provider 
Performance Assessment System ofthe Corporation. 

2. Phi!Health shall likewise stricdy monitor but not litoited to the following cases: 
a. All direcdy filed claims; 
b. Reimbursement (of facilities) for pre-natal care expenses of women about to give 

birth and newborn hearing screening test 
c. Outcomes of deliveries from birthing homes/ maternity clinics and facilities in 

GIDAs. 
d. Health outcomes of all referrals from non-hospital facilities. 

3. Claims for Maternity Care Package and Antenatal Care Package that are filed for the 
same patient during the same period of pregnancy shall be referred for investigation. 

4. For monitoring purposes, health care institutions shall maintain copies of patient records 
in their facility. These records shall have complete documentation of mother's history 
including but not litoited to all her pre-natal consultations from different providers, 
course in the ward including her progress of labor and the delivery of care such as 
services provided; drugs and medicines given and procedures performed. Mother's 
record in non-hospital facilities shall include a partograph. Newborn's charts shall have 
complete documentation of the services provided including the essential newborn care. 
These documents must be made available to Phi!Health personnel at all times. 

XII. EFFECTIVITY 

This Circular shall take effect 15 days after its publication in a newspaper of general circulation. 
All other existing issuances and provisions of previous issuances inconsistent with this circular 
are hereby repealed and/ or amended. 

XIII. ANNEXES 

1. Annex A- Summary of Requirements for Filing of Claims 

2. Annex B - Instructions in Filling-up Claim Form 2 

3. Annex C- Sample Claim Form 2 
Page 10 ofll 
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4. Annex E- Sample Copy of Mother's Book 

· 5. Annex D- Waiver Form from I for Directly Filed Claims 

~ 1-
0:: 2 .. 
LU w Q) 

t;; ~ 1U 
<( ao 
~ gj 

0 
0 

Page 11 ofll 

tearnphilhealth www.facebook:com/PtiilHealth www.youtube.com/teamphilhealth actioncenter@phifhealth.gov.ph 



·. 

c:: 
w 

~ 
:'2: 

\ " .. 
--,/ 

ANNEX A- SUMMARY OF DOCUMENTARY REQUIREMENTS FOR FILING OF 
CLAIMS 

Benefits List of Documents 

For All Claims Phi!HCalth Benefit Eligibility Form (PBEF) OR 
Member Da(a Record (MDR), proof of premium payment for 

· individually paying & overseas workers program members and 
Phi!Health ID cards (for indigent, sponsored & lifetime members) 
and other secondary documents as enumerated in the PBEF or 

· Phi!Health Circulars 50, s 2012 and PC 01, s 2013. 

Clalln. Form 1 - not needed if PBEF answer is YES 

ClaimFonnZ 

Additional Requirements: 
Claims from . Claim Form 3 (except NCP) 
Infirmaries/Dispensaries & Birthing 
Homes/Maternity Clinics 

Claims for MCP, NSD Package and Copy of newborn's birth certificate (to be attached to mother's claim) 
other types of delivery for updating of member-data record 

.. 

. Claims for Newborn Care Package Copy of newborn's birth certificate (a photocopy without the registry 
(NCP) number is acceptable) 

If patient/member paid for newborn hearing screening test: 
Copy of official receipt of newborn hearing screening test 

Claims for Antenatal Care Package Copy of pre-natal care card or mother's book or its equivalent 

For Directly Filed Claims . Waiver (Annex E) issued by the facility that the member paid the full 
amount for the confinement and no Phi!Health deductions were 
made. 

Claim Form 3 

~ ...... ,:, 

z .. 
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. ANNEX B- INSTRUCTIONS ON HOW TO ACCOMPLISH CLAIM FORM 2 and SAMPLE 

CLAIMFORM2 

Note: 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 out in MM-DD.YYY format. 

CF2Pa Description Instructions 
part/ 
Item 
Part I Phi!Health Accredited WRITE the Phi!Health Accreditation Number, name of HCI and the 

Number address on the space provided 
',.Name of Health Care 
Institution 
Addi:ess 

Part II, N arne 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 . Tick appropriate box 
item 2 IF yes, write the name and address of referring institution 

*In NSDPackage, write the name of the facility that 
provided the antenatal care (as applicable) 

Part II, Confinement period 
Item~ 

~~ 
Date Admitted WRITE the date of admission 

For Antenatal Care Packal(e write the date of 1" pre-natal visit 

z .. 'Time Admitted Write the time of admission 
kU 

~ :?- Blank for Antenatal Care Package 0 
::;1 . Date Discharged WRITE the date of discharge 

g~ For Antenatal Care Package write the date of last pre-natal visit 
Time Discharged WRITE the time of discharge 

g 
Blank for Antenatal Care Package 

Partll. Patient Disposition TICK the appropriate box 
item 4 
Part II Transferred/ referred TICK the appropriate box 
item4f 

If patient is referred to another facility, write the name and address of 

.' 
the facility and reasons for referral 

*Claims for Antenatal Care Package (ANC01) and Referral Fee 
(59403) should have the name of the facility where 

.. the patient is referred to for delivery/further 
management 

Part II, Type of Accommodation TICK appropriate box 
tern 5 Blank for Antenatal Care Package 

Part II, Admission Diagnosis/ es WRITE the admitting diagnosis 
item 6 
Part II, Discharge Diagnosis WRITE the diagnosis on discharge 
item 7 



.· . .. .. 

CF2Pa 
. ,part/' 

lt!'m 

Part II, 
item 8 c 

Part II 
item.S d 

~ lt 

I- ..:I 
~ z .. 
o.l I,U <1> 
- ::2: 19 
~~a 0 

g~ 
g 

rart ll, 
item 10 

Part III 
Section A 

Part III 
Section B 

Part IV 

\ 

.. . 

Description 

ICD 10 Code/s 

. Related Procedures 

.RVS Code 

I 

· Date of procedures 

Special consideration 
MCPPackage 

Newborn Care Package 

PhilHealth Benefits 

Professional Fees 

' 

Certification of 
Consumption of Benefits 

Consent to Access Patient 
Record/s 

' 

Certification of Health Care 

/'", 

Instructions 

WRITE the appropriate ICD 10 Code/s 
Codes for method and outcome of deliverv must be included 
Leave blank 
WRITE the applicable Package/RVS Code: 
Maternity Care Package: MCP01 
NSD Package: NSD01 
Cesarean Section: 59513 or 59514 or 59620 
Breech extraction: 59411 
Vaginal deliVery after CS: 59612 
NSD with BTI.: 59402 
Antenatal Care Package: ANC01 
Intrapartum monitoring (w / o delivery): 59403 
Antenatal Care Package with Intrapartum monitoring: AN C02 
Newborn Care Package:99432 
Insertion of Intra uterine device: 58300 
For N<hscalpelvasectomy- Vasectomy, unilatetal or bilateral: 55250 
WRITE the corresponding date/ s for the procedure/ s 

*for claims for delivery (i.e. MCP, NSD, etc.) write the date 
of delivery 

For Claims for MCP and Antenatal Care Package: 
. WRITE the dates of at least 4 pre-natal visits on the spaces provided. 
Leave blank for other claims. 
TICK the services that are provided 

:· ATIACH the Filter Card Sticker for Newborn Screening Test in the 
-space provided 
WRITE the corresponding package/RVS Codes for the benefits that 
will be claimed: 
Maternity Care Package: MCP01 
NSD Package: NSD01 
Cesarean-Section: 59513 or 59514 or 59620 
Breech-extraction: 59411 
Vaginal deliVery after CS: 59612 
Antenatal Care Package: ANC01 
Intrapartum monitoring (w/o deliVery): 59403 
Antenatal Care Package with Intrapartum monitoring: AN C02 
Newborn Care Package:99432 
Insertion of Intra uterine device: 58300 

. For No-scalpel vasectomy- Vasectomy, unilatetal or bilatetal: 55250 
WRITE the accreditation number and the name of Physician/midwife 

on the spaces provided 
AFFIX the signature of the Physician/midwife over his/her name 

then write the date of the space provided 
TICK first box (PhilHealth benefit is enough to cover HCI and PF 

charges) if the patient did not have any out of pocket 
expense 

·TICK second box the benefit was consumed but there is additional 
cost to thepatient then accomplish tables a and/ orb 

PRINT the name of the patient and AFFIX his/her signature over 
the name 

WRI1E the date when this was signed 
Should the patient was unable to sign, tick the appro[lriate boxes 
PRINT the name of d1e authorized person to £ill-up the claim and 

\ 



CF 2l?a Description Instructions 
· part/ 

·Item 
Institution his/her designation. AFFIX his/her signature above 

the name. 
This person must review and verify all the entries before affixing 

Ius/her signature. 
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ANNEx C- SAMPLE CLAIM 

IF yes, write the name and "' .. This form UQY be reproducrd and b NOT address of referring institution 

Cf2 *In NSD Package, when 
(Claim Fonn 2) antenatal care is provided by ~· ~.~JJ.t!~~J!h 

IMPORTANT REMINDERS: 
PI.£ASE WRITE IN CAPITAL l..flTERS AND I

::--------_,...,.,.."i:III"':vi"":::Id:Nioven:::i:'be:r::'::i
2
:
0
::i
13C:::C:::cT other facility write the name of 

that facility 

J. CoRfincmett Period: a. 

s. 

- ""' - .... 
"""' .... 
Right """ - ""' - -G "'"' ""' '· ""'' .... .. ""'' ""' d. - .... 

• "" - .... 
iii. .... --· - " r Blood llandUGion 

;... r-·,.,., '""'""'"" 
- - ---b. Fer Z~ P.Jebt;te Z-flcndlt Pack i>-"""" 

c;. Fcr,.ICPPx~(~Mir:Jml/Jte$ [11111 ~mrJotptHUt.JJ~J 
- ' - - ' - - ,_,_,. 

s. l-- rl ........... ,_ -
e. FcrAntmdl&m~(~ ~tbtzs{mm-dd-nrr/tdlent/r:fa!/11wtng~afracr~M ~ ~) MnF•AnU/bbln ~(ARII), ~ ~{RIG} 

Day OARV Day3ARV Dav7ARY RIG Othm(Sped 

C"- C'.!n!'P.!J(bgtt I_ J Es:;entJai'Newbomtare 0 NewbomttumQSCreenlngTest 0 Newborn SoeerUng Tcst[ror NewbomSa'C'Cnlng. ~m 
~ IJtt«hNSSFIW stidN :I> 

Write the date & time of 
admission and discharge 
*For Ante-natal Care Package 
write the date of 1st and last 
pre-natal visit. Spaces 
provided for time shall be left 
blank 

If patient is referred to another 
facility, write the name and address 
of the faa'lity and reasons for 
refenal 

•aaims for Antenatal Care Package 
(ANCOl),lntr.J.partum monitoring 

(59403) or both (ANC02) should 
have the name of the facility where 

the patient is refctted for 

dclivay / furthcr management 

Write the admitting & discharge 
diagn~ 
Write the appropriate lCD 10 
Code/sand the corresponding 
Package/RVS Code. 

For Claims for MCP and 
Antenatal Care Package, write 
the dates of at least 4 pre-natal 
visits. 

For NCP claims~ check the 
appropriate services and 
attach the Filter Card Sticker 

.•.• -- " r~eable boxes) 

~~"1""..,.,""""""" BT"""""'- tj~-" .. """""' tj:""""""""' o-..... _,.,. I 

\ '"i kin-to-skin contlct Eye ~ 'lit1rm " ~~ ~ ol motherfbaby fer early breastfeedno lnlti.ltion 

.. ,~ HIV/AJOST~Pacbt;t! Uboralory~ 
Write the appropriate code of the 
pacl<agc bcing cbHncd. 

g;~ .... ~ ·""' .. ~~? 0C. hW mice IGor~ a..FhtOS:eR4te MCPOl 

w.J'2!'11j 

~~~ 
g • 
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"" Write the -

accreditation 

111; Ptofess£onal fttS I em~ (Useadditio number and the 

Aw~ N1.1mber I"- oi ~ Huth c.e ~I c. Signed """' 
name of 
Physician/midwife 

oedltation~:t3r0 ,Q 0 ,·,Or3r0r1 r3 r5r6r·L!J - on the spaces . 

•• ) ... ....,00 ""'"'"""'""' ""'" provided 

V.'lth ~an top of Ph!H~ Beflefit p 
Affix the signature 

L\1te Signed: L!..L...Q," t..1L..2J " I 2 I 0 I 1 I 4r - of the ..... ..., ,... 
Physician/midwife 

Ac.o<!d~QIIo:n No.: L 

' ' r"L..J 
over his/her name 

D NQ C~P!IJ' Otl tcp of Phtltteallh ~·t then write the date 
of'thcspace 

Signatufe o- Printed N.lme 0 Y·1ttl co-pay on top of P!Wlealtl'i Benefit P provided 
~Si;ned: L_L...j. L.LJ. ' ' - "" -

Aw~tlon No.: 'L..J 

D No c:c.-p~~y on top cl ~th eene&t 
Tick first box 

~tl.lre over Pnn:ed M:me U \'~itt! CD1"J'f on top d PhiHealth Benefit P 
(Phi!Health benefit 
is enough to cover 

""""""" l.._.L....j"L....L...J" 

""""' .... HC!andPF 

II· C£RTiflCATIOH Of CONSUMPTION Of BENEFITS AftD CONSEI\1 PAUENT RECORD/S charges) if the -- NOTE: Member/Patient should Sign only after the iJpplicable drarges have ed-out patient did not have 

~-N-·-- ~ 
any out of pocket 

~ benBit lsftKIIJ!Ih to- HC1 and~ charge!. expense No~of~~~~lRfco-payfot~feesbythefl'ltfl"ber/patient. 

Total~ Ch:lrgo' I 
ToQJ He:lkh C!le lrl!.tJMiol'l Fees 4 Rnn nn Tick second box if 
TbWPM;If~fees 3.200.00 / with patient has co-
Grand Total 8,000 00 ./' pay and fill-out the 

o:::-. member(~-~ consumed priar tD co-pay at the benMt of the menber/patienl fPetetv consumed BUT wtn table 
~I . supplies. 4agnostics Z!l'ld otheni.. 

a.) "nn>!! total m-pay for the folloJmg are: 

Tvtal :.ctual 
AmQunt ~, AWW;a»> of Print the name of 

Charges• rutount (i.e., perr.onal dr-.count. PhiiHealth senefu Amouot Vte-l'tlilHI:all:h Deduction the patient and affix Senior Otlzen{P\"o'D 

Tobl Heath <Me L ........ p 
his/her signature -- ~by{Ch«i~rMt~): over the name 
Write the date when 

t:1 ~(i..e..,.PCSO.~rd:e,etc.) this was signed 

T""'"'""'"""" """""'' 
Should the patient .... Paid by (Ch«f .tlllut ~}: was unable to sign~ 

""'""""""" B """"'~,_ D """ tick the appropriate --"""""' Olhcr.l (i.e., PCSO, Promissory note, etc.) boxes _.,., 
b.) Ptrd'la~ NO ~ 1n the KWth em In:;titution ~ 

.TeQI am of ourtNse/ .::~druor..(medicines ard/« me6cal ~ bought by D•~ D Total Amount p the paljent/membou Wll outside the tKl dumo ~ 

Tob!(I)Stof~~ bontory aaltlll'laticrls paid fer by the~~ o- D Total Amount p 
·obw! W!lhWoutskle the " ....... """""'-' 

"NOTE: Toi~At:twlefwvd 9 '/dNbMai<M~ol~t(So.f) 
B.COI'IS!NT 

......,:r;;".._.,..,.....,._ "'""""""""'=~;.,..,...,.~,........,.,._.,"'"'""'1m. Print the nrune of c tdd """"""~""of'""'"'"'"~--~""""" "•~ ""'""""" •I""""' ,.,_,!D .. ..,......,..,.., <~twhk!r 1r.~"" the authorized Wlllro¢'t IPVen In (l)llllt(1)0n With IN: eta~ for rembtr..cment bo!fwe lth. 
I'Vmy]. Ignacio person to fill-up the 

IVORY IGNACIO claim and his/her 
~e Over Printed ~me of Member(l>aticnt/~ ~ve designation . Affix 

..... ,,,,n.,?, · 4 
his/her - ..., ,.. signature 

"""""""""'.. o-o- o=-.... """""''o"""' o ""'""'"------1---
.----------------,-----• above the name. 

u ~ticnt/~ l'l Ull4b1e to Wllte, 
put Iii# thurnbrnark. ~tiert/fcpre:;enbtlve 1bis person must 

~ fer s:igrWlO on D P.ltitnt Is. Irap.aatated 

behalf of \tie membef{p3t!ent: 0 Other Reuon~: 

~be~byanHCirepre;en~t~ve. review and verify all 
Check the ~le box: 

D Patient D ~~ttve the entries before 
affixing his/her 
signature. 

MIDWJffM,QMfN STAff 



.. 

-

MASTER ' 

c.., 
DOCUMENT \ 

~rf: w.rJb · Date: lt l~il(~""Ch""Book~ 

~~ ,.~'"''·'''''CI'<''D.1'>l~~..-!~~·~~"'r .:.~2~~~"·-:;t~t:;:::,.~.:.~E-.... -~~£)'_!:~ •~~.u.:..l!E.~ 

~ffi 
Trimester ,. 2" l' ,_ 1"12"' 3' 4'; 5" t 6" 7"j8"-'""9" 

~ Da!ao!ViSLI ' ' I tJ :;>;:! - - ' ~ -- - -r· 

1 ~ 
Wcigltintg. 

- I - . -i I ·- ; 

'"" """" ' I 

~ - ' --· . - - ., . 
Terr.per.~:tQ !C') 

!~ 
- - I ' 

1 -- ~- - - -
Hc-igtllolat.:!OO'en I ' I (rn ems.] 

-- - -- T;- - - i 

~ 
Fetal Hea.'lbea!. : i 

' {p!Jrmlnuts) ' - I • ., i ;:> 
;::;:.b; VJgiro! bleeding (YIN) - _ _j i ; _,.. 0 -- - -- ·-

lhilary TI3CI lrf.ecl:al 
I l ~- 0 ~IN] -- -· -- -• 

~~ '-
Pnllor or Anerria (Yo'N) -! --- ' ' 

1~ Abnormal pros~;;-- - -· -- -- • + ! 

I 
' ! ~ ~- ~!'I 

(nol tw;lad p-esentltQn) _L__ -- i-~ ~- <:1;; - - -·- -"' "-- Sltodr.g cl face ard harm I I 

~ ;s ~~) ' ' -- - -- -i -

r 
--- --

<:>- §. Vag,'rla! k'l~ (YI'N) l -~ ~ I- -- . 
~ " 

Lab. Teslresults(o.g. Hgb, 

I ' I 

~ 
ume. RPR ff21lid p1asma I ' ' ;;t. rea!!IJ1),blooc!Elmb 

I ' ;:,.; .... mabrla p.:l~s:tes. Hep B 
' : I 

I 
~ 

.... """""' ' I ' 

"' 
...... 

~ 
0 

o';! 
3 

~~~:~~J:E-~-}~Ul~~~~:·q~~~t~~rrcr.w~si·:_·:J· 

2 

Ttus pregnancy .s spec'<!!, 10 I wiU ma~.fl sure thai I gel IN bosl care ror 
mo and my unborn child 

,_., iY"-""1• 
Weight {kgs.): 

Heqtt(cms.): 
Body mass inOO.: _ 

Last mens!Nalperiod: 
&pee:ea date or de:!very. 
Ago of pregnancy: 
This is my:. pregnancy 

Previou5 Pregnancies 

I 
:·. I _: t llo$CCIIH:lgo 

SUt!OO'.h 

As~ delivery 

(Y/Il) 

\YIN) 
- . -- -r-

{IOf'Cl'PS.e!c-).S;xdr f 
I 
I 

l''~·"'~'""~"""~'~'"'c::'~--t-~;--'-------!-_!___ 
BiOO!hng d(Jfll19 ~egrl311C'f 

ot a!'>'ll' dclmUy !Y'":..II----+1 4'--- I 
-- I -,------,-~ 

Cf..Jd sti' aUve i I I 

'Y=Yes N=No 

_ _ ____ 0m.'I)Jin _ 

j 
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ANNEX E- WAIVER FROM HEALTH CARE INSTITUTION FOR DIRECTLY FILED 
CLAIMS 

Waiver Form for Directly Filed Claims (revised May zo14) 

(Date) 

To Whom It May Concern: 

This is to certify that based on our record, 

' 
(Name afPatient) 

whowas confined/admitted at 
(Name of Health Care Institution) 

from to had no Phil Health deductions for health care 
(Date of Admission) (Date of Discharge) 

institution charges (HCJ) and professional fees upon discharge. All HCI charges and professional 

fees to the amount of 
(Amount in wands} 

(Php J were fully paid by the patient/member under Official Receipt Nos. 

Phil Health benefits were not deducted prior to discharge because of the following 
reason/s: 

(reason) 

This waiver·is being issued upon the request of for 
(Name of Patient/Member) 

whatever legal purpose it may serve. 

{Printed Name and Signature of Authorized HCI {Printed Name and Signature of Attending Health 
Representative) Care Professional) 

(Designation of Authorized HCI Representative) 

.Cll.of.au. e: 

,.., 
{Pr~e 11 ame and Signature of Patient/Member/Authorized Representative) 

~---_.:::s .. 
~~~u~:l 

~~ 
hi/Health Circt~lar 20, s-2014 

0 
0 


