
Annex G: Package Rate and Rules on Co-pay 

 

a. The applicable package code shall be indicated in the item 8b in CF2. 

Table 1: Applicable Package Code 

 

b. The ICD 10 Code in filing for COVID-19 claims shall be in accordance with World Health Organization 

(WHO) and DOH guidelines. Any further changes by the DOH in the applicable codes shall take 

precedence and shall be adopted accordingly by PhilHealth.  

Table 2: Applicable Z codes and ICD-10 codes per DOH DM 2020-0067 
 

c. The corresponding reimbursement rate is Php 22,449.00 per claim.  
 

d. The claims from government health care facilities shall be utilized to cover all services, medicines and 
diagnostics provided for in this Circular and other operating expenses to support delivery of care, including 
hiring of additional personnel, internet subscription, service provider subscription fee and IT hardware. Any 
remaining fund may be utilized for incentives for human resource involved in its operation with sharing based 
on internal guidelines.  
 

e. For private health care facilities, reimbursements shall be utilized at their discretion, provided that this shall 
also be used to cover the cost of delivering the services. 
 

f. Patients shall not be charged out of pocket payment for the services received at the CIU.  
 

g. CIUs shall submit  the following reports to their concerned PROs on a monthly basis: 
i. Expenditure and utilization reports (see Annex G1) 
ii. Encoded Case Investigation Forms (CIF) (see Annex G2) or electronic report (excel file) 

of admitted patients (see Annex G3) 
 

 

 

Package Code Description 

C19CI COVID-19 Community Isolation Package 

C19CIS Admissions that were referred to the CIU from higher level facilities for step-
down care 

ICD-10 Code Description 

“Z03.8” with additional code “Z20.8” Patient observed without confirmation or with negative test  

“U07.1” COVID-19 Confirmed 


