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SUBJECT: Modification an_the Payment Rules of Benefit Packages under All
Case Rates (ACR) Policy inclnding COVID-19 Benefit Packages
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RATIONALE

‘The All Case Rates (ACR) Policy was implemented in 2013 and shifted the provider
payment mechanism from Fee-For-Service (FFS) to case-based payment. It simplified
reimbursement rates and improved turnaround time of processing of claims,
Subsequent benefits such as COVID-19 inpatient packages are also paid as case-based.
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%__ While thete were successes on the payment objectives of case rates, there still is a ot of

room for impravement towards attainment of financial risk protection for Filipinos and
increasing fiscal space for PhilFlealth, In 2020, the payment system of PhilHealth had
been the subject of inquiries of the country’s legislative bodies and Commission on
Audit (COA)’s performance audit. These led to recommendations for PhilHealth to
reimburse providers based on either the set case rate ot the actual charges, whichever is
the lower amount of the two.
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With the enactment of Universal Health Care (UHC) Act, the ACR as provider payment
is transitioning into “performance-driven, close-end, prospective payments based on
diapmosis related proupings (DRG)'”. While in the process of developing a DRG-based
payment systetn, the ACR may not be responsive to the cutrent situation, Hence, there
is a need to consider modifying the payment males of ACR to “pay whichever is lower”.
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As PhilHealth gears toward providet payment reforms mandated by the UHC Act, there
is a need to address the operational and administrative challenges of the ACR policy.
Hence, the PhilHealth Board of Ditectors approved PhilHealth Board Resclution No.
2609 5.2021 to modify the rules of ACR Policy, to pay whichever is lower between actual

charges and the case rates.

! Republic Act Na. 11223 or Universal Health Care Act
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OBJECTIVES

This PhilHealth Circular aims to provide implementing guidelines on modified payment
rules of All Case Rates (ACR) benefit packages including COVID-19 Benefit packages
with actual charges lower than the case rates.

SCOPE

This policy issuance shall cover inpatient and outpatient benefit packages such as Anti-
Tuberculosis Directly Obsetved Treatment Short-Course (IB-DOTS) and Outpatient
HIV-AIDS Treatment (OHAT), day surgeries, repetitive procedures such as
hemodialysis thar are paid through case-based payment including COVID-19 inpatient
benefit and SARS-CoV-2 testing packages, This shall be applied to all claims with
admission dates starting on the date of effectivity of this PhilHealth Circular, This
cxcludes the Z package and the COVID-19 Community Isolation Benefit Package.

DEFINITION OF TERMS

A. Case-based payment — refers to a provider payment system in which a hospital is
reimbursed for each discharged patient at rates prospectively established for groups
of cases, with similar clinical profile and resoutce requirements.

B. Case rate (CR) — refers to fixed rate or amount that PhilHealth will reimburse for
a specific illness/case, which shall cover for the fees of health care professionals,
and all facility charges including but not limited to, room and board, diagnostics and
laboratories, drugs, medicines and supplies, operating room fees and other fees and
charges,

C. Ditect Healthcate Costs - refer to costs of resources used that are attrbutable to
the healthcare intervention or illness® These include the following: 1)
Hospitalization/inpatient care; 2) Drugs and medicines; 3) Medical supplies and
equipment (including use of personnel protective equipment); 4) laboratory
supplies; 5) medical cate services/personnel; 6) Transport conduction service (e.g.,
ambulance).

D. No Balance Billing Policy — refers to a policy that provides that no other fees or
expenses shall be charged or paid for by the indigent patients above and heyond the
package rates

E. Philippine National Formulary (PNF) - the Philippine National Formulary
(PNF) is a list of essential drugs of the Philippines which is prepared by the
Department of Health. The PNF includes medicines that satisfy the priority health

2 Yinch and Gad, 2019
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cate needs of the population and are selected based on evidence of their efficacy,
safety, and comparative cost effectiveness

F. Return to sender / Return to Hospital (RTH Claims) - A deficient claim after
due adjudication and validation redirected back to HCI with instructions to comply
with certain requirements, but from which the action of retuming the complied
claitn to PhilHealth may result in the reversal of the deficiency into 2 good claim or
non-compliance that may result into the denial of the claim.

G. Statement of Account (SOA) — refers to the document that is generated by the
health facility/hospital on the day of the patient’s discharge that reflects the health
facility/hospital charges and professional fees for the episode of cate or
confinement.

H. Total actual charges — refer to the total expenses duzing the confinement/episode

D of care of a patient for a particular medical condition or procedure. These include
l—'—'—% all fees (to be) collected from the patient for the confinement/episode of care which
E is not limited to health facility and professional fees (PF). These shall also include
laboratory procedures, medicines, and supplies, among others, that are paid for by

=

{: > % | the patient but not reimbursed by the health care instition. These also refer to the
: ,jl.; ‘al gross actual charges in the SOA or its equivalent before any partial payment,
O 3¢ discounts, HMO coverage are deducted,

a2

1. Z Benefits Packages — refers to benefit packages that focus on providing relevant
financial risk protection against illnesses perceived as medically and economically

catastrophic.

V. POLICY STATEMENTS
A. Determination of the payable amount

1. PhilHealth shall pay the providers based on the actual charges reflected in the
SOA or its equivalent (including itemized billing stztement) and claim form,
after deduction of mandatoty discounts (ie, Senior Citizens, PWD), not
exceeding the applicable package amount. These amounts shall be reflected on
Part IILA of Claim Form 2 (CF2% as illustrated on Annex A. (Illustration of
Amount Reflected in CF2 Part III-A)

2. Clims of outpatient and inpatient benefit packages covered by this PhilHealth
Circular shall have a statement of account (SOA) or its equivalent. The
minimum information required on the SOA is provided in PhilHealth Circular
No. 2017-0014.

3 ywaw.phitheslth.gov.ph/downloads/ claim/ClaimFo rm2,_092018.pdf
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3. The actual chatges shall include health facility and professional fees. Any
discrepancy in the SOA and claim form shall be Returned to Sender (RTS) for
compliance.

4. If the actual amount based on the SOA or its equivalent is equal to or higher
than the applicable case rate, payment of claim shall follow the applicable case
rate and the prescribed allocation rules for health facility and professional fees.
Sample computation of different scenarios is provided in Annex B. (Examples
Computation and Scenarios)

5. Ifthe actual amouat based on SOA or its equivalent is lower than the applicable
case rate, payment of claims shall be based on the actual charges (after
mandatory discounts). The allocation of health facility and professional fees
shall follow what is reflected in the SOA or its equivalent.

6. For COVID-19 claims wherein the actual amount based on SOA or itemized

billing statement is equal to or higher than the applicable COVID-19 benefit
___—g‘ packages, payment of claims shall be based on the amounts stipulated in
§ PhilHealth Circular No.2020-0009° entitled “Benefit Packages for Inpatient

~ Care Of Probable And Confirmed COVID-19 Developing Severe
; Tlness/Outcomes” or amendatory citculars. The allocation of health facility and
professional fees shall be based on the internal policy of the health facility as
agreed with healthcare professionals.

7. For COVID-19 claims wherein the total actual charge is Jower than the

applicable benefit packages, payment shall be based on the actual charges (after
5 | mandatory discounts) as reflected in the SOA /itemized billing statement. The
allocation of health facility and professional fees shall be based on the internal
policy of the health facility as agreed with healthcare professionals.

8. All information required for claims submission shall be encoded at the level of
healthcare institutions (HCls). HCls ate required to encode the total amount
reflected in the SOA or its itemized equivalent/itemized billing statement in
Claim Form (CF) 2 Part III.A (Certification of consumption of Benefits).

9. Any discrepancy between the SOA and CFZ2 shall be returned to sender for
compliance.

10. For confinement abroad and claims filed directly by PhilHealth beneficiares, if
applicable, the payment of claims shall be paid based on the actual charges or
case rate, whichever is lower. Filing and processing of these claims shall follow
existing puidelines.

1 www.philhealth.gov.ph/circulars/2020/ cicc2020-0009.pdf
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11. Non-availability of room

a. As stipulated in PhilHealth Citcular No. 35, s-2013 entitled “ACR Policy
No. 2-Implementing Guidelines on Medical and Procedure Case Rates”,
patents admitted or managed in the emergency room and other areas within
the hospital premises pending the availability of rooms, but stayed in the
hospital for 24 hours or more as documented in their medical records shall
be covered by the applicable PhilHealth benefits. This includes patients
who stayed in tents and other temporary structutes that were put-
up/ consttucted within the hospital premises to meet the incteased demands
for health services in times of public health emetgencies.

b. Payment shall cover ditect cost of care for the entire stay in the facility.

c. The claims shall be paid based on the total actual charges (after mandatory
discount) with case rate as the cap.

B. Drugs or Medicines Not Listed in the Philippine National Formulary (PNF)

1. Rules on the Philippine National Fotmulary (PNF) shall be observed (DOH
Administrative Order No, 2012-0023: Revised Implementing Guidelines for the
Philippine National Formulary System ([PNFS]); Antimicrobial Resistance
Sutveillance Program (ARSP) and rational drug use shall be observed and
monitored. Hence, charges for drugs and medicines not in the PNF shall not be
counted as part of the actual charges,

2. The Universal Health Care Act states that investments on any health technology
or development of any benefit package by the DOH and PhilHealth, shall be
based on the positve recommendations of the Health Technology Assessment
Committee (HTAC), subject to periodic review. Hence, medicines, procedures,
and other interventions without HTAC recommendations shall not be charged
to PhilHealth.

C. No co-pazyment policy

No Balance Billing policy based on PhilHealth Circular No, 2017-0017° entitled
“Strengthening the Implementation Of The No Balance Billing Policy (Revision 2)
shall be applied untl revised or amended.

D. Exclusions

Z Benefit Packages and COVID-19 Community Isolation Benefit Package are
excluded from this policy and shall be governed by existing citculars.

5 www.philhcalth.gov.ph/circulass /2017 /cicc2017- 0017.pdf
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E. Monitoting and evaluation

Healthcare providers shall be monitored on their compliance to this PhilHealth
Circular and existing policies from other regulatory agencics.

PENALTY CLAUSE

Violation of any provision of this PhilHealth Circular shall be penalized under the
Natonal Health Insurance Act per Republic Act (RA) 7875, as amended by RA Nos.
9241 and 10606 and the RA No. 11223 (Universal Health Care Act), their Implementing
Rules and Regulations and other applicable laws, rules, and regulations.

TRANSITORY CLAUSE

All other policies relative to the All-Case Rates, COVID-19, and Z Benefits not
inconsistent with the foregoing shall remain in effect subject to fusther review.
Depending on the result of the review conducted, the Corporaton may issue
supplementary guidelines as applicable,

SEPARABILITY CLAUSE

Should any provision of this PhilHealth Circular be declared invalid, unconstitutional,
ot unenforceable in whole or part by any competent authority, it shall not affect or
invalidate the remaining provisions hereof.

REPEALING CLAUSE

This PhilHealth Circular shall amend the claims reimbursement policies as stipulated on
PC No. 35, 5.2013, PC No. 2020 - 0009, PC No. 2020 - 0011 and other ACR policies.
All other previous issuances that are inconsistent with any provisions of this Circular
are hereby amended, modified, or repealed accordingly.

DATE OF EFFECTIVITY

This PhilHealth Circular shall take effect fifteen (15) days following publication in a
newspaper of general circulation or the Official Gazette. Irshall be deposited thereafter
with the Office of the National Administrative Register (ONAR) at the University of

ppines Law Center.

GIERRAN, CPA
CEOQ)

€ PiHeztthoffclal £)(D teamphiiheaith (E) acticneenter@phiinealthgevph



|
Annex A: lllustr:lzltion of amo

1T AND CONSENTITONCCESS: PATIENT RECORP" SEELE
Sl

il
Ao

ﬂ“r"tennncmomm-‘fcousumgfm OFBENE
%ﬂs.m, BT e s

| A.CERTIFICATION OF CDNSUMPTION OF BENEFITS:

D PhilHeslth banefitis enatrgh to cover HCt and PF Charges.
Nerpurchase of daugs/medicines, supplies, diagnostics, and co-payfor profassionzl fees by the metpberfpat!ent

My by

1 : I Total Actual Charges®
Totat Health Cara Ingtitutien Fees Php 31,152
) Totat Professional Feas Php 15,048
Grang Tozal ' . ' Php 46,200

The benefit of the member/patient wes gompleataly cansumed prios te co-pay OR the banellt af theimember/patientis not complezely consumed BUT with
purchases/experaes for drupsimedicings, supplies, ciagnostics and others. Mﬁasis to identify whichever is lawer

a} Thetotal co-pay ljpr the following arg:

' . Amount a&empp]i&atbr:\-‘ M.

| Total Actud! Qiargest of Discawnt (e, personal PIiHHeJEIhBeaem Amount alrer PhilHealth Beduction
/| discout, Senior Ctizen/perm) \ -
| Amount P
Total Health Care ] ) ) Faid by {ckeck all that applias):
' Php 31,152 i Php 2.3'600 T F_’hp 26,600 Member/patent ] HMO

Insttution Fees | ;

Ctfrnes {ix, PCSO, Prosmisony rrose, =a)

Totat Professional \ / Amoent 7

: Feesforzeeeitnd | Php 15,048 \Jhp 11,400 / Php 11400 | B e e

: professionals) i Others{Le, PCSO, Promisary note, ele}
b) Purchases/Expenses HOT included ifs tha Health Care InstlatierEharges

b Totat cast of purchase/s Tor dugs/medicines and/for medical supplies boughtbytbe T ¢ P
patieat/memberwithin/ouiside the HG dustng confinement (1) None L} Totalamaun

Total cost of diagnoastic/laberatory exadiinations pald by the patlent/member dane * N Total Amount P
withinfoutside the HCt during confinecent - one D

* HOTE: Tota} Actual/Charges should bé based an Statement of Account (SOA)
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Annex B: Examples computation and scenarios
- 1% Case ratp (Medical): Subzrathnoid
19 Casd rate (Medieal): Subamachnoid . hagmorregy from eiddle ceschratarery ey
*haemarrge from middle cerebralartery {KD 10 Codesitsd.a) : . Total Benefit= Php 35,000
iy {100 10 Codu: (60,3} vs [otal Actual charge aftcr the mandyiory BEETE
I 2 {Case raze: 100% of Php 38,000« Php 38.000] diszount Baizd oa S04 orlis equieatent :Phy
[
O R 35,000)
-
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Pay whithsver Is lawee
r—1  [TotslAcuz] Chatgoalierih e maditsny dlesunt
bastd on SOA or e equiratans; Php 35,000)

‘ Hospital Fee efier the mandiiory L ProlessfoniiFea s PRp 1L e
Cizount bncden SO0 or ity

cavialeal
1Php 13.800)

MHespltal Feen Pip 33,600

Peolectieant Fee alur the
" it o baed QA SOA 6f
. s equivalent
o 11,000

1" Case rate (Procedurs): Cranlotomy, 2ad Cage rave (Medicall: Acute
exploratary

i" sukendotardial mystardiatiefarction
[AVS Code: 61308} 5-‘3311'

: fi a5,
x PCD 10 Codaz 22,4 Bt Total Benefidw Php 65,000
[Cuse rase: 100K of Php 37,800 0 Php 37,500] 4 {Casc rate: SR eI Pho 18,900 = P19,¢50) .
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L Yotalamaunta! 13tand 1ed case rate I

(Phpar,25q)
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| Total Attsa] Charg® sfies the mondnory difount bascs on S0Aar Ity ;wlvxlln!.'—l ’

Prolesioral Fee =Pop
25,000

{Fhp 45,000)

l

Paywhithgweris owee
Total Actual Charge aiter the sudatory Gixcount
basedon SOA 67 its cguivalent:
. Irpasgoyy -

Hosplial Foz akier thz mandatery *

discaund Jased on SOA o ilE

enohatzal .
{Mp0.000)

Peafessioadl Feo slter the
mundsieey Cisereat baved on SO or
Rgoquivalent
Fip 15,500

1= Casé p2té (COVID): Crivicsl preumonia ., e r;}:iiﬂ:&igg;;:;:;!ﬂmnh b ierainas)
* [padape coduiCisipg) [enlAous! Dlm;e -f;u the mangztony
{Cate rate: 100K of Php 766,284 = Phy . VS 1 on S04 o g eevival 2k
iaiial Php 730,500)

L i
] f |

Teral0enst » Pha 730,500

| — Mospital Fee = Php 320500
Pay whithower i fower
PRetual Charge aher the mandarcry iseoms tased on

r S0k, bty cauhvalont: Py 730,503

Professional Fee m Php
Rospital Fee alier the rndatory —."
diseoum biicd cn SO or its

cquivalent

{rip 179,500}

— —weas = e =m oms — - = == Professlonat Feaalertng ~ 7
rundxtory fhiount baed o SCA o
by equialznt
Fap IE0,000






