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TO 

SUBJEct 

PHILHEALTH ACCREDITED HEALTH CARE PROVIDERS, 
PHILHEALTH REGIONAL OFFICES, BRANCHES, LOCAL 
HEALTH INSURANCE OFFICES, AND ALL OTHERS 
CONCERNED 

Clarification on the Coverage for COVID-19 Inpatient Benefit Package 
(Revision 1) 

I. RATIONALE 

Io compliance with PhilHealth Board Resolution (PBR) No. 2516 s.2020 that approved a 
set of benefit packages for the spectrum of care for coronavirus disease (COVID-19), 
PhilHealth issued PhilHealth Circular No. 2020-009 which provides for the Bt.'Defit Packages 
for Inpatient Care of Probable and Confumed COVID-19 Developing Severe 
Illness/Outcomes. The said packages were developed based on the existing scientific 
knowledge, guidelines, and issuances including the case definitions, diagnosis (through 
reve.rse transcription polymerase chain reaction), a.od management that continuously evolve 
over time. 

However, the implementation of the COVI0-19 inpatient packages is also dependent upon 
issues beyond the purview of medical science. As such, rhe divergent interpretations by the 
health care providers and other stakeholders prompted PhilHealth to re-examine the 
coverage of said packages. Further, the RT-PCR testing has been made more accessible 
nationwide and adjunct test for the diagnosis of COVID-19 had also been approved for use. 
Thus, PhilHealth Boru:d Resolution (PBR) No. 2565 s. 2020 dated November 26, 2020, 
qualified that only confirmed cases of COVID-19 by reverse transcription polymerase chain 
reaction (RT-PCR) shall be covered by the packages. But in consideration of the patients 
who were initi.ally managed as probable COVID-19 case but have negative RT-PCR tests, 
the PhilHealth Board approved PBR No. 2585 s.2021 dated Februru:y 10, 2021, to have an 
«Joteonediate Package" for these cases. Furthettnore, PhilHealtb Board on April 28, 2021, 
approved the use of antibody test as adjunct test fot: diagnosing COVID-19 per PBR No. 
261 0 s.2021. Based 011 these PBRs, PhiJHealth Circular No. 2021 ~08 1vas p11bliihed 011 Jrme 19, 2021 
z~hich provided that on!J confirmed COVID-19 cases lry RT-PCR J·hall be coverod f!J COVID-19 
inpatimt benejiJ packages. The said poliq covmd admission~ starling Nowmber 26, 2020 otJUtards. 

Ho11~ever, in the spirit of good faith and faime.rs, and i11 cognizance of Phi/Health's role i11 providit'!, 
.fi11a11cia/ risk protectio11 to its bme.ficiaries while obseroing its jid11tiary re.rpomibili!J as steward of the 

4i Na1io11aLHealth bu11rance Frmd, the Phi/Health Board approved lhroJ'l,h PBRNo. 2652 s.2021 a grace ,_ £ period for a.fficted claims from Novt!llber 26, 2020 10 ]1me 18, 2021. 

II, OBJECTIVES 

Th.is PhilHealth Circular is issued for the following objectives: 

.A. To clarify that the covetage of COVID-19 inpatient packages provided in PhilHealth 
Circular No. 2020-009 is for confirmed COVID-19 cases only. 
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B. To provide guidelines on availing of the Intermediate Package for patients who were 
initially assessed and managed as COVID-19 but eventually had negative RT-PCR 
test results. 

Ill. SCOPE 

This Phil Health Circular shall apply to all Filipinos· who were admitted in accredited 

hospitals starting November 26, 2020 and being assessed and/ or managed as COVID-

19 case. 

IV. DEFINITION OF TERMS 

A. Antibody tests for COVID-19 - serologic tests used to detect the presence or 
absence of antibodies against SARS-Co V-2 in patient's serum . . Per guidelines, they 
are not to be used as stand-alone confirmatory or diagnostic test but as adjunct to 
diagnose COVID-19. They are to be used on patients who have symptoms for at 
least 15 days that are highly suggestive of COVID-19 but whose RT-PCR tests 
results have turned out to be negative. 

B. Intermediate Package - a benefit package covering patients who were initially 
assessed and managed as probable COVID-19 but eventually had negative RT-PCR 

test results. 

V. POLICY STATEMENTS 

A. Only confirmed COVID-19 cases by RT-PCR test .who have developed severe 

illness or are with clinical and diagnostic manifestations of COVlD-19 that require 

hospital admissions shall be eligible to claim for COVID-19 inpatient packages with 

p:tcknge codes C19lP1, C19IP2, C19IP3, and C19IP4. Claims shalJ be processed 

and paid based on the applicable guidelines set in PhilHealth Circular No. 2020-

0009. 

£. To properly evaluate the claims, either Claim Form 4 (CF4) or clinical chart shall be 

required for inpatient COVID-19 claims. For facilities that have submitted CF4, 

PhilHealth Regional Offices and Branches may require submission of copies of 

clinical charts to further evalu~te the claims. 

C. PhilHealth shall accept results of antibody tests done in hospitals or DOH-licensed 

laboratories as adjunct tests for diagnosing COVID-19 if all the following criteria' 

arc met: 
1. Patie~ts have symptoms for at least 15 days; 

2. Two RT-PCR tests were negative; and 

3. With clinical and diagnostic manifestations of COVID-19. 

oH alth Technology Assessment Council, July 2020. Guidance Document on the Technical Requirements 
Clbr ARS-CoV-2 Rapid Antibody Test Kits as an Adjunct Test for COVID·l9 -----· 
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Hence, claims that fulfilled these criteria shall be paid. Tn these cases, copies of the 

two RT-PCR tests results and the antibody test result shall be attached to the 
claims. 

D. Claims with negative RT-PCR test results managed as a case of COVID-19 will be 

processed as Intermediate Package applying the rules on Section V.F of this 
Circular. 

E. Claims for COVID-19 inpatient packages without RT-PCR test results shall be 

processed based on applicable all case rate (ACR) benefits. 

F. Coverage of Intermediate Package 

1. Cases with pneumonia initially assessed and managed as COVID-19 but had 

negative RT-PCR test results are covered by the Intermediate Package with 

the following r:~.tes and package codes: 

Description Package Codes Rates 
Intermediate Package lMPOl Php 18,000 
for Moderate 
Pneumonia 
Intermediate Package IMP02 Php 38,000 
for Severe/ Critical 
Pneumonia 

Table 1. Descnpuon, Package Codes and Rate of Intermediate 
Package 

2. To guide in the processing of <:Wms for Intennediate Package, severity 
classification and couesponding benefit package is p.r:ovided on Annex A. 

3. The Intermediate Package covers facility fees (i.e., drugs and medicines, 

diagnostics/laboratories, room and board, and supplies and equipment 

including personnel protective equipment) and professional fees. 

4. 

J. 

Claims for Intermediate Package shall have an attached copy of RT-PCR test 

result with specimen taken upon admission from a PhilHeahh-accredited and 
DepatLment of Health (DOH) - licensed COVID-19 testing laboratory. 
Claims with RT-PCR test done after admission date shall be assessed for 
applicable benefit under ACR. 

Upon p11blication of Ibis Phi/Health Cirmlar, /be 111/cmudiate Package shall11o lo11ger be 
applitable. Cloim.r with 11egatim RT-PCR shall bt procmed based 011 other applicable 
bmtjil packagu l(llder ACR 

6. Claims filing oflntennecliate Package 
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a. HCis shall file the claims for Intermediate Package through 

electronic claims (eClaims) system within 60 days after discharge 

except when specifically determined in another issuance. 

b. The following are the requirements for claims filing: 
i. Properly encoded CF1 and CF2 module through eClaims; 

ii. Properly accomplished Claims Signature Form (CSF); 

iii. Copy of Statement of Account or its equivalent per PhilH~th 

Circular No. 2017-0014; 

tv. *Properly accomplished CF4 or patienes chart; 
"'Note: to be applied for ciaims with admission dates s~g on 
the publication of this Circular. 

v. **Copy ofRT-PCR test result/s 
**Note: Claims filed without RT-PCR test .result shall be 

returned to hospital for compliance. 

G. Motions for reconsideration and appeal for denied claims 

Affected health care providers and PhilHealth beneficiaries may file motions for 

reconsideration and appeals subject to existing guidelines ofPh.ilHealth. 

H. Monitoring and policy review 

The monitoring of benefits delivery and perfotmance of health care providers shall 
be anchored on Phi!Healch's monitoring framework. 

PhilHealth shall continue to monitor the implementation of COVID-19 benefits. 
As reference for reviewing the costs of care, health care institutions shall continue 

to submit the itemized billing as pcesccibed in Phill-lealth Circular No. 2020-009. 
For better analysis of data, HCis shall submit the said informacion in Excd format 
through file transfer protocol until such time that its submission is already 
incorporated in the eC!aims systems. 

VI. PENALTY CLAUSE 

Any violation of this Circular and all existing PhilHealth circulars and directives shall be 
dealt with and penalized in accordance with pertinent provisions of RA. No. 7875 t11 

amct~d(d by RA No. 10606 as and R.A. No. 11223, and their respective Implementing 
Rules and Regulations. 

VIl TRANSITOR Y CLAUSE 

1. A grace puiod shall be given for inpatient daifiJI of probable CO VID-19 pnmmonia cam admilltd 
fronJ November 26, 2020 lo ]1111e 18, 2021. Dl(ring this period, doimsjor probable COVID-19 
a.I defined i11 Deportment of Health grlideline.I (Anmx B: Ca.Ie Dejinitio11s oJDepartmml oJHeallh 
Ca.It DejiJJition of Stlipect, Probable and CoJ!ftnned CO VID-19 Casu) sba/1 be eligible for 
COVID·19 inpatimt bmefil packages). All claims (Overed 1!J the grate period shall b~ .mbjected lo 
nJoltiloni'!, oiJd revir111 based 011 exisli1'!, Phi/Health poliries a11d g11idtlim•s, 
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2. Starli11g]11m 191 2021 (tlale of admission)~ o11fy cam wilb posili~M RT-PCR test results or /bose 

tbotj11!ftl tbe crilctia 1111der Section VC ojtbis Phi/Health CircJI/or .rba/1 be eligible for COVID-

19 inpatient bmefit packages, while cam initiai!J tmmaged as CO V1 D-19 b111 with negatiw RT
PCR lest rmJII.r are eligible for 111/ermediole Packa!,t IIJJiil 1/JiJ Phi/Heallb Cirmlar is p11bliJ/Jed 

J. 011ce Ibis PhilHealtb Cirmlor is p11blished, lnlermediote Packoge sbo/1 110 IOII!,tr be applied. 

lnJieod, dain;s witb uegotiue RT-PCR lui m11l1s sball be promsed based 011 other applicable 

/Jmejits 1111der A CR. in accortklnu with Phi/Health Cirmlor No. 2021-0012 on ModificatioJJ on 

the Payme~~l Rl1les of Benefit Packages UIJder All Case Rates (A CR.) Poliry Including COVID-
19 Benefit Packages. 

VUI. SEPARABILITY CLAUSE 

If any p rovision of trus Phil.Health Circular shall be declared invalid, unconstitutional, or 
unenforceable, the validity of the remaining provisions shall not in any way be affec ted 
and shall remain enforceable. 

IX. REPEALING CLAUSE 

Pertinent provisjons of Ph.ilHealth Circular Nos. 2020-009 and 2021-008 which are 
inconsislenl with Jhe foregoing are hereby amended and modified. Other provisions o f the 
said issuances which are not affected by this PhilHealth Circular shall remain valid and 
in effect. 

X. DATE OF EFFECTIVITY 

This PhilHcalth Circular shall take effect immediaJe/y upon publication in a nt:wspaper of 
national circulation or the Of:icial Ga2ettc. It shall be deposited thereafter to the Office 
of rhe Natio~ Regisre< ar rhe Universiry of the Philippines Law Colle<. 

----- ·fhill:.IJ:lll.lfLC.irtu1.1c Cb rifiq1jon on 1he C9XCClj'• for COYID· t 9 ln~n1 Dcncfi1 l'ackn~e (Rcyjsion 1) 
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Classification 

Mild 

Moderate 

Severe 

Crit ical 

Annex A- Disease severity cla :arion of patients 
managed as COVID-19 and corresponding Intermediate 
Package 

Manifestations 

Fever, cotJgh, fatigue, anorexia, myalgias 

Other non-specific symptoms such as sore throat, 
nasal congestion , headache, diarrhea, nausea and 
vomiting, Loss of smell (anosmia) or loss of taste 
(ageusia) preceding the onset of respiratory 
symptoms 

NO sighs of pneumonia or hypoxia 

Fever, cough,dyspnea 

With non-severe pneumonia: 
RR 21-30/mlnute, Sp02 >92% on room air 

60 years old or more, OR w ith co-morbidity 

Fever,c~ugh,dyspnea 

With severe pneumonia or severe acute 
respiratory infection: 
RR >30 breaths/minute, Sp02 <92% on 
room air 

Onset within 1 week of known clinical insult 
(pneumonia) or new or worsening respiratory 
symptoms, progressing infiltrates on chest x-ray 
(CXR) or chest CT,with respiratory failure not fully 
explained by cardiac failure or fluid overload or 
acute respiratory distress syndrome 
Sepsis: life-threatening organ dysfunction caused 
by a dysregulated host response to suspected or 
proven infection, 
Signs of organ dysfunction: altered mental status, 
difficult or fast breathing low oxygen saturation, 
reduced urine output, 
fast heart rate, weak pulse, cold extremities or low 
blood pressure, skin mottling, or laboratory 
evidence of coagulopathy, thrombocytopenia, 
acidosis, high lactate, or hyperbilirubinemia 

Septic Shock: persisting hypotension desplte 
volume resuscitation, requiring vasopressors to 
maintain MAP ~ 65 mmHg and serum lactate level 
>2 mmoi/L 

None 

Intermediate Package 
(RT-PCR Test Negative) 

Intermediate Package for moderate 
pneumonia 

Package Code: 
IMP01 

Intermediate Package for 
severe/critical pneumonia 

Package Code: 
IMP02 
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' .A!UleX B. Case Definitions of Department of Health c~se 
Definition of Suspect, Probable nnd Con firmed CO'VID-19 
Cases 

Department of Health Case Definition of Suspect. Probable and Confirmed COVID-19 Cases 

A Suspect Case 
1. A person who rneets the clinical AND epidemiologic cr=teria: 

a. Clinical criteria 
i. Acute onset of fever AND cough OR 
iL Acute onset of any of the three or more of the following signs or symptoms: 

fever, cough, general weakness, fatigue, headache, myalgia, sore throat, 
coryza, dyspnea1 anorexia/nausea/vomiting/diarrhea, altered mental 
status 

b. Epidemiologic criteria 
i. Residing or working in an area with high risk of transmission of the virus: 

for example, closed residential settings and humanitarian settings such as 
camp and camp-like settings for displaced persons, any time within the 14 
days prior to symptoms onset; OR 

ii. Resid ing in or travel to an area with community transmission anytime within 
the 14 days prior to symptom onset OR 

iii. Working in health settings including within health facilities and within 
households, anytime within the 14 days prior to symptoms onset 

c. Patient with severe acute respiratory illness (SARI: acute respiratory infection 
with history of fever or measured fever;::. 38 C, and cough with onset within the 
last 10 days and who require hospitalization) 

B. Probable COVlD-19 Case 
1. A patient who meets clinical criteria above AND is a contact of a probable or 

confirmed case, or epidemiologically linked to a cluster of cases which has at least 
one confirmed case identified within that cluster 

2. A suspected case (detai~ed above) with chest imaging showing findings suggestive 
of CO VI D~ 19 disease"' 
*Typical chest imaging findings suggestive of cOVID-19 include the following: 

• Chest radiography: hazy opacities, often rounded in morphology with 
peripheral and lower lung distribution 

• Chest CT: multiple bilateral ground glass opacities, often rounded in 
morphology, with peripheral and lower tung distribution 

• Lung ultrasound: thickened pleural lines, 8 lines (multifocal , discrete, or 
confluent), consolidative patters with or without air bronchogram 

3. A person with recent onset of anosmia (loss of smell) or ageusia (loss of taste) in 
the absence of any of other identified cause 

4. Death, not otherwise explained, in an adult wi1h respiratory distress preceding 
death AND who was a contact of a probable or confirmed case or epidemiologically 
linked to a cluster which had at feast one confirmed case identified within that 
cluster. 

C. Confirmed COVID-19 case 
1. A person with laboratory confirmation of COVID-19 infection. irrespective of clinical 

signs and symptoms 

Reference: Annex K of DOH Department Memorandum No. 2020- 0512. Revised Omnibus Interim Guidelines 
on Prevention, Detection, Isolation, Treatment and Reintegration Strategies for COVID-19 dated November 
26, 2020 
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