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TO : ALL PHILHEALTH MEMBERS, ACCREDITED HEALTH CARE
PROVIDERS, PHILHEALTH REGIONAL OFFICES, AND ALL
OTHERS CONCERNED

SUBJECT : Coverage of OFWs for SARS-CoV-2 testing based on IATF

Guidelines and Modification of Priotity Groups for SAR-CoV-2
Testing Packages based on DOH Guidelines (Revision 1)

I. RATIONALE

Entitlement of PhilHealth beneficiaries to the SARS-CoV-2 Testing packages is based on
applicable guidelines set by the DOH and its subsequent issuances.

- On January 14, 2022, the DOH issued Department Memorandum (DM) No. 2022-013 titled
“Updated Guidelines on Quarantine, Isolation, and Testing for COVID-19 Response and Case
Management for the Omicron Variant.” This issuance repeals the DOH DM Nos. 2020-02581,
2020-0258- A’ and 2020-0512°.

sz_'lH ealth acknowledges the important role of our returning Overseas Filipino Workers (OFWs). PhilHealth
Board Resolution No. 2738, 5. 2022 provides the continning coverage of SARS-Col/-2 (COVID-19) testing

benefits package for returning OFW'S, in accordance with Inter-Agency Task Force (LATF) Resolution No.
168, 5. 2022,

OBJECTIVES
This policy aims to update the guidelines to:

A. Align with the updated guidelines and protocols on SARS-CoV-2 testing implemented by
™\ the DOH aud LATF.

[
=%

i\ B. Provide the benefits package for the SARS-CoV-2 testing in diagnosing COVID-19
infection as provided for in the current LATF and DOH Guidelines.

——————-}1I. SCOPE

This PhilHealth Gircular (PC) shall apply to Philllealth beneficiaries tested for SARS-CoV-2 by
RI-PCR (cartridge-based or plate-based) as prescribed by the L4TF and DOH guidelines to
DOTlH-licensed PhilHealth-accredited SARS-CoV-2 testing laboratories.

! Updated Interim Guidelines on Expanded Testing for COVID-19

? Amendment to Department Memorandum No. 2020-0258 entitled Updated Interim Guidelines on Expanded
Testing for COVID-19

> Revised Omnibus [nterim Guidelines on Prevention, Detection, Isolation, Treatment, and Reintegration Strategies
r COVID-19
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TV. DEFINITION OF TERMS

A. Al - refers to frontline workers in health facilities both national and local, private and
public, health professionals and non-professionals like students in health and allied
professions courses with clinical responsibilities, nursing aides, janitors, barangay health
workers, among others®. This includes health care workers and non-health care workers
mvolved in COVID-19 response as defined in Republic Act (RA) No. 11712

B. A2 - refers to senior citizens/persons aged 60 and above prioritized for SARS-CoV-2
testing.

C. A3 - refers to person with co-morbidities including those at high risk for severe disease
prioritized for SARS-CoV-2 testing.

D. A4 — refers to person with symptoms of COVID-19 and not identified as A1, A2, and A3.
E. A5 —refeors 1o returning OF W and Filipino nationals aged 18 and above.

F. Health care and non-health care wotkets - refer to all public and private medical, allied
medical, administrative, technical, support and other necessary personnel employed by, and
assigned in hospitals, health facilities, laboratories, medical or temporary treatment and
monitoring facilities, or vaccination sites. For COVID-19 pandemic, it also includes those
who are involved in COVID-19 response to mitigate transmission and prevent further loss
of lives in line with the National Action Plan Against COVID-19 strategy of prevention,
detection, isolation, treatment, rehabilitation, and vaccination (PDITR+ Strategy).

G. Co-morbidity - existence of more than one disease or condition in a patient at the same Hpe.
V. POLICY STATEMENTS

< A. Availment of the Benefit Package

=
_ 1. PhilHealth shall align the coverage of the SARS-CoV-2 testing benefit package by
- amending Annex B “Sub-groups of at-risk individuals for SARS-CoV-2 testing” of
2 S PhilHealth Circular No. 2021-0021 entitled “Benefit Packages for SARS-CoV-2 Testing
ELE;_! > Using RT-PCR Tests (Plate-based and Cartridge-based)” to follow the DOH DM No.
e 2022-013,
L\, |
< a-.. The following table shows the updated priority groups for SARS-Col/-2 testing:
N Priority groups Purpose of SARS-CoV-2 test
L)
&

Al - Health Care Workers For surveillance, to plan health system capacity
A2 - Senior Citizens

4 DOH Administrative Order No, 2022-0005 “Ommnibus Guidelines on the Implementation of the National
Development and Vaccination Plan (NDVP) for COVID-19 Vaccines”

5 Republic Act No 11712 “An Act Granting Mandatory Continuing Benefits And Allowances To Public And Private
Health Care Workers During The Covid-19 Pandemic And Other Future Public Health Emergencies, And
Appropriating Funds Therefor”
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' Priority groups Purpose of SARS-CoV-2 test

A3 - comorbidities and high | Confirming COVID-19 for use of investigational
risk for severe disease drugs

A4 - Allexcept A1, A2 and A3 | Confirming COVID-19 after onset of symptoms
with symptoms of COVID-19 | (optional to test)

A5~ returning OFWs  and | To prevent and/ or minimize the local spread of COVID-19 in
Filipino nationals aged 18 and | the country

above

Table 1: Priority groups for SARS-CoV-2 testing

2. It is emphasized that SARS-CoV-2 testing is NOT recommended for asymptomatic
close contacts. Instead, symptom monitoring is recommended. Should testing be used,
it should be done at least five (5) days from the last day of exposure. Further, SARS-
CoV-2 testing is also NOT recommended for screening asymptomatic individuals, Onsy
symptomatic under priority groups A2 and A3 shall be covered by Phill-dealth testing benefit package.

3. In accordance with the IATF Resolution No. 168 5. 2022°, PhilHealth shall cover the COVID-19
testing of the following who are required to undergo facility-based quarantine until the release of their
negative RT-PCR test taken on the fifth (5”) day from the date of their arvival:

a.  Returning OFW's who are unvaccinated, partially unvaccinated, or individnals whose vaccination
status cannot be independently validated;

b. Fully-vaccinated Filipino nationals aged 18 and above who have received complete primary series
COVID-19 vaccine with no booster shot

4. Accreditation guidelines for SARS-CoV-2 testing laboratories shall remain in effect as
stipulated in Annex A “Application for Accreditation of SARS-CoV-2 Testing
Laboratories.”

5. All testing claims shall be filed through eClaims using the revised versions of Annexes
of this PC,

6. To file a claim for reimbursement, the accredited testing laboratories shall submit
the following documents to PhilHealth:

a. Properly accomplished SARS-CoV-2 Claims Summary Form (Annex “C”)
(preferably in MS Excel format or CSV file);

b. Scanned copy of the properly accomplished CIF that is prescribed by the DOH
(preferably in PDF format);

c. Itemized billing statement, which includes the readers’ fees (preferably in MS Excel
format or CSV file) which shall be required for admitted patients only;

8 hitps:// doh.gov.ph/sites/ default/ files/ health-update/20220526-TATF-Resolution- 168-RRD. pdf
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‘ d. Orginal, photocopy or printed scanned copy (preferably in PDF format), of Annex
E: “Certificate of classification of priority groups and actual charges for SARS-CoV-
2 test”. This form shall also be considered as an equivalent to Statement of Account
(SOA) as it contains the actual charges, discounts, and amount of PhilHealth

benefits,

For directly filed claims, the following documents are required:

a. Ornginal copy of the official receipt;

b. Original, photocopy or printed scanned copy of the Annex D: “Waiver for directly
filed claims for SARS-CoV-2 testing package” issued by the PhilHealth-accredited
SARS-CoV-2 testing laboratoty that the member paid the full amount for the SARS-
CoV-2 testing and no PhilHealth deduction was made. The member shall bear the
responsibility of keeping the said copy of the waiver for validation purposes during
case investigation or domiciliary monitoring; and

¢. Original, photocopy, or printed copy of the Case Investigation Form,

d. Statement of Acconnt.

e Annex B of this Circular.

B. Monitoring and Evaluation

1. All PhilHealth-accredited facilities with claims for this benefit package shall be subject
to the rules on monitoring prescribed by PhilHealth.

2. Feedback mechanisms on the package implementation shall be established to address
implementation issues and concerns.

C. List of Annexes (Posied on the PhilHealth Website as www.philhealth.gov.ph)

Q\ 1. Annex A
_m,w,..,,..,...qu._w, 2. AnnexB

=i

X &

fx 3
3. Annex C

!

= 4, AnnexD
g 5. AnnexE

Ry TRy —

Application for Accreditation of SARS-CoV-2 Testing Laboratories

Priority Groups for SARS-CoV-2 Testing

This Annex B Priority Groups for SARS-CoV-2 Testing repeals the previous Annex
B “Sub-groups of at-risk individuals for SARS-CoV-2 testing,

SARS-CoV-2 Claims Summary Form
Waiver for Directly Filed Claims for SARS-CoV-2 Testing Package

Certificate of classification of priority groups and actual charges for
SARS-CoV-2 Test
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« VI, PENALTY CLAUSE

Any violation of this PhilHealth Circular shall be dealt with and penalized in accordance with
the pertinent provisions of RA No. 11223 and RA No. 7875, as amended by RA Nos. 9241 and
10606, and their respective Implementing Rules and Regulations.

VII. TRANSITORY CLAUSE

A, All claims with specimen collection dates prior to the effectivity of this PhilHealth Circular
shall follow PC No, 2021-0021 titled “Benefit Packages For SARS-CoV-2 Testing Using
RT-PCR Tests (Plate-based and Cartridge-based)”;

B. All claims with specimen collection dates beginning from the date of publication shall
follow the forms as prescribed in this PhilHealth Circular.

VIII.SEPARABILITY CLAUSE

IX.

If any provision of this PhilHealth Circular shall be declared invalid, unconstitutional, or
unenforceable, the validity of the remaining provisions shall not in any way be affected and
shall remain enforceable.

REPEALING CLAUSE

This PhilHealth Circular repeals Section V.B.1 of PC No. 2021-0021 and PC Ne. 2022-0018.
All other issuances that are inconsistent with this PhilHealth Circular are hereby modified,
amended, and repealed accordingly.

DATE OF EFFECTIVITY

This PhilHealth Circular shall wake effect for all SARS-Col-2 claims with specimen collection dates
beginning Augnst 31, 2022, to be published in any newspaper of general circulation or in the Official
Gazette. A copy of this PhilHealth Gircular shall thereafter be deposited at the Office of the
National Administrative Register (ONAR) of the University of the Philippines Law Center.

Ql ATTY. EL@\E@ [j SANTOS

a'ia:“'”

MASTER

-

-w-——--m‘:‘ . Officer-in-Chargg, Office of the President and CEQ

Pate signed: ) } [ ;’\f\/

l{l"}f

Coverage of OFWs for SARS-CoV-2 testing based on IATF Guidelines and Modification of Prlorlty Groups
for SAR-CoV-2 Testing Packages based on DOH Guldclmes (Revl)
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Annex A: Guidelines on the Application for Accreditation
of SARS-CoV-2 Testing Laboratories

Guidelines on the Application for Accreditation of SARS-CoV-2 Testing Labotatories

1. Al currently accredited health facilities with valid DOH license for SARS-CoV-2 testing
laboratory do not need to apply for accreditation. PhilHealth shall automatically includethe
said service in their accreditation records with validity starting on the date that the DOH
granted its license. Accredited testing laboratory for SARS-CoV-2 in currently accredited
health facility shall submit a fully accomplished Auto Credit Payment System (ACPS) form
ONLY IF payment for the laboratory benefit shall be separate from regular claims of the
accredited health facility.

2. Requirements for non-hospital-based testing laboratory for SARS-CoV-2 or laboratory of a
non-accredited health facility:

a. A valid DOH license as SARS-COV-2 testing laboratory
b. Accomplished Provider Data Record

¢. Performance Commitment (signed on each page)
d. Duly accomplished Auto Credit Payment System (ACPS) form

3. All requirements for accreditation of testing laboratories mentioned in No. 2 shall be
scanned and emailed to the respective PhilHealth Regional Offices. The Provider Data
Record, Performance Commitment, and the ACPS forms can be downloaded at
https:/ /www.philhealth.gov.ph/ downloads.” .

PRO Email address Name

1 accre.prol@philhealih.gov.ph ~ |[PRO1- Accreditation
2 accre.pro2@ philhealth.gov.ph PRO? - Accreditation "
3

S accre.pro3@ philhealth.gov.ph PRO3 - Accreditation
—— 4A  |accre.pro4a@philhealthgov.ph  [PRO4A - Accreditation
= 4B |accre.pro4b@phithealth.govph  |accre.prodb
e 5 accre.pro5@ philhealth.gov.ph PRO5 - Accreditation
o, 6 accre.pro6@ philhealth.gov.ph PRO6 - Accreditation
ﬁ_‘jﬂ_ a 7 accre.pro/@ philhealth.gov.ph PRO7 - Accreditation
: S\ 8 accre.pro8@ philhealth.gov.ph PROS - Accreditation
% O 9 accre.pro9@ phithealth.gov.ph accre.pro9
g\ 10 |prolOagas@gmail.com Phithealth Accre
11 |philhealthdavac.agas@gmail.com  |philhealthdavac.aqas
&3
&

- 12 |accre.prol2@philhealth.gov.ph  [PRO12 - Accreditation
e CARAGA |accre.procaraga@philhealth.gov.ph  [PROCARAGA - Accreditation
BARMM |accre proarmm@ philhealth.gov.ph  |accre.proarmm
CAR  |accre.procar@philhealthgov.ph  |[PROCAR - Accreditation
NCR | proncr.hcdmd@ yahoo.com PRC NCR HCDMD

Source: PhilHealth Accreditation Department as of September 22, 2021

4. 'The validity of accreditation of DOH:-licensed stand-alone SARS-CoV-2 laboratories
health facilities applying for initial accreditation or reaccreditation due to gap in the
previous accreditation shall be from the date of submission of the complete application
and ends on December 31 of the current year. Further, the validity of accreditation of
health facilities applying for continuous accreditation is from January 1 to December 31 of
the current yeat, :
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Annex B: Priority Groups for
SARS-CoV-2 Testing

Priotity Groups for SARS-CoV-2 Testing

The following reflects the priority groups for SARS-CoV-2 testing:

Priority groups Purpose of SARS-CoV-2 test
Al ~ Health Care For surveillance, to plan health system capacity
Workers

A2 - Senior Citizens
A3 ~ comorbidities and | Confirming COVID for use of investigational drugs
high risk for severe
disease

A4 - Allexcept A1, A2 | Confirming COVID after onset of symptoms
and A3 with symptoms of | (optional to test)

COVID-19
A5 — returning OFWs and | To prevent and/ or minimize the local spread of COVID-19
Filipino nationals aged 18 and | in the country

above

Source: Department of Health 2022-013
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Annex C: SARS-CoV-2

SARS-CoV-2 CLAIMS SUMMARY FORM .
° Claims Summary Form

Name of the PhilFeakth aceredited SARS CuV-2 testing khoratory: . Address:
Philffealth Accreditation Nurber (PAN) «
Fatieroliin i g
.. application of -
PATIENT INFORMATION MEMBER INFORMATION Hun_mwm.m Q.MW_WM far Date of b p . Servi Total sl diseounts/deduc | PhiltTealt}
Na . E.ﬂ_.uw specimen MMmQ,EEmﬁ covered by | Testresah | Tesukivdonated | Packsge n_EMa o | Hoos Gemior | beafic
- Marne Middle | Date of binh - Name Middle collection Philtlealth | (pos/neg) (X/MN) code . citizen persons | package
Last name Fiaist mame ion, (i) PIN Last name First pame on’|  oame (A1, m%ukﬁ“ e/ dd ) (o dd/ yyyy) (1,2,3,4 5) patient (Php) with disability, | amount
.wiallllum, wEEEmm. lerter,
1 v
2 m -_—
3 ~
-———]
4 s ny
3 . "lr.-. LY
6 Il ]
7 !
A .j
8 b
g i m o ]
E I
i s —
el |
[N .
ul | o
15 e = il
T ceniify thar services rendered were recorded in the patients’ health records and health care provider records and that herein information given, as well as the items and package amourts indicated, are te and correct.
Prepared by Approved by
Signature over printed rmme of the awhorized signatory of the Dute signed Signatute over printed name of the Head of the Date signed
Phillealth accredited SARS-CoV-2 testing kboratory/ FICP Phillealth accredited SARS-CoV-2 testing laboratory/ HCP
L Indicate the corresponding priotity groups ~ IL Indicate the corresponding number in IIT. Indicate the SARS-CaV-2 testing package availed of in the
the column "Services covered by PhilHealth™ column "Package code™
Priority groups for SARS-CoV-2 testing
Services covered by PhilFealth: SARS-CoV-2 testing packages:
1 Screening C1T1  Allservices and supplies for the testing C19%1  All services and supplies
are procured and provided by the testing for the testing are procured
. . . . Iberatory : and provided by the testing
Referto the current DOH applicable testing guidelines and protocols 2 Specimen collection . bt
Test kats are donated to the testing .
Iiboratory H..nﬁnm. Qud‘n_wnmw are donated
10 1 tesiing
3 Specimen handling Cl9T2 crxz ¢ oy
4 Conduct of RT-PCR testing Ci9T3  Test ks are donated to the resting C19%3 PCR cartridges are donated
5 Analysis and reporting of results Iaboratory; cost of running the to the testing hbomtory;
Iaboraroryand the RT-PCR. machine for the cost of numning the

The information conmined in the SARS-CoV-2 claims sunnary form shall be used for the purpose of verifying the veracity of the claims to effect efficient processing of benefit payment. Further, informed contained herein shall be emmered in the PhilFealih datsbase and may be used for policy research,
benefis enhancement and quality improvement. )

Notes Donated test kits should only be caimed efther package codes CI9T2 or Ci97T3 and C19%2 or C19%3,
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Instruction in the submission of temized Billing Statement for SARS-CoV-2 test for all accredited testing laboratories

1. PhilHealth shall assign a username and password to each mnnqmg:m.a testing laboratory to access the FTP server. Accredited
testing [aboratories can request FTP accounts by creating a ticket with subject “UPECS-EMR / Benefit Costing” in the
PhilHealth Ticketing System that is accessible through the link: https://itsupport.philhealth.gov.ph/osticket/

2. The accredited testing laboratory will receive an email from PhitHealth indicating the user account information containing
the username and password, storage folder and the FTP guide.

3. Each accredited testing laboratory will be assigned a designated storage folder to upload their claims summary form and
itemized billing statement.

4. All Excel or csv files should be submitted using the FTP server. In the event of system downtime, accredited testing

laboratories should coordinate with their respective Regional Office - IT.

5. For inquiries and/or clarification related to FTP and account creation, please email upecsemr@philhealth.gov.ph.

Process Row for Submission of itemized BHling Statement for SARSCoV-2 test

as of December 17, 2020
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% itemized Biifing e 6| Iremized fEing Stzromeant
Statzment -
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Annex D: Waiver for Directly Filed Claims
for SARB-CoV-2 Testing Package

[PHILHEALTH ACCREDITED SARS-CoV-2 TESTING LABORATORY/HCP LOGO]
SARS-CoV-2 Test Waiver

This waiver (original, photocopy or printed scanned copy) together with other supporting

documents should be filed within sixty (60) calendar days from the date of specimen collection
for directly filed claims for SARS-CoV'-2 testing package,

Date

To PhilHealth:

This is to cextify that based on our records,

Patient’s last name, fitst name, name extension, middle name
£ ¥

who belongs to ptiotity group based on the current DOH applicable testing
guidelines and protocols, was tested for SARS-CoV-2 at

Name of PhilHealth accredited SARS-CoV-2 testing labotatory/HCP

o1

Date/s of specimen collection (mm/dd/yyyy)
was charged for the services included in the benefit package for SARS-CoV-2 testing.

All charges to the amount of

Amount in words

Php ) were fully paid by the patient/member under Official Receipt No/s.

The PhilHealth benefit was not availed of or was not deducted from the actual charges for the following

teason/s:
L. Reasan/s

With this waiver, the will not file reimbursement
Name of PhilHealth accredited SARS-CoV-2 testing laboratory/HCP

Da‘fe:nj, ) n'n'

rom Philtezlth for the benefit package for SARS-CoV-2 testing,

(his waiver is being issued upon the request of

Patient’s/member’s last name, first name, name extension, middle name

for whatever legal purpose it may serve.

DC:

Signature over printed name of the authorized testing laboratory/HCP representative

Designation of the authorized testing labotatory/HCP representative Date signed
Conforme:
Signature over printed name of the patient/member/authorized representative Date signed
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Annex E: Certificate of Classification of Priority Groups and
Actual Charges for SARS-Cov-2 Test and Instruction for the Facility

[PHILHEALTH ACCREDITED SARS-CoV-2 TESTING LABORATORY/HCP LOGO]

This certificate (original, photocopy or scanned copy) if accomplished by the swabbing center
shall be forwarded to the accredited testing laboratory. The testing laboratory together with other
supporting documents should be filed within sixty (60) calendar days from the date of specimen
collection for all filed claims for SARS-CoV-2 testing package.

Date

To PhilHealth:

This is 1o certify that based on our records,

Patient’s last name, first name, name extension, middle name

who belongs to priority group based on the current DOH applicable testing guidelines and
protocol, was tested SARS-CoV-2
at »
Name of PhillTealth accredited SARS-CoV-2 testing laboratory/ HCD
&
on and incurred the following charges:

Date/s of specimen collection (mm/dd/yyyy)

Place a () in the appropriate tick box
[0 No charge to patient
O If with actual charges, indicate the following:

Item Amount (Php)

Total actual charges

Amount after application of discounts/deductions (senior
citizen persons with disability, guarantee letter, etc)
PhilHealth benefir package amount

Official receipt no./s

Signature over printed name of the authorized testing laboratory/HCP representative

Designation of the authorized testing laboratory/HCP representative Date signed
Conforme:

Signature over printed name of the member/patient/ authorized representative Date signed

O Spouse O Child O Others,

Relationship of the O Siblings O Parent specify
representative 1o
member/ patient
Reason for signing on behalf of O Pattent is incapacitated
the member/patient O Other reasons:

Page 1 of 2 of Annex E




FPHEILHEALTE ADCEERITED BARS-Co%-I TERTIMNG LABDORATORY €

FICE LOGOT Y

Thiz certifionts (odgingd, photoropy or weamned copy) if accomplithed by the wwabling certer
shell be forererded to the zoevedited teating lahoeatory. Ths testineg lborstory topether with other

supposting docornants showld be fled within sixep (60 calenday days foony the date of specimen

gcoBeetion for sl Hled cixins for BARS-COV-Z tevting packags.

The laboratory/ facility shall
provide copies of Annex “E”
bearing the official HCP logo
to the swabbing centers

The swabbing centers/testing
laboratories shall indicate the
date of specimen collection

Dias:
The swabbing centers/testing
o FlelFEealthe: laboratories/ patient shall
| imndicate the complete name of
*Flais i be cerify that beasd om oot mcz( o~ the patient following the
Fasinta laat maznz, fires pams, namns sxtnaion, miﬁW format provided
o belongs to frsely o e o the ewerent DOE gpeligtd teriing guidelves sud goutred wes
tectad SART-CoV-E The swabbing cenrers/testing
laboratories shall indicate the
ﬁr( — . »| applicable priority group of the
S e b S patient based on the DO
a0 ineuered the folimeing dharpes: guidelines
The testing laboratory/ HHCP
o znﬁuge fs ptisnt > shall indicate the name facility
O 16 with setbusl chsgges, budinste the Fulloing: where the RT-PCR test was
conducted
Ttem l Fsmourt Thah |
Totst samsl & \ / The swabbing centers/testing
St after x&ﬁ@i\mﬂnu of discomumts {dedacticns {}gmu: . T
cirizem parsoms with dizg B ;_4 Jaboratories shall indicate the
Feiiteairh beneht fagkans aroonat S date of specimen collection

Cfficke] zeosipg moy s

DECE ToL ol o

' Siprature oTRy DEIH

g

Tiggation of the autharized testing libpertoey HOE ppreseniatvs_ -

mprEsertative o
msmrhes  patisnt

e over printed name of the nuewberSpstienty sntinosized pepeesetstine Dints sirmed \
O spowse O Chitd O Dk,
Eriztionship of the O sibdings O Porest apecify

Flsneks foe sipming on behaif of

T Fatiestis incapasirsted

O Cither rresons:

_

v

'The testing laboratory/ HCP
shall accomplish the following:

» Tick box for charge/no
charge

» If with charges, accomplish
the table accordingly

»  Official receipt no./s

s  Signature over printed
name and designation of
the authorized /
represetitative

¢ Date signed

A4

The patient/ representative

shall:

o Write and affix his/her
signature over the name,

o  Write the date when this
was signed.

o If the patierr is unable to
sign, tick the appropriate
box
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