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TO

SUBJECT : Coverage for Inpatient Admissions of Less than 24. Hours

I. RATIONALE

PhilHealth, pursuant to Republic Act (RA) No. 10606 (National Health

Insurance Act of 2013) and Republic Act No. 11223 or the Universal Health

Care (UHC) Act, is mandated to develop responsive benefit packages and
provide financial risk protection.

Advances in medical practice and healthcare delivery enable clinically
appropriate inpatient care within shorter periods. Certain conditions may
require admission, monitoring, treatment, stabilization, or referral despite a
length of stay of less than twenty-four (24) hours. Patients may likewise expire
during admission or require transfer before completing 24 hours.

Existing reimbursement mechanisms may not fully address medically
necessary inpatient admissions of less than 24 hours, exposing members and
families to out-of-pocket expenditures.

As the national strategic purchaser under the UHC Act, PhilHealth establishes

this policy to provide appropriate coverage for eligible admissions, strengthen
financial risk protection, and support continuity of care.

The PhilHealth Board, through Resolution No. 3144, s. 2026, approved such
coverage and authorized PhilHealth Management to issue necessary

implementing guidelines.
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OBJECTIVES

<00
<Q A. Provide coverage for services for inpatient admissions with a length of stay

of less than 24 hours;
B. Support continuity of care through coordinated interfacility referrals;

C. Reduce patient out-of-pocket spending; and
D. Protect members and qualified dependents admitted in an accredited

health facility with a length of stay of less than 24 hours against financial
catastrophe.

8

Page 1 of 17

SOCOTEC

ISO MW



III. SCOPE

This PhilHealth Circular shall govern the coverage, filing, processing, and
payment of PhilHealth benefit claims arising from inpatient admissions with a

length of stay of less than 24 hours in accredited health facilities.

The length of stay of less than 24 hours shall be determined in accordance

with the reckoning point and computation prescribed herein and shall not, by

itself, establish or negate the medical necessity of an inpatient admission.

This PhilHealth Circular shall apply only to admissions that satisfy the
applicable membership entitlement, accreditation, documentary, claims filing,

and benefit payment requirements prescribed by PhilHealth.

IV. DEFINITION OF TERMS

A. Absconded - disposition wherein the patient deliberately left an

accredited hospital or health facility without officially completing the
discharge process, being formally cleared by the attending physician, or

settling their financial obligations.

B. Admission / Confinement - the formal acceptance and registration of a
patient as an inpatient by an accredited health care facility upon the
written order of an authorized physician or as otherwise allowed under

applicable laws and regulations.

C. Confinement Abroad - an inpatient admission that occurs outside the

Philippines and is eligible for reimbursement under applicable PhilHealth
policies governing overseas confinement claims.

D. Dead on Arrival (DOA) - a patient who is brought to a health facility
already deceased or without signs of life and for whom no medical

management, diagnostic evaluation, therapeutic intervention, resuscitative

measure, or other medically necessary healthcare service was rendered

prior to or following arrival, except for the assessment and formal

pronouncement of death.

E. Discharge Against Medical Advice (DAMA) - the discharge of a

patient from a health facility despite the recommendation of the attending

physician to continue hospitalization and treatment.

® F. Do Not Resuscitate (DNR) / No Cardiopulmonary Resuscitation

- a physician's written order, documented in the patient's medical record

appropriate consent of the patient and/or authorized
§ representative, directing that cardiopulmonary resuscitation (CPR) and

other resuscitative interventions shall not be performed in the event of

cardiac or respiratory arrest.
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G. Expired Patient - a patient who dies during confinement after formal

admission to a health facility.

H. Health Care Provider Performance Assessment System

(HCPPAS) - the PhilHealth framework for monitoring, evaluating, and

assessing the performance and compliance of accredited healthcare providers

pursuant to existing PhilHealth issuances.

I. Home Against Medical Advice (HAMA) - the voluntary departure of a

patient fi-om a health care facility against the advice of the attending

physician before the completion of the recommended treatment or

management; interchangeable with DAMA.

J. Immediate Cause of Death - terminal cause of death; it is the specific

condition/s (disease, injury, or complication) that directly caused or led to
death/expiry.

K. Improved - disposition wherein the patient's condition has clinically

improved and is stable for discharge but requires continued outpatient
treatment, monitoring, or follow-up because complete recovery has not yet
been achieved.

L. Inpatient Admission - the provision of healthcare services to a patient

who is formally admitted to a health facility for observation, diagnosis,
treatment, monitoring, rehabilitation, or other medically necessary

interventions requiring hospital-based care.

M. Interhospital / Interfacility / Patient Transfer - the referral and

transfer of a patient from one hospital/health facility to another for the

continuation of medically necessary care, management, treatment, or other

healthcare services.

N. Length of Stay - the period reckoned from the date and time the

admitting order is issued by the attending physician, or from such other

reckoning point as may be prescribed under this PhilHealth Circular, as

duly documented in the patient's medical record, until the date and time of

discharge, transfer, expiration, or other documented termination of

confinement, expressed in hours or days.

O. Medically Necessary Healthcare Services - healthcare services,

procedures, treatments, diagnostic examinations, monitoring activities, or

interventions that are consistent with accepted standards of medical

practice and are required for the diagnosis, treatment, stabilization, or

management of a patient's condition.

P. Medical Post-Audit(MPA) - the review and evaluationof paid claims
conducted by PhilHealth after benefit payment to determine compliance

with applicable policies, medical necessity, and validity of reimbursement.
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Q. Medical Prepayment Review (MPR) - the review and evaluation of

claims prior to payment to determine entitlement, medical necessity,

completeness of documentation, and compliance with PhilHealth policies
and issuances.

R. Non-Admissible Cases - patient encounters, conditions, illnesses,

procedures, or circumstances that do not require inpatient admission

based on prevailing standards of medical practice, established clinical

guidelines, the patient's clinical condition, or existing PhilHealth policies,
and which may be more appropriately managed through outpatient,
ambulatory, emergency department, observation, primary care, or other

non-inpatient healthcare settings.

S. Published Case Rate - fixed, predetermined rate or amount that

PhilHealth will reimburse for the condition, which shall cover the fees of

healthcare professionals and all facility charges, including but not limited
to room and board diagnostic imaging procedures, laboratory/chemistry
tests, drugs/medicines, devices, supplies, operating room fees, infection

control, healthcare worker salary, and other service fees.

T. Recovered - disposition wherein a patient's illness or condition has

resolved to the extent that no further inpatient management is required,
with no clinically significant residual manifestations at discharge.

U. Referral - a situation where a patient is transferred from one hospital to
another for further management of the same medical condition after

formal coordination between the referring and receiving hospital prior to
transfer.

V. Resuscitation - emergency measures and life-saving interventions used

to revive or sustain an individual experiencing cardiac arrest or respiratory
failure.

W.Unnecessary Admission - the admission of a patient to an inpatient
health facility despite the absence of clinical indications, medical necessity,
severity of illness, intensity of service requirements, monitoring needs,
stabilization requirements, or other circumstances warranting hospital
confinement based on prevailing standards of medical practice, established
clinical guidelines, and existing PhilHealth policies. Admissions

determined to be more appropriately managed in an outpatient,
ambulatory, emergency department, observation, primary care, or other

non-inpatient setting maybe considered unnecessary admissions.

^ X. Utilization Review - the systematic evaluation of the appropriateness,
necessity, quality, efficiency, and patterns of health care services rendered

to PhilHealth members for purposes of quality assurance, claims

management, and fraud prevention.
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V. POLICY STATEMENTS

A. General Provisions

1. PhilHealth shall provide benefit coverage for eligible inpatient
admissions with a length of stay of less than 24 hours, subject to the
provisions of this PhilHealth Circular and existing PhilHealth policies,

rules, and regulations.

This policy shall apply to PhilHealth members and their qualified
dependents who are admitted as inpatients and for whom medically
necessary diagnostic, therapeutic, monitoring, stabilizing, or other

covered healthcare and hospital services are rendered in health

facilities, and whose confinement results in a length of stay of less than
24 hours due to any of the following:

a. Patients who expire during confinement with a length of stay of less
than 24 hours; and

b. Interhospital or interfacility patient transfers requiring
continuation of medically necessary care in another health facility
prior to completion of 24 hours inpatient admission.

2. This PhilHealth Circular does not establish new PhilHealth benefits

package or new case rate. Rather, it expands the entitlement for

reimbursement of existing inpatient medical case rates to qualified
inpatient admissions with a length of stay of less than 24 hours, subject
to the provisions of this PhilHealth Circular.

3. Coverage under this PhilHealth Circular shall be limited to medically

necessary inpatient admissions duly documented in the patient's
medical record and supported by appropriate clinical findings,

diagnostic procedures, therapeutic interventions, monitoring
requirements, stabilization measures, or referral needs.

It shall primarily apply to inpatient admissions involving serious,

severe, acute, life-threatening, potentially life-threatening, or otherwise

clinically significant medical or surgical conditions, as determined by

the attending healthcare professional and supported by appropriate
clinical documentation.

4. Length of stay alone shall not determine entitlement to benefits under

this PhilHealth Circular. Entitlement shall primarily depend on the
medical necessity, appropriateness, and clinical justification of the

inpatient admission, as supported by the patient's medical records and

consistent with prevailing standards of medical practice and existing

PhilHealth policies.

5. Admissions that do not warrant inpatient care based on prevailing
standards of medical practice, established clinical guidelines, or
existing PhilHealth policies, including non-admissible cases and
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unnecessary admissions, shall not be reimbursed under this PhilHealth

Circular.

6. The grant of benefits under this PhilHealth Circular shall not diminish

the authority of PhilHealth to evaluate the medical necessity,
appropriateness, and validity of any claim in accordance with existing
claims review, utilization review, and fraud management policies.

7. Patients who are Dead on Arrival (DOA), or cases in which death is

merely pronounced without medical management, diagnostic
evaluation, therapeutic intervention, resuscitative measure, or other

medically necessary healthcare service being rendered, shall not be

considered eligible inpatient admissions and shall not be reimbursed

under this PhilHealth Circular.

The mere assessment or pronouncement of death shall not, by itself,
constitute an eligible inpatient admission. Such cases may, however, be
subject to applicable PhilHealth benefits packages and issuances

governing emergency or outpatient care, as appropriate.

B. Coverage for Inpatient Admissions of Less than 24 Hours

1. Eligible admissions with a length of stay of less than 24 hours shall be

entitled to PhilHealth benefits provided that all applicable entitlement,

accreditation, documentary, and claims requirements are complied
with.

2. Applicable No Balance Billing (NBB), no copayment, and cost-sharing

policies shall continue to apply in accordance with existing PhilHealth
policies, rules, regulations, and issuances.

3. Admissions resulting in transfer to another health facility or death
during confinement prior to the completion of 24 hours shall remain

eligible for benefit payment, subject to the provisions of this PhilHealth

Circular.

4. Emergency room (ER) consultations, outpatient services, ambulatory
procedures, observation cases, and other encounters where the patient
was not formally admitted as an inpatient shall not be covered under

this PhilHealth Circular and shall be governed by applicable PhilHealth

benefit packages and issuances.

5. Claims arising from non-admissible cases, unnecessary admissions, or

admissions that are primarily for administrative, social, custodial,

convenience, or other non-medically necessary purposes shall not be

reimbursed.
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6. Non-admissible cases, as defined in this PhilHealth Circular, including
those where inpatient admission cannot be justified based on the

patient's clinical condition, prevailing standards of medical practice.
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established clinical guidelines, or existing PhilHealth policies, shall not
be reimbursed.

C. Interhospital or Interfacility Transfers

1. Transfers between accredited health care facilities resulting in
confinement of less than 24 hours shall not, by themselves, constitute a

ground for denial of an otherwise eligible claim. Benefit coverageunder
this PhilHealth Circular shall apply to patients who are transferred to

another accredited health facility for the continuation, escalation,

de-escalation, or completion of medically necessary care, subject to
applicable PhilHealth policies, rules, and regulations.

2. Eligible transfers may include referrals to health care facilities of a

higher level, or to heaJth facilities of the same level, provided that such
transfer is medically appropriate, duly documented, and consistent

with the patient's clinical condition and required health service

capability. Transfers to lower-level facilities for continuing care,
step-down care, rehabilitation, convalescence, or other medically
appropriate services shall likewise be eligible for coverage under this
PhilHealth Circular, subject to other applicable PhilHealth policies,
rules, and regulations.

3. Transfers initiated upon the request or preference of the patient or the
patient's authorized representative may be eligible for coverage under
this PhilHealth Circular, provided that the transfer is medically

appropriate, duly documented, and the receiving health facility
possesses the necessary service capability to provide the required
health services.

4. All interhospital and interfacility transfers shall be supported by duly
accomplished referral and transfer forms, appropriate referrd and

transfer records, medical records, and such other supporting
documents as may be required by the Corporation for claims evaluation

and payment.

5. The receiving accredited health facility to which the patient is referred
or transferred may likewise file a claim for the continuation of inpatient
care in accordance with existing PhilHealth claims filing, benefit
payment, and All Case Rates (ACR) policies. Benefit payment to the
receiving health facility shall be based on the applicable PhilHealth

medical case rate corresponding to the diagnosis or procedure for
which the patient was admitted, subject to existing PhilHealth policies,
rules, and regulations,

j 6. In cases of interhospital or interfacility transfer, the referring health

I care facility shall be entitled to reimbursement based on the actual

J charges reflected in the Statement of Account (SOA) corresponding to
covered services rendered and duly documented during the period of
confinement, provided that such reimbursement shall not exceed the

applicable PhilHealth medical case rate and shall be subject to the
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claims evaluation and payment provisions prescribed herein and other

applicable PhilHealth policies, rules, and regulations.

7. Claims reimbursed under this PhilHealth Circular based on the actual

charges reflected in the Statement of Account (SOA) shall not be

eligible for reimbursement under the Resuscitation Package (Poooo)
or Referral Package (Poooi). No separate claim for Poooo or Poooi

shall be allowed for the same confinement.

8. For eligible inpatient admissions in accredited Primary Care Facilities
(PCFs), infirmaries, and other accredited health care facilities,

including those located in Geographically Isolated and Disadvantaged
Areas (GIDAs) and Unserved and Underserved Areas (UUAs), benefit

payment for confinement of less than 24 hours shall be based on the

actual charges reflected in the Statement of Account (SOA)

corresponding to covered services rendered. Where the actual charges
are lower than the applicable PhilHealth medical case rate,

reimbursement shall be limited to the actual charges incurred.

Otherwise, reimbursement shall not exceed the applicable PhilHealth

medical case rate.

This shall include patients who are stabilized and subsequently
transferred to another health care facility, as well as patients who
remain in the admitting facility due to the absence, inaccessibility, or
unavailability of an appropriate referral facility, ambulance, or patient
transport vehicle, subject to existing PhilHealth policies, rules, and

regulations.

D. Claims Filing

1. Claims for inpatient admissions with a length of stay of less than 24
hours shall be filed through accredited health facilities following

existing claims filing procedures.

2. Claims shall be supported by a properly accomplished PhilHealth

Claim Forms (CSF, CF2, and CF4), statement of account (SOA),

photocopy of the admitting order reflecting the date and time for

patients transitioning from the emergency room for admission to the

ward, photocopy of the admitting form from the Admitting Section and

admitting slip signed by the receiving nurse-on-duty for cases of direct

admissions, and other documents necessary to establish medical

necessity and entitlement for payment.

3. In cases where multiple covered medical conditions are managed
during the same confinement, the health facility shall identify and file
the applicable medical case rate corresponding to the condition that

utilized the most resources, in accordance with existing PhilHealth

policies on the All Case Rates (ACR) payment system and subsequent
issuances or amendments. The health facility shall ensure that the

condition and corresponding case rate filed are supported by the
medical records and other required claims documents. PhilHealth shall
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validate the claim in accordance with provisions prescribed in this

PhilHealth Circular and other applicable policies and procedures.

4. Interhospital or interfacility transfers shall be supported by a duly
accomplished Referral Form (Annex A: Referral Form for Inpatient
Admissions of Less than 24 Hours), Transfer Consent Form (Annex B:

Transfer Consent Form for Interfacility/Interhospital Patient

Transfer for Inpatient Admissions of Less than 24 Hours), and such

other documents as may be required by PhilHealth.

The Referral Form (Annex A) shall be signed by the referring physician,
the receiving physician, and the nurse-on-duty of the receiving health
facility. The Transfer Consent Form (Annex B), on the other hand, shall

be signed by the patient or the duly authorized representative, the

attending/referring physician, and one (1) witness.

Failure to submit the duly accomplished forms, in addition to the other

required claims documents prescribed herein, shall constitute sufficient

ground for denial of the claim of the referring health facility pertaining
to such transfer.

5. PhilHealth may require additional documents, records, certifications,

or supporting evidence as may be necessary to establish entitlement,

medical necessity, or compliance with this PhilHealth Circular.

6. There shall be no direct filing of claims by the members or their

dependents. All claims shall be filed by the health facility.

7. Rules on late filing shall apply, except when the delay in filing claims is
due to natural calamities or other fortuitous events, in which case the

existing policies and guidelines of PhilHealth on the provision of
special privileges to those affected by fortuitous events shall apply.

8. Accredited health facilities may file a motion for reconsideration (MR)

and appeal for claims denied by PhilHealth following existing policies.

E. Claims Evaluation and Payment

, 1. Benefit payment for eligible admissions of less than 24 hours shall be
based on the actual charges reflected in the Statement of Account

(SOA) corresponding to covered services rendered. Where the actual

charges are lower than the applicable PhilHealth medical case rate,

reimbursement shall be limited to the actual charges incurred.

Otherwise, reimbursement shall not exceed the applicable PhilHealth

medical case rate.

0)

CB

Q

2. For purposes of claims evaluation, determination of length of stay, and
benefit payment under this PhilHealth Circular, the reckoning point of
inpatient admission shall be the date and time the admitting order is
issued by the attending physician and appropriately documented in the

patient's medical record. The duration of confinement shall be
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computed from such date and time until the date and time of discharge,
transfer or receipt, death/expiration, or other documented termination

of confinement, as applicable.

For patients who expired or were transferred in less than 24 hours with
pre-admitting orders for direct admission for elective procedures or
medically necessary interventions, the reckoning point shall be based

on the date in the admitting form released by the Admitting Section

and on the time indicated by the receiving nurse-on-duty in the

admission slip of the patient.

3. In cases where multiple covered medical conditions are rendered

during the same confinement, benefit payment shall be based on the

applicable medical case rate corresponding to the condition that

utilized the most resources, in accordance with existing PhilHealth

policies on the All Case Rates (ACR) payment system and subsequent
issuances or amendments.

4. For interfacility or interhospital transfers, the actual cost of patient
transportation or transfer between health facilities, including
ambulance/transport vehicle and other transport-related costs, shall
not be covered under this Circular. Coverage shall be limited to the

covered healthcare services actually rendered during inpatient
admission by the referring and receiving health facilities, as applicable,
in accordance with the provisions of this PhilHealth Circular.

5. In no case shall the aggregate PhilHealth payment for services rendered

during a single episode of care exceed the applicable reimbursement

limits prescribed under existing policies.

6. For claims involving patients who expire less than 24 hours from time
of admission, reimbursement shall be based on the final diagnosis
documented in the medical record and reflected in the duly
accomplished PhilHealth Claim Form and the corresponding applicable
medical case rate, and not on the immediate cause of death. In cases

where a covered procedure was performed during confinement, benefit

payment shall be determined in accordance with existing PhilHealth

policies, rules, and regulations governing procedure case rates and

claims reimbursement.

B 7. Existing PhilHealth policies governing multiple illness and multiple
procedure claims, including applicable ACR payment rules and

limitations, shall apply suppletorily insofar as they are not inconsistent

with this PhilHealth Circular.
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8. For claims covered under the PhilHealth Z Benefits Packages, the
applicable provisions of PhilHealth Circular No. 2021-0022, entitled

Guiding Principles of the Z Benefits Packages, as well as the applicable
policies, PhilHealth Circulars, implementing guidelines, and other

issuances governing the specific Z Benefits Packages, including those
governing benefit payment in the event of the death of a patient, shall
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remain in full force and effect. Nothing in this PhilHealth Circular shall

be construed to amend, modify, or supersede the applicable provisions
of such issuances unless expressly provided herein.

9. Admissions more than 24 hours subsequently transferred/referred are

covered by the applicable medical or procedure case rate as stipulated
in the PhilHealth Circular No. 35, s. 2013 (ACR Policy No. 2:

Implementing Guidelines on Medical and Procedure Case Rates).

10. Claims for eoordinated transfers for the Benefits Package for Ischemic
Heart Disease-Acute Myocardial Infarction (PhilHealth Circular No.

2024-0032) shall not be affected by provisions of this PhilHealth

Circular.

11. Patient transfers from the ER to another health facility shall remain
covered by the provisions of PhilHealth Circular No. 2025-0022

(Supplemental Guidelines for the PhilHealth Outpatient Emergency
Care Benefit: Prehospital Emergency).

12. Claims for inpatient admissions of less than 24 hours resulting in a
patient disposition of Improved, Recovered, HAMA/DAMA and

Absconded are not covered by this PhilHealth Circular.

13. PhilHealth shall apply the "return to hospital (RTH)" policy for claims
documents with incomplete requirements, discrepancies in the

supporting documents or attachments, or incompletely filled-out forms

for compliance within the prescribed period.

Documents required pursuant to an RTH notice shall be submitted

within sixty (60) calendar days from receipt thereof, unless otherwise

extended under applicable PhilHealth policies or special privilege
issuances.

14. No health facility shall deny or withhold filing of a valid claim solely on
the basis that the patient's confinement was less than 24 hours.

F. Provider Accountability

1. Accredited health facilities shall ensure the accuracy, completeness,
and truthfulness of all claims and supporting documents submitted to

PhilHealth.
&
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2. Health facilities shall maintain complete medical records

demonstrating the necessity of admission, services rendered, patient
disposition, and referral arrangements, when applicable. Medical

records shall be maintained in accordance with applicable laws,

regulations, accreditation standards, and PhilHealth policies.

3. PhilHealth reserves the right to conduct medical prepayment review,
utilization review, medical audit, validation, and other verification

activities to determine compliance with this PhilHealth Circular.
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G. Fraud, Waste, and Abuse Prevention and Safeguards

1. PhilHealth shall establish appropriate control mechanisms to prevent

unnecessary admissions, upending, claim splitting, duplicate claims,
inappropriate transfers, and other adverse provider behaviors that may
result in improper benefit payments or reimbursements.

2. Admissions undertaken primarily to qualify for PhilHealth
reimbursement rather than to address a medically necessary clinical

indication shall constitute an improper claim and shall not be

reimbursed under this PhilHealth Circular. Such claims shall be subject
to denial, recovery, and other actions authorized under existing
PhilHealth policies, rules, and regulations.

3. PhilHealth may deny payment, recover benefit payments, or impose
appropriate sanctions for admissions subsequently determined through
claims review, utilization review, medical audit, validation, or other

authorized review mechanisms to constitute unnecessary admissions,

non-admissible cases, or admissions inconsistent with accepted
standards of medical practice and existing PhilHealth policies.

4. All claims filed under this PhilHealth Circular shall be subject to
Medical Prepayment Review (MPR) in accordance with existing
PhilHealth policies, rules, and regulations.

In instances where both the referring and receiving health care facilities

file claims corresponding to the same PhilHealth medical case rate, the

claim of the receiving health care facility shall likewise be subjected to
MPR to determine the appropriateness of benefit payment and prevent

duplicate reimbursement, without prejudice to the conduct of other

review or validation mechanisms.

5. Suppletory to Item G.4, all claims filed under this PhilHealth Circular

shall remain subject to applicable claims review mechanisms of

PhilHealth, in addition to MPR, including but not limited to. Medical

Post-Audit (MPA), utilization review, validation activities, and such

other claims management and fi:aud detection processes as may be
prescribed by PhilHealth.

6. PhilHealth shall conduct regular utilization reviews of inpatient
admissions with a length of stay of less than 24 hours to assess the

medical necessity, appropriateness, patterns of utilization, quality of
care, and compliance with applicable PhilHealth policies, rules,

regulations, and standards.

7. Accredited health facilities shall remain subject to performance
assessment and monitoring under PhilHealth Circular No. 2018-0019,
otherwise known as the Health Care Provider Performance Assessment

System (HCPPAS), and its subsequent amendments, supplements, or

related issuances. Findings from claims review, utilization review.
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medical audit, and other monitoring activities may be considered in the

assessment of provider performance and compliance.

8. Any admission, transfer, referral, or claim determined to be medically
unnecessary, fraudulent, abusive, excessive, or inconsistent with

established standards of care and PhilHealth policies shall be denied

payment or subjected to recovery, without prejudice to the imposition
of appropriate administrative, civil, or criminal sanctions under

existing laws, rules, and regulations.

H. Monitoring

1. PhilHealth shall enforce its current policies and guidelines for
monitoring the performance of accredited health facilities in

implementing the coverage for inpatient admissions of less than 24

hours and establish strict control mechanisms to ensure quality
healthcare delivery and financial risk protection, as well as prevent
adverse provider behaviors and non-compliance with existingrules.

PhilHealth shall develop medical prepayment review tools for diseases

or conditions that shall include, but not be limited to, those accounting

for eighty percent (80%) of claims involving inpatient admissions with

a length of stay of less than 24 hours.

2. PhilHealth shall conduct regular utilization reviews to determine

outliers and sources of out-of-pocket expenses for inpatient admissions
of less than 24 hours.

3. PhilHealth encourages collaboration with content experts in reviewing
and conducting appropriate studies of the actual practices of healthcare

providers during the implementation of this policy.

4. PhilHealth beneficiaries are strongly encouraged to provide feedback or
report concerns about the implementation of this policy or their

experiences with benefit availment to the Corporate Action Center

(CAC) via the PhilHealth hotline (02) 8862-2588 or email

actioncenter@philhealth.gov,ph.

5. The implementation of this PhilHealth Circular shall be reviewed and

re-evaluated regularly from its effectivily. Such review shall consider,
among others, benefit utilization, claims patterns, financial

implications, provider compliance, operational issues, and feedback

from stakeholders. Based on the findings and recommendations arising

from the review, PhilHealth may issue appropriate amendments or

enhancements to this PhilHealth Circular, subject to applicable laws,
rules, and regulations.

I. Special Populations

1. The availment of benefits under this PhilHealth Circular by Senior
Citizens and Persons with Disability (PWDs) shall be subject to the
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applicable provisions of Republic Act No. 9994 (Expanded Senior

Citizens Act of 2010), Republic Act No. 10754 (An Act Expanding the
Benefits and Privileges of Persons with Disability), Republic Act No.
11223 (Universal Health Care Act), guidelines of the Bureau of Internal

Revenue (BIR), order of charging based on DOH-DSWD-PCSO-PHIC
Joint Administrative Order No. 2020-0001 (Operational Guidelines for

the Implementation of the Medical and Financial Assistance to

Indigent and Financially-Incapacitated Patients Pursuant to Republic
Act No. 11463 also known as "Malasakit Centers Act of 2019"), and all

pertinent PhilHealth policies, rules, regulations, and issuances.

2. Claims for confinement abroad involving eligible inpatient admissions
with a length of stay of less than 24 hours shall be processed and paid
in accordance with existing PhilHealth policies, rules, regulations, and
issuances governing overseas benefit claims.

PhilHealth shall process and pay claims for confinement abroad based

on the remaining balance not covered by any additional insurance or

incurred as out-of-pocket (OOP) expenses, provided that such balance

shall not exceed the applicable PhilHealth medical case rate for the

filed claim.

J. Marketing, Promotion, and Communications

1. PhilHealth shall conduct communication, social marketing, and

advocacy activities, in collaboration with relevant stakeholders,

healthcare providers, professional societies, patient groups, and other
partners, to increase awareness and understanding of the coverage for
inpatient admissions of less than 24 hours, consistent with the current

Social Marketing and Communication Plan (SMCP).

The PhilHealth Yaman ng Kalusugan Program (YAKAP) shall serve as

the Corporation's primary member engagement and information
platform for the implementation of this PhilHealth Circular. Through
YAKAP, PhilHealthshall facilitatethe provision of accurate and timely
information, respond to members' inquiries, promote awareness of

benefit entitlements, assist in addressing implementation concerns,

and strengthen coordination among members, accredited health care

facilities, PhilHealth CARES personnel, PhilHealth Regional Offices
(PROs), and other concerned offices/units to support the effective

implementation of this PhilHealth Circular.

2. PhilHealth shall undertake intensive information dissemination and

orientation activities for health facility administrators, claims

personnel, billing staff, patient navigators, and other relevant

personnel to ensure the proper implementation of this PhilHealth

Circular, accurate claims filing, and appropriate application of

PhilHealth benefits for eligible admissions of less than 24 hours.

3. PhilHealth shall coordinate with health facilities and relevant

government agencies to promote awareness and compliance with
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Republic Act No. 10932 (An Act Strengthening the Anti-Hospital
Deposit Law) and Department of Health Administrative Order No.

2021-0018: “Guidelines on Handling Complaints on Violations of

Republic Act No. 10932 or the Anti-Hospital Deposit Law and Its

Implementing Rules and Regulations (IRR),” including their respective
implementing rules and regulations, insofar as these relate to the

provision of medically necessary healthcare services and the protection
of patients from financial barriers to access to care.

4. Accredited health facilities are encouraged to ensure that patients,
members, and their representatives are appropriately informed of their

PhilHealth benefits and applicable financial entitlements under this

Phil Health Circular at the point of care and during discharge planning.

5. Concerns, inquiries, complaints, requests for assistance, and other

issues relating to the implementation of this PhilHealth Circularmay
be received and facilitated through, but shall not he limited to, the

following channels; the PhilHealth Customer Assistance, Relations, and

Empowerment Staff (PCARES) Program, PhilHealth-CAC, PhilHealth

Hotline, and official PhilHealth social media platforms. Cases requiring
policy clarification, claims evaluation, benefit determination, or other

actions beyond the authority of the aforementioned entities shall be

endorsed to the appropriate unit of the concerned PhilHealth Regional
Office (PRO) for appropriate action, in accordance with existing
PhilHealth policies, rules, and regulations.

Concerns that can be appropriately resolved at the health care facility
level or through routine coordination between the health facility and
PhilHealth should, whenever practicable, be addressed through such
mechanisms prior to endorsement to the concerned PRO.

K. Policy Review

In addition to the provisions of Item H.5, PhilHealth shall conduct a policy
review of the coverage for inpatient admissions of less than 24 hours in

parallel with the development and transition to the DRG provider payment
mechanism, in collaboration and consultation with key stakeholders,

experts, and implementers. This PhilHealth Circular shall be enhanced as

necessary based on the results of the review.

L. Annexes

Annex A:

Referral Form (for Inpatient Admissions of Less than 24 Hours)0?

Q

Annex B:

Transfer Consent Form for Interfacility/Interhospital Patient Transfer (for

Inpatient Admissions of Less than 24 Hours)
O
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PENALTY CLAUSEVI.

Any violation of this PhilHealth Circular shall be dealt with and penalized in
accordance with pertinent provisions of R.A. No. 7875, as amended by R.A.
Nos. 9241 and 10606 (National Health Insurance Act of 2013), R.A. No. 11223
(Universal Health Care Act), R.A. No. 10173 (Data Privacy Act), and their

respective Implementing Rules and Regulations, including the PhilHealth

Rules on Administrative Cases (PROAC).

VII. TRANSITORY CLAUSE

Claims pertaining to admissions occurring prior to the effectivity of this
PhilHealth Circular shall be processed and paid in accordance with the

PhilHealth policies, rules, and guidelines applicable at the time of admission,

regardless of the date of filing of the claim, provided that the claim is filed

within the prescribed period.

SEPARABILITY CLAUSEVIII.

In the event that any part or provision of this PhilHealth Circular is declared

unauthorized or invalid by any court of law or competent authority, those
provisions not affected by such declaration shall remain valid and effective.

IX. REPEALING CLAUSE

The specific provisions of the following PhilHealth issuances are hereby
amended, modified, or supplemented,as applicable, to the extent necessary to
conform with this PhilHealth Circular:

tii Specific Provision/s For AmendmentPhilHealth Circular / Issuance
I

Item IV, J.3 and Item IV, I.i^ ! PC No. 35, s. 2013
■a'

Item II, F.iPC No. 09, s. 2014
|1J>- m !

a ' Item V, Q.6PC No. 2023-0021

ItemV, Q.7PC No. 2023-0027!r

t-T

ItemV,X.6PC No. 2024-0008

Item V, T.7PC No. 2024-0025
O

Likewdse, all other PhilHealth Circulars, issuances, rules, regulations, and
parts thereof that are inconsistent with the provisions of this policy are hereby
repealed, amended, or modified accordingly.

X. DATE OF EFFECTIVITY

This PhilHealth Circular shall take effect fifteen (15) days after publication in
the Official Gazette or in any newspaper of general circulation. Three (3)
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certified true copies shall be filed with the Office of the National

Administrative Register (ONAR) of the University of the Philippines Law
Center (UP-LC).

^ - t
BEVEl^Y LORRAINE C. HO, MD, MPH
Acting Fresident and Chief Executive Officer

Date signed:

M
m

Ha.

-kb

o
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Annex A. Referral Form (for Inpatient Admissions of
Less than 24 Hours)

Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

9 Citystate Centre, 709 Shaw Boulevard, Pasig City
C(02) 8662-2588 @ www.philhealth.gov.ph

n PhilHealthOfficial X teamphilhealth

iiPhilHealth
Your Partner in Health

BAGONC PIUPiNAS

Referral Form

(For Inpatient Admissions of Less Than 24 Hours)

Type of Interfacility / Interhospital Patient Transfer
[to be filled-out by referring physician]

Tick / check one (1) that is applicable to the case:

□□□

Transfer to a health Transfer to a health Transfer to a lower health

facility of a higher level facility of the same level facility

for further management for further management continuing care

*All claims regardless of transfer type shall be accompanied by a transfer consent

form provided by PhilHealth (Annex B)

level for

Referring Health Facility (HF)

[to be filled-out by the referring physician]

Time of Referral:Date of Referral (mm/dd/yyyy):

Name of HF:

PhilHealth Accreditation Number of HF:

Address of HF:

Name of Attending / Referring Physician:

B
Signature of Attending / Referring Physician:m

a, [“"Sl

c^O
<0

o
Q

/
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PatientJnfoxmMion

[to be filled-out by the referring physician]

Name of Patient: Sex:

□ Male

□ Female

Date of Birth

(mm/dd/yyyy):

PhilHealth ID Number: Age:

I
I I I I I I I I

ICD Code: Diagnosis/es:

Reason for Referral / Transfer:

Receiving Health Facilitv (HFl

[to be filled-out by the receiving physician and nurse-on-duty]

Time of Receipt:Date of Receipt:

Name of HF:

PhilHealth Accreditation Number of HF:

Address of HF:

Name of Receiving Physician:

Signature of Receiving Physician:

Name of Nurse-on-Duty:

a-

j Signature of Nurse-on-Duty:

go

O f
Ci ]
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Annex B. Transfer Consent Form for

Interfacility/Interhospital Patient Transfer
(for Inpatient Admissions of Less than 24 Hours)

Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

9 Citystate Centre, 709 Shaw Boulevard. Pasig City
C(02) 8662-2688 ® www.phiihealth.gov.ph

n PhiiHeaithOfficiai X teamphilhealth

^fPhilHealth
Yi!>{ir Partner in IleaMi

BACONC PIUPtNAS

Transfer Consent Form Interfacility/Interhospital Patient Transfer

(For Inpatient Admissions of Less Than 24 Hours)

Patient Information

[to he filled-out by the patient or authorized patient representative]

Name of Patient:

PhilHealth ID Number: Age:

I I I I I I I I

Date of Birth (mm/dd/yyyy): Sex:

□ Male

□ Female

Address:

Transfer Information

[to he filled-out by the referring physician]

Referring Health Facility (HF):

Receiving HF:
—

Time of Transfer:Date of Transfer (mm/dd/yyyy):

yj>=
ICD Code:piagnosis/es:

mo
<u

.eason for Referral / Transfer:

O
a
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Declaration of Patient / Authorized RepresenlatiYe
[to be filled-out by the patient or authorized representative]

, hereby declare that I
consent to the transfer of the patient named above from the originating health care
facility to the receiving health care facility.

The attending physician and/or authorized healthcare personnel have explained to
me the patient's current condition, the reason for the proposed transfer, the available
treatment options, and the possible risks and consequences associated with such

transfer. I understand that the receiving health care facility shall assume
responsibility for the continuation of the patient's care upon acceptance and
admission. I certify that the foregoing information is true and correct.

I,

< < Translation»>

, ay nagpapatunay na ako
ay nagbigay ng pahintulot na ilipat ang pasyenteng nakapangalan sa itaas mala
sa kasalukuyang pasilidad/ospital patimgo sa ibang pasilidad/ospital na
tatanggap sa pasyente.

Ipinaliwanag sa akin ng attending physician at/o awtorisadong kawani ng

pasilidad/ospital ang kasalukuyang kalagayan ng pasyente, ang dahilan ng
iminungkahing paglipat, ang mga maaaring paraan ng paggamot, at ang mga

posibleng panganib at maaaring mangyari kaugnay ng paglilipat.

Nauunawaan ko na kapag itnanggap at na-admit na ang pasyente sa lilipatang
pasilidad/ospital, ito na ang mangangasiwa sa pagpapatuloy ng pangangalaga at
paggamot sa pasyente.

Pinatutunayan ko na ang lahat ng impormasyong nakasaad sa form na ito ay

totoo at tama ayon sa aking pagkakaalam.)

(Ako, si

Signature of Authorized Representative
and Relationship to the Patient
(if applicable)

Signature of Patient

sa

jsDate Signed:
eiJ

Date Signed:

HSl
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Certification of Attending Physician (Referring Physician)
[to be filled-out by the referring physician]

I hereby certify that:

1. The patient and/or authorized representative was informed of the patient's
clinical condition and the reason(s) for transfer;

2. The patient's condition at the time of transfer was appropriately assessed and
documented;

3. The receiving health facility confirms the ability to provide the necessary
service capability to provide the required health services;

4. Appropriate referral and transfer documentation were completed prior to
transfer.

Signature of RP:Name of Referring Physician (RP):

Date Signed:PRC License No.:

Witness Certification

[to be fiUed-out by a third-party witness]

I hereby certify that the foregoing declaration was executed by the patient and/or
authorized representative and was signed in my presence.

Date Signed:Name of Witness:

Signature of Witness:
'"a :■

cr
■ >*

IV
0)

SiJ>-
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a
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