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Annex B: Claim Form 5

Claim Form 5

(The purpose of this form is to illustrate the required data fields. All data shall be
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JIMPORTANT REMINDERS:
+H you are utilizing this form, you are a heatth facility participating In the Shadow Bifing of Diagnesis-Refated Groups. Please fil up this supplementary form.
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Annex C: Additional Coding Rules for
the Shadow Billing of DRGs

The following are additional coding rules which health facilities (HFs) must
follow in order for the grouper to accurately group patient cases. All of the rules listed
below shall be required for accomplishing the Claim Form 5 (Annex B).

1. Tracheostomy and Mechanical Ventilation

The following is a list of essential procedure codes which the DRG Grouper

requires for accurate grouping.

a. Codes for Continuous Invasive Mechanical Ventilator Usage. Due to the
lack of RVS codes for these select procedures, HFs must encode the
following procedures as ICD9-CM codes:

Description ICDg- CM Code
Cont mechanical ventilator - unspecified 96.70
duration
Cont mechanical ventilator < 96 hrs 06.71
Cont mechanical ventilator 96+ hrs 96.72
b. Codes for Tracheostomy Procedures (to be encoded as RVS codes):
Description RVS Code
Tracheostomy, planned 31600
Tracheostomy, planned under two years 31601
Tracheostomy, emergency; transtracheal 31603
Tracheostomy, emergency; cricothyroid 31605
membrane
Tracheostomy, Fenestration procedure with 31610
skin flap

2. Parenteral Chemotherapy and Radiotherapy

a.

HFs shall encode Z51.1 (ICD 10) as part of the Secondary Diagnosis

(SDx) for patients who underwent chemotherapy.

underwent radiotherapy.

HFs shall encode Z51.0 (ICD 10) as part of the SDx for patients who
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They shall then encode the appropriate RVS code indicating the specific
site of parenteral chemotherapy or radiotherapy administration.

3. Obstetric Cases

a.

For newborn deliveries, ICD-10 codes 060 to 084 to be encoded as a
Primary Diagnosis (PDx) or Secondary Diagnosis (SDx). If the patient
case is a non-delivery, these codes must not be utilized.

For newborn deliveries with other non-delivery ICD-10 codes (non-
delivery diagnoses), the delivery code should not be encoded as PDx.

Delivery codes shall not be encoded with a PDx of abortion, false labor,
antenatal or postpartum care or post abortion care since these diagnoses
will not result to a newborn being delivered

Delivery Codes used (as PDx or SDx) must be consistent with the
procedure codes (RVS).

d.1.  The code for Vaginal Delivery (59409, 59411) can only be used
with the ICD-10 code for vaginal delivery (080.0-080.1, 080.8-
081.5, 083.0-083.2, 084.0-084.1)

d.2. The code for Cesarean section (59513, 59514, 59525, 59620) can
only be used with the ICD-10 code for Cesarean delivery (082.0-
082.2, 082.8-082.9, 084.2)

For the Maternity Care Package (MCPo1) and Normal Spontaneous
Delivery package (NSDo1), HFs shall be required to encode the
corresponding Primary Diagnosis, Secondary Diagnosis/es, and
procedures in Claim Form 5 based on the rules listed above.

4. Wound Debridement

a.

HFs shall encode the following RVS codes for wound debridement:

Description RVS Code
Debridement of extensive eczematous or 11000
infected skin
Debridement including removal of foreign 11010
material associated w/ open fracture(s)
and/or dislocation(s); skin and
subcutaneous tissues
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muscle, and bone

Description RVS Code

Debridement of extensive eczematous or 11000
infected skin

Debridement including removal of foreign 11011
material associated w/ open fracture(s)

and/or dislocation(s);

skin, subcutaneous tissue, muscle fascia,

and muscle
Debridement including removal of foreign 11012 .
material associated w/ open fracture(s)

and/or dislocation(s); skin, subcutaneous

tissue, muscle fascia, muscle, and bone

Debridement; skin, partial thickness 11040
Debridement; skin, full thickness 11041
Debridement; skin, and subcutaneous tissue 11042
Debridement; skin, subcutaneous tissue, 11043
and muscle
Debridement; skin, subcutaneous tissue, 11044

5. Blood Transfusion

a.

6. Combination Procedure Codes

HFs shall apply the following rules in filling up CF5:

HFs shall utilize RVS Code 36430 for all inpatient cases with blood
transfusion performed during the episode of care.

Page 3 of 11 of Annex C




MASTER
COPRY

J

DC:. fzzz Data:Zé’__

Implantable Cardiac Devices

a.1. HFs must create a distinction between total system insertion versus

replacement of device or revision of electrodes, or removal of device.

a.2. Similarly, HFs must make sure the coding of the correct device type,

a.3. HFs shall encode the following RVS c

whether it's a cardioverter or a pacemaker. If the device is a
pacemaker, encoders must distinguish between single or dual
chamber devices.

odes in CF5 to distinguish each

device and action:
Description RVS Code
Cardioverter
Total system insertion 33241
Replacement of device or revision of 33245, 33246
electrodes -
Removal of device 33241, 33243, 33244

Pacemaker (Single-chamber)

Total system insertion 33200, 33201, 33212
Replacement of device or revision of 33206, 33207
electrodes
Removal of device 33234
Pacemaker (Dual-chamber)
Total system insertion 33213
Replacement of device or revision of 33208
electrodes
Removal of device 33235

b. Multivessel Percutaneous Transluminal Coronary Angioplasty (PTCA)

b.1.

HFs shall use extension codes for PT'CA cases (92982, 92995) to
indicate the number of vessels involved in the procedure through
extension codes (please see Annex C of this policy).

Page 4 of 11 of Annex C




MASTER
COPY

[NG;b;ZEz:_,DaﬁB£Zé§z%f

¢. Multi-Coronary Valve Procedures

c.1.

c.2.

Hospital encoders shall make sure to distinguish between open
and closed valve surgeries. Multi-Coronary Valve Procedures

shall only apply to open valve surgeries.

Hospital encoders shall make sure to properly encode multi-
coronary valve procedures. The surgery will count as a Multi-
Coronary Valve Procedure if one surgery is performed on
different valves during a single instance of surgery.
Multiple surgeries on the same valve remain as a single coronary

valve procedure.

d. Combination Thoracoabdominal Procedure

d.1.

During instances where both a Thoracic and Abdominal vessel
resection occurs, HFs must encode both their respective RVS
codes accordingly. Otherwise, the vessel procedure RVS codes can

be encoded on its own.

Thoracic Vessel Procedures

RVS Code

Reconstruction of vena cava, any
method

34502

Direct repair of ameurysm, false
aneurysm, or excision (partial or total)
and graft insertion, w/ or w/o patch
graft;

for aneurysm and associated
occlusive disease, carotid, subclavian
artery, by neck incision

35001

Direct repair of aneurysm, false
aneurysm, or excision (partial or total)
and graft insertion, w/ or w/o patch

?
for ruptured aneurysm, carotid,
subclavian artery, by neck incision

35002

Direct repair of aneurysm, false
aneurysm, or excision (partial or total)
and graft insertion, w/ or w/o patch
graft;

for aneurysm, false aneurysm, and
associated occlusive disease,
innominate, subclavian artery, by
thoracic incision

35021

Direct repair of aneurysm, false
aneurysm, or excision (partial or total)

35022
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Thoracic Vessel Procedures

RVS Code

and graft insertion, w/ or w/o patch
graft;

for ruptured aneurysm, innominate,
subclavian artery, by thoracic incision
n, hypogastric, external)

Repair blood vessel w/ vein graft;
intrathoracic, w/ bypass

35241

Repair blood vessel w/ vein graft;
intrathoracic, w/o bypass

35246

Abdominal Vessel Procedures

RVS Code

Direct repair of aneurysm, false
aneurysm, or excision (partial or total)
and graft insertion, w/ or w/o patch
graft;

for aneurysm, false aneurysm, and
associated occlusive disease,
abdominal aorta

35081

Direct repair of aneurysm, false
aneurysm, or excision (partial or total)
and graft insertion, w/ or w/o patch
graft;

for ruptured aneurysm, abdominal
aorta

35082

Direct repair of aneurysm, false
aneurysm, or excision (partial or total)
and graft insertion, w/ or w/o patch
graft;

for aneurysm, false aneurysm, and
associated occlusive disease,
abdominal aorta involving visceral
vessels (mesenteric, celiac, renal)

35001

Direct repair of aneurysm, false
aneurysm, or excision (partial or total)
and graft insertion, w/ or w/o patch
graft;

for ruptured aneurysm, abdominal
aorta involving visceral vessels
(mesenteric, celiac, renal)

35092
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Abdominal Vessel Procedures RVS Code

Direct repair of aneurysm, false 35102
aneurysm, or excision (partial or total)
and graft insertion, w/ or w/o patch

graft;
for aneurysm, false aneurysm, and
associated occlusive disease,

abdominal aorta involving iliac vessels
(common, hypogastric, external)

Direct repair of aneurysm, false 35103
aneurysm, or excision (partial or total)
and graft insertion, w/ or w/o patch
graft; '

for ruptured aneurysm, abdominal
aorta involving iliac vessels (common,
hypogastric, external)

e. Phacoemulsification and Lens insertion

e.l. HFs should indicate in the CF5 instances where two separate eye
procedures are performed in the same admission in accordance
with the rules and guidelines for PhilHealth Cataract pre-surgery
authorization. Coding these cases should follow the rules on
extension codes as detailed under Annex C.

. Resuscitation Package

HFs which claim the resuscitation package (P0000) shall be required to encode
ICD-10 code 146.0 as a secondary diagnosis in Claim Form 5.

. Coding rules for Z Benefit Package Codes

During the implementation of the Shadow Billing of DRGs, HFs shall continue
to encode the Z benefit package code in the Claim Form 2.

a. HFs shall encode the corresponding Primary Diagnosis, Secondary
Diagnosis/es, and Procedure/s in Claim Form 5.

b. HFs may refer to Annex K of PhilHealth Circular 2021-0022 (The
Guiding Principles Of The Z Benefits (Revision 1)), and its succeeding
revisions for filling up Claim Form 5.

. Coding Rules for COVID-19 Packages

a.  All HFs shall continue to encode all PhilHealth COVID-19 packages
based on the package codes indicated in their corresponding circulars.
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b.  HFs filing COVID-19 claims are still highly encouraged to submit the
Claim Form 5 indicating applicable diagnoses and procedures. Data
gathered from these submissions may be used to develop a PHL-DRG for
COVID-19.

10. Coding Rules for Pneumonia

a. ACR codes for pneumonia are not recognized by the grouper as valid
codes. HFs must continue using the ACR codes in the CF2, but use the
appropriate ICD-10 codes in the CF5:

Disease | Codes to be Codes to be usedin CF 5 -

used in CF Updated ICD codes
2-ACR
Codes

Community | J18.02 For primary diagnosis, code
Acquired J18.92 any of the ff:
Pneumonia, J18.0 — Bronchopneumonia,
Moderate ' unspecified
Risk J18.1 — Lobar pneumonia, unspecified

J18.8 — Other pneumonia, organism

unspecified

J18.9 — Pneumonia, unspecified
Pathogen-specific pneumonia codes,
when a causative agent is identified
(e.g., J13 - Pneumonia due to
Streptococcus pneumoniae)

For secondary diagnoses, code
the appropriate decompensated
comorbidities, including but not
limited to the ff:

1) Uncontrolled Diabetes
Mellitus

E10.0 - Type 1 diabetes mellitus with
coma

E11.1 — Type 2 diabetes mellitus with
ketoacidosis

E11.7 — Type 2 diabetes mellitus with
multiple complications

2) Active Malignancies

C34 — Malignant neoplasm of
bronchus and lung

Cs0 — Malignant neoplasm of breast
Coo-C97 — Malignant neoplasms
(any site-specific primary

Page 8 of 11 of Annex C




MASTER
COPY

.

.y

pe:_G° pate?/?

Disease

Codes to be
used in CF
2-ACR
Codes

Codes to be used in CF 5 -
Updated ICD codes

malignancy)

3) Neurologic Disease in
Evolution

I60.1 — Subarachnoid haemorrhage
from middle cerebral artery

161.4 — Intracerebral haemorrhage in
cerebellum

163.0 — Cerebral infarction due to
thrombosis of precerebral arteries

4) Congestive Heart Failure
Class II-1V

I50.0 — Congestive heart failure
I50.1 — Left veniricular failure
I11.0 — Hypertensive heart disease
with (congestive) heart failure

5) Unstable Coronary Artery
Disease

I20.0 - Unstable angina

I21.0 — Acute transmural myocardial
infarction of anterior wall

6) Renal Failure on Dialysis
N18.5 — Chronic kidney disease, stage

5

7) Decompensated COPD

J44.0 — Chronic obstructive
pulmonary disease with acute lower
respiratory infection

J44.1 — Chronic obstructive
pulmonary disease with acute
exacerbation, unspecified

8) Decompensated Liver Disease
K70.3 — Alcoholic cirrhosis of liver
K72.0 - Acute and subacute hepatic
failure

Community
Acquired
Pneumonia,

High Risk

J18.03
J18.93

For primary diagnosis, code
any of the ff:

J18.0 — Bronchopneumonia,
unspecified
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Disease

Codes to be
used in CF
2-ACR
Codes

Codes to be used in CF 5 -
Updated ICD codes

J18.1 — Lobar pneumonia, unspecified
J18.8 — Other pneumonia, organism
unspecified

J18.9 — Pneumonia, unspecified
Pathogen-specific pneumonia codes,
when a causative agent is identified
(e.g., J13 - Pneumonia due to
Streptococcus pneumoniae)

For secondary diagnoses, code
the appropriate decompensated
comorbidities (see abouve list).

Code sepsis or septic shock, as
appropriate, including but not limited
to the ff:

A40.3 — Sepsis due to Streptococcus
pneumoniae '
A41.4 — Sepsis due to anaerobes
R57.2 - Septic shock

For procedures, code
mechanical ventilation* if
patient was intubated:

96.70 — Cont mechanical ventilator -
unspecified duration

96.71 — Cont mechanical ventilator <
96 hrs

96.72 — Cont mechanical ventilator
96+ hrs

Nosocomial
Pneumonia

J18.99+Y95

For primary diagnosis, code
any of the ff:

J18.0 — Bronchopneumonia,
unspecified

J18.1 — Lobar pneumonia, unspecified
J18.8 ~ Other pneumonia, organism
unspecified

J18.9 — Pneumonia, unspecified
Pathogen-specific pneumonia codes,
when a causative agent is identified
(e.g., J13 - Pneumonia due to
Streptococcus pneumoniae)

Add the following code as

DC:__ZW__ Date
e
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Disease | Codes to be Codes to be used in CF 5 -
used in CF Updated ICD codes
2-ACR
Codes
secondary diagnosis:
Y95 — Nosocomial Condition

of this Annex

11. Coding rules for other ACR codes

*Please refer to section 1: Tracheostomies and Mechanical Ventilator

HFs should continue using the list of ACR codes in filling out the CF2. However,
some of these codes are not applicable for shadow billing, hence, the primary
diagnosis, secondary diagnoses, and procedures that are listed in Appendices
A1 and A2 from the DRG manual® should be encoded in the CFs5.

*the DRG Manual will be released through a separate advisory
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Annex D: Example for RVS code extensions

1. Model on Philippine RVS procedure with extension codes

3

X

N
w3
1) 6
A
© y
o2

Do

S o,

The rules on Relative Value Scale (RVS) extension codes were based on the rules
developed by Thailand NHSO Manual on Thai DRG Version 5 Volume 1
published in 2011. In the Philippine setting, procedures are encoded as RVS
codes in contrast with the Thai DRGs which use ICD-9 CM codes. To provide
accurate coverage of procedure codes, continuous efforts to validate and equate
the two coding systems are done in close coordination with medical specialty
societies in the Philippines. It is for this reason RVS codes are used in the
examples illustrated below. /

RVS codes that are used in the PhilHealth All Case Rates (ACR) system and will
be retained in the DRG system. RVS codes are typically represented by a 5-digit
numeric code. Since the ICD9-CM procedure codes used in the Thai DRG
Version 5 have an extension code system to indicate the number of sites and
multiplicity of procedures done (if applicable), implementing this system of
extension codes is necessary for RVS codes as well, as this will have implications
in cost weights.

mber of fimes - . .
ure was do

Number of SITES

Number of TIMES

For RVS codes requiring an extension code, the main 5-digit code will be
followed by a “+” sign and then two numbers signifying the following:

a. The first digit after the “+” refers to the number of sites a certain

procedure was performed on. For example, debridement of different
body sites.

Page 1 of 3 of Annex D



b. The second digit after the “+” refers to the number of times the given

procedure was performed in a single episode of care. For example, if a
patient had the same procedure performed twice, then the first
procedure listed in the record should have the number 1 in the last digit,
and the second procedure with the same RVS code should have the code
2. An example of encoding extension codes in a single episode of care is
illustrated below.

Excisional debridement and skin graft

Summary (l:ElVS Extension
ode Code
Excisional debridement, both hands and | 11041 11041+31
scalp
Excisional debridement, right hand 11041 11041+12
Excisional debridement, scalp 11041 11041+13
Summary Code | Code
Skin graft (full thickness), both hands 15240 15240+21
Skin graft (full thickness), scalp 15220 15220+11
Skin graft (full thickness), right hand 15240 15240+12
Skin graft (full thickhess), buttock 15200 15200+11

2. Other Definitions

_m\\\&im
3
.

:

a. The extension code is a method to indicate if there is more than one

procedure or more than one location. Writing an RVS code without an
extension code implies only one instance of the said procedure. Any
inputs involving a RVS code intended to be repeated but without proper

adherence to the rules of the extension codes shall be interpreted by the
Grouper as only one instance of the procedure.

11041 means 11041+11
11041, 11041 also means 11041+11

. Number of instances for any code begins with 1 and follows continuously

as1->2->3->,.,
coding 11041+21, 11041+12, 11041-+13 will yield correct result
coding 11041+11, 11041+12, 11041+14 -->will yield wrong result
coding 11041+12, 11041+13, 11041+14 --> will yield wrong result
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In cases of procedures with more than g locations for one procedure, the
number “9” is used for the first digit after the +.

In cases of more than 9 procedures, the number 9 is used for the second
digit after the +,

In cases of using an incorrect extension coding, the grouper will be
directed to delete the erring extension and default the code to just the 5
digit RVS code.

Procedure codes with known extension codes will be prioritized and will
require properly coded extension, otherwise it will be omitted by the
Grouper from the final DRG determination.

Some RVS codes already equate to procedures complete with their
laterality or site multiplicities, these codes will no longer be required to
use extension codes and will be accepted as is.

The objective of the extension code use is to retain the most complete
data when there is more than one unit of the same procedure code in the
same admission.
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