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1 What is the new PhilHealth expanded benefits package about? 

 

This policy updates and rationalizes PhilHealth case rates for selected maternal and 

gynecologic services provided in hospitals to better reflect current hospital costs, 

reduce out-of-pocket (OOP) expenses, and expand coverage under Universal Health 

Care. 

2 Who can avail of these benefits? 

 

All PhilHealth members and their qualified dependents are eligible to these benefits, 

subject to existing membership eligibility rules. 

3 What services are covered under this policy? 

 

Covered services include, among others: 

 Normal Spontaneous Delivery (NSD) 

 Cesarean Section (CS), when medically indicated 

 Dilatation and Curettage (D&C) 

 Treatment of incomplete abortion 

 Manual Vacuum Aspiration (MVA) 

 Endometrial biopsy 

 Additional diagnostics for antenatal care (ANC) 

4 Is it required to submit a printed copy of Member Data Record (MDR) for claim 

submission?   

 

No. Claims submission does not require a printed MDR. All accredited health facilities 

shall automatically deduct PhilHealth benefits any time or day of the week upon 

patient discharge. 

FOR PHILHEALTH MEMBERS 
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5 Do I need to pay anything if I am admitted to a ward or basic accommodation? 

 

No. There is no copayment and no balance billing if you are admitted to a basic or 

ward accommodation in both public and private accredited hospitals, as long as the 

services are covered by PhilHealth. 

6 What if I choose a semi-private room? 

 

If admitted to a semi-private accommodation, a fixed copayment of Php 3,000 cap 

applies. Hospitals are not allowed to charge you more than the PhilHealth benefit plus 

the fixed copayment. Please refer to the table below for the schedule of copayment. 

7 Can I still be charged if I choose a private room or request an upgrade of services? 

 

Yes. If you choose a private room, you may be charged out-of-pocket for services 

beyond PhilHealth coverage, such as room upgrades, choice of physician, or other 

non-essential services. 

8 Are professional fees of doctors already covered? 

 

Yes. PhilHealth packages already include professional fees. Hospitals and doctors are 

not allowed to charge separate professional fees for services covered by PhilHealth, 

especially for ward or basic accommodation.  

9 What is the role of the care coordinator in the Expanded Maternity Care Benefits? 

 

The care coordinator may be a physician, nurse, midwife, social worker, community 

health worker, or other qualified personnel, assigned by a healthcare provider that is 

responsible for arranging advance coordination and referrals to birthing facilities or 

higher-level hospitals if the pregnancy is considered high-risk and needs services 

beyond the basic antenatal care package.  

10 Are patients entitled to a refund if asked to buy medicines or supplies already included 

in the package? 

 

Yes. The provider must refund the full amount equivalent to the out-of-pocket cost 

paid by the patient prior to discharge. 
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11 What is the minimum number of prenatal visits for low‑risk pregnancies?   

 

At least eight (8) prenatal visits are covered. 

12 What services are covered, and how much is covered by PhilHealth?   

 

Benefit Package for Normal Spontaneous Delivery, Cesarean Section, and 

Dilation and Curettage 

 
Procedure 

Code 
Description Package 

Rate (PHP) 
Copayment Cap 

Basic/ 
Ward 
Bed 

Semi- 
Private 

Bed 

Private Bed 

NSD01 Vaginal 
Delivery 
(Normal 
Spontaneous 
Delivery 
Benefit) for  L1 
to L3 
Hospitals 

29,000 N/A 23,000 None 

59513 Cesarean 
Section; 
Primary 

58,000 N/A None None 

59514 Cesarean 
Delivery 

58,000 N/A None None 

59620 Cesarean 
Delivery Only, 
Following 
Attempted 
Vaginal 
Delivery, After 
Previous 
Cesarean 
Delivery 

62,000 N/A None None 

58100 Endometrial 
Sampling 
(Biopsy) 

31,500 N/A None None 

58120 Dilation and 36,500 N/A None None 
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Curettage 

59812 Treatment of 
Incomplete 
Abortion, Any 
trimester, 
Completed 
surgically 

24,000 N/A None None 

59814 Manual 
Vacuum 
Aspiration for 
Spontaneous 
Abortion 
  

21,450 N/A None None 

ANCEH Additional 
diagnostics for 
antenatal care 
(sum of fees) 

Sum of 
diagnostic 
fees from 

“fee 
schedule.” 

N/A None None 

 

Fee Schedule for Additional Diagnostic Services 

 

Fee Code Description Facility Rate (PHP) 

0073 Blood Typing Hospitals & 
Diagnostic Centers 

576 

0075 BUN Hospitals & 
Diagnostic Centers 

377 

0076 CBC Hospitals & 
Diagnostic Centers 

310 

0084 Creatinine Hospitals & 
Diagnostic Centers 

733 

0101 FBS Hospitals & 
Diagnostic Centers 

156 

0108 HbSAg Hospitals & 
Diagnostic Centers 

345 

0118 LDH Hospitals & 
Diagnostic Centers 

137 

0139 SGOT/AST Hospitals & 
Diagnostic Centers 

249 

0140 SGPT/ALT Hospitals & 
Diagnostic Centers 

309 
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0154 Urinalysis Hospitals & 
Diagnostic Centers 

263 

0345 Urine C/S Hospitals & 
Diagnostic Centers 

1,600 

0346 OGTT Hospitals & 
Diagnostic Centers 

900 

0347 HBA1C Hospitals & 
Diagnostic Centers 

870 

0348 HIV testing Hospitals & 
Diagnostic Centers 

658 

0349 RPR or VDRL Hospitals & 
Diagnostic Centers 

300 

0350 Ultrasound (Pelvic 
or Transvaginal) 

Hospitals & 
Diagnostic Centers 

1,000 

 

13 Does PhilHealth cover confinement abroad?   

 

Yes, it will cover the remaining balance not covered by other insurance or incurred as 

out-of-pocket expenses, up to the published reimbursement rates. 

14 Is direct filing of claims by patients allowed?   

 

Direct filing by patients is not generally allowed. It is only permitted in special cases, 

specifically for confinements abroad and emergency cases in non-accredited health 

facilities which includes outpatient clinics and diagnostic centers. 

15 How are mandatory discounts, private health insurance (PHI), health maintenance 

organization (HMO), or employee benefits applied?   

 

PhilHealth benefits and mandatory discounts such as senior citizen and PWD are 

deducted first. PHI, HMO, or employee benefits apply after. 
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16 If I go to a different health facility for antenatal check‑ups, delivery, and postpartum 

care, will PhilHealth still cover the benefits?   

 

Yes. PhilHealth benefits can be claimed separately for antenatal care, delivery, and 

postpartum care, even if these services are received from different accredited health 

facilities.  

17 Where can I send feedback or report concerns where patients in basic 

accommodations were required to pay, or in semi-private accommodations were 

required to pay more than the copayment cap?   

 

Members can send feedback or report concerns to the PhilHealth Corporate Action 

Center via hotline (02) 8862‑2588 or email actioncenter@philhealth.gov.ph. 

 
 

 
 
 

  

 

1 What is the main objective of this circular for health facilities? 

 

The policy aims to: 

 Align case rates with actual hospital costs 

 Reduce patient OOP expenses 

 Support cost containment while ensuring quality maternal and gynecologic 

care 

2 Which health facilities are covered? 

 

All PhilHealth-accredited Level 1 to Level 3 hospitals, both public and private, with 

service capability to provide maternal and gynecologic care. 

FOR HEALTH FACILITIES 

mailto:actioncenter@philhealth.gov.ph
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3 What is blended payment mechanism?   

 

It is a payment mechanism that combines case-based payment and fee schedules. 

4 Are hospitals allowed to balance bill patients? 

 

 No balance billing is to be implemented for patients admitted to basic/ward 

accommodations. 

 For semi-private accommodations, hospitals must strictly observe the co-

payment cap. 

 Please refer to the table above for the copayment cap per case. 

5 What services are included in the case rate? 

 

The case rate includes: 

 Procedure 

 Medicines and drugs in the PNDF 

 Medical supplies 

 Laboratory and diagnostic tests 

 Professional fees 

 Salaried labor and facility services 

6 Can hospitals claim additional diagnostics for antenatal care? 

 

Yes. Additional diagnostics may be claimed using package code ANCEH, provided: 

 They are medically necessary 

 They comply with Clinical Practice Guidelines (CPGs) 

 They are properly documented and attached to the claim 
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7 Is medical management of comorbidities (like diabetes or hypertension) considered 

overlapping claims?   

 

No. These can be claimed separately. 

8 How should hospitals handle patients who go home against medical advice (HAMA)? 

 

Claims for HAMA or absconded patients may be paid based on the SOA amount, but 

not exceeding the approved case rate. These claims are closely monitored by 

PhilHealth. 

9 Are mandatory discounts such as senior citizen/PWD discount applicable for patients 

in basic/ward accommodation with no copayment?   

 

No. If there is no copayment or out‑of‑pocket expense, mandatory discounts do not 

apply. 

10 Are maternal and obstetrical procedures considered “second case rates”?   

 

No. They cannot be claimed as second case rates. 

11 What if the amount declared in the Statement of Account (SOA) is above or below the 

published case rate?     

 

It should not be interpreted as overpayment or underpayment.  

12 Can accredited health facilities charge patients admitted to basic or ward 

accommodation?   

 

No. Accredited health facilities cannot charge patients for essential services already 

covered by PhilHealth. 

13 What is the prescribed filing period for claims?   

 

Claims must be filed within sixty (60) calendar days from discharge. Late filing rules 

apply unless delays are due to calamities or fortuitous events. 
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14 Can health facilities file repeat claims for additional antenatal diagnostics? 

 

Yes. Health facilities may file repeat claims under the ANCEH package if the 

additional diagnostic tests are essential for managing the pregnancy. These tests must 

follow national Clinical Practice Guidelines (CPG), or if no national guideline exists, 

the prevailing CPGs from a PhilHealth-recognized medical society. 

15 What are the requirements in filing claims for D&C?   

 

A detailed Claim Form 4 (CF4) with patient’s clinical history, operative record, 

physical exam findings, and ward course, stating if pregnancy was involved. 

16 What are the requirements in filing claims for NSD and CS?    

 

Facilities must submit CF4 with detailed patient history, physical exam findings, labor 

and delivery record, or operative record. 

17 Are all Cesarean Section (CS) claims covered by PhilHealth?    

 

PhilHealth will only cover Cesarean Section procedures that are medically or 

obstetrically necessary. The claim must have the correct ICD-10 code for the indication, 

and the procedure must follow national Clinical Practice Guidelines (CPG). 

18 Are antenatal and postpartum care provided in hospitals treated as outpatient care?   

 

Yes. 

19 If a pregnant woman starts antenatal care in a birthing home or clinic and is later 

referred to a hospital because her pregnancy becomes high-risk, will PhilHealth still 

cover the benefits?   

 

Yes. PhilHealth will cover services in both settings. Antenatal care received in the non-

hospital facility before referral is valid and reimbursable, as long as it was properly 

documented and filed. After referral, the hospital can also file claims for the services 

it provided. Both facilities may file claims separately for their part of the care, and 

these will not be considered overlapping since they correspond to different levels of 
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the service delivery network. 

20 Are hospitals allowed to file for outpatient antenatal and postpartum care provided in 

the facility?   

 

Yes. Hospitals may file claims for these services if provided in their facility. 

21 What should health facilities do to avoid return-to-hospital claims?   

 

Health Facilities must ensure that all claim requirements are complete, that 

supporting documents have no errors, and that all forms are properly filled out before 

submission. 

 

CONTACT INFORMATION 

PhilHealth Corporate Action Center: 02 8662 2588 | Smart: 0998 857 2957, 0968 865 4670 | 

Globe: 0917 127 5987, 0917 110 9812 

PhilHealth Website: www.philhealth.gov.ph 

 
This FAQ is based on PhilHealth Circular No. 2026-0005 on the Expansion of Maternal and Gynecologic Care 

Coverage in the Hospital Setting. For the latest updates, please visit the PhilHealth website or contact the nearest 

PhilHealth Regional Office or Local Health Insurance Office. 

http://www.philhealth.gov.ph/

