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1 What is the effect of Shadow Billing on me as a PhilHealth member? 

 

It will have no effect on the benefits and premium contributions of members. The 

data that PhilHealth will collect through Shadow Billing will serve as a basis for the 

future expansion of inpatient benefits. 

2 What is the benefit of the Philippine Diagnosis-Related Groups (PHL-DRGs) system 

to me? 

 

The PHL-DRG system is designed to be more responsive to your overall and actual 

medical condition. It helps ensure that PhilHealth benefits you receive are aligned 

with the care and treatment you need, rather than being limited to specific services 

or procedures. As a result, you may receive more appropriate and comprehensive 

health benefits that better support your condition. 

3 Do I need to sign any document related to Shadow Billing when I am confined in a 

hospital? 

 

Yes. You need to sign the Claim Signature Form (CSF) as confirmation that the 

information stated in the patient confinement information is correct and that you 

actually received the care indicated by the health facility (HF). The signature on the 

CSF serves as proof from the hospital and the patient or legal guardian that the 

information indicated in Claim Form 5 (CF5) matches the patient’s episode of care. 

4 Will the patient data used for Shadow Billing be kept safe and secure? 

 

Yes. All information and data that will be collected through Shadow Billing will be 

protected and processed in compliance with Republic Act (RA) No. 10173 or the Data 

Privacy Act of 2012 to ensure the privacy and security of patients. 

FOR PHILHEALTH MEMBERS 
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1 Why does the provider payment mechanism need to be changed from the All Case 

Rates (ACR) system to Philippine Diagnosis-Related Groups (PHL-DRGs)? 

 

It needs to be changed because this is mandated under the Universal Health Care 

(UHC) Act. 

 

Under the ACR system, only up to two diagnosis or procedure codes can be 

reimbursed. Under the PHL-DRG system, payment is fairer because it considers the 

patient's overall condition—all diagnoses and procedures, age, sex, length of hospital 

stay, and patient disposition. This means that the payment is more responsive with 

the actual episode of care received by the patient. 

2 What is Shadow Billing and what is it for? 

 

Shadow Billing is an interim mechanism to test the DRG system to determine and 

prepare the necessary system requirements and considerations before the 

nationwide implementation of PHL-DRGs. 

3 Are all of us required to implement Shadow Billing? 

 

Participation is required for all PhilHealth-accredited public and private health 

facilities (HFs) that use eClaims 3.0 and above for claims submission. 

4 When will Shadow Billing begin to be implemented for all inpatient HFs? 

 

It started on August 1, 2026. All inpatient claims for patients discharged from the 

hospital starting August 1, 2026 must include Claim Form 5 (CF5). 

FOR HEALTH FACILITIES 
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5 What should we prepare to be able to participate in the implementation of Shadow 

Billing? 

 

You should ensure that your system is on eClaims 3.0 and above and prepare to 

submit Claim Form 5 (CF5) and electronic Statement of Account (eSOA) for each 

inpatient claim. 

6 Is there a manual or handbook that we can follow for the implementation of PHL-

DRGs? 

 

Yes. The manual can be accessed on the PhilHealth website under the “Medical 

Literature.” 

7 Where can we see the corresponding DRG for each inpatient claim? 

 

You can see it in the PHL-DRG Seeker that PhilHealth will develop, which will serve 

as your reference platform. 

8 Do we still need to submit the Claim Signature Form (CSF) for each inpatient claim? 

 

Yes, because this will be used to confirm that the patient confinement information 

stated in the CF5 is correct and true. This must be signed by the HF and the patient 

or legal guardian to ensure that it matches the episode of care received by the patient. 

9 Can we submit an automatically-generated CF5? 

 

No. The CF5 must be manually encoded so that you can become accustomed with the 

documentation standards of the DRG system. 

10 What if we fail to attach the eSOA and/or CF5 to the inpatient claims? Will it be 

accepted? 

 

The claim will not be accepted because the eSOA and CF5 are required for every 

inpatient claim to be submitted. 

11 Where can we find the list of acceptable primary diagnosis codes? 

 

You can find the list of acceptable primary diagnosis codes in the DRG Manual. 
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12 Can we encode as many number of secondary diagnosis codes as necessary? 

 

No. Only up to twelve (12) secondary diagnoses will be accepted for each inpatient 

claim. 

13 Will we still use RVS codes for encoding procedures? 

 

Yes, RVS codes will still be used for procedures. 

14 How should we encode a procedure that was performed multiple times and/or on 

different parts of the body? 

 

When a procedure was performed multiple times or on different parts of the body, 

there must be an extension code. 

 

The extension code must begin with a plus (+) sign after the RVS code, followed by a 

two-digit code. The first digit indicates the number of sites where the procedure was 

performed, while the second digit indicates the number of times it was performed. 

15 Can we encode all procedures performed on the patient? 

 

You may encode up to twenty (20) procedure codes for each inpatient claim, but 

those exceeding this number will not be accepted. 

16 What are the requirements for claims of newborns? 

 

For newborns aged 0–28 days, the admission weight is required to be encoded in 

Claim Form 2 (CF2). 

 

The admission weight must be in kilograms and up to one decimal place. 

17 Will there be a capacity building activity for Shadow Billing? 

 

You may coordinate with your PhilHealth Regional Office (PRO) regarding capacity 

building activities for Shadow Billing and DRG. 
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18 Can we have access to the results of Shadow Billing? 

 

Yes. PhilHealth will regularly provide Shadow Billing reports that contain the data 

submitted by your facility. 

19 To whom or where should we inquire at PhilHealth about issues or concerns 

regarding Shadow Billing and DRG? 

 

You may coordinate with the DRG Shadow Billing Help Desk in your PRO if you have 

questions, particularly regarding encoding and IT system issues. 

20 What are the responsibilities of clinical coders, resident physicians, and nurses in the 

implementation of Shadow Billing? 

 

They need to become familiar with the coding rules to ensure correct clinical coding 

while Shadow Billing is being implemented. In addition, it is also their responsibility 

to promote DRG clinical practices to ensure more accurate data collection. 

21 What are the responsibilities of medical and surgical specialty societies in the 

implementation of Shadow Billing? 

 

They will assist in matching diagnosis and procedure codes. They will also help 

PhilHealth in developing the DRG grouping algorithms and help educate other 

clinical practitioners and HFs on the importance of Shadow Billing and the transition 

to the DRG system. 

 

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. 2026-0012 on Implementation of Shadow Billing for the Transition 
to Diagnosis-Related Groups (DRG) (Revision 2). 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/

