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1 What does the new PhilHealth policy “Coverage for Inpatient Admissions of Less than 

24 Hours” mean? 

 

Under this policy, PhilHealth will cover eligible inpatient admissions with a length of stay 

of less than 24 hours. This applies to members and their qualified dependents who were 

admitted and provided with healthcare services but whose confinement lasted less than 

24 hours due to the following: 

 Patients who expired or died while confined; and 

 Interhospital or interfacility transfers requiring continued care in another health 

facility (HF) before completing 24 hours of inpatient admission. 

2 Are all confinements of less than 24 hours automatically covered by PhilHealth?   

 

No. Not all confinements with a length of stay of less than 24 hours are automatically 

covered. This is usually applicable to serious, severe, or life-threatening medical 

conditions and depends on the medical necessity, appropriateness, and clinical 

justification of the inpatient admission, supported by the patient’s medical records. 

3 Is this a new PhilHealth benefit?   

 

No. This is not a new benefit nor case rate. Instead, it expands eligibility for 

reimbursement of existing inpatient medical case rates for qualified inpatient admissions 

with a length of stay of less than 24 hours. 

4 Do I still need to be confined for 24 hours to be able to use PhilHealth benefits?   

 

No. Under this policy, eligible patients may avail of PhilHealth benefits even if their 

confinement is less than 24 hours, provided that the applicable conditions and 

requirements are met. Coverage is based on the medical necessity, appropriateness, and 

clinical justification of the inpatient admission, as documented in the patient's medical 

records.  

FOR PHILHEALTH MEMBERS 
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5 What does “non‑admissible cases” mean? 

 

Non-admissible cases refer to medical conditions that can be appropriately managed 

without inpatient admission, based on established medical standards, clinical guidelines, 

the patient's condition, or PhilHealth policies. These cases may be effectively treated 

through outpatient, ambulatory, emergency department, observation, or primary care 

services. 

6 What does “unnecessary admission” mean? 

 

This refers to admitting a patient despite the absence of clinical indication or medical 

necessity requiring hospital confinement. 

7 Is a patient who is Dead on Arrival (DOA) covered by this policy?   

 

No. This policy applies to patients who receive healthcare services during their inpatient 

admission. For patients who are brought to the hospital already deceased or whose death 

is only formally pronounced without healthcare services being rendered, it should not be 

considered as an inpatient admission. Rather, coverage may be through the Outpatient 

Emergency Care Benefit (OECB) package based on applicable rules. 

8 Are patients covered by PhilHealth if they are transferred to another health facility or die 

before completing 24 hours of admission? 

 

Yes. Patients who are transferred to another health facility for continued care, or who die 

during their admission before completing 24 hours of confinement are eligible to benefits 

based on the applicable rules prescribed in this PhilHealth Circular. 

9 Are ER consultations covered by PhilHealth? 

 

ER consultations, outpatient services, ambulatory procedures, observation cases, and 

other similar situations where the patient is not formally admitted as an inpatient are not 

covered under this Circular. These services may be availed of under the Outpatient 

Emergency Care Benefit (OECB) Package. 
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10 What if I need to be transferred to another hospital? Can I still avail of PhilHealth 

benefits? 

 

Yes. Patients who need to be transferred to another health facility (HF) may still be 

eligible for PhilHealth benefits, as long as the transfer is medically justified and properly 

documented. This includes transfers to: 

 

 A higher-level facility for specialized care; 

 A same-level facility; or 

 A lower-level facility for continuing care, rehabilitation, convalescence, or step-

down care. 

11 What if the patient requested to transfer to another hospital, is this covered by 

PhilHealth?   

 

Yes, provided the transfer is medically appropriate, duly documented, and the receiving 

health facility has the capability to provide the required health services. 

12 Can I directly file a claim? 

 

No. PhilHealth claims are processed through the health care facility. The facility should 

apply the applicable PhilHealth benefits to the patient's bill and file the corresponding 

claim with PhilHealth on behalf of the member or qualified dependent. 

13 Is the ambulance/transport vehicle used for transfer covered by PhilHealth?   

 

This is not covered under this Circular, although may be covered by PhilHealth under 

PhilHealth Circular No. 2025-0022 (Supplemental Guidelines for the PhilHealth 

Outpatient Emergency Care Benefit Prehospital Emergency) if the transfer was made in 

the Emergency Room (ER). 

14 Is transfer from the ER to another health facility covered by PhilHealth?    

 

This is not covered under this Circular, as it remains governed by PhilHealth Circular No. 

2025-0022, "Supplemental Guidelines for the PhilHealth Outpatient Emergency Care 

Benefit (OECB): Prehospital Emergency." 
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15 Where can I report concerns or give feedback about my PhilHealth benefits? 

 

You may report or give feedback through the Corporate Action Center (CAC) via the 

PhilHealth hotline (02) 8662-2588 or email at actioncenter@philhealth.gov.ph. 

 

 
 

  

 

 

1 Will PhilHealth pay claims from non‑admissible or unnecessary admissions?  

 

No. Claims from non-admissible cases or unnecessary admissions will not be covered by 

PhilHealth. 

2 What is an example of a non‑admissible case?    

 

An example of a non-admissible case is an inpatient admission that cannot be justified 

based on the patient's clinical condition, prevailing standards of medical practice, clinical 

guidelines, or existing PhilHealth policies. 

3 What documents are required for interhospital or interfacility transfers of less than 24 

hours?  

 

Prescribed forms such as the Referral Form (Annex A) and the Transfer Consent Form 

(Annex B), as well as other documents as may be required by PhilHealth shall be 

submitted. 

4 Who should sign the Referral Form?  

 

The form must be signed by the referring physician, the receiving physician, and the 

nurse-on-duty of the receiving HF.  

5 Who should sign the Transfer Consent Form?   

 

This must be signed by the patient or authorized representative, the attending/referring 
physician, and a witness.  
 

FOR HEALTH FACILITIES 
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6 What happens if the referring HF fails to submit complete forms for patient transfer? 

 

If the referring HF fails to submit, or submits incomplete, required transfer forms, this 

may be a ground for the denial of the claim. 

7 Does the policy on late filing of claims remain the same?  

 
The policy on late filing continues to apply unless the delay is due to calamities or 
unforeseen events. 

8 Can we file a Motion for Reconsideration (MR) if our claim is denied?   

 

Yes. You may file an MR or an appeal for denied claims.  

9 How is benefit payment determined for eligible inpatient admissions of less than 24 

hours?  

 

The benefit payment shall be based on the actual charges for covered services reflected 

in the Statement of Account (SOA). If the actual charges are lower than the applicable 

medical case rate, only the actual charges shall be paid. If the actual charges exceed the 

medical case rate, the PhilHealth payment shall not exceed the applicable medical case 

rate. 

10 When does the length of stay begin and end for an inpatient admission to be considered 

less than 24 hours?  

 

The length of stay starts from the date and time the admitting order is issued by the 

attending physician and duly documented in the medical record. It ends on the date and 

time of discharge, transfer or receipt, or other documented termination of hospital 

admission. There is also a special rule on the reckoning points prescribed in this 

PhilHealth Circular for cases of direct admissions. 

11 How will the length of stay be computed, or when will it start, if the patient dies or is 

transferred before reaching 24 hours but was confined as direct admission?  

 

If the patient is transferred or dies before completing 24 hours of confinement and was 

confined as direct admission, the start of the length of stay shall be based on the date 

indicated in the admitting form issued by the Admitting Section and the time recorded by 

the receiving nurse-on-duty on the patient's admission slip. 
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12 How is benefit payment determined if multiple covered medical conditions were 

managed in one confinement?  

 

If multiple covered medical conditions are treated during a single confinement, the 

benefit payment shall be based on the applicable medical case rate for the medical 

condition that utilized the most amount of resources, in accordance with PhilHealth 

policies under the All Case Rates (ACR) system. 

13 What will be the basis of the benefit payment if the patient dies within 24 hours after 

inpatient admission to the hospital?  

 

If the patient dies within 24 hours after inpatient admission, the benefit payment shall 

be based on the final diagnosis reflected in the medical record and the PhilHealth Claim 

Form, and on the corresponding medical case rate. It shall not be based on the immediate 

cause of death as stipulated in the death certificate. 

14 Is an inpatient admission lasting more than 24 hours covered by PhilHealth?  

 

Yes. Inpatient admissions with more than 24 hours length of stay are covered under the 

existing ACR system and rules. 

15 Are inpatient admissions of less than 24 hours covered by PhilHealth for patients with 

dispositions of Improved, Recovered, HAMA/DAMA, and/or Absconded? 

 

No. Claims for these cases are not covered under this Circular. 

16 What are the grounds for the Return to Hospital (RTH) of claims?  

 

Claims may be subjected to Return to Hospital (RTH) if there are lacking requirements, 

discrepancies in the supporting documents, or incomplete entries in the required forms, 

which must be complied with within the prescribed period by PhilHealth. 
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17 How many days are given to submit lacking documents for RTH claims?    

 

The documents required under the RTH notice must be submitted within sixty (60) 

calendar days from receipt thereof, unless a different extension period is prescribed by 

PhilHealth in accordance with existing policies. 

18 Can PhilHealth deny payment of a hospital's claim?  

 

Yes. PhilHealth may deny payment of a claim, recover benefits already paid, or impose 

appropriate sanctions if, through claims review, utilization review, medical audit, 

validation, fraud detection, or other authorized review mechanisms, it is determined that 

the admission or services rendered were unnecessary or were not in accordance with 

prevailing standards of medical practice and existing PhilHealth policies. 

19 What happens if both the referring and receiving HF file claims for the same medical case 

rate?  

 

If both the referring and receiving HFs file claims for the same medical case rate, the 

claim of the receiving facility shall also be subjected to Medical Prepayment Review 

(MPR) to determine the appropriate benefit payment and prevent duplicate 

reimbursement. 

 

20 What are the primary documents that must be submitted for claims involving inpatient 

admissions of at least 24 hours?  

 

Claims must be accompanied by the Claim Signature Form (CSF), Claim Form 2 (CF2), 

Claim Form 4 (CF4), SOA, a photocopy of the admitting order indicating the date and 

time for patients admitted from the ER to the ward, a photocopy of the admitting form 

issued by the Admitting Section and the admission slip signed by the nurse-on-duty for 

direct admissions, as well as other documents necessary to establish medical necessity. 

21 Where can we direct our inquiries regarding the implementation of this Circular? 

 

You may contact the following:  
 

 PhilHealth Customer Assistance, Relations, and Empowerment Staff (PCARES)  

 PhilHealth-CAC Email: actioncenter@philhealth.gov.ph  
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 PhilHealth Hotline: (02) 8662-2588  

 Official PhilHealth Social Media Platforms   
o Facebook: PhilHealthOfficial  
o X (formerly Twitter): teamphilhealth  

 
Cases requiring policy clarification, claims evaluation, benefit determination, or other 
actions beyond the scope of the aforementioned channels shall be endorsed to the 
appropriate PhilHealth Regional Office (PRO) for proper action. 
 

22 Will PhilHealth reimburse us if we provided treatment to a patient who was transferred 

to another hospital within less than 24 hours? 

 
Yes. The referring HF shall be entitled to reimbursement based on the actual charges 
reflected in the SOA for covered services rendered prior to the transfer, provided that these 
services are duly documented and that the reimbursement does not exceed the applicable 
medical case rate. Duly accomplished forms prescribed in the PhilHealth Circular shall also 
be attached to the claim. 

23 When will this Circular take effect? 

 

The Circular shall take effect fifteen (15) days after its publication in the Official Gazette or 
in a newspaper of general circulation.  
 
The Circular was published in the Daily Tribune on September 3, 2026. 

 

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. 2026-0013 on Coverage for Inpatient Admission of Less than 24 

Hours. 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/

