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Figure 1. Core Design Elements of DRGs 
Adapted from Mathauer I, Wittenbecher F. Hospital payment systems based on diagnosis-related groups: experiences in low- 
and middle-income countries. Bull World Health Organ. 2013;91(10):746-756A. doi:10.2471/BLT.12.115931 

 
The complexity of factors considered when classifying admissions into DRGs necessitates a 
grouping algorithm, or set of rules and steps, to ensure the grouping method is the same 
across all cases. Countries can have different grouping logics to reflect differences in the 
health system, services covered, treatment guidelines, and clinical coding practices. 
Consequently, DRGs require developed health information systems that routinely collect 
patient data following standard coding conventions. Grouping software is developed to 
group cases and calculate payments to providers by implementing the rules of the 
algorithm. 
 
In the Philippines, the Philippine Health Insurance Corporation (PhilHealth), is the national 
social health insurer and the national strategic purchaser of individual-based health 
services under Section 18 of Republic Act (RA) 11223 or the Universal Health Care (UHC) 
Law of 2019.4 Mandated by the UHC law, PhilHealth must shift to a DRG-based global 
budget (DRG-GB) payment system. In DRG-GB, DRGs are paired with another PPM, the 
prospective Global Budget (GB). Briefly, GB is a spending limit or target for provided 
hospital services set at the beginning of the fiscal period.5 One main basis for the budget 
would be the total DRG-computed payments for the period. The country’s shift to 
DRG-GB is also part of PhilHealth’s broader agenda for PPM reform (Figure 2).6  
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Figure 2. Transitions in PhilHealth PPMs 

 
When PhilHealth was established in 1995, it reimbursed providers using a fee-for-service 
(FFS) scheme.6 In 2011, PhilHealth developed their All-Case Rates (ACR) payment system 
to address the issues of over-provision of health services encouraged by the FFS model 
common in many low-and-middle income countries.7 By bundling the costs of care for one 
diagnosis or procedure into a single rate, ACR was envisioned to lower costs and expand 
coverage to more enrollees. 
 
However, ACR does not account for comorbidities and relies on PhilHealth to manually 
adjust payment rates to respond to the changing healthcare landscape (Table 1, next 
page).6 Rates have not been systematically adjusted since 2014. This has led to inadequate 
financial protection concurrent with ballooning costs, as patients with more severe illness 
and comorbidities receive only 30% to 60% of the intended financial support and pay the rest 
out-of-pocket.6 

 

PhilHealth’s first step of comprehensive provider-payment reform is the development of the 
PhilHealth DRG system. PhilHealth has adapted the grouping logic of the Thailand DRG 
(TDRG) version 5 (v5) with technical support from the Thailand CaseMix Centre (TCMC).8–11 
The TDRGs cover a wide and complex case mix, from multiple treatment procedures for a 
case to subacute care and psychiatric care. In the future, after a mature DRG system is 
established, PhilHealth will use it to inform their provider payments, budget-setting, 
and ensuring quality, efficiency, and equity improvements. 
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1.5. Purpose and Scope of this DRG Implementation Manual 

This manual is meant to guide internal PhilHealth stakeholders and inform health providers, 
medical and surgical specialty societies, clinical coders, public health researchers, and 
interested members of the general public about the procedures and processes of the new 
DRGs payment system in the Philippines. 

It is a primer on the Philippine DRGs that aims to explain the following: 

●​ DRG-based payment systems, 

●​ Relevant PhilHealth circulars and policies surrounding the shift to DRGs in the 
Philippines, and 

●​ The grouping process for how patient claims are assigned to a DRG 

 
This manual is a living document that will be revised iteratively as PhilHealth and its 
technical partners for provider-payment continuously improve the grouping algorithm and 
rate-setting process. This manual will be updated regularly with the updating of the DRG 
payment rates, which are done in the same cycle. 

This manual is organized as follows vis-a-vis the general steps of DRG implementation: 

●​ Chapter 1 gives a background of the shift to DRGs, a broad explanation of what 
DRGs are, and provides an overview of the claims process under the DRG system. 

●​ Chapter 2 covers information about why we are adapting the TDRG v5 and the new 
PhilHealth claim form and the e-claims platform, which collect data for the DRG 
grouper. 

●​ Chapter 3 explains the TDRG v5 grouping algorithm (logic). It provides a 
step-by-step explanation of how the DRG grouper assigns cases to groups, and 
presents detailed examples to illustrate. 

●​ Lastly, the Annexes compile supplementary material on the following material: 

○​ Annex A. Related PhilHealth Circulars and Policies 

○​ Annex B. DRG Grouper Technical Notes and Grouping Algorithms  

○​ Annex C. Directory of Appendices for DRG Grouping Implementation  
 

GB will not be discussed in any further detail in this document, but in a forthcoming 
document after PhilHealth policy on the GB is finalized and released. 
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2. Essential Data Requirements and eClaims Platform 

This section describes the data necessary for DRG grouping and how they will be collected 
through PhilHealth’s eClaims Platform.   

2.1. Note on Adapting Thailand DRG version 5 

The Philippine DRG Grouper is adapted from the Thailand DRG version 5 (TDRG v5). The 
TDRG v5 intellectual property (IP) belongs to the Thailand National Health Security Office 
(NHSO). PhilHealth acquired permission to use TDRG v5 IP from the NHSO for Philippine 
DRG development. Most countries adopt and adapt technical design elements from only a 
handful of countries that developed their own DRG payment systems, because the process 
of development is costly and time-intensive.20,21 The Thai grouper was initially adapted from 
the United States (US) Medicare system’s National DRG Program, but starting in Version 3 
Thailand adapted the complexity splitting of the Australian DRG. Version 5 has been further 
refined into Version 6 and work is ongoing to develop Version 7. TDRG v5 has also been 
adapted in Vietnam and Indonesia.11 

TDRG v5 has 2,450 groups. Codes for diseases are assigned based on the Tenth Revision 
of the International Statistical Classification of Diseases and Related Health Problems 
(ICD-10) developed by the World Health Organization (WHO) and the Thai modification 
(ICD-10-TM) from 2010. Codes for procedures are assigned based on the Ninth Revision 
of the ICD (ICD-9-CM) developed by the US Centers for Medicaid and Medicare Services 
(CMS). TDRGs cover a wide and complex case mix, from multiple treatment procedures for 
a disease to subacute care and psychiatric care.10 Payment parameters are calculated using 
hospital charge data.  

Similarities between the Philippine and Thai health systems make TDRGs appropriate for 
the Philippines. Both have decentralized governments and healthcare functions are devolved 
to local governments.22,23 Thailand adopted DRG payment the US DRGs for 
cost-containment as part of UHC reforms in the early 2000s, transitioning away from a FFS 
payment model.24,25 As such, the TDRGs are designed to serve as part of the basis of the 
Thai GB. Because of differences between Thailand and Australia, the Thai grouper was 
refined to account for differences in each country’s primary coding systems, morbidity 
patterns, surgical capabilities, and available insurance coverage. 

In the third quarter of 2022, PhilHealth engaged the TCMC to develop the Philippine DRGs 
based on TDRG v5.9 TCMC provided knowledge and technical support through expert 
consultations.11 The TDRG grouper software, documentation, and libraries were shared to 
develop a PhilHealth DRG grouper for the Philippines. 
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2.2. PhilHealth eClaims Platform and Revised Claims Form 

To collect the data necessary for patient grouping to DRGs, all health facilities must submit 
the Claim Form (CF) 5 (Figure 5) as an attachment with all claims submissions. All 
submissions will be done electronically through PhilHealth’s eClaims platform. Data inputs 
on the form must reflect the applicable diagnoses and procedures indicated by the attending 
physicians on each patient chart.  

2.2.1. Claim Form 5 and the DRG Claim Form 
PhilHealth has historically utilized several CF such as CF1, CF2, CF3, CF4 and the Claim 
Signature Form, to capture data for ACR. However, PhilHealth identified that some important 
data required by the DRG grouper are not collected by the existing CFs. These include the 
Primary Diagnosis, Secondary Diagnoses, Procedure Codes, and additional Newborn 
Data. Aligned with the transition to DRGs, PhilHealth developed an interim form to collect 
the new data necessary for DRG grouping called CF5. This form is envisioned to gather data 
for the Shadow Billing of DRGs without interrupting claims filing and reimbursement 
under the existing ACR system. A sample of CF5 is presented below (Figure 5) together 
with instructions for filling out CF5. 
 
Aside from data obtained through CF5, data from other CF submitted by providers for health 
services rendered will also be collected. Data on patient age, sex, admission, and discharge 
are also needed to assign a case into a DRG.    

In the future, when PhilHealth completely shifts to DRG as the PPM for inpatient health 
services, the Corporation will rationalize claims data submissions through a single electronic 
form called the DRG Claim Form. In the DRG Claim Form, all pertinent data needed by the 
DRG grouper are consolidated from the existing claim forms. 
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Figure 5. Sample CF5 
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2.​ The Secondary Diagnosis/es (SDx) is an optional field which is filled up based on the 
complications and comorbidities of each patient case as indicated on the patient chart. 
Only valid ICD-10 codes as indicated in this manual are allowed. The eClaims platform 
accepts up to twelve (12) SDx codes. 

 

3.​ Applicable Procedures is an optional field which is filled in based on the procedures 
done to the patient during the episode of care as indicated on the patient chart. Only valid 
Relative Value Scale (RVS) codes indicated in this manual (Appendix A2) shall be 
allowed, with the exception of select procedures (Annex C of PhilHealth Circular No. 
2024-0006: Additional Coding Rules for Shadow Billing). Laterality must be indicated as 
applicable. Extension codes may be indicated as applicable following the instructions 
below: 

a.​ Model on Philippine RVS procedure with extension codes 

The rules on 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. It is for this reason RVS codes are used in the examples 
illustrated below.  

 
RVS codes are used in the Philhealth All Case Rates (ACR) system and will be 
retained in the DRG system. RVS codes are typically a 5-digit numeric code. Since 
the ICD9-CM procedure codes 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.  
 
 

1 1 0  4  1 + 1 2 

 
 

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: 

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

was performed on. For example, debridement of different body sites.  
ii.​ The second digit after the “+” refers to the sequence number representing 

the number of instances the given procedure was performed in a single 
episode of care. For example, if a patient had the same procedure 
performed twice, the last extension code digit of the first procedure should 
be “1”, and the  last digit of the second instance should be “2”. An example 
of encoding extension codes in a single episode of care is illustrated below. 
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Figure 7. Flow of Claims Data through eClaims Platform to Group Inpatient Cases 

 
Claims data starts from the encoding of inpatient health facilities. The CF5 data are encoded 
and transmitted to PhilHealth through respective Electronic Medical Record (EMR) as 
provided by in-house or third-party IT Service Providers. 
 
The CF5 is connected to an API which performs a front-facing data validation, ensuring that 
data is clean and correct before submission. PhilHealth’s eClaims will then verify security 
procedures, and transmit the claims data to the DRG grouper. The DRG Grouper will then 
perform the grouping algorithm to generate the DRG Code for each claim. Data shall then 
proceed to be saved in PhilHealth’s DRG Database. 

2.3. Refinements to the TDRG Grouper 

In this version 0 of the Philippine DRG grouper, there were few deviations from the Thai 
grouper. Future versions of the Philippine DRGs will further refine the grouper and adapt 
other elements appropriate to the needs of the Philippine health financing system and 
clinical practices. 
 

1. Disease coding modifications and procedures coding crosswalk 

The TDRG v5 grouper was designed to analyze diseases and procedures coded using the 
ICD-10 2010 version alongside ICD-10 Thai Modification codes for diseases, and the 
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3. Grouping Process: How Claims are Classified into DRGs 

This section details the main processes for assigning an inpatient case to a DRG. 

3.1. Data Validation 

The first step before cases are grouped is data validation where the software checks the 
data for missing or invalid data entries.  

This section presents potential error codes and warning codes that may arise when using 
the DRG grouper. The process of identifying the most appropriate PDx among SDx, 
dagger-asterisk substitution, is also explained. 

3.1.1. Error Codes 
An error code indicates that the case cannot be grouped into a DRG with the available data 
(Table 4).17 To avoid these errors, data are validated prior to claims submission.  

When filling out the eClaims form, clinical coders are shown an error code corresponding to 
an incorrect or missing data entry that will lead to a case becoming ungroupable. Feedback 
is provided to the clinical coder for immediate correction before the eClaims form can be 
submitted. Otherwise, the claim cannot be processed and payment cannot be released.  

A full list of error codes that can be encountered by the grouper software are found in 
Appendix A3. 

Table 4. Summary of Error Codes from the DRG Grouper Software 
Error 
Code 

Assigned 
DRG  

Description Solution 

401 26509 No Primary Diagnosis 
PDx field left blank 

Enter a valid primary diagnosis listed as 
acceptable in Appendix A1 in the appropriate 
field 

402 26509 No data for Sex 
Sex inputted is missing or 
invalid 

Review Sex: 
●​ If Sex field is blank, input patient sex 
●​ Sex must be inputted in correct format:  
(M = Male; F = Female) 

403 26539 No date of birth 
Age data could not be 
calculated from patient 
DOB 

Review DOB: 
●​ If DOB is blank, input the patient date of 

birth in yyyy-mm-dd format 
●​ Age must be between 0 and 124 years 

404, 
405, 
406, 
407 

26509 Date and Time of 
Admission or Discharge 
Error 
LOS could not be 
computed because data on 
admission and/or discharge 
are missing or invalid 

Review DateAdm, DateDsc, TimeAdm, 
TimeDsc: 
●​ If any of these fields are blank, input the 

appropriate information  
●​ DateAdm and DateDsc must be in 

yyyy-mm-dd format 
●​ TimeAdm and TimeDsc must be in 

HH:MM format 
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Error 
Code 

Assigned 
DRG  

Description Solution 

408 26509 No Discharge Code 
Discht inputted is missing 
or invalid 

Review Discht: 
●​ If Discht field is blank, select proper 

patient disposition at discharge 

409 26509 No Admission Weight  
AdmWt is blank for 
newborn (<28 days old) 

Review AdmWt: 
●​ If AdmWt is blank, input the infant’s birth 

weight in kilograms to at least 1 decimal 
point 

411 26509 Invalid Primary Diagnosis  
PDx inputted is not a valid 
ICD-10 code 

Review PDx: 
●​ PDx should be a valid ICD code listed as 

acceptable in Appendix A1 

412 26509 Primary Diagnosis is for 
External Causes of 
Morbidity and Mortality 
PDx is an ICD-10 code but 
an external cause 

Review PDx: 
●​ PDx should be a valid ICD code listed as 

acceptable PDx (indicated as “Yes”) in 
Appendix A1 

●​ PDx should not include ICD codes 
beginning with V, W, X, Y 

413 26519 Inappropriate Primary 
Diagnosis  
PDx inputted is an ICD-10 
code but not appropriate for 
inpatients 

Review PDx: 
●​ PDx should only be from valid ICD codes 

listed as Acceptable PDx in Appendix A1 
(indicated as “Yes”) 

●​ PDx should NOT be among ICD codes 
tagged as unacceptable in Appendix A1 

414 26509 Primary Diagnosis has 
conflict with patient’s age 
PDx is inconsistent with 
patient’s Age 

Review DOB, DateAdm (used to compute 
Age), and PDx: 
●​ If PDx is among age group-specific 

diagnoses (Appendix A1), then Age 
should fall within the age group of PDx 

415 26509 Primary Diagnosis has 
conflict with patient’s sex 
PDx is inconsistent with 
patient Sex  

Review PDx and Sex: 
●​ If PDx is among female diagnoses 

(Appendix A1), then Sex should be F 
●​ If PDx is among male diagnoses 

(Appendix A1), then Sex should be M  

416 26539 Invalid Age 
Age is less than 0 or more 
than 124 years 

Review DOB: 
●​ If DOB is blank, input the patient date of 

birth in yyyy-mm-dd format 
●​ Age must be between 0 and 124 years 

417 26509 Length of stay error 
LOS is less than 0 days or 
0 hours 

Review DateAdm, DateDsc, TimeAdm, 
TimeDsc: 
●​ If any of these fields are blank, input the 

appropriate information in proper format 
●​ LOS must be greater than 0 days or 0 

hours (Discharge cannot occur before 
admission) 
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Error 
Code 

Assigned 
DRG  

Description Solution 

418 26509 Invalid Admission Weight 
AdmWt is less than 0.3kg 
for newborn (<28 days old) 

Review AdmWt:  
●​ AdmWt must be 0.3kg or greater 

 
Cases with errors relating to PDx, LOS, and Age (Error Codes 1, 2, 3, 4, 5, 6, 9, and 10) 
would be assigned into the ungroupable DRG (DRG 26509) without going through the 
classification algorithm.  

As such, claims with errors will not be accepted by the eClaims platform. Claims with 
errors must be corrected prior to submission based on the validation report. If more 
than one error is found, the lowest error code will be displayed. Cases without errors will 
continue through the DRG classification process until assigned into a DRG. 

3.1.2. Warning Codes 
A warning code indicates that the case could be assigned to a DRG but incomplete or 
incorrect information may affect payment for the case (Table 5).17 Though in some cases 
patients can still be assigned a DRG even if there is a warning code, the classification may 
not reflect the full complexity of the case, leading to underpayment for services.  

To avoid underpayment, it is recommended to review the validation report before and 
correct the claims form before submitting. 

To note, if there is more than one warning code for a case, each warning code will be 
displayed. 

Table 5. Summary of Warning Codes from the DRG Grouper Software  

Warning 
Code 

Assigned 
DRG  

Description Solution 

501 SDx entry will 
not be 
considered in 
the 
classification 

Invalid Secondary 
Diagnosis 
SDx inputted is an 
ICD-10 code but not 
among the list of 
acceptable diagnoses 

Review SDx: 
●​ SDx should be a valid ICD code listed in 

Appendix A1 
●​ SDx with available subcodes should 

have the complete subcode 

502 SDx entry will 
not be 
considered in 
the 
classification 

Secondary 
Diagnosis is 
Duplicate with 
Primary Diagnosis 
SDx inputted is an 
ICD-10 code but is a 
repeat of PDx 

Review SDx: 
●​ SDx should be a valid ICD code listed in 

Appendix A1 
●​ SDx with available subcodes should 

have the complete subcode 
●​ SDx cannot be the same as PDx 
 
 
 

503 SDx entry will 
not be 

Duplicate 
Secondary 

Review SDx: 
●​ SDx should be a valid ICD code listed in 
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Warning 
Code 

Assigned 
DRG  

Description Solution 

considered in 
the 
classification 

Diagnosis 
SDx inputted is an 
ICD-10 code but is 
the duplicate of 
another SDx 

Appendix A1 
●​ SDx with available subcodes should 

have the complete subcode 
●​ Each SDx should be entered only ONCE 

504 SDx entry will 
not be 
considered in 
the 
classification 

Secondary 
diagnosis is not 
appropriate for 
patient age  
SDx inputted is 
inconsistent with 
patient Age or, 
SDx inputted applies 
to specific Age group 
but no data on Age is 
found 

Review DOB and DateAdm (used to 
compute Age), and SDx: 
●​If SDx is among age group-specific 

diagnoses (Appendix A1), then Age 
should be fall within age group of PDx 

●​If DateAdm and DOB are blank, input the 
admission date and patient date of birth 

●​DateAdm and DOB must be in 
yyyy-mm-dd format 

●​Resulting Age must be between 0 and 
124 

505 SDx entry will 
not be 
considered in 
the 
classification 

Secondary 
diagnosis is not 
appropriate for 
patient sex 
SDx inputted is 
inconsistent with 
patient with Sex or, 
SDx inputted applies 
to specific Sex but no 
data  on Sex is found 

Review SDx and Sex: 
●​If SDx is among female diagnoses 

(Appendix A1), then Sex should be F 
●​If SDx is among male diagnoses 

(Appendix A1), then Sex should be M  

506 Proc entry will 
not be 
considered in 
the 
classification 

Invalid Procedure  
Proc code inputted is 
not among list of valid 
procedures 

Review Proc: 
●​ Proc should be a valid RVS code listed in 

Appendix A2 
●​ Proc with available Extension Codes 

should have complete extension 

507 Proc entry will 
not be 
considered in 
the 
classification 

Duplicate 
Procedure  
Proc inputted is an 
RVS code but is a 
duplicate of another 
Proc 

Review Proc: 
●​ Proc should be a valid RVS code listed in 

Appendix A2 
●​ Proc repeated in an admission should 

have the appropriate extension codes 
(see section on extension codes) 

●​ Each Proc should be entered only ONCE 
except for Proc codes in Appendix B1 
which indicates >1 when Proc may be 
performed more than once per admission 
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3.2. Overview of the Case Grouping Process 

The process of assigning an inpatient case to a DRG is based on accurately categorizing 
their clinical characteristics into groups that have similar resource use. This is done in three 
hierarchical steps (Figure 8). 

 
Figure 8. Overview of Case Grouping Process 
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First, patients are assigned a Major Diagnostic Category (MDC) based on their PDx. 
MDCs correspond to major body systems based on the ICD diagnosis areas (e.g., nervous 
system, respiratory tract system, etc.), and are the broadest category of classification. Some 
cases may forgo this step and be assigned directly to a DRG. Cases that fall under this 
pre-MDC category are discussed further in the succeeding section. 

Within the MDC, the case is assigned to a specific Disease Cluster (DC), based on the 
specific diagnoses or procedures performed on the patient. A defining feature of the DC is 
the presence of OR Proc. Cases with OR Proc are considered surgical cases. DC of 
surgical cases are differentiated by the resource intensiveness of the OR Proc performed. 
The most resource-intensive Proc determines the DC. For medical or non-surgical cases, 
the PDx determines the DC. 

Each DC has several DRGs corresponding to different levels of patient clinical complexity 
level (PCCL), based on the patient’s comorbidities or complications (CC) determined by 
the patient’s SDx. 

These three steps are reflected in the five-digit DRG code (Box 3). 

Box 3. Example of a DRG Code 

For a patient who had been admitted for a craniotomy for trauma without any 
complications: 

MDC = 01 (Diseases and Disorders of the Nervous System) 
DC = 0101 (MDC 01 + Group 01 “Craniotomy for trauma”) 
CC = 0 (No complications) 
 

Leading to the DRG in the format of MM-DD-C: 
 

01010 
 
Where the first two digits correspond to the MDC (01), the third and fourth digits 
correspond to the specific DC (01), and the last digit reflects the patient CC level (0). 

 
The succeeding sections will explain in-depth how the MDC, DC, and CC are determined. 

3.3. MDC Determination 

After ungroupable cases, or cases with errors are identified in data validation, the first 
major step of finding the DRG is determining MDC for the case.  

Multiple conditions are first checked through the Pre-MDC section of the grouper 
algorithm illustrated in Figure 9, to see whether the case falls into special MDCs or is 
actually an outpatient case. Otherwise, the MDC is determined based on the primary 
diagnosis (PDx) in the latter half of the flowchart. Each MDC is identified by a two-digit code 
which corresponds to the first two digits of the DRG code. 
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Figure 9. Process of MDC Determination 

There are 25 MDCs based on the ICD areas of diagnosis, designated MDC 01 to MDC 25. 
Three MDCs were created specifically for the DRGs:  

(1) MDC code 00 is the category for cases where the DRG is determined by the 
procedure code combined with the PDx (Pre-MDC). Rather than PDx as the basis for 
DRG assignment, the high resource intensity associated with these procedures directly 
assign liver, heart-lung, and bone marrow transplant cases to DRGs 00019, 00029, and 
00049, respectively. 

(2) MDC 26 is the broader category for ungroupable cases due to missing, invalid, 
or unrelated data. These are DRG 26509 (No/Invalid PDx), 26519 (Unacceptable PDx), 
26529 (Unacceptable Obstetric Code Combination), 26539 (Invalid Age), and 26549 
(LOS <2 hours).  
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A category of exceptional cases, Unrelated OR Procedures, where none of a patient’s 
OR procedures fall under those of their MDC, is also covered by MDC 26. Unrelated OR 
Procedures are discussed in the next section for DC determination. 

(3) MDC 28 is the category for cases where the patient’s LOS is at least two hours 
but less than what qualifies as an inpatient case in the Philippines. TDRGs regard 
LOS greater than 6 hours as an inpatient case. However, in the Philippines, for a case to 
be considered an inpatient admission, LOS must be at least 24 hours. MDC 28 is retained 
in the grouper for shadow billing but cases falling under MDC 28 are considered outside 
the scope of the Philippine DRGs. 

Table 6 presents a list of the MDCs. Appendix A1 presents the full list of MDCs 
corresponding to each ICD diagnosis code. MDC names are directly lifted from TDRG v5.17 
 
Table 6. MDC Codes 

MDC 
Name 

MDC 
Code Description 

Pre-MDC 00 DRG Predetermined based on high resource intensity of procedure 

MDC 01 01 Diseases and Disorders of the Nervous System 

MDC 02 02 Diseases and Disorders of the Eye 

MDC 03 03 Diseases and Disorders of the Ear, Nose, Mouth, and Throat 

MDC 04 04 Diseases and Disorders of the Respiratory System 

MDC 05 05 Diseases and Disorders of the Circulatory System 

MDC 06 06 Diseases and Disorders of the Digestive System 

MDC 07 07 Diseases and Disorders of the Hepatobiliary System and Pancreas 

MDC 08 08 Diseases and Disorders of the Musculoskeletal System and Connective 
Tissue 

MDC 09 09 Diseases and Disorders of the Skin, Subcutaneous Tissue, and Breast 

MDC 10 10 Endocrine, Nutritional, and Metabolic Diseases and Disorders 

MDC 11 11 Diseases and Disorders of the Kidney and Urinary Tract 

MDC 12 12 Diseases and Disorders of the Male Reproductive System 

MDC 13 13 Diseases and Disorders of the Female Reproductive System 

MDC 14 14 Pregnancy, Childbirth, and Puerperium 

MDC 15 15 Newborns and Other Neonates with Conditions Originating in the 
Perinatal Period 

MDC 16 16 Diseases and Disorders of the Blood and Blood Forming Organs and 
Immunological Disorders 
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MDC 
Name 

MDC 
Code Description 

MDC 17 17 Myeloproliferative Diseases and Disorders, Poorly Differentiated 
Neoplasms 

MDC 18 18 Infectious and Parasitic Diseases (Systemic or Unspecified Sites) 

MDC 19 19 Psychiatric Illnesses and Disorders 

MDC 20 20 Alcohol/Drug Use and Alcohol/Drug Induced Organic Mental Disorders 

MDC 21 21 Injuries, Poisonings, and Toxic Effects of Drugs 

MDC 22 22 Burns 

MDC 23 23 Factors Influencing Health Status and Other Contacts with Health 
Services 

MDC 24 24 Multiple Significant Trauma 

MDC 25 25 Human Immunodeficiency Virus (HIV) Infections 

MDC 26 26 Ungroupable 

 

3.4. DC Determination 

The second step in the grouping process is to find the DC of a case. Each MDC has a logic 
tree, a series of questions whose answers lead to different branches. The logic tree assigns 
cases to a Procedure or Diagnosis Cluster (PDC), a group of diagnoses and procedures 
which tend to have similar clinical or anatomic characteristics. Under each PDC, 
classification is further refined into DCs. MDC logic tree can be found in Annex C with the 
respective DCs for each MDC. 
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Table 7. Unrelated OR Proc DCs 
DC Number Highest OR Proc Level DRGs under DC 

DC 2601 OR Proc Level 1 unrelated to PDx DRG 26010, 26012, 26013, 26014 

DC 2602 OR Proc Level 2 unrelated to PDx DRG 26020, 26022, 26023, 26024 

DC 2603 OR Proc Level 3 unrelated to PDx DRG 26030, 26032, 26033, 26034 

DC 2604 OR Proc Level 4 unrelated to PDx DRG 26040, 26042, 26043, 26044 

DC 2605 OR Proc Level 5 unrelated to PDx DRG 26050, 26053, 26054 

DC 2606 OR Proc Level 6 unrelated to PDx DRG 26060, 26063, 26064 

 
The patient is assigned to the DRG following the same process as in other DCs as described 
in Section 3.6. However, the payments may not correspond closely to the actual costs 
of care, because of the unrelated specified PDx.   
 

3.5. CC Determination and Finding the DRG 

The last major step to be able to classify the patient case into the appropriate DRG within 
the DC is determining the PCCL. The PCCL is an index which stratifies patients according to 
their CC to reflect greater resource usage for more complex or severe cases (Table 8). 

  Table 8. Patient Clinical Complexity Level (PCCL) Scale 
Severity of CC Patient Clinical Complexity Level 

(PCCL) 

No CC Effect or Not a CC 0 

Minor CC 1 

Moderate CC 2 

Severe CC 3 

Catastrophic CC 4 

DC without CC levels 9 

 
The PCCL is calculated for each patient based on the Complication and Comorbidity 
Level (CCL) assigned to each of their CCs. Each DC has a set of SDx that are considered 
CC, and a CCL score is assigned to each CC. As such, a single SDx may have a different 
CCL in one DC compared to another. The CCLs of each of the patient’s CCs are then taken 
together to calculate for the PCCL.  

Some DCs do not have different levels of complexity. In such cases, there is only one 
DRG under the DC, and the last digit of the DRG is assigned the placeholder value “9.”  

The steps to finding the CCL given multiple SDx are as follows: 
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(1) Assign CCL to each SDx 

The process for calculating CCL for each SDx is illustrated in Figure 11. The process should 
be repeated for each SDx until all of them have been assigned a CCL. 
 

 

Figure 11. Process of Finding CCL for Each SDx 
 

The CC Row Table, DC Column Table, and CCL Matrix are found in Appendices C2, C3, 
and C4 respectively.  

Based on the CCL value for each SDx, the next step is as follows:  

●​ If all CC have a score of zero, then the PCCL is zero.  
●​ If there is only one CC with a score greater than zero, then skip the next step and 

obtain the PCCL in Step (3).  
●​ If one or more CC have a score greater than zero, proceed to Step (2).  
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(2) Identify relevant CCs through the Recursive Exclusion Process 

Disregard all SDx with CCL of 0. Arrange all remaining SDx from highest to lowest CCL. If 
multiple CC have the same CCL, arrange them alphabetically from Z to A. If there are codes 
with the same letter, arrange those codes based on the numerical portion from highest to 
lowest.  

Check whether the first CC (highest severity) is found in any of the exclusion lists for 
each of the remaining lower CC (Appendix C1). For each of the lower CC, if the highest 
CC is found in the exclusion list, then the two codes are closely related and have redundant 
contribution to case severity. The lower code must be discarded from the PCCL 
computation.  

The process is then repeated with the next highest CC on the list until the list is exhausted 
(Figure 12). The remaining CC will all have CCL greater than zero. 

 

 

Figure 12. Recursive Exclusion Process 
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(4) Finding the DRG 
The PCCL is used to distinguish between multiple DRGs in the same DC. A single DC can 
have 1, 2, 3, 4, or 5 DRGs (Figure 13). Appendix D1 contains the full list of DRGs under 
each DC and the definition of each group. 

 
Figure 13. Process of Determining the DRG under a DC 
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●​ Based on the CF5, the patient did not have a tracheostomy.  
●​ The next major question is whether the patient had an OR Proc. Since there were 

no Proc, we focus on the Diagnosis PDC or the Diagnosis Clusters. 
●​ To find the PDC, locate the PDx in the list of PDx related to the MDC found in 

Appendix B1. The PDC associated with J18.9 Pneumonia, unspecified is PDC 4C 
Respiratory Infection/Inflammation. 

●​ PDC 4C has only one DC. Thus the patient falls under DC 0452 Respiratory 
Infection/Inflammation. 
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