Repullic of the Philippines
Bepartment of Education
Region XI
SCHOOLS DIVISION OF DIGOS CITY
Digos City

OFFICE OF THE SCHOOLS DIVISION SUPERINTENDENT

DIVISION MEMORANDUM ADDENDUM September 9, 2020
No. 414 ,s. 2020

PROTOCOLS, ON HOSPITALIZATION, TREATMENT, AND HEALTH INSURANCE COVERAGE OF THE
COVID- 19 AFFECTED LEARNERS AND TEACHERS

TO: Assistant Schools Division Superintendent
Chief Education Supervisors (CID & SGOD)
Public Schools District Supervisors
All Elementary and Secondary School Administrators
All Elementary and High School (JHS and SHS) Learners

1. Attached herewith is the unnumbered Memorandum from EVELYN R. FETALVERO, CESO 1V,
Assistant Regional Director, Officer —in- Charge, Office of the Regional Director informing the field
on the PROTOCOLS ON HOSPITALIZATION, TREATMENT AND HEALTH INSURANCE COVERAGE
OF THE COVID —19 AFFECTED LEARNERS AND TEACHERS, wherein if students or teachers develop
COVID - like symptoms, they may approach the nearest health for assessment and initial
management.

2. All patients from the suspect, probable and confirmed COVID — 19 positive will be served by the
various Temporary Treatment and Monitoring Facilities (TTMF) across the Region together with
the designated COVID — 19 referral hospital — Southern Philippines Medical Center (SPMC) and
Davao Regional Medical Center (DRMC).

3. Moreover, PhilHealth has available benefit packages for the Community Isolation, Temporary
Treatment Monitoring Facilities and Inpatient Care in our COVID — 19 referral hospitals which can
be availed by both the learners and teachers.

4. Attached are copies of the relevant PhilHealth circulars for your reference and guidance.

5. Immediate and wide dissemination of the Memorandum is desired.
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Republic of the Philippines
Bepartment of Ehucation

DAVAO REGION

Office of the Regional Director

MEMORANDUM

To : Schools Division Superintendents

Subject: PROTOCOLS ON HOSPITALIZATION, TREATMENT AND
HEALTH INSURANCE COVERAGE OF THE COVID-19
AFFECTED LEARNERS AND TEACHERS

Date September 8, 2020

Herewith is a letter from DR. ANNABELLE P. YUMANG, Regional Director of the
Department of Health XI — Davao Center for Health Development informing this Office on
the protocols on hospitalization, treatment and health insurance coverage of the COVID-19
affected learners and teachers wherein if a student or a teacher develop COVID-like
symptoms, they may approach the nearest health center for assessment and initial
management,

All patients from suspect, probable and confirmed COVID-19 positive will be served
by the various Temporary Treatment and Monitoring Facilities (TTMF) across the Region
together with the designated COVID-19 referral hospitals — Southern Philippines Medical
Center (SPMC) and Davac Regional Mexdical Center (DRMC).

Moreover, PhilHealth has available benefit packages for Community Isolation,
Temporary Treatment Monitoring Facilities and Inpatient Care in our COVID-19 referral
hospitals which can be availed by both the leamers and teachers.

Attached are the copies of the relevant PhilHealth circulars for your reference and
guidance.

Immediate and wide dissemination of this Memorandum is desired.

EVELYNR. FETALVERO, CESO IV

i * Assistant Regional Director
, o Officer-In-Charge %"
. SR Office of the Regional Director
Enclosed:®¥8ated ot
ROEsmc ~ D48 -8
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Republic of the Philippines
Department of Health

DAVAO CENTER FOR HEALTH DEVELOPMENT

" August 14,2020 ' R ' o o

DIR. MARIA LOURDES D. LIM, CESO i
RDC Xl Vice Chairperson

NEDA Xi Regional Director

KM 7, Bangkal, 8000 Davao City

Dear Dir. Lim,

This is in reference to the Regional Development Council (RDC) XI Resoultion No. 74, s. 2020, specifically
paragraph 4, requesting the support of Philippine Health Insurance Corporation (Phithealth) X! and
Department of Health (DOH) X! for the hospitalization, treatment and health insurance coverage of the
affected leamers and teachers.

Please be informed that in the event wherein students and teachers develop COViD-like symptoms, they
may approach the nearest health center for assessment and initial management. All patients from suspect,
probable and confirmed COVID will be served by the various Temporary Treatment and Monitoring
Facilities across the region together with our designated COVID-19 referral hospitals - Southern Philippines
Medical Center and Davao Regional Medical Center.

Moreover, PhilHealth has available benefit packages for Community Isotation, Temporary Treatment
- Menitoring Facilities-and Jnpatient Care in our COVID-19 referral hospitals which_can be availed by both
the learners and teachers.

Attached are the copies of the relevant PhilHealth Circutars for your immediate reference and guidance.

Yours truly,

ANNABELLE/P. YUM , MD, MCH, CESO IV
Regicnal Direptor

e Dir. Evelyn R. Fetaivero, CESO IV
Regional Director
Department of Education RO Xl
Jacinto Fxt. Comer F. Torres St
8000 Davao City

Cc: Mir. Hoctor Zenon P. Malate
Acting Regional Vice President
Phithealth Regional Office Xi
8000 Dawao City

DOH Compound, JP Laurel Ave., Bajada, Davao Citye Trunklines: +63 (82) 305-1903, 305-1904, 305-1906, 227-4073,
2272463; Fax 221-6320 & website: wyw.rolfdoh.gov.ply email: dohl¥davao #gmail.com
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Republic of the Philippines A, -
PHILIPPINE HEALTH INSURANCE CORPORATION ﬁ
Citystate Centre, 709 Shaw Bonlevard, Pasig City
Call Center: (02) 8441-7442 | Trunkiine: (02) 8441-7444 -

www.philhealth.gov.ph
LNIVERSAL HEALTH CARE
St 3% e bk 3843403

PHILHEALTH CIRCULAR
No._2030 -~ 0001

TO ALL ACCREDITED HEALTH CARE PROVIDERS AND ALL
OTHERS CONCERNED
SUBJECT :
I. BACKGROUND/RATIONALE

On March 11, 2020, the World Health Organization (WHOQO) declared a global pandemic of
the Coronavirus Disease 2019 (COVID-19). Subsequently Presidential Proclamation No. 929
s. 2020 was issued declading a State of Calamity throughout the Philippines due to the
increasing number of individuals infected with the virus. The entire Luzon was also placed
under Enhanced Community Quarantine (ECQ) on March 16, 2020 to prevent virus
transmission.

The response of the national government to this global pandemic was the legislaton of
Republic Act (RA) No. 11469 or the Bayanihan to Heal as One Acr. This Jaw envisioned a
coordinated whole-of-government and whole-of-society approach to eradicate COVID-19.
Under the Universal Health Care Act (RA 11223), PhilHealth shall ensure equitable access to
quality, affordable and accessible health care sc:ices by all Filipinos. By providing coverage
for inpatient care of probable and confirmed COVID-19 developing severe illness/outcomes,
PhilHealth, through PhilHealth Board Resolution No. 2516 s 2020, shall cover the
comprehensive case management for COVID-19.

OBJECTIVE
“This circular aims to establish the guidelines for the implementation of COVID-19 benefits
for inpatent care for patients with probable or confirmed cases.

SCOPE

This circular shall apply to all Filipinos confined as probasble or confirmed cases of
COVID-19 and all PhilHealth accredited healthcare providers with capacity to provide
inpatient case management for these.

& Privesithomicial () warphiheatth @ actioncenter@phinesithgoveh




- iV. DEFINITION OF TERMS'
A. Buspest case — is a person who is presenting with any of the following conditions:

1. All severe acute respiratory infection (SARI) cases where no other etiology Hlly
explains the clinical presentation;

2. Influenzalike fllness (TLI) cases with any one of the following:

a. With no other eticlogy that fully explins the clinical presentation and a history
of travel to or residence in an area that reported local transmission of COVID-
19 disease during the 14 days prior to symptom onset; or

b. With contact to a confirmed or prohable case of COVID-19 disease during the
14 days prior to the onset of symptoms

3. Individuals with fever or cough or shortness of breath or other respiratory signs or
symptoms fulfilling any one of the following conditions:

a. Aged 60 years and above

b. With a comorbidity

¢. Assessed as having a high-risk pregnancy
d. Health worker

B. Probable case —a suspect case who fulfills any one of the following listed below:
1. Suspect case whom laboratory testing for COVID-19 is inconclusive; or
2. Suspect who underwent testing for COVID-19 but not conducted in 2 national or

subnational teference laborstory or officially accredited Iaboratory for COVID-19
confirmatory testing; or

?

. g
Nl .
5 % 3. Suspect case for which testing could not be performed for any reason.
é ©- C. Confitmed case — any individual, irrespective of presence or absence of clinical signs and
b symptoms, who was laboratory-confirmed for COVID-19 in a test conducted at the
national reference lboratory, a subnational reference laboratory, and/or officially

= f accredited laboratory testing facility.

! Philippine Society for Microbiology and Infections Disease, Interim guidelines on the clinical management of
adult patients with suspected or confinmed COVID-19 infections version 2.1 as of 31 March

G roseathorical (P teamphiineatth GBactioncenter@phihesithgov.oh
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V. GENERAL GUIDELINES

A. All Filipinos shall be deemed eligible for any of the COVID-19 benefits for inpatient care.
Filipinos who aze not registered in PhilHealth shall be automatically covered, provided
that they complete member registration prior to discharge from the facility;

B. The single period of confinement and 45 days annual benefit limit shall not be applied in
this benefit package;

C. All COVID-19 benefits for inpatient care shall have no co-payment from the patent for
direct healthcare services, both in private and public healthcare providers. Patients can
have co-payments for amenities such as suite room accommodation;

D. Data sharing of suspect, probable, and confirmed cases of COVID-19 shall be done
between the DOH and PhilHealth to develop a comprehensive patisnt registry in
accordance with the Data Privacy Act of 2012;

E. Al items donated by third parties shall not be :harged to the patient.

BENEFIT AVAILMENT

A. The case-based payment of the benefits that shall be available for any Filipino patent with
probable or confitmed COVID-19 are indicated in Table 1:

Table 1. Inpatient case management for confirmed COVID-19 developing severe illness or

outcomes
Package Package Severity HCP Categoty
Code amount (PHFP)
1 ]
C191P1 43,997 Mild pnenmonia in the L1 to L3 hospital, private room
elderly or with co-
morbiditics
{ ]
Clom2 | 143267  Moderate pneumonia L1 to L3 hospital, pivate room
1
i C191P3 ‘ 333,519 " Severe pneumoniz ‘ L2 to L3 hospital, private room, ICU
| 1 5 B 1
C191P4 786,384 Critical pneumonia 12 to L3 hospital, private room, ICU

{capable of ECMO, RRT)

) Prieathofiicial {3 teamphinesith & actioncenter@phiheaithgovoh




B. To ensure provider capshility, levels 2 and 3 (1.2, L3) health care providers (HCPs) shall be
tagped in the integrated PhilHealth Accreditation System ({PAS) as providers of setvices
for scvere and critical pneumonia padkages. L1 HCPs can only provide setvices for mild
pneumonia package, except when there are 20 other higher level of fadilities that can
sccomimodate the surge of patients within an area for the inpatient case management of
moderate pneumonia;

C. For critical pneumonia, additional necessary medical services for cases that develop or
with impending severe illness, which include, but are not limited to the following, shall be
covered by this benefit package:

Acute respiratory distress syndrome (ARDS})

Septic shock

Requiting invasive ventilation

Requiting extracorporesl membrane oxygenation (ECMO). HCPs with the necessary
equipment for ECMO shall be identified and tegged by PhilHealth.

5. Requiring renal replacement therapy (RRT)

= b hape

D. The following are the mandatory setvices included in these benefit packages, inchisive of
professional/readers’ fees:

Accommodation :

Management and monitoring of finess

Laboratoty/diagnostics/imaging

Medicines that are included in the guidelines and protocols of the DOH
Supplies and equipment (including personal protective equipment)

bbb

VII. CLAIMS FILING AND REIMBURSEMENT

The following sre the rules for daims filing and reimbursement:

;“‘"""{"“ A. All claims shall be filed by the accredited healtheare provider. There shall be no direct
\ﬁ filing by the PhilHeslth member;
,':; B. Claims for testing for SARS-CoV-2 shall be filed separately;
C. The basis for payment shall be the package code which shall be indicated in item 8b of
Claim Form 2 (CF2);
D. For statistical purposes and in accordance with the DOH guidelines, health care providers
o should indicate the corresponding ICD-10 codes of probable and confirmed COVID-19

patients availing of these benefit packages in item 7 of CF2. Further, ICD-10 codes of all
comorbidities shall also be indicated in item 7 of CF2;

€ rriticaithofiicial {E) eamphithedth & ecioncenter@phiheattgovph




COPY

MASTER

Date:

E. All procedures done during inpatient case management of probable and confirmed
COVID-19 patients shall likewise be indicated in item 7 of CF2;

F. For patients referred and transferred from one facllity to another upon confirmation of
COVID-19, referring facilities shall be allowed to file claims based on the working
diagnosis prior o tansfer. Likewise, referral facilities may claim for the approprate
benefit package based on the final diagnosis upon discharge;

G. Claims shall be filed within 60 calendar days upon discharge of the patients. Rules on late
filing of claims shall apply;

H. To file a claim for reimbursement, the accredited healthcare provider shall submit the
following documents to PhilHealth:

1. Properly accomplished CF2

2. Ttemized billing statement; inchuding professional/readers’ fees. The process flow
for subtnission of itemized billing statements is described in Annex “A™.

3. Propedy accomplished PhilHealth Member Registration Form (PMRE) for
untegjstered PhilHealth members, or updated PMRE, as needed

I. All mandatory deductions as provided by law, such as, but not limited to senior citizen
discounts, PWD discounts, etc. shall be deducted fiest from the total hospital bill of the
patient. Al other health benefits such as, but not limited to, health maintenance
organizations (HMOs), private health insurance (PHIs), and employee discounts shall
complement the benefit packages of PhilHealth as stipulated in this circular. All the above
deductions and benefits shall be reflected in the iremized billing statement of the patients;

J. Claims with incomplete requirements/discrepancy/ies shall be returned to sender (RTS)
for compliance within 60 calendar days from receipt of notice;

K. Claims applicadons shall be processed by PhilHealth within the prescribed filing period
provided that all requirements are complied with;

L. If the delay in filing of claims is duc to natural calamities, or other fortuitous eveats, the
accredited healthcare provider shall be accorded 120 calendar days as stipulated in Item V,
g Section G.1 of PhilHealth Circular No. 2020-0007.

€@ Phikeaithofficiel (3D teemptithealth (B actioncenter@phiteaith.govph
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MONITORING
A. The monitoring of the implementation of these benefit packages shall be in accordance

with current monitoring mles and guidelines of PhilHealth 2nd other relevant policies of
the DOH;

B. Performance indicators and measutes to monitor compliance to the policy and standards
of care shall be established in collaboration with relevant stakeholders and experts;

C. Random and post- audits shall be conducted upon implementation of this policy.

POLICY REVIEW

Regular policy review of the benefits for COVID-19 inpatient case management shall be

conducted as needed in collaboration with 2 multidisciplinary team of experts and relevant

stakeholders and technical representatives in the Corporation in consideration of updates in
guidelines, protocols, and costing.
REPEALING CLAUSE

This repeals PhilHealth Circular No. 2020-0004 entided “Enhancement of packages related to
Coronavirus Infection.”

EFFECTIVITY
This Circular shall be published in 2 newspsper of general circulation and deposited with the

National Administrative Register, University of the Philippines Law Center. This shall tzke
effect for all admission dates beginning 15 April 2020.

LIST OF ANNEX

Annex “A” - Process flow for the submission of itemized billing statements

President and Executive Officer
Dates 4\l \lM IL
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G Repablic of the Philippines ‘m
Eﬁ PHILIPPINE HEALTH INSURANCE CORPORATION g
Citystate Cantre, 709 Shaw Boulevard, Pasig Cisy
Call Center: (02) 84417442 | ‘Irunkline: (02) 84417444 o

www.philheakh gov.plh URIVIRSAL HEALTR CARE
PHILHEALTH CIRCUI .
No. = { :}'
TO H ALL PHILHEALTH ACCREDITED SARS-CoV-2 TESTING
LABORATORIES, PHILHEALTH MEMBERS AND ALL OTHERS
CONCERNED
SUBJECT : Bencfit package for SARS-CoV-2 resting using RT-PCR (Reyision 1}

1. BACEGROUND

On Mazch 11, 2020, the World Health Organization (WHO) declazed a global pandemic of the
Coronavirus Disease 2019 (COVID-19). Subsequently Presidential Proclamation No. 929 .
2020 was issucd declaring a State of Calamity throughout the Philippines due to the increasing
number of individuals infected with the virus. The entire Luzon was also placed under Enhanced
Community Quarantine (ECQ) on March 16, 2020 10 prevent virss trznsmission.

The response of the national government to this global pandemic wus the legislation of Republic
Act No. 11469 or the Bayanihan to Heal as One Act. This law envisioned 4 ¢odrdinated whole-
of-gavernment and whole-of-society approach to cradicate COVID 19, Under the Universal
Health Care Act {(RA 11223), PhilHealth shall casure cquitable access to gquality, affordable and
accessible health care services by all Filipinos.

II. RATIONALE

PhitFealth continues to review the COVID-19 benefit packages including the cast estimates for the SARS-
CoV-2 test benefit paskage. The review of the packeges is bared on the Department of Health (DOF) guidefines
seh as indications for lesting and licensing requirements for sperating @ COVID-19 resting laboratory.
Phillealth alio considered the increase in the mumber of COVID-19 testing laboratoricr kicenved by the DOH
and the rwmber of reverse transtriptase - pohymerase chain reaction (RT-PCR) based COVID-19 tess kits
approved by the Food and Drug Administration (FDA). Thus, PhillHealth, through Philllealth Board
Resolution No, 2525 1. 2020, shall implement the revited borefit package for SARS-CoV/'-2 test by RI-PCR.

Iil. OBJECTIVE

“This circular aims to establish the policy for the implementation of the benefit package for the
SARS-CoV-2 ferr by RT-PCR. Co e i

Y TION, W 1

Yo ar e

IV. SCOPE :
This circulas shall apply to Phillfeaith members tested for SSRS-CoV-2 by RT-FCR as prescribed by

the DOH =nd SARS-CoV-2 testing laborataties that are DOH fwnsed and aceredited by Phift-tealth.

e Hiid
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V. MINIMUM STANDARDS FOR ACCREDITATION

V1.
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AL The grideliries for acerediting SARS-Cal/-2 testing laborotories are fisted in Annex A;

B. For stand-alone testing laboratories, Phill-lealth shall acoredit testing facifises that are firesced by the DOFL
and presumed complians ts DOH guideiines;

C. Far currently accredited bealth jacilities that are DOH licensed ag SARS-ColV/-2 testing laboratsries,
Philtlealth shall automatically inclide the said service in thtir acoreditation records with validity based on
1he DOH keense irsued to therm.

BENEFIT AVAILMENT

A, Phiftlealth msembers entitled to the benefit package for SARS-Col/.2 testing by RT-PCR shall be bared
on applicabiie DOH guidelines (Anrex B) or its resisions/ amendments inn considerasion of the evoling
chinjcal maragement for COVID-19. PhilHealth shall disseminate updates accordingly;

B. Filipinos who zre not registered in PhilFlealth shall sutomatically be covered, provided that
they complete member registration upon availment of the benefit package. During be state
of national emergenty, the Case Investigation Form (CIF), as required in Item VILF.2 for clairss filing
ard reimbursement, shafl serve as the hasis for the PhilHealth ldentification Nawwher (PLIN) assignment,
prosided hoveser, thot the CIF shoutd tnclude the contast pumber for purposes of validatios axd verificatios.
The reguirement for PhifHealth Member Regisiration Form (PMRF) for regisration and PIN assigemest
shalf resume wpon Ufting of the state of national emergere;

C. The single period of confinement and 45 days annual henefit limit shall not be applied in
this benefit package;

D. PhilHealth aceredited testing laboratories are required to have an electronic health recotd of
all patients who underwent the SARS-CoV-2 testing & RT-PCR. If this is not available, a
manual record of paticnts who underwent the SARS-CoV-2 testing & RT-PCR shall be
acceptable during the state of aations! emetgency;

E. The amplete scevices or minimuee siandsrds included in this benefit package are the following:

Screening/clinical assessment

Specimen collection

Specimen bandling

Conduct of RT-PCR testing (including the test kit and orfer supplies)
Analysis and reporting of rcsults

L ol o B

QTSR SRR S
F. Péilticalth merbers eligible for coverage for SARS-Col/-2.testing, based on DOH issuunces and their
Juture resisions amendments, shall not be charged co-paymerit for these services inciuded in she

benefit package;

) Priveathomical mmgm




G. The case-based payment of the benefit package for testing for SARS-CoV-2 &y RT-PCR &
indicated in the tabl prosided. The accredited Philflealth testing laboratoes may claim the

following packages:

Packages for SARS-CoV-2 teating by RT-PCR

Package Coadition for payment Services covered Package
Cade by Phillfealth ~ Amount (Php)
T T T 1
CI9T1 Al senices and sugplier for the testing  Compiets services or 3409
aze procured and provided by the sminimur standasds
testing laboratory
C19T2  Test kits are donated to the tesung  Sereeming/ clinical 2,077
laboratory assessment, specimen
colkeetion and bandling,
conduct of RT-PCR
testing and anakysis of
resulls
C19T3  Test kits are dogated to the testing Servening/ elintcal 90t
Iaboratory; cost of muniag the assessmient, spectmmen
Iaboratory and the RT-PCR machine  wflection and bandling
for testing are sbridized by the
governreent

H. PhilHealth shall pay the package amount for services for SARS-CoV-2 test by RT-PCR directly
Io the PhilHealth accredited testing laboratories;

1. The testing laboratories shall be responsible for the reimburserment of the swabbing centers or referring
Jarilities for the screening, specinten collection and handiing;

}. Thc benefit package shall be updated as needed to refect current protocols aad standards,
and signifieans changes in market prices of supplics and rommioditics, among others, in collaboration
with relevant institutions, experts, and stakeholders.

CLAIMS FILING AND REIMBURSEMENT

pl
=

The fallowing are the rales for claies filtag and reimbursement:

A Al claints for SARS-Col/-2 testing shall be filed 130 the clectronic system certified by PhilHealth. Waste

: 5 Pl the sysiemn is nos yet fully functionod, submission of elams shall be aliowed via electronic media, snch as
E’-% compat disk (CD), bard disk or USB/ flash drive;
< 1) H g
s © . Subject to the reguiremments for claims filing, afi cairys. ::‘M e, f’f‘_’,@,,’,‘lfjjﬁ‘fg“”‘b accredited SARY-

CoV-Z testing laboratories. From ¥ February 2020 1o 141,1;:”1 2020, only services rendsred within the
validity period of the DO license of the Phillealth accredited SARSCIV2 testing daborateries can be
retprbsorred; . .

0C: G Dote:
=

Poge 3uf5
6""“"‘“‘0"‘& mwwmauuWMgmm




4
J

K.

L.

Members may be reimbursed the amount ros exoeeding the corresponding benefit for SARS-Col/'-2 test if
this benefit was not avorked of or war not deducted from the artuol charges, provided that the requiremsents
in Item No. VI, F. of thir ciroslar are complied with;

. The basis for the payment of clatms shail be the package cade for the specific SARS-CoVV-2 lesting package

avasled of, which shatt be indicated in the SARS-ColV/'-2 Claims Summary Forr {Ansex Cf. Al clatms
shall be subject to monitoring and post andit;

Claims applications for this benefit package for SARS-CoV-2 testing by RT-PCR shall be
fled scparately from other COVID-19 claims. There include claives for rest done on patients
ademitted in Phill-ealth aaredited healtheare providers (MCP) with DOH license as SARS-Co V-2 testing
daboratory;

The jollowing are the required docments for clairas filing:

1. Properly accomplished SARS-Col/-2 Claims Ssrmmar, Form (preferobly ia MY Exved format or
CSV fite)

2. Scanned copy of the pmperly acmmplished CIF that is prescribed by the DO (preferably
in PDF format)

3 Iremized billing statement, which inelades the eeaders’ fees (prefeubly in MS Excoed format or CSV
Jite)

4. For directly filed clains, original copy of the official receipt and waiver {Aianexe D) fsswed by ihe

PhilHealth acoredited SARS-Col/~2 testing laburatogy that the mernber paid the firld amonnt for

the SARS-Cal/-2 testing and re PhilHeulth deduction wat made

The Cluims Signature Form (CSF), Claim Form 1 (CF1), CF2, CF3, CP4 and ssrmmurized staitement
of accnmt (SOA) are not required;

. All claims applications shall have complete attachments as required in Jiem VILF of this

policy. Claims with incomplete attachmsnis shall be ressrned 1o the teiting laboratory/ HCP following the
exitting rule an Return to Sender (RTS);

. Al claims for the testing for SARS-CoV-2 by RT-PCR shall be filed within 60 caleadar days

from the datc of the test. 1f the delay in the filing of claims is due to natural calamities or
other forwitous events, 120 calendar days shall be accorded as stipulated in [tem V, Section
G.1 of PhilHealth Circular No. 2020-0007;

Philtlealth shall reimburse for repeated tests as prescribed in the DOH greidelines;
Dates of repeat tests shoutd be indicaied in the YAR.Y Co k2 C/amu Spmmary Form;

Sl

Rules on late filing shall apply;

Rt

Claims applications shall be processed by PhilHealth within lhc. pmscnbed period for claims
processing provided thot all reguiremenis are m@&d with. ;

ému»mamau Qemrrwamm sadmsu@mfz;m%




Vili. MONITORING

A All PhifHealth accredited SARS-Co V-2 testing leboratories claiming for this benefit package
shall be subject to the rules on monitoring st by PhilHealth. PhilHealth shall secure from
the DOH and wordinate with the atpropriate ggences for the disteibution list of a/f dorations and
subsidses, among others, relevant Yo the benefit package;

B. Feedback mcchanisms on zhe package implementation shall be cstablished to  addresr
implementation issues and concerns;

C PhilFlealth shall coordinate with #he DO for datn sharing on the list of patients availing
of the SARS-CoV-2 testing henefir packqge. Philtealth shall develop its own daims
registry/ database of facilities aceredited by PhilHealth for SARS-CoV-2 testing;

D. Al adwrse monitoring fiodings regardiag non-conpliance to the provision of this policy and other related
rsnances shafl be volidated and subject to provider performance assessment withont prowdice to filing of

appropriate kgal action.
IX. REPEALING CLAUSE

This policy repeats PhilHealth Ciralar No. 20200010 enitled *Benefit package for testing for
SARS-GoV-2."

X. EFFECTIVITY

“'his Circular shall 1ake elfect immediatcly upon publication in a newspaper of general circulation
and shall be deposited with the National Adeunistrative Register, University of the Philippines

Law Center.
g X1. LIST OF ANNEXES (Annexes chall be uploaded in the PhilHeolth websife)
)
%} Annexc A" Guidelines on the Applization for Accreditation of SARS-Col/-2 Testing Laboratories
o o Anmx ‘B Priorily individuals and healtheare workers for SARS-Col/-2 testing
> % Amgex € SARS-GoV/-2 Claious Sumonary Form
gg | Anmext D" Waiser for Directly Fited Claims for SARS-CoV/-2 testing benefit package
= g
o
2 _
BGEN. RI . MORALES, AFP (RET) FICDE
Presidenr and C coutive Officer ' =
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Annex “A”

Guidelines on the Application for Accreditation of SARS-CoV-2 Testing Laboratorics

1.

N

All cumendy accredited health fadlives with DOH license for SARS-CoV-2 resting
laboratory do not need (o apply for accreditation. PhilHealth shall automatically include
the said service in their acereditation records with validity starfing oo the date that the
DOH pranted its license.  Testing labonstozy for SARS-CoV-2 in currently accredited
health facility shal submit a fully accomplished Auto Credit Payment Systern (ACPS) form
ONLY IF payment for the laboratory benefit shall be separate from regular claims of the
aceredited heaith facility.

Requirements for non-hospital based testing laboratory tor SARS-CoV-2 ot laboratory of
a non-aceredited health facilite

a. Inclusion in the list of DOH certified and licensed SARS-COV-2 testing laboratory
b. Accomplished Provider Data Record

. Performance Cornmitment {signed on each page)

4. Fully accomplished Auto Credit Paymeat System (ACPS) form

All requitements for accreditation of testing laboratories mentoned in No. 2 shall be
scanned and emailed to the respective Phiileaith Regional Offices. The Provider Dan
Record, Performance Commiunent, and the ACPS fomms can be downloaded at
hups:/ /www.philbealth.gov.ph/downlosds /.

-

PRO Email address Name
1 1ceze proi@phithealth gov ph PRO1- Accreditativn
2 [accrepro2@phitbesith gov.ph . PRO2 - Accreditarion
3 accre.pro3@phithealth gov. ph PRO3 - Accreditation
4A accre proda(@philhealth pov.ph PRO4A - Accreditation
4B :ccrr.pm-ib@ph:]bm!tb.gmnph _‘:’cm.pxmh
5 accre pro5@phidhealth gov. ph PROS5 - Accredization
6 accee. proG@philhealth.gov.ph PROG - Accreditation
1 accee. pro7@phithealthgov.ph PRO7 - Accreditation
a2ccte.proS@phithealtb.gov.ph PROSB - Accreditation
Y accee pro9@philheslth gov.ph accrepro?
10 pro! Oagas@gmail.com Philbcalth Acere
11 philhealihdavao.aqas@grail.com philhealthdavao.agas
12 arcre prol 2@phithealth gov.ph PROI2 - Accreditition
CARAGA |accwe procaraga@philbealih gov.ple PROCARAGA - Accreditation
BARAIM  |accre. proannm@phillicalth.gov.ph ACCLE PrOJEMM
CAR accre-procar(@phithealth.gov.ph PROCAR - Acaeditation
NCR proncr.hedmd@yahoo cam PRONCR HCDMD

4. The accrediraton shall be valid from the date that the DO license was grnted to the
testing laboratory and shall end oo December 31, 2020, A Cerdiicate of Accreditaton
shall be issued to the aceredited testing labomtory by the PRO via ematl.

Source: Philtletth Accreditation Depanimeat «s of Junc B, 2024




Annex *B”
Priority individuals and healthcare workers for SARS-CoV-2 testing

The following reflccts the sub-groups of at-risk individuals arranged in order of greatest o
lowest need for testing:

a. Subgroup A: Patients or healthcare workers with severe/eritical symproms, relevant
history of travel/contacr;

b. Subgroup B: Patients or healthcare workers with mild symptoms, relevant history of
travel/conract, and considered vulnerable. Vulnerable populations include those eldecly
and with preexisting medical conditions that predispose them to severe presentation and
complications of COVID-19. These also include:

i Prcgmnt patients who shall be tested during the peripartum petiod;

ii. Dialysis patents and patents on imrnunosuppressed states, such as those in
chemotherapy or radiotherapy, who shall be 1ested at the discretion of the attending
physician, following the existing guidelines of Philippine Society for Microbiology and
Infectious Diseases;

c. Subgioup C: Patients or healtheare workers with mild symptoms, rclevant history of
travel/contact;

d. Subgroup D: Patents or healthcare workets with no symptoms but refevant history of
teavel/contact, with specia! attention to those living in confined spaces such as persons
deprived of iberty or institutionalized persans;

e. Subgroup E: I'tondiners inditectly involved in health care provision in the response
against COVID-19 which includes, but not limited to the following:
i Persornel manning the Temporary Treatment and Quarartine Facilities (LGU- and
Nationally-managed);
ii. TPersonnel manning Quarantine Control Points, including those from Ammed Forces
of the Philippines, Burcau of Fire Protection, and others;
i, National/Repional/Local Risk Reduction and Management Teams;

iv. Barangay Health Emergency Response teams and barangay officials providing border
@ eoazol and performing COVID-19 related casks;
) v. Personncl of Bureau of Corrections and Burean of Jail Penology and Management;
o ] vi. Personnel manning the One-Stop-Shop in the Management of the Returning
EE a Overseas Filipinos;
ne vii. Personnel serving at the COV1[3-19 swabbing cenrer;
<O viii. Social workers providing amelioration and relief assistance to communities and
> performing COVID-19 related tasks; and
& ix. All personnel (national and local) cirectly involved in the response against COVID-
& 19
D "
e ite? g W ol it
f. Subgroup F: Other vulnerable patients such as those® vnth\comorlg;gligglhkb. those who
will undergo high-risk elective surgical proccduru., lhDsc wuho are prcgnam cldcrly.
irnmunocompromised, and others. A b W
b Rip & o ""1 e i
- v L gt |

Sousce: Department of Health (2020). Depasement Memotandum No. ZGZO-OZSS-UMM Intém Gllltk/mf:on
Fixpanded Tesoing fir COVID-19. lngpf [ v debgor pb sses] ] fils] beallwpdate] dor2020-0258 pef.
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Date: 6/29/;

De.

Annex ‘D™

Waiver for Direcdy Filed Claims for SARS-CoV-2 Testing Package

_[PHILHEALTH ACCREDITED SARS-CoV-2 TESTING LABORATORY/HCP LOGO]

Date)

To PhilHealth:

This is 10 certify that based on our records,

{Paticnr’y lase name, first namme, neme cxteosion, middic azme)

who was tested for SARS-CoV-2 at

(Name of PhilbIealth sccredited SARS-C0V-2 1esting labomunry/HET)

oa

RIare/s of testfs emn/dd/yyyy)
had no PhilHealth deductions for the laboratory charges and reader’s fees upon the canduct of the test

procedure/s. All charges to the amount of

{Amount in words}

(Php ) weee fully paid by the patient/member under Official Receipt No/s.

Phillcalth beackits for SARS-CoV-2 testing were not availed of or wes not deducted from the
actual chagges {or the following reason/s:

Juasen/s}

This waivet is being issucd upon the request of
(Patient’s/member’s 1ast name, first naxne, name estension, middle narne)

foz whateves legal purpose 1t may sezve.

(Signzture over pdated name of the authonzed testing laborstary/HCP rcpraenu;é

(Designation of the authorized testing laboratory/HCP sepeesentative) {Datc sgred)

-
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Repubdlic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION 710N

Citystate Centre, 709 Shar Boulevard, Pasig City @
Call Contor: (02) B441-7442 | Tunkline: (02) 8441-7444
sovphilbelth.gavioh
“z.ws.;ﬁézm-
PHILHEALTH CIRCULAR
No, 2020 - 00(8
TO g ALL PHILHEALTH MEMBERS, ACCREDITED HEALTH CARE

INSTITUTIONS/ PROVIDERS, PHILHEALTH REGIONAL
OFFICES, BRANCHES, LOCAL HEALTH INSURANCE OFFICES
AND ALL OTHERS CONCERNED

SUBJECT : idelines on VID-19 Community Isolati enefit P
IBP ision 1

1. RATIONALE
In addressing the COVID-19 global pandemic, the President of the Philippines, through
Republic Act 11469 (Bayanihan to Heal as One Act) and Presidential Proclamation No. 929
$.2020, declared a State of Public Heslth Emergency and subsequently imposed an Enhaaced
Coromunity Quaraatine (ECQ) throughout Luzon. In response, PhilFealth, through
Philtlealth Board Resolution No. 2516 s. 2020, committed to develop benefit packages
providing for health services, including community-based isolation, to all Filipinos affected by
the COVID-19.

1I. OBJECTIVE
This Circular aims to provide coverage for all Filipinos for health services in identified
Community Isolation Units (CIUs) for COVID-19. It aims to operationalize the PhilHealth
COVID-19 Community Isolation Benefit Package (CCIBP) and provide specific guidelines for
benefit availment and applicable payment mechanism, reporting rules and performance
assessment,

IiI. SCOPE
This Circular shall apply to all claims for services provided by identified publicly ot privately-
run facilities temporarily serving 2s Community Isolation Units (CIUs) in response to the
COVID-19 global pandemic.

IV. DEFINITION OF TERMS

allows standard reporting of information for epidemiologic study and monitoring.

o
L.
o
a
! a. Case Investigation Form (CIF)' - elssironic reporting form specific for COVID-19 data that

b. Confitmed Case’— any individusl, irrespective of presence or absence of clinical signs and
symptoms, who is confirmed for COVID-19 in a test conducted at the naticnal reference
laboratory, a subgational reference laboratory, or any other officially accredited laboratory

testing Facility as prescribed by the Department of Health (DOH).

1 joint Administrative Order No. 2020-0001: Guidelines on Local Isolation and General Treatment Areas for
COVID-19 cases (LIGTAS COVID) and the Community-based Management of Mild COVID-19 Cases .
15 dministrative Order No, 2020-0013: Revised Administrative Order No. 2020-0012 “Guidelines for the Inclusion
of the Coronavirus Disease 2019 (COVID-19) in the List of Notiflable Diseases for Mandatory Reporting to the

giEpldepartment of Health dated Mach 17, 2020,

© Piiveathofiiciat (GG teammhithesith Factioncenter@ohiheathgoveh
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¢. Community Isolation Units (CIUs)~s DOH cestified publicly or privatcly owned non-
hospital facilities set-up in coordination with or by the national governmeat (NG) or local
government units (LGUs) to serve as querantine facilities for COVID-19 sases, based on
DOH guidelines. Examphs of CIUs inclade LIGTAS COVID Cerders and Mega 1IGTAS
COVID Canters.

d. Pree Standing Facility - 2 facility that does not share basic services with a hospital-based
provider.

¢. Isolation* - the separation of ill or infected persons from others to prevent the spread of
infection or contamination.

f  Local Isolation and General Treatment Azeas for COVID-19 cases (LIGTAS COVID)
center’ - a community-vianaged facikly within a barangay, muicipality, ety or province, whare contacs,
suspect, prebable, and confirmsed cases of COVID-19 with mrild synsptoms, whese home exvironmient cansiol
support physical distancing (vg crowded Bving condifions) can be zemmporarily housed for quarantine or
isolation, which is hinked 1o a bealth care institwtion (FICI) for reforral puspores. A LIGTAS COVID
Center is one {ype of Community Isolation Unit (CIU).

& Mega LIGTAS COVID Centes’— lager scak versions of the LIGLAS COVID Center, managed
by the mational government and also referred to as Temporary Treaiment and Monitoring Facilities
(TTMF), aperating at the provincialf regional kevel to supplement LIGTAS COVID Centers and properly
refer patients o appropriats facifities in aceordaics with separate guidelines for the paupose o be isined by the
DOH.

h. Probable Case’ —a suspect case who fulfills any of the following:

i, Suspect case for whom laboratory testing for COVID-19 is inconclusive or not
conducted in a national or subnational refetence labaratory or officially
accredited laboratory for COVID-19 confirmatory testing; ot

il. Suspect case for whom testing could not be performed for any reason.

i Snspect Case’a person who is presenting with any of the following conditions:

i, Severe Acute Respiratory Infection (SARY), where NO other etiology fully
explains the clinical presentation; or

i.  Influenzalike illness (ILI), with any of the following: with no other etiology that
fully explains the clinical presentation and a history of travel to or residence in an
area that reported local transmission of COVID-19 disease dudiag the 14 days
prior to symptom onset; or with contact to a probsble or confirmed case of
COVID-19 during the 14 days prior to the onsct of symptoms; or undex
monitoring as contact of COVID-1% cases.

wl

3 Joint Administeative Order No. 2020-0001: Guidelines on Local Isolation and General Treatment Areas for
COVID-19 cages (LIGTAS COVID} and the Community-based Management of Mild COVID-19 Cases

4 ibid

5 ibid

8 {bid

7 Adminisirative Order No. 2020-0013: Revised Administrative Order No. 2020-0012 “Guidelines for the Inclusion
of the Coronavirus Disease 2019 (COVID-19) in the List of Notifiable Diseases for Mandatory Reporting to the
Department of Health dated Mach 17, 2020.

Page 20f 6
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V. SPECIFIC GUIDELINES
A. ACCREDITATION OF COMMUNITY ISOLATION UNITS (CIUs) AS
PROVIDERS OF THE COVID19 COMMUNITY ISOLATION BENEFIT
(CCIBP)
1. CIUSs shall either be:
a. Free standing facilities, including converted non-hospital facilities such as
LIGTAS COVID asd Mega LIGTAS COVID Centsrs, snd level 1 (L1)
hospitals, set up and managed by the local government unit (LGU) or
national government (NG} linked to a PiiFHealth aseredited level 2 (L2) or level
3 (L3) referral hospital, or
b. Facilities set-up and managed by 2 publicly or privately owned L2 or L3
hospital in coordination with 2 LGU or the NG, provided that (1) there is no
LGU or NG managed CIU in ar nearby the municipality and/or (2) #¢ LGU
andf or NG resogrizes the nesd and provides exphicit pervmission for the L2 or 13 bospital
to sernip a CTU.
2. In order to be eligible to provide the CCIBP, CIUs must be certified by DOH and
accredited by PhilHealth.
3. All CIUs seeking accreditation shall have to establish refereal arrangements with a
highee-level facility. CIUs shall be allowed to dedlare only PhilHealth acoredited 1.2 or
L3 hospitals as referral facilities, Referral facilities shall provide technical support and
shall service patients needing endorsement to a higher-level fadility as defined in
applicable DOH guidelines.
4. All public and private facilities certified by the DOH as CIUs shell be deemed
accredited by PhilHealth for the COVID-19 Community Isolation Benefit Package
(CCIBP), provided they submit to PhilHealth the following:
a. Proof of DOH certification or inefusiosn in the list of DOH antified CIUs
from Canter for Health Devslopmens (CHDs).
Provider Data Record (see Annex A)
Signed performance commitment (see Annex B)
Supplemental Provider Data Record (see anmex C)*
Authorization from PhilHealth accredited pariner failities with ¢Claim gystem
sush as MCP, TB-DOTS, baspitals, for ¢ketronic claims submission and
reimbursiment arvangements (see part I of Ammex C)

R0 O

*Supplomental PDR. may be subniitted afier acireditation prisr to the rehoase of
BHIT 1eimOHTSEIIRIS.

5. Different vadations of ownership and management arrangements in setting up the
CIU (sse Annex D) shall be permitted provided that (1) k¢ CIU facilify and its designated
manager is dearly identified, (2) the CIU and its partners baw aw agriemsnt to file and
submit claims and receive claim payments electronically in a way that is consistent
with existing PhilHealth guidelines and proccdures, and (3) /¢ CIU and its partaors
Lave an agreewment for rsferral arrangsmants.

B. BENEFIT PACKAGE
1. The COVID-19 Community Isolation Bencfit Package (CCIBP) shall include all
identified services needed to effectively manage cases needing isolation, based on
applicable guidelines adopted by DOH, whether suspect, probable, confirmed, or

otherwise (see Annex E}. Page 3 0f 6
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2. Standards for these health sezvices shall be made in accordance with the applicable
guidelines set forth by the DOH. Any further changes to the applicable DOH
guidelines shall immediately take precedence and shall serve as the basis for
reimbursement. The bensfit package shall be npdated as nesded 1o reflecs enrrent protocols and
standards in collaboration with relevant instiiutions, experts and stakeholdors.

3. The package shall cover all inputs and activities within the entire episcde of care at
the CIU including payment for staff and professions! fees, medicine, diagnostics,
transport and other operational cost,

4. Testing and inpatent services for COVID-19 patients shall be coveted by other
applicable COVID-19 case rates.

C. AVAILMENT OF THE BENEFIT PACKAGE FOR COMMUNITY ISOLATION
1. Criteds for availment of the package:
a. All Phi/Health registered Filipinos shall be eligible for the benefit. Patients who are
not yet registered with PhilFlealth shall be required 1o accomgplish the Philllealth
Moembership Registration Form (PMRE) for the issmance of their Philllealth
Tdenisfication Number (PIN). '

Aceredited bealth facilities shalt be asihorized to facifitale the clectronic swhmission of
PMRF and supperting desuments for the registration and wpdating of meords of thesr
respective patients using applicable onlise platforms. (PC 2020-0007 Section V. Latter
E N 5)

b. To avail of the benefit, the beneficiary must meet the clinical and/or social
criteria as stated in the applicable issuances of the DOH (foe Aunex F).

2. Package Rate and Rules on Co-pay {see Ansex G}

3. Claims Filing and Reimbursement
2. Whenewer applicabke, the CIU, through its partner fzeilsy, can file a claim wsing 2
e-Claim system for patients who were discharged after providing all mandatory
services (see Annex E). Claims for testing for SARS-CoV-2 should be filed
separately in accordance to PhilHezlth Circular on COVID-19 testing,
b. All dlaim spplication shall include the following:
i Claim Form 2 (CF2)
& Acswplished Claim Signature Form (CSF)

Direct filing of claims by beneficiaries shall riot be allowed.

All claims submitted by the accredited CIU shall be processed by PhilHealth

within sixty (60) cabndar days from receipt of claim provided that all

ts are

¢. Clams shall be filed within 60 colendar days wpor dischargs of the pationts. Existing

ralss on tbe late filing of claims shall apply.

Claims with incormplete requirensnis] discrepancy/ iss shall be returned to sendsr (RTS) for

compliance within 60 calmdar days from receipt of notice.

The accredited CIU may =pply for motion for reconsideration for all deaied

claims based on existing PhilHealth policies.

In the event of the clinical deteriotation of the patient, the CIU must follow

the guidelines on patent transfers that have been set forth by the DOH. The

accredited CIU may still file a claim for the services rendered to the patient,

i All claims filed for patients néeding readmission to the CIU fadility after
discharge from an inpatient facility in accoxdance with DOH guidelines shall
be filed as 2 new claim.

j. In the event that the patient expires in the course of isolation, the accredited
CIU may stll file a claim for the CCIB package.

&

Pape 40f 6
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k. Conseried non-hospital CIUs such as there idewtified as LIGTAS COVID and Mega

LIGTAS COVID centers shall not be allowed to file for other case rates apart

from CCIBP. Awrdited hospitals and free standing fovilities that are also DOH

certified CIUs shail be allowed to continus so fils claims for other case rotes bassd on
axcisting PhilHealth pokicies.

Claims shall be pzid to the CIU or through its partner facility if applicable.

m. Payments for services rendered and applicable payment terms, whether for
claims processing and/or diagnostics and commodities suppost, shall be
negotiated and setded between the CIU and its partoer facilities.

0. PhilHealth shall not prescribe a provider-facility shere nor recommend
chatging rules for claims processing, for diagnostics and commodities
support, and/or for any other shared costs between CIUs and their partner
facilities.

p—

TRANSITORY PROVISION

1.

The CCIBP shall replace the Haspital Isolation Package on May 11, 2020. In the interim,
accredited facilities may file claims fot either of the packages in congruence with applicable
PhilHealth rules and guidelines.

CIUs providing isolation services pdor the effectivity of this Circular shall be allowed to
file for claims retroactively for services provided starting February 1, 2020, provided that
they meet 3ll the accreditation requirements.

L2 or 1.3 hospital facilities providing isolation services to patients not needing higher level
care with admissions between February 1, 2020 up to May 11, 2020 shall be allowed to file
claims for the hospital isolation package.

During the transitory petiod, all new admissions for isolation shall have to be in CIUs
unless there ate no CIUs set up in the city/municipality or there are no identified CIUs
catering to beneficiaries residing in the city/municipality.

During and after the transitory period, cities/municipalities with identified CIUs catering
to their constituents, L2 and 1.3 haspitals shall not be allowed to file claims for the hospital
isolation package for new hospital admissions.

During this period, claims for both the Hospital Isolation Package and the CCIBP fled for
the same beneficiary for the same or for overlapping petiods of confinement shall not be
allowed. Doing so with clear intent shall be seen a5  fraudulent act.

Should the period of hospital isolation include days that fall after May 11, 2020, the patient
need not be transferred to a CIU. Instead, the sccredited facility shall provide the full
course of treatment and management as prescribed in the hospital isolation package.
Consequently, they shall be entitled to file a claim for hospital isolation.

PENALTY CLAUSE
Aay viclation of this Circular, terms and conditions of the Performance Commitment, and all
existing related PhilHealth Circulars and directives shall be dealt with accordingly.

MONITORING AND EVALUATION

The PhilHealth, through its Healthcare Provider Performance Assessmeat System (HCP-PAS)
shall employ mechanisms to assute members of the guaranteed quality healthcare they deserve.
A monitoring and feedback system shall be implemented to assist providers to identify
possible gaps in their practices or recommend mechanisms to ensure that they render the best
possible service to their clients.

PageSof 6
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PhilHealth shall conduct a periodic review of this policy and specific provisions shall be
revised as needed.

CIUs shall ensure that the patient medical record or chart inclusive of admitting history, CIF,
patient monitoring sheet, and administered medication, shall be made available upon the
behest of PhilHealth.

ANNEXES

Annex A: Provider Data Records

Annex B: Performance Commitment

Arnex C: Sapplemental PDR

Annex D: Possible Scenatios in Terms of CIU Management and Ownership
Annex E: Mandatory and Other Health Services
Annex F: Chrical andf or Sosial Criteria

Aanex G: Package Rate and Rudes on Copay
Annex G7: Expenditure and Utilization Report
Annex G2: Case Investigation Form (CIF)

Annex G3: List of Adimitted Patient

REPEALING CLAUSE
This policy repeals PhilHealth Citcular No. 2020-0604 entitled “BEnhancement of Packages
related to Coronavirus Infection.”

DATE OF EFFECTIVITY
The Circular shall be effective immediately with retroactive application for all qualified claims
for admissions in CIUs starting February 1, 202C.

This Circula shall be published in general circulation and deposited thereafter with the Office
of the National Administrative Register at the University of the Philippines Law Center.

BGEN. RI o é\MORALES, AFP (RET) FICD#-
President and Chivf Bxecutive Officer (CEQ)

SUBJECT

bate signed: X \:')r

Page 6 of 6
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Annex A ) o e i

{rame oPhomTENg TRIRL)
Information end documentsry requirements under Sec, 86 of the implementing Ruftes and Regulatiars of RA 7875 s

& Repubii: of Uis Phiippnes
ﬁ PHILIPRINE HEALTH INSURANCE CORPORATION
ity Bt Bl 703 Swe Bl , Raig City
). Frealih Lo 4817444 swust g aaXh gouph
PROVIDER DATA RECORD -
HEALTH CARE INSTITUTION
THE PRESIDENT & CEO
Phiipgine Healih Insurance Corporaton
Pasig City, Philippines
SirfMadam:
1 . cflogal age, with
ddrass at and tia duly sulhcrized representative to actfor and
In bohatt of hershy submits the Rilowing pertinent

Actredtation Numberls | |Philkeath Eppicyer Number

Munlcinaity JGRY [thu. &P code |

LT M
B. OtherHoalth Facilities:

DVBﬂwm* D winout Bats:
infirary/Dipansary Msdicd Oulpatient Peckege Providers
Dmgma.- #r4l TRADOTS Package ™ 1] MCP, DOTS™ and PCB
) am Packages (MCF) MGF and DOTS™
* DOH-LTO Mo wm MCF and PCB
* Valifty of DORLTO, 0 Mainia PC8 end DOTS™
[ primet B0 Pockage™

eciafizad Dutpatient Facility _ .

Arbuiztory Surgical Clinic [ Fraastanding Diayats Cinie (FDOY

* DOH-LYONo ~Veiany of DGHLYO;

| DcLTON,,
Nature of Qwnership
1. Goveinmeant 2. Private™

Netional - DOH ralained. [ Lgeare Singlo PrOpitoRs Foundotion
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ANNEX B
PC for HCIs
April 2020
(Lettethead of Healthcare Provider)

ate)
PHILIPPINE HEALTH INSURANCE CORPORATION
17th Flr., City State Centre Bldg,
Shaw Blvd., Pasig City

SUBJECT

Sir/Madam:

To guarantee our commitment to the National Health Insurance Program (NHIP), we respectfully
submit this Performance Commitment.

And for the purposes of this Performance Commitment, we hereby warrant the following
representations:
A. REPRESENTATION OF ELIGIBILITIES

1. Thatwe are 2 duly DOH certified health care facility capable of delivering the sexvices
expected from the type of healthcare provider that we are applying for.

2. That we arc owned by

and managed by
and doing business under the name of
. with License/Certificate No.
g o 3. ‘That all professional health care providers in our facility, as applicable, are PhilHealth
Q’ accredited, possess proper credentials and given appropriate privileges in accordance with
1 N our policies and procedures.
@, &
o 2
O | B COMPLIANCE TO PERTINENT LAWS/RULES & REGULATIONS/
g (& POLICIES/ADMINISTRATIVE ORDERS AND ISSUANCES
Further, we heteby commit ourselves to the following:
&5 3. That our officers, employees, and other personnel zre members in good standing of the
a NHIP.

4. That, as responsible ownez(s) and/or manages(s) of the institution, we shall be jointly and
severally liable for all violations committed against the provisions of Rep. Act No. 7875, as
amended, including its Implementing Rules and Regulations (IRR) and PhilHealth policies
issued putsuant thereto.
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5. That we shall promptly inform PhilHealth prior to any change in the ownership and/or
management of our institution.

6. That any change in ownezship and/or management of our institution shall not operate to
exempt the previous and/or present ownet and/or manages from ligbilities for violations of
Rep. Act No. 7875, as amended, and its TRR

7. ‘That we shall maintain active membership in the NHIP as an employer not only during the
entire validity of our participation in the NHIP as a Health Care Institution (FICI) but also
during the corporate existence of our institution.

8. That we shall abide with all the implementing rules and regulations, memorandum circulars,
special orders, advisoties and other administrative issuances by PhilHealth affecting us.

9. That we shall abide with all administrative orders, circalars and such other pokicies, rules and
regulations issued by the Department of Health and all other related government agencies
and instrumentalities governing the operations of HCIs in participating in the NHIP.

10, That we shall adhere to pertinent statutory laws affecting the operations of HCIs including
but not limited to the Senior Citizens Act (R.A10645), the Breastfeeding Act (R.A. 7600),
the Newbotn Screening Act (R.A. 9288), the Cheaper Medicines Act (R.A. 9502), the
Phatmacy Law (R.A. 5921), the Magna Cata for Disabled Persons (R-A. 9442), and all
other laws, rules and repulations that may heseafter be passed by the Congress of the
Philippines or any othet authorized instrumentalities of the government.

11. That we shall promptly submit reports a3 may be required by PhilHealth, DOH and all
other government agencies and instrumentslities governing the opemtions of HCls.

12. That we shall facilitate distribution of the professional fee component of the PhilHealth
payment/reimbursement to the concetned professionals not exceeding thirty (30) calendar
days upon receipt of the reimbutsement or at a time frame as agreed upon by the HCI and
their professionals.

13. That being a government-owned (for public-owned facilities only) health cate institution,
we shall maintain a trust fand for the PhilHealth reimbursements in complisnce to Section
34-A of Republic Act 10606 which provides that "revenues shall be used to defray
operating costs other than salaries, to maintain or upgrade equipment, plant or facility, and
to maintain or imptove the quality of care.

CONDUCT OF CLINICAL SERVICES, RECORDS, PREPARATION OF CLAIMS

. AND UNDERTAKINGS OF PARTICIPATION IN THE NHIP

14. That we are duly capable of delivering the CCIBP services for the duration of the validity of
this commitment.

15. That we shall provide and charge to the PhilHealth benefit of the client the necessary
services including but not limited to drugs, medicines, supplies, devices, and diagnostic and
treatment procedures for our PhilHealth clients.

16. That we, being an accredited government hospital or infirmary/ASC/FDC/MCP/TB
DOTS/ Animal Bite package/ DRTC/PCB and/ot contracted provider for the Z benefit
package provider, as applicable, shall provide the necessary drugs, supplies and services with
no eut-of-pocket expenses on the part of the qualified PhilHealth member and their
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dependents admitted or who consulted in the HCL, as mandated by the PhilHealth “No
Balance Billing (NBB) Policy”

17. That we, being an accredited provider, shall abide by the rules set in the CCIBP, including
the ptescribed disposition of the PhilHealth reimbursements, as stated in the current
guidelines, which shell be used by the HCI to be able to provide the mandatory services
and ensute better health outcomes.

18. That we shall msintain a high level of secvice satisfaction among PhilHealth clients
including all theix qualified dependents/beneficiaries.

19. That we shall be guided by PhiiHealth-approved clinical practice guidelines or if not
available, other established and accepted standards of practice. .

20. That we shall provide 2 PhilHealth Bulletin Board for the posting of updated information
of the NHIP (circulars, memoranda, IEC matexals, price reference index, etc.) in
conspicuous places accessible to patients, members and dependents of the NHIP within
our health facility.

21. That we shall always make available the necessary forms for PhilHealth member-patient’s
use.

22. That we shall treat PhilHealth member-patient with utmost courtesy and respect, assist
them in availing PhilHealth benefits and provide them with accutate information on
PhilHealth policies and guidelines.

23. That we shall ensure that PhilHealth member-patient with needs beyond our service
capability are referred to appropriate PhilHealth-accredited health facilities.

D.MANAGEMENT INFORMATION SYSTEM

24, That we shall maintain a registry of all our PhilHealth members-patients (including
newboms) and a database of all claims filed containing actual charges (board, drugs, labs,
auxiliaty, services and professional fees), actual amount deducted by the facility as
PhilHealth reimbursement and actual PhilHealth reimbursement, which shall be made
available to PhilHealth or any of its authorized personnel.

25. ‘That we shall maintain and submit to PhilHealth an electronic registry of physicians and
dentists including their fields of practice, official e-mail and mobile phone numbers.

26. That we shall, if connected with e-claims, electronically encode the laboratory / diagnostic
examinations done, drugs and supplies used in the care of the patient in our information
system which shall be made available for PhilFlealth use.

27. That we shall ensure that true and accurate data are encoded in all patients’ records.

28. That we shall only file true and legitimate claims recognizing the period of filing the same
after the patient’s discharge as prescribed in PhilHealth circulats.

29, That we shall submit claims in the format requited by PhilHealth for our facility.

30, That we shall regularly submit PhilHealth monitoring reports as required in PhilHealth
circulars.
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31.

That we shall extend full cooperation with duly recognized authorities of PhilHealth and
any other authorized personnel and instrumentalities to provide access to patient records
and submit to any orderly assessment conducted by PhilHealth relative to any findings,
adverse reports, pattern of utilization and/or any other acts indicative of any illegal,
irregular and/or unethical practices in our operations as an acctedited HCI of the NHIP
that inay be prejudicial or tends to undeemine the NHIP and make available all pertinent
official records and documents including the provision of capies thereof; provided that our
tights to private ownership and privacy axe respected at all times.

32. That we shall ensure that our officers, employees and personnel extend full cooperation and

33.

34,

35,

36.

7.

i

39.

due courtesy to all PhilHealth officers, employees and staff during the conduct of

assessment/ visitation/investigation/monitoring of cur operations as an accredited HCI of
the NHIP.

That at any time duting the period of our participation in the NHIP, wpon request of
PhilHealth, we shall voluntarily sign and execute a new ‘Performance Commitment’ to
cover the remaining portion of our accreditation or to renew our participation with the

NHIP as the case may be, 28 a sign of our good faith and continuous commitment to
support the NHIP.

That, unless proven to be 2 palpable mistake or excusable errot, we shall take full
responsibility for any inaccuracies and/or falsities entered into and/or reflected in our
patients' records as well as in any omission, addition, inaccuracies and/or falsities entered
into and/or reflected in claims submitted to PhilHealth by out institution.

That we shall comply with PhilHealth’s summons, subpoena, subpoena ‘duces tecum’ and
othet legal or quality assurance processes and requirements,

That we shall recognize the authority of PhilHealth, its Officers and personnel and/or its
duly authorized representatives to conduct regular surveys, domiciliaty visits, and /ot
conduct administrative assessments at any reasonable time relative to the exercise of our
privilege and conduct of our operations as an accredited HCI of the NHIP.

That we shall comply with PhilHealth corrective actions given after monitoring activities
within the prescribed period.

F. MISCELLANEOUS PROVISIONS
38.

‘That we shall protect the NHIP against abuse, violation and/or over-utilization of its funds
and we shall not allow our institution to be a patty to any act, scheme, plan, or contract that
may directly or indirectly be prejudicial or detrimental to the NHIP,

That we shall not directly or indirectly engage in any form of unethical or improper
practices as an accredited health care pravider such as but not limited to solicitation of
patients for purposes of compensability under the NHIP, the purpose and/or the end
constderation of which tends unnecessary financial gain rather than promotion of the
NHIP,

. That we shall immediately report to PhilHealth, its Officers and/or to any of its personnel,

any act of illegal, improper and/or unethical practices of HCI of the NHIP that may have
come to our knowledge directly or indirectly.
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41. That we shall allow PhilHeslth to deduct or charge to our future claims, all reimbursements
paid to our institution under the following, but not limited to: (a) during the period of its
non-accredited status as a result of 2 gap in validity of our DOH LTO, suspension of
accreditation, etc; (2)downgrading of level, loss of license for certain services; (cjwhen NBB
eligible PhilHealth members and their dependents were made to pay out-of-pocket for
HCI and professional fees, if applicable; (d) validated claims of under deduction of
PhilHealth benefits.

Furthermore, recognizing and respecting its indispensable role in the NHIP, we hereby
acknowledge the power and authority of PhilHealth to do the following:

42. After due process and in accordance with the pertinent provisions of R.A. 7875 and its
IRR, to suspend, shorten, pre-tesminate and/or revoke our privilege of patticipating in the
NHIP including the appurtenant benefits and opportunities at any time during the validity
of the commitment for any violation of any provision of this Performance Commitment
and of R.A. 7875, ar ansnded, and its IRR.

43. After due process and in accordance with the pertinent provisions of R.-A. 7875 and its
IRR, to suspend, shorten, pre-terminate and/or revoke our accreditation including the
sppurtenant benefits and opportunities incident thereto at any time during the term of the
commitment due to verified advetse reports/findings of pattern or any other similar
incidents which may be indicative of any illegal, irregular or improper and/or unethical
conduct of our operstions.

We commit to extend our full support in sharing PhilHealth’s vision in achieving this noble
objective of providing accessible quality health insurance coverage for all Filipinos.

Very truly yours,
Head of Facility/Medical Director/
Chief of Hospital/ Medical Center Chief
With my express conformity,
X
'—‘_\ﬁ:— Local Chief Executive (if LGU-owned)/Owner
2
™
k
n
a
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Annex C: Supplemental Provider Data Record

Part 1 - Gereral Informsiion

Nam: of Fadliy: |

Address

Addvess bne 7:

Addrers bne 2;

o Mnsiod Proswwre: |

Regior: Pottal Code

Mobik No.: Laodiize No (Offier):

CIU Manager

Esmail Address:

Lat Nams: { Aiddle Initials

First Nose: l Suffe

rstiputiveial Affhatios: |

Pamn.'l

Catchuent

Na. of Musicipaiitier ateed: |

N of Misnieipabitier cotered:

Referral Hospital ¥

Namt of Fasility

Address bne 1:

Addvers Sme 2

Gy Musinipaliy: Prosime: |

Region: Postal Code: |

Refeeral Hospital 2 (ndiosted N/ A if ne additiened referral hapitad)

Nagiz of Passfsy

Address Sne 1

Addrees Ene 2;

o Postal Cade: |

Refereal Hospital 3 (indicted N/.A if 19 additional refomat bospica)

Nams of Fawi

Address fne 1:

Addrers Gne Z;

City! Murpality Pravioes: |
Regon: Postal Code: |

Inmawbm&bmmmﬁ«! w%gmwdmwmmﬂmm"wmm

Service Cap

Ammodm‘m

 Word fype:

N, of beds in ward type occsssedations: |

MJMW&MMMM

Tetal Ne o il for paents i vurd tyoe acsomodations

Tolal Ne o thowers fir patentt i ward pove acaesodations:

With cobarting for patientc in ward awemedatisns (Y/N): |

| Single Rogen:

No. of beds i singlt roewms of o susitt batbroows:

No, of beddy /o sinle rossmes séth ansacs katbrooms;

Human Resource
Tatol . of emploped plysicians;

Ne. ffany o8

Tedal no. imﬂgdw

No. of narses ou duty/ doy:

Total ma. of otber bealth sorkers conploped:

Liss seber tppes of bealth werkers eployed:

—f@ng'mmw kory emsploged: |

1 List otber typer of mon-beaith workus

-

1 certify thas the Fgformarion sbmisted in 36y applivasion 7s irax asd corved io the besi of mpy Knowledse.
I further undersdand that agy falss stotements ey rese in dewisl or vesocation of sy ocsreditation.

For CIUS set up by Level 2 and Leyel 3 Hospitaks
Further, in sigming this documant, I confirm rhat I have coordinated and secured explict: permission from LGUs of
the municipality/memicipaliies idemtifled above to serve as a CHJ cotering lo thelr consiiisancy.
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L o Pandi-Authorvation - - g
Hmhbkggg?uh!ggﬁﬁgsigﬁgg
Commnity Lilation Beneit Packags (CCTEE) laims wing s awm PiilHnalsh Acrcitation Nezber (PAN) aud
pber lgy. Fariber, all PhilEioith reimbarsessests for the CIU's fld clives shall be aried 0 the icupe o portner
Enstitytion) ACPS aceonnst and shall swbsagaently be disharsed 10 the soid CIU boved on ggreee sermss,

For tbis purpes, T treky subneit ths falloving bank avvount inforsration:

G,

1. Bank Nams

2. Brauch

3. Bank Acoornt Nawe

4. Bank Acosant Niosber

5. Officiat HCI Email Address
6, Landine Nimber

7. Moatile Nuraber

{Partwer Fasility)
Jigrature ever pristed Nose
Madical Director{ Anthoriged Represenative

Annex C Page2 of 2




ANNEX D: Possible Scenarios in Tertms of CIU Management and Ownership

Scenario: Partner Facilities:
Managed: LGU For Referral: L2 or L3 referral Hospital
Qwned: LGU/Private

Type of CIU: L1 Hospital

Managed: LGU For Claims Filing: PhilHealth accredited facilities snch as MCP, TB-
Owned: LGU/Private DOTS, Animal Bite, Hospital

Type of CIU: Converted

non-hospital facility* For Commaodities support: LGU-owned ot Private L1 Hospital,

or L2 or L3 referral

For Referral: 1.2 or L3 referral Hospital

Managed: NG For Claitns Filing: PhilHealth aceredited facifisies such as MCP, TB-
Owned: LGU/NG/Private | DOTS, Aniual Bite, Hospital

Type of CTU: Converted
non-hospital facility For Commodities support: LGU-owned or Private L1 Hospital,
or L2 or I3 referral

For Referral: 1.2 or L3 referral Hospital

Managed: Private Hospital or | For Referral: L2 or L3 ceferral Hospital
Institution™*

Owned: LGU/NG/Private
Type of CIU: L1 Hospital

e

I.i For Referral: L2 or L3 referral Hospital

Managed: Private Hospital or | For Claims Filing: Phifleakth aceredited facilities such as MCP, TB-
Institution DOTS, Abnimal Bite, Flospital

Owned: LGU/NG/Private
Type of CIU: Converted For Commodities support: LGU-owned or Private L1 Hospital,
non-hospital facility or L2 or L3 referral

Dale
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if the CIU is a non-hospital facility and the partner facility is L1 and owned by a different LGU,
it cannot be engaged for purposes outside diagnostic and commodities support which shall be
allowed only in extraneous citcumstances where, for whatever reason, the LGU caanot anymore
provide the logistical requirements needed to run its own CIU.

]

*¥f a CIU is managed by a privately owned hospital or institation, the CIU shall be accredited to
provide the benefit if (1) there is no LGU or NG managed CIU in the immediate vicinity aad/or
(2) the LGU and/or the NG recognizes the need to set up a CIU and provided explicit
permission for the privately-owned hospital to set-up 2 CTU in its behalf.




ANNEX E: Mandatory and Other Health Services

Mandatory Setvice Other Service (as needed)
a. Minimum 14 days admission* A. Drugs and Medicines, as specified in
b. Boarding, food and individual hygiene the applicable DOH policies
kit B. Diagnostic Tests and Imaging, as
c. Information and Education about specified in the applicable DOH
respiratory etiquette and self- policies
monitoting C. Oxygen support
d. Monitoring by a Health Care 1. Referral and transportation to higher

Professional level facility

¥Except in case of transfer due to deterioration
ot mortality aud based on discharge eriteria from
applicable pridelines adopted by DOH.

Based on currently acceptable guidelines and other references including:

-Department of Health (DM 2020-123: Interdim Guidelines on the Management of Surge
Capacity through the Conversion of Public Spaces to Operate as Temporaty Treatment
and Monitoring Facilities for the Management of Persons Under Investigation and Mild
Cases of Coronavirus Disease 2019 (COVID-19)

-Department of Health, (March 31, 2020), DM 2020-138: Adoption of PSMID Clinical
Practice Guidelines on COVID 19

- Interim Guidelines on the Clinical Management of Adult Patients with suspected o
confirmed COVID-19 Infection (PSMID)

-

c:_% Dale: ?/"’
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Annex F: Clinical and Social Criteria based on Jaint Administrative Order

ANNEX A..COVID-19 Patient Algorithin for Triage anil Hospitalization (C-PATH).
Note: Thé DOH myay hencefortli release an updated veision, which shall be iséd for this Order.

FIGURE 1A. CLASSIFICATION OF CASES
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FIGURE 1B. CONTACT TRACING PROTOCOL

Versichn 05 April 2020 {origiial)
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FIGURE 1C. COMMUNITY QUARANTINE PROTOCOL

Version 06 Aprii 2020 {originat}
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Annex G: Package Rate and Rules on Co-pay
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The applicable packags code shall be indicated in the item 8b in 2.

Package Code Desception
C19CI COVID-19 Community Isolation Package
C19CIS Admissions that were referred 1o the CIU from bigher level facilities for step-
down care
Tabk 1: Applicable Package Code

The ICD 10 Cods in filing for COVID-19 claims shall be in accordance with World Heaith Organization
(WHO) and DOH guidelines. Any further changes by the DOH in the applicable codes shall take
precedence and shall be adopted acsordingly by Philteaith.

ICD-10 Code Description

“703.8" with additional code “Z20.8" | Patient observed without confirmation or wirh negative fest

“vo7.1” COVID-19 Confirmed
Tabls 2: Applicable Z codes and ICD-10 sades per DOH DM 2020-0067

The corresponding reimbursement rate is Php 22,449.00 per claim.

The caims from government bealth care facilities shall be utilized to cover all services, medicines and
diagnostics provided for in this Ciroular and other operating expenses lo suppors delivery of care, including
biving of additional personnel, intsrnes swbscriplion, seruice provider subscription fee and IT bardware. Asny
remaining fiund may be utiliged for incenttves for buman resource involved in its operation with sharing based
o internal gidelines.

Far private health care facilities, reimbursements shall be wtiliged ai their discretion, provided that this shall
also be wsed to cover the cost of delEvering ibe services.

Patients shall not be charged out of pocket payment for the services received at the CIU.

CIUs shall submit the following reports to their concerned PROs on a montbly basis:
i Expenditure and utifization reporis (see Annex: G1)
ii. Encoded Case Investigation Forms (CIF) (see Annex G2) or eleciromic reporé (excesl file)
of admitted patients (see Annex G3)




Annex G Expenditure and Utilization Report
Name of Facility:

Address:

Province:
Region:
Contact No.

Monthly Utilization

Bed Capacity

Total Admissions

Total Dischatges

Total Length of Stay

Total Referrals 1o Hospital

Average Length of Stay

Total Number of Imaging Tests

Total Number of Laboratory Tests

Total Number of Presctiptions

Monthly Expense Report

Amount

Amouat spent on personnel salaries and wages

Amount spent on benefits for employees

Allowances provided to employees at this facility

Total amount spent on Personnel Services

Amount spent on medicines (Revolving fund &
National Government)

Amount spent of medical supplies (ie. consumables)

Amount spent on laboratory and imaging tests

Amount spent on utilities

Amount spent on non-medical services (e.g- food
supply, secutity, waste tnanageroent, laundry, fuel)

Total Amount spent on maintenance and other
operating expense

e

I Amount spent on infrastructute (e.g. installation of
ramps, tents, etc)

Amount spent on equipment (e.g ECG, X-ray)

Total Amount of Capital Outlay

MASTER
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Total Expenditure

CERTIFIED BY:

CIU

CIU Manager
Signature over printed name and designation

Date Signed:

NOTE: Please email fo your coneernied PhilHealth Regional Office (PRO).




Cass Investigation Form

Coronavirus Dissase {COVID-18)
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ng
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COVID-A9 trangunision 14 days before the [ INa { ¥Social gathesing { )Rdtigious gatheving
onset of slgns and cymptoms: 1 }unknown { ) Otheen: specify types
O5te whon yow have begn in that place:
same of theplaess -
TEik 1 romDs B BETSEns Who were vath vou Buring THis thoic) . RRG Conprymumbor |
aceasionis) and theircontagt numbirs: 3.
nﬁﬁgio\gitﬂaﬁ&i N
=
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"N 11 Geugh {_1Sorc throat 1 yCoids 1) Shortacswfailicutty of breathing
97%:? specily s there any hitoryofother iness? ( J¥os { }ho

7 Xraygune? | JYes { j¥o

R. -
1 swhen? , e
&&Evﬂiﬁi { dves { :.n ( iPending,  Othor Ratplogie Fndings:
i q..EB_E
Coliecied guﬂna seceived in ATM PLR
o YES, Date .l Date n
RESCTOREE T A rvry) gaoveds| frodefledupbyrmay | ISR RS gy
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R
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I t § Protable Caso 1 T ) Cenfiymes Case
Dats of Divcharee fmm/ddfrrwi: Condhion an Discharge:
{ Yimprowed { } ed { ) ferred [ )Ab [ 10ied
Name of (rformant; ( patieat not swatssle) Relstonthin: “Phona No.

Note: Please email to yowr concerned PhilFealth Regional Qffies (PRO)




Annex G% List of Admitted Patients

Name of Provider: Applicable Month :
Phiftlealth
Accreditati
Membership
PIN Patitnt Name Category Doats of Admission | Date of Dischargs
(Last, First and Middle Nazze) (Member or (rrn{ daif ) (mm] ddfyyp)
Dependant)

Preparid by:

Approved by;

INOTE: Plaase enmail to your converned PhilFlealth Regional Office (PRO).

ll.m;

COPY

DG Date: T2

gy 3
m




	DM_s2020_414
	Draft Memo



