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Repubiic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
Citystate Cenltre. 709 Shaw Boulevard. Pasig City

Call Center (02)441-7442  Trunkline (02) 441-7444
www.philhealth.pov.ph

PHILHEALTH CIRCULAR
No. 2018 - 002]

TO : PHILHEALTH ACCREDITED HEALTH CARE INSTITUTIONS
(HCI) AND PROFESSIONALS, PHILHEALTH MEMBERS,
PHILHEALTH HEAD OFFICE REGIONAL OFFICES and
BRANCHES, LOCAL HEALTH INSURANCE OFFICES AND ALL
OTHERS CONCERNED

SUBJECT : Enhancement of PhilHealth Newborn Care Package

—

RATIONALE

The National Health Insurance Act of 2013 [Republic Act (RA) 7875 as amended by RA 9241
and RA 10606] declares that “the State shall provide comprehensive health care services to all
Filipinos through a socialized health insurance program that will prioritized the health needs
of the underprivileged, sick, eldetly, persons with disabilities, women and children”. Thus
PhilHealth aims to provide all Filipinos with mechanism to have financial access to essential
health services.

In 2014, The National Comprehensive Newborn Screening System has expanded the
screening panel of disorders from six (6) to 28 (and more) disorders pursuant to Department

/e
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b ..El"' of Health Administrative Order No. 2014-0045 “Guidelines on the Implementation of the
il 3 Expanded Newborn Screening Program”. However, the extra cost of the sCreening was
borne by the families as the current NCP only covers the six-panel test.
Cognizant of its role to provide financial risk protection, PhilHealth through Board
Resolution 2365, s-2018 approved the enhanced Newbotn Care Package that will cover the
g expanded newborn screening.

i
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OBJECTIVES

This Circular aims to increase the PhilHealth-covered essential health services for the
newborns by including the expanded newborn screening among the services under the
Newborn Care Package.

ITII. SCOPE AND COVERAGE
This Circular shall define policies and procedures on the implementation of the Newborn
Care Package. This Circular shall apply to all accredited health care institutions (HCI) that
perform deltveries and provide newborn care such as hospitals, infirmaries/dispensaries and
birthing homes/lying-in clinics.

IV. DEFINITION OF TERMS
Newborn Care Package - a PhilHealth benefit package for essential health services of
the newborn during the first few days of life. It covers essential newbotn care,
newborn screening and heating screening tests.
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V. GENERAL GUIDELINES

A. The Newborn Care Package shall cover infants born in accredited health care institutions
and shall be availed of upon delivery.

B. The amount of Package shall be Php 2,950.00 and new Package Code shaﬂ be 99460 with
the following details:

Newborn Care Package

Package Code: 99460

Description: Initial hospital or birthing center care for evaluation and management of normal
newborn infant

Package Rate: Php 2,950.00
Components:

Supplies for Essential Newborn Care (ENC) such as 500.00
Vitamin K, eye ointment, vaccines for hepatitis B and

BCG ?

Professional Fee 500.00
Expanded Newborn Screening Test (ENBS) 1,750.00
*see Annex A for the list of the complete panel

Newborn Hearing Screening Test INHST) 200.00

C. The services for Essential Newborn Care shall include:
1. Immediate drying of the baby;
2. Early skin to skin contact;
3. Timely cord clamping;
4. Non-separation of mother/ baby for early|breastfeeding initiation;
5. Giving of eye prophylaxis;
6. Vitamin K administration;
7. Weighing of the baby;
8. First dose of hepatitis B Vaccine; and
9. First dose of BCG Vaccine.

D. All services of essential newborn care and expanded newborn screening shall be provided
prior to discharge. Claims with incomplete ENC and ENBS services shall be denied.

E. The filter card sticker from the newborn screening kit shall be attached to claims. The
filter card number shall be encoded and transmitted along with other requirements of

o electronic claims submission.
— a3 ,
! ¥ . : : : .
l 3| |- If newborn hearing screening test is done,| documentation shall be required upon
[ ¥ submission of claims. ‘
x &
iD= % |G. Behavioral reflexive tests for hearing such as Tufj.ng Fork test, Penlight Visual examination
) i};% Q method and other indigenous methods are not compensable as newborn hearing screening
! < tests under the Newborn Care Package.
=
H. The newborns should stay in the facility for at least 24 hours after birth except those who
| s warrant immediate referral to a higher-level facility.
X o)

I.  No Balance Billing (NBB) policy (PhilHealth Cill’culat 2017-006) shall apply.

J. As stated in PhilHealth Circular 09, s-2014 (ACR Policy No. 3 -Additonal List of Medical
Conditions for Hospitals, New Rates for Selected Case Rates in Primary Care Facilities,
Infirmaries-Dispensaries, and Clarification of Existing Rules on All Case Rates), newborns
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delivered in hospitals and managed for other morbid conditions (i.e. newborn sepsis,
congenital pneumonia) may also claim for NCP as second case rate for health services
provided to the newborn.

VI. CLAIMS FILING

A. Health Care Institutions shall submit the claims electronically according to the PhilHealth e-
claims guidelines.

B. The eligibility of either of the parents as principal members to avail of PhilHealth benefits is
automatically conferred to the newborn. The HCI shall check their eligibility through Claim
Eligibility Web Service (CEWS).

C. If eligible, properly and correctly accomplished PhilHealth Membership Registration Form
(PMRF) shall be attached to the claim for updating of the membet’s profile. Claims without
the PMRF shall be returned.

D. The Newborn Screening (NBS) filter card number shall be encoded and transmitted as patt of
electronic claims while the filter card sticker shall be attached to the lower right portion of the
Claim Signature Form (CSF) as illustrated on Annex B. Claims that lack any of the two shall
be denied. The filter card number shall be verified with the Newborn Screening Reference
Center (NSRC). Claims with unregistered filter card number shall be denied while those with
inconsistencies shall be returned to the facility.

E. If the newborn hearing screening test is done, the result of the test shall be attached to the
claim (Annex C). Likewise, the result of the test (pass ot refer) shall be encoded in the
electronic claim form. Claims without the said results shall automatically have a deduction of
Php 200 which 1s equivalent to the NHST component.

Starting July 1, 2019 (date of admission) claims with Newborn Hearing Screening Test shall
also have an attached copy of Newborn Hearing Registry Card (Blue Form) as shown on
Annex E. The registry number shall also be included during submission of electronic claims.
Claims without any of them shall have a deduction of Php 200 which is equivalent to the
NHST component.

H. Processing of claims for confinement abroad shall follow the existing rules and guidelines.

[
—
®
a
3. G. The documents required as attachment for claims are listed on Annex F of this Circular.
=2 The newborn screening filter card number and the newborn hearing screening registry

number shall no longer be required for these types of claims.

VIIL.TRANSITION PERIOD FOR 6-PANEL NEWBORN SCREENING
Newborn Care Package with the 6-panel newborn screening shall be claimed using the package
code of 99432. Claims shall be paid with the old rate (Php 1,750.00 or Php 1,550.00 whichever is
applicable). However, starting May 1, 2019 all infants born in accredited facilities shall be tested
for expanded newborn screening panel. Consequently from thereon, claims with 6- panel test
shall be denied. For clarification, several scenartos are elucidated in Annex F of this Circular.

VIII. MONITORING AND EVALUATION
The benefits delivery shall be anchored on PhilHealth Health Care Provider Performance
Assessment System. All beneficiaries of the package who received newborn screening test shall
be registered by the providers in the Newborn Screening Registry maintained by the NSRC while
those with claims for newbotn hearing screening shall be registered in the newborn hearing
screening registry. The said registries shall be used as reference during monitoring,
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IX. REPEALING CLAUSE
This Circular amends Sections VII and X of PhilHealth Circular 25-2015 (Social Health Insurance
Coverage and Benefits of Women About to Give Birth Revision 1).

Provisions of other previous issuances inconsistent with this PhilHealth Circular are heteby
amended, modified or repealed accordingly. All other rules and guidelines not contrary to this
Circular shall remain in full force and in effect.

X. EFFECTIVITY
This circular shall take effect after 15 days following its publication in any newspaper of general
circulation. It shall be deposited thereafter with the National Administrative Register at the
University of the Philippines Law Center.

XI. ANNEXES

Annex A - List of Disorders Included in the Expanded Newborn Screening Panel

Annex B - Sample Claim Signature Form (CSF) with Newborn Screening Filter Card Sticker
Annex C - Sample of Newborn Hearing Screening Results

Annex D - Sample of Newborn Hearing Screening Registry Card

Annex E - Table of Scenarios During Transition Period for the 6-Panel Newborn Screening Test

Annex F - Summary of Documents Required as Attachment to Newborn Care Package Claims

ROY B. FERRER, MD, MSc
Acting Presidlent and CEO

Date signed: 12/13/18

L

x
8
os &
go\@

DC:

PhilHealth Circular: Enhancement of PhilHealth Newborn Care Package

Page 4 of 4
fioil actioncenter@philhealth.gov.ph

{1 teamphilhealth 3 www.facebook.com/PhilHealth Yoo} www,youtube.com/teamphilheaith




Annex A, List of Disorders Included in the Expanded Newborn Screening Panel

(as of August 28, 2018)
Disorder Group | Disorder Abbreviatior] Metabolite Tested
[indocrine Disorder | Congenital Hypothyroidism CH Thyroid Stimulating Hormone
(TSH)
Congenital Adrenal Hyperplasia | CAH 17-hydroxy- progesterone (17
a-OHDP)
Amino Acid Disorde)] Homocystinuria HCY Methionine
Hypermethioninemia/ MAT Methionine
Methionine Adenosine -
Transferase Deficiency
Maple Syrup Urine Disease MSUD Leucine
Phenylketonuria PKU Phenylalanine
Tyrosinemia Type I, 11 Tyrosine
Fatty Acid Disorder | Camitine Palmioyltransferase I CPT'1 Camitine Palmioyltransferase I
Deficiency
Camitine Palmioyltransferase II | CPT 2 Hexadecanoylcarnitine
Deficiency
Camitine Uptake Deficiency CUD Free carnitine
Glutaric Acidemia Type 11 GATl Butyrylcarnitine _
Long Chain Hydroxyacyl- CoA | LCHAD Hydroxyhexadecanoylcarnitine
Dehydrogenase Deficiency {AC160H)
Medium Chain Hydroxyacyl- MCAD Ocranoylearnitine
CoA Dehydrogenase Deficiency ,
Short Chain Hydroxyacyl- CoA | SCAD Butyrylcanitine
Dehydrogenase Deliciency
Very Long Chain Hydroxyacyl- | VLCAD Tetradecanoylcarnitine
CoA Dehydrogenase Deficiency
Organic Acid 3- Methylerotmyl CoA 3MCC Hydroxyisovalerylcarnitine
Carboxvlase Deficiency (AC5- OH)
Gluraric Acidemia Type I GAl Glutarylearnitine
Isovaleric Acidemia IVA Isovalerylcarnitine
oo Methylmalonic Acidemia MMA Propionylcarnitine
P S Multiple Carboxylase Deficiency | MCD Hydroxyisovalerylcarnitine
L ?}-: Propionic Acidemia PA Propionylearnitine
| {7 | Urea Cycle Defect Citrullinemia CIT Citrulline
| A P Cystic Fibrosis Cystic Fibrosis CF Immunoreactive Trypsine
%5‘ S (IR
{: B g FHemoglobinopathies | Alpha Thalassemia HeB Hemoglobin
Qg\ Beta Thalassemia
=5 Hemoglobin C
- Hemoglobin D
i ) Hemoglobin E
‘ g Biotinidase Biotinidase Deficiency BTND Biotinidase
: Deficiency
QOthers Galactosemia GAL Total Galactose
Glucos-6- Phosphate GOPD Def | GOPD enzyme activity
Dehydrogenase Deficiency

Source: Newborn Screening Reference Center

L
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Annex B. Sample of Claims Summary Form
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Annex C. Sample of Newborn Hearing Screening Official Result

Form No.
NAME OF NEWBORN HEARING SCREENING CENTER
ARDRESS, CONTACT NO., EMAIL
OTOACOUSTIC EMISSIONS (OAE)
' OR
AUTOMATED AUDITORY BRAINSTEM RESPONSE (AABR)

Hearing Screening Results
Name of Patient: Ape/Sex: a
Address & Tel, No.: Date of Birth:

Referring Doctor:

Date Tested: NHSRC Registry No.:

The hearing screening test was done using otoacoustic emissions (OAE) or automated auditory brainstem response
test, Below are the results, please da not hesitate to get in

touch with us if you have any question regarding the COtoReod
H . OtoMoad
screening procedure ar the results, DIGCOUSTIC FHISSIONS TEST
FI0ACOUSEIC ENISSIONS TEST
r 3 05817
Rignt C8-r3,~00 05306 w teft w;ﬂ::jm V7,64
§sec g UTLEL .
BPE: . .eoiesionneirarnnsnne
* PASS “*REFER 11 LT 2elPr @ W 0N
FRRLP2E B W 0= 2067% S -2 2P
. §'3§;‘§§‘§ ; n éi; 306554 6 -0 .15 P
RIGHT EAR: aaa 3L ne 4085 3 W #® P |
24 —f—j—4—¢t—
258 Tt Bl otk et el Lohmmdietond 7
g-ﬁdbi""“'“:'"‘"" 3. 0Lgss iz einnanns
Jdaesssnevaneprrarik Lnllllllllllllllll!rlll
[ X 11110 | LLLLLEALLE ) B2 i — b —}—
e R R R I R A R
Lol (8] 1 0P Lowad (] IHE P ,
- Right @ Pass Left : Pass
LEFT EAR:
COMMENTS: ‘

*PASS: Means that the hearing pathway from the ear canal to the cochlea is intact. This usually suggests normal development of
specch and languape unless there are other problems.

/-2///‘19//5’

**REFER: Mecens that further evalvation and testing is needed to make sure that there is no hearing impairment. Earwax of a
baby who is very active during the lest may lead to a *REFER’ result. We recommend a repeat sereen in 1-3 months time.

Dale:

PLEASE SHOW THE RESULTS TQ YOUR PHYSICIAN. Even if your baby passed the test, your child’s doctor will
decide whether a re-screen is needed (if your child is hiph risk for hearing loss) or if further evaluation is required.

COPY
Ky

MASTER

PLEASE BE ADVISED THAT IT IS IMPORTANT TO CONSULT YOUR CHILD’S DOCTCR iF THERE IS ANY
CHANGE OR PROBLEMS REGARDING YOUR CHILD'S HEARING. ‘ I

DC

Consultant Screener
Section of Audiology {Signuture Over Prinled Name)

Reference: Revised Manual of Operations of RA 9709, 2016
Pen-

AT
‘s
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Annex D. Newborn Hearing Screening Reference Card

g

MASTER

1

ke

COPY
/
S __Dale

‘ DC:

NEWBORN HEARENG SCREEN!NG %E’a%%m L Emw L

Namoi, | . ' HOWH R Y Y GESTATION AGE: ____ woeks i

HRREE LY. \ D OB ARG .

Address: TP U SURERRING % ) “;{‘2:2 foon F&E@Qﬁ!m‘*}&mb r‘!qu‘];mg %;:ms;;?%% T

o ) . . ' : : K) 2 Ventfelion > 48 hours :

s it METHOD OF SBCREENING: [0 OAE O 3 KU pdmission »48 hours

, PHILHEALTH: {PHILHEALTH [ AABRS T 4 Ctowsis medcation

3 DIvES [CING - o - 0 Othees: _ 05 F%lt;moiwmmtmwmw ‘

. BATE OF. BIRTH o / o RESULT: - RIGHT<  EEFT: - -6 Cranfacil sncmatios -

H FIF VY TEY Pase [ .. . wiith duformed pinne o sai cansl 3

TIME OF BIRTH: pm!am SIRTH ORDER ..., Refar o : O [3 T - Fegtutes.assonisd wibh syndioma? .
ao . ’ s

"GENDER: [0 Male. O Female . = Mot Parformed O - @ {o'd 355;?’ AREBORSY i .

B " * - ) e

NAME OF INFANT (if avaiiatie): gfﬁfg;ﬁ”ﬁﬂ - S

. NAME OF MOTHER; _ e e

ADDRESS: Last Name, First Nafme Middls Name STENATURE: ‘

o House Number Village / Barangay City. Province .

PHONE: ( j PNYSICEAN!POGTGR: . REG%STRY C ARD MO gmmg"zm :

cetvanse wihmp sl i b s o e o of
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Annex E. Table of Examples to Illustrate Transition Period for the 6-Panel Newbom

Screening Test

Scenario/Example;

Date of Publication of the Circular: December 20, 2018

Date of Effectivity of the Circular: January 5, 2019 (fifteen days after publication)
Last day of Transition Period: April 30, 2019

Newborn Services Performed

Date of
Birth/Admission

Remarks

¢ Complete Essential Newbom
Care

e Expanded Newborn Screening

December 20, 2018

Claims Filing

File as Package

Circular though published

¢ [xpanded Newborn Screening
¢ Newborn Heariqg Screening

January 5, 2019

File as 99460

] Ne\vborn Hearing Screenj_ng Code 99432 iS not Yet effective.
Test
e Complete Essential Newborn -
Care - Circular though published
Fil Packs ) .
*  G-panel Newbo'm S'Cl’eenil.’lg December 20, 2018 Coi12899;;2’lge is not yet effective.
e  Newborn Hearing Screening
Test
*  Complete Essential Newborn
Care

Circular is effective by
January 5, 2019,

*  6-panel Newborn Screening
¢ Newborn Hearing Screening

January 5, 2019

File as 99432

Test
» Complete Essential Newborn Transition Period
Care Although Circular is

effective,
only 6-panel NBS was

*  6-panel Newborn Screening
e Newborn Hearing Screening

MASTER
PY

/2//4//8‘

April 30, 2019

File as 99432

Test done.
e Complete Essential Newborn Last dav of Transition
Care Y

Period
Only 6-panel NBS was
done.

Deny claim

Test
Complete Essential Newborn Claims with 6-panel test
Care shall be denied. All

newborns should be tested

*  Expanded Newborn Screening

» Newborn Hearing Screening
Test

DC:

May 1, 2019

File as 99460

4@ ||* O-panel Newborn Screening May 1, 2019 .
@ e Newbom Hearing Screening for expanded NBS starting
A Test May 1, 2019.

o * Complete Essential Newborn
Care All newborns should be

tested for expanded NBS
starting May 1, 2019

Voo

S tvdy o ;‘:
X
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Annex F. Summary of Documents Required as Attachment to Newborn Care Package
Claims

1. Claims Signature Form (CSF) with attached Filter Card Sticker

2. Properly and correctly accomplished PhilHealth Membetship Registration Form (PMRF)

@

Claim Form 2 — If applicable

4. Statement of Account

¥

Result of Newborn Hearing Screening Test — If applicable

o

Newborn Hearing Screening Registry Card (Blue Form) — If applicable, starting June 1, 2019

/2 /J&

r, &
> ®
-0, 2
(20
&3
o
A
T
i |
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