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SUBJECT: Mandatory Adoption and Use of National Health Data Standards for
Interoperability

I. RATIONALE

The implementation of Universal Health Care Act recognizes the vital role of information
and communications technologies (ICTs) in the adoption of an integrated and comprehensive
approach to health development. Under Sections 31 and 36 of the Act, two (2) of the key strategiesidentified are to strengthen evidence-based sectoral policy and planning, and to improve the
country’s health information system (HIS).

To tangibly operationalize these strategies requires the use of common data standards to
enable seamless and interoperable health services and information flow operating under afunctional national health information infrastructure. At present, there is inconsistent adoption ofhealth data standards across the healthcare service delivery chain in the country. Health care
providers are not able to share their patient’s health or medical records for continuing care. With
the organization of local health systems into province-wide and city-wide health systems, this
poses a dilemma when health and health-related data need to be shared and exchanged between
and among healthcare providers and related entities. There are also different eHealth services,
systems, applications, networks, and technologies with differing data definitions, terminologies,
elements, and structures being used by healthcare providers. Currently, mostofthese are aimed to
manage patient’s medical records only at the provider level and respond to the reporting
requirements of the Department of Health (DOH) and Philippine Health Insurance Corporation
(PhilHealth). DOH and PhilHealth need to analyze information coming from different healthcare
providers and related entities for evidence-based health policy development, decision making, and
program planning and implementation. Standardization is needed to enable processing and analysisof health and health-related data and reports from multiple sources. With continuous ICT
advancements and evolving national directions to standardize data across health systems, it is
imperative that the health sector and its partners develop the ability to standardize definition,
representation and organization of concepts and terminologies used in the processing and analysisof health and health-related data and reports.

II. OBJECTIVES

This Joint Administrative Order aims to define the national health data standards, and
institutionalize the mandatory adoption and use of national health data standards for
interoperability. - : -
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Specific objectives ofthe issuance are as follows:
A. Establish the core set of terminologies, definitions, and structures for data and reportsprocessing, sharing and exchange;
B. Develop reference for market development of eHealth services, products, systems,applications, networks, and technologies; and
C. Define the implementation governance to direct and coordinate the adoption and use ofnational health data standards, ensure alignment with national health system goals, enablehealth systems integration, promote awareness and engagement of stakeholders, supportand empower the needed change, implementation, and monitoring of results for delivery ofexpected benefits.

IIL.SCOPE OF APPLICATION

This Order shall apply to all implementers, i.e. public and private, national and local health
care providers and insurers which shall be required to submit health and health-related data and
reports to PhilHealth and/or DOH, and other health-related entities; all national, regional, local andbranch offices under the DOH and PhilHealth; Ministry of Health — Bangsamoro Autonomous
Region for Muslim Mindanao (MOH-BARMM); other national government agencies (NGAs)involved in the collection and processing of health and health-related data and reports; local
government units (LGUs); and all others concerned.

IV. DEFINITION OF TERMS

A. Implementers refer to any of the following:
1. Health Care Providers, also known as health service providers, refer to any of the

following:
a. Community-based health care organization refers to an organization or association ofmembers of the community organized for the purpose of improving the health status ofthat community;
b. Health care professional refers to doctor of medicine, nurse, midwife, dentist, or otherskilled allied health professional or practitioner duly licensed to practice in the

Philippines;
c. Health facility refers to a public or private facility or institution devoted primarily to the

provision of services for health promotion, prevention, diagnosis, treatment,rehabilitation and palliation of individuals suffering from illness, disease, injury,
disability, or deformity, or in need of medical and nursing care;d. Laboratories and diagnostic clinics refer to any facility where tests are done onspecimens from the human body to obtain information about the health status of a patientfor the prevention, diagnosis and treatment of diseases;

¢. Pharmacies or drug outlets refer to any establishment which sells or offersto sell anyhealth product directly to the general public as defined in R.A. No. 9711, otherwise
known as the “Food and Drug Administration Act of 2009; and

f. Temporary treatment and monitoring facilities, and local isolation and generaltreatment areasor related iterations that are established during times of health events of
public health concern.

_ -- 2.-Health-Related Entities refer to municipal/city, regional and provincial health offices,academic and research institutions, civil society organizations, medical societies, health- " Ta - .
. . - . -

" -professienal associations, non-government organizations, donor or funding agencies,development partners, and local and international ICT service providers which shall either- — plement, sell and/or distribute health information systems and/or eHealth
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services, products, systems, applications, networks, and technologies, and all otherstakeholders involved in the collection, processing and submission of health and health-related data and reports, and/or providing health services in the Philippines, and thoseidentified by the DOH and PhilHealth.
. Insurers refer to local health insurance offices of PhilHealth, health maintenanceorganizations and private health insurance companies issued certificates of authority by theInsurance Commission, and those identified by DOH and PhilHealth.

B. National Health Data Category Standard refers to a specific health business process orservice. It can also be referred to as use case. Examples of national health data categorystandard are disease surveillance and response, primary care benefit package, and specificpublic health programs,etc.
C. National Health Data Dictionary refers to the authoritative database that contains the nationalh ealth data standards for the health sector in the processing of health and health-related dataand reports.

D. National Health Data Standards refers to a set of standardized health or health-relatedterminology, definition and structure for interoperability. Specific structure of the nationalh
1

Wi

ealth data standards shall be as follows:
- Data Element refers to any unit of data defined for processing.It shall be the official nameof data element adopted by DOH and PhilHealth;
- Definition refers to the official definition of data element adopted by DOH and PhilHealth;- Source of Definition refers to source document orreference where the definition was drawnor obtained.
- Frequency of Update refers to how often the data is collected and updated.
- Data Type refers to how the data is presented. This can be text, numeric, date, image, orother data types identified by the interagency National eHealth Technical Working Group.- Data Format refers to the format of the data as constrained by the data type. Examples are:Date [mm/dd/yyyy], and Name [First Name, Middle Name, Last Name, Extension Name].. Possible Values refers to pre-listing of expected data. Usually applicable for pre-determined -selections. Examples are standard data codes with existing references (i.e. Sex — [1-— Male,2 — Female], or ICD-10), or without existing references (i.e. Name — [First Name, MiddleName, Last Name, Extension Name]). Forstandard data codes with existing references, itwill contain the following specific information:
a. Standard Data Code refers to the code used for encoding data elements (such asdrug/medicine codes, or medical procedure code), with precise metadata structures andspecific purpose or function;
b. Standard Data Code Description refers to the account of the metadata structures andsemantic coding features ofthe standard data code;
¢. Version refers to the current version ofthe standard data code for mandatory adoption;d. License refers to the classification identifying the category (1.e. proprietary with paymentof fees, open source but with payment of fees for support, free to use without any fees tobe incurred, etc.) for the access and use ofthe standard data code;e. URL Link refers to the official link where codes and other references can be seen ormade available;

f. Standard Data Code Custodian refers to the name ofthe office, organization, or agency
~
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h. Basis of Status refers to the legal basis confirming the status of implementation;i. Source of Status refers to the source document (i.e. national legislations, administrativeissuances or guidelines, rules, etc.) used to confirm status of implementation.8. Data/System/Application refers to the name of information system, data
collection/reporting forms, or their equivalent where the data can be sourced or found.

E. Release 01 refers to the initial list of mandatory national health data standards for
interoperability as approved by DOH and PhilHealth.

F. Terminology Service refers to an authoritative database for managing unique identification ofhealth services and activities, including standard health and health-related data elements,
terminologies and concepts, and their metadata specifications.

V. GENERAL GUIDELINES

A. All implementers shall adopt and use the national health data standards in their healthinformation systems for their administrative and investment planning in health, public health,medical, pharmaceutical and health financing data, including in their enterprise resourceplanning, human resource information management, electronic medical/health records,laboratory and diagnostics, electronic prescription and dispensing log, telemedicine, referral
system, supply chain management, claims processing and provider payment, financial and
capital asset, quality management, and other eHealth services, products, systems and
applications, networks, and technologies for public health use.

B. The DOH and PhilHealth, in consultation and coordination with interagency eHealth partnersand concerned stakeholders, shall formulate new national health data standards, and update andmaintain existing ones.

C. The national health data standards defined under this JAO and its succeeding releases shall
serve as basis or reference for the:
1. Submission ofthe required health and health-related data and reports to PhilHealth and/or

DOH; and
2. Standards conformance and interoperability validation of health information systems and/orother eHealth services, products, systems and applications, networks, and technologies forlocal and national health and health-related data reporting to DOH and PhilHealth, and

linking members of the primary care provider network to secondary and tertiary careproviders within and across province-wide/city-wide health systems. This shall be deemed
part of the licensing and accreditation requirements for health facilities, respectively.

D. All implementers shall be given one(1) year from the date of effectivity of this JAO to complywith the mandatory national health data standards for interoperability. Cost for adoption, use,and continuous compliance with the mandatory national health data standards shall be chargedusing their own administrative funds, and/or the Special Health Funds for implementersin the
public sector once operational, starting in 2022.

E. The adoption and use of mandatory national health data standards shall be regularly monitored,reviewed and evaluated byDOH and PhilHealth using agreed method(s), tool(s) and/or set ofindicators for performance monitoring, and measured by the progress made in improving localand national health and health-related data reporting from the source to the PhilHealth and/orDOH.
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VL. SPECIFIC GUIDELINES

A. Implementation Governance
1. The DOH and PhilHealth shall provide policy directions and oversight, in consultation andcoordination with interagency eHealth partners and concerned stakeholders, on all mattersrelating to the formulation, adoption and use, monitoring, evaluation and updating ofnational health data standards.

. The interagency National eHealth Technical Working Group (NEHTWG), with the
assistance of the National Health Data Standards Sub-Working Group (NHDS-SWG), shallbe tasked to review and recommend national health data standards, conduct the necessaryconsultations and coordination with concerned stakeholders, conduct researches to facilitate
application of emerging health data standards, support capacity-building initiatives, and
monitor the adoption and use.

. The National eHealth Program Management Office (NEHPMO) at the DOH — Knowledge
Management and Information Technology Service (KMITS) shall serve as the overall
technical and administrative secretariat on all matters relating to the formulation, adoptionand use, monitoring, evaluation and updating of national health data standards, in
accordance with the policy directions from the SOH and PhilHealth PCEO as informed
through the NEHTWG and NHDS-SWG.

. The formulation, adoption and use, monitoring, evaluation and updating of national health
data standards shall follow the national health data standards change management protocolindicated under Annex A.

. Performance metrics shall be developed to measure the progress and success of adoptionand use of the national health data standards in the country. Monitoring and evaluation
results shall serve as basis or reference for the addition of new national health data standards,and update to existing ones.

B. Mandatory National Health Data Standards for Interoperability
1. The initial list of the mandatory national health data standards for interoperability is posted

as Release 01 under Annex B.
a. The list will be regularly updated with new standards being added, and existing standards

continuously being monitored, reviewed and evaluated as being used. Implementers of
Release 01 are invited to contact the interagency NEHTWG to provide inputs and
feedback for improving the current data set/standards.

b. Further works shall be done to enhance Release 01 as a result of its implementation, new
progress in health data standards, continuous ICT advancements, evolving business
processes on clinical and public health programs and services, emerging and reemerging
diseases, health conditions, and related events, growing health and health-related data
needs, and other emerging category standards or use cases for national and local health
systems integration. Succeeding releases shall then be issued accordingly.

. The complete and updated list of the mandatory national health data standards, includingtheir structure, shall be published in a standard health data catalogue and made available
electronically in the DOH-maintained National Health Data Dictionary (NHDD), which canbe accessed at www.nhdd.doh.gov.ph, in the interim until such time that a national
Terminology Service (TS) is established, or otherwise through DOH —-KMITS.

C. Monitoring
1. The DOH and PhilHealth,as assisted by the interagency NEHTWG and NHDS-SWG, shall
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2. Monitoring shall be regularly performed with annual advisory updates issued every Januaryof the succeeding year.

D. Evaluation
1. Evaluation shall be performed every two (2) years with DOH and PhilHealth providingdirections on the scope and method of execution. Accordingly, new authoritative releases

shall be issued every January of the succeeding year.
2. Evaluation results shall be used to determine if the program is effective in attaining its goalsand objectives in relation to UHC Act, and consequently, serve as basis or reference for

improvements in policy and program implementation.

VIL. ROLES AND RESPONSIBILITIES

A. Department of Health and Philippine Health Insurance Corporation
1. Set and approve the national health data standards for mandatory adoption and use;2. Provide policy directions and oversight in the planning, implementation, monitoring and

evaluation of the adoption and use of national health data standards for interoperability;
3. Provide the necessary resources to support the mandatory adoption and use of national

health data standards for interoperability;
4. Provide technical assistance and guidance to all implementers and other concerned

stakeholders on national health data standards for interoperability;
5. Establish coordination and networking with interagency eHealth partners and concerned

stakeholders in planning, implementation, monitoring and evaluation of the adoption and
use of national health data standards for interoperability; and

6. Distribute, disseminate and/or publish the approved mandatory national health data
standards, including modifications and/or new releases through the NHDD/TS, or other
means as shall be agreed upon by DOH and PhilHealth.

B. Inter-Agency National eHealth Technical Working Group
1. Recommend policies and implementation strategies, and national health data standards for

mandatory adoption and use based on the assessment and monitoring reports of the NHDS-
SWG; and

2. Assist the DOH and PhilHealth in planning, implementation, monitoring and evaluation
of the adoption and use of national health data standards for interoperability in consultation
and collaboration with with all concerned stakeholders.

C. Inter-Agency National Health Data Standards Sub-Working Group
1. Review and recommend national health data standards for mandatory adoption and use to

the DOH and PhilHealth as informed through the NEHTWG;
2. Conduct the necessary consultations and coordination with all concerned stakeholders;
3. Conduct researchesto facilitate application of emerging health data standards, and support

capacity-building initiatives; and
4. Lead the assessment and monitoring of progress status of adoption and use of national

health data standards for interoperability in coordination with the NEHPMO.

_D Implementers
1. Comply with the adoption and use of mandatory national health data standards for- . +. ~ interoperability;

- 2. Ensur€ availability ofnecessary support needed to fully adopt and implementthe national
- e standards for interoperability such as funding, system requirements, etc.;CERTIFIED TRUE COPY
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3. Ensure the integrity, security, and confidentiality of health and health-related data being
maintained, transmitted or exchanged;

4. Report issues, concerns, and/or problems that may arise in the adoption and
implementation of national health data standards for interoperability; and

5. Provide relevant inputs and feedback to further improve the adoption and implementation
ofthe national health data standards for interoperability.

VIIL. TRANSITORY PROVISION

Within one (1) year from the effectivity ofthis policy, all responsible DOH and PhilHealth
offices shall release new, updated, or supplemental issuances, and operationalize the provisions ofthisissuance.

IX. REPEALING CLAUSE

All previous issuances whose provisions are inconsistent with or contrary to any of the
provisions of this Joint Administrative Order are hereby rescinded and modified accordingly.

X. SEPARABILITY CLAUSE

In the event that any provision or part of this Joint Administrative Order is declaredunauthorized or rendered invalid by any Court of Law or competent authority, those provisions notaffected by such declaration shall remain valid and in force.

XL PUBLICATION AND EFFECTIVITY

This Joint Administrative Order shall take effect after fifteen (15) days following its completepublication in a newspaper of general circulation and upon filing three (3) certified copies to theUniversity of the Philippines Law Center.

A. GIERRAN, CPAFRANCISCO T. DUQUE III, MD, MSc
Secre esidetit and Chief Executive Officer

Department of Health Philippine Health Insurance Corporation

—_
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Annex A. National Health Data Standards Change Management Protocol

1. Formulation, Adoption and Use, Monitoring, Evaluation, and Updating of National Health
Data Standards

Implementing Body: Department of Health and Philippine Health Insurance Corporation
Secretariat: National eHealth Program Management Office NEHPMO)

Knowledge Management and Information Technology Service (KMITS)
G/F, Building 9, Department of Health, San Lazaro Compound, Rizal Avenue, Sta.
Cruz, Manila
Contact: (02) 8651-7800 local 1948/1949, nationalehealthprogram@gmail.com

Implementing Protocol

and public health programs and services;

relemerging diseases and related events;

erowing health and health-related data >__implementation of approved national health data standards, and (b) appeals,

needs; and other emerging category if any.
standards or use cases for national and

local health systems integration Implement Executive Decisions, and Provide Feedback Accordingly
(10 working days)

. Elevate any ueresolved issues, concerns, and/or problems.

. Provide regular reports on: (2) the status of adoption and progress ofLr

be

Action Requests: G26, G2B,G2C |”|qocordingly.

Limplement Executive decisions, and provide feedback to all concerned

7|2.Update platforms and resources through which all stakeholders are informed

of the new updates accordingly, and empowered and capacitated to

Existing National Health Data implement the required changes in standards adoption.

Standards Due for Evaluation 4 “Advisory updates shall be made yearly.

#itarting 3 years’ post-adoption “Authoritative releases shall be issued every 3 years.

Continuous Review, Monitoring, and Feedback

INPUT
*

PROCESS OUTPUT

Classify the Standard and Identify Corresponding Action Linefor
Relevant Tnternational, National and|» Review (I working day)

Sectoral Policies and Guidelines + Classify the nature/category of the standard (i.e. [a] official data element and
* International guidelines and instruments, definition; [b] use, and/or formula; [c] standard data code set, and'or URL
* Nationa! laws, rules, regulations, link) for review, and identify the comesponding action line for review. (1

frameworks and guidelines | day)
- Sectoral policies, standards and

auidefines Conduct Technical Review and Evaluation (2 working days)
_

+ Conduct technical review and evaluation following the identified action line

Development Works from Standard for seview. (2 days)

| Development Organizations (SD0s)|||Validate with Concerned Stakeholders and Refine
* Interuational SDOs and s0n-SDOs~~{||Recommendations Accordingly (17-20 working days)
> Local standards-setting agencies and + Validate initial findings and recommendations with concerned stakeholders,||Stakeholder Engagement,

0r£anizations and refine documentations accordingly. Collaboration and Feedback
:

. . ¢ Advisory updates shall be

N Emerging ICT Trends & ||Present Recommendation to the Secretary of Health and President 1» 4 searly.
Innovations on Data Standards and Chief Executive Officer of Phillealth, or their Authorized 4 Authoritative releases shall be

r Representatives (1 working day) issued every 3 years.

J
Health Sector Directions and Needs 1. Present and seek approval on proposed recommendations on standards for

Evolving business processes on clinical adoption and/or non-adoption.

»
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2. Citizen’s Charter for Action Request for New Health Data Standards and/or Update to
Existing Standards in the NHDD/Terminology Service

Office or Division: National eHealth Program Management Office (NEHPMO)
Knowledge Management and Information Technology Service (KMITS)
G/F, Building 9, Department of Health, San Lazaro Compound, Rizal Avenue, Sta.
Cruz, Manila
Contact: (02) 8651-7800 local 1948/1949, nationalehealthprogram@gmail.com

Classification: Highly Technical
Type of Transaction: G2G (Government to Government), G2C (Government to Citizen), G2B

(Government to Business)
Who may avail: All implementers, i.e. public and private, national and local health care providers and

health related entities; other NGAs; and LGUs.
CHECKLIST OF REQUIREMENTS WHERE TO SECURE

Action Request Form (for walk-in clients)
Letter request with contact information

KMITS-NEHPMO
G/F, Building 9, Department of Health, San Lazaro

Photocopy of ID Compound, Rizal Avenue, Sta. Cruz, Manila
DOH NHDD Portal (for online clients) NHDD portal: http://nhdd.doh.gov.ph

FEES PROCESSING PERSONCLIENT STEPS AGENCY ACTIONS ™oy TIME. RESPONSIBLE

l.a. Submission of|Receipt of action
action request for new|request/cndorscment.
health data standards,|1.1. Checking of
and/or update to requirements.
existing standards in|1.2. Clarification of nature
the NHDD/TS from of action request/
other public and endorsement — le.
private stakeholder in cither: (a) official data
health. element and definition;

Specify nature of (b) usc, and/or formula;
action request, (c) standard data code
and provide set, and/or URL link.
contact 1.3. Check for duplication
information and and possible semantic
copy of valid ID. similarities (e.g. schema|None 2 hours Project Officer I

associations) with
Or existing~ mandatory

national health data
1.b. Endorsement of standards in the
new and/or updated NHDD/TS, if deemed
health and health- warranted by the nature
related data for of the action request.
standardization from % If the proposed
DOH OBSUs, attached standard is already
agencies and health included in the
facilities. NHDD/TS, or

% Specify nature of shares similarities of
action request schema with an
and provide existing standard, er
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contact
information.

provide official
response with this
information to the
client.

s If the proposed
standard is not yet
included in the
NHDD. a technical
review and
cvaluation will be
conducted for
standardization.

2. Wait for response
within 30 working
days.

Conduct initial technical
review and evaluation|None 2 days Project OfficerI
accordingly.
Validate with concerned National Health Data
stakeholders. None 15 davs Standards Sub-

y Working Group, and
Project Officer|Finalize findings and decide National eHealth

on recommendations based Technical Working
on stakeholder inputs and None 2 davs Group and Health
feedback. y Data Standards Sub-

Working Group, and
Project Officer [

Present final
recommendations to the :National eHealth
Secretary of Health and the : :

President and Chief Technical Working
: None 1 day Group oritsExecutive Officer of PaPhilHealth, or their authorized

authorized representatives representative

for approval.
Revise recommendations
following joint instructions
from the Secretary of Health
and the President and Chief|None 2 days Project Officer I
Exccutive Officer of
PhilHealth— or their
authorized representatives.
Clearance and issuance of
official response or update to
the requesting party based on National eHealth
the joint action Technical Working
recommendation from the None 3 davs Group and Health
Secretary of Health and the y Data Standards Sub-
President and Chief Working Group, and
Executive

~~
Officer of

PhilHealth, or their
authorized representatives.

Project OfficerI
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Note: Should there be
additional action request
from the requesting party,
the Project Officer shall ask
the requester to submit a
newly accomplished action
request form, or login into
the NHDD/TS portal for this
new action request.
Update standards platforms
and resources accordingly.

National eHealth
Technical Working
Group and Health

None > days Data Standards Sub-
Working Group, and

Project Officer I
3. Appeal Procedures|Receipt of the letter of None 5 minutes Project Officer |

appeal.
If the requester does|Review and evaluate the
not agree with the|app cal,

,
including None 2 days Project Officer Iaction clarification of appeal with

recommendation ofthe|the appellant.
National eHealth|Prepare initial National Health Data
Steering Committee,|recommendation and None 10 davs Standards Sub-
or Secrctary of Health|validate with concerned y Working Group, and
or its authorized|stakeholders. Project Officer I
representative, s/he|Finalize findings and decide National eHealth
shall submit a written|on recommendations based Technical Working
hard copy for|on stakeholder inputs and N 2d Group and Health
reconsideration within|feedback. one ays Data Standards Sub-
fifteen (15) working Working Group, and
days of receipt of the Project Officer1
response to the Office.|Present final
+ The appeal must|recommendations to the .

state the reason(s)|Secretary of Health and the aiona orcalth
why the action|President and Chief | Ld J, orking
recommendation is|Exccutive~~Officer of one ay roup or its
deomed PhilHealth, or their authorized
inadequate. authorized representatives representative

for approval.
Revise—recommendations
following joint instructions
from the Secretary of Health :

and the President and Chief|None 2 days Project Officer |
Executive Officer of
PhilHealth, or their
authorized representatives.
Clearance and issuance of National cHealth
official response, indicating None 3 days

Technical Working
resultant appeal findings, Group and Health

Data Standards Sub-
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action and deciston to the
appellant. __

Working Group, and
Project Officer |

TOTAL
PROCESSING
TIME

For action request with no appeal. 25 days and 2 hours
For action request with appeal. 45 days, 2 hours, and 5 minutes
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Annex B. Release 01 of Mandatory National Health Data Standards for Adoption and Use

1. National Health Data Standards — Release 01

DATA ELEMENT DEFINITION SOURCE OF DEFINITION
MASTER PERSON DATA

I {PhilHealth Identification Number A unique and permanent number issued to||. DOH Administrative Order 2013-0025:
(Member or Dependent) any client upon enrolment/membership National Implementation of Health Data

registration to the National Health Insurance Standards for eHealth Standardization and
Program of the Corporation for purposes of Interoperability (eHSI1 Release 001).

| identification, eligibility verification, and |2. Captured in PhilHealth Memb¢rship
utilization recording. Registration and Claims Forms.

2 [PhilSys Number A randomly generated, unique, and [Republic Act 11055: Philippine Identification
permanent identification number that will System Act
be assigned to cvery citizen or resident
alien upon birth or registration by the
PSA.

3 [Taxpayer Identification Number A nine-digit number assigned by the Bureau [Section 236 (i) of the Tax Code.
of Internal Revenue (plus a three-digit
branch code, if applicable) to any person,
whether natural or juridical, required under
the authority of the Internal Revenue Code
to make, render orfile a return, statement or
other documents forhis proper identification
for tax purposes

4 [Passport Number A unique identification code issued by the [Republic Act 8239: Philippine Passport Act of
Philippine government to its citizens and [1996.
requesting other governments to allow its
citizens to pass safely and freely, and in case
of need to give him/her all lawful aid and

rotection.
5 [Person with Disability (PWD) A unique identification code issued to any [NCDA Administrative Order No. 001 Series of

Identification Number bonafide person with permanent disability. on the Issuance of2008: Guidelines
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6 [Type of Disability Type of disability as represented by a [Identification Card Relative to Republic Act
code. 0442

7 [With Permanent Disability Yes/No
8 [Pantawid Pamilya Identification Unique and permanent number issued by the [RA No. 11310: Institutionalizing the Pantawid

Number Department of Social Welfare and [Pamilyang Pilipino Program (4Ps)
Development (DSWD) to a client if member
of the Pantawid Pamilya Pilipino Program
(PPPP).

9 [Senior Citizen Identification Number|Unique and permanent number indicated in {Republic Act No. 9994: Expanded Senior
the identification card issued by the Office [Citizen's Act of 2010.
of the Scnior Citizen Affairs (OSCA) of the
place where the senior citizeth resides.

10 [Picture Raw image/picture of patient PhilHealth Circular 2020-0002: Governing
11 Biometric Biometric data. Policics of the Konsultasyong Sulit at Tama
12 [Other Physical Features Other physical features. (PhilHealth Konsulta) Package: Expansion of

the Primary Care Benefit to Cover All Filipinos
KONSULTA PROVIDER
13 Health Facility An institution that has health care as its core

service, function or business. Health care
pertains to the maintenance or improvement
of the health of individuals or populations
through the prevention, diagnosis,
treatment, rehabilitation and chronic
management of disease, illness, injury and
other physical and mental ailments or
impairments of human beings.

DOH Administrative Order No. 2019-0060:
Guidelines on the Implementation of the
National Health Facility Registry

PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
PhilHealth Konsulta) Package: Expansion of

the Primary Care Benefit to Cover All Filipinos

14 Date As Of Date of consultation. PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
PhilHealth Konsulta) Package: Expansion of

the Primary Care Benefit to Cover All Filipinos
15 Civil Status Marital status of the client in relation to the

current marriage laws and customs in the
country, as represented by a code.

1. DOH Hospital Health Information
Management Manual

2. Captured in PhilHealth Claim Form 4
3. RA 3753: Registry of Civil Status Act
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PERSON'S NAME
16 [Last Name Legallast name of patient 1. DOH Hospital Health Information
17 [First Name Legal first name of patient Management Manual
18 Middle Name Legal middie name of patient 2. Captured in PhilHealth~~Member
19 Suffix/Extension Name Additional term following the patient's full

name. Examples are Jr., Sr., 11], and others
Registration Form and Claim Form 4.

20 [No Middle Name Yes/No
MEMBERSHIP GENERAL CATEGORY
21 [Dependent Member’s PhilHealth

Identification Number
A unique and permanent number issued to
any client upon enrolment/membership
registration to the Nationa) Health Insurance
Program of the Corporation for purposes of
identification, eligibility verification, and
utilization recording.

1. DOH Administrative Order 2013-0025:
National Implementation of Health Data
Standards for eHealth Standardization and
Interoperability (eHSI Release|001).
Captured in PhilHealth Membership
Registration and Claims Forms.

2.

22 [Relationship to Member If PhilHealth Status
Relationship Code
For PhilHealth: Child, Parent, Spouse

is Dependent: PhilHealth Circular 2020-0002: Governing
Policics of the Konsultasyong Sulit at Tama
PhilHealth Konsulta) Package: Expansion of
the Primary Care Benefit to Cover All Filipinos

Member's Maiden Name If Married
23 [Last Name Legal last maiden name of patient DOH Hospital Health Information Management
24 [First Name Legal first maiden name of patient Manual
25 [Middle Name Legal middle maiden name ofpatient
26 [Suffix/Extension Name Additional term following the patient's full

name. Examples are Jr., Sr., III, and others
27 [No Middle Name Yes/No

Spouse Name If Married
28 |Last Name Spouse’s legal last name DOH Hospital Health Information Management
29 [First Name Spouse’s legal first name Manual
30 Middle Name Spouse’s legal middle name
31 [Suffix/Extension Name Additional term following the patient's full

name. Examples are Jr., Sr.. III, and others
32 [No Middle Name Yes/No
Mother's Maiden Name
33 |Last Name | Mother's maiden last name IDOH Hospital Health Information Management
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Manual34 [First Name Mother's maiden first name
35 Middle Name Mother's maiden middle name
36 {No Middle Name Yes/No
Father's Name

DOH Hospital Health Information Management
Manual

37 |Last Name Father's legal last name
38 [First Name Father's legal first name
39 Middle Name Father's legal middle name
40 [Suffix/Extension Name Additional term following the patient's full

name. Examples are Jr., Sr., III, and others
41 Date of Birth Patient's date of birth 1. DOH Hospital Health Information

Place of Birth; Place where the patient, was born Management Manual
42 City/Municipality City/municipality where the patient was

born, as represented by a code.
>. PhilHealth Claim Form 4 |

3. Philippine Standard Geographic Code -
43 Province Province where the patient was born, as

represented by a code.
Philippine Statistics Authority (PSGC-
PSA)

44 Country Country where the patient was born, as
represented by a code.

45 Sex Property or quality in which a patient is
classified as female or male on the basis of
their reproductive organs and functions, as
represented by a code.

1. DOH Hospital Health Information
Management Manual

2. PhilHealth Claim Form 4

46 Nationality Legal relationship between a person and a
country; Current nationality, as represented
by a code.

47 Citizenship Legal relationship between a person and a
country; Current nationality, as represented
by a code.

48 Religion An institutionalized or personal system of
beliefs and practices relating to the divine,
as represented by a code.

DOH Hospital Health Information Management
Manual

49 Religion, others specify If not in the standards, specify.
50 Blood Type A classification of blood based on the

presence or absence of inherited antigenic
substances on the surface of red blood cells

9
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(RBCs); Must be confirmed or passed the
laboratory test.

Permanent Address
51 |[Unit/Room #/Floor Unit/Room #/Floor indicated in the (I. DOH Hospital Health Information

permanent address. Management Manual
52 {Building Name Building Name indicated in the permanent 2. PSGC- PSA

address.
53 [Lot/Block/Phase/House # Lot/Block/Phase/House # indicated in the

permanent address.
54 {Street Name Street name indicated in the permanent

address.
55 [Subdivision Subdivision indicated in the permanent

address.
56 [Barangay Barangay indicated in the permanent

address, as represented by a code.
57 Municipality/City Municipality/city indicated in the

permanent address, as represented by a
code.

58 [Province Province indicated in the permanent
address, as represented by a code.

59 [Region Region indicated in the permancnt
address, as represented by a code.

60 [State State indicated in the permanent address,
as represented by a code.

61 (Country Country indicated in the permanent
address, as represented by a code.

62 Zip Code Zip Code indicated in the permanent
address.

Mailing Address / Current Address
63 |{Unit/Room #/Floor Unit/Room #/Floor indicated in the |l. DOH Hospital Health Information

mailing/current address. Management Manual
64 Building Name Building Name indicated in the 22. PSGC-PSA

mailing/current address.
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65 [Lot/Block/Phase/House # Lot/Block/Phase/House # indicated in the
mailing/current address.

66 [Street Name Street name indicated in the
: mailing/current address.

67 Subdivision Subdivision indicated in the
mailing/current address.

68 [Barangay Barangay indicated in the mailing/current
address, as represented by a code.

69 Municipality/City Municipality/city indicated in the
mailing/current address, as represented by
a code.|

70 [Province Province indicated in the mailing/current
address, as represented by a code.

71 Region Region indicated in the mailing/current
address, as represented by a code.

72 [State State indicated in the mailing/current
address, as represented by a code.

73 Country Country indicated in the mailing/current
address, as represented by a code.

74 [Zip Code Zip Code indicated in the mailing/current
address, as represented by a code.

Contact Numbers
75 [Home Phone Number Landline telephone number at which the

patient can be contacted
DOH Hospital Health Information Management

anual
76 Mobile Phone Number Cellphone number at which the client can be

contacted as well as can be used for SMS
application

77 Business Phone Number - Direct Business phone number at which the client
can be contacted

Captured in PhilHealth Member Registration
& Claim Forms.

78 [Email Address Email address at which the patient can be
contacted

Occupation/Profession Text description of the current patient's work Captured in PhilHealth Member Registration
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79 Occupational Category Captured in PhilHealth Member
Registration & Claim Forms.

hilHealth Member Registration Form

80 Occupational Description Occupational Description
81 [Health Worker Is the patient a health worker?
82 Monthly Income Monthly Income
83 [Proof of Income Client’s proof of income
84 [Proof of Income for Others Proof of income for others
85 Highest Educational Attainment The highest level of education completed in

terms of the highest degree of schooling
completed, as represented by a code.

DOH Administrative Order 2013-0025:
National Implementation of Health Data
Standards for eHealth Standardization and

86 Educational Description Educational description Interoperability (eHSI Release 001)
87 Member Type Patient's type of membership? Direct

Contributor / Indirect
PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama

88 Member Type for Direct Contributor Employed Private, Employed
Government, Professional Practitioner,
Self-Earning Individual - Individual, Self-
Earning Individual - Sole Proprietor, Self-
Earning Individual
- Group Enrollment Scheme,
Kasambahay, Migrant Worker - Land-
Based, Migrant Worker - Sea-Based,
Lifetime Member, Filipinos with Dual
Citizenship / Living Abroad, Foreign
National

(PhilHealth Konsulta) Package: Expansion of
the Primary Care Benefit to Cover All Filipinos

89 Member Type for Direct Contributor -
Group Enrollment Scheme

If Self-Earning Individual - Group
Enrollment Scheme - Group Enrollment
Scheme Code

PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
(PhilHealth Konsulta) Package: Expansion of

90 Group Enrollment Scheme Description Description if Group Enrollment Scheme
was made.

the Primary Care Benefit to Cover All Filipinos

91 hilippine Retirement Authority -
Special Resident's Retiree Visa (PRA
SRRV) Number

Philippine Retirement Authority - Special
Resident's Retiree Visa (PRA SRRYV)
Number for foreign nationals.
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92 Alien
Identification

umber

Certificate
Card

of Registration
(ACR I-Card)

Alien Certificate of Registration
Identification Card (ACR I-Card) Number
for foreign nationals.

93 Member Type for Indirect Contributor Listahan, Pantawid Pamilyang Pilipino
Program/Modified Conditional Cash
Transfer (4Ps/MCCT), Senior Citizen,
Payapa at Masaganang Pamayanan
(PAMANA). Killed in Action /Killed in
Police Operations (KIA/KIPO), LGU-
Sponsored, NGA-Sponsored, Private-

Incapable

Sponsored,, Person with Disability,
Bangsamoro/Normalization

94 [Point of Service Financially Yes/No

95 Point of Service Financially
Incapable - Date As Of

Point of Service Financially Incapable and
Date As Of

96 Financially Incapable Yes/No
97 Financially Incapable Date As Of Financially Incapable Date As Of
98 Date of Initial Transmission Date data was transmitted to National

Health Data Center
99 Time of Initial Transmission Time data was transmitted to National

Health Data Center
100 [Date of Last Update Date data was last updated
101 [Time of Last Update Time data was last updated|ENCOUNTER LOG

1 {Encounter Code Setting and condition in which the [PhilHealth Circular 2020-0002: . Governing
encounter takes place. It collectively [Policies of the Konsultasyong Sulit at Tama
constitutes health care provider code, {PhilHealth Konsulta) Package: Expansion of
PhilHealth identification number of the (the Primary Care Benefit to Cover All Filipinos
patient, date and time of encounter, as
represented by a code.

2 |Health Facility Code DOH-issued unique health facility code as [DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health
Facility Registry (NHFR).

the Implementation of the National Health
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3 |PhilHealth Identification Number PhilHealth identification number of patient.|1. DOH Administrative Order 2013-0025:
National Implementation of Health Data

A unique and permanent number issued to Standards for eHealth Standardization and
any client upon enrolment/membership Interoperability (eHSI Release 001)
registration to the National Health Insurance |2. PhilHealth Circular 2020-0002: Governing
Program of the Corporation for purposes of Policies of the Konsultasyong Sulit at Tama
identification, eligibility verification, and (PhilHealth Konsulta) Package: Expansion
utilization recording. of the Primary Care Benefit to Cover All

Filipinos
4 |PhilHealth Claim Series # PhilHealth Issued Series # PhilHealth Claims Form 1-4
5 |Hospital Patient ID # Hospital Patient 1D # 1. DOH Hospital Health Information
|6 [Hospital Registry # Registry number assigned by the Management Manual

health facility to the patient 2. PhilHealth Claim Form 4
7 [Hospital Case # Primary identifier used by the hcalth

facility to identify a patient for each case
or incidence

8 |Type of Encounter Outpatient / Emergency Room /
Inpatient

9 |Clinical Status At Time of Report Clinical status of the patient in terms of
inpatient, outpatient, died, discharged, or
unknown as represented by a code.

10 [Type ofPatient Type of patient as represented by a code.
11 |Date of Encounter Date patient was seen at the health facility.
12 [Time of Encounter Time patient was seen at the health

facility.
13 [Sex Property or quality in which a patient is

classified as female or male on the basis of
their reproductive organs and functions

14 [Age in Years at Time of Encounter Computed age in years based on date of
birth.

15 |Age in Months at Time of Computed age in months based on
Encounter date of birth

16 |Age in Days at Time of Encounter Computed age in days based on date of
birth
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17 |{COVID-19 If the patient is a COVID-19 case or not.
18 |Referred From Yes/No
19 |Referred from Health Facility DOH-issued unique health facility code as [DOH AO 2020- 2019-0060: Guidelines on

generated from the National Health |the Implementation of the National Health
Facility Registry (NHFR) to the referring |Facility Registry
health facility.

20 {Reason for Referral Reason for Referral Code [.DOH AO 2020-0013: Inclusion of COVID-
19 in the List of Notifiable Diseases

2.Included in the COVID-19 Case
Investigation Form

21 {Reason for Referral, Others Specify Reasgn for Referral, Others Specify :

22 |Date of Discharge Date bf Discharge
23 |Time of Discharge Time of Discharge
24 |Date of Onset of Illness Date of Onset of Illness
25 [Date of Exposure to Known Case Date of Exposure to Known Case
26 |Disposition Type of disposition (i.e. Home,

Discharged Against Medical Advice,
Absconded, Expired/Died,
Transterred/Referred) as represented by a
code.

27 |Referred To Yes/No
28 [Referred To Health Facility Code DOH-issued unique health facility code as [DOH AO 2020- 2019-0060: Guidelines on

generated from the National Health [the Implementation of the National Health
Facility Registry (NHFR) to the referral |Facility Registry
health facility.

29 [Reason for Transferred/Referral Reason for Referral Code 1. DOH AO 2020-0013: Inclusion of COVID-
19 in the List of Notifiable Diseases

2. Included in the COVID-19 Case
Investigation Form

30 [Reason for Transferred/Referral, Reason for Transferred/Referral,
Others Specify Others Specify

31 |Date of Death If Expired, Date of Death I. DOH Hospital Health Information
Management Manual

2. RA 10625: Philippine Statistics Act
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3. RA 3753: Registry of Civil Status Act

32 |Time of Death If Expired, Time of Death
33 |Cause of Death Cause of Death.

)34 Place of Death Place of Death.
35 {Underlying Cause of Death (ICD-10) Disease or injury that initiated the train of

events leading directly to death
36 {Underlying Cause of Death

Description
Underlying Cause of Death Description

37 [Accommodation Type Private / Non-Private (Charity / DOH Hospital Health Information Management
Service) Manual

38 |Chief Complaint Chief Complaint as represented by a code.
39 |Chief Complaint - Remarks Chief Complaint - Remarks
40 |Other Complaints Other Complaints
41 |Consent to Access Patient Records Consent to access patient records was

provides, yes/no
Attending Health Care Professional
4? |PhilHealth Accreditation Number PhilHealth-issued accreditation number to

the healthcare professional.
I. DOH Hospital Health Information

Management Manual
2. PhilHealth eClaims Forms

43 (Last Name Legal last name of the healthcare
professional.

44 |First Name Legal first name of the healthcare
professional.

45 |Middle Name Legal middle name of the healthcare
professional.

46 |Suffix/Extension Name Additional term following the Health Care
Professional’s name. Examples are Jr., Sr.,
111, and others

Person Granting Consent to Access
DOH Hospital Health Information Management
Manual

47 |Last Name Legal last name of the personal granting
consent to access.

48 [First Name Legal first name of the personal granting
consent to access.
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49 Middle Name Legal middle name of the personal
granting consent to access.

50 |Suffix/Extension Name Additional term following the grantor’s
name Examples are Jr., Sr, 111, and others

51 [Date Signed Date the consent was signed
52 (Relationship of the representative to thel If person granting access is a

member/patient representative, Relationship Code:
Spouse, Sibling, Child, Parent, Others

53 |Other Relationship If relationship selected is others,
describe relationship

54 [Reason for signing on behalf of thel Reason Code: Patient is incapacitated,
member/patient Other Reasons

55 |Reason for signing on behalf of the] Reason for signing on behalf of the
mcmber/patient, Other Reasons mcmber/patient, Other Reasons

Certification of Consumption of Health Care Institution - Certifying Officer
56 |Last Name Legal last name of the certifying officer.
57 |First Name Legal first name of the certifying officer.
58 [Middle Name Legal middle name of the certifying

officer.
59 |Suffix/Extension Name Additional term following the certifying

officer’s name. Examples are Jr., Sr., III, and
others

60 |Ofticial Capacity/Designation Official capacity/designation
61 [Date Signed Date the consent was signed
62 Outcome of Treatment Outcome of Treatment Code:

Improved, HAMA, Expired,

DOH Hospital Health Information Management
Manual

Certification of Healthcare Professional
63 |Last Name Legal last name of the certified healthcare

professional.
64 |First Name Legal first name of the certified healthcare

professional.
65 |Middle Name Legal middle name of the certified

healthcare professional.
66 |Suffix/Extension Name Additional term following the owner's

DOH Hospital Health Information Management
Manual
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name. Examples are Jr., St, III, and others
67 Date Signed Date certification was signed

Case Investigator
68 |Last Name Legal last name of the case investigator.
69 |First Name Legal first name of the case investigator.
70 [Middle Name Legal middle name of the case

investigator.
71 |Suffix/Extension Name Additional term following the Case

investigator’s name. Examples are Jr., Sr.,
I11, and others

72 Date of Interview Date of interview

DOH AO 2020-0013: Inclusion of COVID-
19 in the List of Notifiable Diseases
Included in the COVID-19
Investigation Form

Case

|

Informant If Patient Not Available |

73 {Last Name Last Name
74 {First Name First Name
75 {Middle Name Middle Name
76 |Suffix/Extension Name Additional term following the informant’s

name. Examples are Jr., Sr., III, and others
77 Relationship of Informant to the Patient Relationship Code: Spouse, Sibling,

Child, Parent, Others

DOH AO 2020-0013: Inclusion of COVID-
19 in the List of Notifiable Diseases
Included in the COVID-19
Investigation Form

Case

78 {IHome Phone Number Home Phone Number
COVID-19

1 |Disease Reporting Unit Reporting Health Facility - The name of the|1. DOH AO 2020-0013: Inclusion of COVID-
facility (i.e. hospital, laboratory, health 19 in the List of Notifiable Diseases
center, etc.) that is reporting the case as |2. DOH DM 2020-0436: Minimum Data
represented by the NHFR-code. Requirements of  COVID-19-Related

2 |Date of Interview Date when the interview with the case was Information Systems
conducted. . Included in the COVID-19 Case

3 [Date of First Consult Date of first consult. Investigation Form

When the case first consulted a health
professional.

4 |Date of Admission Date of admission.

When the case was admitted in a hospital or
18v7



isolation/quarantine facility. Indicate
earliest date of admission if patient was
admitted in multiple health facilities.

Wh Disposition at Time of Report Disposition at time of report
6 |Health Status at Consult Health status of the patient at the time of the

interview as to
asymptomatic/mild/moderate
/severe/critical.

7 [Date of Onset of Illness The date when the signs (i.e. objective
clinical finding as determined by a licensed
physician) of illness first appeared and/or
when the symptom/s (e.g. fever, cough,
colds, sore throat, shortness of
breath/difficulty breathing) were first felt.

8 [Temperature - Fever Temperature of the patient. Temperature
in Centigrade

9 |With Cough If with cough, yes/no
10|With Sore Throat If with sore throat,yes/no
11 {With Colds If with colds, yes/no
12 {With Shortness/Difficulty of

Breathing
If with shortness/difficulty of breathing,
yes/no

13 [Other Symptoms, please specify If with other symptoms, please specify
14 [With History of Other Illness If with history of other illness, yes/no
15 [History of Other Hiness If with other history of other illness
16 {Test Done Type of COVID-19 test done.

RT-PCR (OPS), RT-PCR (NPS), RT-PCR
(OPS and NPS), RT-PCR (specimen
type), Antigen Test, Antibody Test

Others, specify
17 |Date Collected The date when the specimen was collected

for testing.
18 [Results Results of the COVID-19 test conducted.
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RT-PCR & Antigen Test: Pending,
positive, negative, equivocal

Antibody Test: [gM (+) and IgG (-), 1gG
(-) and IgM (+), IgG (+) and IgM (+), and
IgG (-) and IgM (-)

Other test, specify result
19 [Outcome Outcome of the COVID-19

suspect/probable/confirmed case.
Active; recovered, date of recovery
(mm/dd/yyyy); died, date of death
(mm/dd/yyyy), cause of death (immediate,
antecedent, underlying)

20 [Pregnant If pregnant, yes/no.
21 |Last Menstrual Period Date of last menstrual period.
22 |Classification The classification of the patient at the time{1. DOH AO 2020-0013: Inclusion of COVID-

of interview.

Suspect COVID-19 case is a person who is
presenting any of the conditions below:
a. All SARI cases where NO other etiology
fully explains the clinical presentation.
b. ILI cases with any one of the following:

i. with no other etiology that fully
explains the clinical presentation and
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

ii. with a contact to a confirmed or
probable case of COVID-19 in the two
daysprior to onset of illness of the

. DOH DM
19 in the List of Notifiable Discases

2020-0245: Advisory:
Endorsement of the DILG Memorandum
“Updated Contact Tracing Report Template
for the Coronavirus Disease 2019 (COVID-
19) Situation” dated May 26, 2020

. DOH DM 2020-0436: Minimum Data
Requirements of  COVID-19-Related
Information Systems

. Included in the COVID-19 Case
Investigation Form



probable/confirmed COVID-19 case
became negative on repeat testing.

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

i. Aged 60 years old and above
ii. With a comorbidity
iii. Assessed as having a high-risk

pregnancy
iv. health worker

Probable COVID-19 case is a suspect case
who fulfills any of the following:
a. A suspect case whom testing for COVID-
19 is inconclusive
b. suspect who tested positive for COVID-
19 but whose test was not conducted in a
national or subnational reference laboratory
or officially accredited laboratory for
COVID-19 confirmatory testing

Confirmed COVID-19 case is any
individual, irrespective of presence or
absence of clinical signs and symptoms,
who was laboratory confirmed for COVID-
19 in a test conducted at the national
reference laboratory. a subnational reference
laboratory, and/or DOH-certified laboratory
testing facility.

Close contact is a person who may have
come into contact with the probable or
confirmed case two days prior to onset of
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illness of the confirmed COVID-19 case
(use date of sample collection for
asymptomatic cases as basis) until the time
that said cases test negative on laboratory
confirmation or other approved laboratory
test through: (1) face to face contact with a
probable or confirmed case within | meter
and for more than 15 minutes; (2) direct
physical contact with a probable or
confirmed case; (3) direct care for a patient
with probable or confirmed COVID-19 case
without using PPE; or (4) other situations las

indicated by local risk assessments.

The classification of the patient at the time
of interview.

Case Investigation Details
23 HealthCare Worker If health care worker, yes or no

Health care worker refers to medical, allied
medical, and other necessary personnel
regardless of the nature of employment
assigned in hospitals, and health facilities
who are directly catering to or exposed to
persons who are classified as either suspect,
probable or confirmed COVID-19 cases.

24 If yes, name and location of health
facility

Name and location of health facility, if yes

25 Returning Overseas Filipino Worker/
Foreign National Traveler

If Returning Overseas Filipino Worker/
Foreign National Traveler, yes or no.

A Returning Overseas Filipino Worker is a
Filipino citizen who is returning to the]

Philippines from abroad. There are two (2)

I. DOH AO 2020-0013: Inclusion of COVID-
19 in the List of Notifiable Discases

2. DOH DM 2020-0436: Minimum Data
Requirements of  COVID-19-Related
Information Systems

3. Included in the
Investigation Form

COVID-19 Case
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categories of RFOs:
1. Overseas Filipino Workers (OFWs) -

are overseas Filipinos whose primary,
reason for being outside the country or
for leaving the country is due to a
contract of employment in a foreign
nation or a vessel flying another
nation’s flag.
Non-Overseas Filipino Workers (Non-
OFWs) - are overseas Filipinos whose

country is not due to a cont

vessel flying another nation’s flag.

primary reason for being outside the
act of]

employment in a foreign nation or a

26 If yes, indicate country of origin Country of origin,if yes.
27 Foreign National Traveler A Foreign National Traveler is a person who

is not a naturalized citizen of the country in
which they are living/traveling.

28 If yes, indicate country of origin Country of origin, if yes.
29 Locally Stranded Individual Locally Stranded Individual, if yes or no

A Locally Stranded Individual is a foreign
national or Filipino citizen (e.g. construction
and domestic workers, tourists, students,
among others) in a specific locality within
the Philippines who have expressed
intention to return to their place of
residence/home origin.

APOR — Authorized Persons Outside
Residence.

30 If yes, indicate
city/municipality/province of origin

City/municipality/province of origin, if yes.

31 Lives in closed settings Lives in closed settings, if yes or no.
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If the case currently resides in a closed setting
such as jails, penitentiaries, and mental
institutions.

32 Specify closed setting if yes. Specify closed setting if yes.

Closed setting includes prisons,
residential facilities, retirement
communities, care homes, camps,etc.

Contact Tracing
31] History of Exposure to known probable

and/or confirmed COVID-19 case 14
days betore thc onset of signs and
symptoms, or if asymptomatic, 14 days
beforc swabbing or specimen
collection.

If the patient has history of Exposure to
known probable and/or confirmed COVID-
19 case 14 days before the onset of signs and
symptoms, or if asymptomatic, 14 days
before swabbing or specimen collection, yes
or no.

If yes, date of last contact.
3 [Exposure to place with known COVID-19

community transmission 14 days before]
the onset of signs and symptoms, or if]

asymptomatic, 14 days before swabbing
or specimen collection

Ifthe patient has history of exposure to place
with known COVID-19 community
transmission 14 days before thc onset of
signs and symptoms, or if asymptomatic, 14
days before swabbing or specimen
collection, yes or no.

1. DOH AO 2020-0013: Inclusion of COVID-
19 in the List of Notifiable Diseases

2. DOH DM 2020-0436: Minimum Dafa
Requirements of  COVID-19-Related
Information Systems

3. Included in the
Investigation Form

COVID-19 Case

34 If yes, date of visit. If yes, date of visit.
35 If yes, specify place and other details. If yes, specify place, and provide details

such as name of establishment, transport]
service, venue, location, etc.

COMPOSITE MEASURES FOR ESSENTIAL LGU ROLES FOR COVID-19 RESPONSE
36 Functional Local Epidemiologic

Surveillance Unit (LESU)
Presence of all six components of an
organized ESU:
1. Direction: Executive Order/Ordinance on

establishment of the ESU

DOH AO 2019-0027: Guidelines on the
Implementation of the Local Government Unit
Health Scorecard

2. ESU Staff composed of a Team Leader
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(an MD or an Allied Health Professional
trained on Epidemiology), a Disease
Surveillance Officer (a Public Health

Nurse or an Allied Health Professional),
a Registered Medical Technologist, and
an Encoder

3. All ESU staff are trained on Basic
Epidemiology, Disease Surveillance. and
Event-based Surveillance

4. Plan and Budget: with budgetary
allotment from the local budget

5. Coordination: Link with|Provincial
Hospital and other Health Facilities
within the locality

6. Report: submission of Disease and Event
Surveillance report

37 Percentage of close contacts of new
positive cases traced within 24 hours

Percentage ofclose contacts of new positive
cases traced within 24 hours out of target 37
close contacts for every 1 confirmed,
positive case.

e Numerator: Number of close contacts of
new positive cases interviewed either via
phone or through other messaging
applications, or by face-to—face
interview, and the health status and
disposition were determined within 24
hours

e Denominator: Number of new positive
cases x 37 close contacts

e Multiplier: 100

|. DOH DM 2020-0189: Updated Guidelines
on Contact Tracing of Close Contacts of
Confirmed Coronavirus Disease (COVID-
19) Cases

2. DILG MC 2020-073: Guidelines for the
Conduct of the Expanded Testing
Procedures for COVID-19

38 Adequate Case: Close Contact Ratio Ratio of individuals who tested positive for
COVID-19 to the number of close contacts
identified.

DOH DM 2020-0245: Advisory: Endorsement
of the DILG Memorandum “Updated Contact
Tracing Report Template for the Coronavirus

——— — mr a a ——— Br m——— 2 cn pm statwrmm ar a — ——ir. ©



e Numerator: Number of cases who tested
positive for COVID-19 through laboratory
confirmation at the national reference
laboratory, subnational reference
laboratory, or a DOH-certified laboratory
testing facility

¢ Denominator: Number of identified
individuals who may have come into
contact with the confirmed case two days
prior to onset of illness of the confirmed
COVID-19 case

Disease 2019 (COVID-19) Situation” dated May
26,2020

39 Contact Tracing Personnel to Population
Ratio

Ratio of the Contact Tracing Personnel to
the LGU population

e Numerator: Number of Contact Tracers
hired, designated, or detailed

¢ Denominator: LGU Population
(projection or actual 2015 census)

DOH AO 2020-0016: Minimum Health System
Capacity Standards for COVID-19 Preparedness
and Response Strategies

40 Percent of Contact Tracers trained Percent of Contact Tracers trained by the
Regional/ Provincial/ Municipal/ City
Epidemiology and Surveillance Unit

e Numerator: Number of Contact Tracers
trained

e Denominator: Total number of Contact
Tracers

o Multiplier: 100

IATF-EID Operation LISTO Protocol

41 Designation or organization of contact
tracing team to be available 24/7

Presence of designated/organized contact
tracing team available 24/7

IATF-EID Operation LISTO Protocol

42 Percentage of close contacts, probable
cases, suspect cases, and asymptomatic
or mild confirmed cases under Home
Quarantine

Home isolated cases are those confined in
their current residence with-in a well-
ventilated room, preferably with toilet and
bathroom and are not admitted in a hospital

1. DOH DM 2020-0189: Updated Guidelines
on Contact Tracing of Close Contacts of
Confirmed Coronavirus Disease (COVID-
19) Cases
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or TTMF.

b. Close Contacts
e Numerator: Number of close contacts

under Home Quarantine
e Denominator: Total number of close

contacts
¢. Probable Cases

e Numerator: Number of probable cases
under Home Quarantine

e Denominator: Totgl number of
probable cases

d. Suspect Cases
e Numerator: Number of suspect cases

under Home Quarantine
¢ Denominator: Total number ofsuspect

cases
¢. Asymptomatic and Mild, Confirmed Cases

¢ Numerator: Number of asymptomatic
and mild confirmed cases under Home
Quarantine

e Denominator: Total number of
asymptomatic and mild confirmed
cases

Multiplier: 100

2. DILG MC 2020-073: Guidelines for the

3. DOH DM 2020-0090: Interim Guidelines

. DOH & DILG JAO 2020-0001: Guidelines on

Conduct of the Expanded Testing
Procedures for COVID-19

on the Management of Persons Under
Monitoring (PUMs) suspected with
Coronavirus Disease-2019 (COVID-19) for
Home Quarantine

Local Isolation and General Treatment
Areas for COVID-19 cases (LIGTAS
COVID) and the Community-based
Management of Mild COVID-19 Cases

Percentage of close contacts, probable
cases, suspect cases, and asymptomatic
or mild confirmed cases in TTMFs

Percentage of close contacts, asymptomatic
and mild confumed cases quarantined in
TTMFs

a. Close Contacts
o Numerator: Number of close contacts

in TTMFs
e Denominator; Total number of close

. DOH DM 2020-0189: Updated Guidelines

. DILG MC 2020-073: Guidelines for the

3. DOH DM 2020-0090: Interim Guidelines

on Contact Tracing of Close Contacts of
Confirmed Coronavirus Disease (COVID-
19) Cases

Conduct of the Expanded Testing
Procedures for COVID-19
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contacts
b. Probable Cases

¢ Numerator: Number of probable cases
in TTMF

e Denominator: Total number of
probable cases

¢. Suspect Cases
o Numerator: Number of suspect cases in

TTMFs
e Denominator: Total number of suspect

cases
d. Asymptomatic and’ Mild, Confirmed

Cases
e Numerator: Number of asymptomatic

and mild confirmed cases in TTMFs
e Denominator: Total number of

asymptomatic and mild confirmed
cases

Multiplier: 100

on the Management of Persons Under
Monitoring (PUMs) suspected with
Coronavirus Disease-2019 (COVID-19) for
Home Quarantine

4. DOH & DILG JAO 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

44 percentage of mild with co-morbiditics,
moderate, severe, and critical confirmed
cases in Hospitals

Percentage of mild with co-morbidities,
moderate, severe, and critical confirmed
cases in the LGU that are admitted in
Infirmary, Level 1, Level 2, Level 3

Hospitals, and designated COVID-19
referral Hospitals.

a. Mild Cases with Co-morbidities
eo Numerator: Number of mild COVID-

19 confirmed cases with co-morbidities
confined in hospitals

¢ Denominator: Total number of mild
COVID-19 confirmed cases with co-
morbidities in the LGU

DOH DM 2020-0178: Interim Guidelines on
Health Care Provider Networks during the
COVID-19 Pandemic
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b. Moderate Cases
e¢ Numerator: Number of moderate

COVID-19 confirmed cases confined in
hospitals

e Denominator: Total number of
moderate COVID-19 confirmed cases
in the LGU

c. Severe Cases
e Numerator: Number ofsevere COVID-

19 confirmed cases confined in
hospitals

e Denominator: dota number of severe
COVID-19 confirmed cases in the LGU

d. Critical Cases
e Numerator: Numberof critical COVID-

19 confirmed cases confined in
hospitals

eo Denominator: Total number of critical
COVID-19 confirmed cases in the LGU

Multiplier: 100
45 TTMEF beds to population ratio Ratio of LGU TTMF beds to LGU

population

e Numerator: Number of LGU TTMF beds
¢ Denominator: LGU population

DOH AO 2020-0016: Minimum Health System
Capacity Standards for COVID-19 Preparedness
and Response Strategies

46 TTMF occupancy rate Percentage of TTMF cohorted beds and
isolation beds that are currently occupied by
a suspect, probable or confirmed COVID-19
case

e Numerator: Number of occupied LGU
TTMF beds

* Denominator: Total number LGU TTMF

TATF-EID Operation LISTO Protocol
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beds
* Multiplier: 100

PhilHealth Package
1 Benefit Package Type Case Rate, Z-Benefit, MCP Package,

Maternal Care, TB DOTS Package,
Newborn Package, Outpatient HIV/AIDS
Treatment Package

PhilHealth eClaims Forms.

2 |Benefit Package Code Benefit Package Code depending on
benefit package type

3 |First Case Rate For Case Rate, first case rate
4 [Second Case Rate For Case Rate, se¢ond case rate
5 {Date of Initial Transmission Date data was transmitted to National

Health Data Center
6 |Time of Initial Transmission Time data was transmitted to National

Health Data Center
7 [Date of Last Update Date data was last updated
8 |Time of Last Update Time data was last updated

Overseas Employment
1 Encounter Codec Setting and condition in which the

encounter takes place. It collectively
constitutes health care provider code,
PhilHealth identification number of the
patient, date and time of encounter, as
represented by a code.

PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
PhilHealth Konsulta) Package: Expansion of

the Primary Care Benefit to Cover All Filipinos

2 |Health Facility Code DOH-issued unique health facility code as {DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health [the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to |1. DOH Administrative Order 2013-0025:
any client upon enrolment/membership National Implementation of Health Data
registration to the National Health Insurance Standards for eHealth Standardization and
Program of the Corporation for purposes of Interoperability (eHSI Release 001).
identification, eligibility verification, and |2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Forms.

4 |Name of Employer Name ofthe patient’s employer PhilHealth eClaims Forms.
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5 |Occupation Patient’s occupation
6 (Place of Work Address of the patient's occupation

Address
7 {Unit/Room #/Floor Unit/Room #/Floor indicated in the |l. DOH Hospital Health Information

mailing/current address. Management Manual
8|Building Name Building Name indicated in the [2. PSGC- PSA

mailing/current address.
9|Lot/Block/Phase/House # Lot/Block/Phase/House # indicated in the

mailing/current address.
10|Street Name Street name indicated in the

mailing/current address.
11|Subdivision Subdivision indicated in the

mailing/current address.
12|Barangay Barangay indicated in the mailing/current

address, as represented by a code.
13|Municipality/City Municipality/city indicated in the

mailing/current address, as represented by
a code.

14|Province Province indicated in the mailing/current
address, as represented by a code.

15|Region Region indicated in the mailing/current
address, as represented by a code.

16|State State indicated in the mailing/current
address, as represented by a code.

17|Country Country indicated in the mailing/current
address, as represented by a code.

18|Zip Code Zip Code indicated in the mailing/current
address, as represented by a code.

Contact Numbers
19 Home Phone Number Landline telephone number at which the

employer can be contacted
PhilHealth eClaims Forms.

Mobile Phone Number Mobile number at which the patient can be
contacted

/ a 31
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21 |Date of Initial Transmission Date data was transmitted to National
Health Data Center

22 |Time of Initial Transmission Time data was transmitted to National
Health Data Center

23 [Date of Last Update Date data was last updated
24 {Time of Last Update Time data was last updated
ALERT

I [Encounter Code Setting and condition in which the [PhilHealth Circular 2020-0002: Governing
encounter takes place. It collectively [Policies of the Konsultasyong Sulit at Tama
constitutes health care provider code, [(PhilHealth Konsulta) Package: Expansion of

|
PhilHealth jdenification number of the [the Primary Care Benefit to Cover All Filipinos
patient, date and time of encounter, as
represented by a code.

2 |Health Facility Code DOH-issued unique health facility code as [DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health (the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to |[1. DOH Administrative Order 2013-0025:
any client upon enrolment/membership National Implementation of Health Data
registration to the National Health Insurance Standards for eHealth Standardization and
Program of the Corporation for purposes of Interoperability (eHSI Release 001).
identification, eligibility verification, and |2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Forms.

4 |Alert identifier Alert identifier as represented by a code. [Captured in PhilHealth Membership
Registration and Claims Forms

5 |Type of Allergy/Intolerance Risk of harmful or undesirable, |DOH Hospital Health Information Management
physiological response whichis unique to (Manual
an individual and associated with
exposure to a substance; Codes for
Allergy, Intolerance .

6 |Category Category of allergy (i.e. food, medication,
environment, biologic) as represented by a
code.

7 |Category Description Category description as represented by a
code.
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Date of Initial Transmission Date data was transmitted to National
Health Data Center

Time of Initial Transmission Time data was transmitted to National
Health Data Center

10 Date of Last Update Date data was last updated
11 Time of Last Update Time data was last updated
DET [ECTED ISSUE

Encounter Code Setting and condition in which the
encounter takes place. It collectively
constitutes health care provider code,
PhilHealth identification number of the
patient, date and time of encounter, as
represented by a code.

PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
(PhilHealth Konsulta) Package: Expansion of
the Primary Care Benefit to Cover All Filipinos

Health Facility Code DOH-issued unique health facility code as
generated from the National Health
Facility Registry (NHFR).

DOH AO 2020- 2019-0060: Guidelines on
the Implementation of the National Health
Facility Registry

PhilHealth {dentification Number A unique and permanent number issued to
any client upon enrolment/membership
registration to the National Health Insurance
Program of the Corporation for purposes of
identification, eligibility verification, and
utilization recording.

I. DOH Administrative Order 2013-0025:
National Implementation of Health Data
Standards for el{ealth Standardization and
Interoperability (eHSI Release 001).

2. Captured in PhilHealth Membership
Registration and Claims Forms.

Detected Issue Category Detected issue in terms of food,
therapeutic product, drug interaction alert,
national health product alert as represented
by a code.

Captured in PhilHealth Membership
Registration and Claims Forms.

Category Category of detected issue as to food,
medication, environment, biological in
nature as represented by a code.

Category Others Description if Category is Others
Date of Initial Transmission Date data was transmitted to National

Health Data Center
Time of Initial Transmission Time data was transmitted to National

Health Data Center
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9 {Date of Last Update Date data was last updated
10|Time of Last Update Time data was last updated

TREATMENT oie1 |Encounter Code Setting and condition in which the |PhilHealth Circular 2020-0002: Governing
encounter takes place. It collectively [Policies of the Konsultasyong Sulit at Tama
constitutes health care provider code, |(PhilHealth Konsulta) Package: Expansion of
PhilHealth identification number of the [the Primary Care Benefit to Cover All Filipinos
patient, date and time of encounter, as
represented by a code.

2 |Health Facility Code DOH-1ssued unique health facility code as {DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health [the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to |1. DOH Administrative Order 2013-0025:
any client upon enrolment/membership National Implementation of Health Data
registration to the National Health Insurance Standards for eHealth Standardization and
Program of the Corporation for purposes of Interoperability (eHSI Rclease 001).
identification, eligibility verification, and |2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Fors.

4 |Date of Treatment Date of the patient’s treatment DOH Hospital Iealth Information Management
5 |Time of Treatment Time of the patient’s treatment Manual
6 [Treatment The treatment received by the patient
7 |Date of Initial Transmission Date data was transmitted to National

Health Data Center
8 |Time of Initial Transmission Time data was transmitted to National

Health Data Center
9 |Date of Last Update Date data was last updated

10 [Time of Last Update Time data was last updated
COMPLICATIONS

1 {Encounter Code Setting and condition in which the |PhilHealth Circular 2020-0002: Governing
encounter takes place. It collectively [Policies of the Konsultasyong Sulit at Tama
constitutes health care provider code, |(PhilHealth Konsulta) Package: Expansion of
PhilHealth identification number of the [the Primary Care Benefit to Cover All Filipinos
patient, date and time of encounter, as
represented by a code. 7



2 |Health Facility Code DOH-1ssued unique health facility code as {DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health [the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 {PhilHealth Identification Number A unique and permanent number issued to|1. DOH Administrative Order 2013-
any client upon enrolment/membership|0025: National Implementation of Health
registration to the National Health Insurance|Data Standards for eHealth Standardization
Program of the Corporation for purposes of|and Interoperability (eHSI Release 001).
identification, eligibility verification, and |2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Forms.

4 [Date of Complication Date the patient experienced |DOH Hospital Health Information Management
complication Manual

5 |Time of Complication Tine of the patient experienced |

complication
6 |Complication Complication experienced by the patient
7 |Date of Initial Transmission Date data was transmitted to National

Health Data Center
8 (Time of Initial Transmission Time data was transmitted to National

Health Data Center
9 |Date of Last Update Date data was last updated
10 |Time of Last Update Time data was last updated

DIAGNOSIS
I |Encounter Code Setting and condition in which the |PhilHealth Circular 2020-0002: Governing

encounter takes place. It collectively [Policies of the Konsultasyong Sulit at Tama
constitutes health care provider code, [(PhilHealth Konsulta) Package: Expansion of
PhilHealth identification number of the [the Primary Care Benefit to Cover All Filipinos
patient, date and time of encounter, as
represented by a code.

2 |Health Facility Code DOH-issued unique health facility code as {DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health [the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to {l. DOH Administrative Order 2013-0025:
any client upon enrolment/membership National Implementation of Health Data
registration to the National Health Insurance Standards for eHealth Standardization and
Program of the Corporation for purposes of Interoperability (eHSI Release 001).
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identification, eligibility verification. and |2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Forms.

4 |Date Diagnosed The date when the patient was diagnosed DOH Hospital Health Information Management
5 (Time Diagnosed Time the patient was diagnosed Manual
6 |Diagnosis Type Type of diagnosis as represented by a code.
7 [Diagnosis Code Diagnosis as represented by a code.
8 |Diagnosis Description Diagnosis description
9 [Diagnosis Remarks Diagnosis remarks

10 |Date of Initial Transmission Date data was transmitted to National
Health Data Center

11|Time ofInitial Transmission Time data was transmitted to National
Health Data Center

12 |Date of Last Update Date data was last updated
13 |Time of Last Update Time data was last updated

MATERNAL CARE
I |Encounter Code Setting and condition in which the (PhilHealth Circular 2020-0002: Governing

encounter takes place. It collectively |Policies of the Konsultasyong Sulit at Tama
constitutes health carc provider code, [(PhilHealth Konsulta) Package: Expansion of
PhilHealth identification number of the [thc Primary Care Benefit to Cover All Filipinos
patient, datc and time of encounter, as
represented by a code.

2 |Health Facility Code DOH-issued unique health facility code as [DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health [the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to|1. DOH Administrative Order 2013-0025:
any client upon enrolment/membership National Implementation of Health Data
registration to the National Health Insurance Standards for eHealth Standardization and
Program of the Corporation for purposes of Interoperability (eHSI Release 001).
identification, eligibility verification, and [2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Forms.

4 |Date of Prenatal Checkup The date of the patient’s prenatal checkup DOH Hospital Health Information Management
5 |Time of Prenatal Checkup The time of the patient’s prenatal checkup |Manual
6 |Date of Initial Transmission Date data was transmitted to National

Health Data Center
36



7 |Time of Initial Transmission Time data was transmitted to National
Health Data Center

8 |Date of Last Update Date data was last updated
9 {Time of Last Update Time data was last updated

TB DOTS
1 |Encounter Code Setting and condition in which the |PhilHealth Circular 2020-0002: Governing

encounter takes place. It collectively |Policies of the Konsultasyong Sulit at Tama
constitutes health care provider code, |(PhilHealth Konsulta) Package: Expansion of
PhilHealth identification number of the [the Primary Care Benefit to Cover All Filipinos
patient, date and time of encounter, as
represented by a code.

2 |Health Facility Codec '| DOH-issued unique health facility code as [DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health [the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to|1. DOH Administrative Order 2013-
any client upon ecnrolment/membership 0025: National Implementation of Health
registration to the National Health Insurance Data Standards for eHealth Standardization
Program of the Corporation for purposes of|and Interoperability (¢HSI Release 001).
identification, eligibility verification, and |2. Captured in PhillHealth Membership
utilization recording. Registration and Claims Forms.

4 |Phase Intensive Phase / Maintenance Phase 1. DOH AO 2015-0024: Implementing
5 {Date of Initial Transmission Date data was transmitted to National Guidelines on Integrated Tuberculosis

Health Data Center Information System (ITIS)
6 |Time of Initial Transmission Time data was transmitted to National 2. DOH AO No. 2011-0010: Implementing

Health Data Center Procedures and Guidelines in Reporting Field
7 |Date of Last Update Date data was last updated Health Services Data to the DOH Central
8 |Time of Last Update Time data was last updated Office.”|ANIMAL BITE
1 {Encounter Code Setting and condition in which the |PhilHealth Circular 2020-0002: Governing

encounter takes place. It collectively [Policies of the Konsultasyong Sulit at Tama
constitutes health care provider code, |(PhilHealth Konsulta) Package: Expansion of
PhilHealth identification number of the [the Primary Care Benefit to Cover All Filipinos
patient, date and time of encounter, as
represented by a code.
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2 |Health Facility Code DOH-issued unique health facility code as [DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health [the Implementation of the National Health
Facility Registry(NHFR). Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to |1. DOH Administrative Order 2013-
any client upon enrolment/membership 0025: National Implementation of Health
registration to the National Health Insurance|Data Standards for eHealth Standardization
Program of the Corporation for purposes of|and Interoperability (¢HSI Release 001).
identification, eligibility verification, and |2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Forms.

4 [Vaccine Type Type of Anti Rabies Vaccine / Rabies DOH AO 2018-0013: Revised Guidelines on
| Immunoglobulin administered as (the Management of Rabies Exposures

represented by a code.
5 [Others Description If others, specity
6 |Datc Given Date the vaccine was given
7 {Time Given Time the vaccine was given
8 [Date of Initial Transmission Date data was transmitted to National

:
Health Data Center

9 |Time of Initial Transmission Time data was transmitted to National
Health Data Center

10 |Date of Last Update Date data was last updated
11 |Time of Last Update Time data was last updated|ESSENTIAL NEWBORN CARE

| |Encounter Code Setting and condition in which the |PhilHealth Circular 2020-0002: Governing
encounter takes place. It collectively [Policies of the Konsultasyong Sulit at Tama
constitutes health care provider code, |(PhilHealth Konsulta) Package: Expansion of
PhilHealth identification number of the [the Primary Care Benefit to Cover All Filipinos
patient, date and time of encounter, as
represented by a code.

2 |Health Facility Code DOH-issued unique health facility code as [DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health [the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to|1. DOH Administrative Order 2013-0025:
any client upon enrolment/membership
registration to the National Health Insurance

National Implementation of Health Data
Standards for eHealth Standardization and

mpwp
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Program of the Corporation for purposes of Interoperability (eHSI Release 001).
identification, eligibility verification, and [2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Forms.

4 |Essential Newborn Care Essential Newborn Care Code: Immediate [DOH AO 2009-0025: Adopting New Policies
Drying of Newborn, Early Skin-to-Skin pnd Protocol on Essential Newborn
Contact, Timely Chord Clamping, Eye
Prophylaxis, Weighing of the Newborn,
Vitamin K Administration. Non
Separation of Mother/Baby for Early
Breastfeeding

| Initiation
5 |Date of Initial Transmission Date data was transmitted to National

Health Data Center.
6 |Time of Initial Transmission Time data was transmitted to National

Health Data Center
7 |Date of Last Update Date data was last updated
8 |Time of Last Update Time data was last updated

IMMUNIZATION
1 |Encounter Code Setting and condition in which the |PhilHealth Circular 2020-0002: Governing

encounter takes place. It collectively [Policies of the Konsultasyong Sulit at Tama
constitutes health care provider code, |(PhilHealth Konsulta) Package: Expansion of
PhilHealth identification number of the {the Primary Care Benefit to Cover All Filipinos
patient, date and time of encounter, as
represented by a code.

2 |Health Facility Code DOH-issued unique health facility code as [DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health [the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to|1. DOH Administrative Order 2013-0025:
any client upon enrolment/membership National Implementation of Health Data
registration to the National Health Insurance Standards for eHealth Standardization and
Program of the Corporation for purposes of Interoperability (eHSI Release 001).
identification, eligibility verification, and |2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Forms.

4 {Date Given Date administered the immunization 7 ’
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5 |Time Given Time administered the immunization 1. RA10152: Mandatory Basic Immunization
6 |Immunization Immunization Code: BCG/OPV1/0OPV2 Services for Infants and Children

/OPV3/DPT 1/DPT2/DPT 3 /Measles {2. DOH AO No. 2011-0010: Implementing
/ Hepatitis B1 / Hepatitis B2 / Hepatitis B2 Procedures and Guidelines in Reporting
/ Hepatitis A / Varicella - Chicken Pox / Field Health Services Data to The DOH
Others Central Office.”

7 Immunization Others Other immunization, specify
8 Immunization Remarks Immunization Remarks
9 {Date of Initial Transmission Date data was transmitted to National

Ilealth Data Center
10 |Time of Initial Transmission | Time data was transmitted to National

Health Data Center
11 |Date of Last Update Date data was last updated
12 |Time of Last Update Time data was last updated

1

‘MENSTRUAL HISTORY
Encounter Code Sctting and condition in which the

encounter takes place. It collectively
constitutes health care provider code,
Phill{ealth identification number of the
patient, date and time of encounter, as
represented by a code.

PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
(PhilHealth Konsulta) Package: Expansion of
the Primary Care Benefit to Cover All Filipinos

2 |Health Facility Code DOH-issucd unique health facility code as [DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health [the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to |1. DOH Administrative Order 2013-0025:
any client upon enrolment/membership National Implementation of Health Data
registration to the National Health Insurance Standards for eHealth Standardization and
Program of the Corporation for purposes of Interoperability (eHSI Release 001).
identification, eligibility verification. and |2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Forms.

4 |Age of First Menstruation Age of first menstruation (Menarche) 1. DOH Hospital Health Information
(Menarche) Management Manual

5 |Date of Last Menstrual Period Date of last menstrual period 2. IRR of RA 10354: Responsible Parenthood7



6 |Duration of Menstrual Period inf Duration of menstrual period in number of and Reproductive Health Act of 2012
Number of Days days

7 |Interval/Cycle of Menstruation in| Interval/Cycle of menstruation in number
Number of Days of days

8 |Numberof Pads/Napkins Used per Day] Number of pads/napkins used per day
during Menstruation during menstruation

9 [Onset of Sexual Intercourse (Age off Onset of sexual intercourse (Age of first
First Sexual Intercourse) sexual intercourse)

10 (Birth Control Method Used Birth control method used
11 {Is Menopause? Yes/No
12 |If Menopause, Age of Mengdpause If Menopause, Age of Menopause
13 [If Patient Menstrual History Yes/No |

Applicable
14 |Date of Initial Transmission Date data was transmitted to National

Health Data Center
15 |Time of Initial Transmission Time data was transmitted to National

Health Data Center
16 [Date of Last Update Date data was last updated
17 |Time of Last Update Time data was last updated
PREGNANCY

1 |Encounter Code Setting and condition in which the |PhilHealth Circular 2020-0002: Governing
encounter takes place. It collectively |Policies of the Konsultasyong Sulit at Tama
constitutes health care provider code, |(PhilHealth Konsulta) Package: Expansion of
PhilHealth identification number of the [the Primary Care Benefit to Cover All Filipinos
patient, date and time of encounter, as
represented by a code.

2 {Health Facility Code DOH-issued unique health facility code as [DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health [the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to {1. DOH Administrative Order 2013-0025:
any client upon enrolment/membership National Implementation of Health Data
registration to the National Health Insurance Standards for eHealth Standardization and
Program of the Corporation for purposes of Interoperability (¢eHSI Release 001).

2. Captured in PhilHealth Membership
41



identification, eligibility verification, and Registration and Claims Forms.
utilization recording.

4 {Number of Pregnancy to Date—Gravity| Number of Pregnancy to Date IRR of RA 10354: Responsible Parenthood and
Chief ~Gravity Chief Reproductive Health Act of 2012

5 |Number of Delivery to Date —Parity Number of Delivery to Date —Parity

6|OB/GYN History OB/GYN History
(---) (--)

7 |Type of Delivery “N” — Normal (NSD), “C” — Operative
(CSD), “B” — Both Normal & Operative
(NSD & CSD), “X” — Not applicable

8 |Number of Full Term Prégnancy Number of pregnancies that reached! full
term

9 |Number of Premature births Number of premature births
10 [Number of Abortion Number of abortions
11 |Numberof Living Children Number of living children
12 |1f Pregnancy — Induced Yes, No/None

Hypertension (Pre — Eclampsia)
13 |If with access to Family Planning Yes, No/None

Counselling
14 (If Pregnancy History Applicable Yes/No

15 (Date ofInitial Transmission Date data was transmitted to National
Health Data Center

16 [Time of Initial Transmission Time data was transmitted to National
Health Data Center

17 |Date of Last Update Date data was last updated
18 |Time of Last Update Time data was last updated

LABORATORY
1 {Encounter Code Setting and condition in which the |PhilHealth Circular 2020-0002: Governing

encounter takes place. It collectively|Policies of the Konsultasyong Sulit at Tama
constitutes health care provider code, |(PhilHealth Konsulta) Package: Expansion of
PhilHealth identification number of the [the Primary Care Benefit to Cover All
patient, date and time of encounter, as |Filipinos

— —
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represented by a code.

2 |Health Facility Code DOH-issued unique health facility code as|DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health |the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to|1. DOH Administrative Order 2013-0025:
any client upon enrolment/membership National Implementation of Health Data
registration to the National Health Insurance Standards for cHealth Standardization
Program of the Corporation for purposes of and Interoperability (eHSI Release 001).
identification, eligibility verification, and |2. Captured in PhilHealth Membership

| utilization recording. | Registration and Claims Forms. |

4 |Specimen Reference # Laboratory Reference # 1. DOH HFDB Manual on Packaging and
5 {Specimen Collected Specimen Collected: Transport of Laboratory Specimens for

Serum/Oropharyngeal/Nasopharynge al referral
Swab/Others 2. DOH HFDB Manual of Standards on

6 |Specimen Collected, others specify Speciment Collected, others specify Quality Management System in the Clinical
Laborator

7 |Date of Specimen Collection Date when the specimen was collected 3. DOH HYDE Manual of Standards on
8 |Time of Specimen Collection Time of when the specimen was collected Laboratory Biosafety and Biosecurity
9 |Laboratory Facility Where Code of laboratory facility

Specimen is Sent
10 {Date Sent to Laboratory Facility Date when the specimen was sent to the

testing facility
11 |Date Received by the Laboratory Date the testing facility received the

specimen
12 |Date of Initial Transmission Date data was transmitted to National

Health Data Center
13 [Time ofInitial Transmission Time data was transmitted to National

Health Data Center
14 |Date of Last Update Date data was last updated
15 |Time of Last Update Time data was last updated
LABORATORY: COVID-19 RESULTS
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1 {Encounter Code Setting and condition in which the |PhilHealth Circular 2020-0002: Governing
encounter takes place. It collectively |Policies of the Konsultasyong Sulit at Tama
constitutes health care provider code, |(PhilHealth Konsulta) Package: Expansion of
PhilHealth identification number of the |the Primary Care Benefit to Cover All
patient, date and time of encounter, as|Filipinos
represented by a code.

2 |Health Facility Code (for the requesting] DOH-issued unique health facility code as|DOH AO 2020- 2019-0060: Guidelines on
facility) generated from the National Health [the Implementation of the National Health

Facility Registry (NHFR). Facility Registry

| Facility that requests the diagnostic test.
3 |PhilHealth Identification Number A unique and permanent numberissued to|1. DOH Administrative Order 2013-0025:

any client upon enrolment/membership National Implementation of Health Data
registration to the National Health Insurance Standards for eHealth Standardization
Program of the Corporation for purposes of and Interoperability (eHSI Release 001).
identification, eligibility verification, and |2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Forms.

4 [Type of Laboratory Type of laboratory test as represented by a|I. DOH HFDB Manual on Packaging and
code. Transport of Laboratory Specimens for

5 [Type of Specimen Type of specimen that will be transported for referral
testing 2. DOH HFDB Manual of Standards on

6 |Specimen collection date Date the specimen was collected Quality Management System in the Clinical
7 |Specimen received date Date the specimen was received by the Laboratory

testing facility 3. DOH HFDB Manual of Standards on
8 |Results received date Date the results was received Laboratory Biosafety and Biosecurity
9 (Test Result Test result of the diagnostic test requested
10 |Specimen Reference # The laboratory reference # of the

specimen
11 {Result Reference # The result reference #
12 [Virus Isolation Result Virus isolation result
13 [PCR Result Polymeraise Chain Reaction Result
14 |Date of Initial Transmission Date data was transmitted to National

Health Data Center
15 |Time of Initial Transmission Time data was transmitted to National
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Health Data Center
16 {Date of LastUpdate Date data was last updated
17 |Time of Last Update Time data was last updated
18 Number of specimen, initial vs. repeat Number of specimen for initial testing vs.

for repeat testing
1. DOH HFDB Manual on Packaging and
Transport of Laboratory Specimens for referral
2. DOH HFDB Manual of Standards on
Quality Management System in the Clinical
Laboratory
3. DOH HFDB Manual of Standards on
Laboratory Biosafety and Biosecurity
4. DOH DM 2018 -0413: Interim Guidelines
on Transportation of Biological Specimens

19 [Health Status at Consult Health status of the patient during consult as
to
asymptomatic/mild/moderate/critical/severe

in the List of Notifiable Diseases

20 Outcome Outcome of the case as to:
® Active
e Rccovered, Date of Recovery

(mm/dd/yyyy)
e Died, Cause of Death, Date of Death

(mm/dd/yyyy)

DOH AO 2020-0013: Inclusion of COVID-19

LABORATORY: BLOOD RESULTS
1 {Encounter Code Setting and condition in which the

encounter takes place. It collectively
constitutes health care provider code,
PhilHealth identification number of the
patient, date and time of encounter, as
represented by a code.

PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
(PhilHealth Konsulta) Package: Expansion of
the Primary Care Benefit to Cover All
Filipinos

2 |Health Facility Code DOH-issued unique health facility code as
generated from the National Health
Facility Registry (NHFR).

DOH AO 2020- 2019-0060: Guidelines on
the Implementation of the National Health
Facility Registry

PhilHealth Identification NumberWw A unique and permanent number issued to
any client upon enrolment/membership

1. DOH Administrative Order 2013-0025:
National Implementation of Health Data
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registration to the National Health Insurance
Program of the Corporation for purposes of
identification, eligibility verification, and
utilization recording.

. Captured

Standards for eHealth Standardization
and Interoperability (eHSI Release 001).

in PhilHealth Membership
Registration and Claims Forms.

. DOH AO 2012-0021:

. DOH HFDB Manual

4 |Specimen Reference # Laboratory Reference # of the specimen
5 |Result Reference # Test result reference #
6 [Date of Result Date the result was relcased
7 {Time of Result Time the result was released
8|Value for Hematocrit Value for Hematocrit
9 [Value for Hemoglobin in g/dL Value for Hemoglobin in g/dL
10|Value for Hethoglobin in mmol/L Value for Hemoglobin innmol/L
11 {Value for MHC in pg/cell Value for MHC in pg/cell’
12|Value for MHC in fmol/cell Value for MHC in fmol/cell
13 |Value for MCHC in fmol/cell Value for MCHC in fmol/cell
14 {Value for MCHC in mmol/Hb/L Value for MCHC in mmol/Hb/L
15 {Value for MCV in um”3 Value for MCV in um”3
16 |Value for MCV In fL Value for MCV In fL
17 Value for WBC in X 1000 Value for WBC in X 1000

cells/mm” 3ul cells/mm”3ul
18|Value for WBC in X 10"9 cells/L Value for WBC in X 10"9 cells/L
19 |Percentage Value of Myelocyte in Percentage value of Myelocyte in

Leukocyte Differential Leukocyte Differential
20 {Percentage Value of Neutrophil Percentage value of Neutrophil Bands in

Bands in Leukocyte Differential Leukocyte Differential
21 |Percentage Value of Neutrophil Percentage value of Neutrophil

Segmenters in Leukocyte Differential|Segmenters in Leukocyte differential
22 (Percentage Value of Lymphocytes in Percentage value of Lymphocytes in

Leukocyte Differential Leukocyte differential
23 |Percentage Value of Monocytes in Percentage Value of Monocytes in

Leukocyte Differential Leukocyte differential
24 |Percentage Value of Eosinophils in Percentage value of Eosinophils in

Leukocyte Differential Leukocyte differential
25 {Percentage Value of Basophils in Percentage value of Basophils in

Leukocyte Differential Leukocyte differential

National Health
Laboratory Network

of Standards on
Quality Management Systemin the Clinical
Laboratory



26 Percentage Value of Platelet in
Leukocyte Differential

Percentage value of Platelet in
Leukocyte differential

27 Status of Laboratory/lmaging Results Status of laboratory/imaging Results
28 Diagnostic Lab Fee Diagnostic laboratory test fee DOH AO 2008-0002: Posting of Schedule of

Fees for Laboratory and Other
29 Date of Initial Transmission Date data was transmitted to National

Health Data Center
30 Time of Initial Transmission Time data was transmitted to National

Health Data Center
31 Date of Last Update Date data was last updated
32 Time of Labt Update Time data was last updated

I

I. DOH AO 2012-0021: National Health
Laboratory Network

2. DOH HFDB Manual of Standards on
Quality Management System in the Clinical
Laboratory

LABORATORY: FECALYSIS RESULTS
l Encounter Code Setting and condition in which the

cncounter takes place. It collectively
constitutes health care provider code,
PhilHealth identification number of the
patient, date and time of encounter, as
represented by a code.

PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
(PhilHealth Konsulta) Package: Expansion of
the Primary Care Benefit to Cover All
Filipinos

2 |Health Facility Code DOHe-issued unique health facility code as|DOIL AO 2020- 2019-0060: Guidelines on
generated from the National Health |the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 |PhilHecalth Identification Number A unique and permanent number issued to|I. DOH Administrative Order 2013-0025:
any client upon enrolment/membership National Implementation of Health Data
registrationto the National Health Insurance Standards for eHealth Standardization
Program of the Corporation for purposes of and Interoperability (eHSI Release 001).
identification, eligibility verification, and |2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Forms.

4 |Specimen Reference # Laboratory Reference # of the specimen 1. DOH AO 2012-0021: National Health
5 [Result Reference # Test result reference # Laboratory Network
6 {Date of Result Date the result was released 2. DOH HFDB Manual of Standards on
7 {Time of Result Time the result was released Quality Management System in the Clinical
8 |Refer to the Color of Stool The color ofthe stool Laboratory
9 [Referto the Consistency of Stool The consistency ofthe stool
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10|Value for RBC (/hpf) Value for RBC (/hpf)
11 [Value for WBC(/hpf) Value for WBC(/hpf)
12 {Value for RBC (=/-) Value for RBC (=/-)
13|Value for Parasite (=/-) Value for Parasite (=/-)
14 [Presence of Blood in Stool Presence of Blood in Stool
15 {Value for Occult Blood Value for Occult Blood
16 {Value for PUS Cells Value for PUS Cells
17 |Date the Record was Added Date the Record was Added
18 [Status of Laboratory/Imaging Results|Status of Laboratory/Imaging Results

19 Diagnostic Lab Fee Diagnostic Lab Fee DOH AO 2008-0002 Posting of Schedule of
Fees for Laboratory and Othe

20 |Date of Initial Transmission Date data was transmitted to National|1. DOH AO 2012-0021: National Health
Health Data Center Laboratory Network

21 [Time of Initial Transmission Time data was transmitted to National |2. DOH HFDB Manual of Standards on
Health Data Center Quality Management System in the Clinical

22 |Date of Last Update Date data was last updated Laboratory
23 {Time of Last Update Time data was last updated

LABORATORY: CREATININE RESULTS
1 |Encounter Code Setting and condition in which the |PhilHealth Circular 2020-0002: Governing

cncounter takes place. It collectively [Policies of the Konsultasyong Sulit at Tama
constitutes health care provider code, |(PhilHealth Konsulta) Package: Expansion of
PhilHealth identification number of the [the Primary Care Benefit to Cover All
patient, date and time of encounter, as|Filipinos
represented by a code.

2 |Health Facility Code DOH-issued unique health facility code as|DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health |the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to|1. DOH Administrative Order 2013-0025:
any client upon enrolment/membership National Implementation of Health Data
registration to the National Health Insurance Standards for eHealth Standardization
Program of the Corporation for purposes of and Interoperability (eHSI Release 001).
identification, eligibility verification, and |2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Forms.fy



4 |Specimen Reference # Laboratory Reference # of the specimen 1. DOH AO 2012-0021: National Health
5 |Result Reference # Test result reference # Laboratory Network
6 [Date of Result Date the result was released 2. DOH HFDB Manual of Standards on
7|Time of Result Time the result was released Quality Management System in the Clinical
8 |Findings/ Result in Creatinine (mg/dL)|Findings/ result in Creatinine (mg/dL) Laboratory

9 |Date the Record was Added Date the record was added
10 {Status of Laboratory/ Imaging Status of Laboratory/Imaging Results

Results
11 |Diagnostic Lab Fee Diagnostic Lab Fee DOH AO 2008-0002 Posting of Schedule of

| L Fees for Laboratory and Other
12 |Date of Initial Transmission Date data was transmitted to National |l. DOH AO 2012-0021: | National Health

Health Data Center Laboratory Network
13 {Time of Initial Transmission Time data was transmitted to National {2. DOH HFDB Manual of Standards on

Health Data Center Quality Management Systemin the Clinical
14 |Date of Last Update Date data was last updated Laboratory
15|Time of Last Update Time data was last updated

LABORATORY: FASTING BLOOD SUGAR
Encounter Code Setting and condition in which the

encounter takes place. It collectively
constitutes health carc provider code,
PhilHealth identification number of the
patient, date and time of encounter, as
represented by a code.

PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
(PhilHealth Konsulta) Package: Expansion of
the Primary Care Benefit to Cover All
Filipinos

2 {Health Facility Code DOH-issued unique health facility code as|DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health |the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to|1. DOH Administrative Order 2013-0025:
any client upon enrolment/membership National Implementation of Health Data
registration to the National Health Insurance Standards for eHealth Standardization
Program of the Corporation for purposes of and Interoperability (eHSI Release 001).
identification, eligibility verification, and |2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Forms.

4 |Specimen Reference # Laboratory Reference # of the specimen

mm+ rm+
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5 |Result Reference # Test result reference # 1. DOH AO 2012-0021: National Health
6 |Date of Result Date the result was released Laboratory Network
7 |Time of Result Time the result was released 2. DOH HFDB Manual of Standards on
8 |Value for Glucose in md/Dl Value for Glucose in md/D1 Quality Management System in the Clinical
9 [Value for Glucose in mmol/L Value for Glucose in mmol/L Laboratory

10 {Date the Record was Added Date the record was added
11 {Status of Laboratory/ Imaging Status of Laboratory/Imaging Results

Results
12 |Diagnostic Lab Fee Diagnostic Lab Fee DOH AO 2008-0002 Posting of Schedule of

Feces for Laboratory and Other
13 Dgte of Initial Transmission Date data wag transmitted to National|1. DOH AO 2012-0021: National Health

Health Data Center Laboratory Network
14 [Time of Initial Transmission Time data was transmitted to National |2. DOH HFDB Manual of Standards on

Health Data Center Quality Management System in the Clinical
15 |Date of Last Update Date data was last updated Laboratory
16 [Time of Last Update Time data was last updated

LABORATORY: URINALYSIS RESULTS
Encounter Code Setting and condition in which the

encounter takes place. It collectively
constitutes health care provider code,
Philtlcalth identification number of the
patient, date and time of encounter, as
represented by a code.

PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
(PhilHealth Konsulta) Package: Expansion of
the Primary Carc Benefit to Cover All
Filipinos

2 |Health Facility Code DOH-issued unique health facility code as|DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health |the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to||. DOH Administrative Order 2013-0025:
any client upon enrolment/membership National Implementation of Health Data
registration to the National Health Insurance Standards for eHealth Standardization
Program of the Corporation for purposes of and Interoperability (eHSI Release 001).
identification, eligibility verification, and |2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Forms.

4 [Specimen Reference # Laboratory Reference # of the specimen 1. DOH AO 2012-0021: National Health
5 [Result Reference # Test result reference # Laboratory Network
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6 |Date of Result Date the result was released
7 |Time of Result Time the result was released
8 [Specific Gravity of Urine Specific Gravity of Urine
9 |Appearance of Urine Appearance of Urine

10 |Color of Urine Color of Urine
11 [Count of Glucose in Urine Count of Glucose in Urine
12 [Count of Proteins in Urine Count of Proteins in Urine
13 [Count of Ketones in Urine Count of Ketones in Urine
14 {Count of PH in Urine Count of PH in Urine
15 |Count of Red Blood Cells in Urine] Count of Red Blood Cells in Urine (/hpf)

(/hpf) |

16 [Count of White Blood Cells in Urine] Count of White Blood Cells in Urine (hpf)
(/hpf)

17 |Count of Bacteria in Urine (/hpf) Count of Bacteria in Urine (/hpf)
18 |Count of Crystals in Urine (/hpf) Count of Crystals in Urine (/hpf)
19 {Count of Bladder Cells in Urine (/hpf)|Count of Bladder Cells in Urine (/hpf)
20 [Count of Squamous Cells in Urine} Count of Squamous Cells in Urine (/hpf)

(/hpf)
21 [Count of Tubular Cells in Urine (/hpf)|Count of Tubular Cells in Urine (/hpf)

22 |Count of Broad Cast in Urine (/hpf) Count of Broad Cast in Urine (/hpf)
23 [Count of Epithelial Cell Casts in Urine] Count of Epithelial Cell Casts in Urine

(/hpf) (/hpf)
24 |Count of Granular Casts in Urine (/hpf)| Count of Granular Casts in Urine (/hpf)
25 |Count of Hyaline Casts in Urine (/hpf)|Count of Hyaline Casts in Urine (/hpf)
26 |Count of RBC Casts in Urine (/hpf) Count of RBC Casts in Urine (/hpf)
27 Count of Waxy Casts in Urine (/hpf)|Count of Waxy Casts in Urine (/hpf)
28 |Count of WC Casts in Urine (/hpf) Count of WC Casts in Urine (/hpf)
29 [Count of Albumin in Urine (/mg/dl) Count of Albumin in Urine (/mg/dl)
30 |Count of PUS Cell Count of PUS Cell
31 [Date the Record was Added Date the Record was Added
32 |Status of Laboratory/ Imaging Results|Status of laboratory/Imaging results

2. DOH HFDB Manual of Standards on
Quality Management System in the Clinical
Laboratory
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33 Diagnostic Lab Fee Diagnostic laboratory fees DOH AO 2008-0002 Posting of Schedule of
Fees for Laboratory and Other Health
Facilities

34 Date of Initial Transmission Date data was transmitted to National
Health Data Center

35 Time of Initial Transmission Time data was transmitted to National
Health Data Center

36 Date of Last Update Date data was last updated
37 Time of Last Update Time data was last updated

1. DOH AO 2012-0021:
Laboratory Network

2. DOH HFDB Manual of Standards on
Quality Management System in the Clinical
Laboratory

National Health

LABORATORY: FECAL OCCULT BLOOD
1 Encounter Code Setting and condition in which the

encounter takes place. It collectively
constitutes health care provider code,
PhilHealth identification number of the
patient, datc and time of encounter, as
represented by a code.

PhilHealth qrreular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
(PhilHealth Konsulta) Package: Expansion of
the Primary Care Benefit to Cover All
Filipinos

2 |Health Facility Code DOH-issued unique health facility code as|DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health |the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to|1. DOH Administrative Order 2013-0025:
any client upon enrolment/membership National Implementation of Health Data
registration to the National Health Insurance Standards for eHealth Standardization
Program of the Corporation for purposes of and Interoperability (eHSI Release 001).
identification, eligibility verification, and |2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Forms.

4 Specimen Reference # Laboratory Reference # of the specimen I. DOH AO 2012-0021: National Health
5 Result Reference # Test result reference # Laboratory Network
6 |Date of Result Date the result was released 2. DOH HFDB Manual of Standards on
7 |Time of Result Time the result was released Quality Management System in the Clinical
8 |Findings/ Result in FOBT Findings/ Result of Fecal Occult Blood Laboratory

Test
9 |Date the Record was Added Date the record was added

10 [Status of Laboratory/Imagin Status of laboratory/imaging results
Results v7



11 {Diagnostic Lab Fee Diagnostic Lab Fee DOH AO 2008-0002 Posting of Schedule of
Fees for Laboratory and Other Health
Facilities

12 |Date of Initial Transmission Date data was transmitted to National |1. DOH AO 2012-0021: National Health
Health Data Center Laboratory Network

13|Time of Initial Transmission Time data was transmitted to National |2. DOH HFDB Manual of Standards on
Health Data Center Quality Management System in the Clinical

14|Date of Last Update Date data was last updated Laboratory
15|Time of Last Update Time data was last updated

LABORATORY: SPUTUM MICROSCO PY
1 Encounter Code in which the

It collectively
Setting and condition
encounter takes place.
constitutes health care provider code,
PhilHealth identification number of the
patient, date and time of encounter, as
represented by a code.

PhilHealth, Circular 2020-0002: Governing
Policies ofl the Konsultasyong Sulit at Tama
(PhilHealth Konsulta) Package: Expansion of
the Primary Care Benefit to Cover All
Filipinos

2 |Health Facility Code DOH-issued unique health facility code as|DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health |the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to|1. DOH Administrative Order 2013-0025:
any client upon enrolment/membership National Implementation of Health Data
registration to the National Health Insurance Standards for eHealth Standardization
Program of the Corporation for purposes of and Interoperability (cHSI Release 001).
identification, eligibility verification, and |2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Forms.

4 |Specimen Reference # Laboratory Reference # of the specimen 1. DOH AO 2012-0021: National Health
5 |Result Reference # Test result reference # Laboratory Network
6 |Date of Result Datc the result was released 2. DOH HFDB Manual of Standards on
7 |Time of Result Time the result was released Quality Management System in the Clinical
8 |Sequence number of Sputum Sequence number of Sputum Microscopy Laboratory

Microscopy Completed Completed
0 |Findings/Result of Sputum Findings/Result of Sputum Microscopy

Microscopy
10 |Remarks if with Findings Remarks if with Findings



11 Number of Plusses (+) Number of Plusses(+)
12 [Status of Laboratory/ Imaging Status of Laboratory/Imaging Results

Results
13 Diagnostic Lab Fee Diagnostic Laboratory Fee DOH AO 2008-0002 Posting of Schedule of

Fees for Laboratory and Other Health
Facilities

14 |Datc of Initial Transmission Date data was transmitted to National |1. DOH AO 2012-0021: National Health
Health Data Center Laboratory Network

15 |Time of Initial Transmission Time data was transmitted to National {2. DOH HFDB Manual of Standards on
Health Data Center Quality Management System in the Clinical

16 |Datc of Last Update | Date data was last updated Labaratgry
17|Time of Last Update ‘Time data was last updated

LABORATORY: LIPID PROFILE
1 Encounter Code Setting and condition in which the

encounter takes place. It collectively
constitutes health care provider code,
PhilHcalth identification number of the
patient, date and time of encounter, as
represented by a code.

PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
(PhilHealth Konsulta) Package: Expansion of
the Primary Carc Benefit to Cover All
Filipinos

2 |llcalth Facility Code DOI I-issucd unique health facility code as|DOI AO 2020- 2019-0060: Guidelines on
generated from the National Health |the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to|I. DOH Administrative Order 2013-0025:
any client upon enrolment/membership National Implementation of Health Data
registration to the National Health Insurance Standards for eHealth Standardization
Program of the Corporation for purposes of and Interoperability (eHSI Release 001).
identification, eligibility verification, and |2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Forms.

4 |Specimen Reference # Laboratory Reference # of the specimen 1. DOH AO 2012-0021: National Health
5 [Result Reference # Test result reference # Laboratory Network
6 |Date of Result Date the result was released 2. DOH HFDB Manual of Standards on
7 |Time of Result Time the result was released Quality Management System in the Clinical
8 [Value for LDL (mg/dL) Value for LDL (mg/dL) Laboratory
9 [Value for HDL (mg/dL) Value for HDL (mg/dL) da



10 |Total Value of Cholesterol (mg/dL) Total Value of Cholesterol (mg/dL)

11 |Total Value of Cholesterol (mg/dL) Total Value of Cholesterol (mg/dL)

12 {Total Value of Triglycerides (mg/dL)|Total Value of Triglycerides (mg/dL)

13 {Status of Laboratory/ Imaging Result|Status of laboratory/imaging results

14 [Diagnostic Lab Fee Diagnostic Lab Fee DOH AO 2008-0002 Posting of Schedule of
Feces for Laboratory and Other Health
Facilities

15 [Date of Initial Transmission Date data was transmitted to National {1. DOH AO 2012-0021: National Health
Health Data Center Laboratory Network

16 {Time of Initial Transmission Time data was transmitted to National |2. DOH HFDB Manual of Standards on
Health Data Center Quality Management System in the Clinical

17 |Date of Last Update Date data was last updated Laboratory
18 |Time of Last Update Time data was last updated
LABORATORY: ORAL CLUCOSE TOLERANCE TEST (OGTT)

1 Encounter Code Setting and condition in which the
encounter takes place. It collectively
constitutes health care provider code,
PhilHealth identification number of the
patient, date and time of encounter, as
represented by a code.

PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
(PhilHealth Konsulta) Package: Expansion of
the Primary Care Benefit to Cover All
Filipinos

2 |Health Facility Code DOH-issued unique health facility code as|DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health |the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to|1. DOH Administrative Order 2013-0025:
any client upon enrolment/membership National Implementation of Health Data
registration to the National Health Insurance Standards for eHealth Standardization
Program of the Corporation for purposes of and Interoperability (eHSI Release 001).
identification, eligibility verification, and |2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Forms.

4 |Specimen Reference # Laboratory Reference # of the specimen 1. DOH AO 2012-0021: National Health
5 |Result Reference # Test result reference # Laboratory Network i /



6 [Date of Result Date the result was released 2. DOH HFDB Manual of Standards on
7 {Time of Result Time the result was released Quality Management System in the Clinical
8 |Result in Fasting Examination (mg/dL)| Result in Fasting Examination (mg/dL) Laboratory
9 |Result in Fasting Examination Result in Fasting Examination

(mmol/L) (mmol/L)
10 {Result in OGTT | Hour Examination| Result in OGTT | Hour Examination

(mg/dL) (mg/dL)
I'l [Result in OGTT 1 Hour Examination Result in OGTT 1 Hour examination

mmol/L) (mmol/L)
12 [Result in OGTT 2 Hours Result in OGTT 2 Hours examination

Examination (mg/dL) (mg/dL)
13 [Result in OGTT 2 Hours Result in OGTT 2 Hours Examination

Examination (mmol/L) (mmol/L)
14 [Date the Record was Added Date the record was added
15 |Status of Laboratory/ Imaging Results|Status of laboratory/ imaging results
16 |Diagnostic Lab Fee Diagnostic Lab Fee DOH AO 2008-0002 Posting of Schedule of

Fees for Laboratory and Other Health
Facilities

17 (Date of Initial Transmission Date data was transmitted to National|1. DOH AO 2012-0021: National Ilealth
Health Data Center Laboratory Network

18|Time of Initial Transmission Time data was transmitted to National |2. DOH HFDB Manual of Standards on
Health Data Center Quality Management System in the Clinical

19 |Date of Last Update Date data was last updated Laboratory
20 [Time of Last Update Time data was last updated
PROCEDURE/EXAMINATION

1 Encounter Code Setting and condition in which the
encounter takes place. It collectively
constitutes health care provider code,
PhilHealth identification number of the
patient, date and time of encounter, as
represented by a code.

PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
(PhilHealth Konsulta) Package: Expansion of
the Primary Care Benefit to Cover All
Filipinos

Health Facility Code DOH-issued unique health facility code as
generated from the National Health

DOH AO 2020- 2019-0060: Guidelines on
the Implementation of the National Health

ay”



Facility Registry (NHFR). Facility Registry
3 |PhilHealth Identification Number A unique and pcrmanent number issued to|1. DOH Administrative Order 2013-0025:

any client upon enrolment/membership National Implementation of Health Data
registration to the National Health Insurance Standards for eHealth Standardization
Program of the Corporation for purposes of and Interoperability (eHSI Release 001).
identification, eligibility verification, and|2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Forms.

4 {Procedure Code / Examination Code|An action that is or was performed on or|PhilHealth Claims Forms.
for a patient as represented by a code. This
can be a physical intervention like an
operation, or less invasive like long term
services, counseling, or hypnotherapy.

5 |Date ofProcedure Date the procedure wasperformed
6 [Time of Procedure Time the procedure was performed
7 [Procedure Description Description of Procedure/Operation
8 |PhilHealth RVS Code PhilHealth RVS Code

*Transition to CPT Code
9 |RVS Description PhilHealth RVS Description

*CPT Code Description
10 |Laterality PhilHealth Code: Left / Right / Both
11 |{PhilHealth Accreditation # Health Care Professional Accreditation
12 |Body Site Body site as represented by a code.

13 [Date of Initial Transmission Date data was transmitted to National
Health Data Center

14|Time of Initial Transmission Time data was transmitted to National
Health Data Center

15 |Date of Last Update Date data was last updated
16|Time of Last Update Time data was last updated

PROCEDURE/EXAMINATION: CHEST X-RAY
1 Encounter Code Setting and condition in which the

encounter takes place. It collectively
constitutes. health care provider code,
PhilHealth identification number of the

PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
(PhilHealth Konsulta) Package: Expansion of
the Primary Care Benefit to Cover Allipnd VICE Ren



patient, date and time of encounter, as
represented by a code.

Filipinos

2 |Health Facility Code DOH-issued unique health facility code as|DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health |the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to|1. DOH Administrative Order 2013-0025:
any client upon cnrolment/membership National Implementation of Health Data
registration to the National Health Insurance Standards for eHealth Standardization
Program of the Corporation for purposes of and Interoperability (¢HSI Release 001).
identification, eligibility verification, and |2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Forms.

4 |Procedure/Examination Code Procedure Code
|

PhilHealth Claims Forms.
5 |Result Reference # Result Reference #
6 |Date of Result Date of Result
7 {Time of Result Time of Result
8 Chest X-ray Findings ID Chest X-ray Findings ID
9 |Supplemental remarks on chest x-ray iff Supplemental remarks on chest x-ray ID

with findings ID
10 |Observations based on chest —ray resultf Observations based on chest —ray

ID result ID
11 {Supplemental remarks for x-ray if with] Supplemental remarks for x-ray if with

observation observation
12 Status of Procedure/ Examination| Status of Procedure/Examination Results

Results
13 [Diagnostic Lab Fee Diagnostic Lab Fee
14 |Date of Initial Transmission Date data was transmitted to National

Health Data Center
15 [Time of Initial Transmission Time data was transmitted to National

Health Data Center
16 {Date of Last Update Date data was last updated
17 [Time of Last Update Time data was last updated
PROCEDURE/EXAMINATION: ELECTROCARDIOGRAM (ECG)



Encounter Code Setting and condition in which the
encounter takes place. It collectively
constitutes health care provider code,
PhilHealth identification number of the
patient, date and time of encounter, as
represented by a code.

PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
(PhilHealth Konsulta) Package: Expansion of
the Primary Care Benefit to Cover All
Filipinos

2 [Health Facility Code DOH-issued unique health facility code as|DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health [the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to|1. DOH Administrative Order 2013-0025:
| any client upon curolmentmemberghip National Implementation of Health Data

registration to the National Health Insurance Standards for eHealth Standardization
Program of the Corporation for purposcs of and Interoperability (elHSI Release 001).
identification, eligibility verification, and |2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Forms.

4 |Procedure Code Procedure Code PhilHcalth Claims Forms.
5 [Result Reference # Result Reference #
6 |Date of Result Date of Result
7 |Time of Result Time of Result
8 |Findings/Result of ECG Laboratory Findings/Result of ECG Laboratory

9 [Remarks if with Findings Remarks if with Findings
10 |Date the Record was Added Date the Record was Added
11 [Status of Laboratory/ Imaging Results|Status of Laboratory/Imaging Results

12 |Diagnostic Lab Fee Diagnostic Lab Fee
13 |Date of Initial Transmission Date data was transmitted to National

Health Data Center
14 |Time of Initial Transmission Time data was transmitted to National

Health Data Center
15 {Date of Last Update Date data was last updated
16|Time of Last Update Time data was last updated
PROCEDURE/EXAMINATION: PURIFIED PROTEIN DERIVATIVE (PPD)



Encounter Code Setting and condition in which the
encounter takes place. It collectively
constitutes health care provider code,
PhilHealth identification number of the
patient, date and time of encounter, as
represented by a code.

PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
(PhilHealth Konsulta) Package: Expansion of
the Primary Care Benefit to Cover All
Filipinos

2 {Health Facility Code DOH-issued unique health facility code as|DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health [the Implementation of the National Health
Facility Registry (NI1FR). Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to|1. DOH Administrative Order 2013-0025:
any client upon enrolment/membership National Implementation of lHealth Data
registration to the National Health Inshirance Standards for eHealth Standardization
Program of the Corporation for purposcs of and Interoperability (cIHS] Release 001).
identification, eligibility verification, and |2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Forms.

4 |Procedure Code Procedure code # of the specimen 1. DOH Hospital Health Information
5 [Result Reference # Test result reference # Management Manual
6 |Datec of Result Date the result was released 2. DOH AO 2015-0024: Implementing
7 _|Time of Result Time the result wasreleased Guidelines on Integrated Tuberculosis
8 [Findings/Result in PPD Test Findings/ Result in PPD Test Intormation System(IT IS)
9 |Date the Record was Added Date the Record was Added 3. DOH AO No. 2011-0010: Implementing
10 |Status of Laboratory/ Imaging Results|Status of Laboratory/Imaging Results Procedures and Guidelines in Reporting

Field Health Services Data to The DOH
Central Office.

11 {Diagnostic Lab Fee Diagnostic Lab Fee DOH AO 2008-0002 Posting of Schedule of
Fees for Laboratory and Other Health
Facilities

12|Date of Initial Transmission Date data was transmitted to National |{1. DOH Hospital Health Information
Health Data Center Management Manual

13|Time of Initial Transmission Time data was transmitted to National |2. DOH AO 2015-0024: Implementing
Health Data Center Guidelines on Integrated Tuberculosis

14 |Date of Last Update Date data was last updated Information System (ITIS)
15 |Time of Last Update Time data was last updated 3. DOH AO No. 2011-0010: Implementing

Procedures and Guidelines in Reporting

v7 ’

Tr ET



Field Health Services Data to the DOH
Central Office.

HEALTH CARE PROFESSIONAL
1 {Encounter Code Setting and condition in which the |PhilHealth Circular 2020-0002: Governing

encounter takes place. It collectively |Policies of the Konsultasyong Sulit at Tama
constitutes health care provider code, |(PhilHealth Konsulta) Package: Expansion of
PhilHealth identification number of the |the Primary Care Benefit to Cover All
patient, date and time of encounter, as|Filipinos
represented by a code.

2 |Health Facility Code DOH-issued unique health facility code as|DOH AO 2020- 2019-0060: Guidelines on
| generated from the National Health [the Implementation of the National Health

Facility Registry (NHFR). Facility Registry
3 |PhilHealth Identification Number A unique and permanent number issued to|1. DOH Administrative Order 2013-0025:

any client upon enrolment/membership National Implementation of Health Data
registration to the National Health Insurance Standards for eHealth Standardization
Program of the Corporation for purposcs of and Interoperability (cHSI Release 001).
identification, eligibility verification, and |2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Forms.

4 |PhilHealth Accreditation # PhilHealth-issued accreditation number to|1. DOH Hospital~~Health Information
the healthcare professional. Management Manual

2. Phillealth eClaims Forms.

Healthcare Professional Name
5S |Last Name Legal last name of the healthcare

professional
6 |First Name Legal first name of the healthcare

professional
7 [Middle Name Legal middle name of the healthcare

rofessional
8|Suffix/Extension Name Additional term following the Health care

professional’s name. Examples are Jr., Sr.,
III, and others

9|Healthcare Professional Category Category of healthcare professional as
represented by a code.

1. DOH Hospital Health Information
Management Manual

2. PhilHealth eClaims Forms.

] 7



10|Date Signed Date the healthcare professional signed
the Claim Form2

11|Co-pay on top of PhilHealth benefits Yes/No
12|Co-pay Amount Amount, if with co-pay on top of

PhilHealth benefits
{3|Date of Initial Transmission Date data was transmitted to National

Health Data Center
14|Time of Initial Transmission Time data was transmitted to National

Health Data Center
15|Date of Last Update Date data was last updated
16|Time of Last Update i

CONSUMPTION OF BENEFITS
Time data was last updated ||

1 |Encounter Code Setting and condition in which the
encounter takes place. It collectively
constitutes health care provider code,
PhilHealth identification number of the
patient, date and time of encounter, as
represented by a code.

PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
(PhilHealth Konsulta) Package: Expansion of
the Primary Care Benefit to Cover All
Filipinos

2 |Health Facility Codec DOH-issued unique health facility code as
generated from the National Health
Facility Registry (NHFR).

DOH AO 2020- 2019-0060: Guidelines on
the Implementation of the National Health
Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to
any client upon enrolment/membership
registration to the National Health Insurance
Program of the Corporation for purposes of
identification, eligibility verification, and
utilization recording.

1. DOH Administrative Order 2013-0025:
National Implementation of Health Data
Standards for eHealth Standardization
and Interoperability (eHSI Release 001).

2. Captured in PhilHealth Membership
Registration and Claims Forms.

4 |PhilHealth benefit is enough to cover
HCI and PF Charges & No purchase of
drugs/medicines, supplies,
diagnostics, and co-pay for
professional fees by the

Yes/No

5 [Total Actual Charges: Total Actual Charges:

PhilHealth eClaims Forms.

v7



6 |Total Health Care Institution Fees Total Health Care Institution Fees

7 [Total Professional Fees Total Professional Fees
8 |Grand Total Total Health Care Institution Fees +

Total Professional Fees
9 |The benefit of the member/patient was] Yes/No

completely consumed prior to co-pay;
OR the benefit of the member/patientis
not completely consumed BUT with
purchases/expenses for

drugs/medicings. supplies,
diagnostics and others

10 |Total Co-payment Total amount of co-payment.
11 |Total Actual Charges™ Total Actual Charges*

Total Health Care Institution Fees Total Health Care Institution Fees
12|Total Actual Charges™ Total Total Actual Charges*

Professional Fees (for Total Professional Fees (for accredited
accredited and non-accredited] and non-accredited professionals)
professionals)

13 Amount after Application of Discount|Amount after Application of Discount
Total Health Care Institution Fees

[4 [Amount after Application of Discount|Amount after Application of Discount
Total Professional Fees

15 |PhilHealth Benefit Total Health Care] PhilHealth Benefit
Institution Fees Total Health Care Institution Fees

16 |PhilHealth Benefit PhilHealth Benefit
Total Professional Fees Total Professional Fees

17 |Total Health Care Institution Fees] Total Health Care Institution Fees
Amount after PhilHealth deduction Amount after PhilHealth deduction

18|Total Professional Fees Total Professional Fees
Amount after PhilHealth deduction Amount after PhilHealth deduction

19 |Total cost of purchase/s for] If with amount
drugs/medicines and/or medical
supplies bought by the patient/member
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within/outside the HCI during
confinement

20 |Total cost of diagnostic/laboratory] If with amount
examinations paid by the
patient/member done within/outside the;
HCI during confinement

21 [Total Health Care Institution Fees Paid Paid By Code: Member, Patient, HMO,
By PCSO, Promissory Note, Others

22 |Total Health Care Institution Fees Paid] Total Health Care Institution Fees Paid By
By - Others specify - Others specify

23 |Total Profegsional Fees Paid By Paid By Code: Member, Patient, HMO,
PCSO, Promissory Note, Others

24 (Total Professional Fees Paid By - Total Professional Fees Paid By - Others
Others specify entitiies

25 |Date of Initial Transmission Date data was transmitted to National
Health Data Center

26 [Time of Initial Transmission Time data was transmitted to National
Health Data Center

27 |Date of Last Update Date data was last updated
28 |Time of Last Update Time data was last updated

PAST MEDICAL HISTORY
1 {Encounter Code Setting and condition in which the |PhilHealth Circular 2020-0002: Governing

encounter takes place. It collectively {Policies of the Konsultasyong Sulit at Tama
constitutes health care provider code, |(PhilHealth Konsulta) Package: Expansion of
PhilHealth identification number of the [the Primary Care Benefit to Cover All
patient, date and time of encounter, as |Filipinos
represented by a code.

2 |Health Facility Code DOH-issued unique health facility code as|DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health |the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to|1. DOH Administrative Order 2013-0025:
any client upon enrolment/membership National Implementation of Health Data
registration to the National Health Insurance Standards for eHealth Standardization
Program of the Corporation for purposes of and Interoperability (eHSI Release 001).
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identification, eligibility verification, and
utilization recording.

2. Captured in PhilHealth Membership
Registration and Claims Forms.

4 [Disease Disease as represented by a code. DOH Hospital Health Information
5 [Disease Description Specific Disease Description Management Manual
6 [Present Illness Present Illness
7 |[Co-morbidities Co-morbidities
8 [Pertinent Past Medical History Pertinent Past Medical History
9 |Date of Initial Transmission Date data was transmitted to National

Health Data Center
10|Time of Initial Transmission Time data was rangenitted to National

Health Data Center
11 {Date of Last Update Date data was last updated
12|Time of Last Update Time data was last updated

l

FAMILY MEMBER HISTORY
Encounter Code Sctting and condition in which the

encounter takes place. It collectively
constitutes health care provider code,
PhilHealth identification number of the
patient, date and time of encounter, as
represented bya code.

PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
(PhilHealth Konsulta) Package: Expansion of
the Primary Care Benefit to Cover All
Filipinos

2 |Health Facility Code DOH-issued unique health facility code as|DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health|the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 {PhilHealth Identification Number A unique and permanent number issued to|1. DOH Administrative Order 2013-0025:
any client upon enrolment/membership National Implementation of Health Data
registration to the National Health Insurance Standards for eHealth Standardization
Program of the Corporation for purposes of and Interoperability (eHSI Release 001).
identification, eligibility verification, and |2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Forms.

4 [Disease Code Disease Code - ICD-10 DOH Hospital Health Information
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5 |Description Significant health conditions for a person{Management Manual
related to the patient relevant in the
context of care for the patient.

6 |Date ofInitial Transmission Date data was transmitted to National
Health Data Center

7|Time of Initial Transmission Time data was transmitted to National
Health Data Center

8 [Date of Last Update Date data was last updated
9 [Time of Last Update Time data was last updated|SOCIAL/PERSONAL HISTORY

1 Encounter Code
|

Setting and condition in which the
encounter takes place. It collectively
constitutes health care provider code,
PhilHealth identification number of the
patient, date and time of encounter, as
represented by a code.

PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
(PhilHealth Konsulta) Package: Expansion of
the Primary Care Benefit to Cover All
Filipinos

2 |Health Facility Code DOH-issued unique health facility code as|DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health |the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 {PhilHealth Identification Number A unique and permanent number issued to|I. DOH Administrative Order 2013-0025:
any client upon enrolment/membership National Implementation of Health Data
registration to the National Health Insurance Standards for eHealth Standardization
Program of the Corporation for purposes of and Interoperability (eHSI Release 001).
identification, eligibility verification, and |2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Forms.

4 |Patient is a smoker Yes/No 1. RA 9211: Tobacco Regulation Act of 2003
5|Number of Cigarette Pack Number of Cigarette Pack Consumed per|2. DOH Administrative Order No. 122 s.

Consumed per Year Year 2003: A Smoking Cessation Program to
support the National Tobacco Control &
Healthy Lifestyle Program

3. DOH AO 2013-0005: National Policy on
the Unified Registry Systems of the
Department of Health (Chronic Non-fr]A
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Communicable Diseases, Injury Related
Cases, Persons with Disabilities. and
Violence Against Women and Children
Registry System)

6 [Patient is Alcohol Drinker Is the patient and alcohol drinker? DOH AO 2013-0005: National Policy on the
7|Number of bottles consumed per - number of bottles consumed by the|Unified Registry Systems of the Department of

day patient per day Health (Chronic Non-Communicable
Diseases, Injury Related Cases, Persons with
Disabilities. and Violence Against Women and
Children Registry System)

8 Patjent 1s an illicit drug user Is the patient usifg an illicit drug user? DOH AO 2008- 0025: Guidelines on the
Implementation of the Integrated Drug Test
Operations and Management Information
System (IDTOMIS) for Screening and
Confirmatory Drug Test Laboratory Operation

9 (Patient is Sexually Active Yes/No IRR of RA 10354: Responsible Parenthood
10 |Date of Initial Transmission Date data was transmitted to National |and Reproductive Health Act of 2012

Health Data Center
11 |Time of Initial Transmission Time data was transmitted to National

Health Data Center
12 [Date of Last Update Date data was last updated
13 [Time of Last Update Time data was last updated
ADVERSE EVENT

1 Encounter Code Setting and condition in which the
encounter takes place. It collectively
constitutes health care provider code,
PhilHealth identification number of the
patient, date and time of encounter, as
represented by a code.

PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
(PhilHealth Konsulta) Package: Expansion of
the Primary Care Benefit to Cover All
Filipinos

2 |Health Facility Code DOH-issued unique health facility code as{|DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health |the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to|1. DOH Administrative Order 2013-0025:
any client upon enrolment/membership National Implementation of Health Data
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registration to the National Health Insurance
Program of the Corporation for purposes of
identification, eligibility verification, and
utilization recording.

Standards for eHealth Standardization
and Interoperability (eHSI Release 001).

2. Captured in PhilHealth Membership
Registration and Claims Forms.

4 |Date of Adverse Event Date when the event occurred or detected
5 |Time of Adverse Event Time when the event occurred or detected
6 |Actuality Code for Actual, Potential
7 {Description Actual or potential/avoided event causing

unintended physical injury resulting from
or contributed to by medical care, a

| research study or other healthcare sctting
factors that requires additional
monitoring, treatment, or hospitalization,
or that results in death.

8 |Date of Initial Transmission Date data was transmitted to National
Health Data Center

9 |Time of Initial Transmission Time data was transmitted to National
Hcalth Data Center

10 |Date of Last Update Date data was last updated
11 Time of Last Update Time data was last updated

DOH Hospital Health Information
Management Manual

1 Encounter Code
PERTINENT SIGNS & SYMPTOMS ON ENCOUNTER

Setting and condition in which the
encounter takes place. It collectively
constitutes health care provider code,
PhilHealth identification number of the
patient, date and time of encounter, as
represented by a code.

PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
(PhilHealth Konsulta) Package: Expansion of
the Primary Care Benefit to Cover All
Filipinos

2 |Health Facility Code DOH-issued unique health facility code as|DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health |the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to|1. DOH Administrative Order 2013-0025:
any client upon enrolment/membership
registration to the National Health Insurance
Program of the Corporation forpurposes of

National Implementation of Health Data
Standards for eHealth Standardization
and Interoperability (eHSI Release 001).
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identification, eligibility verification, and |2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Forms.

4 |Pertinent Signs and Symptoms on Pertinent Signs and Symptoms on DOH Hospital Health Information
Admission, Others specify Admission, Others specify Management Manual

5 |Pain - Site Pain Site Code
6 {Pain - Site Remarks Pain Site Remarks
7 |Date of Initial Transmission Date data was transmitted to National

Health Data Center
8 Time of Initial Transmission Time data was transmitted to National

Health Data Center
9 [| Date of Last Update Date data Was last updated

|

10 [Time of Last Update Time data was last updated
PHYSICAL EXAMINATION

| |Encounter Code Setting and condition in which the |PhilHealth Circular 2020-0002: Governing
encounter takes place. It collectively|Policies of the Konsultasyong Sulit at Tama
constitutes health care provider code, |(PhilHealth Konsulta) Package: Expansion of
PhilHealth identification number of the |the Primary Care Benefit to Cover All
patient, date and time of encounter, as |Filipinos
represented by a code.

2 |Health Facility Code DOH-issued unique health facility code as|DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health |the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to|1. DOH Administrative Order 2013-0025:
any client upon enrolment/membership National Implementation of Health Data
registration to the National Health Insurance Standards for eHealth Standardization
Program of the Corporation for purposes of and Interoperability (¢HSI Release 001).
identification, eligibility verification, and |2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Forms.

4 |General Survey General Survey Code: Awake and Alert,|DOH Hospital Health Information
Altered Sensorium - On Admission Management Manual

5 {General Survey Description Description or Remarks
6 [System Type Code for Chest/Lungs, CVS, Abdomen,

GU (IE), Skin Extremities, Neuro-
Exam/Neurological, HEENT, Heart,
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Digital Rectal, Genitourinary, Others

System Type for others Others specify

10

11

12

Pertinent Findings per System Key findings for Chest/Lungs: Essentially
Normal, Lump/s over Breast/s,
Asymmetrical chest expansion, Decreased
breath sounds, Wheezes,
Rales/crackles/rhonchi, Intercostal
rib/clavicular retraction, Others
Key findings for CVS: Essentially normal,
Irregular rhythm, Displaced apex beat,
Muffled heart sounds, Heaves and/or
thrills, Murmur, Pericardial bulge, Others
Key findings for Abdomen: Essentially
normal, Palpable mass(es), Abdominal
rigidity,=Tympanitic/duil~~abdomen,
Abdomen tenderness, Uterine contraction,
Hyperactive bowel sounds, Others
Key findings for GU (IC): Essentially
normal, Blood stained in exam finger,
Cervical dilatation, Presence of abnormal
discharge, Others
Key findings for Skin Extremities:
Essentially normal, Edema/swelling,
Rashes/petechiae, Clubbing, Decreased
mobility, Weak pulses, Cold clammy skin,
Pale nailbeds, Cyanosis/mottled skin,
Poor skin turgor, Others
Key findings for Neuro Exam: Essentially
normal, Abnormal reflex(es), Abnormal
gait, Poor/altered memory, Abnormal
position sense, Poor muscle tone/strength,
Abnormal/decreased sensation, Poor



coordination, Others
14 [Location of Palpable Mass —If Palpable! Location of palpable mass —If palpable

Mass is Selected in Heent mass is selected in Heent
15 [Description of Deformity and Laterality] Description of deformity and laterality —If

—If Present / Absent is selected under] present / absent is selected under
Extremities extremities

16 |Date of Initial Transmission Date data was transmitted to National
Health Data Center

t7 {Time of Initial Transmission Time data was transmitted to National
Health Data Center

18 |Date of Last Update Date[data was last updated
19 |Time of Last Update Time data was last updated

COURSE IN THE WARD
Encounter Code Setting and condition in which the

encounter takes place. It collectively
constitutes health care provider code,
PhilHealth identification number of the
paticnt, date and time of encounter, as
represented by a code.

PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
(PhilHealth Konsulta) Package: Expansion of
the Primary Care Benefit to Cover All
Filipinos

2 {Health Facility Code DOH-issued unique health facility code as|DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health |the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to [DOH Administrative Order 2013-0025:
any client upon enrolment/membership|National Implementation of Health Data
registration to the National Health Insurance|Standards for eHealth Standardization and
Program of the Corporation for purposes of|Interoperability (eHSI Release 001)
identification, eligibility verification, and|Phithealth Claim Form 4
utilization recording.

4 |Date Logged Date logged the information DOH Hospital Health Information
5 |Time Logged Time logged the information Management Manual
6 [Doctor's Order Doctor’s orders (e.g. Diagnostic Exam,

Laboratory, Prescription, etc.) as
represented by a code.

7 |Order Description Description of the Doctor's Order



8 [Action Taken Action Taken
9 |Date of Initial Transmission Date data was transmitted to National Health

Data Center
10|Time ofInitial Transmission Time data was transmitted to National

Health Data Center
11 |Date of Last Update Date data was last updated
12 |Time of Last Update Time data was last updated

MEDICATIONS
1 |Encounter Code Setting and condition in which the |PhilHealth Circular 2020-0002: Governing

encounter takes place. It collectively [Policies of the Konsultasyong Sulit at Tama

copstitutes health care provider code, |(PhilHealthjKonsulta) Package: Expansion of
PhilHealth identification number of the |the Primaty Care Benefit to Cover All
patient, date and time of encounter, as [Filipinos
represented by a code.

2 |Health Facility Code DOH-issued unique health facility code as|DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health|the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 {PhilHealth Identification Number A unique and permanent number issued to|I. DOH Administrative Order 2013-0025:
any client upon enrolment/membership National Implementation of Iealth Data
registration to the National Health Insurance Standards for eHealth Standardization
Program of the Corporation for purposes of and Interoperability (elHSI Release 001).
identification, eligibility verification, and |2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Forms.

4 |Drug/Medicine - PNDF Drug/Medicine Code - PNDF Philippine National Drug Formulary
5 |Drug/Medicine - Non-PDF Drug/Medicine - Non-PDF 1. Philippine National Drug Formulary
6 |Name of Drug Drug Name 2. DOHAO 2011-0009 National Policy and
7 |Salt Code of Medicine Salt Code of Medicine Program on Pharmacovigilance
8 |Dose - Quantity Quantity of the prescribed medicine
9 [Dose - Unit of Measure The unit of measure of the dosage

10 {Dosage Regimen Dosage regimen of the prescribed
medicine

11 |Dosage Regimen, others specify Dosage regimen, others specify
12 {Duration of Intake Duration of intake of the medicine
13 |Duration of Intake - Frequency Frequency of the intake of the medicine
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Drugs/Medicines Prescribed

14 |Duration of Intake - Frequency, Duration of intake - Frequency, Other
Other Specify Specify

15 |Total Quantity of Drugs/Medicines -|Total quantity of drugs/ medicines
Frequency prescribed to the patient

16 |Total Quantity or Number off Total quantity or number of
drugs/medicines prescribed

17 |Intended Purpose of the Prescribed Intended purpose of the prescribed
Medicine medicine

18 Other Instructions Other instructions for taking the
medications

19 |Number of Medicines Given Number of Medicines Given
20 [Unit Price 'Unit Price
21 |Total Amount / Price of Medicine Quantity or # of Medicines Given * Unit

Price
22 [Date of Initial Transmission Date data was transmitted to National

Health Data Center
23 Time ofInitial Transmission Time data was transmitted to National

Health Data Center
24 |Date of Last Update Date data was last updated

25 |Time of Last Update Time data was last updated
VITAL SIGNS

1 |Encounter Code Setting and condition in which the
encounter takes place. It collectively
constitutes health care provider code,
PhilHealth identification number of the
patient, date and time of encounter, as
represented by a code.

PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
(PhilHealth Konsulta) Package: Expansion of
the Primary Care Benefit to Cover All
Filipinos

2 |Health Facility Code DOH-issued unique health facility code as
generated from the National Health
Facility Registry (NHFR).

DOH AO 2020- 2019-0060: Guidelines on
the Implementation of the National Health
Facility Registry

3 [PhilHealth Identification Number A unique and permanent number issued to
any client upon enrolment/membership
registrationto the National Health Insurance

1. DOH Administrative Order 2013-0025:
National Implementation of Health Data
Standards for eHealth Standardization7a— i T——— ———— ar—



Program of the Corporation for purposes of
identification, eligibility verification. and
utilization recording.

2. Captured in
and Interoperability (eHSI Release 001).

PhilHealth Membership
Registration and Claims Forms.

4 Vital Sign Vital Sign Code: Blood Pressure, Heart|DOH Hospital Health Information
Rate, Respiratory Rate, Temperature,|Management Manual
Height, Weight

5 [Measure - Numerator Depending on Vital Sign, Example if
Blood Pressure, Diastolic; standard unit of
measure has to beset

6 |Measure - Denominator Depending on Vital Sign, Example if
| Blood Pressure, Systolic: standard unit

of measure has to be set
7 (Body Mass Index The patient’s Body Mass Index

Computation: weight (kg) /
height(m)*height(m)

8 |Z score based on age, gender, height and| Standard Library PhilHealth eClaims Forms
weight

9 |Left Eye Visual Acuity (Vision) of the| Visual acuity of the patient’s lcft eye DOH Hospital Health Information
patient Management Manual

10 |Right Eye Visual Acuity (Vision) of] Visual acuity of the patient’s right eye
Patient

11 |Length or Height of Patient in cm —For| Length or height measurement of patient
Pediatric Patient only 0-24 in centimeters for pediatric patient only (0-

24 months)
12 {Head Circumference of Patient in cm | The measurement of the patient's head

For Pediatric Patient only 0-24 circumference in cm for Pediatric Patient
only (0-24 months)

13 |Skinfold Thickness of Patient in cm — The measurement of the patient’s skinfold
For Pediatric Patient only 0-24 thickness in cm

for pediatricpatient only (0-24 months)
14 {Waist of Patient in cm —For The measurement of the patient’s waist in

Pediatric Patient only 0-24 Months cm —For pediatric patient only (0-24
months)
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15 [Hip of Patient in cm —For Pediatric The measurement of the patient’s hip in
Patient only 0-24 Months cm —For pediatric patient only (0-24

months)
16 {Limbs of Patient in cm —For The measurement of the patient’s limbs in

Pediatric Patient only 0-24 Months cm —For pediatric patient only (0-24
months)

17 |Date of Initial Transmission Date data was transmitted to National
[Health Data Center

18 |Time of Initial Transmission Time data was transmitted to National
Health Data Center

19 |Datc of Last Update Datc data was last updatcd
20 |Time of Last Update Time data was last updated
SOAP - Consultation

| Encounter Code Setting and condition in which the
encounter takes place. It collectively
constitutes health care provider code,
PhilHealth identification number of the
patient, date and time of encounter, as
represented by a code.

PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
(PhilHealth Konsulta) Package: Expansion of
the Primary Care Bencfil to Cover All
Filipinos

2 |SOAP Date Date the SOAP was filled out
3 |SOAP Time Time the SOAP was filled out
4 [Subjective Subjective symptoms experienced by the

patient
5 [Objective Objective signs observed by the health

professional
6 |Assessment Assessment made by the health

professional
7 |Plan Plan code based on standards
8 [Plan Description Textual description
9 [Date of Initial Transmission Date data was transmitted to National

Health Data Center
10 {Time of Initial Transmission Time data was transmitted to National

Health Data Center
11 |Date of Last Update Date data was last updated

DOH Hospital Health Information
Management Manual

v7



12 [Time of Last Update | Time data was last updated
HEENT DATA

1 |Encounter Code Setting and condition in which the
encounter takes place. It collectively
constitutes health care provider code,
PhilHealth identification number of the
patient, date and time of encounter, as
represented by a code.

PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
(PhilHealth Konsulta) Package: Expansion of
the Primary Care Benefit to Cover All
Filipinos

2 |Health Facility Code DOH-issued unique health facility code as
generated from the National Health
Facility Registry (NHFR).

DOH AO 2020- 2019-0060: Guidelines on
the Implementation of the National Health
Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to
any client upon enrolment/membership
registration to the National Health Insurance
Program of the Corporation for purposes of
identification, eligibility verification, and
utilization recording.

1. DOH Administrative Order 2013-0025:
National Implementation of Health Data
Standards for eHealth Standardization
and Interoperability (cHSI Release 001).

2. Captured in PhilHealth Membership
Registration and Claims Forms.

4 'HEENT HEENT Code: Essentially Normal, Icteric
Schlerac, Abnormal Pupillary Reaction,
Pale Conjunctivae, Cervical
lymphadenopathy, Sunken Cyeballs, Dry
Mucuos Membrane, Sunken

wn HEENT, Others specify Specify other observations
ND HEENT - Remarks Input remarks
7 |Date of Initial Transmission Date data was transmitted to National

Health Data Center
8 |Time of Initial Transmission Time data was transmitted to National

Health Data Center
9 [Date of Last Update Date data was last updated
10|Time of Last Update Time data was last updated

DOH Hospital Health Information
Management Manual

DISEASE REGISTRY - HYPERTENSIO N
1 {Encounter Code Setting and condition in which the

encounter takes place. It collectively
constitutes health care provider code,

PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
(PhilHealth Konsulta) Package: Expansion ofha



PhilHealth identification number of the
patient, date and time of encounter, as
represented by a code.

the Primary Care Benefit to Cover All
Filipinos

[§] Health Facility Code DOH-issued unique health facility code as
generated from the National Health
Facility Registry (NHFR).

DOH AO 2020- 2019-0060: Guidelines on
the Implementation of the National Health
Facility Registry

3 {PhilHealth Identification Number A unique and permanent number issued to|1. DOH Administrative Order 2013-0025:
any client upon enrolment/membership National Implementation of Health Data
registration to the National Health Insurance Standards for ecllealth Standardization
Program of the Corporation for purposes of and Interoperability (eHSI Release 001).
identification, eligibility verification. and;|2. Captured in Philllcalth Membership
utilization recording. Registration and Claims Forms.

4 |Type of Hypertension Type of Hypertension Code I. DOH Hospital Health Information
5 [Date of Initial Transmission Date data was transmitted to National Management Manual

Health Data Center 2. DOH AO 2013-0005: National Policy on
6 [Time ofInitial Transmission Time data was transmitted to National the Unified Registry Systems of the

Health Data Center Department of Health (Chronic Non-
7 |Date of Last Update Date data was last updated Communicable Diseases. Injury Related
& |Time of Last Update Time data was last updated Cases, Persons with Disabilitics. and

Violence Against Women and Children
Registry System)

DISEASE REGISTRY - STROKE
1 |Encounter Code Setting and condition in which the |PhilHealth Circular 2020-0002: Governing

encounter takes place. It collectively |Policies of the Konsultasyong Sulit at Tama
constitutes health care provider code, |(PhilHealth Konsulta) Package: Expansion of
PhilHealth identification number of the |the Primary Care Benefit to Cover All
patient, date and time of encounter, as|Filipinos
represented by a code.

2 [Health Facility Codec DOH-issued unique health facility code as|DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health |the Implementation of the National Health
Facility Registry (NHFR). Facility Registry

3 {PhilHealth Identification Number A unique and permanent number issued to|1. DOH Administrative Order 2013-0025:
any client upon enrolment/membership
registration to the National Health Insurance

National Implementation of Health Data
Standards for eHealth Standardization
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Program of the Corporation for purposes of
identification, eligibility verification, and
utilization recording.

and Interoperability (eHSI Release 001).
2. Captured in PhilHealth Membership

Registration and Claims Forms.
4 |Type of Stroke Type of Stroke Code
5 |Date of Initial Transmission Date data was transmitted to National

Health Data Center
6 |Time of Initial Transmission Time data was transmitted to National

Health Data Center
7 |Date of Last Update Date data was last updated
8 |Time of Last Update Time data was last updated

1. DOH Hospital Health Information
Management Manual

2. DOH AQ 2013-0005: National Policy on the
Unified Registry Systems of the
Department of Health (Chronic Non-
Communicable Diseases, Injury Related
Cases, Persons with Disabilities. and
Violence Against Women and Children
Registry System)

DISEASE REGISTRY - DIABETES MELLITUS
1 |Encounter Code Setting and condition in which the |PhilHealth Circular 2020-0002: Governing

encounter takes place. It collectively|Policies of the Konsultasyong Sulit at Tama
constitutes health carc provider code, |[(PhilHealth Konsulta) Package: Expansion of
PhilHealth identification number of the |the Primary Care Benefit to Cover All
patient, date and time of encounter, as [Filipinos
represented by a code.

2 {Health Facility Code DOH-issued unique health facility code as|DOH AO 2020- 2019-0060: Guidelines on
generated from the National Health |the Implementation of thc National Health
Facility Registry (NHFR). Facility Registry

3 [PhilHealth Identification Number A unique and permanent number issued to|1. DOH Administrative Order 2013-0025:
any client upon enrolment/membership National Implementation of Health Data
registration to the National Health Insurance Standards for eHealth Standardization
Program of the Corporation for purposes of and Interoperability (eHSI Release 001).
identification, eligibility verification, and |2. Captured in PhilHealth Membership
utilization recording. Registration and Claims Forms.

4 |Newly or Previously Diagnosed Indicator if patient is newly diagnosed or|1. DOH Hospital Health Information
Diabetes not Management Manual

5 [Type of Diabetes Type of Diabetes as represented byacode.|2. DOH AO 2013-0005: National Policy on the
6 |Date of Initial Transmission Date data was transmitted to National Unified Registry Systems of the

Health Data Center Department of Health (Chronic Non-{7



7 Time of Initial Transmission Time data was transmitted to National
Health Data Center

8 [Date of Last Update Date data was last updated
9 |Time of Last Update Time data was last updated

Communicable Diseases, Injury Related
Cases, Persons with Disabilities. and
Violence Against Women and Children
Registry System)

DISEASE REGISTRY - CHRONIC OBST RUCTIVE PULMONARY DISEASE
I Encounter Code Setting and condition in which the

encounter takes place. It collectively
constitutes health care provider code,
PhilHealth identification number of the
patient, date and time of encounter, as
represented by a code.

PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
(PhilHealth Konsulta) Package: Expansion of
the Primary Care Benefit to Cover All
Filipinos |

2 |Health Facility Code DOH-issued unique health facility code as
generated from the National Health
Facility Registry (NHFR).

DOH AO 2020- 2019-0060: Guidelines on
the Implementation of the National Health
Facility Registry

PhilHealth Identification NumberWo A unique and permanent number issued to
any client upon enrolment/membership
registration to the National Health Insurance
Program of the Corporation for purposes of
identification, eligibility verification, and
utilization recording.

1.DOH Administrative Order 2013-0025:
National Implementation of Health Data
Standards for eHealth Standardization and
Interoperability (elISI Release 001).

2.Captured in PhilHealth Membership
Registration and Claims Forms.

4 |GOLD Classification GOLD Classification Code
wn COPD Group COPD Group Code
6 |History

1. DOH Hospital Health Information
Management Manual

2. DOH AO 2013-0005: National Policy on the
Unified Registry Systems of the Department of
Health (Chronic Non-Communicable
Diseases, Injury Related Cases, Persons with
Disabilities. and Violence Against Women and
Children Registry System)

7 {Smoking Is the patient a smoker? RA 9211: Tobacco Regulation Act of 2003
DOH Administrative Order No. 122s, 2003: A
Smoking Cessation Program to support the
National Tobacco Control & Healthy Lifestyle
Program
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DOH AO 2013-0005: National Policy on the
Unified Registry Systems of the Department of
Health (Chronic Non-Communicable
Diseases, Injury Related Cases, Persons with
Disabilities. and Violence Against Women and
Children Registry System)

encounter takes place. It collectively
constitutes health care provider code,
PhilHealth identification number of the
patient, date and time of encounter, as

8 [Prolonged Exposure to occupational] Does the patient have prolonged exposure|DOH AO 2013-0005: National Policy on the
dust/noxious agent, former to occupational dust/noxious agent,|Unified Registry Systems of the Department of
construction/factory workers, traffic] former construction/factory Health (Chronic Non-Communicable
enforcers Diseases, Injury Related Cases, Persons with

9 |Prolonged exposure fo biomass Does the patient have a prolonged |Disabilities. and Violence Against Women and
fuel for cooking exposure to biomass fuel for cooking? Children Registry System)

10 [Pulmonary Tuberculosis Does the patient have Pulmonary |1. DOH Hospital Health Information
Tuberculosis? Management Manual

2. DOH AO 2015-0024: Implementing
Guidelines on Integrated Tuberculosis
Information System (ITIS)
3. DOH AO No. 2011-0010:
Implementing Procedures and Guidelines in
Reporting Field Health Services Data to The
DOH Central Office.”

11 [Basis for the final diagnosis of Asthma | Basis for the final diagnosis of Asthma DOH AO 2013-0005: National Policy on the
12 [Date of Initial Transmission Date data was transmitted to National|Unified Registry Systems of the Department of

Health Data Center Health (Chronic Non-Communicable
13 |Time of Initial Transmission Time data was transmitted to National|Diseases, Injury Related Cases, Persons with

Health Data Center Disabilities. and Violence Against Women and
14 |Date of Last Update Date data was last updated Children Registry System)
15 Time of Last Update Time data was last updated|HbAlc

1 |Encounter Code Setting and condition in which the |PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
(PhilHealth Konsulta) Package: Expansion of
the Primary Care Benefit to Cover All
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represented by a code.

DOH AO 2020- 2019-0060: Guidelines on
the Implementation of the National Health
Facility Registry

2 |Health Facility Code DOH-issued unique health facility code as
generated from the National Health
Facility Registry (NHFR).

wd PhilHealth Identification Number A unique and permanent number issued to
any client upon cnrolment/membership
registration to the National Health Insurance
Program of the Corporation for purposes of
identification, eligibility verification, and
utilization recording.

2. Captured

1. DOH Administrative Order 2013-0025:
National Implementation of Health Data
Standards for eHealth Standardization
and Interoperability (eHSI Release 001).

in PhilHealth Membership
Registration and Claims Forms. [

Date of Result Date the result was released
hn

Time of Result Time the result was rcleased
1. DOH AO 2012-0021: National Health

Laboratory Network
6 [Result Reference # Test result reference # 2. DOH HFDB Manual of Standards on
7 [Findings/ Result in HbAlc Result of HbA Ic laboratory test Quality Management System in the Clinical
8 {Date the Record was Added Date the record was added Laboratory
9 Status of Laboratory/Imaging Results|Status of laboratory/imaging results
10 |Diagnostic Lab Fec Diagnostic Laboratory fee DOH AO 2008-0002 Posting of Schedule of

Fees for Laboratory and Other Health
Facilities

11 |Date of Initial Transmission Date data was transmitted to National|I. DOH AO 2012-0021: National Health
[Health Data Center Laboratory Network

12|Time of Initial Transmission Time data was transmitted to National |[2. DOH HFDB Manual of Standards on
Health Data Center Quality Management System in the Clinical

13|Date of Last Update Date data was last updated Laboratory
14|Time of Last Update Time data was last updated

‘Other:Diagnostic: Exam:
Encounter Code Setting and condition in which the

encounter takes place. It collectively
constitutes health care provider code,
PhilHealth identification number of the
patient, date and time of encounter, as
represented by a code.

PhilHealth Circular 2020-0002: Governing
Policies of the Konsultasyong Sulit at Tama
(PhilHealth Konsulta) Package: Expansion of
the Primary Care Benefit to Cover All
Filipinos
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2 {Health Facility Code DOH-issued unique health facility code as
generated from the National Health
Facility Registry (NHFR).

DOH AO 2020- 2019-0060: Guidelines on
the Implementation of the National Health
Facility Registry

3 |PhilHealth Identification Number A unique and permanent number issued to
any client upon enrolment/membership
registration to the National Health Insurance
Program of the Corporation for purposes of
identification, eligibility verification, and
utilization recording.

1. DOH Administrative Order 2013-0025:
National Implementation of Health Data
Standards for eHealth Standardization
and Interoperability (eHST Release 001).

2. Captured in PhilHealth Membership
Registration and Claims Forms.

Date of Result Date the result was released
Time of Resuly Time the result was released
Result Reference # Test result reference # !

~{ON

|i

Description of Other
Exam not included
Services

Diagnostic
in Essential

Description of Other Diagnostic Exam not
included in Essential Services

8 |Findings/ Result in Other
Diagnostic Exam

Result in other diagnostic examinations

9 |Date the Record was Added Date the record was added
10 {Status of

Results
Laboratory/ Imaging Status of Laboratory/Imaging Results

11 |Diagnostic Lab Fee Diagnostic Lab Fee
12 [Date ofInitial Transmission Date data was transmitted to National

Health Data Center
13 [Time of Initial Transmission Time data was transmitted to National

Health Data Center
14|Date of Last Update Date data was last updated
15 |Time of Last Update Time data was last updated

1. DOH AO 2012-0021: National Health
Laboratory Network

2. DOH HFDB Manual of Standards on
Quality Management System in the Clinical
Laboratory

HOSPITAL STATISTICS
1 {Name of Hospital Identification of the hospital
2 |Address: Street Address Actual street/subdivision name and

number in the barangay where the health
facility is situated.

1. DOH Hospital Health Information
Management Manual

2. DOH A.O0. No. 2012-0012, Annex E:
Annual Hospital Statistical Report

1 po



3 Address: City/Municipality City or municipality where the facility is
located.

4 |District/ Province District / Province where the health facility
is located.

5 |Region Administrative region where the health
facility is located.

6 |Contact Number Landline telephone or Cellphone number at
which the health facility can be contacted.

7 {Email Address Email address ofthe hospital, if any.
8 |Service Capability Capability of a hospital/other health facility

to render administrative, ¢linical, ancillary
and other services

9 [Nature of Ownership Refers to the legal right of an individual,
group, corporation or government to the
possession

10 |Quality Management / Quality|Organized set of activities designed to
Assurance Program demonstrate on-going assessment of

important aspects of patient care and
services

11 {Authorized Bed Capacity Approved number of beds issued by Health
Facilities and Services Regulatory Bureau,
the licensing offices of DOH

12 |Implementing Beds Actual beds used (based on hospital
management decision)

13 |Bed Occupancy Rate (BOR) The percentage of inpatient beds occupied
over a given period of time. (given period of
time is January l to
December 31 each year for the annual
statistics)

| Total Inpatient service days for the period
(Total number of Authorized beds) x Total
days in the period (365 or 366 for a leap
year)

3. DOH DM No. 2014-0015, specifically on
New Hospital Statistical Report Form

rp



Multiply quotient to 100%

14 Total numberof inpatients Total number of patients who stays in a
health facility licensed to admit patients,
while under treatment

(given period of time is January | to
December 31*of the reporting year)

15 Total Newborn (In facility deliveries)

|

Total newborns that was delivered in the
hospital (given period of time is January 1 to
December 31% ofthe reporting year)

16 Total Discharges (Alive) Total number of in-patients that was
admitted to the hospital and was alive when
discharged

(given period of time is January 1 to
December 31% of the reporting year)

17 Total patients admitted and discharged
on the same day

Total patients admitted and discharged on
the same day

(given period of time is January 1 to
December 31% of the reporting year)

18 Total number of inpatient bed days
(service days)

Unit of measure denoting the services
received by one in-patient in one 24-hour
period

(given period of time is January | to
December 31" of the reporting year)

19 Total number of inpatients transferred
to this facility from another facility for
Inpatient care

Total numberof inpatients transferred to the
health facility from another facility for
inpatient care

(given period of time is January 1 to
December 31% ofthe reporting year)



20 Total number of inpatients transferred
fromthis facility to another facility for
inpatient care

Total number of inpatients transferred from
this facility to another facility for inpatient
care

(given period of time is January 1 to
December 31* ofthe reporting year)

21 Total number of paticnts remaining in
the hospital as of midnight last day of
previous year

Total number of patients remaining in the
hospital as of midnight last day (December
31%of previous year to the following year
(January 1)

22 Type of Service Type of service as represented by a code.
23 No. of Patients The measure the number of in-patients in the

services of the hospital

given period of time is January 1 to
December 31* of the reporting year)

24 Type of Accommodation Type of Accommodation used by the in-
patients during admission

(given period of timc is January | to
December 31* of the reporting year)

25 Condition on Discharge The condition of the patient upon discharge

(given period of time is January 1 to
December 31* ofthe reportingyear)

26 |Deaths Total No. of patients who died in the health
facility as of midnight last day (December
31%) of previous yearto the following year
(January 1)

27 {Average Length of Stay Average number of days each inpatient stays
in the hospital for each episode of care

(given period of time is January 1 to
December 31% of the reporting year)

238 Total length of stay of discharged patients
(including deaths in the period)



Total discharges and deaths for the same
period

29 Ten Leading Causes of Morbidity The Top Ten Leading Causes of Morbidity
as of midnight last day (December 31%) of
previous year to the following year (January
1)

30 Ten Leading Causes of
Morbidity/Discases Disaggregated as

to Age and Sex

Top 10 leading causes of Morbidity/
Diseases with dctailed sub-categories for
Age and Sex.

31 Tot Number of Deliveries Total number of all types of deliveries.
Total number of {ive-birth vaginal deliveries
(normal) + Total number of live-birth
cesarean section deliveries + Total number
of other deliveries

(given period of time is January | to
December 31% of the reporting year)

32 Number of Outpatient Visits, new
patient

Refers to the total number of outpatient first
visits that was attended and who received
health care services in the health care facility
for a period of time.

(given period of time 1s January 1 to
December 31% of the reporting year)

33 Number of outpatient visits, re-visit Refers to the total number of outpatient
second and subsequent visits that was
attended and who received health care
services in the health care facility for a
period of time.

(given period of time 1s January 1 to
December 31% of the reporting year)

Number of outpatient visits, adult Total number of adult outpatient visits (Age
19 years old and above)
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(given period of time is January 1 to
December 31% of the reporting year)

35 Number of outpatient visits, pediatric Total number of pediatric outpatient visits
(Age 0 to 18 years old; before 19™ birthday)

(given period of time is January 1 to
December 31% of the reporting year)

36 Number of adult general medicine
outpatient visits

Total number of adult general medicine
outpatient visits

(given period of time is January 1 to
December 31% |of the reporting year)

37 Number of specialty (non-surgical)
outpatient visits

Total number of specialty/ non-surgical
outpatient visits.

(given period of time is January 1 to
December 31% of the reporting year)

38 Number of surgical outpatient visits Total number of surgical outpatients visits.

(given period of time is January 1 to
December 31% of the reporting year)

39 Number of antenatal care visits Total number of antenatal care visits

(given period of time is January 1 to
December 31% of the reporting year)

40 Number of postnatal care visits Total number of postnatal care visits.

(given period of time is January 1 to
December 31% of the reporting year)

41 Ten Leading OPD Consultation Ten leading causes of OPD consultation.

(given period of time is January 1 to
December 31% of the reporting year)

42 Ten Leading Causes of ER
Consultations

Top 10 leading causes of ER Consultations

(given period of time is January 1 to
December 31° of the reporting year)



43 Total number of medical imaging tests The total number of available medical
imaging tests done in the hospital (all types
including x-rays, ultrasound, CT scan)

(given period of time is January 1 to
December 31% ofthe reporting year)

44 Total number of laboratory and
diagnostic tests (all types, excluding
medical imaging)

The total number of available laboratory
tests done in the hospital

(given period of time is January | to
December 31% of the reporting year)

45 Number of blood units transfused Total number of blood units transfused to
patients in the hospital

(given period of time is January 1 to
December 31ofthe reporting year)

46 Total numberof emergency department
visits

Refers to the total number of emergency
patients attended and who received health
care services in the health care facility for a
given period.

(given period of time is January 1 to
December 31% of the reporting year)

47 Total number of emergency department
visits, adult

Total number of adult emergency
department visits

(given period of time is January 1 to
December 31% ofthe reporting year)

48 |Total Deaths Total number of deaths in the hospital

(given period of time is January 1 to
December 31% of the reporting year)

49 |Total numberof inpatient deaths Total numberof deaths of patients who were
admitted for an overnightstay to the hospital
or other healthcare facility.



(given period of time is January 1 to
December 31% of the reporting year)

50 Total deaths < 48 hours Total number of deaths of patients that died
within 48 hours after admission.

(given period of time is January 1 to
December 31% of the reporting year)

51 Total deaths > 48 hours Total number of deaths of patients that died
after 48 hours after admission.

(given prod of time is January 1 to
December 31% of the reporting year)

52 Total number of emergency room
deaths

Total number of patients who arrived in the
healthcare facility breathing and showed
evidence of life but died after a short period
of time.

(given period of time is January | to
December 31% ofthe reporting year)

Total number of cases declared 'dead on
arrival

Refers to the condition in which a patient
arrived in a healthcare facility with no life
processes and is pronounced dead by a
physician.

(given period of time is January 1 to
December 31% of the reporting year)

54 Total number of stillbirths Total number of babies born with no signs
of life at or after 28 weeks' gestation.

(given period of time is January 1 to
December 31* of the reporting year)

55 Total number of neonatal deaths Total number of a newborn patient from
birth up to 28 days oflife
(given period of time is January 1 to
December 31* of the reporting year)



Total number of maternal deaths Total number of deaths resulting from
obstetric complications of the pregnancy
state (pregnancy, labor, and puerperium)
from interventions, omissions, incorrect
treatment, or from chain of events
mentioned.

(given period of time is January 1 to
December 31% of the reporting year)

57 Gross death rate The ratio of all inpatient deaths including
newborns for a given period to the total
numbdr of discharges including deaths for a
given period.

Total Deaths (including newborn for a given
period) over Total Discharges and Deaths
for the same period. Multiply quotient to
100%

58 Net death rate The ratio of deaths excluding deaths under
48 hours of admission. It produces a lower
figure than the gross death rate. It is also
known as Institutional Death Rate

Total Deaths (including newborn for a given
period) - death <48 hours for the period over
Total Discharges (including deaths and
newborn) - death < 48 hours for the period.
Multiply quotient to 100%

59 Ten Leading Causes of Mortality Ten leading causes of death encountered in
the hospital. It is recorded in ICD 10 code

60 Ten Leading Causes of
Mortality/Deaths Disaggregated as to

Age and Sex

Top 10 leading causes of mortality/deaths
with detailed sub-categories for Age and
Sex.



61 Infection rate Risk of an infection in a population. It is
used to measure the frequency of occurrence
of new instances of infection within a
population during a specific time period.

Number of Healthcare Associated Infections
over Number of Discharges. Multiply
quotient to 100%

62 Ventilator Acquired Pneumonia Incidence of patients that acquire
pneumonia occurring more than 48 hours
after patients have been intubated and
received mechanical ventilation.

Number of Patients with VAP
Total Number of Ventilator Days

Multiply quotient to 1000%
Blood Stream Infection Incidence of patients acquiring Blood

stream infection resulted from health
interventions during stay in the health
facility

Number of Patients with BSI
Total Number of Central Line (peripheral
lines not included)
Multiply quotient to 1000%.

64 Urinary Tract Infection (UTI) Incidence of patients acquiring UTI as a
result of insertion of a catheter

Number of Patients (with catheter) with UTI
Total Number of Catheter Days
Multiply quotient to 1000%

Surgical Site Infection Incidence of patients acquiring a surgical
site infection resulted from health
interventions after surgery

“77 in



Number of Surgical Site Infections (Clean
Cases) over Total number of Clean
Procedures done. Multiply quotient to 100%

66 Ten leading Major Operation Ten leading major operations or surgical
procedures requiring anesthesia/ spinal
anesthesia to be performed in an operating
theatre. (The definition of a major operation
shall be based on the definitions of the
different cutting specialties.)

67 Ten leading Minor Operations en leading minor operations or surgical
rocedures requiring only local anesthesia’

no OR needed, example suturing.

wages wages for the reporting year
70 Amount spent on benefits for employees Benefits are in addition to wages/salaries.

Benefits include for example: social
security contributions, health insurance for
the reporting year

71 |Allowances provided to employees at this| Allowances are in addition to
facility wages/salaries. Allowances include for

example: clothing allowance, PERA,
vehicle maintenance allowance and hazard
pay for the reporting year

72 [Total amount spent on all personnell Total amount spent on all personnel
including wages, salaries, benefits and] including wages, salaries, benefits and
allowances for last year allowances forthe reporting year

73 [Total amount spent on medicines Total amount spent for procurement and
purchase of medicines for the reporting year

68 |Staffing Pattern Breakdown of total number of all employees
in the hospital

Expenses
69 Amount spent on personnel salaries andl Amount spent on personnel salaries and|1. DOH Hospital Health Information

Management Manual
2. DOH A.O0. No. 2012-0012, Anncx E:

Annual Hospital Statistical Report
-0015, specifically on

New Hospital Statistical Report Form
3. DOH DM No. 2014
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74 [Total amount spent on medical supplies|Total amount spent for procurement and
purchase of medical supplies for the
reporting year

75 {Total amount spent on utilities Total amount spent on utilities for the
reporting year

76 [Total amount spent on non-medical
service

Total amount spent on other non-medical
services such as:
security, food service, laundry,
management for the reporting year

waste

77 Total amount spent on maintenance and

other operating expenditures (MOOE) |

Total amount spent on maintenance and
other operating expenditures (MOOE) for
the reporting year

78 Amount spent on infrastructure Amount spent on infrastructure for the
reporting year

79 Amount spent on equipment Amount spent on for the
reporting year

equipment

80 Total amount spent on capital outlay (CO) Total amount spent on capital outlay (CO)
for the reporting year

81 |Grand Total Total expenses of the hospital for the
reporting year

Revenues .o
83 [Total amount of money received from the Total amount of money received from the|1. DOH Hospital Health Information

Department of Health Department of Health Management Manual
84 (Total amount of money received from the] Total amount of money received from the |2. DOH A.O. No. 2012-0012, Annex E:

local government local government Annual Hospital Statistical Report
3. DOH DM No. 2014-0015, specifically

85 [Total amount of money received from Total amount of money received from donor|on New Hospital Statistical Report Form
donor agencies agencies (for example JICA, USAID, and

others)
86 [Total amount of money received from| Total amount of money received from

private organizations private organizations (donations from
businesses, NGOs, etc.)

87 [Total amount of money received from| Total amount of money received/reimbursed
PhilHealth from PhilHealth
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88 Total amount of money received from
direct patient/ out-of-pocket charges/fees

Total amount of money collected from direct
patient/out-of-pocket charges/fees

89 Total amount of money received from
reimbursement from private
insurance/HMOs

Total amount of money received from
reimbursement from private
insurance/HMOs

90 Total amount of money received from
other sources

Total amount of money received from other
sources (PAGCOR, PCSO, etc.)

91 (Grand Total Grand Total of Revenues for the reporting
year

92 [Report Prepared by Authorized personnel that prepared the
hospital statistical report for the for the
reporting year

93 |Designation/ Section/ Department Official designation and section/department
of the authorized personnel that prepared the
report.

94 |Report Approved and Certified by Approving entity of the report

94



2. Mandatory National Standard Data Code Sets

STANDARD DATA CODE VERSION|CUSTODIAN|DESCRIPTION REMARKS
SET

SEMANTIC AND SYNTACTICAL STANDARDS
Classificati International ICD 10 v.| World Health|The International|ICD-10 is
on of Statistical 2013 Organization|Statistical commonly used
Discases Classification (WHO) Classification of|for:
and and Related Diseases and Related|e Statistical
Related Health Philippine|Department of| Health Problems 10th|reporting on
Health Problems 10™|ICD-10 Icalth —|Revision (ICD-10) is|major
Problems Revision (ICD|Meodificati|Epidemiology|a coding of diseases,|diagnoses and

10) ons Bureau signs and symptoms,|health
2M edition: abnormal findings,|problems;

With Philippine|May 2014 complaints, social » Mortality and
ICD-10 circumstances and|morbidity
Modifications external causes of|statistics; and

injury or diseases, as|o Billing,
classified by|reimbursement
the World Health|and resource
Organization (WHO)|allocation.

The code sct allows
more than 14,400
different codes and
permits the tracking
of many new
diagnoses. (DOH
Administrative Order
2015-0037)

Chent Identifier | Philippine PhilHealth|PhilHealth The PhilHealth
Health ID Number Identification
Insurance Number (PIN) is a
Corporation unique and
(PhilHealth) permanent number
Identification issued to any clicnt
Number upon

enrolment/membersh
ip registration to the
National Health
Insurance Program of
the Corporation for
purposes of
identification,
eligibility
verification, and
utilization recording.
(DOH

“A+)

-——



Administrative Order
2015-0037)

DD is the day (01-
3D).

An international time
format defined by the
International
Standards
Organization. It
employs a 24-hour
clock system with the
format of
[hh]:[mm]:[ss],
where [hh] refers to a
zero-padded hour
between 00 and 24
(where 24 is only
used to notate
midnight at the end of
a calendar); [mm]

3|Clinical Systematized SNOMED|International SNOMED CT is a|SNOMED CT is
Health Nomenclature|CT Health clinical terminology|commonly used
Terminolo of Medicine -|Internation|Terminology|with global scope|for:

gy Clinical Terms|al edition|Standards covering a wide|e Point of care
(SNOMED CT) Development|range of clinical|analytics

Organization|specialties, (historical
(IHTSDO) disciplines and|summarics,

requirements. decision
Specifically, it| support);
provides a|e Population
standardized way to analytics
represent clinical (pharmacovigil
phrases captured by|ance, audit and
clinician and enables planning); and
automatic e Clinical

— interpretation of|research (cause
these. and
(DOH management
Administrative Order|of diseases).
2015-0037)

4|Date and Time|ISO 8601 Data| ISO 8601|International An international date
Elements and Standards format defined by the
Interchange Organization|International
Formats ~ Standards
Information Organization 8601
Interchange ~ where YYYY is the
Representation year; MM is the
of Dates and month 01 (January)
Times to 12 (December);
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refers to a zero-
padded minute
between 00 and 59;
and [ss] refers to a
zero-padded second
between 00-*60
(where 60 is only
used to notate an
added leap second).
(DOH
Administrative Order
2015-0037)

Drug
Classification
and Dosing

Anatomical
Therapeutic and
Chemical
Classification
System
(ATC)/Defined
Daily Dose.
(DDD)

ATC DDD
2015

WHO
Collaborating
Centre for
Drug Statistics
Methodology/
Norwegian
Institute of
Public Health

The Anatomical
Therapeutic and
Chemical
Classification System
(ATC) divides drugs
into different groups
according 0 the
organ or system on
which they act and/or
their therapeutic and
chemical
characteristics.
The Detined Daily
Dosc (DDD) is the
assumed
average maintenance
dose per day for a
drug used for its main
indication in adults. It
1s used to standardize
the comparison of
drug usage between
different drugs or
between different
health care
environments. (DOH
Administrative Order
2015-0037)

Drug
Establishment
Identifier

DOH Drug
Establishment
Identifier

Drug
Establishm
ent Module
v. 3 of the
EDPMS of
DOI

Department of
Health — Food
and Drug
Administration

National identifier
code, taken from the
Drug Establishment
Identifier Module of
thc EDPMS, which
uniquely identifies
and/or classifies drug
establishments
licensed/accredited

by the Food and Drug

rT



Administration of
DOH. (DOH
Administrative
Orders 2014-0034 &
2015-0037)

Geographic Philippine 2015 Philippine The Philippine
Areas of the] Standard PSGC Statistics Standard Geographic
Philippincs Geographic Authority

~~
—| Code is a systematic

Code 2015 National classification and
(PSGC) Statistical coding of geographic

Coordination|areas in the
Board Philippines.

Specifically, it is

used for planning,
surveys. census,
voting, centers,
databases,
developing
geographic

—_ information systems
and mapping. (DOH
Administrative Order
2015-0037)

Health Care| Professional PRC Professional The PRC license
Professional Regulation Registry Regulation number that uniquely
Identifier Commission Books Commission identifies all licensed

(PRC) Registry healthcare providers
of Health such as doctors,
Professionals Registry: nurses, midwives,

Department of|occupational
Registry: Health —|therapists, radiology
National Health Human|technicians.
Database of Resource
Human Development|The NDHRHIS
Resources for Burcau contains the list of
Health
Information
System
(NDHRHIS)

basic aggregated
demographic
information about
selected human
resource
professionals —

doctor, nurse,
midwife, dentist,
pharmacist,
nutritionist-dietitian,

medical technologist,
physical therapist,
and occupational
therapist. (DOH
Administrative

Lory
ro ne

Lm

ae

mew

Amiem

eme

Sia

im

em

a

PS

—

Th

may

————

=

fm

+



Orders 2015-0017
and 2015-0037)

9|Health Global Global Department of{National identifier
Establishment|Standards One| Standards|Health — Food|code, taken from the
Identifier (GS1) Codes: One (GS1)j and Drug|Global Standards

Unique Codecs: Administration|One (GS1) coding
Establishment|Unique system, which
Identification Establishm assigns a unique
Number ent establishment

Identificati identification number
on Number to all FDA-regulatcd

establishments over
their registered health
products. (FDA
Circular 2014-011)

10] Health Facility| National Health] NHFR v. 2|Department of|The National Health
Identifier Facility Registry Health —|Facility Registry

(NHFR) Knowledge (NHFR) is the
Management|official masterlist of
and health facilities for

— Information the Philippines. This
Technology registry provides
Service public health

professionals and the
public with a core set
of information
regarding health
facilities im the
country.

Among these health
facilitics are
hospitals, rural health
units, barangay
health stations, drug
testing laboratories,
drug abuse treatment
and rehabilitation
centers, kidney
transplant units,
newborn screening
facilities, psychiatric
care facilities,
ambulatory surgical
clinics, blood service
facilities, dental
laboratories, dialysis
clinics, HIV testing
laboratories, free
standing clinics and

US

AT

TNT

] .
+ 1

; an



other facilities
licenscd/accredited

by the Health
Facilities and
Services Regulatory
Bureau of DOH.
(DOH
Administrative
Orders 2015-0037 &
2019-0060)

11| Health Products| Global GS Department of|National identifier
and Devices Standards One| Codes: Health — Food|code, taken from the

(GS1) Codes: GTIN and Drug|Global Standards
Global Trade Administration|One (GS1) coding
Item Number system, that uniqucly
(GTIN) or assigns a Global
Unique Global Trade Item Number
Product or an equivalent
Identification unique global
Number product identification

number to all FDA-- regulated health
products and devices.
(FDA Circular 2014-
0Ll)

12|Licensed Official List of| Official Department of|The official master
Embalmers in| Licensed List 2016|Health —|list of duly licensed
the Philippines|Embalmers in Health Human|embalmers in the

the Philippines Resource Philippines. The
Development|registry contains the
Bureau list of basic

demographic and
registration
information of duly
licensed embalmers
in the country. (DOH
Administrative Order
2015-0037)

13|Licensed Official List of| Official Department of|The official master
Massage Licensed List 2015|Health —|list of duly licensed
Therapists Massage Health Human|massage therapists in
(LMT) in thc| Therapists Resource the Philippines. The
Philippines (LMT) in the Development|registry contains the

|

Philippines Bureau list of basic
demographic and

Committee of|registration
Examiners for|information of duly
Massage licensed massage
Therapy therapists in the
(CEMT) country. (DOH
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Administrative Order
2015-0037)

14 Map
Coordinates

World Geodetic
System (WGS
84)

WGS
2004
revision

84 United States
Department of
Defense

The World Geodetic
Systemis a reference
coordinate system
used by the Global
Positioning System
for cartography and
navigation. It
provides a standard
coordinate frame for
the Earth, standards
measure for altitude,
and surface reference
to define the nominal
sea level. (DOH
Administrative Order
2015-0037)

15 Medical
Imaging and
Communication

8

Digital Imaging
and
Communicatio
ns Medicine
2011 (DICOM).

DICOM
2011

National
Electrical
Manufacturers
Association

Digital Imaging and
Communications in
Medicine (DICOM)
is a standard for
handling, storing,
printing and
transmitting
information in
medical imaging. It
includes a file format
definition and a
network
communications
protocol; and cnables
the integration of
scanners, servers,
workstation, printers
and network
hardware from
multiple
manufacturers into a
picture archiving and
communication
system. (DOH
Administrative Order
2015-0037)

16 Mcdical
Laboratory
Results
Clinical
Observations

and

Logical
Observations
Identifiers
Names and
Codes (LOINC
2.36)

LOINC
2.36

Regenstrief
Institute, Inc.

Logical Observation
Identifiers Names
and Codes
(LOINC) is
a database and
universal standard for

eormyes4



identifying medical
laboratory
observations.
LOINC applies
universal code names
and identifiers
to medical
terminology related
to electronic health
records. The purpose
is to assist in the
electronic exchange
and gathering of
clinical results (such
as laboratory tests,
clinical observations,
outcomes
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management and
research). (DOH
Administrative Order
2015-0037)

17|Mcdical, Current CPT 2011|American The Current
Surgical Procedural Medical Procedural
and Terminology— Association Terminology (CPT)
Diagnostic (CPT 2011) (AMA) describes medical,
Procedures surgical, and

diagnostic~~services
and is designed to
communicate
uniform information
about medical
services and
procedures among
physicians, coders,
patients,
accreditation
organizations, and
payers for
administrative,
financial, and
analytical purposes.
(DOH
Administrative Order
2015-0037)

18|Registered DOH Drug Department of|National identifier
Drugs/Medicine|Drug/Medicine|Coding Health — Food|code, taken from the

s in the| Identifier Module v.| and Drug|Drug Coding Module
Philippines 3 of thc| Administration|of the Electronic

DOH Drug Price
Electronic Monitoring System
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Drug Price
Monitoring
System

(EDPMS), which
uniquely identifies
and classifies
registered drugs and
medicines in
accordance with the
Food and Drug
Administration
registry guidelines.
(DOH
Administrative
Orders 2013-0025 &
2015-0037)

STRUCTURAL AND SYSTEM STANDARDS
Document Cross- XDS.b.ITI-|Integrating the|Cross-Enterprisc
Sharing Enterprise 18 Healthcare Document Sharing

Document XDS.b.ITI-|Enterprise (XDS) facilitates the
Sharing (XDS)|41 (HE) registration,

XDS.b.ITI- distribution and
43 access across health

enterprises of patient
electronic health
records. Specifically,
it is focused on
providing a
standards-based
specification for
managing the sharing
of documents
between any
healthcare enterprise,
ranging from a
private physician
office to a clinic to an
acute care in-patient
facility and personal
health record
systems. This is
managed through
federated document
repositories and a
document registry to
create a longitudinal
record of information
about a patient within
a given clinical
affinity
domain. (DOH
Administrative Order
2015-0037)
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Interfaces
Interlinked

to

Records of, and
among
Providers,
Facilities,
Organizations,
Services (Query
and Update for
Interlinked
Records)

Care Services
Delivery (CSD)
Profile

CSD
73
CSD
74

ITE-

ITI-

Integrating the
Healthcare
Enterprise
(IHE)

The Care Services
Dclivery (CSD)
Profile supports
queries across related
directories containing
data about;
organizations,
facilitics, services
and providers.

The CSD Profile
describes four actors
and the transactions
between them:
l. Service Finder —

the Service Finder
Actor submits
queries to the
Care Services
InfoManager,
who returns
requested
result(s). Queries
may be expressed
as invocations of
“stored” queries,
or (optionally) as
ad hoc queries
using the flexible
XQuery standard,
or (optionally) as
iCalendar
vFREEBUSY
queries.
Care Services
InfoManager —

the InfoManager

the

Actor has two
roles. The
InfoManager
maintains a local
cache of content
that represents
cross-referenced
data from onc or
more Carc
Services
Directory actors.
The InfoManager
periodically

Because it
maintains
interlinked
directory
information, the
CSD Profile is
able to respond
to queries such
as:
1. Which

facilitics are
associated
with which
organization
s?

2. What
services are
provided at
specific
facilities or,
conversely,
where are the
facilities that
provide a
specified
service?

3. Who are the
providers
associated
with a
particular
organization;
what services
do they
provide; at
which
facilities do
they provide
these
services, and
when?

4. Within a
specified
date range,
when are the
schedulable
time slots for
the provider
of a specific
service?
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refreshes this
cachc by querying
Directory actors
for updated
content. The
InfoManager’s
other role is to
process inbound
queries from
Service

~~
Finder

actors. These
queries are
cxecuted against
the cached
content.

. Care Services
Directory — the
Directory Actoris
responsible for
returning an XML
document in

response to a
refresh request
from a Care
Services
InfoManager. The
response
document
contains content
which has been
inserted or |

updated in the
directory since
the last refresh
and is expressed
in the format
defined by the ;

CSD Profile’s
XML schema.

. Service
Availability — the
Service
Availability
Actor responds to
requests for the
“busy” time for a
provider offering
a scrvice at a
specified facility
or fora service at
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a specified
facility. This busy
data may be
employed to
determine the free
time slots which
may be
scheduled. The
format of the
request and
response is
defined by the
IETF CalDAV
specification
(RFC 4791).

(DOH
Administrative Order
2015-0037)

Interfaces to the
Client Registry
(Cross-
referencing and
Linkage of
Patient
Information)

Patient Identity
Cross-
Reference (PIX)

PIX ITI-8 Integrating the
Healthcare
Enterprise
(THE)

The Paticnt Identifier
Cross Referencing
(PIX) Integration
Profile supports the
cross-referencing of
patient identifiers
from multiple Patient
Identifier Domains.
This is done through:
1) transmitting
patient identity
information from an
identity source to the
Patient Identifier
Cross-reference
Manager; and 2)
providing the ability
to access the list(s) of
cross-referenced
patient identifiers
cither via a query/
response or via an
update notification.
(DOH
Administrative Order
2015-0037)

Interfaces to the
Client Registry
(Simple Enquiry
for Patient
Demographic
Information)

Patient
Demographics
Query (PDQ)

PDQ
21

ITI- Integrating the
Healthcare
Enterprise
(IHE)

The Patient
Demographics Query
(PDQ) Integration
Profile lets
applications query a
central patient

PDQ provides a
very simple
means for
enquiring to
receive
demographic
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information server
and retrieve a
patient’s
demographic and
visit information.
(DOH
Administrative Order
2015-0037)

information,
based on: 1)
partial or
complete patient
name [printed on
the patient
record or told by
the patient]; 2)
patient TD [this
may be obtained
from printed
barcode, a bed-
side chart, etc.];
3) partial ID
entry or scan’ 4)
date of birth /
agc range; and 5)
bed ID, among
others.

National Health
Data Dictionary

National Health
Data Dictionary
(NHDD)

NHDD v. 3 Department of
Health -
Knowledge
Management
and
[nformation
Technology
Service

The National Health
Data Dictionaryis the
national standard
reference on all
mandatory national
health data standards,
for adoption by the
entire health sector.

All approved
standard concepts,
terminologies,
definitions, metadata
and code sets for use
across the entire
health sector shall be
lodged, added and/or
updated, and made
available through the
NHDD. (DOH
Administrative Order
2015-0037)

Messaging
Standard

Health
Seven
Standards

Level
(HL7)

With
Health
Interoperable
Resources
(FHIR)

Fast

HL7 V3
Normative
edition

Health Level
Seven
International

HL7 provides a
framework (and
related standards) for
the exchange,
integration, sharing,
and retrieval of
electronic health
information. These
standards define how
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‘information is
| packaged - and

communicated from |.

one party to another,
setting the language,
structure and data
types required for’
seamless: integration
between systems.
FHIR — Fast Health || Interoperable
Resources— is a next
generation standards |

|
framework created
by HL7. FHIR
combines the best
features of HL7’s

| Version 2, Version 3
and. CDA product

|

lines while
leveraging the latest
web standards and
"applying a tight focus
on implementability. .

| Specifically, FHIR
describes a set of

| base TESOUTCES,
“frameworks and APIs -

thatare used in many
| different contexts in

healthcare. It creates
‘a common platform
or foundation - on |

which a variety of
different solutions
are implemented.
(DOH
Administrative Order

2015-0037)7


