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[ PHILHEALTH CIRCULAR NO. 22, S. 2007,
December 28, 2007 ]

SUBMISSION OF STATEMENT OF ACCOUNTS

In relation to Rule VIII Section 47 of the Implementing Rules and Regulation of
Republic Act 7875 as amended, and to ensure that reimbursements are provided to
the rightful beneficiary, the statement of Accounts (SA) or Billing Statements (BS) or
its equivalent together with the Official Receipt of payment by the member to the
hospital shall be required as attachment to PhilHealth Claims application.

 

The said document shall serve as basis for reimbursement to the hospital of the
actual amount of benefit deducted from members' hospitalization charges and to the
member, the remaining benefit (difference between the amount deducted by the
facility from the maximum allowable benefit based on illness case type and hospital
category), if any-Parallel to PhilHealth Circular No. 14, s. 2007, this will also help
prevent the accredited institutional health care providers from accumulating
unclaimed/unrefunded PhilHealth reimbursements to the members.

 

The SA or BS required shall be:
 

1. The final BS/SA issued on the day of patient's discharge indicating PhilHealth
deductions on hospital charges and professional fees.

 

2. Duly signed by the member or his/her authorized representative (with printed
name, relationship to member and contact number) confirming or concurring
with the Statements therein relative to PhilHeatth deductions. As much as
possible the signatory in SA or BS must be the same person as the signatory in
PhilHealth Claim Form 1 under item No. 13. In case the signatory in Claim
Form 1 is different from the signatory in Statement of Account, information for
authorized representative (name, relationship to member, contact number)
should be indicated on the Statement.

 

3. With signature over printed name and position of the accountant or billing
clerk

 

4. A copy of SA and corresponding Official Receipts (OR) of payment must be
provided to the member upon discharge. The member has the option to attach
the OR as basis for appropriate reimbursement of remaining benefits (if any).

 

Submission of said documents is without prejudice to the proper
accomplishment of PhflHealth Claim Form 2 Parts 3 and 4 especially for SA or
BS format without itemization of charges. In case of discrepancies between the
amount claimed in Claim Form 2 and the SA, the actual amount deducted by
the provider as stated in the SA and supported by Official Receipt shall be used
as basis for reimbursement.


