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WELCOME 

PARTICIPANTS!
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PHILHEALTH 

OUTPATIENT TB-

DOTS BENEFIT 

PACKAGE

TB Directly Observed Treatment Shortcourse

(DOTS)
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PHILHEALTH OUTPATIENT TB-DOTS 

BENEFIT PACKAGE

a strategy to detect and cure TB

patients and considered as the most

effective strategy for controlling the

TB epidemic.
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COVERAGE:

 New cases of smear-positive pulmonary TB

 at least two sputum specimens positive for AFB, 

with or without   radiographic abnormalities 

consistent with active PTB; or

 One sputum specimen positive for AFB and with 

radiographic abnormalities consistent with active 

PTB as determined by a physician; or  

 One sputum specimen positive for AFB with 

sputum culture positive for Microbacterium

tuberculosis      
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COVERAGE:

 A new smear-negative pulmonary case 

recommended for treatment by the TB 

Diagnostic Committee

 those who have three sputum specimens 

negative for AFB but with radiographic 

abnormalities consistent with active PTB as 

determined by the TB Diagnostic Committee, with 

no history of anti-TB treatment and there has been 

no response to a course of antibiotics and/or 

symptomatic medications
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COVERAGE:

 A new extrapulmonary TB patient

 Extrapulmonary TB (EPTB) affects organs other 

than the lungs.

 Diagnosis for extrapulmonary tuberculosis 

should be based on one culture positive specimen, 

or histological or strong clinical evidence 

consistent with active extrapulmonary

tuberculosis. This should be followed by the 

decision of a clinician to treat with a full course of 

tuberculosis chemotherapy
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 mandatory to patients prior to enrollment to DOTS

 for Sm (-) TB patients; required to submit 

Diagnostic Committee’s recommendation to enroll 

patients to DOTS

 follow-up smear must be performed based on 

schedule specified by NTP guideline

 if patient was unable to produce good 

specimen for follow-up exam, claims shall still be 

paid

 such cases must be noted on the NTP form 

(Unable to Produce Sputum (UPS)

COVERAGE:
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EXCLUSION:

 Failure Cases:

a patient, who while on treatment, is sputum smear (+) 

at 5 months, or later during the course of the treatment

 Relapse Cases:

a patient previously treated for TB who has been declared 

cured or treatment completed, and is diagnosed with 

bacteriologically positive (smear/culture) TB

 Return after Default (RAD) Cases:

a patient who returns to treatment with positive 

bacteriologically (smear/culture), following interruption of 

treatment for two months or more
8
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PhilHealth Circular No. 18, 

s-2011

Diagnosis of Tuberculosis (TB) 

in Children Aged Zero to Nine 

Years Old
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Declaration of Policy And 

Objectives

Direct sputum smear microscopy 

shall no longer be required for children 

zero to nine years old who cannot 

expectorate.
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For Children Zero to Nine Years

Old with No or Negative Sputum

Smear Microscopy, three (3) out of

five (5) must be Satisfied:

Declaration of Policy And 

Objectives
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Declaration of Policy And 

Objectives

1)TB symptomatic – at least 3 of the 

following signs and symptoms provided 

by DOH AO 2008-0011:

a.Cough/wheezing for 2 weeks or more.

b.Unexplained fever for 2 weeks or more 

after common causes such as malaria 

or pneumonia have been excluded.
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Declaration of Policy And 

Objectives

c. Loss of weight/failure to gain 

weight/faltering weight/loss of appetite.

d.Failure to respond to 2 weeks of 

appropriate antibiotic therapy for lower 

respiratory tract infection.
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Declaration of Policy And 

Objectives

e. Failure to gain previous state of health 

2 weeks after a viral infection or 

exanthema. (e.g., measles)

f. Fatigue/reduced playfulness/lethargy.
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Declaration of Policy And 

Objectives

2) History of exposure to TB case/s.

3) Positive Tuberculin Skin Testing (TST)

4) Positive Chest X-ray

5) Other laboratory findings suggestive or 

indicative of TB

15
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PAYMENT:

2nd PAYMENT:

P 1,500.00

(After the MAINTENANCE

Phase)

4 months

RVS Code 89222

PhilHealth will not pay for additional services rendered for an 

extension of treatment

New cases of pulmonary and extrapulmonary 

tuberculosis in children and adults

1ST PAYMENT:

P 2,500.00

(After the INTENSIVE Phase)

2 months

RVS Code 89221
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(Flat rate)

Diagnostic 

work-up

Consultation 

Services

Anti-TB 

drugs
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NTP Treatment 

Card

19

NTP Treatment 

Card for children 

0 to 9 yrs. old 
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MEMBER’S ELIGIBILITY:

TYPE OF MEMBERSHIP ELIGIBILITY

 Employed

3 monthly contributions within 

the immediate 6 months prior to 

enrollment at the DOTS Center Individually Paying Program

 Sponsored and Indigent

 Overseas Filipino Worker (OWP)

Enrollment at the DOTS Center 

shall start within the date of 

effectivity of membership as 

stated in the ID Card / Eligibility 

Certificate

 Lifetime Members Lifetime Member Identification 

Card
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CLAIMS FILING:

After Intensive 

Phase 

PhilHealth 

Claim Form 1

NTP Treatment Card 

(photocopy)

Claim Form 2

Proof of Eligibility
(IPP, Sponsored, OWP

LMP)

After Maintenance Phase

PhilHealth 

Claim Form 1

NTP Treatment Card 

(photocopy)

Claim Form 2

Proof of Eligibility
(IPP, Sponsored, OWP

LMP)

RVS Code 89221 RVS Code 89222
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GENERAL RULES

• Claim Form 2 (CF2) shall be accomplished and 

submitted for ALL claim applications except

for confinement abroad. 

• CF2 with incomplete information shall not be 

processed and shall be returned to sender for 

compliance.
– Ex. No ICD 10 code 

No RVS code

No Signature of Doctor or Hospital 

Representative.
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PHILHEALTH CLAIM FORM 2

25

H 1 2  3 4 5  6 7  8 Facility
XYZ DOTS CENTER

123 JUANITO ST., BGY. MAYABONG, QUEZON CITY

DELA CRUZ,      JUAN SR.           SIPAG

0 1    0  3   2  0 1 4

0 1    0  5   2  0 1 4
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SPECIFIC GUIDELINES

Write the admission diagnosis/es

28

SPECIFIC GUIDELINES

Write the complete diagnosis/es of patient‟s

illness/injuries including the ICD-10

code/s, related procedure/s (if there‟s any), RVS 

code and date of procedure. Check the

boxes provided for the appropriate laterality of said 

procedure/s (left, right or both). 
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PULMONARY 

TUBERCULOSIS A16.9
89221

PULMONARY TUBERCULOSIS

EXAMPLE

30

8922189222
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The  primary  attending 

professional health care provider 

and among others who attended 

and provided  services to the 

patients shall write/affix his/her 

name and signature with 

corresponding PhilHealth

accreditation number/s in the 

box/es and

line/s  provided. 

Check the box/es provided if 

there is no Co-pay on top of  

PhilHealth Benefit or vice 

versa (with  Co-pay on top of 

PhilHealth Benefit) 
Write the date of signing following 

the prescribed format for date. 

SPECIFIC GUIDELINES
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DR. PEDRO A. GOMEZ

1 5   0 2    1  2  3  4 5 6  

1    8

0  3    0  5    2  0  1  4

EXAMPLE
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P2,500

P 2,500

35

JUAN S. DELA CRUZ SR.

0 3   0  5   2 0 1 4

RONILA R. DELA CRUZ

WEAK

IN CASE PATIENT IS UNABLE 

TO SIGN

MA. SONIA M. GOMEZ PHILHEALTH OFFICER 0 3   0  5   2 0 1 4
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37

PHILHEALTH 

CLAIM FORM 1
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1  2   3 4 5 6 7 8 9 1 0   1

0  5  0 1   1  9 8 0
DELA CRUZ,   JUAN SR.      SIPAG

143 MASINOP ST., 

BGY. LINGAP QUEZON CITY

441-1234 0913-123-4567 juandelacruz@yahoo.com
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DELA CRUZ, RONILA     RENTA 
0 8   2 6   1  9 8 1
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1  2   3 4 5 6 7 8 9 1 0   1
0  5  0 1   1  9 8 0

DELA CRUZ,   JUAN SR.      SIPAG

143 MASINOP ST., 

BGY. LINGAP QUEZON CITY

441-1234 0913-123-4567 juandelacruz@yahoo.com
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JUAN S. DELA CRUZ

IN CASE MEMBER IS UNABLE TO SIGN

RONILA R. DELA CRUZ

0  1   0 5   2 0 1 4 0  1   0 5   2 0 1 4

ABROAD
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2  0   2  4 6  8 1 0  1 2  1   4 362-369123

GHI MANUFACTURING CORP.

Ma. Clara Ibarra Manager 0 1    0 5    2  0 1 4
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NCR-CENTRAL
(Quezon City, Marikina, San Juan, Rizal)

• QUEZON CITY SERVICE OFFICE:

– F.R. Estuar & Associates Bldg., 880 

Quezon Ave., Quezon City

– 332-1550 / 332-1551

• RIZAL SERVICE OFFICE:

– The Brick Road, Sta. Lucia East Grand 

Mall, Marcos Hiway, Cainta, Rizal

– 681-5111 / 681-5499 45
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THANK 

YOU!
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