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ne of' the primary thrusts of the Health Finance Development 
Project (IIFDP) is to provide assistance and support to Department 

of l-lealti (DOHl) retained hospitals in the area of finance and manage­
ment. Over the \,ears, DOI I hospital administrators have to contend with 
the major isstie of financial sustailabilitV ol'lhospitals. 

Public hospitals are seen as free care institutions. This alone has 
restricted past DOI I administrators from implementing radical changes inl 

the pricing structure and collection systems of hospitals. 
It has been discovcred that the present fic structure in 

liohos/,itals iet,'C chovl as test sit's/orthe DO 11 hospitals is grossly outdated and bears no relation­
I',w':iiit 01,1hIiCe ,t ,W',/,,t RiI: l ship to the cost of'producing these services. W ith the' l A.e/lhh
("ewler tR.\IC'm it asm.. tI'/etro .Aila tpre­

hospitals, ithilt, emphasis on making hospital operations more efficient 
I/cos Rt'g'.ional lhi,ta/ uIR( ' m La nioni and responsive to public expectations, DOI Iotficials 
(Northern lul:n) bhest exempll/ics l.uh-Alt,'o recognize the need to evaluate hospital financial systems 

sents to'a-haseditertw l3 the 

A th/inrltl /ho.ials.r, /-lhased It't'ltiat and institute relorms. if' necessary. 

I-IFDP's revenue enhanccment project seeks to demonstrate the 
advantages and benefits (to the government, the hospital, the community 
and the general public) of" increasing hospital income through improved 
pricing, billing, collection and revenue retention. Tile consulting team 
that worked on this project was provided by the .loaquin Cunan Co.! 
Price Waterhousc. The consulting team dcsigned the diagnostic, systems 
(ocumentation, and improvcment on the operating systems of the two 
hospitals chosen f'or this demonstration project. 

Two hospitals were chosen as test sites for the revenue enhancement 

project. Rizal Medical Center (RMC) in Pasig (Metro Manila) represents 
urban-based tertiary hospitals, whi le the Ilocos Regional Ilospital (IRC) 
in La IInion (Northcrl Luzon) best excml lifics lon-Metro Manila/ 

rurban-based tcrtiary hospitals. Both hospitals have dynamic hospital 
directors who providcd the initiative and expressed williigness to adopt 
whatever system mwodifications are warranted by the project. 
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Consistent with tile rcconmlendcd revenuC enhancenlC t measures, 
three (3) aspects of the revcnuc system, namely: pricing, billing and 
collection were implementcd for pilot tcstinr-. The demonstration activ­
ity in both hospitals was completed after a hrce-month period. 

l3y way of establishineg context, the initial phase (of the study) 
involved problem analysis and documentatiol, in 

7 packaqe ofrL'cometfl~'atioflsdLter~m nvlom which prevailing income gencrat ing activities were 
tiwfirst phase of the pr/j'ec were presentedfor 
approval hy the leparitent of health (00) 

aNlysed. Results of this phase revcalcd: ( ! ) current 
price levels do not fully lct Costs, (2) procedu1ral 

sinceseveralainendents have to be introdncedto 
some oft/e pilot hospitals' internal ioliciews and 

trcvcl s.) rcedrl 

P,rocedures: this approval ac'itv hi'alne tilt surfaced, and (3) there are patients who can aflord to 
study's intermediate phase and established the 
framework for test implementation. 

pay but refuse to do so for soIlle 
of recommendations determined 

reason. The package 
romlthe first phase 

of' the project were pI,sented fbr approval by the 
Department-of -calth (I)011) since several amendments have to be 
introduced to some of the pilot h,)spitals" internal policies and proce­
dures; this approval activity became the studV's intCrmcdiatc phase and 
established the framcwork lor test imnplementation. 

This monograph prcsents highlights of the final (or test implementa­
tion) stage: Section 1 discusses the implementation structure and basic 
preparatory tasks; brielly describes the key ingredients of the revenue 
enhancement measures and finally, a discussion of the issues and con­
cerns, observed impact of test implementatiol, and a statement of 
replicability. Section 2 discusses cost price computaLion, and Section 3 is 
a presentation of the billing and collection system. Section 4 lists the 
pricing models of hospital procedures and services of the Rizal ledical 
Center and llocos Regional Ilospital. The Annex contains some samples 
of the pricing models, cost computations and the flow charts for the 
billing and collection procedures. 
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oth the Rizal Medical Center and the Ilocos Regional Ilospital 
identified an Overall Coordinator to perflorm the following tasks: 

(1) facilitate implementation of the revenue system improvements (in­
ciliding policies and procedurs), (2) provide periodic feedback to the 
('hiefof I lospital, and (3)coordinate work with the Consultine Team. In 
addition, three (3) committees were formed corresponding to the main 
catcoorics oft he hospital revenue system. The key finctions of the thrce 
coInlllttces are briefly discussed helow. 

IPricing Committee - The committee was responsible for deriving 
actual cost data and then setting prices of' top 10 procedures of 
each department, using the prescribed Pricing Model. 

Billing and Collection Committee - This committee was chiefly 
involved in reviewing recommended improvements for the existing 
billing and collection system of both pilot hospita!s and fh1cilitating 
implementation of' these improvements during the test period. 

Public Information Committee - This committee was set-up to be 
tlhe instrument in the dissemination of the objectives and mechanics 
of the test demonstration project to the public, including: ( I ) inter­
nal hospital staff\ (2) patients, (3) local government officials, (4) 
media and (5) the general public. 

listcd below are the activit1,s undertaken by both RN'lC and 
IRI I to address the three main concerns of the demonstration 
prc,Ject. 

lirice setting - Pricing is considered the most tedious preparatory 
task as it involve.d FullI cost computations fOr over 120 hospital 
procedires, and req uired inputs from several concerned cost 
centers. 
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Review of Billing & 
Collection System 

Extensive Public 
Information Campaign 

Printing of 
Forms 

Confirmation of 
Roles & 

Assignments 

Establishment of 
Evaluation 

Criteria 

Prior to the consulting engagement, JRH had alr'eady initiated by 
itselfan attempt at determining standard material costs (per lnqaor 
hospital procedure), Resultsfi'oin this attent/)l were used as baseline 
data which the committee built on and updated. 

"The Billing and Collection Committee met with the Consulting 
Team to discuss the merits (from a conceptual standpoint) and 
mechanics of the recommended procedures, and to the extent neces­
sary, tailor-lit the system to adjust for features/practices unique to 
RMC and IRI I. 

This activity involved anticipating likely public reaction to 
revenue enhancement measures and designing effective manage­
milent responses. Only when the Public Intformation Committee 
perceived the public to be ready did RMC proceed with the test 
demonstration. Coverage of the infbrmation campaign included: 

(a) The hospital itself, particularl!patients and their representa­
tives/companions, 

(b) Surrounding barangays- thid was.facilitated during missions 
and outtreach programs" 

(c) Concerned government offices, especially that of the Mayor 
and the local board/council, 

(d)General public, especially within the catchment area; 

(e)Print amt broadcast media. 

'"This particular activity is unique to the IRH and involved the 
design and printing of additional forms pertinent to the test imple­
mentation, like consultation fee tickets. 

, The respective assignments of staff members affected by the test 
implementation were lbrmalized. Commitments of the staff, how­
ever, fell short as they claimed to be too burdened to properly carry 
out their assignments. IRtlI even hired four (4) casuals to reinbOrce 
the billing and collection functions. 

','Likewise, since this project involved social and political issues 
which may go ou! of proportion, both hospitals devised an evalua­
tion system or meclanism that theoretically enabled management to 
•.ssess tie test impl,.mentation's impact on the hospital, particularly 
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in the area of revenue enhancement. ihe evaluation system is dis­
cussed in detail below. 

c A. Pricing 

'Cost recovery - Sampling of the costings made on certain tests and 
procedures shall be made to test validity. The materiality of errors shall 
be determined and traced as to source. 

w'Profit margin - I)etermine the prolil nirgin included in the pricing 
aind compare against hospital's profit objective. 

W'Competitor's pricing - Comparison shall be made between the 

hospital's pricing and that of its competitor, taking into consideration 
hospital classification, services of lered, bed capacity, location and size 
of catchinent area. 

,,'Market demaad - l)etermine changes in statistics on total number of 
admissions, total number of OPD patients, average length of stay in the 
hospital, average number of daily admissions and OPD patients, in­
crease/decrease in the number of patients per category. 

B. Billing 

&'Incomegenerated - Compare the revenues generated before and after 
the test demonstration. 

,d'Social worker performance - Compare the differences between 
actual billed services against the amount approved by every Social 
Worker. 

f'Billing efficiency 

1.Determine accuracyofthe billingsystem by comparingcharge 
slips against patIient ledger cards (sampling basis only) 

2. Determine changies in processing leald time 
3. Determine ifsystem is understood hy all 
4. Check fin inciLdence o'unbilledservices to dischargedpatients 
5. Correct bugs in the 'systen,where necessary 

C. Collection 

w"Collection efficiency - Compare magnitude of bills collected against 

total outstanding receivables. Determine aging of outstanding accounts. 
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Ls-Cost of collection - Conduct a cost-benefit analysis of cost of colle ­

tion paid to hired Collection Agents against in-house alterna­
tives. 

'*"Absconding - Compare the level of patients who absconded before 
and after the test demonstration and establish the reasons. 

4. Income retention 

;'Income efficiency - Compare magnitude and sources of income 
generating activities. 

r'Income utilization - Establish and analyze utilization of retained 

income in the context of accelerating capex program. 

It should be noted, however, that this evaluation system was not 
fully implemented. Hindrances to thorough implementation included 
hospital personnel's failure to submit informiation needed for monitoring 
progress of test implementation. 

8
 



7 he pricing system in public hospitals was found to be generally 
weak because: (1) it does not reflect full cost recovery; (2) it is 

outdated and has no relation to market conditions (e.g. competitive 
factors): and ('3) lacks flexibility as any price adjustment requires prior 
D01I approval. 

The Consulting Team developed a pricing model that advocates a 
* ' .pricing mechanism based on full cost plus margin, tempered by competi­tor's prices. Full costing involves accounting for all expenses incurred in 

delivering a particular hospital service/procedure; in other words captur­
ing direct materials and direct labor, plus attributed share of overhead and 
administrative expenses. For purposes of this model, the major cost 
accounts are defined as follows: 

Direct Materials - refer to materials and supplies directly used in 
the performance of a procedure. Examples include cotton 
balls, x-ray films, laboratory chemicals, etc.Fll/ tUstiP.i, lIves (WccoufltinL Jor all 

cx/wnsecs incttrred in delive'ring,(lparticu­

,",'//,,o('du,i: ,o ,ther 

o,,. cat,r,,. direct mt,.ierials ,1, devoted by each person involved in the delivery of'a proce-


Ir. h. sv~i't Direct Labor - refers to time (usually expressed in minutes) 
IItrtthito.' /iCHUf~rihtfe'dshet o/oe'r-

IhI or pltit,,, ,T.,ues,' dure. Examples are tim.L spent by the surgeon,
 

anesthesiologist, nurses, etc. during a surgical procedure. 

Overhead - refers to expenses other than direct materials and direct 
labor utilized in service delivery. Fxamples are utilities (power and 
water), common charges and equipment depreciation. 

Administrative expenses - refer to expenses incurred which are not 
directly traceable to the performance of the procedure, but are still 
necessary in service delivery. Examples are cost of forms and office 
supplies, salaries of the administrative staff, maintenance cost, etc. 

A basic feature of the pricing model is the use of standard costs. By 
definition, standard costs are scientifically (or objectively) pre-deter­
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mined costs attributed or associated to a discrete, specilic procedure. 
Standard cost levels assumeLa nornal (or ideal) state of conditions as 
well as a certain 	cfficiency factor and voluimC, especial ly with regard to 
overhead. Materials and labor arC usuallv based on current price levels, 
tempered by the desired cfficienc level, and allowing for likely changes 
in prices and rates. 

In establishing the standard cost systemr, both hospitals used most 
recent price and rate levels. Speci lie baseline data used by IINC and IRI I 

-Cost Component Standard Cost Basis lor the ljor accounts are shown in the 
matrix below. 

Direct Materials Latest purchase price 
'[he pi Icing model was impic-

Direct Labor Latest average salary plus benefits of a mCitCd fr both hospitals' prtoccdurCs
given position on a manual basis, a complCte dCscri p-

Overhead 	 Utilities -average consumption for six (6) tion of the model's cost price computa­
months 
 l.
tion is in Section 2 ofthis )udblication.
Equipment and apparatus - depreciation cost Ideall,. hoe\kver, use of' the pricing 

Administrative 	 Office supplies - latest purchase price at niodel should be lfacilitated by a pre­
cut-off date lormatted spreadsheet (I.otus 123) 
Salaries - latest average salary plus benefits compluter application, to lessen tedious­
to a given position nCss a11d iinimii.e human error. orco-

Space utilization -depreciation cost ver, use of' a computer spreadsheet 
_Ihcilitatcs backtracking / analysis. If'a 
Lotus spreadsheet is used, standard unit 

cost factors are keyed in and computations are autoIlaticallV derived 
during data build-up. Future updates of the modcl are easily flacilitatcd 
with the use of' a computer, as the hospital's personnel will lrcsumably 
need onl\ clange the standard unit cost variables. Revised price levels 
will automaltically be computed. 

For the test denonstration 

Table 1- Comparison of Selected DOH and RMC Prices Phase, both hospitaIs lid not factor 
in any spread or mar1,in on top of the 
derived fIll cost, which it should 

Difference thcorcticall do Iobccol a Iinarl-
Unit Procedure RMC I DOH Amount (%) tily sustainable operation. \s it 

stands now, the revised Price levels 
Hematology Widal test 242.99 90.00 (152.99) (170) 

_________________________________-	 _______ ar alreadly hig~her by at least 1% t, 
Hematology Pap's smear 123.50 55.00 (68.50) (125) 	 ;Ismuch as 205 % of currently 

Ultrasound &ECG Liver 265.53 220.00 (45.53) (21) 	 prcscrihed I)( )I I prices (a Icw procc­
dues, representing the miniorit, 

Blood Chemistry Cholesterol 113.25 85.00 (28.25) (33) vcre Iund to cost less than actual 

Blood Chemistry BUN 117.83 50.00 (67.83)1 (136) 	 cirl)()II Prices). '[he overall 
strategy for the test demonstration 
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Table 2 - Comparison of Selected DOH and IRH Prices period, after all. is to prine the 

public to pay for govcrnent health 
Difference services it they can afford to do so. 

Unit Procedure IRH I DOH Amount N%) Tables I ad 2 show a cmiparison 

Microbiology Gram stain 

Acid fast stain 

j 92.39 

70.51 

35.00 

35.00 

(57.34) 

(35.51) 

(164) 

(101) 

olCselected I)Ofl and fees and 
charges basedoil actual cost recov­
cry. 

Clinical Chemistry Blood urea 92.01 50.00 (42.01) (84) 

nitrogen Tables I and 2 serve to Ihigh-

Uric acid 113.80 5500 (58.80) (107) light the extent to which current 

Chloride 
d 

1 65.00 
-

(486
69), 

5 
(75) 

)1! prices fall below actual cost 
of service delivery. The tabulated 
procedures. whicl were chosen for 

the magnitude of discrepancy bt\etveen actual cost and current price, are 
procedurCs wihich are routinely performed. The flict that these procedures 
are Ihirlv conor underscores the extent to which costs incurrcd are'not 
recovered by the hospitals. 

4 IIndcr the area of billing and collection, three (3) major imnprove­
ments were carried oit namellCly: 

a. 	Streaniflinin, of/ln'",dtaesto strlengtlihen ineirnal control aid 
impr/wove efficienlcies, 

h. Striicterptilent citle'gorization; 
c. IRlt /bllowed ai"lY.first hefi.,re ser-vice deliver-y" p~oliocy, (ind 

en!orceiMeni O/w ia/wa tlerlnled (I "contldtatiolidollation" f 

12 /O./or oll-)titils,tiil ill the case ofIRl, a.fe of 12 20.br 
elerlgencyl paticnts. 

One major result of the test implementation was the enforcement of 
stricter patient categorization towards maximizing coFl _etion. The 
problem of across-the-board low price levels is further compounded by 
the high incidence ol'scrvice or free' patients that includes 'political 
indigents'. Durinig the test demonstration lM(C entfbrced collection From 
those Who can pay but reIjIsed to pay. IRI1, on the other hand did the 
tbl lowing to reduce the heavy patients load: 

I. Iil-t'ree i/le nwilhl'r o/Socil I'orkers hy ,eting catsuals, 
2. U/N/aiim;' Lolpilter a(IhI~ik shwinvigclassficationo/ilPaients 

3. (oordinalion wi/h /Bwni~avs and ihe locil hr-nch o/IthLe 
Deliartliin/ ol Wlle/e an1 selting­ofl ld'velopment (1)SIV/)) ill 
t1) /iefictiol i'me hiiracket o/it polhlioiiil tIe coltch­
ile/i ire(lLl,(odes't(i//iih who Utr'll/*v/)oor. Palienlis 
heing ttls5esed w1evi ua'e/i td oiedl/he li/it',occooll] ic 
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c~l iliiii., limilie q/i)Li-lli'nt licn /ihjlv to I/P()? I(II' 
L1V(I1h1slioI o! 1/zcir S-ocio-ccollomic'.silmolioil/1'tom Ilwil" 

/m1,1gio pi sli( ,i il/)Il iOi/h i/ocu 'orAcr: 

4. 	E/ 'orccne./o /c'/li) .ri)01) I/I0.t' l'ho(t. 1 1/ o/.' h/ /'C/iI.'I 
t) /hlV," 

5. 	 l:.'tou/b/i.'Jl, ', 'fl '" 1 uticIl.Sis o/ olhlt O co.'t whichI now-imligtc'cI 

(11,' r-cl'o/irc(il to to. . C, o~ am1/ mcilhici l lhpp i.AAtI0 o/;it' 	 / 

6. 	.[W 'ch' Ctvoo/4 lV,m'1l I.%iii 'oii-cih o iii fJ 0I.. .. io'cgcto/I­
h/cs, /1.lh, 1 /0110 .', CIC. /hI' C)irTCA'.0O lii,/gt')I h ' ' /,IlC C/w.(/ 

fI i !i l i lt'c i' li I ! r/wi / I!'t 'I"()/ I1ILbY n w %Lm 

clilw. 	 /)itc i'x o/h' I/'' .*.'N i I. mi pri/ ot'o liir,,'morm/ ' !ric o'' 

/.%.tlAcJ'c o//O c i/o'icltiol c'o'l. o;Imi''." oo]o\o'o otcit/l'to h 


ilcomlot' is l'I h ' /2 /.,)
 

In the Case of IRI I. the recommendetd billing and collection policies 
and proccclurc, \\ cc Iinc-tuned to Ic flcct local hospiital condit iois. 
Sepa-atC scSSion.S %c.rlc h1CLd to cxplain thcs,_' p1) icics to concerncd Units. 
like Billine'. .\ccourntine2. lPharnacv. Social Scrvicc and , iin , ScCtlions'. 

The impotlalice ol tie orientation s s iols lor' thile l, cannot he 
o\'crcnlphlasi/d: these pc plc are the [toni-line stall and the% c"iihic 
signilicaniiy to the illot6rilatlol capl aigt im ailnoiicingu,cplal1iillill 
these s.leiic p1roccdural chancs %henc'\ ci they inierlacc \ ]I the 
puillic. The improved hilling and collcetionl S\.tCm is lotlll in 'ctiol -­

of'this publication. 

Another restult of tile test imlplemnlttation \\as the .loctlntcntatioll 
ainld streamlinigi ofcertlin kev tlrocedtlre.. The ('oionulttip, I camn cmn­

ducicd intcrvic\w\s ithl persolncl 'to I("R lahorar\ . iphltimac and 
Social \\ oik units ii, order to dOttC ineClt lto)ccclul.'e. RecCOi_iiieii;llit is 

gearcd htoirds illiplovile serVicC and CnhIancing ,ltllcl lcicl ',\ Vcre 

nlad.. I licsc iip'letmelts ha\e lot \el bcci ipl lclltcd h\ tile 

hospital .tall. 
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his section outlines numerous issues and concerns that surfaced 
during the test implementation phase at both hospitals. Many of 

these are likely to be encountered in similar revenue enhancement 
efforts in other public hospital settings. These issues are presented 
below with the corresponding recommended action for each issue raised. 

I.Backsliding in the implementation of'"pay before service" policy 
resulted in lost income opportunity. A natural obstacle in any 
change implemcntation activity is the tendency of people to be 
risk-averse- some wilfully, others due to force of habit. 

Recommendation: Control mechanismsmust be in place to 
ensure consistent andcontinuedcompliance iwith folicies and 
procedures. This mnay he done hy close supervisionduring the 
firstfew months ofimplementation and also byposting reminders 
like posters in prominentplaces or distributingbrochures. 

2.Lack of personnel to fully implement recommended measures. 
AIS in most public hospitals, the existing staff complement is 
already inadequate to cope with current workloads. The follow­
ing units assumed additional tasks arising from the test imple­
mentation: 

OPD - this was due to the implementation of the P 10 "consulta­
tion donation", Accounting department, and Social Work - at 
present RMC has seven (7) social w;,1 kers available to provide 
services to patients on a 24-hour basis. Considering the large 
patient base of RMC, it is easy to imagine the additional difficul­
ties posed by the hospital's goal of implementing stricter patient 
categorization, to RM("s already over-worked socia! workers. 

IRI-H has only one (1) Social Worker in the approved plantilla. A 
critical suggestion of this project in the area of billing and collec­
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tion is the improvement of patient categorization through stricter, 
more efficient and more accurate classification of patients. This 
cannot be efTctively handled within a 24-hour period by a single 
Soc;al Worker. 

Recommendation: A! present, valid exceptions to the Attrition 
La, d)not include suyport stafpositions,some of whom are 
criticalto revenue generation.Such staffslport Positions in­
c/jtle: So, ial Worker, Billing C'lerk, Accounting C'lerk, etc. 
lhtldeq leJIL' .s'tf/um/er~s"ofien serve a.% a convenient excuse J'r 

inefficiencies and internal control lal)ses. Given the iflmortance 
Of 'eVellIe gen1era7tiOll in achieving sustainable hospital opera­

lions, it is reco,'nmendLed that an exception he grantedto public 
hospitals to allow them to hire and ,'eplace stqafoccupying posi­
lions crucial to revenue generation. 

3. Accurate measures to prove indigency are currently non-existent. 
Objective patient categorization (in context of proper billing and 

collection) is a function of accurate and verifiable reference data. 
Maintaining such data is not an easy task tor the hospitals consid­
ering the daily volume of patients, the manpower :,nd resource 
limitations, and sometimes, ever, political pressures. 

Recommendation: ( 'loser coordinationsuhidl be developed 
among public hosfitals, other local government units, the DSW 
and othergovernment agencies so that hospitals are given accd­
rat and ipdted information on the income level offimilies 
living within tie catchment area. This datta ol the hosfital 's 
)rimarV, target mnarket ma serve as basisfin"preparinga more 
sophisticated.system of identifi'ing indig,ents (e.g. issuance of 
colored cards to signi[.i,patients'incomebrackct). 

4."Political indigents" and "'DOI-l Friends" persist in availing free 
hospital care despite tie revenue enhancement program. 

Recommendation: ILxperience durinig the iniplenentation stage 

confirned the persistenceof the "padrino"(politicalsponsorship) 
systlem in our culture. One wav to reduce this is to introdtce a 

hospital-to-govenment agency billing mechanism whereby the 

government ol.fice that entorses the 'politicalindigents and 
'DOI! Friends ' will he billed.for the service rendered. 

5. In-patients were less receptive to price changes versus out-patients 
and RT patients charged fixed consultation fees for the first time. 
This resistance can be attributed to the DOll/public hospital's 
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image as low-cost service provider (as contrasted to private 
sectoij). 

Recomiecndation: lids situation calls./or a continuing, per­
hops, morm intensive infirmation e(ulpignto convince the 

general public ofthe henefits of : le price increases to the 

Imhlic ho5v)ital .i'5sems and to themselves elventuall. 

6. Patients with non-emergency cases demanding "emergency 
treatment" place additional strain on the lhospital's(IRI I) al­
ready meager resources. Moreover, this practice divides person­
nel's attention and thus serves as a serious hindrance to real 
emergency patients who are in needl of urgent medical attention. 

Recommendation: This issue underscores fhle led to 
strelltilen easures for se'Ling. 7'he problell call he.ft1rlher 

lddlress'ed *h, posting R1 'sI(" /Uli'ie' .L'erdillg erflele 3 , rooml 

t''lilLell in prnoilent p/aces and hy inIIO1s'ingpl'nalties (such 

as.fineAs) oil /)catients 11who persist ill violating hospi)italpolicies. 

7. In the case of bill collections at the IRI I, in-patients in the char­
ity wards who cannot ray the billed amount were required to pay
Imandatory' expenses like medicines and suppiies. This was not 
previously (lone and allowed the patients to get the services in 
full 1or free, if they cannot afford to pay the entire billed amount. 

Recommendation: Partial bill settieenwt (mandatori' expenses 
onl,) is an indirecLt alplication of the patient categorizatio,' 
scheme of DOl. This strategy can be institutionalized and tied 
upqwith such scheme. 

8. Resistance from patients in the catchment area (patients in the 
catchment area represent 80 'Y%of RMC's total patients). Ac­
cording to l)r. Romeo Cruz the ChiefofI lospital, some out­
patients found the ) 10 "consultation donation" so onerous that 
they refused to return for follow-up consultations. 

Recommendation: ihis situationcalls for a continuing and 
perhaps, more inltensiv-e information camplaigi~n to convince the 
general/mblic of thle henefits of/revenue enthancement to the 
pIthlic hospitalsystems. 

9. Resistance was visible even among members of RMC's stafl At 
tie start of the project, tie Alliance of'1Iealth Workers even 
conducted rallies and voited their suspicion that the test imple­
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mentation was geared towards paving the way fbr privatization 
of the hospital. They feared that privatization would adversely 
affiect employees' security of tenure and threaten welthre of 
"real" indigent patients. Even as these initial fears were eventu­
ally allayed with the help of the Chief of !lospital, the test 
implementation suffered setbacks due to deciining interest of 
stall. 

Recommendation: hi/brinationcainimaigns conducled for the 
henefit ofhospital staf are./ust as vital as external inirnm(tion 
canpailns. /he internal "narketin 71"MUSt he g!arled-not only 
towHards allaying./e'arsofthe stal/, /il also to tard' p.'oviing 
colntilhilos Inotivation. An L'//tivLe UVay o/dinlg tIis 11ouldie 
to establisha stromti link heltwee iMplnIhentation0/reventue­

enhancing niLe'aur5e a)l impiroved services. 

1O.Mistakes and inconsistencies in pricing for some procedures 
arose because the pricing model was implemented manually. 
Flaws in cost accounting may lead to overpricing or even 
worse, underpricing of procedures. 

Recommendation: "leseseLtbacks served to.further underscore 
the need/or a conIputer (mc a "Lotus-literate staff to ficilitate 
accuralLe pricing.Acquisition of a computer, along wit/h the 
costs involved in trainingpersonnel to utilize it.or puToses Of 
pricing,will prove to he a worthlhile inv stment/or any ho.vpi­
tal which is bent on implementinf reve'nue-enhance ment icas­
urfes. 

I l.The Full financial impact of the recommended revenue enhance­
ment measures can be better appreciated with implementation 
of the income retention scheme. 

Recommendation: Inwome retention represent the/lipside (or 
the reward) of'viguorous revemne eniancement L.firts. Simce the 
nationalgc verment has ailopted the posture olL'ncollraging 
sustaithilitv a*noni pIhlic hospitals, it is expecteld that it iill 
alsoput in place thei ncessaryil[ilratructureand incentives to 
simllib, the inc'ome retention mechanism currentIl' in phce. 
Another is to increase the level of "retainuhleincome". 
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7he impact of the revenue enhancement measures to both hospitals 
(during the 3-month demonstration period) can be viewed in many 

senses including: financial, operating, political and social and attitude/ 
morale of hospital personnel. Each dimension is discussed briefly below. 

I. Financial - the test implementation generated additional income 
totalling P 896,935 from November 1994 to January 1995, or 
49.7% more than the year ago (1993) level. Noi-traditional charges 

Rizal Medical Center 

Table 3 -Comparison of Revenue Before and During Test 
Implementation, November, December (1993 and 1994) and January 

(1994 and 1995) 

Difference 

Revenue Type Before During Amount (%) 
Doctor's fee 60,500 50,235 (10,265) (17) 

Room and board 409,021 547,950 138,929 34 

Laboratory 610,87? 884.668 273.795 44.8 

Operating room 312,602 387,344 74,742 23.9 

Ambulance fee 3,810 2,180 (1,630) (42.8) 

Income 405,772 724,613 318,841 78.6 

Cons donation - 91,614 91,614 -

Dreing fee 320 640 320 100 

Others - 10,589 

__ _from 

Total 1,802,898 2,699,833 896,935 49,7 
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(consultation fees from out­

patients) turned out to be a good 

Source of revenue, contributing 
about 10 % of the incremental 
income. Table 3 shows a com­

parison of RMC's income for the 
months of November December 
( 1993 and 1994) and January 
(1994 and 1995) to highlight the 
boost RMC's revenue got due to 

test implementation. 

To IRI I, the test imple­
mentation generated total in­

come of P490,364 or 1,428% 
more than tile revenues during 
the same period last year. Non­
traditional charges (consultation 

tees f1m out-patients and ER 
t'es) turned out to be a good 

c-new revenue sources, contribut­about 81% of the incremen­ingaou81 fhenrne­
tal income. Revenue increases 

in-patients were not maxi­

11ized because by design, IRH
did not implement price changes 



Ilocos
Reginal Hospita
 

Ilocos Regional Hospital 	 in "one go". Table 4 shows a comparison of 
Table 4 -Comparison of Revenue Before and During Test 

Implementation, August to October, 1993-1994 IZII's income before and during test implc-
Difference n l ttion. 

Revenue Typo Before During Amount %) 2. Social - for the demonstration period, the 
Laboratory 16,750 209,425 192675 1150 	 number of total in-patients at served at RMC 
X-ray/Ultrasound 17.583 109.845 92.262 525 	 increased by 2-8 or 5.6'. Out-patients, on the 

OPD consultation iee 118 740 	 other hand, decreased insigni ficantly by 98 or 
ER c Table 5 shows changes in \'olume of3%. 

ER_____ons______a__one3patients 	 fron November and )ecember 1993_ 

ER procedures 	 8 849 -and ,Januarv 1994 to Novenber and December 

193 11994 lii(.l .ailll'V1995.Sur.cal procedures 	 36 

Dental procedures 20908 " 	 On the other hand, IRI I suffered a decrease in 

Total 34,333 524.697 490,364 1,4281 patieits served by 5 278 (fiom 35.933 to 
....... .. ............... 30.715) during the demonstration period. This 

reduction, however, was attributed more to 
seasonal variation and attitudinal 

Rizal Medical Center lactor on the part of the patients 

since it is the first tieie revenueTab;e 5 - Comparison of Patient Volume Before and During Test 
Implementation - November, December (1993 and 1994) and January ellhalcementl" schemes were initi­

(1994 and 1995) ated. Table 6 shows a comparison 

of IRI l's patient volune before andDifference 

Patient Type Before Test During Test Inc % during the test ipleMentation 
Implementatio Implementatio (Dec) _ 

Charity in-patients 3,982 4,199 217 5 4 	 Ii i t orh tadin thepulic inlormation campaign and 
Medicare tn-patients 323 349 	 26 80 actual test dC1ons1ration, tle 

Pay in-patients 114 119 5 44 	 general pulic's reaction is consid­
ered to be very positive (receptiveTotal in-patients 4,419 4,667 248 ]5 6 	 adcoeaie.Ti a hand Cooperativec). This \\',S tile 

Out-patents 35,429 35,331 (98) (_27) 	 opposite ol'the initial reaction at 

.. .... .. .. . .. . . . - '-- the R MC ...	 ­

3. Political - some government oflicials and media people were 
initially opposed to the imposition of price increases and consulta­
lion fees. fearing the possible negative effect on indigents' access to 
health services. These apprehensions subsided after o[ficials of 
both hospital assured them that collections shall not be compul­

sory for indigents biccause it will be based on capacity to pay. 

4. ()perating - the implemientation of* the systemic innovations 
improved elfi"_ncics as procedures were streamlined taking into 
consideration least ti1e and efl'fort without sacrificing service 
quality. 
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Ilocos Regional Hospital 	 5. Hospital personnel -

Table 	 6 - Comparison of Patient Volume Before and During Test effects of the entire project to 
Implementation -August - October (1993 and 1994) the hospital and it staff can be 

Difference slnmarized as follows: 

Patient Type ] Before Test During Test Inc % Inc 
Imrlementatio Implementatio (Dec) I )priL'e co/n.s'cionslC'ss -the 

Semi-Pay in-patients 2,821 2,555 (266) (9) 	 introduLction 0/thepricing 
m-ledel elnbled hospital staff to

373 197 112 1 etter appreciatepri to 
Medicare in-patients 	 176 

Pay in-patients 158 153 (3) (3) 	 principles and learn appropri­
(itL skills tocry tpie

Lo a 	lo t pricTotal in-patients 	 3,155 3,081 (74) (2) 
__ monitoringand updates. 

Total out-patients 	 32,838 27,634 (5,204) (16) 

Total No of patiens cerved 35,9931 30,715 (5,278) (15) 	 h)cost andope'rlintf L'/i'cieLc'v 

... .. ..... 	 -,-_________- appreciation- the use of 
standa'd l1)it.Irfo" inateriaLs, 

labor, ocorh onl cidniistratile Lost perprocedurehelped
sly[frealize ideal resource use andachieve economic 
;[ficiencie.. 

c)o))ortllnit' cost aiareness - the costing made on various 

proce'dureshelped staff realizLe the magnitudeofre'so urce costs 

that they give up every time they/idl to collect fr'om those it'ho 
have 11e capacitY to pay. 

Management The test demonstration phase has implications on the manage-
Implications fient of the entire public hospital sector as well. 

The results prove that public hospitals can improve their rcvenue 
generating capacity given proper tools and political will. This experience 
also serves as concrete evidence that something can be done to over­
come the long-standing perception that public.hospitals are "free care" 
institutions. And, above all, it disproves the widely held notion that 
financial sustainabilitV of public hospitals can not be attained. 

This project made use of" simple and resource efficient revenue 
measures which any public hospital can easily adopt (and adapt to their 
own unique fcaturcs). The critical success factor in the implementation of 
these revenue-enhancing measures arc: political will of the hospital 
management and staf, and cooperation o!'the other stakeholders such as 
local government of'ficials, related government agencies, media and the 
gencral public. 
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Replicability The pricing model, though technical in nature, is very user friendly. 
Other hospitals could easily adopt this model as a tool for costing and 
price setting and monitoring, as long as they possess the following mini-
Mum requirements: 

I. Reliable, accurate and up-to-date procurement cost of materi­
als, supplies and equipment; 

2. Accurate and updated accounting records; 

3. Computer hardware and Lotus 123 software; and 

4. 	At least one (I) Lotus-literate staff member who 'ill be as­
signed to maintain the file. 

Hlospitals without com)uter Iacilities can also use the model (as 
RMC did) and fllow the step by step procedure and come up with the 
same results. The only difference lies in the greater level of eff'ort re­
quired to do it on a manual basis, both during the set-up and monitoring 
stages. 
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6osting for materials and supplies (M&S) in hospital procedures 
should be developed by hospital staff menbers familiar or directly 

involved with 	the said procedure. Results taken fron the process should 
provide hospital admini:itrators with a complete breakdown of the esti­
mated materials and supplies specific to kind, quantity, and cost. 

To come up with M & S cost, a cost sheet will be prepared for' 
each medical procedure performed. The cost sheet will list each 
material or supply input in unit form needed in the different steps of a 
medical procedure. 

Steps for M & S I. Create 'generalprocedures/services lists' for each medical 
Costing 	 procedure performed in all hospital departments (i.e. Surgery, OB-

Gyne, Nuclear). Procedures will include all medical activities 
performed on the patient prior, during, and after the confinement 
period. This list will serve as a guideline for creating an accurate 
costing report 	for the procedure. 

2. For each of the steps indicated in the 'general procedures! 
services list', indicate all materials supplies used in average quan­
tit, and kind (included is ave. alcohol used, ave. no. cotton halls, 
medicines, gauze strips, syringes, and sutures for materials used, 
and mosquitoes, scissors, K-basin, gowns for supplies used). 

3. In listing all of M &,S used, measurements should be made in 
units. 

Materials that are difficult to itemize (ointment/betadine appli­
cation, gauze/cotton, alcohol) should likewise be measured in unit 
form. To itemize these, ointment tubes, bottles of betadine and 
alcohol, cotton, gauze, and the like should have standard meas­
urements of use. These should be measured in either cc. or ml. or 
cotton balls or gauze swabs. With these, the hospital will be able to 
determine the average number of cotton balls, for example, from a 
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standard package of cotton, or the average number of doses in a 
betadine bottle. 

The use of renewable supplies (mosquitoe forceps, scissors, gowns) 
should also be measured by means of depreciation changes per use. 
For example, if an operation requires 15 mosquitoe forceps, then tile 
cost report should reflect their use. Likewise, tile use of linen should 
be included in the computation of cost (Average number of sheets, 
gowns, pillowcases used in the procedure should be included). 
Disposable supplies (gloves, needles) should also be indicated on 
the costing rc)ort. 

4. Upon the accurate recording of M & S for all hospital proce­
dures, unit costs should be as:igned to each item noted. Cost 
should reflect the actual real cost of replacement for that particu­
lar item (out-dated [)OH prices should not be used). For single 
items the actual replacement cost is used. For items that are 
difficult to measure (ointment, alcohol, cotton), actual replace­
ment cost for the bulk is divided by the average number of units 
produced (If betadine bottle is P20, and it is measured to give 100 
dosage units, each unit or dose costs 20 Centavos). The individual 
unit costs of all materials should then be inputed on the cost 
report. 

For rcnewable supplies, items should each be allocated with 
an 'estimated useful life span' (5 years for scissors, etc.). Based 
on these estimates, the average number of uses may be calculated 
for each instrument using its average number of uses per day (5 
years useful life x 365 days x 10 uses per day = 18,250 uses). 
Dividing this by the procurement cost of the supplies will then 
yield the cost of supplies per use (1500 cost of scissors/! 8,250 
uses = .03 Centavos per use). This should also be inputed in the 
cost report. 

As the prices of M & S rise from year to year, costing of 
procedures should also be adjusted regularly to reflect such 
changes. Depending of the frequency and degree of price in­
creases, hospital administration should effect regular updating of 
costing. 

5. Laundry and repair of linen (gowns, sheets) will also be 
factored into the M & S cost. Following tie principle of renew­
able supplies, linen shall be given an 'estimated useful life'. 
Based on this, cost per use may be established. The cost of main­
tenance (washing, repair) may also be ticctored into the equation 
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by factoring in tile equation the cost of washing (cost of soap/ave. 
number of linen washable by soap). 
6. Upon totalling the input of the individual per unit cost for all M 
& S, an accurate cost picture may be drawn for a medical proce­
dure performed. This process of obtaining total cost of M & S 
should be applied to all hospital procedures. 

7. Total cost of M & S should be added to the total cost of labor, 
and total cost of overhead to obtain the grand total cost for a 
procedure. 

'File costing of labor will involve only direct labor costs. Defined, it 
would represent the labor necessary to operationalize a hospital, exclud­
ing the fees for external medical consultants. Direct labor covers wages 
for all hospital staff, exclusive of all contracted services and consultant 
fees. Pay patients for this project will be charged consultant fees, over 
and above all hospital charges. Charity patients will likewise be charged 
modified consultant fees, or a fixed 'donation' rate for the truly indigent 
to be determined by hospital administration, over hospital charges. 

Steps for Labor Similar to the computation for M & S cost, labor cost is determined 
Csig through the allocation of time spent on procedures multiplied by a hospi­

tal staffs rate (salaryper monIh/no. of working minutes per month). 

i. Include in the 'generalprocedures/services list' a detailed 
breal'Jown of the labor compliment directly involved in the serv­
ice provided to a patient. The list should include all persons with 
functions that contribute to services rendered, no matter how 
small. 

2. Indicate for every person involved in direct labor, the number 
of actual minutes spent by each in performing his/her indi­
vidual task. The actual number of minutes spent should be esti­
mated thoroughly by a physician/resident who is familiar with the 
details of the operation. Again, this figure should represent the 
average nLumber of minutes. 

3. Calculate for every staff position the 'rateper minute' or the 
amount of monthly compensation (monthly salary + benefits) 
divided by the total number of working minutes in an hour. 

4. Compute the total cost of labor by inputting the 'rate per 
minute' to the estimated number of minutes spent by different 
personnel performing a service (see Table 7 - Sample Costing). 
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5. Cost of labor for linen maintenance and meals preparation may 
be included inl the computation of cost based on the total actual 
minutes spent divided by the total number of output units. 

Overhead, like M & S and Labor, will be computcd to include in the 
computation of total cost. Overhead shall be allocatcd on the basis of' 
floor area used in the delivery of the service to the patient against the total 
overhead used by the hospital. 

Steps for I. Determine the total actual "normali-ed" overhead for the past year. 
Overhead Costing 	 [I, nornalized, means adjusting the actual overlcad to remove non­

recturring clxpenditures arising from extra-ordinary or non-recurring 
events or activities. Examples are eruption of volcano, Carlthlake, fire. 
epidemic, etc. 

2. Classify total overhead into fixed or variable cost: and as direct or 
indirect cost to patients. 

3. Determine the space area occupied by each department/laboratories/ 
rooms, be it cost or profit 

Rizal Medical Center centers and totl building 
Table 7 - Hospital Pricing :;ystem 

Laboratory Examinations - Pregnancy Test 
space. Extract percentage
relationship of' each roomis 

Supplies & Materials Quantity Unit Unit Cost Total Cost vcrSIS total SpaCe area. 
(in Peso) (in Peso) 

Pregnancy test reagent 1 use 38 870 38 870 
$Glassslide 1 Pc 0490 0490 40.3 

Direct L.abor No. of Total Cost Per Total Cost 
Persons Minutes Minute das alld out-patient visits. 

Med Technologist II 1 15 0 750 11 250 As in num.l1ber" (I ) abOVe, 
Med Specialist I 1 2 1 145 2 290 13.5 a.Idjlst ligures to remove the 

Total 53.9 effects of' non-rccurring 
Overhead cost (lights & water) 9.17 activitics. 
Administrative Cost 3.00 

Total Cost 660 5. Coil1Utc for overhead 
unit cost: 

a) Fixed Cost - l)ivide total fixed cost by floor spaces ol'all depart­
men ts/l aboratories/roornls. 

b) Variable Cost - l)ivide total direct variable cost by the average 
number of in-patient days and out-patient visits. )ivide indirect 
variable cost using floor space allocation. 
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his pricing model is intended to serve as a tool for cost and price 
setting and monitoring of hospital services. It can be easily adopted 

by any hospital provided they possess the following minimum require­
ments: 

1.A ccurateand up-to-date accountingrecordof materials and 
labor 

2. 	 Conmter hardware; 
3. 	 Lotus 123 software: and 
4. 	 At least one (1)Lotus-literatestaffmember who will be as­

signed to maintain the file. 

10 FILES 	 The system contains ten (10) tiles; three (3) main and seven (7) 
secondary files. The main files are SUCX, LABX, and YRAY 
which are linked to the secondary files, ENT, ORTtlOPF.D,MEDI-
CAL, DENTAL, OI3GYNE, OPTI IA and EROP), by range names, 
a software fLinction that allows efficient formula programming. Any 
changes that will be affected on the main files will aftct the sec­
ondary files. 

Below is a detail explanation of how this pricing model operates 
using a price adjustment of 30%. 

File Name: SUCX 	 In this file, all the required surgical and medical supplies for tie 
different hospital procedures, including drugs and medicines, direct 
labor, machines and instruments, Food and gas, and overhcad ex­
penses are encoded to compute for the price: 
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Schedule 1: Surgical and Medical Supplies 

The following eight (8) columns are used: 

Column 	 A - Name of Itemn/Item Description 
B - Amount/Price of Item Used 
C -Unit 
D - Measurement 
E - Date of Purchase 
F - Description (Item, Brand, Weight) 
G - Purchase Price 

II- Divisible Quantity 
I- Unit 

To compute for the amount or price of the item used, the following 
formula shall be applied (assuming the same item is cotton balls, 
located in row 4 47): 

Amount/Price of Item Used = (aSUM (147/.147) 1 (147/.147*0.3) 
ex: Cotton Balls 

UC= IIPDQ + (PP/DQ) X PA 
= 64.00/2,800 pcs. + (64.00/2,800 pcs.) x 0.3 
= 0.02 + 0.01 
= 0.03 per cotton ball 

Legend: 	 UC = jnit Cost 

PP Purchase Price 
1) - l)ate of' Purchase 
F - Purchase Pricc 
F - Life Span/No. of Jses 

To compute for the cost per use of an item, the following formula 
shall be applied (assuming the sample is dental bar, located in row it 
143): 

Cost Per IJse of Item -- (w sum (1i43/1-F143) (.I:1,13/F1 43'0.3) 
ex:1)cntal Bar 

CPU = 	 Pi/ILS f (P1/IS) x PA 
2,200/I 50 i (2,200/1 50) x 0.3 
19.067 cost 	per use of dental bar 

Legend: 	 CPIU Cost Per IIse 
PP -Purchase Price 
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LS = Life Span (No. of Uses) 
PA = Price Adjustment 

Schedule 2: Drugs and Medicines 

The following six (6) columns are used: 

Column 	 A = Name of Item/Item Description 
B = Unit Price 
C = Unit 
D = Date of Purchase 
E = Gross Units 
F = Purchase Price 
G = Divisible Quantity 
1-- Unit Price 

To compute for the unit price, the following formula shall be used 
(assuming the sample item is vitamin A, locate in row # 391): 

Unit Price = ( sum(1-1391/1391) 
ex: Vitamin A, capsules 

UP = PP/DQ 
B = Rate per Minute 
C = Date of Last Adjustment of Salary & Benefits 
D = Annual Salary & Benefits 
E = Group Average 

To compute for the rate per minute, the following formula shall be 
used (assuming the sample position is Medical Officer III, located 
in row #417): 
Rate per Minute = @SiUM(D417/260)480 

ex: Medical Officer III 

RM 	 = ASB/NWDY/NMD 
= 118,210/260/480 
= 0.947 rate per minute of a Medical Officer III 

Legend: 	 RM = Rate per Minute 
ASB = Annual Salary & Benefits 
NWDY = Number of Working Days Per Year 
NMD = Number of Minutes Per Day 
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Schedule 4: OVERHEAD 

A. 	 Space Rental
 
ex:OPD/ER
 

The 	following three (3) columns are used: 

Column 	 A = Name of Room 
B = Floor Space 
C = Allocated Depreciation Cost per Minute 

To compute for the allocated depreciation cost per minute or space 
rental for the OPD/ER, this Lotus formula shall be applied: 
@SUM(B486/B453) * (B454/B456)/365/24/60, assuming that floor 
space of OPD/ER is encoded in row #485 under Column B. total 
size of building in row 1453, cost of building in row 1454 and 
estimated useful life in row #455 all under column A. 

ADDC 	 = (FS/TSB X CB/EUL)/NDY/NHD/NMH 
= 620/7,724 X 11,400,000/20/365/24/60 
= 0.08 X 570,000/365/24/60 

45,600/0.25 
= 0.09 per minute use of OPD/ER 
-

Legend: 	 ADDC = Allocated Daily Depreciation Cost 
FS = Floor Space 
TSB = Total Size of the Building 
CB = Cost of the Building 
EUL = Estimated Useful Life 
NDY = Number of Days in a Year 
NID = Number of -lours in a Day 
NMH = Number of Minutes in an Hour 

B. Power and Lights
 
ex: Operating Room
 

The following four (4) columns are used: 

Column 	 A = Room Name 
B = Floor Space 
C = Allocated Power and Light Expenses 

Per Minute 
D = Aircondition Daily Charge 
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To compute for the power awl lights exrenses for the use of the 
operating room, which is under _oiumn C, this formula shall be 
applied:@SUM(B525/7685)*B540/30/24/60, assuming that ad­
justed average monthly power and lights cost is encoded in row 
#525 	under column B and floor space in row t 54 0 also under col­
umn 	B. 

APLE PER MINUTE 	 = (AAMPLC/7685) X FS/30 
= (70,481/7685) X 840/30/24/60 
=0.18 

AAMPLC 	 = ALE FOR PAST 6 MOS./6 
= 422,886.00/6 
= 70,481 

Legend: APLE = Allocated Power and Lights 
Expenses 

AAMPLC = Adjusted Average Monthly Power 
and Lights Cost 

ALE = Actual Light Expenses 

Schedule 5: FOOD AND DIETARY 

A. 	 Food Budget 

For Lotus, the following details were encoded: average number of 
patients, number of personnel, meals per day, and food allowance 
per meal. 

To compute for the food budget per day this Lotus formula shall be 
used: 	@SUM(B549 + B550) X (B551 X B552)/639 X 3 assuming 
that average number of patients is encoded in row #549, number of 
personnel in row #550, 	number of meals per day in row #551 and 
food allowance per meal in row #552 and all said items under 
column B. 

FB 	 = (ANP + NP) X (NMD X FAM) 639 X 3 
= (180 + 33) X (3 X 10/639) X 3 
=213 XO.14 
= 29.82 per meal 
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Legend: 	 FB = Food Budget 
ANP = Average Number of Patients 
NP = Number of Personnel 
NMD= Numlber of Meals Per Day 
FAM = Food Allowance Per Meal 

B. 	 Gas Expense 

To compute for the gas expense per day, this formula shall be 
applied: 0a@SUM(5800/30)/(B586 + B587) X 3 assuming that esti­
mated number of daily patients is encoded in wo 8586 and esti­
mated number of daily staffrmeals in row#587 and both items under 
column B. 

GE 	 = 5,800!30/ENDP + NDSM X 3 (No. of Meals 
Per Day) 

= (5,800/30/30/180 + 33) X 3 
= (193.33/213) X 3 
= 0.908 X 3 
= 2.723 

Legend: 	 GE = Gas Expense 
ENDP = Estimated Number of Daily Patients 

Column 	 A = Name of Item 
B = Actual Purchase Price
 
C = Life Span
 
D = Cost per Use
 

To compute for tie cost per use which is under Column D, for the 
sample item, this formula can be-used, assuming that sample item 
is in row 1616: 0a@SUM(B616/C616)/365/24/60. 

b. 	 Instruments 
ex: Mouth Mirror with Ilndle 

The 	following six (6) columns are used: 

Column 	 A = Name of Item
 
B = Cost per Use
 
C = Date of lurchase
 
D = Unit
 
E Purchase Price
 
F = No. of Usage
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To compute for the cost per use of the sample item which is under 
column B, this formula shall be applied, assuming that sample item 
is row # 87, @SUM(K87/687). 

Cost per Use 	 = Purchase Price/No. of Usage 
= 390.00/100 
= 3.90 cost per use of mouth mirror 

All the data encoded in this file have their corresponding range 
names. This would enable the system to link this file with the other 
files containing the different procedures being performed in the 
hospital. 

To link a certain 	item e.g. cotton balls fron this file to another file 
e.g. LAPX, instead of encoding tie price of the said item, this 
formula shall be inputcd on the column or space, provided for the 
price or amount of the said item:-f < < 
C:\MODEL\SUCX.wk I COTTBALLS, instead of encoding the 
actual price or amount. 

Examples ofr:oine items encoded in this file and its corresponding 
range nanes are enumerated below. 

ITEM Range ITEM RANGE 

Surgical and Medical Supplies Room Name 

1 Denatured Alcohol DENATURED/AL 25 Accounting/Records Sectir ACCTNG 

i2 Ethyl Alcohol ETttYLAL 26 Auditor's Office AUDOFFICE 

3 Rubbing Alcohol RUBINGAL 27 Bachelor's Quarlers IIACII 

:4 Abdominal Strp AFIDOSTRIF 218Chief of lospital Quarlors CHIIF 

5 Acetone ACETONE 29 Communicable Disease Ward COMUWARD 

6 ACP Reagent ACPREA (0 Computer Room COMPIIOOM 

7 ALP Reagent ALPREA 31 D,elary DII. ARY 

8 Amrnonluir Ogal.,e 1% AMMOXA 32 Doctor's Quaters 2nd I loot DOC2 

Re-usables Machines and Instrumrrns 

9 fiedcover IFDCOV 33 Add,ng Machine ADDMACI I 

13 [edsheet fi[()51 34 A,,condloner Carrier AIRCONI IION[ I 

!t Done Marrow Aspiraton Need:e IDOMAN 35 Anibu lag AMIBU 

12 Blb I arngnscope IIIJI ARY 36 Analytal Balance ANAl YT ICAI 

13 Iulr Mcroscope HtJMIC 3? Anesthesia Machine ANI Sllf SIA 

14 BtulbSky OIIISKY 3l8Anpraing Needle ASPIIRATINGI 

15 Catheter Sorlon CA[SUC 39 Audiometer ALIDIOMI Ifi 

16 Crib Cover CRICOV 40 Autrclave AUTOCI AVI 

Drugs andi Medicines Re-usable Inslruments 

17 Abbocalh G 16 A111(116 41 AIls Flrrep AtLISF OI[I P 

18 Abbocal fG tfl AItOIII8 42 Amalgam lhurrshef AMAIItHORN 

19 Aretarrrrolherr 30O nrg amp AC[310 43 Arralgarnr Carrier AMAI CAPIPl I? 

20 Acetarmrlpherr !i00 mg labs AC F5100 44 Amalgam Ilulgoof AMA[ I11lI(; 

'21 AcelafmnoPhen Syrup 125 ng 
'120 ml 

ACL SYR 120 41 (emmnt Spatrnla ('[NIA I fIA 

22 Acetarnrrpmnrryrrp 125Irg AC[ ,;YIISO 4(;ChIselDenrfal CIIIl I D N1 
60 ml 

23 Acetyl Salicylic Acid lr V fat)s ACt SAI 41 Cc,' met C)CKIF 1 

'24 Adrlrahm ADIRI 4t1 Curelle Dlull CIJI E DI DUIL 
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FILE NAME:LABX 


FILE NAME: XRAY 


This file contains all the laboratory procedures being performed in 
Ilocos Regional Hospital. Each laboratory procedure has its corre­
sponding range name to enable the system to link a certain proce­
dure to another file e.g. EENT tile wherein Thyroidectomy proce­
dure can be located which requires certain laborntory procedures 
such as CBC, Clotting Time, Bleeding Time, Blood Typing, and 
Platelet Count. 

To be able to link these laboratory procedures, this formula shall be 
inputed on the column or space provided for the price or amount of 
the said procedures: +<<C:\MODEL\LABX.WK 1>>CBC, 
C:\MODEL is the sub-directory containing LABX tile, LABX is the 
file containing the laboratory procedure CBC, and CBC is the range 
name for laboratory procedure CBC. For the other laboratory proce­
dures, same formula shall be applied, changing only the range 
names. 

Below is some examplcs of laboratory procedures in this file and its 
corresponding range names. 

RANGE NAME PROCEDURE 

1. 24HRURIPRO 24 Hour Urine Protein 

2. 24HRURSUG 24 Hour Urine Sugar 

3.ACIDFAST Acid Fast Stain 

4. ACIDPHOSPHACOST Acid Phosphdtase 

5. ALKAPHOSCOST Alkaline Phospatase 

6. AMYLASECOST Amylase 

7. BILIRUCOST Bilirubin 

8. BLDMORPHO Blood Morphology 

9. BLDTYPING Blood Typping 

10. BLEEDTIME Bleeding Time 

11. BUNCOST BUN 

This file contains all the radiological procedures being performed in 
llocos Regional Ilospital. Each radiological procedure has its corre­
sponding range to enable the system to link a certain procedure to 
another file e.g. lE.NT file wherein Thyroidectomy procedure can 
be located which requires radiological procedure, Chest X-ray 
(adult). 
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l'o be able to link this radiological procedure, this formula shall be 
inputed on the column or space provided for the price or amount of 
the said procedure: 

<<C:\MODEL\XRAY.WK I>>CHESTPADULT, C :\MODEL is the 
sub-directory containing XRAY file, XRAY is the file containing 
the radiological procedure Chest PA Adult, anqd CHESTPADULT is 
the range name for radiological procedure CHEST PA Adult. This 
formula should be inputed instead of encoding the corresponding 
fee for this radiological procedure. For the other radiological proce­
dures same formula shall be applied, changing only the range 
names. 

Below is a sample list of some radiological procedures in this file 
and its corresponding range names: 

RANGE NAME PROCEDURE 

1.ABDOADULT Abdomen - Adult 

2.ABDOPEDIA Abdomen - Pedia 

3.ANKLEJOINT Ankle Joint 

4. BAENEMA Ba. Enema 

5. BASWALLOW Ba. Swallow 

6.CERVICAL Cervical 

7. CHESTPADULT Chest PA - Adult 

8.CHESTPALTRLAD Chest PA Lateral - Adult 

9. CHESTPEDIA Chest - Pedia 

10. ELBOWFOREARM Elbow Joint/Forearm 

11. FEMURLEG Femur Leg 

12. KNEEFOOT Knee Joint/Foot 

13. KUBADULT KUB - Adult 

14. KUBPEDIA KUB - Pedia 

15. MASTOIDPNS Mastoid/PNS 

16. NASALBONE Nasal Bone 

17. PELVIHIPARM Pelvis/Hip Joint/Arm 

18. PELVIMETRY Pervimetry 
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File Name: ENT 

I. 	 Thyroidectomy 
2. 	 Tracheostonly 

Parotidectory 
4. 	 Mandibular Fracture Wiring 
5. 	 Uranoplasty 

File Name : MEDICAL 

I. 	 l1913 
2. 	 Pneumonia 
3. 	 Iyocardial Infarction 
4. 	 Cerebrovascular Disease 
5. 	 Congestive Ileart Failure 
6. 	 Ilypertension 
7. 	 Bronchial Asthma 
8. 	 C')l ) 
9. 	 Gastroentcritis 
10. 	P 1)with GI Bleed 

File Namie : i)ENTAL 

1. 	 )ral I-xanination 
2. )ental Prophylaxis 
3. 	 Dental Fillings - Amalgam 
4. 	 Dental Fillings - Compo T 
5. 	 Dental Fillings - Silicate Cement Fill-

ings 
6. 	 )ental Fillings - Zinc Oxide 
7. 	 l)ental Fillings - Phosphate Cement 

Fillings 
8. 	 Dental I'xtractin - Simple Anterior 
9. )ental Ixtraction - Posterior 
I0. Removal of Impacted Molar - Posterior 

File Name : OB(YNE 

I.	 Placenta Prcvia 
2. 	 Fctopic Pregnancy 
3. 	 II-Mole F'actation Curettage 
4. 	 Pregnancy Utcrine Full Tern 
5. 	 Incomplcte Aborlion - Septic 
6. 	 Ovarian Cyst/Myoma -TAl IBSO 

7. 	 Normal Spontaneous Delivery 
8. 	 Ceasarian Section 

File Name: OPTIHA 

1. 	 ECCE - Local Anesthesia 
2. 	 ICCE - Local Anesthesia 
3. 	 ICCE - General Anesthesia 
4. 	 ICCE - General Anesthesia 
5. 	Enucleation with Preservation of 

EOM's 

File Name : EROPI) 

I. 	 Hipspica Application 
2. 	 Gastric Lavage 
3. 	 Gavage Feeding 
4. 	 CVP Line Insertion 
5. 	 Bone Marrow Puncture 
6. 	 Endotracheal Intubation 
7. 	 Suctioning 
8. 	 Thoracenthesis 
9. 	 I.E 
10. Suturing 
I1. Excision ofCyst/Tumors 
12. 	Incision and Drainage 
13. 	Circumcision 
14. 	Wound Dressing 
15. 	 Removal of Ingrown Toe Nail 
16. 	Debridement - Infected Wound 
17. 	PtegyriuL Excision 
18. 	Suturing of Lacerated Wound 
19. 	Removal of Sutures 
20. 	Insertion of Foley Catheter 
21. 	 Oxygen Inhalation 
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his section contains tile implenenting guidelines for the billing and 
collection system of the revenue enhancement demonstration 

project in RMC and IRI-I. The step-by-step procedures starting from ad­
mission and classification of patient, including tile procedures for admit­
ting charity in-patients and the procedures for consultation of' out-patients 
to the final discharge process, including Medicare claims processing 
procedures. This section enumerates as well, the duties and responsibilities 
of the different service units and staff'of the hospital, that are expected to 
contribute to the smooth procedures flow. Flowcharts on the billing and 
collection system can be found in Annex 3. 

Gulines, A. General Guidelines 

-, I.Iipon admission a general information interview shall be conductec 
on all patients, whether old patients or new, and charity or pay patients in 
order to gather the following: 

Name [of
the Patient 

Age, .Sex,( 'ivil Status, ,Ah'lress.Relative or Person accompanying 
the Patient 

('la.s.si/ication o/'atient 

2. Prescribed forms for ancillary services and medicines are attached 
to the admission fOrm/patient record. These are: 

LahoratorvRequest lo"rm 
A'-raj' an (Illrumninl Request IForm 

These shall be filled up in two (2) copies, to be distributed as 
follows: 

OriginalCopy - goes to the Billing Section 
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. DuplicateCopy - is kept onfile (File Copy) 

Other Forms (Admitting Form, History s'heet, Pedia, Surgery, 
Ortho, OB-Gyne, EENT, Anesthesia) shall be filled up in single 
copy only. 

3. The Admitting Form shall also serve as the initial payment slip, 
by stamping "INITIAL PAYMENT" on the form. 

These shall be filled up in two (2) copies, to be distributed as fol­
lows: 

OriginalCopy - to be attachedto Patient Chart 
DuplicateC'po' - send to Billing Clerk 

Table 8 - Sub-Classification of Class C Patients 

Category Hospital Share Patient Share 

Class C-1 

Patients whose aggregate Free accommodation, 75% cost of available 
monthly family income is board, linen and medicines, ancillary 
equal to or above the NEDA professional service, services and other hospital 
subsistence threshold. charges. 
Class C-2 

Patients whose aggregate Free accommodation, 50% cost of 'available
 
monthly income is more board, linen and medicine and ancillary
 
than 50% of the NEDA professional service. services.
 
subsistence threshold.
 
Class C-3 

Patients whose aggregate Free accommodation, Fixed donation for 
family income 
50% but more 

is less than 
than 20% of 

board, linen 
professional 

and 
service. 

medicines 
ancillary 

extended 
services. 

and 

the NEDA subsistence 
threshold 

Vt' Patient 4. Patient Categorization - Based on the DOH Department Order 
Categorization No.435-B the following shall be the Patient Categorization: 

ClassA - Pay - Patientsshallpa' in ffill the hospital services. 
Medicarepatientsshallpay the excess of their Medicareprivilege
in fill. 

Class B - PayIWard (3 beds anid above) - Patients shall pay the 
hospitalservices on the iwarl level. Aledicarepatients shallpay 
the excess of'their Medicareprivilege in/full. 
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Class C - Service Medicare; Partial Sharig; Donationt - Pa­
tients ith Medicare benfits but cannot pa,v'the excess in.ill. 
Patient'sshare ofthe balance aftier Aledicare shall be in accord­
ance iwith CI, ('2, or C3 Sub-classification, as af/ected bY mod(i­
ers. (Table 8 shous the Sub-Classlfication of Class C). 

•Patients without Mledicare w'hose aggregate monthl,.family 
income falls under sub-classificationCi, ('2, or C3 as afI'ctel hy 
modtifiers. 

Class D - Conplete Social Service - Patients below ('lass C3. 

.Patients with no visible income or means ofspport. 
•Patients it/ho are covereLd h special laws, Exunecutive Orders ain 
LOI 

-Nodifirs tlhat 6. Modifiers -There are three (3) classes of modifiers which will 

influence patint influence Class C patient categorization. 
cate gorization 

a. Ahodifiers Related to 'ersonalCircumstances of Patient 

.Patientsin crisis siltualions; 
•Patients with personal limitations; andii 
•Patients with no famil, relatives or guardian. 

b. Modifiers Related to ('ommunity Circumstances 

Patientsfiron squatter and slum ar'as;
 
PIatientsfrom communities a(l'ctedby natural lisasters;
 
Patients it)ho are dislocatedfrom their home or community;
 
alud
 
Patients belonging to cultural and et/inic groups.
 

c. Modifiers Relateol to the Nature ofthe Disease 

Chronic or long term diseases like kithe)', heart, lung or 
cancer ailment. 

Patients affected hiy the above mod!fiers shall be evaluatedftio'ther 
to deternmine theirfinancial capabilit , to share ill /ospital ex­
penses. 

8, Medical Social Service shall take charge of the classification of 
patients in accordance with this set of criteria. 
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9. Upon admission, the patient may be accommodated in any of 
the above categories. Reclassification to other category shall be 
made upon approval of Chief of llospital. 

FV'/Structurcd 10. Structured Questionnaire of Social Worker shall include the 
Questionnaire lllowing information: 

Name of Patient 
Age,Sex, Address 
Birthplace, Civil Status, Religion 
Citizenship, Occupation, Enployer 
PMedical l)iagnosis, Date Admitted and Date Discharge 
Members of the Ilousehold 

- Relationship)to the Patient 
- 4ge, ()cculation, Income,Eployer 
Monthly FaIuily Income Lxpcnditures 

- House and lot/Retals 

- Laundr'v, Iight, l'ater,F'uel, Food 
- Ilnl'uranIc'e Pretinni, t(ducation, Trans portation 

- Total Alothlv Incoine and lApenditures 
- S1rphIS Income 

- Others 
Class/Category 
Other relevant information 

Payments I i.No initial payment shall be collected for Emergency Cases for 
Schedlule the first 24 hours. 

12.At the RMC, initial payment requirement tor in-patient is 
cquivalent to two (2) days room rate. 

13.At the IRI I initial payment covers the following: 

Initial paymlient equivalent to two (2) day room and board 
additional 2300 ifvith st'ricalprocethres 
awhlitional12300 if undergobui l'regtianVc Uterine Full 
Termn (P[(1F"7)/Normallkeiveri' 

14. Also at the I R I, the following are the fixcd ftces that can be 
charged: 

()0'D (onsultation Fee - t1P0 

ER-Ol') ('onsultation Fee - 1-20 
ER 1'ee (1'ay Patients)- P150 
ERlFee (Charity l'atients) - P 50 
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14. 	At tile RMC, a consultation fee of P10 shall be charged on OI1I) 
patients. 

15. 	 "Pay first before service delivery" shall be adapted betore an 
Out-Patient is serviced. 

1. Medicare claims shall be processed in accordance with the imple­
menting rules and regulations of the Revised Philippine Medical 
Care Act (Presidential Decree No. 1519) as amended. 

"'Required 2. Based on the Medicare Primer, the flollowing documents are 
documents required: 

a. 	For SSS member/dependent 

A copy o/lM(I(C Porm I,­
Afjidai'it of/support, 

Duly stainped "received" E-I or E-4 (photocopy),and 
Other nec'essar lmers5 il)(tilient isadependLent. 

b. 	 For GSIS mcmber/dependent 

A 	cop1y o/IlI('C' Porm 1. and 
any ofthe fidlolwing: 

-Photocopy of the firsI )age of/lhe memher's policy 
contract; 
-A certificate o/meinhershipor ternt renewable insur­
ance certifiedhy the e'arest (;LIS office or the emn­
pho~er,"
 

-A cerlified trite copy of the iLember's original aI)I)oint-
Inentl, anld
 

-Military.field l)er.s'mo/hl vho do not htve readyII, accey.'' 
to an1' ofte (ho1' icir'inclts 51tt1st)hnit instead a 
true copv ofthe /oit'ing certifiedhy their (ommand­
ing Officer: 

Identification ('ard 
Latest PaY Slip 

3. Claims by hospital f'or payment of services shall be filed within 
60 days aher the discharge of the Patient from the hospital or 
from the time the Patient has bccn declared well. 
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4. Claims not reimbursed by Medicare shall be collected fromn the 
Patient, unless financial incapability was proven by the Patient. 

Responsibiliy of 5. It shall be the responsibility of the Ncdicare Clerk to ensure that: 

Medicare Clerk 
a. Aledicare chtiais U't' !0r)ptrll.dot um'lact I: 
b. MA'dicare claiisallowted asIic tionfi/til' f/it, Patient 's 

hill are wit/in file r.scribccdrat'. oil/l' 
'. A,Iticilrt' ctaim. to! rim/nuir Id /Y PLti't'l.tiC'1t' 

;I'oln It Paticlui 
i. To keep artbr'cta uil, th t c, it'L,Atl"'it Ut' 'U/tioplix ali 

I'WltS," illid 

e. 	A lake' -l(/)S wtt led it 1 cic ll;,it/I Ait/ )'ll iI( 

6. If at tile time of discharge the lPatint is mt able to complete 
rdocumentation of"his Medicare claii, any o the tdllo\vinw 

courscs otfaction may be taken: 

a. R qt/Iirt' l'titl to AJo.)tdt (')Oi liVit/l /:It I 1 ,' !ll 
Ale'dicart' c'lim, w.r
 

b. ReOpit'q ti f t'sI()i i litit lIIt'lI /il/ 1 l ()/ i itll llt 

SCiLtull~oi\ ., it' atl' It lhptllrn//. t iiitt) / (2) 
tCO le/liolt ol .\h'd/ic'art'diOC'II~titm ll h I lI/wP il'clu aflter 

/Ai.tt 'tr{ ClaimH sall Idischaurtgc' l/fit' A'llit'lt l h . l{' t'di 	 ' 

de'ducte'd Irot flit) \alarv (/ tht( ltimpitl Stall titt two (2) 

e'qua~l ino/h/i,in.sill//tls. 

7.A Nlldicare I otloook sliall be nmailaincd . [his should 1, all­
thenticated hy lNI('('. 

8. At the end of each iniouth, the Niedicaic ('lcmk shall ,ubmit a 
report on tile Status of iedicare ( 'laims Pitic'scd it the ( 'lic'fof 
Ihlospital. 

9. 	Sends Irins to ItNI ( 'C oncC or tw'iCee per wcek, depending on the 
voIlM ,.Cf Ncdicare patients. 

1.. l c ratihorv (Clerk shlill preparea 'harge Slip in two (2) 
copie's IOr each .alhoratory Request Form received. D istribution 
shall be as I{llows: 

Origilii ( 'op'.v-Iilliing Section 
Duplicafte ( 'op- lihe ('ap . 
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2. The laboratory rates to be used shall be based on the latest ap­
proved rates of the hospital. 

3. No services to Out-Patients shall be performed unless account 
settlement has already been made by the Patient. 

4. The Head of Ancillary Services shall be responsible for ensuring 
that: 

the requestedservices are correctly billed, and 
settlement ofaccount was made beJbre ancillaryservices are 
delivered. 

5. Evidences of account settlement shall be in the forms of Official 
Receipt (OR) and/or approval for granting socialized rates as 
noted in the Charge Slip by the Social Worker and/or the Chief of 
Hospital. 

6. Logbooks shall be maintained to keep track of the services ren­
dered to Patient. 

Iain Logbook - containsthe listing ofall Laboratory Request 
Formsreceived. 
Sub-nit Logbook - contains the results ofancillaty tests ren­
dered. Each sub-unit shall maintainits oiw'n logbook. 

7. At the end of the month, the Ancillary Services Department shall 
submit a monthly performance report indicating the quantity and 
value of services rendered to the Chief of Hospital. 

U 1. In-patients may withdrawmedicines from Pharmacy subject to its 

availability. 

2. Out-patients as a geiacral rule are not allowed to withdraw medi­
cine from Pharmacy, except with approval of the Chief of Hospi­
tal under the following circumstances: 

When Patient is under Nothing to Give (NTG) category and 
could not a/ford to sustainmedication,"and 
When there is a shortageof the particularmedicine in that 
areaand there is no suitable substitute. 

3. Release of the medicine shall be made to the Patient and/or 
Representative only, and not to the Hospital Staff. 
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4. The Prescription Form shall cover dosages good for a maximum 
of two (2) to three (3) days only, except in the case of bottled 
medicines. 

5. Only the Attending Physicians are allowed to fill-up the Prescrip­
tion Form. Any Hospital Staff who violate this rule shall be 
subject to administrative action. 

U1 *1. Admitting Procedures for In-patients (Charity) 

Responsible Person 	 Action 

Emergency Room 
(ER)Nurse 
/Assigned Clerk 	 1.Receives Patient. Conducts general information interview. If Patient 

is incapable of communication, the Representative is use as a substitute. 

2. At the RMC, responsible person fills up the "Admission and Dis­
charge Form" in two (2) copies, to describe patient's condition and 
record basic information upon arrival. Refers patient and/or representa­
tive to OPD Clerk , with the Admission and Discharge Form on hand. 

At the IRI I,ER Nurse or assigned clerk fills up "Admitting Form" in 
two (2) copies, to describe patient's condition and record basic infor­
mation upon arrival. Refers Patient to Social Worker. 

OPD Clerk 	 3. The OPD Clerk at the RMC receives Admission and Discharge Form 
from the patient and/or representative. Retrieves hospital case number if 
old patient. If new patient, assigns hospital case,number. This hospital 
case number should appear on the Admission and Discharge Form. 
Refers patient to Doctor-on-Duty together with the Admission and 
Discharge Form. 

Soeial Worker 	 At this point the Social Worker explains to the patient/ representative 
the concept behind socialization and government subsidies. Interviews 
patient using structured questionnaire. Determines category. Differenti­
ates between flay and Charity Wards, then asks for classification prefer­
ence. Fills up Questionnaire and Admittivg Form accordingly. Refers 
Patient to Doctor on-duty together with the Admitting Form. Retains 
Questionnaire for future reference. This step is done by the Social 
Worker at the RMC. 
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Doctor-on-Duty 	 4.Examines the Patient. Using the Admitting Form, fills up the neces­
sary information. 

Doctor-on-Duty 	 5. If Patient would require ancillary/pharmacy services, tills out the 
necessary Laboratory Request forms for ancillary services and Prescrip­
tion forms for medicines in two (2) copies. Sends Patient to ER Nurse 
with the request for ancillary services and/or /medicines forms. 

If Patient is not admitted, refers Patient to OPD. Proceed to Step No. 2 
of OPD Admitting Procedures. 

ER Nurse 	 6. At the RMC, ER nurse explains hospital policies that ancillary serv­
ices availed of must be paid before actual testing. If patient cannot afford 
to pay, nurse refers patient to Social Worker together with the Admission 
and Discharge Form. 

If patient is covered by Medicare, issues IMCC Form No. 1, if no pro­
ceeds to Step 7. 

7. Prepares Patient Chart with the help of the Representative by accom­
plishing the forms in the '[able below, and endorses Patient and Patient's 
Chart to Attending Nurse or Institutional Worker for transfe,' to the 
appropriate ward. 

Required Ilocos Regional Hospital Required Rizal Medical Center 
Forms Forms 

Clinical Case Record-History & Consent to Care Form 
Physical Examination 

OB-Gyn Record, if applicable 	 Checklist of Consumed Surgical 
Supplies 

Doctor's order/Nurses' Compliance Nurses' Notes 
Sheet 

Nurses' Notes 	 Progress Notes about the patient's 
condition and medical history 

Progress Notes 

IVF/BT Flowsheet 

Temperature Record 

Medication Sheet 

Discharge Summary 

Checklist of Consumed Surgical 
Supplies & List of Procedures 

Consent to Care Form 

Discharge Slip 

43
 



Responsible Person Action 

8. At the RMC, the ER nurse forwards the Admission and Discharge 
Form together with the patient chart to Admitting Section for entry in 
their Admission Logbook. The Admitting Clerk enters the name of the 
patient on the Admission Logbook. The clerk also endorses patient and 
patient chart to attending nurse or Institutional worker for transfer to the 
appropriate ward. 

ER Nurse At the IRH, it is the duty ofthe ER 
action. 

Nurse to do the abovementioned 

Billing Clerk 9. Estimates initial payment to be paid by Patient. Prepares Charge 
Slip in two (2) copies. Indicates amount on both copies. Gives original 

copy to Representative for payment to the Cashier. 
tion Procedures. 

Proceeds to Collec­

10. Sends duplicate copy of Charge Slip to Billing Clerk. Proceed to 
Billing Accumulation Procedures. 

fa.) The following admission procedures of In-patients 
are being followed at the Rizal Medical Center. 

Responsible Person Ato 

ER Nurse/ 
Assigned Clerk 1. Receives patient. Conducts general information interview. A patient 

representative is used as a substitute if the patient is unable to communi­
cate. 

2. Fills up "Admission and Discharge Form" in two (2) copies, to de­
scribe patient's condition and record basic information upon arrival. 
Refers patient and/or representative to OPD clerk together with the 
Admission and Discharge Form. 

OPD Clerk 3. Receives Admission and Discharge Form from the patient and/or 
representative. Retrieves hospital case number if old patient. If new 
patient, issues hospital case number. This hospital case number should 
appear on the Admission and Discharge Form. 

Refers patient (with the Admission and Discharge Form) to the Doctor­
on-Duty. 
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Responsible Person 

Doctor-on-Duty 

ER Nurse 

Admitting Clerk 

Billing Clerk 

Action 

4. Examines the patient. Using Admission and Discharge Form, fills up 
the necessary clinical information. 

5. If patient is admitted and would require ancillary/pharmacy services, 
fills out the necessary Laboratory Request Forms for ancillary services 
and Prescription Forms for medicines in two (2) copies. Sends patient to 
ER nurse with the Admission and Discharge Form, and request for 
ancillary services and/or medicines forms. 

If patient is not adniLted, refers patient to OPD. Proceed to Step 2 of 
OPD admitting procedures. 

6. If patient is covered by Medicare, issues PMCC Form No. 1. If no 
proceeds to Step No. 7. 

7. Prepares patient chart with the help of representative by accomplish­
ing the following forms: 

- Consent to Care Form 
- Checklist ofConsumed SurgicalSupplies Used 
- Nurses' Notes, Progress Notes about the patients condition and 
medical history 

8. Forwards Admission and Discharge Form together with the Patient 
Chart to Admitting Section for entry in their Admission Logbook. 

9. Enters name of Patient on the Admission Logbook. Issues an Admis­
sion Slip Form to patient and/or representative, indicating the name of 
thepatient and the room assignment. 

Refers patient and/or representative to Billing Clerk. 

10. Orients patient and/or representative about the hospital's policies. A 
Guarantee Letter with Consent and Contractual Agreement Form will be 
signed by the Patient and/or Representative after the orientation. The In­
patient Card will be attched as a basis for computation of their hospital 
bill. 

11. Estimates initial payment to be paid by patient. Indicate estimated 
initial payment on the Admission and Discharge Form. Gives to repre­
sentative forpayment to the Cashier. Proceed to Billing and Collection 
Procedures. 
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Collection Clerk 

Responsible, Person 

Collection Clerk 

OI) Clerk 

Oi'!) Nurse 

Social Worker 

OII) Clerk 

Ol1l) Nurse 

12. Sends duplicate copy of Admission and Discharge Form to Billing 
Clerk. Proceed to Billing Accumulation Procedures. 

13. Lndorses IPatient and Patient Chart to attending Nurse or Institutional 
Worker for transfer to the appropriate ward. 

The following 'arethe admission procedures for out-pa­
tients at the Ilocos Regional lospital and Rizal Medical 
('enter. 

Action 

I. Issues FiXed Consultation Fee Tickets to ()PDClerk and records 
beginning and ending number of the tickets on the Consultation Fee 
Ticket Control Logbook. 

2. Receives Fixed ('onsultation Fee Tickets and signs on the Received 
By portion of the Consultation Fee Ticket Control Logbook 

Receives Patient. Conducts general information interview. If' atient is 
incapable of' communication, the representative is used as a substitute. 
Asks Refcrral Slip if'applicable. 

3. Asks if' old or new Patient. If new Patient, issues a hospital case 
number and fills up an (1I) Chart. 

If old Patient, retrieves ()PI) Chart from OPI) records. Refers Patient to 
O1I) Nurse. 

4. Conducts initial assessnent of the Iatient's condition. Using the 
()P) chart, fiIIs up the necessary information and determines appropriate 
service unit. Senls Patient to OlI) Clerk f'or paymnCt of'onsultation 
Fee. If Patient cannot afford to pay, refecrs Patient to Social Worker 

5. Indoctrinatcs Patient and/or Rcprescntativc on the concept behind 
socialization and governmint subsidies. I -iterviews lPaticnt using struc­
tured questionnaire. Il-eteriincs category. Prepares Re-classification 
Form if necessary. Rcf'cr ,"acne to O) ('iClerk. 

6. Issues appropriate ('oniultation lec I ,cket to Patient and/or Repre­
sentative upon payment. Refcis Pi'!;cct to ()1'1) Nurse. 

7. (jets Consultation !icket and tci-,, it offtupon calling the name of the 
Patient. Sends Patient to Doctor-on-duty. 
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Responsible Person 

01P1) Nurse 

Doctor-on-Duty 

Ol)' Nurse 

1)iD Clerk 

Responsible Person 

Billing Clerk 

Billing Clerk 

Action 

8. Examines Patient. Using OPD Chart, tills up necessary inforlation. 

9. If Patient needs ancillary services, 1ills out the necessary L.aboratory 
Request Forms for ancillary services and/or Prescription Form for medi­
cines in two (2) copies. Sends Patient to OPD Nurse with the pertinent 
forms. 

10. Explains hospital policies that ancillary services availed of nust be 
paid belfore actual testing. Proceeds to Laboratory Procedures. 

II .Analyzes results of the ancillary service tests. Examines Patient. 
Makes notations in the OI) Chart. 

12. When necessary ills up Prescription Form and issues to Patient. 
)ischarges IPatient. 

13.At the end of the day, endorses all OPD Charts to OPD Clerk. 

14. Records all OPD Charts in the OPD Logbook and endorses all consul­
tation tees collected together with the Consultation Fee Ticket stubs. 

Action 

I. Receives Clinical Pay Sheet, in the case of IRH!, or the Admission and 
Discharge Form in the case of RMC, from the ER/OPD Nurse. 

2. Prepares Patient's L.edger Card. 

3. Receives copy ot('hargc Slips from the revenue centers. 

4. Posts Charge Slips to the debit portion of the individual Patient's 
Ledger (ard. 

5. Posts Official Receipts to the credit portion of the individual Patient's 
Ledger Card. 

6. )etermines the cunmlative unpaid balance of the Patient. 

7. Checks sufficiency of the initial payment against unpaid balance. 
Computes for the additional payment. 
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Responsible Person 

Billing Clerk 

Billing Supervisor 

Billing Clerk 

Action 

8. Presents Patient's Ledger Card and supporting documents to Patient 
and/or Representative. 

9. Instructs Representative to pay the Cashier the required additional 
payment and submit the covering Official Receipt. 

10. When the Representative presents the Official Receipt, posts the 
additional payment in the credit portion of the individual Patient's 
Ledger Card. 

Billing Clerk 1. Receives Patient Chart from Attending
Nurse. 

2. Retrieves Patient's Ledger Card. Calls all the revenue centers and 
Cashier to ensure that all bills and Official Receipts have been captured 
in the Patient's Ledger Card. 

3. Updates charges and payments. If1a Medicare Patient, submits Patient 
Chart and Patient's Ledger Card to Medicare Clerk. 

4. Upon return by the Medicare Clerk of' Patient's Chart and Patient's 
Ledger Card, together with PMCC Form No. 2, checks Medicare claims 
deducted from the total bill. Compute for the net bill collectible. 

5. Prepares Statement of Account in two copies. Attaches all supporting 
documents, except Patient Chart and the Patient's Ledger Card. 

6. Signs the "Prepared By" portion of the Statement of Account. Sub­
mits to Billing Supervisor for approval. 

7. Checks Statement of Account and supporting documents. Signs in the 
"Approved By" portion if okay. Returns Statement of Account to Billing 
Clerk. 

8. Submits original copy of Statement of Account and supporting docu­
ments to Collection Clerk. 

9. Forwards Patient Chart and Patient's duplicate copy of'Statement of 
Account; and 

10. Returns to Medicare Clerk PMCC Form No.2 
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6. 	Md 
Claim 
P . rc 

jjonsible Person 

Medicare Clerk 

aMedicare 

Medicare Clerk 

r he process starts when the patient, who is a Medicare 
member, has duly filled up PMCC Form No. I., and submits 

- the same to Medicare Clerk. 

Action 

I. Receives PMCC Forn No. I from Patient and/or Representative 
together with all required documents by SSS or GSIS. 

2. Reviews PMCC Form No. I, ensuring that it contains all the pertinent 
information and signatures. 

3. Checks validity of all the required documents by SSS or GSIS to 
accompany PMCC Form No. I. 

4. If the documentation is complete, set aside the forms pending dis­
charge of the Patient. 

5. If the documentation is not complete, return all the forms to the Pa­
tient and/or Representative for proper completion. Reminds Patient and/ 
or Representative to submit all the required documents on or before 
discharge. 

6. If Patient requirements are complete, sets aside documents pending 
discharge of Patient. 

Clerk I. Receives Patient Chart and Patient's Ledger
Card from the Billing Clerk if In-patient or 
Charge Slip if Out-patient. Retrieves PMCC 
Form No. I and supporting docunents 

2. If PMCC Formn No. I and other required documents are not complete. 
ask Patient and/or Representative to post a deposit. Prepares Medicare 
Deposit Form. Sends Patient and/or Representative to the Cashier with 
the Medicare Deposit Form for payment to ('ollection Clerk. 

3. If Patient cannot afford to post a deposit, submission of a guarantee 
letter From a I lospital Staf'shall he required. 

4. 	 Prepares IM('(' lorm No. 2. 

5. Ifactual hospital expense is lower than the allowable Medicare rate, 
asks Patient and/or Representative if they still have any receipted :laims 
which could be included in Medicare reimbursement. 
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Responsible Person 

Medicare Clerk 

1_i-c .ing 

Medicare Clerk 

Attending Physician/s 

Medicare Clerk 

Chief of Hospital 

Medicare Clerk 

Action 

6. If yes, review validity of all the additional receipted claims. 

7. Computes for the total reimbursable Medicare claims. Indicates all 
reimbursable Medicare claims in PMCC Form No. 2. 

8. Posts in the credit portion of the Patient's Ledger Card (In-patient) or 
directly to Charge Slip/s (Out-patient). 

9. Sends PMCC Form No. 2, Patient Chart, and Patient's Ledger Card 
and/or Charge Slip/s to Billing Clerk. 

- Medicare Clerk l.Receives PMCC Form No. 2 from the Bill-
Clerk. 

2. Endorses IPMCC Form No. 2 to Attending Physicians. 

3. Fill up all pertinent portions of PMCC Form No. 2, indicating serv­
ices rendered. 

4. Sign forms and returns to Medicare Clerk. 

5. Reviews forms and checks signatures. If okay, prepares transmittal 
letters. Sends forms and transmittal letters to Chief of Hospital for signa­
ture. 

If not okay, returns to respective Attending Physicians. 

6. Signs PMCC Form No. 2 and Authorized Representativetransmittal 
letter. Returns to Medicare Clerk. 

7. Records information in the Medicare Logbook. 

8. Submits the transmittal letters and fbrms to Medicare in six (6) cop­
ies. 

9. Prepares Abstract of Bills Rendered for verification purposes upon 
receipt of Medicare claims. 

50
 



- * 

Cashier 

Medicare Clerk 

Collection Clerk 

Accounting Clerk 


Collection Clerk 


* 	 C'ashier 1. Receives check from I'MCC representing reim­
bursement. 

2. Issues Official Receipt. Mails to PMCC. 

3. Deposits check to appropriate bank account. 

4. Forwards to Medicare Clerk covering attachment to the PMCC check 
reimbursement. 

5. Receives covering attachment of IMCC check reimbursement. 

6. Records O1fficial 	Receipt number in the Medicare Logbook. 

7. Endorses reimbursable claim ofiPatient to Accounting Department 
tor payment. 

8. Submits Abstract 	of Bills Rendered to Accounting Section Clerk. 

The Rizal Medical Center has a Collection clerk and Accounting to do the 
following work: 

9. Prepares Refund 	Voucher and asks for the signature of the fbllowing: 

- Medicare clerk
 
- Accounting clerk
 
- Administrative Officer
 
- Chief of Ilospital
 

Returns Refund Voucher to Accounting Clerk for the Voucher Number. 

10. Assigns Voucher Number and sends back to Collection Clerk for the 
cheque. 

I1.P'repares the cheque and asks the signature ofthe following: 

- Administrative Officer (5)
 
- Chiefof Ilospital
 

12. Endorses reimbursable claim of Patient to Cashier 
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RAponsi le Person 

Laboratory Clerk 

Laboratory Clerk 

Social Worker 

Laboratory 
Technician 

Ation 

Laboratory Clerk 	 1.Receives Laboratory Request Form and 
records it in main logbook. 

2.Prepares Charge Slip in two (2) copies. Attaches Laboratory Request 
Form to the original copy. Sets aside duplicate copy. 

3.If Out-Patient issues original copy to Patient and /or Representative. If 
availing Medicare, refers Patient to Medicare Clerk. If not, proceeds to 
Collection Clerk for immediate payment. 

If Patient cannot affbrd to pay, refers Patient to Social Worker. 

4.lndoctrinates Patient and/or Representative on the concept behind 
socialization and government subsidies. Interviews Patient using Struc­
tured Questionnaire. )etermines category. Prepares Re-classification 
Form if necessary. 

Interviews Paticint and/or Representative using structured questionnaire, 
and determines category and prepares reclassification form if necessary. 

5.If In-Patient proceeds to step No.8. 

6.Upon return of Patient and/or Representative, gets Official Receipt. 
Verifies amount paid. Updates Duplicate Copy of the Charge Slip if fee 
was socialized. 

7.Returns Official Receipt to the Patient and/or Representative. Sends 
Patient to appropriate laboratory sub-unit Technician. 

8.Checks Official Receipt and records it in the Sub-unit Logbook. 

9.If In-Patient, gets duplicate copy of Charge Slip and sends original 
copy to Billing Clerk. 

IO.Performs requested laboratory services and records results in the Sub­
unit Logbook. 

1I .Registers results to appropriate Laboratory Tests Results Form and 
sends to Laboratory Clerk for issuance. 

12.1f OPI) Patient, request Patient and/or Representative to present again 
Official Receipt. Ifokay, issues l.aboratory Test Results Form. Sends 
Patient back to OIPD/ER Nurse, who proceeds to Step No. 9 of Admitting 
OPD Procedures. 
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Laboratory Clerk 

Attending Nurse/ 
Institutional Worker 

-

Laboratory Clerk 

Social Worker 

Social Worker 

Unit Technician 

Lalboratory Clerk 

13.If In-patient, issues Laboratory Test Results form to the respective 
Nursing Station. 

14.Updates Patient's Chart. 

,LaboratoryClerkl .Receives X-Ray/Ultrasound Request Form and 
records it in the sub-unit logbook. 

2.Fills out 2 copies of the Charge Slip. Attaches X-Ray/Ufltrasound Re­
quest lorm to the original copy. Sets aside duplicate copy. 

3.11' Out-Patient issues original copy to Patient and /or Representative. If 
availing Medicare, relers Paticnt and/or Representative to Medicare Clerk. 
If not, proceeds to Collection Clerk fer immediate payment. 

If laticnt cannot afford to pay, refers Patient to Social Worker. 

4.1ndoctrinates Patient and/or Representative on the concept behind 
socialization and government subsidies. Interviews Patient using Struc­
tured Questionnaire. )etermines category. Prepares Re-classification 
Form if necessary 

5.1t' In-Patient proceeds to Step No. 8. 

6.Upon return of Patient and/or Representative, gets Official Receipt. 
Verities amount paid. Updates Duplicate Copy of the Charge Slip if fee 
was socialized. 

'I.Returns fl'licial Receipt to the Patient and/or Representative. Sends 
Patient to Unit Technician. 

8.Checks ()fficial Receipt and records it in the sub-unit logbook. 

9.Perflorms requested radiological services and records results in the sub­
unit logbook. 

IO.Registers results to X-Ray/Ultrasound Results Form and sends to 
Laboratory Clerk for issuance. 

I I.I)Pl) latiCnt, Request Patient and/or Representative to present again 
Official Receipt. If'okay, issues X-ray/IJltrasound Test Results Form. 
Sends Patient back to OPI)/FRI Nurse. 
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12.1f In-patient, issues X-ray/Ultrasound Test Results Form to the respec­
tive Nursing Station. 

iPhairnacist/Aid I.Receives original and duplicate of Prescription Form 
from IPatient and/or Representative. 

2.1 VIn-patient, proceeds 	to Step No. 7. 

3.1fOPl) Patient, sends Patient and/or Representative to the Chief of 
Ilospital for approval. 

Chief of tHospital 	 4.Representative and discusses problems of the Patient in securing 
medicine. 

5.Makes notations or instructions in tie Prescription Form. 

6.Scnds latient and/or Representative to Pharmacist/Aid if approved. 

Piharmacist/Aid 7. 	 If medicine is available, fills out two (2) copies of the Charge Slip for 2 
to 4 day dosages and retains both copies of the prescription form. Pro­
ceeds to Step No.8. 

Ifmedicine is not available, deposits prescription form dulicate to 
un1servCd medlicieI box" and returns the original to the Patient and/or 

Representative w itha note adViSIng the physician on possible replace-
Ients or substitutes 

8.Issues original copy to Patient and /or Representative. If availing 
Medicare, sends Iatient to Medicare ('lerk. If not, proceeds to Collection 
Clerk for iiiniediate plyment. 

9.11" Patient cannot afford 	to pay, refers Patient to Social Worker. 

1.UIpon return of' Patient, gets ()fficial Receipt and verilies au(0unt paid. 
UIIpdatCs I)upl icatc ('opv 01'the ( 'Irge Slip if fie was socialized. Stamps 
"VkRIF.AH)" 'ChargeSlip. 

II .Returns ()fficial Receipt to the Patient and/or Representative. Re­
leases medicines. 
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Action 
OR/DR Nurse l.Receives Patient Chart and records it in the 
main logbook. Prepares Checklist. 

2.After service delivery, using the Checklist, notes down actual materi­
als and supplies used against Checklist. Adjust Checklist whne neces­
sary. 

4.Computes all actual materials and supplies used based on the Checklis 

Ward Nurse 5.Computes all actual materials and supplies used in the Recovery Room. 

I.Cost recovery shall be enforced to the full extent possible. 

O L2. Reclassification of Patients should be approved by the Chief 
of Hospital (COH) who determines if reduction in bill is possi­
ble. 

3. Promissory Note is allowed if: 

-Patient does not have enough money at the time of discharge.
 
-Medicare is not yet fully accomplished.
 
-Promissory Note should be guaranteed by a Hospital Staff who is
 
still in the active payroll.
 

4.Terms of Promissory Note should be by four (4) equal monthly 
installments commencing at the end of the month after discharge. 

5. If the issuer of the Promissory Note fails to comply with his obliga­
tions the Collection Clerk shall prepare demand letters to be signed by 
the Chief of Hospital: 

•First demand letter shall be issued by the Chief of tHospital or Collec­
tion Lawyer when the 30 day period after due date of Promissory 
Note has elapsed. 

-Second demand letter shall be issued by the Chief of Hospital or 
Collection Lawyer when the 15 day grace period ',as elapsed. 

6. At the end of the month, a Status of Collection Report shall be submit­
ted to the Chief of Hospital, outlining the following: 
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aging of receivables 
status of uncollected accounts 

-accounts render litigation, if any 
'comparison of amount collected vs. cost to collect 

7.A periodic review shall be made by the I-lead of the Collection Unit 
and the Chiefofllospital. Based on the status of the Promissory Note 
and tile underlying reasons of non-payment a write-off maybe recom­
mended or payment arrangement maybe negotiated with the issuer of tile 
Promissory Note. 

* 	 Collection Clerk 1.Receives any of the following billing forms from 
T p Patient and/or Representative: 

•Chargc Slips 
-Statement of Account 
-Admission and Discharge Form 

If Patient is availing Medicare, checks if Statement of Account (for In­
patient) 	or Charge Slip/s (for Out-patient) has been duly noted. If not, 
refers Patient to Medicare Clerk. 

Collection Clerk 2.Collects full amount of charges from Patient and/or Representative. 

3.If Patient and/or Reprecitatiw cannot afford to pay in full, endorses to 
Social Worker together with the covering billing form. 

Social Worker 4.Explains the importance of cost recovery and the hospital's revenue 
goals. Suggests that Patient and /or Representative exhausts all means to 
source money and ask him to come back. Sets aside billing form while 
awaiting for the return of the Patient and/or Representative. 

5.Upo, 	 return of the Patient and/or Representative, releases the billing 
form. If no sufficient amount was raised, reclassifies the Patient when 
absolutely necessary. Makes notations in the billing form and signs. 
Refers Patient to the Chief of Hospital. 

Chief of Hospital 6.Receives Patient and/or Representative and negotiates the bill: 

-Clarifies nature of problem
 
-Emphasizes hospital policies to reinforce orientation by nurses,
 
doctors and the social worker
 
'Based on outcome, approves any of the following:
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Responsible Person Action 

Cl.Iiscout on hill 
h.special priv'ieges/courte.1, servic'es 

c.issuancel'/a romissoi- note 

7.Makes notations/instructions in the billing form. Sends Patient and/or 
Representative with the billing form to the Social Worker. 

Social Worker 8.Reviews final negotiated bill. Records in Socialized Billing Logbook. 
Sends Patient and/or Representative to Collection Clerk. 

Collection Clerk 9.Accepts payment. Issues corresponding Official Receipt in two (2) 
copies. Stamps "'PAII' all supporting documenLts. 

IO.1ssucs Original Copy of Official Receipt to the Patient and/or Rcpre­
scntative. together with the covering Statement of' Account and ('harge 
Slips. 

I .1fa Promissory Note is required, assist Patient and Representative in 
filling up the florm in two (2) copies. Orients them regarding collection 
due dates and mechanics. 

I2.ssues )uplicate Copy of Promissory Note to the Patient and/or 
Representative. 
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1. Cost Comparison 

RIZAL MEDICAL CENTER 

Comparison of DOH and RMC Fees and Charges 

Examinations/Procedures 

HEMATOLOGY
 

Complete Blood Count . 

Hemoglobin . 

,RBC Count 

WBC Count 

WBC/Differential Count 

Widal Test 

Acid Fast Stain 

Gram Stain 

Pheripheral Smear 

ESR 

Clot Retraction Time 

Prothrombin Time 

Clotting Time 

Bleeding Time 

Platelet Count 

Reticulocyte Count 

Blood Typing 

Coomb's Test 

Pap's Smear 

ULTRASOUND AND ECG 

Liver 

,Kidney 

TPelvic 

(%) 
DOH Pricing RMC Costing Difference Change 

P 80,0P 66,95 P 13.05 16 

25 0. 31.08 (6.08) (24) 

2500 21.74 3.26 13 

25.001 2278 

30.0 634-idal___Test---- ---

222 

(14 63)! 

9 

(49)-i49 

9000 242.99 (152.99) (170) 

3500 106.64 (71 64)1 (205) 

3500 53.84 (1884) (54) 

5000 6004 (10.04)! (20) 

4000 4744 (744)1 (19) 

120.00 26.64 9336 78 

80.001 136.90 (56 90)!' 7) 

40001 4986 (9 86) (25) 

2000 50.61 (30 61) (153) 

4000 4729 (729) (18) 

40 00 40 39 (039) (1) 

30,00 57.86 (27 86) (93) 

75 00 43.77 31 23 42 

55 00 123,50 (6850) (125) 

22000 265.53 (45.53) (21) 

240.00 265.53 (2553) (11) 

180.00 265.53 (85 53) (48 
59 



RIZAL MEDICAL CENTER 
Comparison of DOH and RMC Foes and Charges 

(%) 

Examinations/Procedures DOH Pricing RMC Costing Difference Change 

HEMATOLOGY
 

BLOOD CHEMISTRY 

Cholesterol 8500, 11325 (2825) (33) 

Triglycerides 13000 200 78 (70 78) (54) 

BUN 5000 11783 (67834 (136) 

Creatinine 70001 111 7 (41 70) (60) 

Uric Acid 	 55 0o 117 57 (62 57) (114), 

ISGOT 	 175 001 117-29 57 71 33 

ISGPT 	 13000 11743 12 57 10 
Amy lase 	 00 15347 (58 47)
 

LDH 	 25500j 120 72 134 28 531 

Acid Phosphatase 122 31 (17 1) (16) 

Alkaline Phosphatase 9000 11095 (2095) (23) 

Sodium 12500 16337 (3837) (31)1 

Chloride 6500 10948 (44 48) (68) 

Potassium 12500 16301 (3801) (30) 

Routine Urinalysis 40 00 37 14 2 86 7 

124-Hour Urine Albumin 25 00 48 82 (23 82) (95) 

124-Hour Urine Sugar 25 00 33 92 (8 92) (36) 

CSF Sugar 5500 91 3 (3630) (66) 

CSF Protein 7000 97 78 (27,78)1 (40) 

Fecalysis 2500 3862 (1362) (54) 

Occult Blond 2500 36 04 (11 04) (44) 

RADIOLOGY 

Chest-Ad Prevailing 114 35 

Chest-Pealo cost of 96 00 

!Skull-Adult x.ray, films 145 17 

Skull-Pedia processing 128 11 

Orbit-Adult 	 solution plus 123 14 

100% 
Orbit-Pedia 	 surcharge 111 60 

(labor and 
Mastoid-Adult 	 other 12695 

Mastuid-Pedia 	 overhead) 111 60 

Nasal Bones 	 111 60 
Sinuses (Adult) 	 123 15 

lSinuses WPedia) 111 52 

Cervical Spine 111 52 

jZygorna 74 85 

Mandcible-Acoult 123 18 

Mandible-Podia 111 49 
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Rizal Medical Center
 

Comparison of DQH and RMC Fees and Charges
 

(%)
Examinations/Procedures DOH Costing RMC Costing Difference Change 

Thoracic Cage - Adult P 111,65 

Thoracic Cage - Pedia 96.13 

Thoraco Lumbar 248 27 

Lumbo Sacral 16062 

Pelvis 11203 

Pelvinmetry 161 63 

Abdomen - Adult 161 64 

Abdomen - Pedia 148 80 

KUB - Adult 11203 

KUB - Pedia 9478 

Skeletal Survey 691 61 

Small Intestines Series 510.42 

Esophagus 242 04 

UGIS 41975 

Oral Chole 181 50 

IVP 41838 

Cystogram 184.52 

Barium Enema 321 72 

Myelogram 195 56 

"Tube Cholangiogram 32036 

Intra Operative Cholangiogram 271 98 

Retrograde 205 98 

Hysterosalph'ngogram 18908 

Shoulder Joint 66 73 

Clavicle 66,73 

;Elbow Joint 66 73 

Wrist 66 73 

Forearm 72,49 
iKnee Joint 7249 

Foot 7249 

Arm 75 76 

Thigh 7576 

Leg 1 7576 
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ILOCOS REGIONAL HOSPITAL
 

Comparison of DOH and IRH Fees and Charges
 

IRH DOH 
DEPARTMENT PROCEDURE COSTING PRICING 

Laboratory Complete Blood Count(CBC) P 78.28 P 80.00 

Microbiology 	 Gram Stain 92.39 35.00 

Acid Fast Stain 70,51 35.00 

Hematology 	 Hemoglobin 12.84 25.00 

White Blood Cell and 
Differential Count 40.45 55.00 

Hematocrit 18.07 20.00 

Platelet Count 32.77 4000 

Clotting Time 34.08 40.00 

Bleeding Time 16.89 2000 

Red Blood Cell Count 7.79 25.00 

Reticulocyte Count 34.18 40.00 

Blood Banking 	 Blood Typing 42.81 30.00 

Clinical 
Chemistry 	 Cholesterol 92.06 85.00 

Blood Urea Nitrogen(BUN) 92.01 50 00 

Creatinine 102 93 70 00 

Uric Acid 113 80 55 00 

Serum Glutamate Pyruvic 96,56 130 00 

Transanima '-(SGPT) 

Alkaline Phosphatase 107 03 90 00 

Acid Phosphatase 15638 105 00 

Bilirubin 103 98 70 00 

Sodium 11369 12500 

Potassium 11369 125 00 

Chloride 11369 6500 

Triqlycerides 174 57 130 00 

Amylase 146 13 95 00 

Clinical
Microscopy 	 Routine Urinalysis 39,83 40 00 

Occult Blood 	 2644 25.00 
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(%) 
DIFFERENCE Change 

P 1.72 2% 

-5739 -164% 

-35.51 -101% 

12.16 49% 

14 55 26% 

1 93 11 /1 

7.23 1 

5.92 15o 

3 11 16%1 

1721 69% 

5.82 15% 

-12.81 -43% 

-7 06 -8% 

-42 01 -84% 

-32 93 -47% 

-58 80 -107% 

33 44 26% 

-1703 

-51 38 -49%! 

-33 98 -49% 

11 31 9Y 

11 31 9%! 

-4869 -75% 

-44 57 -34% 

-51 13 -54%! 

0.17 0% 

-1.44 -6'A 



ILOCOS REGIONAL HOSPITAL 

Comparison of DOH and IRH Fees and Charges 

IRH DOH 
DEPARTMENT PROCEDURE COSTING PRICING 

!Laboratory Complete Blood Count(CBC) P 78.28 P 80.00 

Microbiology Gram Stain 92.39 35.00 

Acid Fast Stain 70.51 35.00 

Hematology Hemoglobin 12.84 25.00 

White Blood Cell and 
Differential Count 40.45 55.00 

Hematocrft 18.07 20.00 

Platelet Count 32.77 40.00 

Clotting Time 34.08 40.00 

Bleeding Time 16.89 20.00 

Red Blood Cell Count 7.79 25.00 

Reticulocyte Count 34.18 40.00 

Blood Banking Blood Typng 42.81 30.00 

Clinical Chemistry Cholesterol 92.06 35.00 

Blood Urea Nitrogen(BUN) 92.01 50.00 

Creatinine 102.93 70.00 

Unc Acid 113.80 55.00 

Serum Glutamate Pyruvic 96.56 130.00 

Transanimase(SGPT) 

Alkaline Phosphatase 10703 9000 

Acid Phosphatase 156,38 10500 

Bilirubin 10398 70.00 

Sodium 11369 125.00 

Potassium 113.69 12500 

Chlonde 11369 65.00 

Tnglycendes 17457 13000 

Amylase 146,13 95.00 

Clinical Microscopy Routine Unnalysis 3983 40.00 

Occult Blood 2644 25.00 

(%) 
DIFFERENCE Change 

P 1.72 21/o 

-5739 -164% 

-35.51 -101% 

12.16 49% 

14.55 26/6 

1.93 100/0 

7.23 18% 

5.92 15% 

3.11 16% 

17.21 w/o 

5.82 15% 

-12.81 -43% 

-7.06 -8/ 

-42.01 -84% 

-32.93 470/ 

-58.80 -107% 

33.44 28% 

-17.03 -19% 

-51.38 49% 

-3398 -49%1 

11.31 9Yo 

11.31 9, I 

-48.69 -75% 

-44.57 -34% 

-51.13 -54% 

017 0% 

-1.44 -T10 
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ILOCOS REGIONAL HOSPITAL 

Comparison of DOH and IRH Foss and Charges 

IRH (N) 

DEPARTMENT PROCEDURE COSTING DOH PRICING DIFFERENC Change 

Radiology Thoracic Cage P 115 19 Prevailing 

Chest-Pedia 161 10 cost of x-ray films
 

Abdomen-Adult 229 18 processing,
 

Abdomen-Pedia 248 33 Plus 100%
 

Kianey Ureter
 
Bladder(KUB)-Adult 116 01 P
 

Kidney Ureter Bladder-Pedia 104 66
 

Pelvimetry 250 53
 

Rice Wangestein View 203 60
 

Skull Anteroposterior
 
Lateral(APL)/ 167 83
 

Mandible/Temporo Mandibular
 
Joint
 

Mastoid/Paranasal
 
Sinuses(PNS) 182 47
 

Nasal Bone 160.08 

Thoraco Lumbar Vertebra(TLV),
 
Thoracic 171.90
 

Spine/Lumbar Secieal
 
Verlebra(LSV)
 

Cervical 163 69
 

Shoulder/Clavicle 99.33
 

Pe!vis/Hip JointlArm 135 32
 

Elbow Joint/Forearm 129.39
 

Wrist Joint/Hand 115 13
 

Femur/Leg 149 28
 

Knee Joint/Foot 129 39
 

Ankle Joint 115 13 

Radiology(Specia Skeletal Survey 671 23 

Procedures) Barium Swallow 420 74 

Bariun Enema 834 57 

Chest Posterior Antero(PA)
 
Lateral-Adult 190 32
 

Chest Posterior Antero-Adult 115 19 

Upper Gastro Intestinal
 
Series(UGIS)/ 576 58
 

Small Intestinal Series(SIS) 

Ulrasound 293 33
 

T-Tute Cholangiogramn 597 31
 

IntraVenous PyelographyllVP) 810 71 

Retrograde Pyelography 686 84
 

Sialogram/Cystogram 542 36
 

Fislulogramn/flyserosalpngogra 637 69
 

Carotid Angogram. 682.16
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2. Pricing Model 

RIZAL MEDICAL CENTER 
HOSPITAL PRICING SYSTEM 
X-RAY PROCEDURE 

CHEST - ADULT 

Supplies and Materials Quantity Unit Unit Cost Total Cost 

X-ray Film, 14 x 17 1 Pc. P 26.630 P 26.630 
Developing Solution 1 use 1.290 1.290 
Fixer Solution 1 use 0.280 0.280 
Envelope, x-ray 1 Pc. 2,500 2.500 
Result Form 1 Pc. 0.150 0.150 P 30.85 

Equipment Allotted Time Quantity Unit Cost Total Cost 

X-ray Machine 3 1 P 0.500 P 1.500 
Lead Gown 3 1 0.700 2.100 
Dev.Tank 3 1 0.001 0.003 
Fixer Iank 3 1 0.001 0.003 
Film Hanger 3 1 0.001 0.003 

X-ray cassette w/I. screen 3 1 0.002 0.006 
Negaloscope 15 1 0.001 0.015 P 3.630 

Direct Labor No. of Persons Total Minutes Unit Cost Total Cost 

Radiology Technician II 1 30 P 0.690 P 20.700 

Medical Officer Ili 1 15 0.790 11.850 
Medical Specialist II 1 15 1.145 17.175 
Clerk 1 5 0.500 2.500 P 52.23 

Total P 86.71 
Overhead Cost (Lights & Water) 9.17 
Administrative Cost 18.47 

Total Cost P 114.35 
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RIZAL MEDICAL CENTER 
HOSPITAL PRICING SYSTEM 

X-RAY PROCEDURE 

CHEST - PEDIA 

Supplies and Materials Quantity Unit Llnit Cost Total Cost 

X-ray Film, 10 x 12 1 pC. P 13,410 P 13.410 

Developing Solution 1 use 1.290 1.290 

Fixer Solution 1 use 0.800 0.800 

X-ray Envelope 1 Pc. 2.500 2.500 
Result Form 1 Pc. 0.150 0.150 P 18.15 

Equipment Allotted Time Quantity Unit Cost Total Cost 

X-ray Machine 3 1 P 0.500 P 1.500 

Lead Gown 3 1 0.700 0.700 

Dev.Tank 3 1 0.001 0.003 
Fixer Tank 3 1 0.001 0.003 

Film Hanger 3 1 0.001 0.003 

X-ray cassette w/ screen 3 1 0.002 0.006 

Negatoscope 15 1 0.001 0.015 P 2.23 

Direct Labor No. of Persons Total Minutes Unit Cost Total Cost 

Radiology Technician II 1 30 P 0.690 P 20.700 

Medical Officer III 1 15 0.790 11.850 
Medical Specialist II 1 15 1.145 17.175 

Clerk 1 5 0.500 2.500 P 52.23 

Total P 72.61 
Overhead Cost (Lights & Water) 9.17 

Administrative Cost 14.22 

Total Cost P 96.00 
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RIZAL MEDICAL CENTER 
HOSPITAL PRICING SYSTEM 
X-RAY PROCEDURE 

ABDOMEN - ADULT 

Supplies and Materials Quantity Unit Unit Cost Total Cost 

X-ray Film, 14 x 17 2 pCs. p 26.630 P 53.260 
Developing Solution 2 films 1.290 2.580 
Fixer Solution 2 films 0.800 1.600 
Envelope 1 Pc. 2.500 2.500 
Result Form 1 Pc. 0.150 0,150 P 60.09 

Equipment Allotted Time Quantity Unit Cost Total Cost 

X-ray Machine 5 1 P 0.500 P 2.500 
Dev. Tank 5 1 0.001 0.005 
Fixer Tank 5 1 0,001 0.005 
Lead Gown 5 1 0.700 0.700 
Film Hangur 5 2 0.001 0.010 
Cassette w/ I.screen 5 2 0.002 0.020 
Negatoscope 15 1 0.001 0,015 P 3.26 

Direct Labor No. of Persons Total Minutes Unit Cost Total Cost 

Radiology Technician II 1 30 P 0.690 p 20.700 
Radiology Technician II 1 20 0.650 13,000 
Medical Officer Ill 1 15 0.790 11.850 
Medical Specialist II 1 15 1.154 17.310 
Clerk 1 5 0.500 2.500 P 65.36 

Total P 128.71 
Overhead Cost (Lights & Water) 9.17 
Administrative Cost 23.76 

Total Cost P 161.64 
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RIZAL MEDICAL CENTER 
HOSPITAL PRICING SYSTEM 
LABORATORY EXAMINATIONS 

BUN 

Supplies & Materials 

B U N Reagent 
Control Reagent 
Cuvette 
Test Tube 13 x 10 mm 
Pipette Tip 
Applicator Stick 
Syringe with needle, 2.5 ml 
Alcohol, 70% 
Cotton Balls 
Dist. Water 
Result Form 

Machines and Instruments 

Spectrophotometer 
Centrifuge 

Direct Labor 

Med. Technologist II 
Med. Specialist I 

Total 
Overhead Cost (Lights and Water) 
Administrative Cost 

Total Cost 

Quantity 

1 
1 
1 
1 
1 
1 
1 
2 
3 
5 
1 

Quantity 

1 
1 

No. of Pers 

1 
1 

Unit Unit Cost 

use P 21.640 P 
use 52,500 
use 0.300 
Pc 0.095 
Pc 1.000 
pc 0.139 
pc 3.500 
ml 0.050 
pcs 0.050 
ml 0.005 
pc 0.150 

Total Minute Cost per Mi 

2 P 0.025 P 
5 0.005 

Total 	Minute Rate per Mi 

30 P 0.750 P 
2 1.145 

Total Cost 

21.640 
52.500 
0.300 
0.095 
1.000 
0.139 
3.500 
0.100 
0.150 
0.025 
0.150 P 79.60 

Total Cost 

0.050 
0.025 P 0.08 

Total Cost 

22.500 
2.290 P 24.79 

P 104.46 
9.17 
4.20 

P 117.83 
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RIZAL MEDICAL CENTER 

HOSPITAL PRICING SYSTEM 
LABORATORY EXAMINATIONS 

ACID FAST STAIN 

Supplies & Materials Quantity 

AF Stain 8 
Cedarwood Oil 1 
Denatured Alcohol 20 
Dist. Water 50 
HCI 10 
Alcohol, 70% 2 
Cotton Balls 3 
Result Form 1 

Machines and Instruments Quantity 

Microscope 1 

Direct Labor No. of Pers 

Med, Technologist II 1 
Med. Specialist I 1 

Total 
Overhead Cost (Lights and Water) 
Administrative Cost 

-,'Ttal Cost 

Unit 

ml P 
ml 

ml 

ml 

ml 
ml 

pcs 

Pc 

Total Minutes 

10 P 

Total Minutes 

15 P 
15 

Unit Cost 

7.130 P 
3.800 

0.050 

0.005 

0.072 

0.050 

0.050 

0.150 

Cost per Minut 

0.050 P 

Rate per Minut 

0.750 P 
145 

Total Cost 

57.040 

3.800 

1.000 

0.250 

0.720 

0.100 

0.150 

0.150 P 63.21 

Total Cost 

0.500 P 0.50 

Total Cost 

11.250 
17.175 P 28.43 

P 92.135 

9.17 

5.33. 

P 106.64 
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RIZAL MEDICAL CENTER 
HOSPITAL PRICING SYSTEM 
LABORATORY EXAMINATIONS 

B1 B2 (BILIRUBIN) 

Supplies & Materials 

Bilirubin Reagent 
Control Reagent 
Cuvette 
Test Tube 13 x 100 mrn 
Disp. Pipette Tip 
Applicator Stick 
Disp. Syringe with needle, 5 ml 
Dist. Water 
Alcohol, 70% 
Cotton Balls 
Result Form 

Machines and Instruments 

Spectrophotometer 
Centrifuge 

Direct Labor 

Med. Technologist II 
Med. Specialist I 

Total 
Overhead Cost (Lights and Water) 
Administrative Cost 

Total Cost 

Unit Cost 

22.460 P 
52.500 

0.300 
0,095 
1.000 
0.139 
3.500 
0.050 
0.050 
0.050 
0.150 

Cost per Minute 

0.025 P 
0.005 

Rate per Minute 

0.750 P 
1.145 

Total Cost 

22.460 
52.500 

0.300 
0.095 
1.0r'0 
0.13s 
3.500 
0.250 
0.100 
0.150 
0.150 P 80.64 

Total Cost 

0.050 
0.025 P 0.08 

Total Cost 

22.500 
2.290 P 24.79 

P 105.509 
9.17 
4.24 

P 118.919 

Quantity 

1 
1 
1 

1 
1 
1 
1 
5 
2 
3 
1 

Quantity 

1 
1 

use 
use 
use 
Pc 
Pc 
Pc 
Pc 
ml 
ml 
pcs 
pc 

Unit 

P 

Total Minutes 

2 P 
5 

No. of Perso Total Minutes 

1 30 P 

1 2 
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RIZAL MEDICAL CENTER 

HOSPITAL PRICING SYSTEM 

LABORATORY EXAMINATIONS 

BLOOD TYPING 

Supplies & Materials 

Pricker 

Alcohol, 70% 

Cotton Balls 

Test Tube 12 x 75 mm 

Anticoagulant 

Typing Sera 

Syringe with needle, 2.5 ml 

Applicator Stick 

Result Form 

Direct Labor 

Med. Technologist II 

Med. Specialist 1 

Total 

Overhead Cost (Lights and Water) 

Administrative Cost 

Total Cost 

Quantity 

1 

2 

3 

1 

1 

3 

1 

3 

1 

Quantity 

1 

Unit 

Pc P 

ml 

pcs 

Pc 

ml 

drops 

pc 

pcs 

pc 

Total Minute 

15 P 

2 

Unit Cost 

3.925 P 

0.050 

0.050 

0.082 

3.800 

7.200 

2.500 

0.139 

0.150 

Rate per Minut 

0.750 P 

1.145 

Total Cost 

3.925 

0.100 

0.150 

0.082 

3.800 

21.600 

2.500 

0.417 

0.150 P 32.72 

Total Cost 

11.250 

2.290 P 13.54 

P 46.264 

9.17 

2.43 

P 57.86 
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RIZAL MEDICAL CENTER
 
HOSPITAL PRICING SYSTEM
 
DENTAL PROCEDURES
 

DENTAL FILLING (AMALGAM) 

Supplies & Materials 

Cotton rolls 
Mercury 
Alloy 
Squeeze Cloth 
Dental Bur (Diamond) 
Dental Chart/OPD Chart 

Machines and Instruments 

Mouth Mirror 
Cotton plier 
Dental Explorer 
Dental Excavator 
Mortar/Pestle 
Amalgam Plugger 
Amalgam Carrier 
Amalgam Varnisher 
Sterilizer 
Air compressor 
Hi-speed handpiece 
Hi-speed cartridge 
Dental unit with chair 

Direct Labor 

Dentist 111 
Dentist I 
Clerk 

Total 
Overhead Cost (Lights and Water) 
Administrative Cost 

Total Cost 

Quantity Unit 

3 pcs P 
2 qtts 

0.2 	 gm 
1 Pc 
2 pcs 

1 set 

Quantity Total Minutes 

1 15 P 
1 15 
1 15 
1 15 
1 15 
1 15 
1 15 
1 15 
1 30 
1 15 
1 15 
1 15 
1 15 

No. of Perso Total Minutes 

1 15 P 
1 15 
1 5 

Unit Cost 

0.050 P 
0.080 

12.000 
0.500 

10.000 
0,400 

Cost per Minute 

0.010 P 
0.010 
0.010 
0.010 
0.050 
0.020 
0.020 
0.020 
0.176 
0.033 
0.029 
0.025 
0.313 

Rate per Minute 

0.930 P 
0.710 
0.500 

Total Cost 

0.150 
0.160 
2.400 
0.500 

20.000 
0.400 P 23.61 

Total Cost 

0.150 
0.150 
0 150 
0.150 
0.750 
0.300 

0.300 
0.300 
5280 
0.495 
0.435 
0.375 
4.688 P 13.52 

Total Cost 

13.950 
10.650 
2.500 P 27.10 

P 64.23 
9.17 
6.95 

P 80.35 
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RIZAL MEDICAL CENTER
 
HOSPITAL PRICING SYSTEM
 
X-RAY PROCEDURE
 

BARIUM ENEMA 

Supplies and Materials 

X-ray Films 
14 X 17 
10 X 12 
8 X 10 

Developing Solution 
Fixer Solution 
Envelope 
Result Form 

Equipment 

X-ray Machine 
Dev.Tank 


Fixer Tank 
Lead Gown 
Film Hanger 
Cassette w/I . screen 
Negatoscope 

Direct Labor 

Medical Officer 111 
Medical Specialist II 
Radiology Technician III 
Radiology Technician II 
Clerk 

fotal 
Overhead Cost (Lights & Water) 
Administrative Cost 

Total Cost 

Quantity Unit 

5 pcs. P 
2 pcs. 
1 Pc. 
8 uses 
8 uses 
1 Pc. 
1 Pc. 

Allotted Tim Quantity 

8 1 P 
16 1 
16 1 
8 1 
8 8 
8 8 

15 1 

No. of Pers Total Minutes 

1 15 P 
1 15 
1 30 
1 30 
1 5 

Unit Cost 

26,630 
13.410 
8.490 
1.290 
0.800 
2.500 
0.150 

P 

Unit Cost 

0.500 
0.001 
0.001 
0.700 
0.001 
0,002 
0.001 

P 

Unit Cost 

0.790 
1.154 
0.690 
0.650 
0.500 

P 

Total Cost 

133.150 
26.820 

8.490 
10.320 

6.400 
2.500 
0.150 P 187.83 

Total Cost 

4.000 
0.016 
0.016 
0.700 
0.064 
0.128 
0.015 P 4.94 

Total Cost 

11.850 
17.310 
20.700 
19.500 
2.500 P 71.86 

P 264.63 
9.17 

47.92 

P 321.72 
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RIZAL MEDICAL CENTER 
HOSPITAL PRICING SYSTEM 
X-RAY PROCEDURE 

ARM/THIGH/LEG 

Supplies and Materials 

X-ray Film, 11 X 14 
Developing Solution 
Fixer Solution 
Envelope 
Result Form 

Equipment 

X-ray Machine 
Dev. Tank 
Fixer Tank 
Lead Gown 
Film Hanger 
Cassette w/I . screen 
Negatoscope 

Direct Labor 

Radiology Technician III 
Medical Officer III 
Medical Specialist II 
Clerk 

Total 
Overhead Cost (Lights &Water) 
Administrative Cost 

Total Cost 

Quantity Unit 

1 Pc. P 
1 use 
1 use 
1 Pc. 
1 Pc. 

Allotted Tim Quantity 

3 1 P 
6 1 
6 1 
3 1 
6 1 
3 1 

10 1 

No. of Pers Total Minutes 

1 15 P 
1 10 
1 10 
1 5 

Unit Cost 

16.200 
1.290 
0.800 
2,500 
0.150 

P 

Unit Cost 

o 

0.500 
0.001 
0.001 
0.700 
0.001 
0.002 
0.001 

P 

Unit Cost 

0.690 
0.790 
1.154 
0,500 

P 

Total Cost 

16.200 
1.290 
0.800 
2.500 
0.150 P 20.94 

Total Cost 

1.500 
0.006 
0.006 
0.700 
0.006 
0.006 
0.010 P 2.23 

Total Cost 

10.350 
7.900 

11.540 
2.500 P 32.29 

P 

P 

55.46 
9.17 

11.13 

75.76 
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RIZAL MEDICAL CENTER
 
HOSPITAL PRICING SYSTEM
 
LABORATORY EXAMINATIONS
 

CHLORIDE 

Supplies & Materials 

Chloride Reagent 
Control Reagent 

Cuvette 
Test Tube 13 x 100 mm 
Applicator Stick 
Pipette Tip 
Dist. Water 
Disp. Syringe with needle, 5 ml 
Cotton Balls 
Alcohol, 70% 
Result Form 

Machines and Instruments 

Spectrophotometer 
Centrifuge 

Direct Labor 

Med. Technologist II 
Med. Specialist 1 

Total 
Overhead Cost (Lights and Water) 
Administrative Cost 

Total Cost 

Quantity Unit Unit Cost Total Cost 

1 use 
1 use 
1 use 
1 PC 
1 PC 

1 PC 
5 ml 
1 PC 
3 pCs 

2 ml 
1 PC 

P 13.580 
52.500 

0.300 
0.095 
0.139 

1.000 
0.005 
3.500 
0.050 
0.050 
0.150 

P 13.580 
52.500 

0.300 
0.095 
0.139 

1.000 
0.025 
3.500 
0.150 
0.100 
0.150 P 71.54 

Quantity Total Minutes Cost per Minut Total Cost 

1 
1 

2 
5 

P 0.025 
0.0p5 

P 0.050 
0.025 P 0.08 

No. of Perso Total Minutes Rate per Minut Total Cost 

1 
1 

30 
2 

0.750 
1.145 

P 22,500 
2.290 P 24.79 

P 96.40 
9.17 
3.91 

P 109.48 
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RIZAL MEDICAL CENTER 
HOSPITAL PRICING SYSTEM 
LABORATORY EXAMINATIONS 

CHOLESTEROL 

Supplies & Materials 

Cholesterol Reagent 
Control Reagent 
Cuvette 

Test Tube 13 x 100 mm 
Syringe with needle, 2.5 ml 
Pipette Tip 
Applicator Stick 
Cotton Balls 
Alcohol, 70% 
Result Form 

Machines and Instruments 

Spectrophotometer 
Centrifuge 

Direct Labor 

Med. Technologist II 
Med. Specialist I 

Total 
Overhead Cost (Lights and Water) 
Administrative Cost 

Total Cost 

Quantity 

1 
1 
1 

1 
1 
1 
1 
3 
2 
1 

Quantity 

1 
1 

No. of Per 

1 
1 

Unit 

use 
use 
use 

Pc 
Pc 
Pc 
Pc 
Pcs 
ml 
pc 

Total Minutes 

2 
5 

Total Minutes 

30 
2 

Unit Cost 

P 17.250 P 
52.500 

0.300 

0.095 
3.500 
1.000 
0.139 
0.050 
0.050 
0.150 

Cost per Minute 

P 0.025 P 
0.005 

Rate per Minute 

P 0.750 P 
1.145 

Total Cost 

17.250 
52.500 
0.300 

0.095 
3.500 
1.000 
0.139 
0.150 
0.100 
0.150 P 75.18 

Total Cost 

0.050 
0.025 P 0.08 

Total Cost 

22.500 
2.290 P 24.79 

P 100.05 
9.17 
4.04 

P 113.259 
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RIZAL MEDICAL CENTER 
HOSPITAL PRICING SYSTEM 
X-RAY PROCEDURES 

CYSTOGRAM 

Supplies and Materials 

X-ray Film, 10 X 12 
Developing Solution 
Fixer Solution 
Envelope 

Result Form 

Equipment 

X-ray Machine 
Dev. Tank 
Fixer Tank 
Lead Gown 
Film Hanger 
Cassette w/ I.screen 
Negatoscope 

Direct Labor 

Rad Tech III 
Rad Tech II 
Med Officer III 
Med Specialist II 
Clerk 

Total 
Overhead Cost (Lights & Water) 
Administrative Cost 

Total Cost 

Quantity 

4 
4 
4 
1 

1 

Allotted Tim 

5 
10 
10 
5 

10 
5 

15 

No. of Pers 

1 
1 
1 
1 
1 

Unit 

Pc 
films 
films 
Pc 

Pc 

Quantity 

1 
1 
1 
1 
4 
4 
1 

Total Minutes 

30 
30 
20 
20 
5 

Unit Cost 

13.410 
1.290 
0.800 
2.500 

0.150 

Unit Cost 

0.500 
0.001 
0.001 
0.700 
0,001 
0.002 
0.001 

Unit Cost 

0.690 
0.650 
0.710 
1.154 
0.500 

Total Cost 

53.640 
5.160 
3.200 
2.500 

0.150 P 64.65 

Total Cost 

2.500 
0.010 
0.010 
0.700 
0.040 
0.040 
0,015 P 3.32 

Total Cost 

20,700 
19.500 
14.200 
23.080 

2.500 P 79.98 

P 147.95 
9.17 

27.40 

P 184.52 
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RIZAL MEDICAL CENTER 
HOSPITAL PRICING SYSTEM 
DENTAL PROCEDURES 

DENTAL EXTRACTION - Simple 

Supplies & Materials 

Dental chart 
Dental needle 
Dental anesthesia 
Topical anesthesia 
OS, 4 x 4 

Machines and Instruments 

Mouth Mirror 
Cotton plier 
Dental Forcep 
Gum Separator 
Straight Elevator 
Dental Syringe 
Sterilizer 
Dental unit with chair 

Direct Labor 

Dentist 111 
Dentist I 
Clerk 

Total 
Overhead Cost (Lights and Water) 
Administrative Cost 

Total Cost 

Quantity 

1 
1 
1 
3 
3 

Quantity 

1 
1 
1 
1 
1 
1 
1 
1 

No. of Pers 

1 
1 
1 

Unit 

set 
Pc 
carpule 
qtts 
pcs 

Total Minutes 

10 
10 
10 
10 
10 
10 
10 
10 

Total Minutes 

10 
10 

5 

Unit Cost 

P 0.400 P 
3.700 
9.000 
1.720 
2.970 

Cost per Minute 

P 0.010 P 
0.010 
0.010 
0.010 
0.005 
0.006 
0.176 
0.313 

Rate per Minute 

P 0.930 P 
0.710 
0.500 

Total Cost 

0.400 
3.700 
9.000 
5.160 
8.910 P 27.17 

Total Cost 

0.100 
0.100 
0.100 
0.100 
0.050 
0.060 
1.760 
3.125 P 5.40 

Total Cost 

9.300 
7.100 
2.500 P 18.90 

P 51.47 
9.17 
5.71 

P 66.35 
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RIZAL MEDICAL CENTER 
HOSPITAL PRICING SYSTEM 
ECTOPIC PREGNANCY 

ADMISSION 

Direct Labor 

Consultant OB 
OPD Clerk 
OPD Nurse 
Obstetrician 
Internist 

Supplies and Materials 

Materials (Adm. Chart) 
Light & Water 

Laboratory Procedures 

Hemoglobin 
Hematocrit 
Blood Typing 
Pregnancy Test 
Cross matching 

Total: ADMISSION 

PRE-OPERATION 

Supplies and Materials 

D5LKIL 
Vennet 


Blood Set 
IV Catheter g 18 
Foley Catheter F16 
Urine bag 
Plaster 
Cotton balls 
4 x 4 
Soap 
Shaving blade 
Cidex solution 
NSS foe washing 
Alcohol 

Med'cines 

Nalbuphrina 10mg 
Diazepam 10mg 
Bupivocaine 05 hearing 

Total PRE-OPERATION 

No. of Persons 

1 
1 
1 
1 
1 

Quantity 

15 

Quantity 

3 
1 
1 
2 
1 
1 

0.25 
1 
5 
2 
1 
3 
1 

50 

Quantity 

1 
1 
1 

Total Minutes 

15 
10 
10 
30 
30 

P 

Unit -

pcs. P 

Unit 

btls. P 
pc. 
pC. 
pcs. 
pC. 
pC. 
roll 
Pc, 
pcs. 
cc. 
pC. 
liters 
btl. 
cc. 

Unit 

amp. P 
amp. 
amp. 

Rate/Min. 

1.140 P 
0.500 
0.600 
0.870 
0.870 

Unit Cost 

0.300 P 

P 

Unit Cost 

18.330 
9.600 

12.780 
20.210 
25.000 
15.000 
31.660 

0.050 
5.000 
0.650 
4.900 
2.100 
9.280 
0.130 

P 

Unit Cost 

41.800 
27.550 

123.650 

P 

Total Cost 

17.100 
5.000 
6.000 

26.100 
26.100 P 80.30 

Total Cost 

4.500 
9.170 P 13.67 

31.080 
32.560 
57.860 
66.070 
60.230 P 247.80 

P 341.77 

Total Cost 

54.990 
9.600 

12.780 
40.420 
25.000 
15.000 
7.915 
0.050 

25.000 
1.300 
4.900 
6.300 
9.280 
6.500 P 219.04 

Total Cost 

41.800 
27.550 

126.650 P 196.00 

P 415.04 
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RIZAL MEDICAL CENTER 
HOSPITAL PRICING SYSTEM 
ECTOPIC PREGNANCY 

OPERATION PRC.'ER 

Direct Labor No. of PerDons Total Minutes Rate/Mn Total Cost 

Consultant OG 1 30 P 1140 P 34 200 

Consultant Anesthesiologist 1 30 1 140 34 200 

Obstetrician 2 60 0870 104400 

Anesthesiologist 1 60 0870 52 200 
OR Nurse 2 60 0 710 85 200 

Nursing Attendant 1 30 0550 16500 

RR NLrs 2 96 0 710 68 160 

Helper 1 30 0500 15000 P 40986 

Machines and Instruments Quantity Unit Rare/MIn Total Cost 

Allis forcep 4 pci P 12290 P 49 160 

Raf Cach 4 pci 10 240 40960 

Arslrners stiraght 2 pcs 14800 29600 

Ovur forcep I PC 0930 0930 

Towel clips 5 pCs 3550 17750 

Army Navy 2 pcs 31 700 63 400 

fl,chatdson 2 pCs 9060 16 120 

Deaver narrow I pC 7 260 7 260 

Deaver wide 1 PC 7 260 7 2160 
Malleable I pc 17890 17890 

Self retaining retractor I PC 5 000 5 000 

Bladder retractor I PC 5 750 5 750 

Kellyforcep straight I Pc 19040 t 040 

Kellylorcep curve I Pc 22950 22950 

K bssn I Pc 6 370 6 370 

Bowl 1 Pc 6 370 6 370 
Carmalry forcep 3 pcs 12 300 36 900 

Ment s ssor I Pc 8 190 8 190 
Myo scissor t PC 22 420 22420 

Stitchscs, 2 pcs 7 920 15840 

Tssue forcept C teeth 2 pcs 31880 63 760 

Tissueforcep S teeth 2 pcs 30 470 60940 

Blade holder no 94 1 Pc 4 960 4 960 

Surgical blade no 21 1 Pc 3 800 3SuO 

Needle holder 2 pcs 6050 12100 
Long pch up forcep 2 pcs 30470 60940 

Mayo Tablee 2 pcs 10090 20 180 
IV Stand 2 pCs 044 0 840 

Suction Apparatus I pC a 770 3 770 
1trelcher I pc 6 740 8 740 

Pa'I 2 Pcs 2 730 5 460 

A,rcon I pc 68 750 e5750 

Back Table I pc 2 140 2 140 

foot SloI 5 PCi 1 190 5950 

Autocla-e Machine 10000 

Of Tabe 81 5oo 
ORtight 24 170 

Cejer, Macnine 50000 P 88916 
A,esles.a Macnine 

!).Cpies and Materials Quantity Unit Unit Cost TotalCost 

( o-n flic k 5 pCi P 2000 P 10000 

iporges 15 PIs 3 330 49950 
L, d soap to,scrubbing I pC 112500 1t2 500 

Mcrouoie closer I Pc 31 660 31660 

Cotton bi Is 5 pCi 0050 0 250 
;,oes 10 Pci 20830 208300 

ch r1 ifas 10 pcs 0050 0 50O 

fetad,re 2 cc 0 150 300 

Tiiwel s~eer 23 180 
[org sheet 
Laparolomy Pack 

Mao Cover P 436 64 

Sutures Quantity Unit Unit Cost Total Colt 

Vicry I I pc P 157500 P 157500 
Chronic I 6 pci 54 170 325020 

Chronc 1.0 2 pci 54 170 108 340 
AtChromic 3 0 1 pCs 73030 73 030 
Plain 20 1 pc 54 170 54 170 

Silk 20 I Pc 79 170 79 170 

Cutting Needle 6 PCs 0 850 5 200 P 80243 

TotalOPERATION PROPER P 2,538 09 
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RIZAL MEDICAL CENTER
 
HOSPITAL PRICING SYSTEM
 
ECTOPIC PREGNANCY
 

Direct Labor 

Consultant OB 
Consultant Anesthesiologist 
Obstetrician 
Anesthesiologist 
OR Nurse 
Nursing Attendant 
RR Nurse 
Helper 

Machines and Instruments 

Allis forcep 
Bah Cach 
Arsimers straight 
Ovum forcep 
Towel clips 
Army Navy 
Richardson 
Deaver narrow 
Deaver wide 
Malleable 
Self retaining retractor 
Bladder retractor 
Kelly forcep straight 
Kelly forcep curve 
K asin 
H3owl 

Carmalty forcep 
Metz scissor 
Myo scissor 
Stitch scissor 
T,'LIO forcept C teeth 
Ti,,sue forcep S teeth 
Blade holder no 94 
Surgoal blade no 21 
Needle holder 

Lljd ph tup forcep 
Mayo Tabe 
IV "tand 
Suction Apparatus 

'Pret cher 
Pall 
Aircon 
Back Table 
F)ot !tool 
Autolclave Machine 
OH Table 

O light 

C(aulery Machine 

Ane.thesia Machine 

No. of Persons Total Minutes 

1 30 P 
1 30 
2 60 
1 60 
2 60 
1 30 
2 96 
1 30 

Quantity Unit 

4 pcs. P 

4 pcs. 

2 pcs. 

1 Pc. 

5 pcs. 

2 pcs. 

2 pcs. 

1 pC. 

1 Pc. 

1 Pc, 

1 Pc. 
1 Pc. 
1 Pc. 
1 Pc. 
1 Pc. 
t pc. 
3 pcs. 
1 Pc. 
1 PC. 
2 pcs. 
2 pcs. 
2 pcs. 
1 pc. 
1 PC. 
2 pco. 
2 pcs 
2 pcs. 
2 pCs. 
1 Pc 
1 Pc, 
2 pcs. 
I Pc 
1 Pc. 
5 Pcs. 
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Rate/Min. 

1.140 P 
1.140 
0.870 
0.870 
0.710 
0.550 
0.710 
0.500 

Rate/MIn. 

12.290 P 
10,240 
14,800 
0.930 
3.550 

31.700 
9.060 
7.260 
7.260 

17,890 
5.000 
5.750 

19.040 
22.950 
6370 
6,370 

12.300 
8.190 

22.420 
7.920 

31.880 
30 470 

4.960 
3.800 
6050 


30470 

10090 

0420 
3.770 

8.740 
2.730 

68.750 
2.140 
1,190 

Total Cost 

34.200 
34.200 

104.400 
52.200 
85.200 
16.500 
68.160 
15.000 P 409.86 

Total Cost 

49.160 
40.960 
29.600 

0.930
 
17,750
 
63.400 
18.120 
7.260 
7.260 

17.890 
5.000 
5750
 

19040
 
22.950 

6.370 
6.370 

36.900 
8.190 

22.420 
15.840 
63.760 
60.940
 
4 960
 
3.800 

12.100 

60940
 
20180
 
0840
 
3.770 

8.740 
5.460 

68.750 
2.140 
5.950 

10.000 

81.500 

24.170 
50.000 P 889.16 



RIZAL MEDICAL CENTER 
HOSPITAL PRICING SYSTEM 
ECTOPIC PREGNANCY 

Supplies and Materials 

Gown Pack 
Sponges 


Liquid soap for scrubbing 
Micropore plaster 
Cotton balls 
Gloves 


Cherry Balls 

Betadine 

Towel sheet 

Long sheet 
Laparotomy Pack 

Mayo Cover 

Sutures 

Vicryl 1 

Chronic 1 

'hronic 1 0 


At Chromic 3.0 

Plain 20 

Silk 20 


Cutting Needle 


Total OPERATION PROPER 

POST OPERATION 

Supplies and Materials 

D5LRS I L 
Ampicilin 500 mg 
r,,Ibuphinb 

MWfen.n1r,c Acid 500 mg 

Terrous Sulfate 

Machines and Instruments 

Oxygen Gauge 

Suction Apparatus 
HP Apparatus 
Suction Catheter 

Bed Pan 
Stethoscope 

Bedside Tnhle 
Bed 


Stretcher 

Thermometer 
IV Stand Stainless 

Linen 

Total POST OPERATION 

Quantity 

Quantity 

Quantity 

Quantity 

5 

15 


1 

1 

5 


10 


10 

2 


1 

6 

2 


1 

1 

1 


8 


2 


4 

4 


12 


15 


4 


2 

6 

1 


3 

6 


6 

6 

1 


1 

8 

8 


Unit 

pcs. 

pcs. 

Pc. 
pc. 

pcs. 
pcs. 


pcs. 

cc. 

Unit 

Pc, 
pcs. 
pcs. 

pcs. 
Pc. 
Pc. 

pcs. 


Unit 

pcs. 


pcs. 


pcs. 


pcs. 


tabs. 


Unit 

hrs 

hrs 
hrs 
pc 

hrs. 
hrs 

hrs 
hrs 
hr. 
pc 
hro 


hrs 
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Unit Cost 

P 2,000 P 
3.330 

112.500 
31.660 

0.050 
20.830 

0.050 
0.150 

Unit Cost 

P 157.500 P 
54.170 

54170 


73.030 
54.170 
79.170 
0.650 

Unit Cost 

P 18.330 P 

10.900 
41.800 

0.660 

Unit Cost 

P 0.034 P 
3.773 
0154 


10000 


0077 
0.048 

0068 
0.223 
0364 

5000 

0043 

0100 


Total Cost 

10.000 
49.950 

112.500 
31.660
 
0250
 

208.300 

0.500 
0300 

23.180 

P 436.64 

Total Cost 

157.500
 
325020
 
108340
 

,3030 
54.170 
79.170 
5.200 P 802.43 

P 2,53F 09 

Total Cost 

36.660 
43600
 

167.200 
7920
 

P 255.38
 

Total Cost 

0538 
7 545
 
0925
 

10000
 

0230
 
0290 

0410 
1335
 
0364
 

5000
 
0343
 

0797 P 2778
 

P 283 16
 



RIZAL MEDICAL CENTER 
HOSPITAL PRICING SYSTEM 
ECTOPIC PREGNANCY 

WARD 

Supplies and Materials 

Dressing set 
Betadine 
Plaster 
Thermometer 
BP Apparatus 
Stethoscope 
Bed 
Bedside Table 
Bed Pans 
Linen 
Subsistence 
Light & Water 

Direct Labor 

Obstetricians 
Ward Nurse 
Nursing Attendant 
Helper 

Total: WARD 

GRAND TOTAL 

Quantity 

1 

100 


0.50 

1 

3 

6 

4 

4 

4 

4 

4 


No. of Persons 

2 

2 

1 

1 


Unit 

set P 
cc. 
roll 
Pc. 
hrs. 
hrs. 
days 
days 
days 
days 
days 

Total Minutes 

240 P 
60 

60 

40 


Unit Cost 

20.040 P 
0.150 

26,330 
5.000 
0.154 
0.048 
5.340 
1,640 
1.840 

30.000 
0.300 

Rate/Min. 

0.870 P 
0.710 
0.550 
0.500 

Total Cost 

20,040 
15.000 
13.165 
5.000 
0.463 
0.290 

21.360 
6.560 
7.360 

120.000 
1.200 
9.170 P 219.61 

Iotal Cost 

208.800 
42.600 
33.000 
20.000 P 304.40 

P 524.01 

P 4,102.06 
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3. Flow Chart
 



B. Procedures Flow: Billing and Collection 
B.1 AdMitting Procedures for In-Patients 

B.1.1. Charity 
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B. Procedures Flow: Billing and Collection
 
B.1 AdMittin Procedures for In-Patients
B.I.I. Charity 
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B. Procedur.s Flow: Billing and Collection 
B.1 Admi ting Procedures for In-Patients 

B.1.2 Pay 
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B. Procedures Flow: Billing and Collection 
B. Admitting Pracedures for In-PatientsB.i.2 Pay 
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13. Procedures Flow: Billing and Collection 
B.2 AdMitting Procedures for In-Patients (Pay) 
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B.3 Daily Tasks - Billing
 

fro°st
t.oo--

Polooo.....Pr...... ..........oO 

Prot i l .. . 0 

Ldoe, Cord 

itllnll 


BILLING CLERK
 

of o..... . .. 

/17,-- . lo 

,-.. :.o.y..
 

rr c,, 

T . .
 

.... ..........
 
[Fde rt.. 

BIlin. (3-4 

http:ooo.....Pr


B.4 Upon Discharge Tasks - Billing 
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B. 5 Medicare ClaiMs Processing Procedures
B.5.1 Patient has 
duly filled-up PMCC FcrM
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B.5 Medicare ClaiMs Processin Procedures 
B.5.2 Upon Discharge Tas]s 
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B.5 Medicare Claims Processing ProceduresB.5.3 After Discharge Tasks 
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B.5 Medicare Claims Processing Procedures
B.5.4 Upon Receipt of Reimbursements 
 r...,r
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B.6 Laboratory Services 

LABORATORY CLERK SOCIAL UORXER LABORATORY TECHNICIAN 

o.0,s 
aPbtiett 

' 
o°...."t) 

o, 

*........ 
to....Pot....
O, I 

sron or..atonor o. La b r a tor y 

t. tet For. on Itta 

iw r 0 0n-

froe 

... .ook 

to LLogboo-

Gl. 0l. 

. 
or 

. o ,. 
ro- orI 

. 
I a. d 

opt o r o o 

Stt' ....... 

r40LII 

lq ue li i ee 

, -

o t-orr at 

.. 

a bo ator y 
t 

w 



B. 6 Laboratory Services r.. 2, 2 
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B.? Radiological Services r... or2 
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B.? Radiological Services 
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B.8 Pharmacy Services 
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B.9 Operating/Delivery Room and Othci- Revenue Centers 
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C. Collection System Procedures -

COLLECTION CLERX 

Cashiering 
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C. Collection System Procedures 

SOCIAL ORXMR 
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