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Abstract

The study entitled, Implementation and Benefits of PhilHealth E-Claims of Government Hospitals
is a descriptive research design with the use of purposive non-probability sampling technique as basis for the
distribution of questionnaire in type of Likert Scale and close-ended interview guide sheet to twenty seven
(27) authorized personnel of Government Hospitals to determine the 1) demographic profile of the
respondents; 2) level of eClaims quality service in terms of Claim Eligibility Web Service (CEWS),
Electronic Claims Submission (ECS) and Claim Status Verification (CSV); 3) the implementation and
benefits of E-Claims of Government Hospital in Laguna; 4) level of perception of authorized personnel in the
eClaims system, and 5) the significant effect of PhilHealth Circular No. 30, s-2017 to the level of
implementation and benefits of Government Hospitals in Laguna.

Based on the overall analysis on the level of eClaims quality service in terms of CEWS, it is “Moderately
Implemented”; ECS is “Moderately Implemented”; and CSV is “Fully Implemented”. Therefore, the
researcher inferred that the PhilHealth Circular No. 30, s-2017 has significant effect on the level of
implementation of Government Hospitals in Laguna.

For all the given result of the data, the researcher highly recommends to update and to enhance the two phases
of eClaims system which are the CEWS and the ECS which could complete the essential features and the
implementation of the said system. The PhilHealth must actively monitor the compliance of all of their
Accredited Health Care Institution (HCI) which could reduce the length of their compliance. And they must
also continue to develop and sustain a program for the improvement of the employee’s performance in order
to enhance clients’ satisfaction.

Keywords: eClaims; ECS; CEWS; HCI; PhilHealth;

Introduction

The technological advancement of information and communication, has brought along innovative
ways and method to streamline workflows and make lives easier. In the workplace, automated system has a
lot of benefits which add value to customer’s satisfaction and convenience that enables the company or the
organization to gain more competitive advantage over the other competitors. (Khan, 2016).A major advantage
that an automated system has in contrast to a traditional business, is that, it can be easily assessed and it has a
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wide reach. But, Nanehkaran (2013) stressed that transforming from traditional business method to
electronic commerce method is difficult and there were many factors to be consider for the companies to
adapt them with electronic commerce factors.

The services of many public and government institutions now, used an automated kind of transaction
in order for them to attain and improve efficiency and effective services at the same time.

The Philippine Health Insurance Corporation (PhilHealth) is one of the government institutions who
adapt the modern way of claims system transactions. The efficiency issues which are manifested in turn-
around-time indicator, is PhilHealth’s challenge as claim forms have to be physically submitted to PhilHealth
and entered by the Local Health Insurance Offices (LHIOs) or the PhilHealth Regional Offices (PROs).
Using paper claims is a time-taking process and providers can face a tough time trying to process large
numbers of patient’s claims.

That’s why, they created a framework that would migrate the current manual PhilHealth claims
benefit processing to an automated one. Where, all the accredited Health Care Institution (HCI), are required
to shift to electronic claims (eClaims) to achieve greater efficiency in claims processing and improve claims
data integrity.

Fortunately, the outcome of this new digital strategy of the PhilHealth, will benefit not just all the
accredited Health Care Institution (HCI) but, the partner provider and all the PhilHealth members too.

As defined on the PhilHealth eClaims Implementation Guide (2013) PhilHealth Claims Eligibility
Web Service (CEWS) or the Phase 1 of e-Claims Project allows the hospital to check whether or not the
patientsare registered with PhilHealth and has required contributions to avail of benefits. This project is
expected to speed up the eligibility verification process at the hospital level and may reduce incidence of
return-to-hospital claims due to member eligibility concerns.

PhilHealth Circular No. 21 s. 2014 explained that claim eligibility web service allows the Health
Care Institutions (HCI) to determine eligibility of patient to avail of PhilHealth benefit by encoding all
required fields in the Health Information Technology Provider (HITP).

Garfield S. (2017) stated that maintaining the records of an organization from the time they are
created up to their eventual disposal includes classifying, storing, securing, archiving, and destroying records.
The ideal information lifecycle management process provides an easy method for content to be reviewed, with
the reusable content preserved and the other content archived on suitable software.

Managing the information system is not only include software systems, but the entire set of business
processes and resources that are used to pull together information from functional or tactical systems. Data is
presented in a user-friendly and timely manner so that entire system is designed where the company or the
organization will meet its strategic and tactical goals. (Management Hub, 2014).

As cited by Stadler et. al., (2016) in the context of software architecture, the term “web service”
refers to software functionality or a set of software functionalities with the purpose of higher efficiency by
different clients to different purposes.

It is also an instrument which enables to perform various tasks, where the interface and functions
provided are consistent with rules and regulation by the service description. (Chang & Mao-Sheng, 2016).
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As mentioned by Fenza (2013) web services have attained a leading role, promising interoperability
between different applications of heterogenrous environments. Web services aims at supporting the
interpretation of data information, in order to automate the discovering of suitable services in open
environment applications.

The below mentioned literatures are related to the study since Electronic Claim Submission (ECS) is
also one of the important features of the eClaims.

American Medical Association (AMA) & Connecticut State Medical Association (2013) defined
“electronic claim” as a paperless patient claim form generated by computer software that is transmitted
electronically over computer connection to a health insurer or the third (3') party payer for processing and
payment. Electronic claims submission helps to reduce the administrative burden and expense generally
associated with manual claims processing and submission.

Electronic transaction is rapidly transforming the way in which enterprises are interacting among
each other as well as with consumers or clients and Governments. As a result of changes in the landscape of
ICTs, e-commerce is now approving rapidly in several emerging markets even in public services in a
developingcountries. (UNCTAD, 2015).

As revealed by Doherty et. al., (2013) clinical care increasingly requires healthcare organizations to
access patient information that may be distributed across sites held in variety of paper and electronic formats
and represented as mixtures of narrative, structured, coded and multi-media entries. Shifting toward electronic
system transaction from a paper-based record system with a view to imptrove efficiency and effectiveness of
patient care and better satisfaction rate.

Emblem Health (2018) mentioned that eliminating paper claims transaction and submitting
electronic claims system creates advantages like quicker claims submission, which means faster
reimbursement, less paper claims to stock and complete, simplified record keeping by eliminating lost claims
paperwork and reduced clerical time and the costs to process mail paper claims.

As stated on the PhilHealth Circular No. 16 s. 2016 electronic claim submission (ECS) is designed in
such a way as to permit transmission to PhilHealth in the form of an Extensible Markup Language (XML).

The below literatures are related to the present study since Claim Status Verification (CSV) is one of
the features of the eClaims that helps in enhancing the customers’ satisfaction.

Bridgestone (2017) explained that automated claim status verification is a “lights out” process which
queries the status of every claim on file and notifies which claims are ready for the next step of the process.
This type of claim verification also enhanced the productivity report and improved denials management
process where it can notify denied claims at the earliest possible time.

American Medical Association (AMA) & Connecticut State Medical Association (2013) revealed the
medical practice was encouraged to switch to an automated system to request claim transmission. These
claims were assisted in tracking the acceptance or the rejection of all the claims sent. When the claims
notified as rejected, it can quickly and easily correct and resubmit the claim electronically.

PhilHealth Circular No. 21 s. 2014 explained that electronic claims status verification allows the
Health Care Institution (HCI) to track and verify the status of its claims by providing the Claim Series
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Number (CSN).

PhilHealth Circular No. 16 s. 2016 mentioned that claim status verification facilitate claims status
inquiry on the side of the hospital and provide an online means of claims reconciliation between hospital and
the Philhealth.

Methods

Using a descriptive research design, the data for this study were tabulated and analyze using Mean,
Standard deviation and the Pearson r to determine the level of the clerks’ profile; and the quality service of the
eClaims in terms of Claim Eligibility Web Service (CEWS), Electronic Claim Submission (ECS), and claim
Status Verification (CSV). And to determine the effect between the variables.

The researcher used statistical measure such as mean, standard deviation, and Pearson r. The mean is
intended to convey indicate or refer to significant, also was computed in order to express the variation
perception of the respondents.

The standard deviation is a quantity calculated to indicate the extent of deviation for a group as a
whole. Formula was utilized to know the variability or dispersion of the respondents.

Pearson r is a statistical measure of the length of a linear relationship between paired data.
Furthermore, positive values denote positive linear correlation; negative values denote negative linear
correlation. A value of O denote no linear correlation.

Results

Graph 1. Demographic Profile of the Respondents in terms of Age
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Demographic Profile of the respondents in terms of Age that the highest percentage is thirty three
percent (33%) or 9 authorized personnel which are “26-35 years old”. Followed by the percentage of twenty
six percent (26%) or 7 authorized personnel are “22-25 years old” and “36-45 years old”. While the lowest
percentage of seven percent (7%) or 2 authorized personnel are “46-55 years old” and “56-65 years old”. The
data shows that the majority of the authorized personnel are 26-35 years old.

Graph 2. Demographic Profile of the Respondents in terms of Gender
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Demographic Profile of the respondents in terms of Gender where thirteen (13) or 48% are males and
fourteen (14) or 52% are females.

Graph 3. Demographic Profile of the Respondents in terms of Years in Service
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Demographic Profile of the respondents in terms of Years in Service where there are fifteen (15) or
56% of the respondents who have less than 6 years in service; there are three or 11% with 6 — 10 years in
service; there are five or 19% respondents with 11 — 15 years in service; and four or 15% of the respondents
with at least sixteen (16) years in service. The data shows that majority of the authorized personnel are 2-5

years in service.

Graph 4. Demographic Profile of the Respondents in terms of Designation
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Demographic Profile of the respondents in terms of Designation that the highest percentage is 56%
or fifteen (15) authorized personnel are “Billing Clerk”. Followed by 22% or six (6) authorized personnel are
“Admin Aide”. Followed by 19% or five (5) authorized personnel are “Philhealth Staff’. While the lowest
percentage of 3% or one (1) authorized personnel are “HR”. The data shows that majority of the authorized

personnel are Billing Clerk.
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Table 1. Level of Claims Eligibility Web Service (CEWS)

Questions Mean | SD Remarks

It securely identifies the eligibility of the 4.59 0.57 Fully Implemented
patient/member to avail PhilHealth benefits.

It speeds up the eligibility verification process of the | 3.89 0.70 Moderately Implemented
member/patient in availing Philhealth benefits.

It can quickly determine whether the 3.85 0.72 Moderately Implemented

patient/member met all the required criteria as a
PhilHealth beneficiary.

It set a high standard for all the electronic 3.96 0.65 Moderately Implemented
transactions.
It clearly serves to instruct Philhealth 4.30 0.72 Fully Implemented
member/patient with compliance to particular
deficiencies.
Weighted Mean 4.12 0.55 Moderately Implemented
Legend:
Scale Range Remarks
5 4.20 - 5.00 Fully Implemented
4 3.40-4.19 Moderately Implemented
3 2.60-3.39 Rarely Implemented
2 1.80-2.59 Poorly Implemented
1 1.00-1.79 Not Implemented

The level of eClaims quality service in terms of Claims Eligibility Web Service (CEWS). It shows
that the employees “Fully Implemented” the Claims Eligibility Web Service (CEWS) in terms of: It securely
identifies the eligibility of the patient/member to avail PhilHealth benefits. (mean = 4.59, SD = 0.57); and It
clearly serves to instruct Philhealth member/patient with compliance to particular deficiencies (mean = 4.30,
SD = 0.72). They “Moderately Implemented” eClaims quality service in terms of Claims Eligibility Web
Service (CEWS) in terms of: It speeds up the eligibility verification process of the member/patient in availing
Philhealth benefits. (mean = 3.89, SD = 0.70); It can quickly determine whether the patient/member met all
the required criteria as a PhilHealth beneficiary (mean = 3.85; SD = 0.72); and It set a high standard for all the
electronic transactions (mean = 3.96; SD = 0.65).

Generally, the employees “Moderately Implemented” eClaims quality service in terms of Claims
Eligibility Web Service (CEWS) (mean = 4.12, SD = 0.55).

Nagamouttou et. al., (2015) stated that web services are disseminated and self-sufficient
computational elements that solve specific tasks, varying from undemanding requests to multifaceted
business. It also helps to strengthen the enrollment process by standardizing decisions so that personnel do not
influence the selection process.
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Table 2. Level of Electronic Claims Submission (ECS)

Questions Mean SD Remarks
It can submit claim online immediately. 4.04 0.71 Moderately Implemented
It is a very high electronic solution in enhancing 3.74 0.66 Moderately Implemented
client satisfaction.
It improves consistency and data quality. 3.81 0.62 Moderately Implemented
It improves the internal workflows in relation to 3.85 0.66 Moderately Implemented
PhilHealth transactions.
It simplifies the record keeping. 4.07 0.92 Moderately Implemented
Weighted Mean 3.90 0.60 Moderately
Implemented

Legend:

Scale Range Remarks

5 4.20 - 5.00 Fully Implemented

4 3.40-4.19 Moderately Implemented

3 2.60-3.39 Rarely Implemented

2 1.80-2.59 Poorly Implemented

1 1.00-1.79 Not Implemented

The level of eClaims quality service through Electronic Claims Submission (ECS). The results
indicates that eClaims quality service through Electronic Claims Submission (ECS) is “Moderately
Implemented” in terms of: It can submit claim online immediately (mean = 4.04, SD = 0.71); It is a very high
electronic solution in enhancing client satisfaction (mean = 3.74, SD = 0.76); It improves consistency and data
quality (mean = 3.81, SD = 0.62); It improves the internal workflows in relation to PhilHealth transactions
(mean = 3.85, SD = 0.86); and It simplifies the record keeping (mean = 3.07; SD = 0.92).Overall, the
authorized personnel “Moderately Implemented” eClaims quality service in terms of Electronic Claims
Submission (ECS) mean = 3.90, SD = 0.60).

As cited by Nsiah-Boateng et. al., (2017) the electronic-based claims review significantly adjusted
higher amounts from healthcare provider claims than the paper-based review, indicating that it has a higher
ability to detect spurious claims. Scaling up the electronic-based review to cover claims from all accredited
healthcare providers could reduce cost to the scheme and ensure long term financial viability.

As the protection of information systems against unauthorized access to or modification of
information whether in storage, processing or transit, and against the denial of service to authorized users or
the provisions of service unauthorized users, including those measures necessary to detect, document, counter
such threats.
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Table 3. Level of Claim Status Verification (CSV)

Questions Mean SD Remarks
It can easily track and verify the claim status 4.41 0.75 Fully Implemented
of the patient/member.
It can immediately verify the payment status 4.22 0.97 Fully Implemented
of a claim.
The verification of the claim status, responds 4.22 0.75 Fully Implemented
in a timely way.
It can effectively increase efficiency in terms 4.04 0.65 Moderately Implemented
of claim status verification.
It can quickly resubmit the corrected claims 4.30 0.99 Fully Implemented
electronically.
Weighted Mean 4.24 0.71 Fully Implemented
Legend:
Scale Range Remarks
5 4.20 - 5.00 Fully Implemented
4 3.40-4.19 Moderately Implemented
3 2.60-3.39 Rarely Implemented
2 1.80-2.59 Poorly Implemented
1 1.00-1.79 Not Implemented

The level of eClaims quality service through Claim Status Verification (CSV). It illustrates the
eClaims quality service through Claim Status Verification (CSV) which is “Moderately implemented” as it
effectively increase efficiency in terms of verification process. It is “Fully Implemented” in terms of: It can
easily track and verify the claim status of the patient/member (mean = 4.41, SD = 0.75); It can immediately
verify the payment status of a claim (mean = 4.22, SD = 0.97); The claim status verification, responds in a
timely way (mean = 4.22, SD = 0.75); and It can quickly resubmit the corrected claims electronically (mean =
4.30, SD = 0.99).

Generally, the eClaims quality service in terms of Claim Status Verification (CSV) is “Fully
Implemented” (mean = 4.24, SD = 0.71).

Azmi et. al., (2016) cited that verification is a crucial stage in every verification system. The
advancement of a modern system promoted the application of neural networks into identity verification
systems. It is also where the developed software had its own authenticity in which the identity of a subject or
resource can be proved to be the one claimed.

Www.ijrp.org



ETHELMAY R. ROMERO, MBA / International Journal of Research Publications (IJRP.ORG)

Table 4. Composite Level of Implementation of eClaims in Government Hospitals in Laguna

%, UIRP.ORG

tional Journal of Res: c
ISSN: 2708-3578 (Online)

224 9

Indicators Weighted Rank Verbal Interpretation
Mean

Claim Eligibility Web Service (CEWS) 4,12 2 Moderately Implemented
Electronic Claims Submission (ECS) 3.90 3 Moderately Implemented
Claim Status Verification (CSV) 4.24 1 Fully Implemented
Legend:

Scale Range Remarks

5 4.20 - 5.00 Fully Implemented

4 3.40-4.19 Moderately Implemented

3 2.60-3.39 Rarely Implemented

2 1.80-2.59 Poorly Implemented

1 1.00-1.79 Not Implemented

The composite level of implementation of eClaims. It revealed that the selected hospitals in District 4
“Moderately Implemented” the Claim Eligibility Web Service (WM=4.12, R=2) and the Electronic Claim
Submission (WM=3.90, R=3). While they “Fully Implemented” the Claim Status Verification (WM=4.24,

R=1).

Generally, the eClaims system in the selected hospitals of District 4 is “Moderately Implemented”.

Table 5. Perception of Authorized Personnel in the eClaims System’s Benefits

. Frequency of Percen
Questions Answer “Yes” | tage
Can eClaims verify the eligibility of the patient/member to avail PhilHealth

. D . - 27 100.00
benefits efficiently without any conflict?
Is eClaims can be considered as a timely-manner system? 27 100.00
Is there an optional way when there is a poor internet connection? 17 62.96
Can you consider the eClaims as solution for the efficiency issues? 22 81.48
Can the eClaims resubmit rejected claims guickly than before? 23 85.19
Does the eClaims system improve the denial management system? 11 40.74
Does the submission of electronic claims allow anytime in real-time whether
o . 25 92.59
in single form or in batch?
Does eClaims ensures security and confidentiality over personal information

X - 27 100.00

processing and transmission?
Does security breach in eClaims can be dealt with? 18 66.67
Does eClaims improve the reimbursement process of claims? 27 100.00

The Level of Perception of Authorized Personnel in the eClaims System’s Benefits. The result shows
that the respondent’s Level of Perception in the eClaims System, both the first question “Can eClaims verify
the eligibility of the patient/member to avail PhilHealth benefits efficiently without any conflict?”, the second
question “Is eClaims can be considered as a timely-manner system?”, the eight question “Does eClaims
ensures security and confidentiality over personal information processing and transmission?”, and the tenth
question “Does eClaims improve the reimbursement process of claims?” got the highest frequency of 27 with
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a percentage of 100.00. While the sixth question got the lowest frequency of 11 with a percentage of 40.74
where 11 out of 27 authorized personnel understand that eClaims system do not improve the denial
management of all the submitted claims.

Table 6. Significant Effect of eClaims Quality Service to the Implementation of Philhealth Circular No. 30, S-

2017
P values
Q3 Q4 Q5 Q6 Q7 Q9
CEWS 0.036 | 0.144 | 0.996 | 0.049 | 1.000 | 0.058
ECS 0.297 | 0.626 | 0.998 | 0.567 | 0.997 | 0.219
Csv 0.312 | 0.525 | 1.000 | 0.635 | 0.997 | 0.05

The effect of eClaims quality service to the implementation of Philhealth Circular No. 30, S-2017.

The results show that Claims Eligibility Web Service (CEWS), has a significant effect to the implementation
of Philhealth Circular No. 30, S-2017 (p — values < 0.05). While the rest of the indicators of eClaims
quality service are not significant (p — values) which suggest they do not have a significant effect to the
implementation of Philhealth Circular No. 30, S-2017.

Conclusions

Based on the findings of the study the following conclusions were drawn:

Based on the demographic profile of the authorized personnel of Government Hospitals, there is
greater number of 26-35 years old and female is the most predominant gender of the respondents.
While in terms of years in service, the greater number of respondents works within less than six (6)
years and most of them are Billing Clerks in terms of designation.

Based on the data gathered, both Claim Eligibility Web Service (CEWS) and Electronic Claim
Submission (ECS) are on its halfway in executing the Philippine Health Insurance Corporation
(PhilHealth) mandate regarding to the full implementation of eClaims System. On the other side,
Claim Status Verification (CSV) carry out the fulfillment of the PhilHealth Circular No. 30, s-2017.

It can be concluded that the Electronic Claims (eClaims) System are partially implemented in the
selected hospitals in District 4.

As to the level of perception of authorized personnel in the eClaims system, some of them are not yet
convince that the eClaims system really improves the denial management system of all the submitted
claims.

Therefore, the researcher’s hypothesis that there is no significant effect between the PhilHealth
Circular No. 30, s-2017 on the level of implementation of selected hospitals in District 4 is rejected.
There is significant effect as it takes time to completely execute the eClaims system in order to use
the whole features efficiently and effectively.
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Recommendations
In view of the conclusions, the following recommendations were given as follows:

1. Given that this study provides an average result or difference in Claim Eligibility Web Service
(CEWS) and Electronic Claim Submission (ECS) which is more likely increase the effectivity
and efficiency of the eClaims System, the researcher highly recommends to the respective
agency to update and to enhance this two phases of eClaim System which could fully complete
the essential features and implementation of the said system.

2. To the Philippine Health Insurance Corporation (PhilHealth), they may actively monitor the
compliance of all of their Accredited Health Care Institution (HCI) which could reduce the
length of their compliance.

3. The researcher recommends to conduct seminars or trainings to all the authorized personnel in
order to disseminate additional information about the eClaims particularly about its importance
and advantage.

4. Must continue to develop and sustain an update and program for the improvement of the
employee’s performance in order to enhance clients’ satisfaction.

5. This study can be used as another reference for the future researchers who will conduct the same
study.
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