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PURPOSE:
1. To provide a discount on cancer services to the vulnerable cancer population,
particularly the underprivileged and the indigent.
2. To provide cancer patients a financial program where no direct medical expense
shall be extracted from the patient for the duration of treatment, with the exception
of miscellaneous fees.

LEVEL:
Cancer Center Manager, Finance Supervisor, Patient Navigator, Administrative
Assistant, Radiation Oncologist/Referring Physicians

POLICY:

1 The No Balance Billing (NBB) Program will be offered to the following target
population referrals:

1.1 Referrals from government hospitals or institutions that indicate indigency

1.2  Referrals from private hospitals or institutions belonging to their respective
charity divisions (such as house cases at RMCI)

1.3  Private patients seen at the Cancer Center who are identified or who qualify
as candidates.

2 Eligible patients will fall under two categories:

21 Full NBB
2.4 The patient has no financial capacity or other sources of income.
212 The patient has active and updated Philhealth insurance that is
sufficient to cover the entire duration of therapy or procedure.
213 The patient will only be responsible for miscellaneous expenses such
as supplies and the Medical Physicist's professional fee.
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22 Partial NBB
221 Cases that do not meet the requirements for full NBB coverage are
considered for partial coverage. These situations include the
following:
2211 The patient has some financial capacity but is still deemed
insufficient based on screening and profiling.
22312 The patient's Philhealth insurance is deemed insufficient to

cover the proposed procedure, such as when Philhealth is
consumed partially or entirely.

2213 Procedures entail the use of advanced techniques (such as
stereotatic radiotherapy, high dose treatment, or
brachytherapy, among others) that are not comprehensively
covered or included in Philhealth case rates.

222 On top of supplies (miscellaneous fees) and the medical physicist’s
professional fee, additional procedural costs are incurred, albeit at
reduced (discounted) rates. Radiation oncologists” professional fees
are waived.

DOCUMENTATION:
New Policy

DISSEMINATION:
1. Policies and Procedures
2. Memorandum of Agreement
3. Department Meeting
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PARAMETER & DEFINITION

A, Patient Referred from Government healthcare
nstitution

SCORE

B, House-case referral (Govt/Private Institution)

PARAMETER & DEFINITION

A . Patientis a PHILHEALTH member
tindigent or 5Spons ored)
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A, Patient Referred from Private healthcare
institution

A Unemployed
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PURPOSE:

To establish guidelines to ensure that patients or qualified members are not
charged or forced to pay out-of-pocket for services rendered at the Metro RMCI Cancer
Care Center (MRCCC).

SCOPE:
Applies to all Metro RMCI Cancer Care Center (MRCCC) Staff

PERSON RESPONSIBLE:
Radiation Oncologist/Referring Physician, Cancer Center Manager/Finance
Supervisor, Patient Navigator, Administrative Assistant

PROCEDURE

1. Prior to enrollment in the House Case/NBB Program, patients are first assessed for
eligibility.

2. Screening and profiling will be based on the approved parameters (Appendix A).

3. The Radiation Oncologist or referring physician may recommend and request
patients to be profiled for NBB based on their personal assessment.

4. Following the recommendation for enrollment into the program, an initial
screening interview will be initiated by the Patient Navigator during the financial
assessment/discussion process.

5. After completing the required forms for initial screening, the Patient Navigator or
Administrative Assistant will conduct reference checks by phone using the
standard forms (Appendix B).

6. The Finance Supervisor and Cancer Center Manager will finalize the approval and
subsequently designate the patient as either full or partial NBB, based on the
results of the screening, interview, and reference checks.
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7. The Cancer Center manager may conduct a final reference check if deemed
necessary prior to the approval of the NBB.

8. The Patient Navigator informs the patient through a phone call or text message
regarding the approved or disapproved NBB request.

9. The Patient Navigator assists the patient and coordinates with the receptionist for
the patient’s treatment schedule.

10. The patient or their folks pay the house case/NBB rate on the day of their
scheduled procedure/treatment.
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KEY TASKS PERSON RESPONSIBLE
1. Assesses patient for eligibility prior to enrollment : ;
Patient Navigator
in the House Case/NBB Program. Vi
2. Recommends and requests patient to be profiled| Radiation Oncologist or
for NBB based on their personal assessment. Referring Physician
3. Initiates an initial screening during the financial
assessment/discussion  process following the
recommendation for enrollment into the program. Patient Navigator
4. Conducts reference checks by phone using the
standard forms.
5. Finalizes the approval and subsequently designate
the patient as either full or partial NBB, based on| Finance Supervisor and
the results of the screening, interview, and| Cancer Center Manager
reference checks.
6. Conducts a final reference check if deemed
: Cancer Center Manager
necessary prior to the approval of the NBB.
7. Informs the patient through a phone call or text
message regarding the approved or disapproved
INDE oo Patient Navigator
8. Assists the patient and coordinates with the
receptionist for the patient’s treatment schedule.
9. Se 1l si dated and i
cures that a signage are updated and in Safely Team
appropriate mounting
_ 5 f thei .
10. Pays the house case/NBB rate on the day of their Patient

scheduled procedure/treatment.
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Assesses patient for eligibility prior to
enrollment in the House Case/NBB Program

.

Recommends and requests patient to be
profiled for NBB based on their personal
assessment

.

Initiates an initial screening during the
financial assessment/discussion process
following the recommendation for
enrollment into the program

.

Conducts reference checks by phone using
the standard forms

.

Finalizes the approval and subsequently
designate the patient as either full or partial
NBB, based on the results of the screening,
interview, and reference checks
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Conducts a final reference check if deemed
necessary prior to the approval of the NBB
v
Informs the patient through a phone call or
text message regarding the approved or
disapproved NBB request
¥
Assists the patient and coordinates with the
receptionist for the patient’s treatment
schedule
¥
Secures that all signage are updated and in
appropriate mounting
¥
Pays the house case/NBB rate on the day of
their scheduled procedure/treatment
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