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Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
Citystate Centre, 709 Shaw Boulevard, Pasig City
Healthline 637-9999 www.philhealth.gov.ph

PHILHEALTH CIRCULAR
No.(g%?m s-2006
TO ALL INDIVIDUALLY PAYING MEMBERS OF THE

NATIONALHEALTH INSURANCE PROGRAM,
ACCREDITED HEALTH CARE PROVIDERS AND
ALL OTHERS CONCERNED

Premium Contribution Requirement for Individually-
Payving Members Availing of PhilHealth Coverage for

Selected Procedures

SUBJECT

Pursuant to PhilHealth Board Resolution Nos. 919 and 920, s. 2006, Individually Paying
members shall be required nine (9) months of ptemium payments within the past twelve (12)
months prior to the month of confinement for the following procedures/services:

1. Hemodialysis and peritoneal dialysis (RVS 90935 - 90945)

2. Chemotherapy administration (RVS 50391, 51720, 96408 - 96549)

3. Radiation oncology services (RVS 77401 - 77799)

4. Selected surgeries listed in Annex A.
Exempted from this rule are PhilHealth members enrolled through the KASAPI Organized
Group Program and Individually Paying members undergoing emergency dialysis services
during hospital confinements.

The eligibility status of Individually Paying members per their contribution histoty starting
April 1, 2007 and all subsequent quarters shall be treated as follows:

A Paid Paid Paid Paid Eligible
B Paid | Notpaid | Paid Paid Eligible
C Paid Paid Paid Not paid Eligible
D Not paid | Not paid Paid Paid Not eligible

Premium contributions of Individually Paying members who shifted from other membership
categories such as Employed, Sponsored and Overseas Workers during the last 12 months
shall also be considered in determining compliance to the sufficient regularity rule.

This Circular shall be applied to all claims with admission dates starting April 1, 2007. All
other issuances inconsistent with this are hereby modified or repealed accordingly.
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“Lalong Tumatatag, Laging Munasalun”™


















