
Philippine Health Insurance Corporation 

ADVISORY Your Partner in Health 
Phil Health 

No. 2022 - 0009 UNIVERSAL HEALTH CARE 

Reiteration of the Requirements when 
Filing Z Benefit Claims 

In accordance with the Guiding Principles of the Z Benefits (Phil Health 
Circular No. 2021-0022, Section V.E), which provides the updated checklists 
of requirements for reimbursement, contracted health care providers 
shall attach a photocopy of the approved pre-authorization checklist and 
request when filing claims for the first tranche. 

Hence, PhiiHealth updated the Tranche Requirements Checklist for the 
Peritoneal Dialysis (PD) First Z Benefits to align with the current guidelines. 
Z Benefits Coordinators are advised to regularly check the PhiiHealth 
website and coordinate with the PhiiHealth Regional Office - Benefits 
Administration Section (PRO-BAS), for any updates on the policies. 

The updated form may be downloaded in the PhiiHealth website: www. 
philhealth.gov.ph/downloads/. 

Further inquiries may be coursed through the PhiiHealth Callback Channel 
at Callback Channel: 0917 - 898 - 7442 (PHIC) or any of the PhiiHealth 
Regional and Local Health Insurance Offices. 

(Sgd.) ATTY. DANTE A. GIERRAN, CPA 
President and Chief Executive Officer 
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Case No.--------

Annex E- PD First 
HEALTHCARE PROVIDER (HCP) 

ADDRESS OF HCP 

1. Last Name, First Name, Suffix, :Middle Name SEX 
D Male D F=ale 

2. Phi!Health ID Nwnber CD-I 1-D 
D Same as patienf(AntwtrotJfy if the patient ira. t/!P.!»flffliF:~.~ - ~ ··o:;,.. 

1. Last Name, First Name, Suffix,Jifiddle-Narrie ,-,. .• , .. , . - ~ - :C:::•-, 
. , ~·:··:~:)~:j· ' ' _ .... .. · ·;;:· , ! · - ·- ; __ ~' ~·\j 

ld:, l ·li 1-D 

TRAN<;~~~~!MMENJ'~cffi:crusT jn ;; 
. PDFIRST .Z.BENEFITS •. • . j !.i · 

,, · ~ ~ ! t (Place a./ ifattach~~of:~A jr;''nft applicable) 

b. 

c. 

IT. 

• m-::-~- . -,_ .... 
Certified couect by:** Certified correct by: (for SetVice Patients)*** 

(Printed name and signature) (Printed name and signature) 
Attending Nephrologjst Please tick appropriitte box 

~~~~.N •. 1 I I I 1-1 I I I I I I 1-1 D Head, Peritoneal Dialysis Unit OR 
Date signed (mm/ dd/yyyy) D Chair, Dept. of Adult Nephrology OR 

D Chair, Dept. of Pediatric Nepbtology OR 
D Executive Director/Chief of Hospital/ 

Medical Director/Medical Center C)uef 

~~dt~tionNo.l ll J 1-1 I I I I I I 1-1 
Date signed (mm/dd/yyyy) 

**for CO~PAY PATH:!NTS, the s•gnature of the Attending Nephrolog~st a suffictent. 
.,,"for SERVICE PATIENTS, tbt sigpah1rt ofPD Unil hta~ t;/her nrpbro!ogittJ or txrmtitrt tllrertor; tlr. would Jr!lftrt . 
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