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TO ALL INSTITUTIONAL AND PROFESSIONAL I lEAL Tl I 
CARE PROVIDERS, MEMBERS AND NON-MEMBERS OF 
PHILHEALTH IN SOUTHWEST MONSOON (HABAGAT) 
TRIGGERED BY TYPHOON HAIKU!- STRICKEN AREAS 

SUBJECT PhiUiealth Policies for Southwest Monsoon (IIabagat) Triggered 
By Typhoon Haikui - Stric ken Areas 

ln view o f the uamage brought about by massive flooding which resulted from the soudl\vcst 
mo nsoon (f labagal) rains u-iggered by typhoon llaikui, the Philippine I lealth Insurance 
Corporauo n shall extend the following privileges to all affected inslitu lio nal anu professional 
health care providers and members in all qffected arras. and most no tably. areas which have been 
ueclared as under a stale of calamlly 

I. Automatic Coverage of Non-Members Diagnosed with Le ptospirosis in 
Southwest Monsoon (Habagat) Triggere d By Typhoon Haikui - Stricken Areas 

t\ . t\ 11 no n-members of Plulllealth residing in the aforementioned areas affected b} the 
recent severe Ooodings who have been diagnosed with leptospirosis shall he 
automatically covered as Phi.ll l ealth Sponsored Program mcmbers/ beneuciaries and 
shall be accorded the bene Cits due them. !~or no n-members less t.han 21 years of agt' 
whose parents arc netther members, o ne parent shall be automatically covered. 

I. The Jnstituttonal I lcalth Care Pro\'ider (I I ICP) shall check Grst whether the 
patient ts indeed a no n-member through any of the following means. if 
avai lable: the Philllealth websttc, the IIICP Portal, and/or the Claims 
Eligibility Web Service. 

2. The non-member shall fill o ut a Phil.l leallh l\ lcmber Registratio n hmn 
(Pl\JR I~ and Claim Form I (CF 1) which shall be provided ei ther by a 
PhiiJ leahh C.A RES staff or shall be made available at the Phil I lealth or 
Billing Section. Supporting documents must be submitted as proof of 
depemlcnc) . 

3. T he lJ lC P shall submit the following to the nearest Philllcalth Regional 
Office (PRO) o r Local JJ ealth insurance O ffice (Li llO) within 60-120 days 
after discharge: 

~ALTH 



1. PMRr with re<.1uisi te documents for members or dependents 
11. ( 1·- 1 ~nd o ther relevant claims fonns/hospllal documents 

B. Being automatically covered as Philllcallh Sponsored Program members, they shall 
not be required to p~y premiums and that they shall be considered Phillleallh 
members for the period form 0 1 August 2012 to 3 1 July 20 13. 

C. Being au tomanca lly covere<..l as PhiU lealLh Sponsored Program members, they shall 
be enlltled to Phllllealth number card which shall be g1ven to b} the concerned PRO 
or Llll 0 once the said cards are ready. 

D . AU claims relating to cases of leptospirosis shall be reimbursed 111 accord wi th 
existing guidelines embodied in PhiU lealth circulars on leptospirosis. 

E. ' I his shall be applicable for all admissions st ~ rting 07 August 20 12 to 3 1 August 20 12. 

II. Premium Payment for Employed Sector 

The deadline of premium payment for the employed sector for the month of july 20 12 is 
extended uut..il 17 August 20 12. 

III. Reimbursement of Claims in Southwest Monsoon (Habagat) Triggered By 
Typhoon I Iaikui - Stricken Areas 

A. To allow providers and members in affected areas time to recover or recon:::truct 
claims, the options for reimbursement provided hereunder are made ~v~ ilable. 

B. For Ill CPs, only one o f the fo llowing optio ns may he availed of: 
I. l;or hospitals that can recover ~nd reconstruct dama~ed drums: The pertod for 

riling for all claims deemed GO clays due on 07 1\ugust to 30 October 20 12 shall 
be extended by another 60 days for a total of 120 days. (Tbis i.r df1plimblt lo 

disrhorgrs cot't!rillg I he date.r 8 June 20 12 lo 31 Augu.r/ 20 12.) 

2. l·or hospitals that cannot recover damaj.!ed claims: Providers shall be paid 
based on average reimbursement per day lor average value per day, ("A VPD")I 
multiplied by the number of days from the last discharge date for which no 
claims were [Lied until 31 August 20 12. 1 Jospitals can no longer rile anv 
individual claim [or discharges falling on this date until 3 1 August 2012, and i[ 
any such clatm ts riled, it shall be denied. 

a. The A VPD shall be based on period covenng 0 I eptember 20 I I to 
3 1 !\larch 20 12, to account for reimbursements paid both as per case 
payment rate and fee for servtce. To illustrate: Ilospital A last filed 
claims on 0 I August 20 12 and its average reimbursement per day IS 

Php 10,000. Thus, the reimbursement shall be computed as fo llows: 

Reimbursement = Php 10,000 x 1August 3 1 - August I] 
= Php I 0,000 x 130 days I 



= Php 300,000 

b. i\ voucher and check shall be generated fo r the p rovider based o n 
computed amo unl. T his amo unt shall be considered as 
rcimbursement fo r services rendered and shall no longer be 
chargeable to future drums. 

C. T he procedure for availing o f the preferred or desired optio n of rcimbursemen t is as 
fo llows: 

1. Providers in affected areas shall submit the follo\.ving to thcir respecti,•e 
Phill lealth Regional O [Uce (PRO) on or before 0 I September 2012 to avail o f 
the opuo ns stated above: 

a. A written letter of request formally s taUng preferred op tio n fo r 
reimbursement and the extent o f damage o f the facility or records. 

b . Documentatio n no t limited to pictures, videos, newspaper cl ippings 
and the like. 

c. A cerliucalio n from the local authority regarding exten t of damage. 

2. The PRO, through the regional vice president, shall submit a recommendation 
to the O ffi ce o f the President and CEO fo r approvaJ. i\ IJ decisions made are 
una! and immedia tely executory. 

3. ln the event that good cause is no t established , a written no tice of disapproval 
shall be sent to the provider, in which case drums shall be 6J ccl as usual and 
must be subm.iued within GO clays fro m da te o f cfjscharge. railu re to do so 
shall result to denial o r cl aims. 

D . Fo r 1.\tffiMBERS who opt to directly file drums: T he period for filing for all claims 
deemed 60 days due o n 7 A ugust to 30 O ctober 20 12 shall be extended by another 
60 days for a total o f 120 days. ( l"IJi.r is applicable lo disciJa~es cotJeting IIJe dales 8 Jum 2012 
to 31 A ugust 20 12.) 

IV. R e imbursem ent o f C la ims fo r N o n-Accredited P rovid ers in Sou thwest M on soon 
(Habagat) T riggered by Typhoon Haikui - Stric ken Areas 

A. Phill leal th shall , in the exercise o f its authority under Sec. 47 (e) of the Implementing 
Rules and Regulauo n o f Republic Act 7875, and in recogniuon o f the services 
rendered by health care providers to affected Phill l ealth m embers or their 
dependents, reimburse the claims fo r treatments, procedures and o ther services 
considered emergency which have been rendered to eligible Phil£ lealth members or 
dependents by no n-accredited providers as lo ng as they are licensed by Departm ent 
o f Health (DOll) within the period o f 01 to 31 August 2012 and have the capabili ty 
to render complete medical services to affected pati ents. 

B. All claims from no n-accredited II ICPs shall be Gled directly by members and shall be 
payable on!J to tl1e members. 



C. The following documents must be filed by the members to the nearest Lf JJ O or 
PRO: 

I. Properly £illcd CF l, 2 and 3 with offici~ ! receipts; 
2. Photocopy of IIICJ>'s valid Li cense; 
3. Certj(jcat..ion from the loc.-'ll authority regarding exten t of damage. 

0. This is applicable for all admissions starting 07 August - 3 I August 20 12. 

V. Repealing Clause 

All provisions of previous issuances, circulars, and directives that are inconshtent with 
any of the provisions of this Circular arc hereby amended, modified, or repealed 
accordingly. 

DR. E~i P. BANZON 
Preside\:.~~~ &/u/?-''V 
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