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PHILHEALTH CIRCULAR 

No. OO:L{e • s. 2013 ., 
TO ALL HEALTH CARE PROVIDE RS, P EOPLE OF 

ZAMBOANGA CITY , REGIONAL OFFICES (PROs), AND 

A LL OTHERS CONCERN ED 

SUBJECT Implementing Guidelin es on the Nl-IIP Coverage for Vic tims of 

the Armed Conflict in Zamboanga City 

In v1ew of the effects brought about by the on-going armed conflict in Zamboanga City, 
appropriate respomc to this extmordinru:y ~ituation shall be undertaken by the Cotporation by 
extending NHIP privileges ro all victin1.s o f the ru:med conflict as well as health care providers. 

A. SCOPE AND COVERAGE 

This Circuhtr shall cover clain1s o f victims o f the aLmed-con llict in Zamboanga City that 
satisfy any of the following conditions: 

1. Phil.Health or oon-Phill-lealth members 
2. Sought health care set-vices in accredited or non-accredited but DOH licensed 

health cat·e institutions ' 
3. Attended by accredited or non-accredited health crtre professionals. 
4 . Treated as ru1. inpatient or outpatient. 
5. Transfened fro m or managed by h ealth personnel from accredited facili ties in an 

evacuation ru:ea, o r an improvised heal th care facility. 

B. GENERAL RULES 

1. T he Corpora tion shall accord special privileges to the victims and the health care 
providers as follows: 

n. Exemption ro the forty five (45) dar benefit limit rule, the single period of 
confinemen r (SPC) and premium payment shall be applicable to those admitted 
from Sep tem ber 9, 2013 up to the dnte to be determined by PR O IX. 

b. Maximum of o ne hundred rwen ty (120) calendnr days from the date of discharge 
shall be allowed to file the claim of the affected health care institutio ns. This is 
regardless w hether the claim is filed by the health care institution or directly flied 
by members. 111is shall cover fo r discharge dates from July 11, 2013 until tl1.e end 
of the conflict. as determined by the PRO IX. 

c. Hoth n.: fen:ing and referral/ receivi.ng health care institution shall be reimbursed 
t·he applicable amount based on the benefit schedule. 

d. These :;pecial p1·ivileges shall be terminated on the dare to be determined by PRO 
IX. 



: 

2. No Balance Billing (NBB) Policy will apply to all cases reimbursed either as Case 
Rates or under the Fee-For-Service mechanism. Private health care institution;; are 
encouraged to implement the NBB policy for the victims of the conflict. 

3. E lective procedures when performed during this period shall not be covered by 
any of the special privileges. 

4. Claims fm management of patients attended by personnel of Zamboanga City 
Medical Center, whether in the facility itself 01: in satellite facilities set up during 
the crisis, shall be reimbursed according to the level of the facility. 

5. Reimbursement shall be based on the provider payment mechanism at the time of 
admission. 

6. Claims shall be evaluated to determine the applicable payment mechanism and 
appropriate reimbursement. 

7. Rules on direct filing except the special p rivileges and other applicable provisions 
stated above shall still be i.n effect. 

8. For ambiguous cases that may be attributed to the conflict (example: AGE in 

evacuation centers, I-l eru:t /1.ttack during the assault., vehicular accidents w illie 

fleeing from the site of conflict) the PRO IX shall validate each case and decide 

for their inclusion or NON-inclusion in the coverage of tlus circular. 

C. MEMBERSHIP 

r\ll non-members of PlulHealth residing in areas affected by tl1e armed conflict who have 
been treated for various conditions arising from tl1e armed conflict shall be accorded 
Phili-lealth benefits. For non-members less than 21 year s old whose parents are neitl1er 
members, one parent shall be automatically covered. 

a. The Health Care lnstimtion (HCI) shall check first whether the patient is indeed 
a non-member through any of tl1e following means, if available: the PhilHealth 
Website, the If-JCP pot:tal, Claims E ligibility \\feb Set·vice and/ or the PhilHealth 
Cares personnel. 

b. T he non member shall fill out a PhilHealth Member Registration Form (PMRF) 
and/or Claim Form 'I (CFl ) which shall be provided eitl1er by a Plllll-Iealth Cares 
staff or shall be made available at tl1e Plll.IJ-leal th or Billing Sectio n of tl1e 
hospitaL 

c. The HCI shall submit the following to PhilJ-lealth Regional Office IX (PRO IX) 
w.itllin 120 day~ after discharge: 

i. PlVIRF/Claim l~nn 1 
ii. Claim Forms 2, 3 and other relevant documents. 

D. PROCEDURE 

Filing of claims by h ealth care institutions shall be in accordance to the following: 

1. The health care institution shall indicate in tl1e upper left comer of the 
claim form 2 ""idi111 r!f'armed t.'OI(f/id' to appropriately identify the claim to be 
accorded the special privileges among others. In cases where the victim was 
referred by another health care instimtion, the receiving health care 
institutio n shall submit the Referral Form, sample of wluch .is attached as 
Atmex 1\. 



2. Claims for PhilJ-lealth members shall follow the regular procedure in filing 
claims. 
3. For non-PhilT-Iealth members, a completely filled out PhilHcalth 
'Membership Registration Form (PlvlRF) and/ or Claim Form 1 shall be 
submitted along with completely filled out Claim Forms 2 and 3. 

E. REPEALING CLAUSE 

.All provisions of previous issuances, ci.J:culars, and directives that are inconsistent with 
any of the provisions of this Circular are hereby amended, modified, or repealed 
accordingly. 

F. EFFECTIVITY 

T I-lls shall take effect immediately. 
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REFERRAL FORM 

NANIE OF REFERR ING HOSPITAL 
D.t\TE OF REFERRAL 
NANIE OFP.r\TIENT 
D L\GNOSIS/ES 

HOSPITAL REFERRED TO 

SIC;N,\'J'URI·: 0\' I·:R I'IUN'J'I·:D N.\1\'fl ·: 

OF REFERRING 
I IO SI' I'J'AJ.'S RI ·:PIU ·:Sr·:N'J't\'1'1\' 1·: 

SJGNt\'J'UIU:£ 0\'ER PRIN'J'I~D NJ\1'\II ~: 

OF REFERRAL 
IJOSPITAJ.'S REI'RESENTJ\'1'1\'E 
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