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Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

Citystate Centre, 709 Shaw Boulevard, Pasig City
Call Center (02) 441-7442 Trunkline (02) 441-7444
www.philhealth.gov.ph

March 12, 2018

PHILHEALTH CIRCULAR
No. 20/%- 0010

TO

: ALL PHILHEALTH MEMBERS, ACCREDITED AND
CONTRACTED HEALTH CARE PROVIDERS, PHILHEALTH
REGIONAL OFFICES AND ALL OTHERS CONCERNED

SUBJECT  :'Z Benefits for Children with Visual Disabilities

RATIONALE

Visual loss has a significant impact on functionality that affects an individual’s entire
way of life. The Department of Health implements a national program on the
prevention of blindness (Administrative Order No. 179 s. 2004) to address
interventions on the health aspect. Prevention of childhood blindness is among the top
three program priorities. Republic Act 7610 (Special Protection of Children Against
Abuse, Exploitation and Discrimination Act), Republic Act 9262 (Ant-Violence
Against Women and their Children Act 2004), and the Family Code of the Philippines
define children as those less than 18 years old. The country is also a signatory to the
Global Elimination of Avoidable Blindness: Vision 2020, committing to develop within
the healthcare system, a sustainable mechanism to provide services that will ensure the
best possible vision for all people.
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\?& A recent local modeling estimate suggests that 75,000 Filipinos less than 19 years old
o who have visual impairment could potentally benefit from assistive devices (PFP, 2016
R {unpublished]). The figure approximates a projected prevalence of visual impairment
N done by Cubillan and Olivar-Santos in 2002. Due to the devastating effect of visual
ﬁj}. ~:—:-: loss, early vision assessment among children is very important such that intervention
il o can be provided the soonest time possible. This intervention could increase the
Eg; 8\ chances of children with visual impairment to perform better at school and succeed in

= i\ life. DOH by policy, regards vision preservation as a poverty alleviation strategy.
o3 Thete is evidence that timely provision of electronic and non-electronic optical devices
© can improve reading performance. However, cost can be prohibitive especially among
pobf children. The need for early intervention among these children is even more
pronounced. This will increase the likelihood for them to gain functional independence

towards meaningful activities that can help them escape povetty.
TN :
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The Philippine Health Insurance Corporation is mandated to ensure financial risk
protection, with provisions towards persons with disabilities. Thus, the PhilHealth
Board, per Board Resolution No. 2125 s, 2016, approved an improved, rationalized
and relevant benefit package for Children with Disabilities with the perspective of
capturing the preventive to curative approach to patient care. Z Benefits in particular
are designed to prevent catastrophic spending among the marginalized that are enrolled
in the program while ensuring the provision of quality healthcare services. Thus, the
benefit package for children with visual impairment is only limited to contracting
health care institutions (FICIs) or facilities with visual disabilities specialists.

This Circular describes the benefit package for children with visual disabilities, covering
services from assessment, provision of appropriate devices and rehabilitation, such that
vision can be preserved and rehabilitated. A previously issued Circular on benefits for
children with disability (Philllealth Circular 2016-032) provides an overarching
guidance in the implementation of this policy.

OBJECTIVES

This Circular aims to establish the guiding principles and define the policies and
procedures in the delivery of quality of health service for children with visual
disabilitics under the Z Benefits,

SCOPE

This Circular shall apply to all HCIs contracted to provide the Z Benefits for children
with visual disabilities, and other relevant stakeholders involved in the implementation
of the Z Benefits.

DEFINITION OF TERMS

A. Assessment - process of examination, interaction, and observation of a child with
potential or actual health conditions, and the degree of limitations in function,
activity and patticipation. Assessments are required for the provision of the assistive
device and rehabilitation services.

B. Assistive device - any item/equipment/product that is developed, modified or
customized that is used to inctease, maintain, or improve the functionality of a child
with disabilities. ‘This refers to the white canes, magnifiers, optical aids, and
electronic devices allowing screen magnification and audio functions.

C. Contracted Health Care Institution — a health facility that is PhilHealth-
accredited and enters into a contract for specialized care with PhilHealth.
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D. Lost to follow-up - means the patient has not come back as advised for immediate
next rehabilitation visit or within four (4) weeks from last patient-attended clinic
visit. Visiting the clinic for a treatment more than four (4) weeks from advised
scheduled rehabilitation visit renders the patient “lost to follow-up”.

E. Low Vision - refers to a child with an impairment of visual function even after
treatment and/or standard refractive correction and has a visual acuity of less than
20/70 to no light perception.

F. Pre-authorization — an approval process from PhilHealth that gives the contracted
HCI the information that the patient has passed the eligibility and minimum clinical
selections criteria required for availment of the Z Benefits.

G. Rehabilitation for low vision- refers to low vision rehabilitation therapy, which
include activities which aim to restore and compensate for the loss of functioning in
a child with visual disabilities, especially in terms of adapting to their environment,
and training of the assistive device.

H. Z Benefits — benefit packages that focus on providing relevant financial risk
protection against illnesses perceived as medically and economically catastrophic.

V. CONTRACTING HCIs AS PROVIDERS FOR THE Z BENEFITS FOR
CHILDREN WITH VISUAL DISABILITIES

With the mandate of PhilHealth to provide financial risk protection against
catastrophic illness and to pay for quality health care services, the Corporation has
the prerogative to negotiate and enter into contracts with FCI and professionals.
This is to define the terms of pricing and benefit package delivery that is of quality, in
behalf of its members.

In this regard, PhilHealth shall initially engage with identified tertiary government
HCIs that are training institutions for the provision of specialized multi- and

3 interdisciplinary health care delivery for this Z benefit. The HCI should have
9. specialists who are board certified ophthalmologists. Subsequent contracting of othet
M capable government and private HCls shall be done to expand benefit utilization and
ﬁj}w -%.j improve implementation efficiency, PhilHealth Circular 2015-014 provides
E;; % fan guidance on the contracting process.
% LJ\'=') Coordination and collaboration with the contracted HCIs for Z Benefits for children
with visual disabilities shall be required for quality improvement and operational
3 purposes, such as, but not limited to, pertinent training, regular patient audits, patient
L= referrals, patient tracking, pooled procurement of supplies, etc,

wrr e am g - e e -
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The cbr‘{tra:i:tec'l— HCI 'shall designate at least one Z Benefits Coordinator to perform
the tasks'specified in PhilHealth Circular 2015-35 Section V, providing guidance and
i . .
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navigation services to patients, coordination with PhilHealth, and encoding of patient
informaton.

VI. MINIMUM STANDARDS OF CARE

The Z Benefits for children with low vision shall reflect the following mandatory
services (Tables 1-6).

Table 1. Mandatory and other services for the initial assessment and intervention for
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the Z Benefits for children with Category 1 visual impairment

Mandatory Services

Other services

A. Low vision assessment with treatment
plan:

Routine tests for vision assessment:
1. Visual acuity testing
2. Rednoscopy/refraction
3. Functional vision assessment

B. Appropriate assistive device

1. Optical aid 1: Low power distance,
category 1 visual impairment
eyeglasses + low powet optical
device; or

2. Optical aid 2: High power distance,
category 1 visual impairment
progressive eyeglasses + high optical
device

C. Referral to a visual disability
rehabilitation facility

A. Other tests that may be done in
combination with the routine test for
vision assessment

1. Visual field testing
2. Contrast sensitivity testing
3. Color vision testing

B. Optical aid 3: colored filter, category 1
visual impairment

C. Other services for children with visual
impairment
1. Assistive device presctiption, as
indicated, and the corresponding
training on the use of the device
2. Training on activities of daily living,
as part of rehabilitation
Visual skills training, as necessary
4, Environmental adaptation, as part
of rehabilitation

w

Table 2. Mandatory and other services for the initial assessment and intervention for

the Z Benefits for children with Categories 2, 3, and 4 visual impairment

Mandatory Services

QOther services

A. Routine tests for vision assessment:
1. Visual acuity testing
2. * Retinoscopy/refraction
3, Functional vision assessment

A. Other tests that may be done in
combination with the routine test for
vision assessment

1. Visual field testing
2. Contrast sensitivity testing
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Mandatory Services

Other services

B. Appropriate assistive device

Optical aid 1: Low power distance,
categories 2, 3 and 4 visual
impairment eyeglasses -+ low power
optical device; or

2. Optical aid 2: High power distance,
categories 2, 3 and 4 visual
impairment progressive eyeglasses
-+ high optical device

3. Electronic assistive device

C. Referral to a visual disability
rehabilitation facility

3. Color vision testing

B. Optical aid 3: colored filter, categories 2,
3, and 4 visual impairment

C. Other services for children with visual

impairment

1. Assistive device prescription, as
indicated, and the corresponding
training on the use of the device

2. Training on activities of daily living,
as part of rehabilitation

3. Visual skills training, as necessary

4. Environmental adaptation, as part of
rehabilitation

Table 3. Mandatory and other services for the initial assessment and intervention for
the Z Benefits for children with Category 5 visual impairment

)
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Mandatory Services

Other services

Roudne tests for vision assessment:
1. Visual acuity testing
2. Functional vision assessment

B. Appropriate assistive device
1. White cane

2. Electronic assistive device

C. Referral to a facility for the blind

A. Other services for children with visual
impairment:

1. Assistive device prescription, as
indicated, and the corresponding
training on the use of the device

2. Training on activities of daily living,
as part of rehabilitation

3. Visual skills training, as necessary

4. Environmental adaptation, as part
of rehabilitation

Table 4. Mandatory and other services for the yearly diagnostics for Categories 1, 2, 3
and 4 visual impairment after the first year of enrolment

Mandatory Services

Other services

Routine tests for vision assessment:
A. Visual acuity testing

B. Retinoscopy/refraction

C. PFunctional vision assessment

NS

v oen

Other tests that may be done in
combination with the routine test for vision
assessment

A. Visual field testing
. B. Contrast sensitivity testing
* C. Color vision testing
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Table 5. Mandatory and other services for the yearly diagnostics for Category 5 visual

impairment after the first year of enrolment

Mandatory Setvices Other services

Follow up consultations Other tests, as necessary:

a. slit lamp biomicroscopy
b. funduscopy

Table 6. Mandatory services for the electronic device replacement and for provision of

ocular prosthesis

Mandatory Services

Electronic assistive device teplacement every 5 years

Ocular prosthesis

VII. GUIDELINES ON THE AVAILMENT OF THE Z BENEFITS FOR
CHILDREN WITH VISUAL DISABILITIES

A. Assessment of patents
1. The provisions of services for the Z Benefits for visual disabilities cover only
those cases that fulfill the following selections criteria:
a. Age must be 0 to 17 years and 364 days old.
N
B b. Must fulfill any of the following:
Y
= i. The child must have undergone a visual disabilities assessment from an
- ophthalmologist where the child was categorized into Category 1, 2, 3,
& 4, or 5 visual disability and determined to need assistive devices with
prescribed appropriate rehabilitation plan.
3] ii. Children needing an oculat prosthesis should fulfill any of the following
= criteria:
h .a) ‘The child has an enucleated eye
b) Other clinical indications determined by ophthalmologists
GOV ;
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The categorization of visual disabilities is based on the definitions as shown in T'able 7.

Table 7. Categories of visual impairment covered in the benefits

Category of Visual
Impairment

Best-corrected

Visual Acuity*

Worse than

Equal to or
better than

Equivalent -
For non-verbal

A normal child can center,
steady, and maintain

Center — eye captures the
stimuli

Steady- eye focuses to the
target

Maintain — eye can track
the target

(the eye can do the
following when it is
presented with a stimuli)

Category 1
(Moderate)

20/70

20/200

Can center and steady
Center — eye captures the
stimuli

Steady- eye focuses to the
target

Does not maintain

Category 2
(Severe)

20/200

20/400

Can only center

Does not maintain, nor
steady

LT g

=.

E;_.%

Category 3
Profound vision loss

Counting fingers
at 3 meters or
20/400

Counting fingers
at 1 meter or
20/1200

Cannot center, maintain
nor steady

Or visual field of 1

0 degrees or less

T
—-\'
oY

i
]

Dai

Category 4
Near total vision
loss

Counting fingers
at 1 meter of
20/1200

Light perception

Cannot center, maintain,
nor steady

Mﬁ%
Y

Category 5

Total vision loss

No light perception

Total blindness

* Best-corrected Visual Acuity is taken in the better eye and defined as visual
acnity taken subsequent to refraction and correction with spectacles.

Product Team fot.Special Benefits

Page 7 of 19

@ teamphilhealth

' '
n www.facebook.com/PhilHealth

Youf [ www.youtube.com/teamphilhealth

@ zctoncenter@philhealth.gov.ph



B. App

1.

h'4
H
a1

e
.

MAS
COP
S

In order to qualify for the Z Benefits, children with visual disabilities shall be
assessed by appropriate health care providers at the contracted HCIs. If
qualified, these children shall be enrolled in this program.

These childten with visual disabilities must be eligible to avail of PhilHealth
benefits at the time of pre-authorization.

Contracted HCIs shall be responsible for developing an efficient process for
assessing Z Benefit patients that is applicable in their local setting,

lication for Pre-authorization

A pre-authorization from PhilHealth based on the approved seclections
criteria shall be required to avail of the Z Benefits. All requests for pre-
authorization shall be completely and propetly accomplished by the
contracted HCI by filling out the Pre-authorization Checklist and Request
(Annex A) and submitted by a designated liaison of the contracted HCI to the
Local Health Insurance Office (LHIO) or to the office of the Head of the
PhilHealth Benefits Administration Section (BAS) in the region for approval.

Contracted HCIs shall follow the prescribed process of seeking approval for
the pre-authorization as described in PhillHealth Circular 2015-035 Section
VIL

The approved Pre-Authorization Checklist and Request shall be valid for one
hundred eighty (180) calendar days from the date of approval by PhilHealth
provided that the child has not turned 18 years of age. All contracted HClIs
are responsible for tracking the validity of their approved pre-authorizations.
The contracted HCI shall inform PhilHealth in cases when the validity has
lapsed. When needed, a new Pre-authorization Checklist and Request may be
submitted, if services were not provided at the end of the validity period of
the prior request and if the child is still below 18 years old.

The member or the dependent should have at least one day remaining from
the 45-annual benefit limit prior to submission of the Pre-authorization
Checklist and Request. Five days shall be deducted from the 45-annual
benefit limit upon approval of the application for pre-authorization.

An approved Pre-authotization Checklist and Request guarantees payment of
the initial tranche of the Z benefits provided that mandatory services for the
specified treatment phase are given to the patient and all other PhilHealth
requirements are complied with.

!
[N
-
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While the Pre-authorization Checklist and Request is submitted manually, it
shall be submitted together with the properly accomplished Member
Empowerment Form or ME form (Annex B).

The ME Form shall be discussed by the attending health professional/s and
accomplished together with the parent or guardian/patient to be enrolled in
the Z Benefits. The ME Form aims to support parents or guardians/patients
to be active participants in health care decision making by being educated and
informed of the conditions, all management options. Further the ME Form
aims to encourage the attending health care professionals in the contracted
HCISs to dedicate adequate time to discuss with patients. The overall goal is to
achieve optimum functional outcomes and patient satisfaction.

C. Guidelines on Reimbursement

1.

The package codes and corresponding rates per laterality of the Z benefits for
children with visual disability are specified in the following tables:

Table 8. Package code and rates for initial assessment and intervention for the

Z benefits for children with visual impairment

Z Code Description Rate

(PhP)

Z019.1 | Initial assessment and intervention (i.e. rehabilitation and

training) for Category 1 Visual Impairment 25,920.00

Z019.2 | Initial assessment and intervention

(i.e. electronic assistive device, rehabilitation and training) 31,920.00
for Categories 2, 3, and 4 Visual Impairment

MASTER
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Z019.3 | Inital assessment and intervention

(i.e. electronic assistive device, rehabilitation and training) 9,070.00
for Category 5 Visual Impairment

Daie:
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Table 9. Description for add-on* assistive devices for children with visual

disabilities
Z Code Description Rate
(PhP)

2019.41 | Optical Aid 1: Low Power Distance, Categories 1, 2, 3, and 4 | 7,350.00

visual impairment eyeglasses + low power optical device
OR

Z019.42 | Optical Aid 2: High Power Distance, categories 1, 2, 3, and 4 | 13,820.00
visual impairment progressive eyeglasses + high optical
device

WITH OR

WITHOUT

Z019.43 | Optical Aid 3: Colored Filter, categories 1, 2, 3, and 4 visual | 2,940.00
impairment

Z019.44 | White cane, category 5 visual impairment 1,000.00

*These add-on assistive devices are availed of on top of the benefits for initial
assessment and interventon for the Z Benefits for visual disabilities in Table 8,

Table 10. Description for yearly diagnostics, after the first year of enrolment of

children with visual disabilities

_.
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Z Code Description Rate
(PhP)
Z019.5 | Yearly diagnostics for Categories 1, 2, 3 and 4 3,220.00
Z2019.6 | Yearly follow-up consultation for Category 5 780.00
Co
\‘1 Table 11. Description for other benefits for children with visual disabilities
Q
ﬁ‘ Z Code Description Rate
& (PhP)
g
Z019.7 | Electronic aid replacement done every 5 years 6,000.00
© Z019.8 | Ocular prosthesis** 20,250.00
**QOcular prosthesis may be availed of exclusively or with any of the benefits for
3 visual disabilities if the child fulfills the inclusion criteria stated in Item VILA.l.c.
[}

2. 'The above rates are inclusive of applicable government taxes. Discounts for
persons with disabiliies will be governed by specific terms espoused in
Republic Act 10754 "An Act Expanding the Benefits and Privileges of
Persons With Disabilities (Amending RA 7277)".
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3. In cases where sedation is required to facilitate assessments, tests and other
services done prior to the pre-authorization of the patient, all medicines,
supplies and professional fees related to sedation are inclusive in the benefit
package.

4. There shall be no out-of-pocket expenses for availment of the Z Benefits for
visual disabilities for all member categories of PhilHealth, except for upgrades
of services. The details of the co-payment arrangement will be arranged with
the contracted HCI and shall be stipulated in the individual contracts of
HCIs.

5. HCIs shall establish their own guidelines on the administration of
reimbursement funds including how professional fees will be dispensed.
Monies in excess of the amount needed to deliver the services will be utilized
to develop the visual disabilities facility.

6. Rules on pooling of professional fees in government hospitals shall apply.

D. Claims Filing and Reimbursement

1. After receipt of the approved Pre-authorization Checklist and Request by the
contracted HCI, the contracted HCI can only file a claim for reimbursement
upon rendering all mandatory services specified in Section VI, Tables 1 to 6 of
this Circular, within the context of a mult- and interdisciplinary approach to
patient care.

2. The claim application filed by the contracted HCI shall include the following

& .
N documentation:
?l
} a. Transmittal Form of claims for the Z Benefit Package to be used by the
,r’:f Z N R contracted HCI per batch of claims;
S R
Eﬁg 8\ b. Photocopy of the approved Pre-authorization Checklist and Request signed
= by the patient, parent or guardian, and the health care providers who are
members of the multi- and interdisciplinary team managing the patient, as
s applicable, for the first tranche;
0o

c. PhilHealth Benefit Eligibility Form printout or its equivalent (e.g., Claim
Form 1 or CF1) attached as proof of eligibility during the pre-authorization
process;

d. Photocopy of the properly accomplished ME Form for the first tranche;
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A copy of the properly accomplished ME Form shall be provided to the
patient by the contracted HCI and the signed original copy should be
attached in the patient’s chart as a permanent record;

e. Propetly accomplished PhilHealth CF2 for all tranches;

f.  Checklist of Mandatory Services for the corresponding tranches;

g. Corresponding Checklist of Requirements for Reimbursements; and

h. Photocopy of the accomplished Z Satisfaction Questionnaire;

i.  Photocopy of Authenticity card.

Table 12. Summary of forms to be utilized in claims filing and reimbursement for
Category 1

I Benefit package Forms Required
: PP N GG O R Y ¢ R T
A. INTTIAL ASSESSMENT AND INTERVENTION
Tranche 1: a. Checklist of Requirements for Reimbursement (Annex E)
Initial assessment b. Photocopy of Pre-authorization Checklist and Request
(Annex A)
c. ME Form (Annex B)
d. PhilHealth Benefit Eligibility Form or equivalent {e.g.
PhilHealth CF 1)
e. PhilHealth CF 2
f. Checklist of Mandatory Services (Annex C1.1)
g. Photocopy of Z Satisfaction Questionnaire (Annex D)
h. Photocopy of Authenticity card
Tranche 2: a. Checklist of Requirements for Reimbursement (Annex E)
Appropriate assistive | b. PhilHealth CF 2
. device (add-on) c. Checklist of Mandatory Services (Annex C2.1)
> d. Proof of device use
Q e. Photocopy of Z Satisfaction Questionnaire (Annex ID)
E Tranche 3: a. Checklist of Requirements for Reimbursement {Annex E)
A o Other services including | b- PhilHealth Claim Form 2
2 E“ & training and rehabilitation | © Certificate of Completed T'raining and Rehabilitation
[E}; e Sessions, as applicable (Annex J)
e U\ d. Photocopy of Z Satisfaction Questionnaire (Annex D)
= B. YEARLY DIAGNOSTICS
Yearly diagnostics a. Checklist of Requirements for Reimbursement (Annex E)
o b. PhilHealth Benefit Eligibility Form or equivalent (e.g.
o PhilHealth Claim Form 1)
p—— c. PhilHealth CF 2
. Checklist of Mandatory Services (Annex C.3)
e. Photocopy of Z Satisfaction Questionnaire (Annex D)
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Table 13. Summary of forms to be utilized in claims filing and reimbursement for
Categories 2, 3, and 4

Forms Requlred

A INITIAL.ASSESSMENT AND"INTERVENTION

Tranche 1: a. Checklist of Requirements for Reimbursement (Annex E)
Initial assessment b. Photocopy of Pre-authorization Checklist and Request
(Annex A)

c. ME Form (Annex B)

PhilHealth Benefit Eligibility Form or equivalent (e.g.
PhilHealth CF 1)

PhilHealth CF 2

Checklist of Mandatory Services (Annex C1.2)
Photocopy Z Satisfaction Questionnaire (Annex D)
Photocopy of Authenticity card

Checklist of Requirements for Reimbursement (Annex A)
Phillealth CF 2

Checklist of Mandatory Services (Annex C2.2)

Proof of device use

Photocopy of Z Satistaction Questionnaire (Annex D)
Checklist of Requirements for Reimbursement (Annex E)
PhilHealth Claim Form 2

Certificate of Completed Tramning and Rehabilitation
Sessions, as applicable (Annex J)

d. Photocopy of Z Satisfaction Questionnaire (Annex D)

B. YEARLY DIAGNOSTICS

o

Tranche 2:
Appropriate assistive
device (add-on)

Tranche 3:
Other services including
training and rehabilitation

o TPle e TR|FR M

Yearly diagnostics a. Checklist of Requirements for Retmbursement (Annex E)
b. PhilHealth Benefit Eligibility Form or equivalent (e.g.
PhilHealth Claim Form 1)

c. PhilHealth CF 2
d. Checklist of Mandatory Services (Annex C.3)
e. Photocopy of Z Satisfaction Questionnaire (Annex D)

C. ELECTRONIC ASSISTIVE DEVICE REPLACEMENT
Replacement of electronic | a. Checklist of Requirements for Reimbursement (Annex F)
assistive device b. PhilHealth Benefit Eligibility Form or equivalent (e.g.
PhilHealth CF 1)

PhilHealth CF 2
Checklist of Mandatory Services (Annex C.4)
Photocopy of Z Satisfaction Quesdonnaire (Annex D)

Dale:
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Table 14. Summary of forms to be utilized in claims filing and reimbursement for

Category 5
Beneﬁt package | Forms Required |
fihe i s s 'R CATEGORY S el e e e
A, INITIAL ASSESSMENT AND INTERVENTION
Tranche 1: a. Checklist of Requirements for Reimbursement (Annex E)
Initial assessment b. Photocopy of Pre-authorization Checklist and Request
(Annex A)
¢. ME Form (Annex B)
d. PhilHealth Benefit Eligibility Form or equivalent (e.g.
PhilHealth CF 1)

e. PhilHealth CIF 2

f. Checklist of Mandatory Services (Annex C1.3)

g. Photocopy of Z Satisfaction Questionnaire (Annex D)

h. Photocopy of Authenticity card
Tranche 2: a. Checklist of Requirements for Reimbursement (Annex E)
Appropriate assistive | b- PhilHealth CF 2
device (add-on) c. Checklist of Mandatory Services (Annex C2.3)

d. Proof of device use

e. Photocopy of Z Satisfaction Questionnaire (Annex D)
Tranche 3: a. Checklist of Requirements for Reimbursement (Annex E)
Other services including | b. PhilHealth Claim Form 2
traiujng and rehabilitation | € Certificate of Completed Training and Rehabilitation

Sessions, as applicable (Annex J)
d. Photocopy of Z Satisfaction Questionnaire (Annex D)
B. YEARLY FOLLOW UP CONSULTATIONS
Yearly follow-up a. Checklist of Requitements for Reimbursement
b. PhilHealth Benefit Eligibility Form or equivalent (e.g.
PhilHealth Claim Form 1)
c. PhilHealth CF 2
d. Checklist of Mandatory Services (Annex C.3)
e. Photocopy of Z Satisfaction Questionnaire (Annex D)
C. ELECTRONIC ASSISTIVE DEVICE REPLACEMENT
Replacement of electronic | a. Checklist of Requirements for Reimbursement
assistive device b. PhilHealth Benefit Eligibility Form or equivalent (e.g.
PhilHealth CF 1)
c. PhilHealth CF 2
d. Checklist of Mandatory Services (Annex C.4)
e. Photocopy of Z Satisfaction Questionnaire (Annex D)
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3. Rules on late filing shall apply;

4, If the delay in the filing of claims is due to natural calamities or other fortuitous
events, the contracted HCI shall be accorded an extension period of 60 calendar
days as stipulated in Section 47 of the Implementing Rules and Regulations
(IRR) of the National Health Insurance Act of 2013 (Republic Act 7875, as
amended);

5. There shall be no direct filing of claims by members;

6. The claims shall be evaluated according to the process stipulated in PhilHealth
Circular 2015-035 Section IX.

7. Terms of claims payment desctibed in PhilHealth Circular 2015-035 Section X
applies.

8. The description of services, tranche payment, amount, schedule of filing of
tranches and the frequency of availment of the benefit packages for children
with visual disabilities are described in the following tables (Tables 13 to 17):

Table 13. Description of service, tranche payment, amount, filing schedule and
maximum availment for the Z Benefits for children with visual disabilities

Description Tranche | Code Amount (PhP) Filing Maximum
Schedule Availment
Initial assessment, 1 Z019.11 3,570.00 Within 60 Once upon
appropriate assistive calendar days enrolment
device and referral to a after initial
visual rehabilitation assessment
facility (Category 1)
2 {Refer to | Will be based on the Within 60 Once upon
table 13) [ rate of the assistive |  calendar days enrolment
device provided | after provision
(reference: Table 9) of the device
Four | Z019.13 745.00 x no. of | Within 60 days | Maximum of 30
tranches | 2019.14 sessions after the last |  sessions within
(as Z019.15 session one year after
needed) 2019.16 completed enrolment
every three
months
A :
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Description Tranche | Code Amount (PhP) Filing Maximum
Schedule Availment
Initial assessment, 1 Z019.21 9,570.00 Within 60 Once upon
appropriate assistive calendar days entolment
device including after initial
electronic device and assessment
referral to a visual
rehabilitation facility 2 (Refer to | Will be based on the Within 60 Once upon
(Categories 2, 3, and 4) table 15) | rate of the assistive | calendar days enrolment
device provided | after provision
(reference: Table 9) of the device
Four 2019.23 745.00 x no. of | Within 60 days | Maximum of 30
tranches | £019.24 sessions after the last [ sessions within
(as %g}ggg session one year after
needed) ' completed enrolment
every 3 months
Initial assessment, 1 2019.31 8,070.00 Within 60 Once upon
appropriate assistive calendar days enrolment
device including after initial
electronic device and assessment
referral to a facility for 2 {Refer to 1,000.00 Within 60 Once upon
the blind (Category 5) Table 15) (reference: Table 9)  calendar days enrolment
after provision
of the device
NS 3 Z019.33 1,000.00 | Within 60 days Once within
5 7019.34
R4 (computed as after the last one year after
! 500.00 x two consultation enrolment
E‘; S -&: consultations)
0. O
E’:L?- 8 ‘Table 14. Yeatly diagnostics/follow-up consultations, tranche amount, filing schedule
R and maximum availment for the Z Benefits for children with visual
¥ impairment
)
2 1 Description Tranche | Code Amount (PhP) Filing Maximum
Schedule Availment
For categories 1, 2, 3, Four | Z019.51 805.00 / setx Within thirty Maximum of
and 4 tranches | 2019.52 number of sets (30) days of four sets
(as Z019.53 ,  completed every provision of a year
needed) Z019.54 three months service
For category 5 Two | Z019.61 | 390.00 x number of Within thirty Maximum of
“tranches | Z2019.62 | tests completed for (30) days of | two sets a year
Includes: Visual Acuity |54 2 (as ) : the year provision of
Testing 1oy necded)r _'\, Lo ! service
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Table 15. Description of visual disabilities assistive device, tranche amount, filing
schedule and maximum availment for the Z Benefits for children with
visual impairment (Categories 1, 2, 3 and 4)

service

Description Code Amount Filing Schedule Maximum
Availment
For Categories 1, Within thirty Replacement
2,3and 4 (30) days of | every two years as
rovision of necessa
Optical aid: Low 2019412 7,550.00 ? service K
Power
OR
Within thirty Replacement
Optical aid: High 7019.429 13, 820.00 (30 'd'ays of | every two years as
Power provision of necessary
setvice
WITH OR Within thirty Once
WITHOUT (30) days of
Z019.432 2,940.00 provision of
Optical aid: Filter service
For Category 5 Within thirty | Earliest issuance
(30) days of | at 5 years old, and
White cane 7019.442 1,000.00 provision of next issuance at

least 5 years after,
up to 2 issuances

COPRY

MAS

Table 16. Description of service, tranche amount, filing schedule and maximum

availment for the replacement of electronic assistive device

Description Code Amount Filing Schedule Maximum
Availment
Only for Within thirty [ At least every 3
Categories 2, 3. 4, (30) days of years from
and 5 provision of enrolment
20197 6,000.00 service
Electronic
assistive, -~ device| .-
replacegnent'- s
(.:J:E‘_\.:\
S
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Table 17. Description of service, tranche amount, filing schedule and maximum
availment for the Z Benefits for children needing an ocular prosthesis

Description Code Amount Filing Schedule Maximum
Availment
Within thirty One time
Ocular prosthesis Z019.8 20,250.00 per (30) days of | availment per eye
eye provision of
service

A
Syt

Produc,r.Te':rr; for Special Benefits'

9. In the event that the patient expires or is declared “lost to follow-up” in the
course of the rehabilitation therapy, the contracted HCI may sdll file claims for
the payment of services rendered to PhilHealth. The contracted HCI should
submit a swotn declaration for all “lost to follow-up” patients and for those who
expired.

10. In instances that these patients who were declared “lost to follow-up” by the
contracted HCI were provided rehabilitation services in other HCIs, claims for
the succeeding rehabilitation services for this particular Z Benefit package shall

be denied.
VIII. MONITORING AND POLICY REVIEW
Benefit package implementation shall be monitored. Contracted HCIs shall comply
with PhilHealth guidelines in establishing the HCI Portal that will facilitate efficient
tracking and reporting of patient outcomes through the ZBITS.
El ’ Field monitoring of service provision by contracted HCI shall also be conducted. It
. ) shall follow the guidelines, tools and consent forms provided in PhilHealth
E:} S A Circular 2015-035 Section XI. The performance indicators and measures to
E’*ﬂ o, a monitor compliance to the policies of this Circular shall be established in
;28 collaboration with relevant stakeholders and experts. This shall be incorporated in
=AY the Health Care Provider Performance Assessment System that is governed by
another policy issuance.
a Results of reports and monitoring visits shall inform the regular policy review
described in PhilHealth Circular 2015-035 Section XII.
IX. MARKETING, PROMOTION AND PATIENT EMPOWERMENT

“The implementation of the benefit package shall promote the role of patients and
their caregivers as active patticipants in health care decision making. PhilHealth
Circular 2015-035 Section XIII specifies guidance to this end.

.
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X. REPEALING CLAUSE

Provisions of previous issuances inconsistent with this circular are hereby amended,
modified or repealed accordingly. Those that are consistent shall remain valid and
binding.

p;dﬂ EFFECTIVITY

This Circular shall take effect after fifteen (15) days of complete publication in a
newspaper of general circulation and shall thereafter be deposited with the National
Administrative Register, University of the Philippines Law Center.

These Special Benefit Packages shall be open to all capable HCIs following
contracting guidelines issued by the Accreditation Department of PhilHealth.

@‘IX“' ANNEXES (These annexes shall be uploaded in the PhilHealth website)

Pre-authorization Checklist and Request

ME Form

Checklist of Mandatory Services

Z Satisfacion Questionnaire

Checklists of Requirements for Reimbursement

HCI Standards as Providers for Children with Visual Disabilities

General process flow for the provision of care for a child with visual disability
Transmittal Form for the Z Benefits

Sample CF2

Certificate of completed training and rehabilitation session

" @/Cvctmm/
DR. CEx£:6TINA MA. JUDE P. DE LA SERNA

Interim/OIC President and CEO

TrHDoOm@EOOwEE

Date signed: W{/ W! [/

:_l” A—

ne:

Wt

o 1
Y -
~ 3 _
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- \\ /’7\‘
s Republic of the Philippines ‘

PHILIPPINE HEALTH INSURANCE CORPORATION

Citystate Centre, 709 Shaw Boulevard, Pasig City
Call Center (02) 441-7442  Trunkline (02) 441-7444

www.philhealth.gov.ph

Case No.
Annex “A —Visual Disabilities”

HEALTH CARE INSTITUTION (HCI)

ADDRESS OF HCI

PATIENT (Last name, First name, Middle name, Suffix)

PHILHEALTH IDNUMBEROFPATIENT [ [ |-[ T T T T T T TT1-[]
MEMBER (answer only if patient is a dependent) (Last name, First name, Middle name, Suffix)

PHILHEALTH ID NUMBER OF MEMBER | [ |-["] ﬂ I l I l 1B Ij []

Fulfilled selections criteria [J Yes If yes, procecd to. pre-authonzanon apphcatlon
O No If no, spécify reason/s and encode '

- 4 -

J" - T : - s ‘]
PRE-AUTHORIZATION CHECKLIST ;
Z BENEFITS FOR CHILDREN WITH VISUAL DISABILITIES

Place a (\/ }in the staws column if yes or NA 1f fiot apphcable
- Status

General Qualifications - =
The child’s chronological age 4s 0 to 17 years and 364 days od 7 I
(required for all) 1

The child must have undergone 2 v15ual dlsablhtles asscssment from an
ophthalmologls’c where, the child was categorized into Catcgory 1,2,3,4,/or
5 visual disability, and- ‘determined to need assistive devxccs w1th prescnbcd
approptiate rehab:htauon plan

)

'.."

i S

Child’s best-corrected visual acuity in-the better eye. (please tlck one):

01 O 2‘ O 3 O 4 as

The child needs an-ogular prosthesis. Please tick corresponding box:
O The child has ad eriuclésted eye
O Other clinical indications determined by ophthalmologists

specify:

Conforme by Patent/Parent/Guardian: Attested by Attending Ophthalmologist

Printed name and signature

Printed name and signature

PhilHealth

]

Page 1 of 3 of Annex A — Visual Disabilities
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( Noe: )

Once approved, the contracted hospital shall print the approved pre-authorizatdon form and have this
signed by the patient, patent or guardian and health care providers, as applicable. This form shall be
submitted to the Local Health Insurance Office (LHIO) or the PhilHealth Regional Office (PRO)
when filing the first tranche.

There is no necd to attach assessment/diagnostic results. However, these should be included in the
patient’s chart and may be checked during the field monitoring of the Z Benefits. Please do not leave

\any itern blank. /

lers//a 3

_COoPY
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Citystate Centre, 709 Shaw Boulevard, Pasig City
Call Center (02)441-7442  Trunkline (02) 441-7444
www.philhealth.gov.ph

PRE-AUTHORIZATION REQUEST
Z BENEFITS FOR CHILDREN WITH VISUAL DISABILITIES

DATE OF REQUEST (mm/dd/yyyy):

This is to request approval for provision of services under the Z benefit package for
in

hSS Republic of the Philippines )
PHILIPPINE HEALTH INSURANCE CORPORATION

(NAME OF PATIENT) (NAME OF HOSPITAL)
under the terms and conditions as agreed for availment of the Z Benefit Package.

The patient belongs to the following category (please tick appropriate box):
O No Balance Billing (NBB)

MAST]

PY

CG

L' Co-pay eI,
Certified correct by: Certified corfect by: oy
) . e - - f . - -1_
(Printed name and signatute) .~ -~ (Printed name and signature) .
Attending Ophthalmologtst .~ Executive Director/Chief of Hosp1tal/
-~ | ." Maedical Director/ Medical Center Chicf
PhilHealth ; = PhilHealth -
Accreditation No. — . —},- | Acereditation No, — : |- -
t'— d __'Conformc by: .
h _a' . ' . . :
% A ] _(Printed name and signature)
= i o s Paﬂcnt/Parcnt/ GuardJan
(= : i
P g
, / (For PhilHealth Use Only) Lo
\es O APPROVED - -
O DISAPPROVED (State reason/s) _~___ -
&S _ .
o s : -
(Printed name and signature) -
Authorized Personnel; Beneﬁts Admimstranon Sectton (BAS)
INITIAL APPLICATION ' COMPLIANCE TO REQUIREMENTS
Activity Initial [ Date | 0 APPROVED
Received by LHIO/BAS: O DISAPPROVED (State reason/s)
Endorsed to BAS (if received by
LHIO):
O Approved O Dlsapprovcd Activity Initial | Date
Releastd to HCI: Received by BAS:
This pre-authonzanon is valid for one hundred O Approved O Disapproved
eighty (180) calendar days from date of approval Released to HCI:
of request. -«
] S
As of March 2018 - . Page 3 of 3 of Annex A — Visual Disabilities
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Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

Citystate Centre, 709 Shaw Boulevard, Pasig City
Call Center (02) 441-7442  Trunkline (02) 441-7444

www philhealth.zov.oh Pt oidasr Y
Numero ng kaso: r——
Case No.
Annex "B-ME Form"
MEMBER EMPOWERMENT FORM
Magpaalim, tumulong, at magbigay kapangyarihan
Informi, Support & Empower
Mpga Panuto:

Instructions:

1. Ipaliliwanag at tutulungan ng kinatawan ng ospital ang pasyente sa pagsasagot ag ME form.,
The bealth care provider shall exgplain and assist the patient in filling-up the ME ﬁrm
2. Isulat nang maayos at malinaw ang mga Jmpormasyon na kmakaﬂanga.n
Legibly print all information provided.
3. Para sa mga katanungang nangang:ulangan ng sagot ‘e oo H '<
na kahon. e 2 ‘gi 5,3 :
For items requiring a "yes” or “up” mpmm,,m,é qppmpnatvjy;wsza rlm/& miark {‘J)
4, Gumamit ng karagdagang papcl k.ung kx ‘ n‘gan Imgffa,n ito ng kaukulang marka at 1laklp ito saME
form. i 7 Ry
Use additional blank sheets if n.gm.raggJabe! pmperji :z#d alfacb securely to this ME jbm: ¢ "‘35:5 jf
5. Ang kinontratang ospltal na magkakaloob ng da]ubhasang pangangalaga sa pagPapamrm ng kopya ng
ME Form. 2 & f‘?
The ME fornr shall be, um:thm' by the mn.'m:!ed beaifb care institntion (HCI) pmwdmg qpeaalxged eare.
0. Tatlong kopya ng | ME form ang kallangaug lblgay ng kinontratang ospltal Ang mga kopyang nabanggit
ay ilalaan para sa, pasycntc ospitaliat Phlecalth .
Triplicate coptes qf fbe ME ﬁrm shall be waa’e available by the contracted HCT—cme ﬂr .rbe paﬂeﬂl, one as file copy of
the contracted HCI pmwdmg ibrg;mai:ged cary and pre for sz!Heal:’b *"J;Kw ¥
7. Parasamga pasyenteng gagamit ng Z Moblhty Orthoses Rehabllnanon Prosthesis Help
(ZMORPH), ikol sa pagpapaht ng aruplsyal fa 1babang bahagi. ngﬁhna at bind, o Z Benefits
para sa mgabatang_ may kapansanan, isulatang N/A §a tala; B2 B3 at D6. Para naman sa
Petitoneal I)m.lyslsj (PD) First Z Bencﬁts, risulat ang N/ A para'sa tala B2 at B3,
For patients: ,avadmg%.:[ theé Z Moblhty Orthoses. Rehabﬂ:tation Prosthesis Help (ZMORPH) for
fitting of the, extemnal lowerlimb prosthesis;, orZ Beneﬁrs for children with disabilitiez, write
N/A for Jtems .BZ ‘B3: :md D6 and -for “PD. Fu’st Z Beﬂeﬁrs, write N/A for items B2 and B3.
N #“

Ht VI"

PANGALAN NG OSPITAL
9 HEALTH CARE INSTITUTION (HCT)
Q
S
iy ADRES NG OSPITAL
) & || ADDRESS OF HCI
Mse
[—0- A
wo
LD o o e |
=7\ | YT g
3
) g :
'fb:J b l‘

BN

1+
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A. Impormasyon ng Miyembro/ Pasyente

A. Member/Patient Information
PASYENTE (Apelyido, Pangalan, Panggitnang Apelyido, Karagdagan sa Pangalan)
PATIENT (Last name, First name, Middle nawe, Suffix)

NUMERQ NG PHILHEALTH ID NG PASYENTE D D - D [:l I:I D D I:I D I:l [:] - I:l D

PHILHEALTH ID NUMBER OF PATIENT

MIYEMBRG (kung ang pasyente ay kalipikadong makikinabang) (Apelyido, Pangalan, Pangpitnang Apclyido, Karagdagan sa
Pangalan)
MEMBER (if patiznt is a dependent) (Last nanre, First samt, Middie name, Suffix)

NUMERQ NG PHILHEALTH ID NG MIYEMBRO D D = D I:l EI D D El I:] I:I D - D D

PHILHEALTH ID NUMBER OF MEMBER

PERMANENTENG TIRAHAN
PERMANENT ADDRESS
Petsa ng Kapanganakan (Buwan/Araw/Taon) Edad Kasarian
Birtbday (mm/ ddf yry) Age Sex -
Numero ng Telepono Numero ng Ccllphonc Email Address_
Telephone Number Mabile Nmfiber o=~ 7 o | Ewail Address «
Kategorya bilang Miyembro: - ) g ’
Membership Category: L ’ "
[0 Empleado sa . . '
Employed Sector ’ ‘ : '
[ Gobyemno L__l Pnbado .7 .
Crovernmrent  Privati ) J'_

: [:l May-aring Kompanyn / Enterprise Qumer  *
. O Kasambahay / ‘Honusehold Help . g
- O Tagamaneho ng Pamilya/ Family driver )

O Self Employed ' T . ;
[ Filipinong Manggagawa sa ibang bansa ) L. “ <
Migrant Worker/ OFIF . ’ .

O Informal Sector / May sariling pinagkakakitaan (Halimbawa, Ncgosyantc Nagmamaneho ng traysikel at taxi, mga
propesyonal, artista, at iba pa)
Informal Sector [ Self- Eammg Individuals (Ex. Business owner/ tngzrfe/ saxd dm}er.r/ sireet vendors, entreprenenrs, professionals,
ariists, eft.)
O Filipino na may dalawan g pagkamamamayan/ Naturalized F:I:pma C:t:.{m
Filspino with Dual Cmgem.b.gb/ Natnralized Filipino Citizen
O Organized Group ™ _ O IGrop Gold

O] Maralica ‘ -
Indigent (4Ps{ CCT, MCCI) 3 -

[] Inisponsuran
Sponsored
O Bayan | LGU

=4

CO

:_Z%ﬁn

MAS

a'ie:_/_Z‘s-/o /R

Revised as of September 2017

O Nakatatandang mamamayan | Senior Citizenr (RA 10645)
O 1ba pa | Others

[J Habambuhay na kaanib/ Lifetime Member

{24 teamphilhealth B www.faccbook.com/PhilHealts Yool www.youtube.com/teamphilhealth @ actioncenter@philhealth.gov.ph
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B. Impormasyong Klinikal

B. Clinical Information
1. Paglalarawan ng kondisyon ng
pasyente
Deseription of condition
2. Napagkasunduang angkop na plan