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1. Standard Name
Undenwriting Manual

2 Standard Purpose

Te providen commen framewotk by which Undervmiing skaff shall provide services to cliants

Bnd othad deparimants in the olfice

- B Standard Ownaer

The MOCARE-undenariting-¢01 i= ownad by MadoCare, and nobody is allowed to genenste and

distribute coples without parmission from thir MedoCars Operations Dapartmant

All changes/modifications/devations from ths document shall be subject to approval of the

Chairman & CED.

Cissemination of coples of 1his Manuat should be carned oul with prior autherzstion fram 1he

EVP-GI.

UNDERWRITING
Palicles and Guidelines On Undenwriting Undartakings

A Duties and Responsibilities of an Underwriting Staff
Handling Membership of all Accounts
1. Recewves all appicationsidelations fonfrom membesship
2, Wites aclion memo for every trensaction recenved from the sccount,

3 Underwites the eligibdity of submitted narhes for membership bassd on undarwriting
guidelings for mambarship edigibility andlor corporate conlrne

4, Encodingfupioadng of approved applicaions/daletions forffrom membership
& Printing of meambearship D cards.
6. Ganaration of billing 1182 basad on printed |De for Credit and Collecton
7. Procassing of Refunds for deletions/retumad 1Ds
Requiremants

A surrendered Medocars (D
b, ulilization print out
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8. Invantory of Membeiship Canis
- ksop record of Active and delatediresigned membsrs, mlumed 1D cads,
spDRages, Ten@acesmenis of cards

8 Packing of 10 camts with Manual of Guidefines & List of Accredited Hospitals

10. Fillng of records & documents,
B. Guldelines For Undarwriting Applications For Membarship
1. Tha underwriting staff shall make sure that ALL hstings submitted shall be in our recommended
format. Afer the new account has submittied their Latter of intent, the underwriting staff will give
fhe prescribad format io faclifats undaerwnting and upioading of aWw members

2 ALL rransactions with existing accounts shall be coursed through the Markating and Sales
Degartmant.

3. The undersriling process shall be Bime bound, from ssmluabon of applications o prnting of IDs
and genaration of billing lists. Turn around Time 3-5 days for accounts less than J00 new
enroflees,

4, Encoding and uplaading of Abstracts into the system must ba done belore aflecivity date

§ ALL |Ds dalivarad should have an accompanying transmitisl form

B Ragular inventory of all supplies g 1D cards, plastic card holders, printer ribbons, manuals,
guidelines, envejopes should ba conducted to avoid deplebon of stocks. Minimum stock jevel
{3,000 1D cards, manuals, envelopes ) should always be followsd at 8 times.

7. Culoff dates for addition of new mambers will b2 as follows

Date of Recelpt Effectivity Date
a 1" to 10" of cument month 168™ of current manth
b. 11" to 257 of current morith 1" of following month
c 26" 1o 31" of curren! month 16" of fallowing manth

£ Dslation should bs done gs soon gs notics of cancaltalion has been recsivad,

8 IMID cand 2 not relumed, the company should sign an Undartaking that i availmant is done
after cancollation date, the cost of avaiimant shall be shouldered by the compary

10 Rufends of payments of deleted membars will be dona after a thorough review of the mambar's
utilization has been conducied. I there is no utillzabon a pro rmisd computation of the refund
will be daone plus 2% withhalding tax and 10% sdministratye cost | + commission If applicabls )
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SECTIONT
PROCEDURE RESPONSIBLE REMARKS
1, Submit Ramborsament Claim
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1. Standard Name
Billing and Collection Manual

2 Standard Purpose
To provide a common framewaork by which Billing and Collection staff can effimently
generate billing and streamiine collections.

- Standard Owner
Tha MDCARE-billingcollaction-001 s ownéd by MedoCare, and nobody is allowed to
Enmﬂ m;'{'d distribute coples without permission from the MedoCare Opersiions
parim

All changss/modificationa’deviations from (his document shall be subject o approval of the
Chairman & CED

Dissemination of copies of this Manual should be carmied out with prior authorization from the
COO-Medical Director.

BILLING AND COLLECTION
Policies and Guidelines On Billing and Coftection Undartakings
A. PDuties and Responsibilities of a Billing and Collection Staff [ Finance Unit )
1. In-charge of Preparation of Biling Statement of All Active Accounts
- preparation of Statament of Accounts and necessary attachments.
2 Poating of Payments

3. Procass Premium Refund
- process all request for refunds for remaining amount pald by reguesting clieanl

4. Halps maintain the good image of MEDOCARE al all limes.

Prepared by; Dt : Approved by
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B. Guidelines for Billing and Collaction

1. All listings (Including addition and deletions) coming from existing accounts far billing
shall be coursed through the Undorwriting staff.

2 Cul-off dates for addition of new mambers will be as follows:

Date of Receipt Effectivity Date
g 1"to 15" of current month 16" of current month
b, 16" 10 31™ of cument month 1% of following manth

3, The Underwriting staff shall balance the list with the latest Medocare listing for the
same account If there am discrepancies noted, the Underwriting Staff shall reconclle
the flisting with the designatad represantative of the said accourt.

4. The Undarwriting Staff shall immedialely start svalusling each additional mambser for
eligibility for membership (underwrifing), In case there are discrepancies or inaligible
individuals, the Underwriling Slaff will note this down and inform the representative of
the sald account

5. The Underwriting staff shall immediately forward the Official List for Billing to the
Billing Officer

6. The Billing Officer prepares the Statement Of Account and attach a Routing Slip then
forwards It 1o the duly assigned signatories.

7. Each signatory shall affix his'her signature (o the space provided for and Indicate
date and time the S0A was received and released on the Routing Ship.
i. The Billing Officer shall ralease tha S0OA to the appropriate account
i. The Collection Officer shall be furnished with a copy of tha SOA for Entry
to the Payments Ladger and Monitoring of Billings and Collactions.

B, The above procedure shall be parformad in conjuncticn with the assigned Auditor

8, The Accounting Staff shall furnish the VP Operaficns and the VP-Finance a regular
report of all premium payments and receivables. The Collection Officar shall also
furnish all Officers a list of coliectibles on a waekly basis.

10. The Collection Officer shall aiso complate entries in the Ledger after payment has
baen roceived,

xx:
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11. Total Tumaround Time for the whole Underwriting and Billing Process shall not

exceed threa (3) working days.

D. Genaral Guidslines for Collection

1.

2
2.
4
5

Billing for & certain period, depending on the mode of payment, should be genarted
and sent 1o the differanl socounts 15-30 days before dus date.

It shali be the primary responaibility of the Clenl to keep their Healthcare Program
Agreameatt on aclive stalus by paying on or before due date,
If membership fees are not paid en due date, members anrofled by the Client cease
o be entitied to any medical bansfits undear their Agresment.

, The Clent is given 30 days grace perod from dus date fo settle all unpaid

membership fees

. Benefits are reinststed on the day all unpaid dues are updated. Howsver, any

confiramant the admission date of which precedes the date the payment s made
ghall not be covarad.

The Collection Officer shall monitor payments made by the different acoounts.
Ragular follow-ups should ba conducted o ensure prompl paymenl

E Coalection of “uncallectad non covered charges® (LUNCC)

1

Members who have incurmed non-covered charges will be billed back by the Claims
Depariment. (All communications, especially billing for NCCs, must be
countersigned by the Head of the Department before sending out to the
concerned party.)

The Coliection Officer shall monior paymenis made for non-covered charges
Regular follow-ups should be conducted to ansure prompt payment

Paymanis for non-covered chargas will be cradited to [ha contract pasiod from which
the NCC was incurred

ACA

VAY
RAP
HAS
Gc

ElLS
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P Standand Narm
Cafl Center Manual

-5 Standard Purpose
To provide @ common framewark by which Call Center staff shall prowvide services fo clients

end haallh care providers.

3 Standard Owner
The MOCARE-call center-001 s owned by MedoCare, and nobody is allowed o generate and

digtribuie copies withoul parmigsion from the Medocare Operations Depariment

All changesimodifications/deviations from this document shall be subject o approval of the
Chairman & CEO.

Dimaemmation of coples of this Menia) should be camied oul with prior authorzation om the
COO-Medical Direcior

CALL CENTER
Palicies and Guidelines On Call Canter Underiakings

A. Duties and Responsibilities of a Customer Relations Gfficer (CRO)

1. Functions as the frontiiner In providing EFFICIENT CLIENT SERVICES sspecially in
lli.m:ilng o calls recalved from network providers and membsers through:

gocurate infermation dizseminatian of members’ banefiis, avalments, exlusions,
and ofher matters peraining o ther conirmct induding  assignmant of the required
approval cods for procedutes! laboratory examinations requested by MedoCare
affiliatad physicions.

- propar coordination/chenneiing with the different depaitmants regatding customan’
CONCERrma

= ansures thot the coverage for members ara within the terms and
conditions and extant of coverage as stipuleted in the health care agreement.

2 Provides personalizad customer sanices by efficient and prompt handling of inbound and
oulbound calls

4 Monitors and ensures that resolubon of frensachons ame dong within the set lum around ims,

4 Elevates unresolved mattars 1o proper higher authorities for proper disposition os the nesd

arlees,
Prupared byt Date : Approved by :
ACA
Recommunding approval:
VAY
RAP Col, Esteban [3, Ly
MAS Cleairman and CED
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5 Participukes in the formulation and ansures tha all the standard operating procedures and
guidelinas sal by the managemant are sirictly obsarved and implementid.

6. Obs=arves pofiteness, courtenusness and client focus attitude at &1 limes

7. Provides regular monitoring reports and other significant data as scheduled or requested by
management

B. Encodes lamporary esiimated ulifzalion for In- patient avallments (LOA) and oul-patiant
complax diagnostic procedures, surgical procedures and oiher iresiment modaffies, eg
Hemodinlysis, chemothammpy.

#. Performe any other task or spacial essignmant reguastad by the supervisor or sny officer of the
company

B. Guidelines for Answering Calls for Approval of Out-Patient procedures and Laboratory
Examinations: [ TAT = 2-3 mins if Medical Officer is in the office, 2-4 mins for cell phone

approvals |

Mamber goes to Hospital coordinator for consuftation — membor is referred lo & speciafist or
|laporaiory examinations are requested — Coordinator's secretary calls for Approval [ For
proceduresiiaboratory examinations whose total amount is < Php 500 in Metro Manila or
< Php' 1,000 In the previnces, no more need (o seek approval from the Call Center |

1. The Customer Relafions Officer { CRO ) receives the call from the Coordinator's
gecretaryindustrial clinic of the scoredied hospital

2 The CRO asks for pesinent data 12 10 number, diagnosis, procedures/laboratory
oxaminations, doclorfspecialist, hospital and inputs the informaton infe the Call Cente:
Form -1

3, The CRO verfies membaship status of the patiant

4 [fthe patien's stalus is lapsed or cancelled, the CRO calln/procesds (o the Linderwriting
Departrriant for further verification/clesrance.

& I the patient is an active member or hat been ceared by tha Underariling Deparimant, tha
CRO checks the member's benefits, exclusions and avaliments a3 wadl as the remaining
balance from the Maximum Banefil Limit

8 The CRO seeks approval for the requested proceduresiaboratory examinations from the
Medocars Appraving Medical DOfficer

T};mc.;:mj by Date Approved by :
Recommending npproval:

VAY

RAE Col, Etebai B Ly
NAS Chalrman and CEOQ

FOC

MANCOM CHAIRMAN
HLS
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7. The spproving officer signs el approvals that were refermed 1 himdbar during the day. All
approvala withou! the signature of the approving officer will not be proceesed by the Clalms
Department

8 The CRO imforms ihe Coordinator's secretary which proceduresiaboratory sxaminalions
have bean approved and gives the appropriate resson in case of disapproval

8 The CRO raminds the Coordinator's secretary/industrial Clinic staff to fll cut the Out-Patient
Procedures Authorization form compledsly indicating the approval number and limitations of

procodures if any,

10. The CRO encodes the details of each transaction including the patient's name, age 10
numbes, diagnosis, procedursslsboraiory examinabions approved with limiations i any,
ppproval number and sccount name.

11. If alter verification the CRO nobes that tha patient is not eligible for coverage, whather dus to
non-pEymient of premiums, excess in theilr MBL or If the liness/procedura is under our
Exclusions, fhe CRO informs the patient and explains why the procedurs will not be coverad
and lslls the patent what needs o be done for future availments (o be covered in @ polits

manner

12 i a call for approval s recesvad by another department, it & imparatve that an available CRO
goes fo the said department fo recoive the call

C. Guidelines for Answering Calls for Approval of Emergency and Elective Admissions
{ TAT = 3-3 mins if Medical Officer i= in the office, 2-4 mina for call phone approvils )

1. The Cusiomer Ralafions Officer (| CRO ) recaives the call from the Hospital's Admitting
Secton asking for spproval of intended admission.

2. The CRO asks for periinent data (o, ID number, name of palient/member, dlagnosis,
room calegory, doctor'apecialist, if ER case, chief complaint and reason for admission
and inputs the infermatian inio the Call Canter in-Patient Monilaring farm

A The CRO verifies marmborship status of the pationt

&. Il the patient's: sinfus s lapesd or cancalled, the CRO calls/procesds 1o the Uindarwriling
Department for further verification/clearance

5 Il the patient Is &n aclive member or has been cleared by the Undenwriting Depariment, the
CRO checks the mambar's benefits, exclusions and availments as well as the remeining
balance rom the Madmwm Benefit Limit. CRD reminds member of the requirements e

confinemant such ps Medocase ID and Phithaealih

Diate - Approwed by -
ACA is
Recommeniding approvak:
VAV
RAP Col, Estehadi B, Ly
MHAS Chatrmm &nad CEQ
FOC
MANCOM CHAIRMARN
ELS
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A If aher verification the CRO notes that the palient is not aligible for coverage, whether dus 1o
non-paymant of premuma, excass in thelr MBL or I hie [Enessiprocedure 8 under our
*Exclusions”, the CRO informs the pafient and expiaine why the procedurs will not be coverad
and talls the patient whal neads (o be done for future svaiments (o be covanad.

7. For sdmissions 10 hospitels that are Bceled in the provinces whers there are o LOs, the
CRO fills out complately, the Admission Review Form (| ARF ) which includes the name of
patient/momber, diagnosis, ID number, name, status, doctorfspecialist, company,
pariod covered, PhilHealth, dresdod disease [imi, maximum benefit imit, remaining
balance, chie! complaint and reason for admisslon then submits the ARF to the
Madocare Madical officar for pra- appraoval.

8. For admissions to hospitais that are in Metro Maniia and nearby aieas where tharm ame LOs,
he CRO nofifies the LO cancsrned of the sald admission or whan admissions are detected
by the asssgned LO.

8. In-Pafients from provincial hospials withoul L0z, ARF are filed by CROs and seek fho
approval of the medical officar on duly

10. Thae CRD prepares tha Later of Authodty | LOA ) for signing of the Medocare Medical
Officer and places the Maximuem Banefil for the said admission as advised by me Matocars
Madicai Officer, The CRO then sands the LOA thru fax and verifies If the LOA was recslved
by the hospital. The CRO atso remings ihe hosplisl 1o collect &l non-coversd charges from
the patient and 1o adviss the patlant to o their PhilHealth | necessary. | Turn around fims -
10 minutes 1

D. Guidelines for Answering Queries/ Complaints from Members

Guidelines for Anawaering Queries Regarding Coverage

1, The Customar Ralations Officer { CRO ] recahves the call [rom tha member inguinng about
benefils, axclusions snd avalments as well s tha remaining balancs from the Maximum
Banafil Lamit

2  The CRO naks for perinant data ie. |10 number, name of patient/member, account name.

3 The CRO verffies membarship status of s patient

4, The CRO checka the abstra<t of ihe coniract from (he system for the mamber's benefits,
exclusions and availments as well as the remaining
balancs from the Maximum Benafil Limit

5 The CROD gives approptials responss bo the mambar's ingudry, [Tutn Around Timag 3 mira. )

Prepared by: Dhate ; Approved by :

ACA

Recommending approval:
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Guldelines for Answering Queries Regarding Affilinted Providers and Doctors’ Schedules

1. The Customer Retations Officer { GRO ) recelves the call from the member inquiring about
affiliated hospitals, doctors and doctors' schedules

The CRO asks lor pertinent dats e 10 numbar, name of patlentmember, account name.
Tha CRO varifies membarship status of the patianl.
The CRO choecks ta list of affslaled hospitaks, dociors and schedules.

=

The CRO gives approprinte information to the inquining member. Tum around Times 3 mins

Guidelines for Answering Queries Regarding Filing of PhilHeatth claims.
Ganaral Rule in angwenng Cuarias regarding filing of PhilHaalth Clams
ALL MEMBERS WHO ARE CONFINED IN THE HOSPITAL OR WHO WILL

UNDERGO SURGICAL PROCEDURES SHOULD FILE THEIR PHILHEALTH
CLAIMS.

Guidelines for Answering Other Queries From Members and Providers

1. Tha Customer Relations Officer { CRO | receives the call from the member or provider with
& inquiry.

2. Tha CRD asks for pertinent data ie. 1D number, namo of patient/membaer, account name,
doctor's name or hosplial name.

A Tha CRO saarches for information needed by tha cziisr,
4 Tha CRO gives spproprints responss. Turn s&nound Time 3 mins

Guldelines for Handling Telephone Complaints

1. Accepl the tslzphone complaint, get the details of the complaint snd logs the complaint into &
complaint form

2. Assign a Control Number for the partioular complaint

Prepured by: Date ; Approved by
ACA

Reeemmending approval.
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4. If the complaint cannol be readily sddressed by the CRO, refer the complalnt o the Madical

Cfficer on duty or prazent at tha time of complaint

5 Get the talaphone numbaer of the Pafient

6 Advise the Patient/Cliant that the department conoarned will call back once the complzint has
bean reviewad and an acbion has begn [aken regading hisfer complsinl. Turn around Time

10 minutes.

7. Advisa the clieni of the resolution 10 hisfher complamnt

Prepared by Elnte :
ACA
Recommending spproval:
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1. Standard Namg

Refesse and Recaipt of Checks Payment Monitonng Manual

% Standard Purpose
To provide m common framework by which Glams and Accounting stalf shall provide sarvices

lo heafih care peoviders through to timaly payments, proper monitoring and recoipt of checks
released.

3. Standard Ownier
Tha MOCARE<checkpaymentmonitonng-001 je cwnad by MedoCsara, and nobody @ allowed o
generate end distribute copigs withoul permigssion from the Medocamn Operalions Department

All changesimodifications/daviations from this document shnll ba subject fo approval of tha
Chairman & CED.

Dissemination of coples of this Manual should be camied oul with prior authorizstion from the
EVP-GA.

CLAIMS FLOW
Folicies and Guidetines On Claims Flow, Check Payment and Recaipt Monitoring

A Guidelines for Receiving Hospital Bills, Professional fees up to Monitoring of Released Checks

1. Blills are recsived In the information through courieér service or messanger, bifls ane entered
Into & logbook then forwarded to the recelving clalms staff

2  Receling Clalm's siafl will then place  a coplrol pumberbaich number on Ihe upper bghi
tand comer of the coverng |etter for easy identficaion and tracking. Hafshe shall ndicate
date recalved, dus date hospital name, patient pame and diechargs date (for in-patent
claims}, inclusive dales of oul-palient avaiiments and -amount claimad o the Claims
Monitoring Matrix. The receiving staff then forwards the claims (o the cormespending claims

personnal for proceasing and ancoding

4 The claims processor shall process (he bills according to the abows mfarmalion and
Meadocars Claims processing guideiines.

d. The processors will then enpods the botchidlamm pumber, amount processed, date prooessed
and place thelr infal
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5 Aler undempoing claims procezsing, bills amne hen forvacdsd b0 acoouniing for voucherng
The vouchering staff encodes the vouchar number, voucher date, wvoucher smount &nd
hisfhar initlals into the MonHorng Matrix

B. Bills then go to Audit for evaluation and sre forwarded to the Checking officar for Check
pregaration and signing by theé Chalrman

7. Bigned checks fogeiher with their altachments are forwarded to the Chocks Roloasing
Officer. The checks releasing Cificer prepares & transmittal and covering lsftar for the chacks
pboul to be released and inputs the date ha'she recaived thie chocks, chack number, chack
date, check amoun! and the date helsha released the checls 1o tha
a) kaison officers for professional fess (PF),

b] courier,
£} messenger/colisctor

B, Al checks raleased ahall have fheir comesponding recelpts and shall be submitied to the
releasing officer for safe kbaping.

8. The releasing afficer than encodos the date the checks were recaived, the Original Receipt
number and OR date into the Monitoring Malrix. He/she siso les a copy of the covering letiar
of transmittal and & copy of the receip issued

NOTE: THE CLAIMS FLOW MONITORING MATRIX MUST ALWAYS BE UPDATED EVERYTIME
THERE IS A TRANSACTION THAT HAS TRANSPIRED.
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1. Standord Hamp

Clame Operatons Manual

Standard Purposa

To providea common framework by which Clems staff shall imdertsks imely and approgrste
claims processing

Standard Ownor

The MEDCODCARE-claims-001 s ownad by MedoCara, and nobody is sliowed lo genarmle and
distribute coples without permission from tha Medocars Cparations Departmant

All changes/modificationa/deviationa from hs document shall be subject o aporovel of the
Chairman & CEQ.

Dissemination of coples of this Manual should be camied out with prior autharization from the
COOMedical Directar,

CLAIMS PROCESSING

Guide to Medical Words and Abbraviations

. MEDOCARE
The organizafion that hes been confracted for the dalivery of Emergancy, outpatient & inpatsnt
medcal services,

b. MEMBERS

An anrolles who has complied with all the reguirements of membership under the MEDOCARE
HMO progrem and is heveby entitied fo e medical benafits. Unless otherwieze specified the
parmons specified under Articke |l are the one's who may gualify ss MEDOCARE MEMBERS

. MEDICAL BENEFITS

The madical, surgical and dental senioes available as out-patient and or m-patient bensfits o
MEMBERS an specified in the contract whenever tha need lor them adises, and when rendered
by and in MEDOCARE accreditad doctors, hospitals and clmics

d. MEDICAL SERVICE TEAM [MET)

A group of MEDQCARE sccredited physicians and other allied health professionats, who will
camy-ouf the deliivery of MEDDCARE medical and hospltal satvices 1o MEDOCARE membars in
tha hospitalicline where i e acoredited. Accraditation is by institufion
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B PRIMARY PHYSICIAN/COORDINATOR
The Offices-in-charge physician who shall jnitially sae the MEMBER in a MEDOCARE accradiled
hespital, He may direct the MEMBERS med|cal care. examine, treat andor refer Members o

Specialists, order x-+ays and ather laborslory tests; prescribe medicatons and amanga for the
MEMBERS confinemant, if nesded

L MEDOCARE ACCREDITED HOSPITALS/CLINICS
Hosptals or cliinkcs accredited by MEDOCARE wherd MEMBERS may go for consulttios,
disgnosis, treatment or hospitafization to avail of Meir banetifs under this healthcare program

g- MEDOCARE CORPORATE HEALTH PROGRAM AGREEMENT

Ralers 1o this Agreement. |t contains tha provisions of anmolimant aligibilty and sffectivity date;
banefits and covernge; claims and membar satistaction provigiona, exclusions and Emitatons of
banefits, paymant of mambearship fees; tmminafion of coverags, e

h. MEDDCARE IDENTIFICATION CARD

Issued by MEDOCARE to MEMBERS lor theélr igentification. |t containg the MEMBERS name
and signature; account number, effectivity date, validating signature, date of birth, type and reom
raile.

i EMERGEMNCY CARE PATIENT

A membar who is suffering from severs pain or whan a mambir is injured and when his physical
condition indicates imminenl danger of koss af ie and limb and olher bodily function if treatment
I= nol provided within 8-8 hours from occurence of the emergency condition, The Aftending ER
physiclan will decide whether the casa is 8n emargancy or not

k IN-PATIENT
A MEMBER who has been admitted by a hospital as & registered bed patient and 8 recesing
services under the direction of a MEDOCARE physician,

k. OUT-PATIENT
A person receiving medics! services undar the direction of 8 MEDQCARE physician, not as an n-
patient and includes emergency room (ER) services.

L CONVALESCENT CARE OR REHABILITATION CARE
The restoration of @ parson's ability to function as narmally as passible after & disabling iliness or

injury.

m. DOMICILIARY CARE
Came provided because care in the patient's home is not avallable or is inadequele

[ MAXIMUM BENEFIT LINIT [MBL)
The total amount of benefite & membar may avall per iness par vear of membarship;
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o. ANNUAL BENEFIT LIMIT {ABL)
The lotal aggregats avallment a membar i enliiled io per coniract year, I this case 200% of the
MBL

P EFFECTIVITY DATE

The stort of & one's Membarship with MEDOCARE and the tima fram which the counting of the
MEMBERS' coverage period shell start to run; and the time whan MEMBERS may start to avail of
his banafita Undar this Health Carm Program.

Qs DUE Dates
Thie date/s agread whan (he Membarship fes |8 to be paid In accondance with the ehosen maode of
payrmant.

Policies and Guidelines On Claims Undertakings

A. Guidelines for Determining Payable Claims ( Recaption )

1, All claims documents ane complete,
- Letter Of Authorization (LOAY Out Patien| Procedurs Authorization (OPPA)
- Hospital Statemant of Account (SOA) F Chargs Slips
- Operative Record | Technique i applicable
- Histopath Results (if with biopsy) if applicable
= Admizggion Reviaw Form (ARF) : fof In-Pabiond claims ooy

& Thers s no taminobion in mambers covarage.

3 Al pramiums covering the perod when claims was incurmed are paid

4, liiness-is not pre=exasting in nature, & complication or & result of & pre-exisiing condition

5. mmmugwmdmmummmmmm has baen safisfied for certain medical

NS,

8. Clalm (= for an liness not excluded from coversge.

7. Total coverad axpenses doas not sxceed the Maxirmum Berefit per |liness stated in the
schadube

IMPORTANT: Always chock if the hospital for processing of bills has given Medocare a discount.

B. Guidefines for Determining Covered Hospitalization Benefits

1. Tha hospileEzation must b2 amenged andior spproved by 8 Medocare Affillated Physician
and MedoCare Medical Officer before admission to the bospital

& Claims will be-covered only if a Latter of Autharization (LOA) or Refsiral Lelier is issusd upon
the request of a Medocare Authorized Physioian

4, The confinement should ba in an Alfilialed Hospital

4 The Room & Board scoommaodation musi be in sccondance with the member's purchased
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5. The professional service must only be rendersd by 2 Medocare Physician of @ Medocane
Affiiated Physiclan,

& The date of discharge from tha hosplial must be as sdvisediauthorized by ihe Meadocamn
Physician,

C. Guidelines for Determining Covered Out-Patient Benafits

1, Qul-Pallent senhces were done al the Madocare affiliated medical facility,
1.1 Out-Patient services inchute Laboratory and X-rays and oitier diagnostic pracedures.

2 Qui-Patient trestmants rendered by an Afiliated Physicisn was recommendsd by a Medocans
Authorized Physiclan using an Out Patlent Autharization Form (OPAF ) or 2 Referral Lettar,

3. Oui-Patinnt treatment done in an Afiifiated Medical fucility was recommended by & Medocare
Authorized Physiclan using an Oul Patient Authotization Farm { OPAF ) or & Referral Lefter,

4. Vabdate!sithenticate approval number

& Reconcils laborstory examinafions submmitted against the copy of CRO

B. Do not pay laborstory examinations not found in the CRO's capy

7. Execute sccounting for differsnce for record purposes

8. Check for the application of imits for Complax Diagnostic Procedures

0. Guidelines on Room And Board Payment

* Always rafer fo the Schadule of Benslit of the Mambier to determing PLAN mnd
ROOM scoommodation, )

* Any axcass |n Room&Board charges will be charged 1o the membar once i axceeds the
Maximum Clally Room&Board limit under the member's plan

E. Guidalines on Anclllary Services and Pharmacy Payment

Anciiary Services refer o the following
Laboratary Digtary Muciesar Medicine (Scans/Ultrasounda)
X-Fay Mursing Semvice Heart Statlon (ECG, Haller Moniioring)
Operating Room Dalivary Room

** Medications that were used during the hospital stay will be pald as charged. Howowver,
Propared hy: Doute Approved by
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madications that have been prescribed during confinement but will bo used on an oul-

patient basis

Ineremental:

F. Guidelines in Computing for Philheaith Benefits
Source Tha Réviasd Im

welll not e covered,

Should & mamber avall of a Room accommodation which s not in
accordance with hisher plan, the member will be charged an additional
20% far evary upgrade in room category to covar for the difforonce in

Ancillary services consequent to the room upgrade.

of 1895°, {Republic Act TETS) 1st Edition, July 2000

1. Included Bensfits
1.1 inpatiant Hospital Cans

= Room and Board

= Berviors of Heallh Care Professional

- Diagnostic, laboratory, and other madical examination services
= Use of surgical or medical equipmant and facililles

- Prascription drugs and biologicals

- Inpatient sducation packages

1.2 Outpatient Care

- Sorvices of Haalth Care Professional

- Disgnostic, laboratory, and other medical sarvices

= Parsanal Pravaninge Sarvicos

- Prescription drugs and biologicals

1.3 Emergency and Transfar Services

1.4 Such other health care services that the Corporation determines to be appropriate
end cost-effective

2. Benefit Packnge (pinase sea Altachmant 1)

3 Cass Type Classification

Rules snd Ragulatons of the National Heslth insurancs Aol

310+ rare and savens [Inssses uslally conlracted by Cvearsasas Workers during hair

sfint odlalde the couniry

32 C - refers to liness or injury such as bul not fimited o cancer casas with

metaslasis andior mquiring chematherapy or mdiation tharapy, maeningitis,

g, cirrhasis of the Iver, myocardial infarction, cerebravasoular attack,

fheumatic heart dissass (grade |11}, renal fmilure, cther conditions regquinng
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dialysts of transgiant, other conditions with massiva hemorage, shock of any
cause,

e rafors (o surgical procedure or mufipss surgical procsdures done in ana
sitfing with 3 fotsl Relative Unil Value of 20 snd sbove such &8s bul nol limisad

1o coronary bypass, opan hean SUurgery, or MEUraSUTeny

33 B - refors fo all confinements requiring services in an intensive case unit such as
respiratory snd monitoring dupport, cardisc/hemadynamic manittring and
fraienance

= refers o ofher simitar senous (inessas or injuries such @s bul not Imited
fo cancer, pneumonis, moderstzly or far advanced pulmonary tuberculosis
inciuding ite complicstions, cardiovascular sltack, disesze of the hearl, chronic
obstructive pulmonary disense, lver diseasas, typhoid fever, lever grods Il M-
fever, kidney disease, septicemia, disrrhea with savere dahydmtion, hepafitis B,
dengue hemamhagio, or sevens (njuriss.

- mefers 10 surgical procedure or multiple surgkcal procedures done in ane
sitting with & total Relative Linkl Value of B but not excending 19.84.

3.4 A - rafers to ilinesses or Injuries other than hose included in the
abive enumerstion.

4. Requiraments for the avallment of Benafits - to avall of tha MHIP Benslits, a mamber must
prasant the PhilHealth Identification Card or any other proof of identification and
coniribution in s absencs.

5§ Single Perod Confinement - The sesias of confinament / propeduras for the sama [Iness with
the interval betwean siuch confinements not axcasding ninely (80) calendar days within
the colendar vear shall bé considered B2 a single period of confinemeant Henca, the
mambar shall only be enfiied for the remeinder of the bensfit ceilings s8l by the
Corporation for thal period for drugs and medicines, x-fays. [abomtories, and olhers.

G, Profesaional Fee Guidelines

1. Surgsons Fas
1.1 Minar Surgery
1.1.1 Simpla
Surgeons Fee = per benofit schadule (RUV rale 110 F PCS
mamber]
1.2 Major Burgery
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Surgaons Foe = par scheduls

Pre-Operative visits = for one day visits

Post-Operative visits = only if thefe aro compicalions in ihe patents condibion
Fallow-Up visits,

Surgical Case = Surgeon's PF for surgical procedures done nclude ane
pre-oporalive visll and three post-operative visil unkess
there are complications

NoR-5urgical cese = allowed one visil

1.3 11 wi Surgical Procsoures wars dong;
1.2.1 For two different crgans undar one inclsicn / one setting with two different
surgeons = pay 100% each surgloal procedure
1.3.2 For two differani organs under one incision | one astting with only one
surgeon = pay 100% of the Surgical procedurs with The higher rata
pay 50% of the ather surgical procedurs

2. Assistan! Surgeon’s Fes
- Assistant Surgeon's Fee is not payable unless spacified in the sccreditation agresmeant

3. Anesthesiplogisl's Fes
- Payable at 50% of Standard Faa or Surgson's bill

Anything in excess of the Standard Fes will be charged o Ihe member
- Anesthesiologial's Fes is at Php1,000 minimum,

Mota: Feor hospitals with special agreementiarrangement refer to the hospital accreditation
agreemant for the schedule of the professional foes.

4. Intamnl Medicing
1, For Surgicsl ceses and Podalirice

- Payable if the Intemist is the Attendmg Physician. In this case, we pay for the
Pre-Oparalive and Post-Oparative vislls

2 For pon-surgical cases — payable 3 dally visits at P450.00/visi for Ward, PS50.00
for Semi privete; PEE0.00 for Privata
- PE00.00 ¥ the doctor Is a Naurologist
= ICU wisits are P1200.00

Special Rate for Neuro: P 1200.00 ICU
P EQOOD Prvate room
P 50000 Semil Privats
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P 40000 Ward

3. For malsmity cases
= payable if membar has Moternity Bonofits

5 Clearance Fee
= Php 600,00 for il peitient gnd Php 800,00 for in-patient
- Includes Cardialogy/FM ( CP ), OB-Gyne [ OB ciearance,) and | EENT )

- If with Co-Managemanl. payablo as dally visits per plan
7. Dihers

7.1 Pathologiata - payable as charged

7.2 Radiologists - payable s charged

7.3 Reador's Foe - payatie &s charged
7.4 Cardisc Manitoring - payable st P1200

7.5 Qut-Patient Consultations
7.8.1 Mefro Maniia Affillsted Clinics - payable st 300 per head for consultation
7.5.2 Provinclal Clinlcs/Coordinators - payable al 300 per haad for consultation
7.5.3 I consullation is done by 8 GP, FM. Derme and REhab - payable at 250
pear haad

7.6 Out-Patient (minos) Surgery
7.6.1 Metro Manita Afliztad Clinics - payable st 300 per head
T.6.2 Provincial clinicafooordinalon - payable ot 250 pear habd

H. General Exclusions Applicablo to Health Care Coverage
EXCLUSIONS

1. Services a meomber rocsives from a non-MEDDCARE Physician, non-MEDOCARE
Accredited Hospital or other provider of care, except as described |n the emergency care
in non-MEDOCARE hosplials including #dverse madical conditions arising from previous
trestmant by them as provided in this Agreemeant

2 Hesaditary andior congenital defects of whatever form including congeanital hear
surganes
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Plastic/reconstructive surgery for cosmatic purposes and for physical congenital
deformities and abnormallthes including dermatologcal care for aesthetic purpcses
Revelopmental discrders, heredilsry or congenital medabalic diseases. sleap (non-
obstructive) and eating disordars

AV maiformation and aneurysms which e consdersd conganital except only thosa
uneguivocably proven to be acquired secondarily.

Autoimmune neumbogical dissases

Epliepsy, ssbrure disordar Benign Febrile Convulsion (BFC)

Hemiation, scoliosis, and ylours

Correctiva aye surgary for errar of refraction.

Experimental medical procedures, acupunciure, scupressule, milemxiogy snd
chirspractics, indology

Any argan transplantation

Diagnostics far hypsrsensitivily and desenatization tresimant.

Purchase or Jease of durable medical equipment, oxygen dispensing equipment and
oxygen except during hospital confinement under fhe Hospital Confinament Benefit.
Comective appliances and artificial aids and prosthetic devicea.

Soreening tasts for blood donors.

Psychiatric and psychological ilnesses Including neurciic and psychotic behavioral
disordars.

Tremimani for alzoholic inloxication and drnig eddicton or ovardose eaction o ose of
prohibisd drugs nchuding linesses directly related to 1 and oihar injuries attribuled as a
result of 1t

1A Cardiag rehabllitalion treatmsnt, spedch and oscupational tharopies

18 Sexually ransmitted diseases and fheir

20 Senvices to disgnose andfor revares infarility or festility and virlity/polancy

H Matemity care and other canditions as a resull of pregnancy unless specifically provided
22.  Homonal disorders and thasapy

o = [+ (]
Ap@EN® @& R

CEE
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P

23, Transfusion relaied diseasses
24 Harardous job-related (inesses andior injuries
25, Phynical examinations required for oblaining or confinuing employment, insurance or

governmaent licansing

26. injuries or lingsses resulfing for participation n wardlke or combat oparations, nols,
insurrections;, rebollians, sirikes and ofher civil disturbancas.

27, Treatmenl of sell-nficted injures or injuties atirbutable o the Members own
miscondus!, gross nogligencs, uss of alcohal andior drugs, vicious or immoral habits,
parficipation In acts of crime, violation of a law or ordinance, unnecessery exposure o
imminent danger or hazard o health, and hazmrdous sporis-relaied njures.

28,  Cusiodisl, domiciiisry care, convalescani, and inlermediale care
8. Oral surgery for purposes of beautification, temporomandibular joint dissasa [T
disease surgery done by a Dantal Practiioner.
30, Circumciiion, sxcept for eormection of phimosls
3 Treatmant of injurdes sustained (n 8 motar vehicle aocidant Iif the membsr or his guandian
fails or refuses lo execuls (he deed of Subrogation,
2 Professional fees of medico-legal officers
3 Diagnosis of unknown atinlogy or the absence of any arganic dysfunohion
3 Cost of vacaines for active and passive immunizabon
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25 Any condition or liness wakved upon mambership excepl as otherwise provided for in this
Aghearmanl

l. Guidelines an Pre-Existing Conditions

Any liness, injury or any adverse medical condition shall be considered PRE-EXISTING U during
ihe entire pariod prior and within the first twelve months from the efectivity date of fthis
Agreament:

Any prafessional advise or consultation and/or treatment was made given a= a resull of
such llimess, njury or edverse medical condition; or

2 The Member was awsre of should reasonably have been aware ol the gigns or
symiptoms of such liness, Injury or adverse medical condifion; or

3 The pathogenesis or onsat of such iliness, injury or adverse medical condition started
during the contestablity period for membership In this Corporata Health Program as
determined by MECOCARE's Medical Diirector or Accredited Physicians.

Withou! necessarily limiting the following enumaration, the following are autormatically considersd
as PRE-EXISTING CONDITIONS if consultation or reatment is sought within the first twebve (12)
manihs of coverage:

Any DREADED diseases as dafined in this Agreament sxcept numbers 12 and 16
B

Hyperien
Golter [nodular, hypoyperthyroidism)
Cstsracts/Glsucoma

ENT condiions requiring surgery
Bronchial Asthma and other systemic allergies

D~ O B LR

Primary Camplax/Tubarculosis/Laproay/Sarcoldosis .
Chronic cholacystitis, acalculo/cholzlithissis, polyps and other GB dissases
Chronic pancreatitis

10 Acgubned hamias

1 Benign Prostatic Hypertrophy and other prostatic disorders
12, Hemorholds-and anal fistulas

13 Benkgn turnbrs

14 Endomatriosis and othar causes of dysfunchional utaning biesding
15 Busgers dissass and other forma of vasculitis

18 Varcosities

17. Arthrifia/Osteoporosis

18. Migraine headache

18 Dyspepsia/gastritisfduodenal or gasing ulcer

0. Ascities and othar edemaious states

J. Guidelines on Dreaded Discases
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"DREADED DISEASES" am potentially of actually e threatsning condilions: They may also be
linesses thal may requing unususlly o uncuatomary prolonged or repeated hospiakzaiion and
may iewisa require infansive care managemant These are snumeraled bul not liméed to the
linesses'conditions n Saclion 2 of this Arficle

The following are considered DREADED DISEASES:

Carebrovescular Accident and its complicalions

Central Nervous Systern Dissases EXCEPT reurological autoimmiine diseases
Cardiovescular Disesse

Chronle Obatructiva and Resbriciive Pulmonary Disesss

Liver Parenchymal Disease EXCEPT Hepalilis A

End Stnge Renal Diseass and other conditions thal may raguina dialysis

Uralogical Disaase

Inflammatory Bowel/Chronic Gastrointestinal Tract Disease mquiring bowel rasection
andlor anastomosss

Colingen Diseznes

10 Disbetes Melliius and ibs complications

11 Malignancies and Blood Dyecracias

12 tﬂ.hﬂ:; from accidents or assaults, frusirated homicide or murdar (subjecl o police
rapo

13, Complications of an apparent ordinary liness including Multiple Organ  Dysfunction
(MOD) and SIRS [Systamic Inflarnmatory Responss Syndroma)

14, Singlie or multiple organ dysfunction and failure

15. Chronic pain syndromea (greatsr than e wenks)

18 Maar drowning and drowning

17T Any liness other than the above which would require Inensive Gars Unit confinemant

MEDOCARE ghall pay for the hospitalzation services, as harein defined. of a member for
"DREADED DISEASE" up to the maximum amount of limit as specified per lliness per year.

LT S kR LR

K. Lizt of Dut Patient Complex and Commaon Disgnostic Procedures

The fofowing COMPLEX DIAGNOSTIC EXAMINATIONS and therapoutic procedures shall ba
covared up to P10,000.00 [depands on indhvidusl sccount) aach per member por year subjact o
the pre-axisting condifions Coverzge subject to the approval of the MEDOCARE Head Office
(inclusive of opamaiing moom chorges, professional fees and ofher incidental expansas elafive io

this proceduna):
a Anguography
b. P perfusion and venlilation scan
c Tasis involving uss of Nuclsar technologieelimaging and rmadicimmunodiagnosis
and tharapy
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d. Elsctromyography, MNerva Conduction Valoolty (EMG-NCV] Stodies
Electroancephalogram (EEG)
e 2d-nour hollsr monlonng, 2-0 echofiransesophagesl  achocardiography,
venousfariznal dupled/doppier studies, etc
{ Treadmill stross tost
g Myslegram
h Video gastroscopy and othar andoscopic protédures
L Connectiva lissus disasss axaminations
I All turnor markears
k Imaging studies
I, ENT procedures
m. E-rEyn reguinng e use of contrast media
. Procodures meglinng use of the operating room
.8 Perfusion scan

Note: Complex Diagnostic Examinations done during confinemant will bo fully covared as
part of Maximum Benofit Limit (MBL)

The following procedures are described as NON-COMPLEX DIAGNOSTIC EXAMINATIONS
(Qrdinary medical examinaticna/procedures requested by a physician to confirm madeal

dimsgnosis);

a Biood Count (CBE)

b ysinfstool exam with occull blood/amoebs concentrats
c Utinalysis

d. Electocardiogram {ECG)

(-3 Plait X-ray

I Blood sxaminafions not found undar complex disgnoafic exams
g Sputum examinations

h. Anenal blood gas and pulmanary funchion t2sts

L Fap smaar

}

Other procedures not found wundar Complex Diagnosto Examinations.

L. List of Special Out Pationt Diagnestic Procedurss
1 Special Dut-Patient Disgnostic Procedures

The Membar shall be enbitled o 8 specialzed out-patient Isboratory sxaminefons and
dingnostic procedures, provided this ks requested by the MEDOCARE Physician or

handling the case of a Membeér, Except In emargancy cases as determined Dy

the hospital ER Physician

Thoea procedures shall be covarad up io P10,000 par avallmant and shall include but are
e limited o the fallowing

a CT scan

b Treadmill Stress Test

- Nuciasr Medicing Scans )

d Magnstic Resonance Imaging (MRI)

2 Holter monmoring
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L Endoscopic Dagnostic Proceduras
g Thalliiem Scan
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Fibenmine:

MOCARE claims

New Modalties of Treatment are defined as operationa/diagnostic pmocedures for
conditions with sstsblished sbologies and ifs uss s only =s an ALTERNATIVE to the
conventional mathod. These treatmant! procedures will be coverad provided that It was
recommanded by a3 MEDOCARE Affiliated Physiclan or Specialist handling the case and
approved by the MEDOCARE Ulllcation Management Committes.

Thess special surgical treatmanl shall be coveréd with a limit of PA0000 and shal

Inciude bit-ars not limidsd o the oliowing

Lithatripsy

Arthrosoopic Knes surgerny
Cholecystaciomy

Endoscopic Shus Surgeny

Laparoscopic Palvic Oparstions

Cryosurgery
Sterectachc Brain bopay

—Fa~panoe

Laser surgery snd treatment excepl eye treatment o comact ermor of refrecfion

Trans-uraihial Microwsave Theraoy of the Prosiats

Kote: Limit shall apply both for In-Patient and Out Patient.
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1. Standard Nama
Duties and Responaibilities of the Hospizl Medics! CoordEnator

I: Standard Purposs
To provids a common fremework by which the Hospltal Medical Coordinoior shall provida
sarvioes o Medocara clionts @s haalth care: providar,

3 Standard Ownar
The MOCARE-haspooord-001 is owned by MedoCare, and nobody s aliowed to gensmie and
disiribule copies withoul permission from the MedoCare Operation’s Departmant.

Al changes/modificationa/deviations from this dotument ghall be sublect to spproval ol Iha
Chairman & CED

Dissemination of copies of this Manual should be camied out with prior authorization from the
COO-Madical Director,

IN-PATIENT DUTIES AND RESPONSIBILITIES OF THE HOSPITAL COORDINATOR

1. The Medocare Hospital Coordinator shall preferably be a diplomate of Infernal Medicine
or Famlily Medicine, or in the absance of ong. a diplomate of Pediatrics.

2. The Medocare Hospital Coordinator makes arrangements for the admission of all
Medocare clients referred to hisher hospital in accommodations commensurate to their
particular plans.

3. He shall answer referrals from the ER, and decide on the admissibility of these cases
basad on the following:

1.1 emergency nature of the admission
1.2  sdmissibifity of the cage
1.3  room accommodations In accordance lo plan

Consequently, all ER admissions must have prior approval from the COORDINATOR. If
his physical presence i necessary 1o amive al the medical decisions, then such will ba
made avalabls,

4. The Medocare Hospital Coordinator shall ensure that the patients admitted in Room and
Board Accommodations outside of the health plan dus to non-avallabllity of roome are
subsequently transfarred o the specified Room and Board Accommaodation as soon as
the latier becomes available unless ofherwise specified by the patient, In which cass, the
provisions on excess charga will apply.
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6. As soon as the admmsbility of an ER case iz deierminad, the Medocare Hospital
Coordinator shall act as the atending physician and refer to a specialist i a legitimate
nead for ona arises.

B. The Medocare Hospilal Coordinator shall ensure that confinements ame promptly
discharged from the hospital after the necessary medical servicas and treatment have
been provided

7. The Madocare Hospital Coordinator shall ensure that referrals to other apecialists, as
necessary, will ba in net-work. In the absence of an affilisted specialist nesded for a
referral, he shall find one oulside of the netwaork and negotiate for an acceptable fes
after claarance from the Madocare

B No referrals should be made (o non-affiisted specialist without the prior coordination
with Medocare fo avoid possible problems with pationts regarding such as non-standard
professional fees which the non-affiliated physician may charge

8. The Madocare Hospital Coordinator shall conduct case management review of
l:ﬂﬂnfmmm cases logether with the attending physician and the Liaison
fficars..

10.  The Medocare Hospital Coordinator shall coordinats with Medocare through the Liaison
Officars and other officers; as the case maybe, for any problems concaming patient
care which cannot be resolved al his leval

11. Tha Medocare Hospital Coordinator shall ensure that a core group of specialists across
all fields of specislizations is idenlified as omganized. These specialisis will be
responsible for providing the basic medical need of cur mambers. Additional specialist
may be accradited as (he nesds aniss.

12 The Medocare Hospital Coordinator shall recommend placements for accredited
specialista who decide to terminate thair contracts a8 providers of Medocara, Likewise,
he shall inform Medocare of relievers assigned by accredited physicians (o take cara of
their patients if they go on lzave / go an oul of lown trips.

13. The Medocars Hospital Coardinator shall ensure thal all professional fees charped by
our affiliated doctors are in accordance with our schedule of fees. The Coordinator shall
also call the attention of affifiated physicians in his hospital who are charging additional
professional fees other than fhose covered by Medocare and recommend 1o Medocare

any appropriate action thereof
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14. The Medocare Hospital Coordinator shall relay to Medocare any problems with his
hospital, including problems with the affilisted physiclans if any. For such problems,
the Coordinator shall mediste betwesan parties concerned in order o arrive at an
arrangemeant amenable to both.

15. The Madocare Hospital Coordinator shall make dally rounds on Medocare confined
clients 1o show them the concem of Medocare management.

16 The Medocare Hospital Coordinator shall assign a relisver in his place in case of hisfher
non availability and inform Medocare of such assignment al legst o weak prior o
affactivity.

OUT-PATIENT DUTIES AND RESPONSIBILITIES

1. The Medocare Out-patient Hospltal Coordinator ahall require from the patients their
active Medocare |.D. (lssued by Medocare to its members containing the clients'
name and other nacessary informations ) or & Letter of Authority (LOA) from
Medocare indicating the clients’ nama, imitation of coverage, the tvpe of medical
sarvice required, as wall as other relevant information.

2. Tha Medocars Hospital Oul-patient Coordinator shall not, In any way, recelve two (2)
kinds of payments for the same patient on the same date. The MOHC should
determine forthwith patient's need for primary care or spacialist consull and refer the
patignt immediataly if specialist availmant |s necessary.

3. The Medocare Hospital Coordinator shall refer Medocare patients only to
specialists/sub- specialists affiltlated with Medocare and when il Is deemed necessary.

4. When requasting for laboratory/diagnostic procedures, the Medocare Hospital
Coordinator musi exercise prudence without sacrificing fhe well-being of the pafient
by priontizing only procedures that are necessary for the iliness being consultad for.

5  Tha Medocare Hospital Coordinator muslt not give in to parsonal requests far
referrals, diagnostic procedures and only inform the patient what tests will be done
gfter approval from the head office has been soughl,

8.  For procedures! examinations whose total amount is more than Php 500.00,
agpproval must be sought from the Medocare Medical Department (MMD).

7. Approval of Special Diagnostic Procedures shall be made by
the Utilization Managemeant Committae (LIMC)
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Dizgnostic Procadures are the following but nat limited to;

a
b
c
o
B
f.
a
h.
&
8

20 Echo and the like, 24 howur Holtar Monitoring

Duplex Scan

CT Scan

Nuclear Imaging Studies

Radio Isotops Studies

Bone Densitometry Scan

Endoscople Procedures

Angiography

Arteriography

Laboratorylancillary sefvices lor condilions whosa pathogenssis or

;:l::uqunni clinical improvamant s not yet fully established in Madical
nce

Mew modalities andl/or disgnostic and treatment procedures far

conditions with establishad sticlogies and ils usa s only as allermnative

to the conventional methods.

Electromyelography and Nerve Conduction Velocity Studies

Treadmill Stress Test

My=logram

Oirthopedic Arthroscopy

Adrenocortical Function

Plasmalurinary Corttsol

Mammography

Anti-Muclear Antibody [ ANA jTest, C- Reactive Protein, Lupus Cell

Exam

Genetie/ Immunological Studies

Radioactive ladine Therapy

Prostale Treatment

=

AP Oesz T

=g

8 All slactive procedures/ surgeries must be approved by the Medocare Medical
Departmeant (MMD)
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To providea common framewark by which Hospital Lisison Service staff shall provide sesvices

o clents and healih care providers.

3. Standard Owner

The MDCARE-lason-service-001 s owned by MedoCare, and nobody is afowed fo generafs
gnd distribulo copies without permission fram the MedoCare Operations Departmant.

All changes/medifications/deviationa frem this document shail be subject o approval of the

Chairman & CEQ,

Disseminaton of coples of th:a Manual should be camisd out with poar sulthonzation from the

CO0-Medical Director,
HOSPITAL LIAISON SERVICE

Policles and Guidelines On Hospital Lisison Service Undertakings

A. Dufies and Responsibilities of & Lisison Officer

1. Atténds (o all the needs of the admitied mamber in terms of requirements, banefit avallments
and ensures that the services provided are within the iarms and condithons &s stipulatad n

ihe health care agreement

2 Represents MEDOCARE in mealings with the haspital managemsant and physicians and
provices comesponding reports o the managemeant
3 Coordinates with ihe Claims Department in matters refated 1o providing network saevicing

such & bul not limited to claims paymeant

4 Distribules correspondence, chegues and professional fees to the hospital and speclalsts
& Improves customer service throwgh constant communication with the service providers in

coordination with the Medical Department

& Coordinates willi the call center rapresentatives regarding custormer's complaintsinguires
7. Aftends meatingsiconferences (M-W-F) at the Haad Office for fieid reporis.
B. Helps maintain the good image of MEDOCARE at all times.

B. Guidelines for Attending to the Admitted Member

The Lisison officer | LO ) checks admissions of Madocam membamn al assigned hospital's ar;
The LO coordinates wilth the Call Cantar for any endorsements of confinrements
The LO calls the admitiing office/ HMO office for datais of admizasion e pallant's nama, roam
and board category, chief complaint, inifial Impression
The LO verifigs ID number, account name, membership status, principall relationship 1o

B

principal, coverags, Maximum Banefil Limil and remaining batance of admitied patients with

2a-haur call centar or underwniing

5 The LO go#s o the Billing Saction to chack the pafient's current ufifzation.
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B The LD proceeds to the Nurses' Station and reiids patient’s charis and galhers perinant data
such a8 history, procedures done, disgnosis, snd attending pivysician,

T. The LO prepares an Admission Review Form or calis the Medocars Medical Officer far
approval of the present sdmission

. Tho LO goes to the patient's rcom, establishes mmpport and then explaing benafis,
gxclusions, requirements eg,  philkealth  fling, affidavit of support and ofher concems.
{Patiant-mambars must be viaited AT LEAST twice during hisfher confinement One right
after admission and one before discharngs. )

§ The LO makes arangaments for any request In relstion lo confinemant such 85 room
iransfef, guaraniss lelters, slc

10, The LD lssues Lelter of Authorization [LOA) for covered cases (o the hospital's Billing or
Credit and Collection Departmient within 24 howrs if posaila

11. The LO informs the hospital's Cradit and Collsction, attending physician and patisnts of noe-
coverage of cases

12. The LO coordinates billing and coverage of patients with hospital's Credil and Coilaction

13, The LO coordinates with aftending physictans for disgnosis and significant findings on
patiants.

14, The LO monitars and ovaluates pstients’ progress through follow up visits

15. The LO assiats poterts for dischamge in secunng Statemant of Account,

18, The LO computes for snd collects excess charges from patients

17, The LO submits a waekly report o LO supanisor for collation and submission o e COO-
Melical Director,

C. Other Duties of the Linison Officer

1. Collects hospital bills (in-patien and cul-patienl) and oul-patien! LOAS from affiisted
phyEiCzanS.

2 Distributes checks io affliated physicians

3 Performs olher duties that may ba assigned by the supsnor from time to time

:r'?:Jﬁ byt Dotz Approved by :
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- A Standard Purpose

To providea common framewoik by which Provider Relstions Staff shell render sppropriste
and timely sarvicas to clients and haallh care providers.

. Blandand Cwiar

The MOCARE-provider ralations-007 s owned by MadoCare, and nobody i afiowad 10 genamie
and distribyte coples without parmission from the Medocare Operations Department,

All changes/modificationa/deviations from this documant shall be subject to approvel of the
Chairman & CEQ,

Ciss=mination of coples of this Manual shoukl be carmed oul with prior authoreation from the
GO0 Madical Dinecior

PROVIDER RELATIONS
Policies and Guidalinea On Provider Rolations Undarfakings
A, Duties and Respansibilities of a Provider Relations Officer

1. Responsible for the accreditation of hospitals; clinics, and labormatories nationwide;

2. Responsible fur the accreditation of Physicians! Specialists in the different hospitals
and clinics natlonwide;

31 Conducts orientations of medical service procedures for corporate accounts, clinics and
Hosplkals

4 Provides front lime support and handles inquities and/or complaints of servee prividss.

5 Effectively mensure service level against standards and provides salullons io any valiances
niotnd,

fi. Providies continuous assessmant of provicers' needs and expectations through regular
meziings with the differant hoapitals, clirics and doctors.
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7 Maintains and regularly updates the database of all the medical service teams
nationwide and disseminates information fo all concerned

2. Prepares and sends official intermal fles and documants;

8 Flles complete documentation of all Atlending Physicians’ Spacaliste/ Coordinators Termma
of Agresment including Memomndum of Agresment of Hospitsls and Medical Clinies

10, Cefis sccredited hospitais reguladdy (o establish mppert and gather infarmation regerding the
company's senvicing and paymants

11. Helps maintain the good image of Madocare at sl imes
12 Parforms any olher Isshe or special assgnmernt as the nead arises

B. Guidelines for Handling Inquiries from Members Regarding Provider Information

1. The Prowvider Relations Officar { PRO | recaives the direct call or call center transfemed call
from a member inquifing aboul accredited hospitals, clinics, physicians and schedules of
physicians
Thia FRO asks far partinant data i@ 1D number, name of pationt/member, account name.
The PRO verifies membership staties of the patient

The PRO searches the provider detabass far the required information

w B owmom

The PRO glves appropriate response fo the members inquirg. Tum around bme 2-3
s,

C. Guidelines for Handling Physician Affiliation

There are thres (3) ways by which a physician can be affiialed with Medocars:

a) mambars request

b} complétion of an affillated hospital's medical service (Bam

g physician applias for affiliation !

Requirements for affiliation of Physiclans

a) Lelter of intent with hoaplial coordinator's endorsement

b) Curmculum vilae
£} Supporting documants [ 6. training certilicalss, apacially/subspocially carificales)
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d} Hospital Affillation and Clnic schadules

Steps In Affiliating A Physician Who 1s Requested By A Membor

1.
2.

Member requests for alilkation of a cortaln physlclan

The PRO calls or sends & lélier ol invitalion o the sald physiclan o know | helshe |s
interasted in affiliating with Medocara. If o, the PRO requests for the required documents.

The PRO recoives and maviews the required documaents [fen forwards tham o the Med|osl
Director for approval

Onoa the application for affiiation has bean approved by the Madical Director, the PRD
s=nds Medocars's standard Affiistion Agreement 1o the physician

The physician signs the Affiliation Agreement and s=nds it back o Medocere or the LO gets
the slgred agreement from the doctar's ¢linic

Tne PRO receves the signaed Afliliation Agreement and adds the physican's credantiais (o
the Provider databese

The PRO forwards the Affistion Agresment 1o Legal Department for notarization. Tha PRO
than sands a copy of the notarized agreament 1o the newly affiiated physician and files the

origiral
The PRO then dissaminates (he infarmation to tha clients

Steps In Afiiliating A Physician Needed to Complets The Medical Service Team

The coordnator sees the need for affiiation of @ certain physkclan/speclaltyfeubspecialty

2. The PRO cails or sends 3 latter of invitation to the said physician to know If hafshe s
intorested in affilating with Medocars. If so, the PRO requests for the required documenta
3. The PRO receives and reviews the reguired documents end forwards them fo Ihe: Meoical
Direcior for ppproval
4. Once the apphcation for affislion has been spproved by the Medical Direclor, the PRO
sends Medocare's standard Affillation Agreement to tha physiciEan
5 The physician signs the Affiliation Agreement and sends It back to Medocars or the LO gats
he signed agreament from the dochor's dinic
8 The PRO receives the signed Affiiafion Agreement and adds fhe physician’s credentials o
the Pravider databasus
:Eimd by it » Approved by ;
Recommerding approval
VAY
RAR Col. Estehan B, Ly
NAS Chasrmnen and CED
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7. The PRO forwards tha Affilistcn Agreamant (o Logal Dapartmant for notorization, Tha

s 3
-ﬁennmm
Haalih Syii=ms no.

Department/Division: Print Duate:
Medical-Provider retations | 08N 3721
Effoctivity Date: Page:
Paged of 7
Filename:
MOCARErrmiicar
il atioe |

FRO then senads umwuru_‘iemmizud ggreament to the rewly afifisied physician and filss

{her oniginal

Steps In Affiliating A Physician Who Applied For Affillation

1 Physician sends an application lefler complele with Letter of infent and Huspital Coordinator's
gndorsamant, credentinls and resums,

2 Tha PRO mviews apphcatiion and refers io the Medical Director for Approval

3 Once e opplication for affiotion nes been approved by the Madical Director, the PROD
sends Medocare's standard Affillation Agreement 1o the physician

% The phiysician signs ihe Alfilislion Agreement and sands it back o Medocam of ihe LG gels
the signed agreemant from the doctor's clinic

5. The PRO recaives the signed Alfliation Agreement and adds ihe physiclan's credenlials o

tha Providar datnbasa
6. The PRO forwards the Affillntion Agreement to Legal Depatmeant for notarization. Tha

FPRO then sends s copy of the notafized agreament o tha newly affiliated physician and flles

e original

D. Guidelines for Handling HospitaliGlinic Affiliation

Thara are thres (3) ways by which a HospitaliClinic can be affiiaied with Madocan

a8} membars request
b] i there & no olbar providar in thie ansa o it provider can not handle the volume of

members in (he area or for bidding purposes

g} the hospitallClinic pplies for affillafion
Steps In Affiliating A HospitalClinle That ls Requasted By A Member
1. Mamber requests for affitation of a certain haspital or clinkc
2. The PRO sends a proposal lo the prospective hospital/clinic. The propasal will Include.

B) company prohils
B) financial stademant
¢} 8ELC registration

d} Forms — Letter of Authorization (LOA), Oul- Patient Proceduras Authorization (OPPA),
Refarral larms, Emargency Treatment form
g} Sample of mémbar ID
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fi Vicinity map of the Providar

g) Memorandum of Agresmant (MOA)
hy Schaduleof fess

i} List of cliants

I} Specimen sigratures of Oficars

The PRO follows = up with the Hospital/Glinks Adminkstrstor or Modical Direclor and requesis
for @ copy of the current hospiial rates inchuding lsboratory/diagnostic procedures, OR fees
gnd Room and Board.

The PRO forwards the rates 1o the VP - Banalits: Development and Actunry for raview, If
there is a need o ask %or discounted rates, the PRO with the help of the MadoCare Medical
Director will negotinle for discounted rotes aftar the rates have been agreed upon

If thiare are revisions in the standard MOA, the hospital pdrminstalor sends the MOA back
with e ressigions vl mall or fax

The PRO recelves the MOA with revisiohs and refers (o the Medocare Medics| Dirsctor and
EVP-GM for approval of the revisions.

The Madical Director and EVP-GM inifials all pages of the MOA and the PRO sends il to tha

Office of the Chasrman and CEO far signing

The PRO senda the signed MOA back 1o the hoepital adrunalator

Tha hospital slgns te MOA.

10. The PRO conducls an crientation regarding MedoCarm's policies and proosdures
11. The PRO updstzs the Provider datsbase.

Steps In Affiliating A Hospital If There Is No Other Provider In The Arca
The PRO identifies areas whnere ther s a need 1o effiliate new providers/ Haspital
1 The PRO sends s proposal 1o the prospective hospital Tha proposal inchudes

1

a)
b}
&}

company profile

financial statament

SEC ragistration

Forma — Lefter of Authorizefion (LOA), Out- Patien] Proceduras Authorizaton (QFPA),
Haoferral forms, Emergency Tmatment form

8] Sampéa of member D

Nl Vicinity map of Provider

g) Memarandum of Agreement (MCA)

h} Scheduls of leas

i} Listof chents
w by Date : Approved by :
Recommending approval:
VAY
RAP Col, Esteban B, Ly
NAS Chairman and CED
FGC
MAKCOM CHAIRMAN
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MOCARE-prensder nadit ons-001 Medical-Providar redalions | 08321
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A The PRO follows — up with the Hospltsl Administrator or Medical Directoe and requests for 8
copy of the curment hospital rates including laboratoryidiagnostic procedures, OR fees and
Room and Board,

4, The PRO forwards the rales fo the VP - Banglfitd Development and Aclusty for review. If
there I & need In ask for discounted rates, the PRO with the halp of the Medical Diractor will
nagotiale for discounisd rales afler iha ratas have baan agread upon,

& I here arg rovisions in the siandard MOA, the hospital sdminmiraior sends the MOA back
with the revisions wvia mail or fax.

8. The PRO receives the MOA with revisions and refers to the Medoosra Medical Cirector and
EVP-GM for approvil of the revisions.

7. The Medical Director and EVP-GM Initiais all pages of the MOA and the PRO sends il 1o the
Cffice of the Chaiman and CEO for signing.

8. The PRO sands the signed MOA back to the hospital administrator

8. The hospdal signs the MOA,

10. The PRO conducts an oriantation regarding MedoCare's policies and procedures
11. The PRO updates the Provider databasa

Steps in Affiliating A Hospital Who Is Applying For Affiliation

1, The hospital signifies its intention to affiiate with MedoGare.

2. The PRO requests for the following requiremants

= Vicinity Map

» HospitaliClinle Profile

* Sarvices Availsble

» Curent Rates/Facllities being offered

» Lt of Active Physicians

« DOH Licanse

= Clinic Schedule (For clinics anly)

s Coniscl Persop

# Conioct numbers

=  PHA Affillation (for hospitals only)

»  PHIC Accraditation

»  Cleesification Tertiary

Secondary
Primany

» _Finencial Documents - Pholocopy of BIR and SEC mqistrafion
Aw[;,q by Flute - Approved by
Recommensting spproval:
VAV
AP Col. Bateban B, Uy
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3 The PRO forwards the rsfes to the VP - Benefits Development and Actuary for review If
there B @ need fo ask for lower retes, the PRO with the help of the Medical Director will
negotists for discounted rates
Aftar ihe rates have been agreed opon,

B If thara are revisions in ha standard MOA, the hospital sdministretor sends e MOA
back with the revizions vim mnll o fax,

b, The PRD receives the MOA with revisions and mfers o the Maedocare Medical Direator
and EVP-GM for approval of the revisions

¢ Tha Medical Director gnd EVP-GM inifials all pages of the MOA and the FRO sends it to
the: Office of the Chairman snd CEQ for signing

d Tha PRD sands the signed MOA back to the hospital sdministrator

€. The hospital signs tha MOA,

. Tha PRO conducts an orfentation regarding Medocare's policias and procedures.
g Tha PRO updatas the Provider database

E- Guidalings in Handling Provider Inguines, Concams
1. The PRO rece:ves the inquing concerm from tha haspitalphysician
2 The PRO endorses the inguryf cancern to the department concermed

3. Dneé a resolution 1o the conciain has besn made, iha PRO Informs the hospitaliphysician
that & resolution has been reachad

Recommending approval!
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Docnment Code
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1
Docusment Type: Marketing o8z
Prlic=s gnd Guidelines Effectivity Date: Mowvember 3. 2013 Pige: ;
SubjectTltleDeseription: Pueel of
Policies and Guidelings for new buamesa Fllename:
| aeguisilian MDCAREmaiketinanewhisiness

Standard Mame
Ressrvation Policles and Procedures

2.  Standard Purpose
To provide MEDOCare with a common framewark on the policias and procedures for regerving

I accourt

3. Standard Owner .
The Ressrvation Policles and Procedures are owned by MEDOCARE, and nobody is aliowad 1o
generate and distnbute coples withou! permission from the CIC COO, SVP, VP- Sales ana
Markafing and VP Business Development. The seid officers have the ullimate responsibilty for
approving changes o and allowing deviations from this documant.

4.  Document History
This is the original lesus, varsion 2, with 7 pages.  This version (s fully affective by JULY 8, 2013
unless superseded by revision or withdrawn

5. Distribution of Coples
Cliant Affalrs
Finance
Opatations
Buginess Developmant
Sales and Markating
sSVP
e SO0

Revision is controlled by MANCOM with the concurrence of the Chairman. It is
the responsibility of the Sales and Markeling to distribute copies to the
division/depariment heads.

POLICY.

This Resarvelion Policy s granied o sales Inlermediaries who wants to work on an pccount for
economic gain, Upon approval of Reservation apphcation, the sales intermediany 8 ghven exclusive nght
over @ period of ime  This policy is on a "First Coma First Serve® basla  The provisiond/procadures
stalnd hemin shall serve a5 Medocara's guide In resolving Bsues that may come up In the course of
implemanting thin polcy,

1 Thers ars two (2) types of Reservation’

1.1 TEMPORARY RESERVATION
W by: Dhute : Approved by -

Recomminling approval;
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Drireiniome Lheparttrant Print Lhute:

- Marlkating ganarzy

Pacumant Type:
Policiss and Guidslines Effectivity Duwt=: Movember 3, 2013 ! : 55
Subject Tirls an- el o
Policies and Guidelines for new business Filermme:
soqunifion MDCAREmarketinonawbosiness

Inftial FranchssMeservation for five (5) days s ghwen io an applicant upon
submizsion of Franchisa/Reservation Form. Howsver, i a broker on meoord
(BOR) s presenied wpon submission of Reservation Form, a PERMANENT
RESERVATION ls immaodiantaly granted.

12 PERMANENT RESERVATION

Vald for sbdy (60) days is awarded io intermedianes who wil b= able (o

submil the following vital documents. togather with Reservation Farm
a List of employess with the date of bith, gander and
migrital statLis

Latest datailad or summarnzad utiiization repart
Conltract or Terms of Raleranca (TOR)
Renewsl advise! Natice
Broker on record (BOR)

Dapo

2, Extanaion of Ressrvation
Pleasi refes 1o i

3 Tum arcund bme (TAT] is one (1) hour within which awarding of Temporsry/Parmaneni
Reservalion must ba msde.

4, Exclusivity of Resarvaton

Al sccounts for bidding whether govemment or private enfities a5 well as the Bataan Expon
Procasang Zone, Subic Freeport or companies within the Clank Spectal Economio Zone era resaved
for MEDOCARE.

. APPROVING AUTHORITY

For gther reserving ssues nol coversd in fhe procedures enumerated below that require
spproval, the following approving autharsty shall apply:

Purson Responsible Responsibilities

1. Receives, swmds and scresns reservation
form, k=t of employess, extansion request, BOR and
ANNALYN AVILA other documants.,

Z Admnigter, reserve & updata an aocount n
resanvation systemiextsl monitedng woerkihesl

Prepared by- Dhates : Approverd by ;
ACA
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Lrocumant i Healh Sysiams Inc.
MDCARE-marketing-001

Divighon-Depummeant: Print Date:
Docament Type: Markaiing D832
Policies and I:':'i-.lldnllnﬂ Effectivity Dute: Moveinber 3, 2013 ;El "
Subrject/Tile/Description:
Policiea and Guidalings for new business FHlerarme:
poguisition MDCAREmarsatlinanmwbisiness

3. Handles BORMAppomimant Letier raquesi
‘withowl existing resanvation

VP BUSINESS DEVT / VP SALES &

1. Handies BORMAppointmant Latter request, if

METG with axisting reservalion assignment
1. Validates extension request fram distribuition
ANNALYHN AVILAJJEAN SANTOS channsl
{agentibroker)
VP Business DevelopmentVP Sales & H T.thptmlm Sension raquest’ fram, diwriupan
Mark chann
sling { agentbroker)
1. Reseivation Commilise |ncudes OIG COO,
5VP, VP Business Devolopment, YP Opesafions, VP
Ressrvabion Commitise Sales & Markeling.
2 Resolvés and décides on confiicts in reservanion
Procedurn:
Il. Reservation:
Procedurs Parson ﬁlnpnmmll
Receives and scneens completaly lled up Resarvalloh Form [RF) in hard ANMALYN AVILA
or eoft copy and awards Temporary Reservallon® valid nitially for Five (5)
warking days o applicant (agentibroker) thru email or in wiiting via the RF
*PERIOD WITHIN WHICH VITAL DOCUNMENTS MUST BE COMPLIED WiITH
Temporary reservation of five (5} working days bacomes parmanant for
nody (G0) days upon submission of the Tollowing vital documeants neacessary o
come up wilh 8 compatitive packege and prica
& List of Employees in hard o 84t copies {(Mame of Employes
{eptional) or employes number, Birth date, Gender, Marral Stafus)
Position must also be indicated if the covernge is basad on position of ANNALYN AVILA
Broker on Record (BOR)
k. Ulikzation Report or lalest renewal notice/sdvise o the
account has an exdsting HMO coverage with anothar company,
o Tems of reference (TOR)or CONTRACT
d.  Oiher documnants that are being submitted by the
E‘h’bmhm im‘ distribltan l:l'lll'l:n-li!

Hecommunding spproval;
VAV
RAP
NAS
FOC

MAKCOM CHAIRMAN
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MEDOCare
Drocumment Code: Health Systems Inc.
MOCARE-matating-001
Dhivision-Diepartment Print Drige:
T p——— Marksting OB a2t
Palicies and Guidelines Effoctlvity Date: Nevember 3, 20113 Page:
SubjectT itk Desaription Mol o4
Policies and Guidelines for new business Fllenarme
iitican MOCAREmarketingnewbusinass _
NOTE: TEMPORARY RESERVATION |5 CANCELLED IF THE ABOVE
nﬂm‘ulﬂﬂll DOCUMENTS ARE NOT SUBMITTED WITHIN THREEE (1) WORKING
COheck from reservation system/excel monitoring workshest if the sccount
hms a@n existing resarvation,
[ if the sccouni has an sxeting acive resanvaton,
deny mguast for resarvation and retum tha documents to tha
distribution channel thru Sakes & Markeling porsconnel
B It the account for resarvation has an swsting
coverage with MEROCARE ond claimed o bs o different
company, subsidiary, class of members (12 Company A snd
Company A Employee Union. Company B employess and
Company B dependents) refers o Sales and Markafing
B.1 Fill up Reservation Clearanca Sip ANNALYN AVILA
B2 Forward Reservation Clegrance Sip o Sales
gnd Marketing,
8.3 Log the name of the account in excal manitormg
workshesl
B.4 TAT shall be within 2 days.
C IFthe account has o exlsting Botive reservation, tha
distribution channel js granted a reservation of five (5) working
days within whizh he/she must submil periipen] documents [ses
D.1ang D2)
Fadlure fo submit the above documents within five (&) working
dive will aulomalicdlly cancel he resarvation and the account
ghall be daclared opan for reservatian by other distribulion
channal
D Resarvation of ity (60) days shall be awarded to
agentbroker who provided the required documeants 1o faciitste
preparation of propesat. Tha docurmnants that must be provided ANNALYN AVILA
ara the followmng:
1 With exisfing account
1.1 Existing contract
1.2 Latest defalled or summiry utiltzation rapor
1.3 Renawal notice/proposs| (if any)
1.4 Complets census list I 2 "BOR" was subsmilted
fr
Propared hy: Dt - Approved by :
ACA
Hecomimending appeoynl
VAY
HAP Col. Esteban B, Ly
NAS Chuirman ond CECQ
FGC
MANCOM CHAIRMAMN
ELS
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MOCARE-markeling-001 -
Divislon-Departmeti: Print Dutes
-~ Type: Marketing oanam
Palicies and Guidelines Effectivity Date: November 3. 2013 Puge:
Subject/Titla/Description; soac k2
Policies and Guidelines for new business Filensme:
acquisition MDCAREmarkatingnswbusiness
Resarvstion
D2 Virgin Account
2.1 Complsie census sl
2.2 Termz of Raferance (TOR)
Check from pamanfunit in chargs of accrediting agent/brokars if the
ntermediary is an axisling distribution channel ol MEDOCare.
@ [ the agentibroker is not an accredited one, inform the
distribution channef that we cannol ranchisp/mesarve the accaimi ANMNALYM AVILA
with
him/her until helshal undergoss process of accraditation
DISCUSS PDSSIBLE REQUIREMENTS/PROCESS
b If the distribution channel is & former employes of
MEDOCare
« Check from MR Officer fhe date of resignation of he
employee
* Secure clearancs from HR/Menageman)
c I he distribution channa! exisis propeed tn #5
lssue acknowledgermant receipt 1o the distribution channel and inform ANNALYN AVILA
them fo fallow up the proposal directly from Sales and Marketing aftes 3 days
Resarve the account in the reservation syvitomiakcal monilaring ANMNALYHN AVILA
worksheet
Log in excel manitoring warksheet ANNALYN AVILA
Forward the RF and othar documents of approved accounts resarved 1o
Snlas and Maorketing or Business Develpmant wdthin 4 hours. Cul Off tima = ANMALYH AVILA
300 PM. RF received after the cut-off ime shall be considersd 1o have b=an
racaned e next day
AMNALYN AVILA, /
Relaase leter o the account's contact person informing tem that thedr JEAN SANTOS
company was franchisad/reserved to their appointed distribution channal

Prepaed by
Recammmending spproval:
VAY
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Subject Title/ Deacription: Maenbiot]
Policies and Guidelines for new business Fllename:
lnm.llniﬁnn MDCAREmarketingnawbusinass:

. Extension of Reservation:
An agant s given 80 days to work on the account | the business i=

not clesed within 80

days from the date of ihe proposal, the reservation aulomptically expires.  However, an agant
may request for an extension of reservation.  Extension of resarvations afisr the initial 60 day
pariod moy D@ granied onceé o wiitlen requeés! (submit o duly socomplishsd Request for
Resarvation Exiension Form - countersigned by the contsct pe=rson) is made bafore the
oxpiration date of the reservation, and if il can be established that pegohations are on-gaing.
Ragamdiess, reservalion axtEnsions am nol aulomatic and sre subject o the svaluation and

approval of VP - Sales and Marketing

Procedurs

Parson Responsible

Raceives Request for Ressrvabion Extension Form wilh countersign from
contect person,

AMMALYM AVILA J JEAN
SAMNTOE

Chack rmservalon and expiration dats of an account |n the reservation
systemiexool moniloring workshest

ANMALTH AVILA [ JEAN
EANTDES

lzsus acknowiedgemant recespl

ASNHALYN AVILA | JEAN
SANTOS

Forwand Extension Request Form 1o Sales and Markating 1o validais
reason for axiansion and spproval of reguest

BNALYHN AVEA | JEAN
OANTDS

Chack for resson of axtension, and validate ive stadus of negotiation

ANIALYH ANELA | JEAN

SANTOS
VP-Sales &
Approve/Disapprove request of extension Marxating/VP Businass
Developmant
Retutn approved request to sales & marketing / business development | ., X RACYHAVILALEAR
Entodé approvalidisappnoval of reguest In franchising/nasesvalion
avilamincst werkihaa ANNALYN AVILA
Afer 60 days - 30 day extension — Tha agant®roker will be glven
another B0 days to work on the account should his requeast for reservation _
sximnsion ba approved.  Thoreafter, axtsnsion of anothar thirly (30) days may ANMALYMN AVILA f
JEAN SANTODS

be granted onoe & writien request with Request for Resenvation Extansion
Form {RF/REF) is made befons the axpiry debe of previous axtensson and i
can justity Ihat negotiations ars on-going

W. Handling of BROKER OF RECORD (BOR) | APPOINTMENT LETTER

Accredited/recognizedficensed  Agenis, In-house brokers, or brokers who are offically
appointed by a company through sn exclusive “Broker of Record® (BOR) appointment are

Preyared by [hats ;
ACA
Recommending sppmval;
VAV
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MOCARE-marketing-001

Primt Dwi=
Documem Type: oanam
Policles and Guldelinas Effectvity Date: Noveinber 3, 2013 Pages
Subject T itleDescription Puce? of7
Paolicles and Guidalines for new business Filensrme:

sllian MOCAREmarkatingrméwhim ness

aulometically given  reservation of the
account In e event thal the account is almaedy reserved with an agentforoker, tha following

procadure sholkd be-follorwed:

Frocedure Porson Responsible
Receives complalaly filed up Rosarmation Farm, Broker of Racord
Appaintment letter, list of em with birthday and pasition ANRALTIVAVILA
MEDOCarm (MHS!) shall confirm with the signalory the sppointroant lether ANNALYN AVILA
issUed thiu phone call or emall whichever is spplicable {preferably emall} JEAN SANTOS
Resene the aocount 10 the oppa ngent/hmker ANNALYMN AVILA
Forward o Sales and Marketing / Business Development for proposal ANMALYN AVILA
preparston JEAN SANTDE
lasue latler io tne sxsting agantbrokar informing the ransfer of AMNMNALYN AVILA
franchise JEAN SANTOS

V. Closing an Account:

In case of succassiul negatiation with the account Saies end Marketing StaftiOfficer ask

for client code and tag the =ame as "CLOSED ACCOUNT

_ Procedurs Porson Responsible
Recaipd of confirmation letter from Sales and Marketing | Business AMBALYH AVILA |
Development indicating the nams of agentfbroker who closed the sccount. JEAN SANTOS
1 n
hmléplﬁt; feserviation system or excel workahoet shatis 1o "CLOSED ANNALYN AVILA
Update sxcal monitonng workshest ANMALYN AVILA
E-mail Sales & Marketing / Business Davelopment of the assignad clignt AMNMALYHN AVILA
code far the account JEAN SANTOS
:Emh}f Dfe Approved by -
Hezommending approval:
VAV
RAP Cul. Cstebon I Uy
HAS Chairman snd CEO
FGE

MAMNCOM CHAIRMAN
ELS
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Division-Diepartmant: Print Einte:
Document Type: Markating AR
Policies and Eﬂdﬂmn Effectivity Dane: February 152010 :E:J i
SubjectTitle Deseription: -
Policies and Guidelines for new business Ehﬂlmr -

DCAREmarietingnowbusiness

1. Standard Name
Mew Businass

i Standard Purpose
To  provide @ common framework by which Marketing siaff shall provide servicos o 10

prospactive clients.

= Standard Cwner
The MDCARE-marketing-001 s owned by MedoCara, and nobpdy Is allowsd to gensrate and
diniribute copeas without permissian from the Medooare Opemticns Department

Al changes/modificationaiovistions from (his document shall be subject o approval of the
Chairman & CED

Dissemimation of copies of this Manual should be csrried out with prior autharization from the
COD-Madical Director,

MARKETING AND SALES GUIDELINES
Policies and Guidelines On Handling Frospective Clients

A, Guidelines On Handling Prospecilve Cliants with Agents

1. The agen! securas 3 franchise (plesse s=e guldeline for Franchising) for tha prospective
accounl

2. The Marksting Staff checks If the prospecfive account haa not b=en franchis=d by athes
aganis firsk

3. After Franchise has been granied, the Actuary compules for premium rates fo be
proposad to the client and an Abstract for New Accounts shall be prepared. This shafl
thven ba routed ta the differant Officers for evaluation.

4. Afier all officers have signed, the Abetract shall ihen be submitted (o tha Chasrman and

CEQ for final appraval
5, A proposal shall then be prepared by the Marketing Stalf which shall then be subimitied 1o

tha prospective client.
Prepared by: Dule : Approved by -
ACA
Recommending approval:
vAY
RAF Col. Esteban B, L
MNAS Chabimun aid CED
FOC
MANCOM CHAIRMAN
ELY
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reemt—— Marksting ORA 321
Palicies and Guideiines Effectivity Date: Februsry 152010 | Page:
Subject/Title/Description: Pused of 3
Poligias and Guidelines for new busmess Filenmme:
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6. A presanlation shall be condutisd by a team in casa || ia réquired.

Marketing in coordination wilth eclusry shall handie the hegotiations. Any changes  in the
package of benelits shall always be In coordination af Actuary
Genaration of Contract

B} Upon verbal agreement that the chent hos chosen Medocare to be s Healthcars
Provider, Marketing shall regues! for the Letter of Intent [LOI) fram the client

0] Tha Marketing Officer ghall ilssue @ Notics 1o all Departments with regard 10 8 new
account

¢} After racapt of the appraved proposal and LOI, Marketing shall nequest Opsrations for
the preparation and printing of the draft contract.

d) The draft contract will than be lorwardad o the new ecoount for review and condfmatian

&) W confirmed , the draft contract shall be returned o Markeling with fhe corresponding
Initlal by the Accaunt's authorized repressntative.

f)  Four coples of the final contract shall fhen be printed and scheduls of signing will ba
mrranged by Markeiing,

g) Upon retrieval of signed contract, Marketing will have the signed contract notarized and
one original copy shall bs sent to the Account and one copy for Operations for guidqlnﬂ
f .

B, Guidelines On Handling Prospective Direct Accounts

1, The Marketing Officer shall request for s standard proposal from Benefits Davelopmaent
This shall then be sent to the prospactive agent o sarve as jump off paint for

negatiations
2 The Marketing Staff chacks |f the prospective account has not been Irenchised by ofher

agunts firsl
Pripared by Deate Approved by
ACA
Fecommeniding approval!
VAV
AP Col. Estehan B, Ly
MAS Chnlrman and CEO
FaC
MARCOM CHAIRMAN
ELS
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Subject/Tlthe/Description
Palizies and Guidaiines for new Dusinogs m . )

Emarketinonewbusiness

a

4

After ensuring that the sccount is nol franchisied, tha Actuary compules for premium rates
io be proposad io the dient and an Abatract for New Accounis shall be prepored. This
shall than be rouled to the different Cfficers for evaluation,

After all officers have signed, thie Abstrect shall then be submited o Ma Chadrman and
CEQ for final approval

A propasal shall then be prepared by the Marksting Staff which ahail then be submitted to
ihe prospechive chent

Gansrolion of Contract |

a)

b)

Upan verbal agresmant that the client has chosen Medocare to be its Healtheare
Provider, Markahng shall request for the Latier of Intent (LOI) fram (he cheni.

Tha Marketing Officer shali lssue 3 Notfice to all Departments with regard [0 @ new
socount.

€} After recaipt of the spproved proposal and LOI, Markeling shall meguest Operations far
the preparation and printing of tha draft confract

d) The daft contract will then be forwarded to the new account Tor réview and confirmation,

o} Il confirmed , the drafl confract shali be retumad o Marksfing with the correspending
initial by the Account's authorized reprasentative

f) Four copees of the inal contract shall than be printed and schedule of signing will ba
arrangad by Morkatng.

g) Upon retrieval of signed confract, Marketing will have the signed contract notarized and
ang anginal copy shall be sent to the Account and one copy for Opemtions for guidsiines
proparalion

Prepared by: Chaie Approved by

ACA

KEecommending approvil!

VAV

RAP Col. Esteban B. Ly
HAS Chairman and CEC
FGC

MANCOM CHAIRMAN

ELS
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Palicsan wﬂ;udamm EMectivity Date: Movember 3, 2013 EEI -
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Folicies and Guidelines for renewal and coniract Filenmme:
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1. Standard Namo
Ranewl and Cortrect Prepesaiian

2. Standard Purpose
To providea common framework by which Markebng siaff shall provids services. o enewing
accounts through Gmely processing and costing.

3. Standard Owner
The MDCARE-marketing-001 ls owned by MedoCare, and nobody |s stiowed o generate and

distribute coples without permission from the Medocare Operations Departmant

Al changes/modifications/deviations from This documen] shall be subject 1o approvel of The
Chairman & CEO

Disseminafion of copiea of this Manual should ba carried out with price authorization from tha
COO-Medical Director

MARKETING AND SALES GUIDELINES
Palicles and Guldelines On Processing of Renowing Accounts

A, Guidelines for Procesaing of Renewing Accounis

1. Every hirst working day of tha monih, Undarwnting shall provide Markating o st of
socounts whese contracts are due to expire within 3 manths

2. 3 months (S0daye) before expirntion of corporate contract, the Markafing Assistant- shafl
reguest for the summany &f utllization from MIS of thie sakd eccount

3 Together with the Uilizstion summary the markeling asskstant will then compids for the
rengwal rmla Eaaed on the formila ghven by ocluary, Finished progduct would be fhe
*Abstract of Renéwing Account” fo be accomplished within forty five (45) days before
contract expiry of the renawing account

4 Tha Abstract of Ranewing Accounts shall then be routed to the approving officers
namely: VP Business Development, VP Operations, Vice Chairnan-Saiss and
Marketing, VP-Gloims, CQOMeadical Director, AVF Finance Lockhood Group before
signing by the Cralrman and CEO.

w by Dinte - Approved by
Rezommending approval.

YAV

HAP Col. Esteban B, Uy
HAS Chairman and CEO
Fac

MARCONM CHAIRMAM

ELS
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Paliciss and Guidelnes for rensiml snd contrast Filermme:

ration MDCAREmarketinaranswals

§ Marketing in turn shall forward tha renewasl advise 1o the acoount al keast 45 days pror 1o
axpiratian

Markeling in cootdination with actuary shall handle the renewal negolistions: Any changes
irs the paclkage of benefits shall always be in coordination with Actuary

Gengration of Coniract |

al Upon agresment of ihe renewal package, Marketing shall request far the Lattar of Intent
(LOH) fram the clieni

b) The Marketing Officer shafl issue s Notice 1o all Depsrtments with regan) 1o renawaf or
non-renewal of @ certain socount

€] Togathar with the renewal propossl end LOI, Marketing ahall request Oparations for the
printing of ihe draft contract,

d) The draft contract will then ba forwardad to the reniwing account for review and
confirmation.

a8} I confirmed | the draft contract shell ba relumed (o Markaling with ihe cormasponding
initial by the Account’'s authorized represantative

fi Four coples of the final contract shall then be printed and schedule of signing will be
arranged by Markating.

g} Upon retnaval of signad contract, Marketing will hava the signed contract notarized and
ane ariginal copy shall be sent to the Accoun! and ene copy for Oparmations for guidalines
preparation.

Propured by: Tinse ; Approved by
ACA

Recommanding spproval:
Vav
HaP Col. Esteban B. Uy

NAS Chairman and CEC
HaC

MANCOM CHAIRMAN




