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Presents ALGA
proceeds ID to ER staff.
to
ASIANLIFE
Accredited
Hospital.

Evaluation and Treatment
Will be done. Six (6) hours
stay in ER shall be considere
As Inpatient Availment

ER staff calls MIC

(/
@ for approval of

out-patient availment
or notifies MIC of
admission, if applicable.
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Reference: MIC - MEDICAL OPERATIONSDEPARTMENT

Member settles excess over MBL 0
Ineligible expenses prior to dischargs.
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ASIANLIFE & GENERAL ASSURANCE CORPORATION

G/F to 3/F Morning Star Center, 347 Sen. Gil J. Puyat Ave., 1200 Makati City
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Hotline # :02895-3308 (ToHFree 1800-10-8953308) * Trunk line 0890-1758 loc. 274/275/292, * Mobile #s: 0928609702/ 097-5005241/ 09228254228
Email:mic@asianlife.com.ph* GT/YM: algamic




ATR KimMEsG GROUP

OUTPATIENT CARE ¢

Presents ALGA ID to
Medical Coordinator
for verification,
Member proceeds evaluation, & treatment
to ASIANLIFE |
Accredited Hospitall -
Or Clinic.
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MC issues referral o

Proceeds to Taboratory unit or i _
{LISOALtAAGQAE ;| diagnostic request
form to member,
If necessary.

approved outpatient services
according to benefit.

:iPhIIHeaIth }
Member should file (I\e/lxecrgsbser settles
Philhealth For OFOR procedures,
over MBL or

hemodialysis, endoscopic exam, ineligible expenses

chemaoradio therapy, and other . :

procedures with PHIC equivalent prior 1o dls‘charge.
prior to the procedure.
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