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‘,ﬂmi% MAYNILAD WATER SERVICES, NG, |
= Eatipwmen Road, Balira, Quezon City

_ Effective: January 1, 2097
HEALTH BENEFITS .
/ Amendmernt No. 1

Recommended by: A

The following amendmients shall supsisede the comEsoonding plevious provisions of
inis policy:
in page 7, Part Vill- Dependent’s Hospitalization Subsidy, which reads:
The Company recognizes fhal the good neaith and well being of ifs empioyees’
immediate family is an imporiant factor in ensuring 2 high degres of job efficiency and
performance and improvifig the emplovees’ guality of life.

Thus, the Company provides for dependents’ hospitalization subsidy, to wit

Dependents Hospializadion Subsidy — The Company shall reimburse ihe covered
empioyee for any cost incurred by him/her for the payment of premiums for healh
insurance for hisfher legal dependents provided that proof of such payment is submilted,
") Empioyee shall have ihe option 10 select fromy any of Managsmeni and
s Supervisors/Rank & Fite Union socredited MO

i‘s neteby revisad arid amended as follows:

The Company recognizes that the good health and well baing of fis employess’
immediate family is an important facter in ensuring a high degree of job efficiency and
performance and improving the employees’ quality of kg

Thus, the Company provides for dependents’ hospifalization subsidy, to wii

Dependents Hospitelization Subsidy -~ The Company shall retmburse the covered rank
and fie employee for the cost incured by himfer for the payment of allowabls
premiume for health insurahoe OF hisfier legal dependents In accordancs with the
approved provision of the Rank and File Union's CBA. Wanagerial and SUPSTVISOTY
employees, however, shall have the option o select from any of the Management and
Bupervisors Union accredited HMO.

end of Amendment No, 1

—nothing follows—
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The physical and emotional well-being and welfare of evéry employee of the company is-
essential in maintaining 2 high level of efficiency thus, enhancing greater productivity for ail

B. POLICY STATEMENT:

It is in this Lght that regular and effective health and wellness services and programs are
implemented to ascertain that each employee remains fit and healthy in the workplace.

C. DISTRIBUTION:
This policy shall apply to all officers and staff of the Company.
s D. DMPLEMENTING GUIDELINES:

B HEALTH PROGRAMS

a.  Annugl Physical Examination Procedures

) The annual physical examination shall be conducted annually by 20 sccredited
chnie at 2 specified time and schedule as determined by Health Services.

23 The APE process shall be assisted by the company’s competent physician and
nurses 1o ensure that the flow of the examination is smooth and compiete; that
the aceredited chinical stafl shall propetly attend to all emplovees.

3) The emplovee shall be notified of any gignificant findings in the over-all results
of the medical examination to ensble him/her safficient time for treatment,
rehabilitation, or to repeat certain medical procedures, if needed. Should the
employee be diagrosed with a commumcable disease or would need time to
recupcrate from an iliness, the Physician shall recommiend the required leave of
abserice for the employee’s recuperation. The Physiclan will also be
responsible for issuing a medical certificate to all employees that will be
cleared and therefore be considered physically fit to vy
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8)

9

16}

11)

or those who, for Oﬁe reasan or another fail {Cue f. the scheduled exanms,
heé/she shall be requested along with the others io mdergc the same at a
specified time by the Health Services.

Postponement of the scheduled date shall only be allowed for the following
TEAsOns:

~Hiness/communicable disease needing confinement/isolation

-Personal/family emergency cases certified by the hospital attending
physician or a death or serious Hiness of 2 family member.

-Company contingencies wherein assignment in the area of work takes
priority over scheduled medical examinations.

K, after fifieen (15) days of the scheduled date, the cmployee has not
presented a valid excusefreason for faiture to undergo the examination; he/she
shalt be given a memorandum stating that all medical expenses Henceforth shall
be at the officer or employee’s expense and administered only in an accredited
hospital. Results of the examinations shail be forwarded to the Health Service.

In ¢ases where there are incomplete procedurss underizken, this should be
completed within two (2} weeks frof date of first examination.

Chest X-rays will not be required for female employess who are pregnant, but
will be evaluated based on the resulis of the other relevant laboratory fesis and
procedures until after two (2) months after actual child delivery or termination
of pregnancy.

All employees shall be ootified in writing of the place and date of the
examination schedule which shall be at least two (2) weeks prior to actual
medical examinations and any instructions for fasting {at least 10 hours).

Medical results shall be released afier two (2) weeks from date of actual
medical examination.

All medical results shall be treated with utmost eonﬁuezmahty S0 48 0 pmtect

the well-being and imtegnity of all those who have yndercone the nrocess and

shall only be made available upon request of the i ivi
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b. Pre-employment Physical Examination

i} All gualified applicants shall be required o undergo a complete pre-
employmeént medical examination as a final determining factor for empioyment.

2) Recruitment shall refer sl candidates for employment to Health Services for
issuance of referral slip (CP-ADM-030-06-F1) to the company accredited clinic.

3} The company muse shali give Recruitment foedback on the medical
examination result of the candidate.

4) Expenses incurred on all the examinations and procedures shall be at the
expense of the company, only for the specified company examinations.

3. Wellness Programs
L)} Wellness programs shall consist of two (2) phases:

Educatuon phase — Health education shell be administered through monthly
lectures, posting of medical information in the bulletin board, and
disseminating health bulletins and issues through e-mail.

Maintenance phase — Company fitness activities shall also be conducted and
shall be handled by Health Services.

Cuarierly reporis on attendance and progress of all the activities shall be
submitted. Other programs such as the monthly education lectures, regular
blood examinations, health monitoring, out-patient consukiation, and perodic
drug testing shall be part of the program.

2} Medicine Assistance Program

To help needy and sickly ampi(}yees and /or their dépendents cope with the
cost of medicines and o enjoy the benefits of continuous meélcaﬁan ata more
affordable manner, medicine assistance is made :,-:,,_,f shledhrough.credit so ol 1

regular employees. A1
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a. Medicine assistance is available on 2 quaﬁeﬂy basis through salary
deductions
b. Maximum loanable amount is Php 2,000.00, interest free and not subject
to net pay cap.

Previous loan must be fully paid to avail again for the next guarter
Ordered medicines canniof be caacelled, returned, or exchanged

e. Any employee caught abusing this scheme through misrepresentation or
by any other means shall be subjected to disciplinary action.

f. o

Mechanics:

a. Regular employees availing of the assistance shall secure an Grder Slip
Form (OSF) {CP-ADM-030-06-F7) from Health Services.

b. The accomplished OSF shall be suhmitted to the Health Services

c. Upon receipt of the ordered medicine, Health Services shall
immediately notify the concerned employse of the availability of the
medicine and submit to the Payroll unit a copy of OSF for salary
deduction. Deductions shall commencé on the next payroll period

d. A copy of the receipt of purchase shall be given to the employee and
another to the Health Services unit for tracking and record puiposes.

i Home/Hospital Visits
B Hospital and home visitations shall be performed on the following:

2. DOn the fourth day of absences when an emplovec calls in sick due to a
serious illness or infury

b. Immediate in case of a2 state of emergency calling for surgery and
confinement or tehabilitation, thereafler or in cases where death
occurred contingent fo performance of his/her duties in the office.

2) A written report of the home/hospiial visit or any medical activity undertaken
involving the Department or the Division’s staff, shall be submitted to the
requesting unit and copy furnished the Health Services.

3} Assistance in the form of hospital/home visit, paedical.zefena
service and/or emergency care shall be accorded#ft
medical care and attenfion.
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V. Issuance of Medical Certificates / Sick Calls

1)  Sick employees are required to notify the following for absences incurred
during period of illness of any nature:

ayMedical Climc, and/or

b) Immediate Supervisor or Office personngl available at the moment through
telephone, mail or telegram,

2 Immediate Supervisors or Office personnel shall report any or all sick calls
received from their employees to Health Services,

23} Only reported cases shall be issied the official medical certificate (CP-ADM-030-
06-F2). Hospitalized cases with corresponding medical certificates, however,
are exemptions to the mle.

4) Coordination with the Benefits Section regarding Phit health, SSS/EC benefits
shall be made for benefits’ claims and privileges due to sick or demised
employees.

Vi  Clinic Facility

1) A log sheet shall be provided to monitor the frequency of visit of employees,
observe their medical condition and to examine the medicines that are most
utilized.

2) The Health Services shall be responsible for the inventory of all medicines and
equipments being used in the clinic.

3} Provisions for medicines shall be made available to ali employees of the
Company. A maximum of two (2) dosages per employee will be given to
address emergency needs as well as fo alleviate ea.ﬂy stages of discomfc}rt
However, allocation for medicines shail not be fortire-wioteg -kthe
iness.
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A monthly accomplishment report shall be submitied to the Manager,
Personnel Serviges.

VI Ambunlance Service

1}

2

3)

4

5)

In Cases of emergency, all employees are entitled to avail of the ambulance
SETVICE.

Employees on field duty or at the Business Areas, who are in need of
ambulance service, shall notify and request assistance from the Heshh
Services.

The use of the company ambulance should be restricted to the following:

ay Conduction of emergency/admissibic cases to hospitals.

b) Conduction of injured/sick employses to their residences if such employees’
health are at risk.

¢} Safety drlls/activities of the Company.

d) Other conduction cases not mentioned above but with formal request and
approval by the VP-Administration.

For emergency cases, transport of the sickfinjured emplovee from the office or
fieldwork to the hospital shall require the presence of a medical doctor or
nurse and a co-emplovee shall accompany the sick/injured employee.

For conduction from the residence to 2 hospital, the nearest responsible
relative or next of kin should accompany the sick/injured employee. This type
of ambulance service should have an accompanying Nurse from the Company.

The above conduction requirement shall apply to MWSI company ambulance
service.
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mdém’s Heospitalization éuésng

- The Company recognizes that the good health and well being of its employvees’
immediate family is an mnpoﬁ:am factor m ensuring a high degree of job efficiency and
performance and improving the employees” quality of life.

Thus, the Company provides for dependents’ hospitalization subsidy, to wit:

Dependents Hospitalization Subsidy — The Company shall reimburse the cover
employee for apy cost incurred by himvher for the payment of premiums for health
insurance for hisfher legal dependents provided that proof of such payment is
submitited. Employee shall have the option to select from any of Management and
Supervisors/Rank & File Union aceredited HMO.

Guidelines:

1) The Dependents Hospitalization Subsidy is available to all regular émployees
of the Company:

a) Supervisers:
e FEmplovees who are occupying supervisory positions as of
December 1, 2001; and
o Employees who thereafler become regularized or hired as
supervisors after December 1, 2001,

by Rank and File:
e Regular rank and file emplovess who are in the service as of
January 1, 2002; and
o Rank and file employess who thereafter become regularized after
Jasmary 1, 2002.

2} Each covered employee is entitled every year for reimbursement of allowable
premiums paid for the health insurance of hisfher qualified legal dependents.

3} Maximum and mindmuom age limit of a qualified legal dependent shall be based
on the age ranges of the HMO provider.

4 The phrase “qualified legal dependents” refers {o the follav%%ad
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&)

Tt

For married employees:

elegal spouse

elegitimate/legitimated and legally adopted children

b} For single employees:

sparents
ebrothers and sisters

c} For Solo Parent employees:
echildren

eparents
ebrothers and sisters

Application forms (CP-ADM-030-06-F3) shall be made available through the
Health Services. Employees covered by this policy must fill out the application
form and attach the followitig necessary documents.

a) Marriage contract {for marmied employees)
B) Birth certificate of qualified fegal dependent/s

&) Legal adoption papers

d} Proof of payitent to health care provider

Failure tc _s&bmit proof of payment/official receipt shall be a cause for
disapproval of the request for reimbursement with regard to that particular

employee.

After complying with the procedure outlined above, reimbursement shall be

made in the following manner:

a) For individual reimbursement:

o After submission of the daly filled oy {appﬁcaﬁon folg

030-06-F4) and the completion of the hecessary dodf T Health

TROLLED/
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Services, shall verify the information given and the amount of the
claim for reimbursement, and thereafter process the same.

e The Health Services shall then notify the employee concerned of
the approval and Payroll shall credit the approved amount being
claimed as reimbursement to the employees ATM account within
15 days from the date the application was recetved.

) For group reimbursenent;

s Employees whe choose to avail of the services of a health care
provider recommended by the Supetvisors Union/ Rank & File
Union shall submit the duly filled out application form and the
necessary documents to the Supervisors Union/ Rank & File Union
for verification and processing.

e Employees shall also fill out an authorization form in favor of the
Supervisors Union/ Rank & File Union, amihorizing the latter,
through its duly-elected officers, to claim their reimburserent from
Conipany’s Treasury Department.

¢ Supervisors Union/ Rank & File Union, through its President
andfor Secretary, shall then submit a letter-request for
reimbursement to Health Services. The leiter shall include 2 list of
supervisors and rank and file employees who enrclied their
dependents with the heglth care provider, plus a summary of the
amount paid by each.

e Proof of payment made by each employee must be attached to the
fetter-request, as well as the individual authorization form signed by
the employees.

e The Treasury Department shall then release check payment to the
Supervisors Union/ Rank & File Union upon preseniaﬁ@n ef th°
individual authorization forms étﬁv sichied by the employver
concerned.
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;; 7} i‘%{Eh‘e Company shall only reimburse the premiums paid by the covered
employee. If the amount of the premium exceeds the allowable amount, the
employee shall shoulder the excess.

8) The employee has the option of enrolling more than one qualified legal
dependent, as long as the allowable amouiit is observed and the other
requiremaenis under this policy are met.

9) Disciplinary action shall be imposed on employees who submit falsified
documents or who otherwise knowingly give false information in order o avail
of this subsidy.

IX. Hearing Aid Subsidy
As provided for in Article XVI of the Collective Bargaining Agreement between the
Company and Maynilad Water Services Supervisors Association (MWBA) dated 10
January 2002, the Company shall grant a Hearing Aid Subsidy to regular supervisory
employees who suffer from hearing impairment or deaftiess that is work-related.

Guidelineg:

1) The Hearing Aid Subsidy is granted to all regular employees of the Company
who are occupying supervisory positions as of ¥ Decentber 2001

23 Employees who thereafier become regularized or hired as supervisors after the
said date can immediately avail of the benefit.

3y Each covered supervisor is entitled to a one-time hearing aid subsidy not
exceeding the amount approved by the management.

4) The subsidy shall be subject to the following conditions:

a) The deafness or hearing impairment must be due to causes attributable
to the employee’s work or job function;

b) The hearing aid must be for the covered f’érmpioyee

thus non-transferabie. ‘
CONTROLLED]
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;7 5) A% supervisor who wishes 1o avaﬂ of the hearing aid subsidy shall fill out and
submit a hearing aid subsidy application form to Health Services. The
applicant must attach the following documents to the form:

a) Result of hearing aid evaluation and/or doctor’s examination from any
accredited hearing test center
by Proof of order, showing the cost of the bearing aid equipment

6) After submission of the duly filled out application form (CP-ADM-030-06-F5) and
the completion of the necessary documents, the Health Services shall prepare
request for payment and forward said request to Accouniing Department.

7y Treasury Department shall then issue a check to the supervisor concerned.
8) I the cost exceeds the approved amount, the supervisor shall pay the excess.

9 The supervisor must submit the original copy of the Official Receipt issued by
the hearing test center to Health Services, within fifteen (15) days from the
issuance of the check. Failure to submit the said document within this period
will entitie the Payroll Section to dednct the full amount of the subsidy from
the employee’s salary in the next payroll date. Likewise, the employee will be
barred from availing of the hedring aid subsidy within the three-year period of
the CBA.

10y Employees who pirchased hearing aids on or after 1 December 2001 but
before the approval and  implementation of these guidelines may submit the
documentary requirements listed above in order to avail of this subsidy.

1)  Disciplinary action shail be imposed on employees who submit falsified

documents or who give false statemients in erder to avail of this subsidy.

X, Ontical Assistance

As provided for in the Colleciive Bargaining Agreempmit-betwosn-4
the Maynilad Water Services Supervisors Associatigh
grant Optical Assistance to regular supervisory emploj

CoRTROLNG 1S —ON pare. ZITT[ TS
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i) The Optical Assistance program is open to all regular employees of the
Company who are occupying supervisory positions as of 1 December 2001,

2) Employees who thereafter becoms regularized or hired as supervisors after the
said date can mmediately avail of the benefits of this program,

3 Each covered employee can apply for an interest-free logn. The maximuim
amount based on the Collective Bargaming Agreement of Maynilad Water
Services Supervisors Association (MWSA)

4) The loan shall be payable within twelve (12) months through salary deductions.
Deduciions shall be made every 15™ and 30® day of the mounth, and shall start
on the next payroll date after the release of the amouni of the loan.

5) The loan shall be subject to the following conditions:

a) for corrective lenses only (eveglasses and contact lefises)
by for the covered employee’s personal use {non-transferable)
6) A supervisor who wishes to avail of the optical loan shall execute and submit a

loan application (CP-ADM-030-06-F6) and authorization for salary deduction
form to Health Services. The applicant must attach the following documents

to the form:
a) Result of optical examination or prescription from the
Optometrist/Optical clinic

b) Proof of order

7 After submission of the duly-filled out application form and the completion of
the necessary documents, the Health Services shall verify the information given
and the amount paid for the optical device and process the same thereafier.
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8} T\li'e Health Services shall then n‘(igify the eniployee concerned of the approval
and Payroil shall credit the amount being claimed to the employee’s ATM
account within three (3) days from the date the application was received.

9 The supervisor must submit the original copy of the Official Receipt to Health
Services within fifteen (15} days from payment/credit to employees ATM
account. Failure to submit the said document within this period will entitie the
Payroll Section to deduct the full amount of the lvan from the employee’s
salary in the next payrofl date. Likewise, the employee will be barred from
availing of the benefits of this program within the thres-year period of the
CBA.

10)  Employees who purchased corrective lenses on or after I December 2001 but
before the approval and implementation of these guidelines may submit the
documentary requirements listed above in order to avail of this loan facility.
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NOTICE FOR MEDICAL EXAMINATION
{Copy of Medical)
Drate of Medical Exam:
Time:
Date
Dear {Attending doctor),
Please accommodate the bearer of this niotice,
Mi/Ms. L fora
thorough medlcai exammination.
Thank you for your consideration.
Health Services
4 @B
Maynilad
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Control No.

HEALTH SERVICES

MERICAL CERTIFICATE

Nanie:

Fmplovee Number:

Department:

Inclusive Dates

DIAGNOSIES:

BRIEF HISTORY:

CP-ADRM-030-06-F2

Essuing Phyéician

Date of Issue

“for employees whe got sick for more than 4 days, please attach Doctor’s Certificate

CONTROLLE
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BEALTE CARE INSURANCE
APPLICATION FOR SALARY DEDUCTION
Last Name T ' First Name ' Middlc Name
[ Manno '.BiifisionfDepmnt/Unit Position

This is to authorize the Payroll Unit, Administration to deduct from my monthly salary the amount of

Pesos

months, starting on o ; until full payment has been made.

I hereby declare that the information contained in this application is true and correct. T undersiang
that any wiliful misrepresentation from nty part will be sufficient cause for the Company te impese
the pecessary disciplinary action, and to deduct the full amount stated above from my next salary
f@ﬁ@wmg the discovery of such misrepresentation.

{PRP _ _ ___), vepresenting payment for my loan, for

Head, Payrolt O Employee Signature/Date
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CP-ADVE-830-06-F4
APPLICATION FOR REIMBURSEMENT
HEALTH CARFE INSURANCE PREMIUM
Last Name Fiist Name ' Middie Name
Marno Drvision/Department/Unit Position

I hereby declare that the information contained in this appfication is trize and correct. [ understand
that any willful misrepreseniation from my part will be sulfficient cause for the Company io impose
the necessary disciplinary action, and to deduct the full amount stated above from axy next salary

following the discovery of such misrepresentation.

Head, Payroil

| Employee Signaﬁurefi)a{e

Telephone No.
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CP-ADM-630-06-F5
HEARING AID SUBSIDY APPLICATION
| NAME:
. Last _First ML
OFFICE: -
MANNO: __ | TEL.NO.
AMOUNT OF SUBSIDY:
| {not to exceed P2,000)

I hereby declare that the information contained in this application is true and correct.
I understand that any wiliful misrepresentation from my part will be sufficient canse
for the company to impese the necessary disciplinary action, and fo deduct the full
amount of the subsidy from my next salary following the discovery of such
misrepresenitation, '

Printed Name and Signature ~ Dateof Application

4 EAL )

Ma‘%‘%&d

conraoLno, G- 00| pare 2ANMS

ssugnTo:_ HumAN REcou(EC




POLICIES AND IMPLEMENTING .C_?’ADM“WG'%
GUIDELINES Pages 19 q:zef 20
Administration Eﬂ'ect%sg "‘-‘;
ﬁi‘mi}e% 1, 2006
BEALTH BENERITS e
Revision Ng, '. @5‘&'}
Prepared by: Approved hy'
, FIORELIO B, ESTUAR
%,z President
g’i
g Ul CP-ADWM-0306-86-F6

LAMITY/BEREAVEMENT LOAN APPLICATION
AUTH@REM’H@N FOR SALARY DEDUCTION FORM

APPLICANT NAME: (please primt}

Last fame ' Firstname o ML
MANMO, OFFICE;
PURPOSE OF LOAN: Optical| ] Calamity | ] Bereavemer]_ |

AMOUNT OF LOAN: PRP _

APPROVED:

Head, Payroll _

Anthorization for Salary Dedachon:

This is {0 authorize the Payroll Unit, Adniinistration to deduct from my monthly salary the amount of
Pesos _ (PhP _ J» representing payment for my loan, for
months, starting on , until full payment has been made.

I herchy declare that the information condained in this application is trve and correct. 1 vhderstond that any withal
mxsrepxesenta&on from my part will be sufficient cause for the Company to impose the necessary disciplinary action, and fo
educt the full amount of the loan from my next salary following the discovery of such misrepresentation

Printed Name and Signature . Date . T Tel No.

romTRorne—S 00

ssugn To:_HUMAN REQOqQCEL




POLICIES AND IMPLEMENTING CP-ADM-030-06
GUIDELINES _
Admimistration
HEALTH BENEFITS
'PEWMﬁMTI Approved by: |
FIGRELLG R ESTUAR
&éi __President
A
§ g CP-ADM-030-06-F7
ORDER SLIP FORM _
No. _
MANPND . GFEICE
NAME o _ | DATE
TEL. NO.
 Quantity Medicine | mg./mi. | Unit Total Remarks

Lost Amount

i

 TOTAL

This is to authorize Payroll to deduct on the next payroll period the amount of
Php { } for

the purchase of medicines.

Empioyee Sighature and Date

APPROVED:

Head, Health S@Wﬁces Haad, Payroll
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