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SUBJECT MATTER : PROCESSING OF PERMANENT PARTIAL  

DISABILITY (PPD) CLAIMS UNDER RA  
8291                                            

 

 
I. BACKGROUND/RATIONALE 

 
Under Republic Act No. 8291, members are entitled to disability benefit claims 
due to loss or reduction in earning capacity caused by a loss or impairment of the 
normal functions of his or her physical and/or mental faculties as a result of an 
injury or disease. 
 
GSIS grants benefits to member-claimants whose disability may be “permanent 
total,” “permanent partial,” or “temporary total.” 
 
Permanent partial disability (PPD) arises upon the irrevocable loss or impairment 
of certain portion/s of the physical faculties, despite which the member is still able 
to pursue a gainful occupation. 
 

II. OBJECTIVES 
 

This PPG aims to:  
 
A. Guide the Medical Officers in determining and evaluating the illnesses or 

injuries that may qualify for PPD benefits under RA 8291; 
 

B. Assist the claims processor in adjudicating the PPD claims under RA 8291; 
and  
 

C. Establish the procedures in the processing and settlement of PPD benefits 
and identify the specific unit accountable and responsible for each stage of 
the process. 
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III. DEFINITION OF TERMS 

 
A. Disability - any loss or impairment of the normal functions of the 

physical and/or mental faculty of a member which 
reduces or eliminates his or her capacity to continue 
with his or her current gainful occupation or engage in 
any other gainful occupation;  
 

B. Gainful 
Occupation 

- any productive activity that provides the member with 
income at least equal to the minimum compensation 
of government employees; 
 

C. Permanent 
Partial 
Disability 
 

- arises upon the irreversible loss or impairment of 
certain physical faculties, despite which the member 
is still able to pursue a gainful occupation; 
 

D. Scheduled 
disability   

 

- any disability with a corresponding fixed or ranged 
rating of disabilities as listed under Section 17 (b) (1) 
of RA 8291.  On the other hand, non-scheduled 
disabilities are those not listed under such provision. 
 

E. Actual Loss 
of Income 

- refers to the number of days when a member went on 
leave of absence without pay (LWOP) reckoned 
immediately from the date of commencement of 
disability. 
 

IV. POLICIES 
 

A. DISABILITIES UNDER PPD 
 

1. The following disabilities shall be considered as Permanent and Partial 
Disability: 

 
a. Complete and permanent loss of the use of or loss of: (physiologic and 

anatomic) 
 
1) any finger; 
2) any toe; 
3) one arm; 
4) one hand; 
5) one foot; 
6) one leg; 
7) one or both ears; 
8) hearing of one or both ears; 
9) sight of one eye; or 

 
b. Such other cases as may be determined by the GSIS.   
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2. The nature of the disability and the corresponding PPD benefits, shall 
depend on the usefulness of the body part to the performance of his or her 
job. 

 
B. CONDITIONS FOR ENTITLEMENT 

 
1. The member shall be entitled to the PPD benefits, provided that the 

member satisfies the following conditions: 
 

a. The member is in the service at the time of the disability; or 
 

b. If separated from the service, 
 

1) the member has paid at least thirty-six (36) monthly contributions 
within the five (5) year period immediately preceding his or her 
disability; or the member has paid a total of at least one hundred 
eighty (180) monthly contributions prior to the disability, provided 
that the following conditions shall be met: 

 
a) He or she is gainfully employed prior to the commencement of 

disability resulting in loss of income as evidenced by any 
incontrovertible proof thereof; 

 
b) He or she is not a registered member of any social insurance 

institution; and 
 

c) He or she is not receiving any other pension either from GSIS or 
another local or foreign institution or organization. 

 
C. CONDITIONS FOR NON-COMPENSABILITY 

 
Any disability or injury shall not be compensable under any of the following 
conditions: 
 
1. Any disability or injury as a result of, or due to grave misconduct, 

participation in riots, gross and inexcusable negligence, under the 
influence of drugs or alcohol or willful intention to injure or kill oneself or 
another; 

 
2. Any Leave of Absence Without Pay (LWOP) incurred after the duration of 

entitlement to the benefit.  
 

 
D. COMPUTATION OF BENEFITS 

 
1. Any member qualified to PPD benefit shall be entitled to a cash payment 

equivalent to the basic monthly pension (BMP) multiplied by the number of 
months indicated in the Scheduled Disabilities (Annex A) and Non-
Scheduled Disabilities (Annex B). 
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2. The loss in earning capacity shall be determined not only on the basis of 

the member’s actual loss of income from his or her current occupation but 
also on his or her capacity to continue engaging in any gainful occupation 
because of the impairment.  
 

3. Only the LWOP period incurred during the period of entitlement, duly 
certified by the authorized officer of the agency where the member is 
employed, shall be compensable. 

 
4. The PPD benefit to be granted shall be one time for every disability, if 

qualified. 
 
5. If the member has two or more different contingencies during the same 

period of benefit entitlement, he or she shall be compensated only once for 
the overlapping periods. 

 
For claims with two or more injuries falling under the Scheduled or Non-
Scheduled Disabilities, the claimant shall be paid with the higher benefit. 

 
6. For the purpose of computing the corresponding benefit of inactive 

members for each kind of disability, the Basic Monthly Pension at the time 
of separation from GSIS shall be the basis.  

 
E. EVALUATION OF CLAIM 

 
1. The Medical Officers shall evaluate the compensability of the claim based 

on the medical condition of the member. 
 
2. All medically approved PPD claims shall be reviewed by the Claims Unit to 

determine eligibility of member to the PPD benefits. 
 

 
F. EXCLUSIVENESS OF BENEFITS 

 
Whenever other laws provide similar benefits for the same contingencies 
covered by RA 8291, the member who qualifies for the benefit shall have the 
option to choose which benefits will be paid to him. However, if the benefits 
provided by the law chosen by the member are less than the benefits 
provided under RA 8291, the GSIS shall pay only the difference. 
 

 
G. LIST OF ILLNESSES OR INJURIES  

 
The Schedule of Disabilities (Annex A) and Non-Scheduled Disabilities 
(Annex B) may be used as guides but shall not automatically entitle a claimant 
to PPD benefits without a determination of the aforementioned conditions. 

 
H. APPEALS FOR DISAPPROVED PPD CLAIMS  
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1. First Appeal – Committee on Claims (COC) 

 
Request for reconsideration of disapproved PPD claim shall be in writing, 
addressed to the Chairperson of the COC, and shall be filed within 30 
days from receipt of disapproval.  A written notice about COC's decision 
shall be sent to the claimant, copy furnished the Manager, Vice President 
and Senior Vice President concerned.  

 
2. Second Appeal – Board of Trustees 

 
Further appeal to the COC’s decision shall be filed with the Board of 
Trustees within 30 days from receipt of COC decision affirming the 
disapproval of his or her claim. 

 
Only the Board of Trustees can decide with finality the outcome of an 
appeal from the Committee on Claims (COC). 

 
I. DUTIES AND RESPONSIBILITIES 

  
1. The SVPs of  Luzon, NCR, and VisMin Operations Groups shall: 

 
a. Designate Medical Officers who shall act as Medical Evaluators and 

Medical Reviewers for their respective groups; 
 

b. Approve or disapprove all PPD claims, within their jurisdiction, upon 
recommendation of the Medical Reviewer; 
 

c. Recommend the inclusion of additional diseases or injuries to the list, 
subject to the approval of the GSIS Board of Trustees; 

 
d. Ensure the proper implementation of the PPD guidelines and resolve 

any queries and issues that may arise during its implementation; and 
 

e. Undertake necessary disciplinary action for negligence, connivance in 
committing fraudulent claims, and any deviation from the prescribed 
provisions. 
 

2. The Medical Reviewers shall:   
 
a. Ensure the uniform implementation of PPD evaluation in accordance 

with the prescribed guidelines; 
 

b. Review and validate the documents submitted by the Medical 
Evaluator;  

 
c. Endorse to the concerned SVP the Medical Evaluation Report (MER), 

forwarded by the Medical Evaluator, signifying his or her concurrence 
on the recommendation; 
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d. Maintain and regularly update the monitoring tool for PPD claims for 

documentation and monitoring purposes;  
 

e. Submit the required reports to the concerned SVP within the prescribed 
period; and 
 

f. Review and update the Schedule of Disabilities (Annex A) and Non-
Scheduled Disabilities (Annex B) every two (2) years or as often as 
necessary. 

 
3. The Medical Evaluator shall: 

 
a. Gather medical evidence by obtaining claimant’s medical and/or 

surgical history and other medical documents; 
 

b. Conduct physical examination (PE) and other necessary procedures in 
the GSIS Office or during home visitation for verification purposes, 
whenever necessary;  

 
c. Evaluate the claim and recommend approval or disapproval whether 

the injury or illness of the clamant is qualified under PPD; and 
 

d. Forward the MER to the Medical Evaluator detailing the basis or 
justification of his or her recommendation, for confirmation. 

 
4. The Claims Unit shall: 

 
a. Determine the actual loss of income incurred by the PPD applicant;  

 
b. Review all medically approved PPD claims to ensure the completeness 

of non-medical requirements; 
 

c. Inform the PPD claimant of the result of the evaluation of his or her 
claim accordingly within three (3) working days upon receipt of the 
documents from the Medical Evaluator. All disapproved claims together 
with their documents shall be retained in case the claimant decides to 
appeal the decision. 

 
5. The Corporate Communications Office shall prepare the necessary 

information materials to disseminate the implementation of this PPG. 
 

V. PROCEDURES 
 
 The Manual of Operations shall conform to the following procedures: 

 
1. Disability Determination Process 

 

ACTIVITY RESPONSIBLE UNIT 
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1. Accomplish and submit application 
for disability benefit together with 
other supporting documents. 

Claimant or Authorized 
Representative 

2. Receive application form and verify 
non-medical eligibility requirements 
(e.g., application form, and service 
records indicating LWOP). 

 

2.1 If complete, log to TMS and 
proceed to Activity 3. 

 

2.2 If incomplete, return the 
documents to claimant or 
authorized representative and 
issue Deficiency Slip. 

Frontline Services Division of the 
Central Office or Branch Office 

3. Forward TMS and transmit the 
application together with the 
supporting documents to the 
concerned Medical Officer 
(Evaluator) for medical evaluation. 

4. Receive and validate submitted 
documents.  Require the claimant to 
submit additional documents if 
medical evidence is unavailable or 
insufficient or conduct physical 
examination, as necessary. 

Medical Officer (Evaluator) 

5. Evaluate the claim and initially 
determine whether the claimant is 
eligible for PPD benefits or not.  
Prepare the Medical Evaluation 
Report (MER) and recommend 
Approval or Disapproval of the 
claim. 

6. Forward MER and TMS to the 
designated Medical Officer 
(Reviewer). 

7. Thoroughly review the preliminary 
evaluation in accordance with the 
guidelines and concur with the 
recommended approval or denial of 
the claim. 

Medical Officer (Reviewer) 

8. Submit MER to the SVP concerned. 

9. Approve or confirm the disapproval 
of the claim. Return signed MER to 
Medical Officer (Evaluator). 

SVP concerned 
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10. Receive signed MER from the SVP 
and log approved or disapproved 
claim in the monitoring tool.  
Forward approved or disapproved 
PPD claim and TMS to Claims Unit. 

Medical Officer (Evaluator) 

11. Determine instruction of the SVP. 

 

11.1 If approved, process payment 
of PPD claim. 

 

11.2 If disapproved, inform claimant 
in writing. 

Claims Unit 

End of Process 

 
 

All PPGs, Office Orders, and Circulars policies and procedures previously adopted 
which are inconsistent with the provisions above are hereby deemed superseded or 
modified accordingly. 
 
This PPG shall take effect immediately. 
 
 
ORIGINAL SIGNED 
ROBERT G. VERGARA 
President and General Manager    
 

Date Signed: ___Dec. 1, 2014_____ 
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Annex A. LISTING OF ILLNESS/INJURIES 

1. Respiratory System 
This includes diseases resulting from respiratory disorders based on symptoms, 
physical signs, laboratory test abnormalities, and response to a treatment 
regimen. Chronic pulmonary disorders generally cause extensive and progressive 
lung destruction resulting in marked and irreversible loss of pulmonary function 
due to ventilator impairments, gas exchange abnormalities, or a combination of 
both.  

 
a. Pulmonary Tuberculosis (PTB) - Far-advanced or multiple/extensively drug 

resistant types with the following criteria: 
 

1. Radiological Findings: three or more lobes with cavity formation with 
irreversible changes like retractions of mediastinum, etc. 

 
2. Symptoms: no apparent improvement of constitutional symptoms like 

weight loss and generalized weakness with cardiac (heart) involvement. 
 

b. Bronchial Asthma - Severe and persistent type with established clinical 
signs of CorPulmonale or "Right Heart Failure" (elevation of jugular venous 
pressure and pitting ankle edema) 

c. Chronic Obstructive Pulmonary Disease (COPD) - Class IV based on the 
Global Initiative for Chronic Obstructive Lung Disease (GOLD, 2006) and 
Philippine Consensus on C.O.P.D. Diagnosis and Management. 

2. Carcinomas (cancers) -  
Any malignancy of body part and/or system with metastasis (spread) to other 
parts of the body confirmed Histo-pathologically and with corresponding 
complications that are totally debilitating.   
 

It shall be considered as permanent and total if the carcinoma is or has: 

a. Inoperable: Surgery is thought to be of no therapeutic value or the surgery 
cannot be performed.  

b. Metastasized: The spread of tumor cells by blood, lymph, or other body 
fluids.  This does not include the spread of tumor cells by direct extension of 
the tumor to other tissues or organs. 

c. Requires Multimodal therapy and treatment (Surgery, Chemotherapy, 
hormonal therapy, and immunotherapy): Combination of at least two types of 
treatment modalities/options given in close proximity and usually planned 
before any treatment has begun. 

d. Persistent: Failure to achieve a complete remission 
e. Progressive: becomes more extensive after treatment 
f. Recurrent: if it recurs after complete remission or surgery. 
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Stage III or IV Carcinomas on palliative treatment or Carcinomas with equivalent 
severity based on staging method used (Ann Arbor Staging Classification for 
lymphomas, etc.) 

3. Cardiovascular System 
Diseases that involve the heart and parts of the circulatory system (arteries, veins, 
capillaries, and the lymphatic drainage) and its corresponding effects on the 
functional and physical capabilities of an individual.  

a. Congestive Heart Failure - The required level of severity is met when 
conditions 1 and 2 are satisfied. 

1. Presence of one of the following with medical evidence but not during an 
episode of acute heart failure: 

a) Systolic failure with left ventricular end diastolic dimensions greater 
than 6.0 cm or ejection fraction of 30 percent or less;  

b) Diastolic failure with left ventricular posterior and septal wall 
thickness totaling 2.5 cm or greater on imaging plus an enlarged left 
atrium greater than or equal to 4.5 cm. 

2. Resulting in one of the following: 

a) Persistent symptoms of heart failure which seriously limit the ability 
to independently initiate, sustain, or complete activities of daily 
living. Performance of an exercise test would present a significant 
risk to the individual 

b) Three or more separate episodes of acute congestive heart failure 
within a twelve (12) month period with evidence of fluid retention 
from clinical and imaging assessments at the time of the episodes 

c) Inability to perform an exercise tolerance test at a workload 
equivalent to 5 METs or less due to: 

c.1. Dyspnea, fatigue, palpitations, or chest discomfort  

c.2. Three or more consecutive premature ventricular contractions 
(ventricular tachycardia) per minute 

c.3. Signs attributable to inadequate cerebral perfusion, such as 
ataxic gait or mental confusion 

b. Ischemic heart disease with symptoms due to myocardial ischemia/infarction 
resulting in very serious limitations in the ability to independently initiate, 
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sustain, or complete activities of daily living. The required level of severity is 
met when the two conditions listed below are satisfied: 

1. Inability to perform an exercise tolerance test at a workload equivalent to 5 
METs or less due to cardiac-related symptoms and would present a 
significant risk to the individual (duly certified by a cardiologist) 

2. Three separate ischemic episodes (each requiring revascularization or not 

amenable to revascularization) within a consecutive 12-month period 

3. Coronary Artery Disease (CAD) demonstrated by angiography in the 

absence of a timely exercise tolerance test. Angiographic evidence 

showing fifty (50) percent or more narrowing of a non-bypassed left main 

coronary artery or seventy (70) percent or more narrowing of a bypass graft 

vessel 

4. Neurological  
Diseases that involve the brain and parts of the nervous system (brain, spinal 
cord, nerves) and its corresponding effects on the functional and physical 
capabilities of an individual.  

a. Epilepsy and Benign Brain Tumors -  

a.1. Convulsive type (grand mal or psychomotor) - must be documented by 

detailed description of the typical seizure pattern and medical evidence. 

This includes all associated phenomena and occurring more than once 

every two weeks even with at least 3 months of treatment. It must possess 

one of the following: 

1. Daytime episodes with prolonged loss of consciousness and 
convulsive seizures  

2. Night time episodes with residuals which interfere significantly with 
activities during the day 

 
a.2. Non-convulsive type (petit mal, psychomotor, or focal) - typical seizure 

pattern must be documented including all associated phenomena. 
Occurrence of more than three times a week even with at least 3 months of 
treatment. With associated alteration of awareness or loss of consciousness 
and transient manifestations of unconventional behavior that significantly 
interfere with activity during the day. 

b. Cerebro-vascular Vascular Disease (Stroke), Traumatic Brain Injury, and 

Spinal cord or nerve root lesions, due to any cause -must have the following 

for more than six (6) months after occurrence/post-trauma: 
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1. Sensory or motor aphasia resulting in ineffective speech or 
communication;  

2. Complete and Total paralysis of two limbs  

3. Significant, total, and persistent disorganization of motor function in two 
extremities, resulting in sustained disturbance of gross and dexterous 
movements, or gait and station 

c. Severe Parkinsonian syndrome with the following signs that result in sustained 

total disturbance of gross and dexterous movements, gait, and station: 

1. Severe rigidity 

2. Sustained and significant tremors in two limbs (singly or in combination)  

d. Severe Multiple sclerosis with the following signs:  

 
1. Marked and sustained disorganization of motor function 

  
2. Visual or mental impairment  

 
3. Significant fatigue of motor function with substantial muscle weakness on 

repetitive activity due to neurological dysfunction 
 

4. Multi-organ involvement with medical evidence 
 

e. Myasthenia gravis with the following signs:  

1. Significant difficulty with speaking, swallowing, or breathing while on 
prescribed therapy and  

2. Significant motor weakness of muscles of extremities on repetitive activity 
against resistance while on prescribed therapy 

5. Mental  

The degree of limitation imposed on the individual's ability to work and its duration 

(at least 24 months) must be thoroughly evaluated. A Mental Status Examination 

(MSE) from a duly-certified Psychiatrist is required and must satisfy the conditions 

stated below for the following illnesses: 

a. Organic mental disorders (Psychological or behavioral abnormalities 

associated with a dysfunction of the brain). History and physical examination or 

laboratory tests must demonstrate the presence of a specific organic factor 

etiologically related to the abnormal mental state and loss of previously acquired 

functional abilities.  
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The required level of severity is when the conditions in both A and B are 
satisfied.  

A. Demonstration of a loss of specific cognitive abilities or affective changes 

and the medically documented persistence of at least three of the 

following:  

1. Disorientation to time and place 

2. Memory impairment, either short-term (inability to learn new 

information), intermediate, or long-term (inability to remember 

information that was known sometime in the past)  

3. Perceptual or thinking disturbances (e.g., hallucinations, delusions) 

4. Change in personality 

5. Disturbance in mood 

6. Emotional changes or fluctuations (e.g., explosive temper outbursts, 

sudden crying, etc.) 

7. Impairment in impulse control 

B. Resulting in at least two of the following:  

1. Marked restriction of activities of daily living  

2. Marked difficulties in maintaining social functioning  

3. Marked difficulties in maintaining concentration, persistence, or pace  

4. Repeated episodes of decompensation*, each of extended duration 

 

Decompensation: are exacerbations or temporary increases in symptoms or 

signs accompanied by a loss of adaptive functioning, as manifested by 

difficulties in performing activities of daily living, maintaining social 

relationships, or maintaining concentration, persistence, or pace. 

b. Psychotic Disorders listed in the Diagnostic and Statistical Manual of Mental      

Disorders 4th Edition DSM-IV.  

1. Schizophrenic, paranoid and other psychotic disorders- characterized 

by the onset of psychotic features with deterioration from a previous level of 

functioning. Conditions in both A and B must be satisfied or when the 

requirements in C are satisfied.  

A. Medically documented persistence of two or more of the following:  

1) Delusions or hallucinations 

2) Catatonic or other grossly disorganized behavior 

3) Incoherence, loosening of associations, illogical thinking, or poverty 

of content of speech if associated with one of the following:  
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a) Blunt/Flat affect 
b) Inappropriate affect 

 
4) Emotional withdrawal and/or isolation 

B. Resulting in at least two of the following: 

1) Marked restriction of activities of daily living 

2) Marked difficulties in maintaining social functioning 

3) Marked difficulties in maintaining concentration, persistence, or pace 

C. Medically documented history of a chronic schizophrenic, paranoid, or 
other psychotic disorder of at least 2 years duration that has caused more 
than a marked limitation of ability to do basic work activities, with 
symptoms or signs currently attenuated by medication or psychosocial 
support. 

6. Digestive 

Disorders of the digestive system may lead to complications, such as obstruction, 

malnutrition, and internal bleeding or accompanied by manifestations in other 

body systems. Incapacitation belonging in this category shall be evaluated based 

on marked and continuous nutritional impairment, like weight loss, easy 

fatigability, and pain symptoms. Weight loss due to any digestive disorder despite 

continuing treatment as prescribed, must have a Body Mass Index (BMI) of less 

than 17.50 calculated on at least two evaluations at least sixty (60 days) apart 

within a consecutive six (6) month period. 

Severe Liver Cirrhosis with marked malnutrition, recurrent hemorrhages, and 

ascites. 

7. Renal  

This includes diseases of the kidneys and other related organs in which the 

severity of the functional limitations of the kidney/s shall be the determining factor. 

At least two (2) of the following conditions must be satisfied: 

Impairment of renal function, due to any chronic renal disease that has lasted or 

can be expected to last for a continuous period of at least 12 months with two or 

more of the following: 

1. Chronic hemodialysis or peritoneal dialysis  

2. Kidney transplantation  
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3. Persistent elevation of serum creatinine to 4 mg per deciliter (dL)(100 ml) or 
greater or reduction of creatinine clearance to 20 ml per minute or less, over at 
least 3 months, with one of the following: 

a.  Persistent signs of vascular congestion despite prescribed therapy  

b.  Persistent anorexia with weight loss determined by body mass index 
(BMI) of less than 18.0, calculated on at least two evaluations at least 30 
days apart within a consecutive 6-month period. 

 
Stage 4 to 5 Chronic Kidney Disease (National Kidney Foundation/Kidney 
Disease Outcome Quality Initiative Advisory Board, 2002) 
 

8. Special Senses  

Evaluation of injuries and illnesses of the eyes will depend upon the consequential 
permanent visual acuity. Vision limited to light perception or counting fingers of 
less than five (5) feet should be rated as a permanent and total disability. 
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Annex B. Physical and Duration/Prognosis Classifications 
 
a. Physical  

Class Description 

I  No recognized limitation of physical activity 
 Capable of carrying out daily activities with no supervision 
 Ordinary physical exertion does not cause undue discomfort  (fatigue, 

palpitation, shortness of breath) 

II   Slight limitation of physical activity  
 Capable of carrying out specific daily activities with minimal supervision 
 Comfortable at rest, but ordinary physical activity results in discomfort 

III   Marked limitation of physical activity  
 Moderate limitation of ability in carrying out daily activities and needs 

intermittent supervision and attention 
 Comfortable at rest, but less than ordinary activity causes discomfort 

IV   Any form of physical activity, even at rest, causes severe or progressive 
discomfort 

 Unable to carry out daily activities thus needs constant supervision and 
attention 

 Usually bedridden or wheelchair-borne 

 

b. Duration/Prognosis  

Class Description 

I  Condition that may exist for four (4) months but expected not to last more 
than eight (8) months in preventing a person from gainful employment 

 No evident signs of irreversible changes/damages 
 Positive response to medical and/or surgical treatment with slight and 

temporary incapacitation 
 Full recovery is highly expected 

II   Condition already existing for more than eight (8) months but not more than 
twelve (12) months  

 Recovery is slow and gradual, positive  
 Response to treatment not yet fully established but clinically anticipated 

III   Condition already existing for more than twelve (12) months 
 No reasonable expectation or signs of fully recovering from effects of 

illness/injury  
 Irreversible changes already acquired and continuously incapacitated 
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Application of the Physical and Duration/Prognosis Classifications: 
 
For an unlisted but established injury/illness to be considered as permanent and total, it must be 
rated as Class IV (Physical) and Class III (Duration/Prognosis).  

 

Sample Case:  

A 58 y/o male, GSIS Central Office employee, Staff Aide, figured in an accident that burned 
more than seventy-five (75) percent of his total body surface last December 2010. He is also 
hypertensive and diabetic. He was on sick leave for more than eight (8) months due to his 
hospital confinement. He also recently developed severe skin and muscular contractures 
preventing him to carryout daily activities thus rendering him bedridden. The injury also 
damaged his mouth and jaw thereby affecting his ability to chew food and uses a Naso-Gastric 
Tube (NGT) for his soft food intake. He is required to monitor his urine output and creatinine 
levels due to their fluctuations after the injury. He applied for Permanent Total Disability last 
January 2012. 

 

Other pertinent information: 

Symptoms Poor appetite, generalized body weakness, frequent skin infections, 

on and off dysuria 

Physical Examination Extremely emaciated, bedridden, severe contractures (both upper 

and lower extremities, left side of the neck and jaw), dry skin, bed 

sores (left buttock and lumbar area), with NGT inserted in left 

nostril, tachypneic and tachycardic 

Medical Evidence Accident report (December 2010) 

Physical Rehabilitation Report ( April 2011) 

Chest X-ray result and other confirmatory tests: Pneumonia 

(bibasal) with fibrotic changes 

Creatinine and Fasting Blood Sugar (FBS) Levels: elevated 

Classification Rating Physical: Class IV  

Duration Prognosis: Class III 

 

Diagnosis: Burn Injuries (Third Degree Burns) with severe contractures, 

Diabetes Mellitus Type 2, Hypertension Stage II  

 

Type of Disability Based on evaluation of medical requirements, physical 

examination, and application of the ratings to the illness/injury, the 

disability of the claimant is determined to be permanent and total. 
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Annex C. DOCUMENTARY REQUIREMENTS 

1. Medical Evidence 

a. Certifications from licensed and certified physicians, specialists/sub-specialists (medical 
or osteopathic doctors) to document the existence and veracity of a claimant's 
illness/injury 

 
b. Medical documents (discharge summary, clinical abstract, certificates, operation 

technique, laboratory results) from hospitals, clinics, or other health facilities where a 
claimant has been treated. 

2. Medical Progress Report (MPR)  

Claimants whose cases fall under Part IV.A.1 (a) to (d) shall not be required to submit MPRs 
unless specified in the approval, while those whose cases fall under Part IV.A.1.e shall be 
required to submit MPRs, duly certified by their attending physician/s, to the concerned 
Medical Officer (Evaluators) every year or as often as prescribed for verification and 
validation. This shall serve as proof of the status of claimant's illness/injury determined as 
permanent and total.  

It shall include: 

a. Detailed medical history 

b. Complete Physical and/or Mental Status examinations 

c. Recent laboratory results (not less than 6 months from the time of MPR submission)  

d. Diagnosis and medical management with response and prognosis 

e. Written document stating what the claimant can still do despite his or her illness/injury 

based on the medical source's findings. 
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