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Ka-Pamllya Mo! 

PHILHEALTH ORCULAR 
No. /b , s-2005 

r; 
TO INDIVIDUALLY PAYING MEMBERS , 

SUBJECT 

ACCREDITED HEALTH CARE PROVIDERS, 
PHILHEALTH-NCR GROUP, PHILHEALTH 
REGIONAL OFFICES, CLAIMS PROCESSING 
UNITS AND ALL OTHERS CONCERNED 

Amendment to PhilHealth Gn:ular No. 25. s-2001 
regarding Oarification11 on the Eligibility of Individually 
Paying Membe~ and their Dependents to medicare 
Coverage 

Relative to the adoption-of the Auto Debit Arrangement (ADA) with the accredited collecting agent 
and implementation of the Over-the-Counter Collection System (OTCC>) to facilitate faster 
processing of payment transactions, Item 8.0 (Requirements in the availment of Medicare Benefits) 
of PhilHealth Grcular No. 25, s-2001 dated 9 August 2001 shall now be read as follows: 

To avail of the benefits, Individually Paying Membe~ (IPMs) shall be required 
to submit, as proof of payment and eligibility, copy of any of the following: 
machine validated MI-5, machine printed receipt, Government Official Receipt, 
bank/ agent receipt, PhilHealth Bank Receipt, PhilHealth Agent's Receipt, 
bank passbook, or PhilHealth Official Receipt representing at least three 
monthly contributions within the immediate six (6) months prior to the month 
of availment 

All other provisions of PhilHealth Circular No. 25, s-2001 consistent with this issuance shall remain 
in full force and effect. 

For information and guidance of all concerned. 

F~~(}QUE III 
Secreldry 
President tmd CE 0 

Date: 04- l'l-05 

~/sang Malu~og na Mamamayan ..•. . Tsang Matatag na Republika!" 



 

Annex "A" 

Bank Passbook 

For payments made through ADA, herewith is the sample entry in the bank passbook 

mm, tlAim( v . s·mn·I~H 

. 
snuu run ~I9H uuum i ,aou~ 

Amount debited is P 300.0C 
oHl~/m~ m UillUiuiiiLa HltUIIll ,OOl.19 I 

2 11/ll/aU VTl uu;uututo.u Ultlltll l,t~HJ 

l 1!/ll{m\ Iftl tUifHlltlltl.l' uutttU I ,eOS.t; Bank Transaction Code 

r . e~H~no~• VII uamnumo. n . IUTIIIII! 1m,l~ 

S _ .12/H/UG. · . rn tUUIIIIIfllU~ IU,tJUhi,6~U; 

. , .. um/tm m tiUUUitl~l l ,ll UIUI!Hl1m,i' 
~ ~ 0211 012oos ~KI -300.00 ' tlllllthtt IM ll The P 300.00 payment is 

- . ' applicable for 1" Quancr ;·. r ~· ,. ' •, '.~ .... 
.. ; ' .. • 2005 
J. 

. ' 

The bank transaction code of "PHI" sho-ws record that PhilHealth premiums were 
debited from IPM's bank account. The date within which the amount was debited shall 
determine the calendar quaner/s in which the payment will be applied. 

To Illustrate: 

2/10/2005 

.. 

/farrmnt 
ckbite:i. zs: 

300 

600 

1,200 

appi . ta-
1" Quarter 2005 

1"-200 Quarter 2005 

1 "-4th Quarter 2005 



 

Annex "B" 

PhlJHealth Official Receipt 

For payments made through OTCCS, herewith IS the sample of the PhilHealth Official 
Receipt (POR) generated through the OTCC5: 

Received from: -=:-:-:--:-==-c=:-:-:-=----------

Philllcalth No: 

Reference: -A 
Address: ASIAN SHIPPING COolf CAPT TIC LAO ST T,a.NZA KMJ 

14ll5 
Zip Code: Tel. No.: 

J"'ATURE OJI COLLECTlON A MOUNT 

ORm 0020001 TRANS 00001 MRV 20·Jarf.2005 08:14Qill P 1,200.00 CA. 
VALDNCOOI:· 1905050120000012245100601 0~11082451 0112400 
PRO-NCR· CO..PMAC 
ct~sto CBf(et', 709 S11aw !M .. Olorbo, Paslg cty 

CASmER'S COPY 

•Actual Size 


