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TO : ALL PROFESSIONAL HEALTH CARE
PROVIDERS, PHILHEALTH REGIONAL OFFICES
AND ALL OTHERS CONCERNED

SUBJECT : REGULAR PAYMENT AND SUBMISSION OF
PROOF OF PREMIUM CONTRIBUTIONS AS
REQUIREMENTS FOR ACCREDITATION OF
PROFESSIONAL HEALTH CARE PROVIDERS.

L RATIONALE

Under the Implementing Rules and Regulations of the National Health Insurance Act
(R.A 7875) as Amended by R.A 9241, Section 60. Specific Accreditation Requirements
and Conditions for Physicians , Section 61 Specific Accreditation Requirements and
conditions for other Health Care Professionals (Dentists, Nurses, Midwives, Pharmacists
and other health care professionals) and Item b. of both sections states that “ they must
be PhilHealth members with qualifying premium contributions.

In view thereof, the professional shall submit proof of regular payment of premium
contributions along with the other requirements for accreditation prescribed by the
Corporation.

1. Individually Paying Members:
1.1  Type of Accreditation:

1.1.1 For Renewal and Initial — shall pay in full the 3 years
premium contributions upon application.

1.1.2 For Re-accreditation — shall pay in full the applicable
amount of premium contributions based on the validity of
accreditation being applied for .

Note: payment of the 3 years premium contribution in full is without
prejudice to any subsequent increase in the premium rate.

1.2  Documents accepted as proof of _payment 0 of premium contributi
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