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. MANDATE

The National Health Insurance Program was established to provide health insurance coverage and ensure affordable, acceptable,
available and accessible health care services for all citizens of the Philippines. It shall serve as the means for the healthy to help
pay for the care of the sick and for those who can afford medical care to subsidize those who cannot. It shall initially consist of
Programs | and Il or Medicare and be expanded progressively to constitute one universal health insurance program for the entire
population. The program shall include a sustainable system of funds constitution, collection, management and disbursement for
financing the availment of a basic minimum package and other supplementary packages of health insurance benefits by a
progressively expanding proportion of the population. The program shall be limited to paying for the utilization of health services
by covered beneficiaries. It shall be prohibited from providing health care directly, from buying and dispensing drugs and
pharmaceuticals, from employing physicians and other professionals for the purpose of directly rendering care, and from owning
or investing in health care facilities. (Article Ill, Section 5 of RA 7875 as amended)

Il VISION
“Bawat Filipino, Miyembro,

Bawat Miyembro, Protektado,
Kalusugan ng Lahat, Segurado”

1l. MISSION

"Benepisyong Pangkalusugang Sapat at De-kalidad para sa Lahat"
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SERVICE PLEDGE
Kami ay nangangakong ilalaan ang mga sarili sa pagsasakatuparan ng Kalusugang Pangkalahatan.

Sisikapin naming makapagbigay nang mabilis at dekalidad na serbisyong pangkalusugan sa lahat ng Pilipino, ano man ang edad,
kasarian o estado ng pamumubhay.

Kaagapay namin ang mga miyembro sa pagtataguyod ng pagkakaisa bilang isang konseptong mahalaga sa pagkamit ng aming
layunin.

Patuloy naming paghuhusayin ang aming mga serbisyo at titiyaking ang mga ito’y umaayon sa nagbabagong panahon at
sumasabay sa pandaigdigang pamantayan.

Titiyakin naming laging mauuna ang serbisyo-publiko at taas-noo na maglilingkod sa bayan.

Sisikapin naming maging huwarang kawani at makamit ang tunay na pagbabago sa ating bansa.
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LIST OF SERVICES

EXTERNAL SERVICES

A. LOCAL HEALTH INSURANCE OFFICEs (LHIOs)

l. MEMBERSHIP AND REGISTRATION SERVICES 15-30
1. Enrollment of Members with 5 and below PhilHealth Member Registration Forms (PMRFs)
2. Enrollment of Members with 6 and above PhilHealth Member Registration Forms (PMRFs)
3. Enrollment/Registration of Employers
4. Updating/Amendment of Employer Data
5. Konsulta Registration

Il. CLAIMS PROCESSING SERVICES 31-38
6. Check Releasing to Members
7. Check Releasing to Health Facilities (HFs)
8. Receiving of Directly-Filed Claims

[, ACCREDITATION SERVICES 39-71
9. Receiving of Application for Accreditation of Health Facilities (HFs)
10. Receiving of Application for Re-accreditation of Health Facilities (HFs)
11. Receiving of Application for Renewal/Continuous Accreditation of Health Facilities (HFs)
12. Receiving of Application for Accreditation of Health Care Professionals (HCPs)

IV. COLLECTION SERVICES 72-88
13. Payment of Premium Contribution —Direct Contributor
14. Payment for Accreditation of Health Facilities (HFs)
15. Adjustment/Correction of Payment Information in the Database using the Treasury Data Editing Module (TDEM)
16. Receiving of Employer’s Request for Refund
17. Receiving of Employer Requests to Compromise, Waiver or Release, in whole or in part, Interests and/or Surcharges

and Payment of Premium Arrears through Installment Arrangements

18. Processing of Request of Exemption from EPRS Online Payment Facility
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19. Settlement of Arrears (Delinquent Employers with Pending Billing Statement/Notice to Comply with 1st Billing

20.

Statement)
Settlement of Arrears (Delinquent Employers with Case Folder Endorsed to Legal Unit)

V. GENERAL TRANSACTIONS

21.
22.
23.
24.

Processing of Inquiry of Walk-in Clients

Request for Records

Updating of Member Data Records (MDR) Through Online Methods
Updating of Member Data Records (MDR) and Declaration of Dependents

VI. SUPPORT SERVICES

25.
26.
27.
28.
29.
30.

Public Assistance Services

Approval of Request for Orientation

Approval/Denial of Stakeholder’s Requests by the Regional Vice-Presidents

Generation of Authorization Transaction Code (ATC)

Processing of Inquiry or Complaint Received through Email by the PhilHealth Regional Office
Public Assistance Services

B. PHILHEATH EXPRESS
I. MEMBERSHIP

31. Member Registration, Updating of Records and Issuance of Member Data Record and PhilHealth Identification Card in
PhilHealth Express

32. Request for Copy of PhilHealth Identification Cards (PIC) And Member Data Records (MDR) in PhilHealth Express

C. PHILHEALTH BUSINESS CENTER
I. MEMBERSHIP
33. Membership Registration and Issuance Of MDR and PIN
34. Membership Registration and Issuance Of MDR and PIN (Foreign Nationals)

89-96

97-105

106-109

110-114
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CENTRAL OFFICE

D. CORPORATE AFFAIRS GROUP
|. CORPORATE ACTION CENTER 115-162

35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45,
46.
47.
48.
49.
50.
51.
52.

Handling of Simple Client Queries and Feedback thru Callback Channel

Handling of Complex Client Queries and Feedback thru Callback Channel

Handling of Highly Technical Client Queries and Feedback thru Callback Channel

Handling of Client Queries and Feedback thru Email

Handling of Complex Client Queries and Feedback thru Email

Handling of Highly Technical Client Queries and Feedback thru Email

Handling of Simple Client Queries and Feedback via Social Media

Handling of Client Queries and Feedback via Social Media and SMS

Handling of Technical Client Queries and Feedback via Social Media

Handling of Complex Client Queries and Feedback via Letter

Handling of Highly Technical Client Queries and Feedback via Letter

Handling of Simple Client Queries and Feedback Lodged to Government Channels (Level 1 — For Direct Resolution of CAC)
Handling of Complex Client Queries and Feedback Lodged to Government Channels
Handling of Complex Client Queries and Feedback Lodged to Government Channels
Handling of Highly Technical Client Queries and Feedback Lodged to Government Channels
Handling of Simple Client Queries and Feedback via CAC Walk-in Counter

Handling of Complex Client Queries and Feedback via CAC Walk-in Counter

Handling of Technical Client Queries and Feedback via CAC Walk-in Counter

[I. CORPORATE MARKETING DEPARTMENT 163-167

53.
54.

Request for Clearance of Material/s from External Partners
Request for Approval of Sponsorship Proposal

[1l. INTERNATIONAL AND LOCAL ENGAGEMENT DEPARTMENT 168-172

55,
56.
57.

Evaluation of Project Proposals for Local Engagements
Evaluation of Project Proposals for Foreign Assisted Projects
Evaluation of Invitation to International Events/Activities

IV. SOCIAL HEALTH INSURANCE ACADEMY 173-175
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58. Conduct of Certificate Course on ICD-10 Training

E. FUND MANAGEMENT SECTOR
|. COMPTROLLERSHIP DEPARTMENT 176-181
59. Securing Order of Payment
60. Preparation of Financial Statements
61. Processing of Disbursement Vouchers
62. Budget Proposal for the National Government Subsidy (NG) - Sponsored Members

[I. OFFICE OF THE SENIOR VICE PRESIDENT- FUND MANAGEMENT SECTOR 182-183
63. Issuance of Financial Reports
Ill. TREASURY DEPARTMENT 184-197

64. Accreditation of Collecting Agents

65. Distribution of PhilHealth Agents Receipt (Par)

66. Monitoring of Accredited Collecting Agents’ (ACA) Remittances, Reports and Documents
67. Remittances

68. Payment of Approved Disbursement Vouchers

69. Accreditation of Government Securities Eligible Dealers (GSEDs)

F. HEALTH FINANCE POLICY SECTOR

I. ACCREDITATION DEPARTMENT 198-211
70. Receiving and Processing of Data Amendment Request Form (DARF) in the Integrated Philhealth Accreditation System
(IPAS)
71. Receiving and Processing of Data Amendment Request Form (DARF) in the Integrated Philhealth Accreditation System
(IPAS)
72. Receiving and Processing of Data Amendment Request Form (DARF) in the Integrated Philhealth Accreditation System
(IPAS)

73. Management of Integrated PhilHealth Accreditation System (IPAS)
74. Receiving and Processing of Contracts of HCls as Z Benefit Package Providers
75. Inquiries from Internal/External Stakeholders thru Email/Mail
76. Inquiries from Internal/External Stakeholders thru Email/Mail
[l. OFFICE OF THE VICE PRESIDENT-HFPS 212-213

120. Inquiries from Internal/External Stakeholders thru Email/Mail
7
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[1l. PhilHealth CARES Management Office (PCMO) 214-216
121. Customer Assistance
122. Conduct of PhilHealth Patient Exit Survey

IV. MALASAKIT CENTER 217-218
123. PhilHealth- Malasakit Center Customer Assistance

G. INFORMATION MANAGEMENT SECTOR
I. INFORMATION TECHNOLOGY MANAGEMENT DEPARTMENT (ITMD) 219-230
A. Information System Management Division (ISMD)
124. Processing of Software Certification/ Compliance Request
125. Registration to PhilHealth Systems and Integration Services
126. Software Development Services
127. Support Management Services
128. System Integration and Data Sharing Services

[I. PROJECT MANAGEMENT OFFICE- PHILHEALTH IDENTITY MANAGEMENT (PMO-PIMS) 231-232
129. Facilitation of IT Related Concerns from other Philippine Government Agencies or External Stakeholders

H. LEGAL SECTOR
I. FACT FINDING INVESTIGATION AND ENFORCEMENT DEPARTMENT (FFIED) 233-235
130. Conduct of Fact-Finding Investigation
131. Processing of Complaints from Walk-In Clients

I PROTEST AND APPEALS REVIEW DEPARTMENT (PARD) 236-239
132. Resolution of Appeals on Denied or Reduced Benefit Claims Filed by the Member or Hospital As Appellant
[1l. PROSECUTION DEPARTMENT (ProSec) 240-241

133. Certification on Pending/ Ongoing Administrative Complaints Against Health Care Providers (HCPs) and Members

. MEMBER MANAGEMENT GROUP 242-263
134. Handling of Inquiries: Policy Guidelines on Membership, Contribution and Benefit Availment and Claims Concerns
135. Adjustment, Correction and Deletion Of Premium Contribution (Walk-In and through E-Mail)
136. Amendment of Member Data Record (Walk-In and through E-Mail)

8
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137. Enrolment Procedures (Walk-in and through E-Mail)

138. Handling of Inquiries: Guidelines on Membership, Contribution and Benefit Availment and Claims Concerns

139. Issuance of Philhealth ID (Walk-in)

140. Issuance of Member Data Record (Walk-in And Through E-Mail)

141. PIN Verification (Walk-in and through E-Mail)

142. Posting of Premium Contribution (Walk-in and through E-Mail)

143. Receiving and Endorsement of Overseas Confinement Claims (filed through E-Mail)

144. Data Validation and PIN Assignment of Benefits Claims for Processing and Payment of SARS Cov-2 RT-PCR Testing
Conducted by Philippine Red Cross

J. OFFICE OF THE PRESIDENT

I. CORPORATE PLANNING 264-289
145. Processing of External Data Requests (Simple)
146. Processing of External Data Requests (Complex)
147. Processing of External Data Requests (Highly Technical)
148. Processing of Freedom of Information (FOI) Data Requests (through EFOI Portal)

Il. OFFICE OF THE CORPORATE SECRETARY 290-292
149. Issuance of Minutes of Meetings
150. Issuance of PhilHealth Board Resolutions (PBRs)

I1l. OFFICE OF THE PRESIDENT AND CEO 293-294
151. Management of Documents - External
IV. SECRETARIAT FOR THE BIDS AND AWARDS COMMITTEE 295-299

152. BAC Secretariat Services
153. Procurement Services

K. OFFICE OF THE AREA VICE PRESIDENTS 300-302
154. Processing of Letter of Requests/Queries/Issues/Concerns Sent by Internal and External Clients

L. PHILHEALTH REGIONAL OFFICES
|. HEALTH CARE DELIVERY MANAGEMENT DIVISION — BENEFITS ADMINISTRATION SECTION (HCDMD-BAS) 303-309
155. Filing of Claims
156. Processing of Filed Benefit Claims of Health Care Institutions (HCls)

9



¢ philHealth

Your Partner in Health

&

INTERNAL SERVICES

A. ACTUARIAL SERVICES AND RISK MANAGEMENT SECTOR

|. CORPORATE INFORMATION SECURITY DEPARTMENT (INFOSEC) 310-320
157. Information Security Incident Management (Simple)
158. Information Security Incident Management (Complex)
159. Information Security Incident Management (Highly Technical)
160. Information Security Policy and Protocols Development
161. Monitoring of Information Security Policy And Protocols
162. Safekeeping Tape Vault Storage
163. Retrieval Tape Vault Storage

II. PROJECT MANAGEMENT TEAM FOR RISK MANAGEMENT (PMT-RM)
164. Issuance of Risk Assessment Certification (RAC) For New And Amended Programs, Projects And Policies 321-323

B. CORPORATE AFFAIRS GROUP
|. CORPORATE COMMUNICATIONS DEPARTMENT 324-327
165. Communications Development- Website And Social Media Management
166. Communications Management - Advertising Unit
167. Communications Management
Il. CORPORATE MARKETING DEPARTMENT 328-346
168. Request For Existing Marketing Materials
169. Request For Procurement of Approved Corporate Giveaways, Promotional Items, Event Material (I.E. Tarpaulin Banner,
Invitations)
170. Request For Clearance of Corporate Giveaways/Promotional Items/Event Materials Developed by Other Offices Especially
PROs
171. Request from other PhilHealth Offices for Customized Materials
172. Request for Development of Audio-Video Presentation (AVP) Including Procurement
173. Request for Development of Print Information Material Including Procurement
174. Request for Marketing Campaign/Plan for a Specific Benefit or Service

10
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175. Request for Event Assistance (Includes Selection of Venue, Venue Set-Up, Invitation, Program, and other Event

Requirements) Including Procurement

176. Endorsement to Proponent/End-User of Requested Information Material/Corporate Giveaway/Promotional Item/ Event

Material

C. INFORMATION MANAGEMENT SECTOR
. ICT PLANNING, POLICY AND STANDARDS DIVISION (IPPSD)

177.
178.
179.
180.
181.
182.
183.
184.
185.
186.
187.
188.
189.
190.
191.
192.
193.
194.
195.
196.
197.
198.

Preparation of Initial Draft of ICT Policy/Standard Operating Procedure (SOP)

Review of ICT Policy/Standard Operating Procedure (SOP) (Initial Draft)

Sending Out of ICT Policy/Standard Operating Procedure (SOP) for Review

Finalization and Approval of Policy/SOP

Conduct Risk Assessment

Assessment of Standards on Corporate Issuance

Conduct Policy/SOP Review-Other Offices

ICT TOR / Technical Specifications Review

Preparation of IT Preventive Maintenance (ITPM) Analytical Report

Preparation of Analytical Report on the IMS Client Satisfaction Feedback

ICT Procurement Clearance

Arrangement of ISSP Development Meeting / Forum / Workshop

Conduct of Meeting, Forum, or Workshop on ISSP Development, Validation or Updating
Memorandum and Materials Preparation for ISSP-Related Data/Information Gathering
ISSP Data Consolidation - Narrative, Diagrams, and Annexes

ISSP Preparation of Initial Draft - Narrative, Diagrams, and Annexes

Data and Information Gathering for the ISSP-ICT Resource Requirements

Preparation of ICT Resource Proposals

ISSP Revision (Draft Original or Revised Version of an Approved ISSP)

Finalization of ISSP (Draft Original or Revised Version of an Approved ISSP)

Submission of PCEO-Approved ISSP (Original or Revision of an Approved ISSP) to DICT for Review and Endorsement

Dissemination of DICT-Endorsed ISSP

II. IT-HELPDESK

199.
200.
201.

Escalation and Monitoring
Issuance of IT Advisory
Management of User Accounts

[1. INFORMATION TECHNOLOGY MANAGEMENT DEPARTMENT (ITMD)

11
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202. Manage Request for Data Editing Service
203. Manage Auto Renewal of Sponsored Members
204. Manage Request for Uploading of External Data
205. Manage Request for Database Update
206. Manage Request for Deactivation of Database Account
207. Manage Request for Clearance of Separated Employees
208. Manage Request for Replication of New Tables
209. Manage Request for Document Review
210. Management of New Server Creation
211. Management Request for System Update
212. Management of Operating System Repair And Installation

IV. INFORMATION SYSTEM MANAGEMENT DIVISION (ISMD) 398-409
213. Processing of Software Certification/ Compliance Request
214. Registration to PhilHealth Systems And Integration Services
215. Software Development Services
216. Software Quality Assurance Services
217. Support Management Services
218. System Integration and Data Sharing Services
219. Website And Intranet Management Services

V. PROJECT MANAGEMENT OFFICE-PHILHEALTH IDENTITY MANAGEMENT SYSTEM (PMO-PIMS) 410-413
220. Conduct Problem Management
221. Handling Requests on Microsoft Teams as the Official Corporate Virtual Tool for Meetings and Live Events.

VI. TASK FORCE INFORMATICS (TFI) 414-418

222. Data Extraction
223. Dashboard or Reports

D. LEGAL SECTOR 419-427
224. Issuance of Certificate of Ongoing/Pending Investigation Against a Health Care Provider
225. Contract Review from Internal Legal Department
226. Legal Opinion from Internal Legal Department
227. Contract Review from OSVP- Legal Sector
228. Legal Opinion from OSVP — Legal Sector

12
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E. MEMBER MANAGEMENT GROUP 428-433

229.
230.

231.

Handling of Inquiries: Policy Guidelines on Membership, Contribution and Benefit Availment and Claims Concerns
Request for Development of Business or User Requirements Specifications for the Development and Enhancement of it
Support System Applications for Membership and Contributions

Request for Database Quality and Analysis

F. MANAGEMENT SERVICES SECTOR
I. HUMAN RESOURCE DEPARTMENT 434-458

232.
233.
234.
235.
236.
237.
238.
239.
240.
241.
242.
243.

Request for Employee Record

Request for Employee Data Record Updating

Request for HRIS Data/Reports

Request for External Training

Request for Certification of Trainings Attended

Processing of Application for Leave

Processing of Salary

Processing of Official Business Slip

Request for Correction Of DTR Entries

Processing of Application for Study Leave /Vacation Leave for Purposes of Study
Request for Publication/Posting Of Vacant Position

Acceptance of Letter Of Intent To Resign/Transfer/Retire from Government Service

[I. PHYSICAL RESOURCES AND INFRASTRUCTURE DEPARTMENT (PRID) 459-467

244.
245.
246.
247.
248.
249.

250.

Request for the Provision of Corporate’s Vehicles.

Request for General Support and Allied Services.

Request for Safety, Security and Sanitation.

Request for Engineering and Maintenance (Technical Assistance for MYOA and Office Space Evaluations).
Request for Request for Engineering and Maintenance (Fund for Leasehold Improvements Project).
Request for Resource Evaluation

Request for Policy Research

13
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G. OFFICE OF THE PRESIDENT

I. OFFICE OF THE CORPORATE LEGAL COUNSEL 468-470
251. Corporate Legal Services
252. Corporate Legal Services

II. OFFICE OF THE CORPORATE SECRETARY (CORSEC) 471-475
253. Issuance of Board and Committee Directives
254. Issuance of Minutes of Meetings
255. Issuance of Philhealth Board Resolutions (PBRs)
256. Issuance of Secretary's Certificate

[Il. ORGANIZATION AND SYSTEMS DEVELOPMENT OFFICE 476-482
257. Procedural Document Review
258. Staffing Assessment

IV. SECRETARIAT FOR THE BIDS AND AWARDS COMMITTEES 483-486
259. Procurement, Planning, Policy And Monitoring

EXTERNAL: FEEDBACK AND COMPLAINTS MECHANISM (CAC) 487-493
INTERNAL: FEEDBACK AND COMPLAINTS MECHANISM (HRD) 494
LIST OF OFFICES 495-533

14
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EXTERNAL SERVICES

A. Local Health Insurance Offices
(LHIOs)

|. MEMBERSHIP

15
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1. ENROLLMENT OF MEMBERS with 5 and below PhilHealth Member Registration Forms (PMRFs)
Processing of membership transactions with 5 and below PMRFs for the issuance of Member Data Record (MDR) and PhilHealth Identification

Card (PIC)
Office/Division: Local Health Insurance Offices
Classification: Simple
Type of Transaction: G2G - Government to Government; G2B - Government to Business; G2C - Government to Citizen
Who may avail: All Filipinos and Foreign Nationals

Checklist of Requirements:

Where to Secure:

PhilHealth Forms:
PhilHealth Member Registration Form (PMRF)

All Individual Members (except for Kasambahay and Foreign National and Family Driver)
1. Duly accomplished PhilHealth Member Registration Form (PMRF) duly signed by
the Member (1 original copy)

Employed (Private or Government), Migrant Worker (Sea-based), and Family Driver
1. Report of Employee-Member (ER-2) duly signed by the Head of the
Agency/Authorized Representative (2 original copies)

Kasambahay
1. Kasambahay Unified Registration Form (KURF) duly signed by the Member (1
original copy)
2. Household Employment Unified Report Form 2 (HEUR2) duly signed by the
Household Employer (2 original copies)

Foreign National
1. PMREF for Foreign Nationals (1 original copy)

Public Assistance and Complaint’s Desk (PACD)
PhilHealth Website
(www.philhealth.gov.ph/downloads) or in any
PhilHealth Local Insurance Office (LHIO)

Documentary Requirements:
General Requirement for ALL Members
1. Birth Certificate/Baptismal Certificate/Valid ID (1 photocopy)
2. Birth Certificate with registry number from LCR/PSA; Baptismal Certificate with
registry number (1 original copy)
In the absence of valid document/ID,
2.1. Notarized Affidavit of two (2) disinterested persons attesting to the date
of birth (1 original copy)

Philippine Statistics Authority (PSA)/Local Civil
Registrar (LCR)

Notary Public

16
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Employed Members (employee-client)
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Employer

Professional Practitioner, Self-Earning Individual (Sole Proprietor), Migrant Worker
(Land-based) and Persons with Dual Citizenship
1. Income Tax Return/Employment Contract/Financial Statement/Proof of Income
(1 photocopy)

If unable to present proof of income,
1.1.  Duly accomplished PMRF with monthly income indicated (1 original copy)

Lifetime Member
1. Retirement Certification/General Order/Special Order/ Retirement Voucher (1
photocopy)

Foreign National (Philippine Retirement Authority Foreign Retiree)
1. Special Resident Retiree’s Visa (SRRV) (1 photocopy)

Foreign National (without Formal Contract as an employee)
1. Alien Certificate of Registration I-Card (ACR I-Card) (1 photocopy)

Listahanan and 4Ps/MCCT member
1. Certificate of Active Membership with 4Ps ID (1 photocopy)
If unable to present Certificate of Active Membership,
1.1.  City/Municipal Link Certification (1 original copy)

Bureau of Internal Revenue
(BIR)/Employer/Agency

PhilHealth LHIO/Website

Previous Employer

Government Service Insurance System (GSIS)/
Social Insurance System (SSS)/Armed Forces of
the Philippines (AFP)/Philippine National Police
(PNP)/Bureau of Jail Management and Penology
(BJMP)/Bureau of Fire Protection (BFP)

Philippine Retirement Authority

Bureau of Immigration

City/Municipal Links of Department of Social
Welfare and Development (DSWD)

17
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Senior Citizen
1. Office of the Senior Citizens Affairs (OSCA) ID (1 photocopy) Office for the Senior Citizens’ Affairs (OSCA)
2. Valid government issued ID with date of birth
If unable to present Senior Citizen ID,
2.1.  Birth Certificate (1 original copy) Philippine Statistics Authority (PSA)

Person with Disability (PWD)

1. PWD Card (must be registered under the Department of Health’s Philippine Persons with Disability Affairs Office (PDAO) /
Registry of PWD/DOH-PRPWD) (1 photocopy) City/Municipal Social Welfare Development
Office (C/MSWDO) of Local Government Units
(LGUs)

Point-of-Service Financially Incapable (POS-FI) / Financially Incapable (Fl)
1. Certificate of Financially Incapable/Financial Assessment issued by Medical Social | Medical Social Worker of Hospitals /C/MSWDO of
Worker or City/ Municipal Social Welfare Officer (1 original copy) Local Government Units (LGUs)

Dependent Spouse

1. Marriage Certificate/Contract with Registry Number (1 photocopy) PSA/Local Civil Registry (LCR)
If marriage took place abroad,
1.1. Marriage Certificate “Received” by the Philippine Embassy/Consular Philippine Embassy/Consular Office in the country
Office exercising jurisdiction over the place of marriage (1 photocopy), or where the marriage took place/PSA

1.2.  Marriage Contract duly issued by the PSA indicating that such marriage
has been registered thereat (1 photocopy)

If a Muslim spouse,

1.1.  Affidavit of Marriage issued by the National Commission on Muslim PSA/LCR/Church of Baptism
Filipinos passed through Shari’a Court (MUST BE registered/authenticated in
the PSA) (1 photocopy)

Dependent Children (Unmarried and unemployed, legitimate, illegitimate children below

21 years old)
1. Birth Certificate/Baptismal Certificate with Registry Number (1 photocopy) PSA/LCR/Church of baptism

18
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Dependent Children (Legally adopted children below 21 years old)
1. Court Decree of Adoption (1 photocopy)

Dependent Children (Stepchildren below 21 years old)
1. Marriage Certificate with Registry Number between the biological parents and
stepmother/stepfather (1 photocopy)
2. Birth Certificates with Registry Number of the stepchildren (1 photocopy)
Dependent Mentally or Physically Disabled Children who are 21 years old or above
1. Birth Certificate with Registry Number (1 photocopy)
2. Medical Certificate issued by the Attending Physician stating and describing the
extent of disability as diagnosed in the past 6 months and when the disability was
acquired (1 original copy)

Dependent Foster Children as defined in RA 10165 (Foster Care Act of 2012)
1. Birth Certificate with Registry Number/Foundling Certificate/Child Profile (1
photocopy)
2. Foster Family Care License and Foster Placement Authority (FPA) (1 photocopy)

Dependent Parents below 60 years old but with permanent disability (IRR Sec. 3 or RA
10606)
1. Medical Certificate issued by the Attending Physician stating and describing the
extent of disability as diagnosed in the past 6 months and when the disability was
acquired (1 original copy)

Trial Court where the adoption proceedings took

place

PSA/LCR
PSA/LCR

PSA/LCR

Attending Physician

PSA/DSWD

FPA

Attending physician

2. Birth Certificate of Member (1 photocopy) PSA
FEES TO BE PROCESSING PERSON
CLIENT STEPS AGENCY ACTION PAID TIME RESPONSIBLE
1. Get queuing number and 1.1. Issue queuing number and advise client to 1 hour and 1
wait for the number to be proceed to designated counter when the None . PACD
. minute
called. number is called.

19
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2. Submit duly accomplished 2.2. Receive and screen forms and None 4 minutes Frontline
PhilHealth forms and documentary requirements Officer
corresponding 2.3. Verify records in the database
documentary requirements
For Lifetime Members, 32 minutes
2.3.1 Print PhilHealth Certificate of Premium
Payment (CPP)
2.4. Encode the data entries 10 minutes
2.5. Print the MDR and PIC 2 minutes
3. Receive/Acknowledge 3.1. Release MDR and PIC None 1 minute Frontline
receipt the MDR and PIC Officer
TOTAL None 1 hour and 50
minutes*

* The time indicated includes the waiting time of the transacting client and shall depend on the number on queue. Waiting time starts upon securing the

queue number

20
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2. ENROLLMENT OF MEMBERS with 6 and above PhilHealth Member Registration Forms (PMRFs)*
Processing of membership transactions with 6 and above PhilHealth Member Registration Forms (PMRFs) for the issuance of Member

Data Record (MDR) and PhilHealth Identification Card (PIC)

Your Partner in Health

Office/Division: Local Health Insurance Offices

Classification: Simple

Type of Transaction:

G2G - Government to Government; G2B - Government to Business; G2C - Government to Citizen

Who may avail: All Filipinos and Foreign Nationals

Checklist of Requirements:

Where to Secure:

PhilHealth Forms:
PhilHealth Member Registration Form (PMRF)

For all Members
1. Duly accomplished PhilHealth Member Registration Form (PMRF) (1 original copy)

For Employed (Private or Government) and Migrant Worker (Sea-based) Members
1. Report of Employee-Member (ER-2) duly signed by the Head of the
Agency/Authorized Representative (2 original copies)

Public Assistance and Complaint’s Desk (PACD)
PhilHealth Website
(www.philhealth.gov.ph/downloads) or in any
PhilHealth Local Insurance Office (LHIO)

Documentary Requirements:
For ALL Members
1. Birth Certificate/Any valid Government-issued ID with DOB/Notarized Affidavit of
2 disinterested persons attesting to the date of birth (1 photocopy)

Senior Citizen
1. Office of the Senior Citizens Affairs (OSCA) ID / Any valid Government-issued ID
with Date of Birth/Notarized Affidavit of 2 disinterested persons attesting to the
date of birth (1 photocopy)
2. Transmittal List

Financially Incapable (FI)
1. Certificate of Financial Assessment (1 original copy)

2. Transmittal List

Philippine Statistics Authority (PSA)/Local Civil
Registrar (LCR)/Government ID-issuing
Agency/Notary Public

Office of the Senior Citizen Affairs
(OSCA)/Government ID-issuing Agency/Notary
Public

OSCA of Local Government Units (LGUs)

Medical Social Worker of
Hospitals/City/Municipal Social Welfare Officer
(MSWDO) of Local Government Units (LGUs)
LGUs
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Group Enrolment Program (GEP)
1. Letter of Intent/Memorandum of Agreement/Non-Disclosure Agreement (1
original copy)
2. Certified List

GEP Partner

Dependent Spouse
1. Marriage Certificate/Contract with Registry Number (1 photocopy)

Philippine Statistics Authority (PSA)/Local Civil
Registry (LCR)

Dependent Spouse (for Marriage which took place abroad)

1. Marriage Certificate stamped “Received” by the Philippine Embassy or Consular
Office exercising jurisdiction over the place of marriage or copy of the Marriage
Contract duly issued by the PSA indicating that such marriage has been registered
thereat (1 photocopy)

Philippine Embassy / Consular Office in the
country where the marriage took place / PSA

Dependent Muslim Spouse
1. Affidavit of Marriage issued by the National Commission on Muslim Filipinos which
passed through Shari’a Court and must be registered/authenticated in the PSA (1
photocopy)

PSA

Dependent Children (Unmarried and unemployed, legitimate, illegitimate children below
21 years old)
1. Birth Certificate / Baptismal Certificate with Registry Number (1 photocopy) or,
2. Notarized Affidavit of 2 disinterested persons attesting to the date of birth (1
original copy)

PSA/LCR/Church where the baptism took place

Dependent Children (Legally adopted children below 21 years old)
1. Court Decree of Adoption (1 photocopy)

Trial Court where the adoption proceedings took
place

Dependent Children (Stepchildren below 21 years old)

1. Marriage Certificate with Registry Number between the biological parents and PSA/LCR
stepmother/stepfather (1 photocopy)
2. Birth Certificates with Registry Number of the Stepchildren (1 photocopy) PSA/LCR
Dependent Mentally or Physically Disabled Children who are 21 years old or above
1. Birth Certificate with Registry Number (1 photocopy) PSA/LCR

2. Medical Certificate issued by the Attending Physician stating and describing the
extent of disability as diagnosed in the past 6 months and when the disability was
acquired (1 original copy)

Attending Physician
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Dependent Foster Children as defined in RA 10165 (Foster Care Act of 2012)
1. Birth Certificate with Registry Number / Foundling Certificate / Child Profile (1 PSA / DSWD
photocopy)
2. Foster Family Care License and Foster Placement Authority (FPA) (1 photocopy) FPA
Dependent Parents below 60 years old but with permanent disability (IRR Sec. 3 or RA
10606)

1. Medical Certificate issued by the Attending Physician stating and describing the Attending Physician
extent of disability as diagnosed in the past 6 months and when the disability was
acquired (1 original copy)

2. Birth Certificate of Member (1 photocopy) PSA

FEES TO BE PERSON
CLIENT STEPS AGENCY ACTION PAID PROCESSING TIME RESPONSIBLE

1. Get queuing number and 1.1 Issue queuing number and
wait for the number to be adv_lse client to proceed to None 1 hour and 1 minute PACD
called. designated counter when the

number is called.

2. Submit duly accomplished 2.1 Receive forms and None 5 minutes Frontline
PhilHealth forms and documentary requirements Officer
corresponding 2.2 Cross match actual forms 1 hour
documentary requirements versus transmittal list

2.3 Endorse forms and 10 minutes
documentary requirements
for backroom processing

2.4 Screen forms and documents 1 hour Backroom
as to completeness and Officer
accuracy

2.5 Encode the data entries 2 days

2.6 Print the MDR and PIC 2 hours

2.7 Endorse MDR and PIC for 10 minutes
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3. Validate the accuracy of 3.1 Endorse for checking None 30 minutes Frontline
encoded data in the MDR Officer
and PIC
4. Receive/Acknowledge 4.1 Release MDR and PIC None 4 minutes Frontline
receipt the MDR and PIC Officer
TOTAL None days and 6 hours**

*This process is qualified to multi-stage process

** The time indicated includes the waiting time of the transacting client and shall depend on the number on queue. Waiting time
starts upon securing the queue number
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3. ENROLLMENT/REGISTRATION OF EMPLOYERS
Processing of employer registration in the private and government sectors.

Office/Division: Local Health Insurance Offices
Classification: Simple
Type of Transaction: G2G - Government to Government; G2B - Government to Business; G2C — Government to Citizen
Who may avail: All Private Employers and Government Agencies
Checklist of Requirements: Where to Secure:
PhilHealth Forms:
All Private Employers and Government Agencies Public Assistance and Complaint’s Desk (PACD)

1. Duly accomplished Employer Data Record (ER1) (1 original copy) PhilHealth Website
Kasambahay Employer (www.philhealth.gov.ph/downloads) or in any

1. Duly accomplished Household Employer Unified Registration Form (HEUR1) (1 PhilHealth Local Insurance Office (LHIO)

original copy)

Documentary Requirements:

General Requirements:

1. Bureau of Internal Revenue (BIR) Form No. 2303 (Tax BIR
Registration) (1 photocopy)
2. Valid ID of authorized signatory (1 photocopy) Government ID-issuing Agency
For Single Proprietorship
1. Department of Trade and Industry (DTI) Registration (1 photocopy) DTI

For Partnerships, Corporations, Foundations, and Other Non-Profit Organizations
1. Securities and Exchange Commission (SEC) Registration (1 photocopy) SEC

For Cooperatives
1. Cooperative Development Authority (CDA) Registration (1 photocopy) CDA

For Backyard Industries/Ventures and Micro-Business Enterprises
1. Barangay Certification and/or Mayor’s Permit (1 photocopy) Barangay/Municipal/City Hall
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FEES TO BE PROCESSING PERSON
CLIENT STEPS AGENCY ACTION PAID TIME RESPONSIBLE

1. Get queuing number and 1. Issue queuing number and advise client to None 1 hourandl PACD
wait for the number to be proceed to designated counter when the minute
called. number is called.

2. Submit duly accomplished 2.1 Receive and screen forms and documentary None 4 minutes Frontline
PhilHealth forms and requirements Officer
corresponding 2.2 Verify records in the database 2  minutes
documentary requirements 2.3 Encode the data entries 10 minutes

2.4 Print the Employer Data Record (EDR) and 2  minutes
Certificate of Registration (COR)

3. Acknowledge receipt of 3.1 Release EDR and COR None 1 minute Frontline

processed documents Officer
TOTAL None 1 hour and 20

minutes*

*The time indicated includes the waiting time of the transacting client and shall depend on the number on queue. Waiting time
starts upon securing the queue number
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Office/Division: Local Health Insurance Offices

Classification: Simple

Type of Transaction: G2G - Government to Government; G2B - Government to Business; G2C — Government to Citizen
Who may avail: All Private Employers and Government Agencies

Checklist of Requirements:

Where to Secure:

PhilHealth Forms:

All Private Employers and Government Agencies
1. Duly accomplished Employer Data Amendment Form (ER3) (1 original copy)

Public Assistance and Complaint’s Desk (PACD)
PhilHealth Website
(www.philhealth.gov.ph/downloads) or in any
PhilHealth Local Insurance Office (LHIO)

Documentary Requirements:

General Requirements:
1. Valid ID of authorized signatory (1 photocopy)

Government ID-issuing Agency

For Correction/Change of Business Name/Legal Personality
1. Certificate of Filing of Business Name with the Department
of Trade and Industry (DTI) or Articles of Partnership/Incorporation (1 photocopy)

DTI or Securities and Exchange Commission (SEC)

For Temporary Suspension of Operation due to:

Bankruptcy
1. Financial Statement or Income Tax Return (ITR) for the year
showing non-operation/no earnings or Board Resolution (1 photocopy)

Employer or BIR

Separation of Employee/s
1. Report on the Separation of the Last Employee/s (1 photocopy)

Employer

Fire/Demolition/Flood/Earthquake/ Declared Calamities/Such Other Analogous
Circumstances
1. Certification from the Fire Department of the City/
Municipality or Certification from the concerned City/Municipality (1 photocopy)

Bureau of Fire (BOF) or Municipal/City Hall

Strike
1. Notice of Strike duly licensed by Department of Labor and
Employment (DOLE) (1 photocopy)

DOLE
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For Termination/Dissolution for:
Single Proprietorship
1. Approved Application for Business Retirement by the C/MTO
City/Municipal Treasurer’s Office (C/MTO) (1 photocopy)
2. Certification of Non-Operational of Business from the C/MTO / BIR
C/MTO / BIR (1 photocopy)
Partnership or Corporation
1. Deed of Dissolution approved by the SEC or Certification of SEC/BIR/Employer
Non-Operational of Business from SEC/BIR or Minutes of Meeting certified by the
Corporate Secretary (1 photocopy)
Cooperatives
1. Certificate/Order of Dissolution/Cancellation issued by the CDA/BIR/Employer
Cooperative Development Authority (CDA) or Minutes of the Meeting duly
certified by the Secretary or Certification of Non-Operational of Business from
CDA/BIR (1 photocopy)
Death of Owner
1. Death Certificate (1 photocopy) Philippine Statistics Authority (PSA)/Local Civil
Registry (LCR)
For Merger/Consolidation
1. Deed of Merger/Merger Agreement duly certified by SEC (1 photocopy) SEC
2. Memorandum of Agreement (MOA) filed with SEC (1 photocopy) SEC
For Change of Ownership due to:
Sale
1. Deed of Sale/Transfer/Assignment signed by both Parties Employer/RD

or Certification from the Registry of Deeds (RD) (1 photocopy)

Death of Managing Owner (Family Business)
1. Death Certificate of the Managing Owner and Waiver from PSA/LCR/Concerned Party
the other legal heirs (1 photocopy)

For Resumption of Operations
1. Notice of Resumption of Operation from the Employer (1 photocopy) Employer
2. List of Employees (1 original copy) Employer
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FEES TO BE PROCESSING PERSON
CLIENT STEPS AGENCY ACTION PAID TIME RESPONSIBLE

1. Get queuing number and 1.1 Issue queuing number and advise client to None 1 hourandl PACD
wait for the number to be proceed to designated counter when the minute
called. number is called.

2. Submit duly accomplished 2.1 Receive and screen forms and documentary None 4 minutes Frontline
PhilHealth forms and requirements Officer
corresponding 2.2 Verify records in the database 2 minutes
documentary requirements 2.3 Encode the data entries 10 minutes

2.4 Print the Employer Data Record (EDR) and 2 minutes
Certificate of Registration (COR)

3. Acknowledge receipt of 1.1 Release EDR and COR None 1 minute Frontline

processed documents Officer
TOTAL None 1 hour and 20
minutes*

*The time indicated includes the waiting time of the transacting client and shall depend on the number on queue. Waiting time
starts upon securing the queue number
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8. KONSULTA REGISTRATION
Registration of PhilHealth members to Accredited Konsulta Provider
Office/Division Local Health Insurance Offices (LHIO)
Classification Simple
Type of Transaction G2C - Government to Citizen; G2B - Government to Business, G2G - Government to Government
Who may avail: All members
CHECKLIST OF REQUIREMENTS WHERE TO SECURE
PhilHealth Forms Konsulta Accredited Facility
PhilHealth Konsulta Registration Form (PKRF) (1 original copy) PhilHealth LHIO
Documentary Requirements
None
FEESTO PERSON
CLIENT STEPS AGENCY ACTION BE PAID PROCESSING TIME RESPONSIBLE
1. Get queuing number at 1.1 Issue queuing number and advise 1 hour* Public
the PACD and wait for the client to proceed to designated Assistance and
number to be called counter when the number is called Complaint Desk
(PACD) Officer
2. Submit duly accomplished 1.1 Received and screen properly None 2 minutes Frontline Officer
PKRF accomplished PKRF.
1.2 Encode in Updated Primary Care ]
Module (UPCM) /Customer Service 3 minutes
Management System (CSMS)
2. Receive Konsulta 2.1 Issue Konsulta Registration ]
Registration Confirmation Confirmation Receipt 2 minutes
Receipt
TOTAL None 1 hour and 7 minutes

*The time indicated includes the waiting time of the transacting client and shall depend on the number on queue. Waiting time starts upon

securing the queue number
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1. CHECK RELEASING TO HEALTH CARE INSTITUTIONS
Releasing of Benefit Payment Check/s to Health Care Institutions (HCls)
Office/Division Local Health Insurance Offices (LHIOs)
Classification Simple
Type of Transaction G2G - Government to Government; G2B - Government to Business
Who may avail: All Health Care Institutions (HCIs) NOT enrolled in the Auto-Credit Payment Scheme (ACPS)
CHECKLIST OF REQUIREMENTS WHERE TO SECURE
PhilHealth Forms
None
Documentary Requirements
1. Valid ID* of the HCI-Authorized Check Claimant (1 photocopy) Any Government Agency issuing valid ID
If thru a representative,
1.1. Valid ID with signature of the authorized representative (1 photocopy) Authorized Representative
1.2. Authorization letter signed by the HCI-Authorized Check Claimant (1
original copy) HCI-Authorized Check-Claimant
1.3. Valid ID of the HCI-Authorized Check Claimant (1 photocopy)
HCI-Authorized Check-Claimant
2. Official Receipt/s
HCI
FEES TO PERSON
CLIENT STEPS AGENCY ACTION BE PAID PROCESSING TIME RESPONSIBLE
1. Get queuing number at the | 1.1 Issue queuing number and advise client 1 hour and 1 minute** Public
PACD and wait for the number to proceed to designated counter when Assistance and
to be called the number is called Complaint Desk
None (PACD) Officer
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Present wvalid ID/s and/or | 2.1 Validate ID/s and/or authorization letter 2 minutes Disbursing
authorization letter once presented Officer
number is called at the Check
Releasing
Acknowledge  receipt of | 3.1 Release the Check/s to the client 4 minutes
Check/s by affixing signature
in the logbook

4.1 Receive the Official Receipt/s and file 1 minute

Issue Official Receipt

TOTAL

None

1 hour and 8 minutes**

*Valid IDs refers to any government issued with signature and photo-bearing IDs.

**The time indicated includes the waiting time of the transacting client and shall depend on the number on queue. Waiting time starts

upon securing the queue number.

***The time indicated corresponds to the time required to process one (1) check.
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2. CHECK RELEASING TO MEMBERS
Releasing of Benefit Payment Check/s to Members for those who were NOT able to avail of automatic deduction
Office/Division Local Health Insurance Offices (LHIOs)
Classification Simple
Type of Transaction G2C - Government to Citizen
Who may avail: All members who were NOT able to avail of automatic deduction
CHECKLIST OF REQUIREMENTS WHERE TO SECURE
PhilHealth Forms
None
Documentary Requirements
1. Valid ID* of the Member (1 photocopy) Any Government Agency issuing valid ID
If thru a representative,
1.1. Valid ID with signature of the authorized representative (1 photocopy) Authorized Representative
1.2. Authorization letter signed by the Member (1 original copy)
1.3. Valid ID of the Member (1 photocopy) Member
Member
FEESTO PERSON
CLIENT STEPS AGENCY ACTION BE PAID PROCESSING TIME RESPONSIBLE
1. Get queuing number at the 1.1 Issue queuing number and advise 1 hour and 1 minute** Public
PACD and wait for the number client to proceed to designated Assistance and
to be called counter when the number is called Complaint Desk
(PACD) Officer
None
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Present wvalid ID/s and/or | 2.1 Validate ID/s and/or authorization letter 2 minutes Disbursing
authorization letter once presented Officer
number is called at the Check
Releasing
3.1 Release the Check/s to the client 2 minutes

Acknowledge  receipt  of
Check/s by affixing signature
in the logbook

TOTAL

None

1 hour and 5 minutes**

*Valid IDs refers to any government issued with signature and photo-bearing IDs.

**The time indicated includes the waiting time of the transacting client and shall depend on the number on queue. Waiting time starts
upon securing the queue number.
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Office/Division

Local Health Insurance Offices (LHIOs)

Classification

Simple

Type of Transaction

G2C - Government to Citizen

Who may avail:

All PhilHealth Members who were NOT able to avail of the automatic deduction

CHECKLIST OF REQUIREMENTS

WHERE TO SECURE

Documentary Requirements

1.
2.

B w

10.
11.

Properly filled-out Acknowledgement Receipt Form (1 original copy)
Properly filled-out PhilHealth Claim Form 1, 2, 3, & 4 and Claims Signature Form
(CF1, CF2, CF3, CF4, CSF), as applicable (1 original copy)

Hospital and Doctor’s Waiver (1 original copy) and

Official Receipt/s showing full payment (1 original copy)

Official Receipts or Authenticated Photocopies** of the same by PhilHealth
staff (original copies seen) for medicines bought outside the hospital or
laboratory tests performed outside the hospital during confinement (1 original
copy)

Anesthesia, Surgical or Operative Record, as applicable (1 photocopy)

Hospital Statement of Account (SOA) duly signed by the hospital clerk or
representative of the patient (1 photocopy)

For facilities with portal, Properly filled-out PhilHealth Benefit Eligibility Form
(PBEF) (1 original copy)

For confinements abroad, Medical Certificate or Clinical Abstract indicating
final diagnosis of patient, confinement period and services rendered written
legibly and translated in English (1 photocopy)

Member’s Valid ID (1 photocopy)

For newborn and mother claim, Certified True Copy of Birth Certificate of
Newborn (CTC’ed by the Health Care Facility) (1 original copy)

Public Assistance and Complaint Desk
PhilHealth Website
(www.philhealth.gov.ph/downloads) or in any
PhilHealth Local Health Insurance Office (LHIO)
Health Care Institute (HCI)

HClI

HCI, Pharmacy

HClI

HCI
HCI

HCI

HCl Abroad

Member
Member
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If thru a representative,
1.1. Valid ID with signature of the authorized representative (1 photocopy) Authorized Representative
1.2. Authorization letter signed by the Member (1 original copy) Member
1.3. Valid ID of the Member (1 photocopy) Member
FEESTO PERSON
CLIENT STEPS AGENCY ACTION BE PAID PROCESSING TIME RESPONSIBLE
1. Get queuing number at the 1.1 Issue queuing number and advise None 1 hour *** PACD Officer
PACD and wait for the number client to proceed to designated
to be called counter when the number is called
2. Submit duly accomplished 2.1. Receive and screen claims documents 6 minutes Frontline
acknowledgement receipt as to completeness of documentary Officer/Claims
form and PhilHealth Claims requirements (non-medical) Receiving
form with supporting If documents have deficiency/ies, Officer
documents 2.1.1 Return the same and advise the Designate
client accordingly
If documents are complete;
2.1.2 Stamp “received” in the
acknowledgement receipt form
and give the client a receiving
copy
3. Receive acknowledgement 3.1 Log the Claims received in the logbook _
receipt or claim with and let the member or representative 1 minute
deficiency signed for acknowledgement
3.2 Advise client to receive Benefit Payment 1 minute
Notice (BPN) within 60 days
TOTAL None 1 hour and 10 minutes

*Receiving of Directly-Filed Claims is qualified for multi-stage processing.
**Authenticated photocopies are allowed in cases where original Official Receipts (ORs) are required by HMOs; or any legal purpose it may

serve by and submitted.

***The time indicated includes the waiting time of the transacting client and shall depend on the number on queue. Waiting time starts

upon securing the queue number
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CLIENT STEPS AGENCY ACTIONS FEESTO PROCESSING TIME PERSON
BE PAID RESPONSIBLE
1. Submit application forms and 1.1. Receive application and None 1 hour and 5 minutes* LHIO Frontline Officer
other documentary other documentary
requirements with properly requirements and payment
filled-out payment slip once slip.
queuing number is called. 1.2. Screen application and 5 minutes
other documentary
requirements as to
completeness of
requirements
1.3. Write down the HCl data in 2 minutes
the receiving logbook
2. If the application is not If the application is not complete, 10 minutes
complete, get the receiving 2.1. Return the application to
copy of the application, receive the HCI, furnish a Deficiency
deficiency letter and Letter, explain the content of
explanation on the content of the deficiency letter and ask
the letter and sign under HCI representative to sign
“disposition” column in the under “disposition” column in
receiving logbook. the receiving logbook.
If complete,
2.2. Stamp complete the file
copy and the receiving copy
(PDR and the 1% page of the
other requirements).
3. Receive stamped complete 3.1. Release the None 2 minutes
of all the requirements. receiving copy of the PDR
and other requirements to
the HProf/representative
Total None 1 hour and 24 minutes

*The time indicated includes the waiting time of the transacting client and shall depend on the number on queue. Waiting time
start upon receipt of the queue number.
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1. RECEIVING OF APPLICATION FOR ACCREDITATION OF HEALTH FACILITIES (HFs)
Receiving of application for accreditation filed by Health Facilities (HFs) in the Philippines.

Office/Division Local Health Insurance Offices
Classification Simple
Type of Transaction G2G - Government to Government ; G2B - Government to Business; G2C - Government to Citizen
Who may avail: All HFs applying for Initial Accreditation
CHECKLIST OF REQUIREMENTS WHERE TO SECURE
PhilHealth Forms: Public Assistance and Complaint’s Desk (PACD),

1. Provider Data Record (PDR) (1 original copy) PhilHealth Website

2. Performance Commitment (PC) (1 original copy) (www.philhealth.gov.ph/downloads) or in any

3. Payment Slip or Order of Payment (1 original copy) PhilHealth Regional Office (PRO) or Local Insurance

4. Statement of Intent (SOI), (1 original copy) if applicable Office (LHIO)

General Requirements
1. Provider Data Record (PDR) (1 original copy) PACD, PhilHealth website, or PhilHealth LHIO/ PRO
2. Performance Commitment (PC rev. 3 — Aug. 2018) with the HF's letterhead, PACD, PhilHealth website, or PhilHealth LHIO/ PRO
and signed at each page (1 original copy)

3. Applicable if the Initial Application is submitted on the 4th Quarter of the PACD, PhilHealth website, or PhilHealth LHIO/ PRO
current Calendar Year: Statement of Intent (SOI), indicating whether Option 1
(start of accreditation validity is on the current year) or Option 2 (start of the
accreditation validity is on January 1 of the next year) is preferred (1 original
copy)

4. Location Map (visual illustration of location/address) ((1 original copy/soft Facility
copy thru flashdrive)
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Specific Requirements in Addition to the General Requirements:

. Hospitals (Level 3, 2, or 1), Infirmaries, Ambulatory Surgical Clinics
(ASCs) & Freestanding Dialysis Clinics (FDCs)

1. Updated DOH License-to-Operate (LTO) (1 original copy) DOH

2.  Official Receipt for Payment of Accreditation Fee PhilHealth Cashier, upon payment
2.1 L3 -P10,000.00
2.2. L2 — P8,000.00
2.3. L1 - P5,000.00
2.4, Infirmary — P3,000.00
2.5. ASC - P5,000.00
2.6. FDC - P5,000.00

3.  Applicable for Hospitals & Infirmaries only: Certificate of Good Standing PHA
(CGS) from the Philippine Hospital Association (1 original copy)

4. Memorandum of Agreement (MOA), Memorandum of Understanding Facility
(MOU) and/or other contracts entered into by the hospital/infirmary with
relevance to reimbursement of claims (e.g. hemodialysis, ARSP, etc.), for
outsourced services. (1 original copy)

5. Photographs of the major areas in the facility (in .jpeg format) saved in a Facility
flash drive, completely labeled with name of the HF and date taken

6.  Applicable for L1 Hospitals, Infirmaries, ASCs, & FDCs only: Licenses-to- DOH or other pertinent government agencies
Operate (LTOs), Clearance to Operate, Certificate, or other proof of operation
issued by the DOH or other pertinent government agencies if applicable,
covering a period of three (3) years as proof of three (3) years of operation, (1
original copy)

OR any of the following:
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6.1.

6.2.

6.3.

6.4.

Proof that the managing health care professional (namely Medical
Director, Administrator, or the Chief of Hospital) has at least three (3)
years of working experience in a similar, analogous or at least the
same level of facility it is applying for accreditation. (1 original copy)

NOTE: If the managing health care professional leaves the accredited
HF within the initial year of accreditation, the accreditation shall be
withdrawn effective on the date of vacancy.

6.1.1. For Government HFs: Service Record of the managing health
care professional (1 original copy)
6.1.2. For Private HFs (1 original copy):
6.1.2.1.  If corporation, Certification from the Board, or
6.1.2.2.  If single-proprietorship, Certification from the
facility owner.

Certificate of completion of a Master’'s degree in Hospital
Administration (MHA) or other related degrees of the managing
health care professional (1 original copy);

Certification from the Local Chief Executive (LCE) attesting that the
accredited HF cannot adequately or fully service its population, OR
Certification from the PRO attesting that the service capability is not
currently available in the LGU (1 original copy);

Proof that the HF is an extension or branch of a HF that has been

accredited for at least two (2) years:

6.4.1. Proof of two (2) years accreditation of the main HF branch
(1 original copy), or

6.4.2. Any of the following proofs of ownership or acquisition of
the extension or branch such as, but not limited to (1 original

copy):
6.4.2.1. Board Resolution;

Facility

Managing Health Care Professional

LGU OR PRO

Facility

Facility
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7.

6.4.2.2.  Secretary’s Certificate;

6.4.2.3.  For corporations, Securities and Exchange
Commission (SEC) Registration;

6.4.2.4.  For cooperatives, Cooperative Development
Authority (CDA); or

6.4.2.5.  For private HFs, Certificate from Department of
Trade and Industry (DTI).

PhilHealth-Accredited Medical Director/Chief of Clinic/Hospital OR

Application for PhilHealth accreditation of the managing health care
professional if not yet accredited (1 original copy)

Facility
Facility

SEC

CDA

DTI

Facility OR PACD, PhilHealth website, or PhilHealth
LHIO/ PRO

8.  Applicable for Hospitals, Infirmaries & MCPs intending to provide COVID-
19 Home Isolation Benefit Package (CHIBP): Letter of Intent to provide CHIBP
(1 original copy) Facility
Il. Maternity Care Package Provider (MCPs)
1. Valid and updated DOH License-to-Operate (LTO) as a Birthing Home (1 DOH
original copy)
2. Official Receipt for Payment of Accreditation Fee: P1,500 PhilHealth Cashier, upon payment
3. Updated Certificate as Newborn Screening Facility (1 photocopy) DOH
4. Updated Certificate as Newborn Hearing Screening Facility OR DOH or Facility
Memorandum of Agreement (MOA) with a certified facility (1 photocopy)
5. Photographs of the major areas in the facility (in .jpeg format) saved in a Facility
flash drive, completely labeled with name of the HF and date taken
6. PhilHealth-Accredited Clinic Head/ Facility Head/ Service Provider OR Facility OR PACD, PhilHealth website, or PhilHealth

Application for PhilHealth accreditation of the Clinic Head/ Facility Head/
Service Provider if not yet accredited (1 original copy)

LHIO/ PRO
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7. Applicable if MCP intends to provide CHIBP: Letter of Intent to provide Facility
CHIBP. (1 original copy)
NOTE: HF shall undergo Pre-Accreditation Survey (PAS).
1. Anti-Tuberculosis Directly-Observed Treatment Short-course (TB
DOTS) Package Providers
1. Updated DOH-PhilCat Certificate (1 original copy), if available. DOH

NOTE: Non-PhilCat certified HFs shall undergo Pre-Accreditation Survey
(PAS)

2. Official Receipt for Payment of Accreditation Fee: P1,000

3. Photographs of the major areas in the facility (in .jpeg format) saved in a flash
drive, completely labeled with name of the HF and date taken

4. PhilHealth-Accredited Clinic Physician OR Application for PhilHealth
accreditation of the Clinic Physician if not yet accredited (1 original copy)

PhilHealth Cashier, upon payment

Facility

Facility OR PACD, PhilHealth website, or PhilHealth
LHIO/ PRO

IV. Animal Bite Benefit Package Providers (ABPPs)

1. DOH Certificate of Recognition as an Animal Bite Treatment Center or Animal
Bite Center (1 original copy)
2. Official Receipt for Payment of Accreditation Fee: P1,000

DOH

PhilHealth Cashier, upon payment

V. Stand-alone Outpatient HIV/AIDS Treatment (OHAT) Package
Providers

1. Certification from DOH as an HIV/AIDS Treatment Hub, Satellite Treatment
Hub, or Primary Care Facility (1 original copy), OR Latest DOH Department
Memorandum on the list of recognized facilities (1 photocopy)

DOH
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2. Official Receipt for Payment of Accreditation Fee: P1,000 PhilHealth Cashier, upon payment
3. Photographs of the major areas in the facility (in .jpeg format) saved in a
flash drive, completely labeled with name of the HF and date taken Facility
4. PhilHealth-Accredited Clinic Physician OR Application for PhilHealth
accreditation of the Clinic Physician if not yet accredited (1 original copy) | Facility OR PACD, PhilHealth website, or PhilHealth
LHIO/ PRO
VI. Free-standing Family Planning (FP) Clinics
1. Valid DOH Certificate of Compliance as Free-standing Family Planning (FP) | DOH
Clinics (1 original copy)
2. Official Receipt for Payment of Accreditation Fee: P1,500 PhilHealth Cashier, upon payment
3. Photographs of the major areas in the facility (in .jpeg format) saved in a | Facility
flash drive, completely labeled with name of the HF and date taken
4. Proof of proficiency on FP and/or Training Certificates of service provider 1 | Service Provider

original copy), as applicable:

4.1. Physician:
4.1.1. Training on Non-Scalpel Vasectomy
4.1.2. Training on Subdermal Implant Insertion and Removal

4.2. Midwives:
4.2.1. Family Planning Competency-Based Training Level 2
(FPCBT2)
4.2.2. Training on Subdermal Implant Insertion and Removal

4.3. Nurses
4.3.1. Family Planning Competency-Based Training Level 2
(FPCBT2)
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4.3.2. Training on Subdermal Implant Insertion and Removal

5. PhilHealth-Accredited Clinic Service Provider OR Application for PhilHealth
accreditation of the Service Provider if not yet accredited (1 original copy)

Facility OR PACD, PhilHealth website, or PhilHealth
LHIO/ PRO

VII.  Outpatient Malaria Package (OMP) Providers

1. DOH Certificate of an employed personnel with a Microscopist’s Training in | DOH
the Diagnosis of Malaria (1 original copy)

VIIl. Free-standing or Government DOH-licensed or DOH-certified Drug

Abuse Treatment and Rehabilitation Centers (DATRCs)

1. Updated DOH License/ Certification as a DARTC (1 original copy) DOH

2. Signed Memorandum of Agreement (MOA) with referral hospital for | Facility
mandatory and diagnostic services and management of co-morbidities (1
original copy)

IX. Konsulta Package Providers (KPPs)

A. Licensed KPPs

1. Updated DOH License-to-Operate as a Primary Care Facility (1 original | DOH

copy)
2. Official Receipt for Payment of Accreditation Fee of P2,000.00

3. Applicable if licensed KPP is with Memorandum of Understanding
(MOU) with partner service providers:
Certification of Service Delivery Support (SDS) for the following referred
services and applicable DOH/FDA licenses (1 original copy):
3.1. Laboratory (Secondary Level) & Diagnostic Services/ X-ray (Level
1)
3.2. Pharmacy/ Drug outlet

PhilHealth Cashier, upon payment

DOH/FDA

Partner Laboratory and diagnostic service

Partner pharmacy/drug outlet
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B. Non-licensed Stand-alone KPPs

1. Applicable for Private KPPs: Certified True Copy of Business/ Mayor’s | LGU

Permit or Updated Professional Tax Receipt (to follow if not yet

available upon application) (1 original copy)
2. Official Receipt for Payment of Accreditation Fee of P2,000.00 PhilHealth Cashier, upon payment
3. Certification of Service Delivery Support (SDS) for the following referred | DOH/FDA

services and applicable DOH/FDA licenses (1 original copy):

3.3. Laboratory (Secondary Level) & Diagnostic Services/ X-ray (Level | Partner Laboratory and diagnostic service

1)

3.4. Pharmacy/ Drug outlet Partner pharmacy/drug outlet

4. Fully-accomplished Self-Assessment Tool (SAT) (1 original copy) PACD, PhilHealth website, or PhilHealth LHIO/ PRO

5. Non-disclosure agreement (NDA) signed by staff in the facility handling | PACD, PhilHealth website, or PhilHealth LHIO/ PRO
patients’ data (1 original copy)

NOTE: Non-licensed HFs shall undergo Pre-Accreditation Survey (PAS).

X. Community Isolation Units (CIUs)
DOH Certification or inclusion in the list of DOH certified CIUs from Center | DOH CHD
for Health Development (CHD) (1 original copy)

=

XI. SARS-CoV-2 Testing Lab using RT-PCR
A. Currently PhilHealth-accredited facilities
1.1. DOH license as SARS-CoV-2 Testing Laboratory DOH

B. Stand-alone testing laboratories
1. DOH license as SARS-CoV-2 Testing Laboratory OR inclusion in the | DOH
list of DOH certified/licensed SARS-CoV-2 or laboratory
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proof of payment to
the counter

requirements to the HCl representative

&
CLIENT STEPS AGENCY ACTION FEESTO | PROCESSING TIME PERSON
BE PAID RESPONSIBLE
1. Submit application 1.1 Receive application and other documentary None 1 hourand5 LHIO Frontline
forms and other requirements and payment slip. minutes* Officer
documentary
requirements with
properly f||!ed-out 1.2 Screen application and other documentary 5 minutes
payment slip onc.e requirements as to completeness of
queuing number is requirements
called. 1.3 Write down the HCI data in the receiving logbook 2 minutes
If the applicationis | If the application is not complete, 15 minutes
not complete, get
the receiving copy 2.1 Return the application to the HCI, furnish a
of the application, Deficiency Letter, explain the content of the
receive deficiency deficiency letter and ask HCI representative to
letter and sign under “disposition” column in the receiving
explanation on the logbook
content of the letter | If complete,
3n'd 5|gr.1 .un(ier 2.2 Stamp complete the file copy and the receiving
d'SpOS'F'On copy (PDR and the 1°t page of the other
colurn'n in the requirements)
receiving logbook 2.2.1. Provide corresponding amount for
accreditation fee
2.2.2. Direct client to the cashier for
payment
Proceed to Cashier | 3.1 Receive payment 5 minutes Collecting Officer
for payment
Provide copy of 4.1 Release the receiving copy of the PDR and other 2 minutes Frontline Officer
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TOTAL

None

1 hour and 30
minutes

*The time indicated includes the waiting time of the transacting client and shall depend on the number on queue. Waiting time start upon

receipt of the queue number.
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2. RECEIVING OF APPLICATION FOR ACCREDITATION OF HEALTH FACILITIES (HFs)
Receiving of application for accreditation filed by Health Facilities (HFs) in the Philippines.
Office/Division Local Health Insurance Offices
Classification Simple
Type of Transaction G2G - Government to Government ; G2B - Government to Business; G2C - Government to Citizen
Who may avail: All HFs applying for Re-Accreditation
CHECKLIST OF REQUIREMENTS WHERE TO SECURE
PhilHealth Forms: Public Assistance and Complaint’s Desk (PACD),
1. Provider Data Record (PDR) (1 original copy) PhilHealth Website
2. Performance Commitment (PC) (1 original copy) (www.philhealth.gov.ph/downloads) or in any
3. Payment Slip or Order of Payment (1 original copy) PhilHealth Regional Office (PRO) or Local Insurance
4. Statement of Intent (SOI) (1 original copy), if applicable Office (LHIO)

General Requirements
1. Provider Data Record (PDR) (1 original copy) PACD, PhilHealth website, or PhilHealth LHIO/ PRO
2. Performance Commitment (PC rev. 3 — Aug. 2018) with the HF’s letterhead, PACD, PhilHealth website, or PhilHealth LHIO/ PRO
and signed at each page (1 original copy)

3. Applicable if the Initial Application is submitted on the 4th Quarter of the PACD, PhilHealth website, or PhilHealth LHIO/ PRO
current Calendar Year: Statement of Intent (SOI), indicating whether Option
1 (start of accreditation validity is on the current year) or Option 2 (start of
the accreditation validity is on January 1 of the next year) is preferred (1
original copy)

Specific Requirements in Addition to the General Requirements, per Type of Re-

accreditation A