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UPDATED CLAIM SIGNATURE FORM (CSF), 
CLAIM FORMS 1&2 (CF 1 & CF2) (Revision 1)

Pursuant to PhilHealth Circular 2017-0021, PhilHealth shall be adopting the prescribed 
sufficient regularity of payment and the rule on three (3) months contributions within the 
immediate six (6) months prior to the first day of confinement starting October 1, 2018 for 
benefit availment.

All accredited Health Care Institutions shall utilize the updated Claim Signature Form (CSF) 
as well as the Claim Forms 1 &2 for all admissions starting October 1, 2018. The said forms 
can now be downloaded;
	 Claim Form 1 
	 Claim Form 2 
	 Claim Signature Form 

The updated forms shall reflect the application of the new required premium contribution for 
benefit availment. 

In transition, the old CSF and CF1 forms which bear the previous 3/6 premium requirement 
shall still be accepted as long as all required signatures are present and provided that the 
generated PBEF indicates “YES” in the HCI Portal or a “Tracking Number” generated in eClaims 
Module 1 is present until December 31, 2018; otherwise, it shall be mandatory for all sector 
members specially in the Formal Economy to utilize the new CSF/and CF1.

Effective January 1, 2019, noncompliance to the submission of updated CSF and Claims Forms 
1 and 2 shall be returned to hospital.

It is further reiterated that the CSF alone shall suffice in eClaims submission. In the absence of 
CSF properly accomplished CF1 and CF2 is still accepted. 

For those eClaims submitted with only CSF attachment, CF1 and CF2 may be required if there 
are inconsistencies in the encoding of CF1 and CF2 data elements by the HCI.  

Further queries or clarifications pertaining to this advisory may be referred to our Corporate 
Action Center Hotline (02) 441-7442 or through actioncenter@philhealth.gov.ph
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https://www.philhealth.gov.ph/downloads/claim/ClaimForm1_092018.pdf
https://www.philhealth.gov.ph/downloads/claim/ClaimForm2_092018.pdf
https://www.philhealth.gov.ph/downloads/claim/ClaimSignatureForm_2018.pdf

