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.. .. PHILIPPINE HEALTH INSURANCE CORPORATION 

City State Centre Building 
709 Shaw Blvd., Fasig City 
Tel. No. 637-99-99 

October 19, 2000 

PHILHEALTH CIRCULAR 
No.~' s-2000 

TO ALL INDIVIDUALLY -PAYING MEMBERS (SSS self­
employed, Volutlfary and Offi's), ACCREDIT ~ D 
COLLECTING BANKS, ACCREDITED HOSPITALS, 
REGIONAL HEALTH INSURANCE OFFICES AND ALL 
CONCERNED 

SUBJECT DEADLINE OF PAYMENTS/ POSTING AND 
APPLICATION OF CONTRIBUTIONS AND OTHER 
MATTERS CONCERNING INDIVIDU~LY-PAYING 
MEMBERS (IPMS) OF THE NATIONAL HEALTH 
INSURANCE PROGRAM (NHIP) 

IN order to institute a more flexible payment scheme for individually pay-ing members, please be 
informed d1.at the deadline of payments has been moYed to the last working day of the g_·uarter 
bei.11.g paid for. Thus, all payments w-ithi.11. the quarter shal1 be applied on the satbe qu.arter -';;lithin 

whicn the payment is made. 

Moreover, the following guidelines shall be adopted and retroactively be applied to aU payments 
made beyond the previously set deadline (on or before the iO'i· dqy of the second mo~th of !be rrppiitab!e 

qttmter) starting the second quarter of CY 2000. 

1.0 DEADLINE FOR SEMI-ANNUAL AND ANNUAL PAYMENT 

For semi-annual or yearly payments, deadline of payment shall be on thf last vmrki.ng day 
of the first (1st) quarter of the applicable semester or year, as the case may be. Posti.11.g oi 
contributions shall be reckoned on the qu.arter the payments are made. 

FOR QUARTERLY PAYMENTS: 

EXAMPLE: 

Date of Payment 
Application of Payment 
Benefit Entitlement 

January 1- March 31, 20 0 
January - March 2000 
Aprill- June 30, 2000 
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FOR SEMI- ANNUAL PAYMENTS: 

EXAMPLE: 

Date of Payment 
Application of Payment 
Benefit Entitlement 

FOR ANNUAL PAYMENTS: 

EXAMPLE: 

Date of Payment 
Application of Payment 
Benefit Entitlement 

January 1- March 31, 2000 
January - June 2000 
Apri11- September 30, 2000 

January 1- March 31, 2000 
January - December 2000 
Apri11, 2000- March 31, 2001 

2.0 REQUIREMENTS BEFORE MAKING THE FIRST PAYMEN1f FOR NEW 
IPMs 

3.0 

4.0 

5.0 

Prior to payment of their initial contribution, new IPMs shall first register with d1e 
Corporation and wait for the issuance of their PhilHealth Identification NJnnber (PIN). 

MODE OF PAYMENT 

!PM, ,hall have the option to pay on a quarterly, 'emi-annual or annual br'· 

START OF ENTITLEMENT TO BENEFITS OF NEW IPMs AND IPMs 
I 

WHOSE ELIGIBILITY TO AVAIL OF BENEFITS IS SUSPENDED 

Newly regU;tered !PM' or IPMs whme eligibili<J: to avail ofbenefiffi ;, '"'~_ended 'hall be 
enutled to NHIP benefits starnng on the first (1· ') day of the montl~ folioing the quarter 
the initial payment or repayment is made. 

SUSPENSION AND REINSTATEMENT OF ELIGIBILITY TO AVAIL OF 
THE BENEFITS q 

IPMs who failed to pay premium contribution for a given period (i.e., a l11atter, semester or 
_year) shall have their eligibility to avail of benefits suspended equivalent t9 the number of 
missed/unpaid period. Suspension shall start on the quarter following thl missed/unpaid 
period. 

An IFM shall continue to be suspended until such time he has resumed his payment. 
Hence, his eligibility to avail of the benefits shall resume on the first da 1 of tl1e montl1 
following the quarter the repayment is made. 
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It 'N-ill be a different case, however, if an IP:tvf has established sufficient regJ.larity of 
contributions (i.e., has paid nine (9) consecutive monthly contributions \vfthin the tv.relve 
(12) month-period), he shall be given a grace period of one (1) month to ray retroactively 
for the missed quarter only and shall not be suspended from availing of th bene:Sts. 

6.0 NO RETRO-ACTIVE PAYMENTS FOR IPMs 

The ~orporati~n shall retait;- the policy of 1~ 0 ~TRO ACTIVE P A J?'ff~TS :for IP:0.1s 
on 1mssed preVious quarter/s except as provJ.ded 111 paragraph three (3) qj ztem .:>.0. 

7.0 SUBMISSION OF CONTRIBUTION PAYMENT RETURN FORMS FOR 
IPMs (MI-5) 

IPMs shall submit within five (5) days from their payment the second (2ntl) cop; (vellow) 
of d1e Contribution Payment Return Form for Individually-Paying Mecibers (~1/II-5) to 
the Contributions Account Department for payors -iv-ithin the NCR or to their r~spective 
Regional Health Insurance Offices (RHIOs) for payors outside NCR. PMs ~nay also 
submit their reports through designated drop boxes nationwide. 

8.0 REQUIREMENT IN THE AV AILMENT OF NHIP BENEFITS 

To avail of NHIP benefits, IPMs shall be required to submit, as proof , f payment and 
eligibility, a copy of receipt representing at least one (1) quarter contribuJon immediately 
prior to the quarter of avaihnent. 

The Corporation encourages ANNUAL PAYMENTS for IP:~vis to ensure on-time payments, 
efficient posting of contributions and for the convenience of members as well. 

Please be guided accordingly. 

9~. 

E~QUE M. ZALAMEA 
President and CEO 
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