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l December 7, 2000

' PHILHEALTH CIRCULAR

L | No. EZLL}Z , 5- 2000

I TO : ALIL PROFESSIONAL HEALTTH CARE PROVIDERS

EMPLOYED IN PRIVATE AGENCIES APPLYING FOR
INITIAL/RENEWAL OF ACCREDITATION, REGIONAL
HEALTH INSURANCE OFFICE MANAGERS AND ALL
OTHERS CONCERNED

SUBJECT: Requirement of RE-1 and ME-5 1 leu of PhilHealth Tdentification
Number

-

PROFESSIONAL health care providers formally employed in private health care institutions who
still do not have their PhilHealth Identification Numbers (PINs) may submit copies of the Quarterly
Remittance Report Form (RF-1) reflecting their names and the corresponding validated ME-5 for
the last quarter following the application for accreditation as a pre-requisite for their initial or
renewal of accreditation with PhilHealth.

This is in consonance with the consequent assighment of PIN |and, accordingly, rhe
generation of PhilHealth Number Cards since the assignment of PINs for those formally emploved
in the private sector 1s based on the submitted RF-1.
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Meanwhile, the employer's SSS Number shall be reflected in the application for acereditation
until the PIN shall have been assigned and issued to the concerned member- health care provider.

Please be guided accordingly.
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