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.......,_HEALTH INSUIWtCI CORPORATilN 

PHILHEALTH CIRCULAR 
No. 12 's -2002 

kr FOR 

SUBJECT 

CITY STATE CENTRE BUILDING 
709 Shaw Boulevard, Pasig City 

Trunklincs- 637-9999, 637-9852 to 81 

THE NON-PAYING PHILHEALTH MEMBERS, 
ACCREDITED PROFESSIONAL AND 
INSTITUTIONAL HEALTH CARE PROVIDERS, 
PHILHEALTH REGIONAL OFFICES AND ALL 
CONCERNED 

Documentary Requirements for Availment of Benefits 
By Non-Paying members (GSIS RETIREES and SSS 
PENSIONER/RETIREES). 

In line with PhilHealth Circular No. 33, s - 2001 the mass registration/ enrollment and 
correspondingly issuance of PhilHealth ID to Non-Paying members starting February 14, 2002 
henceforth, the following documentary requirements may be submitted to avail of Medicare 
benefits: 

A PhilHealth registered Non-Paying member with PhilHealth ID. 

• Present PhilHealth ID and submit photocopy thereof to accredited service providers. 
Photocopy of PhilHealth ID should be stamped and signed as "Certified seen original 
PhilHealth ID" on the date seen by the provider. 

• For dependent patient, submit photocopy of member's PhilHealth ID and duly validated 
Member Data Record for Non-Paying Members or Mlc (sample attached). In the 
absence of duly validated M1c, proof of dependency such as marriage 
contract/ certificate for dependent spouse and birth certificate for dependent children 
shall be required. 

B. Non-Paying member with no PhilHealth ID yet. 

• In the absence of PhilHealth ID, previous documentary requirements as provided for in 
PhilHealth Circular Nos. 021 and 028, s - 2000 shall remain in effect. 

This Circular shall be effective April 01, 2002 admission. 

For your information and guidance. 

FRA ~~EIII,M.D.,MSc. Presi%:~;d°C~O 

Corporate Communications Office 
Loc. 1727-29; 1734-35 
DL 637-6262; Fax: 638-3080 
Membership & Contributions Information Department 
Loc.1117; 1112 
DL 637-7680; 637-2674 

Phil Health 
Your Partner in Health! 

www.philhealth.gov.ph 

Claims Processing Department 
DL- 637-2677 ; 687-2679 

Accreditation Department 
Loc. 121 9-20 

Contribution Accounts Department 
Telefax: 637-8239 Loc. 1205 ; 1210-11 



• • -· 
* Please read instructions at the back before accomplishing this form - Republic of the Philippines 

M1c il PHILIPPINE HEALTH INSURANCE CORPORATION 
City State Centre Building 

MEMBER DATA RECORD 1 X 1 
709 Shaw Boulevard, Pasig City FOR NON-PAYING MEMBERS 10 PHOTO 

Member's PhiiHealth Identification Number (if any): (PARA SA MGA MIYEMBRONG 

ITJ-1 I I I I I I I I l-D HINDI NA MAGBABAYAD) 
June 2001 

1 a_ Surname (Apelyido) Given name (Pangalan) Middle Name (G. Apelyido) 

2a. Address (Tirahan) 2b. Civil Status (Katayuang Sibil) 
0 Single (Walang Asawa) 

Number & Street (Numero at kalye) Baran gay Town/Cily (Bayan/Lungsod} 0 Married (May Asawa) 
0 Widowed (Balo) 

Province(Lalawigan) Zip Code Telephone Number 0 Separated (Hiwalay) 
3a. Sex (Kasarian) 3b. Date of Birth (Kapanganakan) 3c. Place of Birth (Lugar ng Kapanganakan) 

0 Male (Lalaki) ITJ rn 1 I I I I D Female (Babae) m m d d y y y y Town/Citt_ Province 
4a. Exisling SSS/GSIS No. 4b. Name and Address of last employer 4c.Date/effectivity of retirement 

(Petsa/bisa ng pagretiro) 

5. Type of Non-Paying Member: D SSS Pensioners prior to March 4, 1995 D Uniformed members of the AFP. PNP, BFP and BJMP 
D Old-age Retirees and Pensioners of the GSIS 0 SSS Permanent Disability pensioners who have reached the compulsory age of retirement 

(also includes non- uniformed members of the 0 SSS Death/survivorship pensioners on or after June 24, 1997, being the effectivity date of 
AFP, PNP, BJMP and BFP; uniformed 

D SSS Old-Age Retirees/Pensioners 
RA 8291 which excluded said individuals in the 

members of the AFP, PNP, BFP and BJMP compulsory membership of the GSIS 
who have reached the compulsory age of D Former employees from the gov't &J D Former employees from the gov't &lor private sectors who 
retirement before June 24, 1997) & PO 408 or private sectors who have separated from employment w/o completing120 monthly 
retirees accumulated/ paid at least 120 contributions but continued to pay their contributions as 

D GSIS Disability Pensioners prior to March 4, 1995 monthly contributions as provided !PM until completing the required 120 monthly 

D Retirees who are members of Constitutional for by law but separated from contributions and have reached age 60 as provided for by 

Commissions and other constitutional offices employment before reaching sixty law 

D Retirees and pensioners who are members of (60) years old & thereafter have D Individually-Paying members who have reached age sixty 
the Judiciary reached age sixty (60) (60) and have paid at least 120 monthly contributions 

6. 0 E P E N 0 E N T S (MGA MAKIKINABANG) 
Use back page for additional dependent(s), if necessary. (Gamitln ang kabilang pahina para sa dagdag na makikinabang, kung kinakailangan.) 

PhiiHealth Number Name of Dependents SEX Relationship of Dependents Date of Birth 
(To be filled up by PhiiHealth) (Pangalan ng Makikinabang) (M) to Member (Kapanganakan) 

Last Name, First Name M.l. or (Relasyon ng Makikinabang mm-dd-yyyy 
(F) sa Miyembro) 

(Kung ang anak ay nagkaroon ng kapansanan bago sumapit sa gulang na 21, ilakip ang Medical Certificate) 
If child has congenital disability acquired before age 21, please attach a copy of Medical Certificate 

I hereby certify that the above statements are true and correct and I. 
further declare that the above-named dependents have not been , ·-

declared by my spouse/brother/sister. I 
(Aka ay nagpapatunay na ang nasa itaas na mga pahayag ay tatoo 

i at lama at dagdag kong inihahayag na ang mga nasabing 
makikinabang sa itaas ay hindi inihayag ng aking asawa o kapatid.) Signature (Lagda) LEFT THUMBMARK RIGHT THUMBMARK 

THIS PORTION IS TO BE FILLED UP BY PHILHEALTH 

Date received: I Evaluated by: J Date of Evaluation: 

Name and Sianature 
To be accomplished m duplicate Note: Thts form can be reproduced but tS not for sale. 
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REM l N DE R S (Mga Paalaala) 

Qualit1ed dependents of a member under RA 7875 are: (Aug mga karapatdap(l( m1 makikinabang ng iswrg 
~~~~~·embro/ka.\api alin.mnod sa R.A. 787.5 ay tmg lllg(t .mm11M111otl:) 

(I) the lcgitinHztc spouse who is not a member ol' l'hilllcalth: 
( tzltwy 110 asm1·a no hindi lwsapi llj! /'hill lea/til). 

i"', . ..._ 

... -

(2) the unmarried and unemployed legitimate. legitimated. acknowledged and illcgilimalc children ns appearing in the Birth Certillcatc; 
kg.ally adopted or stepchildren below twenty-one (21) years or age; 
(u·alang asawa at walang trahaho lUI anak, wwk sa tunay na asmva (legitimate o legitimaled), kinikilalan:.: mwk na nakasaad sa 
/3irth Cerlificate, m11p011 ayon sa bat as o kaya ~v anak sa zmang asawa IICI mzg edad/gulang ay mahaba sa 21): 

(3) children who me twenty-one years old or above but suOcring from congenital disability. either physical or mental, or any disability 
acquired before the age of 21 that renders them totally dependent on the member for support; 
(mga cmak 1m ang edadlgulang U.J' 21 o palaas .l'llbalit may likas lUI kapansanan pangkatau•mr o Jl<lllgkaisiflllll o m1o Jill '"'-"'K uri 11g 
kapansanan no nalamo hago sumapit sa edml 11a 21 na magla/ogay sa kani/a para /ulmsang umasa sa kasapi Jmtcl sa kanyang 
ikabubulwy); 

('I) the parents who arc sixty (flO) years old or above who arc not enrolled members of Phillleulth, whose monthly income is not lllQ!£ 
till!!!_ On(! lll\l!!.;mDd l'eso~li~l.illlO.OO). 
(mga magrtlang "" an[{ edac/!grdmrg ay 60 o f!Otaas at hindi kasapi ng /'hi/1/ca/th IW ang buwanang kita ay hincfLhihigit sa /sang 
L.il'-!.i.!JgJ' is o {/' l.flllQJ!J)J). 

GUIDELINES AND INSTRUCTIONS IN FILLING-UP THE MEMBER DATA RECORD 
( Mga Ptlttwbay at Kaut11.wm .m Pagpww ng Member Data Rectml) 

Fill in all the data needed. Use block/printed ktters or use a typewriter. Write N.A. if the blanks arc not applicublc. 
(/.wle~t ang /a/rat 11{( kaila11gmrg impormasyon. lsu/at sa malalaking letra o kaya ay gumanrit ng makinilya. /sulat ang N.A. kung wrg 
mgo kailangang impomwsyonay hi11di akma.) 

2. Fnr Box 5, check nppropriate hox fbr your type of non-paying member. 
(l'ara sa /Jox No. 5, lagyan ng lsek ang nammpatna kahonng inyong uri ng miyenrbrong hindi IWII!agbahayad) 

l Declaration or dependents written in I3ox No. (i shallwntinue to be valid unkss amended by lll(! member. 
(Ang f)(lg/rayag ng mga makikinabang sa /Jox No. 6 ay magpapaluloy na may bisa moliban na lang kunR bahaguhinng kasapi.) 

4. Suhmit ccrtilicd true copy of Birth Ccrtilicnte; if none, nny two of the following: 
(/lloglakifJ ng Sertipiko ng 1\apmrganakan; kung wala, dalawa sa a/in mang wmuswuHI:) 

Cerlilicd true copy or Baptismal Ccrtilicatc; 
Certified true copy of Marriage Cerlific!•te/Contracl. ir married; 
l'nssport: 
Driwr's I ,iccnsc; 
SSS Member ID; 
;\lien Certificate of' Registration (ACR); 
Service Record(s); 
Employee ID; 
School Records; 
V otcr's ldcntillcation Card; 
t\ duly notnrizcd joint aflidavil of I Wll (2) disinterested persons attesting to I he ract or birth of the registrant. 

LIST OF ADDITIONAL DEPENDENT{S) (LISTAHAN NG DAGDAG NA MAKIKINABANG) 
5. p hiiHeaiii,-Number Name of Dependents SEX Relationship of Dependents to 

(Tob e filled up by PhiiHealth) (Pangalan ng Makikinabang) Member 
Lasl Name, First Name M.l. M/F (Relasyon ng makikinabang sa 

M_!y_embro.l_ 
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Date of Birth 
(Kapanganakan) 

mm- dd- yyyy 

--
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_, 

.. 
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