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TO 1f1 

SUBJECT 

1. RATIONALE 

ALL CO~CERNED LOCAL GOVERNMENT UNITS 
PHILHEALTII REGIONAL OFFICES AND OTHER 
CONCERNED OFFICES 

Guidelines on the Coverage of Banmgay Oftigals, Personnel and 
Volunteers under the Fonnal or Employed Sector of the Natiqnal 
Health Insu.rancc Program (NQir) 

Pursuant to Section 11, Article XIII of the 1987 Constitution of the Philippines, "the State 
shall adopt an integrated and comprehensive approach to health development which shall endeavor to make 
essential goods, health .and other social services available to all tJt tf!fordable cost. " In response to this 
constitutional mandate, Congress enacted Republic Act 7875, instituting the National 
Health Insurance Program (NHIP). 

The Department of Interior and Local Government (DILG) entered into a Memorandum 
of Understanding with PhilHealth and issued Memorandum Circular No. 2002-66 for the 
enrollment of barangay officials, personnel and volunteers to the NHIP whose coverage 
under the Program shall be governed by the following statutory enactments and 
administrative issuances: 

1.1 Composition of Barangay Officials 

Section 387 of the Local Government Code of 1991 (LGQ provides that the officials 
of the barangay are as follows: Punong Barangay, Seven (!) Sangguniang Barangay 
Members, Sangguniang Kabataan Chairperson, Barangay Secretary and Barangay 
Treasurer. In addition, "there shall also be in enry barangqy a LJtpong Tagapamt[Japa." 

1.2 Other Barangay Officials as Designated by Law or Ordinance 

Section 388 of the LGC provides that barangay officials " ... shall be deemed as pmons in 
authon!J in their jurisdictions •.• " and classifies barangay tanods and other barangay 
volunteers as " ... other ban:mgqy qfficials and members who m'!Y be designated i?J; law or ordinance 
and chtnged JPith the maintenance o/ public orrier, protection and securi!J qf #fo and propertJ, who shall 
be deemed agents o/ persons in tlllthori!J .. " Section 396 likewise provides for other appointive 
barangay officials whose qualifications. duties and functions " ... shall be governed i?J; the 
provisions of the Local Government Code and other laJPs or barang'!j ordi1lt11tces. " 

1.3 Barangay Personnd as Government Employees and Public Officials 

The aforementioned officials and persormel of the barangay are considered public 
officials/employees under Section 2 (d) of the New GSIS Act or R.A. 8291 which 
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provides that " an empifryee is tJ'!)' person receiving compensation whether i?J election or 
appointment, imspective of status of appointment including sani!J,unian and barangf!j qfficials. " 

Relatedly, Rule 1, Section 1 of the Implementing Rules of RA 6713 or the Code of 
Conduct and Ethical Standards for Public Officials and Employees provides that: 

'These Rules cover aU o.flicials and employees in the gpvernment, elective and 
appointive, permanent or temporary, whether in the career or non-career service, 
including military and police personnel whether or not thry receive compensation 
regardless of amount. " 

1.4 Benefits for Barangay Officials and Personnel 

Barangay personnel, including duly appointed barangay tanod brigades, may be 
provided with benefits and privileges to improve their economic and social well-being 
as provided for under Section 393 of the Local Government Code of 1991, to wit: 

''Barangqy officials including barangqy tanods and members of the lupong 
tagapamqyapa shaU receive honoraria, allowances, and such other emoluments as mt!J 
be authon"f(!d i?J law or barangqy, municipal or city ordinances ... " 

1.5 Enrollment of Barangay Officials and Personnel to the National Health 
Insurance Program (NHIP) 

In line with the aforementioned enactments and legal issuances, DILG Memorandum 
Circular No. 2002-66 specifically " ... reiterates and encourages aU barangt!Js to enroU their 
barangqy qfficials and personnel including wlunteers to the PhiD-Iealth Program during their tenure to 
be paid out qf barangqy funds, the number of enrollees depending on their capacities to pqy. " 

2. COVERAGE 

These Guidelines are hereby prescribed for the coverage of the following barangay officials 
and personnel: 

2.1 Barangay Officials 

2.1.1 Punong Baranga.y 
2.1.2 Seven (7) Sangguniang Baranga.y Members 
2.1.3 Sangguniang Kabataan Chairperson 
2.1.4 Baranga.y Secretary 
2.1.5 Baranga.y Treasurer 

2.2 Lupong Tagapamayapa 
2.3 Barangay T anod Brigades 
2.4 Other Barangay Volunteers 

3. ENROllMENT SCHEME 

Barangay Officials, Lupong Tagapamayapa, Barangay Tanods and Volunteers shall be 
covered under the Medicare for the Employed Government Sector with the barangay as 
LGU-employer. Those receiving income of less than P.3,500 shall be covered under the 
Medicare for the Employed as Bracket 1 of the approved NHIP Monthly Premium 
Contribution Schedule for the formal sector. Those receiving income of P3,500 and above 
shall pay the corresponding counterpart as reflected in Annex "A". The P3,500 current 
ceiling is subject to any changes as may be prescribed by the PhilHealth Board. 



,· 
. ' • 

4. ENROLLMENT PROCEDURES (Rifer to Annex ''B '') 

4.1 In coordination with the Department of Interior and Local Government (DILG), 
PhilHealth shall inform the barangays (LGUs) of the guidelines for the coverage of 
Barangay Officials and Personnel under the National Health Insurance Program 
(NHIP). 

4.2 The barangay (LG U) shall inform Philllealth of its intention to adopt the NHIP 
through the passage of an Ordinance (Anntx" "C) specifying the allocation of funds 
for the enrollment ofbarangay officials and personnel using barangay funds. 

4.3 The following requirements shall be accomplished and submitted to PhilHealth: 

4.3.1 Employee Data Record 

a) M1a Form -Member Data Record (Annex 'V.1 ') 

Barangay Officials, personnel and volunteers not yet registered with 
PhilHealth, reganiless of sector (Individually Paying. Non-Paying and 
Formally Employed Sector) shall accomplish Mla form in duplicate copies. 
Barangay personnel who are declaring dependent/s should submit 
applicable supporting documents as required under Section 10 of the 
Revised Implementing Rules and Regulations of R.R. 7875. 

b) M2 Form- Member Amendment Fonn (Annex "D.2") 

Barangay Officials, personnel and volunteers already registered with 
PhilHealth in other Sectors (Individually Paying and Non-Paying Members) 
with existing PhilHealth Identification Number (PIN) shall accomplish in 
duplicate copies M2 Form instead of Mta Fonn. This should reflect the 
request for change of sector for the Individually Paying Member and 
updating of other member data record, if needed. However, barangay 
officials/personnel who are classified as Non-Paying member prior to 
serving the barangay shall remain to be classified under the said sector. 

Barangay Officials, personnel and volunteers who are previously registered 
in the employed sector prior to joining the Baranga.y should likewise 
accomplish M2 Form to reflect change of employer and updating of other 
member data record, if needed. 

4.3.2 ERt Form - Employer Data Record (Annex "E ') 

This form shall be accomplished by the barangay, as employer, or its 
authorized representative only if the barangay is NOT yet registered with 
PhilHealth. 

4.3.3 Er2 Form - Report of Employee Members (Annex "F') 

The barangay, as employer, should accomplish ER2 in duplicate copies 
enumerating and certifying the employees in the submitted Mla Form. The 
Form should be signed by the Punong Barangay or its duly authorized 
representative. 

4.4 Billing Statement shall only be issued in case there are arrears, under-remittance 
and non-remittance of premium contribution by the barangay-employer (Please 
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refer to Annex "G.1 ", ''G.2" and "G.J".), in accordance with Office Order No. 54, s. 
2002 and PhilHealth Circular No. 15, s. 2002. 

5. PREMIUM CONTRIBUTION AND REMITTANCE SCHEME 

The premium payment for the formal sector shall be shared by the bacangay, as the 
employer, and the barangay official/personnel, as the employee. The premium payment 
equivalent to the Employer Counterpart shall be sourced from the barangay funds. The 
Barangay, however, may opt to shoulder the entire premium contribution as may be 
expressly provided for in a Barangay Ordinance. The LGU-employer shall regularly remit 
to PhilHealth the total monthly premium contribution through the various PhilHealth­
accredited banks. The deadline of payment shall be on the 10111 day following the 
applicable month. 

6. MONITORING AND EVALUATION 

The following are the undertakings of concerned agencies in terms of monitoring and 
evaluating the coverage of banmgay officials, personnel and volunteers under NHIP: 

6.1 Barangay 

6.1.1 The barangays (LGUs) shall be required to submit a quarterly report of 
program implementation, using the Quarterly PhilHealth Monitoring 
Report Form (Annex "H'' to the National Barangay Operations Office 
(NBOO) of DILG, copy furnished concerned PhilHealth Regional Office 
(PRO). The said report shall be included in the regular reports submitted 
by the PROs to PhilHealth Central Office. 

6.1.2 The barangay shall accomplish and submit an Employer's Quarterly 
Remittance Report using the RF1 Form (Annex "!") every quarter ending 
March, June, September and December with the corresponding copies of 
the validated ME-5 to the Contributions and Accounts Management 
Department for NCR payors or to the Service Offices/PhilHealth Regional 
Offices for payors outside NCR The deadline of submission shall be on 
the 151h day of the month following the applicable quarter. 

6.2 DILG Field ORicers 

6.2.1 Consolidate quarterly reports of program implementation for barangays 
covered by the program for submission to the regional/ central offices. 

6.2.2 Maintain a masterlist of barangay officials covered by the program based 
on RFI Form and update the same in coordination with PhilHealth. 

6.2.3 Assist NBOO in the conduct of program evaluation, in coordination with 
PhilHealth. 

6.3 PhUHealth 

The Program Management Group of PhilHealth shall regularly conduct an 
evaluation of program implementation in coordination with the National Barangay 
Operations Office (NBOO) ofDILG. 
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7. SEPARABIUTY OF EXISTING RULES ON OTHER NHIP ENROLLMENT 

SCHEMES 

The enrollment of barangay officials and volunteers to NHIP under the Indigent Program 
or the Individually Paying Program shall be governed by existing rules and/ or separate 

issuances as may be promulgated by PhilHealth. 

8. EFFECfMTY 

This Circular shall take effect immediately. 

FRAN~~.D.,M.Sc. 
President and Chi if Executive Officer 
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2002 NHIP MONTHLY PREMIUM CONTRIBUTION SCHEDULE AND 
MONTHLY COMPENSATION BRACKET 

____ _______...__.,, 

Monthly Total Personal Employer 
Salary Monthly Salary Salary Base Monthly Share (PS) Share (ES) 

Bracket Range (SB) Contribution (PS=SBx (ES = PS) 
-~25%} ____ 

-····-------"·~· 

1 P 3,499.99 and below p 3,000.00 p 75.00 p 37.50 p 37.50 

2 3,500.00 ~ 3,999.99 3,500.00 87.50 43.75 43.75 

3 4,000.00- 4,499.99 4,000.00 100.00 50.00 50.00 

4 4,500.00-4,999.99 4,500.00 112.50 56.25 56.25 

5 5,000.00- 5,499.99 5,000.00 125.00 62.50 62.50 

6 5,500.00- 5,999.99 5,500.00 137.50 68.75 68.75 

7 6,000.00- 6,499.99 6,000.00 150.00 75.00 75.00 

8 6,500.00- 6,999.99 6,500.00 162.50 81.25 81.25 

9 7,000.00-7,499.99 7,000.00 175.00 87.50 87.50 

10 7,500.00-7,999.99 7,500.00 187.50 93.75 93.75 

11 8,000.00- 8,499.99 8,000.00 200.00 100.00 100.00 

12 8,500.00- 8,999.99 8,500.00 212.50 106.25 106.25 

13 9,000.00- 9,499.99 9,000.00 225.00 112.50 112.50 

14 9,500.00- 9,999.99 9,500.00 237.50 118.75 118.75 

15 10,000.00 and up 10,000.00 250.00 125.00 125.00 
-~-·-·-----~ L-- ----·--- ., '------~---.. ·--------- ----- ....... -. ,. ---- - .. -- ... ·- .----- ---- --
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COVERAGE OF BARANGAY OFFICIALS AND PERSONNEL UNDER NHIP AS EMPLOYED 
Process Flow 

PROCESS FLOW 

M1a/M2 
Accomplish't 

& Submission 

ER1, Er2 
Accomplish't & 

Submission 

Issuance of 
PEN/PIN 

Servicing 

Monitoring 

RESPONSIBLE 

Phil Health 

PhiiHealth & Barangay 

Barangay 

Barangay 

DETAILS 

..,. Negotiations with LGUs for the 
enrollment of Barangay Officials and 
Personnel to NHIP 

..,. Passage of an Ordinance allocating 
funds for the payment of barangay 
premium contribution for the enrollment 
of Barangay Officials and Personnel 

,..... Barangay Officials. Lupong 
Tagapamayapa, Barangay Tanods and 
other volunteers not yet 
enrolled/registered With PhiiHealth shall 
accomplish and submit M1A form to 
PhiiHealth by the barangay~employer. 
On the other hand, those already 
enrolled/registered shall accomplish and 
submit M2 form to PhiiHealth by the 
barangay. 

,..... Barangay~employer not yet registered 
with PhiiHeaHh shall accomplish and 
submit Forms ER1 and Er2 to PhiiHealth. 

PhiiHealth and Barangay .:r PhiiHealth shall bills the barangay~ 

DILG 

employer in case there are arrears, 
under~remittance or non~remittance of 
premium payment, otherwise the 
barangay Is expected to regular1y 
remit the total monthly premium 
contribution 

"' Data Processing 
rr PEN/PIN numbers are generated/ 

assigned 
rr Release of PEN/PIN to LGU upon 

remittance of LGU premium contribution 
,..... Conduct of IEC to beneficiaries and 

health providers. 
,... The Program Management Group of 

PhiiHealth shall conduct regular 
monitoring of Quarter1y Program 
Implementation and Employer's Quarterly 
Remittance Report (RF1 Form) in 
coordination with NBOO of DILG. the 
PROs and the Contributions and 
Accounts Department.. 

"" The National Barangay Operations Office 
of the DILG shall conduct a quarter1y 
monitoring on NHIP program 
implementation. 



• • Republic of the Philippines 
________ Barangay, City 

SANGGUNL\NG BARANGAY 

ORD1 N i\NCE NO. 00-000 

Annex "C" 
DRAFT 

ORDINANCE ADOPTING THE NATIONAL HEALTH INSURANCE 
PROGRAM, ITS IMPLEMENTING RULES AND REGULATIONS 
AND RELATED ISSUANCES AND ALLOCATING FUNDS FOR THE 
COVERAGE OF BARANGAY OFFICIALS AND PERSONNEL, 
INCLUDING VOLUNTEERS UNDER THE NATIONAL HEALTH 
INSURANCE PROGRAM (NHIP) 

WHEREAS, Section 11, Article XIII of the 1987 Philippine c:onstitution declares that 
the state shall adopt an integrated and comprehensive approach to health dcvclnprncnt which 
shall endeavor to make essential goods, health and other services available to all pc.-;ple at 
affordable cost. Priority for the needs of the underprivileged sick, elderly, disabled, women and 
children shall be recognized. Likewise, it shall be the policy of the State to provide free medical 
care to paupers; 

WHEREAS, to implement the aforementioned constitutional provision, the Philippine 
Congress enacted Republic Act No. 7875, "An Act Instituting a Nationall-lealth Insurance Pro,e,mm 
(NHTP) and Il.rtablishing the Philippine lleallh Inmr'tlnt'e Cmporation (Phi/Health)" t()r the purpose; 

WHEREAS, pursuant to Section 393 of the LocaJ Government Code of 1991, hat;mgay 
officials wd personnel, whether elected or appointed are entitled to receive, honomri,t, 
allowances and granted insurance and other benefits during their incumbency, chargeable tr> 
barangay or the city or municipal government to which the barangay belongs; 

WHEREAS, the Department of Interior and Local Government (DILG) and the Local 
Govemmcnt Lcaf,>ues entered into a Memorandum of Understanding with Philllealth for thf' 
implementation of the NI-IIP in October 10, 2001; 

WHEREAS, in April 24, 2002, DJLG issued Memorandum Ctrcular Nq. 2002-(J() 
"reiterating and encouraging all barangays to enroll their barang.ty offtcials and personnel 
including volunteers to the PhilHealth Program during their tenure to be paid from thetr 
respective barangay funds; 

WHEREAS, in accordance with Section 387 of Republic Act 7160, tht' Punong 
Barangay, seven (7) Sangguniang Barangay Members. Sangguniang Kahataan Chairperson, 
Barangay Secretary and Barang.ty Treasurer shall constitute the Chief Officials of the Harangay. 
In addition, "thete Jha/1 also be in every bamngqy a L.upong Ta,P,apam'!)'apa. "; 

WHEREAS, Section 388 of the Local Government Code provides that barang.1v 
oflicials " ... shall be deemed as persons in aulhori(y in theirjurisdictions ... "and classifies barangay tanuds 
and other barangay volunteers as" ... other barang'!)' qfficials and members u;ho mqy be duignated ~y tau· or 
ordinance and charged with the maintenance qf public order, u•ho shall he deemed Q,f!.ents qf pmons in 
authority ... ". Section 396 likewise provides for other appointive harangay officials whose 
qualifications, duties and functions " ... .rhall he J!.otJCrned ~y the 1 .ocal Goti(JT11ment Code a11rl other lawr or 
baratzgq_y ordinances. ·~~ 
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DRAFT 

WHEREAS, the aforementioned off~eials and personnel arc considered public 
oft-lcials/employces under Section 2 (d) of Republic Act H291 or the New (;SIS i\ct \vh~eh 
provides th.lt " ... an empfr?)'ee i.r tii!Y penon lrtehil(f!, mmpen.ra/ion whether I?>' eledion m· tJf!pmnlmtnl. 

intJpedil'e (i(.rtaltf.f ofappointmnrt indudi'!f!. rt11!f!.l!.!lllirm and hrmuW.f'f' qjjidaLr. ": 

WHEREAS, barangay officials, personnel and volunteers may he covered under the 
l\kdicare for the Employed of the NHIP using Barang.1y l1unds as per Phillle<llth Circular Nn. 

___ ,series of ___ _ 

WHEREAS, the Body, considering the bcndiccnt features of RA 7H7S :1s it will v:1stly 
irnprovc the over-all health status of the harangay officials and personnel and ultirm1tely, their 
general quality of life agreed to support the implementation of the National llcalth Insurance 

Pn 1g;r;Hn: 

NOW THEREFORE, BE IT RESOLVED AS IT IS HEREBY RESOLVED, tn 
·,1dopt the National Health Insurance Program (NIIIP) its Implementing Rules and Regubtions 
,111<.\ rehtcd issuances and allocate harangAy funds for the payment of the "tntal pn·mium 
con1'ribution per member" for the coverage of all nH\cials and personnel uf this Bar,u1g-.1y undn 

the Program. 

RESOLVED, FINALLY, to furnish copy of this Ordinance to the President of the 
Philippines, HER EXCELLENCY GLORIA MACAPAGAL-ARROYO, the President and 
Chief Executive Officer of the Philippine Health Insurance Corporation, FRANCISCO 
DUQUE III, M.D., M.Sc. and the HONORABLE GOVERNOR 

.---------and MAYOR. for their informalton. 

UNANIMOUSLY APPROVED. 

Certified to be duly Adopted: 

HutWW!Y Ku,~au•ad 
Presiding Oftlcer 

;\PPROVl·~D: 

·----·---··-"·--
Hamtw!Y Chairpersoll 
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*Please read instructions at the back before accomplishing this form . 

...--· e • Republic of the Philippines ·., 
Member's M1a •., r 11 ~. 

1

PHILI~~INE HEALTH INSURANC~ C~~PO~npN .~ . . ·• ..... . . 
PhiiHcaltli Number 

' 1 8/F, Philippine Heart Center Bid~: ' · · · · ... MEMBER .DATA RECORD 
East Ave., Diliman, Quezon City FOR EMPLOYED SECTOR 

(PARA SA MGA NAMAMASUKAN) 
. August 1999 

1. Surname (Apelyido) Given name (Pangalan) fy1ip~,l~ Name (G. Apelyido.) . 1~. TIN 

2. Permanent,Address (Tirahan) 2a. Postal Code .. ·'· , . 
•, I\ 'I· '. : ... , ... ! fJ:•' ' ! 

,·. ,.; : •.·,/1 ~ '· ' > ' 1 ~ ~urr· 2b. Tel. No. 
Number & Street ( Numero at kalye) Barangay Town/City (Bayan/Lungsod) "·Province(lalawigan) ' . 
3. Sex (Kasarian) 3a. Date of Birth (Kapanganakan) '' 3b. Place of Birth • ·3c: Name and Address of Office 

--

D Male (Lalaki) DJ[DDIIJ (Lugar ng Kapanganakan) (Pangalan at Iugar ng opisina) 
1.· 

0 Female (Bab~e) ' 
... 

mm d d y y y y 
' 

··-
4. Employment Classification (Uri ng Manggagawa) 4a.' Civil Status (Katayuang Sibil) ,. 

D Private (Mahggagawa sa Prib(;ldp) S$S No. "0 s,iri~l~,(~alangAsaw~) • • 

10 Widowed (Balo) 
- • · ; 1 tl d \ , I 

I '• 

0 Gov't (Manggagawa sa Gobyer'nb) 'GSIS Policy No. '' O·Mameo (May Asawa)· "· · · 0 Separated (Hiwatay) 
' . 

If married, name of spouse: 
,I, ( • o .swnarne.: :, ! '!r, , , , , ... Giv~~-~aiTje) •;• 

Occupation: ·' Sp_q~se'_s.PhiiHealt~ Number:. 
' •. ·· 1 :':..., i ... _,MifjqiEI N~me 

5. DEPENDENTS 
., ·: i/ ,. (MGA tv,l'*;K~KINA6ANG) , I ! ·I 

\',, ! 

Use back page for additional dependent(s), if necessary. (Gamitin ang kabllang pahina para sa d;igdag na makiklnabang, Mung kirtakailangan.) 
--" I ,., •, . • ;··I ,, ' ! • i ~ :: ~~ p 1 I 1 

> SEX ' . . '' ' " .. ) 

PhiiHealth Number · I • • I Name of Dependents · · (M), Relationship of Dependents 
(To be filled up by PhiiHealih) 

1 . ' I I 
,, 

to Member Date of Birth · · (Pangalan ng Makikinabang) or (Rela~yon n·g Makiktnebang (Kapanganakan) 
•'' '. Last Name, : First: Name · , ··M.I. .. ' ·(F) sa Miyernbro) · · mm-dd-yyyy 

--'. ,; :,· !:· ',·! ,.' :•,: ·, ..... ,.1, 
.. __ , ____ 

·' .~~. '' '· ' \ ~ l ; I • t " I ~ , ~ 

~----·~-·~ 

-
" '' 

., .. . •·! 
,., 

-- ---
--

-· ---
'' . ~; .• f. . -.... ' I. ,' ~ ''! . ~ ·" / ~ l ~ ,.· 'I o ~· •. 

' ' I' ~ ' : '. • I~ , I I ~ ' . ,,, . . ' 
------ ---

.. .. - - .J.··~ -- --· --·-• . ;1; ;., ! ., ' .' ,., ,• I ·r:·-·!1·~-~ q~.,-'.1'· .... L,n ; : •io . .' J " 
. . ,.,, 

" n -a~·ut i .. 
•·'· ·:,: · rir1· ~ / • f •t'. rnd .. ·~ :/:'[ l , ~i r ,1 ~ . : 

' ; r '. ~~ ' 
If chil<l has congeilli:!, dls~~llllfatqU'Ited before age 21, please;atta'cl{ A:tOP.Y of Medical Certificate . 

(Kung ang ~ak ay nagka n•ng kapansanan:bago surnaplt sa gulang na 21, llaKip ang medical certificate) 
I hereby certifx that the ~bove statements are true and correct and further declare that the abOve-named dependents have not been declared ' 
by my spouse'larother/stst!'lr. · - - ·· · - " · · · - · · , · -

(A~o ay ~a~_tu.nay na~ng f1asa- itaas na mga pahayag ay to too at -tame at dagdag kong iflihahayeg na eng mga nasabing makikinabang i 

sa rt~~~_ay. tndttnthayag g aktng asawa o kapaltd.) • i 
' 

; ' 
' . -· ~ ' ~ - .. i 

Signature (Lagda) : 

THIS PORTION IS TO BE FILLED UP BY PHILHEALTH 
Date received: I - Received by: '' . " 

' i 
. - ! ... t-- ___ Name and Si2n¥1ure 

... . .. • y• I 

Note: Thts form can be repro~uced l::ut ts not for sale, to be accomphshed tn duplicate . 



• • Annex "D.2" 

, . TO IE ACCOMPLISHED IN DUPLICATE PU!A8E READ INSTRUCTIONS AT THi BACK. 

• Republlf: of the Philippines M2 I PHILIPPINE HEALTH INSURANCE CORPORATION 
PhilHealth Identification No. (A 0 0 RES S) MEMBER DATA 

I I I I I I I I I I I I I. 
AMENDMENT FORM 

~1102 

1. Surname (ApelyldoJ Given Name (PtlngalanJ Mlddla IWne (Gineng Apelyldo) . 

2. Address (No. & street, Town/City, Province) {Thhan (NumttO et Kstye, Ba)'llllf.ungaod, et Lalawlgan)J PollaiCode 

3. Correction I Change of Name of Member or Dependen~s) (Pagwawastotf'agpape/11 ng Pangalan ng ~ o Tlflllklk I~ 

From: To: 

4. Correction of Date/Place of Birth of Member or Oependen~s) (PagW81Mto ng Petsaluglf ng Kaplngeneken ng o Tlll(lkat ... , 
From: To: 

5. Change of Civil Status (Psgpepelf ng Kstayuang Sibl} To be f8ld up byiMHIIIft _, ,_,.,. btiMt __,. 

0 From Single (Walang Asawa) To Married (May Asawa) Malden Name: 0 From Married (May Asawa) To Widowed (Balo) 
0 From Widowed (Balo) To MarTied (May AsMa) .. 

Maried Nane: D From Married (May~) To Slngfe/Amulled (Pfnawalang Blsang Kasal) 
D From Annuaerf/Stngle (Pinawalang Blsang Kasal) To Married (May Asawa) 

6. Change of Address (No. & Street, Town/City, Province) {Tirahan (Numero at Kalye, Bayanll.ungeod, at l.Birw#ganJJ 

Previous: Present: 

7. Dependenlls 0~ Relallonlhlp of Dependent to t);Mcrfti 
(Tengk1111t/Makllclnlbeng}): 0 Otrl/lllontMlUDIIIIIIHPmembtltllllp, ~ & Sex Member {Rtluyon llfl TenglcUfl (K"'IenganaifBn} 

Surname (Apelyido) Given Name , ... Mlddfe lnltlalt'GIYnana /nlav./1 IU& mm dd yy 

.. 

8. Change of Member1hip Category (Pappel ng Kttegotye} 
From: 0 Government Sector~ To: [J GcwemmentSecaEmplafed } .,...,... 

0 Private Sector Employed 
Fotm El2,., ol 

[J Prl\'lle sector Employad ~..,...., 
0 lndlvldually-Paylilg Member 0 lnchfdualy.farlnl Member 
0 Non-Paying Member 0 Non-Paying Manbar 
0 Indigent 0 lnclgent 

9. For FormaHy-Ernployed Name of~ Emp~r:~Fa Contact No. 
only: 

Adchasof 

I hereby Oldy !hat lhe abowletatemenll .. lrVt 8lld correc1, and further dedare that the namlld dsJt•ldents have nd been declared by my apouae ,. 
brother I sister. (AI<o ay negpe(HIIuru.ly na ., nan,_ ne mga pehayeg ay foloo et temt t1 r11gt1ag lconglnlhlheyag ne eng mge neatblnQ tangkNikl 
maldkinebang ay hindllnlhayag ng aklng auwa o lcepBI/d). 

Slgnalln ~J 
'l1llS POanoN IS roBE J.I'IU.EouP BY PIIII.HK..t.r .TR 

Date received: I by: Dale: 

.. 

" 
Note: Thll form can be reproductd but It nat for Mle. 



Anltex "E" 

Phil Health ~&£.{~~ 

ER1 Employer No.: PHILIPPINE HEALTH INSURANCE CORPORATION 
Citystate Centre 709 Shaw Boulevard, Pasig City 

Healthline 637-9999 www.philhealth.gov.ph. 
EMPLOYER DATA RECORD 

1. Name of Agency/Office/Department (for Gov't. Sector)/Business/Firm/Employer (for private Sector) TIN 

2. Address of Agency/Off~ee/Department/Business/Firm/Employer 2a. Tel. No. 

3. E-Mail Address 3a. Postal Code 

4. If Regional/Branch Office, State the 4a. Main/Head Office/Employer 4b. Date Operation Started 
name and address of Main/Head Office 

4c. No. of Employees 

5. Services Rendered/Nature of Business/Operation (for Private Sector) 

6. Type of Agency (For Gov't. Sector) 
0Local B Corporation 0 Special Project 

0Natlonal Constitutional 

(For Private Business/Operation) 0 Single Proprietorship 0 Partnership 0 Corporation 

I hereby certify that the above data are true and correct to the best of my knowledge and belief. 

Date Head of Agency or Representative Signature Title or Position 

This portion Is to be filled-up by PhiiHealth 

Date Received: Evaluated by: · Date of Evaluation: 

Name and Signature 



e 

• 

AnneK"F" 
PLEASE READ INSTRUCTIONS AT THE BACK BEFORE ACCOMPLISHING TH!S FORM 

•• PHILHEALTH 

NAME OF EMPLOYERJAAM· 

ADDRESS: 

PHILKEALTIIJSSSJGSIS 
HUMBER 

TOTAL NO. LISTED ABOVE: 

NAME OF EMPLOYEE 

(CHECK APPLICABLE BOX) 0 INITIAL LIST(Attach to Phi/Health Form Er1 )i SUBSEQUENT LIST Er2 
POSITION 

E-MAil ADDRESS : 

SALARY DATE OF 
EMPLOYMENT 

fEmployer No.: 

(DO NOT FILL) 
Eff. om: OF 

CGVERAGE 
PREVIOUS EMPLOYER 

(IF ANY) 

CERTIRED CORRECT: 

PAGE_OF_SIHTS SIGNATURE OVER PRINTED NAME 
TO BE ACCOMPLISHED IN DUPLICATE. 

Note: This form.can be reproduced but is not for sale. 



• 
a,.Mool.,.... 
PHIUPPINE HEALTH INSURANCE CORPORATION 
City State Centre Building 
709 Shaw Boulevard, Baranpy Oranbo, Paslg City 
Healthltne : 637- 9999 

CONTACT PERSON 
EMPLOYER NAME 
EMPLOYER ADDRESS 

Dear Sir or Madam: 

Annex "G.J" 

Control No. 

Verification of records revealed that CJ you have failed to submit your Employer'!! Quarterly 
Remittance Report for the period _ ; and/ or CJ remit the correct premium 
contributions for the period , amounting to Php ----

STATEMENT OF PREMIUM ACCOUNTS PAYABLE 

TOTAL AMOUNT DUE 

Please note that the abovetstated amount is for the specified period only. Your failure to comply 
hereto shall entitle the Corporation for reimbursement of claims availed by your employees, 
without prejudice to the filing of appropriate legal complaints against your company, pursu:~.nt to 
Section 167, Rule XXXII of the: Revised Implementing Rules and Regulations of the National 
Health Insurance Act of 1995 (R.A 7 5 78), which :;tates: 

·~'!Y emphy,. or officer who fail! or f!{Nstl to dedt~d ronlribNtion Jmm the emphyee i ,'OmpenJation 
or to remit the compltlt lmployt,.'J and 1mploy11 i contribNtion to tht Corporation sht~/1 u4f'tr 
impri1onment of notlm than six (6) months bNt no I more than on1 (1) year and a fine of not lw than 
rive Ht~ndnd P11os (PJOO) bNI not mon than One ThoNsand Ptsos (P1000) mNitiplied by the tott~l 
nNmber of employm empltged by the firm. " 

You are hereby given thirty (30) days from receipt hereof to advise us, through (s;ontact_pecuw). 
at (address and contact number/1)___, for the settlement of your delinquency. Payment of 
arrears may be deferred but shall follow the payment schedule specified at the back. 

Kindly present/submit th~J validated receipt (ME-5) and duly accomplished Remittance Report 
.Form (RF-1), corresponcling to the entire arrears, to the (Contriblllion Amutnts Mattfl.llm«nt 
DljHJI1m«n,tiPRQJ along with this notice, immediatelY after thl initial Jlt9ment, to facilitate posting of 

contributions. 

Your prompt response will be highly apprl'ciated. 

V cry truly yours, 

(signature) 
SIGNATORY 
Position/Designation 



·'' ! . • 
~.,.,..,.. 

PHILIPPINE HEALTH INSUMNCE CORPORATION 
City State Centre Building 
709 Shaw Boulevard, Barangay Oranbo, Pasig City 
Healthline : 637- 9999 

CONTACT PERSON 
EMPLOYER NAME 
EMPLQYER ADDRESS 

Dear Sir or Madam: 

Ann~x "G.2" 

Control No. 

Verification of records revealed that you have failed to: remit the National Health Insurance 
Program (NHIP) premium contributions, for and in behalf of all your employees; and submit 
your Employer's Quarterly Remittance Report (RF-1) from Jul;y 1299 up to the current period. 

In this regard, kindly settle your arrears corresponding to the contributions for all employees 
covering such period. Your failure to comply hereto shall entitle the Corporation for 
reimbursement of claims availed by your employees, without prejudice to the filing of appropmte 
legal complaints against your company, pursuant to Section 167, Rule XXXII of the Revised 
Implementing Rules and Regulations of the National Health Insurance Act of 1995 (RA 7578), 
which states: 

'/4'!)' employer or offie~r who fail! or nfom to dtdut't fo,tribt#ion Jmm tht employee i romptnialion 
or to nmit the complete employer'! and employee i contribution to the Corporation Iha/1 Jufler 
impriJonment of not lm than si.¥ (6) monthJ but not mon thon ont (1) ytar and afint of notlm than 
Fir1e Hundnd PuoJ (PJOO) but not mon thon Ont Thousand J>tsoJ (1'1000) multiplied l!J the loltJI 
number of employm tmpif?yed by the jim~. " 

You are hereby given thirty (30) days from receipt hereof to advise us, through (contact person). 
at (address and contact qumberb) , for the settlement of your unpaid premiums. Payment of 
arrears may be: deferred but Rhall follow the payment schedule specified at the back, 

Kindly present/submit the validated receipt (ME-5) and duly accomplished Remittance Report 
Form (RF~t), corresponding to the entire arrears, to the (Contribution AffOII/I/J~ 
Dqwtmmt/PRQI along with this notice, immediatt{y after the initial payment, to facilitate posting of 
contributions. 

Your prompt response will. be highly appreciated. 

Very truly yours, 

(signature) 
SIGNATORY 
Position/Designation 

("" ,. ·. : .... 
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~.r·~ 
PHILIPPINE HEALTH INSURANCE. CORPORATION 
City State Cttntre Building 
709 Shaw Boulevard, Barangay Oranbo, Paslg City 
Healthline : (,37 - 9999 

NOTICE FOR COMPLIANCE 
.RE: BILLING STATEMENT 

Control No: ____ _ 

CONTACT PERSON 
EMPLOYER NAME 
EMPLQYBR ADDRESS 

Dear Sir or Madam: 

Annex "G.J" 

This is with reference to our Billing Statement Conttql No , letter dated --~• calling your 
attention on your company's arrears due to D under-remittance, 0 delinquency, 0 non-
remittance amounting to during the period mo/yr to mp/yr , 

Please be informed that, as .of date, we have not received any response/ compliance on the matter 

at hand. 

In view hereof, a demand ill hereby issued for you to communicate with us for the settlement of 
said arrears within fifteen (1 5) days from receipt. Your failure to do so shall compel us to initiate 
legal action, administrative, civil and/ or criminal, against your fltlll. 

If on the other hand, the cqmpany has complied with the deficiency, kindly present the complete 
and duly validated ContribiJtion Payment Return form (ME-5) and Remittance Reports (RF-1) 
for the period covered by the entire arrears. 

For questions or clarificati4>ns, kindly contact us Rt phone or visit us at 
look for contact person . 

(signature) 
SIGNATORY 
Position/Designation 
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DEPAKTMENT OF 11fE l!XTERIOR AND LOCAL GOV£R.11t/M£VT 
NotiDnal BtlnmgiiJ' I.Jpmllibns Offi« 
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