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PHILHEALTH CIRCULAR
No. /¢ ,s-2005

I

TO : INDIVIDUALLY PAYING MEMBERS .
ACCREDITED HEALTH CARE PROVIDERS,
PHILHEALTH-NCR  GROUP, PHILHEALTH
REGIONAL OFFICES, CLAIMS PROCESSING
UNITS AND ALL OTHERS CONCERNED

SUBJECT : endm i th No. -2001
- ﬁ . n m . - Il. Of - - m
Payi ir De ts to icare
Coverage

Relative to the adoption-of the Auto Debit Arrangement (ADA) with the accredited collecting agent
and implementation of the Over-the-Counter Collection System (OTCCS) to facilitate faster

processing of payment transactions, Item 8.0 (Requirements in the availment of Medicare Benefits)
of PhilHealth Circular No. 25, 52001 dated 9 August 2001 shall now be read as follows:

To avail of the benefits, Individually Paying Members (IPMs) shall be required
to submit, as proof of payment and eligibility, copy of any of the following:
machine validated MI-5, machine printed receipt, Govemnment Official Receipt,
bank/agent receipt, PhilHealth Bank Receipt, PhilHealth Agent’s Receipt,
bank passbook, or PhilHealth Official Receipt representing at least three
monthly contributions within the immediate six (6) months prior to the month
of availment.

All other provisions of PhilHealth Circular No. 25, 2001 consistent with this issuance shall remain
in full force and effect.

For information and guidance of all concerned.
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Secretary

President and CEO

Date; 04-19-05

“Isang Malusog na Mamamayan. . . . .Isang Matatag na Republika!”



Annex “A”

Bank Passbook

For payments made through ADA, herewith is the sample entry in the bank passbook:
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The bank transaction code of “PHI” shows record that PhilHealth premiums were
debited from IPM’s bank account. The date within which the amount was debited shall
determine the calendar quarter/s in which the payment will be applied.

To lllustrate:
Trarsaction Date ~ If amount The payrent will be
debited is: applied to:
2/10/2005 300 1* Quarter 2005

600 1%-2" Quarter 2005
1,200 1*-4™ Quarter 2005
*no retroactiue payment wil be acoepted thraugh A DA




N o/

Annex “B”

PhilHealth Official Receipt

For payments made through OTCCS, herewith is the sample of the PhilHealth Official
Receipt (POR) generated through the OTCCS:
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