Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
Cirystate Centre, 709 Shaw Boulevard, Pasig Ciry
Healthline 637-9999 wiw.philhealth.gov.pl

PHILHEALTH CIRCULAR
No. 0/«:7- L.—’)011

O : ACCREDITED HEALTH CARE PROVIDERS (AHCPS),
INDIVIDUALLY PAYING MEMBERS (IPMs), EMPLOYLRS
FROM THE PRIVATE AND GOVERNMENT SECTOR,
PHILHEALTH REGIONAL/BRANCH/SERVICE OFFICES,
AND ALL OTHERS CONCERNED

SUBJECT : SM Rertail Inc. PhilHealth Premium Order Slip (PPOS) and Poini-
Of-Sale Generated Slip (POS-GR) as proof of PhillHealth premium
payment

In line with PhilHealth’s endeavor of providing members better accessibility and convenience in
remitting premium contributions, SM Retail Inc. as accredited collectng agent, shall be accepting
PhilFHealth premium contributions from Individually Paying Members (IPMNs) with Phill lealth
ldentification Number (PIN) and Emplovers from the Government and Private Sector with
PhilFealth Employer Number (PEN) effective 16 September 2011,

Relative thereto, the following shall be observed:

1. Paying Members:

a. Properly accomplish the PPOS (Annex A Figure No. 1: “PPOS”). "I'he following pavmeni
information must be supplied:
¢  Dare of Payment
e PIN/PEN
e Complete Business/Agency/Member’s Name
e  Member Type (Voluntary/Private/Government)
e Applicable Period

e Amount of premium to be paid

b. Present the PPOS and tender payment to Customer Service Assistant (CS.\).
For IPM payments, Phill-lealth Nuntber Card (PNC) mst be presented for validation puiposes.

c. Wait for the validated PPOS and POS-GR (Annex A Figure No. 2: “PGR”) as proof of
payment.

2. SAM Remil Ine.:

2. Receive the propetly filled-out PPOS and premium payment.
In case of IPAL preminm payment. CS.-1 shall validate PPOS with the PNC.

b. Acknowledge receipt of payment through a validated PPOS and POS-GR reflectng the
PIN/PEN, amount paid, date and time of transaction, and transaction reference number.

Further, all concerned are hereby advised that PPOS when duly ralidated acconspanicd with the POS-GR.
shall be pege
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Annex A:
Validated PhilHealth Premium Order Slip “PP0OS” and Point-of-Sale Generated Receipt (POS-GR)

Annex A Figure 1:

) Annex A Figure 2:
Validated PhilHealth Premium Order Slip “"PPOS" T

Point of Sale Generated Receipt “POS-GR"”

PHILHEALTH PREMIUM ORDER SLIP

Branch Date of Payment l‘ u co
Wi oF

PIN / PEN [MTe]-(0]2[5l0o[8[2[7[1]0]-[9]

BUSINESS/
AGENCY NAME

MEMBER'S NAME DELA CRUZ JUAN REYES is
(SURNAME) (GIVEN NAME) (MIDDLE MNAME) i X

{MEMBER TYPE |& Voluntary O Private 0 Government

APP LICABLE Fl’Dl“ -1 0 1 .1 T_G 1 2 1 1 : |
h L LAt By b F 2 L G 8
iac AT ¥L i 1;‘?\' - - 1 TolAL Progcay gy
30— 2 Thige .
R

L

i"; 2
‘.

POYHUNY

CASH 300,00
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Reference np. 51102455G4300033 ——p 4 . —_—

HRT

P

Mode of Payment i
X Cash P 300.00

O Check P 4
BANK BRANCH CHECK NO AMOUNT

Validated PPOS and POS-GR shall have the following payment information:

No. PPOS / POS-GR Information

i Account No. PEN !/ PIN

Amount Paid Amount of Remitted Premium

Date and Time of Transaction Date and Time when the payment is made

Al N

Reference No. Transaction Reference Number/Acknowledgement Receipt Number

+

NOTICE TO EMPLOYERS FROM THE PRIVATE AND GOVERNMENT SECTOR:

In preparing Employer Remittance Report (RF-1), the 15-digit *Reference No.” printed in the validated PPOS and'POS-GR shall serve as the
premium payment's Transaction Reference Number (TRN) or Acknowledgement Receipt No.

The 15-digit TRN printed in the validated PPOS and POS-GR shall be composed of the following —
PPOS :“S" +first 9-digit numbers of the “Reference No.” + the last 5-digit numbers of the “Reference No.”
POS-GR : “S" + |ast 2-digit of the current year (“11"” for CY2011) + last 4-digit numbers of the ST# + 3-digit RG# + 5-digit TR#

In the above sample validated PPOS and POS-GR, the TRN shall be: $1102459400033




