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Republic of the Philippines 
PHILIPPINE HEALTH INSURANCE CORPORATION 

Cicystatc: Cc:mn:, 709 Shaw lloulcvan.l, Pasig- Ciry 
Hca.lthlinc 63 7-9999 lllll'lll.pbilbealtb.gtll'.pb 

PHILHEALTH CIRCULAR 
N o. 0/J.. , s-2011 

~~ 

SUBJECT 

ACCREDITED HEALTH CARE PROVIDERS (AHC P ), 
INDIVIDUALLY PAYING MEMBERS (IPMs), EMPLOYERS 
FROM THE PRIVATE AND GOVE RNMENT SECTOR, 
PHILHEALTH REGIONAL/ BRANCH / SE RVIC E OFFICES, 
AND ALL OTHE RS CONCERNED 

SM Re tai l Inc . PhiiHealth Premium Order S lip (PPOS) and P o int­
O f-Sale Generated Slip (POS-GR) as groof of Phi ii-Iealth premium 
pavment 

In line with PhilHe:Uth's endeavor of providing members better accessibi liL)' and conYcniL:ncL· 111 
remitting premium contributions, S~I Retail Inc. as accredited collecting agL:nt, shall bL: accL:pung 
Phil Health premium contributions from Individually Pa)ing 1\[cmbers (TPl\ls) wirh Phi If k ali11 
ldenritication N um bL:r (PIN) and Empl o~·c rs from the GoYcrnmenr and Pri\':ltL: ~ecwr wHh 
Philtlcalrh Employer Number (P EN) effective 16 September 2011. 

Relative thereto, the following shall be observed: 

I . Paying Members: 

n. !'roped)' accompbsh th L: PPOS (:\ nnex r\ Figure No. l : "PPOS"). The following pnymm1 
info rmation must be supplied: 

• OatL: of Payment 

• PIN/P EN 
• Compl ete Business/ Agency/l\. lcmber's Name 

• Mem ber Type (Volun t:try/Private/Government) 

• .-\pplic:1blc Period 

• :\ mount of premtum to be patd 

b. Prc~ent the PPOS and render payment to Customer Scn·tcc .-\ssisranr (CS.\). 
For IPM pt!JIIIICI/Is. Pbi//-1 mltb N 1111/Vc'r Card (PNC) IIIIlS I be prm111erl for l'illidation pmpo.rc'J. 

c. Wnit for th e validated PPOS and POS-GR (Annex A Figure N o. 2: "PGR") as proor or 
pa)•ment. 

" ~,\ l RL:1:1 il Inc.: 

a. RcceiYe the properly tilled-out PPOS and prcmjum payment. 
I 11 msr q/ I Pi\1 pre111i11111 pr!J'IIIml. CS. · I .rba/1 ralida!e PPOS Jllith the P1\'C 

b. Acl)nowleclge receip t o f payment through a validated PPOS and POS-GR rctlecung tilL: 
PIN / PEN, amount pnid , dn te and time of tran~action, and tramaction refert:nc<.: numbn. 

1:urrhcr, :~ II cnc\ ccrm:d :lrL: hcreb\· :ld\'lsed th:ll PPOS u•h<'ll r/11/l' l'<llitllllc·tlol'mlll{?dlli•·d with the· POS-GR. 
,;h:dl bL: · · ·og11iz~d :1,; p roof ofPi1t lll c:dLh prcnuum p:l\'l1'1cnrs.· ' 
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~ · Annex A: 
Validated PhiiHealth Premium Order Slip " PPOS" and Point-of-Sa le Generated Receipt (POS-GR) 

Annex A Figure 1: 
Validated Phil Health Premium Order Slip " PPOS" 

A nnex A Figure 2: 
Point of Sale Generated Receipt " POS-GR" 

I~ PHILHEAL TH PREMIUM ORDER SLIP 

~M I Br:mch I Date of Payment 

PIN I PEN \In] - I o I z j sj o I s l z l 7 11 I o I - [I] 

BUSINESS/ 
AGENCY NAME 

MEMBER'S NAME DELACRUZ JUAN REYES 

(SURNAME) (GIVEN N AI'IE) (MIDDLE NAME) 

M EMBER TYPE C!ll Voluntary 0 Pr1vatc 0 Government 

APPLICABLE From 11 I 0 11 l 1 I To 11 lz l1 l1 I 
PERIOD M M y \'•Lll.EP ~ \41ltili!t ~Y- ' "Y 

' ·"'· .. .. • , .. r • .. •\. "'~ .. .. ... ,, •\• .. ... . ' . . . .. . 
1•ut!JII~J I P1~m: PJOO .I}O 

t'O'Ii:!.r;.~• .• · ,r;q.;ooo3::: 0001) 
~.~- ,J lt~_!./ 1 I 13:~3 

f i\E\HH]( : p,J'S-Clt!'.h I \.'1' 

p,-.-n,r-.-Jr: 
UlSii ;{(II) , t}tr 

[·: · ~ ,- l}r'u':lr ul..~ Pt\~HI I'.! ft G c,' us·~ btdOioJ R'=t' er'=nce 
!lllHlh l! l ' ( •:!Xo.ltJdl3 co l on ": II ) in th e RF1 foru 

Rs:>t' er en ce no . S110245594t00033 
Mode of Payment 

300.00 
~Cash P-

0 Check P-

I 
SANK 

I 
BRANCH 

I 
CHECK NO I AMOUNT l 

I 
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1 
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Validated PPOS and POS-GR shall have the following payment information : 

N o. PPOS I POS-GR Information 

1 Account No. PEN I PIN 

2 A m o unt Paid Amount of R emitted Premium 

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

P 'H ll_t :II,__., 

; .... :. ,'-"· ·.· 

4 Reference No . Transaction Refer ence Number/Acknowledgement Receipt Number 

NOTICE TO EMPLOYERS FROM THE PRIVATE AND GOVERNME NT S ECTOR: 

In p reparing 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 las t 5-digit numbers of the "Reference No." 
POS-GR : "S" + last 2-digit of the current year (" 11" for CY2011) + last 4-digit numbers of t he ST# + 3-digit RG# + 5-digit TR# 

In the above sample validated PPOS and POS-GR, t he TRN shall be: S11 02459400033 


