Republic of the Philippines

PHILIPPl..._ HEALTH INSURANCE CORPOR. .ION

Citystate Centre Building, 709 Shaw Boulevard, Pasig City
Healthline 441-7444  www.philhealth.eov.ph

May 11, 2012

PHILHEALTH CIRCULAR
No._02{ s 2012

=

TO 3 ALL PHILHEALTH ACCREDITED HOSPITALS, ALL
PHILHEALTH OFFICES AND ALL OTHERS CONCERNED

SUBJECT : PhilHealth CARES Form (PCF1)

One of the main objectives in the deployment of the PhilHealth CARES (Customer Assistance,
Relations and Empowerment Staff) is to facilitate the availment of benefits by PhilHealth
members and dependents. The Member Data Record (MDR) has been identified as a primary
document to be submitted when a member claims benefits. In case when the member does not
have a copy of his/her MDR, a propetly filled up PhilHealth CARES Form 1 as shown below
can be attached to the Claims Form 1:
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In view of this, PhilHealth Claims Form with a properly filled up Philhealth CARES Form 17
shall be accepted.

This Circular shall take effect 15 days after publication in a newspaper of general circulation.
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DR. ARDQ P. BANZON
President and CHO

Date signed: 4’/ N/ i
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