Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

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

PHILHEALTH CIRCULAR

No.agn%, s-2013

o) :  INDIVIDUALLY PAYING MEMBERS (IPMs), ACCREDITED
HEALTH CARE PROVIDERS, PHILHEALTH REGIONAL
OFFICES, BRANCHES, AND ALL OTHERS CONCERNED

SUBJECT : Revised Bayad Center Payment Transaction Form as proof of
PhilHealth premium payment

Effective June 1, 2013, CIS Bayad Center including their affiliates shall acknowledge premium
payments from Individually Paying Members (IPM) with PhilHealth Identification Number (PIN)
using the Revised Bayad Center Transaction Form.

As such, the Revised Bayad Center Payment Transaction Form shall be recognized as proof of
PhilHealth premium payments when duly validated with the required payment information as
prescribed in PhilHealth Circular No. 16,5.2010 (please see Annex A for the sample Revised Bayad

Center Payment Transaction Form for ready reference).

Pleasg be guided accorgimply.
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ANNEX A

How to fill-out the Bayad Center Transaction Form:

Field No. Field Name Required Information
Ty 1 Account Name Name of the Individually Paying Member (IPM)
= - ‘ 2 Present Address IPM'’s present address (Optional)
fint L i
SRR i:: 3 Contact No. IPM's contact no. (Optional)
Account Number: - N o
4 Type of Transaction Check ( )"Bills Payment”
7 =0 Number 5 Biller Write "PHILHEALTH"
L R 6 Date Date of Payment

Payaor Type
bl . ..‘!, = 7 ID Number IPM’s Philhealth Identification Number (PIN)

1 8 Payment Type Check ( ) Contribution

Check ( ) SE for Self Employed or
9 Payor Type
ke e ( ) VM for Voluntary Member
dtd Ghearn [ ] Credit Cand Aoplicable Monthy
e icable Month/s ; :
LRbCK Mo 10 PP Applicable month/period
_|Bans T and Year
o Contribution amount per month
Ghwnlit Card Mo 11 Contribution/Month P
DECLARATION (Ex. P150.00/month)
it : ® 12 Total Amount Total amount of contribution for payment
S —_— R 13 Signature Signature of IPM/Authorized representative
Signature over printed name __ 13
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