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PHILHEALTH CIRCULAR
No. D26~ 2014
TO : ALL PRIMARY CARE BENEFIT 1 (PCB1) PACKAGE

PROVIDERS, ALL PHILHEALTH REGIONAL OFFICES
(PROs), ALL LOCAL HEALTH INSURANCE OFFICES
(LHIOs) AND ALL OTHERS CONCERNED :

SUBJECT : GUIDELINES FOR USE OF HEALTH CARE INSTITUTION
(HCI) PORTAL FOR ELECTRONIC PROFILING AND
SUBMISSION OF REPORTS FOR THE TSEKAP (PCB1
PACKAGE

A. RATIONALE
PhilHealth Circular 2 s. 2014 launched the enchanced Health Care Institution (HCI) Portal
mandating all accredited mnstitutions to have the portal installed by March 2014. The portal
aims to harmonize different systems of PhilHealth, streamline filing of claims and availment
procedures, replace Member Data Record (MDR), reduce documentary requirements to
facilitate filing of claims and provide a way for PhilHealth to disseminaté or provide “real-
time” information to connected HCIs.

A new Primary Care Module under the HCI portal was developed for TseKaP/Primary Care
Benefit 1 (PCB1) providers that shall allow them: .

1. To enable accurate checking of membership eligibility for PCB1 in the facility.

2. To fill out the Individual Health Profile (PCB A.1 form) in an electronic form.

3. To facilitate collection and analysis of data in profiling members and dependents. :

4. To facilitate processing of payments of Per Family Payment (PFP) for the PCB1. oo
B. COVERAGE T

All accredited TseKaP providers shall have access to the HCI Portal by the 4" quarter of

2014.

C. GENERAL GUIDELINES

1. TSeKaP Providers shall employ a reliable internet service provider to maximize r.he
features of the HCI Portal. The allocation for Information Technology of Per Family
Payment (PFP) may be used for this purpose as stated in Circular 15 s. 2014 section XII:

“The maximum of 40% allocation from the PFP for information technology shall
ﬁ nclude all expenses that can facilitate reporting and database build-up such as IT
tools and equipment, internet subscription/access specific for facility use or payment
for encoding services of PCB data in case hiring of additional personnel is necessary
for initial database build-up or maintenance.”
Q
o

2. Submission of required reports for TSeKaP shall be done through the HTI portal as
l instructed in Circular 15 s. 2014 section XIII:
“ a. Starting October 1, 2014, only electronic submission of required reports shall be
accepted by the Corporation.
b. For PCB1 providers who will not be able to comply, they must obtain a signed
centification from their respective PROs that shall contain both reason for non-
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electronic submission of reports and expected quarter wherein they can begin
electronic reporting but shall not exceed the last quarter of 2014.”

3. TSeKaP providers shall apply for access to the HCI Portal following the guidelines for
installation of HCI Portal in Circular 2 s. 2014 Section II1, specifically:

“5. One digital certificate shall be issued per accredited health care institution for
authentication, The number of computers that shall be installed with HCI portal and
number of FICI portal users shall be appraised and approved by the IT unit of
PhilHealth Regional Offices and Health Care Delivery Management Division
(FICDMD) of the PROs. Only computers installed with the digital centificate shall be
able to access the HCI Portal.

6. The validity of the digital certificate is one (1) year from the date of installation. The
HCT shall apply for renewal to the digital certificate within thirty (30) calendar days
prior to the ninety (90} calendar days from the date of expiry of the digital certificate.
This is to provide ample time for PRO to process the renewal”

D. APPLICATION FOR ACCESS TO THE HCI PORTAL
1. Accredited TSeKaP providers shall submit the following to the Local Health Insurance
Office (LHIO):
a. PhilHealth Online Access Form (POAF-Annex A)
b. Non-Disclosure Agreement (NDA - Annex B)
2. Requirements shall be forwarded to the PhilHealth Regional Office (PRO)/Branch
Information and Technology Management Section (ITMS) for approval.
3. Upon approval, PRO-ITMS shall issue a digital certificate for the use of Health Care
Insitution (HCI) portal and install it in the PCB1 provider.,
4. The TSeKaP provider shall use the HCI portal to determine member/dependents
eligibility for both PCB1 and 2 (if applicable) packages as well as for patient profiling,

E. USE OF THE HCI PORTAL

1, A manual on how to use the HCI portal for profiling is attached in Annex C for
dissernination ro PCB1/TSeKaP providers.
2. PRO-ITMS shall install the HCI portal and orient the providers regarding its use.

F. REPEALING CLAUSE
All other provisions of previous issuances inconsistent with this Circular are hereby repealed

MASTER
DOCUMENT

030d el §0 920 | ey

and amended.
=} G. EFFECTIVITY
= This Circular will take effect immediately upon publication. Furthermore, this circular will be
o published in any newspaper of general circulation and will be deposited thereafter with the
2 National Administrative Register at the University of the Philippines Law Center.
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ANNEX A

O, PHILHEALTH ONLINE ACCESS FORM

|

Lot

§J {POAF) Form No. 002

NO. Registration Date

Name of Accredited Institutional Health Care Provider

PhilHealth Accreditation Number

Business Address

User Profile:
Complete Name Signature
Position Email address Mobile No.
Approved by: Date Signed

To be filled-out by PhilHealth

Installation Date

Regicnal / Branch Office

Email address

Username Password
Processed by Signature Date Processed
Approved by Signature Date Signed

Institutional Confirmation

Confirmed by: Medical DirectorlAdministratoriAuthorized Representative

Date Confirmed
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ANNEX B

NON-DISCLOSURE AGREEMENT

Health Care Provider Name is
given the facility to connect to the PhilHealth network and access applicable
services offered by it, subject to the provisions of a digital certificate to be
issued by PhilHealth. In addition to the duties and responsibilities provided
under the digital certificate, <HCP Name>, acknowledges the importance of its
legal obligation to protect the information that it receives from PhilHealth. In
this regard, <HCP Name> hereby agrees to the following non-disclosure
policies:

1. 1t shall not give or provide access to any information received or generated

in the course of utilizing the PhilHealth Online Access System to any
unauthorized individuals.

2. It shall store the digital certificate only in specific designated computers
within its premises access to which shall be restricted to persons duly
authorized by the hospital and PhilHealth. Any changes in the designated
computers as well as the authorized persons shall take effect/be
implemented only upon approval by PhilHealth.

3. It shall use the digital certificate only for business purposes and will utilize
all resources and capabilities available to prevent any unauthorized
access.

4. It shall keep in utmost confidentiality the digital certificate and any other
form of security token/device issued or provided by PhilHealth

5. It shall similarly bind its employees under a binding formal contract
wherein the latter shall undertake to observe the confidentiality and non-
disclosure undertakings of the HCP,

6. It shall formulate/implement. guidelines and systems to ensure
confidentiality and non-disclosure.

7. It shall acknowledge Iiability of any breach of the non-disclosure
agreement by any of its employees.

<HCP Name>, through the herein duly authorized representative, hereby
enters Into this agreement voluntarily and with full knowledge of its meaning
and legal implications.

Health Care Provider Director or Administrator

— — — R .
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Annex C
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HEALTH CARE INSTITUTION (HCI)
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Primary Care Module

DEVELOPER . Ernesto Rivera

SYSTEM ANALYST . Leandro Dela Cruz
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PHILIPPINE HEALTH INSURANCE CORPORATION

Citystate Centre Building, 709 Shaw Boulevard, Pasig City
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Pursuant to Title IV, Rule 7, Section 39, ltem C of the Revised Implementing Rule and
Regulations governing the National Health Insurance Act (RA 9875 as amended by RA
9241), which states that, ‘The Corporation shall continuously improve the system for
benefit availments”, PhilHealth shall implement PHIC Circular No. 002-2012
(Institutional Health Care Provider Portal) through these guidelines.

The IHCP Portal aims to strengthen the partnership between PhilHealth and accredited
institutional health care providers by providing a system that will ensure easy
electronic/on-line eligibility verification of all Sponsored Program (SP) Members under

the National Household Targeting System for Poverty Reduction (NHTS-PR) prior to the
availment of their PhilHealth benefits.

The Objective of this system is to speed up the verification process of membership
status of Sponsored Program (SP) Members under the National Household targeting

System for Poverty Reduction (NHTS-PR) for benefits availment and to collect data
necessary for the Primary Care Benefits 1 (PCB1) Package.
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A. PRIMARY PREVENTIVE SERVICES

1. Consultation - the first consultation visit in a given year, which shall, at the
least, include the establishment or updating of individual health profile

2. Visual inspection with acetic acid

3. Regular BP measurements

4. Breastfeeding program education

5. Periodic clinical breast examination

6. Counseling for lifestyle modification

7. Counseling for smoking cessation

8. Body measurements

9. Digital Rectal examination.

B. DIAGNOSTIC EXAMINATIONS

1. Complete Blood Count (CBC)
2, Urinalysis

3. Fecalysis

4. Sputum microscopy

5. Fasting Blood Sugar

6. Lipid Profile

7. Chest X-ray

C. DRUGS AND MEDICINES

1. Asthma including nebulization services

pammmme==="4 2 Acute Gastroenteritis (AGE) with no or mild dehyration

3. Upper Respiratory Tract Infection (URTI}/Pneumonia (minimal and low risk)
4. Urinary Tract Infection (UTI)
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ASSIGNMENT OF ENTITLED MEMBERS AND THE!R QUALIFIED
DEPENDENTS

1.

Sponsored Program Members identified through the NHTS-PR shall avall
PCB | package at their respective RHUs and Health Centers while the LGU

and other Sponsored Members will avail the said benefit at the PCB1
providers designated by their sponsors.

Organized Group and OWP Members may choose their PCB providers
annually.

Eligibility: Sponsored and OWP Members are entitled to avail the PCB |
package within the validity period of membership while the Organized Group

must have at least three (3) months contributions within the immediate six (6)
months prior to availment.
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. SYSTEM ACCESS AND LOG-ON }
- — — —

To log-on, type https://ihcp.philhealth.gov.ph/ on your browser address and press
enter. The system shall display the main page, wherein users are required to supply
their account information in the text box provided. The following information shall be
required before the user can use the system:

e Accreditation Number

User Name
Password

Click the Log-in button to proceed with the system or press clear button to clear all the
entries in the mentioned above information.

B Hoginitolyourfaccount
ro) Azl [H92007103 ]
P e - eepi: |rizalmed |
s Fesiuzt] |
T e -
. £ - Log-n IrCIear J
ad e G
e e 5 iPhIlHeallh _
'“_ PR lm ', \ Your Pty aJwh
fji ql'j . I} jm e B S A e IR Sl
S
- = Figure 1. Log-in menu
o =& --
wa W oo
~ 2 3
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g
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y{ « MAIN MENU ) \
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After the succesful log-in, the system shall display the main page.

(’J Honday, Ft?'l_:f:::l‘lli. ZOII‘
[§Philteath
HATIONAL KIDNEY AND TRANSPLANT IHSTITUTE
Faciey Trformaiion
PHIC Inquiry
epationt Logbotk Welcome to
Pre-caturact ke
Authasizatlon Health Care Instltutlon Portal
Prim_nrv:n_re
PolmedCore wersion 2.6
I Beneflt Package
Hep Affilation
Toqlrs_‘_ - -
Figure 2. Main Page
On the main page, the following information shall be display:
e HCI Module
¢ PhilHealth Logo
¢ Welcome Page
e lLogout button
» PCB1 Provider Name/Hospital Name
e Date of Access
Select Primary Care from the HCI Module list
Page 2 of 12
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= Primary Care Module l

The Primary Care module is divided into three(3) sub-modules and shall enable
the user to perform the following process:

e Members Inquiry
¢ Health Profiling

» \Viewing of Case History

[ ‘ q ‘
F
' MEMBER INQUIRY

To start with the members inquiry, the user shall execute the following
instructions:

1. Click the Member Inquiry sub-module under Primary Care Module.

Frimamy Care
Mernber Inguiry
Health Frofilz
Case History

2. Search the PhilHealth Identification Number (PIN) by supplying the name
. . . a
) (First name and Last Name) and Birthday of the member then click the
= search button. ‘
E =
E Ll ;:D Search PhilHealth Member
l._. E ‘5 Last Name First Name Date of Birth
= ° I i T e SlasTolzons IR
E 8 PIN | Last Name [ Suffix | Firstvame | Hiddle Nama | Birthday
o 030500526919 |DELA crRUZ | [ceanprO |maTeo | D4/07/1978
Q 1 Record/s Found
°
. Page 3 of 12
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Unlike with other Member Inquiry sub-module of HC| Portal, the Member
Inquiry of Primary Care module does not accept the use of wild card’%’.
The system shall require the user to input the exact name and birth date of
the member.

3. If Done, the system shall display the result at the bottom, displaying the
following details:

e PIN

¢ Last Name

o Suffix

¢ First Name

e Middle Name
e Birthday

Copy the PIN of the member to start with the Health Profiling

;.?

=

Health Profile Sub-Module
1. Click the Health Profile link. (encircled below)

Facility
Information g
PHIC Ingquiry
ePatient Logbook ' !

Pre-cataract
Authorization I i

Primary Care

Member Ingquiry i
salth Profile :

Case History

Point of Care
Z Benefit Package
HCP Affiliation

Page 4 0of 12
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2. A search option for member’'s PIN is provided. Enter the member’s PIN
in the text box by clicking the paste button and then click the
search button to proceed with the search. The member’s profile shall
then be displayed.

PIN r T T m_-j Eg

Member's Profile

Shil-aalth Gumzer AB7000TATI44
Lot Hama JAPDR

First Hame 1SACANI
Middie fama A

Suffin

Sax HALE

Owte of Bith Lf15/10%)
Mambarghlp Categorr SBANSCRED
Membarship Effectivity

Start of Cavarnge 10J0172009
&nd of Coverags 0e/30/2010

Last Naow Funah Nema 30440 [rifial $uffix Pelyionhip Birth Duie Age Sk Cied) Sraimy

3. Click the Generate Patient Health Profile button located on the upper
right hand corner part of the web page.

4, Select the Patient Type. Choose from the following type of patient from
the drop-down list:
s Member Patient
* Dependent Patient

[ Splect F’atlent T\fpe ¥ |

r'n.-lﬂmberljattent ‘
Dependent Patient

0C: _Lf)... Date: ,JLlJllg{’:‘
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5. The Patient's and Member’s information shall then be displayed. Click
the Submit Information button.

L #) Panday, teirarey 15, 3314
“§ PhilHealth o il
i By
L‘i e Pt e Pt mj
HATIOHAL KIDUFY AND TRAHSPLANT IRSTITUTE
Facitity Informatlyn [ T
PHIF [nquiry
ePallen] Lo boak
Fre-tataract Patient Informaticn
sutbrorisuting Lst Hame re
Frimesy Care Fust sTe I5LGANT
e Brgiy RESES Hame N
Cone Hazoen Sulfin
Cate of Butn LUIEI9SS
Potnt of Ca .
ot Lare Mooeber Biformathon
7 Danefit Packags
PLUHIIEN tromtes 032005742044
HEP atfilatlon
Coet Last ame JaPOR
by s
. Farst Mot sa
e Nl Kame a
Sutfx
Sev MaLE
Cate of Gutn T3I551955
Nambarshn Catagony SPONSORED
Submd tolormaten
o - T

6. The system shall display a new form to be filled out by the user. Note:
The Contact Number of the Patient is a required field, so make sure
that the phone number was supplied by the user to enable the saving
of Health Profile. Otherwise, the system shalf prompt the user with a
pop-oul message.

[ ;
yPhilteaity
L")

Facllity tararanatlon

PIAIC bauwley
ebatlent gl
Pra calaract
sntharizalen
Pruary Care
Map Bee Iy
He ™ Prufia
1314 Hazzry
Puint ol Care.

£ Bruelit Pagkage

nee Artlilatken
Tank
prErt ]

Contact Number of Patient is required!

The page at https;//training.philhealth.gov.ph ... *

PC& Providar Informatlon
Hame of PCB Provider
hocradiation tio,

Patient Informacion
Date of contUitaton

Patiant No.
Pavant
Date of Brth

Adorers of Pabant

Fhona o, "

Mewnber Informailon
PhdHaaith Kambar
Prabaaitn Na,
Mambarship Category

WATIORAL RIDNEY AN TRANSFLANT INSTETUTE

HATIOHAL KIDKEY AND TRALSPLANT IISTITVTE
HPOEA S

e [7) fag] s
150234220777

ELE, JOPATHAN MICH2TL WOFEA,
081741972

L3 MRI 3T GEU SANFTI REY SRNEVE

ELE |, JOHITHAN MICHAEL HOFER
150254223777
GAOVERNMENT

Wadoardin, Papryary Th HL
Vi mad ke
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7. Atfter filling out the form, click Generate Case Number button.

8. The PCB Case no. shall be generated. The generated Case no. shall
be placed in Case History sub-module of Primary Care module.

PCE2

Case Mo,

Patlent Ho. Hame of 1Mtembar Name of Patient Application Status | Date Consultation

2Ce100000000000020002%59

082009742544 |IRPCOR , [£2CG2HI &
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1 Record/s Found

9. To set the Application Status of PCB1 member to PCB2, just click the
status button.
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10.PCB2 Nomination page shall appear. Change the PCB2 Status to
PCB2 Activation by clicking the drop down menu.
[ PCBZ Nomination - Google Chrome -
, & hitps Swainingphihealthgavph =rpppab *:;_.wasp‘-’\.E1l‘421.54?f-;i{-(1<)0c1;u'33$2u"
12 hame of Faciity . |[F193005636- MATIONAL KIDNEY AND TRARSPLANT IUSTITUTE
; ﬁr!crrl .}nf:n;mﬂw‘l — -
[Cava Frmtger [ Peoictoaooooocgpmoozes —
Data of consultation 2/10/2014
‘1PNt Numbet OBI0CIT4I044
Joapemt _oR Temaana _
:’1"_"..'""!’.5“2"1'."‘{"".' | N R
APbdrieaith Member LAPOR , 1SAGINT A -
"F}'mﬂc.ﬂm Ho. - GBDOIT42944
ez staten e v
[isen] _
11.Click Submit button. A confirmation message shall appear for
successful nomination, then click OK.
The page at httpsy//training.philheatth.gov.ph ... X
Patient is now nominated to PCB2!
i
4 ‘-?&
CASE HISTORY
Case History sub-module contains the cases generated using the Health
._.ﬁ Profiling sub-module. This contains the following information:
&
o =l e Case No.
e = .. ¢ Patient No.
w W oo
= > © * Name of Member
w -~ £ .
< 8 o Name of Patient
= O 7 o Application Status
o « Date of Consultation
&
0
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TOOLS

Located below the PHIC Inquiry, Tools Menu will enable the user the view the
User's profile and to reset the user's password.

"/ USER PROFILE

To view the User Profile, just click the user profile, and the sysem will
display the following information:

Hospital Accreditation No
Name of Online User
Designation

Emaill Address

Dat e of Acticat

kLN

o]
w i

Ej RESET PASSWORD

Users can change their password by supplying their new password and re-
typing their new password in the textbox provided. Click the Submit button for
confirmation or click Reset button to Reset the entries.

.
N
' LOG OUT
To log out from the system, just click the Log out l_: _m_%_r:_m! _';)
" button located on the upper right side of the web page.
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