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PHILHEALTH CIRCULAR
No. 029 -2014

TO : ALL HEALTH CARE PROVIDERS, FORMAL & INFORMAL
ECONOMY MEMBERS, PHILHEALTH REGIONAL/BRANCH/
SERVICE OFFICES AND ALL OTHERS CONCERNED

SUBJECT : New Bayad Center Print-out Validation

In view of the Bayad Center’s enhancement of their services, they have developed a new system
which is known as Bayad Center Integrated Operation System or “BIOS”.

In line with this new system, Bayad Center formulated a new validation print-out to comply with
BIR requirements on Special Purpose Machines which Bayad Center outlets are curtently using.
There are six (6) additional information details included in the print-out validation (Annex “A”)
namely:

Bayad Center outlet name

Bayad Center outlet address
Registered TIN of the outlet

BIR Permit No. of the outlet
SPM Permit No. (per terminal)
Transaction count (since it started)
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Relative thereto, the BIOS system is only implemented in CIS Bayad Center owned outlets. The
upgrading of the BIOS system will be implemented phase by phase to other Bayad Center outlets
starting 2015.

Phease be gylided accordinbly.
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