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Republic oftlte Philippines 
PHILIPPINE HEALTH INSURANCE CORPORATION 

Citystate Centre, 709 Shaw Boulevard, Pasig City 
Call Center (02) 441-7442 Trunkline (02) 441-7444 

www.philhealth.gov.ph 
_ . ..._ ....... ~ ...... ·---........... ~, .. .., __ ...... , ....... . 

PHILHEAL TH CIRCULAR 
No. UJW- OOO(p __ 

TO ALL PHILHEALTH ACCREDITED HEALTH CARE 
INSTITUTIONS, PHILHEALTH OFFICES AND ALL 
OTHERS CONCERNED 

SUBJECT Revision ofPhiiHealth CARES Form 1 or PCF1, 
Superseding PhiiHealth Circular No. 021-2012 

I. Rationale 

The Phi!Health CARES Form 1 or PCF 1 has been used as an alternate document for 
certifying the benefit eligibility of a person particularly in instances when the Phi!Health 
ID and/ or Member Data Record are not readily available. 

However, pursuant to Phi!Health Circular 02-2014, the Phi!Health Benefit Eligibility 
Form or PBEF generated by the Health Care Institution Portal is already enforced as the 
primary document for certifying the benefit eligibility of a member or a declared legal 
dependent. 

In the event the PBEF indicates that the person is not eligible or must submit certain 
requirements to be eligible, or in case of system inaccuracy, inconsistency or downtime, 
the Phi!Health CARES may assist in manually verifying if indeed the person is en tided to 
the benefits or not. They should henceforth be equipped with a Form that will certify 
eligibility of patients to the benefits. This Circular is issued to revise the Phi!Health 
CARES Form 1 or PCF1 and seNe this purpose. 

II. Guidelines for the Use of the Phi!Health CARES Form 1 

1. The Phi!Health CARES Form 1 or PCF1 attached hereto as Annex A shall 
supersede the previous ~?r;n implemented under Phi!Health Circular No. 021- 2012. 

2. The P-CARES are authorized to issue the PCF1 as proof of membership, proof of 
declaration of legal dependent and proof of premium contribution under the 
following conditions: 

a. The PCF1 is being issued to patients of the facility where the P-CARES is 
assigned; 

b. Issuance of the PCF1 is preceded by the use of the Health Care Institution 
(HCI) Portal which yielded a Phi!Health Benefit Eligibility Form (PBEF) that 
indicated "NO"-the patient can not avail of the benefits but information 
abont the eligibility of patient can be deduced from the i-CARES system of 
the P-CARES; 
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c. Issuance of the PCF1 is preceded by the use of the Health Care Institution 
(HCI) Portal whlch yielded a Phl!Health Benefit Eligibility Form (P1_3EF) that 
indicated "CONDITIONAL"-the patient may avail subject to submission 
of documents; however, information required from the patient is reflected in 
the i-CARES; -

d. The HCl Portal is not accessible on the date and time the PCFl was issued; 

e. The Phl!Health Regional Office certified that the HCI Portal is not yet 
installed in the health care institution. 

3. 'TI1e PhilHealth CARES Form 1 should not be used for the followmg circumstances: 

a. For whatever purpose if a l'BEF which specifics ''YES" (the patient can 
avail of the benefits) is available; 

b. As proof of membership or proof of declaration as a legal dependent if a 
Member Data Record (MDR) is reailily available; 

c. As proof of contribution if official receipts or certificate of contributions 
paid, or an i\IDR reflecting an active validity period, are reailily avaibble; 

d. For whatever purpose if the benefit cbinl is for confinement/s abroad; 

e. For whatever purpose if the benefit claim shall be directly filed to PhilHealth; 

4. An issued PCF1 may only be used for one benefit availment and its original copy 
shall be attached to the usual cbinls documents. The use of a photocopied PCF1 as 
proof of membershlp, decbration of legal dependent and/ or qualifymg contributions 
is strictly prohlbited. 

III. Repealing Clause 

All previous Phl!Health issuances inconsistent with the provisions of this Circular, 
particularly Phl!Health Circular No. 021-2012, are hereby considered repealed and/or 

amended accordingly. 

Effectivity . : ... ~ 

Thls Circular shall take effect fifteen (15) days after publication ill at least two (2) 
newspapers of nationwide circubtion. A copy of this Circular shall be submitted to the 
Office of the National Administrative Register, Law Center, University of the 
Philippmes. 
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PHILIPPINE HEALTH INSURANCE Cl RATION 
Citystate ~ntre BuiJdlng,l09 Shaw Boulevard, Pas;g City 

1 Healthline 441·7444 w.o.w.philhealth.gov.ph 

Please read th~ guidelines at the back before accomplishing this Form. 
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I AnnexA PCF1 L_ _ __j 

PHILHEAL TH CARES FORM 1 
(March 2016) 

· . 1. HEALTH CARE INS1JTUTION.(HCI) INFORMATION 

NarT}e of Institution : Accreditation No.: 

HCI Portal Reference No. : Date and Time of Generation : 

Reason for non-eligibility in PBEF: 

I-CARES Service Reference Number: Transaction Date and Time: 

Reason for issuance of PCF1 D No I poor internet connection 
without an attached PBEF: D HCI Portal down I not accessible 

D Others, please specify: Name and Signature of HCI Staff 

2. MEMBER INFORMATION 

PhiJHealth Identification Name Date Of Birth Sex """'' Number (PIN) Last Name First Name Extension Middle Name mm-dd-yyyy M/F membcrlslh& 
(JRISRIIIJ) pa!ienl 

D 
'3."PATIENT INFORMATION (to b9 filled-out only lf.the patient li;a·dependent) 

PhiJHea,Jth !delitification 
.. Name Date of Birth Sex J Mark J lfwitJI 
.. Last Name First Name Extension Middle Name M I F Permanent Num~r _(Pl~) • (JR/SR/111) mm-dd-yyyy .,...., 

D 
Relationship to member: 0 Child D Parent D Spouse 

··4.MEMBERSHIPCATEGORY < .. 

D Formal Economy . D Informal Economy D Indigent D Lifetime 
__ :_ ·_o· _Private D Informal Sector, D Self-:eaming Individual 

D Government D Organized Group I KASAPI 
D Household Help I Kasambahay D OFP I Migrant Worker D Sponsored D Senior Citizen 

•; .~ ' .. .. D Land Based D Sea Based 

. ,5. (;:QN-miBUTION .• A . ,, 

For Formal and Informal Economy Members The following qualifying contributions starting with the mast recent are posted in the i-CARES . 

.. 
_ ~~alifying Contributions _ c;Jfficial Receipt Number Accredited Collecting Agent Payment Date 

~~~ 
(only if applicable) 

.. ---1' .. f- o:::r1 ~ ) I I ' I-~. a ' 

~: · Uij f,\"orith year • mm-dd-yyyy 
~.,... ~ ·~ I 

~ :t>ol 
I I I ~~~ . ··v ot 

year mm-dd·YYYY 

~~Q..,I I I I I 
-

c~·~:rorh year mm-dd·YYYY 

i 
.: : ~ o. I . . 
For land-b.IS'ed OFP, Indigent and Sponsored Members Tho following validity period is posted In the i-C,ARES. 

' -.. 
.I I I ·. I - L___j to I I L___j I I -. 

month day month day year -
' 

year .. .. . 
6.·CERTIFICATION" ' ' 

. -
. Under"the penalty of law. I attest that the information provided in 

Under the penalty of law, I attest that the information provided in 

~his. Form~re true and accurate to the best of my knowledge.' 
this Form are true and accurate peri-CARES. 

Name and Signature of member or authorized representative or witness Please affDftllumbmallr. Name and Signature of PhiiHealth CARES CARES No. 
if unable to wrtte 

Reason_fo! _s!gning. on beh~lf of the member philhealth '\1 cares 
Date: Relationship to member Date: 

- --
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·' Gliiu:I;;LINES FOR THE USE AND ACCOMPL.<iriMENT 
• OF THE PHILHEAL TH CARES FORM 1 (PCF1) 

• 

A. General Guidelines 
1. This Form is free of charge. 

2. This Form shall be issued primarily with reference to a 

Phi!Health Benefit Eligibility Form (PBEF) which 
declared that the patient is not eligible to avail of the 
benefits. 

3. Unfilled-out Forms may be photocopied. However, only 
ORIGINAL copies of the PCF1 can be attached to the 
benefit claim documents. 

4. Only black or blue ballpen/ sign pen can be used to £ill 
out this Form. 

5, Names should be written starting with the last name, 
first name, name extension and middle name. 

Extensions such as, but not limited to Jr., Sr., III, etc . 

should be indicated after the first name. 

6. Unless otherwise allowed, all dates should be filled out 

following this format: Month-Day-Year, the month of 
which may be written either in words qr in number i.e. 

January 1, 2015 may be written as such or as 01-01-2015. 
7. The Phi!Health Identification Number (PIN) should be 

£illed out following the 2-9-1 format. 
8. As much as practicable, the PCF1 shall have no erasures. 

If it cannot be avoided, the P-CARES should affix 
his/her initials beside the erasure. 

B. Specific Guidelines 

1. HCI Information 
• Name of InstiltllioJJ atzd Accreditation N11mber. Write the 

complete name of the institution and the 
corresponding accreditation number found at the 
first row of the PBEF. 

• Ha Portal Re.ftrence No. mrd Date & Time ojGeneratio11. 
Write the HCI Portal reference nwnber and date and 
time of generation found at the second row of the 
PBEF. 

• Reaso11 .for non-e~'gibili!J in PBEF. Write the reason 
specified in the PBEF, e.g. ''No eligibility -
employed", "Undeclared dependent-spouse", etc. 

• .. 
• i-C4RES S eroice Reference No. and T ransaciion "Date & 

.--~!-J Time. Write the i-CARES Service Reference Number 
1-
-:;p and the Transaction Date and T1me generated after a: Go •• 

I 
~ ~ ~ ~:~c::!n~t:;a:~::7s d:o:~o~!~:~~b:e:~: 
~ .._, Static Information lvienu. 

1 ~ t. ' 

' 

• Reaso11 .for issua11ce of PCFI without an attached PBEF. 
Tick the corresponding reason and make sure an 
authorized HCI staff shall attest to the veracity of g such reason by signing on the space provided. 

2. Member Infonnation 
Write the PIN, full name, date of birth, and gender of 
member. 

3. Patient Infonnation 
This section shall be filled-out only if the patient is a 
dependent. Write the PIN, full name, date of birth, and 
gender of patient. Indicating the PIN is optional. Onlr 
dependents tagged as 'valid' in i-CARES can be attested 
using the PCFJ. 

4. Membership Category 
Tick the membership category as verified in the i­
CARES. 

5. Contribution 

• For Formal and Informal members, write the tluee 
months of qualifying contributions starting with the 
most recent. 

• Indicate the acronym and branch name of the 
accredited collecting agent/s (ACAs), aud payment 
dates of the contributions indicated. For efficiency, 
the symbol '~o-' may be written in lieu of repeating 
the payment information of Informal Economy 
members with quarterly contributions. 

• For laud-based OFP, Indigent and Sponsored 
Members, write the exact validity period as reflected 

in the i-CARES. 

6. Certification 
• The member should write his/her name and affi., 

his/her signature in the space provided. 

• In the absence of the member (z:e. working abroad, 
out of town, etc.), the next of kin present or an 
authorized representative may sign on his/her behal£ 
As may be warranted, the P-CARES may require 
attachment of proof of relationship and/ or at least 1 
valid ID and/or an authorization letter. 

• In case the member is incapacitated, his/her 
thumbmark may suffice, provided that any witness of 
legal age shall attest. As may be warranted, the P­
CARES may require at least 1 valid ID of the 
witness. 

• The P-CARES shall write his/her name and affix 
signature together with the employee ID number and 
the date the PCFl is signed. 


