Annex F: PhilHealth Konsulta Benefit Availment Process

egistered to Register first
PhilHealth konsulta >—No®{ (o0 a e, )
Facility?
"3
L
A 3 . . -
@ Log-in to the Printcapture/write : Accomplish the eKAS
o Thiekahy Member Portal the generated ATG P Give th‘.’ Alde andfor ePress and
= Yes—p| Secure ATC personal Yes i el &= pearin g the PhilHealth : #
= intermet? d pracees . Konsulta facility submit to PhilHealth
o ATC Konsulta Facility Konsulta facility
= ZUe an acchgs I 3
o ¥i
i es
! to generate Fill-out the
=) Authorization Request
| ansaction Codg ~p+| for Authorization
Transaction Code
Proceed to il (RATC)
your PhilHealth -
No—=| Konsulla Answer e
Fagility to avail 5 g -
i n
the benefit security questions
r £
£ e L d Generate the ATC Slip with
£ 2 I QR code and print, or take a
g :?:3 c ~ Generate ATC .| digitalimage of the QR code | |
i B g ;’ Through LHIO? through UPCM " through beneficiary's camera,
E8 2 o , or fill out the ATC slip and
o = E release it to the beneficiary
= Mo
i E m Generate the ATC Slip with
ol € e QR code and print, or take &
3 E S28 Through ol e .| digital image of the QR code | |
= T %’ 2 g o PCARES? ICA Rgs ™| through beneficiary's camera,
023 g or fill out the ATG slip and
0 5 release it to the beneficiary
= Mo
o = A7 +
= o
£33 F
am o e
22 & ;::{::;Th _| Generate ATC | |  Give the ACT tothe
== 05 L = i A
E EE 3 CAC? through CSMS beneficiary
S o 8 A
¥ = T
Lo o Take a photo of 22223&;5:::?3:: Encode all data Generate and
£33 e p| scroening and ol ol | ol
Lca ; | assessmentand L ; S
= Qe beneficiary and % ; repaorting and give it to the
E X save Uispensing ut system beneficia
medicines, if necessary ikt ok

Authorization Transaction Code (ATC) — a system generated unique code given to an eligible beneficiary prior to benefit availment. This can be taken by the Konsulta facility for walk-in clients.
Note: Procedure details for A and B will be defined in Annex | Submission of Reports.
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[ )
i Request for Authorization Transaction Code (RATC)
[

To be filled-out by the Beneficiary

Name:

PIN:

Member: Dependent: __ (please check)
Date of Appointment:

(Signature over printed name)

PhilHealth’s Copy

g>< ...............................................................

To be filled-out by the PhilHealth personnel

ATC:

(Signature over printed name of Authorized Personnel)

Beneficiary’s Copy
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