Annex F: PhilHealth Konsulta Benefit Availment Process
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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.
Notes: *If First Patient Encounter (FPE) is not yet done; beneficiary may be assisted first to register.
Procedure details for A and B will be defined in Annex J.
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