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ON EMPLOYER
REGISTRATION... N5

ha sa&arbsyo

Section 15, Rule 111 of the Revised IRR
specifically states the following:

“All government and private sector employers
are required to register with the Corporation
and each shall be iIssued a permanent
PhilHealth Employer Number”



EMPLOYER REGISTRATION ER1

Citystate Centre 709 Shaw Boulevard, Pasig City
Healthline 637-9999 www.philhealth.gov.ph

. " Republic of the Philippines
PhilHealth @ HILIPPINE HEALTH INSURANCE CORPORATION E R 1
Employer No.:

EMPLOYER DATA

RECORD
1. Name of Agency/Office/Department (for Gov't. Sector)/Business/Firm/Employer (for private TIN
Sector)
2. Address of Agency/Office/ Department/Business/Firm/Employer 2a. Tel. No.

3. E-Mail Address

3a. Postal Code

4. If Regional/Branch Office, State the
name and address of Main/Head Office

4a. Main/Head Office/Employer

4b. Date Operation Started

4c. No. of Employees

5. Services Rendered/Nature of Business/Operation (for Private Sector)

6. Type of Agency (For Gov't Sector) D Local

D Corporation D Special Project
D National D Constitutional

(For Private Business/Operation) D Single Proprietor D Partnership D Corporation

I hereby certify that the above data are true and correct to the best of my knowledge and belief.

Date Head of Agency or Representative Signature Title or Position

This portion is to be filled-up by PhilHealth

Date Received: Evaluated by: Date Evaluation:

Name and Signature

PhilHealth

J
Annivgma'

Ginhawa sa Serbisyo

( 2 copies)

Necessary Data:
Name of Employer
. Address
. TIN
. Authorized Representative
(original signature with
designation)

RWN PR

Supporting Document/s:
Single Proprietorship
DTI Certificate
Form 2303 from BIR
Partnership /7 Corporation
SEC Certificate
Form 2303 from BIR
Cooperatives

Cooperative Devt
Authority (CDA)
Certificate



PhilHealth

ISSUANCE OF PEN

General Rule : ‘x

awa sa Serbisyo

ONE TIN, ONE PEN POLICY

- Self-remitting companies /
businesses can be Issued a separate
PEN from their Head Office FOR USE
IN PAYING PREMIUM PAYMENT.

- Submit Form 2303 (BIR Certification
of Registration) for the branch code
or make a formal request for a
separate PEN FOR USE IN PAYING
PREMIUM PAYMENT.



DEFINITION OF PEN

PEN
PhilHealth Employer Number

A set of unique 12-digit
numbers assigned to each
employer to be used iIn all
transactions with
PhilHealth.

PhﬂHeaHh
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EMPLOYER DATA RECORD (EDR)

" Rundate : B/12/2008
€ Employer's Data Record Runlime : 422PM
Philippine Health Insurance Corporation PEN Printed by : 20489405
PRO - lll Branch A Page No. @ |
Philtealth Bldg., Lozalin Bivd, San Agusfin, San Fermnande, Pampangg
Tel. Nos, : (045) 943 7125 (045) 941 4175 (fax) (045) 943 7148 (045,48 [fax)
MICRO00S

Philhealth Employer No. ¢~ 019000028174 Dafe Created/Edited :  23-JUN-05
Employer Name 2 CENTRALLY REMHTTING OFFICES Encoder/Editor : 20183499/

EMPLOYER INFORMATION

Doc. Control No.
TIN Number :
Address . CITYSTATE CENTRE BLDG 709 SHAW BOULEVARD, ORANBO, PASIG CITY

E10623051900770

Email Address dmu.mcmg@philhealth.gov.ph

Telephone No. o 6319325
Main/Head Office :
Nature of Business : REMITTING OFFICES

Date Operation Started 1 6/23/2005
lip Code ]

Employer Type : PRIVATE

Type of Business/Agency : CORPORATION
Head of Agency/Representative :  DBMU PDTSS MEDMO MCMG
Title Position . CEO

ARSENIA B. TORRES
Manager

Note: This is a system-generated form, signature is not required.



TO BE ACCOMPLISHED IN DUFLICATE

PLEASE READ INSTRUCTIONS AT THE BACK

Reparblic af tiee Philippines
PROADNIRESS & CONTACT WUMBER

&
s

PhilHealth Employer No.

LU -]

PHILIPPINE HEALTH INSURANCE CORPORATION

ER-3

EMPLOYER DATA
AMENDMENT FORM

April 2004

. Complete Name of Agency/Business/Firm/Employer

. Address of Agency/Business/Firm/Employer

Postal Code

Dogd

. Change/Correction of Name of Agency/Business/Firm/Em ployer
Previous :

Present ©

. Change/Correction of Address of Agency / Office / Department / Business / Employer

Prevdons

Present :

5. Change of Legal Personality
From = Tus

[ single Proprietorship [0 Single Proprietorship

Present :

6. Change of Authorized Signatory

[] Partnesship [] Partnership

[[] Corporation [[] Corporation Previons

Cgramae

[ 0thers [ Others

Marme

Title or Cosizion St

7. Merger/ Consolidation of Company/fies

Nawe of Suraising Conepamny ;

Nanels) of Absorted Company(ivs) :

1)

8. Temporary Suspension of Opceration

Fire [0 Demoiition

Bankruptey " Date of Effectivity

{2)

a

U

Separaiion of Emplogees
a se A Brapicy
[ Others

3)

10. Termination/ Dissolution of Operation

Merger

9, Correction of Employer TIN
Fram :

Change of Legel Personality

Ouhers

a
[ Bankrupren Diate of Effectivity
a
tl

11. Change of Ownership

Reasimy's  —— . Froom :

12, Report on Resumption
of Operation

[Comapiete Name |

Drate of Effectivity

Dot o
Effectivity  —ooomr ey fweans [Comapsdete Name )

qeathl ey | fyean)

1 hereby certify that the above data are correct to the best of my knowledge and belief.

Head of Agendy or Authorized Representative

Signature Tile or Tasttion

PhilHealth

~£.

Anniversa

Ginhanwa sa Serbisyo

Form to be
used Iin any
amendment /
correction In
an employer’s
data
previously
submitted to
PhilHealth

Submit ER3 (2 copies)
together with the
applicable document /s

THIS PORTION IS TO BE FILLED UPBY PHILHEALTH
Dake I

Received by: Frocessed by Enmcoded by: Date Apprivid by

Date: l

Ringo.erdform Note : This Form can be reproduced but is not for sale.

SAMPLE FORM



EMPLOYER AMENDMENT

I. CORRECTION / CHANGE OF BUSINESS NAME /

Submit certificate of filing of business name with the DTI or
(amended) Articles of Partnership / Incorporation

CHANGE OF LEGAL PERSONALITY:

From Single Prop to Corp: Article of Incorporation duly received
by SEC & Approved application of Business Retirement as Single
Prop

From Partnership to Corp: Article of Incorporation duly received
by SEC & Deed of Dissolution of Partnership approved by SEC

For Change of Legal Personality

A NEW PEN WILL BE ISSUED AND THE
OLD PEN WILL BE CLOSED.




PhilHealth

EMPLOYER AMENDMENT
OVERAMENDMENT = w

Ginhawa sa Serbiéyo

. TEMPORARY SUSPENSION OF OPERATION (if due
to):
a. Bankruptcy
Financial Statement or ITR or Board Resolution

b. Separation of Employee/s
Latest submitted prescribed PhilHealth Form
and Separation Paper of last employee

c. Fire /7 Demolition / Flood
Certification from the Fire Dept. of the Municipality
or City

d. And such other fortuitous events as defined by law



PhilHealth

EMPLOYER AMENDMENT

<)
A
ﬂ'nuversai.

Ginhawa sa Serbisyo

11l. TERMINATION / DISSOLUTION:

a. Single Proprietorship
- Approved Application of Business Retirement by the Municipal
Treasurer’s Office or
- Death Certificate in case the owner dies to be submitted by a
legal representative

b. Partnership / Corporation
- Deed of Dissolution approved by SEC or
- Minutes of the Meeting certified by the Corporate Secretary

c. Cooperative
- Certificate/ Order of Dissolution / Cancellation issued by the CDA

d. Under fortuitous events as defined by law — submit applicable
documents as determined by the Corporation



PhilHealth

EMPLOYER AMENDMENT

Ginhawa sa Serbisyo

1V. MERGER /7 CONSOLIDATION:

- Deed of Merger / Merger Agreement certified by SEC
-  Memorandum of Agreement filed with SEC

The PEN 0 e s il bt PEN oS ahsoring company

V. CHANGE OF OWNERSHIP:

a. Sale
- Deed of Sale / Transfer / Assignment



EMPLOYER AMENDMENT

V1. RESUMPTION OF OPERATION:

- Submit prescribed PhilHealth Form reporting
newly-hired or re-hired employees. In case of closure
due to fortuitous events, submit applicable
documents as determined by the Corporation.

NOTE : Photocopies of the documents cited above may be submitted but
the original / CTC must be presented to PHIC for cross checking
PhilHealth

~5-

hawas.aSerbsyo



ON REGISTRATION OF EMPLOYEES...

Section 18, Rule I11 of the Revised IRR specifically states the
following:

“All government and private employers are required to register
their employees with the Corporation and shall be issued a
permanent and unique PhilHealth Identification Number.”

“XXX to report to the Corporation its newly-hired employees
within 30 calendar days from assumption to Office”

“Further, the employer has the obligation to give notice to the
Corporation of an employee’s separation within 30 calendar
days from separation. Failure to remit the premium contribution
shall make the employer liable for reimbursement of payment
for a properly filled-up claim in case the separated employee or
the dependent/s avail of NHIP benefits without prejudice to the
Imposition of other penalties xxx”



DEFINITION OF PIN

PIN - PhilHealth Identification Number

This Is a set of unigue numbers
assigned to each member to be used
In all transactions with PhilHealth.

o, Republic of the Philiopines
PHILIPPINE HEALTH INSURANCE CORPORATION

/?hllﬂullh Number
(19 coo0184823—6
is Issued to

DIMAYUGA, GERALD SABERON

PhilHealth r
:‘ L
gniturs

PhilHealth Number Card (PNC)




MEMBERSHIP REGISTRATION

INITIAL REGISTRATION: SUBSEQUENT REGISTRATION:
1. Employer Data Record 1. Report of Employee Form
Form (ER1) (ER2)

2. Report of Employee Form 2. Member Data Record Form
(ER2) for Employed Sector (M1a)

3. Member Data Record Form
for Employed Sector (M1a)

PhilHealth

|
J
Anniversal '.

Ginhawa sa Serbisyo



PhilHealth

EMPLOYEE REGISTRATION Ay
THE ER2 S

Ginhawa sa Serbisyo

PLEASE READ INSTRUCTIONS AT THE BACK BEFORE ACCOMPLISHING THIS FORM.

®  PHILHEALTH Erz
1 REPORT OF EMPLOYEEMEMBERS (CHECK APPLICABLE EOX)D INITIAL LIST (Attach to PhilHealth Form Er1)DSUBSEQUENT LsT

N OF ENPOYER P "E'L e W Necessary Data.:

e "}"’ E-MAIL ADDRESS: . N ame Of E m p I Oye r
. Address

DONOTFLL
PHILHEALTH/$S5/65S NAME OF EMPLOYEE POSITION swne | omeor | e L] PREVIOUS EMPLOYER
NUMBER EMPLOYMENT | " covenace [IFANY)

1

2

3. PEN

4. Authorized Signatory
(original signature)

TOTAL N, LISTED ABOVE: CERTIIED CORRECE _‘I.a“

PAGE___OF __ SHEETS SIGNATURE OVER PRINTED NAME

TO BE ACCOMPLISHED IN DUPLICATE
Note: This form can be reproduced but is not for sale.




EMPLOYEE REGISTRATION THE M1A (1 copy)

L * Please read instructions at the back before accomplishing this form.

Member's  @e Republic of the Philippines
PhilHealth Number + PHILIPPINE HEALTH INSURANCE CORPORATION M1 a
L 8IF, Philippine Heart Center Bldg. MEMBER DATA RECORD
East Ave., Diliman, Quezon City FOR EMPLOYED SECTOR

'_.T___"

(PARA SA MGA HAMAMASUKAN)
August 1999

=
Surname (Apelyido) " Given name (Pangalan) Middle Name (G. Apelyido) 1a TIN N e C e S S a rv D ata -

|2 Permanen! Address (Tirahan) ST

2a Postal Code

-
| e L 1. Surname, First Name,
Number & Street ( Numero at kalye) Barangay Town/City (Bayan'Lungsod) _ Province(Lalawigan)
3. Sex (Kasanan) | 3a. Dale of Birth (Kapanganakan) |'3t. Place of Birth 3c. Name and Address of Office N am e
Ine Address

. — T | (Lugar ng Kapanganaka) (Pangalan at lugar ng opising)
|: Male (Lalaki) m [ ﬂ | |
4 yyyy

|_I' Female (Babae) ‘ m m

4. Employment Classification (Uri ng I\r'langgag:;w_a'luq_ i

4a. Civil Status (Katayuang Sibil)
| j Private (Manggagawa sa Pibade) 555 No

| L Single (Walang Asawa) r] Widowed (Baio)
|
| E_:.'.lamed [May Asawa) [ separated (Hwalay)

[] Gov't (Manggagewa sa Gabyema) - SIS Pol

f married, name of spouse

Surname Given Name Middle Name
Occupation Spouse's PhilHealth Number -
5. DEPENDENTS Blrth
PR, (MGA MAKIKINABANG)
Use back page for additicnal dependent(s), if necessary. (Gamitin ang kabilang pahina para 53 dagdag I hung kinalkail 1
' ™ tus
ChilHeall.. Number Name of Dependents (M) | Retationship of Dependents :
{To be filed up by PhiHealth) (Pangalan ng Makikinabang) e o Member Date of Birth
- | (Relasyon ng Makikinabang|  (Kapanganakan)
Last Name, Frst Name M. (F) | 53 Miyembro) mm-gdd-yyyy

re

child has congenital digability apqulled before age 21, please attach a topy of Medical

(Kung ang anak ay nagkaroon ng ago tu:?aml sap:ulang na2, .s..?.! ang medica
| hereby certify that the above statements are trug and comect and further declare that the above-named dependents have not been declared
by my Spous en/sister

(Ako ay na%papawunay na ang nasa ilaas na mga panayag ay toloo at tama at dagdag kong inthahayag na ang mga nasabing makikinabang
2 taas ay hindi inihayag ng aking asawa o kapatid)

e
_ Signature (Lagda)
EDUPBYPHILHEALTH

THIS PORTIONIS TOBEFI
Hefeuedny

Drate received:

hrame and Signature

= PhilHealth
Note: This form can be reproduced but is not for sale, to be accomplished in duplicate.




PhilHealth

DECLARATION OF DEPENDENTS "é

Ginhawa sa Serbisyo

* Please read instructions at the back before accomplishing this form.

Member's L ™ Republic of the Philippines M 1 ]
Phillealth Number a
; ) ME CORD

Who can be your dependents?

Legitimate spouse, non-member

] Doy Ciwomien | Children (legitimate, illegitimate,

i et | adopted and step-child) below 21
years old, unmarried and
unemployed

Children above 21 years old but
suffering from disability

Parents 60 years old and above
(biological, adoptive and step parent),
not qualified as non-paying member
and wholly dependent on the member
for support (including adoptive and
step parents)




alth Uiy, Laratin Bhal San Agusti ngsaniga 2000
Mo D45) 963 7125 (045) %61 T148 [045) BHE00O0 (lax

o Lt of the Plippivss :
| i Philippine Health Insurance Corporation
L Sa
MEMBER DA
MEMBER INFORMATION

PhilHealth Identification Number (PINR_© 190897655172
Member Category iate

TEST IV, TEST TES1
m

FAIRVIEW, QUEZON CITY

Foreign Address Cender ¢ Male
Date of Birth ¢ 05/11/1974
Place of Birth o MANILA, 15T DITRICT METRD MANILA, HIRST DIsT
Contact No. (Foreign) MNIA Civil Status ¢ SINGLE
(Local) Tax Identification Number :
EMPLOYER/ORGANIZED GROUP INFORMATION
Philhealth Mumber (PENPOGN) ¢ MIN00000002
Mame of Employer/Organized Group @ TEST-ILOILO CITY SOURCE
Business Address : 1171 VICENTE 5T, SIMOMN LEDESMA, ILOILO CITY, ILQILO 5000
Telephone Number 4551195
Tax Identification Number + DODOOOOI000T
DEPENDENT INFORMATION
N, Surname Given Name Middle Name Sex Relation Date of Birth
*** NO DECLARED DEPENDENT/S ***

ARSENIA B. TORRES
Manager
PRO - 11l Branch A

Thes is a system penerated report. Signature s nol reguined.

12008 1041 AN 4R AN ONIATO MO0




PhilHealth

DOCUMENTARY REQUIREMENTS d 3|

FOR THE DECLARATION OF DEPENDENTS !5&{:
Dependent Proof of dependency

Child > Clear copy of Birth/ Baptismal Certificate
wherein the name of parents in indicated
therein

lllegitimate/ > Clear copy of Birth/Baptismal Certificate of

Legitimated Child dependent reflecting the name of member as
parenf
> Birth Certificate of the adopted child in w/c

Legally adopted child adoption is is annotated thereto; or

»Clear copy of Legal Adoption papers or
Court Resolution/ Decision

> Clear copy of Marriage Contract /
Stepchildren Certificate between the member and the
biological parent and

> Clear copy of Birth Certificate of dependent
stepchild/ren




Documentary Reqguirements

Dependent

Proof of dependency

Spouse
»Muslim Spouse

> Clear copy of Marriage Contract/Certificate

> Affidavit of Marriage issued by the Office of
the Muslim Affairs (OMA), passed through the
Shari'a Court & must be registered/
i in the National Statistics Office

Parents 60 years
old and above

rth/Baptismal/Marriage
ber and

rth/Baptismal certificate of

parents or

> In its absence Notarized Affidavit of two
disinterested persons attesting to the date of
birth of parent, with a Certificate of No

Record from NSO or LCR, or

> Senior Citizens ID issued by OSCA — Office
of the Senior Citizens Affair.




Documentary Requirements

Dependent

Proof of dependency

Stepparents 60
years old and
above

4 supporting
documents are
to be submitted
at the same time

Marriage Certificate / Contract between
biological parent of the member child
and the stepparent and

ificate of the stepparent or in
a notarized affidavit of two
d persons attesting to the

h, with a Certificate of No
Record from NSO or LCR or Senior’s
Citizen’s ID issued by OSCA, and

Birth/ Baptismal/ Marriage Certificate of
the member-child indicating the name
of his or her biological parent and

Death Certificate of the member’s
deceased biological parent.




Documentary Requirements

Dependent

Proof of dependency

Adoptive Parents
60 years old and
above

e Court Decree / Resolution of
Adoption or Clear copy of Birth

child in which the
ated thereto; and

/s of adoptive

parents or in its absence Notarized
Affidavit of two disinterested persons
attesting to the date of birth of

adoptive parent, with a Certificate of

No Record from NSO or LCR or

Senior Citizen’s ID issued by OSCA




Documentary Requirements

Dependent

Proof of dependency

Disabled child 21
years old and
above

Medical Certificate wiill
be evaluated by a
Medical Officer of the
Benefits Administration
Section

Original copy of Doctor’s Certificate that
the dependent is disabled (with
description of extent of disability)

Clear copy of Birth/Baptismal Certificate
of the dependent child

If de stepchild: Clear copy of
ntract/Certificate between the
d biological parent & the
above mentioned documents.

If dependent is an adopted child: Clear copy of

Legal adoption papers & Doctor’s
Certificate.

Doctor’s certificate should be original &
within the past six months.




MEMBER AMENDMENT

TO BE ACCOMPLISHED IN DUFLICATE PLEASE READ INSTRUCTIONS AT THE BACK.

Republic of the Phillppines
PHILIPPINE HEALTH INSURANCE CORPORATION
709 CityState Contre Building, Shaw Blvd., Pasig City
MEMBER DATA

PhilHealth Identification No.
AMENDMENT FORM

T

FIERHEEREESE gy

1. Sumame [Apelyida) . Given Nama (Pangalan) Middia Name (Sitnang Apsiyida)

2. Address (Mo B Strest, Town/City, Provinca) [Tirahan (Numevo af Kalys, Bayand ungsod, 6f Lalawigen)]. Pastal Code

3 .omecion | Change of Nam e of Member or Dependeny(s) (PagwewasioPagpsaselt ng Pangaian ng Miyambro o Tangkiik / AMakikinabang)

Tox

From:

4. Cormection of Date/Piace of 3irth of Member or Dependent(s) (Pagwawasio ng PefsaLuger ng Kapanganekan g Miyembre o Tangkik / Mekikirabarg)

To

atus (Pagpepait ng Katsyuang Sibll} To be filled up by women cnly (pars sa mgs babae lamang]

Single (Wsiang Asaws) To Maried (May Asawa) Agicken A
Married [May Asava) To Widowed (Balo) e
Widowed (Baio] To Married (May Asawa)
V Married (May Asawa) To Singlelannulled (Pinewalang Bisang Kasaly | Marmed Name:
T AnnuflediSingle (Pinawalang Bisang Kasal) To Married (May Asawa)

6. Change of Address  (No. & Swreet, TownCity, Province) [Tirahan (Fhmaevo ot Kafrs- Bayani ungsod, af Lalewigan]]

Prewious: Prasant:

Retssonship of Dapardant io
Member (Relasyon ng Twngkii’
Makilinabang sa Miyenbno)

7. Dependent/s 0 addwicnal
[ Tk Malkinabang)): O Omission dus fo scthe NHIP membershi, marriage. et
Sumame (Apalido) Siven Name (Fangalsn) Middle Initial/ Gitnang Inisyel}

Change of Membership Category (Pgaaepsit ng Hategorys)
From: O Govemment Secior Employed

O Private Sector Employed

O individuady Paying Member

O Gowvemment Sector Employed } W aocomparyig

O Frivate Sector Employed 'f“’"“'m'“:,
Incividually-Paying Member

C] Non-Paying Member ] Non-Paying Mamber

O incigent O mndgent

8 For Formally-Employed N of Empioyer:

Onilty:

Agdrass of Employer

Employer's Contact No.

hareby certify that the axove staternenis are frue and correct, and further declane that the named dependents have not been deciared by my spouse /
ar | sister, (Ako ay negpapsiunay ns ang nase i'ass na moe pahayag ay lotoo of fama af dagdsg kong nitahayag na ang mge nesebing fanghiic!
rmakikirabang ay hindl in‘1ayeg ng aking asewa o kspstid]l

Signalure_(Lagda)

THIS PORTION S TO BE FILLED UP BY PHILHEALTH

Frocessed by Approved

MNote: This form can be reproduced but is not for sale.

Member Data Amendment

A member may request for
revision / amendment in the
data, w/c was previously
furnished to PhilHealth, by
filling out M2 form and
submits documents to
substantiate the same.

PhilHealth

th

Anrn\nersa-

Ginhawa sa Serbisyo




MEMBER AMENDMENT

. CHANGE /7 CORRECTION OF NAME:
Submit affidavit or Birth Certificate and Marriage
Contract (if due to change of status) and
surrender old PNC for replacement.

Il. CORRECTION OF DATE OF BIRTH /7PLACE OF BIRTH:;
Submit Birth Certificate

. CHANGE OF CIVIL STATUS:
Submit Marriage Contract/Court Declaration on
Nullity of Marriage/Death Certificate/Court
Resolution on Presumptive Death

PhilHealth



MEMBER AMENDMENT

V. NEW /7 ADDITIONAL /7 CHANGE OF DEPENDENTS:

REFER TO DOCUMENTARY REQUIREMENTS
FOR DECLARATIOIi DEPENDENTS

V. CHANGE OF ADDRESS:

Properly accomplished Member Data
Amendment Form (M2)

PhilHealth

o

th
Anniwarsa'
Gi



PhilHealth

ADDITIONAL PHILHEALTH ISSUANCES dé

inhawa sa Serbisyo

Enrollment of Foreign Nationals to the NHIP
(OFFICE ORDER 0026 S-2005)

® Inclusion to NHIP the citizens of other countries residing
and/or working in the Philippines.

® Enrollment shall either be through the EMPLOYED SECTOR
or INDIVIDUALLY PAYING PROGRAM

® Appropriate membership forms and documentary
requirements still apply but the registrant shall also submit

a copy of his/her ALIEN CERTIFICATE OF REGISTRATION
(ACR)



Enrollment of Foreign Nationals to the NHIP
(OFFICE ORDER 0026 S-2005)

For declaration of dependents, documentary
requirements still apply but the submitted
documents must be confirmed / authenticated
by the Embassy / Consulate of the country of
origin of the foreign registrant

INn benefit availment, the foreign-national member
and/or dependents residing in the Philippines




ADDITIONAL PHILHEALTH ISSUANCES

Specific Guidelines on the Issuance of Member Data
Record (MDR) to NHIP Members

Office Order No. 12, s 2008

Request for Issuance / Re-Issuance of MDR

Reqguirements:

% Letter of Request from the member & photocopy of
the PhilHealth Number Card (PNC)

% If the PNC is not available, any valid ID to prove
identity

% If the requesting person is not the member, submit
an authorization letter issued by the member
together with any valid ID of both the member
and the authorized representative.






official designation
IS not indicated

Authority

Documents / Forms
are photocopies /
carbon copies

Original copy of ER2 with
original signature of
the Employer or its
authorized signatories

Return to Employer

Printed Name /
Signature / Title or
position of
Employer is not
indicated in the
form

Properly filled-out ER1
reflecting the printed
name / signature &
position of Employer /
Authorized
Representative

Return to Employer

Y




Name in
PhilHealth
Database

Database

document. Else, replace
ER2.

Same employer
name, same
TIN, different
address

Employer Name, PEN, address in

ER2 should match the
information in the PhilHealth
Database

Return to Employer to verify :

- whether it is another
branch. If yes, require ER1
and Form 2303 (BIR) for
iIssuance of a separate
PEN. If centrally remitting,
reflect address of remitting
office in ER2 & mailing
address as the branch
office.

- whether if it's just a
change of address. If yes,
require ER3.




Why are the forms returned without being processed?

CASES REQUIREMENTS COURSE OF ACTION

Mla

A 4

Return to Registrant
thru Employer for

_ Complete Middle completion of Data. If

No Middle Name employee has no

Name :

middle name, please

indicate ""No Middle

Name' or "NMN"

\ 4

Birth date of

registrant Correct birth date of | Return to Registrant for
reflected in the registrant compliance of correct
the form is must be indicated birth date

current year

Registrant name | Name of the

IS not registrant must Return to employer for

included in be included in the compliance
the ER2 | ER2




CASES REQUIREMENTS COURSE OF ACTION

basic data is
not indicated:

Member's All basic data must :
- : Return to registrant
Name, be indicated in
.. thru the Employer
Permanent the application for oroper filling-
Address, Birth form mla for PIN Prop J
_ : out
date, Original assignment
Signature,

Sex/gender &
Civil Status




L -
PhilH=altk
PHILIFHPMMNE HE&SLTH INSURANCE CORPORAT NN

Submits Registration Forms

ER1, ER2 & Mlas Generation of PEN
Y
P
Pay Premium _
payment at Generation of PINs

Cashier

Release of MDRs & PNCs




L -
PhilH=altk
PHILIFPINE HEA&LTH INSURARNCE CORPORST RO

For Subsequent
Registration of Employe

Submits Registration Forms
(ER2 & M1las)

Release of MDRs & PNCs




For Employees:
ER2 + Mla= PIN

8 The MDRs & PNCs should be released to
the employee.



Employee:
M2 + Applicable Document =
Updated Member Data Record (MDR)






Maraming Salamat Po!l!l




