
WELCOME
SBMA

Participants! ! !



MEMBERSHIP 
registration



ON EMPLOYER 
REGISTRATION...

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

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



Necessary Data:
1. Name of Employer
2. Address
3. TIN
4. Authorized Representative 

(original signature with 
designation)

Employer registration ER1 ( 2 copies )

PhilHealth
Employer No.:

Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

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

ER1
EMPLOYER DATA

RECORD

1. Name of Agency/Office/Department (for Gov’t. Sector)/Business/Firm/Employer (for private
Sector)

2. Address of Agency/Office/ Department/Business/Firm/Employer

TIN

2a. Tel. No.

3a. Postal Code3. E-Mail Address

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) Local

National

Single Proprietor

Corporation

Constitutional

Partnership

Special Project

Corporation(For Private Business/Operation)

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: Date Evaluation:Evaluated by:

Name and Signature

Supporting Document/s:

Single Proprietorship

DTI Certificate

Form 2303 from BIR

Partnership / Corporation

SEC Certificate

Form 2303 from BIR

Cooperatives

Cooperative Devt
Authority (CDA) 
Certificate



• 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.

Issuance of PEN

General Rule :

ONE TIN, ONE PEN POLICY



DEFINITION OF PEN

PEN

PhilHealth Employer Number

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

CORe



Employer Data Record (EDR)

PEN



SAMPLE FORM

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

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



EMPLOYER AMENDMENT

I. CORRECTION / CHANGE OF BUSINESS NAME /

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

For Change of Legal Personality

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

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



EMPLOYER AMENDMENT

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

d.  And such other fortuitous events as defined by law



EMPLOYER AMENDMENT

III.   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 



EMPLOYER AMENDMENT

IV.    MERGER / CONSOLIDATION:

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

V.    CHANGE OF OWNERSHIP:

a.    Sale
- Deed of Sale / Transfer / Assignment



EMPLOYER AMENDMENT

VI.    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



ON REGISTRATION OF EMPLOYEES...

“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”

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

“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”



PIN - PhilHealth Identification Number

This is a set of unique numbers 
assigned to each member to be used 
in all transactions with PhilHealth.

DEFINITION OF PIN

PhilHealth Number Card (PNC)



MEMBERSHIP REGISTRATION

INITIAL REGISTRATION:

1.    Employer Data Record 
Form  (ER1)

2.    Report of Employee Form 
(ER2)

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

SUBSEQUENT REGISTRATION:

1.    Report of Employee Form 
(ER2)

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



Necessary Data:
1. Name of Employer
2. Address
3. PEN
4. Authorized Signatory 

(original signature)

Employee registration 
THE ER2 



Necessary Data:
1. Surname, First Name, 

Middle Name
2. Philippine Address
3. Gender
4. Date of Birth
5. Civil Status
6. Signature

Employee registration  THE M1A (1 copy)



DECLARATION OF DEPENDENTS

Who can be your dependents?
Legitimate spouse, non-member

Children (legitimate, illegitimate, 
adopted and step-child) below 21 
years old, unmarried and 
unemployed

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)

Children above 21 years old but 
suffering from disability



Member Data Record (MDR)
PIN



DOCUMENTARY REQUIREMENTS
FOR THE DECLARATION OF DEPENDENTS

Birth Certificate of the adopted child in w/c
adoption is  is annotated thereto; or
Clear copy of Legal Adoption papers or 

Court Resolution/ Decision

Legally adopted child

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

Clear copy of Birth Certificate of dependent 
stepchild/ren

Stepchildren

Clear copy of Birth/Baptismal Certificate of 
dependent reflecting the name of member as 
parent

Illegitimate/
Legitimated Child

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

Child

Proof of dependencyDependent



Clear copy of Birth/Baptismal/Marriage 
Certificate of member and

Clear copy of Birth/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. 

Parents 60 years 
old and above

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/ 
authenticated in the National Statistics Office 

Spouse
Muslim Spouse

Proof of dependencyDependent

Documentary Requirements



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

2. Birth Certificate of the stepparent or in 
its absence, a notarized affidavit of two 
disinterested persons attesting to the 
date of birth, with a Certificate of No 
Record from NSO or LCR or Senior’s 
Citizen’s ID issued by OSCA, and

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

4. Death Certificate of the member’s 
deceased biological parent.

Stepparents 60 
years old and 
above

Proof of dependencyDependent

4 supporting 
documents are 
to be submitted 
at the same time

Documentary Requirements



• Court Decree /  Resolution of 
Adoption or Clear copy of Birth 
Certificate of the child in which the 
adoption is annotated thereto; and

• Birth Certificate/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

Adoptive Parents 
60 years old and 
above

Proof of dependencyDependent

Documentary Requirements



• 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 dependent is a stepchild: Clear copy of 
Marriage Contract/Certificate between the 
member and biological parent & the 
above mentioned documents.

If dependent is an adopted child: Clear copy of 
Legal adoption papers & Doctor’s 
Certificate.

Disabled child 21 
years old and 
above

Proof of dependencyDependent

Medical Certificate  will 
be evaluated by a 

Medical Officer of  the 
Benefits Administration 

Section

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

Documentary Requirements



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.

MEMBER AMENDMENT



MEMBER AMENDMENT

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

II.    CORRECTION OF DATE OF BIRTH /PLACE OF BIRTH:
Submit Birth Certificate

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



IV. NEW / ADDITIONAL / CHANGE OF DEPENDENTS:

REFER TO DOCUMENTARY REQUIREMENTS 
FOR DECLARATION OF DEPENDENTS

V.    CHANGE OF ADDRESS:

Properly accomplished Member Data 
Amendment Form (M2)

MEMBER AMENDMENT



ADDITIONAL PHILHEALTH ISSUANCES

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)



ADDITIONAL PHILHEALTH ISSUANCES

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

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

shall be entitled to avail of benefits only 
during their stay here 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

Requirements:

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.



Why are the forms returned 
without being processed?



Return to Employer 

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

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

Return to Employer 

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

Documents / Forms 
are photocopies / 
carbon copies

Return to Employer & 
request for Letter of 
Authority

The Signatory of ER1 & 
ER2 must be similar

Signatory is different 
from the filled-out 
ER1 form & the 
official designation 
is not indicated

ER1 & ER2

COURSE OF ACTIONREQUIREMENTSCASES

Why are the forms returned without 
being processed?



Why are the forms returned without being processed?

Return to Employer to verify :       
- whether it is another 
branch. If yes, require ER1 
and Form 2303 (BIR) for 
issuance 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.

Employer Name, PEN, address in 
ER2 should match the 
information in the PhilHealth 
Database

Same employer 
name, same 
TIN, different 
address

Return to Employer to verify 
whether it has changerd its 
Business Name & require 
ER3 & applicable 
document. Else, replace 
ER2.

Employer Name, PEN, address in 
ER2 should match the 
information in the PhilHealth 
Database

Employer Name 
indicated in 
ER2 does not 
match 
existing 
Employer 
Name in 
PhilHealth 
Database

ER1 & ER2

COURSE OF ACTIONREQUIREMENTSCASES



Return to employer for 
compliance

Name of the 
registrant must 
be included in the 
ER2

Registrant name 
is not 
included in 
the ER2

Return to Registrant for 
compliance of correct 
birth date

Correct birth date of 
the registrant 
must be indicated

Birth date of 
registrant 
reflected in 
the form is 
current year

Return to Registrant 
thru Employer for 
completion of Data. If 
employee has no 
middle name, please 
indicate "No Middle 
Name" or "NMN"

Complete Middle 
NameNo Middle Name

M1a

COURSE OF ACTIONREQUIREMENTSCASES

Why are the forms returned without being processed?



Why are the forms returned without being processed?

Return to registrant 
thru the Employer 
for proper filling-

out

All basic data must 
be indicated in 
the application 
form m1a for PIN 
assignment

Any of the 6 
basic data is 
not indicated: 
Member's 
Name, 
Permanent 
Address, Birth 
date, Original 
Signature, 
Sex/gender & 
Civil Status

M1a

COURSE OF ACTIONREQUIREMENTSCASES



Evaluates Forms submitted

Submits Registration Forms 
ER1, ER2 & M1as Generation of PEN

Release of MDRs & PNCs

Generation of PINs

OTCCS

Pay Premium 
payment at 

Cashier

For Initial Registration



Evaluates Forms submitted

Submits Registration Forms 
(ER2 & M1as)

Release of MDRs & PNCs

Generation of PINs

For Subsequent 
Registration of Employees



Recap Membership 
Registration

For Employers:
ER1 + Applicable Document =

For Employees:
ER2 + M1a =

PEN

PIN

PEN shall be released upon registration.

The MDRs & PNCs should be released to 
the employee.



Employer:
ER3 + Applicable Document = 

Updated Employer Data Record (EDR)

Recap on amendment

Employee:
M2 + Applicable Document = 

Updated Member Data Record (MDR)



Use of PEN & PIN For Fast 
& Easy Transactions.



Maraming Salamat Po!!!


