R epublic of the Philigpines
Bepartment of Education
REGION VIII - EASTERN VISAYAS

November 10, 2021

REGIONAL MEMORANDUM
No. TG 5s 2021

SYSTEM VALIDATED STATEMENT OF PREMIUM ACCOUNT (SPA) AND PHILHEALTH
PREMIUM PAYMENT SLIP (SPPS) AS PHILHEALTH OFFICIAL RECEIPTS FOR PREMIUM
CONTRIBUTION PAYMENT TRANSACTIONS AT PHILHEALTH OFFICES

To: Schools Division Superintendents
RO and SDO Incharge of Philhealth Remittances
All Others Concerned

L Attached is PhilHealth Circular No. 2021-0019 with the subject: System Validated
Statement of Premium Account (SPA) and PhilHealth Premium Payment Slip (PPPS) as
PhilHealth Official Receipts for Premium Contribution Payment Transactions at
PhilHealth Offices.

2 Immediate dissemination of and compliance with this Memorandum are desired.

EVELYN R. FETALVERO, CESO IV
‘/@/R‘egional Director Q—

Enclosure: As stated

Reference: As stated

To be indicated in the Perpetual Index
under the following subjects:

OFFICIAL RECEIPTS b
(
PAYMENT TRANSACTIONS / u/nley
PHILHEALTH PREMIUM
STATEMENT OF ACCOUNT
AD-PS-EDR
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FOR ALL MEMBERS OF NATIONAL ALTH INSURANCE
PROGRAM AND ALL O RSC
SUBJECT : System Validated Statement of Premium Account (SPA) and
PhilHe Premi P ent Slip (P ilHealth Offici
Recei for Premium Contribution Payment T ctions at
PhilHealth Offices
8 RATIONALE

IL.

This PhilHealth Circular is issued pursuant to the Implementing Rules and Regulations of
Republic Act No. 11032 otherwise known as the “Ease of Doing Business (EODB) and
Efficient Government Service Delivery Act of 2018”, particularly in the automation of
processes and reduction in the processing time.

OBJECTIVES

This PhilHealth Circular aims to standardize the use of SPA and PPPS as PhilHealth
Official Receipts when validated through PhilHealth’s Over-the-Counter Collection
System (OTCCS).

SCOPE

This PhilHealth Circular defines the use of system validated SPA and PPPS as PhilHealth
Official Receipts for premium contribution payment transactions at PhilHealth Offices
from members with billing reference number or SPA number.

DEFINITION OF TERMS

A.  Electronic PhilHealth Acknowledgement Receipt (ePAR) Numbers — a set of
system-generated numbers which forms part of the validation data that serves as
evidence of receipt of premium contrbution.

B. Electronic Premium Remittance System (EPRS) — online platform that allows
updating of employee list, premium remittance and reporting of employee
contribution to PhilHealth.
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Over-The-Counter Collection System (OTCCS) — system designed to support
and monitor the collections of PhilHealth offices that perform collection function,
providing a “point-of-sales™ terminal for accepting NHIP premium and other
paymients due to PhilHealth.

PhilHealth Member Portal — is a softwate tool that provides exclusive online
access on membership and contribution services for individuals.

PhilHealth Premium Payment Slip (PPPS) ~ a form to be accomplished by
PhilHealth member in the payment of premium contdbution through over the
counters of PhilHealth offices (Annex A).

Statement of Premium Account (SPA) — a system-generated billing starement
which indicates the reference number and total amount of premium due for the
coveted petiod including applicable interest and discount. It is used to facilitate
processing of payment (Annexes B and C).

POLICY STATEMENTS

A,

A member may either present a valid SPA billing statement or a2 PPPS [Annex A:
PhilHealth Premium Payment Slip (PPPS)] indicating the SPA Reference Number in
making premium contribution payment at PhilHealth Offices.

Valid SPA and PPPS shall serve as PhilHealth Official Recapts once validated
through the O'TCCS with a set of validation data including the ePAR number. The
validation details shall be printed 2t the back of SPA while for PPPS, it shall be
printed at the front.

SPA for self-paying members {Annex B: Statement of Premium Account (SPA) for
Self-Paying Member} may be generated through the PhilHealth Members Portal or
through the assistance of PhilHealth’s Local Health Insurance Offices for walk-in
members.

SPA for employed members [Annex C: Statement of Premium Account (SPA) for
Formal Sector/ Employed Member} shall be generated from PhilHealth Electronic
Premium Remittance System.

PPPS is downloadable from Philiealth’s website and available at PhilHealth's Local
Health Insurance Offices.

PENALTY CLAUSE

Violations of any provision of this PhilHealth Circular on the use of either SPA or PPPS
as PhifHealth Official Receipt shall be dealt with accordingly in accordance with relevant
and applicabie laws.
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Vi, REPEALING CLAUSE

All issuances inconsistent with this PhilHealth Circular are hereby repealed or modified
accordingly.

VIII. DATE OF EFFECTIVITY

This PhilHealth Circular shall take effect after fifteen (15) days of complete publication in a
newspapez of general circulation and shall thereafier be deposited with the Office of
Nationa)/Xdministradve Register (ONAR) of the University of the Philippines Law Center.

ERRAN, CPA
ecutive Officer (PCEQ)

President and Chief 2

Date signed: [ i

L.
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Annex A: PhilHealth Premium

Payment Slip (PPPS)

| &, Philippine Health Insurance Corporation

iﬁi PHILHEALTH PREMIUM PAYMENT SLIP

VALIDATION DETAILS:

{This 1s your PhitHealth Official Receipt when system validated)

SPA No.: AMOUNT:

MEMBER'S/ AGENCY NAME: PIN/ PEN:

CERTIFIED CORRECT: CONTACT NO.J EMAIL.

MEMBER'S! AGENCY NAME/ REPRESENTATIVE
(PRINTED NAME & SIGNATURE/ DATE)

gy gy ;.g._

‘vi Philippine Health Insurance Corporation =

PHILHEALTH PREMIUM PAYMENT SLIP
VALIDATION DETALLS:

o

MASTER
COPY
G: #W Date:

(
|\0

(This is your PhilHealth Official Receipt when systermn validated}

SPA No. AMOUNT:
MEMBER'S/ AGENCY NAME: PIN/ PEN:

CERTIFIED CORRECT: CONTACT NO./ EMAIL;

MEMBER'S/ AGENCY NAME/ REPRESENTATIVE
(FRINTED NAME & SIGNATURES! DATE)

1l COPY
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Annex B: Statement of Premium Account
(SPA) for Self-Paying Member

€¢  Philippine Health Insurance Corporation
¥ STATEMENT OF PREMIUM ACCOUNT {SPA)

Dule genenated 03/152021

NI EHAm

Momber Category DIRECT CONTRIBUTOR - $ELF EARKING INONTOUAL
‘ SPA232100000246
PN #m
Member - E R N
CURRENT CHARGE :
Applicable Period - JUN 01, 2020 . MG 31, 2020
Premium Rale . 2,700.90
Inlevest | 400
TOTAL AMOUNT DUE : 2,700.00

Remittance Due Date ; March 31, 2021

WAPORTANT REMINDER:
Pmmmwamm mauMTMEWaMSﬂ.

PHILHEALTH PREMIUM PAYMENT SLIP

for informad Econmmy Mormbers

Deate genersied. 03152021
Nember Categaly - DIRECT CONTRIBUTOR - SELF EARNING INDIVIDUAL

- INDIVIDIAL,
Meomber - e AR
CURRENT CHARGE :
Applicable Penod - JUN 01, 2020 - AUG 31, X0
Pratuinen Rate 2.706.00
Iberest _ 600
TOTAL AMOUNT DUE : 2,700.00

Remittance Due Date : March 31, 2021

NOTICE TO ALL CASHIERS/ACCREDITED COLLECTING AGENTS:

Ploase present fhs SPA upos payment. Remi #we EXACT amount as prescnbed in this SPA.

DO NOT ACCEPT PAYMENT IF SPA IS PRESENTED AFTER THE DUE DATE.

Acoap cny the EXACT amount a8 prescribad in tha TOTAL AMOUNT DUE

Please crsare mcanding the cormect SPA Number to avord delay of the posting ol rembed's contrboons
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Annex C: Statement of Premium Account (SPA)
for Formal Sector/ Employed Member

Fopndi of Fut Py pienss
PHILIPPINE HEAL TH INSURANCE CORPORATION

Qatystamy Canso Buiding, 705 Show Bouiiand, Pasig City
Hovhon &41. 7468 Wb sir awmtftnth v en

STATEMENT OF PREMIUM ACCOUNT (SPA) - FORMAL SECTOR

oo go— B
i
| Date geneeated . Aged 13, 1028
4 L1 B v n . . x :
! d O O Ty e e 32 e
; Emprager Tyue PVAYE _ LR R LhE

Bas-iesy [y Hatve D I R R . E i 3 :

G ek A &

Growd Narrs :
| CUARERTCHARGES:
i Agnizable Aonty May 392t
P Ko o Banployees 5
i Aermnt OF Premsne.
i Ergiopes Thase [ 34 B4
H Enplayet Shaie £33 00
:
i
! Pravnpm D oe for S {yreent Rl adie For o LA50 D
: _ Due Date:
| | TOTAL AMOUNT DUE 1,650.00] onov sefore 15 1une 2021
L .
}i BAPQXTANT REMNOER
é Pt g b a e ed0rds 9 ARpHeATT TR 0l t aiG LRt Rt ek ient owg as fnboay
E Vivase settin the 160ve dehlen et et ety 35 inditated B regarss Mot Se posfed sabhen bove 15T diys ater premen?
L Faz asiintante, LOGTHAIE ath (e PN 4300 g0ed T 40 ur DCTOURT @t 0l the naresl Phutbegth Cfor Tynk ype
e e e e e e e e it Srn el
' - S
i Faie gonae died  Apeat T 2021
g FEN i S RN T TR ‘;&m
Erpraae Tope FRIVATE ] ) '_ _ s :' e it ,
' Bty ARy Barme e aae 5 lﬁ ﬁ co B i S g‘l .
i . FIFTEIDES o ELREAR IR
!

Graca Narme .

CURRENT CHARGES :

2y phiz abla Math May §0210

fa of Embtay ey 5

Arrtunt of Fiempieey

Employee Share 53559

Empiover 9are 53500
i Premyum Due St the Sutrent Agpiizabie fefigd 1,580 G

) Due Dege:
TOTAL AMOUNT DUE 1,650.00{ 0 o sefore 15 June 2021
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