
WELCOME
SBMA

Participants! ! !



MEMBERSHIP 

registration



ON EMPLOYER 

REGISTRATION...

“All governm ent  and private sector em ployers 
are required to register  w ith the Corporat ion 
and each shall be issued a perm anent  
PhilHealth Em ployer Num ber”

Sect ion 1 5 , Rule I I I  of the Revised I RR 
specifically states the follow ing:



Necessary Data:
1 . Nam e of Em ployer
2 . Address
3 . TI N
4 . Authorized Representat ive 

( or iginal signature w ith 
designat ion)

Employer registration ER1 ( 2 copies )

P h i lH e a lth

E m p lo y e r  N o . :

Republic of the Philippines
PH ILIP PINE H EALTH  IN SURAN CE CORP ORATION

Citystate Centre 709 Shaw Boulevard, Pasig City

Healthline 637-9999  www.philhealth.gov.ph

ER1
EMPLOYER DATA

RECORD

1. N am e of Agen cy/ Office/ Dep ar tm en t  (for  Gov’t . Sector )/ Bu sin ess/ F ir m / Em p loyer  (for  p r iva te

Sector )

2 . Ad d r ess of Agen cy/ Office/  Depar tm en t / Bu sin ess/ F ir m / Em p loyer

TIN

2a. Tel. N o.

3a . Posta l Cod e3 . E-M ail Ad d r ess

4 . I f Region al/ Br an ch  Office, Sta te th e

     n am e an d  ad d r ess of M ain / H ead  Office
4 a . M ain / H ead  Office/ Em p loyer 4 b . Da te Op er a t ion  Sta r ted

4 c. N o. of Em p loyees

5. Ser vices Ren d er ed / N a tu r e of Bu sin ess/ Op er at ion  (for  P r iva te Sector )

6 . Type of Agen cy (For  Gov’t  Sector )
Local

N at ion al

Sin gle P rop r ie tor

Corpora tion

Con st itu t ion a l

Par tn er sh ip

Sp ecia l P roject

Corp ora t ion(For  P r iva te Bu sin ess/ Op er a tion )

I  h ereby cer t ify th a t  th e above d a ta  a re  tru e an d  cor rect  to  th e best  of m y kn owled ge an d  belief.

Date H ead  of Agen cy or  Rep resen ta t ive Sign atu re Tit le  or  Posit ion

Th is  p o r t io n  i s  to  b e  f i l le d -u p  b y  P h i lH e a lth

Date Received : Date Evalu a tion :Evalu a ted  by:

N am e an d  Sign atu re

Support ing Docum ent / s:

Single Proprietorship

DTI  Cert ificate

Form  2 3 0 3  from  BI R

Partnership /  Corporat ion

SEC Cert ificate

Form  2 3 0 3  from  BI R

Cooperat ives

Cooperat ive Devt
Authority ( CDA)  
Cert ificate



• Self- rem it t ing com panies /  
businesses can be issued a separate 
PEN from  their  Head Office FOR USE 
I N  PAYI NG PREMI UM PAYMENT.

• Subm it  Form  2 3 0 3  ( BI R Cert ificat ion 
of Regist rat ion)  for  the branch code 
or m ake a form al request  for  a  
separate PEN FOR USE I N  PAYI NG 
PREMI UM PAYMENT.

Issuance of PEN

General Rule :

ONE TI N, ONE PEN POLI CY



DEFINITION OF PEN

PEN

PhilHealth Em ployer Num ber

A set  of unique 1 2 - digit  
num bers assigned to each 
em ployer to be used in a ll 
t ransact ions w ith 
PhilHealth.

CORe



Employer Data Record (EDR)

PEN



SAMPLE FORM

Form  to be 
used in any 
am endm ent  /  
correct ion in 
an em ployer’s 
data 

previously 
subm it ted to 
PhilHealth

Subm it  ER3 ( 2  copies)  
together w ith the 
applicable docum ent  / s



EMPLOYER AMENDMENT

I .  CORRECTI ON /  CHANGE OF BUSI NESS NAME /

Subm it  cert ificate of filing of business nam e w ith the DTI  or  

( am ended)  Art icles of Partnership /  I ncorporat ion

For Change of Legal Personality

A NEW  PEN W I LL BE I SSUED AND THE 
OLD PEN W I LL BE CLOSED.

CHANGE OF LEGAL PERSONALI TY:

From  Single Prop to Corp: Art icle of I ncorporat ion duly  received 

by SEC & Approved applicat ion of Business Ret irem ent  as Single 

Prop

From  Partnership to Corp: Art icle of I ncorporat ion duly  received 

by SEC & Deed of Dissolut ion of Partnership approved by SEC



EMPLOYER AMENDMENT

II. TEMPORARY SUSPENSI ON OF OPERATI ON ( if due 
to) :

a.  Bankruptcy
Financial Statem ent  or I TR or Board Resolut ion 

b.  Separat ion of Em ployee/ s
Latest  subm it ted prescribed PhilHealth Form  
and Separat ion Paper of last  em ployee

c.  Fire /  Dem olit ion /  Flood 
Cert ificat ion from  the Fire Dept . of the Municipality 
or City

d.  And such other fortuitous events as defined by law



EMPLOYER AMENDMENT

I I I .   TERMI NATI ON /  DI SSOLUTI ON:

a.  Single Proprietorship 

- Approved Applicat ion of Business Ret irem ent  by the Municipal 

Treasurer’s Office or
- Death Cert ificate in case the owner dies to be subm it ted by a

legal representat ive

b.  Partnership /  Corporat ion

- Deed of Dissolut ion approved by SEC or
- Minutes of the Meet ing cert ified by the Corporate Secretary

c.  Cooperat ive 

- Cert ificate/  Order of Dissolut ion /  Cancellat ion issued by the CDA

d.  Under fortuitous events as defined by law – subm it  applicable 

docum ents as determ ined by the Corporat ion 



EMPLOYER AMENDMENT

I V.    MERGER /  CONSOLI DATI ON:

- Deed of Merger /  Merger Agreem ent  cert ified by SEC

- Mem orandum  of Agreem ent  filed with SEC

V.    CHANGE OF OW NERSHI P:

a.    Sale

- Deed of Sale /  Transfer /  Assignm ent



EMPLOYER AMENDMENT

VI .    RESUMPTI ON OF OPERATI ON:

- Subm it  prescribed PhilHealth Form  report ing 
newly-hired or re-hired em ployees. I n case of closure 
due to fortuitous events, subm it  applicable 
docum ents as determ ined by the Corporat ion.

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 governm ent  and private em ployers are required to register  
their  em ployees w ith the Corporat ion and shall be issued a 
perm anent  and unique PhilHealth I dent ificat ion Num ber.”

“XXX to report  to the Corporat ion its new ly- hired em ployees 
w ithin 3 0  calendar days from  assum pt ion to Office ”

Sect ion 1 8 , Rule I I I  of the Revised I RR specifically states the 

follow ing:

“Further, the em ployer has the obligat ion to give not ice to the 
Corporat ion of an em ployee’s separat ion w ithin 3 0  calendar 
days from  separat ion. Failure to rem it  the prem ium  contr ibut ion 
shall m ake the em ployer liable for  reim bursem ent  of paym ent  
for  a  properly filled- up claim  in case the separated em ployee or 
the dependent / s avail of NHI P benefits w ithout  prejudice to the 
im posit ion of other penalt ies xxx”



PI N - PhilHealth I dent ificat ion Num ber

This is a  set  of unique num bers 
assigned to each m em ber to be used 
in a ll t ransact ions w ith PhilHealth.

DEFINITION OF PIN

PhilHealth Num ber Card ( PNC)



MEMBERSHIP REGISTRATION

I N I TI AL REGI STRATI ON:

1 .    Em ployer Data Record 
Form   ( ER1 )

2 .    Report  of Em ployee Form  
( ER2 )

3 .    Mem ber Data Record Form  
for  Em ployed Sector ( M1 a)

SUBSEQUENT REGI STRATI ON:

1 .    Report  of Em ployee Form  
( ER2 )

2 .    Mem ber Data Record Form  
for Em ployed Sector ( M1 a)



Necessary Data:
1 . Nam e of Em ployer
2 . Address
3 . PEN
4 . Authorized Signatory 

( or iginal signature)

Employee registration 

THE ER2 



Necessary Data:
1 . Surnam e, First  Nam e, 

Middle Nam e
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?

Legit im ate spouse, non-m em ber

Children ( legit im ate, illegit im ate, 

adopted and step-child)  below 21 

years old, unm arr ied and 

unem ployed

Parents 60 years old and above 

(biological, adopt ive and step parent ) , 

not  qualified as non-paying m em ber 

and wholly dependent  on the m em ber 

for support ( including adopt ive and 

step parents)

Children above 21 years old but  

suffer ing from  disabilit y



Member Data Record (MDR)
PI N



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

Docum entary Requirem ents



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 /  CORRECTI ON OF NAME:
Subm it  affidavit  or  Birth Cert ificate and Marr iage 
Contract  ( if  due to change of status)  and 
surrender old PNC for  replacem ent .

I I .    CORRECTI ON OF DATE OF BI RTH / PLACE OF BI RTH:
Subm it  Birth Cert ificate

III. CHANGE OF CI VI L STATUS:
Subm it  Marr iage Contract / Court  Declarat ion on 
Nullity of   Marr iage/ Death Cert ificate/ Court  
Resolut ion on Presum pt ive Death



IV. NEW  /  ADDI TI ONAL /  CHANGE OF DEPENDENTS:

REFER TO DOCUMENTARY REQUI REMENTS 
FOR DECLARATI ON OF DEPENDENTS

V.    CHANGE OF ADDRESS:

Properly accom plished Mem ber Data 
Am endm ent  Form  ( M2 )

MEMBER AMENDMENT



ADDITIONAL PHILHEALTH ISSUANCES

Enrollm ent  of Foreign Nat ionals to the NHI P 
( OFFI CE ORDER 0 0 2 6  S- 2 0 0 5 )

I nclusion to NHI P the cit izens of other count r ies residing 

and/ or working in the Philippines.

Enrollm ent  shall either be through the EMPLOYED SECTOR 
or I NDI VI DUALLY PAYI NG PROGRAM

Appropriate m em bership form s and docum entary 
requirem ents st ill apply but  the regist rant  shall also subm it  

a copy of his/ her ALI EN CERTI FI CATE OF REGI STRATI ON 
(ACR)



ADDITIONAL PHILHEALTH ISSUANCES

Enrollm ent  of Foreign Nat ionals to the NHI P 
( OFFI CE ORDER 0 0 2 6  S- 2 0 0 5 )

For declarat ion of dependents, docum entary 
requirem ents st ill apply but  the subm it ted 
docum ents m ust  be confirm ed /  authent icated 
by the Em bassy /  Consulate of the country of 
or igin of the foreign regist rant

I n benefit  availm ent , the foreign- nat ional m em ber 
and/ or dependents residing in the Philippines

shall be ent it led to avail of benefits only 
during their  stay here in the Philippines.



ADDITIONAL PHILHEALTH ISSUANCES

Specific Guidelines on the I ssuance of Mem ber Data 
Record ( MDR)  to NHI P Mem bers

Office Order No. 1 2 , s 2 0 0 8

Request  for  I ssuance /  Re- I ssuance of MDR

Requirem ents:

Let ter  of Request  from  the m em ber &  photocopy of 
the PhilHealth Num ber Card ( PNC)  

I f the PNC is not  available, any valid I D to prove 
ident ity 

I f the request ing person is not  the m em ber, subm it  
an authorizat ion let ter  issued by the m em ber 
together w ith any valid I D of both the m em ber 
and the authorized representat ive.



Why are the forms returned 

without being processed?



Return to Em ployer 

Properly filled-out  ER1 
reflect ing the pr inted 

nam e /  signature & 
posit ion of Em ployer /  

Authorized 
Representat ive

Printed Nam e /  
Signature /  Tit le or 

posit ion of 
Em ployer is not  

indicated in the 
form

Return to Em ployer 

Original copy of ER2 with 

or iginal signature of 
the Em ployer or it s 

authorized signator ies

Docum ents /  Form s 
are photocopies /  

carbon copies

Return to Em ployer & 
request  for Let ter of 

Authority

The Signatory of ER1 & 

ER2 m ust  be sim ilar

Signatory is different  

from  the filled-out  
ER1 form  & the 

official designat ion 
is not  indicated

ER1  &  ER2

COURSE OF ACTI ONREQUI REMENTSCASES

W hy are the form s returned w ithout  
being processed?



W hy are the form s returned w ithout  being processed?

Return to Em ployer to verify :        

- whether it  is another 

branch. I f yes, require ER1 

and Form  2303 (BI R)  for 

issuance of a separate  

PEN. I f cent rally rem it t ing, 

reflect  address of rem it t ing 

office in ER2 & m ailing 

address as the branch 

office.                                     

- whether if it 's just  a 

change of address. I f yes, 

require ER3.

Em ployer Nam e, PEN, address in 

ER2 should m atch the 

inform at ion in the PhilHealth 

Database

Sam e em ployer 

nam e, sam e 

TI N, different  

address

Return to Em ployer to verify 

whether it  has changerd its 

Business Nam e & require 

ER3 & applicable 

docum ent . Else, replace 

ER2.

Em ployer Nam e, PEN, address in 

ER2 should m atch the 

inform at ion in the PhilHealth 

Database

Em ployer Nam e 

indicated in 

ER2 does not  

m atch 

exist ing 

Em ployer 

Nam e in 

PhilHealth 

Database

ER1  &  ER2

COURSE OF ACTI ONREQUI REMENTSCASES



Return to em ployer for  
com pliance

Nam e of the 
regist rant  m ust  
be included in the 
ER2

Regist rant  nam e 
is not  
included in 
the ER2

Return to Regist rant  for  
com pliance of correct  
bir th date

Correct  bir th date of 
the regist rant  
m ust  be indicated

Birth date of 
regist rant  
reflected in 
the form  is 
current  year

Return to Regist rant  
thru Em ployer for  
com plet ion of Data. I f  
em ployee has no 
m iddle nam e, please 
indicate "No Middle 
Nam e" or "NMN"

Com plete Middle 
Nam e

No Middle Nam e

M1 a

COURSE OF ACTI ONREQUI REMENTSCASES

W hy are the form s returned w ithout  being processed?



W hy are the form s returned w ithout  being processed?

Return to regist rant  

thru the Em ployer 

for proper filling-

out

All basic data m ust  

be indicated in 

the applicat ion 

form  m 1a for PI N 

assignm ent

Any of the 6 

basic data is 

not  indicated:  

Mem ber's 

Nam e, 

Perm anent  

Address, Bir th 

date, Original 

Signature, 

Sex/ gender & 

Civil Status

M1 a

COURSE OF ACTI ONREQUI REMENTSCASES



Evaluates Form s subm it ted

Subm its Regist rat ion Form s 
ER1 , ER2  &  M1 as Generat ion of PEN

Release of MDRs &  PNCs

Generat ion of PI Ns

OTCCS

Pay Prem ium  
paym ent  at  

Cashier

For I nit ia l Regist rat ion



Evaluates Form s subm it ted

Subm its Regist rat ion Form s 
( ER2  &  M1 as)

Release of MDRs &  PNCs

Generat ion of PI Ns

For Subsequent  
Regist rat ion of Em ployees



Recap Membership 

Registration

For Em ployers:

ER1 +  Applicable Docum ent  =

For Em ployees:

ER2 +  M1a =

PEN

PI N

PEN shall be released upon regist rat ion.

The MDRs & PNCs should be released to 

the em ployee.



Em ployer:

ER3 +  Applicable Docum ent  =  

Updated Em ployer Data Record (EDR)

Recap on amendment

Em ployee:

M2 +  Applicable Docum ent  =  

Updated Mem ber Data Record (MDR)



Use of PEN &  PI N For Fast  
&  Easy Transact ions.



Maraming Salamat Po!!!


