




ACCREDITED COLLECTING BANKS

MLHUILLIER PAWNSHOPS

POST OFFICES

SM RETAIL, INC.

PHILHEALTH OFFICES



HARDCOPY

(for less than 10 employees)

RF1

Monthly/Quarterly

REPORTING SCHEMES

SOFTCOPY

 RF1 Excel Format 

 EPRS

 ePay

Monthly, depending on the 

last number of the employer’s 

PEN





 RF1 Excel Format 

Features:

RF-1 is prepared through MS Excel 

Worksheet provided by PhilHealth

File is saved as “text” (textfile)

Textfile is submitted to PhilHealth

through CD/DVD/USB



EMPLOYER

PHILHEALTH

RECEIPT

RECEIPT

EMPLOYER

RF1

+





EMPLOYER

PHILHEALTH

Softcopy RF-1 in 

textfile format
Bank’s HUB

Bank saves the 
softcopy RF-1 
and payment 
info

Downloads the 
RF1 for 
processing

Using the RF-1 Excel 
Template, employer  
creates RF-1 in a 
textfile format and 
submit it through the 
Bank’s facility.

ACCESS

(Upload RF1 
and pay)



UNION BANK

CITIBANK

BPI

SECURITY BANK

BANCNET



 PREPARATION AND REPORTING OF RF1 IS DONE ON-LINE 

(INTERNET)

 GENERATES STATEMENT OF PREMIUM ACCOUNT (SPA)

 USER-FRIENDLY

FEATURES:

 EMPLOYER MUST BE REGISTERED (WITH PHILHEALTH EMPLOYER 

NUMBER OR PEN)

 EMPLOYER MUST HAVE INTERNET CONNECTION AND VALID EMAIL 

ADDRESS

 EMPLOYER MUST HAVE AN UPDATED EMPLOYEE BASELINE WITH 

CORRESPONDING PHILHEALTH IDENTIFICATION NUMBER (PIN)

REQUIREMENTS:



 REGISTER (ONLINE/walk-in)



EPRS current version is v.2.5



EPRS current version is v.2.5



 MANAGE EMPLOYEES LIST/RECORD ONLINE



• Employees Management Module

•Displays employees masterlist

•Manage employees’ profile



• Employees Remittance Status Module

•Management of employees’ remittance status



• Employees Remittance Status sub-module

•Updating of employees’ employment status



• Employees Remittance Status sub-module

•Updating of employees’ salary bracket



• Payment Posting module – PEPRL



• Payment Posting module – Generation of SPA



• Payment Posting module – Generated SPA



• Payment Posting module – SPA History



• Payment Posting module – Payment Posting 
(for over-the-counter payments)



• Transaction Monitoring Module

•Provides summary of Reports

•View/print eRF1





EMPLOYER

SPA

EPRS BANK 
CONFIRMATION
NUMBER

(EPAR)

Electronic PhilHealth 
Acknowledgment Receipt



EPRS v.3.1: • Online Payment











•Duly accomplished PhilHealth Claim Form 1

•Clear copy of Member Data Record (MDR)

•Proof of Premium Contribution (Official Receipt)



Generates PhilHealth Benefit Eligibility Form

(PBEF).  HCI Portal checks the eligibility of the 

member and their dependent/s from PhilHealth’s

membership and contribution database. 







COMPANY 

REGISTRATION

ER1

Attachments:

 SEC / DTI / CDA 

Registrations

 License to Operate



MEMBER-EMPLOYEE 

REGISTRATION

 PMRF

for employees without 

PhilHealth Identification 

Number (PIN)

 ER2

List of newly hired employees 

(with and without PIN)

This form can be reproduced and is not for sale.

Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
Citystate Centre, 709 Shaw Blvd., Pasig City

Healthline :  637-9999       www.philhealth.gov.ph                

PMRF
PHILHEALTH MEMBER REGISTRATION FORM

October 2010

First Name Middle Name
Sex

(M or F)
Check if w/ 

Permanent Disability

3.4

3.5

c Sponsored Member3.3

ENGLISH VERSION

c Group Enrollment

c Others (specify):

c KaSAPI

Estimated Monthly Family Income for the past 12 months:

I hereby certify that the above information are true and correct.

Evaluated by:

Received by:

Name and Signature

2.2  Children below 21 years old (unmarried & unemployed) and/or Children 21 years old or above with permanent disability 

3. MEMBERSHIP CATEGORY

2.3  Parents who are 60 years old or above

First Name Middle NameLast Name 

c Male 

c Female 

SexPlace of Birth

 

(City/Municipality,Province) Civil Status

c Single 

c Married 

c Widow(er) 

c Legally Separated 

Nationality

City/Municipality

House/Building No. 

Province Zip Code

Telephone No. Cell Phone No. Email Address

(mm–dd–yyyy)

2.1  Spouse (if legally married)

Last Name First Name Middle Name PhilHealth Identification 
Number (If applicable)

Last Name First Name Middle Name

Father

Mother

(Maiden
Name)

Parents 

Tax Identification Number (TIN)

Name Suffix

Barangay

 Street Subdivision/VillageUnit/Room No., Floor Building Name

1. MEMBER INFORMATION

Name 
Suffix

Name 
Suffix

Name 
Suffix

Last Name

Employed Member

c Lifetime Member (Retiree/Pensioner)

3.1 Individually Paying Member

c P25,000 & Below  c Above P25,000 

Self-employed

c Government

c Household Help

c Overseas Filipino Worker

c Professional (specify profession):

c Non-Professional (specify occupation):

Date of Birth

Date of Birth
(mm – dd – yyyy)

2. LIST OF DEPENDENTS

Date of Birth
(mm – dd – yyyy)

m   m        d    d        y     y     y    y

Date/Effectivity of Retirement:

Date

Date of Birth
(mm – dd – yyyy)

   

If unable to write,

affix right thumbmark

THIS PORTION TO BE FILLED UP BY PHILHEALTH

IMPORTANT REMINDERS

1. Your PhilHealth Identification Number (PIN) is your unique and lifetime number.

2. The issuance of PIN does not automatically qualify you and your dependents to be entitled to NHIP benefits.

3. Always use your PIN in paying your contributions and availment of NHIP benefits.

(Please use separate sheet if necessary)

c FOR ENROLLMENT

PhilHealth Identification Number (PIN)

Please read instructions at the back before accomplishing this form.
FOR UPDATINGc

c Private

Residential Address

Contact Information   

3.6

3.2

(Household ID no., if applicable)

PIN
(If applicable)

Date:

Date:



- Inform PhilHealth of any 

change in company 

data/status such as:

 change in company 

address;

 change of business 

name; or 

 temporary/permanent 

cessation of business 

operations 



-Change of civil status/

Change of name

- Additional Dependents

- Change of address

This form can be reproduced and is not for sale.

Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
Citystate Centre, 709 Shaw Blvd., Pasig City

Healthline :  637-9999       www.philhealth.gov.ph                

PMRF
PHILHEALTH MEMBER REGISTRATION FORM

October 2010

First Name Middle Name
Sex

(M or F)
Check if w/ 

Permanent Disability

3.4

3.5

c Sponsored Member3.3

ENGLISH VERSION

c Group Enrollment

c Others (specify):

c KaSAPI

Estimated Monthly Family Income for the past 12 months:

I hereby certify that the above information are true and correct.

Evaluated by:

Received by:

Name and Signature

2.2  Children below 21 years old (unmarried & unemployed) and/or Children 21 years old or above with permanent disability 

3. MEMBERSHIP CATEGORY

2.3  Parents who are 60 years old or above

First Name Middle NameLast Name 

c Male 

c Female 

SexPlace of Birth

 

(City/Municipality,Province) Civil Status

c Single 

c Married 

c Widow(er) 

c Legally Separated 

Nationality

City/Municipality

House/Building No. 

Province Zip Code

Telephone No. Cell Phone No. Email Address

(mm–dd–yyyy)

2.1  Spouse (if legally married)

Last Name First Name Middle Name PhilHealth Identification 
Number (If applicable)

Last Name First Name Middle Name

Father

Mother

(Maiden
Name)

Parents 

Tax Identification Number (TIN)

Name Suffix

Barangay

 Street Subdivision/VillageUnit/Room No., Floor Building Name

1. MEMBER INFORMATION

Name 
Suffix

Name 
Suffix

Name 
Suffix

Last Name

Employed Member

c Lifetime Member (Retiree/Pensioner)

3.1 Individually Paying Member

c P25,000 & Below  c Above P25,000 

Self-employed

c Government

c Household Help

c Overseas Filipino Worker

c Professional (specify profession):

c Non-Professional (specify occupation):

Date of Birth

Date of Birth
(mm – dd – yyyy)

2. LIST OF DEPENDENTS

Date of Birth
(mm – dd – yyyy)

m   m        d    d        y     y     y    y

Date/Effectivity of Retirement:

Date

Date of Birth
(mm – dd – yyyy)

   

If unable to write,

affix right thumbmark

THIS PORTION TO BE FILLED UP BY PHILHEALTH

IMPORTANT REMINDERS

1. Your PhilHealth Identification Number (PIN) is your unique and lifetime number.

2. The issuance of PIN does not automatically qualify you and your dependents to be entitled to NHIP benefits.

3. Always use your PIN in paying your contributions and availment of NHIP benefits.

(Please use separate sheet if necessary)

c FOR ENROLLMENT

PhilHealth Identification Number (PIN)

Please read instructions at the back before accomplishing this form.
FOR UPDATINGc

c Private

Residential Address

Contact Information   

3.6

3.2

(Household ID no., if applicable)

PIN
(If applicable)

Date:

Date:



 MDR is issued to 

members upon 

registration together 

with the PhilHealth

Identification Card

 MDR reflects the 

member’s information 

as provided upon 

registration/amendme

nt.  It also include the 

member’s 

dependent/s.

Juana Dela Cruz

DELA CRUZ JUAN MALE 6/21/1970SPOUSE



EMPLOYERS DETAILS

ONLINE REGISTRATION LINK TO PHILIPPINE BUSINESS REGISTRY 
SYSTEM (PBR) – DTI

RECORD AMENDMENT EMPLOYER DATA RECORD(ER3)
(UNDERGOING DEVELOPMENT)

INDIVIDUALS DETAILS

ONLINE REGISTRATION
http://www.philhealth.gov.ph/services

PhilHealth Identification Number (PIN) 
Generation

RECORD AMENDMENT MEMBER DATA RECORD AMENDMENT
(UNDERGOING DEVELOPMENT)


