Health Care Institution Portal

PBEF Orientation
(Philhealth Benetits Eligibility Form)




PORTAL ( PBEF ) IMPORTANCE/BENEFITS
PBEF = Philhealth Benefits Eligibility Form

* To view if the patient is already a philhealth member
* To view the eligibility information of the members

(if they are eligible to avail philhealth benefits )

PORTAL Requirements
* Properly accomplished POAF (philhealth online access
form) and NDA (Non-Disclosure Agreement)
* Computer(Desktop or Laptop)
* Internet Connection
* Printer
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How to use HCI Portal?

Open web browser (Google Chrome or Internet Explorer) and type

Log-in to your account

£



https://ihcp.philhealth.gov.ph/

2. Click PHIC Inquiry
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3. There are 3 sub modules under PHIC inquiry

-Members
-PBEF History
-ACR Library
Click Members
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4. “Search PhilHealth Member” window will appear
There are two options:
* You can search thru PIN (Philhealth Identification Number) or
* Thru Name and birthdate.

V7 v Comimattent x|

& & C 8 hapssihpphitealthgovph desxp ag =

I Appn O Outieck Web | HCP Poral
[Stn ﬁ"_.__,____,“,, - Wadsasdey, My 1L 000
T TN T NN Mlrest ol fommter

Search PhilHealth Member

PIH| Q,
Last Name First Name Date of Birth
| I apr 713 v 2018 |m
PIN | Last Name Suffix | First Name Middle Name | Birthday
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5.  Member’s information will appear with PIN based on Philhealth Database.

* Click Philhealth number to view more info of member.
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020508762880 TAPAWAMN IGIE MOMNTOYA 03/31/1588
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6. Members Profile will appear. Click View/Generate Member Eligibility
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7. Automatically the Portal will ask who the Patient is:
*If Member is the Patient, select patient type: Member Patient
*if Dependent is the Patient, select patient type: Dependent Patient
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Member Patient: Edit “Date of Admission and Discharge” then click

Submit Information
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Dependent Patient: You must provide the dependent information and date of admission
and discharge before clicking the Submit Information button.
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8.

b

The Portal will tell you if the Member is Eligible to Avail Philhealth Benetits.
Yes or No will appear.

*1f YES click
Generate
PhilHealth Benefit
Eligibility Form

*1t NO, Portal will tell

you the reasons why

he/she is not eligible to

avail and will

recommend what to do

and what should
submit/attached.

If the members comply

select documents he/she

submitted before clicking
Generate PhilHealth

Benefit Eligibility Form
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Hospital Information
Accreditation MNo.
PMCC No.

Mame of Facility/Hospital
Date Admitted

Date Discharged
Member Information
PhilHealth Mumber
Last Name

First Mame

Middle Mame

Suffix

Address

Sex

Date of Birth

Member Category
Patient Information
Type of Patient

Last Name

First Mame

Middle Mame

Suffix

Date of Birth

Sex

Eligibility Information
ELIGIBLE TO AVAIL PHILHEALTH BENEFITS? = YES

Attached Documents

| Generate PhilHealth Benefit Eligibility Form |

H92028655

Z05276

TRICITY MEDICAL CENTER, INC.
04-13-2016

04-13-2016

080508762880
TAPAWAN

IGIE
MONTOYA

MALE
03-31-1988
EMPLOYED-GOWVERMNMENT

MEMEER
TAPAWAN
IGIE
MONTOYA

03-31-1988
MALE

Select Documents v



10. Under PHIC Inquiry, click PBEF History to Print PBEF Just click the Reference

number to Print the PBEFE
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PhilHealth Benefit Eligibility Form

“Baial Plips Ajambe Bawsl Lieambss Droisktads, Kalisugan Natn Sagurade”

Date & Time of Generation : JULY 23, 2014 09:07-41
HCI Portal Reference No.:  BEF100000000000889

HEALTH CARE INSTITUTION (HCI) INFORMATION

Name of Institution : RIZAL MEDICAL CENTER
Accreditation No., : HY2007 103

MEMBER INFORMATION
PhilHealth Identification No. : 080508762880

Name of Member : TAPAWAN , IGIE MONTOYA

Sex : MALE

Date of Birth : MARCH 31,1988

Member Category : INDIVIDUALY PAYING
“PATIENT INFORMATION

Mame of Patient : TAPAWAMN , IGIE MONTOYA

Date Admitted : JULY 23,2014

Date Discharged : JULY 23, 2014

Sox : MALE

Date of Birth : MARCH 31, 1988

ELIGIBILITY INFORMATION

ELIGIBLE TO AVAIL PHILHEALTH BENEFITS? = YES

Important Reminders:
1. Generation and prinding of s form is FREE for all PhFiealih Beneficianes.

2. Thia form aball be gubsmitted alang with the: requined PrilHoall™ clama farma and i valid only for #e confirsrsnbladmitmcn slaled alcro,

3. This dicees. nol inchde sligibility 1o the nde of SINGLE FERIOD OF CONFINEMENTESPG). I shall be sstablished when the daim is processed by Philsealth.

Hon-quaification i the e on SPCahal resull ko denisll of this claim.




11. The third module under PHIC Inquiry was the ACR Library, it can be use to search Case
Rates. By clicking this link, you will be redirected to “CASE RATES SEARCH” which also be
tound in our Philhealth website. (www.philhealth.gov.ph)

Case Rates Search

Search Criteria

By Descripticon: By ICD 10 Code: By RV S Code:
DEMGLUE

Search Resuls for

Description: "DEMNGUE"
32 Case Rates Found

HCI Fee - Health Care Insfifuftion Fese: Prof Fee - ProfezsionaliHealth Care Professional Fee, Case Rate - Casze Rafe Tofal Amount:
ASC - Ambulatons Surgical Clinie, PCF - PFamarns Care Faciity - infirmansDispensans MCP - dafemify Care Package FProwider FSDC - Free-Sfanding Digly=iz Clinic

Case Rate Group

First Rate — Rate Applicable Health Care Institutions
D 10 MNofe - if icensed and capable o perform the procedons
I RWVS Description

Code

HCI Fee Prof HCI Fee Le’\rel Le'\rel Le’\rel PCF
Fee Fee Rate

Effectivity Date: Janwary 071, 2014 onwards

DEMGUE FEVER

T, 00000 300000 Mot A licable -J -J -J
DEMNGUE WITHOUT i

VHARRMNING SIGHS

ASD
4,900.00 2,100.00 Mot Applicable -

DEMGUE FEVER

Effectivity Date: Jarmwary 07, 20714 conwards

T,000.00 S,000.00 Mot Ay licable 4 -J 4
DEMNGUE WITH WaRMNIMNG *

SIGHS

A1
4,900.00 2,100.00 Not Applicable -~

DEMGUE SEVERE

Effectivity Date: Jarmnuary @1, 20714 cnwards

A91.2 SEVERE DENGUE 11,200.00 4,800.00 Mot Applicable -~ -~ -~
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How to change password in

HCI Portal?
Click Tools and tick RESET PASSWORD

ihcp.philhealth.gov.ph says: X
USE
MNew Reset Password Confirmed! —

-~
— vYou must login again to activate vour new password
Reset Pt

WEMSIon dobwe

The user will input his/her new password twice then click submit. £
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THANK YOU
©

For more inquiries/request, please email us at
it.prolp@philhealth.gov.ph

Visit our website at www.philhealth.gov.ph
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