i-CARE PROGRAM
WEB APPLICATION:

e Members Management
o All information about the members will be recorded to the system.
o All members will have their own login accounts so that they can see the
transactions of their cards and details of it and the expiration date.
e Accredited Hospitals
o All accredited hospitals will have their own login accounts too
o Every transaction will be validated to the system by the hospital staff, usually the
HMO department, and will check the current available balance of the card.
o Rules:
= All accredited hospitals much follow the rules to always validate and
logged all the transaction of the members so that all the billings will be
updated in the system, real-time.
» Failed to do so, the hillings of the hospital will be subject for the approval
of the approving officers
e -CARD Admin
o Alli-CARD Admins, Staffs, and Authorize personnel can see all the members
card holder transactions in real-time.
Admins can update and modify members records and profiles
Admins can see and check all cards that will expires and subject for renewals
o Admins can generate reports of all expected billings from all the cards that has
been used.
o Admin can easily validate all trasnactions for both card holder members and the
hospitals.
o Admins must coordinate with the hospitals to not allow all insufficient cards
holders to avoid overlapping expenses.

OPTIONAL FEATURES:

e SMS Alerts and Transactions

o All completed transactions will sent to card holders mobile numbers for validation

o All card holder members can check their cards balance by sending a request via
SMS.

o All accredited hospitals without internet connections can send validation to the i-
CARD system via SMS to validate the authenticity and the balance of the cards.

o i-CARD admins can also receive the alerts from the system.

o All alerts and notifications will be subject for configurations
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e Be able to filter members per Barangay, Zone, and District to get number of members in

different locations

e Be able to filter all senior citizen



Member Profile
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Save
" Status : | Active -
[ senior Citizen
Title : | None g
* First Name : | MAPOO
* Last Name : MAG-
“ Middie Name :  FRAN
Suffix : Religion : | None -
Nickname : Nationality : | None -
*Gender : | Male v Marital Status :  None -
* Birthdate : | 2/29/1980 - Age: No file selected.
Birth Place : Skin : i Attach Now
Height : Weight (Ibs) :
Eye Color : Hair Color :
*address : | S TREET
Precinct : | - SUPERMAPOO-001
Class: 1 BGY. CHAIRMAN v Sub-Class : CFM MEMBER - 1 v
Occupation : Email :
Mobile No : Phone No :
Notes : A

e Retrieve all informations of a specific member
e Validate if member is in voter’s list from comelec’s official voter’s list (subject for updating)
e Identify member class and sub-class
o Class : Brgy Chairman, Kagawad, etc
o Sub-Class : CFM member 1, BIO, BIS, Employees, etc
o Identify their barangay, zone and district
e Identify their precinct and voting place
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Member’s Dependent
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e Identify all dependents that are belong to each members
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Notes

e Avoid having multiple TCIC cards per family/household by checking if the applicant is already a

dependent to a specific member



Member TCIC Card
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I Member Information H Health History ][ Dependents " Attachments H TCIC Card " Transaction History I

STATUS : ACTIVE COVE RAGE BALANCE

START : 05/23/2015

R PHP 25,000.00 PHP 0.00

Card Number  Start Expiry Coverage Amount = Status Remarks
TCIC-0000002 05/23/2015 02/29/2016 25,000.00 ACTIVE SAMPLE

e Validate the validity of member’s TCIC Card
e Check the balance of TCIC Card
e Show all TCIC cards assigned to a specific member



TCIC Request

N
g ;,’

Main Members TCIC Burial

39990

/ Teic - REQUEST FORM MaPoo MA (I

Add New

Details Information Attachments

Approve Decline

* Request Status :
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039 | 005 | I
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Mode : Person;I ~ | NONE

*Hospital | San Juan De Dios Hospital

Remarks :

e TCIC request form
e Check members available balance
e Validate the request information
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Close



COE (Certificate of Eligibility)
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Republika ng Pilipinas
Lungsod ng Pasay, Kalakhang Maynila

TANGGAPAN NG ALKALDE

PASAY CITY COMPREHENSIVE
HOSPITALIZATION PROGRAM

Reference. No. 21 Date : May 20, 2015
CERTIFICATE OF ELIGIBILITY
This is to certify that maroo MAJHIEE
(MEMBER/PATIENT)
Married , and a resident of 2271 Dona Noneng Street Pasay City

whose social and economic status has been evaluated and membership identification has been
property identified by the Pasay City Social Welfare and Development Officer, has been found

eligible to avail of the health care benefits under the Pasay City Comprehensive Hospitalization
Program.

We further certify that his/her medical condition has been clinically determined by the City Health
Officer to be considered for admission as a hospital in-patient due to

(nature of iliness)

ROSALINDA OROBIA, RSW Dr. CESAR ENCINARES
Head, PSWD City Health Officer

Approved by:

ANTONINO G. CALIXTO
City Mayor

TC-IC Card No: TCIC-000 Date Issued: 02/21/2015 Valid Until: 02/21/2016
NAME OF MEMBER
CLASSIFICATION

IF PATIENT IS LEGAL DEPENDENT, RELATIONSHIP TO MEMBER

2nd floor Pasav Citv Hall F.B, Harrison St Pasav Citv




LOA (Letter of Authorization)
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PASAY CITY COMPREHENSIVE
HOSPITALIZATION PROGRAM

TC-IC Card No: TCIC-001 Date: May 20, 2015
Date Issued: 02/21/2015 Ref. No. 21
LETTER OF AUTHORIZATION

SAN JUAN DE DIOS EDUCATIONAL FOUNDATION, INC.
2772 Roxas Boulevard, Pasay City

ATTN : DR. MIRLA SEVERINO
Medical Director

Dear Dr. Mirla Severino,

This refers to the Pasay City Comprehensive Hospitalization Program of the undersigned for
qualified residents of Pasay City, public school teachers and non-teaching staff, and the employees
of the City Government of Pasay.

Please render medical care and attention as a registered patient to :

In the amount not to exceed :

TWENTY FIVE THOUSAND PESOS (PHP 25,000.00)

after deducting PHIC benefits, chargeable to the Mayor's Office Comprehensive Hospitalization
Program Fund. In case of the late PHILHEALTH claim, such will be returned back to the members

PCCHP fund.
Thank you.

Very truly yours,

ANTONINO G. CALIXTO

City Mayor
SAN JUAN DE DIOS EDUCATIONAL FOUNDATION, INC.
First Contact Care: Approved by:
DR. MIRLA SEVERINO
Authorized Physician on Duty Medical Director

2nd floor Pasay City Hall, F.B. Harrison St., Pasay City



