
 

 
C O N F O R M E 

Please indicate your preferred participation by ticking the Partner Payors with whom you agree to be accredited. For Health 
Maintenance Organizations (HMOs), insurances, brokers, and Third-Party Administrators (TPAs), kindly select the specific 
companies you wish to be affiliated with. By submitting this form, you also consent to the sharing of your credentialing 
information with the selected payors and acknowledge the applicable terms, including compensation schemes and 
administrative fees as outlined in the accompanying letter. 

 

I hereby confirm my participation in the accreditation with the Partner Payors I have selected below and 
consent to the release of my credentialing data for this purpose: 

 
☐ Makati Health Plus (Yellow Card) Program 

 
☐ Medical Assistance for Indigent and Financially Incapacitated Patients (MAIFIP) 

Local HMOs, Insurances, Brokers TPAs: 

☐ ALL 

 
☐ Asalus Corporation 
(Intellicare) 

 
☐ Asian Care Health Systems 

 
☐ Avega Managed Care 

 
☐ Carewell Health Systems 

 

☐ Cooperative Health 
Management Federation 

☐ Dynamic Care Corporation 
 

☐ Eastwest HealthCare 
 

☐ Forticare Health Systems 
International 

 
☐ Getwell Health Systems 

☐ Health Care & Development 
Corporation of the Philippines 

 
☐ Health Delivery System 

 
☐ Health Maintenance, Inc. 

 
☐ Health Plan Phils., Inc. 

 
☐ IMS Wealth Care 

 
☐ Insular Health Care 

 

☐ Kaiser International 
Healthgroup 

 
☐ Lacson and Lacson 
Insurance Brokers 

 
☐ Life & Health HMP 

 
☐ Maxicare HealthCare 

☐ Medicard Philippines 
 

☐ Medicare Plus 
 

☐ Medocare Health Systems 
 

☐ MetroCare Health Systems 
 

☐ MI Healthcare 
 

☐ Optimum Medical & Health 
Care 

 
☐ Pacific Cross Health Care 

 
☐ Philhealth Care, Inc. 
Sun Life Grepa Financial 

 
☐ Value Care Health System 

 

☐ Wellcare Health 
Maintenance 

 
 
 

 

Signature over Printed Name 


