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Name of Health Care Institution/  Facility  

In-house ☐      Outsourced ☐    Name of Service 
Provider 

 

Software Name / Title  Version #  

Date of Test  Time of Test  

 

   

C R I T E R I A 
CYCLE # _____  CYCLE # _____  CYCLE # _____ 

P F Remarks  P F Remarks  P F Remarks 

             

A Data  Completeness            

 eSOA – Compliance to PC 2023-0004            

 The system demonstrated its capability to capture 
the following eSOA data elements : 

           

 1. Summary of Fees             

 a. Particulars 

b. Actual Charges 

c. VAT Exemption 

d. Senior Citizen/PWD 

e. Case Rate 1 
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f. Case Rate 2 

g. Other Funding Sources 

h. Balance  

 2. 2.Professional Fees 

a. Physician Accreditation No. (PAN) 

b. Physician Name 

c. Amount 

d. Mandatory Discount 

e. PhilHealth Benefits 

f. Other Funding Sources 

g. Balance 

h.  

           

 3. Itemized Billing 

a.   Service Date 

b.   Item Name 

c.   Unit of Measurement 

d.   Price 

e.  Quantity 

f.  Amount  

           

B PROCESS REQUIREMENT            

 1. The system successfully generated eSOA in 

XML format 
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 2. The system successfully uploaded the 

encrypted eSOA XML data 

           

 3. The system successfully attached the 

encrypted eSOA XML data to the claim 

           

C SECURITY REQUIREMENT            

 1. Encryption of XML            

 2. Decryption of XML            

 

 

 

E. SECURE / ADEQUATE LINK / BANDWIDTH 

▪ ISP Provider                        :_____________________ 

▪ Type of Connection  
(Dedicated/not Personal): _____________________ 

▪ Bandwidth : _____________________ 

 

R E S U L T:  PASSED / FAILED: _____________________________________ 
EVALUATORS: 

 

Cycle # _____ 

 

Cycle # _____ 
 

Cycle # _____ 
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______________________________________________________ 

Signature above Name 
__________________________________ 

Position 

 
______________________________________________________ 

Signature above Name 
__________________________________ 

Position 

 
______________________________________________________ 

Signature above Name 
__________________________________ 

Position 

  
______________________________________________________ 

Signature above Name 
__________________________________ 

Position 

 
______________________________________________________ 

Signature above Name 
__________________________________ 

Position 

 
______________________________________________________ 

Signature above Name 
__________________________________ 

Position 

  
______________________________________________________ 

Signature above Name 
__________________________________ 

Position 

 
______________________________________________________ 

Signature above Name 
__________________________________ 

Position 

 
______________________________________________________ 

Signature above Name 
__________________________________ 

Position 
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