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CERTIFICATION OF PRIMARY HEALTH ORGANISATION (PHO) Enrolment REGISTER – CONTRACTED PROVIDERS

CONTRACTED PROVIDER NAME:  ________________________________

PHO NAME:____________________________________________________
Capitation PAYMENT QUARTER Start date: ___________

Capitation PAYMENT QUARTER end date: ___________
I certify that to the best of my knowledge, and after undertaking appropriate inquiries that this Register contains only Enrolled Persons in accordance with the provisions of the PHO Agreement, and in particular the Referenced Documents, Business Rules: Capitation-based funding and the Enrolment Requirements for Primary Health Organisations.
SIGNED:_____________________________________________________

(to be signed by the individual Contracted Provider or its Chief Executive Officer or Senior Manager)
NAME: ______________________________________________________

DESIGNATION: _______________________________________________

DATE:
___________________________________________________


This certificate is to enable the PHO to complete its certification requirements pursuant to clause F.10 of the Primary Health Organisation Agreement.  This certification by the PHO must be completed and forwarded to HealthPAC prior to payment being made.








