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CERTIFICATION of Primary Health Organisation (PHO) Enrolment REGISTER

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 or registered patients
 in accordance with the provisions of the PHO Agreement, Business Rules: Capitation-based funding and the Enrolment Requirements for Primary Health Organisations issued by the Ministry of Health.  I also certify the PHO has taken appropriate action (including ensuring there is appropriate authorisations and documentation available for audit purposes) to ensure that all of our subcontracted providers have submitted their registers to the PHO in accordance with the terms and conditions of the PHO Agreement.

SIGNED:
_______________________________ 
(to be signed by Chief Executive Officer or Senior Manager)
NAME: ___________________________________

DESIGNATION: ____________________________

DATE:
_________________________________



This certificate is a requirement of clause F.10 of the Primary Health Organisation Agreement.  This certificate is required to be completed and forwarded to HealthPAC prior to payment being made.





Please fax this certificate to 04 381 5355








� Practices joining a PHO for the first time will have registered patients which have yet to be formally enrolled. 
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