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1. PRE-REGISTRATION



Open your browser and type

“https://hfid.moph.gov.qa/”

& New Tab X +

C @ htty - .moph.gov.qa/

Google

Q. Search Google or type a URL



https://hfid.moph.gov.qa/

STEPS :

1. Click on “Become a Member of Health insurance
Scheme (HIS)” for proceeding further to pre-
registration formalities.

Health Insurance Registration Portal

Username

HCPTE_709892

Click on “Become a Member of
Health Insurance Scheme (HIS)”




STEPS :

There are 2 Types of membership

Read the mentioned details in Notice and choose your
membership type accordingly.

NOTICE

MoPH is offering the opportunity to participate in the Health Insurance Scheme (HIS). Important NOtes

Click on “Registration with HFID to
Participate in the HIS”




STEPS:

In this Page user is allowed to select “Type of applicant”

After Notice — below page to choose Type of
Applicant and Categories (*if any*)

Select type of
applicant as HCP

Select any one of the
category of
Healthcare Provider




STEPS:

During account creation process, provide Healthcare facility

details (if your type of applicant is Healthcare provider -
HCP)

After type of applicant — below page to choose
Healthcare Facility

#J Login / Register

Select parent
company




STEPS :

Fill the details and upload required documents for pre-
registration submission with declarations.

HFID - Account Creation for Registration & participation in HIS

NUpload documents

the form and upload




Key Points :

Provided more details in Hints section which helps user
to know the importance of some fields

! Number (Establishment No.J*

Hint

This Mobile Number Will be Consider
as Registered Mobile Number. and
Login OTP Will be shared on this
Number.

Hints are provided
for more details

Authorization letter link is displayed in the form to download

Authorization Letter® iDownload Authorization Letter)

| Choose File | Mo file chosen

Click on link, form will be opened in browser




After Successful submission, - your
Pre-Registration process is completed

HFID - Account Creation for Registration & participation in HIS

Registration Application

Thank you for your Pre Registration. For Next step please check your provided Email for login and further details

Back To Login

try of Public Health. All rights rs

+) Login / Register




User will receive acknowledgement Email

HFID - PreHub - New Provider Registration Details

slall doepall Bylig -

Dear 1

Welcome To Health Financing & Insurance Department Registration System. Your Details have been received. Health Financing & Insurance Department - Ministry of Public Health department will review your provided details and get back to you.

Best Regards,

Health Financing & Insurance Department, MoPH

o

. PLEASE WAIT until HFID-MoPH department
approves your Pre- Registration application

-+



2. LOGIN



Post approval user will receive the Login
Credentials to submit the application

HFID - PreHub - Pre Registration Details Approved

@ eg.HFID@moph.go!

HFID - Account Creation for Registration & participation in HIS

AM 08:05:

Dear

Welcome To HFID Registration System. Your Details have been approved. please login to the system and fill all the required information
Please login at Click here for login using below credentials

User Name: HCPTE_4401

Password: ACEEEXGT4

Best Regards,

Health Financing & Insurance Department, MoPH Cl | C k O n t h i S | i n k fo r | O gi n

m Generated]
22 08:05:56 AM

' Username and Password are provided in this email .




STEPS:

Enter the Username and Passwords

Health Insurance Registration Portal
Username

HCPTE_8%0079

Password

{ Public Health. All rights reserved.

Click on Login




STEPS:

A passcode will be received to Authorized phone number
provided in pre-registration form

Click on Verify after entering
passcode




After login - you can reset your password using

Change Password

HFID - Account Creation for Registration & participation in HIS

"% Healthcare Facility

Contacts

Healthcare Services

“w @

Data Handling
Capabilities

= q
= Declaration

-
¥ Documents

Registration Application

Healthcare Facility

Healthcare Facility Details

Contacts

Click on Change password to
change or reset new password

Entity Typ e

Private

L HCPTE 890079 J# Change Password C* Logout

Submit Application




After login - you can reset your password using
Change Password

HFID - Account Creation for Registration & participation in HIS

L HCPTE 890079 # Change Password C* Logout
"% Healthcare Facility

Contacts Registration Application

Healthcare Services

“w o

Data Handling Change Password

Capabilities
Username Mobile No. Email
Declaration

“ @

HCPTE_¢ 0

Documents

Current Pass d New ord Confirm Password

Enter the details

Click on Update




3. REGISTRATION



STEPS 1: Health care Facility

Registration Application

Flzaze enter zll the fields marked with zstariks *

.—

Healthcare Facility Healthcare Services Data Handling Declaration Submit Application
Capabilities

Hospital Details

Parent Company (Head Office) Entity Type™

Healthcare Licence No* CR Mumber (Establishment No.j* Name of the Provider {exactly a

Name of the Head Office Maobile No * Category of Healthcare Provider®

Licence Expiry Date™ vice Number

Enter National Address
- details of the entity

/

National Address (Inside State of Qatar)

Street™ Building No.*
Kahramaa No* Municipality Name*

Post Box / Zip Code Website

Save & Continue

Click on Save and Continue




STEPS 2: Contacts

Registration Application

Flzaze enter 2l the fizla

Healthcare Facility Contacts Healthcare Services Data Handling Declaration Documents Submit Application
Capabilities

The Authorized Person Details

Enter Authorised person
details

Click on Save and Continue




STEPS 3: Healthcare Services

Registration Application

Healthcare Facility Healthcare Services Data Handling Declaration Documents Submit Application
Capabilities

Healthcare Servi

OutPatient Services

Intarnal Medicine

Other Services

Select all services available

Emergency Services

GP - Family Physician Services

Rehabilitation Services

Pharmacy

ty of Complaints Policy and logs

Availability of Healthcare Quality Management Policy.

Awvailability of Claims and Billing Unit (Revenue Cycle Management).

tments to the beneficiaries

Availability of a dedicated MHIS Information Desk ta provide sufficient support and information to the beneficiaries

Availability of Accreditation Certificates, and in case of yes (please attach). ]

[ lick on Save and Continue

——— eI -




STEPS 4. Data Handling Capabilities

Registration Application

—— o

Healthcare Facility Contacts Healthcare Services Data Handling Declaration
Capabilities

Data Handling Capabilities

Select all Capabilities

Click on Save and Continue

Documents

Submit Application




STEPS 5: Declaration

Registration Application

Data Handling c n u Submit Application
Capabilities

Select all Declaration
points accordingly

Click on Save and Continue

+ . x
8 Kindly Note- If user selects No option, need to . (
9.

X
/7 )\ s

x ( attach documents in document section



STEPS 6: Documents

Registration Application

Diagnostic Center Details Diagnostic Services

Documents

@ Note
1. Only PDF WORD filajs) and Excel filefs) documentis;
2. The document/file size must ba less than or equal to

Data Handling Declaration
Capabilities

Copy of the healthcare Licence/registration certificat

License-20220417080434.pdf

Authorization Letter

Upload all required
documents

AuthLetter-20220417080436.pdf

CR Certificate

CRCertificate-20220417080436.pdf

Choose File | Mo file chazen

ContractualObligations-20220417083928.pdf

We hereby declare that we have maintained our license validity for the past 10 years. (please attach reasens for non.

Choose File | Mo file chasen

LicenseValidity-20220417083%28.pdf

Choose File | Mo file chosen

CorruptFraudulent-20220417083928.pdf

We hereby declare that we have maintained our contractual okligations with all contracted parties over the past 10 years. (please attach reasons for non-compliance).

compliance)

We hereby declare that we have not directly or indirectly or through an agent engaged or indulged in any corrupt, fraudulent or a restrictive practice. (please attach reasons for non-compliance).

Click on Save and Continue

\

Documents

Submit Application

Save & Continue




STEPS 7. Submit Application

Registration Application

—_ o

Healthcare Facility Contacts Healthcare Services i Declaration Documents Submit Application

Undertaking by Healthcare Provider

the re
the Health

with th

Click on Preview
to see full details
entered

Alert

Are you sure you want to submit your application?

Click on ok to confirm




After Successful submission, - Your application
for registration is completed

Registration Application

Thank you for submitting your application. HFID team shall evaluate the submitted documents and revert on the status of your application within 30 working days.




You have successfully
completed the process.

HFID team shall evaluate the submitted
documents and revert on the status of your
application within 30 working days.

@@ QR &

0.6



Thank you !



