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ABBREVIATIONS /ACRONYMS

AGE — Acute Gastroenteritis

AQAS — Accreditation and Quality Assurance Section
BAS - Benefit Administration Section

BP — Blood Pressure

CHT - Community Health Team

FBS - Fasting Blood Sugar

DM - Diabetes Mellitus

HCDMD - Health Care Delivery and Management Division
HITP - Health Information Technology Provider

IEC - Information, Education and Communication
IHCP - Institutional Health Care Provider

ICT — Information and Communication Technology
KP - Kalusugan Pangkalahatan

LCE —Local Chief Executive

LGU - Local Government Units

LHIO - Local Health Insurance Office

MDR - Member Data Record

MMG - Member Management Group

MOOE - Maintenance and Other Operating Expenses
MOP - Manual of Procedures

NHIP - National Health Insurance Program

NHTS-PR - National Household Targeting System for Poverty Reduction
OG - Organized Group

OPB - Out Patient Benefit

OWP - Overseas Workers’ Program

PBR - PhilHealth Board Resolution

PC - Performance Commitment

PCB - Primary Care Benefit

PCB1 - Primary Care Benefit 1

PDR - Provider Data Record

PFPR - Per Family Payment Rate

PRO - PhilHealth Regional Office

SP - Sponsored Program

URTI - Upper Respiratory Tract Infection

UTI - Urinary Tract Infection

VIA - Visual Inspection with Acetic Acid



I. PURPOSE OF THE MANUAL

This Manual of Procedures (MOP) for PhilHealth Circular No. 10, s. 2012 entitled,
“Implementing Guidelines for Universal Health Care Primary Benefit | (PCB1) Package for
Transition Period CY 2012-2013” (Annex A), as amended, is designed for the use of PCB
Providers. This MOP provides a step-by-step instruction to guide the PCB providers in
participating in the NHIP, to deliver the PCB package, enlisting PCB entitled members,
provide PCB services as necessary, submitting reports, and utilizing the PFPR accordingly.



I1. RATIONALE AND OBJECTIVES OF THE
PRIMARY CARE BENEFIT 1

In support of the Aquino Health Agenda to provide Universal Health Care for all Filipinos,
also known as Kalusugan Pangkalahatan (KP), and consistent with its execution plan, the
Philippine Health Insurance Corporation aims to ensure that all Filipinos have access to
quality health services that are efficiently delivered, equitably distributed, fairly financed
and appropriately utilized by an informed and empowered public.

To achieve these goals, the Corporation through PhilHealth Board Resolution No. 1587, s.
2012 amended the implementation of the Outpatient Benefit Package and approved a
Primary Care Benefit 1 (PCB1) Package, with the following objectives:

1. Expand the number of services included in the Primary Health Care benefits for
PhilHealth members;

2. Increase the utilization rate for services included in the Primary Health Care benefits
for PhilHealth members;

3. Enhance incentives for PCB providers to promote healthy behaviour, prevent diseases
and/or associated complications, and facilitate appropriate referral; and

4. Ensure complete and timely reporting of health data for monitoring and performance
assessment and evaluation purposes.



II1. DEFINITION OF TERMS

The following definitions of terms have been expanded to provide guidance to PCB providers.
The recommended management of the conditions defined here is based on the appropriate
clinical practice guidelines.

Acute gastroenteritis (AGE) — inflammation of the gastrointestinal system with at least one of
the following signs or symptoms: diarrhea, nausea, vomiting, abdominal pain. There may also
be accompanying signs and symptoms of dehydration such as thirst, restlessness, irritability,
decreased skin turgor, sunken eyeballs, sunken fontanel (for infants), diminished consciousness,
decreased urine output, cold clammy extremities, feeble pulses, peripheral cyanosis, and low
blood pressure. Those with moderate to severe dehydration should be referred to the nearest
hospital.

Body measurements — measurement of the height (in centimeters), weight (in kilograms), and
weight and hip circumference (in centimeters) for adults 20 years and older. Height and weight
is measured in children.

Breastfeeding program education — provision of information regarding the right of the mother
to breastfeed, advantages of breastfeeding, and information regarding support programs.

Circular - refers to PhilHealth Circular No.10, series 2012, “Implementing Guidelines for
Universal Health Care Primary Benefit | (PCB1) Package for Transition Period CY 2012-2013”, as
amended.

Chest X-ray — a radiologic examination of the chest; usually taken in postero-anterior (PA) or
antero-posterior (AP) view. This is suggested for, but not limited to, patients with suspected
pneumonia.

Complete blood count — is a test panel that gives information about the cells in the patient’s
blood; automated (hemoglobin, hematocrit, red blood cell count, white blood cell count, and
platelet count) or manual cell count (erythrocyte, leukocyte, or platelet). This is suggested for,
but not limited to, patients suspected with anemia and dengue hemorrhagic fever.

Consultation — is a type of service provided by a physician initiated by a patient and/or family
for evaluation and management which requires three key components:

history

physical examination

medical decision making



Counselling and/or coordination of care with other providers are provided consistent
with the nature of the problem(s) and the patient’s and/or family’s needs. The service also
includes updating of individual health profile.

Corporation — refers to the Philippine Health Insurance Corporation, government owned and
controlled corporation, duly organized and existing by virtue of Republic Act No. 7875 (as
amended by Republic Act No. 9241), otherwise known as the National Health Insurance Act of
1995. This refers to PHIC or PhilHealth.

Counselling for lifestyle modification — patient and/or family education activity during one or
more visit(s) designed to encourage healthy behavior changes, including, but not limited to
promotion of healthy diet and nutrition, regular and adequate physical activity, avoidance of
substances that can be abused such as tobacco and alcohol, and adequate stress management
and relaxation.

Counselling for smoking cessation — patient and/or family education during one or more visit(s)
concerning harms of smoking, benefits of smoking cessation, benefits and adverse effects of
treatment options, and information regarding tools and support programs.

Cumulative reporting - a method of recording data such that the reports from previous time
periods are included in the report of the current period. For example, the report for third
guarter should contain the second quarter, and the report for fourth quarter contains those for
second and third quarters.

Dependent —the legal dependents of a member who are the:
1. legitimate spouse who is not a member;

2. unmarried and unemployed legitimate, legitimated, acknowledged and illegitimate
children as appearing in the birth certificate, and legally adopted or stepchildren below
twenty-one (21) years of age;

3. children who are twenty-one (21) years old or above but suffering from congenital
disability, either physical or mental, or any disability acquired that renders them totally
dependent on the member for support;

4. parents who are sixty (60) years old or above, not otherwise an enrolled member, whose
monthly income is below an amount to be determined by the Corporation in accordance
with the guiding principles set forth in the Act.



Diarrhea — is the passage of unusually loose or watery stools, usually at least three times in a 24
hour period. Frequent passing of formed stools is not diarrhea, nor is the passing of loose,
"pasty" stools by breastfed babies.

Digital Rectal Exam — is an internal examination of the lower rectum by a physician to feel the
prostate to allow the examiner to estimate the size of the prostate and feel for any lumps or
other abnormalities. This may also be done to feel for any masses or other abnormalities in the
rectum.

Electronic submission — refers to submission of documents using the internet, Institutional
Health Care Provider (IHCP) portal, and other means as determined by the Corporation.

Enlistment — refers to the act of signing up by a PCB-entitled member with a Primary Care
Provider for a period of one year. For Sponsored Program members, this signifies concurrence
with the PCB Provider to which they have been assigned.

Fasting Blood Sugar (FBS) — is a test to determine the level of glucose in plasma after an
overnight fast. Fasting is defined as no caloric intake for at least 8 hours up to a maximum of 14
hours.

Fecalysis — a stool examination for white blood cells, red blood cells, parasites, and ova for
patients with diarrhea that is suspected to be of parasitic or protozoal origin. When warranted,
test for occult blood must be requested for patients suspected of having gastrointestinal blood
loss.

Hypertension — is considered in a patient with BP > 140/90 mmHg recorded on at least 2
occasions, or in patients with BP > 140/90 mmHg and signs of end-organ damage. It may be
classified as stage 1 (SBP=140-159 or DBP=90-99) or stage 2 (SBP > 160 or DBP > 100).

Individual/ Client Health Profile — a two-page form that assesses the general health status of the
member/dependent. The profile includes basic demographic data, past medical and surgical
history, family health history, personal/social history, immunizations, reproductive health
history and pertinent physical examination findings. The Individual Health Profile is updated
annually.

Lipid Profile — a fasting lipoprotein profile including major blood lipid fractions, i.e., total
cholesterol, LDL cholesterol, HDL cholesterol, and triglyceride; this requires a 9- to 12-hour fast.

Members — for the purposes of this Manual of Procedures, refers to the entitled members
under PhilHealth Circular No. 10. They are the Sponsored Program, Organized Group and
Overseas Workers Program members.

Non-health professionals — are workers not directly engaged in patient care such as, but not
limited to, administrative, security, sanitation and maintenance, dietary or food, social workers,
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community, volunteer or barangay health workers, women’s health teams and community
health teams.

Non-hypertensive — individual with systolic BP of < 140 mmHg and diastolic BP < 90 mmHg in
the absence of intake of antihypertensive medications.

Obligated service — refers to a service that must be rendered to target clients because it is
medically necessary and for the purpose of determining outcome performance as basis for
payment.

Organized group — any organization of the informal sector registered with an authorized
government regulatory body with the aim of providing social protection or social health
insurance to its members. These organizations may include microfinance institutions,
cooperatives, non-government organizations, transport operators and drivers associations, and
credit unions, among others. The eligibility of these organizations to avail of PCB1 will be
determined by the applicable policies concerning the organized group.

Pap smear - A procedure in which cells are scraped from the cervix for examination under a
microscope. It is used to detect cancer and changes that may lead to cancer and may be used
as alternative for Visual Inspection with Acetic Acid. A Pap smear can also show conditions,
such as infection or inflammation,that are not cancer. It is also called Pap test and Papanicolaou
test.

PCB Provider — refers to any health facility providing services under the Primary Care Benefit
package. It is also referred as Provider in this Manual.

PCB 1 Package — stands for primary care benefits 1 package which includes the following 3 main
provisions:

a. primary preventive services

b. diagnostic examinations

c. drugs and medicines for certain diseases

Periodic clinical breast examination — is an examination of the patient’s bilateral breasts by a
physician or a nurse, which includes inspection and palpation. This should be performed at
regular intervals as specified in the circular among the targeted individuals even in the absence
of symptoms or signs related to the breasts.

Philippine Health Insurance Corporation — a government owned and controlled corporation duly
organized and existing by virtue of Republic Act No. 7875 (as amended by Republic Act No.
9241), otherwise known as the National Health Insurance Act of 1995. It may be referred to as
PHIC, PhilHealth or the Corporation in this Manual.

Profiling — refers to the act of doing/updating the individual or client health profile of entitled
member and dependents.



Regular blood pressure (BP) measurements — auscultatory method of BP measurement using an
aneroid or electronic sphygmomanometer at intervals specified in the circular.

Sputum microscopy — a microbiological method of sputum examination for diagnosis and
follow-up of patients with pulmonary tuberculosis (TB).

Suspected diabetes mellitus — refers to individuals with known risk factors for diabetes mellitus
(DM) such as history of impaired glucose tolerance, gestational diabetes, vascular diseases,
sedentary lifestyle, obesity and family history of DM as well as those individuals with signs and
symptoms suggestive of it such as polyuria, polydipsia, polyphagia, unexplained weight loss,
weakness, fatigue and tingling or numbness of extremities. They should undergo laboratory test
such as fasting plasma glucose for diagnosis.

Suspected urinary tract infection (UTI) — refers to individuals with clinical signs and symptoms of
infection referable to the urinary tract such as dysuria, frequency, hematuria, fever, flank pain,
lower abdominal pain, and back pain. Routine urinalysis is done for the following conditions:
acute uncomplicated pyelonephritis, acute cystitis in pregnant women, and acute
uncomplicated cystitis in men and in women with gynecological signs and symptoms. Antibiotic
management depends on the initial and definitive UTI condition.

Urinalysis — is the physical, chemical, and microscopic examination of urine
Visual inspection with acetic acid (VIA) - the primary screening tool for cervical cancer based on

acetowhitening, with the cervical intraepithelial neoplasia turning white when exposed to 3-5%
acetic acid.



IV. ENGAGING WITH PHILHEALTH

A. WHO cAN PROVIDE THE PCB PACKAGE

Any government health facility such as health centers/rural health centers (HCs/RHUs) and
the Out Patient Department (OPD) of Municipal / City / Provincial Health Offices and
government hospitals, that meets the Standards as provided in Annex C.1 of PhilHealth
Circular No. 10, series 2012.

B. HOW TO ENGAGE WITH PHILHEALTH AS A PCB PROVIDER

1. Secure a copy of the Technical Standards for a PCB Provider from any PhilHealth Office.
(Annex C.1 of PhilHealth Circular No. 10)

2. Conduct a self-assessment of your health facility’s human resources, equipment and
supplies and available network local partners to determine if your health facility can
provide all the services necessary for the implementation of the PCB1 Package.

3. When your self-assessment activity reveals that your facility will qualify as a PCB1
provider, secure a copy of the following from the nearest PRO or LHIO, or you may
download it from the links indicated below:

a. Provider Data Record (Annex B):
http://www.philhealth.gov.ph/circulars/2012/circ13 2012.pdf

b. Performance Commitment (PC) for PCB1 Provider (Annex A) :
http://www.philhealth.gov.ph/circulars/2012/circ10 2012.pdf

c. Templates for MOA for referral facilities if you intend to refer some services such as
laboratory or radiologic services to other health facilities (Annex A)
http://www.philhealth.gov.ph/circulars/2012/circ10 2012.pdf

4. Accomplish the above-mentioned forms

5. Register with PhilHealth by submitting the required documents.

a. For currently participating PCB1 providers for 2012
Performance Commitment shall be submitted on or before June 30, 2012 with the
following signatories:

Table 1. Signatories for Performance Commitment

Type of Health Facility Signatories
1. Local Chief Executive
RHU/HC 2. MHO/CHO
- 1. Local Chief Executive
OPD Clinics of MHO/CHO/PHO 2. MHO/CHO/PHO
OPD Clinics of DOH retained 1. Medical Director or Chief of
hospitals Clinics
OPD Clinics of LGU-Owned hospitals | 1. Local Chief Executive
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2. Medical Director/Chief of Clinics
of the Provincial/district/
municipal hospitals under the
Province

b. Newly engaged providers
1. Completely filled out Provider Data Record (PDR). This form may be downloaded
from the PhilHealth website. (Annex B)
(http://www.philhealth.gov.ph/circulars/2012/circ13 2012.pdf)

2. Copy of updated DOH license for government hospitals, and, if applicable, the
updated DOH license of the referral laboratory or radiology service provider
Performance Commitment (PC) (see Table 1 for appropriate signatories)

4. Copy of Memorandum of Agreement (MOA) with a referral facility for diagnostic
services that are beyond the PCB provider’s capacity to provide.
5. Proof of payment of Registration Fee

w

Note: For newly engaged government PCB providers that have assigned NHTS and
re-enrolled LGU SP members, their PFPR can be made retroactive to January 1, 2012,
on the following conditions:

a. The provider has certification from PRO that the primary care services was

provided to the members during the concerned quarters, and,

b. The provider has submitted the Performance Commitment by June 30, 2012.

c. For PCB1 provider with intention to renew its participation as such:
1. Completely filled out Provider Data Record (PDR). This form may be downloaded
from the PhilHealth website. (Annex B)
(http://www.philhealth.gov.ph/circulars/2012/circ13 2012.pdf)
2. Copy of updated DOH license for government hospitals, and, if applicable, the
updated DOH license of the referral laboratory or radiology service provider
3. Performance Commitment - if there is a change in management (see Table 1 for
the appropriate signatories)
4. Copy of Memorandum of Agreement (MOA) with a referral facility for diagnostic
services that are beyond the PCB provider’s capacity to provide, if applicable.
5. Proof of payment of Registration Fee.
6. Completely filled out Provider’s Agreement Form for Obligated Services (Annex E)

All the above requirements shall be submitted between August 1 and September 30
of the current year to avoid additional charges or gaps in participation, except item 6,
which shall be submitted within the first quarter of the succeeding year.

A PCB provider that incurred a gap in participation and those that has transferred or
has changed location shall submit the same requirements as newly engaged
providers.



6. Schedule of Registration and Application for Participation

A Provider may renew its participation in September of the current year of participation.
The Provider can avail of a 10% discount on registration fee if the application for the
renewal is submitted in August of the current year. On the other hand, the Provider will
be charged a higher registration fee if the application is filed from October to December
of the current year of participation as shown in Table 2.

Potential PCB Providers may apply any time of the year at the nearest PRO or LHIO but
their participation shall take effect only on the subsequent quarter until the end of the
current year. For instance, if the Provider applies in May the validity of its participation
shall start from July (beginning of the third quarter) and ends in December of that year.

The PFPR shall be computed by the LHIO upon receipt of complete reports which shall be
submitted by the Provider within 15 working days after the quarter that its participation
became effective and every quarter thereafter. In the same example above, the PFPR will
be computed upon the submission of the required reports by the Provider within the first
15 working days of October.

7. Registration Fees
Table 2. Schedule of Registration Fees

RENEWAL RENEWAL (LATE FILERS)
APPLICATIONS FILED AFTER THE
INITIAL REGISTRATION BEFORE THE PRESCRIBED PRESCRIBED FILING PERIOD
PRESCRIBED ens
FILING PERIOD (additional fee)
FILING PERIOD September 1-30 Soichor 1
August 1-31 ctober 1- December 1 —31
November 30
1000 900 1000 2000 4000
Example:
Registration Fee Date of filing Additional Fee . TOt?I
Registration Fee
Filing period (September) None P 1,000.00
P 1,000.00 60 days before expiry (October) P 2,000.00 P 3,000.00
30 days before expiry (December) P 4,000.00 P 5,000.00

8. Monitoring and Evaluation: As provided in the Performance Commitment, the Provider
shall voluntarily allow PhilHealth authorized personnel to conduct monitoring/audit
activities related to PCB1 provision and utilization.
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C. WHAT ARE THE OBLIGATIONS OF A PCB PROVIDER?

10.

Register as PCB Provider and accomplish Performance Commitment accordingly.
Acquire from the LHIO the masterlist of SP members assigned to the facility, actively
enlist them and perform regular updating of enlisted members and their dependents. In
addition, secure from LHIO any additional entitled members who have enrolled/become
eligible in the preceding quarter.

Establish/update the health profile of the PCB-1 entitled members by using the Annex
A.1 of PhilHealth Circular No. 10, s. 2012, or any other similar document.

Provide the services for the PCB-1 entitled members as described by the Circular or
according to their clients’ health needs.

Ensure that all diagnostic services are available to the entitled clients. This means
entering into Memorandum of Agreement, if applicable, with another health facility for
diagnostic services that are beyond the current capacity of the participating PCB
provider. Facilities under the same LGU may not enter into a MOA.

Post the PCB 1 services in a conspicuous place in the health facility.

Distribute IEC materials on PCB1 for entitled members or conduct IEC activities. Annex F
provides the answers to commonly asked questions.

Submit reports as required by the Corporation.

Cooperate with representatives of the Corporation in terms of conducting occasional
audits. Continue to invest on their health facility and health personnel to complete and
maintain their capacity to deliver the PCB services, particularly those Providers who
enter into MOA with another health facility to provide diagnostic services.

Establish a system in the health facility that will prioritize PCB 1 entitled members and
dependents in provision of health services. (See Box 1) Such system, however, should
not affect non-NHIP/non PCB1-entitled member clients from getting urgent/emergent
attention.

Box 1. Distinguishing the services for PCB 1 entitled members: An Example

During the implementation of OPB Package, one Health Center in Metro Manila
established a Fast Lane for the Sponsored Program members and their dependents when
they go to the health facility for consultation. This means shorter waiting time for these
patients. With this simple system in place, PhilHealth SP members felt taken care of. They feel
the benefit of having PhilHealth coverage beyond the health services due to them.

This is an example that may be adopted by PCB providers to distinguish PCB1 entitled
members from the rest of the health facility clientele.

11.

Encourage non-NHIP clients to become PhilHealth members and direct them to enroll at
the nearest LHIO.

11



V. BENEFIT PACKAGE DELIVERY MECHANISM

A. WHO ARE THE ENTITLED MEMBERS?

Sponsored Program (SP) members and their qualified dependents are entitled to PCB 1
services at the PCB provider where they are assigned for the year. SP members include
those members identified under the NHTS-PR and those enrolled by the LGUs (municipal,
city and provincial governments), Senators, House Representatives, private institutions and
other national agencies.

In addition, eligible members who enrolled under Organized Groups (OG) as well as
Overseas Workers Program (OWP) and their qualified dependents will be entitled to PCB1
package. The eligibility of these members will follow the rules set by the Membership
Management Group.

B. ENLISTING ENTITLED MEMBERS

1. PhilHealth will provide the masterlist of the entitled members to the PCB providers. This
masterlist will include the names and address of NHTS-PR members, LGU sponsored SP
members and the eligible OG and OWP members residing in their locality. Alternatively,
for NHTS-PR, the PCB providers can search the names of the SP members from
PhilHealth website. (http://www.philhealth.gov.ph/members/sponsored/nhts-
pr_list.html). The Department of Health as sponsor of NHTS-PR to NHIP directs the
assignment to PCB Provider (Annex C).

2. Entitled members are assigned to health facilities as follows:
a. The following entitled members are assigned to municipal RHUs

e SP members identified through NHTS-PR residing in the municipality

e SP members enrolled by the Municipal Government

e SP members assigned by their Sponsors. For instance, the PLGU and other
Sponsors (Senators, House Representatives, private institutions and other
national government agencies) may assign the SP members they enrolled to the
RHU where the SP member resides

Note: For Municipalities with more than one RHU, the Municipal Health Officer will
distribute the assigned entitled members to the municipality’s network of health
facilities that can participate as a Provider. The distribution of SP members must be
submitted to and concurred by the Local Chief Executive.
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b. The following entitled members are assigned to the City Health Office

e SP members identified through NHTS-PR residing in the city

e SP members enrolled by the City Government

e SP members assigned by their Sponsors. For instance, the PLGU and other
Sponsors (Senators, House Representatives, private institutions and other
national government agencies) may assign the SP members they enrolled to the
RHU where the SP member resides

Note: The City Health Officer will distribute the assigned the SP members to its various
health centers. The distribution of SP members must be submitted to and concurred by
the Local Chief Executive.

c. The following entitled members are assigned/may enlist at the Out Patient
Department of government hospitals/Provincial Health Office (LGU hospitals, DOH
hospitals)

e SP members enrolled by the Provincial Government

e Other SP members enrolled by Senators, House Representatives, private
institutions and other national government

e Eligible Organized Group members

e Eligible OWP members

Note: The OG and OWP members enlist by themselves. PCB providers may actively
encourage them to enlist in their facility.

Once they have the masterlist, the PCB providers should actively seek out the entitled
SP members assigned to their facility. The PCB providers may do the following to enlist
the entitled members:
a. Sort the list by barangay and mobilize the Community Health Teams (CHTs) to locate
and enlist the SP members
Post the list of SP members in the health facility or barangay hall
c. During the enlistment activity, the PCB provider is expected to do the following:

e Inform the members/dependents about their PCB1 and other benefits;

e Distribution of IEC materials related to PCB1 and other benefits of PhilHealth

e Ask the SP member to sign/thumb mark the SP master list

e Do/update the individual health profile of entitled members and their
dependents

d. Put up IEC materials to encourage the OG and OWP members to enlist in the facility

If SP members in the list are not found, the PCB provider will report to the concerned
LHIO immediately. The LHIO will then inform the Membership Management Group.
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Note: The PCB Provider is not authorized to replace the un-located SP member in the
masterlist.

If an eligible member entitled to PCB1 package seeks consult but is not vyet
assigned/enlisted with any of the PCB providers, the PCB provider should do the
following:
a. Provide the needed health service
b. Enlist the entitled member and inform him/her of the PCB1 services
c. Submit the details of the entitled members to LHIO using the Template for
Masterlist of Enlisted Members for PCB1 (Annex D)

If a client comes in claiming to be entitled to PCB1 (e.g. NHTS-PR beneficiary with Valid
PhilHealth or DSWD Card but not included in the master list provided by PhilHealth), the
PCB provider should enlist the member.

Using the Template for Masterlist of Enlisted Members for PCB1 (Annex D), the Provider
should inform the LHIO of the following concerns:

a. Any correction to the name/birthday/address of the enlisted members

b. Names of entitled members whose Membership Data Records need to be updated,
including name and birthday of their dependents

c. NHTS-PR beneficiaries for possible re-validation due to apparent improvement in
socio-economic status

d. If other signed in behalf of the member, the relationship to the member and the
reason for enlisting by proxy must be noted.

The PRO, through its LHIO, shall provide the PCB provider with the list of additional
entitled members (newly enrolled/eligible SP, 0G, OWP members) not later than 15
working days before the succeeding quarter.

For any proposal to assign SP members to PCB providers that is inconsistent with the

above arrangements, the concerned LGU may write directly to the President/CEO of the
Corporation.
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C. ESTABLISHING/UPDATING THE INDIVIDUAL HEALTH PROFILE

Using Annex A.1 of the Circular, the PCB provider should establish or update the health
profile of the entitled members and their qualified dependents. The PCB provider may also
use a similar form for individual health profile as long as the form can provide the
summarized data that Annex A.2 of the Circular requires (PCB Provider Clientele Health
Profile)

D. WHAT ARE THE SERVICES UNDER PCB 1?

The following services shall be provided to respond to the health needs of the entitled
clientele:

A. Primary Preventive Services

1.

2.

3.

Consultation — the first consultation visit in a given year, which shall, at the least,
include the establishment or updating of individual health profile. Consultation
services should be given to all patients seeking health evaluation, advice, and/or
management.

Visual inspection with acetic acid (VIA) — Visual inspection of the cervix with acetic
acid should be performed in women 25-55 years of age or those who are sexually
active with an intact uterus. For negative VIA result, a repeat the examination every
three (3) years is recommended. This may be provided to younger age groups if the
patient is determined by the provider to be of high risk for cervical cancer. Pap
smear may be an alternative for VIA. Patients with positive result should be referred
for colposcopy.

Patients with religious and cultural barriers/prohibition may sign a waiver not to
avail this service.

Regular BP measurements — Blood pressure measurements using aneroid or digital
sphygmomanometer should be taken at each adult patient visit even if the patient
consults for unrelated symptoms. Patients found to have elevated BP (Systolic BP of
140 mm Hg or more or diastolic BP of 90mm Hg or more) without evidence of target
organ damage should have another BP measurement after at least 1 week from the
initial visit. Patients found to have hypertension should have at least monthly BP
measurement. Non-hypertensive adult patients should have BP measurement at
least once every year.

Breastfeeding program education — It deals with educating and providing knowledge
and information to pregnant and lactating mothers on the advantages of
breastfeeding (lower risk of diarrhea, pneumonia, and chronic illnesses); the risks
associated with breastmilk substitutes and milk products not suitable as breastmilk
substitutes such as, but not limited to, condensed milk and evaporated milk; the
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physiology of lactation; the establishment and maintenance of lactation; the proper
care of the breasts and nipples; and such other matters that would contribute to
successful breastfeeding. Mothers should be encouraged to exclusively breastfeed
their babies from birth up to 6 months. Continued breast feeding along with
appropriate complementary foods is recommended up to two years and beyond.
Education should be given during the prenatal, perinatal and postnatal consultations
and/or confinements of the mothers or pregnant women in a health institution.

5. Periodic clinical breast examinations — This examination should be performed once a
year on patients 50 years old and older. This may also be offered among younger
patient groups identified to have a high risk for breast cancer according to the
provider.

Patients with religious and cultural barriers/prohibition may sign a waiver not to avail
this service.

6. Counselling for lifestyle modification — This is focused on major health risk factors
particularly tobacco use, unhealthy diet, physical inactivity, and alcohol use, and,
include other relevant risk factors such as but not limited to the following:
hypertension, high blood sugar, overweight and obesity, and impaired lung function.
All patients seeking consult should be advised.

7. Counselling for smoking cessation — All patients seen in the clinic should be asked
about smoking and/or second hand exposure. Patients should be educated on the
hazards of smoking and encouraged to stop.

8. Body measurements — Pediatric patients should have their weight and height
measured and recorded for each visit. All adult patients (20 years old and above)
should have their waist circumference (at the narrowest point, usually just above
the umbilicus) and hip circumference (at the widest point) measured and their
waist-hip ratio (WHR) calculated.

Yo}

. Digital Rectal Examination — This may be performed for men 50 years old and older
after discussion of the nature and risk of prostate cancer and the risks of, benefits
of, and alternatives to screening. This may also be performed in patients 50 years
old and older along with fecal occult blood test to screen for colorectal cancer.

Patients with religious and cultural barriers/prohibition may sign a waiver not to
avail this service.

B. Diagnostic Examinations
Request of the following diagnostic examinations still depends on the clinical judgement
of the physician based on his/her up to date knowledge and circumstance of each case.
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1. Complete Blood Count (CBC) - It is requested for the diagnosis or monitoring of the
following conditions such as: suspected anemia; suspected bone marrow disease
and blood dyscrasia; possible complications of leptospirosis, increasing severity of
dengue fever, prenatal check-up, possible side effects of drugs.

2. Urinalysis — Urinalysis is not a prerequisite for treatment of acute uncomplicated
cystitis. Routine post-treatment urinalysis in acute uncomplicated cystitis is also not
recommended. Urinalysis may be ordered in, but not limited to, nonpregnant
women with suspected acute uncomplicated cystitis plus vaginal irritation or vaginal
discharge to confirm the presence of urinary tract infection, acute uncomplicated
pyelonephritis, all pregnant women on their first prenatal visit between the 9th to
17th weeks to screen for asymptomatic bacteriuria in areas where urine culture is
not available, suspected urinary tract infection in pregnant patients, and
complicated urinary tract infection. The performance of urinalysis does not take
precedence over appropriate referral and/or transfer of patients requiring a higher
level of care.

3. Fecalysis — This should be performed among, but not limited to, patients with acute
gastroenteritis suspected of having parasitic or protozoal infection.

4. Sputum microscopy — This should be requested for all TB syptomatics meaning all
patients who present with cough of two weeks or more and all household members
of identified TB patients. Three (3) specimens are required as specified by the
guidelines of the National Tuberculosis Program.

5. Fasting Blood Sugar — testing should be considered in all adults at least 40 years old.
Early testing should be considered among patients with at least one risk factor as
follows: history of impaired glucose tolerance (IGT) or impaired fasting glucose (IFG);
history of gestational diabetes mellitus (GDM) or delivery of a baby weighing 8 Ibs or
above; polycystic ovary syndrome (PCOS); overweight: Body Mass Index (BMI)2 of >
23 kg/m2 or Obese: BMI of > 25 kg/m2 , waist circumference > 80 cm (females) and
> 90 cm (males), Waist-hip ratio (WHR) of > 1 for males and > 0.85 for females; first
degree relative with type 2 diabetes; sedentary lifestyle; hypertension (BP > 140/90
mm Hg); diagnosis or history of any vascular diseases including stroke; peripheral
arterial occlusive disease; coronary artery disease; acanthosis nigricans;
schizophrenia; serum HDL < 35 mg/dL (0.9 mmol/L) and/or Serum Triglycerides >
250 mg/dL (2.82 mmol/L).

5. Lipid profile — This is suggested for, but not limited to, patients with type 2 diabetes
mellitus and for patients with at least two (2) of the following risk factors:
hypertension; family history of premature coronary heart disease (coronary heart
disease in first-degree relative < 55 years old [male] or < 65 years [female]); and/or
age 2 45 years (male) or = 55 years (female). Total cholesterol may be prioritized in
cases of limited resources.
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7. Chest x-ray — It should be performed in patients with suspected pneumonia. They
include, but not limited to, patients presenting with acute cough, abnormal vital
signs of tachypnea, and fever with at least one abnormal chest finding of diminished
breath sounds, rhonchi, crackles, or wheeze. It is also requested for patients
suspected with TB but with negative sputum AFB.

C. Drugs and medicines
Drugs and medicines recommended in the Clinical Practice Guidelines for the following
conditions should be available in the facility:
1. Asthma including nebulisation services
e inhaled short acting beta 2 agonist
e inhaled corticosteroids
e oral corticosteroids
2. Acute Gastroenteritis (AGE) with no or mild dehydration
e oral rehydration salts (ORS)
3. Upper Respiratory Tract Infection (URTI)/Pneumonia (minimal and low risk)
e amoxicilln (adult and pedia preparation)
e erythromycin (adult and pedia preparation)
4. Urinary Tract Infection (UTI)
e flouroquinolones

E. PROVIDING THE PCB1 SERVICES

a. PCB 1 services will be provided based on the need of the entitled member/dependent.
The health professional may use the recommended risk-based approach in managing
patients (Box 2).

b. The PCB Provider should use Annex A.3 of the Circular, or any similar form to document
the consultation/health service provided to the entitled member or dependent. These
services must be summarized in Annex A.5 of the Circular, which will be kept in the
health facility. The services provided must also be reported quarterly using Annex A.4 of
the Circular.

c. Fortheidentified clients targeted for obligated services, provide the services according
to the timing (e.g. monthly for hypertensive) indicated in the Circular.

d. Schedule the provision of obligated services and inform the target members/
dependents accordingly

e. All health services delivered by the Provider shall be reported and monitored. Targets
for obligated services include regular BP measurements, VIA, and periodic clinical breast
examinations must be provided to target clients.

f. The Provider may encourage entitled members/dependents to utilize PCB1 services
when needed by setting up a mechanism for faster health services for those who are
entitled to PCB1 package. This may be done through, but not limited to, the
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development of a “fast lane” for entitled members and their dependents where they
will be prioritized in the delivery of services. However, patients who require
emergent/urgent attention shall receive prompt care regardless of PhilHealth
membership status even with the creation of a “fast lane”.

Box 2. A Recommended Risk-based Approach in managing patients:

1) Classify whether the patient requires emergent/urgent management or requires
immediate transfer to a higher-level facility. Proceed with the appropriate management
or transfer if warranted.

2)  Evaluate the patient’s chief complaint.

3) Identify risk factors for communicable and noncommunicable diseases.

4)  Perform risk-assessment.

5) Counsel the patient regarding his/her risk of having or developing (a) particular
disease(s).

6) Advise the patient regarding age-, sex-, and risk-appropriate interventions. These
include, but are not limited to, screening procedures, diagnostic tests, smoking cessation,
lifestyle modification, and intake of medications.

F. REFERRING THE ENTITLED MEMBERS

If the patient is advised to have a diagnostic examination that is not available in the PCB
provider, the patient should be referred to another health facility under the same LGU or
where the PCB provider has forged a Memorandum of Agreement (MOA). The fees for
diagnostic services shall be shouldered by the referring PCB provider and charged to the
PFPR and the patient should not shoulder any cost for the procedure. The procedures shall
be paid according to the rates established in the MOA.

If the patient has health care needs that are beyond the service capability of the PCB
provider, the patient shall be referred to the appropriate health facility. The referral or
transfer shall be coordinated and facilitated by the PCB provider. Furthermore, the patient
should be transported by a mode of transport that is appropriate for the condition of the
patient.
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VI. RECORDING AND REPORTING

The PCB provider shall maintain the the following reports:

1. THE INDIVIDUAL OR CLIENT HEALTH PROFILE (ANNEX A.1)

a. The individual health profile contains a comprehensive history and physical
examination of the member/dependent and is the basis for the following:

1. Delivering health care services for the patient
2. Cumulative data in the utilization reports for PCB1.
3. Monitoring and evaluation activities of PHIC.

b. The provider must accomplish the individual health profile of all enlisted members
and dependents living with the primary member. Health profiling must be done at
least once a year.

c. The Provider may use any similar form that is already being used by the health
facility provided that the information it contains can be summarized into PCB
Clientele Health Profile (Annex A.2)

d. This report shall be maintained in the facility and may be requested by

PhilHealth personnel for review during monitoring activities.

2. PCB1 PATIENT LEDGER (ANNEX A.3)

a. This ledger contains all rendered health services, including those identified in PCB 1
package and other services which are not part of the PCB services (e.g.
immunization, family planning, etc.).

b. The Provider shall maintain a patient ledger for all its clients who seek consult, not
only those who are entitled to PCB 1 services.

c. The Provider may use any similar form that is already being used by the health
facility provided that the information it contains can be summarized into Annexes
A.4 and A.5 of the Circular.

d. Filling up the PCB forms

i. Table 1. Obligated services - Indicate the date when the obligated services were
rendered, based on the given frequency. Put “not applicable” or “NA” for
members/dependents who were not provided with obligated services.

ii. Table 2. Diagnostic examinations services - Indicate the date the diagnostic
services were performed or provided. Write the diagnosis and type of
diagnostic examination needed to be done. Put a check (v) if it is given or
done by the referral laboratory with whom the Provider has a MOA.

20



iii. Table 3. Other PCB1 services - These include the primary preventive services of
PCB1 and the drugs and medicines provided to entitled members/dependents.

iv. Table 4. Other services - These are the services given or performed to
PhilHealth members/dependents which are not part of the PCB1 services such
as, but not limited to, immunization, family planning, etc.

v. Part Il - consultation for illness/well check-up

vi. This report shall be maintained in the facility and may be requested by
PhilHealth personnel for review during monitoring activities.

3. QUARTERLY REPORT OF PCB SERVICES AVAILED BY PCB1 ENTITLED MEMBERS
AND DEPENDENTS (ANNEX A.5)

a. Annex A.5 will serve as the Provider’s logbook of daily health care provision and
consultations. After filling up the individual patient ledger (Annex A.3), encode the
appropriate information to Annex A.5 form. The data from this report will be the
basis or source of data for the Annex A.4 or quarterly summary of PCB services
provided.

b. Filling up the form

i. Date - indicate the date the patient/member consulted or was given the services
ii. PhilHealth number - PhilHealth identification number (PIN) of the registered
member. If the patient is a dependent, use the PIN of the member.
iii. Name - Write the complete name of the patient
iv. Membership - Encircle M if the patient is a member and D if the patient is
dependent
v. Sex - Encircle M if the patient is male and F for female
vi. Age - Indicate the age of the patient upon consultation
vii. Diagnosis - Diagnosis of the patient identified by the physician upon
consultation. This can be seen in Annex A.3 Part Il column 4
“Assessment/Impression”
viii. Benefits given - Put 1 for any services availed/given by the patients. One or more
services may be availed or rendered to patients
ix. Medicines given - Write the medicines given to the patients

c. All data encoded on this report must be taken from Individual Patient Ledger (Annex
A.3)

The PCB provider shall submit the following reports:

1. Updated Masterlist of Enlisted Members for PCB1 (Annex D)
a. A soft copy of the masterlist of Sponsored Program members shall be provided by

the PRO through the LHIO. The Provider retains the pertinent details such as PIN,
name, address and number of dependents and adds the columns for the signature,
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enlistment status and remarks and other required fields such as the dates and
signature (See Annex D for Template). The Provider will print the masterlist in this
format to be used during enlistment.

Using this form, the Provider will ask the entitled members to enlist to the health
facility by signing the space provided in the form.

In the event that the member cannot sign the masterlist, a qualified dependent of
legal age may sign on his/her behalf stating their relationship and the reason why
the member could not sign. If the member cannot write or sign his/her name,
thumb mark is acceptable but it should be witnessed by at least one disinterested
party. This information must be written on the column allotted for remarks.

For additional members who enlist but not included in the original masterlist
provided by PhilHealth, the Provider may add them, including other details as
required, at the bottom of the page.

The health facility personnel who prepared the report shall certify the correctness of
the updated masterlist and the head of the facility shall approve the report.

A copy of the updated masterlist with the signature of members will be submitted to
LHIO.

2. PCB PROVIDER CLIENTELE PROFILE (ANNEX A.2 OF CIRCULAR)

a.

b.

This report is a summary of individual or client health profiles of all PhilHealth
members and dependents assigned in your facility. All data in this report are derived
from Annex A.1 (Individual/ Client Health Profile) and masterlist of members. This
report shall be submitted quarterly, within fifteen (15) working days after the
quarter.

Filling up Annex A.2

Box I. PCB Provider Data

i.Write the region, province and city/municipality on the space below the label
ii.Indicate the number of assigned families per type of sponsor/membership based on

the masterlist of who are enlisted.

iii.Indicate the number of families served under the catchment area who are not a

PhilHealt members.

Box II. Age -Sex Distribution

Based on all accomplished Annex A.1, distribute the number of profiled members
and dependents according to age distribution and gender.

Compute for the total no. of members and dependents according to gender. Reflect
this data on the bottom row data fields.

Compute for the total no. of members and dependents according to age
distribution. Reflect this data on the left most column data fields.
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iv. Make sure that the horizontal (Total based on gender) and the vertical (based on

age distribution) sums are correct. Write this value on the right lower space of Box
.

Box Ill. Primary Preventive Services

In reference to Annex A.1 and A.2, determine the number of female NHIP members
and dependents, 25 years old and above, that has undergone breast cancer
screening and reflect this on the appropriate space.

Determine the number of female NHIP members and dependents, 25 to 55 years
old with intact uterus, that has undergone cervical cancer screening and reflect this
on the appropriate space.

Box IV. Diabetes Mellitus

Based on all accomplished Annex A.1, distribute the number of profiled members
and dependents according to gender.

Gray-colored areas should not contain any data because this is not applicable to the
specific data requested.

Compute for the total no of members and dependents according to gender. Reflect
this data on the left most column data fields.

Box V. Hypertension

3.

i. Based on all accomplished Annex A.1, distribute the number of profiled members
and dependents according to gender.
Compute for the total no. of members and dependents according to gender. Reflect
this data on the left most column data fields.

The nurse/midwife who prepared/accomplished the report shall certify the
correctness of the report by writing/stamping his/her name on the space located at
the left lower part of the report and affixing his/her signature.

. The HC/RHU/facility physician shall approve the report by writing/stamping his/her

name on the space located at the right lower part of the report and affixing his/her
signature.

SUMMARY OF BENEFITS AVAILMENT (ANNEX A.4)

This report provides the summary of benefits availed by entitled PhilHealth members
and dependents assigned in your facility for a specific quarter. This report shall be
submitted quarterly, within fifteen (15) working days after the quarter.
Accomplishing Annex A.4

Box |.
Covered Period — this pertains to the period/quarter when the benefit was availed.
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Box Il.
PCB Participation No. — The number assigned by PhilHealth to the PCB provider which is
reflected in its Certificate of Eligibility to Participate (CEP)

Box Ill.
Municipality/City /Province — location of the health facility

Box IV.

Obligated Services

1. Target Column — place the total number of NHIP members and dependents set by
PHIC as the facility’s target for each particular obligated service for that quarter. The
targets must be consistent with the submitted Provider’s Agreement Form for
Obligated Services (Annex E).

2. Accomplishment Column — place the total number of NHIP members and dependents
that were provided the service for each partcular obligated service for that quarter.

Box V.

Members and Dependents Served

1. In reference to Annex A.2, Box Il, reflect the data on the appropriate fields based on
gender distribution.

2. Reflect also the total based on Annex A2, Box Il.

3. Make sure that the horizontal (Total based on gender) and the vertical (based on age
distribution) sums are correct. Write this value on the right lower space of Box V.

Box VI.

Benefits/Services Provided

1. Data for this report shall be the sum of each service provided as reflected in Annex
A.5 based on gender distribution.

2. Data for referred benefits/services shall come from consolidated data of Annex A.3,
Part I. Referred Column

Box ViII.

Medicines Given

1. Based on all accomplished Annex A.5, determine the different medications given to
NHIP members or dependents based on gender distribution.

2. The medications should be written in its generic form.

Box ViIlI.
Top 10 Common llinesses (Morbidity)
1. Enumerate the top 10 diagnosis of common causes of consult of patients in the
facility.
2. Tabulate these according to the number of cases seen within the applicable quarter,
from highest incidence to lowest.
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c. The nurse/midwife who prepared/accomplished the report shall certify the
correctness of the report by writing/stamping his/her name on the space located at
the left lower part of the report and affixing his/her signature.

d. The HC/RHU/facility physician shall approve the report by writing/stamping his/her
name on the space located at the right lower part of the report and affixing his/her
signature.
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VII. SUBMISSION OF REPORTS

How To SsuBMIT REPORTS

Each PCB facility is required to register their official email address and cellphone number when
they file their applications for registration and participation. It shall inform PhilHealth of any
change in their official contact

The reports may be submitted in two forms: through a standard format spreadsheet via web
service or through XML/web services. Assistance for this may be provided for by endorsed
HITPs by ITMD. Communications will be sent through email by default and in special
circumstances, by text.
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VIII. PAYMENT OF PCB PACKAGES

The provider should be engaged with PHIC as a PCB provider.

. The Provider shall be paid Per Family Payment Rate (PFPR) that will be calculated

quarterly, provided that the following reports are submitted not later than 15 days after
each quarter

e Updated Masterlist of Entitled Members for PCB1 (Annex D)
e PCB Provider Cleintele Health Profile (Annex A.2 of the Circular)
e Summary of PCB Services Provided (Annex A.4 of the Circular)

For the FY 2012, the Q1 and Q2 PFPR will be calculated based on the number of SP
members assigned to the PCB provider. For Q3 and Q4, it will be based on the number of
SP members enlisted and profiled by the health facility.

. For each enlisted member, the provider shall be paid = Php 50 another For every

profiled SP member and dependent that were profiled another = Php 75 will be paid

FY2012
. . enlisted profiled
assigned enlisted
members + | members + total PFPR
members | members
dependents | dependents
Q1 7000 875,000.00
Q2 9500 1,187,500.00
Q3 6000 24000 15000 581,250.00
Q4 9500 38000 35000 1,131,250.00
Total Annual PFPR 3,775,000.00

. For FY 2013, the PFPR will be computed based on the number of enlisted SP members,
the number of SP families with updated profile and the percentage of the obligated

services provided. For each quarter, the PFPR will be calculated as follows:

e P50 for each enlisted SP/OG/OWP member
e P25 proportionally for profiled member and dependents.
e P50 for the accomplishment of obligated services.
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FY2013

. , enlisted profiled 0 ,
e UBEE members + | members + o obllgated total PFPR
members | members services
dependents | dependents

Ql 10000 1,250,000.00
Q2 8500 34000 20000 0.55 783,750.00
Q3 10000 40000 35000 0.8 1,118,750.00
Q4 10000 40000 40000 0.95 1,225,000.00
Total Annual PFPR 4,377,500.00

f. The PFPR Checks shall be issued to the Provider every quarter. However, delays in
payment may happen when reports are incomplete, submitted in hard copy to the LHIO
or submitted late. Checks shall be released to the provider within 15 days upon
submission of the required reports of the quarter.

g. The PFPR should be disposed according to the provisions in the Circular. However, the
Provider may consider the following:

e Charge the annual membership fees to professional societies and registration to
annual conventions or training activities of health staff to the 40% PFPR;

e Pool the 20% of PFPR intended as honorarium and redistribute according to the
agreed proportion of the health and non-health staff concerned, provided, that such
agreement is in writing and approved by the Local Health Board.

e For the maintainance of information system/subscription, etc.

e Upgrade diagnostic capacity to allow full provision of diagnostic services

h. The PFPR P 100 for electronic reporting will be calculated on January of the of the
succeeding year considering the following factors:
1. The most advanced level of electronic reporting done by the Provider for the last
quarter of the year;

e Only those PCB providers who have contracted with the Health Information
Technology Provider (HITP) and who have been submitting their reports
electronically through their HITPs during the last quarter of the current year shall
be assessed for daily/real time, weekly or monthly reporting. Providers who do
not submit electronic reports through their HITPs can only submit the following
reports by using an electronic spreadsheet and submitting via email or web
services.

2. Updated masterlist of enlisted members for PCB1

3. Circular Annex A.2 PCB Provider Clientele Profile
4. Circular Annex A.4 Summary of Benefits Availment
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IX. ROLES AND RESPONSIBILITIES

MEMBERS

b

12.
13.

Have in possession at all times your PhilHealth Number Card or Identification Card.
Update your Member Data Record (MDR) for any change in personal information such as
change in civil status or addition of a new dependent.

Inform the Local Health Insurance Office if there will be subsequent changes in address.
Request for a replacement in case of loss of PhilHealth Number Card or Identification Card.
Ensure that you promptly and regularly pay your contributions (for Organized Groups and
Overseas Workers Program Members) to avoid suspension of benefits.

Be familiar with the services which one can avail of in PCB1.

Cooperate with the healthcare provider in terms of enlistment and profiling procedure.
Sign a waiver if procedures to be done are in conflict with one’s own personal beliefs.

Be aware of amendments and updates on PhilHealth policies and benefits schedule.

Seek clarification from any PhilHealth office on any unclear policy or guideline.

. Report at once to PhilHealth any healthcare facility that fails, without valid reason, to

accommodate a PhilHealth member who wishes to avail of benefits.

Report at once to PhilHealth any fraudulent transaction that you know about.
Observe and comply with PhilHealth rules and regulations as there are offenses in its
Implementing Rules and Regulations

LocAaL HEALTH INSURANCE OFFICE (LHIO)

1.

Coordinate with the PCB Providers in terms of:

e Assisting them in preparation of Performance Commitment (PC), Memorandum of
Agreement (MOA) for outsourced services, and other documents that may be required
by the Corporation for the PCB 1

¢ Sending the health facility in the area the masterlist of SP assigned to them

e Provide the list of OG and OWP members residing in the provider’s catchment area

o Assisting the health facilities in terms of member education and providing technical
assistance in terms of submitting reports and coordination of the IT system

e Receive reports of these health facilities for the PCB1

e Compute and release PFPR of health facilities

e Other such coordination activities as required

2. Consolidate reports of each area for PCB 1 and provide reasonable action as may be

required within the realms of their duties and responsibilities

3. Coordinate with concerned department at Central Office/PRO in terms of

¢ Sending regular reports and other feedback as to the PCB 1
e Provide cooperation for monitoring and evalation activities and other such activities
that may be provided for by the Central Office
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X. MONITORING AND EVALUATION

The Monitoring and Evaluation of PCB will be linked with the over-all M&E framework of
Kalusugan Pangkalahatan and PhilHealth Balance Scorecard. PhilHealth Central Office
through the Health Insurance Product Sector at the Central Office shall oversee the over-all

management of monitoring and evaluating the impact of PCB1 while the PhilHealth Regional

Office through its Health Care Delivery Management Division shall ensure that collection and

data management at the regional level. The operational details of the Monitoring and

Evaluation will be issued on a separate Order.

1. Tracking the implementation and utilization of Primary Care Benefits involve collecting

and analyzing the following indicators quarterly:

Indicator
Enlistment and
health profiling
of Sponsored
Program
members

Structure of
PCB provider
visits

Definition
(a.1) # of enlisted NHTS-identified SP members/total # of
NHTS-identified SP members assigned to the PCB provider
(a.2) # of enlisted LGU-identified SP members/total # of
LGU-identified SP members assigned to the PCB provider
(a.3) # of NHTS-identified SP members with complete
health profile for all family members/total # of enlisted
NHTS-identified SP members
(a.4) # of LGU-identified SP members with complete
health profile for all family members/total # of enlisted
LGU-identified SP members
(b.1) # of visits related to PCB services/total # of visits to
PCB Provider by PCB entitled members and dependents
(b.2) # of preventive visits (i.e.total visits to PCB provider -
visits due to illness and other services like prenatal, pre-
marriage counselling, etc)
(b.3) # of visits of PCB entitled members and dependents/
total # of visits of non-PCB entitled members and
dependents
(b.4) # of visits of PHIC members and dependents/total #
of visits to the PCB provider
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PCB Provider patient
logbook



Hospitalization
rates for
primary care-
sensitive
diagnoses

Utilization of
Obligated
Services

Diagnostic
examination
and  Referral
Rate

(c.1) # of hospital admission for hypertension among PCB
entitled members and dependents/total # of PCB-entitled
members and dependents diagnosed with hypertension
(c.2) # of hospital admission for acute gastro-enteritis
among PCB entitled members and dependents/total # of
visits due to AGE among PCB-entitled members and
dependents

(c.3) # of hospital admission for pneumonia among PCB
entitled members and dependents/total # of visits due
toupper respiratory tract infections among PCB-entitled
members and dependents

(d.1) # of hypertensive PCB-entitled members and
dependents with monthly BP monitoring/ total number of
hypertensive PCB-entitled members and dependents

(d.2) # of women who had VIA/total # of women eligible
for VIA among PCB-entitled members and dependents
(d.3) # of women who had clinical breast exam/total # of
women eligible for clinical breast exaM among PCB-
entitled members and dependents

(e.1) # of PCB-entitled members and dependents with lipid
profile/total # of PCB-entitled members and dependents
with risk factors

(e.2) # of PCB-entitled members and dependents with
FBS/total # of PCB-entitled members and dependents with
risk factors

(e.3) # of PCB-entitled members and dependents referred
for diagnostic examinations/total # of PCB-entitled
members and dependents

Hospital Admission
data and PCB Form
A.2

Updated PCB
Masterlist and PCB
Form 4

Updated masterlist,
PCB Form A.2, A.4

2. Facility-reported data will be complemented by exit interviews and focus group

discussions (FGDs)
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Annex A
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PHILIPPINE HEALTH INSURANCE CORFPORATIIN
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OFFICES (PhEOG), AND ALL COMCERMED
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2. Inepcase the unliziton e for servica inchaded in the Pomsery Heahth Care benefit for
PhilHealth menlens;

3. Enhance moentres for PCH providess 1o prorooie healithy behaviour, provent demao
wad/ o ssooined comphcarione, e faribreie sppropriane pelemal] ond

4, Ensure camplete and umely peportng of healrh dams foc manitoning sl perflotridce
pasegsmant and eealustion purpsacs.

1. COVERAGE
Foe the transson petiod (CY 20122013}, the Prmsry Cote Benefic T {PCE 1) package stal be
implemented o cover membsess under the Spommorcd  Progrm, il
Diverseas Wockers Programs, and theii qualifed depened o

1. DEFINITION OF TERMS - Sec Arne 00

Til. SERVICES

The folkrering service shall Le progided 1o repond o dhe health needs

! Do A s ve Dvder Mo 28103004, The duguine Hosll Al Sobavirg Liniverus] Btk Care dar All
Tilpmss
Db Departme Order Mo, 200 1018 Knlnnsgasg Pevplaliberon Eascatien Man s Impicmceistom

iy PPN RS
P 1 o &
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amagd Cope, 200 Shars B edomrd Peip Céy
| Tpadhdens 1] PE] e pr i g

M. Primary Prevemtive Servocs

L. Consuhation — the St consubation vsir in & grven year, which ihall, ar the least, mchde
the ctxbkshment or updating of indhvidual health peofile.

Vimuall inapectio sty gostc o cird

]{-:!;l.ll_lr B miasureeit

Beessrieedng progrs edurstios

Teziche <lsacl baeisl examinatinns

Coormeling foc Riceple modificanon

Counseling for seking coanten

Bealy medsuremenns

Dipinl Recial Exarnemom

D e e b

B Ddagnoetic Examinatinns’

Compless Blood Count (CHE)
U iyt

Facalpea

SpUDAT mCTDRCCRY

Fastiryg Blocd Sugar

Lipid prcdile

Chiest x-ray

Sl R e e

. Dhnggs and medicines

l. Ashma inchudng rebuslion ssrvioe E
1 Acute Crearoentersa (AGE) with 1o of mikl dehpdncen

% Upper Respimtory Teact Infection {URTT)/ Prewssonia (minimal and Lo ok}

&, ‘Urirsry Trace Iefeeson (U7TT)

v, PEOVIDERS

An eeninent health fachiy (Echeding i noc limitrd 0 hesli® cenrers miral hoalth centees
I]*E-I?;IHUE:- dd e Chn Tl.rr?-n: Drepaizeent of Mumcpal Healts Ofices, Ly Heatth Ciffices
and govemment hospitals] thar has the capacity and hussn rescarces to debver the PCH packags
may quabfy as Primary Care Hencfir (PCH) rr. (Pleuse see Annex 1™ - Semekmls Bos
Regirtratios: a3 PhilHealth Pre=ary Cace Benefr Provider)

(alifind PCH pooviders shall regisner as such by folowng the penoma dewcribed | Annes “C3°
(Guadelines for Registcation s PCH Providens) and submiting the necsary decemedits incloding
thetr Pesfoamance Commitmens [Annes "0 duly sigged by e Cing/Bhamicipal Frovincal
Heakth Offices and the Local Chief Executive, on or befoee Agil M1, 2012 The cucrem PhilHealth
CIPB accreded hsalth facilities (RHUk, HCs, sathomized horprak) ape sssomancally comsidersd s
PCE proveudees for CY 2078

' Tha o Nawing servioss ity e provided iy the PR faciliy of smednced
Erlerrpnd s of Sgreemi (MOA)
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Cwnird, X8 fare Beukoraed, Faig Oy
Hemardme 44| -] were pi glerih e i

The PO pavwiless are pesporeille 0 sack cur and enkar Spomacesd Progrees membess et their
cpobfied dependents asigmied oo their feciboe: Sectinon VAL They ales mrae aclitass the onlsting
af Degpnieed ﬁu‘m" members and Chvorseas Weshen Proprem mosiects scaidiig ot theis
carpeeerve becalitied,

MNaide fromn the servicm mencioned i Secticn 111 above, e PCD proveders shall esblish @ basebns
hewlih peofile of all PCH 1-enmited mossk=n and their qealificd dependents umisgy Aiex "4 [or
ary eguivalent foem availibile in the PCH facibry for this pumposs), wiick shall be kept and wpdaied
w1 lesar annually. Morsover, the FCH prosslen shall inaloniin & recand o thew PCR 1 cienale and
the services mendered. (Annexas “A.17 es “AG" or aop mmilar decusemets foosdl in the Gaolbey)

The PCB providers skall essipe that all disgnosnic exsminarions Ered o Secticm 111 are avaisble s
rhair PCH 1 cienecke, when nocded. As such, they ey forge o Memorandum of Agresmant wth
grcihier heals farilin to peovide thoss disgsstic st that e oof gvodsble n e feclinn, In
P LT mt“:ﬁp{ﬂl.‘iﬂ'l shaill geauce thae T'CE | cients with healiy caes gocdhs L] thes
scrvice crpabiiny are efeered o appoopise health faciboee

The PCH providers shall be pmid theough 3 Por Family Payimest Rate (PEFR), which shall e
camputed and seened on o quartedy basis, Through an appropoiaie administntee dduance (e,
ksl Oirdmarnce, Sasgpuniang Payan eesoloton, e, the PCH providers stall crosse and mainiain a
T GLTON per prosrines, ciry mvenicpality for the PFPR fosd

¥, FROCEIMIRAL GUIDELIMNES
A .ﬁ.lll,;n_mgnl of PCE 1-covernd memben and qualifed dependems

For the “tessition peziod, the Corpomoon shall assign tha nred Program membes
dentfied dovugh WHTS-FR do ther respoctive BRHUFlealds while che LG ochar
spoerscged murobeers shall be assgned o the PCB provaliss managed /oensd /desgrated by
ther sponson. Cegpeieeed I:}r-:lup mwrmten and CRET membeoy may chooss thes PCBR
prerriders aznually,

PH leennded members may changs PCB peovider within the gear i theey gaoved 10 another
prereinee cey Moeticipaling, in which casn the mesber must smmodiaicly mnfoen the aeanse
PhilHealth Service Offoe of such wnider by sohimimng @ Benngay cemification signmd by the
Barangsy Chairpanon of bia/hee pow sesidence 0 oodie thew enotlemant w0 PO sermcas.
The peeeving FCB prosder ghall receiva the PFTR on the :q':nrh:r Ealiowing the Liafeded

F. F=ishlishing PCR 1 clicns daabase in cvery PCH provider
1. Each facliny shall be provided & masterdis of 5P membess asaignesd m s faciliny by the
Corpotanon. The staff of the TCH provider shall be pespordble for oonmcing te membens

and informiiy the membees that shay ara slighle for the Primary Cace Besell Enliament
in the fucility is sigrmabed by the memkwr signing the mamediar

- -
Dhaka:

‘mp:nlumudﬂhdhyummtmwm oAy

Fam Lo B
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2 O4G and O members must be enpined 5o enlios with the ceecmmended PCE provider
in their azra. Enliitment 1o the facibry 8 sgnalled by the member pooviding the Lamer
his/ her FIHTTF momiber sz signing ik masbilng

3. The Feelliry shadl koep its signad masteskes within ies fecsliny ot shall sobondn en opdeaved
Et of itn enlivied rmerbers o dhe Sppropoae Secvica Office before the scheduled relegie ol
ihe third snd foord mandhe for 2012 Fee 2013, die fsciliny shall submir a st of exlired
sembers before December 31, 2012 ax Bosis for the tdsse of PFPR for e firs and
secend quarters. The Ecibey shall aleo submit sn updamd liet of bisted members Bloee the
scheduled releass of succcodizg tanches boe 31D, a1 biagis for the soleass of == PFFR

G, Provision of ICE 1 serrices

1. Al PCE Sacilitien shall provide she sendoss mentoned i Secion [ of rhis Ciroalar, as
need=d |:|_-| peembers ox gher |:|u1|.r|"||l|:| dependenis Mamover, the following seivices shall he
premidnd withis the yisa, accoodng 1o the agreed scheduls

L A ser of avsses ulgoid rensor (Tablke 1) akall be provided by the PCB facilry m
m=nk=m Mb‘?ﬂdl&ﬁtﬂﬂllfﬂﬂﬂiihﬂﬁﬂlﬂrlhﬂmﬁ:
gervaces ag nemced by membess anel Theis Guilifed -:Iq:-err:lemr-,ln-:lnpﬂ'l thaese merricre
by wobng Snncs “A 4% (PCB Semocnl Somomocy of PCBE Sermees Peovaded) The

taggees  for minimoos obbgated servicea shall be proparsd by the
Cocparatian far H113. Guideknes for the performance mageis shall be @rued deu 2
sipurane adminisircre wraasce.

b An indmridual heakh profile (Asaes “A1" or any umilar dommment avaibble = the

PEB 1 facdiny) muesr ba esnblished or updated at least oace anmelly, The indmdual
bealth prafile shall be summarmeed vsng Annex “4.2"

Table L Oblgpited Seivices

EEMEFITS/EERYICEHS TARGET CLIEMNTS FRETHIERCY
Frim ary preventive seroces
E P g Plon- hppericares LB vea okl grad :h.:r_rl.:. nce & year
|  Hypemenges (fatih BP == 18590 manHg O § Sa0h
[Pexindh i biiboal bies @ e ran s Preznale, 25 weass odd arsd & bars {hace a year
P ieaal iraperncn wath socte ard Fersals, = — 55 rearn ol wiih miact ussis CHCE i eE

2. Pasents with seligioos snd oulnural barricrs may sign & waiver not o evall of dee obdganed
servaces like vmial eoens @oid wash. Tha signed waimrer shall be submiied w0 ther PCH
provider. The Provider shall inchede fhe nomber of patients who wabved sy of sk
gervicen when they sulsad Aanex “8.47,

0, Mainienunee asd Sebmission of Bepoms. The PCE peovidess shall ooistadn e
indivichas] haalth profic (Azsce “A.17, PCD 1 padenr lecgor (Asmez “A37) and Semeiteal
Repoe of PUE Sarvces Avaled by PUB L-entitla] Memslers Dlepomadomits {Anmex *AZ").
The Providess shall submim Annexes ©4.2" and “4.£" on or befoge [ene $hh and December
Y of the curcenl yemee 00 = -

Hﬂ!ﬂ.ﬂt
WA, TRER SR, Ol Pags 4 ai B
xn g
Do

ERRTIFIE=N TRU® &y
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E- Payneni of PCB 1 Services. The Compodicat shall pay the PCB peovsles though FFPE,
which shall be released in four (4 manches

1. For 200, che follwmg oanches shall apply hased on the ppe of membership and
enrclines! mechisdm. (Bee Table 2) The celeases of e PFPB Jor Nsr and Znd ey
stoill be bascd oo the schedule i Tablke 1 mukgplicd by the gomiser of adddgned SP
mambsere in che PCE faciline. The releaws foo the Jed and 45h manches dtall be compuied
based on dhe momber of PCH 1 secried mombare who enlisted dwring tha precading
queirter. The mmsieelsn of tose who enlisied shall be sobesimed on or before June 50, 2012
ar & pramcpesie for the wleee of the third imnche. The mastezkir of additicssl membera
whi enlsred along with Anees “A. 2 (PCE Chesceln Profila) shall be submirmed oo or
befioae Sepremnber M1, 2012 and shall serve as prersquisites foo the cebease of the le ranche

Table 2. Pavanent of PIPE by oypee of PCH 1-empigked Mennbers

PR | Ewpked Merabers tos Trmmeher | Zod Tramsinr | el Tromebir | ik Toarmbe

EAHTE mad BF-LEH el a2 13500 1351 (F e

SF LGL i il rcillieind, Dt o g @ TP - 1250 (=N} (pLloi]

2. For 313, che beealth faciliias will be noguired o ssbmit 2 mowstedist of addbonal
menbes who eafistod and o updaed Anrex “A2" bofare the san of every quamer.
Additinnally, the faclities will be regpained 10 wobadr Annex “A.4% before the s of the 15
and rd quarcar. Tabde 3 prosides the documestary moquivemenis (ot the mkease of PFFR G
die guUarTes,

Tahble L Beporis Beguired for the Eelrase of FFPR for 2003

ST W= 2ail {saiareer 3rd (unrwor Snh Chasrier
Ulpd s il Pelisi sy u E " x
Anacx AT " . ' T
firmen A d 5 a

3. For ke trarmicion peeind, an addsonal incmere of Oae Hondeed Peses (IO
PFFEM&::hnudb:PL!l.wndtud'.uniﬂluhm::wﬂmmdhfrh
cloceremically amd o acconlance with the rntn'ﬂr thiar wrill |:-|'. prﬂ-:nt-ad
Raobuss of dus P10 will ba pro-msed based on date and Limeds Lo p
pddinonal meenmes shall b= relesed, 23 ellows:

i Duan equiressents nchade

11 Addimeasd P10 FFPR [of subimesion of slecmon
bl

T Addmonad P1EPFPR for decimoaic comeult lint imcloding aen-MNHIP futicas
with lamdly folder in the il

Pagr3aik
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Cirviss Corae., W Shes Bealooad, Paig Ciy
Hlca bl p M1 -MAT e i’ pow

5 Addmonal P10 TFTR e maissenance of ge=cral balith scovices Ioi
4 Mddivonal P10 PEPR for mairsenence of PCE services proreided
5] Addidoml P10 FFPR fof nrairsenanos of FEISIS b

i Mo clecomnic bbng oo nemiyve will b given

Timnelmees &

erjuirement inchudes:

11 Additionad P50 FFIH foe duily‘reall ome submossion; OR

9 Additional P20 FFPR foz weckly (not daily) submssion, OR

i Addimonal M0 PFPR foe monihly [not dailp, o8 seckly] subinssion; DR
4] Addinonal P5 PEFER for quanedly submission; OR
5 Additional F1 PFPR for semesonl sobonission; CFR
] Mo addmorasl meessrre oo bop of ghe DATA poguiremens NCEOTmE

Tl Mo mbraEsicre: i Ecentva

Tahle 4 rommarizes the botx] FFFRID oweentve det te PEB poovder may pen. The
proinr of PRI thar will B relessed @ compuied aa Tedal PFPRIOE = awmbed of

families enlisted with die PEB peovider,

“Tahle 4, Meleass of Addidons FIO0D FFPR kased omn Eleetonse Sulbrmissbon of Data

Timelifeics of Tt subinisiog

[

Wockdy

Moty

Chaamerly

Bemeseral

Sl

Thass
mainaained

clecreanscally

pha 50

plus 20

plus 1]

prlus 5

phas 1

Mainranance
af an
clocinaii:
mmaniezles ol
all PCE1-
enided
memben

10

140

Lo

e

(B

1]

n

TS T
ak CTH
el e moemne
eiggull bar
imchading for
fusd=HHIFP
Ak

14

i

ik

Lu

e

Muirenas=s
of Tl
heakh

Ilv:n'n-:ll.ﬂ-!

in

a0

i8]

1ik

1y

= oy
FHTI;%

Mainbeimics

12

1k

10

10

10

10
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4, The PFPR shall be seleased within Afieen (15 calendar dips [roms seceipr of the
conrphte documen ) rspiremenn. Non-submision of de cequend decuments szl s
a delay in the relese of fae FI'PIL The sddinonal P100 PFFR shall be sedemacd alang wath
the lasi iranche fuc the year

F. The guidelines fof the compumiion of Per Family FPaymemt Raie (PFPR) bascd an
ahligared marimum services far 2005 skall be isued on o wepane adminismree issance.

G. The disposition and alscanion of te FFPR shall be, s Sllican:
1. Bighep peresss JROAE) nf PEPR iz fur eperatieonal oosr e shall be divided, as fnfows:

a. Ddinesee of fomy pescent (H) for dnugs and medicings. (FHROF) (e bo dapomsed
at tha facliry) inchading deopy and meduine for Asthina, AGE and poeamonma; ssd

b Dlaseeress of fory percent (HF%] S coagenie, mdical -u]:ph:u. cquipments [Le.,
amhubince, mimbabay, srevcher, s, sfoamanon rechaclogy (T squipmsant spacific for
faociliny e meedid ro faciksic ceparting and databese Bolld o), capaciy buikding for
walf, mdeernacmre of any onher use selared, necoweary foc B delivery of doguinsd
service sichuding seferral fees for dagnosn: services if nos ahle n the facdiny.

2. The remaining reenty pemend (2004 shall be excksively unilized 88 honorans of the smdf
of e PCE flu].lq.'md h{hlmprmmnl’ﬁdr:lpﬂdihnn'ﬁuu]duh'ﬂtﬁcmm
pramnde beticr henleh servicea:

. Ten pepcent (110F4) for the phymcim:

h. Five peeeoie |59 For ather health prodessional ezaff nf cha facling and

c.  Five peecomn (5% for non-hoakh peofemionals | swfl, ﬁd‘ﬂﬂ.ﬁ'ﬁh‘ﬁmﬂﬂ:‘
ety sembers of bealth reams (o.g., Women's Healts Troam, Conmmesty Heilth
Team)

¥I. EFFECTIVITY
Then Circuler shall imbe offet an Apel 1, 2132, 139 deys after poblication in s scwspaper af

red circalerics. Thin shall be depoitied with e Manomal Adminisrazes Regisier at the
Universiry af the Philippnes Lew Center.

All PhilHealth Oiffees thioegh the Puhbc Affaars Teparimene, Puldlic and dedia ACTie Ui
and Blembes Relaticrn DiFieca sbal wndemks sppropooie and mussire poblie siomsation
camrpaagn =flnes expocially mrpeling el of the Manonal Flealdh Insursmes Frogzam.
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V11, ANNEXES

A. PFCR Famma
A1 Enderidhual Healds Protls
AZ PCH Chenicle Flealth Pealile
A FCH Paseni Ledger

A, Samaoeimal Summasy of BCH Scovces Proseided
AS Semesical Reporr of PCE Sarvicr Availed by PCBE-cntitod Memben and Dependenis

B. Dmiinmpon of Tams
C. Guidelines foe peimary case benefn (FCH) peovidecs

i1, Ssandarchk for Kegeimanon an PhilHealih Peimry Chan Perw=lin provider
2 Gindelneg foe Magamanon as OB provedem
3 Temphare MOA with other facliny om cunsanced services

0. Perfeemance Corunitzess P10

Ly
DR, IEi!i EIE. BANEOR
Proudmn 1

Date signedt _rrfaen 7

Pagr d & B
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DOH DEPARTMENT MEMORANDUM NoO.
2012-0148. ASSIGNMENT OF SPONSORED

PROGRAM MEMBERS IDENTIFIED THROUGH
NHTS-PR TO THEIR PRIMARY CARE
PROVIDERS
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R : ALL mamshummﬂmﬂrmnsmn
HEALTH BEVELOPFMERT

SURIECT = Astigeseend of Sponiered Fragram mem bors ke i Heroagh the
Sartend Honcbede Targmiog Ssiem for Fesurmy Radicibon da
Primary Case Fraviders

DATE 1 May 17,3812

Parrens: bo Dipearttcnt Ordar Na. 30 L-81iE, Kofurapan Fangialohaton S Pl
dad! s lomerwathog Asraprorvads, du Sporoosad Frggran mambrs iderr fed ikrzigh rhe
Mptival Hooehald Tagiing Sronr i Pawrty Fechactian (NHTS-PR) ard ervolba] by e
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Bmmun
Secreiery of Hesllh
CERTIFIED TRUE ﬂﬂﬂ
| e |
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Pt | R Lt e s, 0 -, BT i 77 e B B e T o
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Annex D

SAMPLE TEMPLATE OF MASTERLIST OF
ENLISTED MEMBERS FOR PCB1
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Annex E

PROVIDER’S AGREEMENT FORM FOR
OBLIGATED SERVICES
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Letterhead of the Facility

Date:
Providers Agreement Form to Provide the Obligated Services

As PhilHealth’s participating Primary Care Benefit 1 (PCB1) Package Provider we agree to perform the
obligated services to achieve the targets stipulated below:

BENEFIT /SERVICES IDENTIFIED CLIENTS HOW TO COMPUTE TARGET
(# of
clients)
BP measurement Non-hypertensive 90 % of the total identified target

clients based on PCB Clientele
Health Profile

Hypertensive 90 % of the total identified target
clients based on PCB Clientele
Health Profile

Periodic clinical breast Female, 25 years old 90% of the total identified target
examination and above clients based on PCB Clientele

Health Profile

Visual inspection with Female, 25 — 55 years  90% of the total identified target
acetic acid old with intact uterus  clients based on PCB Clientele

Health Profile

Printed Name
Head of the Facility

49




Annex F
SAMPLE CALCULATION OF PFPR
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FY2012

enlisted profiled

assigned enlisted members + members + total PFPR

members members dependents dependents (Php)
Ql 7000 875,000.00
Q2 9500 1,187,500.00
Q3 6000 24000 15000 | 581,250.00
Q4 9500 38000 35000 | 1,131,250.00
Total Annual PFPR 3,775,000.00

Assigned members include NHTS and LGU and other sponsored members + OG and OWP who
signed up in the facility

FY2013
enlisted profiled

assigned enlisted members + members + % obligated total PFPR

members members dependents dependents services (Php)
Ql 10000 1,250,000.00
Q2 8500 34000 20000 0.55 | 783,750.00
Q3 10000 40000 35000 0.8 | 1,118,750.00
Q4 10000 40000 40000 0.95 | 1,225,000.00
Total Annual PFPR 4,377,600.00
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Annex G
FLOW CHART OF PAYING THE PROVIDERS
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Provider submits the updated masterlist of
enlisted members and other requiredreports
Note: must be submitted within 15 days after
the quarter

Il

1.Collates therequired reports from the PCB Providers such as
:updated masterlist of enlisted members, Annexes A.2and A.4
of Circular 10s 2012

o 2. Processthe pertinent data in these reports

T 3. Computes the PFPR for the applicable quarter per facility

- basedon the data
4. Prepares disbursement voucher
5. Attaches the necessary documents to the voucher
6. Forwards the documents to BAS

W 1. Reviews the voucher and the attached documents for

<< completeness and accurancy

P 2. Checks for availability of fund

8 3. Certifies availability of fund

[-% 3. Submits the voucher and documents to Comptrollership Unit

Gives Dishursement Voucher {DV) Number

PRO -
Comptral
lership

SN =
1. Affixes the DV number on the Voucher

2. Generatesthe check

3. Forwards the check and voucher for signature of RVP and
president for approval and signature

Notel:in PRO NCR and PRO 3 it is the Branch Manager who
approves and signs the Voucher

MNote2: with the present system, check is still prepared manually
4. Informs LHIO that check is for releasing

5. Includes the amount of released PFPR in their monthly
reportto PRO- Comptrollership

PRO-BAS

~

Informs the providers that check is ready for pick/up or
delivery

LHIO

~

Providerreceivesthe check

TT

Note: Payment for PCB1 package should be paid within thirty days after the receipt of complete reports




Annex H

TAMANG SAGOT PARA SA PCB1
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1. What is the Primary Care Benefit | (PCB 1) Package?

The Primary Care Benefit (PCB) 1 is an enhanced Out-Patient Benefit (OPB) package to
ensure that all Filipinos have access to quality health services that are efficiently delivered,
equitably distributed, fairly financed and appropriately utilized. It has the following main
provisions:

2. primary preventive services
3. diagnostic examinations
4. drugs and medicines

Under this package, two additional laboratory tests are provided at the primary health
facility or partner laboratory: fasting blood sugar and lipid profile.

Aside from additional services, the implementation of PCB1 requires assignment of
entitled members to PCB providers and links the payment of providers to the provision of
specific services.

2. What prompted PhilHealth to introduce the PCB 1?

The PCB 1 package is aimed at expanding the number of services included in the previous OPB
package; increase utilization rate for services included in the Primary Health Care benefits;
enhance incentives for PCB providers to promote healthy behaviour, prevent diseases and/or
associated complications, and facilitate appropriate referral; and ensure complete and timely
reporting of health data for monitoring and performance assessment and evaluation purposes.

3. What are the services included in the PCB | package?

The following services shall be provided to respond to the health needs of the covered
clientele:

=  Primary Preventive Services
=  Consultation
=  Visual inspection with acetic acid
=  Regular BP measurements
=  Breastfeeding program education
=  Periodic clinical breast examination
= Counselling for lifestyle modification
= Counselling for smoking cessation
=  Body measurements
=  Digital Rectal Examination

55



= Diagnostic examinations
=  Complete blood count
= Urinalysis
=  Fecalysis
=  Sputum microscopy
=  Fasting blood sugar
= Lipid profile
= Chest x-ray

= Drugs and Medicines for the following conditions:
=  Asthma including nebulisation services
=  Acute Gastroenteritis (AGE) with no or mild dehydration
=  Upper Respiratory Tract Infection (URTI)/Pneumonia (minimal and low risk)
= Urinary Tract Infection

. Who are entitled to this new PCB I package?

For the transition period 2012-2013, the package shall be available to Sponsored Program,
Organized Groups and Overseas Workers Program members and their qualified dependents.

. Where can members avail themselves of the PCB 1 package?

The PCB 1 package is available in all participating health centers/rural health centers
(HCs/RHUs) and Out-Patient Departments of Municipal Health Offices, City Health Offices,
Provincial Health Offices and all government hospitals.

. When can members start availing themselves of the PCB1 package?

The PCB 1 package shall be made available in all participating PCB1 providers starting April 1,
2012.

. How will members avail themselves of the PCB 1 package?

For the transition years (2012-2013), PhilHealth members who can avail of this Benefit
are limited to the Sponsored Program, Organized Group and Overseas Workers Program
members and their qualified dependents.

The Sponsored Program members, whether identified through the NHTS-PR or by the
LGUs/ other Sponsors, must know the PCB Provider (RHUs or Health Centers or OPD of
government hospitals) where they have been assigned for the year. They must visit their PCB
Provider/contact the Community Health Team in their area to enlist and know the services
under this Package. They must allow their PCB provider to do their and their dependents’
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health profile. They can also avail of other services listed in PCB1, as advised by their PCB
Physician.

The Organized Group and OWP members may enlist at their preferred PCB provider
annually. Similar to the SP members, they must also allow health profiling. They can avail
the services, as needed and as advised by their PCB Physician.

7. How will SP members know to which RHU/health center they are assigned for the PCB1
package?

SP members may ask their Barangay Health Worker or Community health Team for their
PCB 1 Provider. They may also inquire at the nearest RHU, Health Center or Local Health
Insurance Office.

In addition, the staff members of the PCB 1 provider shall contact and inform the
entitled members assigned to the facility regarding their eligibility to the PCB1 package.

9. How will PhilHealth know that the member is already enlisted to a facility?

Once the member signs the masterlist, it signals that he is enlisted to a specific PCB1
provider facility. The PCB provider shall then submit a soft and hard copy of the masterlist of
enlisted members to the LHIO.

10. What if the PCB 1 entitled members moved to another province in the middle of the year?

PCB 1-entitled members who move to another province in the middle of the year may
change PCB providers. However, they must inform the nearest LHIO in their new residence
about such transfer. They must submit a certification signed by the barangay chairperson of
their new place of residence to be able to continue their entitlement to PCB 1 services.

11. What documents should the members bring with them when availing of the PCB 1
package?

SP members only need to bring their PhilHealth ID cards or MDR when they avail the
PCB1 package. Availment should be within the effectivity period shown on the ID card or

MDR.

12. How often can a member or his qualified dependent avail of the PCB1 package within a
year?

The member and his/her dependents may avail of any of the services as often as
recommended by the health care professional.

13. Will members availing the PCB1 package need to pay any amount for any of the services
included in the package?
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No. Members and or their qualified dependents availing of the PCBI package need not
pay any amount since services included in the package are paid to the Provider through the
PFPR. If the member/dependent is referred for diagnostic services to another facility, the
PCB provider shall pay for that service as provided in the MOA with Referral facility.

14. What are my roles and responsibilities as an entitled member/dependent?

The following are your roles and responsibilities as an entitled member/dependent of
PCB1.

e Bring at all times your PhilHealth Number Card or Identification Card.

e Update your Member Data Record (MDR) for any change in personal information such
as change in civil status or addition of a new dependent.

e Inform your LHIO if there will be subsequent changes in your address

e Request for a replacement in case of loss of PhilHealth Number Card or Identification
Card.

e Ensure that you promptly and regularly pay your contributions (for Organized Groups
and Overseas Workers Program Members) to avoid suspension of benefits.

e Be familiar with the services which one can avail of in PCB1

e Cooperate with the healthcare provider in terms of enlistment and profiling procedure

e Sign a waiver if procedures to be done are in conflict with one’s own personal beliefs

e Be aware of amendments and updates on PhilHealth policies and benefits schedule.

e Seek clarification from any PhilHealth office on any unclear policy or guideline.

e Report at once to PhilHealth any healthcare facility that fails, without valid reason, to
accommodate a PhilHealth member who wishes to avail of benefits.

e Report at once to PhilHealth any fraudulent transaction that you know about.

e Observe and comply with PhilHealth rules and regulations as there are offenses in its
Implementing Rules and Regulations

ON PCB 1 PROVIDERS

1. What kind of health care facility will qualify as Primary Care Benefit (PCB) Provider?

Any government health facility that has the capacity and human resources to deliver the
PCB | shall qualify as Primary Care Benefit (PCB) provider. These include, but are not limited
to government-owned health stations/health centers/rural health units (BHS/HCs/RHUs) and
Out-Patient departments of government hospitals, including those previously authorized as
OPB Providers.

2. What happens to the current OPB participating health facilities?
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The current OPB participating RHUSs and Health Centers, as well as authorized
hospitals, are considered PCB providers for CY 2012 upon submission of duly signed
Performance Commitment for PCB Provider.

3. What are the main functions of the PCB Providers?

The PCB Providers shall:

° Seek out and enlist Sponsored Program members and their qualified dependents
assigned to their facilities;

° Facilitate the enlisting of Organized Group members and Overseas Workers Program
members residing in their locality;

. Render PCB1 Package services needed by the entitled members/dependents
assigned to their facilities;

° Establish a baseline health profile of all PCB l-entitled members and qualified
dependents which shall be kept and updated at least annually;

° Maintain a record of its PCB | clientele and the services rendered;

° Ensure that PCB | clients with health care needs beyond their service capability are
referred to appropriate health facilities;

. Ensure their continuous participation as PCB providers by complying to standards
and upgrading their capacity to provide services; and

° Abide by the provisions embodied in the Performance Contract they signed.

4. What if the PCB Provider does not have facilities to provide diagnostic tests among
members?

These facilities may forge a Memorandum of Agreement with another health facility
under a different management to provide those diagnostic tests that are not available in
their own facilities. The MOA between the PCB1 provider and the facility that will provide
diagnostic services will include the price for the service that is being contracted. The PCB1
provider shall pay the diagnostic services contracted out from the PFPR.

5. What other services must the PCB 1 provider deliver?

The PCB1 provider must also render obligated services to target clients because these
are medically necessary and for the purpose of determining outcome performance as basis
for payment.
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6. What are these obligated services? Who are eligible for these services and how often are
these done?

Among the obligated services are:

Benefits/Services Target Clients (Principal members) Frequency
Primary Preventive
services
BP Measurement Non-hypertensive (18 vyears old | Once a year
and above)

Hypertensive (with BP >/=140/90 | Once a month
mmHg

Periodic clinical breast | Female, 25 years old and above Once a year
examination

Visual inspection with | Female, 25-55 years old with intact | Once a year
acetic acid uterus

7. What if the member/dependent wants to waive the availment of obligated services?

Patients with religious and cultural barriers may sign a waiver for obligated services like
visual acetic acid wash and submit the signed waiver to their PCB Provider. The Provider
shall include the number of patients who waived such services when they submit Annex
A.4 (Summary of PCB Services provided).

8. How wiill the PCB Providers be paid?
The PCB Providers shall be paid through a Per Family Payment Rate (PFPR), which shall be
computed and released on a quarterly basis. Through appropriate administrative issuances
(e.g. local ordinance, Sangguniang Bayan Resolution etc.), the LGU-owned providers shall

create/ maintain a trust account per province/city/municipality for the PFPR fund.

9. What documents must a PCB Provider submit to facilitate the release of
the PFPR? When and where should these documents be submitted?
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For 2012, the facility shall submit an updated list of its enlisted members (soft and hard
copy certified correct by the head of health facility), Annex A.2 and Annex A.4 to the
nearest LHIO within 15 working days after the end of the quarter for the 3" and 4"
tranches for 2012.

For 2013, the facility shall submit a list of assigned SP and enlisted OG and OWP members
within 15 working days after the end of the first quarter. For the remaining 3 quarters,
the facility shall also submit an updated list of enlisted members, Annex A.2 and Annex
A.4 to the nearest LHIO, 15 working days after the end of each quarter.

10. How much will the PCB 1 provider be paid for providing the services to
members?

PCB1 providers shall be paid a maximum P500.00 for every member assigned to their facility
per year for the PCB 1 services and the amount shall be released in four (4) tranches, as
follows:

For 2012, the following tranches shall apply based on the type of membership and
enrolment mechanism:

Table 2. Maximum Payment of PFPR by type of PCB 1-entitled Members for FY 2012

PCB 1 Entitled Members 1st Tranche | 2nd Tranche | 3rd Tranche | 4th Tranche

NHTS and SP-LGU renewal 125.00 125.00 125.00 125.00

SP LGU new enrollees, Organized 125.00 125.00 125.00

Groups and OWP

Note that for the 3" and 4" tranches, the payment will depend on the number of enlisted
members and number of profiled members and dependents. Therefore, the full amount of Php
125 per sponsored program members per tranche may not be given in full.

For 2013, the PFPR will still be paid in quarterly tranches based on enlistment, profiling and
accomplishment of obligated services.
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11. Are there any incentives offered to PCB Providers who will submit their reports
electronically?

For the transition period, a maximum incentive of One Hundred Pesos (P100) PFPR per
enlisted member shall be released to PCB Providers who will submit reports
electronically according to the format prescribed by PhilHealth.

12. How long will it take for PhilHealth to release the PFPR to the PCB1

PhilHealth shall release the quarterly PFPR to PCB providers within 30 days upon receipt
of complete reports (i.e. updated masterlist of enlisted members, A.2 and A.4), provided that
the reports A.2 and A.4 are submitted on time and in electronic form.

In the event that the PCB Provider submit hard copies of their reports, their PFPR 500
for PCB services will be computed according to their report but they will not get any amount
from the PFPR 100 intended for electronic reporting.

13. How shall the PFPR be disposed and allocated?

The PFPR shall be paid to the PCB provider where the entitled members are enlisted. This shall
be divided into:

1. Eighty percent (80%) of PFPR shall be spent for the operations of the PCB Provider as
stated in the Circular.

2. Twenty percent (20%) shall be used exclusively for the honoraria of the health personnel,
non-health personnel, and volunteer health workers such as community health teams
and women'’s health teams who are connected to the PCB provider. Specifically, this is
broken down as follows:

Ten percent (10%) for the physician;

Five percent (5%) for other health professional staff of the facility; and

c. Five percent (5%) for non-health professionals/staff, including volunteers
and community members of health teams (e.g., Women's Health Team,
Community Health Team)

o L

For details, please contact PhilHealth’s Call Center at 4417442
X.
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