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ackground- The full implementation of Program L. (P2) of Medicare would have 
covered the entire population tinder this social "-ealthinsurance program. 
However, some policy, financial, organizational and operational issues which 

are currently outstanding need to be resolved prior to its implementation. To address 
these issues, information on the number, socio-economic characteristics and health
seeking behavior of the potential P2 beneficiaries is required. At present, comprehen
sive and organized macro-indicationsof these P2 characteristicsare lacking; data are 
practically limited to P2 pilot initiatives confined to st-nall geographic areas. 

Purposes of 
this Study 

his study attempts to con-
struct a profile of the target 

beneficiaries of P2. Specifically, it 
aims to: 

1. estimate the number of 
beneficiaries of P2 by geo-
graphical location and em-
ployment status/sectoral af-
filiation, 

2. determine the socio-eco-
nomic attributes of catego-
ries of beneficiaries and 
identify the factors affecting 
their utilization of health care 
services, 

3. identify the possible

policy, fina cial and opera-

pionalplic i aon an P2e-
tional implications on P2 de- 

Organization of 
this Report 

The paper is organized as 
follows: 

Chapter 1 presents the 
rationale for and the objectives 
of this study, the methodology 

adopted for the estimation of P2 
coverage, specification of the 
sources of data, and limitatiens 

of the study. 

Chapter 2 discusses the 

current P1 membership and 
coverage, and the delineation of 
coverageestimation 

Chapter 3 proceeds with 

the estimation of the number of 
potential beneficiaries of P2, and 
the determination of their 
sectoral affiliation and geographi-
cal distribution as feasible. 

sign of the characteristicsinvsno-angm 
Chapter 4 presents theof the beneficiaries, arid 

socio-demographic profile of P2 

4. specify areas for addi- target beneficiaries in the agri-

tional research, culture, fishery and forestry sec-
tor. 

Chapter 5 summarizes the 
policy, financial and operational 
implications on P2 of the major 
findings of the study. 

Highlights of the 

Findings 

A. Medicare Programs 1 
and 2 Coverage
 

1. The most important re
suits of this study concern deri
vation of estimates of potential 

P2 and P1 coverage. These are 
obtained by employing a new 

approach, i.e., the 
employment-based approach. 

2. This approach involves 
initially dividing the entire Phil
ippine population into two mutu
ally exclusive groups, i.e., pay
ing vs. non-paying members. The 

be.Th 
potentially paying mlembers are 
all gainfully employed members 
of tie population over 14years;
 

the remainder of the population 
are categorized as dependents, 
or non-paying members. 

Profile of Medicare Program 2 Beneficiaries 
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3. In this study, the P2 pay-
Ing members are the gainfully 
employed workers who are: 

(a) explicitly excluded from 
P1 coverage, such as sea-
sonal agricultural workers; 
and 

(b) in employment catego-
ries mandatorily covered by 
P1 but who do not meet 
the income eligibility re-
quirement, such as domes-
tic workers earning telow 
1000 per month and self-
employed agricultural work-
ers earning below 1500 per 
month. 

4. P2 non-paying members 
are estimated by multiplying the 
P2 paying mernbers with the na-
tional dependency rate. The na-
tional dependency rate is esti-
mated in this study at 2.2, which 
is computed as the ratio between 
the dependent population and the 
total gainfully employed persons. 

5. The employment-based ap-
proach allows the residual esti-
mation of potential P1 member
ship. Potential P1 paying mem-
bership is simply the difference 
between the total gainfully em-
ployed persons and potential P2 
paying members. The P1 non-

payier sang reme mbest m tedpaying members are estiated2 
by multiplying the P1 paying mem-
bers with the national depend-
ency rate. 

6. Using 1990 data, the em-
p loyment -based approach shows 
that there are about 5.795 mil-
lion persons who are potentially 
P2 paying members. This con
stitutes about 31 percent of the 
total gainfully employed persons. 
The remaining 69 percent of the 
gainfully employed, or 13.129 

million, therefore, constitutes the 
potential paying membership of 
P1. The latter indicates that ma
jority of the gainfully employed 
are already mandatorily covered 
by P1. 

7. Following the methodol-
ogy described in (A.4) and (A.5) 
above, P2 non-paying members 
are estimated to be about 12.749 
million, while P1 non-paying mem-
bers are about 28.884 million. 
These imply that P2 coverage 
(paying plus non-paying mem-
bers) is about 18.544 million, or 
30.62 percent of the population. 
Potential P1 coverage at full corn-
pliance is therefore 42.013 mil-
lion, or about 69.38 percent of 
the population. A schematic 
diagram of the estimation meth-
odology and results are pre-
sented in Figure 1 below, 

Executive Summary 

B. Compliance with
 
Program 1
 

1. The employment-based 
approach also allows meas
urement of compliance of 
mandatorily covered workers 
with P1. Given a potential P1 
paying membership of 13.129 
milin, theractualf 13pay

ing membershi of 5.06 miu
in 1 iplies5a0coml

an rt of only 3 p n 
Compliance rt in the public 
Corpis e ate ath6 per
cta 34 e rcent in t er

vate sector. Enforcement of 

compliance is most potent in 
copan c e o p ein 
care P1, independent of P2 
implementation. Full compli
ance, or a 100 percent com
pliance rate with P1 would 
have resulted in the coverage 
of 69 percent of the Philip
pine population. 

Estimates of Program 1 (P1) and
 
Program 2(P2) Coverage, 1990
 

F _ 
Gantlly-errployed 

Paying members Persons 
over14 years engaged in/remunerative work 

mil 

Total Philippine Population 

60559 million 

DependentPopulation 

Non-PayingMembers: 
I All persons 14 years & below I Persons over 14years who are: 
a Unpaid workers 
b Unemployed 

I_ I___ 
P1 potentially paying 
members=thosein 
employment 

P2potentially paying 
members= thosein 
employment 

Pt non-paying 
members=Pt paying
membersx 

P2non-paying 
members=P2 paying 
members x 

categorieslegally categoriesnot in PtI dependencyrate dependencyrate 
coveredby Pt legalcoverage 

13129 million 5795million 2884 million 12749 million 

Figure1 
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Executive Summary 

C. Program 2 
Beneficiaries in 
the Agriculture 

Sector 

1. About 45 percent of 
workers in the labor force, or 
10.037 million, are in the ag-
riculture sector. Of the total, 
only 7.037 million are gain-
fully employed as the remain-
ing 3.0 million are unpaid work-
ers. Comparing across sec-
tors, agriculture is the largest 
employer of unpaid workers, 
accounting for about 83 per-
cent of total unpaid workers. 
This may, however, only re-
flect a unique characteristic of 
Philippine agricultural produc-
tion where every able-bodied 
member of the household pro-
vide labor to the activity with-
out receiving any formal com-
pensation in return, 

2. By class of worker, po-
tentil P2 paying members are 
distributed as follows: wage/ 
salary workers, 49 percent; 
self-employed workers, 44 per-
cent; and barangay officials, 
7 percent. By sector, the ag-
riculture sector accounts for 
77 percent of the potential P2 
paying population. 

3. Current P1 membership 
policies exclude from cover-
age seasonal agricultural work-
ers and the self-employed 
earning below 18,000 annu-
ally. Estimates show that these 
exclusions result in non-eligi-
bility in membership of about 
1.915 million seasonal agri-
cultural workers, and 2.554 
million self-employed agricul-
tural farmers. This means that 
a total of 4.469 million agri-
cultural workers are potentially 
P2 paying members. 

. At the national 
level, a family spends, on 
average, about 1.7 percent
of income for health serv
ices. For a median agricul-
tural family earning 20,000 
per annum, medical expen-
ditures is about 340 annu-
aly. 

4. The characteristic of ag-
ricultural production as a 
household activity and the 
collective reckoning of income 
at the family/household unit 
may warrant a shift from P1 
paying membership unit of in-
dividual to family/household in 
P2. An attempt is made in 
this study to estimate the two 
categories of agricultural work-
ers excluded from P1 cover-
age as described in C.3 above 
with the family/houschold as 
the income-earning/paying 
membership unit. Using the 
1988 FIES data, potential P2 
agricultural family-members 
are estimated at 2.494 mil-
lion. About 0.995 million of 
these agricultural families are 
wage-based, while the remain-
ing 1.449 million are self-em-
ployed with annual family in-
come below 18,000. 

5. Family income is gener-
ally used as a measure of the 
ability to pay for entitlement 
in a social insurance such as 
Medicare. Using 1988 FIES 
data, it is estimated that 
roughly one-half of all agri-
cultural families, whether own-
account or wage/salary earner, 
have annual income below 
20,000. These low levels of 
income translate to high inci-
dence of poverty in the sec-
tor, which is estimated to be 
about 90 percent for all classes 
of agricultural workers. This 
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is significantly above the 50 
percent poverty incidence for 
the nation in 1988. 

6. The "willingness to pay" 
is also investigated in this 
study as an alternative to the 
"ability to pay" criterion in 
setting the level of premium 
for agricultural families which 
will be covered by P2. The 
amount currently spent for 
health services as reported 
in the FIES is used as a 
proxy for "willingness to 
pay." At the national level, 
a family spends, on aver
age, about 1.7 percent of in
come for health services. For 
a median agricultural family 
earning 20,000 per annum, 
medical expenditures is about 
340 annually. 

7. The peso level of ac
tual medical expenditures for 
each income class is compared 
to what would have been paid 
as (individual) premium if these 
agricultural families were P1 ben
eficiaries. For an agricultural fam
ily earning the national median 
income of 20,000, the required 
annual contribution for Medicare 
P1 benefit entitlement is 450 
(18,000 salary credit x 2.5 % P1 
premium rate) assuming the 
member fully pays the contribu
tion. This is higher than the cur
rent medical expenditures of 340 
of the median agricultural fami
lies. 

8. The difference between 
actual medical expenditures and 
expected P1 premium contribu
tion provides an indication of 
the amount of subsidy that would 
be required if agricultural work
ers are placed under mandatory 
P1 coverage. For a median ag
ricultural family, a per family 
subsidy of 110 (450 expected 



4 
P1 premium contribution less 340 
actual medical expenditures) 
would have been required. This 
translates to a total premium sub-
sidy requirement of about 274 
million if the 2.494 million agri-
cultural families for P2 cover-
age will each receive a subsidy 
of 110. 

9. Other socio-demographic 
characteristics which are likely 
to affect utilization of health serv-,. 
ices are gender and education. 
There is a general perception 
that females utilize more health 
services presumably due to preg-
nancy-related medical needs. In 
some societies where females 
have low 2conomic values, health 
service utilization is expected to 
be low. Amrong gainfully employed 
agricultural workers in the Phil- 
ippines, a 1:4 ratio between fe-
male and male is observed. If 
this societal bias is true in the 
case of the Philippines, the pre-
dominance of gainfully employed 
males in the agriculture sector 
may therefore result in higher 
demand for health services by 
males than by females. 

10. Education (usually meas-
ured in terms of the number of 
years of formal education) and 
preventive/promotive health serv-
ice utilization are posited to be 
positively correlated. Presum-
ably, higher education levels lead 
to better appreciation of good 
health and early detection of ill-
ness. Consdering health as a 
continuum, this would mean lower 
demand for curative health serv
ices. Data show that agricultural 
workers have generally low edu-
cational attainment. About 6.63 
percent had no formal educa-
tion, 63.17 percent reached/fin-
ished the elemeotary level, 25.21 
percent reached/finished high 
school, while only 4.99 percent 

had collegiate or higher educa-
tion. Given this educational pro-
file, agricultural families may 
therefore tend to demand more 
curative than preventive/promo-
live health care. 

Some Policy 
and Operational
Implications on 

Program 2, 
With Emphasis 

on the 
Agriculture
Sector 

A. Policy Issue 

Results of this study indi-
cate that majority of the non-
covered population is in the ag-
riculture sector, estimated to be 
withn 	 the range of 13 to 15 
million individuals. This concen-
tration of the non-covered in one 
sector, 	where about 90 percent 
of its members are below the 
poverty threshold, raises an im-
portant 	social concern. The pri-
ority coverage of this sector un-
der P2 becomes imperative in 
the interest of equity. This will 
also have reduced considerably 
the members of the population 
without legal coverage, 

B. 	 Operational
Issues 

1. Family/Household as 
Paying Membership and 
Premium Assessment 
Unit 

The peculiarity of Philip-
pine agriculture as a collec-

Profile of Medicare Program 2 Beneficiaries 
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tive undertaking may require 
a shift 	from individual paying 
membership as currently pre
vailing 	in P1 to family or house
hold membership. 

2. Enlistment and 
CollectionMechanism 

Seasonality of production and 
physical (in) accessibility of agri
cultural farms likewise demand 
innovative methods of enlistment 
and premium collection. Locally
based organizations, such as ag
ricultural cooperatives, may be 
tapped, or roving collection 
agents maybe employed, to en
list new members or collect pre
miums from agricultural house
holds to address the issue of 
geographical dispersion. The tim
ing of collection may also have 
to consider the agricultural pro
duction schedule, such that col
lection becomes due during har
vest season. 

3. Portability of 
Benefits 

The portability of benefits is 
a special concern in the case of 
itinerant or ambulant agricultural 
workers with a decentralized 
Medicare P2. This requires for
mulation of special provisions 
that will allow for the utilization 
of a minimum benefit entitlement 
in his temporary place of work, 
and corresponding billing mecha
nisms for service providers. 

4. Benefit Package 

Research results indicate that 
health service utilization among 
agricultural families could pos
sibly be biased towards curative 
health care. While these are not 
conclusive, these serve to indi
cate the need to review ihe ap
plicability of P1 data for possi
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ble adjustments, or obtain sec-
tor-specific parameters, in order 
to come up with more accurate 
actuarial estimation and forecast-
ing of financial requirements of 
implementing P2. 

C. Financial 

Implications 


1. Resource Use 
Optimization 

Data show that agricultural 
families are currently spending 
about 1.7 percent of their in-
come for medical purposes. In-
dividual spending on insurable 
health risks would be less than
optimal. Risk sharing and fund 
mobilization on a large scale such 
as the sectoral level allow ag-

gregate optimization of the utili-
zation of limited resources, 

2. Subsidy! Counterfunding 
Requirements 

Based on the analysis of 1988 
FIES data, a median agricultural 
household receiving roughly 20,000 
annually spent about 1.7 per-
cent of income, or 340 per annum, 
for health services. Under P1regulations, a 2.5 percent of in-

come contribution or 450 would
have been required for P1 ben-
efit entitlement for a median ag-
ricultural family, This suggests 
that a subsidy of only about 110 
per agricultural household would 
have been sufficient to enable
each of the estimated 2.494 mil-
lion agricultural families to have 
become eligible for P1 benefits 

5 

in that year. Assuming that the 
picture has not changed appre
ciably from that time, and hold
ing other factors equal, it would 
appear that in principle, P1 ben
efit entitlement could be extended 
to an estimated 2.494 million 
agricultural families or to 13 to 
15 million persons for a total 
cost of roughly 274 million (2.494 
million x 110 per family). This 
amount is well within the 1.0billion per annum recently an

nounced by the legislature asearmarked from cigarette taxes for 
the expansion of Medicare cover
age to the rest of the population. 

This is in addition to financial re
sources that may be made avail
able inthe form of counterpart premium contribution from employers 
of agricultural wage earners. 

Profile of Medicare Program 2 Beneficiaries 



Chapter 1
 

Fackground-Ensuring equitable access to health services, both physically and 
financially, is a priority concern in any national health policy. Physical accessibility 
relates to the geographical distribution of health facilities, personnel, and other 

ancillary medical services and products. Financial accessibility relates to the affordability of 
health services given the market prices of these services, the individual's capacity to pay F!d 
the sharing of the burden of these costs through various financing mechanisms. 

The rising costs of health services, the relatively low levels of income for the majority 
of Filipino families, and the positive benefits that accrue from a healthy populace have spurred 
positive action on the part of the Philippine government to Oase the financial burden of the 
utilization of health services by its constituents. The Philippine Medical Care Act of 1969 (RA 
6111) provides the legal basis for the operationalization of this policy concern in this country. 
One of its primary objectives is "to provide the Filipino people with a viable means of helping 
themselves pay for adequate medical care" (Section 3, RA 6111). The basic financing scheme 
espoused in the program is social health insurance, as opposed to direct provision of health 
services by the government usually at subsidized rates, if not altogether free. 

This social health insurance, popularly known as Medicare, is envisioned eventually to 
have a universal coverage. In view of resource constraints, universal coverage is intended to 
be achieved through a process of sequential inclusion of segments of the population into the 
program. This gave rise to the delineation between Programs 1 and 2 of Medicare. Program 
1 (P 1) was launched in 1972, and its implementation was linked to the existing social insurance 
schemes carried out by the GSIS on behalf of government employees, and the SSS on behalf 
of private sector employees. The linkage was established by requiring Medicare membership 
on all mandatory members of both agencies. Initial coverage as determined by existing 
coverage policies of the two agencies at the time P1 was launched is on the wage and salaried 
earners in the formal sector, including their dependents. In 1980, P1 started to cover a 
segment of the self-employed, such as registered professionals. Since then, numerous 
executive actions and SSS/GSIS/Medicare board resolutions were passed expanding the P1 
coverage. 

Cumulatively, however, these have not resulted in universal coverage as envisioned in 
RA 6111. Wage and salary workers in the informal/agriculture sector, other categories of the 
self-employed, the unemployed and their dependents, are still in the category of P2 for which 
coverage is presently offered on a pilot project basis. Those currently covered members of the 
population under P2 pilot programs number only a few thousands, 

sponsible for the implementation of 	 with the PMCC. Towards this end, 

Objectives 	 the Medicare Law, has yet to trans- the PMCC has undertaken pilot
late P2 from a statement of policy projects in selected areas with the

of the Study 	 to an operational scheme of health aim of evolving the basic features 
care financing. Unlike P1, RA 6111 and mechanisms for P2. 

he Philippine Medical Care is not explicit as to how P2 should 
Commission (PMCC), the be implemented. The burden of These micro-level initiatives of 

government agency primarily re- operationalizing the scheme rests the PMCC, has to be comple-

Profile of Medicare Program 2 Beneficiaries 



Introduction 

mented by macro-indications of 
the magnitude, socio-demo-
graphic and economic charac-
teristics of the P2 target popula-
tion if a comprehensive "blue-
print" of a workable program 
design is to be evolved at the 
central level. This, in turn, re-
quires organized and compre-
hensive data which this study 
proposes to generate. 

This study attempts to con-
struct a profile of the target ben-
eficiaries of P2, with special em-
phasis on the agriculture sector. 
There are two compelling rea-
sons for this sectoral emphasis. 
First, the sector comprises the 
single largest occupation group-
ing which currently does not have 
legal P1 coverage. Second, ag-
riculttural families constitute the 
".poorest of the poor" segment of 
Philippine society. This perva-

sive poverty among agricultural 
families could deny altogether 
their access to health services if 
the government will not actively 
intervene. 

The specific objectives of this 
study are to: 

1. estimate the number of 
beneficiaries of P2 by geo-
graphical location and em-
ployment status/sectoral 
affiliation, 

2. determine the socio-eco-
nomic attributes of catego-
ries of beneficiaries and 
identify the factors affect-
ing their utilization of health 
care services, 

3. identify the possible 
policy, financial and opera-
tional implications on P2. 
of the characteristics of the 
beneficiaries, and 

4. specify areas for addi-
tional research. 

Methodology, .. 

Estimation of P2 Coverage. 
Past discussions on P2 cover-
age (members and dependents) 
had to rely on "ballpark" figures 

or estimates based on the best 
educated guess of profession-
als in the field. The most com-
mon approach adopted in the 
estimation of the number of the 
potential P2 population is the 
residual technique. That is, P2 
coverage is simply taken as the 
difference between the total Phil
ippine population and "actual" 
P1 coverage: 


Potential P2 Coverage 

=Total Pop - Actual P1 Coverage
where 
Actual P1 Coverage 

=ActiveP1Members(1+DependencyRatlo) 

The PMCC counts as active mem-
bers those who have paid at 
least one monthly contribution 
in a given year (Virata et al, 
1993). The dependency ratio 
commonly used in past compu-
tations is four (Beringuela 1992), 
which is inclusive of the SSS/ 
GSIS member retirees and the 
legal dependents of both the 
active members and the retirees. 
Strictly speaking, dependents as 
used by Beringuela refer to non-
paying P1 members and not con-
fined to legal dependents as de-
fined and enumerated in the Medi-
care Law. 

Mathematically, nobody can 

argue against the logic of the 
residual technique. However, the 
residual estimation technique may 
not be very useful for policy pur-
poses. First, since actual P1 cov-
erage is currently being used, 
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Z 
the derived residual estimate is 
inclusive of that segment of the 
population who are supposedly 
covered compulsorily under P1 
but are not, due to non-compli
ance. This study makes a dis
tinction between individuals who 
are not in compliance with P1 
and who are potential P2 ben
eficiaries. This is an important 
distinction because the eventual 
Medicare coverage of potential 
P2 beneficiaries requires a dif
fei,ent set of policy and enforce
rnent actions from those required 
to bring into compliance with P1 
all employees and employers al
ready legally required to be en
rolled in Medicare. 

Second, even if a reason
able estimate of the number of 
those who are not currently in 
compliance may be derived from
other sources, the residual estimation approach yields a single
 
mto arac yieds si 

number as an aggreoate est
mate. This does not easily lend 
itself to systematic disaggregation 
into the desired geographical, 
sectoral and occupational group
ings as bases for characteriza
tion of the potential beneficiar
ies. The eventual P2 design is 
likely to require that these fac
tors be taken into account. 

Given the limitations of the 
residual estimate, an alternative 
methodology is considered in the 
course of this study. The esti
mation procedure adopted in this 
study is denoted as an employ
ment-based approach. It involves 
the following steps: 

1. Initially, the entire Philip
pine population is divided into 
two groups, i.e., the gainfully 
employed and the dependent 
population. The gainfully em
ployed consists of all persons 
above a specified age (start
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ing 1976, this is set at 14 years) 
who are engaged in remunera-
tive work either for an employer 
or self-employment (1992 Phil-
ippine Statistical Yearbook). Per-
sons over 14 years old working in 
family or other enterprises but who 
do not receive any formal compen-
sation are, by definition, not counted 
officially as gainfully employed, 
The dependents consist of all 
individuals 14 years and below, 
and the remainder of the popu-
lation over 14 years who do not 
have any gainful employment, 
including unpaid family workers 
and retiree-pensioners. For the 
purposes of this report, the gain-
fully employed are denoted ge-
nerically as potentially paying 
Medicare (either P1 or P2) mem-
bers (PPM), while the dependents, 
as non-paying members (NPM). 
This new sy',tern of Medicare 
beneficiary classification 
adopted in the study is 
prompted by the following con-
siderations: 

a. Once P2 is fully imple-
mented, universal Medicare cov-
erage will have been accom-
plished. Technically, the entire 
population will become members, 
and the primary distinction among 
them is whether they are paying 
or non-paying members; and 

b. The paying vs. non-pay
ing member categories allow 
greater attention to be focused 
on the Medicare beneficiary's 
capacity to pay. Persons not 
mandatorily covered by either 
the SSS or the GSIS through P1 
but are gainfully employed should 
have the capacity to pay. albeit 
in varying degrees. This study 
makes the assumption that P2, 
or an expanded Medicare, will 
maximize its revenue genera-
tion by collecting compulsory con-
tributions from all members who 

have the capacity to pay, with-
out making any preemptive state-
ment on the likely structure of 
premiums at this point or how 
contributions will be collected. 

Thus, with full irrplementa-
tion of P2 resulting in a univer-
sal coverage Medicare, the total 
Philippine population may be di-
vided into two broad groups as 
follows: 

PPM = Gainfully Employed Persons 

NPM = Ttl Population - PPM 

where 
NPM, Non-paying MembersPPM, Potentially Paying Members 

]this classification veers 
IF slightly from the conven-
tional delineation of Medicare 
beneficiaries. In P1, beneficiar-
ies are distinguished into mem-
bers and legal dependents. P1 
members are actively employed 
GSIS and SSS members who 
are required to pay the Medi-
care premium, and retirees who 

are exempted from paying the 
premium. Legal dependents are 
the members' next-of-kin speci-
fied by law as entitled to Medi-
care benefits and are not re
quired to pay any contributions. 
Employing the new nomencla-
ture of paying and non-paying 
members on current P1 benefi-

Chateri1 
ciaries would result in the 
changes on their labels as sum
marized in Table 1 below. 

2. The gainfully employed, or 
potentially paying members, are 
subsequently divided into two 
groups, i.e., the potentially paying 
P2 and P1 members. The poten
tially P2 paying members are the 
gainfully employedfalling underthe 
.negative employment list" of P1. 
The negativ9 employment list, as 
used in this report, consists of (a) 
workers in employment categories 
explicitly excluded from P1 legal 
coverage; and (b) those inemploye eld fom P1 eal 
ment categories mandatorily cov
ered by P1 but who do not meet 
the minimum income eligibility re
quirement. For the purposes of this 
study, employees of foreign gov
ernment instrumentalities and over
seas contract workers who qualify 
as voluntary members of P1 are 
deemed covered by P1 , and therefor 
not included in the negative list. 
For each category of workers in 

the negative employmcit list, the 
best approximations of the 
number of persons given avail
able data are used: 

P2PPM 

Where 

= Ttl Gainfully Employed 
Persons In the Negative 
Employment List 

P2PPM, Potential 
Members 

P2 Paying 

Table 1 Medicare Program 1 Beneficiaries Under
 
New Classification System
 

-

Category 
Gainfully Employed
 

SSS/GSIS Pi members 

Retirees 


Legal Dependents
 
Over 14 years old:
 

(a)Gainfully employed 
(b)Not gainfully employed 
years and below 

P1 Nomenclature New Nomenclature 

Members (P1) Paying members 
Members Non-paying members 

Legal dependents (P2) Paying members 
Legal dependents 
Legal dependents 

Non-paying members 
Non-paying members 

Profile of Medicare Program 2 Beneficiaries 
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9 Introduction 

ic ainfully employed workers 
in the P1 negative employ-

ment list who currently qualify 
as P1 legal dependents or non-
paying members will now be 
counted as P2 paying members. 
An example of this is a seasonal 
farmworker legally married to a 

public schoolteacher. Under the 
current P1, the seasonal farmworker 
is not included under mandatory 
P1 membership but is qualified as 
a dependent of the public school-
teacher. With the new classifica-
tion system, the seasonal 
farmworker is counted as a P2 
paying member, 

Potentialpaying members of 
P1 (PlPPM), i.e., the gainfully 
employed workers legally required 
to enlist with Medicare P1, may 
be determined residually as fol-
lows: 

P1PPM = Total Gainfully -P2PPM 

Employed 
where 
P1PPM, Potential P1 Paying 

Members 

Comparison of "actual or active" 
and potential P1 membership as 
derived abhove yields a rough 
indication of the extent of non-

compliance with P1. The PMCC 

defines "active" P1 members as 
those who have made at least 
one-month premium contribution 
in one year. The compliance rate 
may be determined as: 

Compliance Rate 
= Active P1 Members * 1oo 

P1 PPM____________________________ 

Non-Compliance Rate 
= 100o Compliance Rate 

3.The estimation of the pc 
t he estimn-patin pofteo-

tential P2 non-paying population' 
is simplified by using a national 
dependency rate. The latter is 

paying members, conventionally 

-

referred to as the dependent 
population including retiree-pen-
sioners, to total paying mem
bers or gainfully-employed per-
sons: 

National Dependency Rate 
= Total Pop - Gainfully Employed 

Gainfully Employed 
or =Total Non-PaVInq Members 

Ttl P1 & P2 Paying Members 

This national dependency rate 
is then multiplied with the po-
tential P2 paying memberto de
rive estimate of the P2 non-pay
ing members (P2NPM) as fol-
lows: 
P2 NPM = P2PPM * National 

Dependency 
Rate 

where 
P2NPM, P2 Non-Paying Members 

It follows that potential P2 cov-
erage or beneficiary population 

is 
Pot'tlal P2 Coverage= P2PPM +P2NPM 

The same method may be 
applied for estimating potential 
P1 non-paying membership and 
coverage as follows: 

Pot'tial P1 Coverage=PlPPM + P1 NPM 

In summary, the employment
based approach may be repre
sented diagrammatically in Fig
ure 2 below. 

Sources of
Data 

rimary household data 
II-' may be used in the es
timation of P2 (and P1) coy
erage using the employment
based approach. Information 
generated from a household 

Estimates of Program 1 (P1) and
 
Program 2 (P2) Coverage, 1990
 

TotalPhilipime Populalion 

60 559milhon 

Gainfully-employed 

Payingmembers Persons 
over 14 years engaged in 
remunerativework 

18924 million 

F 
P1 potentiallypaying P2 potentiallypaying
members=thosein members= thosein 
employment employment 
categones legally categories not inP1 
covered legal coverage byPt 

13 29million 5795 million 

Dependent Population 

Non-PayingMembers 
1 All persons14years & below 
2 Persons 14 years are:over who 

a Unpaid workers
b Unemployed 

41635 million 

T 
7 

Pt non-paying P2 non-paying
members= PI paying members= P2paying 
members x members x 
dependency rate dependency rate 

29994 million 12749million 

Figure 2
 

1 Non-paying P2 members, conventionally referred to 
as dependents, ideally should 
include the rest of the population who do not have gainful employment, such as full-time 
students, unpaid family workers, etc., who do not qualify as P1 dependents and retirees who 
do not qualify as P1 non-paying members. But the actual identification and estimation of the 
P2 non-paying population could become rickv, especially if it is done at the family or household 
unit as is the case with PI. In the absence of P2 regulation to the contrary, there could be a 
significant shift of non-paying members from P1 to P2. For instance, a legal dependent childof his father who is a P1 paying member could be declared as a legal dependent of his mother 

who is now a P2 paying member. 

Profile of Medicare Program 2 Beneficiaries 
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context allows the determina-
tion of P2 coverage of a par-
ticular individual either as a 
P2 member, because his/her 
employment falls under the 
negative employment list, or as 
a P2 non-paying member. The 
household-based technique 
yields the precision in estima-
tion that a researcher aspiresto 
attain, but it obviously imposes 
enormous demand on data and 
resources which proved beyond 
those available to this study. 

Limitations of resources con-
strained this study to the use of 
published secondary data gen-
eratedestimation 
statistical organizations and 

project-based researches. This 
studyrotinese torerys o s-
study continues to rely on sec-

ciapopulatioa nd l e loy ffi-
cial Population and labor/employ 
ment statistics. At the outset, it 
is recognized that a major short-
coming of using secondary data 
is that these do lendaot ten-
selves easily to manipulation, 
i.e., breakdowns and cross-tabu-
lations, beyond those provie-
by prima.y data collection insti-
tutions. 

This study uses official sta-
tistica! data in various publica-
tions, and other secondary data 
generated by project-based re-
searches of both government and 
private institutions. For consist-
ency and completeness of data, 
1990 figures are used in the 
estimation process. Major 
sources of data for the study 
are the 1990 Census of Popula-
tion and Housing, the 1992 Phil-
ippine Statistical Yearbook, and 
the Integrated Survey of House-
holds Bulletin No. 63 (October 
1990). Family/household-based 
data, however, come from the 
1988 Family Income and Expen-
ditures Survey (FIES). _ 

his study uses of-
data inUial statistical 
and other secondary data gen-
erated by project-based re-
searches of both government 
and private institutions. For 
consistency and completeness 
of data, 1990 figures are used 
in the estimation process. 

Limitations of 
Methodology 
In contrast to the residual tech

nque, the employment-based 
iion thodoloyStatic

methodology allows the 

categorization of potential P2 ben

eficiaries into paying and non-pay-
ing members, and further into
sectoral affiliation and worker clas-

sification. The employment classi-
fication is important since it sheds 
light on how to organize collection 
mechanisns, apply "means" test, 
and other organizational, operational 
and implementation issues currently 
Outstanding concerning how best 
to exp ,d entitlement to Medicare 

benefits to the entire population. 
However, the employment based 
methodology using primarily sec-

ondary data, has thefollowingshort-
comings: 

Definitional Problem 

1ir fficial labor/employment
' I statistics exclude those per-
sons 14 years and below who 
are actually working from the 
total count of gainfully employed, 
Unofficial data indicate that there 
are about 9 rmil!ion workers be
longing to this category, and are 
employed primarily in the tex
tile, pulp and paper, and service 
industries and the agriculture sec
tor. The failure of the official 
data to capture.this reality could 
result in an underestimation of 

Profile of Medicare Program 2 Beneficiaries 
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the potential paying members of 
both P1 and P2, unless there is 
an explicit Medicare or labor 
policy which excludes the gain
fully employed below 15 years 
from the payment of social se
curity and Medicare premiums. 
While this issue of child labor 
and their terms of coverage in 
the social security program in
clusive of Medicare demands im
mediate attention, such is not 
attempted in this study. This is 
considered too broad an issue 
to be addressed here. 

S s 
Assumption 

A4 nother limitation of, but 
not unique to, the em

ployment based methodology is 

the treatment of dynamics in es
timation. The composition of the 
Philippine labor force is constantly 
changing over short periods of 
time while the estimation in this 
study assumes a static state, 
i.e., using employment data at a 
point in time. The movements in 

and out of the labor force and 
sectoral shifts in employment are 
significant even in the short term 

as a result of economic adjust
ments which are occurring in 
the country due to internal and 
external pressures. These em
ployment changes could mean 
shifts in program coverage, i.e., 
from P1 to P2 or from paying to 
non-paying, such that the time 
element of the resulting estimates 
must always be borne in mind. 
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Chapter Summary 

1(3 enerally, all gainfully employed persons, whether wage/salary earner or self-employed,
*~,~,'are mandatorily covered as paying members of P1. All government employees, regardless 

of the status of appointment, receiving regular compensation from government are mandated by 
law to enrol as P1 paying members. Only barangay officials who do not receive any formal 
compensation do not qualify for P1 coverage. In the private sector, only specific exclusions disallow 
certain categories of workers from membership. These include seasonal agricultural workers, 
certain categories of family, casual and temporary workers, and other employees belonging to 
employment categories mandatorily covered but do not meet the income eligibility requirements. 

Given an "active" membership of 5.17 million in 1991 and adopting a dependency ratio 
of 4, "actual" P1 coverage is estimated at 42 percent of the Philippine population. 

The low "actual"P1 coverage is attributed primarily to non-compliance. Using total non
agriculture employment as an indication of the potential paying membership of P1, a 20
year average of compliance rate of 47 percent is derived. This indicates enormous 
possibilities for expanding coverage through administrative and operational reforms to 
address the compliance issue. An alternative estimate of compliance is presented in the 
following chapter. 

of the challenge and of the tasks folded into the Medicare program.
Introduction that lie ahead if national coverage

as originally articulated in the Medi- his chapter sets the stage 

care Law is to come to pass. At the|I for the estimation of the 
t ) uestions that continue to sur- same time, it helps define strategic number of the non-covered popu

face in Medicare, or more actions within a hierarchy of de- lation. This chapter basically sum
broadly, in national health insur- fined priorities given resource con- marizes previous and current stud
ance policy discussions are: How straints that must confront any com- ies on P1 which are relevant to the 
many persons are not currently prehensive social program such as current undertaking. In particular, 
covered by Medicare (question of this. The answer to the seco id the following review relied heavily 
magnitude)? Where are they lo- question, on the other hand, points on the study done by Virata et al 
cated (question ofgeographical dis- to areas where local autonomy and (1993) on "Expanded Number of 
persion)? What do they do (ques- action within the broader context of People Covered by Program 1 of 
tion of occupational affiliation, and empowerment and devolution may Medicare" commissioned by the 
relatedly, level of income)? And play a role or may be further strength- Health Finance Development 
other questions pertaining to the ened. The answer to the third ques- Project (HFDP). The Virata study 
health status and health seeking tion provides an indication of the made an exhaustive list of the 
behavior of the non-covered popu- ability, and possibly willingness, to categories of workers covered 
lation. pay of potential beneficiaries and by P1 based on the provisions 

the counterfunding that may be of the pertinent laws and other 
The answer to the first ques- required of the government or other executive and administrative is

tion gives a sense of the enormity entities should these individuals be suances. Specific court decisions 

Profile of Medicare Program 2Beneficiaries 
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clarifying contentious coverage 
policies were also cited in the 
study. Where appropriate, these 
clarificatory statements are re-
produced here. 

P1 Paying 
. . 

Members 
In RA 6111 creating Medicare, 

P1 membership is linked to 
GSIS and SSS membership. The 
linkage was established by requir-
ing the mandatory members of ei-
ther agency to enrol with P1. Thus, 
P1 membership is essentially de-
termined by the coverage policies 
of either the GSIS or the SSS, 
except in cases where RA 6111 or 

any special law provides otherwise. 
Coverage policies of the GSIS for 
the public sector and SSS for the 
private sector applicable to P1 mem-
bership are embodied in CA 186 
(later in the new GSIS law, PD 
1146) and RA 1161 respectively. 
Membership policies are summa
rized inTable 2. 

The coverage base of P1 
may be broadly divided into two 
categories following the discus-
sion in the preceding chapter. 
The first group consists of the 
pay hg members. As the cat-
egory iabel would imply, this is 
composed of Medicare members 
who are required to pay a monthly 
contribution which is based on a 

Chapter 2 

schedule of rates established and 
periodically updated by the 
PMCC. This monthly contribu
tion is shared equally between 
the employer and the wage/sal
ary workers, and shouldered en
tirely by self-employed workers. 

P1 paying members are of two 
types, depending on whether their 
membership is compulsory or vol
untary. Compulsory membership in 
the public sector as mandated by 
the New GSIS Law (PD 1146) is 
required of actively-employed per
manent government employees and 
on all elective officials who receive 
regular compensation from the gov
ernment. Barangay officials, such 
as thepounongbarangay,barangay 

Table 2 Eligible Members of Medicare Program 1 

Eligible Members 

I.A. Public Sector: Mandatory Coverage 

A 1 All pernanent government employees below 60 years of age, except AFP 
personnel (CA 186, RA 6111) 

A.2 	 All elective officials, except those who do not receive regular compensa-
tion, i.e., all barangay officials (PD 1146) 

A. 3 AFP personnel (Medicare Circular No. 229) 

A. 	 4 All casual, substitute and temporary employees if appointed for a period of 
not less than two months (GSIS Policy and Procedural Guidelines No. 112
87)
 

A. 5 Government retirees under RA 660, RA 1616, and PD 1184. A retiree under 
RA 1616, PD 1146 and PD 1184 must be 60 years or above to be entitled to 
benefits (PD 408) 

I. B. 	Public Sector: Voluntary Coverage 

B.1 A retired or separated government employee who opted to continue member-
ship within six months from the date of separation by paying his contribution plus 
the counterpart of the employer (RA 6111) 

II. A. Private Sector: Mandatory Coverage 

A. 	 1 All employees not over GO years of age and their employers, except those in 
the following employment (RA 1161, as amended). a/ 

1. 	 Agricultural labor when performed by a share or leasehold tenant or 
worker who is not paid any regular daily wage or base pay and who does 
not work for an uninterrupted period of at least six months; 

Profile of Medicare Program 2 Beneficiaries 

Effectivity of Coverage 

Those permanently employed prior to 
1972, upon the effectivity of the Medi
care Law; after 1972, upon appointment 
to permanent status 

For the duration of their tenure 

01 January 1985 

Various dates 

PD 408 signed on 6 March 1974 

Upon continuation of membership 

Those employed prior to 1972, upon the 
effectivitiy of the Medicare Law; after 
1972, on the day of employment 
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Table 2 Eligible Members of Medicare Program 1, Cont 

Eligible Members 	 Effectivity of Coverage 

I1.A. Private Sector: Mandatory Coverage, cont'd 

2. 	 Employment purely casual and not for the purpose of occupation or
 
business;
 

3. 	 Service performed by an irdividual in the employ of his son, daughter or spouse,
 
and service performed by a child tinder the age of 21 in the employ of his
 
parents;
 

4. 	 Such other services performed by temporary employees which may be
 
excluded by the regulation of SSS, and
 

5. 	 Domestic service in private homes,except those receiving at least P1000 1 September 1993
 
per month (RA 7655, SSS Circular No 21-V)
 

A.2 	 All self-employed persons not over 60 yeats old earning P1,800 or more per annum. On the first day of January following the 
The coverage of those in the following employment categories shall take effect on calendar year they satisfy the conditions 
the first day of January following the calendar year they started the practice of their of coverage, but in no case earlier than 
profession or business but in no case shall coverage be earlier than 01 January 1980 01 January 1980 
(RA 1161, as amended, and SSS Cticulatr No 105-7) 

1,	Members of the Philippine Bat and professionals licensed by the Profes
sional Regulations Commission (PRC),
 

2. 	 Business partners, single proprietors and board directors duly registered
 
with appropiate governent agencies,
 

3 	 Actors and actresses, directors, scriptwriters, recording artists, dancers,
 
singers, rLIsic ans. t eelancerrrovie caimeramen, production men, propmen,
 
make-up artists, glaphic aitists, sound effects men, film editor's and bit
 
players;
 

4. 	 Freelance writers, journalists, newscasters and news correspondents; 

5. 	 Professional athletes, coaches, referees and trainers licensed by the
 
Games and Amusement Board, as well as jockeys and trainers licensed
 
by the Philippine Racing Commission,
 

6. 	Real estate brokers, salesmren, sales brokers, real estate agents, apprais
ers or consultants registered with the Bureau of Trade Regulations and
 
Consumer Protection or any othe appropirate agency;
 

7. 	 Actuaries, insurance agents and brokers registered with the Insurance
 
Commission;
 

8. 	 Self-employed farmers and fishermen earning at least P1,500 a month or 01 January 1992
 
P18,000 per annum; and
 

9. 	Other groups of self-employed persons as may be determined by the
 
Social Security Commission from time to time.
 

A.3 SSS old age pensioners (EO 402); death and total disability pensioners (EO 01 May 1990; 01 January 1991;01 January 
441); unemployed permanent partial disability pensioners (EO 500) 1992 

a/ In RA 1161, service performed on or in connection with an alien vessel by an employee if he Is employed when such vessel 
is outside of the Philippines is not coverable by SSS, and hence Medicare. This was amended by SSS Circular No. 6-C Issued 
on 29 August 1988 which provided for the mandatory coverage of seafarers effective 1 September 1988, 

Profile of Medicare Program 2 Beneficiaries 
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Table 2 Eligible Members of Medicare Program 1, Con't 

Eligible Members 

II. B. Private Sector:Voluntary Coverage 

B.IThose in the employ of a foreign government instrumentality, when the 
employers of such employees enter into an agreement with the GOP for their 
coverage b/ (RA 1161, as amended) 

B.2 	Filipinos recruited in the Philippines by foreign-based employers for employ-
ment abroad (RA 1161, a. amended) 

B.3 	A separated employee who opted to continue membership within six months 
from the date of ceparationi by paying his contribution plus the counterpart of 
the employer (RA 61111} 

Effectivity of Coverage 

Asdeterminedbythetermsofagreement 
after the effectivity of the Medicare Law 

Upon membership after the effectivity of 
the Medicare Law 

Upon approval of membership 

b/ 	 In 1992 for iritance, voluntary agreements were signed for the coverage of Filipino workers serving at 15 embassies and eight 
international organizations (SSS 1992 Annual Report) 

Note: This list of SSS eligible members has been verified with Ms. Amalia Camacho, Assistant Manager, Membership/Regisitration Office, 
SsS. 

secretary, barangaytreasurer, mer-
bers of the sang,uniang barangay 
including the sanggniangkabataan 
chairman, barangay tantods and 
members of the lupong 
tagapamlyajx, Ihoiwivir, ale not 
covered inandatorily. These elec-
tive official do not receive any regular 
compenstion hut Mte entitled only 
to receiv honoratia, allowances 
and other emoluments (Local Gov-
ernment Code of 1991). Despite 
the non-coverage in the GSIS, -ind 
thus in Medicare, the:se barangay 
officials are not Without health in-
surance coverage. The Local Gov- 
eminent Code (LGC) of 199tl pro-
vides the following toedical and 
other benefits to barangay officials 
during their incumbLency: 

1. Free medical care, includ-
ing subsistence, medicines, sur-
gery or surgical expenses, X-
rays and other laboratory fees, 
medical attendance and other 
hospital expenses, in any gov-
ernment hospital or institution. 
In cases of extirIe urgency 
where there is no available gov-
ernment hospital or institution, a 
barangay official may submit him-
self to a private hospital and 

expenses incurred not exceed-
ing 5000 is chargeable against 
the funds of the barangay con
cerned (LGC Book Il1, Title 1, 
Chapter IV, Section 393(3)); and 

2. Irtsurance coverage which 
includes, bUt not limited to tern-
porary and permanent disabil-
ity, double indemnity, accident 
insurance, death and burial ben-
efits, in accordance with RA 6942 
(LGC Book Ill, Title 1, Chapter 
IV, Section 303(2)). 

Further, the sanggtniang 
bayan may enact for the provi-
sion of additional group insur-
ance or additional insurance cov-
erage for barangay officials with 
public or private insurance com-
panies, when the finances of the 
niunicipal government allow said 
coverage (LGC, Book Ill, Title 
2, Chapter 3, Article 3, Section 
447(1.xiii)). But while the fore-
gorig medical and other entitle-
PIents may substitute for Medi-
care benefits among barangay 
officials, these benefits are not 
extended to their dependents as 
is currently the case for other 
government employees and elec-

tive officials who are members 
of P1. 

In PD 1146, the compulsory 
coverage of non-permanent pub
lic employees is yet to be put 
into effect through either an ex
ecutive action for those in local 
and national government agen
cies or board recommendation 
to the GSIS for those employed 
in government owned or con
trolled corporations, Thus, prior 
to 1987, what prevailed is selec
tive coverage based on specific 
issuances expanding compulsory 
coverage to certain groups of 
non-permanent public employ
ees. These include provisional 
teachers who are compulsorily 
covered by virtue of RA 4968, 
and temporary members of the 
PC-INP as specified in PD 765 
and 1184. This selective cover
age has created inequity in the 
provision of social security among 
public employees, which the 
members of the GSIS Board of 
Trustees endeavored to rectify, 
In 1987, Policy and Procedural 
Guidelines No. 112-87 was is
sued which effectively placed 
under compulsory coverage all 
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actively-employed public employ-
ees regardless of the status of 
their appointment. 

RA 6111, at the time of its 
effectivity in 1972, takes an ex-
ception on AFP personnel. This 
is one instance where the Medi-
care Law deviates from the corn-
pulsory coverage of the GSIS. 
But this was later amended to 
include the personnel of the AFP 
effective January 1,1985 through 
Medicare Circular No. 229. 

/ age and salary workers 
in the private sector are, 

in general, covered compulso-
rily by the Social Security Law 
(RA 1161). Categorical excep-
tions are on domestic workers, 
and certain categories of agri-
cultural workers, family, tempo-
rary and casual employees. In 
Septe;mber 1993, domestic work-
ers such as family drivers, maids, 
etc., earning at least 1,000 per 
month are placed under manda-
tory coverage. 

The most contentious cov-
erage issue is regarding the self-
employed private workers. RA 
1161 provides for the compul-
sory coverage of all self-employed 
earning at !east 1,800 per annum. 
Because of the very low income 
requirement for compulsory cov-
erage, the policy intent of RA 
1161 is interpreted to mean the 
mandatory coverage of all self-
employed. However, a phased 
approach in covering the self
employed is implied in RA 1161 
by stating that "...the effectivity 
of coverage of certain groups of 
self-employed shall be deter-
mined by the Commission under 
such rules and regulations it may 
prescribe" (Section 9-A). Cover-
age of self-employed profes-
sionals registered with the Pro-
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Ing 
are 

dom
ily 

In September 1993, 

earn-
at least 1,000 per month 
placed under mandatory 

estic workers such as fam-
drivers, maids, etc., 

1,500 per month or 18,000 per 
annum is set. In view of the 
generally low incomes of agri
cultural workers (discussed more 
fully in the next chapter), the 

...........
coverage. : ..... presumption of complete cover

fessional Regulations Commis-
sion (PRC), Games and Amuse
ment Board (GAB) and the Phil-
ippine Racing Commission 
(PhilRaCom), those in the crea-
tive, artistic, entertainment fields 
and broadcast and print media, 
and partners and single proprie-
tors of businesses took effect in 
January 1980. It should be ern-
phasized that single proprietors 
such as owner-operators of public 
transport such as jeepneys and 
tricycles, neighborhood stores 
locally known as sari-saristores, 
and those in economic pursuits 
which require a permit, franchise 
or license from either a national 
government agency or a local 
government unit to operate, are 
mandatorily covered by the SSS. 
Later, seif-employed brokers and 
agents in real estate and insur-
ance registered with the Bureau 
of Trade Regulations and Con-
sumer Protection of the Depart-
ment of Trade and Industry (DTI) 
and the Insurance Commission, 
respectively, are also covered 
mandatorily. In effect, all self-
employment which for its exer-
cise or pursuit require a license, 
permit or franchise from a gov-
ernment office are mandatorily 
covered by the SSS. 

In 1991, the Social Security 
Commission approved Resolu-
tion No. 466 - Series of 1991 
which not only specified the date 
of the effectivity of coverage of 
self-employed farmers and fish-
ermen but also defined the terms 
of their coverage. Specifically, a 
minimum income requirement of 
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age cannot be sustained in the 
case of these workers. 

The other type of paying 
members are the voluntary 
members, comprised of SSS/ 
GSIS employees who are sepa
rated from employment and GSIS 
retirees under RA 1616, PD 1146 
and PD 1184 who are below 60 
years of age but elected to 
remain as Medicare members, 
overseas contract workers 
(OCWs), and those in the em
ploy of foreign government 
instrumentalities. These volun
tary members are required to 
pay the whole amount of the 
monthly contribution, inclusive 
of the counterpart of the em
ployer. 

The levels and trend of P1 
paying membership during the 
past 20-year period are presented 
in Figure 3. Supposedly, the 
paying membership count should 
include only the "active" mem
bers, i.e., those who have made 
at least one monthly contribu
tion in one year (PMCC defini
tion). On average, about three
fourths of membership comes 
from the private sector. The re
maining one-fourth is accounted 
for by public sector employees. 

With a membership of 1.78 
million during its initial year of 
implementation in 1972, P1 pay
ing membership has gradually 
increased over the succeeding 
years, reaching a peak of 6.11 
million in 1986. In the following 
year (1987), there was a nota
ble drop in membership to 4.52 
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million. The reduction in mem
bership by 1.59 million between 
1986 and 1987 is primarily at-
tributed to the purging of inac-
tive members from the SSS files 2. 
This resulted in the reduction of 
SSS membership by about 1.48 
million, which accounts for 93 
percent of the total decline. The 
remaining 7 percent is explained 
by the reduction in GSIS mem-
bership by about 0.22 million 
between 1985 and 1987. This 
may be attributed to the govern
ment reorganization and stream-
lining which were undertaken 
during the initial years of the 
Aquino administration. As in ear-
lier years, the growth of mem-
bership reverted to an upward 
trend starting in 1988. As of 1991, 
"active" paying membership was 
5.17 million. 

P1 Non-Paying 
Members 

T he second category of P1 
beneficiaries is the non-

paying members consisting of 
the GSIS/SSS retiree-pension-
ers and the legal dependents of 
both the paying members and 
the retiree-pensioners. Those be-
longing to this category do not 
pay monthly contributions, but 
are entitled to the same medical 
benefits as the paying members. 

Retiree-pensioners of GSIS 
were included under compulsory 
coverage as non-paying mem-
bers through PD 408 starting in 
March 1974 (Table 2), SSS old-
age pensioners through EO 402 
in May 1990, SSS death and 
total disability pensioners through 
EO 441 in January 1991, and 
unemployed permanent partial 
disability pensioners through EO 
500 in January 1992 (Table 2). 

Chater 2
 

7 

Program I Paying Members 
1972-1991, in millions 

I.,GSI 

6 

s 
/-

S.. 

4 

3 

2 

I 
0 
' ," , ,'' 

YEAR 
, o P 

e: Appendix Table 1 

Figure 3 

The legal dependents include the 
spouse, children or parents of the 

Medicare member shown (Table 3) 
on the following page. The legal 
dependents of gainfully-employed 
SSS and GSIS members were cov-
ered Under the program starting in 
January 1973 by virtue of PMCC 
Board Resolution No. 73-222. 
Dependents of SSS retirees were 
folded into the program in May 
1990 through EO 402, and 
dependents of SSS death/total cis-
ability pensioners and GSIS retiree-
pensioners inJanuary 1991 through 
EO 441. 

Beringuela (1992) reports es-
tirnates of the non-paying mem-
bers using a 1:4 ratio of payiQg 
to non-paying members. It is em-
phasized that this ratio is differ-
ent from the traditional defini-
tion of dependency ratio, which 
in cI id es only the legal 
dependents. With a paying nen-
bership of 5.17 million in 1990, 
this implies a non-paying nen-
bership of 20.68 million in the 
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same year. The levels and trend 
of P1 non-paying members are 
presented in Figure 4. 

The paying to non-paying ra
tio used by Beringuela warrants 
a closer review inasmuch as the 
estimate of the non-paying popu
lation, and hence Medicare cov
erage, was noted to be highly 
sensitive to the ratio used. For 
instance, adopting a ratio of 3 
implies that the total non-paying 
population in 1991 would have 
been only 15.51 million, or only 
two-thirds of the current esti
mate. A high ratio adopted may 
artificially overburden the sys
tem in the short run as a result 
of inaccurate forecasts of ben
efit payments. This translates to 
inefficient use of available fi
nancial resources as reserve 
funds accumulate beyond the 
optimal level. Since the excess 

It would therefore seem that the mem
erhip Count prior (or even after) to 1987 is 

cumulative, and not based on active paying 

membership. 
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Table 3 Eligible Dependents of Medicare Program I 

Eligible Dependents 	 Effectivity of Coverage 

1 The legal spouse who is not a Medicare member 	 For dependents of actively employed 
workers mandatorily covered in 1972, 

2 The unmarried children, including legitimate, acknowledged, legally adopted not earlier than 01 January 1973. For 
and step children who are below 21 years of age and not gainfully employed dependents of retiree-pensioners, not 

earlier than 01 May 1990. All others,
3. 	 Children 21 years old and above with physical and mental disability and contigent on the effectivity of coverage 

incapable of self-support of the Medicare member. 

4. 	Legitimate parents over 60 years wholly dependent upon the covered employee
 
for regular suipport
 

reserves could be used now to This is done in the next chapter. population during 1990 and 1991 
finance inprovements in the (Appendix Table 1). This leaves 
benefit package, high reserve about 58 percent of the total 
hvle; means withholding, if not Coverage of and population which does not have 
entir ly foregoing, realizable Medicare coverage. If the pay
benfitS to current Medicare Compliance ing to non-paying ratio currently 
nierher s. Moreover, the imple- with P1 used to estimate the dependent 
n ittttion of P2 is likely to ex- population is in fact an overesti
pand the paying nembership Low Coverage mate, the non-covered popula
iase of Medicare, which trans- tion could easily exceed 60 per

lates to a proportionate reduc- ased on the foregoing es- cent of the Philippine popula
tion in rnon-paying menbership .. timites of the paying and tion. The non-coverage of this 
of the entire Medicare program, non-paying population, P1 cov- large proportion of the popula-
This requires a recomputation of erage (both paying and non- tion explains the growing public 
the ratio to take the full imple- paying) is placed at about 42 clamor for action, especially if it 
mentation of P2 into account. percent of the total Philippine is recognized that majority of 

the non-covered have the least 
capability to pay for their health 

Program I Non-Paying Members 	 expenditures. 
1972-1991, in millions
 

Reasons for Low 
' s ls30 ,Coverage 

- sss 
It is generally perceived that 

existing membership policies of 
20 	 both systems, particularly the 

SSS, have effectively imposed 
15 	 a constraint on potential Medi

care membership. P1 prima
10 	 rily is thought to cater to the 

formal/nonagricultural em-Il IIi ployed sector. The results of 
the Compliance Study by Virata 

01 et al, however, and the fore
'o 9 ' q" 'b q ° 'b qP q p going review of P1 coverage 

YFAR negate these perceptions. Gen-
Data Table: Appendix Table I erally, all gainfully-employed 

... r4 -- __________workers, whether wage/salary or
Figure 4 
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self-employed workers, are 
mandatorily covered. Only spe-
cific exclusions put certain cat-
egories of workers not under 
mandatory coverage, 

Putting the legal eligibility 
requirements aside, the low coy-
erage of P1 is attributable to the 
following factors: 

1. Non-complianceto man-
datory coverage, especially 
among self-employed workers: 
Given a wide membership base, 
the SSS encounters difficulty in 
enforcing compliance with man-
datary coverage par ticUlarly withI 
respect to casual, cantractu al 
and temporary enil)loyees and 
the self-employed. It I-; gener-
ally opine(d that emnplayers lack 
the incentives to provide social 
security coverage, inclusive of 
Medicare, to those employees 
with limited tenuore. The self-
employed, on the other hand,perceive that enrolmnt is vol-

untary given the current meni-
bership registration and premium 
payment system which are ori-
ented primarily towards the for-
mal/wage salary sector. The self-
employed are expected to reg-
ister with and pay preniurns per-
sonally at SSS offices or SSS-
accredited collection agencies 
which ale considered too bUr-
densome and costly, especially 
for those in the rural are;as. 

Preliminary indications of th1-
compliance rate3 for P1, using 
total non-agriculture e rloynMent 
as an indication af the poteimtial 
(paying) membership of P1 , av-
erages 47 percent dliuring a 20-
year period (Appendix Table 2). 
This signals the ! nornionus pos-
sibilities of expanlirg coverage 
through administrative and op-
erational reform lo addmress the 
compliance issue. This warranted 

the conduct of a study under 
the IiFDP, i.e., "Expanded 
Number of People Covered by 
Program / of Medicate" recently 
completed by Virata et al, previ-
ously cited in several instances 
above and elsewhere in this 
study. This study aims to esti-
mate the actual number of le-
gaily mandated P1 members cur-
rently not covered and to deter-
rnine the 
reasons for 
non-compli-

Chater 2 

ers, and the self-employed with 
an annual income of at least 
18,000. 

Although employment re
mains agriculture-dominated, the 
growth of employment in the non
agriculture sector reveal a prom
ising scenario. On the average, 
service sector employment grew 
at 5.17 percent and the industry 

ance, from 1ecto9al Emlont 
which ap- 1980-1991, in millions 
p rop ri ate 
policy and 
enforce-
ment ac

2 

, 

t a as are 
formulated 
,nd recoi

mended for 

L 
-

implenien
tation. 

2. The ',, 

slow struc-
tural trans-

D a,,ble: ,A0pe:,,,. 

formation . 
of the Phil-

.. ..... 

ippine economy from a pre
dominantly agricultural to an 
industrial economy: Another 
reason cited for low Medicare 
civeratle is the slow transfor-
ratiition of thePhilippineeconomy 

to a1 predomilantly industrial 
ecoiioiiiy. In 1972, agriculturalemployment accounted for 54. 53 

in 
pm(e t of tital employmenti 
19Jl, it still contilued to ac-
:aIfIt for 45.26 percent of the 

total (Firii;e 5). This represents 
only a 9 percentage-point de-
Hine aver a 20-year period. This 
slow st ructoral shift has ham-
perted the xpansion in cover-
age (given ciurrent membership 
policies of the SSS in the agri-
culture sector which covers only 
the regular wage/salary work-
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Figure 5 

sector at 3.46 percent which are 
comparable to, if not significantly 
higher than, the growth in totat 

e ent o3 0 p nt.employment of 3.30 percent. 
Agricultural employment, on the 
other hand, grew only at an av

erage rate of 2.57 percent. This 
means that incremental growth
in employment is towards the 
non-agriculture sector and thus 
the additional employed persons 
are more likely to be covered 
under P1, given the current P1 

sue of compliance, however, re
mains outstanding. 

Inthe next chapter, potential P1 cov
erage derived in this study is used to provide 
an alternative indication of compliance with 
P1. 
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Chapter Summary 

he employment-based approach adopted in this study involves estimating the 
number of potentially P2 paying and non-paying members. The P2 paying members are 
the workers who are (a) explicitly excluded from P1 coverage, such as seasonal 

agricultural workers; and (b) in employment categories mandatorily covered by P1 but who 
do not meet the income eligibility requirement, such as domestic workers earning below 1000 
per month and self-employed agricultural workers earning below 1500 per month. Non
paying members are estimated by multiplying the P2 paying members with the national 
dependency rate. 

The employrmient-based approach shows that there are about 5.795 million persons 
who are potentially P2 paying members. This constitutes about 31 percent of the total 
gainfully employed persons. The remaining 69 percent of the gainfully employed, or 13. 129 
million, constitutes the potential paying membership of P1. The latter indicates that majority 
of the gainfully employed are already mandatorily covered by P1. 

Given a potential P1 membership of 13.129 million, the "actual" P1 membership of 5.06 
million in 1990 implies a compliance rate of 39 percent. Compliance rate in the public sector 
is estimated at 67 percent, while in the private sector, 34 percent. Enforcement of compli
ance is therefore most potent in expanding coverage of Medicare P1, independent of P2 
implementation. 

By class of worker, potential P2 paying members are distributed as follows: wage! 
salary workers, 49 percent, self-employed workers, 44 percent, and barangay officials, 7 
percent. By sector, the agriculture sector accounts for 77 percent of the potential P2 paying 
population. The non-coverage of this large a proportion of agricultural workers/families has 
equity implications, considering that these are among the "poorestof the poor" members of 
Philippine society. 

The P2 non-paying members are initially estimated using the national dependency 
rate, i.e., the ratio between the non-gainfully and gainfully employed persons. With a national 
dependency rate of 2.2, the P2 non-paying population is therefore 12.749 million, about 
9.929 million of whom are in the agriculture sector. 

P2 coverage, or the sum of the total paying and non-paying members, reaches 18.544 
million. About 78 percent, or 14.442 million, are in the agriculture sector. This concentration 
of potential P2 membership in the agriculture sector has important equity implications. It is 
generally known that agricultural families are at the bottom of the income spectrum. The next 
chapter is devoted to the presentation and analysis of data that could possibly provide broad 
indications of sectoral parameters useful in crafting a P2 program which is responsive to 
peculiar characteristics and needs of the agricultural population. 

Profile of Medicare Program 2 Beneficiaries 
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Estimation 
Methodology: A 
Recapitulation 

1 he estimation procedure 

this study is denoted as an em-
ployment based estimation ap-
proach. This involves basing 
estimates of potential P2 ben-
eficiaries on secondary labor/ 
employment official statistics cou-
pled with the "negativeemploy-
ment list" of P1. The workers in 
the negative employment list, as 
used in this study, consist of (1) 
those in employment categories 
explicitly excluded from P1 cov
erage; arid (2) those in employ-

________________ P2........ Potential 

beneficiaries are distinguishedaccording to "potentially pay
ing" and "non-paying" mem-
bers. The paying vs. non-pay
ing member category high-

lights the Medicare benefici-
ary's capacity to pay. 

nically, all will become "mem-
bers" and the primary distinc
tion among them will be whether 
they are paying or non-paying 
members. The possibility that 
some potential P2 paying mem-
hers are eligible dependents of 
P1 members at present no longer 
matters as their membership 
status eventually will be deter
mired by their capacity to pay. 

lhe potentially P2 paying 
meot categories rnandatorily/U members are the gainfully 
covered by P1, but do not meet enployed (this excludes unpaid 
the qualification requirements for workers) persons falling under 
coverage. For purposes of this the negative employment list of 
study, voluntary members of P1 P1. The number of those in the 
who are in either employment negative employment list arecateory(1)or () aoveareestimated using the best approxi-
category (1) or (2) above are 
deemed included in this nega-
tive list. 

Potential P2 beneficiaries are 
distinguished according to "po-
tentially paying" and "non-pay-
ing" members. The paying vs. 
non-paying member category 
highlights the Medicare benefi-
ciary's capacity to pay. This study 
makes the assumption that Medi-
care will maximize its revenue 
generation by collecting compul-
sory contributions from all mem-
bers who have the capacity to 
pay, without making any 
preemptive statement on the 
likely structure of premiums at 
this point. The distinction be-
tween paying and non-paying 
members becomes paramount, 
because once P2 is fully imple-
mented, universal coverage will 
have been accomplished. Tech-

esiae sn h etapoirized
mations available from official 
labor/employment data. Non-
paying P2 members, convention-
ally referred to as dependents, 
are estimated by a constant mul-
tiple of potential P2 paying mem-
hers. This constant multiple is 
equal to the national depend-
ency ratio, which is the ratio 
between the total dependent 
population/non-paying members 
and total gainfully employed/pay
ing members. This specification 
of dependency departs from the 
traditional PMCC definition of the 
term in the legal sense, usually 
on the hIsis of consanguinity or 
blood relationship. Rather, in this 
study, dependents are deter-
mined to be those who do not 
have the capacity to pay, or those 
exempted from law in making 
Medicare contributions, such as 
GSIS and SSS retirees. 
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The potential coverage of P2 
is thus estimated as follows: 

Potential P2 Paying Members (P2PPM) 

= Tot Gainfully Employed Persons 

in the Negative Employment List 

Potential P2Non-paylng Members (P2NPM) 

=P2PPM * National Dependency Rate 

It follows that, 

Potential P2 Coverage 
P2PPM +P2NPM 

For consistency of estima
tion and completeness of data, 
the 1990 labor/employment fig

of the potential P2 beneficiar

es. 
To put the estimation proc-
Tos pun thep estimationt proc

es in o e pe recte a 
description of the aggregate em
ployment scenario is presented 
immed eow, ascally,employed persons are catego

according to their sectoral
affiliation, i.e., agriculture vs. non

agriculture v s s, 
agriculture, and worker class, 
i.e., wage and salary worker vs. 
own-account, following the gen
el l o ns int n a
ti me l a a 

statistics. 

Aggregate 
Employment 
Scenario 

Labor Force 

The potential labor force 
consists of the Philippine popu
lation 15 years old and over. 
Those belonging to this age cat
egory are either in the labor force 
or not in the labor force. Those 
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in the labor force include the 
employed and the unemployed, 
i.e., those who are not at work 
and without jobs but are avail-
able and looking for work. Those 
not in the labor force are those 
who are not at work and without 
jobs and not wanting work, or 
wanting work but not looking for 
it because a person is either 
disabled, retired, schooling or 
housekeeping, 

As of 1990, the potential labor 
force is about 38.0 million, roughly 
63 percent of the total Philip
pine population. Only 24.525 
million (or 65 percent) are in the 
labor force, of which 22.532 mil
lion ire actUally employed, or 
only 59 percent of the popula-
tion 15 years old and over (Fig-
ore 6). As a basis for the deter
ruination of potential paying mem-
bers of P2, the number of em-
ployed persons is adjusted for 
the unpaid workers. The latter 
technically do not have the ca-
pacity to pay, hence are classi-
fied and counted as non-paying 
members in this study. In 1990, 
there are 3.608 million unpaid 
workers, 3.0 mlillion of whom are 
in th agriculture sector. Thus, 
only 18.924 million gainfully em-
ployed persons (22.532 million 
employed - 3.608 million unpaid 
workers) constitute the base 
population for the estimation proc-
ess. 

Sectoral Affiliation and 
Class of Worker 

This study adopts the conven-
tional sectoral groupings: agricul-
ture, service and industry. On av-
erage, the agriculture sector ac-
counts for one-half of total employ-
ment. About 35 percent are in the 
service sector, and the remaining
15 percent in the industry sector, 
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Philippine 

1990, 

Labor Force 

in thousands 

(LF) 

Not in LF 

13,474 35% 

In LF 

24,525 65% 

Unemployed 
1,993 B% 

Employed 
22,532 92% 

Data Table: Appendix Table 3 

Figure 6 

In addition to the sectoral group-
ings, there are two general classes 
of workers identified in labor/em-
ployment statistical publications. The 
first general category is the own-
account worker, commonly known 
as an entrepreneur, under which 
there are two subcategories. The 
first subcategory is the employer, 
which includes natural persons 
engaged in any trade, business, 
industry, undertaking or activity of 
any kind and who has one or more 
paid regular workers. The second 
subcategory is the self-employed, 
which includes persons working 
for profit or fee in own business, 
farm, profession or trade with-
out any paid regular employee 
(Glossary of Labor and Employ
ment Statistical Terms, DOLE).
A person employing purely un
paid labor as is commonly the 
case in the agricultural sector is 
therefor considered as a self-
employed, 

There are about 8.625 mil-
lion own-account workers in 1990, 

about 92 percent of which are 
self-employed (Figure 7). All em
ployers and specific categories of 
the self-employed are mandatorily 
covered by P1. 

Wage and salary workers 
include persons working in a pri
vate household or establishment, 
or in government or government 
corporation, for pay in cash or in 
kind. Wage and salary workers 
are about 10.299 million in 1990. 
About 19 percent of these are 
government employees4 , who are 
supposed to be covered 
mandatorily by P1 regardless of 
sectoral affiliation and status of 
appointment. 

sies, legation, chancelleries or consulates of 
foreign governments in the Philippines and 
international organizations of Sovereign States 
of Governments like the United Nations and 
others. This group of workers qualifies as 
voluntary members of P1, As stated in themethodology, these are not counted under 
P2. 

Profile of Medicare Program 2 Beneficiaries 
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By subsector, the proportion 

of classes of workers differed 
substantially. There are relatively 
more self-employed in the agri
culture sector than in the non-
agriculture sector. About 66 per-
cent of gainfully employed in 
agriculture are self-employed 
workers, compared to only about 
28 percent in the non-agricul
ture sector. 

Potential Paying 
Members of P2 
A n estimate of the gain

fully employed (this ex
cludes unpaid family workers) 
who are not covered by P1, or 
alternatively, potential paying 

members of P2, isabout 5.795 

million (Table 4). Tflis cornstitutes 

about 31 percent of total linfully 
emlployed persons, indic(ating that 
majority ot ga"ifully emiployedt work-
ers are already legally covered by 
P15
 

1/ The estimate used is the total 
private wage and salary agricuItura work-
ers reported in the Integrated Survey of 
Household, Builletin (ISH) No 63 Ide
ally, the estimate should inrlude only the 
share and leasehold ten.itS and aqriculi-
tural workers who are nrt paind any regu
laror base pay and who doon, not work for 
an unir terrupted period of at leastsix 
months Hence, there in.an overestima-
tion since the available teiniate ilcudes 

regular workers inagricultral farms!plan

tations, but is considered not sigrificant 
enough to seriously affect the correct-
ness of the estimate. 

2/ Esrmnte con. horn the 1990 
Census of Poprilatiori and HousinLg, and 
includes all domestic wrrrker, Ideally, 
those earning 1,000 or riore should be 

excluded from the -J'.,hrnat.:,ince 


are already covered .. tt~nt',pttwhi 

1993 by virtue of RA 7r',Y, I ifoitln;l ly, 

these cainnot e ideritirlw nI rrtely frii 
the avaiablHe iatt(Si Ic o cdrt;i las 
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Gainfully Employed by Class 
1990, inthousands 

V & S,Pivate 
8380 44.3, 

of Worker 

w & S, Public 
1919 10.1% 

724 3.8ob 

Self -employed 

70 41. , 

Data Table: Appendix Table 4 

Figure 7 

Table 4 Potential P2 Paying Members, 1990 
Class of Workers 

Wage and Salary Workers 
Private Agriculture, Forestry &
 
Fishery Laborers 1/ 


Domestic Workers in
 

Private Homes 2/ 

Sub-Total 

Self-Empjoyed Workers 
Self-Employed Farmers 

& Fishermen 3/ 
Sub-Totai 

Barangay Officials 4/ 
Sub-Total 


TOTAL 

,elf-em loyei in tie agricirture sector 
i rig irelowi tIns thr eshold ricme are 

e g hlthu Theseriotwcrred are etmated to 
ib Ahunt or -Ihilf tire total self-ema-of 

lniniytr( ngrcilltHriil workers, Olver 1988 

- wich irlicrte that atroit 54 74 
,
grated Survey of Hoit,eihldr RB lletin 1wiri .1tr f (reterreirerilieither as er[-

Series (iSHB) No 63, C),:tuior 1990 ) p trn or self-imrployed) famnilies whose 
3/Self employed fiand f r of ricome fromr,hui- source is agricul-

men with ;imnual incoer of 18000 or activites ariid 

more are niandatorily covered by SSSI -1/Data from tie National Barangay 
Medicare starting 1 January 1992 Those 
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Estimate, in thousands 

1,915
 

907
 
2,882 

2,554
 
2,554 

419 

5,795 

Office of the Department of Interior and 

Local Government (DI LG) show that there 
1,921 barangays all over the Philip

pines Each barangay has 10 officials, 

composed of the punong barangay, 
brrangay secretary, barangay treasurer, 
6 sarnggurniang barangay members, and a 

sangguniang kabataan chairman. There 
are currently no available estimates on 
the actual number of barangay tanod mem

bers, hence are not included in the esti
mate. 

419 
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About one-half of the total, or 
2.822 million, are wage and salary 
workers. This constitutes about 27 
percent of total wage and salary 
workers. For the currently non-coy-
ered wage and salary workers, about 
68 percent are from the agricui- 
ture, forestry and fishery sector. 
The remaining 32 percent include 
those rendering domestic service 
in private homes, such as domes-
tic helpers and family drivers. 

[ hewage and salary worker 
does not include 

the subcategories of paid family 
workers, temporary and casual 
employees excluded from P1 cov-
erage as follows: (a) casial 
employees who are doing work 
not directly related to the main 
business; (b) temporary work-
ers explicitly excluded from cov-
erage by the SSS; and (c) a 
paid family worker who is a par-
ent, spouse, or a child under 21 
years, of the employer. The rea-
son for exclusion from the esti-
mate for (a) and (b) is that non-
coverage of these subcategories 
in P1 is an exception rather than 
a rule, while for (c), segregation 
of the subcategory from the avail-
able estimate is nearly impossi-
ble without the application of time 
and resources beyond those 
which are available to this study. 

/1estimate 

In an earlier part of the paper, non-
agricultural employment was used as a rough 
indicator of P1 paying membership. Now, 
residual estimation can be applied in reverse 
given the estimated membership of P1. With 
a total gainfully employed persons of 18.924 
million in 1990, this implies that potential 
membership of P1 is 13.129 million which is 
inclusive of those not in compliance. F'he 
actual P1 membership of 5.06 million in 1990 
therefore represents only about 39 percent of 
potential coverage. This gives a comparable 
estimate of compliance using non-agricul-
tural employment as an indicator. The latter 

SOn e Important
qualification for mandatory 
coverage emerging from the 
guidelines Is that the self-em-
ployed must hurdle a mini-
mum level of income. For the 
self-employed professionals 
and other licensed entrepre-
neurs covered by RA 1161, the 
cut-off income is 1,800 per 
annum. 

The self-employed workers, 
on the other hand, is about 44 
percent of the P2 potential pay-
ing members. This constitutes 
about 32 percent of total self-
employed workers. The estimate 
includes only the self-employed 
agricultural workers who do not 
meet the qualification require-
ments for membership. It is reit-
erated here that the general in
tention of RA 1161 is complete 
coverage of the self-employed, 
subject to the terms and timing 
of coverage being determined 
by the SSS. One important quali-
fication for mandatory coverage 
amerging from the guidelines is 
that the self-employed must hur-
die a minimum level of income. 
For the self-employed profes-
sionals and other licensed en-
trepreneurs covered by RA 1161, 
the cut-off income is 1,800 per 
annum. For the recently cov-
ered self-employed agricultural 
workers, the cut-off income is 
18,000 per annum. Thus, the 

indicates that about 41 percent of potential 
P1 members are actually covered ir! 1990. 
The slight discrepancy in estimates could be 
attributed to the self-employed agricultural 
workers who are not included in the non-
agricultural employment estimate. Thus, both 
indicators suggest that a significant portion of 
the population does not have Medicare coy-

erage. This raises a valid concern on the 
ability of the implementing agencies to en-
force mandatory coverage on their respec-
tive sectoral responsibilities. In the govern-
ment sector, "active" membership is only 

Profile of Medicare Program 2 Beneficiaries 

income level requirement could 
disqualify a segment of the self
employed from coverage in spite 
of the policy declaration of com
plete coverage. 

Barangay officials which cur
rently are not covered mandatorily 
byP1 comprise the remaining7 
percent. Although these officials 
have medical and other insur
ance benefits a la Medicare, these 
entitlements are not available to 
thr. dependents. In addition, 
medical benefits can only be 
availed of at government hospi
tals which put a limit to their 
choice of a service provider as 

opposed to freedom of service 
provider choice enunciated in the 
Medicare law. 

verall, the estimates indi
cate that it is in the agri

culture sector where the major
ity of the potential P2 members 
can be found. The combined sea
sonal agricultural workers and 
self-employed earning below 
18,000 per annum comprise 
about 77 percent of the poten
tial P2 paying members. This 
concentration of the non-covered 
in one sector has serious equity 
implications, since agricultural 
families are considered at the 
lowest end of the tncome spec
trum. 

1.28 million, but official statistics show that 
there are about 1.919 million wage and sal
ary public employees (presumably excluding 
barangay officials who do not receive regular 
compensation). These translate into a com
pliance rate of about 67 percent. The remain
ing 11.21 million (13.129 million potential P1 
paying members -1 .£19 mil'ion public em

ployees) therefore constitute the potential P1
paying members in the private sector. With 
3.78 million SSS Medicare active member
ship, these translate to a compliance rate of 
only 34 percent. 
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Non-Paying Medicare Dependents
 
Members 1990, inmillions
 

A theoretical estimate of the 23.987 

number of the non-pay- 25
 

ing population for both P1 and
 
P2 may be derived by taking the
 
difference between the total popu
lation and gainfully employed per
sons. Total Philippine popula- 9.004
 
tion for 1990 is (,stirnated lt 10 5.32
 

60.559 million, 18.924 million of 
which are ;ilinfi lly em tplayed. ,1 . 788- . . .. __. .
 
This gives a (tiffee i(:me cf ,lhoit
 
41.635 iillioi coliipri 0 tlithe 0 L.
 
tential norm-l-)iyil~l! Vih))hitdi{ri ot .15 year , stulents Unemployed Hisekprs Pensioners Disabled
 

a e ra coHIV(: ' (tf elr.
)VErageMi Dependent Category
 

Data Table: Appendix Table SCategories of___________ 
Non-Paying Population Figure 8 

1he :-on-pwying population ot the non-paying population as stitute a significant 22 percent 
Irmay Le brokem dowil Into derived in this study is consist- of the non-paying population. 

two )lond cat(eoiws The first ent with the Constitutional health Since these are reported as non
categiOly :omprised OhtlHe popLJ priority grOuPS such as the un- gainfully employed, possibly a 
latior which is 14 yearis Old and dhr privileged sick, the elderly, majority of them, particularly the 
below, bt n iiiy: lmhe gaimifUlly disabled persons women and rural housekeepers, are unpaid 
employed albeit indotnpaid chil- children, family workers. This may also 
dren. Thu, second cat(gory are holds true for rural children. 
those 15 years old ard iver who Irdependent estimates of 
are (a) riot ilr the hl or h i(e, these two categories and Regional Distribution 
i.e., not working and not looking subcategories are estimated to 
for work. and/or tinpaid tanily total 41.722 million (Figure 8), The regional distribution of 
workers, inclusive Of housewives, which is very close to the theo- the different categories of the 
students, pen~sionr r~d disa- re1tical estimate. About 60 per- non-paying population is pre
bled persons; ardI (h) the inorn0- cent is accou nteccd for by those sented in Table 5. As expected, 
ployed. Note thtl ori(t the CHI helow 15 years of age, while the regional distribution of the 
rent P1 system Of tireliciiiry those (5 years and over com- different categories of the non
classificiition, GSIS ird SSS Wrises"i orly ai negligible 2 per- paying population followed 
retiree arid (disihiit lto risr t~s (:ent of totdl non paying popula- closely the overall population 
are classified as "meniers" ar(I lton. This result is consistent distribution. That is, a large pro
not as Program "(eperidents." with tlh Philippine demnographic portion of the non-paying popu-
In addition, a segr i of the (:li" cteristic of having a rela- lation can also be found in ar
unemployed which is otherwise tivly yoJunlg popLlation. Specifi- eas with highpopulation levels. 
not eligibtle ais "d peinderi" ut (:;illy, those 14 years and below The top six regions, in terms of 
der P1, sUClasI IS rMiployed Chil- comprises -iboLt 40 percent of the proportion of the total popu
dren over 21 years ot age, are total Philippine population, while lation in those regions and simi
now considered as such by clas- those 65 years and over con- larly the non-paying population, 
sifying them as non-paying meni- prises onrly about 3 percent of in descending order are as fol
bers, The resulting composition the total. Housekeepers also con- lows: Region 4 (Southern 
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Table 5 Regional Distribution of Categories of Non-Paying Members of PI and P2, 1990 

Persons 
Region <15 years 

(mil) Students 

Philippines 23.987 5.832 
NCR 2.650 1.026 
CAR 0.456 0.101 
Region 1 1.350 0,302 
Region 2 0.943 0.187 
Region 3 2.353 0.562 
Region 4 3.266 0.717 
Region 5 1.711 0.387 
Region 6 2 147 0.555 
Region 7 1.797 0.367 
Region 8 1.290 0.269 
Region 9 1.316 0.292 
Region 10 1 473 0.355 
Region 11 1.861 0.427 
Region 12 1.374 0.285 

Sources of Data Basic data are from 
the 1990 Census of Population and Housing. 
In the absence of regional breakdown for 
students, pensioners and housekeepers, the 
following were used to disaggregate the na-
tional data into regional estimates 

Tagalog), NCR, Region 3 (Cen-
tral Luzon), Region 6 (Western 
Visayas), Region 11 (Southern 
Mindanao), and Region 7 (Cen-
tral Visayas). 

The highest proportion of 
those below 15 years, house-
keepers and the pensioners are 
in Region 4, the unemployed and 
students in NCR, and the disa-
bled in Region 6. The second 
largest proportion of students, disa-
bled and the unemployed can also 
be found in Region 4, and those 

below 15 years in the NCR. 

National DependencyRatio 

1[he national dependency ratio 
is defined in this study as the 

ratio between the total non-paying 
population as estimated above, and 

:m 


Persons > 15 Years (mul) 

House- Pensioners Disabled Unem-
Keepers ployed 

9.004 0.638 0.473 1.788 
0.932 0.057 0.050 0.225 
0,119 0.009 0.013 0.024 
0.608 0.066 0.039 0.130 
0.364 0.026 0.020 0.078 
1.054 0.080 0.038 0.187 
1.333 0.097 0.052 0.211 
0594 0.044 0.038 0.079 
0.849 0.076 0.056 0.207 
0.637 0.055 0.042 0.133 
0.457 0.037 0.032 0.104 
0447 0.018 0.020 0.100 
0.479 0.027 0.030 0.098 
0.653 0.031 0.026 0.146 
0.478 0.015 0.017 0.066 

(a) For students, the regional percentage 

clistrbution of students in 1989 FLEMMS. 


(b) For pensioners, the regional percentage 
clistribution of persons 65 years old and over 
based on the 1990 CPH 

the total number of gainfully em-
ployed or potentially paying per
sons. Based on 1990 actual gain-
fully employed figure of 18.924 
million, the national dependency 

.20 implementation. This assumesrateP2 rateis aoutThereginalcollection of contribution from all 
data, however, reveal significant 
variations in dependency rates (Ta-
ble 5). The NCR has the lowest 
dependency rate at 1.85. Thus, it 

may be said that although the NCR 
accounts for a significant propor-
tion of the non-paying population, 
the burden of dependency is miti-

-

Total Total National 
Non-paying Gainfully Dependency 

(mil) Employed Ratio 
(a) (b) (a + b) 

41.722 18.924 2.20 
4.941 2.665 1.85 
0.723 0.328 2.21 
2.494 1.021 2.44 
1.617 0.751 2.15 
4.274 1.957 2.18 
5.677 2.596 2.19 
2.854 1.300 2.20 
3.890 1.728 2.25 
3.031 1.438 2.11 
2.190 1.007 2.17 
2.192 0.889 2.47 
2,461 1.098 2.24 
3.144 1.347 2.33 
2.234 2.234 2.80 

(c) For housekeepers, the regional percent
age distribution of the female population not 
in the labor force based on the 1990 CPH. 

used by Beringuela is an overesti
mae or seriou lawe. atersit 

only indicates a lower dependency 
on the Medicare program, if na
tional coverage is attained through 

gated by an equally large gainfully million, the total P2 non-payinggainuymembers would thus be about 

memerswho thecap ay 
members who have the capacity to 
pay, identified here as the gainfully 
employed. 

Given a national dependency 
rate of 2.2 and an estimated P2 

.rat e of at P2 
paying membership of about 5.795 

employed persons or paying mem-
bers. Region 12 has the highest 
dependency rate at 2.80. 

The national dependency ratio 
of 2.2 obtained in this study is 
substantially lower than the 4 used 
by Beringuela (1992). This does 
not imply, however, that the ratio 
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12.749 million. About 9.929 million 

(4.513 million agricultural workersx 2.2) are inthe agriculture sector. 
This estimate of the P2 non-paying 
population in the agriculture sector 
using the national dependency rate 
is within a reasonable range as 
computation in the next chapter 
will show. 
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Chapter Summary 
bout 45 percent of workers in the labor force, or 10.037 million, are in the agriculturt 

sector. Of the total, only 7.037 million are gainfully employed as the remaining 3.0 
million are unpaid workers, Comparing across sectors, agriculture is the largest 

employer of unpaid workers, accounting for about 83 percent of total unpaid workers. This may, 
however, only reflect a unique characteristic of Philippine agricultural production as a house
hold activity rather than as an individual pursuit. 

By class of worker, there are 5.078 million own-account (employers and self-employed) 
and 1.959 million agricultural wage/salary workers. Current P1 membership policies exclude 
seasonal agricultural workers and self-employed earning below 18,000 from coverage. Esti
mates in the earlier chapter show that these exclusions result in non-eligibility in membership 
of about 4.469 million agricultural workers. 

The characteristic of agricultural production as a household activity and the reckoning of 
income at the family/household unit necessitate a shift from an individual to family/household 
as the membership unit. Using the 1988 FIES data, potential P2 family-members are estimated 
at 2.494 million. Potential P2 coverage in the agriculture sector is between 13. 118 million to 
14.442 million individuals. 

Family income is generally used as a measure of the ability to pay for entitlement in a social 
insurance such as Medicare. Using 1988 FIES data, it is estimated that roughly one-half of all 
agricultural families, whether own-account or wage/salary earner, have annual income below 
20,000. This low income translates to high incidence of poverty in the sector, which is 
estimated to be about 90 percent for all classes of agricultural workers. This is significantly 
above the 50 percent poverty incidence for the nation in 1988. 

The "willingness to pay" is also investigated in this study as an alternative to the "ability 
to pay" criterion in setting the level of premium. The amount currently spent for health services 
as reported in the FIES is used as a proxy for "willingness to pay. "At the national level, a family 
spends about 1.7 percent of income for health services. For a median agricultural family 
earning 20,000, actual medical etxpenditures is about 340 (20,000 x 1.7 percent). 

The peso leve:l of aictual meilicil ex1widitores for each income class is compared to what 
would have been paid as (11dividall) plenu i it these agricultural families were P1 benefici
aries. For an agmtiultural ftmily tartinq(7 the national median income of 20,000, the required 
annual contribution tot Mefliaru P1 betnefit entitlement is 450 (18,000 annual salary credit x 
2.5 % P1 premium rate) assuming the member fully pays the contribution. This is higher than 
the current medical expenditures of 340 of the median agricultural families. 

The "willingness to pay" provides an indication of the amount of subsidy that would be 
required if agricultural workers are placed under mandatory coverage. Among agricultural 
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workers earning lower than the Medicare salary credit ceiling of 3000 per month (or 36,000 
per annum), it appears that counterpart contributions from employers or subsidy from 
government, either national or local, are critical to the provision of a benefit package which is 
comparable to that of P1. The level of subsidy, i.e., the difference between actual expenditures 
and expected contribution, varies among income classes. The amount of subsidy per member
family ranges from 32 for the lowest income class, to 220 for the 30,000 - 39,000 income 
class. For a median agricultural family, a subsidy of 110 would have been required over current 
expenditures. Agricultural families earning at least 40,000 per annum do not require any
subsidy if actual medical expenditures can be collecteJ fully for Medicare benefit entitlement. 

8. Other socio-demographic characteristics which are likely to affect utilization of health 
services are gender and education. There is a general perception that females utilize more 
health services presumably due to pregnancy-related medical needs. In some societies where 
females have low economic values, health service utilization is expected to be low. Among
gainfully employed agricultural workers in the Philippines, a 1:4 ratio between female and male 
is observed. If this societal bias is true in the case of the Philippines, males in the agriculture 
sector may have higher demand for health services than females. 

9. Education (usually measured in terms of the number of years of formal education) and 
preventive/promotive health service utilization are also posited to be positively correlated. 
Presumably, higher education levels lead to better appreciation of good health and early
detection of illness. Workers in the agricultural sector have generally low levels of education, 
which are likely to create a bias for curative health care. 

_ ___ to the slow expansion of the In spite of the high agricultural
Contribution of non-agriculture sector. During the employment, sectoral contribution 

1990-91 period, agricultural em- to total economic output measuredthe Agriculture, ployment still accounts for about in terms of GNP is low. AgriculturalFishery and 45 percent of total employment output , both in current and real 
(Figure 9).Forestry Sector to (Fgr9) terms, is only about one-fourth 

the Economy Agriculture Sector: Share inGNP and 
Employment, in percent 

ic urrently at the threshold of 
the twenty-first century, the ____"____ 

Philippine economy remains pre- 60 

dominantly agricultural. A large 
proportion of the Philippine popu- 50 
lation is in the agricuiture-domi
nated rural areas, and agricul- 40 

tural employment continues to 
accouint for a significant propor- 30 

tion of the total workforce. 
20 

Historically, the agriculture 
sector accounts for more than 10 
one-half of total employment. The 
sector, however, is practically o 4__/ 
burdened with providing employ- Year 
ment to the fast-growing popu- Source Table: Appendix Table 6 
lation up to the present time due 

Figure 9 
-Profile of Medicare Program 2 Beneficiaries 
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of the total and is even declin-
ing. This combination of low ag-
ricultural output and high agri-
cultural employment implies low 
sectoral labor productivity, which 
may be indicative of excess em-
ployment in the sector. The av-
erage product of agricultural 
labor, which isthe ratio between 
agricultural GNP in constant 
prices and agricultural employ-
ment, is observed to be on a 
decline (luring the last twelve 
years, except in the intervening 
years from 1987 to 1989. From 
16,958 in 1980, the average prod-
uct of labor has declined to 15,563 
in 1991 (Appendix Table 6). The 
lowest average product of labor 
was recorded in 1986, at only 
14,162. At the aggregate level, 
this means declining real income 
and thus purchasing power for 
those dependent on the sector 
for their source of income. At 
the household level, spending 
on highly income elastic con-
sumer goods and services are 
likewise expected to exhibit sig-
nificant fluctuations in response 
to changing income levels. The 
extent of the individual and joint 
effects of reduced purchasing 
power and income elasticity on 
the consumption of medical goods 
and health services are relevant 
concerns which are explored in 
subsequent sections. 

Furthermore, the sector's ca
pacity to generate foreign ex-
change through the export of 
agricultural products is declin

ing in recent years. From an 
average of 60 percent share of 

agricultural exports to total ex
ports in the 1970s, it declined to 
only 13-16 percent during 1989 
to 1991. This is attributed to a 
combination of factors, among 
which are the unfavorable world 
market conditions resulting from 

The extent of the 
individual and joint effects of 
reduced purchasing power and 
income elasticity on the con-
sumption of medical goods and 
health services are relevant 
concerns which are explored 
in subsequent sections.:::.:: 

the recession being experienced 
by major importing countries, the 
declining prices of agricultural 
and primary products in the world 
market, and the trade protection 
policies and agricultural subsi-
dies actively pursued by other 
countries. 

nother important factor 
-, which threatens the ca-

pacity of the agriculture sector 
to contribute to economic growth 
and generate income for those 
employed in the sector is the 
deterioration/depletion of the 
natural resources on which the 
sector is highly dependent. Soil 
degradation resulting from 
unsustainable agricultural prac-
tices, conversion of traditionally 
agricultural lands into compet-

Agricultural 

Chaoter 4
 

ing uses, and the over-exploita
tion of natural forests and fish
ery stocks in the past undoubt
edly constrains the future pro
ductivity of the sector. 

EmploymentEmployment 
Structure in the 
Agriculture, 
Fishery and 
Forestry Sector

190, ther eo 
10.037 million persons em

ployed in the agriculture sector 
(Figure 10). Of the total, only 
about 70 percent, or 7.037 mil
lion, may be considered as gain
fully employed as the remaining 
30 percent, or 3,0 million, are 
unpaid workers, Comparing 
across sectors, the agriculture 
sector is the single-largest em
ployer of unpaid workers. It ac
counts for 83 percent of the to
tal 3.608 million unpaid workers 

Employment
 

in Thousands, 1990 

Unpaid Worker 
3000 30% 

Gainfully Enployed 

7037 70%J 

Own-AccountWorker 
, 5078 72'% 

wage &,Salaryworker 
959 28% 

Source: NSOISHB No. 63, 1990 

Figure 10 
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in 1990. This, however, may only 
reflect an important characteris-
tic of Philippine agriculture as 
being undertaken as a house-
hold activity rather than as an 
individual occupation. 

Following the classification 
adopted in Chapter 3, the gain-
fully-employed agricultural work-
ers are categorized into wage 
and salary workers and own-
account workers". Aricul'ural 

wage and salary workers total 
1.959 million. The majority of these 
are employed inthe private sector, 
with only about 2 percent employed 

-by the 1 sector.pulic In contrast, 
public enmployees are about 23 per-
cent of the total non-agricultural 

witle and salary workers Although 

itrn V seeni irisi(Irnificcint
at first 

!lIlarci, public-this hiihly skewed 
prlivite distribution of agricultural 
work(irs may be cited is exacer-
bating the Medicare coverage biIs 
against the sector. By law, all gov-
ernrmnt eniplnyees regardless of 
tenure status are mandatorily cov-
ered by P1. Seasonality of agricul-
tural production, and hence er-
ploynert, would therefore riot in-
pose a constraint on the Medicare 
coverage of government agricul-
tural employees. This is not the 
case for seasonally employed pri-
vate agricultural employees who 

rhe delineation i)et,¢ eer tiese two 
cmttlrt,/-excsi Ve cr orI eC.a l everc te-
cones, hit rred ,vrtr 0on lnaiy zes sector 

specific data For rstance, own-accouirit 
workert, aie commornly referred to in tht 
sector as agricultural operators, Wage and 
salary tarners, on the other hand, are gen-
laigely cornotes sea.lontaiworkers Ehbo-

ration on the nualnce., of the terms as.tsed 
in the sector and as used in labor and 
employrnent statistics, and a presentation of 
the corresponding esrimates, are presented 
as Technical Annex A in this monograph. 
So as not to create confusion atthis point 
andto maintain corrsistencyacrosssectors, 
the terminologies used in labor statistical 
publications as adopted ;i,Chapter 3 are 
maintained throughout this report 

are explicitly excluded from cover-
age. 

Agricultural own-accountwork
ers number 5.078 million. Ninety-
one (91) percent of these are self-
employed, who in most cases may
be said to work with other mene-
bers of the household who are not 
given any formal compensation for 
services rendered. All these esti-
mates indicate that there is at least 
one unpaid family worker for every 

1.5 self-enployed agricultural 
worker. This ratio could be higher 
if child labor, which the sector is 
known to employ in large numbers, 
is taken into account. 

.. ..-

Agricultural 
Income 

n a social insurance program 
such as Medicare, premium pay-

ment for a basically uniform benefit 
entitlement is based on the mem-
ber's anility to pay. This is in con-
trast to private insurance where 
"one pays for what one gets", i.e., 
the preniminm varies with the benefit 
package selected. The level of in-
come is generally used as a meas-
Lre of the ability to pay in a social 
insurance, and Medicare contribu-
tion or premium is usually assessed 
as a percentage of a person's in-
cone. Operationally, this would ne-
cessitate a comparable and ineas-

urable level of income among cov-
ered individuals, 

One of the constraints cited in 
the coverage of the informal/agri-

culture sector is the determination 
of an income base for the setting of 
premium (Normand and Weber 

1993). Currently, P1 uses as in-
come base the gross cash indi-
vidual income of wage and salary
workers in the formal sector earned 

at short periodic intervals. Unfortu-
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nately, this income measure is not 
generally available for agricultural 
workers. 

F or the agriculture sector, the 
most commonly available 

measure of income is the family/ 
household income which includes 
both income from cash and non
cash sources over a cropping sea
son or a calendar year. This in
come measure is most commonly
used in the sector inasmuch as 

agricultural activities are usually 
regarded as family/household un
dertaking, where family members 
contribute to production without 
receiving any formal compensa
tion. Moreover, part of agricultural 
production is normally used for home 
consumption, and therefore is in
cluded as non-cash income. In
come assessment over a longer 
period, such as a cropping period 
or a calendar year, is also dictated 
by the characteristic of agricultural 
production where cost is spread 
over a long period while income is 
realized in a few weeks such as 
during harvest time. 

The 1988 Family Income and 
Expenditure Survey (FIES) pro
vides a measure of family in
come which is used in this study 
in assessing the capacity of ag
ricultural workers to pay for Medi
care benefit entitlement. The 
FIES reports nine income groups 
based on annual income, includ

ing cash and non-cash, of fami
lies whose main source of in
come is from agricultural activi
ties. Prior to the analysis of the 
level and pattern of agricultural 

income as reported in the FI ES,
various limitations of the pub
lished data for the purposes of 

this study are flagged as fol
lows: (1) although the main 
source of income has been iden
tified to be from agricultural ac

tivities, the level of reported family 
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income may be inclusive of other here are significant varia- 
sou-ric ofe; tural nda2) thtions when regional median 
sources of income; and (2) the 
respondent families include regu-
lar farmworkers and employers 
and not just the targets of P2, 
iae., the seasonal farmworkers 
and the self-employed. Moreo-
ver, the use of FIES data in the 
succeeding analysis compels a 
shift from individual to family/
household as the paying mem

income is compared to the na-
tional median income and to those 
of the other regions. The propor-
tion of agricultural wage/salary 
earning families in the NCR, CAR, 
Regions X and XI earning be-
low 20,000 is less than the 
national average (Figure 11). 
For the NCR and CAR, there are 

bershiplunt. Ineanyyasemthisless than 20 percent of familiesbership unit. In any case, this 

Chapter 4 

in these regions earning less than 

20,000, while for Regions X and 
XI, less than 40 percent. On the 
other hand, about 60 to 75 percent of agricultural wage/salary 
families in Regions 1,11, V, VI, 
VII, VIII and IX are earning less 
than 20,000. 

For agricultural families 
whose main source of income is 

from entrepreneurial activities, 

shift is considered appropriate 
to the sector in view of the char-
acteristics of the agricultural 
workforce and agricultural income 
as described above. That is, vir-
tually all able-bodied members 
of an agricultural household con
tribute to the income of the fain-
ily without a reckoning of indi
vidual earnings. 

Major Source of Income. At 
the national level, more agricultural 
families derive their income from 
entrepreneurial (either as employer 
or self-employed) activities than from 
wages and salaries (Appendix Ta
ble 7). There are about 73 percent 
pursuing entrepreneurial activities, 
while only 27 percent are wage/ 
salary based. This pattern of distri
bution is also observable at the 
regional level, except for the NCR 
where the ratio is 70 : 30 between 
entrepreneurs/own-account and 
wage/salary earners, and Region 
VI where there are almost equal 
number of families for each income 
source. 

Median Income. Roughly 
one-half of all agricultural fami
lies, either as own-account or 
wage/salary earner, have annual 
income below 20,000. With a 
cut-off income of 18,000 for the 
self-employed workers, this 
means roughly about one-half of 
those in this category do not 
have access to P1. 
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the NCR has less than 10 per-
cent earning below the median 
income, less than 30 and 40 
percent for Regions Ill and XII 
(Figure 12). Regions V, VI, VII, 
VIII and X, however, have about 
55 to 77 percent families with 
incomes lower than the national 
median income, or currently not 
eligible for P1 coverage. 

In general, there are more 
agricultural families in the Visayas 
geographical region earning less 
than the national median income 
and compared to other regions. 
If premium is to be based on the 
capacity to pay and assuming a 
progressive prenlium structure, 
these regional differentials sLig-
gest that more families from the 
Visayas will be paying less than 
those of other regions. 

Poverty Incidence. The me
dian income used above as a 
benchmark for comparative pur
poses does not give any indica-
tion of the state of well-being of 
agricultural families. It does not 
consider, for instance, the cost 
of living in each region and the 
fulfillnent of basic needs. Those 
from the NCR are not necessar-
ily better off compared to those 
from the other regions just be-
cause majority of them are earn-
ing higher than the national me-
dian income. 

A useful benchmark for com-
paring their state of well-being 
is the poverty threshold which is 
defined for each region. The use 
of this benchmark for compara-
tive purposes, however, is lim-
ited by the characteristic of the 
published FIES data as foliows: 
(1) the number of family mem-
bers widely varied within each 
income class and region because 
of the use of the FIES of the 
extended" family definition, while 

the poverty threshold is defined wage/salary earner are below 
for a family of six members; and the poverty threshold. This is 
(2) the families are classified by well below the poverty incidence 
income classes while the pov- of 50 percent for all families, 
erty threshold is defined at a qualifying the description of the 
particular income level. Using agricultural families as the "poor
the poverty threshold as a bench- est of the poor" segment of Phil
mark given the FIES data there- ippinc- society. 
fore requires the strong assump
tions that the average agricul- Except for the NCR, CAR 
tural family size is six' and that and the Mindanao geographical 
the poverty threshold may be region, all the other regions have 
equated to an income class as a poverty incidence of at least 90 
closest approximation, percent among wage/salary work

ers. Agricultural families in the 
The national/regional poverty remaining regions of Luzon 

threshold for 1988 and the pov- whose main source of income is 
erty incidence, i.e., the number from entrepreneurial activities, 
of families below the poverty however, are generally better
threshold, are presented in Ta- off than their wage/salary coun
ble 6. At the national level, roughly terparts. It is only in the Visayas 
90 percent of agricultural fami- geographical region where pov
lies whether self-employed or erty incidence is over 90 per-

Table 6 Incidence of Poverty by Region, 1988 

Poverty Incidence 2/ 
Region Poverty 

Threshold1/ Agriculture 
National W& S SE 

Philippines 32,508 49.5 90.1 90.4 
NCR 48,444 31.8 85.6 71.8 
CAR 31,164 47,5 84.5 77.9 
Region 1 31,164 47.5 93.6 73.1 
Region 2 30,912 48.9 91.2 74.7 
Region 3 34,574 39.6 92.8 78.3 
Region 4 33,984 49.3 91.6 88.7 
Region 5 29,316 65.3 92.7 93.7 
Region 6 31,848 61.8 94.5 93.3Region 7 ,26,076 54.6 93.9 93.0 
Region 8 27,156 60.5 93.8 91.3 
Region 9 27,468 52.0 87.0 79.6 
Region 10 29,268 51 5 60.1 83.2 
Region 11 33,156 522 79.5 85.2 
Region 12 29,616 47.1 77.4 68.2 

1/ Minimum average annual income that a family of 6 members should receive to be 
considered above poverty 
2/Proportion of farnilies below poverty level. 
Sources of Data- 1992 Philippine Statistical Yearbook; 1988 Family Income and Expenditures 

Survey 
'The assumption that the average size of agricultural families issix is not so serious

since calculation reveals that the average size of rural families based on 1988 FIES data Is
5.26. 
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cent; the rest of the regions have 
poverty incidence below this fig-
ure. 

Thus, both measures, i.e., 
poverty threshold/incidence 

.Att he nation aI 
level, medical expenditures by 
lowest Income group (below 
6,000) is 96 per annum, while 
those in the highest Income 
group ( 100,000 and over) is 

Chapter 4 

The peso level of medical 
expenditures! (maximum), com
puted by multiplying the propor
tion devoted for medical pur
poses and the upper limit of a 
particular income class (except 

and median income, indicate 
the pervasive poverty of agri-
cultural families in the Visayas 
geographical region. This may 
justify a geographical basis 
for "price" discrimination, i.e., 
charging premiums differently 
based on where they live. 

Medical 

Expenditure of 
Agricultural 
Families 

he assessment of premiumof assemen ei-
care, of panyci mee insi-care, or any social health insur-

ance for that matter, is usuallythusofFEdaaorhipacbaed or thate, i sually purpose.
based on the individual's capac--ilnns 
ity to pay. An indlication of aitysonpy Anllindicston o- a 

ever, may prove useful in the 
process of setting the premium 
rate. The amount currently spent 
for health care services is treated 
as a proxy for "willingness to 
pay" in this study. The actual 
spending on health services is 
stated as a proxy for "willing-
ness to pay" because currently, 
P1 coverage and thus Medicare 
benefit package, is not availableto tP poplaionntailal 
possibe thpolati. healsve 
poile that the retlti s 
a combination of inpatient and 
a op natin t servies, comoutpatient health services, coni

pared to only inpatient services 
in the case of Medicare. Moreo-
ver, the utilization of Medicare 
benefit entitlement would still 
require copayment from the 
member because of the less than 
one-hundred percent support 

1,900 per annum. ...... the highest income class),for 

value of Medicare. Thus, it is 
conceivable that some would be 
willing to pay more, and some 
less, for a health insurance cov-
erage as an alternative for out-
of-pocket payments. 

The FIES reports the pro-
portion of total family expendi-
tures devoted for medical/health 
purposes by income class, but 
not for each sector, In order to 

obtain indications of the willing-
ness to pay among agricultural 

families, expenditure levels by
income class is assumed to be 
equai across sectors allowingthe use of FIES data for this 

A cursory review of the data 
does not show a consistent trend 
in medical expenditures as a per-
centage of total expenditures 
across income classes both at 
the national and regional levels" 
(Appendix Table 8). At the na-

tional level, medical expenditures 
as a percentage of income is 
about 1.7 percent on average.Those belonging to the 6,000 
9,999 income class in NCR spend 
the lowest proportion at 0.4 per-
cent, while those belonging to 
the highest income class in Re-
gior III spend the highest pro-
portion at 3.5 percent. 

shows interesting results. Medi
cal expenditures are consistently 
rising from the lowest to highest 
income levels. At the national 
level, medical expenditures by 
lowest income group (below 
6,000) is 96 per annum, while 
those in the highest income group 
(100,000 and over) is 1,900 per 
annum. For the observed na
tional median income of agricul
tural workers of 20,000 and na
tional average medical expendi

ture of 1.7 percent of income,
medical expenditures is about 
340 (20,000 median income x 
1.7 percent average medical ex
penditures). 

These monetary values of 
opyb ifrn 

willingness to pay by different 
income groups are compared to 
what would have been paid as 
(individual) premium if these 
agricultural families were P1 
beneficiaries. Currently, the pay
roll tax is 2.5 percent of a mem
ber'smonthlysalarycreditshared 

equally between the employer 
and employee for wage and sal
ary workers and shouldered entirely by self-employed workers. 
The monthly salary credit is the 

compensation base for Medicare 
contributions, with a maximum 
salary credit of 3,000 per month 
or 36,000 per annum. For an 
agricultural family earning the 

"The delineation between these two mutually-exclusive categories, however, becomes 
blurred when one analyzes sector-specific data. For instance, own-account workers are 
commonly referred to in the sector as agricultural operators. Wage and salary, earners on the 
other hand, are generally referred to as agricultural laborers but largely connotes seasonal 
workers. Elaboration on the nuances of the terms as used in the sector and as used in labor 
and employment statistics, and a presentation of the corresponding estimates, are presented 

in Technical Annex A at the end of this chapter. So as not to create confusion at this point and 
to maintain consistency across sectors, the terminologies used in labor statistical publications 
as adopted in Chapter 3 are maintained throughout this report. 

Profile of Medicare Program 2 Beneficiaries 
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national median income of 
20,000, the monthly salary credit 
is 1500 or 18,000 per annum. 
The latter is based on the SSS 
schedule of salary and premium 
rates for privately employed work-
ers. The required annual contri-
bution of a median agricultural 
family for Medicare P1 benefit 
entitlement would therefor be 
about 450. This is higher than 
the current annual medical ex-
penditures of 340, 

Up to the P1 salary credit 
ceiling of 36,000 per annum, ex-
pected contributions are consist-
ently higher than what families 
are actually spending and pre-
sumably are willing to pay as 
Medicare premium. Beyond the 
P1 ceiling, agricultural families 
are actually spending more than 
the amount they are expected to 
pay as premium contributions for 
P1 entitlement. This result has 
important implications on the 
amount of subsidy that would be 
required if agricultural workers 
are placed under P2 coverage. 
Among agricultural workers earn-
ing below the Medicare wage 
ceiling, it would appear that coun 
terpart contributions frorn em-
ployers or subsidy from govern-
ment, either national or local, 
are critical to the provision of a 
benefit package which is com-
parable to that of P1. Thj level 
of subsidy, i.e., the differencebetween actual expenditures and 

expected contribution, varies 
among income classes. The 
amount of subsidy per member-
family ranges from 32 for the 
lowest income class, to 220 for 
the 30,000-39,000 income class.For a median agricultural fain-For meian am-griultual 
ily, a subsidy of 110 would have 
been required to have become 
eligible for P1 benefits. Agricul-tural families earning at least 

Among agricultural 
workers earning below the 
Medicare wage ceiling, it would 
appear that counterpart con-
tributions from employers or 
subsidy from government, el-
ther national or local, are criti-
cal to the provision of a ben-
efit package which Is compa-
rable to that of P1. ...... 

40,000 do not require any sub-
sidy if actual medical expendi-
tures can be collected fully for 
Medicare benefit entitlement. 
Admittedly, these estimates of 
willingness to pay for Medicare 
will have to be refined to take 
into consideration the copayment 
that would still be required if a 
Medicare beneficiary actually 
uses his/her entitlement. 

Other 

Socio-Demographic 
Characteristics of 

Agricultural
Workers 

-orevt 
view of the literature 

A yields an array of socio-

economic tor hypothe 
utilization of health care serv-
ices. These factors are gsner-
ally categorized into economic, 

This study does not intend to 
establish the relationships between 
these factors and the demand for 
health care of potential P2 benefi
ciaries in the agriculture sector 
through rigorous modelling and 
econometric estimation of the rela
tionships. These may be under
taken as follow-up research activi
ties. What is done instead is a 
presentation and description of se
lected socio-demographic charac
teristics of the target population. 
General statements are then made 
on what these imply on P2 par
ticularly with respect to demand 
for health care services given 
the hypothesized theoretical re
lationships and initial empirical 
results of Philippine studies where 
available. 

Gender. Atthe national level, 
about three-fourths of employed 
persons (including unpaid fain
ily workers) in the agriculture 
sector are males (Table 7). This 
distribution holds true in most of 
the regions, except in the NCR 
where males are about 90 per
cent of the employed workers, 
and the CAR where there are 

e al nuberl 

There are no conclusive find

ings on the effect of gender on 
the demand for health care serv
ices. The general perception is 
that females demand more health 

allycare than males, arguably dueusually referring to income andcaetnmlsrgbydu 
prices; non-economic, which in-
cludes biological, physiological, 
demographic, environmental, 
other supply factors; and a host 
of other non-economic factors 
Empirical results, however, are 
Empiriclurst her arenot conclusive as to the magni-tude and direction of the effects of 
these factors on demand even within 

to pregnancy- related medical 
needs. Actual utilization data, 
however, do not strongly sup
port this. Ching (1992) explains 
that in many societies, women 
have low economic values which 
lead to their low use of healthsrie.Ti eutdrvsfoservices. This result derives from 
human capital theory. Families 

thseifctrs ondemadevengwithintend to invest more on members 
al-d gsp e o c e ic groupsand geographical regions vto be greater. If this pre-

Profile of Medicare Program 2 Beneficiaries 
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diction of the theory is valid in 
the case of the Philippines, males 
in the agricultural sector may 
tend to demand more health care 
than females, all other factors 
held constant. 

Education. Except for the 
NCR, majority ( 50 to 75 per-
cent) of those employed in the 
agriculture sector are either el-
ementary level or elementary 
graduates (Table 8). Comparing 
across geographical regions, a 
larger proportion of agricultural 
workers in the Visayas are el-
ementary level/graduates. Only 
about 5 percent have had col-
lege education,cleedge.Regionobtainedor a 
college degree. 

It is hypothesized that there___ 

is a positive correlation between 
education (usually measured in 
terms of the number of years of 
formal education) and demand 
for/utilization of health services. 
Presumably, higher education 
leads to better appreciation of 
the positive benefits of main-
taining good health. Ching (1992) 
argues, however, that this does 
not necessarily result in higher 
demand for all types of health 
services. Greater amount of edu
cation is supposed to enable a 
person to recognize early symp-
toms of illness, resulting in the 
patient's greater willingness to 
seek early treatment. This may 
result in higher demand for pro-
motive/preventive care, but con-
sidering that health is a con-
tinuum, one may expeot a corre-
sponding reduction in the de-
mand for curative care which is 
relatively more costly. 

Considering the low levels 
of educational attainment of ag-
ricultural workers, current health 
care service utilization could 

Chaoter 4 

7 g I M X., 

Region/Sex Total %of Region Region/Sex Total % of Region
I 

Philippines 10,037 Region 6 1,102 
Male 7,501 74.73 Male 795 72.14 
Female 2,536 25.27 Female 307 27.86 

NCR 
Male 
Female 

35 
32 
3 

91.43 
8.57 

Region 7 
Male 
Female 

802 
570 
232 

71.07 
28.93 

CAR 320 Region 8 823 
Male 190 59.38 Male 589 71.5 
Female 130 40.63 Female 234 28.43 

Region 1 682 Region 9 654 
Male 510 74.78 Male 549 83.94 
Female 172 25.22 Female 105 16.06 

Male 
2 584 

425 72.77 
Region 10 
Male 

760 
534 70.26 

Female 159 27.23 Female 226 29.74 

Region 3 748 Region 11 858 
Male 619 82.75 Male 647 75.41 
Female 128 17.11 Female 211 24.59 

Region 4 
Male 

1,109 
890 80.32 

Region 12 
Male 

651 
492 75.58 

Female 218 19.68 Female 158 24.27 

Region 5 912 
Male 659 72.26 
Female 253 27.74 

Source of Data: Integrated Survey of Households Bulletin No. 63, October 1990 

possibly be biased towards cura-
tive care. If this is the case, a 
benefit package similar to the 
current P1 may then be seen as 
a substitute for current health 
care service utilizatior by agri-
cultural families. This could serve 
as an incentive to willingly par-
ticipate in tWe Medicare program. 

The current utilization rate 
for P1 may have to be revised 
upwards with the inclusion of 
the agricultural population. Utili
zation rate for Medicare inpa-
tient services is currently esti-
mated at 15 percent. This is 

Profile of Medicare Program 2 Beneficiaries 

derived from actual Medicare P1 
availment of about 5 percent, 
and assuming that 3 out of the 5 
members of an average house
hold avail themselves of inpa
tient services9. It is probable that 
utilization rate among agricul
tural families is higher than the 
P1 Medicare experience which 
currently do not include these 
families. This has implications 
on actuarial assumptions con
cerning utilization and eventu

'Based on the actuarial estimates pro
vided by Horace Templo, Chief Actuary, 
SSS, inconnection with the Bukidnon Health 
Insurance Project. 
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Table 8 Agricultural Workers by Highest Grade Completed, 1990 
%of National/Reglonal Total 

:-...: .	 _.. . 
No Grade College & 

Region Completed Elementary High School Higher 

Philippines 6.63 63.17 25.21 4.99 
NCR 0.00 45.71 37.14 14.28 
CAR 11.25 56.87 26.87 5.00 
Region 1 4.25 52.64 36.07 7.04 
Region 2 4.11 61.48 28.08 6.33 
Region 3 2.01 64.58 28.75 4.68 
Region 4 3.79 64.26 27.35 4.60 
Region 5 3.18 68.42 24.45 3.95 
Region 6 4.81 63.70 25.40 6.07 
Region 7 10.85 73.19 12.85 3.12 
Region 8 6.08 70.96 19.32 3.64 
Region 9 16.06 61.62 18.81 3.52 
Region 10 4.47 66.97 23.81 4.74 
Region 11 4.20 	 31.355604 	 6.41R eg ion 12 19.2 0 49.62 2 5.3 5 5 .84 _ 

Source of Data: Integrated Survey of Household Bulletin No. 63, October 1990 

ally the cost of providing a Medi- the need to shift from an indi-
care benefit package compara- vidual to a family or household 
ble to P1 benefit package. 	 as the unit of membership in the 

agriculture sector. A recapitula-
tion of the estimation with an 

Potential 	 individual as the membership unitis done in the following section,
Members of P2: with the end inview of compar-
Agriculture, ing estimates using the family/ 

household as the membership
Fishery and unit. 

Forestry Sector--- Individual Membership. By 
of worker, twoherearetwo 

i mployment categories, in broad categories of gainfully 
I terms of class of worker employed persons in the agri-

and sectoral affiliation, are the culture, fishery and forestry sector 
primary bases for the estimation which have been identified in 
of potential paying members of the earlier chapter as constitut-
P2 in this study. Proceeding from ing the potential paying mem-
the negative employmen list of bers of P2. These are the self-
P1, a total estimate of 5.795 employed persons and the wage 
million potential P2 paying mem- and salary agricultural workers. 
hers is derived in the preceding 
chapter. About 4.469 million are Agricultural Wage and 
in the agriculture sector. This Salary Earners 
estimation process takes the in-
dividual worker as the potential urrent SSS/Medicare mem-
P2 paying member. The above 'Ulu bership policies exclude 

class clas ofworkr,there are 

discussion, however, highlights 	 wage/salary earners in the sec-

35 

tor who are share and leaseholdtenants10 and clrawo 
tenants' ° and agricultural work
ers who are not paid any regular 
or base pay and who do not 
work for an uninterrupted period
of at least six months. Due to 
the lack of estimate for this spe
cific group, the estimate for to
tal private agricultural workers 
is used. From Table 4 of Chap
ter 3, these are estimated to be 
teot are etimaeo e 
about 1.915 million, or 98 per
cent of total agricultural wage 
and salary earners. This excludes 
the agricultural workers in the 
public sector since all govern
ment workers, regardless of ten
ure, are supposedly covered 
mandatorily by the social insurn e p o r m i c o iance program inclusiveu i eof Medi-e 

care. However, there is a cer
tain degree of overestimation
since the estimate used includes 
those employed as permanent 
(regular) workers in plantations 
or haciendas. Nevertheless, this 
is considered not significant 

enough as to invalidate the resuits of the estimation process 
and the findings of the study. 

The regional distribution of 
private agricultural workers is 

presented in Figure 13. About 
67 percent of these are concentrated in five regions as follows: 
rein veacconing fol23.0 
percent of the total seasonal 
farmworkers; Region IV, 12.69 

percent; Pegion III, 11.44 per
10Note that the full implementation 

ftheComprehensive AgrarianReformPro
gram (CARP) effectively abolishes all ten
ancy and leasehold arrangements in the 
sector. Inaddition, the expanded coverage 
of the CARP under RA 6657 also includes 
regular and seasonal farmworkers as quali
fied beneficiaries. As a result, tenure and 
employment classification in the agricultural 
sector will be reduced to owner-cultivatorship, 
or self-employment inthe labor terminology.
Thus, these tenurial arrangements may beconsidered transitory if not artificial. 
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cent; Region V, 9.76 percent, 
and Region XI, 9.61 percent. 
The noticeably high proportion 
of agricultural workers in Re-
gion VI may be attributed to the 
concentration of vast sugarcane 
plantations in the area, which 
are known to employ large 
number of seasonal laborers I-o 
cally known as sacadas. 

It is emphasized that this 
regional distribution is based pri-
marily on the worker's usual place 
of residence, and not his place 
of work unless the two are the 
same. This distinction is impor
tant in the design of an adminis-
trative/operational structure for 

P2 if a significant number of 
these seasonal workers are itin-
erant or ambulant workers. De-
centralization of P2 clown to the 
provincial level as currently be-
ing considered would raise con-
cerns on the portability of ben-
efit entitlements, the point and 
timing of premium collection, and 
the administrative burden on the 
part of service providers in 
processing claims with presum-
ably the decentralized units. 

Another desirable level of 
disaggregationisthesub-sectoral 
affiliation of these agricultural 
workers. These data, however, 
are not reported in statistical 
publications hence cannot be 
presented here. 

Self-employed Agricultural 

Workers 


self-employed person, as 
defined in labor and em-

ployment statistics, is one who 
is working for profit or fee in 
own business, farm, profession 
or trade without any paid regu-
lar employee. A person employ-
ing purely unpaid labor as is 

Agricultural Wage & Salary Workers 

1990, in Thousands 
- 441 7 

. H 

14 

L1-0 U 

49 57 

" * * * 
" " . .. .N ,. 4 - 

,,, el i......Source: ,PIjSOs ., F r 

Figure 13 

commonly the case in the sector FIES to the total self-employed 
is therefore considered as a self- in the corresponding region. 
employed. As of 1990, there 
are about 4.61 million self-em- The distribution of self-em
ployed workers in the agricul- ployed agricultural workers dif
tUre sector. At the time the P1 fers from that of the private wage 
was implemented in 1972, it was and salary workers (Figure 14). 
not clear if self-employed agri- The top five regions account for 
cultural workers are eligible for only 57 percent. In descending 
P1 coverage. In January 1992, order as follows: Region VII, 
the SSS placed under compul- 14.21 percent of total self-em
sory coverage all self-employea ployed persons; Region VIII, 
agricultural workers earning at 12.45 percent; Region V, 11.71 
least 18,000 per annum. The percent; Region IV, 10.42 per
1988 FIES indicates that about cent; and Region X, 8.65 per
55 percent of own-account work- cent. Except for Regions IV and 
ers have incomes below 20,000. V, the composition of the rank-
Applying all these conditions in ing regions differed from that of 
1990, about one-half of the total the wage/salary earners. P2 may 
self-employed are thus not also take into consideration these 
coverable by P1 because of the differences in the relative distri
failure to hurdle the minimum bution of the two types of agri
income eligibility requirement, cultural workers. Although 

seasonality is a pervasive char-
There are about 2.554 mil- acteristic of the sector, the 

lion self-employed workers who migrational issue and the related 
are potential P2 paying mem- concerns on the portability of 
bers. This is estimated by ap- benefits, point of collection, etc., 
plying the proportion of self-em- raised in relation to itinerant ag
ployed workers earning less than ricultural workers will probably 
18,000 per annum in each re- have less prominence in the case 
gion as reported in the 1988 of the self-employed workers. 
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By subsector, various types 
of self-employed, or commonly 
referred to in the sector as 
agricultural operators, are iden-
tified in the literature. The esti-
mates for each category are not 
available under the strict defini
tion of the self-employed as 
stated above, but are available 
under the sector-specific termi-
nology of agricultural operators. 
In order to get a sense of the 
relative distribution among andwithin subsectors, the relative 
distribution of each sub-category
using agricultural operators' data 
as base figures, are presented 
in Figure 15. 

About 86 percent of the "self
employed" are in the crops 
subsector, 11 percent in the fish-
cries subsector, and less than 1 
percent in each of the forestry 
and livestock subsectors. Since 
the seasonality of production in 
the crops and fishery subsectors 
is more pronoUnced than in for
estry and livestock, this pattern 
of distribution points to greater 
attention on the seasornality fac
tor in the design of P2 should 
these types of workers are 
brought under Medicare cover-
age. The timing of premium 
collection, for instance, should 
consider the reality that the in
come of agricultural workers is 
highly irregular both in terms of 
level and timing. The regularity 
of premium payment and collec-
tion as currently prevailing in P1 
may not be appropriate to the 
agricultural sector. For those in 
the crops subsector, premium 
payment and collection may have 
to be madeP during harvest time 
and iii the fishery subsector, dur-
ing "pei-k" seasons (Jeffers 1993). 

Agricultural Self-Employed Workers
 
in Thousands, 1990 
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Agricull:ural Operators by Subsector 
in percent, 1990 
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Figure 15 

Family/Household ricultural families as reported in 
Membership the FIES show that the latter, 

whether wage/salary or own-ac-
A comparison of the count, are about one-half of the 

magnitudes of the total (inclu- former. This difference could be 
sive of employers and self-em- attributed to either or both of the 
ployed earning at least 18,000) following reasons: (a) agricul
number of individual workers in tural workers may belong to the 
the agriculture sector as re- same family - on average, the 
ported in labor statistics and ag- data indicate that there are about 
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two agricultural workers in each 
family; and/or (b) although a 
member of the family may earn 
income from agricultural activi
ties, the main source of income 
of the family unit may be from 
non-agricultura! activities. This 
also tends to give a lower number 
of agricultural families than work-
ers. 

Thus, an agricultural fam

ily as the paying membership 
unit would result in the following 
changes in figures: 

The self-employed esti-
mates includes only those earn-
ing below 20,000 as was clone 
earlier. The cut-off rate of 18,000 
cannot be enforced because of 
the income class construction of 
the FIES data. Thus, the poten-
tial P2 paying members in the 
agriculture sector is now 2.494 
million with households as the 
membership unit. 

P2 Coverage in the 
Agriculture Sector 

he non-paying population
ihe a ing sectois 
in the agriculture sector 

also estimated using the derived 
national dependency rate of 2.2. 
It might be recalled that the non-

Chapter 4 

...... 

Tab le 9 1n lid'ualIVS. Family Estimates of AgriculturaP2 ing Mer 

Worker 
Wage and Salary From 1.959 m 

Self- Employed 2.554 m 
Total P2 Paying 4.513 m 

Members 

paying population consists of 
persons below 15 years of age, 
and those 15 years who are ei-
ther (a) not in the labor force, 
such as full-time students, house-
wives, pensioners and disabled; 
and (b) the unemployed. The 
individual paying membership of 
4,513 million therefore translates 
to about 9.929 million (4.513 mil-
lion x 2.2 national dependency 
rate) non-paying members in 
the agriculture sector. This brings 
P2 agricultural coverage, i.e., 
paying plus non-paying members, 
to about 14.442 million, 

An alternative measure of 
P2 coverage in the agriculture
sector is derived by using an 
estimate of the average agricul
tural family size, or in its ab
sence, the average rural family 

Worker to 
Family Family Ratio 

To 0.995 m 1.97 

1.499 m 1.70 
2.494 m 1.81 

size. The 1988 FIES data show 
that the average rural "extended" 
family size is about 5.26. This 
translates to about 13.118 mil
lion (2.494 million x 5.26 aver
age family size) P2 coverage in 
the agricultural sector. The use 
of the "extended" family concept 
ensures comparability of the de
rived estimate with the earlier 
measure of coverage. 

Instead of viewing these 
as competing measures, these 
are considered as mutually rein
forcing. These two estimates pro
vide a reasonable range of P2 

coverage in the agriculture sec
tor, from a low 13.118 million to 
a high 14,442 million individuals. 
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Some Implications 
on Medicare 
Program 2 Design
Development 

][ he ultimate objective of the 
foregoing analyses is to 

identify their possible policy, fi-
nancial and operational implica-
tions on P2, especially in con-
nection with the basic design 
elements of a social health in-
surance. This study focuses only 
on certain aspe ;:ts which it was 
able to obtain strong, if not en-
tirely conclusiv, findings. The 
following will touch only lightly 
on the benefit package, while 
nothing will be said on the sup-
ply aspect of health service since 
this study basically tackles the 
demand-side, 

Equity Considerations 

lhe non-coverage of a seg-
I* ment of the population aris-

ing from membership eligibility 
requirements, as distinguished 
from those not in compliance, 
creates an equity issue. This 
study shows that majority of the 
non-covered population are in 
the agriculture sector, estimated 
to be within the range of 13 to 
15 million individuals. In addi-
tion to this concentration of non-
coverage in just one sector, ag-

Chapter V 
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ricultural families are in the bot-

tom of the income spectrum.
About 90 percent of all agricul-
tural families, both wage/salary 
earners and entrepreneurs, are 
below the poverty threshold. This 
pervasive poverty in the sector 
could altogether deny their ac-
cess to health services in the 
absence of publicly-provided 
health services. These consid-
erations of equity imply that pri-
ority-wise, the agriculture sec-
tor should be at the top of the 
P2 coverage list. The complete 
coverage of the sector would 
have reduced considerably the 
members of the population with-
out access to Medicare. 

Financial Implications 

he coverage of the agricul-
jlture sector has two signifi-

cant financial implications. First, 
it could possibly optimize the 

use of currently-available re-
sources for health service provi-
sion. Data shows that agricul-
tural families are currently spend-
ing about 1.7 percent of their 
income for medical purposes, 
These show that agricultura fami-
lies, even in extreme poverty, 
could possibly contribute to a 
Medicare fund that would insure 
them against a financially 
catasthropic event. Individual 
spending on insurable health risks 
would be less than optimal. Risk 
sharing and fund mobilization 
on a large scale such as the 
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sectoral level allows aggregate 

optimization of the utilization of 
limited resources. 

The second implication re
lates to the amount of subsidy 
or counterfunding that would 
have been required in the year 
1990 to have extended P1 cov
erage to the potential P2 benefi
ciaries in the agriculture sector, 
the largest single occupational 
grouping of persons not covered 
by P1 and a population segment 
generally regarded as constitut
ing a large portion of persons 
below the poverty line. Based 
on the analysis of 1988 FIES 
data, a median agricultural house
hold received roughly 20,000 an
nually. In addition, these house
holds were estimated to have 
spent about 1,7 percent of in
come, or 340 per annum, for 
health services. Under P1 regu
latiens, a 2.5 percent of the sal
ary credit (for the median in
come of 20,000, the salary credit 
is 18,000) or 450 would have 
been required for P1 benefit en
titlement for a median agricul
tural family. This suggests that 
a subsidy of only about110 (450 
expected premium contribution 
less 340 actual medical expen
ditures) per agricultural house
hold would have been sufficient 
to enable each of the estimated 
2.494 million agricultural fami
lies to have become eligible for 
P1 benefits in that year. As
suming that the picture has not 
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changed appreciably from that 
time, and holding other factors 
equal, it would appear that in 
principle, P1 benefit entitlement 
could be extended to an esti-
mated 2.494 million agricultural 
families or 13 to 15 million per-
sons for a total cost of roughly 
274 million (2.494 million x 110 
per family). This amount is well 
within the 1.0 billion per annum 
recently announced by the leg-
islature as earmarked from ciga
rette taxes for the expansion of 
Medicare coverage to the rest 
of the population. Thus the 1.0 
billion of earmarked "sin taxes" 
could be very important in the 
future expansion of Medicare cov-
erage. This is in addition to fi-
nancia: resources that may be 
made available in the form of 
counterfunding from emr-loyers 
of agricultural wage earners, 
These financial estimates should 
be interpreted with caution for 
several reasons: 

1.the data are several years 
old; 

2. total premium subsidy 
requirements do not reflect 
those required out-of-
pocket, i.e., the difference 
between Medicare support 
values and actual cost to 
beneficiaries; 

3. the cost to members of 
all other health services not 
included in the Medicare 
benefit package, and 

4. that 340 per year will 
have to be collected from 
each of 2.494 million agri-
cultural families, 

In addition, consideration re-
mains to be given to the invest-
ment and operational costs that 
may be required in the health 
delivery system to meet prob-
able increased demands that are 
likely to be induced, 

Paying 
Membership 
and Assessment 
Unit -

V' urrentP1 paying member-
IR, ship unit is the individual 

gainfully employed worker, 
whether as a wage/salary earner 
or a self-employed. The unique 
characteristics of the agriculture 
sector where majority of the P2 
beneficiaries are found may re-
quire a shift from the current 
individual membership unit to a 
family, or household, member-
ship unit. Agricultural production 
is pursued as a family activity, 
Members of a household con-
tribute individual effort to the 
realization of income, without 
receiving any formal compensa-
tion in return. The head of the 
household is usually reported as 
the only gainfully employed in 
an agricultural family, while the 
rest of the household are re-
ported as unpaid family work-
ers. This explains the high pro-
portion of unpaid workers re-
ported in the sector. 

This shift in membership unit 
may also allow for innovative 
ways of assessing the level of 
premium. In addition to the purely 

Chapter 5 

income-based premium assess
ment as is currently prevailing 
in P1, other parameters such as 
the number of members in the 
family or household, and family 
wealth or property may be taken 
into consideration in implement
ing a "means test" to the deter
mination of the ability to pay. 
Premium assessment methods 
that take into consideration these 
factors are currently practiced 

in South hereKorea; relationmay theadapted in these to be 
coverage of the agriculture sec
tor. 

Enlistment and
Collection 
Mechanism 

fl nlike the formal wage/sal-
El. ary sector, enlistment of 

and premium collection from the 
private informal sector pose a 
formidable challenge to the Medi
care system. In the formal sec
tor, except for the initial indi
vidual enlistment for SSS mem
bership, the succeeding Medi
care premium collection is al
ready facilitated by the employer. 
Self-employed workers, however, 
are required to enlist with, and 
subsequently make periodic con
tributions to, the SSS. This cum
bersome process for the self
employed has not encouraged 
compliance to mandatory cover
age under P1. 

It is likely that the P2 pro
gram, especially with regards the 
coverage of the agriculture sec-
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tor, will encounter similar chal-
lenges. The following are impor-
tant considerations in regards 
the design of enlistment and col-
lection mechanism: 

1. Seasonality of 
Production 

P2 clientele consists primarily 
of those employed in the informal 
sector. Employer-employee relation-
ships, especially among agricultural 
workers, are not on a sustained 
basis as in the formal sector due to 
the seasonality of agricultural pro-
duction. Agricultural employers are 
thus likely to view the enlistment 
and premium collection process as 
additional administrative work, in 
addition to the financial burden on 
them, that will discourage compli-
ance. 

Another implication of the sea-
sonal nature of agriculture produc-
tion is on the regularity of premium 
collection. Collection period for P1 
is based on calendar-months which 
coincides with the pay periods of 
the wage and salary earners in the 
formal sector. Agricultural income, 
however, is realized only at a point 
in time, such as during harvest 
season in the crops sector, or only 
(luring specific periods, such as 
during "peak" season in the fishery 
sector. Collection of premium should 
be scheduled in such a way that it 
coincides with the agricultural pro-
duction timetable. 

2. Physical Access 

A gricultural activities are in 
rural areas where physical 

access remain restrained. A P2 
collection system similar to the ex-
isting P1 collection system where 
the self-employed member, or the 

t t Collection of pre
mium should be scheduled In 
such a way that it coincides with 
the agricultural production time-
table. 

... A reversal of roles where 
the collecting agent "goes" to 
the member as practiced by pri-
vate insurance companies, orthe 
tapping of locally-based organi-
eatlons such as agricultural co-
operatives to serve as collec-
tion points, are some of the al-
ternative options for premium 
collection. .....:.> 

employer of the wage/salary earner, 
remit contributions to SSS offices 
or accredited banks is likely to cre-
ate compliance problem as is cur-
rently prevailing with P1. A reversal 
of roles where the collecting agent 
"goes" to the member as practiced 
by private insurance companies, or 
the tapping of locally-based organi-
zations such as agricultural coop
eratives to serve as collection points, 
are some of the alternative options 
for premium collection. The desig-
nation of primary collection point 
remain necessary even if Medicare 
is decentralized at the provincial 
level as currently discussed in the 
legislative arena. 

3. Mobility of Agricultural 
Workers 

A 
/--A decentralized structure of 
P2 or a national coverage health 
insurance program is likely to 
create special problems regard-
ing enlistment of and collection 
of premium from ambulant or 
itinerant workers. For instance, 
will an itinerant wor er have to 
enlist, and pay contributions, in 
each local Medicare :as he moves 
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from one place of work to an
other? Taking the family or house
hold as the membership and as
sessment unit offers a solution 
to this special problem. Itinerant 
workers are more or less per
manently attached to a particu
lar household even though they 
temporarily migrate to other re
gions for seasonal employment. 
Their household becomes the 
point where they are enlisted as 
members, and where they pay 
their premiums. While this house
hold membership does away with 
the issues on enlistment and pre
mium collection, it raises an
other problem on portability of 
benefits which is discussed im
mediately below. 

Portability of 
Benefits 

he "portability" of benefits 
IF is a special concern which 
arises if Medicare is decentral
ized to provinces or regions. The 
same issue on portability of ben
efits may be raised with regards 
ambulant or itinerant workers 
who temporarily migrate to other 
provinces or regions for sea
sonal employment. Since his 
membership is in his permanent 
place of residence, special pro
visions will have to be made 
that will allow an itinerant worker 
to avail of benefits in another 
place not covered by his local 
Medicare unit. This may require 
formulation of mechanisms and 
procedures that will allow utili
zation of a basic Medicare ben
efit entitlement in another place, 
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which is not necessarily the same 
as his entitlement in his local 
unit. Special billing procedures 
for health service providers, or 
alternatively, special arrange-
ments between local Medicare 
units, will also have to be de-
vised. 

Benefit Package_ 

esearch results reviewed 
eL su in dintsr ls ite 

health service utilization amongagricultural families maybe bi-

ased towards curative health 
care, and most possibly to male-
related illnesses. While these 
patterns of health service utili-pattenstillo dfthservcerii-

e vehifica-
need to review or to obtain sec-
nto reieors of tas 
tor-npaetc ares rats 

ztion tiles d erve tsearch 

ilio 
of inpatient care utilization and 

other parameters that will be 
used for actuarial estimation and 
forecasting of the financial impli-
cations of P2. 

Need for Additional
Research , _a 

The foregoing points to two 

important areas where additional 
research is needed: 

1, Further study on the health 

seeking-behavior of P2 ben-
eficiaries: This study is able 
to pinpoint the agriculture
sector as the P2 major clien-tele. A sector-specific re-

which will provide in-
formation on patterns of uti-
lization, expenditure, and de-
mand for health care serv-
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ices may be undertaken. Rig
orous econometric analysis 
of factors affecting health 
service utilization can also 
be implemented, which in turn 
can beysed in actuarial stud
ies for purposes of designing 

P2 for this group. 

2. Supply-side analysis: A 
social health insurance issup
posed to financially enable 
the population to avail them
selves of health services. The
capacity of the health sector 

to absorb new, or enhanced, 
demand is critical to the suc
cess of a health insurance 
program. An analysis of themix and distribution of exist
ing health infrastructure and 
personnel will reveal supply 
deficiencies or surpluses use
ful for policy purposes. 
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Technical Annex A 

Agricultural Employment: Terms, Definitions and Estimates 

Labor and employment statistical publications identify two classes of workers in different 
sectors. The first category are the own-account workers, or those working for profit or fee in own 
business, farm, profession or trade with or without any paid regular employee. The second 
category are the wage and salary workers, or those who work in either the public or private sectors 
for pay either in cash or in kind. This delineation between these two mutually exclusive categories,
however, becomes blurred when one analyzes sector-specific data. For instance, the term 
agricultural operators is commonly used to refer, but not exclusively, to own-account workers. The 
1991 Census of Agriculture defines an agricultural operator as one "who takes the technical and 
administrative responsibility of managing a farm/holding. He is responsible for making the day-to
day decisions in operating the farm, including the management and supervision of hired labor. The 
operator may work on the land alone or with members of the household, or he may not work on 
the land but employs others to work on it. He may or may not be the owner of the land." Agricultural
employers and the self-employed are covered in the definition. However, a regular farmworker, 
such as a farm manager, and sharehold tenant would also be categorized as an agricultural 
operator when applying this definition. Labor statistics would classify farm managers and sharehold 
tenants as wage and salary workers. Wage earners, on the other hand, are commonly referred to 
in the sector as agricultural laborers but largely connotes seasonal workers. 

Due to the broader coverage implied by the definition of agricultural operators, we expect a 
much higher estimate than that of own-account workers as reported in labor statistics. Inversely,
sectoral estimates of agricultural laborers are expected to be lower than labor statistics estimates. 
The following is a comparison of the sectoral and labor data on the levels of the two categories, 
which bear out the foregoing expectations 

Number, millions 

Agricultural Operators 1/ 6.590 
Own-Account 2/ 5.078 

Difference 1.512 

Agricultural Laborers 1/ 1.304 
Wage & Salary Workers 2/ 1.959 

Difference 
Overall Discrepancy 

(0.655) 
0.857 

1/ Source: 1990 Census of Population and Housing 
2/ Source: 1991 Yearbook of Labor Statistics 
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Technical Annex B 

Sources of Data 

1. The National Statistics Office (NSO): The NSO is the primary data-generating agency of the 
Philippine government. It conducts various census and surveys at periodic intervals on character
istics of the entire population or of specific sectors of the economy. An enumeration and 
description (purpose, sampling method, content, etc.) of the data-generating activities of the NSO 
has been done by the Data Management Unit of the Health Policy Development Program (HPDP) 
of the UPecon. This is contained in HPDP-DMU Report No. 2, and NSO censuses and surveys 
described in the report which are of particular relevance to this study are summarized below: 

The Census of Population and Housing (CPH) aims to make a complete coint of individuals 
residing in the Philippines, and to gather information on demographic and socioeconomic charac
teristics such as age, sex, relationship to household head, marital status, citizenship, religion,
educational attainment and occupation. The Census also provides information on residents that 
have any physical or mental disability. The CPH is done every 10 years, the last two of which were 
in 1980 and 1990. 

The Family Income and Expenditures Survey (FIES) collects data on family income sources 
and consumption expenditures, including factors affecting the level and pattern of income and 
expenditures. The FIES is done every 3 years, the latest two of which were done in 1988 and 1991. 

2. The Bureau of Labor and Employment Statistics (BLES) of the Department of Labor 
and Employment (DOLE): Another important source of data for the study is the annual publication
of the BLES called the Yearbook of Labor Statistics. It provides historical and comprehensive 
statistics on labor, employment and related socio-economic information. Data published in the 
Yearbook comes from various sources. Some are generated by the BLES through its Employment 
and Wage Structure Survey, and others are culled from the reports submitted by other units and 
attached agencies of the DOLE. Other sources of data are those surveys conducted by the NSO, 
particularly the Labor Force Survey, the statistical publications of the National Statistical Coordi
nation Board (NSCB), and reports of other government agencies such as the Professional 
Regulation Commission (PRC), Civil Service Commission (CSC), etc. 

3. The National Statistical Coordination Board (NSCB): In providing the macroeconomic 
perspective for this study, data are drawn primarily from the Philippine Statistical Yearbook. This 
is an annual publication of the NSCB summarizing data on various sectors of the economy. Primary 
data for the publication also originates from the NSO. 

4. Philippine Institute for Development Studies (PIDS): The PIDS has undertaken or is currently
undertaking research related to health policy and health financing which provides useful 
information in constructing the health profile of the non-covered population. One PIDS 
project is the currently on-going Health Policy Development Program (HPDP), which is a 
joint project with the Department of Health (DOH), aimed at informing the health policy 
formulation process spearheaded by the DOH. In order to support the data requirements of 
the research studies under the HPDP, the PIDS embarked on primary data generation 
through a survey conducted in four regions (NCR, Regions 2,7 and 10), covering two 
provinces in each region except NCR. Respondent households total 2798, about 53 percent 
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of which came from the NCR. The survey gathered information on the use of health service 
facilities, sources of health financing including Medicare, and epidemiological and socio
economic profile of respondents. On-going research studies under the HPDP reviewed for 
this study are : (a) Demographic, Socioeconomic and Epidemiological Profile of Health 
Care Beneficiaries, by Fr. Wilhelm Flieger; (b) Rural Poverty Groups and Their Current Health 
Care Status, by Michael A. Costello and Marilou P. Costello; (c) Health Care Financing for Special 
Beneficiary Groups : Urban Poor, by Dr. Olympia Malanyaon; (d)Patterns of Utilization, Expenditures and 
Demand for Health Care Services in the Philippines, Ms. M.C.G. Bautista; and (e) on The Feasibility of 
Alternative (Non-Insurance) Financing Scheme, by Irene Lanuza. 

5. In view of the sectoral approach which is employed in this study, sector-specific data are 

also taken from the following statistical publications: 

Census of Agriculture, National Statistics Office 

Statistical Handbook of Agrarian Reform, Department of Agrarian Reform 

Philippine Forestry Statistics, Department of Environment and Natural Resources 

Additional data and research results are collected from the Departments of Agriculture, 
Agrarian Reform, Environment and Natural Resources, Trade and Industry, Cooperative Develop
ment Authority, Bureau of Rural Workers of the DOLE, and other government agencies. 

6. Additional sources of information are academic and private research organizations, such as 
the Social Weather Station, the De La Salle University, Ateneo. 
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Appendix Tble"'. Medicare Progra ICerge, ............ 

In Millions 

YEAR I PAYING MEMBERS DEPENDENTS & RETIREES - TOTAL AS PERCENT OF 
i SSS GSIS TAL SSS GI TOTAL 'COVERAGE POPULATION 

1972 1.27 0.51 1.78 5.08 2.04 7.12 8.90 22.797 
1973 1.61 0.51 2.12 6.44 2.04 8.48 10.60 26.356 
1974 1.75 0.53 2.28 7.00 2.12 9.12 11.40 27.498 
1975 2.01 0.71 2.72 1 8.04 2.84 10.88 13.60 32.182 
1976 2.29 0.79 3.08 9.16 3.16 12.32 1 15.40 34.994 
1977 2.52 0.84 3.351 10.08 3.35 13.43 16.79 37.052 
1978 2.78 0.87 3.65 11.12 3.48 14.60 18.25 38.941 
1979 3.03 0.94 3.97 12.12 3.76 15.88 19.85 41.248 
1980 3.30 1.05 4.35 13.20 4.20 17.40 21.75 45.015 
1981 3.50 1.06 4.56 14.00 4.24 18.24 22.80 46.027 
1982 3.70 1.14 4.84 14.80 4.56 19.36 24.20 47.678 
1983 4.24 1.20 5.44 16.96 4.80 21.76 27.20 52.314 
1984 4.41 1.28 5.69 17.64 5.12 22.76 28.45 53.438 
1985 4.51 1.49 5.98 18.04 5.96 24.00 30.00 55.058 
1986 4.72 1.39 6.11 18.88 5.56 24.44 30.55 54.810 
1987 3.24 1.28 4.52 12.96 5.12 18.08 22.60 39.660 
1988 3.32 1.28 4.60 13.28 5.12 18.40 23.00 39.502 
1989 3.38 1.25 4.63 13.52 5.00 18.52 23.15 38.937 
1990 3.78 1.28 5.06 15.12 5.12 20.24 25.30 41.700 
1991 3.87 1.30 5.17 15.48 5.20 20.68 25.85 41.781 

Source: Beringuela, M.L., The Performance of Medicare I: An Economic Evaluation, 
July 1992, Progress Report, DOH-PIDS Baseline Studies 



Appen ix: Tabe2. Medicar Programn . ..... 
..... .. .. Actual vs. Potential Coverage, 1972-1991... 

EMPLOYED PERSONS PROGRAM IMEMBERS
I TTALINUSTY i-S-R~CE / GRICULTURE TOTAL AS % OF NON-YEAR MILLION ! Annual MILLION %of Total Annual MILION ;%of Total Annual MILLION ;/-of7Totall nnual MILLION AGRICULTURAL 

__,__ ' Growth'% ____ ___ Growth,% iGrovAh,% Growth,% EMPLOYMENT 

1972 12.58, ai 1.84 14.63 a/ 3.88. 30.84! a/ : 6.861 54.53 a/ 1.78: 31.12 
1973 13.87 10.25 1.83 13.19' -0.541 4.27, 30.79 10.051 7.77 56.02 13.27 2.12 34.75 
1974 13.82 -0.36! 1.91 13.82 4.37 4.23 30.61 -0.94* 768 55.57 -1.16 2.28 37.13 
1975 14.52 5.071 2.21 15.22! 15.71 454 31.27 733, 777 53.51 1 1.171 2.72 40.30 
1976 14.24 -1.931 2.16 15.17 -2.26 4.42 31.04 -2.64 766 53.79 -1.42 3.08. 46.81 
1977 : 14.33 0.63 2.18 15.21 0.93 4.68!1 32.66 5.88 747. 52.13 -2.48 3.35 48.83 
1978 16.10 12.35 2.14 13.29 -1.83 5.56 1 34.53 18.80 8.40 52.17 12.45 3.65 47.40 
1979 16.271 1.06 a/ a/ a/ ! a/ a/ a/ a/ a/ 3.97 a/
1980 16.431 0.98 2.48 15.09 a/ 5.5 33.48 a/ 8.45 51.43 a/ 4.35 54.51 
1981 , 17.45 6.21 2.55 14.61 2.82 5.97 34.21 i 8.55: 8.93! 51.17 5.68 4.56! 53.52 
1982 17.37 -0.46 2.47 14.22 -3.14 5.98' 34.43 0.17; 8.92 51.351 -0.11 4.84 57.28 
1983 19.21 10.59 2.76 14.37 11.74 6.57 34.20 9.871 9.88, 51.431 10.76 5.44 58.31 
1984 19.67 2.39 2.91 14.79 5.43 7.03 35.74 7.001 9.73 49.471 -1.52 5.69 57.24 
1985 19.80 0.66 2.81 14.19 -3.44 7.29 36.82 ! 3.70 9.70 48.99 -0.31 5.98! 59.21 
1986 20.96 5.86 3.11 14.84 10.68 7.56 36.07 3.70 10.29 49.09' 6.08 6.11 i 57.26 
1987 20.80 -0.76 3.05 14.66 -1.93 7.81 37.55 ; 3.31 9.94 47.79 -3.40 4.52 41.62 
1988 21.50 3.37 3.35 15.58 9.84 8.23 38.28 5.38 9.92 46.14 -0.20 4.60 39.72 
1989 21.85 1.63 3.46 15.84 3.28 8.54 39.08 3.77 9.85 45.08 -0.71 4.63 38.58 
1990 22.53 3.11 3.40 15.09 -1.73 8.95 39.72 4.80 10.18! 45.18 3.35 5.06 40.97 
1991 22.98 2.00! 3.70 16.10 8.82 8.88 38.64' -0.78 10.40 45.26 2.16 5.17! 41.10 

L0-year 
verage 17.81 3.301 2.65 14.73 3.46 6.31 34.73 5.17 8.941 50.53 2.57 4.42 46.61 

1/Includes those in wholesale and retail trade; transportation, storage and communication; 
financing, insurance, real estate and business services; community, social and personal services. 

Source: 1988 and 1992 Philippine Statistical Yearbooks 



51 Appendix Table 

Total Population 

Persons 15 years and over 
As %of total population 

In the Labor Force 
As %of popn. 15 yrs. &over 

Employed 

- Gainfully Employed 

- Unpaid Worker 


Unemployed 

Not in the Labor Force 

As %of popn. 15 yrs. &over 

60,559 

37,999 
62.75 

24,525 
64.54 

22,532 
18924 
3608 

1,993 

13,474 
35.46 

Source of Data: Integrated Survey of Households 
Bulletin #63, October 1990 



.... ..... . . .. . . ... .... '... -.... 1 ;;I;?;" I"T " "' " "
: "..::....:.:::.:....'....'...T ' 


_____All __ Sectors Number % of Row Total Number 1% of Row Total 

Gainfully Employed Persons 18,924 7,037 37.19 11,887 62.81 

Wage and Salary Workers 10,299 1,959 19.02 8,340809 
- Worked for private household! 

establishment/family-operated 
activity 8,380 1,915 22.85 6,465 77.15 
% of total/sectoral wage & salary 81.37 97.75 77.52 

-Worked for government! 
government corporation I1,919 44 2.29 1,875 97.71 
% of total sectoral wage &salary 18.63 

Own-Account Worker 8,625 5,078 58.88 3,547 41.12 
- Self-employed 7,901 4,610 58.35 3,291 41.65 

% of total/sectoral own-account 91.61 90.78 92.78 

- Employer 724 468 64.64 256 35.36 
% of total/sectoral own account 8.39 9.22 7.22{ 



53 Appendix Table 

10InThousands"' 

CATEGORY NUMBER 

Persons not gainfully 
employed, 15 years 
and over: a/ 

Not in the labor force: 
b 

Students 	 5,832 
b 

Pensioners 	 638 

b 
Housekeepers, 9,004 

own hnme 

C 
Disabled 473 

Sub-total 15,947 

In the labor force: 
d 

Unemployed 	 1,788 

Population 14 years e 
and below 23,987 

TOTAL 	 41,722 

a/ 	 Includes persons who are not working, but may include those who 

are wanting and looking for work 

b/ 	1990 Census of Population and Housing, Table 15 

c/ 	 1990 Census of Population and Housing, Table 7 
This includes persons with the following disabilities: blindness, 
deafness, muteness, speech impairment, mental illness or 
retardation, orthopedic handicap, multiple disability and other 
disabilities. Some of these disabled persons may actually have 
gainful employment; in which case the figure is an over estimate 
of persons not gainfully employed. 

d/ 	 1990 Census of Population and Housing, Table 18 

e/ 	 1992 Philippine Statistical Yearbook, Table 1.4 



Appendix Table 6. Agriculture, Fishery and Forestry Output. Export and Employment, 1972-1991 

Year 
Total GNP

M, currentP ,1985prce 
Agriculture, Fishery and Forestry GNPM, currentP %oftotal M, 1985 price, %oftotal 

Total Employed 
Persons

M 

Employed Persons in 
A,F & F Sector .M i%ofTotal 

Average 
Product of Total Exports,

FOB, US$M 
A, F & F Exports

_Labor1/_FOB, US$M! %ofTotal 

1980 
1981 
19821 
1983 
1984 
19851 
19861 
1987, 
19881 
1989 
1990 
1991 

243,270 
280,543 
313,544, 
363,268 
508,4651 
556,074 
596,276 
673,130 
795,159 
913,843 

1,076,841 
1,251,690 

608,600 
628,325 
646,186 
655,463 
598,340 
556,0741 
579,175 
608,729 1 
652,293 
689,693 . 

716,964 
716,216 

61,219 
70,092 
74,055 
82,545 

129,824 
140,554 
145,8071 
163,927 
183,5151 
210,009 I 
235,956 
262,342 

25.17 
24.98 
23.62 
22.72 
25.53 
25.28 
24.45 
24.35 
23.08 
22.98 
21.91 
20.96 

143,295 
148,479 
149,641 
144,586 
143,247 
140,554 
145"725 
150,414 
155,292 
159,964 
160,734 
161,859 

23.55 
23.63 
23.16 
22.06 
23.94 
25.28 
25.16 
24.71 
23.81 
23.19 
22.42 
22.60 

16.43 
17.451 
17.37 
19.21 
19.671 
19.80 
20.96! 

20.80 
21.50 
21.85 
22.53 
22.98 

8.45 
8.93 
8.92 
9.88 
9.73 
9.70, 

10.29 i 

9.92 
9.85 

10.18 
10.40 

51.43 
51.17 
51.35 
51.43 
49.47 
48.99 
49.09 

46.141 
45.08 
45.18 
45.26 

16,958 
16,627 
16,776 
14,634 
14,722 
14,490 
14,162 

15,654 
16,240 
15,789 
15,563 

5,788 
5,722 
5,021 
5,005 
5,391 
4,629 
4,842 

7,0741 
7,821 
8,186 
8,840 

2,362 
2,281 j 
1,846. 
1,719! 
1,837! 
1,3071 
1 236 

1,484 
1,153 
1,063 
1,402 

40.81 
39.86 
36.77 
34.35 
34.08 
28.24 
25.53 

20.98 
14.74 
12.99 
15.86 

Average 631,010 638,007 146.654 23.75 150,316 23.62 20.05 9.68 48.53 15,562 6,170 1,591 27.38 

Source of Data: 1992 Philippine Statistical Yearbook 
1/ Derived by taking the ratio between A, F & F GNP at constant prices and total sectoral employment. 

I 



ppApd* Table7.Ttal nurtberof familites- i he agricultute sector blymain source of inco6me n6 noecas18 .. t 
lncome Class__i. 

Total NO ,000 10.000 - 30.000 - 399 60,000. nMain Source of e Fnco ofi Under ' 6 000.9,999 _ 14.999 15,000- 19 999 N N0,000 - 29.999 _ 40.000 59.999 1 9999 100000 over
andArea Fanilies i toNbor i% of Tot1al I Nunmber 1% of Total Nurmber %Ioffotal Number %of Total N rb., of Total Number 6/ of Total Number i of Total Nl -rer i0 of Total Nenber of Total
 

Wages 'nd Salanes 2 095j367 4557236 64-D is87 110 3017 329 577 43 6648 2";42 12616,83873! 34 241

RegoEnrtepreneuralV Arti-es . 32.239 i230811 21872187 1303 33637468 8182197428 1 676 2V32 78970 M 8,932 917 353M3 3633 26084 31i 32541 3 37 60660, 02010029Do5 458 0.146 77 1991Q 2044 38231 352 0.00.23 205Coc an Polr Raisi 230Famn0&Grdng154ng40 22107187! 141 .351114 000 -31 1 17657 53M5 3458 33.254 2148 21,369 1856' 559. 612! 200LFesock endPomiry RaOsDng 2264' 385: 3.205 207 j 660, 09 458 02000 000 493' 0 0o - o2085 465 1967 1.4D7' 595271.657 7 000 100 00011 9.2890.3 1296 20250 2826 270 2922 1562 

- 0.00
Forestry and Huting 1850 2227 2034 350 I2 1 1 6' 060 092 4580 3500 1 10S 432 064

O00  000 O l -0 
Ron V1 415446 5125 122 36,203 863 105 945Wagesand Salares 210154 , 3.167 151 20.786 

2526 02f36 2226 1064 2576 457 1096 1764.989 5 11 2433 5i' 444 2400) 53.498 447 5.523 32 1.33933 8.392 3.99 2.429 116 707 032
Ererenm'alActr'oes 209252 1,958 094 15417! 737. 54.014, 2615 42092 20 11 54566 2607 26357 1259Irop Farming &Ga~d..g 1 53 .- S0 124 13,753 873 43146' 2735 31425 1599 

10.372 4.96 3.094 148 623 0.30
Livestock and PouRry Raising 6577 299. 2431 18723 1199 7.7560 458 1., 1.743 1116F~ishing 42858 i 1 2.'2014 311 5.. 1Foresr IG c 4 177686.1 I4d250 I °0 628i 147 114 178 6 009799 2286 218 6 DO 0.001 14.064 32 2 6.388, 14910 . 000 1.330 310 1.351 3.15623 3243, 1259 6762 000 000

02DOR26o4V'l'25510; 2 000 00 000 
74.125'.10877425! 


Reg-on V11 295116 1 24.129!
Wages and Salanes 69131 77,429 24 77414 2623 45420,4.566 660 1717-' 539 009! 1722 8.36 299 7.644 2.592484 17.257 2496 11750 2751 0931 68 0.23Entlepreneural Actiies 17DC 142 052 16941225.985 245 1.113 1.61 68819563 866: .. ' 100 6 100' 1 60.157,Crop Famrng& Gardnonn 128.660, 14.582 1 
2662. 3267A 140 3607

9 , :"3 2276 36.534 2840 17.396 1352 1,444 889 
1 

Livestock and Poltry Raslnq 13.549 1825 1421 5,243 4.081.956 1444 3 1 2348 2,584 1907 644 
2.063 160 i 000 

Fisthng 79298 1.113, 
475 2610 1926 ! 1931 1425 644 475 I140 16.212, 2044. 20305 00! 0,00

Foresry and Huning 2572 1563-2 1971 21.519 2764! 3.386. 4274478 1912' 42710 1.280 2876 644 U2-
644 0.81 000I 0.001420 C0' 000 00

634 1416! 

Region VIII 284451 6.526 

00
 
2261 49,595) 17219 86074 2004 6950 2401 52936Wages end Salanes 30.932 . 

1835 13.510 493 7,420 257 2.231 077 497: 000 6105, 1568 017E i'treprene ural ActtJ ie $ 249 ,516 I 6.526 2 62 . 43 .4S90 13.567 3402 10223 2574Cro4 17 4 7 2 0 9 3 3 7 6.8346 1 2 1 1755,1 4 '25 1.3161743 72.507 ; 2526 50232 
338 422 1.08 667 1.71 00.0 02374 46.102 1040Crop anPo urtr R2ai40s 564 316 35.318 2043' 

12602 1 505 6.998 280 1.564 063' 497 0.2050.787 2938, 36.922 21 36 325291 1002 5.776 3isn4 4.412 2550 1.142 0.661 497 0.29000 1515 2644. 4 479 64082 1,919 2046Fsteng . 040! 000 0.00
Fores try nting 3.808 7.505] 1182 19.24 3032. 19724and Hu 3107 .040.00 667' 1752 1433 6186 9.74 6672.47 64 99 667 i 1752 1.05 422 066000 000 1 - 000 0.00

0.00
Region IX 307.818 1.697 055 35.475 1152 62.150 2020 56618. 1839 91.991 2988 34535Wages alld Salaies 1135 17.610 57239.59 . I 318 8.472 2143 9.128 2375 

4.959 161 2.346 0.768571 2165! 7024 1774Entrepreneural Actiotes 238223 I 438 016 27.003 1007 
3.251 821 1.259 318 630 159 0.0053.062, 1578 48047 1791 ' 84967Crop Farming& Gardening 181 094 I 438 024 19.940 

31.6084 1181 16.351 610 4.329 161 2.346 0.871101 43770 2417 34494 1905 54.511 3010 13.659Livesock andPoulryRaivnq 4.408 7754 10.208 5.64 2.809 

425 630 1429 0.00 000 


00! 630 1429 1.889 4285 630 14 2 1.55 1.259 0.70 
0.00Fising 78.D68 00O0 5.803 743 6.767 867 12923 1655 i 327,814 35634.653 000 630 1354 630 1354: OD 16704 2140 5.452 699 1.520 1.95 1.07 1.392.0 2 4324 691 1485 691 1485 000 0.00Regon X 268.677 12.986 483 30.929 11.51 65.56 24411 43.098 1604 53,262Wages and Salanes 1502 24.915 930 26.512FintrepreneuralActivites 76.737 5,973 7781 987 5.580 20819,4 7.1 6,401 834 11.089 1445' 5.750 2.14164 48315 4.284 550 18.402 230! 11.940 7.013 365 75137 1 979 18.437 24.0324.528 1278 23 3814 2022 34,860 4.2 3.347 4366 4482 1.68545497 2,3 1.292 

Crop Farming & Garderng 155.802 1816 17.462 I 910 8.075 4.21 2.2336.610 424 20.729 1330 43.277 2778 31.938 2050] 
116 4,458 2.32

Livestock an4 Por.ry Ralsrg 5.608 F 0001 
30.152 1935 11,004' 706 6,790 4.361.088 1940 2.583 46011 64 054 2.96Fising 27.833 i 403 6551 6.916 646 11521 646 1152 646 1152 M1 45 1.835 659 6.81 24652491.22852.81 6.230 22.30 0.00 0.00i 6 1459 5.812 2090 1.255Forestry and Hunting 4.62 1,389 4992 , I 0.00 876 3248 1,821 6752] - O! 0.00 

000 00 0.00 000 0.00
Region X, 367.832 6.344 172 24.371 663 74.641 2029 63,736 1733 94,050
Wages andSalines 107.541 1.744 1,62 

2557 44652 1119 40.960 1114 15,358 419 4.321 117
 
Ertrerenes'urlActivities 260.291 

6.009 559 20.181 1677 13'182 1226 27.419 2550 1 1950 13.4544.600 177 18.362 7 54.460 9 50554 142 
6 1579 12.51 5.766 5.36 2.10 2.6166.631 2560 27 ,70 'Crop Farming & Gardening 234.337! 4.600 1040 27,506 10.57 9.592196 15.094 644, 48.871 369 1.511 0582086 44.783 1 2 i 60,82

2.40 2590 23.52 10,0 25.443 10.70 9.592 409000 000 ,vestockeadPoulryRaising 1.511 0.641.240 51.50' 0001Fishing 21.083 000 0.0 000 1.16 48,501256 4,349 2063 00. 0.00ForestryandlHuntng 2.463 24.20 5.035 2388 14 4.25000 620 2517 000 0.00DO 669 2716 704 2858 470 1908 0.00 0.00 000 
RepoqsXll 271,694 1.292 0.48' 224WagesandSaares 31.622 6,090 51,7071 1903 51.800 19.071 77.253646 2,04 623 7 70 22 7 2521 2843 48,866. 17.99 23.564 9.67 8.812 3.24 2,307ErtepreneuralActties 240.062 646 

8.227 26.02 3.584 11.33 2.339 7.40 1.212 3.93 0.85
0.27 5.457 2.27 44.6I 00018.62 43.828 1925 69.026CropFarmig &Gardereog 221.731 646 2875 45.282 1986 21.225 9.94 7.600 3.17 2.3070.25 5.457 246 41.673 18.79 40.135 1610 61.351 096 

LivesockandPotryRising 1.53 0.00 27.67 42.150 19.01 .225 9.57 6.795 3.0 2.307!)00 0 - 104
Flisti .00 1.553 10000nog 16.5N 0*00 - 000 3,0161 18.18 3.693 

0.00 0.00 0.00 I 0.00ForestryandHuntng 22.27 6.122 3691 3.132 19.98192 0.00 0.00 623 3.76 - I 0000. 0 0.00 0.00 0.00oo -
192 100.00 oo 

o urce of Data: 1988 Faintly Incme endEeeinc. e 

ICA 

http:2491.22852.81


Appedi~Tabe 8.Medcalexpen itures of fa .is.yinoecas b ein1~ 
.Tota Under 6.000 6,000-9,999 10.000-14,999 15,000-19,999 20,000- 29,999 30,000- 39,999 40,000-59,999 60.000-99,999 100,000 and Overof TE a/. of TE a! Exp. P/o of TE a/' Exp. % of TE a/I Exp. NoofTE al Exp. '/ of TE a!' Exp. % of TEat! Exp. o of TE a/ Exp. %of TE a/ Exp. r6 of TEa/ Exp. 

Medical Expenditures 
Philippines 1.7 1.6 96.0 1.2 120.0 1.31 195 0 1.5 300.0 1.4 420.0 1.7 680.0 1.7 1020.0 1.8 1800.0 1.9* 1900.0
NCR ' 1.3 0.6 36.0 0.4 40.0 0.7 105.0 1.2 240.0 1.1 3300 1.1 440.0 1.2 720.0 1.3 1300.0 1.5 1500.0
CAR 1.3 0.8 48.0 0.7 70.0 1.0 150.0 1.3 260.0 1.5 450.0 1.7 680.0 0.9 540.0 1.6 1600.0 0.7 700.0 
Region I 2.1 2.8 168.0 1.4 140.0 0.9 135.0 2.0 400.0 1.3 390.0 1.7 680.0 3.3 1980.0 2.3 2300.0 2.3 2300.0
Region II 2.1 0.8 I 48.0 1.1 110.0 1.0 150.0 1.9 1 380.0 1.7 510.0 3.7 1480.0 2.9 1740.0 1 4 1400.0 1.8 1800.0Region III 2.0 0.6 36.0 0.8 80.0 1.6 240.0 1.8 360.0 1.4 420.0 1.9 760.0 1.5 900.0 1.7 1700.0 3.5 3500.0
Region IV 1.8 1.4 84.0 2.6 260.0 1.5 225.0 1.4 280.0 1.6 480.0 1.9 760.0 1.5 900.0 2.0 2000.0 1.9 1900.0 
Region V 1.8 1.7 102.0 1.4 140.0 1.2 180.0 1.1 220.0 1-2 360.0 14 560.0 3.3 1980.0 2.5 2500.0 2.7 2700.0Region VI 2.2 3.2 192.0 1.5 150.0 2.0 1 300.0 2.3 460.0 1.6 480.0 2.1 840.0 2.0 1200.0 2.9 2900.01 2.8 2800.0
Region VII 1.3 1.2 72.0 0.7 70.0 1.0 150.0 0.7 140.0 0.9 270.0 1.5 600.0 1.3 780.0 2.8 2800.01 1.3 1300.0
Region VIII 1.3 1 2 72.0 0.6 60.0 1.0 150.0 1.1 220.0 1.6 480.0 0.8 320.0 1.2 720.0 1.7 1700.01 1.6 1600.0
Region IX 1.2 0.7 42.0 0.8 80.0 1.2 180.0 1.1 220.0 0.9 270.0 0.7 280.0 1.4 840.0 1.1 1100.0 2.0 2000.0 
Region X 2.0 1.8 108.0 1.0 100.0 1.3 195.0 1.5Region Xl 2.0 300.0 1.7 510.0 1.4 560.0 3.1 1860.0 1.5 1500.0 2.6 2600.01.2 72.0 1.1 110.0 1.4 210.0 2.0 400.0 18 5400 2.0 800.0 1.5 9 3.2 3200.0 1.7 1700.0 
Re ion Xll 1.9! 1.9 114.0 0.9 90.0L 1.2 180.0 1.5 300.0 1.6 480.0 1.8 720.0 1.7 1020.0 2.9 2900.0 2.0 2000.0 

Medicare Premium b/ 150.0 250.0 i I 375.0 1 500.0 750.0 1000.0 1I 1000.01 1 100.0 1000.0 

aL Proportion of total expenditures devoted for medical purposes 
b/Computed as 2.5 percent (with a wage ceiling of P36,000) of the upper limit of the corresponding income class, except for the highest income class where the lower limit is used. 
Source of Data: 1988 Family Income and Expenditure Survey 
FILENAME: MEDEX. WK1 

-I 
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.rsA.....Agr......r. Seto,$9
 

Category 

Crops Subsector 
Crop Farmers 

Orchard Farmers 

Ornamental & Other
 
Plant Growers 

Livestock Subsector 
Livestock &Dairy Farmers 
Poultry Farmers 
Other Animal Producers 

Fishery Subsector 
Aquafarm Cultivators 

Inland & Coastal
 
Water Fishermen 


Deep Sea Fishermen 


Forestry Subsector 
Forest Tree Planters 

Loggers 

Charcoal Producers &
 

Related Workers 

Forest Products Gatherers 

Hunters and Trappers 


Fishermen, Hunters & Trappers 
not elsewhere classified 

%of Total 
Subsector 

91.73 
8.15 

0.12 

61.54 
34.61 
3.85 

9.83 

42.63 
47.54 

3.33 
36.67 

13.33 
45.00 

1.67 

%of Total 

86.05 

0.79 

11.43 

0.91 

0.82 

Source of Basic Data: 1990 Census of Population and Housing
 


