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EXECUTIVE SUMMARY
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The Nationa Health Insurance Act of 1995 was passed into law by the Philippine

Congress on February14, 1995,

It aims to make essential health services

avaiiable and affordable to all Fiipinos by institutionalizing a health insurance
program which provides them with the facility of paying for their own health
care. The program prioritizes the underprivileged, sick, elderly disabled, women
and children, and providing for the free medical care of the poor.

This legislation supersedes the Philippine
Medical Care Law that was promulgated in 1969
as the country's health insurance program -
Medicare. It also dissolves the Philippine Medical
Care Commission which implemented the
mandatory Program | for the formal sector wage
and salary workers and the voluntary Program (|
for the informal sector self-employed, retired and
casual workers and members' dependents.

The continuity of ongoing Medicare
programs under the new structure will depend on
how well-informed its existing members and target
markets are on all the facets of the national health
insurance program, and how well communicated
its benefits and advantages are to the largest
number of Filipinos.

A baseline study on the Information,
Education and Communication needs of Medicare
was commissioned by the Health Finance
Development Project of the Department of Health
in 1993 for the purpose of expanding the
membership coverage base of the program. The
guiding principle is that a properly managed
information campaign will resultin an aware, well-
informed and expanded audience who will be
attracted to join the membership fold. thus

strengthening the probeam by making the concept
of social solidarity or cross-subsidy, or of the rich
subsidizing the poor, the health the sick truly
realizable.

This Monograph presents the findings of the
IEC study as completed by the Asia Research
(Gallup Intemational), Inc. and its sequel, the IEC
Campaign Plan conceived by Letty Quizon-Ang.

The Asia Research study involved a
nationwide survey that generated information on
the following: demographic profile of the
prospective audience, public awareness of the
Medicare health insurance package, subscription,
availment and usage of the benefits, existing
alternatives resorted to by Filipinos aside from
Medicare, public attitudes and perceptions, and,
more significantly, the tri-media exposure of a
cross-section of Filipino audiences which
identifies the most ideal form of media that can
be utilized by the IEC campaign. The campaign
plan presents various options and strategies that
can be adopted in the course of campaign
planning and implementation.

In general, the Asia Research study
established that even if about 86 percent of the
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Philippine population know about the Medicare
program, actual membershipin the program ranks
low at 35 percent, of which only 17 percent are
active.

Significantly, the scan of the media
environment and baseline respondents' exposure
to it revealed that the employment of tri-media
facilities is advisable, with possible emphasis on
radio as the strongest communications media,
and print for the production of basic material
handouts. On the basis of the study's overall
findings, the IEC campaign plan recommends the
execution of a basic core campaign involving the
use of a radio-print media combination and a
succeeding expanded campaign thatincorporates
special programs such as print supplements.

Generaliy, the survey findings substantiate
the need for a well-planned and implementable

IEC campaign and the earliest operationalization
of activities. Already, the working committees of
the National Health Insurance Program have
made the early scratch to produce and
disseminate IEC materials and information
collaterals such as the NHI general information
brochure and basic Question and Answer Primer,
as well as an audio-visual presentation/
documentation of past Medicare initiatives which
can assist in the actualization of a full-blown IEC
campaign.

This Monograph and its key findings, it is
hoped, will provide the needed statistical
information base that will guide and support the
IEC planned activities. It can serve as a valuable
reference guide that can be retrieved anytime to
validate present and future information drives.
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Introduction

o A
Background

The Medicare Law was passed in 1969 and implemented in 1972. The
Philippine Medical Care Commission (MEDICARE) was established to carry
out the program, which had two components: Medicare Program | or P-1 and

Medicare Program 2 or P-2.

Program | is administered by the
Government Service Insurance System (GSIS)
for civil servants, and the Social Security System
(SSS) for employees of private sector firms. Since
its inception, Program | has been expanded to
cover legal dependents of members, military
personnel, government retirees, temporary and
casual government employees, and the self-
employed.

In principle, the program is compulsory and
is financed by a payroll tax currently levied on
the monthly basic salary of P3,000. Both the
schedule of benefits and the ceilings on which
collections are based have been raised since the
time the law was passed. Overall, itis estimated
that the support leve! for both SSS and GSIS (the
ratio of benefit ceilings on remimhursable cost
items to actual costs) has fallen to less than 50
percent against the 70 percent PMCC-imposed
benchmark, due to the upward adjustments in
benefit ceilings, failing to keep up with increases
in medical costs and prices.

Program Il, intended to cover all those not
covered by Program |, was mandaicd in the
enabling legislation, but remains at the pilot stage. |

Currently, political will exists to implement the
program but problems pertaining to the
imrnlementation of Program 1 prevails. Expansion
nto the areas of coverage mandated by Program
Il will present even greater administrative
difficulties and will have very significant financial
implications that must be carefully dealt with
effectively prior to the implementation of
expanded coverage.

In over 20 years of existence, Program | is
estimated to have achieved coverage of 45
percent of the Filipino population. For this
percentage foincrease significantly, whether
through greater compliance with Program | or
expansion of Program |, Medicare must develop
a greater understanding of its target market
population, both beneficiaries and providers.

Medicare must be able to penetrate this
target market by increasing awareness of the
concept of health insurance in general and
Medicare in particular. It may be theorized that
limits to Medicare coverage result from this lack
of awareness. On the other hand, there are those
who may know aboutits existence by undeistand
little absut it.




One way to remedy Medicare’s poor market
penetration is to conduct an information,
education, and communication (IEC) campaign
to increase people’s awareness of and to change
their attitude towards insurance and Medicare.
Such a campaign has to be predicated upon a
more informed understanding about the target
population’s characteristics. This is the rationale
behind the conduct of this baseline study.

Objectives

The overall objective of this study is the
conduct of a baseline survey on Medicare Program
| target population’s knowledge, attitudes, and
practices (KAP) with respect to health insurance
and Medicare. The data generated shall be used
as the basis for the design of an IEC campaign
intended to increase the Program | target
population’'s awareness of, and possibly, attitudes
and behaviour toward health insurance, and
Medicare with the ultimate aim of optimizing
availment among members, and increasng
enrollment among non-members.

C.
Information Covered
By the Study

Specifically, the study generated the
following information:

Awareness of health insurance packages and
Medicare

* Top-of-Mind

* Unaided Awareness

* Aided Awareness

Subscription/membership in health insurance
packages/Medicare
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. Incidence of membership/
subscription

. Type of membership/subscription

. Type of coverage, individual or group

. Number of current/previous Medicare
members & retirees in the household:;

. Number of declared dependents of
current Medicare members

* For non-Medicare members: reasons
for non-membership and degree of
interest to be a member based on
current contribution rates for non-SS3S
or GSIS members

Avallment and usage of Medicare tenefits

Awareness of benefits

* Ease of availing benefits (whether or
not Medicare’s share of hospital bills
were automatically deducted, the
volume and type of documentation
required)

* Frequency of usage;

* Date last used;

* Problems encountered in availment

Existing alternatives fo Medicare aside from
health insurance

. Alternatives being practiced;

* Reasons for use of alternatives;

Attltudes and perceptions of Medicare benefits
Suitability/adequacy of cuverage;
* Perceived imnortance of Medicare;
* Among previous members, reasons
for interest or non-interest to continue
being/to be a Medicare member;

Media Exposure
. Readership of reading materials;
. Radio listenership;
* TV watching habits

Demographic profile
* Age, sex, educzauonal attainment
. Occupation/social class, etc.




8 D.
Methodology & Implementation
| Plan

Universe

The adult population (18-64 years old)
across all socio-economic classes, regardless of
whether thiey were Medicare members or not.

Area Coverage

Nationwide covering all regions of the
country.

INTRODUCTORY BASELINE STUDY FOR IEC CAMPAIGN

Sampling Design

Multi-stage area probability sampling with
proportionate allocation of samples by region and
urban - rural reas was used in the study. The
sampling methods per unit are shown in Table 1.

Sample Size

3000 interviews.

Table 1.

SAMPLING METHODS

(Per Unit)

Stage Sampling Unit Sampling Method

2 City/Munitipality

3 Barangay

4 Household

5 Survey Respondent

1 Province Systematic sampling with a random start

from all provinces in each region

Systematic sampling with a random start
from among cities and municipalities in
each sample province

Systematic sampling with a random start
from among all barangays in each sample
city/municipality.

Systematic sampling with a random start,
from among households in each sample
barangay

Random sampling with the use of a random
selection key from among all qualified
members (18-64 years old) of the sample
household. The male-female split was kept.
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Sample Distribution

The sample distribution is by region and
urban/rural group and its corresponding sampling

Data Collection

The face-to-face interview method was

tolerance is 95%. The confidence levels are | @MPloyed with the aid of a structured

presented in Table 2 below:

questionnaire designed and formulated by ARO

Table 2.

SAMPLE DISTRIBUTION

(By Region)

AREA/REGION TOTAL MoE* |URBAN MoE* RURAL MoE*
TOTAL PHILIPPINES 3000 1.8 1556 2.5 | 1444 2.6
NCR-METRO-MANILA 447 4.6 447 4.6 - .
TOTAL LUZON 1271 2.7 692 4.0 679 3.8
CAR 56 13.1 19 22.5 37 16.1
l. llocos Region 180 7.3 68 11.9 112 9.3
Il. Cagayan Valley 113 9.2 28 18.5 85 10.6
lIl.  Central Luzon 321 55 196 7.0 125 8.8
IV.  Southern Luzon 418 48 221 6.6 197 7.0
V. Bicol Region 183 7.2 60 12.7 123 8.8
TOTAL VISAYAS 638 3.9 243 6.3 395 4.9
VI.  \Western Visayas 266 6.0 100 9.8 166 7.6
VIl.  Central Visayas 228 6.5 97 10.0 131 8.6
VIIl. Eastern Visayas 144 8.2 46 14.4 98 9.9
TOTAL MINDANAO 644 3.9 274 5.9 370 5.1
IX.  Western Mindanao 168 7.8 50 13.9 108 9.4
X.  Northern Mindanao 172 7.5 78 11.1 94 10.1
Xl Southern Mindanao 162 7.7 105 9.6 59 12.8
Xl Central Mindanao 150 8.0 41 15.3 109 9.4

* MOE - Margin of Error




in consultation with the client. Pre-testing was
accomplished immediately upon the approval of
the draft questionnaire.

Data Processing

Conducted through the use of a micro-
computer using the Survey System program for
tabular data generation and  SPSS programs for
statistical tests and analysis.

Analytical Approach

Survey results were analyzed using the Chi
Square Automatic interaction Detector (CHAID),
Analysis of Correspondence (ANACOR),
Discriminant, and Descriptive Analyses.

Analysis was done by respondent profile
(age, sex, work status, and civil status), by socio-
economic class, urban / rural and regional
breakdown, and by membership type (active,
inactive, non-members)
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Recommendations

Recommendations, based on survey
findings, focused on the basic information,
problems and concerns to t e addressed, as well
as population groups to be targetted by the IEC
Campaign.

Limitations of the
Study

Since the data presented were derived
from a sample, they are subject to computable
maigins of error. The margins of error ranges from
about 1.8% for total households to about 2.5% for
households in urban areas and about 2.6% for
households in rural areas. As the total bases are
splitinto cells, the margins of error become larger.

Care has been taken to remove biases
during the data collection stage; thus, the data
are assumed to be accurate to the extent that
the respondents’ replies are factual.
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DATA ANALYSIS

| HEALTH-SEEKING PRACTICES
! IN TIMES OF
{ SICKNESS

A.1  First Thing Done When a

Family Member Gets Sick

The survey results show that self-
medication 1s priuanly rasorted to by the
high majonty (74%) when a family member
gets sick. This holds true across all
demographic, socio-economic and

A.2 Next Thing Done when Conditions
Persist/Worsen

o] If sickness persists or worsens after
three (3) days, respondents switch course
and consult doctors (77%), go to a

hospital or clinic (14%) or seek the advise

of other health providers (1%)

Figure 1
HEALTH-SEEKING BEHAVIOUR
& PRACTICE IN TIMES OF SICKNESS

geographic groups.

Only closec to one-in-five
(19%) seek profassional advise
immediately, most of whom
consult a doctor (15%)

Other health-seeking
behaviour at the onset cof
sickness are negligible and
consist mostly of seeing quack
doctors, informal midwives
(hilots). herbolanos, or simply
teaving the condiion untreated

SELF-MEDICATE 74%
{ CONSULTADOCTOR 15% W
GO TO AN HERBOULARIO 5% §

OTHERS 6% F SICKNESS PERSISTS

AFTER 3DAYS

' CONSULT ADOCTOR 77% N
GO TO A HOSHTAL 14%
GO 10 AN HERBOLARID 4%

SELF-MEDICATE 3%
OTHERS 2%




Again, this behaviour runs true and
is carried across all demographic, socio-
economic and geographic groups.

A.3 Reasons for not Seeking
Professional Advise

Most of the few (8%) who do not
mention seeking professional advise are

Table 3.
HEALTH-SEEKING PRACTICES IN TIMES OF
SICKNESS

~ INTRODUCTORY BASELINE-STUDY FOR IEC CAMPAIGN

NEXT THING 1ST THING

Go to an Herbolario/
Quack Doctor 4

Go to a Hospital/Clinic 14
Nothing: Just Rest it Out -

Seek Advise of BHW/
Midwife/Nurse/Pharmacist 1

Ask Mother/Other
Family Members -

Pray Over -

Others -

BASE: TOTAL DONE DONE
RESPONDENTS 3,000 3,000

(%) (%)

Self-Medicate 3 74
Consult a Doctor 77 15

spontaneously foupd to have consulted
doctors when asked directly and these times
are when the patient's condition does not
improve (4%) or turns for the worse (3%).

Only 1% do not consult doctors at all.

A.4 Reasons for not Consulting
Doctors

The major reasons for not consulting
doctors are primarily financial. The other
reasons are that there is "no money to pay
the doctor's fee"; the patient "gets well on
self medication anyway"; and because they
have a greater confidence on the capability
of faith healers more than the medical
doctors.

A.5 Incidence of Hospital/Clinic
Confinement Among Family
Members

Almost three out of four (73%)
respondents and/or their family members
have been confined in a hospital or clinic.

- Hospital/Clinic
confinement has a higher incidence
among older age rather than
younger groups; amongA,B, and Cs
rather than D and Es, among active
rather thain inactive/non-members of
Medicare; and in urban rather than
rural areas and in Luzon rather than
in Mindanao or Visayas.

A.6 Reasons for Non-Confinement in
Hospitals/ Clinics

T*.e reasons for non-confinement
focused mostly on not having had any
serious illness in the family. The next tables
show the incidence of confinements in
hospitals/clinics by family members.




Table 4

INCIDENCE OF "EVER" CONFINEMENT
IN HOSPITALS/CLINICS

AMONG FAMILY MEMBERS

(By Vital Statistics)

Table 5

INCIDENCE OF "EVER" CONFINEMENT
IN HOSPITALS/CLINICS

AMONG FAMILY MEMBERS

(By Working Class & Region)

EVER ~ NEVER
BASE| CONFINED = CONFINED
. No. % __. % ¢
Iy
TOTAL . 3000 73 Lo i
ol
SEX ‘ |
Male 1500 74 ; 26 4
Female 1500 s . 29
AGE GROUP ’ i
! |
18.29 1046 70 j 30 |
3039 868 77 . 28 |
bo40.49 598 75 ‘ 25 i
l 50 64 488 76 24 B
}somo ECOCLASS ;
i AD 152 80 20
i C 636 6 , 24 i
i DE 2212 n ... i
iM/\RIIAL STATUS , ;;
| Single e8| 715 25 !I
' Marned 2248 72 : 28 ’;
I WidowediSeparated 84 a0 26
IMLDICARL MEMBERSHIP i n
: : |
C Active 521 77 ! 23 i.
5 Inactive 545 70 : 30 p
1 Mon-member 1934 72 . 28 l
(IYPL OF MEMBERSHIP R
i [
] !
bsss 817 72 28 ff
SIS 227 78 22 {
Both 22 86 14 i
{ Non-member 1934 12 | .78 j
OCCUPATION B o
Exec /Prof /Buss 572 76 24 i
White Collar 199 75 f 25 !
RBlue Collar 606 72 28 j
Agncultural 429 69 | 31 )
Farm Owner 82 82 ? 18 ]
Hot Gamfully Employed 1112 72 l 28

CLASS OF WORKERS
Wage/salary workers
Self-employed formal
Self-employed informal
Employer
Fullime Student
Housewife/None

REGION
Metro Manila (NCR)

PROVINCIAL LUZON

NORTH LUZON
CAR
Region | - llocos
Region Il - Cagayan
Region it - Central

SOUTH LUZON
Region IV - So. Tag
Reqion V - Bicol

VISAYAS
Region VI - W Vis
Region VIl - C Vis
Region VIIE- E Vis

MINDANAO
Region X - W Min
Region X - N.Min
Region XI - So. Min
~ Region Xl - C_Min,

fr

!

BASE! CO
No. |

|
676
326!
851
35
1771
935]

266
228
144

158
172
164

o A80d

N

EVER | NEVER |
FINED |
%

76
80

69
76
17
77
77

67
62
73

LOCALE
Urban 1556 75
Rura! 1444 70
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B - The ABs and Cs tended to be closer

A-CCESSIBILITY OF to Phe hospitals gnd clinics thap the
HEALTH CARE DEs. The same is true of Medicare

members (regardless of whether
FACILITIES active or inactive} vis-a-vis non-

members.
B.1 Distance to the Nearest Hospital/ ' _ ,
Clinic - The National Capital Region (NCR)
residents are closest to hospitals
The distance to the nearest hospital and  clinics, followed by Provincial
orclinic varied from as close as 10 meters Luzon residents and the Visayans;
to as far as 85 kilometers. The mean or farthest are those from Mindanao.
average distance is 6.24 kilometers but the '
median is 4.16 kilometers. The mode is - in Luzon, regions where people are
between 1 to 29 kilometers. close to health care facilities are
Table 6.
DISTANCE TO THE NEAREST HOSPITAL/CLINIC
- SR R Ty
r 11 KMS.|| Dont |Distance
BASEj <1KM. 11.0-29(30-48150-69{7.0-89(9.0-10.8/ & OVER Know | (in Kms )
e I .+ S, YN N T OO SN ST T R O T
ToraL o 300) 19 | 22 |13 | v | 1w | e | 8 ,AJ[ 1.1 620
SOCIO ECONOMIC'CTASS 7 777 17~ o o ’ T e | T
AB 152 27 33 20 6 5 1 8 31
[ 636 3 n 11 7 5 4 8 1 a1
OE 2212, 14 19 13 12 12 7 21 2 721
MEDICARE MEMBERSHIP ~ "7 - o i o ’ ) i o D
ACTIVE 521 27 28 14 g 7 5 10 . 411
INACTIVE 545 23 29 13 10 10 4 1 ‘ 457
“ON-MEMBER 1934 16 19 13 11 11 7 ral 2 N
REGION D I ’ ’ ’ I T N B
'METRO MANILA (NCR}) 447 42 29 12 4 1 1 M 1 147
N pY2AS 18 21 pr4 13 12 4] 12 1 525
| NORTH LUZON 670 1 21 18 18 12 6 13 1 583
j CAR 56 7 13 7 14 7 7 34 1 965
| Region | - Hocos 180 12 23 28 19 13 1 3 1 409
Region 1l - Cagayan 13 3 16 13 12 14 13 27 2 899
Region Il - Centrai kral 14 22 15 21 12 7 9 ¢ 512
I SOUTH LUZON 601 2% 2 12 8 13 6 10 1 46
I Regon IV .So Tagalog 418 10 18 14 8 13 7 9 1 452
i Region V - Bicol 183 14 N 17 7 13 5 " 2 479
IVISAYAS 68 12 19 2 10 10 8 28 1 LI1
Regton VI - Weslern 266 7 20 18 17 15 5 18 659
Regton VIl - Central 228 15 21 1 7 8 12 26 * 661
Region Vit - Eastern 144 17 15 2 3 3 7 49 4 1194
| B4 12 16 9 10 12 z k) 1 1001
Region IX - Western 158 9 15 4 2 4 62 4 1947
Region X - Northern 172 22 14 1 10 9 9 35 -1 751
Regron X1 - Southern 164 13 20 14 13 22 1 17 678
_ Regron XIt - Cential . B 150 5 R 18 15 o 7153 _ 14 o _715 ol ‘q]j
LOCALE ’ |
‘i URBAN 1556 3 32 12 8 4 4 8 1 369
PRURAL wadf s e Loas L ova e | s Las |2 | 002




llocos (l), Southern Tagalog (IV),
Bicol (V) and Central Luzon (lIl).
The farthest live in CAR.

- in the Visayas, people in Western
(V1) and Central (VIl) Visayas are
relatively closer to health care
facilities than in Eastern Visayas

(V).

- In Mindanao, residents of Central
(XI1), Southern (XI) and Northem (X)
Mindanao are closer to the hospitals
and clinics rather than those in
Western Mindanao (1X) which is also
the farthest from the health care
facilities among all the regions.

- Between urban and rural areas, the
difference in average distances 1o
health care facilities is great - 3.69
kms. for the former and 9.02 kms. for

the latter.

B.2 Accessibility of Hospital/Clinics by
Public Transportation From Place of
Residence (Figure 2, Table 7)

Almost all (98%) respondents
confirmed the accessibility of the nearest
hospital or clinic from their places of
residence by public means of transportation

- This is true across all demographic,
socio-economic and geographic
groups, with the Cordillera
Autonomous Region (CAR) as the
only exception. In this region, only
2/3 believed that hospitals/clinics
are accessible to public
transportation.

B.3 Cost of Travel to Nearest Hospital/
Clinic

The cost of travel to the nearest
hospital or clinic ranged from P1.00 to as
much as P400.00. The average
transportation expense is P5.67.

- Results showed that the lower
classes (DE) raid almost twice more
than the upper classes (AB and C)
to go to the nearest hospital or
clinic.

- Non-members of Medicare likewise
pay more than the active and non-
active members to get to the
nearest hospital or clinic.

Figure 2.
ACCESSIBILITY TO HEALTH CARE
FACILITIES

DISTANCE OF NEAREST
HOSPITAL

: 0.01 - 85.00 KMS.

RANGE

AVERAGE: 6.24 KMS.

TRAVEL TIME

RANGE : 1 - 300 MINS,
AVERAGE : 23.07 MINS.

l

COSsT
RANGE : P1.00 - P130.00
AVERAGE : P5.67
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Area-wise, the lowest average cost | Table 7.
of going to the nearest health care | AVERAGE DISTANCE, TIME AND TRAVEL
facility is found in Metro-Manila. COST TO NEAREST HOSPITAL/CLINIC
The cost is highest in Region X
(Western Mindanao), followed by vernge T Avarsgs - lAveraye Cost
Region VIII (Eastern Visayas) and - o] ke i) | (e Paim) |
CAR in Northern Luzon. TOIN o) 6| zver i j}l
ISUMCIO) FCONORIC G ARS i
Ah 142 iR 1211 o i
i N Y B oo o
B.4 Verified Presence and Awareness of AL ? '1
. . 1ALV 621 41 92 4o !
Presence of Health Providers in the § i i an w4
[ VNI HEMEMBER 1034 . rn ) b ’ n ;
Barangay (Figure 3, Table 8) DI OF MEMEE RSHID : |
1SS 7 419 a4l : 45 i
I SIS 221 HiM 1H it ! Hh :
. . . e 24 ! 4 l
- The high majority of barangays ] Mo AN R wul Wi oan
. | b
were observed to have their own o ' : ; : |
; () LA (MY 4] 14f ) 240 i
barangay heaith workers (87%), PHOVIHGIALLIIZON v in Lw o gm
i ) A | MTHLUZON (73] L3 22.04 ; vl i
midwives (85%), herbolarios (79%) It e wni am e 1o
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* The high visibility of health workers,
midwives, health centers and
herbolarios in the barangays
resulted in a high level of
awareness among the residents in
the area.

Table 8

VERIFIED PRESENCE AND AWARENESS OF
PRESENCE OF HEALTH PROVIDERS IN
THE F RANGAYS

. INTRODUCTORY BASELINE STUDY FOR IEC CAMPAIGN' -

FOTAL OBSERYATION AWARENESS

BASE RESPONDENTS 000 300
Y %
HARANGAY HEALTH WORKER ]7 77
MIDWIFE 85 75
HERBOL ARIO 79 67
HEALTH CENTER 75 70
NURSE 62 47
PURTIC HEALTH DOCTOR 55 43
FRIVALT XK TOR 38 27
DRUGSTORE 0 26

While the ABs and the Cs tended

to go tothe private doctors, the DEs
tended to go to the public health
doctors. DEs also tend to seek the
advise of health centers,
herbolarios, midwives and barangay
health workers more than the ABs
and Cs.

- Midwives, barangay health workers
and nurses were less consulted on
matters of heaith.

Regardless of whether they have
consulted or sought the advice of any health
provider within the past 12 months, however,
most respondents (51%) claimed to usually
seek the advice of a doctor on matters of
health.

Next to doctors, family members run
to the mothers or other family members
(17%) or to "nurses and midwives" (16%)
for advise.

Figure 4.
INCIDENCE OF CONSULTING HEALTH
PROVIDERS IN THE PAST 12 MONTHS

B.5 Incidence of Consulting with or
Seeking the Advise of Health Froviders

within the Past 12 Months (Fioure 4)

More than four out of five (84%)
claimed to have consulted or sought the
advice of health providers within the past
twelve months. Some 16% did not.

Doctors were the most sought after
professionals when there was
sickness in the family. This is true
across all socio-economic classes.

DID NOT CONSULT
16%

CONSULTED
W%
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Figure 5.

. INTRODUGTORY BASELINE'STUDY. FOR IEC CAMPAIGN

INDIVIDUALS/PROFESSIONALS CONSULTED ON HEALTH MATTERS

INCIDENCE OF CONSULTATION
WITH/SEEKING ADVICE OF HEALTH
PROVIDERS OM HEALTH MATTERS
IN THE PAST 12 MONTHS

PERCENT
7%
44%
50% c3Qe, t ot ot ot ottt a39e;, 39°: - . .
Pl
40% b L. 31% ..
- 27°, 29
30% N C
16%.
20% =
10% -
0% -
F T & & ¥
S Y O > XS <~
< =~ PO <)
& &

OTHERS
3%

FAMILY MEMBER
t7%

WHOM USUALLY CONSULTED
ON HEALTH MATTERS

PAIV DOCTOR

/"—\ -
PR 4=,

& "fl'l-‘ih y B;:N

NURSE
NONE 16%
4,

Table 9.
INCIDENCE OF CONSULTING WITH HEALTH
PROVIDERS WITHIN THE PAST 12 MONTHS

INCIDENCE OF WILOM
CONSULTATION USUALLY
WITHIN CONSULTED
THE PAST IN MATTERS
TOTAL ~ I2MONTHS OF HEALTH
BASE:  RESPONDENTS 001 3000
T
PRIVATE DOCTOR 47 s1
PUBLIC HEALTH DOCTOR 19
NURSE 27 16
MIDWIFE 3
BARANGAY HEALTH WORKER 29 5
HERHOLARIO 39 4
HEALTH CENTER 44
DRUGSTORE ' PHARMACIST 39 1
FAMILY MEMBER 7 MOTHER . 17
FRIENDS * NEIGIHBORS . 2
PROFESSIONALS (MED TECH,
MED REP, NUTRITIONIST,
SOCTAL WORKER, ETC) - !
ALL OTHERS . .
NONE / DONT KNOW 16 4

HEALTH INSURANCE
PACKAGE AWARENESS

C.1 AWARENESS OF THE TERM

"HEALTH INSURANCE"
(Tables 10 and 11)

The term "Health Insurance”
seems to be very little understood with
only slightly less than one in five (18%)
claiming to have heard of it. The high
maijority (82%) have not.

Awareness of the same term
varied greatly according to socio
economic classes, marital status,
Medicare membership, occupation,
class of worker, geographic regions
and urban-rural areas. Awareness is
higher among the following segments
of the population under study:




v

rather than the DEs;

groups;

and the unemployed groups, and

Table 10.

AWARENESS OF THE TERM "HEALTH

INSURANCE"

(By Socio-Economic Class)

the ABs thanthe Cs andthe Cs
the younger than the older age

the professionals and white
collar woikers vis-a-vis blue collar and
agricuitural workers and, the not
gainfully emoloyed;

the ernployers, wage and salary
workers and full time students against
the self-employed, the housewives

the active versus inactive
Medicare members and non-members

TOTA
t

DO ECOROMIC E]ASS
Yo
H
, {
oo
ALd GHIHRY
H 29
[ 2]
Toqu 4y
i
Coh e
v
MAINTAL STATIIS
,OSINGLE
| MARKIED
LRI Y
1

A K CIEATHORAL GROVES
PHOE HHNS

WHITE 1| AR

N tent AR

1 G widmik

FARME 1 OVWNE

O GANEIRLY
PME YL

‘"l [NEATE MEMBE KSHIP?
YR

! AL TIVE

b PO MEMER

1
SOYPE G MEMUERSHIP

[ERRS
4

Hisls

CoHOT

22

L1934

BASE}

152

1046

572

429

521

B17
227

AWARE

18

57

NOT
AWARE

82

43

89

83

8
87

78

81

12
74
82
93
87

85

By geographic regions and locales,
those from NCR and Western Visayas (VI)
have the highest awareness of the term
"Health Insurance" while the lowest
awareness are in CAR and in Western (1X),
Central (XIl) and Northern (X) Mindanao;

and Cagayan Valley (ll) regions.

Awareness is likewise higher in urban

rather than in rural areas.

Table 11.

INTRODUCTORY BASELINE STUDY. FORJEC CAMPAIGN . «

AWARENESS OF THE TERM "HEALTH

INSURANCE"
(By Class of Workers and Regions)

8asef AWARE
e N %
x TASS OF WORKE RS o
I WAGE/SAL 676 28
“ SELE EMPLOYED HORMAL 326i 17
CGELE EMP O D INFORMAL 851 13
CIMIOYEH 351 34
LR UME STHOENT 177 25
TOINERTEPER 935 13
’llt(.u w -
MEIRUMANILA N 441 AU
Lt it AL LUZUN 1211 14
PRI LUZON 670 1
| CAR 56 2
CoHegunl tos 180 16
‘] Hegun 1 Cagayan 113 8
T e I Central 321 10
U LU 601 18
a1/ S0 Tagaln 418 19
Jteonn v 183 17
&mm: 638 2
{ Hegun vl Wastemn 266 32
I Regon ol Conal 228 1"
i Hegua VilE | asiern 144 19
Tbuummu 644 2
;] Hegun (0 Weslem 158 4
;: flegon & e 172 8
| Heguorxl Saen 164 15
:1 Heens XUl Cantral 150 7
i
‘LuMI
DHEAN 1556 23
Lomwa N . S 'S SO

68

96
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C.2 Awareness of Types of Health

Insurance Packages
C.2.1 HMOs (Tables 12 and 13)

Awareness of Health
Maintenance Organizations is
extremely low with only 4% unaided
awareness and 16% total aided and
unaided awareness. The incidence
of total unaided and aided awareness
varies significantly by demographics:

- Awareness increases as
the socio-economic status rises
(AB>C>DE).

- Awareness among the
older age group (50-64 years
old) is lower than the younger
age groups.

- Awareness is likewise
higher among the single than
the married and the widowed/
separated groups.

- Occupation-wise, white
collar employees and
profesisonals; businessmen
have higher awareness than the
other occupational groups.

- By Medicare membership
status, awareness is highest
among active members and
lowest among 'Medicare non-
members.

Geographically, total unaided
and aided awareness of HMO s
found to be very low (0-15%) across
all regions of the country except in
Metro Manila (38%) and Western
Visayas (25%). It is higher in the urban
than the rural areas (23% vs 7%).

Table 12 AWARENESS OF THE TERM "HMO"

(By socio-economic class)

__AWARE | T
TOTAL
TOTAL |AIDED & NOT
BASEYJ UNAIDED | UNAIDED | AWARE ‘
e NO| L % % | % i
VOTAL ol e L
SOCHO ECONOMIC CLASS i
AR 152 19 55 44
[ [R11) 0O RES mn
bE ~ 212 2 9 Nn b
SAGE GROLIP T}
bowe 1046 2 1% K2 ¥
IRURL ROK 1 15 85 !
[ 40-49 598 h 20 80 i
iS00 -~ RLLT I R 0 1
’EMARI'I‘AL STATUS ;
b OSINGLE 668 20 R0 !
| MARRIED 2248 4 1s XS
1 WIDOW/SER. sl s 1 owT
;.\1/\11 IR OCCUPATIONAL GROUPS
| PROFRUS. S K 24 75
OWHITE COLTAR 199 10 2y n
RLUE COLLAR 606 3 17 K3
. AGRIC. WORKER 429 3 97
! FARMER OWNER 82 6 94
[ NOTGAINFULLY
©EMPLOYED 2l 2 14 86
IMEDICARE MEMBERSHIP
i ACTIVE 52 12 38 63
b INACTIVLE 545 6 1% X2
EONON-MEMBER oyl ] 10 9

((By gecgraphic distribution)

Table 13. AWARENESS OF THE TERM "HMO"

BASE
o . NO

REGION ©
IPROVINCIAL LUZON 1271
INORTH LUZON 070
ﬂ CAR s6
ﬁ Region |- Hocos 180
Regron Il - Cagayan 113
I Region 10 - Central e
ISOUTHLUZON 001
U Region IV - Se Tagalog 418
i Region V- Bicol 183
IWISAYAS (L]
i Region VI- Western 266
Region VII - Central 228
| Repiou VI - Fastern 144
MINDANAC 44
Region 1X - Western 158
Region X - Northem 172
Region X1- Southern 164
Regron XIT - Central 10

1OCALE
'RBAN 1556
RURAL 1444

T TAWARE

] 1oraL

TOTAL | AIDED &
UNAIDED | UNAIDED

% %

—--E
= o

10

T Re = de = Pu bo e e = e e,
T
-

—de to
~

NOT
AWARE

6l
K8
92
100
90
K¥
93
RS
XS
X8

75
90
92

91
UM
91
92

m
23
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C.2.2 Awareness of Specific HMOs (Table 14

Only 16% claimed to be aware of
specific HMOs, with Philamcare Health
Systems Inc. obtaining the highest mention
(9%). Other HMOs mentioned were: 5%
each, for Medicard Phils. Inc nd PAMANA
(Golden Care) Phils. Inc; 4% each for
Fortune Medicare, Inc., Health Care Medical
Systems, Inc. and Health Kard International,
Inc.. 3% each for Health Plans Phils., Inc.
and Health Maintenance, Inc.; and 2% for

C.23

Awareness of the term "Indemnity
Health Insurance" (IHI) (Tables 15-16)

Unaided awareness of Indemnity
Heaith Insurance is, likewise, very low - only
6% among the adult population are aware
of the term. Awareness went up to 19%
when aided.

By demographic data, total unaided
and aided awareness of IHI is found to vary
significantly only with two (2) groups, namely

Blue Cross HealthCare. Only 1% are aware
of other HMOs, and another 1% can't recall - Socio-economic class -
specific HMOs. awareness is higher among the upper
socio-economic classes

Awareness of HMOs, by region and
urban-rural areas is dominated by - Medicare Membership Status -
PhilamCare except in Cagayan Valley awarenessis highest among active
where Medicard Phils. Inc. and Health members and lowest among non-
Maintenance, Inc. rated higher than the members of Medicare

jormer.
Table 14,
AWARENESS GF SPECIFIC HMOs
; . B LUZON VEAYAS MRANAD 1OCNE 1
i ‘ 101al LoToTAL LTOTAL : i
! CPROVE L NORTH ISOUTH YT AN |
Hask T0AL f'l(.l.\l SNCROIUZO0N TUZON CAR It Il 1E20N 1y Voiovas MEOVIE NI DANAO IXN N XD NI UHBAN RURALJ
KESPONDENTS I odemy jaer opTol e S WM LIV ML sul A8 D0V, AM ee 1R J4d ;44 | 17 [ JS0 ). 1SS Jaud |
' Eooe e e % e %t e % e te 1 % el % %] % e e % % T e e
Fruta are Heaith i i ‘ : H i ]
Systerma, L i 9 24 7 .4 <1 3 49 0 8 .1 10 19 3 3 [ 3 1 2 5 3| 14 q
| : ! I i i |
Mebortban in F 5 16 0 5 1 3 23 6 216 & 112 4 1 1l 2 -3 3 9l 9 2
FAMANS shclden s sz } ‘ ! ¥
Pl 5 14 4 2 -5 2 115 6 31 5 9 2 2 2 -3 4 8 2
Fotune Mebare I f 4 133 2 32 273 4 21 4 6 2 3 2 2 5 7 2
|
Headth e are Mehoal i )
e T 4 09 3 2 -2 3 2|3 4 3 4 7 2 3 2 1 4 3 6 2
, !
HomKadid 84 |13 3 1 -2 3 114 s 242 2 2 2 1 2 1 6 1
|
THealth Fran Fhals | I 3 19 2 2 -3 5 2 2 3 3 3 3 2 1 4 1 5 1
Health Manterume, I 3 |9 3 2 -2 6 1 3 3 3 1 2 1 ‘ 2 5 1
Hlue ¢ ross Health € are 2 14 1 ! -3 1 12 23 1 1 13 3 1
|
ahers i
Gon ko Cang Fecall ] 1| . . 1 . 1 2 2 9 1 1
| |
St Aware of Heatth E :
NMantenar = [ |
Cnpameanis 184 (62 88 | 92 100 90 88 93 85 45 85| 84 75 90 92 || 91 91 92 91 92| 77 93




By region, awareness is significantly

higher in Westem Visayas (4%), Bicol (39%)
and Metro Manila (38%) than in other
regions. [t is found to be rather low in
Eastern (4%) and Central Visayas (6%),
Northern Mindanao (56%), Central Luzon
(7%) and the Cordillera Autonomous Region
(7%). Awareness is higher among the
urban (26%) than the rural population
(12%).

Table 15.

AWARENESS OF THE TERM "INDEMNITY

HEALTH INSURANCE"

- JNTRODUCTORY BASELINE STUDY FOR IEC. CAMPAIGN

AWARE
TOTAL
TOTAL | AIDELC & NOT
sase{ UNAIDEL UNAIDE| AWARE
Mol %l % %
froaL 300 6 | 19 81
10 ECONOMIC CLASS
AB 152 22 50 50
c 838 10 31 69
DE L 3 14 Bé
IMEDICARE MEMBERSHIP
ACTIVE 521 14 34 66
INACTIVE 845 6 25 75
NON-MEMBER 1934 3 14 86
REGION
IMETRO MANILA INCRI w13 AR 02
PROVINCIAL LUZON 1z ) 16 g4
MORTH LUZOH 130) 4 11 89
CAR 58 2 7 93
Regron { - Hocos 180 6 14 86
Regon il - Cagaysn [1E] 4 16 84
Regon lil - Central 321 3 7 93
ISQUTH LUZOM 01 1 22 8
Region IV - So Togalog 48 7 14 86
Regon V - Bicot 183 7 39 61
NVISAYAS X1 3 20 8Q
Region VI - Wastemn 268 4 41 59
Region Vit - Central 228 4 6 94
Region Vil - Eastem 144 - 4 96
BMINDANAQ 4 4 12 88
Regon iX - Weslemn 158 9 11 89
Regon X - Northem 172 2 5 95
Region XI - Southem 184 3 15 85
_Regon XIl - Centrel 1% 1 17 83
LOCALE
URDAN 1558 8 26 74
LRURAL e L 3 1 12 | BB

C.24 Awareness of Specific Indemnity

Health Insurance Companies
claimed

Respondents who

awareness of Indemnity Health Insurance
were not all that knowledgeable about it.

Only 11% were able to correctly
identify the companies that offerit; and 17%
of the 19% mentioned companies do not
offer indemnity health insurance.

- This shows that the term Indemnity
Health Insurance is not at all well
understood by the people in general.

Only two (2) of the companies that
offer Indemnity Health Insurance were
mentioned. these are:

10%
2%

- Insular Life
- CIGNA

Tha other companies mentioned are
mostly HMOs, and these are:

- Philam 12%
- Ayala L.ife 9%
- Filipinas 8%
- Philtrust 6%
- CAP hEALTH 5%
Table 16.
AWARENESS OF IHI COMPANIES
TOTAL
UNAIDED RECALL ~ UNAIDED
TOP-OF- & AIDED
TOTAL MIND__ TOTAL_ RECALL
BASE:  RESPONDENTS 3000 3000 3000
% e Y%
RIGHT RECALL 1 1 i
INSULARLIFE | 1 10
CIGNA (AFIA) . . 2
WRONG RECALL s 3 ¥4
PHILAM (PHILAMCARE) 2 2 12
CAPHEALTH (INTERCARE) 1 1 5
AYALA LIFE . . 9
FILIFINAS . . 8
PHILTRUST . ¢ 6
OTHERS i . 1
CAN"T RECALL 2 2 2
NOT AWARL 924 94 81
* - less than 0.5%.
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C.3 PERCEPTIONS ABOUT HEALTH
INSURANCE, HEALTH MAINTENANCE
ORGANIZATIONS, AND INDEMINITY
HEALTH INSURANCE (Table 17)

The perception about Health
Insurance, Health Maintenance
Organizations, and Indemnity Health

ELINE.STUDY FOR IEC CAMPAIGN .+ . ...+ |

Indemnity Heaith Insurance, on the
other hand, is also perceived to render
payment tc members or beneficiaries in
case of dismemberment or death (10%);
extend financial assistance to dependents
(6%), refund hospital bills (3%); provide
educational pension plans (2%); and to be
another form of life ins -ance (2%).

Insurance focused on their
primary function of covering
hospitalization expenses eitherin

Figure 5.

KNOWLEDGE ABOUT HEALTH INSURANCE

part orin full This peiception is
mentioned by: KNOWLEDGE ABOUT HEALTH INSURANCE
/
- about 2-in-3 (64%) of _— l \\
those who are aware of / A
Health Insurance HonGaNIzATION ¢ MEALTH INSURANCE  INDEMNITY HEALTH
- about 1-in-2 (49%) of - AWARE s T // Awane
those who are aware of g C
Health Maintenance wor - — &\
WRAE S — LT
Organizations, and S e e
- about 1-in-3 (32%) of ™~ e
those who are aware of ) PERCEPTIONS ((
Indemnity Health & VL \\‘
3% 5 o
Insurance. O e G 9%
- Covers NOSPI 51
. 6% : Cover: :,:‘r’:'(:! h r“;m(:l LlsH?‘Tl% 7
(837 $1) s b%
Heaith Insurance IS further 8% o Extends knowledqge abt health
perceived to extend knowledge retated matters -
- o Pays member iy case ol dismem
about health-related matters berment : death 9%
(9%), to give financial assistance ) e ma— 1 7
to dependents of the insured o © Canavalof free check up 2% 1%
individual (6%), and to facilitate r i M -
. . % > 8%
confinement even without n @ dont know 18% 5%
downpayment (3%), among other

perceptions. However, it is
wrongly perceived by a few (1%) to grant
loans to members.

Health Maintenance Organization
i1s, likewise, perceived to extend knowledge
about health-reiated matters (8%), in
addition to the perception that it is extending
free medical check-up (8%), and give free
medicines (2%), a wrong perception.

C.4 PERCEPTION OF WHICH INSURANCE
PACKAGE IS BETTER AMONG THOSE
AWARE OF BOTH HMQOs AND
IHIs (Table 18, Figures 5-6)

Of those who are aware of both
healthmaintenance organization and
indemnity health insurance, more than 1-
in-4 (27%) claimed that the former is better
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than the latter, while only 13% claimed
otherwise.

Table 17.

PERCEPTIONS ABOUT HI, HMO, & IHI
AMONG THOSE AWARE OF THESE TYPES
OF HEALTH INSURANCES

reason is that hospital bills are paid in full
(either through direct payment to the
hospital or through refund of claims).

Other major reasons for the distinction
pertain to the uniqueness or difference in
the features of the insurance packages.
These are:

Bl b Totals eay eaceed 100 ke 10 ndtgde Tepranes

T Health
ilealth Maiotenance
lasardnce | Orgrolation
BASE Respondants swars of HAMOA S L T A LA
3 »
;b’ny Moy premnam 1o aval of Hee
| tusspatabzaton 32 W
Kawers total hospatal bdis Ml
En e s Pt cf Bospitad bls i1 18
Fxtends knowderdipe abouot heaitty
li telatod thattees 49 &
"}l xteruts a0l assistaon to
T otependents [{ .
€A b et d even wrout downpayinent 3 .
K vl of free etk o 2 8
IRetongs te s i I
A5 W -
rtes.umes 0 case of
menldeain I
1 2
;flnsu AN Ay erpenses (i catastrogdue
3{ Adnients 1
Jits atso A afe msia e
{\M.n e Medcare a ketine beath
[t nsgaNe 1
Hants kvl o members 1
gl Ay avad o I AR AT B,
ﬂ acttindled honpatals . 1
s i 1
W Hmgalabz alion sk bz e oy ot
L memders
b Moyt kGl os a4z e
‘1 At anah s L Lk atons
“ Has et rebant
i b seantbe febiguked
"\ Do TH ) Al A ¢ e -

- For those who prefer HMOs:
Tealth ™

[ademalty Can avail of Medical check-ups
R A anytime (5%); simple
, | presentation of card enables
n admission to accredited hospital
(45%); educates members
. regarding health (2%), and
i enables confinement even

5 without downpayment (2%).
', - For those who prefer IHI:
2 Can be confined in any hospital
(3%); just like life insurance, it
has beneficiaries (2%); aside
) from the perception that it has
more benefits than HMOs (3%)
Those who believe that both
o health insurance packages are
T good claimed that both packages
offer the same hospitalization
benefits (11%) and, lessen the

The perception that both health
insurance packages are good is shared by
another 27% while only 1% perceive both
not to be good. The rest (32%) are non-
commital.

The reason of those who perceive
one to be better than the cther is shared by
those who perceive that both are good. The

financial burden when one is
hospitalized (4%).

Those who claimed that both
packages are not good countered that the
companies offering these packages have
deceitful agents who are not true to their
commitments, that premiums can't be
refunded once not used, and are not
honored in public health centers.
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o Retunds total hospial bils 5%
o Has more'wider benefits 3%
¢ Works line iife insurance has beneficiaries 2%

1%

o Covers 50% of hospnal brlls

o Takes care of hospial bills 13%
o Ptovides Free medical checx up %%

o Just present card tc be admitted 1n hospital 4%

o Educates members regarding health maintenance 2%

Figure 6
BETTER
OF THE
TWO
PACKAGES

o Can be contined even witiout deposit 2%
HM(Y
27%
CBOTH NOT GOOD
, BOTH GooD 1o
27%
. .
<
—~ HO IDEA
2%
7
o Takes care refunds hospital bills 14% 0 Have deceitful agents
0 Same haspitalization benefits 11°% o Premium not refundable
o Lessens hrancal Lurden caused by hospitahization 4% 0 not honored In heaith centers
Table 18.
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C.5 FELT NEED FOR HeALTH INSURANCE Table 19.
(Table 19) FELT NEED FOR HEALTH INSURANCE
C.5.1Perception of the Need I I

BASE :TOTALRESPONDENTS | |saNesd | NoNsed Xnow |
for Health Insurance e Rl S S SN S B
o weej B85 L1411
” GE GROUE |
The concept of health | ol 89 10 1
. . . T oy HoH 85 14 1
insurance defined by Lewis as "a Do oml 84 15 1
means of prepaying for health care ) S I 21 1
and spreading the risk of substantial ;f"ﬁﬁl’f‘,”“'"' wl 8o 10
medical care costs across a pool of 1 MAaLD zun) 84 15 !
. , " Sowapowsee " 79 19 2
potential patients" was presented to MACROCORATION GROws | R
i
the respondents who were asked ERIL w2 gg :g : |
WHITL Co L AR 17
whether they felt any rieed for health AR w86 AR E .
insurance. It turned out that most I RKER awp 81 Lo 1
§ARME R OWNI R 0 80 18 1
respondents (85%) feel the need for Pt AR Y ; !
health insurance. Only 14% claimed T e ——.LL ) B ICRR I -
Hhaon | i
there was no need and 1% gave no AL L MR A iy wl w2 13 ! .
opinion. This attitude is felt across [ ay i |
ali demographic groups and regions | oan wl 89 1! -
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owners;

- Only 14% blamed lack of
knowledge about health insurance:

- 3% were distrustful of insurance
companies anrd

- 1% did not favor the load of
documentation requirements and the
length of time for a refund to take
place as among the disincentives.

- The population of Metro Manila
and regions in Luzon and Visayas
rather than those in Mindanao except
Southern Mindanao.

C.5.2Factors Hindering Population
From Subscribing to Health
Insurance (Table 20)

The economic reasons given were:

The primary reason for non-
subscription, despite the felt need for heaith
insurance, is economic difficulty. Eighty-four
percent (84%) of the respondents claim this
to be true.

- Lack of money for health
insurance (77%);
- No permanent job (14%)
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- High cost of insurance (7%)
- A mere added expense for the
family (2)

The reasons given for non-
subscription were more or less the same
across demographic sections, geographic
regions and urban-rural areas.

Table 20.
FACTORS HINDERING POPULATION FROM
SUBSCRIBING TO HEALTH INSURANCE

LINE STUDY FOR IEC CAMPAIGN

BASE : Respondents who thinks thare TOTAL

Is a need for health Insurance 2553

%

FOONORG ‘ 84

La koot mnneey 1ar Health lnsuranes i 17

Uinees not have permanent employment 14

Health Insutance are very costly !

st additional expense tor famity ' 2
RHOWEE OGE ABOUT HEAL TH ‘b

ISHRANCE : 14

Lk ot kpoxlodage about health msurance 12

Lack vt ingrane o Adents/promations b 3

Fraes not bnow atout nsurancs benefits 3

FOUBBINT v CF INSURANCE CO
Ehght b dicetved by faloe agents
Il NS HEANCe oS A unstable
Clatehdble ot trge to ds committments
P o camtebetore ones can clam benetits

PROCESSING OF DOGUMERTS . 1
Too many docments m ¢ rming benatits ‘
Fakes o much tane to refund

HEGATIE ASPECTS OF HEALTH
IFESUIRANCE

Cant tund when yotr Stap paying premigms

Preapte s dreaded diness are excluded '
HE AT CONCEPT

Thonaght ot qethng sehowhen insured

KAt sathout msurance, death s

1 attable B

P

CrTHIE R

LT vy 7

C.5.3Reasons for Feeling No Need for Health
Insurance (Table 21)

The main reason for feeling that there
iIs no need for health insurance was

economic. Foirty percent (40%) gave the
following reasons:

- They had no funds to spare for
health insurance (37%)

- They had no permanent job
(7%)

- Health insurance is costly (6%)
- It is a mere added expense for
the family (2%)

To a lesser degree, respondents feel
they can easily go to a doctor directly (14%),
sickness can be prevented (9%), personal
savings is better (9%), and their SSS/GSIS/
Medicare membership is already enough
(8%),

Adverse public perception of health
insurance gives rise to negative feelings
among those aware of it, as shown by the
reasons given such as: lack of trust in
companies and sales agents (6%); the
volume of documents required and long
reimbursement processes (5%) and inability
to refund premium (4%).

Lack of knowledge about health
insurance is another factor among 5% of
those who do not feel the need for any form
of health insurance.

Economic difficulty is frequently cited
as a reason by the poor (DE) than the rich
(AB) segments of the population, and
equally among the Medicare non-imembers
rather than their active and inactive
counterparts.

Regionally, the attribution is
significantly higher in Mindanao than in the
other major geographic subdivisions of the
country. Consequently, itis more frequently
cited in the rural than in the urban areas.
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THERE IS A NEED
85%

FACTORS HINDERING PEOPLE
TO SUBSCRIDBE TO HEALTH INSURANCE

o Economic reasons B84%
o Lack ot knowledge about it 14%

o Prevalence of lalsa/dece'tiul agents 3%

REASONS FOR NO NEED

o Economic reasons 40%
o Can always directly go to doctors 14%

o Sickness can be prevented/controlled 9%

o Personal savings is better 9%

Figure 7.

FELT NEED FOR
HEALTH
INSURANCE

o Too long processing of documents 1%
o Medicare membership 18 enough B8%
© Lack of trust in iInsurance companies 6%
o Too many required documents S%
Table 21.
o Premiums can't be refunded 4%
REASONS FOR
o Lack of knowledge about it 5% FEELING NO NEED
o Others 10% FOR HEALTH
INSURANCE
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C.6 MEMBERSHIP IN HEALTH INSURANCE

C.6.1Incidence of Health Insurance
Membership (Table 22)

Only a small segment (4%) of the
country's adult population (18-64 years old)
are members of health insurance aside from
Medicare. The bulk (96%) are non-
members and may be relying only on their
Medicare membership or their savings, if
ever.

Membership in health insurance is
basically concentrated among the rich active
Medicare members, wage and salaried
workers and employers.

Table 22.
INCIDENCE OF HEALTH INSURANCE
MEMBERSHIP

:INTRODUCTORY BASELINE:STUDY.FOR |EC CAMPAIGN -

Thiz nigh incidence is prevalent only
within Metro Manila which represents only
10%. Itis only 6% or less in the other
regions of the country.

C.6.2 Specific Health Insurance Coverage

Philam Life Insurance Company has
the most number of health insurance
enrolles, followed by Insular Life and
Forturne Medicare, Inc. The membershipin
health insurance programs are as follows:

Base: Subscribers to Health

Insurance Programs (116)%

: )
NON- |l
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NO, % ) % |
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Philam/Philamcare Health
Systerns Inc. 22

Insular Life kN

Fortune Medicare, Inc.

Health Maintenance, Inc.

Medikard Phils, Inc.

CAP Heaith

LifeCare

CIGNA

Ayala Life

Maxi Care

Blue Cross Health Care

Health Medical Sys. Inc.

Health Plan Phils., Inc.

PAMANA Golden Care Phils. Inc.

Filipinas Life

Loyola Life Plan (with educational
& health insurance)

Philippine Educational Trust

Grepa Life

Others
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C.6.3 Type of Health Insurance
Membership (Table 23)

Slightly more than half (564%) of the
members of health insurance programs are
individual enrollees, while the rest (46%) are
corporate enrollees.




Corporate enroliment is higher among
the males than the females, among active
Medicare members than the inactive and
non-members (combined) and wage and
salary workers than the other class of
workers. The reverse is true for individual
enrollees.

The individual enrollees mostly pay
the healthinsurance program personally
(82%). Only around a fifth (18%) pay
through their offices.(Table 24)

Table 23.
TYPE OF INSURANCE MEMBERSHIP
(Among members of health insurance)

~ INTRODQUCTORY BASELINE'STUDY FOR IEC CAMPAIGN .

Table 24.

MANNER OF PAYING HEALTH INSURANCE
(Among individual members of health
insurance)

CORPORATE [INDIVIDUAL |
BASE ;
“NO % % :
Total ) i 114 46 ; 54 i
SEX
IMALE 64) 55 45
FEMALE 50] 34 66 |
- o K
MEDICARE MEMDERSHIP
ACTIVE 7 56 44
INACTIVE 20| 30 10
NON-MEMBER 231 26 74
i
ICLASS OF WORKERS
WAGEISALARY WORKERS 63 59 M
;sr;‘u EMPLOYED F ORMAL 13 23 17
SELF-EMPLOYE D IHE ORMA, 1729 [N
'EMPLOYER 6l [ 100 |
FULL STUDENT 6 33 6/ \
HOUSEKEEPER 9 56 44 i

| THROUGH | ~
| OFFICE PERSONALLY\
o m.. BASE{ % | %

| NO; i :
‘[Toml 62 18 | 82 !
ISEX {
IMALE 9. 28 oo
r[MAL[ 33! 9 Con
i i .o ,
MEDICARE MEMBERSHI™ - N
ICTIvE 31,29 7
INACTIVE 1) 14 06
MON MLMBER 17 . 100

I
(,LAss OF WORKERS ) [
WAGE/SAL ARY WORKFRS Y I ) 65
STLF EMPLOYED FORMAL 10, : 100 i
[SELF-EMPLOYED INFORMAL 12 8 92 |
IFMPLOYER 6 17 83 .
TULL STUDENT 4, : 100 |
HOUSEKEEPER 4] - 100 ;‘;‘

i , ] o j

C.6.4Incidence of HMO/IHI Coverage of
Other Family Members (Table 25)

When asked whether there are other
household members covered by HMO/IHI
only, 5% answered affirmatively. The ABs
are covered to a much higher extent than
the DEs.

Of the 5%, an average of 1.88
members per household are enrolled. This

would mean that about 2.4% of total
population are covered by health insurance.
Estimates were based on the following
survey resuits and National Statistics Office
(NSO) figures.

Respondents covered
by health insurance 116

Other family members

of sample households

covered by heaith

insurance (1.88 enrolles/

enrollee households

x 144 enrollee households ) 270

No of individuals 1n the
total sample housecholds

covered by health insurance 386

Total sample households 3,000

Ave number of individuals

per household (based on

1990 NSO Census) 532
Est % of total population

covered 24%

————— s ———




Table 25.
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INCIDENCE OF HEALTH INSURANCE COVERAGE AMONG OTHER

MEMBERS OF THE HOUSEHOLD

T TROCIORCONOMICCLARS ]
Toul b ¢ DE
1000 L2 T T ). L N T 7 1 ¢ .
RS ST SRS S s s e DA . "'3’/.'"""'-“ T A DA
HOUSEHOL DS WITH MEMBERS
W HEATTH INSURANCE PACKAGE S 24 11 2
IAVERAGE NO OF OFHER HOUSEROLD
MEMBERS WITH HFAL TH INSURANCE
PAUKAGE | 88 281 1.59 1.53
Pt ISEHOEDS WITHOP T MEMBERS
’;! W HEAL THHINSURANCE PACKAGE s 76 B9 98
?i
i
Figure 8.
SUBSCRIPTION TO HEALTH INSURANCE
PACKAGES
MEDICARE
SUBSCRIPTION TO HEALTH INSURANCE PACKAGES WEMBERSHIP )y
17% HEALTH INSURANCE

AMONG RESPONDENTS

\
£

A TYPE OF ENAROLIMENT

I St bsthtiib o
ax
@
~—
l v A
fan

MANNER OF PAYMENT

S pea
AVE NO OF DTHER FAMILY ). W T
-
MEMBERENROLLEES 100
PERCENT GF TOTAL POPUL ATION \ ~ ‘; Ao
ha S S 19

SUHSTRIAING 10O HE AL TH INSURANCE
= 24% OR 18 MILLION INDIVIDUALS

AMONG OTHER
FAMILY MEMBERS

Ca)

<

MEMBERSHIP :4%

f—

ACTIVE
MEDICARE
MEMBERS :2%

INACTIVE
MEDICARE
MEMBERS :1%

NON-MEMBERS
[LESS THAK 0.5%

Figure 9.

HEALTH INSURANCE
MEMBERSHIP
ASIDE FROM
MEDICARE




D.

AWARENESS, PERCEPTIONS
AND ATTITUDES

ABOUT MEDICARE

D.1 AWARENESS OF MEDICARE (Table 26)

Eighty-six percent (86%) of adult
population are aware of Medicare, while
14% are not.

By demographic groupings, the level
of awareness is found to be significantly
higher among the following:

- The upper and middle socio-
economic groups (AB and C) than the
poor (DE);

- Middie age group (30-49) than
the young (18-30) and the older (50-
64) age groups;

- Married than the unmarried;

- Medicare members than non-
members, and

- Wage and salary workers and
employers than the other classes of
workers.

It is curious to note that about 2% of
SSS members and 1% of active Medicare
members are not aware of Medicare.

By region, awareness of Medicare is
highest in the following areas:

Metro Manila 95%
Southern Mindanao  95%
Westearn Visayas 93%
Central Visayas 90%

INTRODUCTORY BASELINE STUDY FOR IEC CAMPAIGN

while its lows are registered in:

Cagayan Valley 67%
Cordillera AR 71%
Eastern Visayas 72%
Western Mindanao 75%
llocos Region 76%

In terms of locale, the urban areas are
more aware of Medicare than therural areas

(78%).
Table 26.
AWARENESS OF MEDICARE
C 1 NoT
Bast| AWARE | AWARE
NOY L % %
[ : ‘
‘ ‘ 1
TOTAL o oo0f 86 i 14
SOCIO ECONOMIC CLASS }
AB 152 95 S
[ c 636 95 5
| o _ow2) 82 18|
! i
IAGE GROUP ‘ l i
! ye20 w6l 79 12 1
3039 o8 90 10 |
L4049 598 | 91 j 9 !
tl 5064 ‘ V a8, B84 | 16 |
! ; r ;
"MARITAL STATUS \' i
SINGLE 666, 81 | 19 |
MARRIED 2248 87 13 !
' WIDOW/SEPARATED Bai 92 1 8 ,‘
ME GICARE MEMBERSHIP ! ;
ACTIVE s21: 99 1
"INACTIVE w5t 97 ! 3
HON MEMBER 1934 78 ; 22

D.2 PERCEPTIONS ABOUT MEDICARE
(Figure 9)
D.2.1Positive Perceptions

Medicare 1s an assurance in health
care. This is a perception shared by 7-in-
10 (72%) respondents who are aware of
Medicare. They perceive Medicare as a
body that:

W



Figure 10.
AWARENESS AND PERCEPTIONS OF
MEDICARE
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Charges for room and

board

4%

Laboratory fees -

AWARE
86%

Posltive Perceptions
o Assurance to health care

through hospitalization 72%
o Covers drugs and medicine 15%
o Cover doctor's bill 5%
o Charge for room and board 4%
Negative Petceplions

o Limited hospitalization berelils 5%

o Proccesing ot retund is taking 1salong 3%

0 oo many requirements 3%

o Overcharging ot hospital bilis 1%

Extends hospitalization

benefits to its:
Members
Dependents

Helps members pay
hospital bills

Assures members and
dependents of hospital
admission

Refunds hospital expenses

Extends information
about health care

30%
6%

29%

3%

3%

1%

Other positive percep-
tions about Medicare are
that it is:
An agency that
receives payment
of monthly
NOT AWARE contributions 11%
14%
For wage and
salary employees
AWARE NOT AWARE
88% 1OTAL PHILIPPINES 14% only 110/0
95% Metro manila 5%
7% hfonh luzon 23% D.2.2 N e g a t i ve
88% South tuzon 14% .
a7% | Visayas 13% Perceptions About
a8% Mindanao 14% Medicare
92% Urban 8%
78% Rural 22%
Slightly less than 1-
SPECIFIC BENEFITS 3
o Drugs and medicine 48% |n'5 respondents (180/0)
o Doctors Fee 3% aware of Medicare has
o Room and board 25% . .
o Laboratory fees 4% negat've perceptlons
o Specialists fees 1% .
o Hoapnal bils 1o about it. However, none
o Cantrecall 21 of those mentioned are
distinctly ahead of the
others.

Specific benefits were also mentioned as
they articulated their views on Medicare:

Expenses on Medicine
Doctor's professional fees

15%
5%

The negative perceptions that were

mentioned touched on:

Limited hospitalization benefits 5%

Too minimal
hospitalization

benefits 2%
Total expenses

not covered 2%
Medicine bought
outside not

covered 1%

Processing of refund takes

too long 3%
Too many requirements to

avail of benefit 3%
Overcharging of hospital bills 1%




D.3

Benefits can't be availed of

unless hospitalized

1%

Benefits not availed of forfeited

in a year

Premium not refundable

Other negative perceptions

1%

1%

4%

IMPORTANCE OF MEDICARE (Table 27)

D.3.1 Degree of Importance of Medicare

respondents
aware of
Medicare.

Only 9%
consider Medicare
not important
while 88% felt it is
important and the
rest (2%) gave no
opinion.In analyzing
demographic
groups, no
significant vanations
were noticed.

By region,
only Western
Visayas (3.36), and
Southern
Mindanao (3.36)
registered a sig-
nificantly higher
mean rating score
compared to the

other regions of
the country.
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D.3.2 Reasons for the Importance

of Medicare (Figure 11)

Similarly, reasons for the importance

of Medicare focused on the hospitalization
benefits it extends to members and their
dependents (67%). They claim that:

& Table 27.
l DEGREE OF IMPORTANCE
On a 4-point rating scale where 4 is | B OF MEDICARE
Very Important and 1 is Not important At |
All, Medicare got a 3.16 mean rating score

with respect to its importance to the lives of

B (Among those aware of
¥ Medicare)

f

'REGION

IMETRO MANILA (NCR)
‘PRQVINCIAL LUZON
,/NORTH LUZON

i CAR

Region | - llocos
Region Il - Cagayan
Region Hi - Central

'SOUTH LLUZON
! Region IV - So. Tag.
1 Region V - Bicol

VISAYAS

' Region VI - Waestern
Region VII - Central

Region VIII - Eastern

MINDANAQ

Region 1X - Western
| Region X - Northern
| Region XI - Southern
Region Xl - Central

i

LOCALE
| URBAN
i RURAL

 BASEj
NO.
o 2567

426
1033
519
40
137
76
266

514
353
161

297
247
206
104

551
118
148!
156 |
129

1434
1133

VERY
IMPT.

24
19
2!
25
22
22

18

14
23
6

15
43
30
25

3
15
12
a2
Ry

26
25

IMPT.

Y%

7()]

bl
-

71
70
55
[
65
75

71
65
K

54
St
57

55

50
52
6%
46
SH

62

i
I
i
!
I
I
|
i
i

Yo
7

i
i

| NOT SONOT IMF 'DON'T MEAN |
IMPT.| AT AL| KNOVIRATINGS
: i !

%
1

i
t

o) R I Y [ _ ) s

RS BE N

|

i

% . X

3 36

]
3 313
2 1310
2 1313
5 |3.05
SERERN
8 1319
2 1313
3 13.08
3 13.13
11296
3 (3.2
* 13.36
3 13.19
9 [3.10
4 13.20
6 (329
2 |288
5 1336
2 {329
3 |3.17

3 314




Medicare extends
hospitalization
benefits to its

members 49%
and dependents 5%
Assures admission
to hospitals 12%
Hospital expenses
are refundable 1%

Specific benefits, likewise, are
second-ranking. They say that Medicare
covers the following:

Drugs & Medicines 12%
Daoctor's prefessional

fees 5%
Room and board 3%

Laboratory fees -

Others, however, maintain that
Medicare is important because it gives
financial assistance when a member gets
hospitalized (24%). This apparently is an
SSS benefit.

D.3.3 Reasons forthe Non-Importance of
Medicare

> INTRODUCTORY BASELINE STUDY FOR IEC CAMPAIGN

Economic difficulty, likewise, is a
major reason for the non-importance of
Medicare as stated by 8% of respondents
while another 8% claim that they can always
go directly to the doctor so long as they have
the money.

Other reasons given are:

Not aware of the
mechanics of
Medicare

Too many requirements
in availing of Medicare
benefits

Premium payments
are not refundable
Already a member

of other health
insurance
Membership becomes
inactive once
unemployed

Forced automatic
deduction

Takes too long

to refund

Figure 11.
IMPORTANCE OF MEDICARE

4%

4%

3%

3%

3%

3%

2%

IMPORTANT
6237,

Those who
claim Medicare is
not important gave
negative
impressions
regarding the
benefits  which
Medicare provides
to its members.
They say that;

v

One can't avail of
Medicare unless
he s sick 12%
Medicare
benefits are too
minimal 1%

Cover doctors fees 5%

o C Cc o

Medicare does
not cover total
hospital

15 hospitalized 24%

an 55§

VERY IMPORTANT

o Extends hospitahization benelits to members
and their dependents 67%
Covers drugs and medicine expenses 12%

T ——————— NO IDEA
: S — 2
- 2 notiirorTanT
y 7%

NOT IMPORTANT AT ALL
2%

28%

REASONS FOR NON-IMPORTANCE
o Have to get sick to avail of it 12%

REASONS FOR IMPORTANCE

O Medicare benefits are too minimal 11%
o Economic reasons 8%

o Can go directly to doctors 8%

o Lack of awareness 4%

Covers room and board 3%
Gives hnancial assistance when a member is

o Too many requirements 4%
o ot refundable premums 3%
o Already a health insurance enrollee 3%

0 Membership gets inactive once unemployed 3%

1%

expenses




E.

ATTITUDES AND

j PERCEPTIONS

3 ABOUT THE PLANNED

B OUTPATIENT PROGRAM
| OF MEDICARE

INTEREST IN THE OUTPATIENT
PROGRAM (Table 28)

E.1

The proposed Outpatient Program of
Medicare can expect wide acceptance
should it materialize. It obtained a 3.74
mean rating score on a 5-point rating scale
where 5 is Very Interested and 1 is Very
Uninterested. This attitude seems to be
prevalent across all demographic groups
and regions.

" INTRODUCTORY BASELINE STUDY FOR JEC CAMPAIGN.

Interest in the program, however, is
higher among the rich and middle classes
rather than the poor socio-economic group.

By region, its highest rating was
obtained in Western Visayas while its
lowest was registered by Northern
Mindanao. The other regions had relatively
the same interest level compared to the
national sentiment.

E.1.1 Reasons for Interest in the
Outpatient Program (Table 29)

The high interest in the planned
Outpatient Program is primarily because it
is perceived to be an expansion of the
present benefits of Medicare (52%).
Respondents feel that they can
continuously avail of Medicare benefits

Figure 12.

PERCEPTIONS ABOUT THE PLANNED OUTPATIENT MEDICARE PROGRAM

INTEREST IN THE PLAN

INTERESTED

*H{Y INTERESTED

13%
L—»

NEITHER
16%

AEASONS FOR NON-INTEREST
NON-MEMBER/NOT WORKING
CANT AVAIL OF BENEFITS

ONCE PREMIUM STOPS
PATIENT CONDITION I8

24%
7"

MONITORED BETTER 6%
DEDUCTIONS ARE JUST
ADD'L. BURDENS 5%

LACK OF KNOGWLEDGE ABOUT IT 5%
CANMN'T AFFORD PREMIUMS 4%

COVERED BY HEALTH INBURANCE 4%
PRIVATE DOCTORS ARE AVAILABLE 4%

REASONS FOR INTEREST
AVAIL OF BENEFITS EVEN W/OUT CONFINEME
FREE/DISCOUNTS ON MEDICAL CONBULTATION/CHECK upP 18%
COMFORT OF BEING AT HOME WHEN SICK
ECONOMICAL DUE TO NON-CONFINEMENT
FRAEE/DISCOUNTED DRUGS AND MEDICARE

BENEFITS SUGQESTED TO BE INCLUDED
DRUGS AND MEDICINE
DOCTORS' PROFESSIONAL FEE 57%
FREE/DISCOUNTED LAB. FEE

44%

13%
9%
7%

8%

WILLINGNESS TO PAY ADDITIONAL
CONTRIBUTION TO THE PLAN

WILLING
44%

NOT WILLING
56%
AANGE : P 1.00 TO P 500.00

MEDIAN: P 10.00
MEAN : P 23.02




Table 28.

DEGREE OF INTEREST IN THE OUTPATIENT
PROGRAM

(Among those aware of Medicare)

- INTRODUCTORY BASELINE STUDY :FQR IEC CAMPAIGN

Mention of the primary reason for the
interest in the program (program is an
expansion of present benefits) is seen to:

- Increase as the socio

\cr) T
Inlrrnlu luterested |Nelther |lalnterested
BA.SE‘ l . ' 13
i N ' NOJ o % e LN
;TOTAL 2567 " i “ 1 8
i |
‘I 4
§QC|O ECONOMIC CLASS |
I AB 1444 [EI N 1o 19
i C 806 \1 14 6h 1t b}
| DE 1817 (A 53 i %
REGION 1
METRO MANILA (INCR) 4281 u ol 4 n
PROYINCIAL LUZCN 10331 Ui 5] &) ey
MNORTH LUZUIN 51'3}1 10 0l 13 10
I CAR 49/ " 55 3 s
i Regoni Nocos Ul“; 18 64 49 L]
' Reqion o - Cagayan 76 1! h (2] 1 7
" Region il Centrat 266 =} X nd 15 12
3
SOUTH LUZON ALK 10 68 19 i
Region IV - 50 Tag 353 1 65 1 "
Region V- Bicol 161 : 4 74 v 12
MISAYAS BET4 K N u &
Reqion Vi - Waestemn 247 n 4 L} 4
Reqgon Vit Central 206 14 20 %
Region VI - £ astemn 104 { 19 2 10 10
i
! 9s1p 1 18 u ]
1 Reqon X Wastem 181 IR i 11 2
Regon X Notthern 1481 5 47 30 7
Region xi - Snuthern 156 [w M I i 2 §
Reqion xit Centrat 1295 9 | o oML LA

\ tr)
Uainterested

economic status decreases
- Be higher among the males
o than the females
L - Increase as the population
gets older.
1%2
w Itis, likewise, the foremost
o reason in all regions except in:
i
w2 - Cordillera Autonomous
S Region where more of
IS them feel that the planned
s ! program will enable them
V24 to continue enjoying the
Yoo comforts of their home
while being treated; and
120
9 - llocos where more
o respondents feel the
b | program is  more
. economical on their part.
R
' E.1.2 Reasons for Non-

even without confinement (44% and even
during mild ilinesses (3%), as well as, avail
of financial support in times of sickness
(6%).

To a lesser extent, respondr 1its feel
that the program shall give them better
access to free medical consultations and
check-ups (18%) and, to drugs and
medicines (7%) while enjoying the
comforts of their home (13%).

They likewise feel that it shall be more
economical because of non-confinement
(9%).

Interest in the Outpatient
Program (Table 31)

A plurality (35%) of those not
interested in the planned Outpatient
Program claimed that they wouid not be able
to avail of the program inasmuch as:

They are non-members/

not working 24%
Deductions are just

additional burdens 5%
Can't afford premiums 4%
Nobody in the family

gets sick 3%




- INTRODUCTORY BASELINE STUDY FOR IEC CAMPAIGN ©. - .

| Table 29.
| REASONS FOR
B INTEREST IN THE I T
' BASE .THOSE INTERESTED b TOTAL| AB c DE | MALE FEhiALéls-ZQ 30-39 4049 50-64
- OUTPATIENT IN THE OUT-PATIENT PROGRAM | 1879 | 114 484 1281 ' 924 055 | 507 £.% 405 2092 !
i PROGRAM ; I T R A ) I
e i | i i 4
- (Among those EXPANSION OF MEDICARE BENEFITS 52 | 48 50 53 13 54 49 1’ 50 5 52 57 ;
interested in the Avail of benefits even wiout confinement i 44 42 40 42 ! 42 40 i‘ 40 42 39 47 '
v Gives hinancial support in imes of sicknesf 6 [ 5 6 6 5 [! 5 5 7 6
3 program, by Avanl of Medicare even formild itinesses | 3 2 4 3 3 3 )‘ N 3 4 3
:: . :Y I1 !
i demcgraphic groups) | cuemscoonteo uroca. | ! ! J
CONSULTATIONG CHECK-UPS o8 | 25 23 16 17 20 L‘ 20 17 20 14
't i (
COMFORT 0F BEING AT HOME v !!
L WHEN SICK [ E R ARV 11 14 13 14 4 12 12 14
1]
ECONGIMICAL, DUL TO HON- ’
CONFINEMENT 9 9 9 9 9 9 9 10 8 8
FREE/DISCOUNTED PRUGS &
MEDICING 4 10 8 6 7 6 7 ] 2 5
OTHERS 2 2 ' 2 2 Z Z 3 1 Z
DON T KNOW 1 2 . g . 1 1 . . 1
L
"NONE . o . . 1 , . . .
) R ll . 1
Table 30.

REASONS FOR INTEREST IN THE OUTPATIENT PROGRAM
(Among those interested in the program, by region)

S UTUTUREGION T e
| TOTALNORTH S0UTH row. TotaL
BASE : THOSE WHO ARE INTERESTE N C RLUZONLUZONCAR | Il Il P.UZON IV YV IVIS. VI VIl VIHMIND, X X Xl XN
~ INTHE ¢ JT-PATIENT PROGRAM | 334 | 781 | 382 27 100 57 100 | 309 273 126 | 445_218_148_ 81 319 87 76 62 B4
% % % % % % % % % % % % % %[ % % % % %
!
EXPANSION OF MEDICARE BENLFITSY 47 43 48 22 31 47 61 43 41 33 |12 B3 66 57| 49 o1 39 50 N
{Avall of benefits even w/out confinement | 39 34 34 22 21 46 41 33 37 24 | 61 69 956 47| 36 46 37 38 25
1Gves financial support n ines of sicknedq 3 8 9 -5 2 15 7 7 6 5 6 4 2 3 4 -4 5
WAvail of Medicars aven for mild Hinasses 3 2 2 1 - 4 2 3 1 4 3 4 7 5 4 3 8 4
FREE/DISCOUHTED MLDICAL

COMHSULTATIONS/CHECK-UPS 28 22 16 - 19 4 2 21 24 33N 3 18 1911 7 1 18 13
COMFORT Of BEING AT HOML

WHEN SICK 12 1 ! 16 52 10 42 6 1 117 2 1 3 2126 24 32 17 N
{LCONOMICAL. DUE 1O HON-

_CONFINEMENT 10 5 3 -2 4 5 7 2 12 9 5 9 201 4 -4 9 2
fREE/DISCOUNTED DRUGS &

MEDICINE 9 " 16 2 39 4 ¢ 7 7 6 2 1 3 1114 6 16 10 23
OTHERS 3 1 1 -1 -1 1 1 2 3 4 4 1 1 1 -3
DOH'T KHOWY 1 . ‘ - - -1 1 1 -1 -1 2 1 -3
HONE ot * -1 - - - - - - 1 1 1 1 1 1




Some
confinement is better because:

Patiem's condition
1s monitored better 6%

Check- ups are regular/
more frequent 3%

Things needed by patients
are always avallable 2%

Patient 1s rnore rested
In a hospital -

Another 6% do not feel the need for the

planned outpatient program because:

They are covered by
health insurance 4%

Table 31.
REASONS FOR NON-INTEREST IN THE
OUTPATIENT PROGRAM

12% claimed that hospital

1 TOTAL

i
HASE ¢ Hespondent who are unintorested i 265

4 %
Hon misentiernan working 24
Deductions are st addional burdan 5
Cantattord preauume 4
Flobody iy e Larnnly et <k 3
SOatients condition 15 mantored better 6
Check up s tequtatanone frequent 3
Things needed by patients are atways

avatlable 2
Puilientas e focdadan 4 hospal *
Theey are covertend by health msurance 4
Company hatedles health probkems 1
Heolth conters avatlabbs tor free 1
Lot bavailt ot benetite nce prormum

(SN 7
tark of Froakedge atont 5
Preevate doctors ares avaitatide on mikd

CAanes, 4
Honetts are Lo nunirmal 3
Canbe g outoe fhaad gt &

Cotruphion 3
Restic ati e sometinmees unrehabio 7
Eapenses hage got o be rernbursed ?
:( Mbts, 6
Dont Kierw 8
r‘””” - Ao .- + P R . " -

INTRODUCTORY BASELINE STUDY FOR IEC GAMPAIGN "

E.2

Company handles
health problems 1%

Health centers are
avalable for free 1%

Other reasons given were that they:

Can't avail of benefits
once premium stops 7%

Lack knowledge 5%

Think that pnvate doctors are
avalable for mild cases 4%

Benefits are too mimimal 3%

Medicare 15 sometimes
unrehable 2%

E-xpenses have yet to be
resmbursed 2%

SUGGESTED BENEFITS TO BE
INCLUDED BY THOSE INTERESTED IN
THE PLANNED OUTPATIENT PROGRAM
(Table 32)

Two major benefits of the existing
program rank high among the list of benefits
suggested to be included in the planned
Outpatient Program of Medicare  These
are  drugs and medicines (74%) and
doctors professionai services (51%).
Majority of those who cited these benefits
wished that these could be availed of for
free Other recommended benefits are

Free dental seraces 1%

Minor operations not
requiting confinement 1%

Supply of vitarmins/
milk to patients 1%

toxtension of inancal
suppotl (o wick membetrs 4%

Free toodimeals while
on queur 3%

W



Free transportation/
allowance

Doctor follow-up/
home visits 2%
Provision of other

facilities/amenities

like mobile clinics,

ambulance, check-up

stations, information

campaigns on health/

family planning,

livelihood programs

and ID cards for better

control/faster service 1%

Table 32.
SUGGESTED BENEFITS TO BE INCLUDED
(By those interested in the program)

. INTRODUCTORY BASELINE STUDY FOR IEG CAMPAIGN

BASE @ Respondents who are interested TOTAL
. _inthe Program b ARTH
;.’ T o I —””“13;" T
eg
Drugs & Medicing T4
Doctor's Professional Servivy 3 I
)
tLaboratory Fee 0
[ Discounted laboratory fee 4
I Free laboratory tee 2 ‘
! ;
) i
gi{\d«hliolml Medicare Benefits "
i Free Dental Services 1
i Performs minor operations that needs ;
| no contnement 1 !
Supply Vitamins and Milk to patients | j
Extend financial support to sick 4 f
Free food meals while on queue 3 i
Free transportation transporation i
Allowance 3 |
I Doctors to conduct follow-uphome visits 2 j
i Provide other facilities’amenitres hke
t mobile chime, ambulance, information
i campaigns on healthfamily planning
1 bvelihood programs, and assue 1D cands
for better control and faster service !
#
Others 2
Don't Know 1
Nopg 10

I

E.3 ADDITIONAL CONTRIBUTION FOR THE

PLANNED OUTPATIENT PROGRAM

E.3.1 Willingness to Pay an Additional
Premium (Table 33)

Of those interested in the planned
program, only 44% are willing to pay
additional premiums for the plan while the
majority (56%) are not.

- This feeling is true across all
demographic groups and regions but
Bicol and Central Mindanao tend to
favor an additional contribution (57%
and 54% respectively)

E.3.2 Suggested Additional Contribution
(Table 34)

Suggested additional contributions
vary widely from P1.00 to P500.00 with a
weighted average of P23.20 and a median
of P10.00.

By demographic groups, those who
are willing to contribute more than the
median (P10.00) are the:

Rich P 18.75
and middle socio- 15 00
economic classes

Businessmen/Professionals 15.00
Active Medicare Members 13.00
GSIS members 20.00
Members of SSS & GSIS 40.00
Wage and Salary Workers 15.00

By region, llocos is willing to
contribute an additional P15.00 while
Central Visayas and Northern Mindanao are
giving P20.00 extra.

N_



Table 33.

WILLINGNESS TO PAY AN ADDITIONAL
CONTRIBUTION TO THE PLANNED OUT-
PATIENT PROGRAM (By Income Class)

*. INTRODUCTORY BASELINE STUDY FOR IEC CAMPAIGN

Table 34.

SUGGESTED ADDITIONAL CONTRIBUTION
(Among those willing to pay)

(Mean and Median in Pesos)

BASE] = 17 NOT ™ I
, " "NOl WILLING ' WILLING !
i I . A . % }
TOTAL S 1Y) o 56 !
Isncio tcoNoMIC CLASS ! !
. AB 14y 43 59 |
e 484 48 L 52 |
. DE st 43 Y ;
SEX ) ;
© MALE 9241 48 | 52 !
. FEMALE 9551 41 .59 |
'AGE CROUP | :
" 1879 5971 48 L 52 !
30-39 585 44 L 56 ;
L4049 405] 7 44 56
5064 2021 36 64
MARITAL STATUS . |
SINGLE 407! 47 53 !
MARRIED 14200 44 56 ;|
~ WIDOWISEP. s2) 29 4 :
MAJOR OCCUPATIONAL GROUPS , |
PROF BUS 108 48 52 |
WHITE COLLAR 158 49 51
BEUE COLEAR 409 a4z .53
AGRIC WORKER 192 37 6]
FARME R OWHI R 39 51 L49
HOT GAINFUELY ’ ;
EMPLOYED 673 40 .60
MENICARE MEMBERSHIP ‘ ‘
ACTIVE 446 48 52 |
IHAGT IV 407 45 ©o6 ;
HOM MEMBER 1026, 42 L 58
TYPL OF MEMBERSHIP | I
58S 647 48 ! 52
GSIS 1871 45 I 55 i
BOTH oo 19 2% | 74 i

: . o LT NEAN

foTar™ oo o I{ B X7 B

FSOCIO ECONOMIC CLASS i

| An i 221 18.15

i C | ETR{] 20.00

h vt ) w1000

IMAJOR OCCUPATIONAL GROUPS !

{ PROFMIUS q 25.21 15.00

[ WHITE COLLAR i 10.85 10.00

" MUE COLLAR i 23.00 10.00

" AGRIC. WORKER | 16.84 10.00

| FARMER OWNER | 2223 10.00

: NOT GAINFULLY EMPLOYED 5 2300 1000

'MEDICARE. MEMBERSHW? fl

L ACTIVE i 28.35 12.00

i INACTIVE ! 19.07 10.00

i NON MEMIER ;1 K:EU 1000

MIYPE OF MEMBERSHIP J[

i 588 | 2158 10.00

i GSIS 1 21.0¢ 20.00

| notH o080 4000

{1 AsS OF WORKERS {}

| WAGE/SALARY i 26.13 12.50

| SELF EMPLOYED FORMAL | 2050 10.00

i SELF EMPLOYED INFORMAL i 18.42 10.00

| EMPLOYER i 21.50 12.50

' FULL TIME STUDENT ;f 0.2 12.50

" MOUSE “ELPER ! 2047 10 00

REGION E} ’ :

MLIRQ MANIA (NCR) i 208 1250

PHOVINCIAL LUZON i 2210 1100

NORTH LUZON . 20.11 10.00
CAR { 861 1000
Ragion [ - Uocos i 2084 10.00
Region Il - Cagaysn ;1 13.81 10.00
itegion Il - Cenbsl i 1824 10.00

SOUTHLUZON i 24.05 12.00

. feglon IV - So. Tagaiog f 2040 11.00

. Reglon V - Bicl !I 19.12 1250

YISAYAS i 238 10.00
Region VI - Weslern 1 1021 10.00
Region VIl - Cantral | 3207 20.00
Reglon VIII - Eestem p 18.15 1000

MINDANAQ ! 1818 10.00

| Region IX - Westem X 17.40 10.00

| Ragion X - Northem ;} 12 2000

4 Reglon X! houthem i \LR 10.00

1 Reglon XIt - Canral o ﬂ 1304 | 10.00 J

{F.
B VEMBERSHIP
3 IN

| SSS/IGSIS

Majority (65%) of the country's adult
population are non-members of either SSS or
GSIS. Only a little over one fourth (27%) are SSS
members, while less than a tenth (8%) are GSIS
members and less than 1% are members of both
SSS and GSIS.

The ratio between SSS and GSIS
membership is about 3.61 and this is true of the
ABs and the 30-39 age group. The 1829 age
group has the highest ratio of 8.6.

- while the Cs have & slightly lower ratio
of 2.4:1 and the DEs have a higher ratio of
4.8:1,;

- the males have a 4.2:1 and the
females, 2.7:1 ratio between SSS and
GSIS.

Membership in SSS and GSIS is
significantly higher among the:

- ABs and Cs than the DEs

- Males than the females

- 40-49 and 30-39 age groups than the
young (18-29) and old (50 and over) age
groups.




- Regionwise, the highest
ratio for SSS membership is
registered in  Southern
Mindanao (Region Xl) where it

Table 35.
MEMBERSHIP IN SSS/GSIS
(By region and locale)

. INTRODUCTORY BASELINE STUDY FOR IEC CAMPAIGN:

. . MEMBERSHIP NQN-
is more than seven (7) times MEM. | sss.
greater than GSISmembership. BASE || sss | sis_| povi | BER | Gsis
[ : No. % % % % [RATIO
Th's is followed by Metro ,Man”a froTal PiILIPPINES 3000 27 8 . 65 | 3.4:1
with an even 7.1:1 ratio and IREGION
llocos with 7.0:1. (Tables 35-36) METRO MANILA (NCR) 447 49 7 1 a3 711
PROVINCIAL LUZON 127 25 g 1 66 | 3.2:1
NORTH LUZON 670 25 7 ] 67 | 3.5
- Two (2) regions registered CAR s6 1l 1 18 -1 T oen
. Region 1 - Hocos 180 27 4 1 68 | 7.0:1
slightly more GSIS than SSS Region 11 - Cag. Val. m 4 10 o7 | sa
membership. These are CAR Region 111 - Ce. Lzon 321 30 6 1 63 | 5.0:1
. . SOUTH LUZON 601 25 9 i 65 | 3.0:1
anq Western Mindanao with Region 1V - So. Tag. 418 25 6 ] 68 I 4.1:1
ratios of 0.6:1 and ).9:1 Region V - Bicol 183 | 27| 14 1loss | e
; ; VISAYAS 638 24 8 . 68 | 3.2:1
respectively. Cau,t'on' hqwever' Region VI - W. Vis. 266 27 6 67 | a6
should be taken in treating the Region VII - C. Vis. 228 28 9 | 63 | 101
ratio for the Cordi”era Region VI - E, Vis, 144 3 8 ¢ 81 1.5:1
. MINDANAO 644 20 8 . 72 | 261
Autonomous Region due tothe Region 1X -W. Mindanao | 158 | 12 | 13 o 75 | 0o
sma”ness of ItS base (56 Only) chion X - T:J M.illll.'m:m 172 19 5 76 | 4.1:1
Region X1 - S. Mindanao 164 37 5 58 7.5:1
Region XII - C. Mindanao 150 11 9 8O | 1.2:1
- Highest SSS membership QCALE
was observed in Metro Manila URBAN 1556 35 9 ] 55 | 391
NCR 447 49 7 1 XRIE B A
(490/0) fO”Owed by SOUthern Prov']. Luzon 592 29 9 2 60 31
Mindanao (37%) and Central Visayas 23 360 i B
Mindanao 274 29 9 - 62 KA N |
RURAL 1444 19 6 . 75 3Ll
Prov'l Luzon 679 22 6 . 72 3401
Table 36. Visayas 395 20 6 . 74 | 3500
MEMBERSHIP IN SSS/GSIS Mindanao 170 n 7 <l s 200
(By demographics) =0 I —
e o
TOTAL || ECONOMIC CLASS
LI UL S :
Bast: Torar weseonvents [ 30 1152 Losos | 4w |
% % % % % % %
$8$ MEMBER 27 45 39 23 38 17 21 33 35 22
GSIS MEMBER 8 13 16 5 9 6 3 10 13 8
BOTH . 1 1 . 1 . . ¢ 2 .
NON-MEMBER 65 4 44 7 52 77 76 57 50 70
$SS-GSIS
MEMBERSHIP RATIO
(boih not considered) 3.6:1 34:0 | 240 | 481 4.2:1 2.7:1 8.6:1 | 3.3:1 | 281 | 251
L
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Luzon (30%). Lowestwere in CAR, Eastern
Visayas, Western Mindanao and Central
Mindanao with 11% each.

- GSIS, on the other hand, was able to
get its three (3) highest membership
incidences in CAR (18%), Bicol (14%), and
Western Mindanao (13%) and the lowest in
llocos (4%) and Northern and Southern
Mindanao (5%) each.

By locale, the urban areas have almost
twice the percentages of SSS/GSIS membership
compared to the rural areas (45% vs. 25%).

- SSS/GSIS membership ratio is 3.9:1
in the urban areas and 3.1:1 in the rural
areas.

l G.
MEDICARE
MEMBERSHIP

G.1 STATUS OF MEDICARE MEMBERSHIP
(Table 37-38)

Medicare Membership was classified
as cither active orinactive. Active Medicare
members are members who have paid at
least three (3, monthly contributions in the
past 12 months, and Inactive Medicare
members are members with less than three
(3) monthly contributions in the past twelve
(12) months.

Slightly more than a third (35%) of
total respondents claimed to be Medicare
members, of which only 17% are active and
8% are inactive.

The remaining 65% are non-members
of Medicare.

INTRODUCTORY BASELINE STUDY FOR IEC CAMPAIGN:

Active Medicare membership is significantly
higher among:

The ABs and Cs than the DEs
(39% and 34% vs 11%).

- The males than the females
(24% vs 11%)

- The middle-aged groups (30-39
and 40-49) than the younger and older
age groups, and

- among GSIS than the SSS
members (82% vs 39%).

Inactive Medicare membership is, likewise,
significantiy higher among:

- The males than the females
(24% vs 12%);

- The middle aged groups (30-39
and 40-49) than the younger and older
age groups,

- The Cs than the DEs. The ABs
are at par with either Cs and DEs.

- The SSS than the GSIS
members.

By region, Medicare membership is:

- Highest in Metro Manila (57%)
followed by Bicol (Region V - 42%)
and Southern Mindanao (Region XI -
41%)

- Lowest in Central Mindanao
(19%), Eastern Visayas (20%),
Northern Mindanao (24%), Cagayan
Valley (24%) and Western Mindanao
(25%),

W



" INTRODUCTORY-BASELINE.STUDY FOR IEC CAMPAIGN |

- Active Medicare membership is

likewise highest in Metro Manila (30%) Table 37.
and lowest in Eastern Visayas (C%), STATUS OF MEDICARE MEMBERSHIP

followed by Northern and Central (By demographic groups)

semmmImroszocmel mmm =iz o e sman T S

P Sy

BT O vy i
TOtAL | (1ASS C MEMBERSHIP ]
s || A b ooy Loseewe | oanear | oaen [ sss BOTH
BASE: _ TOTALRESPONDENTS 11 (3000) h (LQs00y L(1tde) | (REB) | (S98) | (486) ji {317) 7L 2
TR T T (3 A % % v % LS %
ACTIVE MEMBER 17 W M 1" 24 1 1 20 2 1 0 82 82
INACTIVE MEMBER 18 20 2 17 24 12 it 23 N 18 61 18 18
|
! NON-MEMBER 65 41 44 7 2 77 76 7 sl B

Mindanao (10%) each,
Ceniral Luzon (11%), S ——
llocos (12%) and Cagayan WASE | TACTIVE | INACTIVE |
TOTAL % %
Valley (12%). e e S S
RLGION
. . METROMANILA (NCR) 447 30 27 43
- Inactive Medicare PROVINCIAL LUZON 1271 16 18 66
membership registered NORTH LUZON 670 12 21 67
highest in Metro Manila - - N " Iy
Repion | - Hocos 1RO 1) 20 o8
(27%), followed by Central Regton I1 - Cag Val " 12 12 7
cion ¢ tazon - Fd i) (A
o R m-ce 21 il 26 63
Luzon (26%) and SOUTH T VZ0N 601 20 s 05
Southern  Mindanao Reimn V- i w | ™ i’ﬁ
(25%). VISAYAS 03K 1 15 o
Region VI - W Vis 266 20 14 66
Region VIT- €. Vi 228 19 1% 63
By locale, the urban areas Repion VI - B Vis 144 ] 12 K0
have more or less the same MIRANA ool I ’ I
Region IX - W Mindanao 158 15 10 75
proporﬁon of active and inactive Rcuinu)k: -N Mipd.’umu 172 10 14 76
. Region XT- 5. Mindanao 164 16 28 59
Medicare members. The same Region XI1- €. Mindaao | 150 10 0 | ow
is true in rural areas. ootk O . N
NCR 447 0 27 43
Table 38 Provi Luzen 502 19 21 60
Visayas 241 23 18 59
STATUS OF Mindanao 274 £ 20 62
MEDICARE RURAL 1444 12 i 7
Provl Luzon 079 12 16 72
MEMBERSHIP Visayas 105 13 13 74
(By region and Mundanao oy | e 1 &0
locale)




G.2.1 Awareness of Medicare Membership
Among Active Medicare Members (Table
39)

Medicare members (SSS and/or
GSIS members who have paid three (3)
monthly contributions in the past 12 months)
were asked the question:

"Are you a Medicare member?"

Two percent (2%) replied that they
were not and 98% admitted they are.

Apparently, some efforts have to be
made in order to attain the 100% awareness
level. Inasmuch as they are active Medicare
members, all of them should be made to
know of their membership. Unawareness
level is significantly higher among the:

Females than the males

SSS members than GSIS
members

Active members in Metro Manila
than those in the other areas
Residents of urban than the

INTRODUCTQRY BASELINE STUDY FOR IEC CAMPAIGN

G.2.2Awareness of Medicare Membership
Among Inactive Medicare Members
(Table 40)

Similarly, awareness of Medicare
membership was surveyed among Inactive
Medicare members (who have not paid at
least 3 monthly contributions in the past 12
months)

- The high majority (85%) still
claim to be Medicare members and
the rest (15%) claim to be non-
members.

- Should Medicare membership
be categorized as once a member
always a member, it then follows that
the 15% who claimed they are non-
members need clarification; however,
should Medicare membership be
stipulated as having accomplished the
three (3) monthly contributions in the

Table 39.

AWARENESS OF
MEDICARE MEMBERSHIP
(Among active Medicare

rural areas.

members)

‘ ,mv,,,,_“,13;:4_;:,‘w.,i._,x._,..._f_;;sss/(ms:._..;, R - .
i S EX MEMBERSHIP ) ] GEOGRAPHIC DIVISION
; TOJAL METRO|NORTH|SOUTH]| VI MIN- LOCALE

BASE PUHILS. | MALE FEMALE  SSS GSIS | BOTH [MANILA] LUZON | LUZON | SAYAS [ DANAO} URBAN [ RURAL
ACTIVE MEDICARE MEMBERS (S20) (V84 aeTy fooary ] oasey asy sy ] ) (o) [ (ioay (8Y) 352y | 169)

) : ) ° . . . ., "%' T, . . ¥ . . .,

i

AWARE THAT HESHE IS A
MEDICARE MEMBIER

NOTAWARE THAT HESSHEDS
A MEDICARE MEMBER

100 9294 99 99 160 100 97 99

i
i
i
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Table 40.
AWARENESS B
OF MEDICARE § - e
MEMBERSH'P . GEOGRAPHIC DIVISION
: TOTAL| METRO |NORT1I| SOUTH YI. MIN- 1LOCALE
!Amo.ng PHILS. | MANILA [ LUZON | LUZON | 5AYAS | DANAC [URDANRURAL
inactive BASE: _ INACTIVE MEDICARE MEMBERS GSao)l (120) T (o) o1 95y | (99) G40 (197)
Medicare | g %% % %% %% % % % %
members)
AWARE THAT HE/SHE IS A
MEDICARE MEMBER 85 81 83 88 92 85 84 88
NOT AWARE THAT HE/SHE IS
A MEDICARE MEMBER 15 19 17 12 8 15 16 12
past 12 months, then the 85% —
who claimed to be members $88/GS1S MEMBERSHIP
of Medicare need — AMONG GSIS MEMBERS
lificati Gs8 ’:.EMBER/' MEDICARE ACTIVE MEMBERS: 7%
quatincation. NON-MEMDER MEDICARE INACTIVE MEMBERS: 1%

Both situations suggest
the need for educating both
active and inactive members
about the mechanics of
Medicare membership.

The level of awareness of
Inactive Medicare members, by
region, approximates that of the
national average except in the
Visayas where there is a
significantly higher awareness level
compared to Metro Manila and the
national total figure. Metro Manila
registered the lowest level of

awareness of Medicare
membership among the inactive
members.

Figure 13.
SSS/GSIS AND
MEDICARE MEMBERSHIP

65%

AMONG SSS MEMBERS
MEDICARE ACTIVE MEMBERS:  10%
MEDICARE INACTIVE MEMBERS: 17%

SS MEMBER
21%

AWARENESS OF MEMBERSHIP AMONG
MEDICARE ACTIVE MEMBERS

MEDICARE MEMBERSHIP

AWARE
88%

NOT AWARE
15%

AWARENESS OF MEMBERSHIP AMONG
MEDICARE INACTIVE MEMBERS

\}
INACTIVE
18%

AWARE

P T AWARE

2%
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H.
SPECIFIC
MEDICARE
d BENEFITS

H.1

AWARENESS OF SPECIFIC MEDICARE
BENEFITS (Table 41-42)

Four (4) specific Medicare benefits
are more commonly known to respondents
who are either Medicare members or
dependents. These are coverages of:

Crugs and medicines 48%
Hospital bills 31%
Doctor's fees 31%
Room and board 26%

Other specific benefits were, likewise,
mentioned but to a much lesser extent.
These are the following:

Laboratory fees 4%
Surgeon's/specialists’ fee 1%
Operating room fee 1%

Anesthesiologist's fee -

Slightly over 1% mentioned some
SSS or GSIS benefits which they

erronepusly attributed to Medicare, such as
the provision of:

Maternit\(/sick leave benefits
Disability/retirement pensions
Financial assistance/salary loans

Burial benefits

About 1 in 5 (20%) are either not
aware of or can't recall any specific
Medicare benefit.

The order of mention of the top four
(4) specific benefits is maintained in most
demographic groups, regions and locale
(urban/rural areas) except in the socio-
economic groupings with coverage of
hospital bills taking precedence over drugs
and medicines among the ABs. By region,
the same pattern was repeated in llocos,
Southerri Tagalog and Western Visayas.

Non-awareness of specific Medicare
benefits is rather high in the llocos Region
(41%) and in Northern Mindanao (39%).

Higher awareness levels of specific
Medicare benefits were registered in Bicol,
Central Visayas, Eastern Visayas and
Southern Mindanao.

... SOCIO-ECONOMIC CLASS B Table 41.
BASE. MEDICARE BENEFICIARIES _ TOTAL | A8 | ¢ | pE | AWARENESS OF
i % % SPECIFIC
DRUGS AND ME DICINE 48 40 51 47
HOSPITAL BILLS 31 42 32 39 MEDICARE BENEFITS
DOCTOR'S PROFESSIGNAL FEES n 29 36 28 H
ROOM AND BOARD 25 29 29 22 (Amor_‘g M_edlcare
ICOVERAGE OF LABORATORY FEES 4 7 4 4 beneficia ries,
IALLOWANCE FOR SURGEON/ J . .
SPECIALIST . 1 1 . : by soclio-economic
ALLOWANCE FOR OPERATING ROOM 1 2 1 * - class)
JALLOWANCE FOR AHAE STHESIOLOGIST ¢ - *
MATERNITY/SICK LEAVE BENEFITS 1 1 1
DISABILITY/RE TIREMENT PENSIONS 1 1 2 *
FINAMCIAL ASSISTANCE/SALARY
L OANS 1 1 1 *
IBURIAL BENEFITS . - . .
OTHERS 1 1
HCAN'I RECALU/OON T KNOW 21 14 16 24




Table 42.
AWARENESS OF SPECIFIC MEDICARE BENEFITS
(Among activelinactive Medicare members and dependents, by region)

INTRODUCTOQRY BASELINE STUDY, FOR IEC CAMPAIGN

TOTALTNGRTH SOUTH TOTAL TOTAL

NCR LUZON LUZON CAR 1 Il UfLUZON IV M VIS, VI Vil VIIMIND. IX X X X
BASE:MEDICARE BENEFICIARIES | 334| 781] 382 27 108 ST 190| 399 273 126] 445 216 148 81| 319 671 76 92 84
T A ¥ Nk 74 T TR T Ty Vi % W Vi W Y% Y% % % A
DRUGS AND MEDICINES 48 40 » 4 20 36 45 43 1B 6 8 3% 71 79 §7 56 S9 62 A4S
HOSPITAL BILLS 37 n R} 1 N 3 ¥ i ¥ n 8 55 7 13 25 16 9 35 3¢
DOCTOR'S PROFESSIONAL FEES M 26 25 1 1 29 M 7 i 3 3 7 55 45 36 3 17 41 3
ROOM AND BOARD 27 19 20 6 10 29 19 14 28 N 7 4 87 27 M 14 M 18
ICOVERAGE OF LABORATORY FEES 4 1 1 4 2 1 TR | § - 10 13 s 1313 6 2
IAILLOWANCE FOR SURGEON/

SPECIALIST * “ 1 4 1 1 1 - - * . 1
|ALLOWANCE FOR OR “ “ ¢ 2
|ALLOWANCE-ANESTHESIOLOGIST 1 “ . 1 1 T 1
pMATERNITYISICK LEAVE BENEFITS 2 1 1 - 1 1 2 2 2 2 ]

DISABILITY/RET. PENSIONS “ 1 1 -2 1 12 1 1 1
FINANCIAL ASSISTANCE/SALARY

LOANS 1 1 1 2 1 1 1 - 1 1
BURIAL BENEFITS “ “ LR | ¢ . 1
OTHERS * 1 1 3 1 6 2 1 3 4 1 2 1
CAN'T RECALL/DON'T KNOW 16 3 24 30 41 16 17 12 218 10 16 22 12 13 M4 27 ¥ 12 B

B.2 CONSIDERED MOST IMPORTANT

BENEFITS (Table 43)

Respondents were asked to cite the
benefits they considered most important
and to rank them from most important to
the least important, as follows:

Weight
Most important 3
2nd most important 2
3rd most important 1

Since the highest number of benefits
mentioned was 3, the most important was
thus given a weight of three. In computing
the weighted scores of each specific benefit,
the frequency of the answers was multiplied
by the weighing factor in each rank; the
weighted cumulative total of the benefits

were added together and presented in
percentages.

The most important benefit
considered by Medicare members/
dependents is coverage of drugs and
medicines with 38% of total weighted score.

This is followed by coverage of
hospital bills with 27%. This indicates that
more than 1-in-4 Medicare members/
dependents do not consider any specific
benefit as most important; instead, they
consider the entire hospitalization coverage
as the most important.

Third ranking Medicare benefit is
coverage of doctor's fees (21%) followed
by the allowance for room and board (12%),
and laboratory fees (2%), among others.
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—— . Table 43.
MOST IMPORTANT BENEFITS MOST IMPORTANT
BENEFITS
DEGREE OF IMPORTANCE TOTAL
et T - GSIS than the SSS member-
FREQ. WL FREQ, WL FREQ. WL SCORE TuiaL households.
(No) () (No) (2) (No) 1) (No) (%)
MEDICARE BENEFITS .
Drugs and Medicine 556 33 X M ITT 8 Regionally, the survey
Hospital bills 484 3on 29 1o1s2s 27 found that the highest incidence
:‘*"““"‘;0 ) ‘:‘; : ‘; ; l: : ‘:‘7‘ :'1 of hospitlal confinement is
OO Al EH . . .
Laboratory fees 10 3 2 2 k) ! 107 2 reQIStered n EaStern Vlsayas
SpecialistsiSurgeons'fees 1 3 2 2 3 1 10 . (77%), followed by Southern
Operating room fees 5 3 2 2 | 1 20 * Mlndanao (620/0) and B|C0|
(61%), in that order.
TOTALS 1316 } om .2 13 1 5693 100
Table 44,
Weighted Score (Freqy (WD) + (FreQ (WT)  +  (Freq (WD) 'NCIDENCE OF
Lo v o CONFINEMENT
Ie 0 Lessthan0.5% AMONG MEDICARE
|
. HOUSEHOLDS
, EVER | NEVER !
| . PBASHCONFINED [CONFINED!
) T e ) T NO| % % i
§ EXPERIENCE OF fow | ow oW
SOCIO ECONOMIC CLASS :
&l HOSPITAL CONFINEMENT AD 126] 64 6
- C 536 56 44 \
¥ AMONG MEDICARE e | s os
e MEDICARE MEMBERSHIP :
HOUSEHOLDS :ACTIVE s21] 63 ar i
INACTIVE 545/ 43 57 5
1.4 INCIDENCE (Table 44) DEPENDENT . 62 a5 5
1SSSIGSIS MEMBERSHIP '
;SSS MEMBER 817 49 51
Among Medicare households, half o MEMBER 21 & b
(50%) had experienced the hospital HONE 621 45 55
confinement of a family member. {REGION ,
By demographic groups, incidence WO'&"'{LUZON 3;3 :2 Jg
of hospital confinement among Medicare | 1ocos 94) 45 55
; ; . : CAGAYAN 42 33 67
households is higher among: | CENTRAL LUZON i o4
1S0. LUZON 1 54 46
: . i 50 TAGALOG 234 50 50
- Upper ~socio-economic BICOL 7l 61 9
classes. The higher the class, the NISAYAS k74 74 8
high th incid f WESTERMN 139 41 59 ‘
tgher e Inciaence O | CENTRAL 135] 53 a7
conﬁnement. | EASTERN 53 77 23
[ 289] 80 80
WESTERN 63 51 49
. i i . | NORTHERN 64 33 67
ACtlve Medlcar,e m,ember ‘[ SOUTHERN 106 62 38
households than the inactive and | CENTRAL 56| 45 | 55

non-member households.




- Cagayan Valley and Northern
Mindanao showed the Ilowest
incidence of hospital confinement with
a rating of 33%.

.2  Number of Hospital Confinements
in the Past 5 Years Among Medicare
Households (Table 45)

Cn the average, about 1.45
confinements were experienced within the
past five (5) years by Medicare households
who had family members confined in a
hospital.

- Forty-five percent (45%) of
these households had one
confinement, 13% and 8% had two (2)
and three (3) confinements
respectively, about 7% had 4 or 5
confinements, and 3% had 6 or more
confinements.

- A fourth (25%)., however,
claimed that the confinements
occured more than five (5) years ago.

The hospital confinements tended o
increase with the rise of the family's socio-
economic stature. The survey also found
that the incidence showed highest in Bico!
(2.56 confinements) and in the Cordillera
Autonomous Region (0.94 confinements)
within the last 5 years.

[t should, likewise, be noted that
Southern Mindanao displayed the second
highest experience of hospital
confinements. It also indicated that most
of the confinements occurred more than six
(6) years ago.

.-~ INTRODUCTORY BASELINE STUDY FOR IEC CAMPAIGN

Table 45,

NUMBER OF HOSPITAL CONFINEMENTS
IN THE LAST FIVE YEARS

(Among Medicare households)

AVERAGE
NUMBER OF
'CONFINEMENTS
[Total 1.45
SOCIO-ECONOMIC CLASS
AB 211
c 1.55
DE 128 |
REGION
NCR 147
TOTAL PROVL LUZON 1.59
NORTH LUZON 1.27
CAR 2.08
ILOCOS 1.69
CAGAYAN 0.64
CENTRAL LUZON 1.04
S0. LUZON 1.84
SO. TAGALOG 1.41
BICOL 2.56
TOTAL VISAYAS 129
WESTERN 1.23
CENTRAL 1.44
EASTERN 1.12
TOTAL MINDANAQ 131
WESTERN 1,69
NORTHERN 1.71
SOUTHERN 0.94
CENTRAL 1.44
.3 Last Confinement

1.3.1 Date of Last Confinement

A large percentage of the latest
hospital confinemcnits was recorded in 1993
(30%); 16% occurred from July to
December and 14% fromi January to June.

However, at the rate of 1994 figures,
statistics may equal or even surpass the
number of hospital confinements of 1993;
further, the survey revealed that:

- The rate of yearly confinements
is on the uptrend irom 8% in 1991 to

W
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13% in 1992, 30% in

1993 and is estimated
013 NOT AVAIL
to reach the 40% levei arx
. REASONS

by 1994. The increase STATUS OF KEDICARE MEMBERSHIP  33%

. NOT INTERESTED 19%
may either he actual, LESSTHAN MINIMUM DAYS 14%

UNUPDATED RECORDS 10%
or a factor of memory REQUIRS TO MANY DOCUMENTS 5%
recall (the Iater the PROBLEMS ENCCUTERED ™
. o LONG PROCCESSING TIME 2%

confin e: ent, I the AVALED 10 ENGOUNTER ANY PRODLEMS 8%
greater the recall). 63%

WILLINGNESS TO PAY ———JP AUTOMATICALLY DEDUCTED —b 2‘:,'3:::; OF AMT.
HIGHER CONTRIBUTICN FOR CANT RECALL DONT KNOW
MORE AND BETTER BENEFITS 3% NO % NOT FAIR
6% 2%
NOT WILLING
65%

WILLING

Figure 14. 3s%
AVAILMENT OF

YES

MEDICARE BENEFITS AMOUNT o5 0%

RANGE: P 1.00 TO 200.00

AMONG MEDICARE PR
BENEFICIARIES

Table 46.
DATE OF LAST CONFINEMENT AMONG MEDICARE BENEFICIARIES
WHO HAD A FAMILY MEMBER HOSPITALIZED

B S I Y YT T T A
MED{CAKE BENEFI(TARIES TOTAL |_ECONOMICC1ASS IMETRO | NORTH | SouT | V. [MIN.
WHO HAD A piiLs. | aB c_ | be IMaNtA | LUZON | LUZON [sAvAs
BASE: FAMILY MEMBER HOSPITALIZED 1 844 | 81 | 302 [461 § 194 150 187 !
e e e = e e 5 o
1994 (January - Apnly 14 19 12 15 16 13 14 9 18 14 13
1993 10 iR 34 27 30 22 38 24 27 30 29
July - Decernber 16 19 16 15 15 9 17 20 19 16 15
January - June 14 19 18 ] 15 13 21 9 8 14 4
1992 13 20 10 13 1" 17 9 te 10 12 14
1901 8 7 9 & 9 2 L 4 & 8 9
1990 [ 1 7 6 4 6 5 7 ¥ 6 6
1989 5 4 5 4 5 4 6 4 b b 4
BEFORE 1989 24 i 23 27 25 29 20 23 26 25 25
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1.3.2 Availment of Medicare Benefits
During Last Confinement (Table 47)

More than 6-in-10 Medicare
households (63%) who had a family
member confined in a hospital were able to
avail of Medicare benefits during the last
confinement. Only 3% claimed otherwise.

Results show that availment of
Medicare benefits are significantly:

- higher among GSIS than SSS
member houseliolds.

Table 47.
AVAILMENT OF MEDICARE BENEFITS
DURING LAST CONFINEMENT

AVAILED DIDNOT
BASE OF AVAIL OF
NO *q *%
totaL okl e v
$SS.G3IS MEMBERSHIP
558 MEMBER 4t 59 4t
iSIS MEMBER 145 80 20
ROTH 13 RS 15
INON-MEMBER 282 59 41
REGION T o -
. ) 194 33 3
LOTAL PROY'L LUZON kYA el kP
NORTH LUZON 150 317 441
AR 12 83 17
1[OKCS 42 48 92
"AGAYAN 14 79 i
TLUZON 82 4% 45
WOUTH LUZON 187 ¢4 36
SO TAGALONG 116 64 36
BleoL 7t 63 kN
[UTAL YISAYAS 162 67 3
IWESTERN $7 81 19
ENTRAL i 6S 35
EASTERN 41 S4 46
[UTAL MINDANAQ 144 14 N1
(WESTERN R n 28
INORTHERN 2 81 19
SOUTHERN 66 74 26
TENTRAL 23 [ w

- higherin Western Visayas and
Northern Mindanao, and

- Lowerin llocos than the country
as awhole.

1.3.3 Reasons for Not Availing of
Medicare Benefits (Table 48)

Majority (35%) of those who were not
able to avail of Medicare benefits during the
last hospital confinement had problems
concerning the status of their membership.
Thirty-one percent (31%) claimed to be
inactive members and 4% were still casual
employees at the time of their last
confinement.

Secondary reasons for non-interestin
claiming benefits (19%) are: they forgot
about it (12%), hospital bills were paid in
cash (4%), they were concurrently members
of private healthinsurances (2%) and that
they did not find it worth the effort (1%).

The third-ranking reason s
“Confinement is less than the prescribed
minimum number of days" (14%).

The other reasons given are:

- Records with SSS GSIS were
not updated (10%),

- Preparation/processing of
documents was claimed to have taken
too long (G%). Claimants feel there
are too many documents being
required (5%), or that processing of
claims takes too long (2%).

- Lack of awareness of Medicare
benefits (5%).

W
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Table 48.
REASONS FOR NOT-AVAILING OF MEDICARE BENEFITS
(Among confined Medicare beneficiaries who did not avail of benefits)

: REGION ‘ . LOCALE
' TOTALNORTI; SOUTH TOTAL TOTAL :
BASE MEDICARE BENEFICIAR!L S WHCTOTAL NCRLUZONLUZONCAR oAl ILUZON 1V V0 VIS VEVIE VI MIND IX X XI XI{ URBAN HURAJ,
DID NOT AVAIL OF MEDICARE BENEFI® 313 88 132 64 2 22 37, 68 42 26 55 11 2% 19 8 9 4 17 8 230 83
dd‘ Do .(4 u; l/," A,u In l.n' l.,, l/'" ‘-1 b;} l“ ‘I,u l’ lg ll" I/; l'n l" l”J O,Q‘
PAL O ARG B A b S TAT, : ] N 33 41 3¢ PRI Y PN LIV Y 4% 313 45 N U‘f 4 365"
P by Mot are e Det thesy : 1 14 21 PLs) 32 30 25 33 12 PR TIPS I ¥ A 47 31 75 04 'J} 30 -
SAaSade ermipe sy ens 10 D eied i . | \
ty Whate e i 4 5 5 5 9 ]1 4 5 4 X R 6 4 1‘,;
SOTTERE L ARCOCERERITG T 1003 0 14 G ow g v g - 36 w18
[ T T R A A [ PARRE 13 6 G .50 19 10 38! 921 4 5 16 - . 18 38! 13 10
I I N SIS B L, . 4 6 5 6 9 ] 38 5 4 5 . - 4 54
I | PR 2 2 5 - v 2 ¢ : e ¢ 2
[ B 1 1ot 1 : 1. 4 : - . . 1
TR RS T A T TRAN T g ! : |
X YRR ET
CoN4p 9 190 16 % - 6119] 2214 38 16 920 16] 82225 - 1
L T o WKL NOT ‘ " f
» g 0011 1N 8 -6 112 A IR H! 5 11 6 1 6
|' !
TR T b VAR PROCE SOING | : ;
- LK PR | 65 T ] F - 14 4 9 4 2 [} E 31 4 4
cpatat o famonts i 51 8 5 5 - 14 4 5 4 2 4 - 3 5 4
Pooeens 3l D aments i 2} 5 - - B - - 4 4 L) 3
J | B
CRASARL L A DDARE RENGFTS ; 5: 7 4 ) H 8 12 5 4N N 5 4
L I
y oz T 1 16 - 18 M 04 4 161820 11 1822 - 6 %0 171
[ i i
N S T 1 Lo 4 A S T ) i
i : ; ! |
COGINIG MEMARE FC i
: " W e Table 49.
TUIAL ACTIVL AL TRGE MEMELH RN} G BTt PAL R hy
A AN e b B IARGE BEAR R 110 114 R 4 / 11t . REASONS FOR NOT
A AL R i TATU 54 19 44 3 39 fal 1 P AVAIL'NG OF
e Pt e et then N 18 44 &n 36 1 1 o MEL)ICA"QE BENEFI-I—S
1 [N IR - ’ ‘40"&’-’] .

o 4« 5 « 4 4 (Among confined
PR LG AMNGBLRLETS 19 4 6t 18 Q Medicare bencficiaries,
Yoy g e ey benatits 12 " 1 14 10 17 14 .

e s et cash PR . . 5 4 4 by Medicare and

PR s e 2 i 1 2 2 3 ?

T et Y S v ) SSS/IGSIS member-

L e AT A AL UL s THAN THE ships)

S T N R K AL N ¥ B YL IS L !

v \ 4 20 14 1 2% 9 - A Problems

B s WL ‘ ;o regarding records

WA T le o o3 % w0 garding records
! updating, non-

TAe L U0 R PAR R PROCLSOING ! N

8 |14 3 5 g 13 . g " coverage of casual

[P I I I TR 1Y ] 10 3 3 1 . L N

v e et 2 s - 2 PR 2 employees and the
1

AL RS DAL BENLFITS s Loy 30 P :r{ lack of awareness by

it

i : 7 s 118 Wt 6! the public of Medicare
i : o112} 2 . .

e A . 3 y 2 ; bBenefits  may be
. . : adequately addressed
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by an IEC campaign among
employers and personnel
officers of government and

private sector companies. !

The order of mention of
the reasons given for the non-
availment of Medicare benefits
do not vary significantly across
demographic groups and
regions. One of the reasons -
"confinement of less than the
prescribed minimum number
of days" - however, was

TOTAL
____BASE  THOSE wh) AV_A_{I_I‘I)_‘ l“_Miv(\IIVAN' ‘}f HET Hj et i, - ‘i}l",,_v_ —
No %
ENCOUNTERED PROBLEMS 12 2
Processing took too org 10 2
Paid hospilal bills first, before filing their claims 3 1
DID NQOT ENCOUNTER PROBLEMS 519

remarkably high in Bicol (35%)

than in the country as a whole (14%), and in
the rural areas (22%) than the urban areas
(12%).

1.3.4 Problems Encountered in Availing of
Medicare Benefits (Table 50)

Only two (2) percent of those who avail
of Medicare berefits encounter a problem.
The high majority (98%) do not.

Of those who encounter a prcblem, ten
(10) respondents feel that processing of
refunds takes too long and three (3)
respondents had to pay hospital bills first prior
to filing their claims. Most of these incidents
occurred in Metro Manila.

1.3.5 Perception of the Fairness of the
Amount Covered by Medicare Compared
to Monthly Contributions (Table 51)

On the overall, the amount covered by
Medicare is perceived to be fair compared to
the members' monthly contributions. This is
the consensus of more than 3-in-4
respondents (76%) who were able to avail
of Medicare benefits.

Table 50.

PROBLEMS ENCOUNTERED IN
AVAILING OF MEDICARE BENEFITS
(Among activelinactive Medicare
members and dependents who
availed of confinement benefits)

in the rural areas (83%).

Share of Hospital Bills (Table 52)

This perception prevails in all
demographic groups and regions, most
specially in Western Mindanao (90%) and

1.3.6 Automatic-deduction of Medicare's

Most of the Medicare households
which availed of henefits (81%) claim that
Medicare's share of the hospital bills was
automatically deducted from their account.
Only 16% claim otherwise and had to ask
for a retund, while 3% remain unaware of
the process. Results likewise showed that:

- Automatically deducted hospi-
tal bills are prevalent in Northern,
Central and Southem Mindanao, Bicol
and Western ‘/isayas than in the rest
of the country.
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.4  WILLINGNFSS TO PAY HIGEER
MONTHLY CONTRIBUTION .
FOR MOREAND BETTER BASE[ FAIR_NOT FAIR DON'T KNOW
NO % % %
MEDICARE BENEFITS (Table 53) TOTAL REGION 531 76 23 1
NCR 106 &4 39 1
Medicare members and
: TOTAL PROV'L LUZON
depgndents vyho availed of NORTH LUZON % _% g é‘
Medicare benefits are, generally, CAR 10 80 10 10
not willing to pay additional ICL;?&?\;SAN 7(1) gg ;Z g
monthly contributions. This was C LUZON 45 82 18 i
the consensus of almost 2-in-3 SOUTH LUZON 119 76 24
Medicare members/dependents SO. TAGALOG 74 72 28
(65%). The remaining 1-in-3 are | |[BI€O 45) &4 16
willing to pay more for a hetter ITOTAL VISAYAS 114 17 2 1
WESTERN 46 85 15 -
patage. CENTRAL 46 72 26 2
PERCEPTION OF THE u \TNCZ%ATLE%MLAM ng 8% 18 2
i [¢] -
FAIRNESS OF THE AMOUNT v NORTHERN 17 88 i )
COVERED BY MEDICARE ‘ SOUTHERN 49 78 18 4
COMPARED TO MONTHLY CENTRAL 17 76 24 -
CONTRIBUTIONS 1OCALE ~— — "
(Among Medicare & URBAN 343 71 27 2
beneficiaries who availed of gl | |RURAL 168 83 16 1
confiner:ient benefits) g
BASfir“KUTbﬁiﬁ'EKL'L\("“’:"‘:;"’WAT‘TE'b"ﬁbﬁ""" N S
PR S :EQL.,T,,:;EZEQ}A{GIEQ;;: ,‘m:_._.B_E;;UND_WW ;,.__PON',L'Q‘OW
IJ_QIAL s 8 16 2
IREGIGN
NCR 106 b2 25 1
i:‘()"A ROV'L LUZG 205 80 i.g g - -
INURTH LUZON
an ] 3 10 Table 52.
fiLocos 20 75 2 5 AUTOMATIC
Ao ] - 5 " DEDUCTION OF
'SOUTH LUZON 119 £2 18 MEDICARE'S

Se l.‘ il'/\(h‘\l.()(} 74 77 23 SHARE
picot l‘; : ’ : OF HOSPITAL
.|’(!'A| yhéxas_ pl
(WESTERN 46 9] 13 . BILLS
CENTRAL 46 80 9 n (Among active/
EASTERN 22 73 27 - . .

o o inactive members
HUIAL MINDANAQ 1 x 2 4 and dependents
NORTHERN 17 94 6 - who availed of
SOUTHERN 49 0 6 4 .

CENTRALL 17 94 . 6 confinement
T T benefits)




Table 53.
This feeling runs

true across all

INTRODUCTORY BASELINE STUDY FOR IEC CAMPAIGN

WILLINGNESS TO PAY HIGHER MONTHLY CONTRIBUTIONS
FOR MORE AND BETTER MEDICARE BENEFITS

demographic groups

except in the socio-

economic classes e . ey
where the upper (AB) WILING 73T NOT WLl
and middle (C) are more BASEH

willing to pay a higher Noy™ % T -
monthly contribution |iToTAL 531 35 65
thanthe lower income g cconomic ciass

group; similarly, active |: AB 52 37 63
Medicare members || c 205 40 60
express more | DE 274 A 69
willingness to pay a |lyepicARE MEMBERSHIP

higher amount of |[| ACTIVE 247 44 56
monthly contributions INACTIVE 118 31 69

than  the inactive NON-MEMBER 166 24 76
members and non- )

members of the -

proyram.

The regional and
local figures, on the other hand, do not
manifest a significant variance.

.41 Amount of Additional Medicara
Contribution (Tables 54-55)

The amount of additional contribution
which Medicare members are willing to pay
in exchange of bigger and better benefits
vary widely from a low of P1.00 to a high of
P200.00, with a median of P20.00 and a
weighted average of P353.38 nationally.

Medians lower than the national
median are registered by the 50-64 age
group, inactive Medicare members (P10.00
each) and the unmarried (P15.00), while the
median that is higher than the national
median is found among the ABs (P25.00)
only.

Regionwise, the P20.00 median is
maintained in all but two (2) regions, namely,
Metro Manila and Eastern Visayas, with
medians of P25.00 and P15.00 respectively.

The mean additional contribution
tends to increase as the socio-economic
class increases.

The amount of additional Medicare
contribution is found to be:

- Lower among the 50 - 64 age
bracket, and the unmarried; and

- Higher among professionals,
businessmen and active Medicare
members.
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WITHOUT
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Tty

INCIDENCE OF HOSPITAL

CONFINEMENT
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50%

| L_ATEIT CONFINEMENT
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Figure 15.
AVAILMENT OF
MEDICARE
BENEFITS
DURING LAST
CONFINEMENT

Table 54 and 55.
AMOUNT OF
ADDITIONAL MEDICARE
CONTRIBUTION
(Among beneficiaries
willing to add
contributions, by
demographic groups
and region/locale)

1661 1992 1663 4 MOt 94
BASE RANGE MEAN (1) { MEDIAN
BASE RANGE MEAN (1) | MEDIAN o ax pEsos N PES0S)
(No.) (IN PESOS)J(IN PFSOS) e pad
_TOTAL - 185 | 100 20000] 3538 | 2000 | TOTAL 185 || 1.00 20000 | 3538 § 2000
. SOCI0-ECO. CLASS
REGION Al 19 | 3.50 - 200.00 40.30 25.00
METRO MANILA (NCR) { 41 2.50 - 200.00 16.34 25.00 C 81 2.00 - 200.00 1971 20.00
PROVINCIAL LUZON 75 || 1.00 - 20000 18.00 20.00 DE &5 | 100 - 20000 10,06 20,00
NORTH LUZON 27 1 1.00 - 200.00f 3419 20.00 e
CAR s roo - z0.00) 1020 10.00 SEX
Region - Tocos 7 11000 - 20000}  19.86 1000 Male 106 || 2.00 - 200.00 3489 20.00
Region 1-Cag. Val. | 3 {15000 - s000] 6000 £0.00 __ Yemate 79 4 100 20000} 3602} 2000
Region [l - Ce. Luzon| 12 200 - 100.00 28 (00 2000 AGE GROUP
SOUTH LUZON 48 || 250 - 20000] 4020 20.00 18-29 451 100 - 20000 022 2000
Repion IV - So. Tag 26 || S00 - 20000] $328 20.00 10-19 60 1 200 - 20000 1% 47 2000
Region V - Hicol 22 0 250 - t0.00] 2478 2000 40-49 e2 | 100 - 20000 4 5000
VISAYAS Wl 100 - 20000 3163 2000 5064 %1500 - 10000 2110 10,00
; Region V1- Western | 16 1.0 - 200,00 36 00 20,00 - Sl S -
‘i Repion VIL-Central | 17 | S00 - 150.00] 3204 15.00 MARITAL STATUS
! Region VIII - Lastern 6 1000 - 7000 .79 25.00 Single 27 1.00 - 10000 2324 15.00
+ MINDANAO 10 2000 - AR)VOK 20.21 2000 Married 156 1.00 - 200,00 1701 20.00
! Repion [X - Westem ) SO0 - 10000 12.25 1500 - Widoved/Separated 12 15000 - 10000 7500 _Snoo
! Regron X - Nonhemm! 4§ 200 - 20000) 10067 | 10000 [,
Regen X1 - Southern! 18 SO0 - 5000 19.47 2000 Ml“m/f‘_::t_h MEMBERSHIP 108 100 - 20000 a1 2000
i Repon X1 - Central 6 11000 - 2000 1581 20.04) lnactive 170 200 - ;mm 241“ i” o0
b .  Non-member 40 oo - 20000 | 2776 2000
%LOL‘ALE TYPE OF MEMBERSHIP
' URBAN 126 1 100 - 20000] 3625 20 00 S88 92 |l 100 - 20000 .59 20.00
NCR KT 2,50 - 200,00 16,42 2500 (SIS 48 S.0X) - 200 00 3602 20,04
Provl Luzon 4| 200 - 20000] 4k 2000 . Both , S RS0 doaoo o220 20 (0
Visayas 21 100 - 200.00 5021 3000 OCCUPATION
Mmdanao 200200 - 200.00 2420 1 2000 Exec /Prof.Mus. 60 | 1oo- 2000 | ave 200
RURAL SO 100 - 200001 380 2000 White Collar Worker 0 | 250 - 20000 | 38K 2000
Provil Luzon 120 100 - 200004 42.54 20.06 Ilue Collar Worker UL oo 15000 | 2998 2000
Visayas 1B | S.00 - 37.001 14.28 § 0 10.00 Agricultural 4 11500 - 10000 {4500 000
Mundanao 90 o0 - 100001 4175 2000 Fartn Ownier 2 s00- o 750 10.00
l ~ o | Not Gainfully F'mployed k1 200 - 20000 2074 2310
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DOCUMENTS REQUIRED TO AVAIL OF
MEDICARE BENEFITS

1.5.1 Number of Documents Required
More than 7-in-10 respondents (72%)

are asked to submit PMCC Form 1 in order
to avail of Medicare benefits. Qthers are

"~ < INTRODUCTORY BASELINE STUDY FOR IEC' CAMPAIGN

required to present the following:
E-4 Form for parents/children 18%
Policy Contract 17%
E-1 for dependent spouse 15%
Birth certificate 9%
Certified true copy of service
record 4%
Marriage contract 4%
Term renewal insurance
certificate 3%
Cenrtified true copy of original
appointment 2%
Other documents 1%

Households
Ave. No,

Who Availed
Doc./

of Benefits

Household

MManila ag
N. Luzon 82
S. Luzon 115
Visayas 113
Mindanao 102
1.8

No. of

Documents o f

Required
145
113
171
196
198

[ NS
~NabL o

On the average, 6-in-10 (60%) of total
Medicare households are asked to submit
two or more documents to avail of Medicare
benefits. Apparently, this is a deterrent to
some Medicare members in the availment
of benefits, as indicated in Item |.3.3.

Visayas and Mindanao Medicare
households seem to have been required to
submit more documents than the rest of the
country. Average number of documents per
household were 1.7 in the Visayas and 1.8
in Mindanao. Meanwhle, Metro Manila
households only ranked 1.5, Northem Luzon
1.4, and Southern Luzon, 1.5;

.5.2 Problems Encountered in the Sub-
mission of Required Documents

Majority or 98% of those who have
availed of Medicare benefits did not
experience any problem in the submission

of the required documents,

claimed otherwise.

Only 2%

The ease with which the submittals
were made was experienced across all

socio-economic groups and regions.

BASE NO.
TOTAL RP 531
SOCIO-ECO CLASS
AB 52
c 205
DE 274

GEOGRAPHIC DIVISIONS

Metro Manila 106
North Luzon 86
South Luzon 119
Visayas 114
Mindanao 106
LOCALE

Urban 343
Rural 188

NO WITH
PROBLEM PROBLEM

98% 2%
98% 2%
97% 3%
99% 1%
99% 1%
100% -
98% 2%
96% 4%
98% 2%
98% 2%
98% 2%




Seven (7) of the
nine (9) respondents
who experienced
problems in producing
the needed documents
claim that the re-
quirements were too
many. two (2) claim
having encountered red
tape, andone (1) blames
the Medicare system for
the "inefficiency" of
personnel.

1.5.3 Time Spent to
Produce Documents

About 8-in-10
(78%) households which

availed of Medicare benefits were able to
produce the required documents in just a
week. Of these, 62% were able to submit
them in one day, 11% in two (2) days, and

5% in 3 - 5 days.

Figure 16.

DOCUMENTATION REQUIREMENTS
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DOCUMENTATION REQUIREMENTS
I

TOO MUCH RED TAPE (2 RESP)
TOO MANY REQMTS (7 RESP)

MTIRE THAN 2 DAYS

v

TIME SPENT

.

CANT RECALL

18%

This is true across all socio-
economic groups, although it seems
that more of the ABs than the Cs and
the DEs (73% vs. 61%) were able to
produce their documents within the
day.

Table 56.
TIME SPENT TO PRODUCE DOCUMENTS

MEDICARE BENEFICIARIES

BASE:  WHOAVAILED OFRENEFDLY )

WITHIN THE DAY
1 hour or less
Half day
One day

WITHIN TWO DAYS
1 1/2 days
1 days

3-5DAYS
1.5-2.0 WEEKS
3 WEEKS OR MOKE

CAN'T RECALL

TOTAL E 8 CONOMIC CLASS (METRO
Ml s tan | ok IMaNILA
5 52 1205 274 [ 106
Y% Yl % %
62 73| 61| 61 58
p1] 7] 25| W 25

7 4 7 7 L]
27 42 29 24 25
1 2 9 13 L]

4 - 4 4 t

7 2 5 9 7

5 k] 4 6 6

4 3 5 4 5

¢ - 1 1 i

18 19 20 15 12

S

GEOGRAPHIC DIVISIONS

NORTH
LUZON
S
%%

60
24

2
34

13
5

8
5
s

17

SOUTH
LUZON

ST

e

74
29
10
35

9
4
5
6
3

8

Vi
SAYAS

LN

Y

52
35

1
16

8

W oA ek

31

MIN-
DANAO)
106
KA
66
15

12
29

17
5
12

. LOCALE
URBAN (RURAL
A ] ks
B A

60 66

25 32

8 6

27 28

1 !

4 R}

7 L]

6 k]

] 2

! .

17 18

* less than 0.5%
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L)

J. ACTIVE
T_O_TLL Nllg:ll\‘ill(
INTEREST
IN INTERESTED e m
58% NI|lHl’
MEDICARE WEAN 408 7
INACTIVE
J.1 DEGREE OF
INTEREST IN
MED'CARE (Figufe 17 2 vnwmlln_
and Table 57) 14% UNINTERESTED e R
22%
MEAN: 3.60 NON-MEMBER
The large
majority (72%) of the
country's adult
population are
interested in Medicare.
Only 24% signified
non-interest and 4% are not sure. The Figure 17.
degree of interest in Medicare - measured INTEREST IN MEDICARE
on a 5-point rating scale where 5 is very B oo Ak A
interested and 1 is very uninterested - is
3.60, meaning interested.
The active Medicare members,
This positive attitude towards however, appear to be significantly more
Medicare is reflected across all respondents interested than the inactive and non-
regardless of their Medicare membership members of Medcicare (30% vs. 69% and
status. 67%, respectively).
o - _ § Table 57.
] _MEMBER " MON- X
TOTAL | "ACTWVE | INACTIVE | MEMBER i DEGREE OF
mse: Tora Reseonones  (Welght)  } 3000 177 s21 "1 sas - Ch 103 | [ INTEREST IN
(x) % % % * B MEDICARE
IVERY INTERESTED {5) 14 23 10 13
INTERESTED (4) 58 67 59 55
NEITHER <)) 4 2 4 5
UNINTERESTED (2) 22 7 25 25
VERY UNINTERESTED 1 2 1 2 2
MEAN  (x) 3.60 4,08 3.49 3.51
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J.2.1 Reasons Table 58.
for REASONS FOR INTEREST IN MEDICARE
Interest " T"MEMBER ] NON-
(Table 58) BASE : RESPONDENTS INTERESTED TOTAL __[T"ABTIVE ™ [ _INACTIVE i MEMBER
. INMEDICARE 2953 A 472 373 1308 L
Interest in | ¢ = % % % %
. . EXTENDS BENEFILS ON TOTAL HOSPITAL
Medicare IS | lXecnsts 51 ) 44 56
H . H Allowance on hospital expenses 49 38 43 54
prlmarlly due to |tS Pays total hospital bils 2 2 1 2
Coverage Of NATURE OF THE PROUGRAM gQ gQ 41 3
H 1 Onves financial assistance when hospitalized 0 1 20 19
h 0sS p { t a I b ! I l S as Benefits extended o dependents 10 10 10 6
claimed by 51% of ] Can be hospitalized even withiout cash 7 8 10 5
th e to t a ] a d u |t ; Kaind of health wisurance 1 1 1 1
. %‘.'U\'I;KE' DRUGE AND MEDICINE 14 13 14 1
pOpUlatlon, Aliowance for dugs and mediane 12 12 11 10
Pay total drugs amd niediceie expenses 2 3 3 1
. FARTIALLY COVERS SPLCIALISTS:
This reason T SURGEON'S FEES 2 3 3 2
. OIVES ROOM AND BOARD ALLOWANCE 3 6 Kl 1
is found to be | ivikyiorors s 3 2 ? 3
H fi ; PROVIDES PENYION DISABILITY BENLEEITS 3 * 2 2
SIQnIflcantIy gl\’en :I'AKH/\LLY COVLERS LADORATORY FLES 1 1 :
more by non-| : (SRS SU Y . SN SR SR

members (56%)
than the active (40%) and inactive (44%)
members of Medicare.

To a lesser extent, the perception that
Medicare gives financial assistance to
hospitalized members (20%) and the
coverage of drugs and medicines (14%)
were also cited as reasons for interest.

Others likewise manifested interestin
Medicare because of the extension of the
benefits {o dependents (10%), and the
certainty of hospitalization even without the
availability of casn (7%).

J.2.2 Reasons for Non-Interest (Table 59)

Non-interestin Medicare, on the other
hand, is primarily due to economic reasons
(65%), as shown by these results:

- Respondents feel that their
sources of income are unstable (36%),
that they could not afford the premium
payments (30%), and that they regard
Medicare contributions as an

additional financial burden to the
family (1%).

- Economic reasons are given by
majority of inactive Medicare members
(65%) and non-members (68%), but
are cited by only a few active Mec'icare
members.

- The active Medicare members'
non-interestin Medicare are due to the
limited basket of benefits (23%). This
is primarily attributed to the non-
coverage of the full hospital bills, and
the perception of premium payments
as some kind of a forced deduction
from the salary (20%).

Other reasons for the non-interest in
Medicare pertain mostly to the stated status/
character of prospective members, which
could be any of the following:

Being too old to be a member 7%
Unaware of benefits/coverage 6%
Being already a dependent/

one is enough 5%
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Table 59.
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REASONS FOR NON-INTEREST IN MEDICARE
- [ TMEMBER | NON-
BASE : RESPONDENTS NOT INTERESTED L TOTAL__ I _ACTIVE ] INACTIVE MEMBER

INMEDICARE o 811 39 148 624
% % % %

ECONOMIC REASONS 65 13 63 68
Unstable sowrce of uicoime 36 5 44 35

Can't afford prenuum payinents 30 5 23 34

Just an addibonal financial burden 1 - 1 1
ERRATIC PREMIUM PAYMENT/REMITTANCE 3 23 2 2
Forced deduction from salary 2 20 1 1
Has to update contnibution to nuintan membership 3 - *
Contnibution not rentutted by enployer 1 - 1 1
TOQOLDTO BE A MEMBER 7 ] 1 14
INOT AWARE OF BENLFITS AND COVERAGE 6 3 4 6
LIMITED MEDICARE BENEFITS 3 23 4 2
ALREALY A DEPLNDENT.ONE 1S ENOUGH ] : 2 6
COVERED DY HLALTH INSURANCE PACKAGE 1 ] 2 :
ING USE UNLESS ONE GETS SICK 2 1 :
REIMBURSEMENT DEFICIENCES 3 13 S 1
Heunbursement takes oo Jong 1 5 - .

Too muny requued dociments 8 5 1
OTHERS ) 10 [} K

J.3 REASONS FOR NOT HAVING

CONTINUED MEMBERSHIP
DESPITE INTEREST IN MEDICARE
AMONG INACTIVEE MEDICARE
MEMBERS (Table 60)

Inactive members who show interest
in Medicare but did not continue their
membership pointed to economic
difficulties (74%) as a major reason for
discontinuing membership:

Unstable source of iIncome 55%
Non-affordable premium

payments 16%
Low salary/income 3%

They niether had the time for pursuing
their membership applications nor the idea
of where to go or how to apply forit. Others
blame their employers for niether deducting/

remitting their Medicare contributions (2%)
as lawfully prescribed.

Economic difficulty was the reason
cited to a high extent by the poorer
segments of the population (DEs) than the
ABCs; the unmarried than the married; and
the rural than the urban respondents.

- By region, this attribution was
highestin the Visayas (81%), followed
by Mindanao (77%) and MetroManila
(75%).

The lack of time to apply for Medicare
membership was the reason cited more
frequently by the ABCs than the DEs. Non-
awareness of location and procedures in
membership application were reasons cited
by the CDEs only.
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Table 60.
REASONS FOR NOT HAVING CONTINUED MEMBERSHIP DESPITE THEIR INTEREST IN
(Among inactive Medicare members)
Cseae Y " MAWITAL STATUS OF o
ECONOMIC H};\'P()Sl)};‘f!‘ . . . . (.'lfliGRAPIH("I)l\'l.\'l()N'
INACTIVE MEMILERS WHO TOTAL B ('l.us MAR- I“HNI“’ METRO I NOHII | sorTi T V- 1 MIN- . IH(:\I 13
ARE INTERESTED (N PHILS_ AR [ [ 0F | SINGLE | RIFD_ [ SEP. [ MANIA [ 10208 | vz ) savas | paNao | vrean | Ruar

HASE: MFDICARE o4 2] wr] el s e ] s we 103 o0 0 s0 Jou ] a

i . o T Ya te %% ] % T % % A 18 L X v A

. | 1‘\ 1

il RN |

SECONOMIC REASONS i 64] 621 191 8% n 0 75 1 0 8l 7 n b1

fi U'sstable searce of income 88 Lol 47 <8 69 sS4 - 0 3 48 63 3] 4 87

‘,1 Can'tafford premlam payineat 1 Sty l'l’ 13 16 50 16 16 0 19 11 15 18

| Low salary/dacome ) i 9 sy 4 4 - 9 2 2 1 ] 4 3

i 1 | | |

INOTIME [0 APPLY FUR MEDICARE 1 . | |

| MEMBERSHIP 12§ 3l 22, 61 6 a3 Lot o 12 10 7 14 8

4 ; ! 4

'NONT KNOW WHFRE AND HOW i P ]

X 1O APPLY 18 I 1 S 1) B A 14 7 ] [ 7 [

: i P

EMPLOYFR DOES NO [ DEDUCT/ i Lo }

REMIT CONTRIBUTIONS [ B J‘; o4 | 1 1 5 2 3

. i [

'OTHERS i FE Y v 4 3 3 3 4 ‘ 3

' k i ! i 1 f .

JCANT SPECIFY | P ¥ r | ' |- ; 3 5 1 :

| J P S S e L

3.4.1 Degree of Interest to Pay the
Minimum Total Monthly Contributions of
P119 Among Inactive Members and Non-
Members of Medicare (Table 61)

Inactive members and non-members
of Medicare who are interested in Medicare
are almost unanimous in voicing their
willingness to pay the minimurn monthly
contribution of P119.00 which represents
the employee's and employer's share of
SSS and Medicare contributions.

Interest in paying the minimum
monthly Medicare contribution is
signified by more than 3-in-4 inactive
members (76%) and more than 7-in-
10 non-members of Medicare (72%).

Naon-interest in paying monthly
contribution to Medicare is only 22%
among inactive members and 27%
among non-members of Medicare.

The rest (2% and 1% respectively) are
indifferent.

On a 5-point rating scale where 5 is
"very interested" and 1 is ‘“very
uninterested”, the inactive members
Table 61.
DEGREE OF INTEREST TO PAY THE MINI-
MUM TOTAL MONTHLY CONTRIBUTIONS

MEDICARE
Inactive Non-
Mcember Member
Inactive Member/Non-Member
Base: Interested in Medicare . 373 1308
Very Interested 10 11
Interested 66 6l
Nenther Interested Nor
Uninterested 2 1
Uninterested 21 26
Very Uninterested | 1
Werghted Average (x) 3.03 3.56
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J.4.2 Monthiy Contributions Willing to be
Paid by Inactive Members and Non-
Members of Medicare who find the
Minimum Total Monthly Contributions
Too High (Table 62)

Those who are not interested in
Medicare because they find the minimum

Only 15% of inactive members
and 11% of non-members are willing
to pay P55.00 or more monthly.

Table 62.

MONTHLY CONTRIBUTIONS WILLING TO BE
PAID BY INACTIVE MEMBERS/NON-
MEMBERS

monthly contribution to be "too high"
suggest the payiment of an average monthly
contribution almost equivalent to the
employee's share of SSS and Medicare
monthly contributions combined.

- They suggest a monthly

coniribution ranging from P2.00 to
P100.00 with a weighted average of
P40.10 among inactive memirers and
P37.19 among non-members of
Medicare.
- A plurality of inactive members
(34%) and non members (32%) opt
to contribute P50.00 to P54.00
monthly.

Figure 18.

MEDICARE
Inactive Nan-
Member _Member
Inactive Members/Non-Members
Interested In Medicare But Not
Interested To Pay The
Minimum Total Monthly
Base: Medicare Contributions 83 348
poo200 - P 10.00 14 22
200 . 20.00 15 18
25.00 - 40.00 ) 7
50.00 - 54.00 34 32
55.00 - 70.00 7 2
75.00 - 100.00 8 9
Don't Know 7 10
Weighted Average (x_) 40.10 37.19

INACTIVE/NON-MEMBERS INTERESTED TO
CONTINUE BEING A MEDICARE MEMBER

EVER-EMPLOYMENT

INACTIVE

NON-NEWBER
ERESTED
1%
ERESTED

Aeres

NNTERSTED

. UNNTERESTED
o .

%

NOTNTERESTED
1%

NG NTERESTED
A

AN, WILLING TO CONTRIBUTE AT WILLIKG TO CONTRIBUTE

RANGE: P 200 P 100.00
HEM: %0.10

RANGE: P 200 100.00
NEA: PIT1Y

AMONG MEDICARE
NON-MEMBERS

K.1 INCIDENCE (Table 63)

The incidence of having previous
employment among Medicare non-
members is relatively high. More than 1-
in-4 (27%) non-members claim having
previous employment.

About 3-in-4 (73%) had no
previous employment and, therefore,
had no chance of being members of
the old (unexpanded) Medicare
program.




- By demographic
groups, having previous
employment appears to be
significantly higher among
the males than the females
and among the younger
(28-39 age group) than the

Table 63.
INCIDENCE OF EVER-EMPLOYMENT
AMONG MEDICARE NON-MEMBERS BY SEX

AND AGE GROUP
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older (40-64 age group) _SEX AGE GROUP
population. MEDICARE TOTAL MALE _FEMALE 1822 3039 4049 S04
_BASE:NON-MEMBERS  (1904)  O70) _(1ST) _ (94)__ @494)_ (0)___ (M4
. % % % % % % %
- The mountain
regions of Luzon (CAR and HAD PREVIOUS
Cagayan Va”ey) have the EMPLOYMENT 27 2 23 29 30 22 22
lowest incidence of
previous employment HAD NO PREVIOUS
amon g th e a d u |t EMPLOYMENT 7 (&4 17 " 70 78 78
population who are
Medicare non-members
o . )
(B e e MO e Mind K.2 REASONS FOR NOT BEING SSS/GSIS
(46%) This s followed by Eastorn Visayas | MEVMBERS AMONG THOSE WHO HAD
o]
' : PREVIOUS EMPLOYMENT (Table 64-65
(41%), Western Visayas (40%), and Metro (Table )
1 o]
Manila (36%). Medicare non-members with previous
employment histories point to the
oasel ' oREAD < HADNO | nature of their employment (66%) as
, NO, _ EMPLOYMENT EMPLOYMENT | the main reason for not having been
MEDICARE NON-MEMBEF 1934 2 7 SSS/GSIS members. They claimed
e 1991: " o4 that they :
M_l.:f 20 80
gggmwzor« 423’ 1; gg Were casual/part-
jLocos 123 25 75 time employees 46%
CAGAYAN 86 8 02 Worked in a small
C LuzoN 201 8 8 shop/company 18%
SOUTH LUZON 391 ] 144 Worked abroad 2%
SO TAGALOG 285 25 75
IBICOL 108 18 82
420 28 05 Others claim that negligence of
TR 4 4 s employers (21%) is likewise a major
EASTERN e “ 59 reason. They also believe that:
h 401 28 ]
WESTERN 118 16 84
MORTHERN 1 40 54
CENTRAL - ) R T 1 M Table 64.
ocALE | B INCIDENCE OF EVER-
[uReAn K 2 8 ' B EMPLOYMENT AMONG
; i MEDICARE NON-MEMBERS

(By region)




- Employers do
not deduct (14%)
and do not remit
contributions (4%).

- Employers do
not want their
employees to be
SSS members (3%)

A few claim that they:

- Were
included in the
program before
(5%) being domestic
helpers (4%) and
sales workers (1%)

- Had no time

not

to apply for
membership (5%);
and

- Do not know where and how to

apply (3%)

INTRODUCTORY BASELINE STUDY, FOR IEC CAMPAIGN

NEVER EMPLOYED.

REASONS FOR NOT BEING AN
§§5/GSIS MEMBER

INCIDENCE OF EVER
EMPLOYMENT

3%

R EMPLOYED
P2EY

Figure 18.
EVER-EMPLOYMENT AMONG MEDICARE

B NON-MEMBERS

Table 65.

REASONS FOR NOT BEING SSS/GSIS
MEMBERS (Among Medicare non-members
with no previous employment, by region)

BASE. MEDICARE NON-MEMBERS
WHO HAD PREVIOUS EMPLOYMENT
NATURE OF EMPLOYMENT =~
CasualPart tima employee

Worked In a small company

Worked abroad

INEGLIGENCE OF EMPLOYLR

4 Employar does not deduct
Contributions wers not ramtied
Don't want us io be SSS members

NOT INCLUNED IN THE
PROGRAM BEFORE

| Domestic helper

1 Sales worker

INO TIME TO APPLY FOR
MEMBERSHIP

i
'DOES NOT KNOW WHERE &
IHOW TO APPLY

TOQ OLD TO DE A MEMBER

CAN'T SPECIFY

TOTAL
PHILS
520

08
40
18

21
14

P

METRO | LUZON MIN- LOCALE |
MANILA | NORTH |  SOUTH VISAYAS | DANAO ' URBAN ' RURAL |
69 | 8 | 90 193 | 130 275 245

% | % % » % % %

10 59 62 82 78 e7 0%

Q 35 Q 51 52 40 | "

21 2 20 12 22 19 18

o 4 1 - 2 3 1

23 kL) 23 v 1" 23 19

18 28 14 12 7 16 13

4 8 5 1 1 4 2

. . 4 7 3 3 4

4 4 8 ] [} (] §

3 4 2 5 ) 4 5

1 6 . 2

3 4 [] 7 3 4 (]

. 1 [} 3 . [}

. . : 1 1 1 .

H 1 1 1 - 2




K.3 PROJECTED MEDICARE BENEFICIA-

RIES AND DEPENDENCY RATES
(Figures 20-21)

Projections were based on National
Statistics Office (NSO) 1993 estimated total
population of 66,390,000 of which about
51% are males and 49%, females.

Work/labor force is estimated at 37 .2
million individuals whr;se ages are from 18
to 64 years old representing 56% of the
population.

- This, however, includes those
physically and mentally impaired who
are projected to comprise more than
a quarter of a million (259,000)

- This results in a slight drop in
the population to about 36.9 million
able/potential work force or 55.6% of
total population

This 1s further subdivided into
Gainfully Employed (35%), and Not
Gainfully Employed (20.6%)

Gainfully employed are
classified into wage and salary earners
(12.5%), self-employed (29.1%), and
employers (0.6%), the group
comprises more than 23 million.

Not gainfully employed, on the
other hand, are composed of full-time
students (3%), housekeepers (12.7%),
and the unemployed (4 6%)

- The national dependency rate,
therefore, is 2.9% which means that
every gainfully employed individual is
supporting an average of 2.9 more
individuals, aside from himself.

" INTRODUCTORY BASELINE STUDY FOR IEC CAMPAIGN

Membership in SSS/GSIS or
Medicare is about 19.5% of total population
which is projected to be around 13 0 million.
[t is distributed into 10 0 million SSS
members (15.1% of total population), 28
million GSIS members (4.2% of total
population, and 0 2 million members of both
SSS and GSIS (03% of total
population)

- Medicare membership s
likewise around 1.30 million which is
categonzed into Active Members (6 3
million), and Inactive Members (6.7
million). They comprise about 9 5%
and 10% of total population
respectively, or 17% and 18% of the
potential labor foce

Members of Medicare and SSS GSIS
declare a total of 31 7 mithon dependents
(47.7% of total population), of which only
17 9 million qualfy as dependents and 13.8
million do not qualify as such.

- Qualified dependents are those
who are not Medicare members
themselves and are either the
members' unmarried children below
21 years old, spouse, or parents 60
years old and over.

- Not qualified as dependents are
those who have been declared as
dependents but who do not fall under
any of the categories above.

- Apparently, only shightly more
than half (56%) of the declared
dependents are qualified or legal
dependents. The rest (44%) are not.

- The legal dependency rate is
1.4
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It appears from the Figure 19.
computation of the extent  POPULATION DISTRIBUTION
of Medicare coverage that (By class of worker)
the number of declared
dependents is actually

POPULATION DISTRIBUTION

M LABOR FORCE
double than the actual | /&= Vi,
figure. - "
.0 100% 7em

- Using the split % Losen

of Medicare . / e

membership status W

(6.3 million active @«f"' d\ao* &

and 6.7 million ¥

inactive members), "Eitthe o

and assuming that . UNEMPLOYED ADULTS

1085 M

the average number
of dependentsis the
same among active
and inactive
members, it is
estimated that the gigyre 20.

present Medicare pROJECTED SSS/GSIS AND MEDICARE BENEFICIARIES
coverge is only 15

EMPLCYER y] |HousexeereER
o4 M a4 M

WAGE & SALARY
IM

F1 STUDENT
22M

million or 22.6% of S5S5/GSIS MEMBERSHIP MEDICARE MEMBERSHIP
the total population vos wEwpERS o
composed of 6.3 >

mitlion active oam

members and 8.7

million dependents. Gais MEwsens ACTIVE

[ B4

ACTUAL DEPENDENTS

DECLARED DEPENDENTS

731 (N MILLIONS)

- Based on

what has been €---

declared by HOT QUALITIED 1 s

Medicare members,

Medicare coverage QUALIFIED 17.0 1

is about 21.7 million

or 32.7 % of the T TS

total population, & T

irrespective of

whether these are qualified/legal and Medicare, benefits of the two (2)

dependents or not. The declared programs may be availed of by 17.6

dependency ratio is 2.5. million, or an increase of 2.6 million
_ from the present Medicare coveraye.

- In raality, had the members Actual dependency ratio is 1.8.

updated their records with SSS.GSIS
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Figure 21.
PRESENT TOTAL MEDICARE
BENEFICIARIES (Based on declared,
) POPULATION SHARE
qualified declared, and actual dependents) OF
RAW DATA PROJECTED TOTAL
(IN 000) (IN 000) (%)
e
// 2171 M
oS¢ MEDICARE MEMBERS 336 12,940 19.5
176 M Active Members 1.6} 6.2RS 9.5
20 15.0 M / Inactive Members 1.73 0,655 10.0
/ i
s | DECLARED DEPENDENTS 822 31,695 477
! Qualiticd 4.65 17914 270
g Not Qualitied 357 13,781 207
10t
; ACTUAL DEPENDENTS 6.04 23289 AL
| Minor (20 yrs. or below) 427 16,484 248
5[ ) Iy iy O Ape (60 yes or over) 0.39 1496 23
| /,/ / ' Dependent Spouse 1.37 5,275 79
0L Disabled 0.01 M o
VQQQ Y‘?@0 \0"\'
& Kol RY PRESENT MEDICARE BENEFICIARIES ***
N GQ Actial 9.40 36,229 54.6
« Declared seeae 44,633 672
N Qualified K01 30,854 165
Table 66 ** . Lessthan 0.5%
) *** . [ncludes members and dependents
PROJECTED MEDICARE BENEFICIARIES
AND DEPENDENCY RATES

POPULATION SHARE Table 67.
RAW DATA PROJECTED l::ll\l. PROJECTED MEDICARE
(AN 000) (IN 00t e BENEFICIARIES AND
TOTAL INDIVIDUALS 17.22 6639 ¢ 1000 DEPENDENCY RATES
MALES 874 3372 SOR
FEMATES %47 32.67 49.2
WORK FOKCL (1A 62 315 o) 06 1718 $6.0 - Still, this is relatively low (26%)
PV AR 110 4280 S compared to the estimated 1993
ERIE S, A ) ORI .
TPPRNI 957 36.89 55.6 population of the country, the
_ o coverage of whichis the ultimate goal
CLASS OF WORKER (1864 y15 old) .
Crantally Pinpheyed 6.02 23217 150 Of RepUbIIC ACt 7875 Of 1995, the
Woage And Siluy 2106 £313 12.8 .
T Lo 1o ol Fiuly promulgated national heqlth
Selt Fiphoyed It 270 10,465 158 insurance law. The computation
Lty o 430 06 formula for the dependency rates are
Nottrantully Fmployed 3.58 13,675 206

Full-tine Student 0.57 2N 13
Housekeeper 2.18 RATL 127

® 9
Unetnp!oyed Adalts 0.R0) Y087 4.6
SSS SIS MEMBERSHIP 336 12,940 19.5
NS4 Metnbers 52 2993 .
s o 2 [ ®
Hoth 0.05 171 0.2
¢ - NSOH1Y9] Projected Populstion w @




shown as follows for the national dependency rate
and for the actual, declared, and qualified
members of SSS and GSIS::
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Gainfully
NATIONAL Total Population - Employed
DEPENDENCY = Gainfully Employed
RATE
= 1.9
SSS/IGSIS Actual Dependents
DEPENDENCY = Total SSS/GSIS Members
RATE
ACTUAL = 1.8
Declared Dependents
= Total SSS/GSIS Members
DECLARED = 24
= Qualified Declared Dep.
Total SSS/GSIS Members
QUALIFIED = 1.4

L.
ATTITUDE TOWARDS
| ATOTALLY INDEPENDENT
N MEDICARE FROM
| SSS AND GSIS

L.1 PREFERENCE (Tables 68-69)

The adult population (18-64 years old)
predominantly prefer to be members of both
Medicare and SSS/GSIS (65%) either under the
old set-up (39%) or under the planned separation

The
remaining 37% prefer other options, as follows:

of Medicare from SSS/GSIS (24%).

be an SSS/GSIS member only (11%); be a
Medicare member only (8%); or be a non-member
of both Medicare and SSS/GSIS (15%). Some
3% were undecided.

Itis worthy to note that a good plurality
(39%) of total respondents opted to choose
the old set-up. This is an indication that
pursuing with the plan should be done more
cautiously and studied more deeply.

- Choice of the old set-up
(although just a plurality) is seen in all
demographic groups and regions
except in Western Visayas, Bicol, and
Central Luzon. To be both a Medicare
and SSS/GSIS member under the
planned scheme is preferred by the
majority in Western Visayas (61%)
and Bicol (55%) and the plurality
(30%) in Central Luzon.

Those who prefer to be SSS/GSIS
members appear to have only a slight edge
over those who prefer to be Medicare
members only. However, its edge gained
significance among inactive Medicare
members in Metro Manila and Southern
Tagalog and among the urban areas.

- Persons who preferred to be
Medicare members only significantly
outnumbered those preferred being
SSS/GSIS members as well only in
the region of Western Mindanao.

Those who prefer to be non-members
of both programs are a sliaht plurality in
Eastern Visayas (35%.).

—_—_—-_-—__



Table 68.

ATTITUDE TOWARDS A TOTALLY
INDEPENDENT MEDICARE

(By demographic groups)
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Table 69.

ATTUTUDE TOWARDS A TOTALLY
INDEPENDENT MEDICARE

(By region and locale)

WK BOTH A MKDICARE | BX
BR A MEDI- BR AN §55/| AND SSS/GSIS MEMBER | A NON-
[CARE MEM-[CS1S MEM{ SUB | AS OLD | MEMXER {DONT]
BASE || KER ONLY [BER ONLY| TOTAL [riasean| SXT-UP [OF BOTR [KNOW
Ne. % Y Ye Y% Y% % %
[TOTAL 3000 [ 1 6 24 [} 15 |3
SEX
Male 1500 ] 12 66 n 39 12 F
Female 1500 8 9 61 22 39 19 3
AGE GROUP
18.29 1046 3 10 67 28 39 12 3
no-39 868 9 11 66 24 41 12 2
MO - 49 598 9 n 62 2 40 16 2
50 - 64 488 8 10 52 19 1 b 3
NOCIO-ECONOMIC CLASS
AB 152 10 10 n » 33 8 ¢
IC 636 b 1" n 28 43 9 2
IDE 2212 9 10 59 n n 18 4
TAL STATUS
iingle 668 7 1 67 28 39 12 3
Married 2248 9 10 62 Pa] 39 16 3
[Widowed/Separsted B4 8 1 54 23 3 2 3l
IMEDICARE MEMBERSIHIP
Active s21 ) 7 87 35 52 2 1
Inactive 548 ? 17 67 2 43 ] 1
iNon-ricmber 1934 10 10 56 0 34 21 3l
IYPE OF MEMBERSHIP
SS 517 5 13 75 26 49 5 2
i8IS mn 5 7 81 » 4“4 6 1
Both 22 - 23 n 32 45 -
CUPATION
Exec./Prof./Bus. m 6 10 10 26 4“4 13 1
ite Collar Workers 199 b 1" n 30 47 ? .
Blue Collar Workers 606 6 it n 29 42 " 1
[Agricultural 429 12 ? 8 20 n 23 )
Farm Owner 82 17 3] “ 94 3| 20 |6
INot Gainfully Fmployed 1112 | to n . 9 3 36 1 3

*  Lesthan 05%

BE WOTH A MIPICARK
BE A MEDS- | BRANSSU | AND SSS/GSIS MEMBER | BE
JCARE M- [ GEISMEM- | SUM | A8 | 01D | Amon- |porT]
BXR ONLY | BER ONLY | TOTAL [nusesn! sT-Up | Mima® cnow
__Nel % % % % % % | %
W—__]WT ¥ 1 3] L] 39 ALEE §
ICLASS OF WORKERS
(Wage and 1alary werks 676 4 10 9 M 45 ? o
smployrd formal 16 9 10 60 16 4“4 19 2
olf smpleyed informal 851 10 12 58 2 36 19 1
yor 35 14 9 68 14 84 9 -
Itime stadent 177 7 ? 7 3 42 10 3
lezsewife/None 935 10 n 56 21 35 19 4
ETRO MANILA (NCR) 447 5 1| 66 23 43 8 .
IPROVINCIAL LUZON 127 ? 12 61 30 N 20
INORTH LUZON 670 6 9 64 26 38 21
CAR 56 9 7 7 3o 4 n
Reglon | - [locos 180 4 4 70 22 48 2
Reglen 11 - Cag. Vil 113 7 4 69 19 0 17 3
Regien I(1 - Bkel n 6 14 56 30 26 2
OUTH LUZON 601 8 4 58 35 b3 19 1
Reglea IV - So. Tag. 418 7 17 54 26 28 20 2
Reglen V - Bieol 183 10 B 66 $s 1 16 .
IVISAYAS 368 L] 7 n 29 4 1 1
Reglon VI - W, Vi, 266 s 1 8l 61 0 ) .
Rsglen VII - C. Vis. 228 6 3 Bl b ” 5 s
Raglen VIII - F. Vis. 144 15 [ 44 13 k1] 3s
MINDANAO 644 14 3 $7 9 48 16 8
Reglen IX - W. Miadanso )58 3 ) 47 13 M 14 pee
deglon X - N, Mindanso 172 7 h) $5 S 50 21 pee
Reglen X1 -S. Mindanno 164 9 7 n 9 63 1 1
Reglon XI11 - C. Mindanan 150 17 9 52 9 43 18 4
[LOCALE
URBAN 1854 6 13 68 26 42 12 1
NCR 447 s 21 66 b3 43 8 .
Prov'L Luzon $92 6 14 64 M 30 15 1
Vhayas 243 5 [ 19 26 53 7 3
Mindanao mfl n 6 65 1 s 13 s
RURAL 1444 10 ? 59 3 6 20 4
Prov'L Luzoe 619 g 9 8 n 3 23 2
Visayas 198 9 7 69 i1 8 13 2
Mindanao 30| 16 S 51 7 “ 19 9

®  lessthan 05%

L.2 REASONS FOR PREFERING THE OLD
SET-UP (Table 70)

The main reason for prefering the old
set-up wherein one gets to acquire a
Medicare membership once he becomes an
SSS/GSIS member centered on the
convenience of paying monthiy premiums
(79%). This is the foremost reason across
all demographic groups and geographic
divisions. The attribution was made more
by the inactive and non-members of
Medicare than the active members

themselves. It obtained the highest citation
in Mindanao and North Luzon than by any
other geographic division in the country.

About 1-in-5 respondents (18%)
acknowledged the importance of the
benefits of both programs while 76% found
the older set-up more convenient when
availing of benefits because the process was
much faster and more systematic (5%), and
that there were less documents to prepare
and follow-up (2%).

_%
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Table 70.
REASONS FOR PREFERRING THE OLD SET-UP OF MEDICARE AND SSS/GSIS
MEDICARE
TOTAL MEMBERSHIP GEOGRAPHIC DIVISION LOCALE
PHILS. NON- METRO| NORTH SOUTH, vI- MIN-
RESPONDENTS WHO PREFER LACTIVE | INACTIVE | MEMRER || MANILA] LUZON LUZON SAYAS | DANAO [ URBAN | RURAL, |
BASE: THEOLDSET-UP 1170 | 270 | 244 656 190 252 139 280 309 | 647 523
% % % % % % | % % % % %
ICONVENIENCE QF PREMIUM PAYMENTS 19 JAl 80 81 68 83 14 1 91 11 81
Payment wiore converent/easier 79 73 80 81 68 83 74 71 91 77 81
No need to ncrease payment 1 I * . 1 - 1 1 - 1 *
Previous payients won't be wasted i 1 * d - - 1 . 1 1 *
\BENEFITS OF BOTH PROURAMS CAN BE
AYAILED QF 18 18 13 20 24 10 26 25 u 16 21
ICONVENIENCE IN AYAILING OF DENEFITS 1 9 10 3 9 4 2 8 9 1 6
Processing of papers is niore systetnatic/faster ] ] 8 4 6 3 1 4 5 5 3
Less docunients to follow-up 2 4 2 1 3 1 1 4 4 2 3
CONVENIENCE TQ APPLY FOR MEMBERSHIP [} H b} b 10 ki 8 4 4 i) b
Needs only one application fo both 5 7 4 5 8 ! 4 4 3 5 5
Autormatic membershup to both program 1 1 1 - 2 2 4 - 1 1 -
USED TQTHE SET-UE 3 3 5 1 1 3 4 2 k] 2 ki
OTHERS \ 1 1 1 H 1 hd 1
NOTL : Totals exceed 100% due to multiple responses.

L.3

Some 6% perceive the old set-up to
be more convenient for new members since
only one set of application form needs to
be completed (4%) and membership in
Medicare is automatic once one becomes
an SSS or GSIS member.

REASONS FOR PREFERRIMG TO BE A
MEMBER OF BOTH MEDICARE AND
SSS/GSIS ON THE PLANNED
SEPARATION OF MEDICARE (Table 71)

Reasons for preferring to be a
member of both Medicare and SSS.GSIS
on the planned separation of Medicare from
SSS/GSIS dealt on the specific benefits a
member derives from the two (2) programs.
They mentioned the following:

- SSS benefits such as
retirement/disability/death pensions
(37%), granting of short-term and

long-term loans (22%), and maternity/
sickness leaves (3%) coupled with:

- Medicare benefits which are
primarily hospitalization (40%) and
coverage of expenses on Medicare
(6%) and doctor's fees, among other
‘benefits.

Secondarily, they feel that being
members of both programs will enable them
to claim for more benefits (29%) and that
having two separate membership (17%) will:

Enable them to have two

separate records 5%
Facilitate processing of

claims 4%
Enable them to avail of its

benefits simultaneously 4%
Be beneficial to them

because the programs have

different functions & goals 3%

e ——————————————



INTRODUCTORY BASELINE STUDY'FOR IEC.-CAMPAIGN

Table 71.
SOCI0- MEDICARE SSS/GSIS
ECONOMIC MEMBERSHIP MEMBERSHIP | GEOGRAPHIC DIVISION
RESPONDENTS WHO PREFER TO dE TOTAL CLASS IN- NOXN- METRO|NORTH|SOUTH vi. MIN- LOCALE
BOTH MEDICARE AND PHILS. | AB C DE JACTIVE|ACTIVEMEMBE] $S5 | GS1S [BOTHMANILA LUZON|LUZON | SAYAS [DANAO] UIRBAN| RURAL
BASE: SSS/GSIS MEMBERS (T38) [ (%6} L (175 (0189 [ (119 (1)1 AN RO (H1 (104) 7)1 (00 L (6] h | (399 (331)
e Vel Yo Yo s 3 e Vvl o] % Ve k) Ve e % Ve b4
555 HAS RETIREMENT DISARILITY
DEATH BENEFTIS WHILE
MEDICARL. M |26 || ¥ 11 10 # |1 M M 38 10 18 3¢ M
Has hospiahizabon covenge b1 M| 24 [ 25 13 b1 28 20 |10 {29 16 25 26 28 L] 13 25
Shares hospital bulls 3 s 4 3 - 3 s 1 - - 7 2 3 3 - 3 3
Covers expenses on mediine 3 -1 3 3 1 s 3 3 1 - 4 1 [3 1 2 3 3
Coven docwor's fees 2 -1 1 2 . 3 3 1 - - 2 1 3 2 - 2 2
Unspeaified Medcare benefis H 7 5 3 3 s 5 ] 2 . s 9 - ¢ 2 H 4
955 PROVIDES LOANS WHILE
MEDICARE. 2 |2 2] R 25 0 |23 (2042} MU 18 byl 15 2 4 18
Has hospializanon coverage 15 4|16 | 4 16 20 1 18 {15 | 14 20 12 20 11 2 17 1
Covers expenses on medicine 2 2 2 1 1 1 2 1 1 - 5 1 2 - - 2 1
Coven dnwrs fees 1 - 1 1 ] - 1 1 - - 1 2 B . ] 1
Urspeafied Medcare benefis 4 13 4 5 4 4 ) [3 4 |28 ¢ 4 3 4 10 4 4
58S HAS SICKNLESSMATERNITY.
DENEFITS WHILE MEDICARE. 3 2 6|2 H 1 3 H S : 1 : : 4 1
Has hospitalization coversge 1 -1 2 1 2 1 ] 2 - . ) - 1 - - 2 1
Coven expenses on inediaine 1 -1 02 . 2 . . ] - - 2 - 1 . B 1 .
Covers e lor's fees ¢ - 1 . 1 - - 1 - B . - 1 - . 1 .
tnspeaified Medicare bene it 1 2 1 1 - - 2 i - - € 1 2 - - - 1
IMORE BENEFTIS IF A MEMDER QF
ol 22 | j2¢ 10| 1 13 W a2 | 4j 10 29 26 41 i i »
TQ HAVE TWQ SEPARAIE
MIMUERSHIP. 17 |18 (19 |16 | 28 2 1 ju2 22|22 14 28 8 H 53 20 2
Have sepanic records 5 4 ] < 8 8 4 T |10 - . 1L 3 1 12 8 3
Prmcessing of desrame would be
fastet 4 ) 7 3 9 4 2 5114 - 2 ¢ . 2 21 5 3
Can ava of bene fits ninmtlancously 4 -1 3 4 3 4 4 4 214 2 6 3 1 7 3 4
Heve dfferent funcuons 3 5 1 4 5 3 3 4 2| 10 2 . 1 n 4 2
THERS 3 [ 4112 5 5 2 10 6|14 H H 1 1 1 3 3
JCANT SPECIFY 1 . 1 1 1 - 1 - 1 - . 2 . - 2 1 1




L.4

Retirement/Disability/Death benefits
are reasons more pronounced among the:

- C and DEs than the ABs;

- Inactive and non-members than
the active members of Medicare

- SSS than the GSIS members:

Adult population in all geographic
divisions than in Mindanao.

GSIS (42%) members in the Visayas
(47%) gave the following as a foremost
reason for dual membership: "Being a
member of both programs will mean more
benefits" The same reason proliferated
more in the rural than the urban areas.

REASONS FOR PREFERING TO BE A
MEDICARE MEMBER ONLY (Table 72)

Those who prefered being Medicare
members only offer very basic reasons.
They claim that one membership results in
lesser premiums (50%) and that
hospitalization benefits are more important
(45%).

INTRODUCTORY BASELINE STUDY FOR IEC CAMPAIGN

L.5

Some said that one program
promotes better service and faster
processing of claims (11%) and that one
“can be a Medicare member even without
SSS membership (2%)"

REASONS FOR PREFERING TO BE AN
SSS/GSIS MEMBER ONLY (Table 73)

The reason for prefering to be an
SSS/GSIS member only are mainly because
of the benefits which both systems provide
to members (83%). Of these benefits,
retirement/disability/death benefits were
mentioned by 67%, granting of short-term
or long-term loans by 30%, and availment
of sickness and maternity leaves by 7%.

To a much lesser degree, SSS/GSIS
is perceived to provide more and better
benefits (11%), and to provide financial
assistance for hospitalization (7%).

Others feel that being an SSS/GSIS
member only would mean lesser premium

Table 72.

REASONS FOR PREFERING TO BE A MEDICARE MEMBER ONLY

T sean”
ECONOMIC L. SEX | MARITALSTATUS GEOGRAPHIC INVISTON
Totat §  Faad [ wisowd METRO | MORTH | SouTt | VI ] MIN. LOCALE
RESPONDENTS WHO PREFFR TO RE NS A AB | ¢ | DE Kware | rrmace foncie jsarninn] onr. | MANLA | LUZON | LuzoN | savas | panao [Unaan RURAL
BASE:  MEDICAREMEMBERSONLY X (250) { (15) A3 L o3 a2s)] syt (48) I (195) i 2y (41) {48) | (49) (90) 1 (100) [ (150)
I A A B YA 7 et 72 Yl % % | % % % % % % % %
JONE MEMBERSHIP MEANS LESSER
PREMIUM §0 40 n 58 46 §s 41 $4 3 36 32 3 47 19 33 58
HOSPITALIZATION BENEFITS ARF
MORE IMPORTANT 45 41 59 4 48 41 s0 “ 43 50 “ 79 37 10 44 495
JONE PROGRAM PROMOTES BETTER
SERVICE/FASTER PROCESSING
OF CLAIMS 1 17 16 14 9 13 10 1t - ) Ie 10 i2 12 18 6
CAN BE A MEDICARE MEMBER EVEN
WITHOUT S8S 2 . 3 2 3 4 2 1L 4 ] H 1
JTHERS 2 . é 1 2 3 s 2 4 1 H
Note Totals exceed 100% due to nntiple responses

“M
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ey = mme e T o T ra
ECONOMIC . _MEMBERSHIP ¥ GEOGHAPHIC DIVISION |
TOTAL _L1ASS i~ non-  MEIRO | NORIH | soud VI MIN. _LOCALE
RESPONDENTS WHO PREFERTOBE | PHILS. | AR « E_JLACTioe [ active [mempen | MANILA | LUZON | LUZON | SAYAS | DANAO [ URIUN | RURAL
RASE: __ sssctsmEMBERs oLy (3 15) [.3) (37) asn k. oy | geny 1@ [ @) ] ) @oa) [ oy
% % s %% % e Ve T TS T T T T %
DUE TO SPECIFIC BENEFITS 83 80 11 85 13 82 8 83 -H] 86 84 13 8 85
Provides retuement disability death
benefits 67 69 67 67 41 7 67 67 59 70 Kl 62 66 69
Grants loans 30 13 25 n 38 27 30 38 " 26 19 9 32 18
Provides sk nutenuty leaves 7 - 7 7 5 9 6 13 ) 6 2 - 9 3
IPROVIDES MORE AND BFTTER
i BENEFITS 11 7 19 8 16 [ 12 10 16 11 ? 6 12 8
IPROVIDES FINANCIAL ASSISTANCE
i FOR HOSPITALIZATION 7 7 s 7 ] 9 ¢ 8 10 L] . 6 6 3
JONLY ONELESSER PREMIUM YO PAYY 6 7 3 7 8 3 6 4 - s 2 24 6 6
MLESS DOCUMENTS MEANS FASTER
i PROCESSING A - 7 5 s 3 6 s 3 2 - 24 5 6
INEGATIVE PERCEPTIONS ABOUT
MEDICARE & 13 ] ¢ ] H H 1 . H 2 [ ] 5
Has to get sick to avail of benefits S 13 1 LI, | 5 5 10 . L] H 6 5 5
Takes tute to refund 1 - 1 1 l 3 - 2 3 - 1 - - 2 -
ITHERS 4 13 5 3 X s 2 s L} 2 9 3 6
Note Totals exceed 100% due to nuiuple responses
Table 73. certainty of truly being able to pay the

REASONS FOR PREFERING TO BE
AN SSS/GSISMEMBER ONLY

payments (6%) and lesser volume of
documentation (5%)

A few voice some issues concerning
Medicare. They lament the process that in
order to avail of benefits, one must get sick
first (5%); and, if need be, refunds take long
to process (1%).

REASONS FOR PREFERING TO BE A
NON-MEMBER OF BOTH MEDICARE
AND SSS/GSIS (Table 74)

Reasons for opting to be a non-
member of both Medicare and SSS/GSIS
should the two be separated focused on
economic reasons (68%)with 42% saying
that they could not afford to pay the
premiums and 39% saying that they have
no permanent jobs. Thus, there was no

monthly premiums.

Others claim that they:

Are too old to be members 11%
Don't want to be members 6%
Lack awareness of the programs 5%
Are dependents and need

not be members 4%
Feel it just to be a waste of

time 3%
Lack confidence in both

programs because

they were denied benefits 2%

or there were anomalies 1%

Reasons for opting to be non-
members of both programs due to their
economic standing is understandably high
among the DEs than the AB and Cs (71%
vs 42% and 51% respectively)

The other reasons showed no
significant difference in the frequency of
mention by demographic groups and
regions.

—— e
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Table 74.
REASONS
- FOR
GEOGIAPHIC IRVISION
RESPONDENTS WHO PREFER TOTAL NOKRTH | SUUTH vi- MIN- ‘_.__L()(‘ALE A PREFERRlNG
TO RE NON-MEMRERS OF BOTH _PHILS. { DE \ | LUZON | LUZON | SAYAS | DANAO_J URBAN | RURAL ) TO BE NON_
BASE: __ MEDICARK AND SSS/GSIS (462 J21(59) [ don) 138 [14) ] (69) (104) J( (180) [ (282)
% YW A % % %] % Nl %] % MEMBERS OF
ECONOMIC REASONS 58 142|581 u 12 67 54 ¢4 66 10 BOTH
Can't afford paymnent of premmum 41 5119 1 52 40 4 36 3| a@
Has no penmanent job n 1734 n 36 3o 19 3o 39 26 MEDICARE
TOO OLD TO BE A MEMBER 11 815 | 1 1n 10 15 17 9 12 i
SIMPLY DONT LIKE TOBE A MEMBER || & 5 [ 6 4 4 14 1 4 1 AND SSS/GS'S
LACK OF AWAKENESS OF BOTH
PROGRAMS s 17y s 4 3 3 6 7 5 4 s
ALREADY A DEPENDENT 4 8|3 4 3 3 6 1 4 5 3
JUST A WASTE OF TIME 3 8| 3 ? - 1 4 3 5 1 ]
LACK OF CONFIDENCE ON BOTH
PROGRAM r 11 I 8 ? 2 ] ? 6 .
Was once denied of benefits 1 83 1 5 1 1 - 1 3 -
Full of anomahes 1 83 1 3 1 1 ] 1 1 -
(OTHERS 5 s]15 3 14 3 4 4 [ 5 i}
ICANT SPECIFY 1 { -] 1 1 B - ? - 1
‘_N:vI; o Totals exceed 100% due to multiple responses.
Figure 22.
TOTALLY INDEPENDENT MEDICARE FROM SSS/GSIS
(Preference of membership)
o CONVENIENT
JUST ONE DEDUCTION 79% o ECONOMIC REASONS  858%
o CAN AVAIL OF BENEFITS O P OF AWARENESS Sx-
OF BOTH PROGRAMS 18% o
o SYSTEMATIZED o ALREADY A DEPENDENT4%
PROCCESSING OF PAPERS 5% o ‘gﬁg;%‘g:é’gf"z 3%
o ONLY ONE APPLICATION ® CBENEFITS 1%
FOR BOTH 5% -
MEMBERSHIP PREFERENCE o ANOMALOUS 1%
OoLD SET-UP
39%
N- MEMBER OF BOTH
15%
DON'T KNOW v o LESSER PREMIUM 50%
3% L 3 M ARE INBASMBEH ONL o HOSPITALIZATION IS
k63 7. b » MORE IMPORTANT 45%
¢ FASTER CLAIM
PROCCESSING 1M1%
MEMBER BOTH SSS MEMBER ONLY
24, 11%

2 PROGRAMS HAVE DISTINCTLY
DIFF BENEFITS SSS HAS
o RETIREMENT/DISABILITY

DEATH 7%
o LOANS 22%
o LEAVES 3%
MEDICARE HAS
o HOSPITALIZATION 40%
o DRUGS AND MEDICINE 8%
o DOCTOR'S FEES 3%
CAN CLAIM MORE BENEFITS 29%
HAVE TWO SEPARATE RECORDS 4%

SIMULTANEOUS BENEFIT
AVAILMENT 4%

[- <]

000

DUE"TO MORE SPECIFIC

SENEFITS 83%
MORE BENEFITS 1%
PROVIDES FINANCIAL

ASSISTANCE HOSP'N 7%
LESSER PREMIUM 8%
FASTER PROCCESSING 5%
MEDICARE CAN BE

AVAILED ONLY

WHEN SICK 5%
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.
B MEDIA
EXPOSURE

M.1 INCIDENCE (Tables 75-76))

Radio is by far the most dominent
medium among broadcast and print media
combined. It has claimed listenership of
87%, followed by Television with a reach
of 74% and Newspapers with 63%.
Cinema, Comics and Magazines lag
behind with viewership/readership of 39%,
36% and 35% respectively.

The ABs have the highest exposure
to all types of media except comics. The
Cs follow closely behind. The DEs trail far
behind with the exception of comics where
in they register a higher exposure than the
Cs and the ABs.

Between sexes, the males obtained
a higher exposure than the females to radio,
TV, newspapers and cinema. It was the
other way around for magazines. The sexes
were on par with each other when it came
to comicbooks.

By age groups, the 18 to 29 years old
registered highest exposure to radio,
cinema, comics and magazines. They were
at par with the 30 to 39 and 40 to 49 age
groups in terms of TV viewership and
newspaper readership. The oldest age
group (50 and over) lagged far behind in
TV and cinema viewership and in
newspaper and magazine readership, while
they were at par with the middle age groups
in terms of radio listenership and comics
readership.

The singles have the widest exposure
to all kinds of media without exception. The
married couples followed whle the widowed
and separated bring up the rear with the
exception of comics and magazine
readership where they are on par with the
married groups.

In Medicare membership status, the
active members are ahead of inactive
members and non-Medicare members in the
area of TV, newspaper, magazine, and
cinema exposure. They are at par with the
inactive members but ahead of non-
members in the vicinity of radio listenership
and behind both inactive members and non-
members in comics readership.

SSS and GSIS members have more
orless equal exposure to TV, radio, cinema
and comics. GSIS members, however, are
ahead of SSS members in terms of
newspaper and magazine reading.

By occupation, all occupational
groups are on par with one another in radio
listenership and comics readership. Some
occupational groups (executive/
professionals/businessmen, white collar
workers and blue collar workers) are ahead
in newspaper and magazine readership and
TV and cinema viewership than the
agricultural workers and farmer owners.

Regionwise, TV is the dominant
medium in Metro Manila, followed by
newspapers and radio. Comics rank fourth,
followed by cinema, with magazines trailing
last.

In provincial Luzon, radio is
directionally ahead of TV with the iatier
almost catching up, followed by newspapers
and comics. Cinema and magazines are
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M.2

tail enders. Radio listenership
and TV viewership are neck-to-
neck in all regions in provincial
Luzon with the exception of
Cagayan Valley and the
Cordilleras where radio lords it
over the TV.

In the Visayas and
Mindanao regions, radio reigns
supreme with a penetration of
between 87% to 94%. TV
viewership is around 63% in both
areas, although there are big
variations betweenregions (37%
to 76% in the Visayas and 56%
to 81% in Mindanao). Comics is
ahead of newspapers in these
regions, while magazine and
cinema are a parity.

Radio and TV are likewise
at par with eachotherin the urban
areas, while the former is very
much ahead of the latter in rural
areas. Newspapers rank third in
urban areas but only fourth in
rural areas, with 61% reach each

RADIO LISTENERSHIP

M.2.1 Frequency of Radio
Listening (Table 77)

Radio listening,in general is a daily
activity among the adult population of the
country. About 3-in-4 respondents (75%)
claim this to be a part of their daily routine.
Only 2% do it five to six times a week. Four
percent do it three to four times a week, 4%
one to two times a week, another 2% less
often than once a week, and 13% do not

listen at all to the radio.

*:INTRODUCTORY BASELINE STUDY FOR IEC CAMPAIGN '

Table 75.
MEDIA EXPOSURE
(By demographic groups)
i - LISTENER
READERSHIP SHIP VIEWERSHIP
NEWS. IMAGA- TELE-
BASE | PAPER | ZINE JCOMICS| RADIO | VISION [CINEMA_
N %] B
3004 63
152 95 52 24 90 97 59
636 85 52 32 89 04 51
2211 5S 28 AL 86 67 15
SEX
Male 150 68 13 17 89 76 46
Female 1506 59 37 16 84 72 2
AGE GROUP
18-29 1044 68 42 48 89 76 57
30139 868 65 34 3R 86 77 R
40 - 49 508 04 34 27 &S 74 20
S0 - 64 488 48 20 22 RS 66 15
NMARITAL STATUS
Single 668 72 48 45 93 82 64
Married 2244 61 3 34 RS 72 31
Widowed/Separated 84 56 kA L1 4 s7 21
MEDICARE MEMBERSHIP
Active 521 ¥S 51 31 90 B9 51
Inactive 545 75 35 kY 87 82 4]
Non-member 1634 54 30 K 86 68 36
TYPE OF MEMDERSHIP
SSS 817 78 39 15 88 RS 46
GSIS 227 86 S6 30 90 86 47
Both 22 95 59 9 86 95 36
OCCUPATION
Exec./Prof./Bus. 572 75 43 10 86 84 42
White C'ollar Warkers 199 76 46 10 &7 79 50
Bluce Collar Workers 606 M 13 40 87 79 44
Agricultural 429 41 18 37 86 55 29
Farm Owaner 82 45 29 20 8K 40 23
Not Gainfully Employed 1112 60 36 39 87 75 39

true f

This level of radio listening is
or all demographic groups,

regions and locales.

Daily radio listening however, is

tested to be significantly higher in
Western Mindanao (84%) compared
to Southern Tagalog (65%), Metro-
Manila (71%), Cordillera Autonomous
Region (71%), Central Luzon (72%)
and Cagayan Valley (72%) but is

found

to be equal with other regions.



http:anoth.er

Table 76.

MEDIA EXPOSURE

(By region and locale)

~. . . INTRODUCTORY BASELINE STUDY FOR IEC C
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M.2.2 Radio Stations Most Listened To

(Tables 78-79)

In Luzon:;

Adult populations in Luzon appear to
have a preference for AM stations over FM
stations except in Metro Manila and Bicol.

The two (2) leading radio stations in
Luzon are DZRH (17%) and DZMM (10%),
two of the leading radio stations in Metro
Manila whose broadcast canbe heard
throughout Luzon. Both are AM stations.

MPAIGN ,

- DZRH leads in all regions
of Luzon exceptin Metro Manila

and Cagayan Valley. It is edged
| out by DZMM in Metro Manila
ViRV and outclassed by DZNC, a local
Viston « INFMA station in Cagayan Valley.
"o v
| - DZMM s consistently at
W second spot in all but one of the
S, | other regions of Luzon. This is
" i v in Central Luzon where DWRR,
- .o a sister station broadcasting on
0 W FM band, relegated it to the third
Iy M spot.
X N ¥
o " The other local radio stations
« | w .| which figure prominently in their
‘”‘ | “" respective regions are:
oo DZWT in CAR
oo DZBR in llocos
F i DZGE, DZGB and DZNG in
S Bicol
RS i 44 i'
W | || InVisayas
“l W
. N DYHP leads all radio stations in
w ' terms of listenership of the adult
| population in Visayas and Mindanao.
It dominates the airwaves of Central
Visayas with a 48% share of radio
listenership.

- Its broadcast can still be heard
in some portions of Eastern Visayas
and Western, Northern and Southern
Mindanao with a radio listenership
share of 7%, 3%, 15% and 2%
respectively

- DYNC 1s second in Central
Visayas with 17% and a poor third is
DYMF with only 4%
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il In Eastern Visayas, DYWR is leading
oty | onex | wot with 26%. DYSM, its closest rival, leads by
Il Ea G R0 e I RIS R 16 percentage points
Ne. LY - LY -~ LY * .
TOTAL T el s b e e 2B
MEDICARE MEMBERSHIP [~ [ | |
Pt St B B Tl B N - DYBL ranks third with 8%,
R Clon anber B A R followed by DYTC, an FM station with
Ml':‘l'NUMz\Nll.r\ (NCIY 447 H I A i 1 17 60/0‘
PROVINCIAL LUZON ol oS
NORTH LUZON o0 | 4t vl a] o
CAR o 71 e RN TS .
Region 1 Hocos o fom 2 v s In Mindanao
Region 11 - Cap Val [RR n - ) 6 M 1
Region II1 - Ce Fuson U: ;2 I‘ : : l' :"J
! ! V 1 ) 0 \ . . . .
A A O E P N B P R The leading stations in Mindanao, by
' Repion Vo Dol Py o |2 s 9 : e .
 vsaran " PR A B ol N AR B region, are all AM stations. These are:
! Repron V- W Vis Poaee Dom b2 b e ]2 407
. KRegion ViE O Vis HERRE S L. LI 1 R 7 ) )
| R VIL B Vi e Do pa b s n - DXPR in Western Mindanao
L OMINDANAD [ YR O B R AT
' Repwon IX W M I Db s by s (33%)
1 Reyon N N M Sy b omp a4 1 9 )
‘ L N R A T B - DXCC and DXIF in Northern
i eyt I t t M Ty 1 .
L AN .: Mindanao, 16% each |
I BN N RN - DXDC in Southern Mindanao
! o'l Lz Y 2N N2 A T B I AU B T 0
F [vl.\,,l..: ; 1:1 AR AT R 7 (30 /0)- and
L Mk e ey - DXMS in Central Mindanao
[ RURAL (RIS N I O I T W
i 1oy Luzon [HSS VR N A S B B \ 1 14 (17%)
‘ \ayas UL A R T O 9
E Mindaniao : Vi n 3 ﬁ Jl 3 : ] 10}
Table 77. Table 78.
FREQUENCY OF RADIO LISTENING RADIO STATIONS MOST LISTENED TO
(By membership, region and locale) IN LUZON
: : K NORIH THZ0N .; SOUTH T ZoN
fals] ¢ Mo : sllt: ’ 1AL, ‘H\| : R ’ ] A
|n WeStern H Tutal K fruts, | wzon ‘(ll"’ll‘l': ‘“q‘l\‘”h‘ :;.’vlu‘: ' q‘(:;‘ ;”('l':(:;; : \‘::'I,\ ! l:llz';: ’ ';::|:‘, “(‘.;,.‘; ’I;:‘u“'; }J‘
. ave [otal Hesposdents | wrn , 7 . ? § . Lot . 3 i i
Vlsayas, DYFM Lo te R IR
; ! ‘ ’ | : o I
(27%), an FM R WY AT O M T R
station, leads. Itis | Lo L N S T LR
' 5 | | ! )
followed by DYHM Lo AT l R T L S R
and DYWB which | N A BT A B R O T
share  second | Y, RS R R
; o STATIO ¢ 5 § [ i [ . '
place Wlth 170/0 THER AM STATIONS L] : < i 12 1 ; M] ; te ‘ s : 6 | 1 }|| !
FMSTATIONS ] q i‘ 1] " [} i L | o
each. : i (A I B (O A A
W T b S oo
(RN E i Voo LA | 1 - 1 1 [} ‘ . l
i axm [ ;} LN I | o v 1 ‘ i .
- DYUR and u el I S R N L <l A
: [:.»)\Lr r o [ - - [} ! 1 1 ‘ o
DYRR arec a i A R N [ T
. i : | i H - - !
poor third | = 1" I e
i [¢) 1/ i | I . : ! Vo o
with only4/o i ‘.(:(uww.xvuw.\f 0" 10 5|| TREET notoo THRERT 1 |: |
each. TR PRVIN VT ' ) ( | nooo v | .
SDIDNCTEINTES O RADIO g l w ‘ ‘ ;
! IN FHE PASDY 7 DANS TR L I T AT } 0



http:L,.,,.LE

Other stations which register

Table 79.

INTRODUCTORY  BASELINE STUDY FOR IEC CAMPAIGN.

RADIO STATIONS MOST LISTENED TO IN

well are: VISAYAS AND MINDANAO
- In Western Mindanao,
DXLL (11%), DXGD (9%) Py i SN s s wesd RORITROU I b
QAL RESTONDENININ JTO AT BRN I8 VAL FRN N RN IR
and DXCM'FM (80/0) st I\l\\\‘u I\I;\lt\\\u TI" \;, (;u) I:;:,:' }\I(u; “ulﬂl, (:‘W }(:(7)) }11(11) U:‘:)
CAMSIUDA o TE gl n: K Mmoo e
. H h ' ;oY . i 1 ; ; .
- In Northern Mindanao, i oo o
DXDD-FM (5%) and DXIC Lynk o 2
EANN 1 1
(3%) A O B
AR | 4 1
Fey K 4 1 4 .
[BNE : N 1 ol
. In Southern INLS Vo Von b o,
Mindanao, DXMF (12%), N ; A
IAVE| N i .
DXBM-FM (8%0 and DXWT- Y i e
FM (5%) N I
\
A | N ,
1 DVK - - - - : - i
- And n Central | CUHEROASTATENS 111 T I T' EY TRRARY 0
Mindanao, DXSY (12%), [ MU0 A N B S il
DXMY (11%), DXCL-FM {2:,, LU _ :
(11%). DXCM-FM (8%), | P B
DXKR (8%). and DXRO. ! l\': ’ I .
AWl | ; 3
1\\1 1 .
N v\ : - . t L
M.2.3 Types of Radio Programs | A TRIEVINEN ST AN TR B BERRAENO U A
Usually Listened TO LONDREGUE SRS TATTON ; < : o CERE | 3 ; ] I ) 3 1
' M NG \ 1né | i ' !
(Table 80) ] o F\' |[u,|||‘|\}\\| I’(l'll\'\‘t“\”? oot : 18 oo e M 1
On the overall. News

Broadcasts are usually listened to

by about 2-in-4 (39%) of the adult
population of the country Itisfoundto have
significantly more listeners than the other
radio program types, individually

- The second ranking program
types are Musicals where slightly
more than 1-in-3 respondents (31%)
claim to hsten to usually  This is
followed by Soap Operas (drama
senes) (20%) and Variety Programs
(4%) amongq other program types.

Apparently, News Broadcasts and
Music Programs have opposite sets of
as shown on Page 84

listeners,

Soap Opera listenership, on the other
hand, is significantly more among the
following:

24% v 6% and 7%
24% vs 16%
21% vs 16%

DEs than ABCs
Females than Males
Marmed than Unmarned
SSS than GSIS
members
Inactive and Non-
members than
active Medicare
members

9% vs 5%

15% and 25% vs 8%
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Listeners of Broadcasts and Musicals

Demographic Groups

Socio Economic Class

Sex

Age Group

Marital Status
SSS/GSIS Membership

LISTENERS OF

News Broadcasts

Parity

Males

Older Population
Married

More GSIS than SSS

Musical Programs

Rich and Middle
Parity

Younger Pcpulation
Single

More SSS than GSIS

members members
Regionwise, A DID NOT
SOAP LINSTEN IN
BASE NEWSBUSICATOPER VARIET OTIERSPAST 7 DAYS
- News broadcast LOmAL 000 39 u 1 3 18 ‘
registered the highest SOCIECO.CLASS. w | , "
i in i 0 ¢ 63 I8 0 7 2 4 : :
I|§tenersh|p in CAR (55%), (L e o) : ! 1 {
Bicol (61%), Western (53% SEN i
. MALL 1500 44 k]| 16 4 3 13 §
and Eastern Visayas (55%) FENALE 100 1% 1 u 4 2 16 |
and Western (48%) and ‘M';"x‘flz{t(;n d 1046 26 ~Zz7 2 5 2 12 i;
H 3 - X ROR 19 9 ] 3 6
Central Mindanao (55%). 0 2 SO A 3 R B
S0 - 04 R854 11 20 5 3 17 i
Musi : \|.\u|1\'|'..\||,lsl.x|1 S ‘. o ) \ , ?
- M SINGLE, OO O £ (]
R usic progranls had It \I.\I(N‘I‘lall: 2248 42 22 21 4 3 17
WIDOWILEY
in Metro Manila (43%) and SEPARATED R4 36 14 30 2 1 29
Central Luzon (40%) MEDICARE MEMBERSHIP
ACTIVE 821 4R 34 8 2 3 11
INACTTIVE S45 44 30 15 3 4 14 i
. NON-MENMBER 1934 16 29 25 5 3 16 !
- Soap Operas rules in PY 1L OF MEMBERSHIP
Central Visayas (43%). NN R17 42 W0 3 3 13
GSIS 227 SR 22 s 4 1
BOIN 22 64 4 14 4 14
- OCCLPATION
By locale, News broadcasts ‘ MR n o : 3 s
. WIHTE COLLAL 199 48 34 . 16
and SOdp Operas have the aduu lll.l'll‘(l()l,l..r\k‘ 606 43 ]| 15 3 3 14
i AGRICULTTURA 429 3R 16 28 ] 2 16
PODUIauon O.f the rl:Jfal areas for l';\l{\l‘l)\\"\.l-'l{ X2 2 20 26 13 1 17
listeners, while Musical Programs NOTCARNFLLLIIE M oo ! ! ]
are top choices in the urban areas. NOTE:  Tables exceed 100% due to multiple responses, l
M.3 TELEVISION VIEWERSHIP
(Table 82) -
N Table 80.

M.3.1 TV Viewership Frequency

TV viewing is done daily by

the majority (56%) of the adult

| TYPES OF OF RADIO PROGRAMS USUALLY
B LISTENED TO BY DEMOGRAPHIC GROUPS
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Table 81. Table 82.
LISTENED TO BY REGION DEMOGRAPHIC GROUPS
. e
li
i MORE  MORE o |
1‘. YES- MNILN THAN  MORE NOT
i READ  TER- WITHIN | WEFK | MONTH THAN READ
D SOT 4 1 NEWS. DAY/ PAN] 0 10 6 MOS. NEWSY
SOAR N LISIEN IN | . BASE PAFERS T0DAY 7 DAYS 4 WEEK ¢ MONTIUAGO  PAPER
BASE NEWSMUSICALOPER, VAIUET OTUERSPAS] T DAY i NO. s w w . by v e
Ny . . Yo "» "s . ] z‘ LOTAL W 63 21 1 14 4 1 17
101AL N B u 1 3 B b oo o ciass

REGION [T -

LY ! L Ah 152 08 ] 20 10 1 1 5
METRO MANILA © #41 M 1) 1 ¢ 2 - o ke OS2 06 3 s 16
PROVINCIALLUZLRTL M N 3 ) 1 oo 112 8% v 1 10 P
ST T O S

‘A . N %

RFG. F-1L0COS 180 42 40 2 1 16 MALY 1500 68 33 Kl 13 6 3 12
H-CAG VAL, 11V M 20 17 4 ! 1 L FEMALE 1500 59 M) 10 15 10 4 41
WM-CeN LU 321 28 W . ] 19 AL GRLUE

SOUTH LULZON A4 29 9 . 4 17 ! .

n-l.'.U) lI W b " : H i 5: 2 1046 68 28 13 14 10 3 n

VLURICOL INV 61 2 7 1 1 9 W KOK 65 2811 15 7 403

VISAYAS 03 4 FU] 5 1 1 P SOR 64 R4 14 S >3
VEDWESTERS 266 §3 Moo é " l; T 4K 9K 10 6 1t 9 h 52

VIE-CENTRAL 228 24 16 4 ) | ot

VIT-FASIERN 144 33 008 3 1 15 1?'" ’*‘*{{Q'ﬁﬁlll‘lb wx 12 W ' ¢ -

. . 2 ‘ ; ) 2
MINDANAG Ly g u oy 3 H y MAKKIE T 261 25 1 13 8 4 3
X - NORTH. 172 4 pi] &1 15 - :0 WIS OWEDY 11

X1-SOUTIERN 164 40 17 W 1 4 : . : .

OIS i) 1 88 '\ ® 2 i 1 ' 1\-“,?}“”;”] - X4 56 21 10 5 8 6 44
LOCALL \’H‘N‘M:: MEMBERSHI o1 xS o ' 10 o 2 's
A ALL TAUCTIVE 52

LI‘!{“” '::ﬂ ::7) :7\ 5 f : }Z o IRACIVE 878 W16 13 9 19

PROV LLZ0N 802 W W 3 2 ; v i Nt MEMBIE K 1911 sS4 17 9 15 9 4 46

VISAYAS MY 44 9 2 2 v S VRE f MEMBERSHIT

MINDANAG 27497 woou 5 ] 10 ~j””‘\;’: MLMBERSHI 17 7 o1 1 ; ) ,

AL FITERY P AT ] i 2 I i . ‘ 3 1

Hodtison ol i o $ 3 16 oo 227 K6 618 PR L

VISAYAS 194 43 4 ® 7 1 12 i BTl 2298 64 4 9 9 9

MINDANAO LR {UT] 5 4 16 1 " ’;')‘.f.'l.'l'AHO.‘"

i IR BES 72 R4 68 2 6 6 2 16
) 1 VICIE (LR ey 1 79 67 . 6 3 3 21

NOTE,  [ables exceed 100% due to multiple responses, ;‘ L et Ak waniys O T a0 ) 9 6 1 31

l - e e 6 aopn et i i AGRICTT TUKAL 420 58 14 2 5 9 5 45
1 PARM (WRER k2 40 27 - 5 5 3 60
ERTRYVICIE YRS SV TR F N A A 58 3 6 7 4 25

population. Only 2% watch TV five to six
times aweek, 7% three to four times a week,
6% once or twice a week, and 3% less ofte:n
than once a week. The rest (26%) do not
watch television.

By region, : 1cidence of daily watching
of television appears to diminish as the area
gets farther from Metro Manila. By locale,
rore of the urbanites watch television daily
than those in the rural areas. (Table 83)

By demographic groups, daily

4 N , M.3.2 Favorite TV Programs (Table 84)
watching of television is done more by:

Survey results indicate that Channel

ABCs than DEs 73% and 82% vs. 47%

Unmarned than 2's programming appeals to the viewing
Marned respondents 62% vs 54% preference of the adult popula'.ion of the
Active than Inactive country. Ittopped all but one (sports) major
Members 71% vs 65% TV program category. Favorite shows in

Traditicna: (Fxecutive Professionals and White and
Blue-coltar workers) than the Non-traditional
(Agrnicul:ural Workers and Farm Owners) labor force.

each category are the following:
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Table 83.
TV VIEWERSHIP FREQUENCY BY Eat Bulaga (Variety show) 20%
REGION AND LOCALE TV Patrol (News program) 17%
Valiente (Drama Anthology) 5%
Hoy Gising! (Commentary/
poES | Public Service) 5%
FREQUENCY OF WATCHING TV NOT i 0,
WATCT SRy e — 1 g K TESS WATCH Magandang Gabi Bayan _(same) 5%
BASE IV DAILYAWEEK AWEEK A WEEK OFTEI_TV Home Along the Riles (Sitcom) 4%
, ‘ ' Teysi ng Tahanan tied with
L0TAL e 4 %2 1 & 1o Eye to Eye (Talk show) 2%
REGION
M.MANILANCRY 441 94 8 1 1 4 16 ,
PROV.LUZON 71 78 60 2 1 1 1 n In sports, Channel 4's PBA games led
NORTHLUZON 670 77 6l 1 6 1 PR ‘ . ;
CARC S ey ag 1 ? 3 1 6 others with 4% share; most programs in
R AR S S A B h st in each
- CAG. VAL, R ! - § -
MoCAG VAL 14 s 2 i ¥ b t. € runner-up Ist in each category are,
SOUTHLUZON 601 79 59 3 7
SOUTRLUZON o0t 79 52 3 g ] :ou iikewise, Channel 2 programs.
V. BICOL 18} 81 62 3 7 7 2 19
VISAYAS o & 2 2 1 5 1M .
VI-WESTERN 266 7o 50 3 7 ] 10 24 1
SO e e B a : b H Variety shows, on the other hand, are
'HE - SASTERN R 9 . 3 3 63 i .
MINDANAO 644 3 1 3 5 9 1 ¥ usually patronized by:
IX-WESTERN 158 %6 9 3 6 3 s 44
SR O S T R
X . R § 1 i
XIL-CENTRAL 150 5§ 31 2 6 i 1o Viewers of all ages
LOCALE Females than males (32% vs 21%)
URDAN 155 %6 7 i .
\Rp ‘nv N okon ! $ ¢ P Medicare Non-members
PROV, LIIZON 592 8§ n 1 s 6 2 15 -
pROv 1 Moaon ! B ¢ HEEH Students and House-keepers
MINDANAO 274 80 60 3 6 9 2 20
RURAL 44 61 0 2 1 1 50
PROV. LUZON 679 72 51 3 8 B 2 28
VISAYAS 395 83 30 2 8 s 8 47
MINDANAO o S 29 2 5 8 6 50 L7
e i i i - )
Table 84.
FAVORITE TV PROGRAMS
Ul Ty sEF T 1 S ) T
JCHAN SEX AGE-GROWP MEQICARE MEMOERSHI? WAGE/ EJ4PLOYED) EMILDYED TME |HOUSE-
INEL [TOTAL 1820713030 [40 49150 &4 JACTIVENACTIVENON MEMOERSALARIED] FORMAL [INF EMPLOY TUDENT |KEEPER
3000 1500 1500 1048 [e68 {509 l488 521 | 545 1034 818 328 B854 35 117 0315
% % % % % < L 9 % b * * % % X b 4 *
USICALIVARIETY
HOW a U 32 21| 28 24 10 22 21 il 22 23 n 12 11 k2]
t ot Bulsge 2 20 15 5 2] 19 14 15 Pl 21 15 15 17 12 Y Yy
heron Cunets Show ? 1 1 2 1 2 1 1 1 2 1 1 2 1 b | J 1
[Othern [] (] 9 8 8 8 5 [] 8 [ ! 9 [ ] - 24 []
pEYYS 23 8 18 13 u 21 25 k4 3 10 2 22 2 51 19 16
1V Pavol 2l 11 N 14 2] 20 20 10 25 rL) 13 23 18 18 M K] 13
World Tonight 2 1 2 1 1 2 2 t 4 2 1 2 . 1 L] 2 1
IGMA Julita 1 1 2 1 2 2 2 2 4 1 1 2 1 1 . 1 1
a ] 5 ] 4 2 1 8 5 10 ] 3 1 1 4 19 4 3
T2 SALOG DI
A THOLOGIES 14 I 22 18| 14 13 1 10 14 1 10 1 10 12 12 21
Vallent 2 5 2 ] 5 5 4 5 2 1 5 2 4 4 3 3 1
Anne Luna 2 4 ? 8 4 4 3 ] 2 4 4 1 3 3 - 1 r
PMare Clora 2 4 1 ) k) 4 4 4 1 3 4 1 2 3 . 1 1
PMaals ala Mo Kaye 2 ] 2 4 k) 3 b ] 1 4 2 k] 3 2 2 - 4 4
Maricel Barlano bartes 2 1 1 2 2 2 2 1 1 1 1 ) 1 1 3 1 2
jOtere 5 b ] 14 5 5 4 4 4 -] 5 4 [} 3 [ ] s r
10 11 ] 8] 10 12 10 14 13 1 12 [} 10 12 1 [ ]
2 5 [ ] 4 b 5 1 8 10 14 4 1 4 8 - 3 s
2 5 [} 4 4 [ ] L] 4 1 1 3 ] s s 12 4 4
[] 18 1 10 ] ! [] 15 15 ] 14 1 [] 15 15 4
4 5 [} 1 ] [ ] 4 3 10 ¢ 3 ] .1 5 [] 1 2
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Table 84 (Cont'd)
FAVORITE TV PROGRAMS
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Tagalog drama anthology is, likewise,
more of a program category patronized by
females than the males (22% vs 7%)

By region, Variety shows and news
prograrns are in hot pursuit for the lead with
the former edging out the latter by only a
slight margin in Luzon and Visayas. In
Mindanao, they registered identical
percentage shares.

NEWSPAPER READERSHIP (Tables 85-86)

M.4.1 Latest Newspaper Reading

More than 1-in-4 respondents (27%)
admit having read a newspaper either this
day or yesterday. Only 1% read one within
the past week, 14% within 1-4 weeks 8%

within 1-6 months, and 3% more than 6
months ano. The rest (37%) do not read
newspapers at all.

Incidence of having read a newspaper
either today or yesterday appears to be
higher among Males (33%) than the
Females (20%), the Younger than the Older
age group; and the white collar workers and
professional businessmen than the other
occupational groups. [tis noted, however,
to be decreasing:

- as the socio-economic class
lowers;

- as the individual experiences a
change in marital status from single
to married to widowed/separated;,




Table 85.
LAST READING OCCASION, NEWSPAPERS
(By demographic groups)

" INTRODUCTORY BASELINE STUDY FOR IEC CAMPAIGN

- This may be an effect of the
increased cost of newspapers due to
additional transportation and handling
costs.

M.4.2Newspapers Read in the Past 7
Days (Table 87)

Tabloids, as a group, are ahead of
broadsheet newspapers by a ratio of almost
2:1 (28% vs 16%), on the average. They
are significantly ahead among the:

- Cs and DEs but are outclassed
among the ABs

- Males and famales
- 18-49 years old population

Table 86.
LAST READING OCCASION, NEWSPAPERS
(By region and locale)
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- in Medicare membership status from

active to inactive to being a nori-member

These observations are likewise true
of total newspaper readers and of those who
last read a newspaper in the past 7 days

Regionwise, having read a
newspaper in the past 7 days is highest in
Metro Manila (78%) and lowest in Northern
Mindanao (11%)

Similarto TV viewership, Newspaper
readership in the past 7 days seems to
decline as the area gets farther from Metro
Manila as indicated by the 41% readership
in North and 40% in South Luzun, 23% in
the Visayas, and 20% in Mindanao.
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group. They are at par with
broadsheets among the 50-64 group.

- Married and unmarried
individuals and inactive and non-
members of Medicre. They are held
to parity by broadsheets among the
active Medicare members

- SSS members but a parity
among GSIS members

- Blue-collar workers and the not
gainfully employed adults

By region, Metro Manila, llocos,

Central Luzon and Southern Tagaloq
registered significantly higher levels of
tabloid readersh’p, while the others showed
almost similar levels for both.

INTRODUCTORY BASELINE,STUDY FOR IEC CAMPAIGN

Among specific

newspapers,
however, Philippine Daily Inquirer shows a
percentage point lead over Manila Bulletin,
People's Journal, and Abante (7%
respectively), its closest rivals.

- Apparently, broadsheet is
only outread due to the limited number
of newspapers following under the
category. It has only 3 major
newspapers while tabloids have seven

(7).

- All four (4) leading newspapers
are at par with each other in terms of
readership in alt demographic groups
except among the ABs where
Philippine Daily Inquirer ~nd Manila
Bulletin made headway against its two
(2) tabloid counterparts.

Table 87.

NEWSPAPERS READ IN THE PAST SEVEN DAYS
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Table 87 (Cont'd)
NEWSPAPERS READ IN THE PAST SEVEN DAYS
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- Regionwise, all four (4) months ago, while 3% las. read over 6

newspapers are in the thick of the fight
for the lead, except in Bicol which was
dominated by Philippine Daily Inquirer
(19%). In this region, Balita gave the
other leaders a fight by registering 7%
share which is good engouth to obtain
second spot.

- Similarly, the four (4) major
newspapers were edged out in Central
Visayas by Sun Star, a local
publication.

M.5 MAGAZINE READERSHIP (Tables 88-89)

M.5.1 Last Reading Occasion (Magazine)

Only seventeen percent (17%) of the
total adult population las read a magazine
in the past month. Fifteen percent (15%)
last read more than a month ago up to 6

months ago. The remaining 65% do not
read magazines at all.

The incidence of having read a
magazine in the past month appears to be
higher among the:

ABs and Cs than DEs 43% and 32% vs 11%
Single than married
individuals
Active Medicare menbers
than non-members
of Medicare
GSIS members than
S8S members 35% vs 21%
Traditional work force and those not gainfully
employed than non-traditional workforce

28% vs 14%

31% vs 17% and 13%

It registered its highest mention in
Metro Manila (26%) followed by Southern
and Central Mindanao with 25% a':«d 24%
respectively; while its lowest mention was
in Mcrthern Mindanao (5%)
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Table 90.
MAGAZINE READERSHIP IN THE PAST FOUR WEEKS
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‘ A status magazine readership was, - Having read comics in the past
likewise, observed across all regions and month is seen toincrease as the
locales. population gets younger and as the
socio-economic class gets lower.
M.6 Comic Magazine Readership
(Tables 91-92) - The other demographic grouns
registered relative the same
M.8.1Last Reading Occasion (Comics) readership indidence compared to
’ that of the total adult population.
Comics appear to have heen read
more recently than magazines as indicated . By region, llocos and the
by a 4% edge of the former over the latter Visayas edged the others with respect
in terms of readership in the past month to past month readership with 32%
(21% vs 17%). Thirteen percent (13%) read and 28% respectively. The lowest
it more than a month ago, and 64% donot mention was likewise registered in
read comics. Northern Mindanao.
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B Table 91.
| LAST READING OCCASION, COMICS
(By demographic groups)

Table 92.

LAST READING OCCASION,
COMICS

(By region and locale)

M.6.2Comics Read in the Past
Four Weeks (Tables 93-94)

Similarly, survey results
show that no comic magazine is
signiificantly ahead of the others in
terms of readership. Four (4)
comics magazines registered 3%
or more shares of readership.
These are: Horoscope, Lovelife,
Horror, and L.ove Story.

- Apparently, the

reading population is not
choosy with the magazines
and comics they read.
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Table 93.
COMICS READERSHIP IN THE PAST FOUR WEEKS

(By demographic groups)
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Table 94.
COMICS READERSHIP IN THE PAST FOUR WEEKS
(By region and locale)
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M.7 Movie-Watching Frequency (Tables 95-96)

The movie-watching frequency of
adult population shows that 6% see a movie
at least once a week, 5% twice a month,
18% once a month, and 10% less often than
once a month. The majority (61%) donot
watch movies at all.

- The mode is at once a month
which is true across all demographic
groups, regions and locales.

Similar to movie-watching incidence,
seeinga movie at least once a week seems
to increase as the population group gets
younger and as the socio-economic group
improves. Itis alsofound to be more among
the:

- Males than females:
- Unmarried than married
individuals, and
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Active members than inactive
and non-members of Medicare

Metro Manila registered a higher
incidence of going to the movies at least
once a week compared to the other major
geographic divisions. It has 11% against

6% in North Luzon, 5% in South Luzon, 4%
in Visayas, and 6% in Mindanao.

Figure 22.
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Table 95.
MOVIE-WATCHING INCIDENCE AND FREQUENCY

(By demographic groups)
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Table 96.
MOVIE WATCHING INCIDENCE AND FREQUENCY
(By region and locale)
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IV.

CONCLUSIONS
&

RECOMMENDATIONS

A.
CONCLUSIONS

A.1.1 AWARENESS OF HEALTH INSURANCE | A1.2 PERCEPTIONS ABOUT HEALTH
PACKAGES AND MEDICARE INSURANCE (HI}, HEALTH
MAINTENANCE ORGANIZATIOMNS
Awareness of Medicare is very high (HMO) AND INDEMNITY HEALTH
(86%), however, awareness of Health INSURANCE (IHI)
Insurance (18%), Health Maintenance
Organization (HMO) (16%) and Indemnity Perceptions about Health Insurance,
Health Insurance (IHI) (19%) are low. HMO and IHI focused on their primary
function of covering hospitalization
Among those who claim awareness expenses fully or partially.
of IHI (19%), only 11% are able to name
specific companies offering Indemnity Other perceptions about HI, HMO and
Health Insurance, namely Insular Life IHI touch on their dissemination of
(10%) and CIGNA (2%). knowledge about health-related matters (HI
and HMO); giving financial assistance/loans
On the other hand, those who claim to sick or disabled membars, and/or
to know HMOs (16%) are able to name dependents (HI and IHI); providing frce
specific ccmpanies that offer the package, medical check-ups/consultations (HMO);
led by Philamcare (9%), Medicare (5%) and and payment in case cf dismemberment/
Pamana (5%). death of member (IHI), among others.

———_ﬂ——_—



What is significant concerning the
dearth of knowledge about health insurance
packages is that a third or more (33% of
HMO and 45% of IHI) of those who claim to
be aware of the packages had no
perceptions about them whatsoever.
Hence, the need for an information, and
education campaign about health insurance
packages.

A.1.3 Preference Between the Health
Insurance Packages Among Those
Aware of HMO AND IH!

Reasons for Preference

Only 9% are aware of HMO and [HI

The preference between health insurance
packages tips the scale in HMO's favor over
IHI (27% vs 13% respectively), among those
aware of both health insurance packages.
Another 27% consider both packages
equally good, while only 1% believe both to
be equally bad and one-third (33%) do not
have any knowledge at all.

The reason for choosing one package
over another is due mainly to its full or partial
coverage of hospital bills and to certain
unique features of the packages. For
instance, the HMOs' free medical check-up
privileges and ease of admission in
accredited hospitals can be acquired by the
mere presentation of the membership card,;
others prefer IHIs because iHIs honor
enrollees' expenses in any hospital and its
widervariety of benefits.

A.1.4 Attitude Towards Health Insurance

The target population are favorably
disposed toward the health insurance

A.2
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concept, defined as "a mcans of preparing
for health care and spreading the risk of
substantial medical care cost across a pool
of potential patients”, The high majority
(85%) feel the need for health insurance.

The major deterrents to health
insurance subscription appear to be
Economic reasons (84%) and L.ack of
knowledge about IHI (14%). These were
the causes mainly given by those wio feel
that they have no need forany heaitid
insurance at all.

Many respondents puinted to the non-
availability of a doctor when the need arises.
Those who “can't see a doctor directly”
constitute about 14%.

On the other hand, there are those
who donot trust insurance companies and
its agents, a factor which is equally cited
as another deterrent, among others.

MEMBERSHIP/SUBSCRIPTION 10
HEALTH INSURANCE PACKAGES

A.2.1 Membership in Health Insurance

Packages

Membership in any kind of health
insurance other than Medicare is dismally
low (4%) and basically concentrated among
the rich (ABs), active Medicare members
and employees; and wage and salary
workers.

Philamcare Health System, Inc. has
the highest share of health insurance
enrollees (22%) followed by Insular Life
(11%), and Fortune Medcare, Inc. (8%).
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Health- insurance membership
consists of 54% Individual and 46%
Corporate enrollees.

The incidence of other family member
enrollees in health insurance packages is
likewise very low (5%) with an average of
1.88 members per household enrollee.

Projected to the population, this
means 1.5 million or 2.4% of the total
Philippine population.

AWARENESS, PERCEPTIONS,
ATTITUDES AND MEMBERSHIP IN
MEDICARE

A.3.1 Awareness of Medicare

As mentioned earlier, the awareness
of Medicare is very high (86%).

A.3.2 Perceptions and Attitudes About
Medicare

Perceptions about Medicare are
generally positive since it is highly reqarded
as an assurance of health care (72%).

Extends hospitalization

benefits to members

(30%) and dependents

(6%) 36%

Helps members pay
hospital bills 29%

Assures members/
dependents of
assistance to hospitals 3%

Extends information
about health care 1%

Many tend to associate Medicare with the
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specific benefits it offers to members, in
particular medicine expenses (15%)).

Some tend to think of Medicare as:

An agency that receives
payments of monthly
contributions 11%

An agency for wage and
salary workers only 1%

Negative perceptions about Medicare come
from 18% of the total respondents aware of
Medicare. These touched on:

Limited hospitalization

benefits 5%
Processing of refund
takes too long 3%

Too many require-

ments to avail of

benefits 3%
Other complaints 3%

Medicai 2 is censidered important by
nine out of ten (89%) respondents.

Again, it is deemed important due to
hospitalization benefits (62%) and medicine
expense coverage (12%), etc.

On the other hand, the negative
impressions of Medicare are due to the iack
of knowledge about the mechanics of
application and the documentation required
prior to the availment of benefits, on top of
poverty.

A.3.3 Medicare Membership

Slightly more than one-third (35%) of
total respondents are Medicare members
and 65% are not. All of them are either SSS
members (27%), GSIS members (§%) or
members of both SSS and GSIS (1%).
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Of the total number of Medicare
members, 17% have paid at least three (3)
monthly contributions within the past 12
months, thus making them active, while
18% are inactive.

AYAILMENT AND USAGE OF MEDICARE
BENEFITS

A.4.1 Awareness of Benefits

Awareness of specific Medicare
benefits revolve around its coverage of:

Orugs and medicine 48%
Hospital bills 3%
Doctor's professional fees 31%
Room and board 25%

A.4.2 Importance of Benefits

The order of importance of specific
benefits to Medicare members and
dependents follow the same ranking as the
above-mentioned benefits

A.4.3 Ease of Benefit Availment

About 50% of Medicare members
and/or their dependents experienced
hospital confinement within the past four
years.

Approximately three out of five (63%)
of those who experienced confinement
availed of Medicare benefits, 62'% of whom
did not encounter any problem in availment
matters and only 1% did. The problems
were causead by:

- Procedural delays;

- Advancing hospital payment prior to
filing of claims;
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But the main reason for the non-
availment of Medicare benefits was faulty
Medicare membership status (35%) which
had something to do with:

Inactive Medicare members not
having paid 3 contributions

in the past  months 31%
Casual employees were not
covered by Medicare 4%

Other major reasons were:

Negligencs: or lack of

interest in claiming benefits 19%
Confinement less than the

minimum number of days

covered 14%
Records with SSS/GSIS not

updated 10%
Takes time to prepare/

process documents 6%
Unaware of benefits 5%
Other reasons 12%

The above-mentioned reasons imply
that those who availed of the benefits knew
of their rights, while those who did not either
had Medicare membership problems, were
not interested, or simply did not know what
to do.

A.4.4 Frequency of Usage

Among the Medicare members who
had ever experienced hospital confinement
in their families, only three out of four (75%)
were confined in the hospital within the past
five years. Their number of confinements
ranged from 1 to 15 times in that period.
The average is 1.45 times for all who were
ever confined, and 1.94 times for those
confined within the past five years.
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EXISTING ALTERNATIVES TO
MEDICARE ASIDE FROM HEALTH
INSURANCE

A.5.1 Alternatives Being Practiced

Membership in any health insurance
package other than Medicare is 4%, of
which only 1% have unduplicated coverage
from Medicare. Furthermore, members of
HMOs and/or IHI mostly belong to the ABC
socio-economic classes; hence, the poor
(DEs) who are in most need of alternatives
have nothing to speak of. What is therefore
resorted to in times of sickness are the
following: ‘

Three fourths (74%) of the adult
population generaily resort to self-
medication at the onset of sickness. Only
a fifth (19%) seek the advice of health
providers, most of whom (15%}) are doctors.

If sickness persists after three days,
that is when the majority (77%) consult a
doctor, while 14% go to the hospital or seek
the help of other health providers (1%).
Some 4% to 5% run to herbolarios and
quack doctors.

ACCESS TO HEALTH CARE FACILITIES
A.6.1 Accessibility to Hospitals/Clinics

The distance to the nearest hospital
or clinic varied from 10 meters to 85
kilometers. The average distance, however,
is 6.24 kilometers whilc the median is 4.16
kilometers. The mode is between 1 to 2.9
kilometers.

Almost all (98%) respondents were
unanimous in saying that the nearest clinic
or hospital is accessible from their places

AT
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of residence by public transportation.
Average travel time from residence to the
nearest hospital or clinic is 23 minutes.

The cost of travel to the nearest
hospital or clinic ranges from P1.00 to P400
but the average expense is P5.67.

A.6.2 Availabi'ily and Quality of Health
Services

Upon observation, 75% of the total
barangays covered in the study had health
centers, but 87% had barangay health
workers and 85% had midwives. The
herbolanos were also presentin 79% of the
barangays, the nurses in 62%, the public
health doctors were in 55% and the private
doctors in 38%. In a nutshell, they provide
for the health care of barrio folk.

More than four out of five (84%) of
the people admit having consulted doctors,
on matters of health.

ATTTUDES AND PERCEPTIONS ABOUT
MEDICARE

A.7.1 Degree of Interest in Medicare
Membership

The survey results show that there is
a high degree of interest in Medicare
membership - 72% Interested versus 24%
Not Interested and 45% Indifferent.

Among the active Medicare members,
90% are interested. Inactive members and
non-members also profess interest, but way
below the interest of active members (69%
and 67% respectively).

The reasons for interest in
membership are its coverage of hospital




expenses (51%), financial assistance to
hospitalized members (20%) and coverage
of drugs and medicines (14%).

The non-interest of inactive and non-
members in Medicare stems mostly from
their economic difficulties, unstable income,
non-affordability of premium payments, and
among active marnbers - limited benefits
(23%) and forced salary deduction (20%).

Inactive members who are interested
in Medicare but did not continue their
membership also cited economic reasons
(74%) for not continuing membership.

The majority of the inactive (79%) and
non-members (72%) of Medicare who were
interested in re-activating membership were
willing to pay the P119.99 minimum monthly
contribution.

Those who found the minimum
contributions too high were also willing to
pay an average contribution equal to the
employee's share of SSS and Medicare
contributions combined. Inactive members
were willing to pay an average monthly
contribution of P40.10, while non-members
were willing to shell out P37.19.

A.7.2 Attitude Towards a Totally-
Independent Medicare from SSS
and GSIS

The majority (63%) of respondents
prefer to be both a Medicare member- 39%
in the old set-up and 24% in the new. Some
15% do not want to be members of both,
while 11% want to be SSS members only
and 8% want to be GSIS members only.

Many expressed preference for the
old set-up because of the convenience of

A.8
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paying monthly premiums (79%). Moreover,
it enabled the availment of benefits under
both programs (18% Medicare and SSS/
GSIS), and document filing and application
for membership were easy to follow up (7%),
and (6%) respectively.

Others preferred the planned
separation of Medicare from SSS/GSIS
because there were specific benefits to be
derived from the two programs (29%).

Continued preference for Medicare
membership solely centered on the belief
that one membership meant a lower amount
of premium and that hospitalization benefits
it offers is sufficient.

Preferences expressed for being an
SSS or 5SIS member only are mainly due
to the provision of specific benefits (83%)
such as:

Retirement/disability/

death benefits 67%
Provision of grantsfloans 30%
Provision of maternity/sick

leaves 7%

Preference for non-membership is
basically rooted in economic difficulties
(68%) such as:

42%
39%

Non-affordability of premiums
Absence of permanent job

MEDIA EXPOSURE

A.8.1 Incidence of Listenership/
Viewership/Readership

The high majority of the adult
population listen to RADIO (87%), watch TV
(74%) and/or read NEWSPAPERS (63%).
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The minority also watch MOVIES
(39%) and/or read COMICS (36%) and
MAGAZINES (35%).

A.8.2 Radio Listenership

Radio is the most heavily favored
medium among the print and broadcast
media combined. Radio listening is part of
the daily routine of three-fourths (75%) of
the target population.

Itis, therefore, the best medium to use
for an Information, Education and Education
Campaign for Medicare.

NEWS BROADCASTS (39%) are the
most listened to radio program, followed by
MUSIC PROGRAMS (31%) and SOAP
OPERAS (30%).

A.8.3 TV Viewership

TV viewership is the second most
important medium with an audience reachof
74%. It is the most dominant medium in
Metro Manila and in the urban areas of
Luzon. It remains second to radio in the
urban areas of Visayas and Mindanao.

TV viewing is likewise a daily activity
to most (56%) and is a predominantly
favored pastime.

Channel 2 is the most popular TV
channel with most of the people's favorite
TV programs (13 out of 16 top programs)
being aired in Channe! 2. Channel 7 ranks
second with only two programs on the
favorite list. Channel 4 ranks third with only
1 program cited.

Top-rated shows are: EAT BULAGA
(20%) for Variety Shows;

TV PATROL
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(17%) for News Program; VALIENTE
(Drama Antholcgy); HOY! GISING and
MAGANDANG GAB! BAYAN (6% each) for
Commentary/Public Service; TEYSI NG
TAHANAN and EYE-TO-EYE for Talk
Shows; and PBA for Sports Program.

A.8.4 Newspaper Readership

Slightly more than three out of five
(63%) claim to read newspapers but only
38% are regular readers and have read
them within a period of the past 7 days.

Tabloids, as a group, have higher
readership ratings than the bhroadsheet
papers. The most read newspapers by type
are:

~NO O A WN

BROADSHEETS
Readership (%)
Phil.Daily Inquirer 8%
Manila Bulletin 7%
Philippine Star 2%
Manila Times 1%
All others 2%
TABLQOIDS
Readership (%)
People's Journal 7%
Abante 7%
Tempo 5%
Balita 4%
People's Tonight 3%
Bulgar 2%
Taliba 2%
All others 7%
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A.8.5 Magazine Readership

Magazines' claimed readership is
35% but readership within the last four (4)
weeks is only 17%.

The top five magazines read within
the past four weeks are Panorarma, Woman
Today, Liwayway, Women's Journal and
Mod with equal readership incidence of 2%
each.

Magazines have a very limited
audience and are, therefore, a poor medium
to use for an IEC campaign.

A.8.6 Audience Reach
Based on the foregoing media

exposure data, it seems to be most
advantageous to use tri-media (radio, TV

and newspaper) for the IEC campaign of
Medicare, in order to achieve the maximum
reach of the target audience.

A further analysis of the data,
however, shows that Medicare can do a lot
better by using two instead of three media
and use the savings for printing mare
Primers for wider dissemination to the
inactive members and non-members of
Medicare.

The data below shows that the
increment in audience reach from using two
to three media is negligible (1.1%). Hence,
it would be better to use Radio and TV for
the campaign and increase the
dissemination of the Medicare Primer to new
entrants to the labor market and even to
non-members.

MAXIMUM AUDIENCE REACH OF MEDIA COMBINATIONS

MEDICARE MEMBERS (%)

TOTAL ACTIVE INACTIVE NON-MEMBER
TV/Radio/Newspapers 96.2 99.4 97.6 94.9
TV/Radio 95.1 98.4 97.1 93.8
TV/Newspaper 84.0 96.3 92.4 78.4
Radio/Newspaper 93.2 97.7 94.9 91.6
TV Only 74.0 88.8 81.7 67.9
Radio Only 86.5 90.4 86.6 85.5

Newspapers Only 63.2 84.8 75.5 54.0




B.1 OVERALL

1. The Information, Education and
Cornmunication (IEC) Campaign should be
crafted to drum up interest in Medicare
membership and availment of benefits.

2. Basic information about Medicare
should zero in on:

o] Importance and advantages of
Medicare

Benefits provided to members
Definition of membership
Privileges of members
Requirements in availing of
benefits

© O OO

which should be the main thrust of the IEC
Campaign.

3 In addition, image-building of
Medicare may be launched to remove the
impression of those who have not availed
of its benefits that the corporation tasked to
handle it 1s simply a government entity
that collects dues from members.

4 Medicare must be informative. It has
to tell its members and prospective
members of its accomplishments, plans and
programs for the betterment of service.

5 Medicare should prioritize its moves
and determine the population that will
be its initial target.

w
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6. The traditional labor force should be
addressed first:

0 It is to be noted that many of
the workers are non-members of
Medicare. Coordination with other
government agencies should be
maintained to strictly monitor
compliance with the health insurance
act, as well as Social Security Act.

o) Measures such as non-renewal
of franchises of transport operators
and business licenses of traders,
retailers and wholesalers for non-
compliance should be considered.

o) The workers, on the other hand,
should be informed of their rights and
obligations, and encouraged to protect
them.

7.  The IEC Campaign should utilize tri-
media, especially the broadcast media as
its main vehicle. In addition, it should hold
symposia among labor groups in order to
disseminate Medicare information.
Furthermore, Medicare should seek
collaboration with personnel of line agencies
operating in the barangays to help in the
distribution of Medicare Primers to the target
population. The conduct of these seminars/
fora should be a continuing activity.

8. Medicare has to involve SSS and
GSIS in coming up with a comprehensive
IEC Campaign since coverage hinges on
SSS/GSIS membership.

9. The IEC Campaign should be studied
carefully. Professional services should be
engaged.




10. SSS and Medicare have to set up
their offices closer to target population, more
specifically, the self-employed groups.

11. Implementation of the IEC Campaign
should synchronize with the time when the
eccnomy is upbeat. It should not be
forgotten that premium payments are out-
of-pocket.

B.2 Specific Target Groups
B.2.1 Wage and Salary Workers

1. Wage and salary workers represent
about 22% of the total work force (18 - 64
years old) of the country, of which 14% are
active members, 3% are inactive members,
and 5% are non-members of Medicare.

2. This means that more than 1-in-3
(37%) of wage and salary workers are
currently not contributing to SSS and
Medicare. To ensure a higher membership
in this group, it is suggested that a stricter
enforcement of the Social Security Law be
observed among employers, and that basic
information materials are distributed to
employers and employees.

3. The EC information materials need
to be written/concewved in the vernacular or
a combination of Pilipino and English to
ensure a better understanding of key
messages, since most of those not currently
contributing are in the DE socio-economic

group.

4. SSS and GSIS assistance have to be
sought for the smoother vertical flow of
information and for a wider horizontal reach.

5. Tri-media must be exploited to
support face-to-face IEC campaign. The
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campaign must be able to address
employers directly and influence them to
register their workers with SSS/Medicare.
It should likewise be able to address the
employees who should be made aware of
the benefits and privileges that they will miss
in case of inactive or non-membership in
SSS and Medicare.

B.2.2 Self-Employed Group
B.22.A The Formal Sub-Group

1. The formal sub-group of the
self-employed category accounts for
eleven percent (11%) of the total work
force (18 - 64 years old) of the country,
distributed into 1% active, 3% inactive,
and 7% non-members of Medicare.

2. This sub-group consists of
licensed professionals, artists,
athletes, brokers, storeowners and
other individuals who are required to
have business permits in the pursuit
of their trade.

3. Similarly, the strict compliance
with the Social Security Law must be
enforced wherein licenses, permits
and franchises shall not be issued or
renewed unless employed individuals
register with the SSS and their
subsequent remittances are made.

4, To lower resistance tocoverage,
tri-media must be used to address this
group.

5. Similar to wage and salary
workers, this self-empoyed sub-group
may be swayed into membership in a
much shorter time than the other
groups because they are the ones
who can afford contributions.




B.2.2.B The Informal Group

1. The Informal group presents the
biggest problem of all the gainfully
employed individuals. Itis composed
mainly of farmers, fishermen and
domestic helpers.

2. It is made up of about 28% of
the total work force (18 - 64 years old)
consisting of 1% active, 7% inactive,
and 20% non-members of Medicare.

3. This is the group which can
afford the contributions the least,
therefore, lower rates should be
extended, if possible.

4, Radio broadcast may be a more
effective medium to reach this group
since most of them are in the rural
areas where radio lords it over other
media types in terms of audience
reach.

5. Messages imparting ideas
concerning the value of Medicare and
SSS to Filipino lives should be the
focus of the campaign.

6. Medicare and SSS Primers and
fact sheets written in the dialects are
helpful tools and may be used as
reference materials.

7. Continuing dialogues with this
group should be maintained, and
coordination with the various line
agencies operating in the barangays
should be set up in order to facilitate
the gathering of prospective
members.

8. Encourage the formation of
cooperatives which, in turn, may be
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used as collecting agents of SSS and
Medicare.

B.2.3 Employers

1. Employers comprise the smallest
group, with only a 1% share of the work
force. However, itis the mostinfluential and
most highly resistant to SSS and Medicare
coverage;

2. However, this group may have been
already adequately addressed in the set of
recommendations for wage and salary
workers.

B.2.4 Not Gainfully Employed

1. This group has been indirectly
motivated by the IEC Campaign for the
gainfully employed group of the work force.

2. Their membership may be ensured by
requiring them to register with SSS prior to
employment or before entering into any kind
of business or trade.

3. The group represents about 8% of the
total work force (18 - 64 years old) and is
composed mainly of dependents, inactive
members, and non-members of Medicare.

B.2.5 Housekeepers

1. The group is composed mainly of
housewives. It represents about 23%of the
total workforce consisting of 11% Medicare
dependents, 9% non-members, and 3%
inactive members of Meicare.

2. The group may only be considered a
secondary target insofar as membership is
concerned and inasmuch as they would
automatically covered once their husbands
become SSS/Medicare members.




3. However, housekeepers will play a
vital role in motivating their hushands into
acquiring or continuing with their SSS and
Medicare memberships.

4, Housewives should therefore be
made to realize that they, together with their
children, stand to benefit more fully from the
membership of their husbands in SSS/
Medicare.

B.2.6 Full-Time Students

1. Full-time students are about 6% of the
total work force (18-24 years old), mostly
Medicare non members (3%) and
dependents (2%). The rest are inactive
Medicare members.

2. Making students appreciate more fully
the importance of Medicare may be an
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easier task. With proper representation to
the Department of Education, Culture and
Sports (DECS), the concept of health
insurance and Medicare can be
incorporated into a Social Science course
on the college level, or in Health Education
classes on the secondary level.

3. With this move, interest in Medicare
and SSS can be initiated priorto their formal
entry into the active work force.

4.  This group, similar to housewives,
may be a vehicle for promoting the IEC
Campaign. Awareness of Medicare and its
benefits made by the schools can be
brought home and taken up in informal
discussions with parents, memkbers of the
extended family, and friends.
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Background

i A.
#l Key Facts

The need for a massive IEC campaign was
established by a baseline study on knowledge,
attitudes and practices regarding Medicare by
Asia Research, Inc. This study established the
following kev facis:

- There is a high level of awareness of
Medicare at 85%;

- Perceptions about Medicare are
positive and deal with its being an assurance
in health care (72%),

- Medicare membership is low at 35%.
Among Medicare members, only 17% are
active.

- Only 4% out of 8 specific Medicare
benefits are more commonly known to its
members and these cover drugs and
medicines, hospital bills, doctor's
professional fees and room and board.

Past research on Medicare by Virata,
Bacungan and Guerrero also established the
following relevants facts 1egarding employers and
employees:

- Half of the firms studied knew very
little: (42%) about Medicare benefits;

Three out of five SSS/GSIS

contributors (62%) admitted to having little

(50%) or no knowledge {12%) at all about
Medicare benefils.

- 39% of SSS/GSIS members have
availed of Medicare benefits

During interviews with the seven (7)
Medicare commissioners, the following possible
campaign thrusts were discussed:

- Increase public awareness of specific
benefits’

- Entice prospective members to
become active members;

- Launch a grassroot values-oriented
educational campaign to make the target
market understand and accept the benefits
of socialized health insurance, which will
help control frauds and abuses.

i B.
| Statement
fd Objectives

The primary objective of this IEC Campaign
Plan is to increase the level of awareness among
the target audience of the Medicare program
about specific benefits, thereby encouraging the
proliferation of act.ve members.

A corollary objective is to create a positive
attitude towards Medicare and a fevorable image
of Medicare as a caring, concerned and benefit-
oriented institution.




C.
8 Target
B Audience

The primary target of this [IEC Campaign
Plan are potential members of Medicare, while
the secondary target are Medicare members.

In terms of demographics, the audience
targetted are either male or female members of
the population, aged from 18 to 45 years of age,
belonging to the CD socio-economic income
class, who are residents of both urban and rural
areas, and are wage and salary or self-employed
formal and informal earners.

In terms of psychographics, the target
audiences must at least be aware of Medicare
and must have developed a positive attitude
towards it. "Medicare " should have been
associated with the general idea of health
insurance. However, it would not be necessary
for potential members to be fully aware of specific
benefits which can be enjoyed. This could be
the precise reason why they are lukewarm about
their membership, are unaware of their rights as
employed persons and care little whether
payments are remitted to the system agencies or
not.

Some employers, for their part, choose not
to pay their share, do not remit payments or simply
refuse membership because contributions are
viewed as an added expense item in their
operational budgets. Be this as it may, they should
be made aware that it is in their power to influence
employers to register them as SSS/Medicare
members whose contributions, including the
appropriate counterparts, should be remitted on
time.

' /INTRODUCTORY BASELINE STUDY FORIEC CAMPAIGN

D.
B Message
g Focus

The campaign will focus on disseminating
information about specific benefits that can be
derived from being a member of Medicare, such
as drugs and medicines, hospitalization, doctor's
professional fees, room and board, laboratory and
operating room fees, and specialist's fees.

The desire for membership will have to be
created by clearly dramatizing these advantages.
The message composition will attempt to create
a wholesome and favorable image of Medicare
and transform it from being a mere collecting
agency into a caring, concerned, helpful and
benefit-oriented institution. IEC message
dissemination will be complemented by the
conduct of information seminars and group
dynamics with the overriding objectives stated
above.

Overall
i Strategy

The overall strategy of the IEC Plan would
be to launch a grasroot level information
campaign with the following elements:

Nationwide

- Sube<*.ntially informative

- P anefit-oriented

- Multi-media, making maximum use of
radio, print and cinema in selected areas
- In terms of specific format, jingle-
based




- Using Pilipino and regional dialects
- Family centered

- Utilization of the radio drama
presentation as called for by the medium.

E.1 Positioning/Image

Medicare wili be positioned as a
caring, concerned, dependable, and
benefit-oriented institution.

In personifying Medicare, if Medicare
were indeed a person, it would be a mother
about 35 years of age, very caring, takes
care of the family members when they are
sick, strong and gentle, very loving,
concerned about the health of her family,
continually looking for ways of maintaining
health, can be relied upon in times of
sickness, is always around especially
during difficuit times.

The ideal image of Medicare would
then be that of a mother looking after the
hea!th needs of her family, the entire
Philippines.

E.2 Desired Response

The IEC plan should be able to create
the desired positive awareness and its
corresponding reaction or turnaround, as
exemplified by the following script for a
message plug:

E.2.1 Attitude before the campaign:

"Medicare? That's something they deduct
from my salary every month. But | have no
use foritif | don't get sick. |think | can only
get sickness benefits after submitting tons
of paper and after months of waiting."

E.2.2 Desired response after the
campaign:

"I'm glad I'm a member of Medicare. | didn't
know | was entitled to so many benefits and
that | couid get up to P15,000 for a single
operation. I'll see to it that my employer
always remits my payments on time so |
won't lose this wonderful benefit."

E.2.3 Tone

The tone must be informative but warm,
natural and credible.

E.2.4 Mood
Dramatic.
E.3 Campaign Overview

Plan A
Core Campaign (Tri-Media)

Radio (3 versions)
Print (2 versions)
Ads (2 versions)
Posters (full color, standard
size)
Comics (1 version)
Cinema (1 version)
- Audio-visual Presentation

6 months or
23 weeks

Campaign Period:

Total No. of Placements:

Radio -
Frint - 102
Cinema -




Plan B
Core Campaign (Tri Media)

- Radio (3 versions)
- Print (2 versions)
Ads (3 versions)
Posters
Comics (3 versions)
- Cinema
- TV (pool of 3 versions)
- Audio Visual Presentation

Plus:

PR/Publicity

Special Projects

Corollary programs for employers
and retirees

1 Year or
48 weeks

Campaign Period:

Total No. of Placements: (to be determined)

M F.
gl Creative
i Strategy

The concept of Entertainment for Education
(Enter-Educate) will be used to ensure the
maximum acceptance of the message.

F.1 Concept

Communication of information, beliefs
and attitudes by using indigenous forms of
mass media entertainment.

F.2 Rationale

People mostly remember messages
rendered audio-visually and are more open
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to such messages when the form, medium,
and manner through which they are
conveyed are entertaining, easy to
remember and can be integrated into their
way of life.

F.3 Elements of Enter-Educate

The implementation of Enter-Educate
principles and concepts is based on the
utilization of indigenous media forms that
possess mass appeal and whose
messages have the most far-reaching
effects.

G.
Recommended
Executions

G.1 Plan A: Basic or Core Campaign
G.1.1Radio
Format 1: Slice-of-life Commercials

Introduced by a pool of three
(3) slice-of-life commercials using
dramatic dialogues. A suggested plot
would be to show how an active
member benefitted from his/her
Medicare membership ar 1 how
Medicare was able to save his family
from the ensuing tight financial
situation. The announcer/disc jockey
can then recap the other specific
benefits punctuated by a jingle stinger.
Credit should be given to employers
who remit payments accordingly.

Format 2: 30-seconder Commercials

Information briefs on Medicare
availment and other prime data.
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G.2

G.1.2 Print
Format 1. Comics
Four (4) full-color comicbooks

highlighting and dramatizing Medicare
benefits.

Format 2: Posters
Informative posters - a detailed
but encapsulized primer on everything

there is to know about Medicare at a
glance.

Format 3. Ads

7 x 40 cm black and white print
advertisements to appear in leading
dailies.
G.1.3 Cinema

A 60-seconder movie
commercial, slice--of-life or soap
opera style: “Sa kabila ng ulap. . ."
G.1.4 Audio-Visual Presentation

The Meqicare story highlighting
the history of the system, specific
benefits, membership, providers, NHI
Plan B: Expanded Campaign
G.2.1Core Campaign

Conduct of a core campaign
similar to Plan A.

G.2.2 PR/Publicity

A package of print articles on
Medicare benefits, taped in‘erviews
with commissioners, members, or

dependents for magazine feature
stories, columns in leading
broadsheets/tabloids, TV/radio
guestings on primetime talk shows.
Suggested TV programs are Mel and
Jay, Public Forum and Firing Line.
Suggested radio programs are Me/
and Jay, Magandang Gabi, Bayan.

G.3 Special Projects

To add dimension to the IEC
campaign, the holding of special
projects will form an integral part of
the program activities.

G.3.1Medicare Consciousness
Month

Seek approval for the
declaration of Medicare's anniversary
month as Medicare Consciousness
Month. Support IEC materials to back
up this activity may take the form of a
two-paged Newspaper supplement,
the production of a telecine with the
assistance of a running high-rated TV
drama series zeroing in on the role of
Medicare on the lives of Filipinos, the
holding of a Medicare i arum on
Channel 4 or on radio with a panel
discussion and listener's open forum,
and the publication of a 4 column
space ad on Q&A excerpted from the
Medicare primer, and newscasts.

G.3.2 Medicare Roadshow

Holding of a Medicare caravan
wherein team visits will be made in
key cities and rural areas to
disceminate information on Medicare
benefits, etc. Suuported by audio-
visual presentation, the invitation of a
celebrity as a crowd drawer, and the
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conduct of public forum.
G.3.4 Movie

Extended version of a basic
presentation.

G.3.5 Radio Drama

Production of a radio drama
backed by a corporate sponsorship.

G.3.6 Medicare Concert

Planning and holding of a
concert featuring DOH talents and
family celebrities in a two-hour concert
tour with built-in info plugs on
Medicare benefits to be held in
selected venues.

Corollary Events/Activities

G.4.1Communication Program for
Employers

Conduct of seminars/fora on
advantages, benefits, and mechanics
of medical health insurance among
personnel managers, administrative
officers, finance and accounting
officers. To be supported by the
distribution of information posters for
display in prominent locations in all
SSS/Medicare member companies,
the distribution of the Primer and
showing of the audio-visual
presentation. Targetting of employer
ranks is crucial to the program
because of their role in expanding
benefit coverages to a wider number
of members. This will also address
problems and issues relating to non-
registration of unscrupulous

employers of their employees.
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G.4.2Communication Program for
Retirees

This program is geared toward
the retiree segment of the population
and will consist of the distribution of
the basic Primer or specialized
leaflets, the sending of direct mailers
or updates (newsletters), the inclusion
of a segment on retiree benefit affairs
in the various media formats/
presentations such as talk shows, etc.

B H.

B Media Selection
N and

¥l Timetable

The IEC Campaign plan will be
implemented in 1995 using radio as the most
effective medium to carry the Medicare message,
owing to the following attribute:

- High radio ownership nationwide,

- Large listenership covering a sizeable
percentage of the target audience;

- Wider reach in comparison to other
media

The print medium, however, will provide auxiliary
support in the case of longer messages and due
to its shelf life.

The elements of the Activity Grid are as
follows for the genres of cinema, radio and print:

Cinema Radio Print

Month 1 Storyboarding Scriptwriting Layout
Presentation and approval of creative mat.
Revisions
Re-presentation
Pre-production
Preparatory

Recording  Pictorial




Shooting Transtation
Shooting Commercials Final Art
Month 2 Processing Translation
Editing Editing
1st Interlock Approval Bromide
prep.
Soundtrack Recording
Printing Editing
Presenta-
tion to
chent
Monu 3 Printing Breakdate  Breakdate
Presentation
Release print
Breakdate
N .
§ Budget

& Summaries

The total budget summary for the individual
plans and activities are as follows:

Plan A Plan B

Print 2,066,114.72 3,558,788.33
Radio 1,730,788.00 3,648,417.50
Cinema 215,281.50 609,964.25
Television - 3,000,000.00
Sub-Total 4.012,174.22 10,817,170.08
Add:

Media 4,000,000.00 12,867,655.00
Produc-

tion 1,000,000.00 1,200,000.00
Sub-Total 5,000,000.00 14,067,655.00

Note: Estimates do not include printing costs for
comics, posters, release print for cinema, PR/
publicity, special projects, contingencies and
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travel of Medicare staff. Final production costs
will depend on specific script lengths/criteria to
be approved by the Board.



http:14,067,655.00
http:5,000,000.00
http:1,200,000.00
http:1,000,000.00
http:12,867,655.00
http:4,000,000.00
http:10,817,170.08
http:4,012,174.22
http:3,000,000.00
http:609,964.25
http:215,281.50
http:3,648,417.50
http:1.730,788.00
http:3,558,788.33
http:2,066,114.72

- " INTRODUCTQRY BASELINE STUDY FOR IEC CAMPAIGN -




