
United States Agency for~
International Development-"""

~'¥[l!;'.~.q.;.~"
'.....'
14i"·'~~

CIE~~~,I~.,
rm Technical Assistance Projed(RSRTAPf

Operations Assessment and
Business Process Design and Development

of the Core Processes of the
Philippine Health Insurance Corporation

I Final Report
II Operations Manual 

Core Business Processes

I



I
IIiII

iii

...

...

-.

Operations ASSeSSl11ent and
Business Process Design and Developlllent

of the Core Processes of the
Philippine Health Insurance Corporation

. .

Final Report

. ,



...

...

TABLE OF CONTENTS

Project Background

. Project Scope

Project Approach and Methodology

Project Orgclnization

Business Process Review Guiding Principles

Operations Assessment Results

Implementation Guidelines

srai Philippine Health Insurance Corporation

PAGE

2

3

3

5

..

:3



...

..

..

...

-"' .,-

LIST OF ApPENDIX

Project Organization

Findings and Recommendations (Manage Marketing and Membership)

Findings and Recommendations (Manage Contributions)

Findings and Recommendations (Manage Health Provider Relations)

Findings and Recommendations (Manage and Deliver Benefits)

Implementation Plan

Communication Plan

Letter to FGD Participants

•,iPhilippine Health Insurance Corporation

A

B

C

D

E

F

G

H

ii

•



1.
I.

...

...

,,,"

...

,III

.11

BUSINESS PROCESS REVIEW
FINAL REPORT

PROJECT BACKGROUND

The Philippine Health Insl!r8f1ce Corpcrat~:::.:\ (Pr,:~~:'2d;~h) undertoe:, () Busjncss ProcessReview (BPR) of its core business processes io b';.;;kl sir-or,ger, dynarnic. and c-ffec~iveprocesses. The initiative was und2rtakerl ',:' suppe:.ri of U1C J-lc8ith Seeler Heform Agendaand the National Health lr~surancc Pro£j(.:rr. <:is Ef1'.:';{}ch-=c1 :11 H.J\_ 1875. al:d :a enhaJ":ce ~heprovision of heaHh insurance scrio::s <!~ ;::c na:i~;'-Jl 3i:ci local ie'~'c]s Pi'.:!i:ea:::'(s cereprocesses include:

9 Manage members~:';;Jand n,;cn:bers rC'JL0!'S

o Deiiver and rnanagc benefits
o Manage health care provider relations {Acc::.:c:ta:ion and Qualily Assu:--ar:Ctj

The project was undertaken 1,\';:11 the assistQ!';cC cf lbe j'....i2nagerrlent Sc:enc2s kr H22~:h(MSH) under its Health Sector I~efc:m Techn:cJ! i l.sslstai1CC ?rcl:::ct (HSFn>\p)
Tne Business Process Review \.vas env'.s;on(:~: \0 :::.c P';8 firs: p~'''l2Se d the O'.0;a:;transformation project for PhilHealtil .

Flgun:: i
PhiU·jeai;!l Trans;o;mc.:,cn Prcgrarn

..w;ah,;.,1t~ ~: 1 '-~ • •• .. __,1 .'_.'_'.' ~'_ .

IIB:lBD~~ .~~','.:~I:~ , • .:
•.-....... ,••.. I, : •.•. ,.-_ __ _- _ " .-.. _.._ __ _.__ ~._ ..-

PROJECT SCOPE

Dle study was divicled into two (2) compOnents:

• Operational Assessment

Validation, confirmation. and rev;c'.... of current business processes and 1herelated pericles and gurdelins-s

Identification of key performance inc;catcrs

-----------------------------~____O__Page 1Philippine HeaHh Insurance Corporation
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Conduct of business process impact analysis and identification of processissues

Identification of issues arising from process assessment that will be input totechnology assessment

• "To Be" Process Design and Developrr:cnt
Redesign of the "ideal"' precesses, based on the approved reccm,i1....endaticns
Development of the Opera~lons j'.}anual

Development of a Commul\\Caticl"s Plan

PROJECT ApPROACH AND METHODOLOGY
A participative approach vIas folfc\'.'Ed i:l ~j .... e conduct of the prc~'ecL G~c3d~basejparticipation was obtained through intcrvic\'.'s. ~ocuse(i group discussions (FGDs}" P:-CC€Ss\valkthroughs and brainstorming sessions_ The: fcHawing activities '.','ere t:nderi.a~en toaccornplish the project deliverables:

figure 7
Pro;ect i':"t;~;).c~c~ogy

1IlII&.,.."BooJIll.IJJJiI,r._..... ~q_. _. _: .. ~:.__._~
A total of 9 interviews were conducted \vith PhilHea!t!1 executives. A total of 123 emp!oyeesrepresenting 9 PROs and 8 CO units participated in the FGDs.

PROJECT ORGANIZATION

In line with the participative approach, d project organization mainly composed of keyPhi!Health exectltives and staff vIas created and mobilized to manage prc1ec~ scope.resources, schedule, issues, and risks. Det~:led description of project organizaLen lS S~O'''':nin Appendix A.

f:igu;e 3
Project Organization

,---~-----._,, ": "'~"" IIi C'_.OO j
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BUSINESS PROCESS REVIEW GUIDING PRINCIPLES

fn reviewing Ihe core processes and developing recommendalions, key process exce!!enceguiding principles were adopted:

Figure 4
Precess Excellence Principles

"

Value maximization <lnd e!lllljn~licn of
W<ls:c

Desig!'l (~ccumen!;]:ion

Sir.lpie 1'(:1 flexible design

Time Compression

C!C<!f lin'i-;s !o ot/lcr processes

Customer-fecused <Jncluscr-fricnc!iy

Single consis:ent point of con:<1C!

Complete lr<lns<!ctions in onc c ...er~!

Increase access and con'lenience
Sin,pEfy ... eii.ninale or reduce
paperl,':ork

OPERATIONS ASSESSMENT RESULTS

Process Exc'2j:e~ce

A stale ;11 ~~..-J)icj) an org{!1';,-Za::Dn
Dc/licves Sllpe6cr .?us;ness
performance from SupfH:"cr p:cco:=ss'Cs
\':ithin an c/ia!;!;r;n en:fj!cn,':>CHlL

Suppcr:ed by lccl~;~c~:,;y

Performed ty r.t:c:::~e ·... :,0 ;::U::
:fal~;e,1 j!~ :b~ pc:c:s.s

PhiHealth can immediately benefit from the Business Process RevJevl by imp;en:cn~:ng'quick-v/ins' within the next 1 to 3 months_ These quick-wins are in the areas of:
• Process streamlining and forms simplifications
• Control mechanism

•
•

Policy clarifications

Organizational roles delineation

..

...

In the rnedium- and long-term. PhilHea!th can implement innovative ideas in ~he '~'.'ay Itapproaches and conducts its business, vlhich can have far-reaching impact in tile IGng-~er:,1direction of the organization.

• Redefine organizalional strategy
• Refocus policy and organizational ro;es

• Rea/ign process, technolo91', and people to organizational strategy~

The detailed results are summarized in a matrix sho'.'in in Appendices B to E The ma:i~xshows the findings and recommendations. classified info quick·'-:.:ins, medium-~erm and rcngterm. The matrix also sl10ws the commen{s and feedback gathered from the precess c\';n.ersand business process revie\v team on the findings and recommendations_

Page 3Philippine Health Insurance Corporation
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The proposed organization framework integrates the findings tmd recommendations into acohesive model, which lays Ihe founda::cn for slrengtllened customer relationshipmanagement coupled by process excellence in backroo!1l operations '.0 create tremendousopportunities for value optimization and CuSlorner satisfaction

Ftg~;:c 5
Prcp~sed O:sa,~.z':;:lO:l Frt:n~c:'''';o~:';;-

•-'"....;.:

nle Business lntegra~ton Framework er:c~lpsuiatcs ti"':c· l'"equ;f-ed aljgnl~'::er~: cf ~~e'lcomponents of P/(itHeaith business such 8S processes. :)2CP:C and ted~i'JG'~gj' ';.'.:th ~heorganization strategy to achieve its goals an~: obyecr\'GS

f:;g~j~2 G
Bl!si:~ess Ji~:(;9~a:,~:\ Fr(;rr,e:·.';:,:f.

• Un;'o'crS~: :'";CJ~~b~:$:--,;:;;

Co~'cr.1Dc

••

•

PHILHEALTH VISION AND STRATEGY

J

--------------------
Philippine Health Insurance Corporation

o
R
G
A

• Af:"Dtt!;;:;:,;. H~;;.::~·,,'C.2.~C

nC':~0L:$

• PfC;,::r.:. (:1:.'::oS
Pa;'n;(:n~

• Closet ?'):1.:H~:sh:p

wi~h fi('.1;!I:,:a:e
PrO','i<:c:s

• Ef!cl:li""~ Kes:::H:tce
U::!:z.1~iO'1

• Emp~cycc P:Od~1C:i ...,:y
& S<!.:is~;JCliO!l
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IMPLEMENTATION GUIDELINES

The process owners should be responsible for implementing Ihe recommendalions. The
model illustrates the various areas of process owner's accountabililies.

••

Figure 7
Process Owner Model

CI:NJ:ic~.~lCC:':':~:;.:l~~(!, - C':~::_'::c~ ':':..s ::,,-.:~s ''-;'; .-",~,--~' :-.•: -:::..,. c' <~.~- '1 ::'~ c'"C"a;"-x.:'ss :,,:,;:;-
r.:';;:::' ~.; ::50 ,::~-'-,:::: :;',::,;'::_'~S .

Pe:!ctn",ancl:' :.~·~.H''--'!''''l:e'': . L"s':: _-::" :'"~n::.--l. "'i:-l.'l. P(::'::'-'-.1'-":,", '.',:·.-'O:'.c '"os ":::.iss ~~~~:·~:~:.::ert~:~ ..;;·~.~:~:;:~~~ '.,"
j-:::",~C's ;'-:I-,S; £'''~:::'-S-~'~~::"tt.·.O!,::; S,S:,,-:,

C,1pa!:l;II:y RcltJ"c- - 1\ ~!!= c~ a:::":('s
r.('CC'~S.l~'l·,C:t,) .. s:c~ :~c c';;a~-:a:<;"':o::"~1"0:'" t ....s,~.'"ss C;J;',jt ':/ c;; ~'-~:;: ::-:.;1:(-(j:,"C:','O"I5o C(>.(!I:::-;::",.e'1: c' :c·,c ...., $:''-':''';;JJ;"".:.! '.·.0·~_;:'J:l

Continuous ImprO>:crtlcnl - A sc: of ;:)ae.\,~-·~s t~a: Ie,,:! :c ,,'l'te-eilsej
~C've\ e .../~c'e:,:cy a"j e'e::::,ver,ess
~o~ :I:c ;-;o-:csses c;e'a~ej ~J a,cfgan,:;:;:,::n. e 9 s.,s~e":,.
(':1:-:ar:cer,en:s

Knowledge Cap'lal . 1', (jl;;'."-:':Y ofused r..n::'../('~;C' ,",:-': Cil·" tc
atP~ea :oasss~,~ ~~~e ;'l~>-:;e'.·<:,-:ce:-,lc! tcS;:-.css £;C~'s. e ;; at~::ct:.,:,e'1:.}:'0n .}"d ~·s:r,::,-~c:'l C~
C;;Cta~,c:,.s t.';:>-""''''fs a"j
".las:(;:,:::;;n

Elfective sponsorship is very critical in ensuring successful implementation of troe
recommendations. An effective sponsor has the following characleristics:

• Power \0 legitimize the change
• Sufficient degree of pain with the status QUO• Clear definition of whal change must occur

o Dedicate the resources to 'make it happen'•
•
•
•

Publicly demonstrates and support tile changePrivalely convey strong personal support
Communicate consistently and frequen!ly
Make sacrifices for the change implementation

••
Philippine Health Insurance Corporation Page 5



If PhilHeaHh decides to pursue the larger transformation program, of which BPR is just
the initial phase, an umbrella Program Management Office should be created to manage
the enlire program.

..

:--' ',,,, .'

".< ,":! -.... .' "~."--
" :,,--, •.. -.~", ""'0"'"'

,.~_.,. -"-',.>':-.. 1.;;>.: ..• :;..~

'"' -,~ ',: ; " .' "cr, <', ;+"_'_

Gi;,;::~c;;,:~~<~:;:," ;'~<,l
I ~~:::~~::~'~<.r._-~",~ -r.;.,.,·, !

I-.,,,...,,, ... ,,,, ..... ,,,., .. I
•• ;",-" •• ,- '. _c ~

i . ('-'00: -';.·~·-,r ," f

I
.=

Figure 8
Program Management Office

Progr.1lH
;"f.'ln,lgclllcnt
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Appendix A

BUSINESS PROCESS REVIEW
PROJECT ORGANIZATION

EXECUTIVE COMMITTEE

"

•

Members
• fit'ilhealli; Execlliive Team

PROJECT DIRECTORS

Project Direclors
• Mr. Ruben John A. Basa

Manager, Corporale Planning

• Dr. Shirley B. Domingo
Manager, Human Resources

Rcles

Provide overall prcject djfec~~cn

Decide on process, policy, and
organizational issues that car:nct be
resolved al the projec~ !ean1 level

f..pprove projc-c~ !eam rccojY~nier';ca~i:::::,~s

and endorse th:: saj1~C 10 Hi.e Bear::

• Ensure that project objecti·..·0S arc c;:=Dr :0
the entire project tearn

o t..~onitor project progress !o enSl.:=-e t~';9'2t

schedules are mel

• Ensure project outputs Clre ;:1 accordance
with management expec!al;ons and ~)..~2:i:y
standards: parlicipa!e in vaEda:ion
meetings

Resolve project issues that do net fequ~:-e

PSC attention.

...
PROCESS OWNERS

Process Process O'.\'ners
. ~1anage Marketing • VP Radella Balog •

and Membership
VP Val S. Valilla•

Manage VP Me. Gregorio ••
Contributions Rulleda

Deliver and Manage OM Leticia Portugal, ••
Benefits

• Dr. Narisa Sugay •

Roles

Champions the process
change. involves a~.j

supports the pecp:e to
$upporllr.e nevI capab;~ity

Commllni~ates ch?:2g2-S in .
processes. respo~s~b :,[~es"

and roles

Establishes key
performance indjca~o;,s

Resolves issL:es

...

-- ... "-_.._-_.
; Manage-He-aliiicare . .VPEd~;ardo Banzon
: Provider Relations__L .. . __ .

1
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Manage
• Rodolfo del f~osario.Contributions

Jr,

• Ellen Herrera
Deliver and Manage • Dr. Narisa SllgayBenefils

• Dr. Nenita Balbuena

• Ms. tAarilcu Pereda

Manage Healthcare • VP Madeleine ValeraProviders Relations
Francisco Soria• Dr.

• Dr. Nelia D. Tanio

BUSINESS PROCESS REVIEW TEAM (CONTENT EXPERTS) ..
~'~ - , '_:-_~:J~o!es--=-~-:=~_-_---

• Serve as subject maHer
resource involving the;r
respective precesses. areas
of responsibi!!ty. cr
expertise

• Conduct first-line fC',-,":2".'.-" of
the project team"s
deliverabJes, jn :::c:;)rd',,~::cn
\',':ih the Process C'.·.f:e~s

Appendix A

Roles
In coordination with the Pb!healih P;-c;ec~ CoDirectors:

• Manage day-ta-day activities, sched:/es, a~jresources of the project team

•

Delio f,seron

Myrna Godelosao

Edward Quilala•
•
•

..

Consullants
. Vlademer G, 'Ferreras

Project Manager

'~--~~-P~r-o-c-e-s-s-- ~~~~~~{eii!,i?ezs-=-~~"
:'~Ma;;ageMarkeiing-'~1' ;'" Lolita Tullao
: and Membership

Lemuel Untalan

CONSULTANTS,.

iii

..I
• r,.ianage project issues, prob~ems. 2<"'::d r:s:"'s
• Ensure submission of con~p!ete and ql.ral~:'!deliverables

, Susan c' f,iles

•

•

•

•

Act as liaison between the Project Team and !~eProject Steering Committee
Participate in Project Steering Ccrmr,!i~ee
~~et.ir~gs

Assist the Project t1{janager in the cor;dl.1ct of the
day~to~day project management reqUlremen~s
Assist the Project Teams in perlofi11i;:g ~heproject tasks and activities and preparing thede!iverables

- ..._:..._--- -_ ...-..
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Appendix A

PROJECT TEAM

i----Process------] --- - -- - Me-mbers ~~_- j .~~~~_==-RoJeS~=--==-_=~=-
1- ---------------: -- ~----- -----.Manage member • Gilda Sa/vacion A. '. Perform the assigned project, relations Diaz tasks and activities

, .

Manage
membership

• Josefina Q Dela
Cuadra

• Helena Rllby
Hernandez

(I Gilda Salva cion A.
Diaz

• Prepare and submit tiie projec~
oulputs ~md de~jvefables. 2S
scheduled

• Josefina Q Dela
Cuadra

•

•
Manage member
contributions and
collections

Helena Ruby
Hernandez

Bonifacio P.
Hagonles. Jr.

• Susan Rebecca B.
Romero

Deliver and manage • Jennifer F.benefits
Enriquez

• Fernando Antonio
..

. ivlanage heallhcare • Maila 0. Pascuaprovider relations
Nadine Navarro•

••
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E .. I Ii. I I: I ( I I I I • I. Ii. It I I ~ppendixlkBusiness Process Review
Summary of Findings and Rccommcndations

Manage Membership Process

~,~~·m\'tjttt@t~~1'!'i!"i,i,~

•Ii Philippine Hcnllh InSlJfwrlce Corporailon

-.....

1) Marketing strategies, processes, organlz<)ijon WKl
role delineation arc not cJcnrly defined and/or
communicated among key stakc!lolders of the
marketing program. This results in potential
confusion and uncoordinated, unsynchronizcd and
redundant effort.

;.... Overlap of functions between Corcom and NCR
marketing in terms of conducting orienta~ion
sessions for the employed sectors.

;... Unclear dcline8tion of functions between
Indigenl marketing and contribution collections
with respect to LGU premllJril collections:

;.... Unclear work"lng or reporting reia:ionship
between Membership Program Management
Group and the PROs (including 1118 NCR
Group):

Lack of uniform b[!sic nlc:lrkctln9 s:r2tcg1os
across f'ROs:

• Weak knOWledge sfl,Hlng and
management: success stories not shared or
replicated: and

• Lack of effective monitOring to 8SS<;lSS
m;:Jrkcting progrmn cffcctiver1css,

).. Lack of training for n1,MKCtlng slaff !n the PP.O.
;.... Insufflclcn: rrl,-Hkct1l1U budget for some pr~os,

including tllC NCR,

;.... Markctll1g progrnrns nnu sl~ute£;'lcs ~or sell-

(ytQ$.U.:Jm.Ter~l

Est<~bii.s'n and comr:l',Jnic<J:e: ctear !~-'.:·:r:"'C::'·,~iS
strategies, processes, orga.'1izc::io:l ond role
ciolineation, Oe:\mcate i...mctlor.s l)(:;wccn f):-cgrar'(',
Management and PHOs/Ncr.::. Mnrkct!:lg Jnd
Corporate Communicatlo,i. r':,arKe:Ir~s a;,cJ
Contribution Collections.

• The Membership and Marketing Progra.'Y':
Management Group should be :he ':11i.'ik-t'ln.~' ~W~l c;
Opcm;ions for indlge:nt. self~cr:~p!oyC'd and emp:oyec
sectors. Its responsibilities s!~oule' :;lC!l~e'C trw
following:

;... Develop zne' identify ;t:tegratcd anc ~f;cc!:ve
marketing strategies for_0il 5_ec;or7> :'::Jsec' o~ best
practices as well as success:ul prac:ic~s
experienced by PROs. lr:1pler:~en: 8 process
where SLlccess storie-s a~c shared ane' rep!lcz:ec
with other offices. P/oase rorer to Scfoc:ccf
Markoting PrDc!jccs - Pr'7!Os (Exhibit 1).

.,.. Dcflf~c t!lC pertorrr.~ncc 'Stai~Cai(:~~ and
benchmark.

,. Develop the ro!lcut pian :~lC;i..lC:r~g :)10 :ilmcfr;:;~ .. (,'
of implemcnta:ion and dctcrr.-WK: :r1C rcsoL;rcc:
requi:"cmcn!s (e.g., n-wr:.:Jc"vcr, CCj~ip~r:l1r1i Qnd
materials). Facilitate b~Jdgc!i1l9 of ~,:~o:) rC:SCL;;CC'
rcquireman:s basec: on Ur:tIc;~:C I1CCC:S of the ;);:;0

;... Conduct pilot test for crI:lc<1! anej m(!SSIVf~ ro!lout of
Initlalives: Improve ';1:1(: r(':fir1C ::'.1.; s:rilt0f)Y b;l~;cci
on results of the plio: :c:s:

..\~ :~~:..;cr'. :~::, .:;C::'Si:;:C. rna~kcting ottons in
:r1C: fCg::.;.'"1S ShOi.~!d bc synchronized. For
E:·xa~~lp!e. ;l ,'":1,lrh:t:::g c;fort with a unified
or commo,,, t::cssage can be undertaken
~):rnulta:~eo;.:s:'I ac.-oss all PROs for a
g:vC'.'1 qL":Jrtc~, u:lder close morlltoring by
:he: Prog~8!i: Management Group

Ir~c!uce during opcraflonal planning some
CrSC:JSSIO:lS or brainstorming session on
mJr:..;cl:ng ;xacliccs that would be
:den:lflcd 8.,"',d undertaken per quarter for
~he succeeding year.

" S:rc:"lg\hen HRO which should provide
tc:chr.:ca! C'xpcrtlse In:
,. tra.'"':sL3:;r.g :~;e ,1"'lodu!e I content imo

ar: effectIVc training program
,. Ccvc:oPJng and cerflfying trainers whO

w:1i be capable of transferring the
ic-chnO'logy

Dc:crf':'1lnc ihc advJ:1!agel disadvantages
of ~r~!I.'"':::'1g :)udge: under HRD.

Th(;rc IS D n'~cd :0 have c:l wrdten
P!1Ii~:C'i)lt~': CO:;1ri:unicalio:1 Plan.

-------_.-,

~
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Appendix BBusiness Process Review
Summary of Findings and Rccornmcndotions

Manage Membership Process
_J& :t{.l!!\WcttttM__:·\tt\!!!:fn_

i
I

I

.....-'!

employed and Indigent sectors afO not
integrated; Marketing programs and s!rategles
for employed sector (He not well established.

;... Marketing Initiutives are not subjected to a pilot
test before actual rollout.

\ 2) The self-employed and ind'.gent programs are
experiencing higt1 'drop-mJt 'rates d~e to the
following reasons',

~ WCelk after sales service O~ for:ow.:hrough:

• Marketing focuses on initio! enrollment bu!
very Ic1X on renewals',

• Lock of ri1DnpOwCr support, difflcull to
m':Hi<ct or conduct follow through with self-

Goo .
I~ Philippine Health Insurance Corporation

,... Provide pcrform<Jnc8 suppor: tOO!G to ;)i~O

m':'lrkoting sh:ff. such :]s moml;]1 of proccduri~~;.
job <:lids end gl1lcie:llncs Coord:naic :ra:,II!)~] of
staff with HRD.

r- Coordinote with the Corporate Communications
Department for nationwide tri-media car.ipaisn
catering to general audience.

;... Monitor implemeniation of r:larke::ng program and
strategies; continuously gather feedback on
program effectiveness; institute contmuous
program improvement.

The PROs and the NCR Group. as program
implementers, should translate broad marketing
program guidelines and strategies Into specific and
actionable activities. Its responsibilities include:

:,... Conduct of tri-mccJia!l.lformctiOn 2nd CaUC2t!On
campaign at lhe locallev(;! (covenng ()Jl sec!on:;):

,. Share effective and prac:::::~:) r.~,Jr~:et:.')g sr.".:l:c9!C'~)
With other PROs,

N1~(jium·TeDn

Implement ',Jccount rnJnaGer.i~~n:' 3p;lro,;:c;1 w:~C'rC'
cquol attention shell !)c given' to o;!er saics service 0,
fo!low·through. The accour:: r~":,HIJGc,r10!l: !ca:ll s~n:i!
serve as :hc single pOint of c0t!;,Jc! wi::: the mC':..~;)c'rs
to address wide range of n;e::~)~)c ... ncccs and
COrlccms.

,.. A competent fu!I"IIf~I(; Phi\Hut!l:il C'(';',p:oycc -';\1,'.:\
ICild !lID tlccolint m,.H'liJSCt~le[~: t.:-~.:':I":l. \'/hIC~l

Thee :s ncec' to establish baseline data
:0 ge,'l<3rZiC z:al!S:ics 0,'1 drop out rates
::::';";0::9 se!( ~,';"',;:l!oycd and incigent
pm9~a:-:)s

Leglsl;:::ns aUiOr.ie::c nppropriation of IRA
for NHJP C8n ..~oi bc rC81islically achieved.

2
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•IiPhilippine Health Insurance Corporation

"'to

I

I,
I

I
I
I
I
I
I.

0mploy('(1 sector (Jut..' tu UllllSl;ai ViOl ~;IJ)U

hours:

• Lack of feedback mechanism.

;... Some members experience problems in
complying with payment: (refe, to Manage
Contributions):

Payment centers not accessible:

Preference to pay monthly rather than
quarterly,

r Difficulty to sustain LGU continuing support for
indigent program:

• Lack of sufficient funding for indigent:

• Low utilization rate of indigent;

Existence of other LGU health progr~Hns;

• Lack of appreciation! awareness!
knowledge of program's importance,

InClude: qtJaJdll:C ~~J1G lj;,,)IJll;(; I;Xt\..:jfl;:: I~\d~i-,~,;(:I::;

agents uS mem!)crs (cxar:~p!e' hC:J!(1l vo)un:c:ers
for community campDlgn) Key rcspcnsioilJ:ics D:
tile team Sh811 include:

Acquiring members (defining iargct market,
profiling LGU, e:c);

Keeping and retaining members; addressmg
account prob\ems aild issues; cOilductlng
information and educaiion campaign:

FolJowRup and close monitoring of accounts
particularly problematic accounts (preparat\on
of billing statements should be done by
Con!ribution Collections):

Growing membership base,

:.- Key performance Indicators wdl :r.cludr: number 0;
membcrs!empJoyer!LG'.) rCSJs\cred, perccntc~G~: e:
accounts paying, issue rcsoJutlo,1 ~1nd accoun:
satisfaction,

;... EffGctive incentive schemes fo~ exterr:al agents
may include payment of commission based on
collections (contribution process s;10u!d be
designed to allow trad,inQ of colll':ctions by agcn:)

• Work Wit/i legislatures ~o Icgisi3:C ,::w:Onl.J!:c
appropriation of JR,\ for NHJP \0 0~SL;re cor.linUlr,s
LGU participation in (lie inc:igdnt p~09ra:Tl.

• Continue upgrading bcnr:fit pacx.:.Jgc: WI:!i!!'l trw
bounds of C1ctuafl~1 fcasJbilliy. Fo; ()Xi..1mp!,C::

i

'I

,
i,
i
I
I
i,,
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i 3)

i 4)
I

i,

The current process of identifying indigents through
the means test is not entirely reliable,

).- No mechanism to validCJte information provided
by indigent family.

;.... Indigent program becomes a political 1001 by
local government officials;

• Covering the poorest of the population may
not be entirely achieved;

• Polttical accommodation increases
probability that non-indigent members arc
included,

Lack of proactive iJnd integrated effort to s!rcngtllOl1
linkages will' other govcrnrncn: agencies (such (1S
SSS, SEC, DIll to establish reliabte, consistent.
adequate dnln on lurget mcrnbcrship bnsc a~)d

,... Ir'nplcmcnt ria or ;JXCc' CO-;)~:y:~~(;::: SC~~"':~~10:'i :~;r

indigent:

r Expand o~ipatj,ent benefits,

Medium-Term

,. Strengthen and improve the rr,eans :csting procC'ss
aimed at identifying 'true' indigents

r Include proxy indicators in 1:10 r-:Jrnl:Y Data Survey
Form (FDSF) such as type of house, access to
safe drinking waterlclcc:rl:'lty, etc.:

..... Implement control mechanisms to ensure
compliance by the LGU to means testing
guidelines and criteria

Randomly inspect using proven Slatlstlcal
techniques the ir.d'!geniS ':nforrnat'lon (ac:ual
visit, check with 3vai!8ble date) bzsec or: a:-:
audit plan;

Tap marketing agents to conduct t~le

spot/random checking:

As much as possible, strictly enforce rcsul:s of
means test;

Cont:nue tapping religious/ciVic or9a~,:zat:or~s/NGOs

for sponsorship of :ncige,~:s

9tJlck.INi f1

Pursue top leve! intcr';:lf)L'ncy col\ujora:;on :0 S':l;':~(;

inrorrniJtion/d~ta i:lmong U:c: fo!lo\'m~g llgC'IiC1C5

d----------i
Tap b8raflgay vo:unteers to conduct the i
spotlra ncom checking i

The PtvlG h3S on-going stUdy on
validation of proxy indicators, which will
be prcsen:ed to Execom for zpproval
:)\3:ore :11e pdo: testing,

Cal: also l,;:dizc LGU data or: e~pi~;~;;· '-\
Sf:CU:H:O ;)us:ncss permit i

;

Cross rn;,:cll:ng :hc data from SSS, SEC, !
DTl, LGU IS .:lirc.1dy bClng done: hOw~y~C,._!

4
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idcntliy unregIstered emp!oycr~;

r Large chunk of privutc seclor not yet ~ccollntcd
for;

;... Lack of appreciation of the value of data from
other government agencies:

r Without clear definition of the target market
base, difficult to measure success of coverage
effort and gauge potential gaps.

r SSS .-. [fl1ploy(;r~, Illl:rr:t)l:!~. :l!ld (!(:i)(:ildi:::::,

dal8

r SEC - Employers dBI"

r OTI - Employers data

r SIR - Employers, r:~emoC'rs: end s;::IJry C<:l:2
(annual alpha list)

;.. NSO - Pot8ntiailPM ,;lnd I?P d~Ha

;i;():):U:: ,;:ISC:; \','nUI1 C'mployers cilongc
b~:sln(;ss Jc:drcss/contact numbers.

M3pplng 1$ liI',portc;r.t in mar:<eting. Later
on, cr:t:cal is the: Geographic Information
System (GIS) tha~ can be 8pplied to all
seC;O;$

4lO>
~~ Philippine Henll/llnsuranco Corporation

I
I5) Incomplete and stand-alone memberS!lip databases
\ in the Central Office and PROs result in proccsslIlg
I inefficiencies and member inconvenience:

1 ;.. Most of the contrrbutin~l employed mcmbers arc
I not yet in the membership databasc. T~1us, JD

cards have not yet been Issued,

:.-

i
i
I
i
1 ~

Member dutClbasc cannot be entirely relied
upon to establish mcm:>cr ()nd dependents'
eligibility because its nOI yet complete.
Members need to repenlcdly present
supporting documents (SUC/l as blrtll certil,c<l!()
for dependents) eadl lime claim is fdod,

Retirees need to rcsubrn:: supporting

;... GSIS - Gov't. agencies, me:T:bcrs ar,d
dependents data

• Based on the data, develop a master list 07
unregistered employers. Activoly use the list to he!;)
prioritize, plan, and manage the marke:ing effort
Please reler to Unregistered Employers Mon!loflllg
Worksheet (Exhibit 2).

9111ck Win

To accelerate data capture- 8:',C JlJdd up of c:T!P~oyC'(~

member database, i:np!emcr.t .J wc:~ p!~lnnc,~ a:~.:i

mar.aged effort to c.Jpture employed ;1~e...nbcr C218
tl,rough the employers LISi:lg the: 1r.1;J~oved ER2.
t'leaso refrJ{ to Rcvisc(: ER2 Form (Exhibit 3):

r If possible, ttle form shOt~I(; l)0 prc-f:!!cd ctJ: 
.:Jvaiiablc information k~Qwt1 to i):1:IHc<.1ith si'lcu!c!
be supp:ied in the form, n~liS, cn:p:cycrs s!:(1ii
only provide miSSing :r:fO([':"Ii!iIO;, (such tIS c:t::c a;
bIrth, nddress, twd nZHllC of C:0;;c ...:(~cnlS)
EmploycC's who ,,)Iw(!c:y ~~(l'/c r'~C nec(~ :':0: ~;\:

:nclucJed in the: form

• If the proposed revised ER2 is
Ir~l~lem[:r.~cd, the following shol,;ld be
;cken 1('::0 cor.s:dcration:
;... :~~,:d;ctins ?p;xoach with big

c()~panjes I er:-:ployers - how to sell
:hc ic!o<3 10 :~Cr.1.

...... p~,ys:cal ap;)enrance of the form.
Tl'1(;(0 IS vise iJ need to ensure ihat
:~;c :ncmbcr-cmployee is certifying <:.11
LI~C 1;~form():lon reflected therein,

r bcs: a;:.prOJch on how to process the
;O;:~l

r r,ccd:o I~,ciu(je employee's addr~ss,

(..:!:g:on. f1;li:orlvJlly,
:..' hDW ::bG~;:_t_~_l_C __SlJpporting ~.

5
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•

documents to rcg:stcr as J non~paYlng rnOI)1!)(:f

...... There is a rcal posSIbility alai a mcmocr can be
issued wllh more than one PIN (wilhin acd
across sectors);

• Difficult to track 8nc! monllor payment:

Waste of resources:

Availment of benefits more than once,
specially for the dependents, can be
possible

;... Legitimacy of the registering private firms and
validity of Ihe authorized signatory cannot be
established. Validity of the premium payment
certification in the Claims Form cannot be
ascertained.

,. l'lie L.:!~2 shouid h~; ;·;,.:nl Wlnl i') :c::(:r Iro:n :lH:
CEO cXP!<JJnin9 the r:.::tio:":i;:;; for :he In:tl~·:!!Ve ;:;r.~~

Implications for ncn-compi:c:r.::e: f~;Cqu8r.::y

/\sked Questions (FA.Os) shouid be included as
wei! 2S tclepho:le hoUincl,'I case of c;uestlons
The employer shall h8ve ihc option to suorrlit tile
softcopy.

;.... If the strategy proves to bc effective. con(ir,ue :l1c
practice on a regular basis for new/adc:tione:!
employees.

The Member Data Record (MDR) containing COIT';;:;:C:C
information about the member (inc!udlng cata on
dependents) should be issued to :ncmbr.:rs. ins~t;~d of
tllC membcrship card.

:..- Tile members applying for cl~ir.lS s.'1DJi be
required to show the MDR. Instead of :Jlrt!l
certificates. to the health care- prov!c'er to CI10Ck
dependent's eJigibiiliY.

;,.. MDR should be printed uS;.".g e :lard or sec'Jrl:Y
paper. jf possible,

Medium-Term

•

,:0C~ :h~~~::';"/

,.. TcchnlcDI assistance from MIS is
~~ccc:ss.Z!ry ;or the transfer of soft copy
or template to employers.

If a dCiJencent !s not reflected in Ihe
MDR. ;he dependent should present e
proof oi cepe:"'ldency. The document
s:~ou!.c' be L~sed to update the member
records.
If pOSSible. :he signature of the employer
shou!d :)c reflected in the MDR. Require a
r'.CW one if there is a change in employer

~

•IiPhilippine Ho"lll1 Insuwncc Corporation

BEST AVAILABLE COpy

•

•

A mem::>er should retain the 9f,ginai P:l:iHcalth
number despite change i:1 rr:ef':~bershlp category
(indigent. self«employed, employee ~:nd retirees)
Common membership database should be (;ble :0 :~H,

rncmbcrship categories. . ...

A central clearing module should be: In place :0
cetermine Dnd weed ou! dOl;~)!e rC~jlstr~):ior.S

i
... .1

6
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I
:

Long and slow turnaround time for processing and
issuance of membership cards for employed
members (2 to 3 mon:hs):

a) Centralized processing causes long and
mUllipJe hand-offs: redundant screening of
documents

? Cards are sometime lost J{) ~«~nsH or f00NDrded
10 wrong dcsltnatlon

ReqUire new cmpioycr rl)grst~a:~:s !C D~:OC:~ S;J(~Ciij)i,Jj'j
Sig;)~lbrc of tluthorizE:'d ol:lcicli in :r:c: c"-:'.,C!oyu C:1:D
form (ER1) and other reQu:rGments such 2S ll~e SEC
Article of Incorporation/partnership. Use the
specimen signature for velicatins autf"i0:n:icity of
Payment Certification in Claims Form,

Note: The practice of requiring ei-:lpJoyer paymen:
certification for claims should be discontinued once a
reliable, complete and accurate collcelton database IS
in place ior eligibility checkleg.

~9D~

• Implement on-line registration; invest in Wide Area
Network.

Quick-Win

S:renglhen screening at the sou~ce (SO and PRO) to
eliminate the need for scre8n::19 I~~ the Cc."':!rnl O~f:cC'

;... Re-oncnt sl(}:ff at :rH~ Service: ():"f,cc- 2nd P'::~Os 0:1
proper screening procecl:ros

r Explore POSSibility of :ncorporallng errors
commiiled in emplo/ec perforr.:Jnce ;1P'::)(Gis,:1J

o Decentralize printing and issuance of MDR wilde
maintaining centralized dCJtao'asc bulle·up. MIS Sh':'1U
rrlstall !hc File Transfer ?ro:occ! (FTr) :n :!lC P:~Os

Medium-Term

Decentralize dZt803SC bu:idup of ar:;p:oycd scc:or
Rc!~in centralizec build-up for cctltn.llly :epor:ing
employers. Provi(ic C?PX..?f. the dntJotJsc: !c il~(j rr::o

•

I

I
I
I

I

I
Decentrz!:zation of database'b~ijd~~~";f'---!
employed sector can be done through
:.'.•is:e~;n.J b'l PROs.

T
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where e:rnployec::) <.n:: iGc~~:.c~:

i7)
!

I
i

i,
i

I
I 8)

!

,
I

I

I
I 9)

I
!

I

Issuance of 10 to indigents ta.~es time due to Icng
processing time in premium payment by the LGU.

Premium payments of polenl"'1 individually paying
members are nol accepted due to lack of PIN.

Unclear policy on documcntzry requirements for
registration of indigenous/cultural! ethnic groups

Q.~!gk.win

• Contribution should Issue ihe SUi S:atcmen: to :hc
LGU immediately after co~r\.m!:f:",cr,t has beer',
obtained and bueget has been C.1!1oc2Ied, as
evidenced by.;l Certifica~e 01 Funds AV2i!a'o;,llty
;... Payment processing by the LGU will run pC.1ralJei

with processing of :ndigents applicants
(finalization of the list of indigents, accomplishing
of forms, and verification of forms and docurr,en\£,)

;.... The lag time bclweer: collection of payment and
membership database bu;,!d L:p w;,11 be :"'i'llnimized

Quick·Win

• /\!fow the usc of the M1 b as ~2Yr'':lcnt fOff;) for HlI!rZ";!
payments.

,. Speed up processing of membership to ensure
issuance of PIN before the next p3yment

;.... Use the regular payment form ior succeeding
payments.

;... Update dependents' records L:pon submissIon of
birth certificate to members~lip or thrOL:gh clJims
processing.

Q.uick-Win

• In the absence of Cl b\rdl ce~,!.lf'ct;te, c:nfo~cc ar~d
communicate the policy 0; d:lo\'::nr; ~n ~:f;;dJvl: of :wo
(2) disinterested persons <3S ,8cr re'/:scd IRR

ThiS :5 8!rc-c;Cy ~~ei.'ig cone in NCR.

I
\,

I......_--'---'---j
This can only be done for over·lhe- !
cO:.Jr.:er payrncn:s.

\
I
!
I,

·····_-1
i
i
!
I

_.J

IV
~

~iiiPhilippine Health InSurance Corporation
8
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i 10) Others

I
I
I

I
I
I
I

I
I

I

..~ ,
I~ Philippine Health Insurance Corporation

N(:(.:c to reevaluate tl18 current pOlicy ;
on c!:gJbili:y requirements (minimum 3 i
mO:lths contnbution within 6 months j'

to avail of benefits) particularly for
IPMs, There is a need to establish
longer residency (like 1 year) for IPMs II
before they cOold avail of the benefits, 'I

For example, there should be stricter \
eligibility criteria for pregnant 'I
womenJIPMs, especially those who
will undergo caesarian operation. I'
Under the current rule. they are
already entitled to benefits a month
aHer paying the previous quarter i
premium. Afterwards, there is no I
compelling reason to continue paying ;
untrlthe time they see the need to !
resume payment (refer to Manager J
Benefits),

. ....,-"- -_.--_._--

9

=
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~~!li)~~'N1\I~~

,\(:(!I::OI~':;: i)~OCCc.,:rai COiO!!:> :0 bc
Ir:C:'!C.C(~ ,He. ;'1$ iO!iO'NS :

.,.. Tho ;)roposcd reassignment of
:tl:$ responsibility to Mnr.l<cting is
:n,O,i(!C(; to fur:hcr enhance the

Ullde~ til(: curren! set up, lhe
COilCC(IO:1 Enforcement unit under
CAil,'1D docs ale personzl follow-up
of cJelirl(;t;cnl :ncr~1bcrs. This set-up
CiJ.'rc'1:ly wor'~s.

,.. ;\j,:rkC:ino 'II:!! :landcarry and
c;cilvc;r l8tc payment reminder
no::ccs 10 deilnql,;ent members
WllOr.: they vlll! personally visit.

,.. For :r.osc who will not be site
visited by Marketing, reminder
notices 'II:!) be released through
t!~c RCCDrc:s Section,

r,/.,;~~·.C:Ir,G ':I;!! cocumer.llhe
O:'..:lcomc of the site visit (0 serve
as I....:pul fo .... draftIng the
co....np!aint nffidavit.

Con:ri~u:io:1 will draft issue, and
send :!~C compla:nt affidavit to
;he conccmecj member through
registered r.1ail.

r

r

() Release the rcminccr notices to :hc
concerned ;)Crlies t~lrol:9;: the Roco:cs
Section

o Provide Marketing with 2 !IS: of employers,
LGUs , ancj other mcr:l:)or srau;::,::" wi~;i \;:1',0
remittances, (ogC:!icr w::h ::1cir con(~1c:
inforrnelion. to serve <~s !X!:;!$ for the!f [0::0\,/
up tn~k

,.. For coi1cction fono't/-ul'~; w::iw~ :!1C' (::~lp;Oy(:(j

sector, Contribu:io,~s will PC:fOUl1 the.: initlJJ
follow-up during lila 30:(;~!y ~;rQCc pcrioc!,
M~)rkcting will !wndle :hc sl;b5cc;~;cn: foJio\''J-~:;)S
uS we1J 85 prob:cr.ltlt:c C)n(! Geli:~(iuc:~~ (1CCC~J:1:s.

o Generate lroe rcmi:lce: notices for )~~te

payments

,. For tile lPG [md IPI~11 scc:crs. ~/;i..1rkc!i!1G w;!! c{:I~
up t.wd visit the LGUs Dnc! mtl~l~cr \Jrol~;n', VI;',::
unpaid prnmilH~'s bc:ynnd :hcir r(;:;;)(~CiIVC Cl:C
dntc:::;,

F\eU3sign (~1C colicc:io;l :·:)::o\,'J·~;;) :;:sk :0 tv~;;:rx(::~::G,
specificaliy. 1l1(:1: whic!l WOiJie' rc~:.:irc c'rrac: pcrso,-:.::::
Intcr2ction wi~h the co:~cc~r,cd c:',"'-plOYCf:,. l.GU:.:,.
~lnc! other rnc;n!)cr graul's, Unde.... :l1r5 5CH~;), :hc
proposed work c!i:;tribl:lio,,; woule! ~)e, ~1S follows

,.. For £til Hw seclors (cmp',oycd, !PM, ;'1nc J?G),
Contribution will:

Qlu.r~t.:. WinThe oplim<Jl oporatiofwl 90(';) of tho
Membership <.!nd Contribl::ions M0rWfJCJi1C';~t
Dcp<:lrtmcr.t at HIC Central OfiicG and trw
Contributions Section at :ho PhiJhc<.'dth
Regional Offices (PROs) is 100% collection of
premium contributions from all enroliCG
Philhea1:h members in the employed.
individually-payil1[j (IPM). and indigent (IPG)
sectors nationwide.

To achieve this terge!, assigned pcrso:1nel
from these offices, in acdition to sending
reminder notices C)nd doing phone follow-ups,
personally visit employers, local government
units (LGU). and organized groups (e.g. rTI(1:rkc:
vendor associations) to encourage them to
remiltheir premium contributions.

Considerbg that a significanl percentaGe of
Contribution tasks arc backroom in n;J!urc, nlC
issue raised involves the propriety and
effecliveness of lodgir.S in Contributions the
collection follow-up rC5~onslbility. particularly
that which requires cirect inWrtJction with tile
members.

1)

4iiF .
. &
.~ Philippine Health Insurance Corporation

BEST AVAILABLE COPY'
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Corollary to the above. there is also a need to

reexamine the following related issues:

;.. When is () member considered enrolled 

upon member registration or upon initial

payment of premiums due?

:- WI1ere does tile Marketing process end·

L:pon member registration or upon

collection of tile ir1ltial premiums due?

;... Who is, tl1crcfore. responsible for ensuring

that the initial pnyment 1105 been made"

Marketing or Contnt)utlons?

'."", ,

BEST AVAILABLE COpy

rvir:dlum TllU.:D

r The Account M,:mJ.gcmcr.t Team conc8;J:

proposed for "Menage Marr,ctlng and

Membership" will suppor. and reenforce :~ilS

recommended reassig~;nent of responsJolll:y.

Account MDnagement Teams wiil be assigned

specific clusters of potential aild existing groups

(e.g. by specific groups. geographic area)
within which to capture, expand, ond sustain

mem~ership in Phllhealth.

9uick Win

• Assign to Marketing t:le responsibility for c:nsL:n:~9

thai the first prcr:lium payfi'.c;;t from 2 new fi',cr.ibe ....

has been made. lnciude :~I:la! prC,"':11;,;r:1 pi:~ymc:r~: os

part of their perforl"':;,~nce r:1;:::ncs

;... Since the Marke~:r~D s!aff <:l ....e U'lG tirSi cor::.ac:
points of potential n1cmbers. tr1cy nre 1:1 the OCS:

position to solicit the ;1~It!al pro:';';I~Hn paY:i1cn:s

from thein,

However. while ale M.::rkctH19 stuff should

ensure mitial paymO:lt of pr0::'l:~;ms duo frol1':

potanti~11 members. ::10Y wl!1 nc: be i1~::~~oriz.:!c~,

:;:;.;;;",;;";::0:: l:;;0:: :)y :':'lJi\ing t~K'

i,k:HY,etlnr.; people responsible for

cr:SL.',"mg inltl131 premium
payments as well as sustaining

oXlsting r:1cmbership
contflbutior.s through personal

cz;1Js anc follow-up visits

:.- This approach wi!l utilize and
further sharpen the marketing
and interpersonal skills of the
~t.arketlng personnel.

,- This procedure is an application
of the Accoun1 Management
Team concept introduced in the
process for "Manage Marketing
and Membership". .

WI:r1 proper internal ~~~tr~~·~·~l~~~:·-il
:he Markeling personnel should be
a:..:tho~izcd to accept payments from ,

r~:cr:1:)crS,

2
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as <J control Jl'1UZlSl;ft;, :c ,;::\;,;:;)' ace,,;;); :..:~::,.,:~

payments from :":Iembcrs,

3)

!
I
I

i
I
14),
!

The document handoH between Marketing 2nd
Contributions (specifically, the Indigent
Program Group) involving the preparation of
the initial Billing Advice (eslimates) to LGUs
can be eliminated. The existing process is
outlined below:

;.... Marketing provides the Indigent Program
Group (IPG) at the Central Office with the
estimated number of households to be
covered by the Memorandum of
Agreement between Philhealth and the
participating LGUs.

;.. IPG prepares the initial Biling Advice (or
billing estimates) to LGUs, based on dilte
from Marketing

:.- Marketing receives the Initial Billing Advice
from Contributions

:.- Marketing goes to the concerned LGUs to
submit the Billing Advice,

PhiJhetllth experiences;:) high "drop-out" rale in
serf employed attriblJtable, among others, to
the forrowlng collection-related issues.

,. Inaccesslblo payment centers

,. Quarterly ptlyrnent contributions not
affordnblc to some H~divlduiJlly-pt!ying

QLJick Win

o t'\uthorize the Marketing stnff assigned to the LGU to
prepare the initial Billing t...dvlce (cstim8les), If
required by the LGU for fU:1d alloc::ltion

• Train the Marketing staff to be assigned to LGUs en
the mechanics of Billing Advice picpa:'"2tion.

Mpdium.Term

Identify addilion8: comrn'Jf'llty-b3scc col!ectlng
~gcnts (c,g, municipa1 :rC,Js~~rf:~. o<:!;"C1ng<Jy
trcnsurcr, cooperatives, 'lSSOCIi.!tlons. 83ym:
Centers, etc) who arc C:GSGf :0 !r'ik;

• [:xpwld the usc of !'~HJI :){J~~ks' S0rv:c(:~; to ~;ui';ic~:

T:1C Service Offices and Marke:ing
personnel w:!1 .:'liso serve as
colicc:i,19 ngcrHs :0 address the
ISSL,;C O~1 1:~llCCt?S.5iblc payment
centC'r~

,}:,.

61·····
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members

There is a need to msUtutc control procedures
and rclt3tcd mechanisms to d8tect Dnd prevent
the occurrence of the: fol!owlng problems:

Pi';lJI1C<:l:I!1'S coiiec~lon iC'q'.~I;·C::;·:\.;ln:s. :ii ar(o~:s "'i:~~~:',:

rural banks have not been acc;(;citc(! <JS collecting
agents

;.. Reassess the accrcd:"telion crJ:e~ia for rural
banks to ensure that only financially stable.
effectively managed banks are 8ccreditcd as
payment centers,

,. Constantly monitor the financial health of
accredited rural banks to ensure that Philhealth
deposits with these banks are safeguarded from
possible bank closures.

;.... Implement in rural bailks the sa~e set of
policies and guidelines used for accredi:ed
commercial banks (ACBs) 8nc accredited
government depository banks (AGDBs), with
respect to collection remi:tanccs and SUPPOi~lr.g

documentation.

• Pursue the use of coilection services of the
Philippine Postal Corpor2:ion (phi!post; and ihe
Philippine Postal Savings Bank,

• Explore the possibili:y of aiiawing monthly prcm,;.Jm
payments for IPMs, thro~~9)1 Iccn:if:ec: community·
based collecting aGents, L!S earlier mcr~:ion8d.

J.onn-TNt:}

• Slmphfy the contnbulion struC(url.'.'

;.... For tI~e employed soctor, moc.::fy 2nd SH~)p!I;Y

UlC premium contrll)ullOn struc:urc genret!

00CC,'l~;<):i.:".i:;O:~ 0; CQilect:ons :0 the

PROs 'NJ!i be :i:~;J:cmentcd within the
s)ior; ter:-.1

Ph,lheatth will """ctly accredit local
;;r.d ~ural banks through the PROs,
I.'lSiead of through Land Bank.

1\ Sing!.:::, Ilxcc conttibution rate for
:~'\c emp:oyf:C seCior viol8tes the
GO%·501"/o prer:llum contribution

~

wiii Philippine Health Insurance Corporation

BEST AVA/tABLe cory
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For l:mt?l9.Y_CJ:~L

:... Undcrrcporting I unc.Jcrremitt:ng cmp!oycrs

o employee cOrltributions ar,d emrtoyer's.
share not remitted or reported to
Philhealth (deducted but not remItted)

o Employee contributions and employer's
share not accurately repor.ed and
remitted (misdeclared salary brackets)

o Employee not deducted at all for
Philhealth premium contributions
(employee not deducted for premium
contributions)

;,... Nonreportlng I nonremitting employers
(employers with no remittance record for
tile past 6 months I employers wl~h no
remittance since 1999 for the private sector
and 1998 for the pUblic sector)

Under the existing procedure. cmt)!oYE:i5 sLlbmit
cl copy of their RF 15 and ME:5s quarterly to
Ph,lllcailit

r However. some employers submit t!1Cir
RF1 s and MESs lata, submit incomplete:
documents, or do not submlttl1cir
documents ~1t al!.

4fi;Ii Philippine Health Insllrance Corporation

lOVJ~lrds ,J s'Llglc. fiXC:(: :-;l;t:. c~::.;a:(!!c~,~; ();

S,llary brackct

r For the IPM sector, c'i;fc~ci1t:atc between i::t:
professionals and non-p~ofcssion2!s, to s;rcss
Ule socialized contrib~::lons s:r~lcturc.

For example:
Professior.als - P 200 / mon:h
Non-professionals - PiOa / month

Medium-Term

If the contribution structure contint..:es to be mU!:I
level, use the Annual A!pha:ists su'::lMitted by
employers to Ihe SIR 85 baSIS for vZ!lid<Jiing
completeness of employecs rGpcrtec to P:1i1he,1ith
The Alpha!ist contains 1:~torr:-:2::on on t:1C gross
taxable: income of an comp(J:~y cr":":;:oioyecs fer a :~:X

year.

;.. Undertake a MOA Wl!il :110 a~;~cm; of Intcrnal
Revenue (S!R) grar;!lng Pri:n~C'Q!!h access ;0
~11C Alpha!is: for a spcGlfi:: j)'.:rpose

:,... Subject to rcsm.:rcc con5:rJ:n:s, sC'lec: :lie
employers to be rcv:cwcd. b':'lsed en
established criteria, such as. rccl:rring
reporUng de,t:cienclcs. cOrY'.pa,'1y SIZO, <:::c

~,:l,!::::~; :c::;J :,\.::"/0l::' ::10 (;mplOY0r

.:.:nc :hc employee. as stipulated in
:,..\ i'S?5, 1r.lp:Cr.-lCntailon of a fixed
rnlC \'/:11 rCC;:':lrc a legislative
ail":Crldm~nt ond a thorough actuarial
Slu(!y

Gove-rnment asencies should
op:,mize and share information and
resources across each other.

Cross-vaJlcDUon against the Annual
;\Ip:'l<';!:s:s ShOl.:!d be done on
sc:lcc:lve baSIS only. bec8IJse of the
la:gc effo:! to be spenlln
l.:r~dcr:z%ing :!~IS practice.

5
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:.- Contributions spends 8ddition<Ji llme to
validate ond CJdjust contributlor.s data as
well as follow-up and send compliance
requests letters to the concerned
employers about these deficiencies

~ Deiicicnt repons cannot be posted
immediately to the Employers database,
pending compliance by the employers o~

their respective deficiencies.

;,.. To issue reminder notices for late
payments, Contributions has to reference
RF2s and MESs submitted by accredited
banks to Treasuny to confirm nonpayment
of premiums by an employer.

For Accredited Banks:

:.- Underreporting / underremitting banks

Under the current ,)(ocedure, accredited banks
submit twice a month the followlJ1g documents:
RF2A, RF2, and ME5, together with 018"
check remittCll1cCS iO Phill1calth, The HF2s mc
useel ,;)$ basis In updating the Treasury
DHtal..lasc for bank rernltt8rlCCS,

;... The RF2s 8nd MESs cue not accountable
forms, Based on these documents, there

Continue procccu~c; of :o;.:o\':t!'\S·",~p ',:r~\~(;i~C::~'.:"L::':; .'
nonrcmitting employers identified by C~a:ms in the
process of undertaking Cltgrbtl:ty chcc:"\Ir;g:
coordinate WIU1 Marketing In dealt:lg w!~h

problematic accounts

Me.dium-Term

Use pre·numbered Phiihea:th Official Receipts
(PORs) as proof of payme":.

:.- Require ali ACBs, AGDBs. ar.C other coJ:oct::19
ngents to iss~c accountable POi\s

;... Develop clear irnp!cr~18nt.::::,o:'"lgl:iCc::II;'lC'S :0
enforce proccc!L:rcs n:~c str:(;: con:rols Dver .

() Safekeeping ~,Hld tSSU(JI1C8 of POi\s l)y
b;Jnk~_~ JM) other col!(~C:I:'S <:lG(:nl~";

\

---I

~

GIii Philippine Health Insurance Corporation 6
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IS no <.lSS:..mlilCC' t!l<:Ji ;hc ()~n(, ~8!~11:tZlncc IS

complete.

:.- Therefore, an added procedure to
reconcile bankwsubmitted documents with
employer-submitted documents is done to
detect:

o Underremittances ! underreporting by
banks

o Nonpayment of premiums by
employers

/ In addition, the banks have no basis to
determine the amount that U18 employers
sl10uld remit to Philhealth.

•, 4J"
~ Philippine Health Insurance Corporation

.~"

•

() Distribution of POf~s f:-or:l P~lJ!h(:J!:t~ !O a;i
collecting 8ge~~:s

() Monitoring of inventory o( PORs at
PhilhealUl and collecting uGents

If use of POR is implemented, adopt the proposed
procedures. conside:-ir,g nonexistent cor~r.ectivity

between tlie computenzed Treasury System anc
Member Accounts Informa:ion System (:\~A!S) :

,. Requi,e the employers :0 submit 2 copies 0:
their RF1s 10 tl"!G' collecting egen:. to seNe as
basis fo, payment

:..- Require thc collecting ~ge~l~ iC s\Zlmp ir1C RF 1
and retain one copy

,. Upon collec:ion remjtta~ce to Ph:l:'E:e:i:rl. ihc
collecting agent s;lould submit ti,e follOWinG
documents to Phiir,ciJ1trl Tr0C":!sury

l;l R~2

() E3an.~·51.:::r.~pcd RF1

" 2 copic:s of the POi~

,. After receipt nnd review of UK~ c'ocumcniS.
TrcaslJry shall fur.'"\Isll Con:.'I~u::ons \'IIlh UK'
RF2. RF1, tH1C One: CO~)y of :~,;e OR

The proposed procedures will eliminate
the fol!owlng aCiivities:

;... Scpi!rate submissIon of the RF1
:;y employers ;0 PhiJhealth

;... Conccling RF1s from dropboxes

,. Gencrctlng i!nd sending
(~cknow!edgment letters to
employers for RF1s received
through dropboxes and mail.

V\lhl;C !llC benefits of the proposed
proc.:;c'~res arc recognized, the banks
w:ll net accept :hc additional burden of
receiving and temporarily safekeeping
RF'i s for Sl.:::'scquent transmittal to
pr'\l!heu!:h.

Tt~c proccc\;rc w!!1 shift the
rcspon51~:iliy over receipt and review
of :hv FlF 1s from CAMO to Treasury:

7
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r ContributiOns C3:1, U'h..:n, p:'OC(~::;s ,.!:;~ post ::~l:

HF1 to the Employers' Co~tllbL:\:or~s D3

1,Q.Q.9~Term:

Enh8nce PMAJS to e!ectjc~:!ca:!y 90::.:::r2'c 8::iing
Statements to employers at ICE!st two (2) weeks
prior to the due date of :he t)rerr\;um contri:>LJliorlS

t\dopt the following p;oc0c:..;res, 3ssL::.ling sys:0rn
capability to generate 8i1 I,i:--,g S:atemems,
availability of current data on e:::ployees
contributions, and an interface, at a minimt,;m.
between the Treasury System and PMAIS :

:,. Send Billing Staternerlts :0 C:;;1,O!oy2rs

~ Require employers to present nnd submit the
8i~!ing Statement and Em~loyccCon:ributlorls
Amendment Form to the COiicC!lf1g [l98n:s,
upon payment of their premium contr:butions

:,. Twice monthly, the coi~cc;i:'.g aGents Will.

submit to Phialealth Treasury a copy of the
f:ZF2, 2 copies of the Official Hecel,:)i, (3::d the
Employee Contributions /\rr:\;ilcment Form.
together with their chc'ck rernllwncE:

Billing S:a:ement generation and
Issuance wOl,;ld be a costly solution
for Ph:!hczllth. Ai:ernatively, 'internal
bil!lng statt2:r.1cnt' can be
\;'1'.P',C:;":·H~n:ed.

A recent offIce Instruction states that
Treasury Will .101 capture the PENs I
PINs of merr.~ers in:o its database.

The Process Owner, however,
Indicated that:

;... For the empioyed seclor, the
pOR should contain :he paying
;'"1'.cr:~;'er's name, at the minimum

,. For JPMs, the PIN should be
captured "Jy'Treasury.

Tile Consuliant's position is to
requIre Trezsury to capture the PIN I
PE:N, 8S purt of the collection
In:orma:ion,

W
\,.>

&IcE.
1i1ii1 Philippine Health Insurance Corporation

:,. After receipt and review of :~le documents,
Treasury shall furnish,Ccn:~lbu::ons Wit!l tile
RF2, Employee Conlnbutio:1S A:iiC'nOrriCn:
Form, and one copy of the- or\

~ Contributions cun, n10r":, ,irOCUSS d:~C uiX:r:tc
til(: E:r;JpJoyers <:'1(1(: [~;;:.::;ioyC()S CCntri~ut:o:\S

:- The PIN I PEN will seNe as the

8



-111 I I Ie I: 11 I: I.. I.. ( I I. • i;,; .. a i
--'

Ii j;
Appendix C

Manage Contributions

Business Process Review
Summary of Findings and Recommendation

;~'.~ ,:[~~~~~~.~'~,.'~':'~"".: \,;:·;~~,~n~.~~~~.~~:~~~·,;':~:;~(:';::~:'~··;~~};~.~\<:~.~,;L~;:~,;J.~J.'_~.'~:'.~!':;~~~~~Cf!!t~S';~i~)J::;~:;~:~;S~~~~i\~i~},~;r~·/,~~;~:.:' ~~':~~~~~.... .:.: ~ : ~"::

[)~tC!boSl:s.

:.-

:.-

:,n~: :)(::\,/CC:l (!lC Treasury
dZltabasc and PMAJS. if Billing
Statements are not generated.

If 8:11mg Statements are
generated, the Bill No. can
serve as the link between
Treasury and Contributions

Collection data captured by
Treasury will be passed on to
PMAIS for posting to the
employers' and employees'
contf!bulion database

I
I

I
1

6
)

,,

There is currently a large number of past years'
employee contri!Jutlons datu to be encoded by (I

service burcnu, Ol1cslions that arise arc:

M0'1 i" m ·l'll:,)]

• Focus (Jvail~ble f(:SOUfCl.'S iili:~(diy 0D ~lp(iat:r~ti

• Partial payments by employers will
not affect employees' contributions.

;... Even with partIal remittances from i
employers, employees' I
co~trjbuiions are considered fully i

paid. !

:.- Hence, there may be points in I
time when total employer I
contributions would not equal i
to:al employee contributions. i

. ...._ 1

?us! ye"rs' data on employee
co.;:rl~L:tJons wi~l be needed to :

'IN.....

61Ii Philippine Health Insurance Corporation 9
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;... Is :hcre any signific~nt information value to
be derived from encoding past years'
employee data - apart from accumulating the
120 monthly contributions that would qualify
a member as nonpaying upon retirement?

;,.. What is the expected additional amount to be
collected, if underremittances /
nonremittances are established VS. :he cost
of encoding past years' data?

•

empioyers' Zlf1C U!i1piOyCl'S' (;c::,r,:.IL;::C::S G....::a0..:.:~'~.
based on current years' data (mcanulg the P<3SI ~ ~
mont!:s); !/lCfl, process b<J:::~~()gs. .:;3 ~cccssz:;y

If 8iliing Statemen: gC:lcr<J:ion CCJ:l be immcc:.::tcly
incorporated in PMAIS 2nd on in:crfocc WiUl the
Treasury System C(}.'1 be ceveloped, pliot !es! :he
process described in No, 7 ()bove Involving Bil!lng
Statement generaiion and Employee ContlIbu:ion
posting to the database.

"., ~s;~::.;.!!S~) ::~(; i20 mon;hly
cJn~[:b:...'t~ci':s rcq ...:I(cd to qualify a
r:~C':'j;:::l.:r JS nonpaYing upon
rC8c.1lng nlC age of retirement.

r Detcr~,;,'"',c pnstdue collectibles
fecm cmplcyers due to
nonrcmittar1cc or underremitlance

I: backlog c'a~a on employee
contrIbutions are not encoded and
c2plurec' Lito the system, the
member's service records with his
employers cao be used as alternative
documentation to support application
for nonpaying membership upon
reaching the legal age of retirement.

The issue on whether to encode
backlog contribution data from 1999
to 2000, however, has become
academic. The contract With the
se:vice bureau to encode past years'
member contributions has been
approved by the PBAC. Data from
Yer;r 2000 onwards will be encoded./7)

I
!

I

The PROs do not have complete information
on employer premium p8yrncnts (or potenti8l1y,
IPMs) to b"nks.

;,.. f'ROs do not hiJve any record of centrally
remitting employers Thesc records are

Quick Win

• For non-centrally rcml:tlf"lg o:n;::lIo)'o;s. request :hc
banks to prOVide tlie Pf-<Os wl1l1 C.O;)18S o~ ~.!H::\r b~'::~k
n:)s!racts,

Jr,fcrr:1i:.lt:on on centrally remitted
prCrnllH11 cor~\f1butions are needed by
i'i'~Os for ~udgeUng purposes only.

\.J

"'"

·61------
4ii>

lii~ Philippine Health Insurance Corporation 10
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centralized at the Centra: OffIce.

;... Not all banks provide the PROs with tlleir
bank abstracts or the equivalent of the
r,F2s

).- The value of inadequate data on
employers' premium contributions is
diminished for eligibility checking and
follow-ups,

The process flow at CAMD can be further
streamlined and standardized.

).- Work efficiency can be enhanced if similar
work activities are done once within !he
assigned group or unit.

() For example. ttl(~rc is screening at
Central Records and another screening
at Member Accounts Division (Private
Sector) and Public Sector Data
Management Divis,:on

,. The offices USe different computerii:cd
modules to serve tllelf own purposes:

o TransmittZlI List System (TLS) to
gencr<ltc the acknowledgment Icttf:rs

() [latcl, Control Module (!3CS) 01 MillS

For ccn:rally r(:rYI11~lnG, C(;n:~.::! Ci::iCC: sr"cu:c: ;)(0V:(;('

the PROs '''lith 8 copy oi b8f":k rcni:;!8tlCCS :o~ :)"':t;ir

,espectivc regions.

Quick Win

• Implement a standard process f!o\'l (team ap;>roach J
for both private and pUblic sectors . f~om R~cc:ivij'"\g

to Posting of Contributions,

/"" Receive documcr:ts from Centra! r~CCor(!s

/"" Screen documents for cornp!etoness of
documentary requirements 2nd correct:i(:ss of
reported documents

;.... Adjust ihe report for unde~;>ayrnent.l

overpayment

r Encode contnbutic:"':s C:~1~,J

;.... Review encoded dew

Mf~~!.L~!.m..J~Cl[QJ

• Include; £I qUick (:nh~!:iCC':~~(::~: :0 !):'/:i\:~'; :0 (:r1~jbit: ::';(~

•

i
\

I
. ~ ---- -- --'--1

T~e current CAMD organizational !. ,
S!rL;cture IS the workable set up. '
given :he CXIsli:1g resources and
s~l:is vs, tl~c volume and nature of
\Vori<. Jelng done,

PujlIc Sector has a different
col:ection pattern from the Private
Sector. Remittances of the share of
publ:c seCior c:r~,,;ploycrs in the
prcmj:.;m contributions are
depe:nden: on oudgetary releases
frorr', the Dep.:;rtmcnt of Budget and
Mi::r,~scmeilt,

In iJ:i:iCipc;tlcn of the implementation
01 PMf,IS, CAMD 11as developed a
simplified coltection process. A more
CO,~~C5iVC orgonizC'.ltion set up.
miirfjlnino tl1(j Public Sector, Private
Sec:cr, Dn,~ Dnta Management

w
(\"'

'COl
~ Philippine Health Insurance Corporation 11
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~

to encode employers data and
generate the Batch Control Siips 2nd
Transmittal Lists for documents to be
forwarded to the Service Bureau

o Premium Compliance System (PCS) to
monitor employers' reporting
deficiencies

9) There is a need to onhClnco and integrate the
computerized application (;!nd build up an up-to
date employers I employees contributions
database.

;.. Employers' and employees' contnbutions
data arc not yet current

;.. Contributions data cannot be relied upon for
eligibility checking

I-- Contributions have to :,c intcgrulcej with
Mcmbcr~';hJp ~ln(j Clillmr;,

•iii Philippine Health Insurance Corporation

fOI!owlng :

,. Gener8tion of acknowledg.'l"',c:-,t :8::or5 for rO.Jcr:s
submitted through r.~all Of drop boxes or (3n
interface with an 8m2i! systC ....:1 -- to clim::late the
Transmittal List System.

(Note, however, that jf employers \Vii! r.o 10:1903r
be required to submit documents directly to
Philhealth, as earlier suggested, generation of
acknowledgment letters may not even be
necessary)

;.... Monitoring of deficient reports and gcneratio;l of
deficiency letters ~ to elimi,'1ate the Premium
Compliance System

• Consider merging divisions involved In the process
from Receiving to Review of encoded dcHa

Long~Term •

• Develop a computerized Ccr.~r!:>..... tlcr.s Ac:o:,.;r;:
Management System tha: :185 :he foJ1owi:-,g feat~JrC's

and capabilities:

;.... Integrate with Mcmocrsh,i.:J to o:;Win :!lformt:tlon
on new members and upc't::cs to existing
members'dtlta '

r lntegrnlo wit~ TrCDSufl' to UCC(:3S ;)\3yn"H;r~t~; (!~::\!

.r Post premium ;n.lyr~lar1iS (CC":"IVc;cl franl ('1:1 5(;(::;>i;;
(employed, IPM. IrG) :0 ;h(~ (:,"1:~~~=!S(~

,. Track and c;::ilcu!<']W Ch~I:1\;C~; ~~; ~)i(:~rl:tJm

(.):~~:..;~:,;, ::~:,) C:;'-.:!S ;:::SO ocmg
CO:1SiCOfCd

The project team should look into
po:er:~iai Issues related to over-the
cm!.'"::er (OTC) transactions.

CDl!ec~ion oi premium contributions
should bc ;):opcrly booked and
recorded in FMIS,

Tllere should be a master pian for
:mp:crncnting the approved quick
w:r;s, ;;lcd:ur.'Hcrm, and long-term
rccom;:~c;'1dntions Th8 project team
Will crDVI ~p a tlig~1-level

i!nl):i;rnc:~~:at:on plan.

!2
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i
I
L.

.. _.

_, Philippine Health Insurance Corporation

r0n1I:t<Jnccs of cn"lp!(;yt::r:::. - G~Jt.: :u ;:idS()!::;...::
updates (e.g. rcs:gnations. nc',,'! ~lirCS, e:c)

,. Establis!l underpayments enG / or overpayniC.1ts,
apply underpayments or overpayments, based
on Philhea!th's policy on ap:)lication of paYr:lcr:ts

:.- Generate Billing Statements

;... Generate Reminder Notices of Pastdue Accounts
;... Accumulate members' premium contnbutions

(120 premium contrioL;tlons to qualify as non
paying members)

:,.... Generate certification of fi:0;nbcrs' contributions

:,... Integrate with Claims to cn<3blc electronic
eligibility check

;..... Enable web-based premium ;)8ymcnts (EPRS)

• Implement standard computerized systems 8t the
PROs

• Implement Value-Added Network (Vt'\.N)

T~oe i:x:~,,;n~ :"Ji;:dS Interi,3ccs with
MC:;1~)(;rst;!p J:~d Treasury.

~--j

13
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Philhealth relationship willI hcalthcarc providersstands improvement .. anchored on Irusl andcooperation and working together towardsraising the quality of afiordabJc healthcure to allFilipinos.

M0..Q.l~Ult-.J9J.,9.0g~J£!LQ
lnstitutionaijzc a paradigm sh~f~ In r~(?al!h careprovider relationship f:-om policing to p~lnr:ersh:p.adversarirl! to coIJ2bora!;ve/consL:::2~tivc. In line '..'1::.1this direction, transform ti,e accrecit.Jtion Ie8m to .::relationship management team to serve as thesingJe·poir'lt of contact. capable of addressing wlcerange of health care provider issues and concernsAmong others, its responsibilities couid include:

;..... Monitor sustai:1ed complia:"1cc wi:h qualityhealth care standardS (for accrec:'itation or
renewal), Recommend required quality
interventions to 2.chieve qualIty ~ervjcc,

:,... Act as 'quality advisors or consultants' ~o
hospitals in relation to the imp!er;~Cn!aiion ofbenchbook.

;.. Conduct periodic cons~;!tativC'meetings w::h ::~Cproviders involving now c!",c~Jla"'$, po:icics,guidelines, problems witll'.da:rns (1ppJIC~!IOnS(RTH), suggestions for in~;Jrovcni0n: on bC,'1cf!!spGlyments, policies, ole.

To C3;;'y' o~:: I:S new role as 'quality
consul:znt', '.i'.c: Accreditation Staff
:'\000 '.0 '~:ndcrgo formal training and
00......:02::0:--. on ;-"ealth care quality
\r',\Q:ove:::cnt.

~
o

•._ .•~ Philippine 11ealth Insurance Corporation

~ P8cllitotc provIsion of tra:,:«,ing :'H~C pcdo~rn~mccsupport tools to medical st~lif of ht:~I!tl1C;J:Cproviders on new prOCe(~Llrt:$ cr ;)()i:CI(~$ such ~:sICO-10 corling .

~
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,. in:p!erncm 2 wcij-c'cs:OrlC:C' ;nC(:i~t:ve

mech(.1nism for outstar.dir.g Iw('!li!l C<3re
providers.

I
I

I
I
1
2)

I
I
i
I
I

!

There are opportunities to improve the
accreditation processes:

:> Compliance with accreditation requirements
by the healthcare providers

:.- Accreditation process at the PROs
;... AccredItation approval process at the

Central Office,

, Dissemination of informntlon on approved /
disapproved applications for accreditation
to the Philhealth Regional Offices (PROs)

Notes:
Team composition: team 1880 ar:d 2-2 assis:aills.
Team assignments will be per cluster of
healthcare providers, subject to rotation,

• Performance and decision support :ools should
be available to the team, which Incl'cde a 'dash
board' of hospitals' key performance indicators.

PhilHealth Regional Office (PRO)

Q.uiCk Win

• Continue constant follow up of i1e~ith care providers
on compliance with requiremen:s. for 2:cc~e,:ita~IO:1 or
re-accreditation to enSlJre completion 2nd
submission of mandatory req:..'irer.~e:,:s to tr.e
Ce:1tral Office, at Icas~ 1 r.'1on~h prior ',0 :Jccrec':ta::or.
expiry.

• Promptly resolve iss~:es tha: c;ould c'c:cr DpproV~!! 0;
triG accreditation by the Accreci!z!lo:~ Commllicc
Set D reasonable turnafOunc respcr,sc t:~lC ~or the
Central Office to address the PRO qucrlcs

• If necessary, immediately l'i1fcr ~Uv$:iO"-lS to ihe
ControE'll Office for quick res-OlutIO:l :!irOUG~l :1)(:
L:ls!os! ~1VaiJat)l(: rnodc of comrnl;:~iCtJ:IOl1r, (cr;
moL)!lo phone, lanci!irw, fax, C:1~i'l:l. ,DD/\s

ClJr~t)nUy, :~Icrc IS plan to acquire
PD/\s

'f

..c.

.~

.c.lUi Philippine Healtll Insurance Corporation 2
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• For Initl(J1 accrcd:~()tlon. ~1S SOOI~ as ::1(.: Jccr\;d::2::0~1

requirements ilave:: been compliec wl\h by the
healthcare provlC!cr, Inform the Central Office
immediately - so that hospit3: inspection can be
scheduled right away even without a copy of the
application form.

Medium Term

o Assign the Healthcare Provider Re!ationship
Management Team to monitor and enSt..:re
compliance with the accreditation requirements and
help respond to / resolve healthcare prOVider issues
and questions prompt'y (refer to previous
recommendation).

Central Office (CO)

puiCk Win
• Delegate the authority to apt)rov~ ,Jccf0dilation of

fully compliant health C~lrc providers (\....:thout ISSl:CS)

to Head of !'\ccreditCJtio:1, L:po,n the re:comrnencZl;lcn
of Hie !\ccreditCJtion Ten;";i,. AiwrnCJ\lveiy, process
approval of accreditation of fu!:y cornp:i8nt ;,eaiO,
care providers by Accrecl:atlon Committee throu£jh
a referendum.

• Given the above sccf13rio, d0tcrri"r:no If U~er'e arc
cases, which :ho priOs can d:rcc:iy reco,';lincr.C: for
;)pprov(~1.

T~',cr(; IS ,J ;lCt;;C to ,'(XClve the
':l;JplicJ:IC,'1 ;:;(;0; (0 scheduling so that
1:":l!IZ:: rCVlCW C;]~': oC done.

This CZ!i"'1 be ir.1plemented for
;]cc~ed!:alion renewals only. The
Accrecit2tlon Committee should
2.pprovc ~!Il cpplications for initial
C!ccrCdl!Jtlon.

3

I

I
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:.-

Document and comp:iG a(! acc~Cdli2~\Or. issues <3:1Ctheir resolutions into case digests or knowledgedatabase. Facilitate sharing of case digests orknowledge exchange among PROs
• Accelerate the development of new accredi\atIo;lsurvey tools and evaluation rules for health'outcomes' without replicati,:g :he DO~ licensingprocedures and requirements. !(l',p(ement theConsolidated Licensing and Accreditation S~rveyProcess (CLASP) with the DOH

o Other process improveme:1; 0pPo:1uniues:
;... For initial accreditador., :he Centr.:!l Officeshould schedule hospital ins;::.eC!10n imrnec'IJtelyzfter being info ....med of fL:H cornp~i~nce by thehospital to accreci:a:jo,~ rociu:rem0r.(s -, wi!hou:the need to wait for copies of (~ocurncntztlonfrom the PRO.

;... Eliminate the preparDtlon of n~rr~Jtjve
verificCJtion reports, which S:.Jrnrnam:c
information tl12t can already ::'0 ootcW",CC ~fOl~lthe hospital inspection ?!i'1C vr.n~lc(J:ion ~cpons,
Respond imn18Clztuiy 2,1d c!c:arly to qU8S\:Or.Sposed by PROs as well (.'!s by :;lC 1lC{)!thc,Jroproviejcrs (within tile set ri?spo~.sc tl:11C ;...C':r.~c)bnsed on documentec cnso QI£jC'S;$ or
knowlodgt: e1el:DoDSO

• In the long-term, accreditation will be
capabiliW-based, Hospitals can be
mapped accordir"1g to their capabilities.

C8.1trJI Office f,ccrcditat]on personnel
need to receive the application forms
pnor :0 ~05plta! visit so that they can
prepclre, Cert()jn rules can be
In:crpreted c'lfferently by the PRO,

~

\>J

.~.~_ .. _-_.._ _ -...
• Philippine Heolth Insurance Corporation

;.. Upon receipt of (!OCl;nl(:rl:U:jcr~ frc:m :I:u P:~O:;,

4
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Include the a;:>pllc8tIOj~ In i.iiU '::G:J;~ca (or ;!:~::

Accreditation meeting lrT'lrnCciDtety.

• Require only one (1) countersignature on !ho

on the 2nd copy of the certificate of

accreditation.

~
~

'fii'-"Iii Philippine Health Inslirance Corporntion

• Transmit electronic data to the PROs immediately

so that the accreditation data in UCPS C2:1 be

updated right away.

:.- Create a separate file of a few reJev2nt

accreditation data (e.g. name oi hospital.

hospital category, accreditation number,

accredited beds, validity period) for immediate

data transmission to the PROs and printing of

the certificate of accrcd~t2tlon

:,.. Or, if paper-based informatIon is more readily

available, transmit the information to thQ PRO

right away and allow (3:1 a~Jthorized PRO officer

to update the Accrcd,i!aUor; dD:a~ase - but

impose strict user accc~sS control to the system

Lona.Te,C!I!

• Enhance tl1e Accredi~ztlon ;System to allow

centralized and decentralized c@;)turc of info~m';ltlc;1

and updote of healUlcarc providers (bW:,asc T!18

system Silould be properly inlcri"(lced wlih the

Claims Processing Sy!)tCi~

ThiS wil! oot be a problem if health care

providers will submit application within
reasonable time prior to expiration of

acc~edi:ation.

Lack of enolJgh manpower to handle

accrcdltat:on at the PROs can be a
rcasoo for delayed processing. To

aa'cress i~is. create a pool of
accreditation personnel to handle

clusters of PROs. Accordingly,

schedule Inspections of the cluster to

r:~aximllC' uS(;' of U~e pool.

• I:r.;)!c;j~cnt :~e document tracking

system where selected information can

be captured by PROs.

In the long· term, outsource the

accrcditallo:l function to third-party

orgDI1IZ",'Ol1s (example: PCAHO,

JCt-HO). Initially, PllilHealth will control

:1nd def,ne t:,e Sland<lrds. This in line With

tr~lr15forml:lg the PhdHeallh Accreditation

i)c:rsonncl In:o rclDtionship managers.

5
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3) The accreditation forms can be redesigned to

simplify format and eliminate redundant

inform8l\on

;... Separate forms ()(C used for primary,

secondary, and tertiary hospitals - which

can be simplified and merged into one

form.

;.. Separate forms are used for application.

inspection. verification and evaluation.

QJJlck win
• Combine the sc:pa,2~e 2;Jp::c:a;:o:ls fer 2ccrcc:ta::c;:

and the hospital inspecilon G.'l8 vc ....dlcal1on forn-;s Into

D single Accreditation form

,. Only one form will be used for primary,

secondary, and tertiary hosplta!s.

;.... The information to be filled iJP and requirements

to be complied with should be enumerated in a

clearer, more organized :Orf":"!8t.

Co;~"',~:nc sc:::ondary and tertIary
;"'.OSp:1!tJ! c:ccrcc.:[:'~:lon forms. Maintain

SC.:)':H;:::~ .:::ccrCCi::Jt:on form for
secc::c.:::,y hos;JiteJ1S

i

I
i
I
i4)
I

I
!
I,

I
f
I

Indications of fraudulent clairns have been

noted.

;.. Higller amount of clallT1s flied by the

hospital vs. compens~ble claims deducted

from pallents' bills

;.. Examples of noticeable repeating cases of

su~picious cluim~> (e,g. non"cxi~;tcnt

patients)

;.... Columns on the right har.d side of the forms w;!!

be provided where the PROs ane Centra! Oficce

Accreditation staff car. indicate tr1e status of

compliance, together with any additional

comments.

The sample format is presented as l\tWchrncnt A

QUick Win
• Enforce suspension I revocation 0: (lccreditatlon,

based on proven fraud cases as a rcsLJ1~ of ihorouS:1

data an81ysls and r10spltal VIS;i'S

• Fast tr<:lck conduct of trol:1Hlg for Acc~cdl:otJO:~ ~l:(J;~1

011 the required and leg<llly acccpWblc docurne",ary

cvidG'ncl: necessary to file D log~~! Ci.1$C against :he

110Spit,11s

• Acco!erato the (J(w01oprnent of C!(j;~lr pO!~CI0f~ iJncJ

;
--. --·--------1

AccrediiCJiion can deny application for :

rencw~l b.Jscd Or') proven fraud cases

z:s a rcsL.::t of C~ia analysis and

110SPiWl VISiiS.

~

. -~

-.i Philippine Health Insurance Corporation
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I,
!

i
i
I

I 6)

I

r Non-prosecutIon of hC:C3lthcare provldors
with repeating cases of fraudulent c!aims

One reason cited for long claims processing is
the need to perform itemized check,ng of drugs,
as per benef,t design.

:.- Associate drugs against diagnosis

:.- Check the quantity of dosage vs. iiiness

:.- Validate drugs dispensed vs. tile PNDF

:.- Check the cost of drugs charged to the
patient

The po/icy of 45·deJy maximum confinement
cannot be enforced due to technical difficulty to
track confinement periods.

;... Inability to compIle and consolidote nlJ

gliice!:nes o:~ :1112 h.::!nc:ing a; ;;.c:~;J'_::\::~: (::';;,:1:$

• ReqUire the hea!thcare providers :0 a:tach ~ copy of
the Summary Statement of Accounts paid for and
signed by the member to the Claims documents

• Continue to conduct an awareness campaign among
members (through the Account Management Team
of Marketing) regarding claims benefits

• Continue the practice of conducti:1g onsile
inspections of patient admissions and other reievar.:
records ror problematic hosp'ltals.

.Lona~Term

• Continue reviewing the oenefits p.;.~cKage fa:' drugs
and medicines and explore the possib:llty of c'cfir~lf)g
compensat)le drugs by case pay:""!lcn: . to clim;,("':2,!!2
tedious checking of drugs Z!r:c' meCiCl!leS

Quick Win

;... Include information on previous confi:1c:'::C:l:S ir. tho
PhHhealti1 CIClims form.

L.Q!2Q:lpl...r'TJ

,
.0- • ,~" 0 __ 0 •••• _ • __ ••• 1,

Her:lizec! encoding of drugs is required I
to help PhdHealih play its implicit role
;:~, c'rt.:g price regt:l,ation in the country.

In line with this. case payments can be
Jmp!en:en:ec, C'xcept for drugs.

COd"~g ,s rcqu;rcd to simplify claims
processing. ICD 10 implementation can
be mOGified (down to 4 characters
oniy)

- .'_._ •••._ .... _ •• _ •• w ••

EIIf"7iin3te 4S·day policy, instead, use
r,'d:,,::bcr of ,wuJ!rr.enls as a control
;"ncC/1Dnizi':1 (s~lbjcct to act:.mrial study).

1:-

•
• ~ Philippine Health Insurance Corporation 7
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bcncilts utilized by a nwmber,

• Disabled UPS functionality to check

confinement periods:

• UPS in PROs not interconnected (in
view of portability):

• Hospital not connected to philhealth.

:.- Delayed claims information due to the 60
day grace period to file the claim and the

additional 30 to 60 days to process a claim.

Relevant data and information Wl1ich are needed

to establish quality of care standards and

monitor health care providers arc not readily

available.

,. Develop and implement 8 cornp~J:Q~iZ0(: Clzlms

Processing System that:

• Integrates with Membership and Member

t,ccounts Information System

Integrates properly with lhe Acc~cditatio:1 System

• Keeps a history of past innesses OCD-10s) ar:c

compensable benefits uti!ized by r;',embers and

members' dependents

• Enables claims data sha~i::g across Phi!hea\~h

offices nationwide

• Decentralize the implementation of the sys~cm to

the PROs

,. Enable healthcare providers (throcgh Hospi:"l

Operations Management In:orn1al,on System or

HOMIS) to connect to the Pr~;:hea!t!1 System

QuiCk Win

• Identify oUmr research modes :h~:: CJn :::c (J(!Cpti;;(j

to obtain data to be used for O'_::CO:~'25 8SSCSSrtiont

nnd benefits package Gesign,

• t...s a stopgap measure, utilr;.:c OXIS:::)£; hlsto:icn!

cl<Jims dilta (e.g. G- 24 :110,,:115 bilck) to csta~bh

claims patterns of l,calthc,nre providers nnd, on :hJI

basis, jcJcntify U10se Wl1ich rH~cd closer mOrlttorlr1r;

LQI1g:Im.r:O

• Irr.plorncnt an updaW(j, tf~t\::Gu:te(~ C:~Wl'S

• There is il pian to implement electronic II
lOS-book system for hospitals,

I,

SeverB! sources of information are:

(l CI.::: 11"':'"',5

~"IMHR

(, Survey

I, Log::>oOk

() Mem~cr feedb<Jck (complaints, elc)

• ·n~cre is a need for a separate

U!II!Z2:!On ReView unit for this
h;:~ctlon,

i:.

'""-_...

. '"...~ Philippine Healtll InsLJrnnce Corporation
8
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I

i

"ACcreditation (Central Office) has no operational
control over the PROs which makes it difiicult 10
obtain buy-in from the operating groups and get
the new policies. guidelines. procedures, etc.
implemented.

l)rOCCSSIIlU Systern, a:::, 1~1L:n:ionC'(: ~;:)OVC, n1~1: Vi;;:
cater to the information needs of v;wous key
stakeholders (e.g. Claims, t'\ccrcdltCJtlon Jnd QL;~lilty

Assurance, Corplan, Executive Committee
members, etc).

Quick Win

• Continue holding consui~ative rTleetings with the
operations groups to discuss ar~d address issccs
with existing benefits, circulars. and pelley
guidelines as well as and lor discuss and anticlpa;e
potential issues and operational impact of policies,
circulars, benefits, etc. being developed.

,. - _..-...:

:- Vilriiltlons in tho inlerpre:I<Jllon of 1'11iIl10<11\11
circulars:

~
oq

I
I
I

I
!

i
I
lef' Coordination and communication lines between
I the Central Office and the PROs will' regard to
i the issuance of new circulms and guidelines CDn
: be further enhanced.
i
I,
i
I .

•~-t..~ Philippine Health Insurance Corporation

Medium-Term
• Review the organizational setup and reportll1g lines

belween tile Central Office Accreditation Group and
the PRO Accreditation units, Explore a rnnlrix
organization where Accredit2tlon Central Office has
functional supervision over PROs a::credi!ation
personnel. The PRO would have administrativQ
supervision of the PRO Head.

Quick Win

• ManDgc the timing of the jssu~;.cC' of c.:rcul~rs

Avoid issuing circulars ,=r1ytin~e, 2;:/G~~Y For
example, a qU3rtcrly ISSU2.1CQ C(J;n ae l:irr~nGCG

Post new circulurs or amendments to (;',xl~:ing onc:~

to the Philhealth wcbsdc, r\S~/lg;1 i.~ staff rC$pOn~;i~)!(;

for posting circulars to ~:10 Pi'.li!~(='tl::~) WC'~)SI:O ;JG

_._._-!
• Ql:arterly isst.:ar.c8 can be !

1:-;~p!8.'1le:~:ed when situation has
a!cc"dy S:"b"'led (Within a year's time)

• Postlng:o webs~ie is the responsibility
o~ CoreO,.:'1

9
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~

r Delay In the transmIttal o~ CIrculars to PROs-- in some cases, h8al~hcare providers
have received copies of the circulars, butPROs have not been provided with their
copies of the cirCUlars;

;.. Inability of healthcare professionals to
receive their copies of Phi/health circulars.

.•-------....._-_.-.--ii Philippine Health Insurance Corpomlion

soon as U18 CIfcul,ar \s ap;xQvc:d.
Send follow-up em3i1s to the PROs to :nfcrrn ;!lcr:ithat new circulars have been releasee, With anelectronic copy of the circu!ar,

• Update the mailing / emailing list of hcnlthcarcproviders, Group email the circulars.
• Publish the circulars in newspapers of generalcirculars ana' newsletters of medical associations:include 2n advisory to visit the ?h!lhc2lth website :0obtain copies of new circulars, GL:ide!incs, ar:dupdates to existing ones.

• Require the hospit<Jls to post Phi!health circulars Jf1areas frequently visited by t:'lcir medical staff.
• Continue consulting the affected departments,divisions, or PROs on the v!ab'llity and Clarity of Olecirculars and guidelines prio:' to release or

implementation

• For greater clarity of the circulars:
:,... Anticipate and illustrate pO:C':1~iC)1 scenarios \11Utcould result from the imp!emen:atJon of thecircular

;... Present cCJJcu!ations to ilJustrDtC' Cl point, for
complex cases.

;.. Compile "Frequenlly Asked Questions" (U,QS)8nd officiDJ responses to theso queries, Pes: 10the PllililcnHh website to r~l,-:kc If ()CC;eSS1!)!<:: to ~dl

P:.;blJcation of circulars quite expensive
but a m:.;sf for lhose with penalty
c!,:n.:se or lega! impact. Also need to
Inform UP Law Center,

Tap pnarm2ceu:icJI representatives.
z:cac'e:ni(; !ns:itt~tion, PHA, medical
2:5soci,llicns tc help in information ic'lsscmma:ion.

I,

GUidelines should be set on the level of I
consu!ta:io.1s needed, Too m:.;ch ~const;/iation can be paralyzing.
Currently, consuliation is done althe
execo.11 !evel. Execom participants
should be responsible for cascading
the consultation process in :heir
respective "nds/departments.

10
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CJuiilonzcd personnel
• Simulate the implementatjar. of the circular over adesignated area, as necessary.

.• Revisit the procedures of Central Records forreleasing circulars to PROs and healthcareproviders

• Ensure that performance support systems toimplement the circulars or g;;idelines are ready andoperational.

I
i
i
I

I
I

i
__ ._. ..J

._ ....._..__. ------
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1) Claims processing is time-consuming.
Philhealth's challenge is to reduce the
processing turnaround lime from 60 days to 30
days or even shorter, The issues thot hamper
processing are, as follows:

,. Numerous documentary requirements to
support a claim (e.g. operative records):
difficulty experienced by healthcare
providers in complying with the
requirements which results to incomplete
submission of documentary requirements
to Philhealth

;.. Absence of and lor erroneous encoding of
ICD-lO by heallhcCl[c providers

o Insufficient training of hospital medical
clerk on tho use of ICD -10

o Assigned medical clurks ufO not
p.:1romedics tll1d, thorofare, not
qualified to idcJf1:ify t~1e correct ICD M 10
to tl~;c

o Turnover In ,Hi~~IGn()d medic,"':l rncord~;

t0ed1lJm Term

Deploy claims sta7f tempo;ardy to selected i":caithc8;0
providers (hospitals) :0 validate compieteness of
supporting documcnt8ry requirements before
5ubmltting the claims form ~c PIli!health,

Quick Wi!:!

• Provide 11ealthcare providers Wit!1 a specifIc
time frame (for ex. 6 montils) ..Vlilhlfi wi1:cll to i13IJC
their mcdicfll records staff prop0:,ly tr;Jineo in leo· i a
cOding. Thcrcoficr, strictly enforce Ph:lllC8ith's ;)OiiCY
of denying claims due to a!)scr.cC' 0: ICD 10 codc~.; or
grossly orronCOLIS COd0S

• Il'1slltutiOni;llil.C t!le prt:ctlcc: Df cc>:~(j.:(::::·,~; rC;j\jlar
consultative moetinr;:) (cG. scm:<H"'~;U.:l!!y) vl!t~~

The obJc::I've of :lie recommendation is
:0 rll:r~::~l:':C tt~c VICIOUS cycle of
h3:1d!ing and reprocessing of "return to
~lcs.;)ltZ!I" cLcJim apPlications.

As proposed, cla:ms personnel will be
deployed only :0 heallhcare providers
with frequently noted documentary
c!eflciencies.

It was lndicatcd, however, that the
problem with documentary
requirements is "internal" to the
hca.!thc<J:c providers and cannot be
resolved by assigning claims personnel
to check completeness at source.

• Extending the claims filing period from !
60 days ~o 120 days would be a more I
responsive solution. !

. .. ,..•..'.__._...••...•• _.j

• ICD·lO coding ,'las slowed down
~ledIC2! evaluation during the past
months. However, with the medical
evu!uziors' increasing famiiiarity with
:i10 ICD·:O codes, :he process has
~it()rtcc~ ~o cope with Its original target.

P;)llhc:uIU) !1DS Issued i.1 circular to
1~C'a!t~'ct,!fc provlcJcrs sIDling that failure I

;0 :nd:ca:c ICD·l0 codes in the claims
f(;~!~) !:.; a grolH"c~ for oUlright denial of

V'o

•.......
Iii Philippine Health Insurance Corporation
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sWf; In 'nosplt,Jls 0uc to resignaiions

Complexity of the iCD·1 0 CO(!cs

Need by the Philheallh's medical
evaluators to reevaluate and correct
the erroneous ICD-10 codes

Learning process by Philhealth medical
evaluators

l1e:a!thcare provlcers VI:l:, r0gi.!rd :0 .:)rG:;iU:~lS

encountered in claims app!ic2::0,:S, ir,c!:~ClnG those
related to ICD-10 aod RVS

• Provide healthcare provide,"s v/ith performance
support 10015 that Will aid them In ICD-lO coding,
such as, list of frequently used ICO- ~ 0 codes,
procedures, job aids, etc,

• Require trained medica! records staff on lCD·1 0 as
prerequisite to accreditation I renc:wa! of 3CCf02d:t~tion

• Assign an ICD-10 coder of the cay or week who wll!
focus on ICD-10 coding - as a mechanism to en~b:c

the medical evaluators 10 become I;,oroughly fam:llar
with ICD-lO codes

o Isolate JCD-10 coding from the regular cl2:ms
process. Encode lCD-10 after the c18im has becn
completely processed.

Long Term

• Assign a Hoalthcare Provider ,CZelatlons ManZlgerr~cnt

Team. composed primarily of persor:ne! from
Accreditation end QuoJity Assurance to:

;.... Conduct the regt,;lar cor.SultCJ:iVC mce:tings VIl:h
the hcalHlcarc providers'

;.... Gather evidence to suppor: fr.Juc:ule:nt clDirns

;.... Monitor compliance of pre<lccrcC:l;ti:lon /
accredilntion rcqlliremcr~ts

;.... EdLJcc~:e i1caJ!ilcme providers or: :~CVl Ph:Ir'(!<'litil

c:c:;:~~~;. i':::..: c,;,;~::d;, !~o\'levt.:!r, IS Silent
C;1 Grossly (;r~Oj~ec'Js ICD-10 codes.

Some PROs have either developed
Hleir own elec:ronic JCD-10 reference
tables or h~vc downloaded the data
:.:.:blc's frOf:1 ille In:crncl.

The ICD-l0 reference flie created by
MIS a: the Central Office is the most
complete. The ICD-10 module to
access thiS flie !s being pilot tested by
the NCR Group.

It woulo be geoo for hospitals to
prepare J 115: of frequently-used ICD
10 codes. to avolo having to reference
:he entIre ICD~10 manual.

• Assigning an lCD-I 0 coder of the day
or week will not be viable because one
or two coders of the day will not be
adequate 10 ~rocess all the claims.

• S!nce iCi)·"10 codes are used primarily
fo: s:otlstica] rcpor-ing, lCD-10
c,'1codlng wil) be done after a claim has
bec,' processed.

\f.,
\>.>

• &
Iii~ Philippine Healtl1 Insurance Corporation 2
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poliCies, Circulars, accrod::atlon requ:rcme:;1is,
etc.

;.. Itermized checking of drugs and medicines
- need to:

o Associate drugs against diagnosis

;.. Identify healthcare prOViders that need Phililcaith
claims staff assistance in validating
completeness of supporting documentary
requirements

l.ono-Term

., Launch the computerized mocule for lCD~10

codification nationwide

l.ong-Term

• Accelerate the process of defining compensaJ!e
drugs by case payment ~ to eliminate tedious
checking of drugs a~d medlCi.ocs

Guide:ines :0 implem~-~t ·~as~-;ay;~~l
for certain types of illnesses have been .
developed b,,: not yet implemented.

o Check the quantity of dosage vs.
illness

o Validate drugs dispensed vs. the PDNF
and the PHIC shor; list

o Check the cost of drugs charged to the
patient

• For compensable drugs not Identified by case
pDyment -codify the PNOF - to provIde r.:edica!
evaluators with a convenie:lt too! to determine ihc
cornpensabi!ity and p,cscnbcd prices of drugs J;1C
medicines.

Ted:ous for Claims

Refe .. to "Mannge Healthcare Provider
FZe!c:lor:s" fOj additional comments.

\f~.-=<

;.. Checking of drugs compounded by the
need to check official receipts of drugs
bought by the patient - clue to
nonavailability of presCilbed drugs In
government hospitals

.;;.

.~ Philippine Health Insurance Corporation

• Institutionalize the process of LGUs setting up a
revolving fund for usc in procl;;"lng drugs Vw :req~:c;'1tiy

dispensed by the govc~r'd:~cnt :10S;')IW!S

• Philhcalth segregates payments for
c:ruos one medicines to government
hos~ll<::is

3



Business Process Review
Summary of Findings and Recommendations

~

• I. I I '" I I I] I I I] I ( I. I I] I I; If
Appendixc

Deliver and Manage Benefits

.;::;.~~~ ~',. :: ::~:,:.~~ .';:~: :..~ .:~~~!t~~ :t.Y :-:;~'~'" >, ;~: ~.~<~~.. ~t;.~: ~i::~'·;~ l::j'~-"~'~}~:l/~~;~:~!t~!!!~~J~~~e!!!>'$,~:;': .,;-_, ~~~~;; :):I~~~~~t:;;~~,;·~:-~:;;..: :i·.;,:~~~.~~~~~~ .. ,' .. :. .:v~: .~~ :~.

;.... Lack of lnforrn<.:tion on the veracIty of
signatures in claims documents (e.g.
authorized signatories from employers)

)- At Ih'e PROs, nonavailability of officers to
sign checks

Q~J.LCk Win
Require corporations / comp2nlCS to sU:Jrnit updaicd
signature care's of thGir 3uthorJZCc' slgn~;ig officials 
to be used for post-aUdit of clalnis,

, Quick Win

• Schedule dates for signing of VOUC::0;'$ ar.d checks

• As a matter of policy, require onc of t'NO signmg
officers to be present at the off:ce to sIgn the checKs
on the designated dates.

• Review the list of autflorized signatories and their
corresponding limils of auti10r"ity in eacll region

Medium-Term

• Encourage healthcnrc providers :0 sign-up for ouiO·
crediting of their aCCOL1nts for ,lpproved cl~1ims

MiS will ope:r£l:lor.,::dllC a system that
w:!! capture CISltlzcd signatures of
D'..::!lOflZC:::' ~:9natoflcs fro;;, cmployer
companies

o In ;he long-tern, when the Membership
and Member Accounts' Databases can
be relied upon for eligibility checking,
verification of employers' signatures
will no lonser be necessary.

Signatures of authorized signatories of
healthcare providers should be
digitized and electronically recorded for !
online retrieval, as well. !,

I,
.. ".-.,,~",-.- .... _.. -!

T11C issue rcliJtes to a potential staffing \
problc~ at the PROs. :

'"v.~.

• ....Ii Philippine Health Insurance Corporation
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,. In some PROs, Jack of control over
Claims-related accounting tasks, such as
voucher and check preparation

CUJck Win
• Assign an 3ccounting sWff to be ;:>~jm8rily rc:s.:)ons;:)!t~

over voucher and check prepara:io:l.

()

"

V\
~<

r Potential area for lessening data validation

() At the Central Office, verification is
done after first encoding and validation,
after second encoding

o In some PROs, a Route Slip is
generated after initinl encoding, cut.
then, attached to the documents,

() Reprinting of Benefits Payment Notice
(BPN) due to errors identified during
voucher and check preparation

••EPhilippine Health Insurance Corporation

Quick Win

• Continue to implement the Team Approach at the
Central Office. lmplemer.t at PROs. w~,ere applicable

Lono-Teem

• Simplify and streamline the Claims process.

r Eliminate datz verification after first encoding

:... Implemenllhe fol!owiog process:

{) Receive Claims c:ocuments

c> Encode members' Pl~ I hcai;:lcure ;)rDVlce:
f,ccreditalion No,

o Perform medical evaluation

() For claims with adjustments or q:":0stior.s,
pass throl~gh manlJal prOC0ssing

o Encode the processed C!3:;'~S d~ti:l (e9 iDem

and board, drugs, elC)

o Validate amount totals,

() Generate Vouc:1crs und ChOCKS

() Generate Ule Gcne::JIS P~yr:~cn: NO;ICC (Gi'N)

;.... Allow the rncelic(1) OVt!!ua:.or:;; 0r",{J other ClclJIl1S
processing stt'lff 10 sisn Of1 the Clr::ims docur.i(}n:

o The proposed procedures seek to
ell['":llnale the verification of documents
after initIal encoding and the use of the
roule sl:p to track claims documents in
process.

:.- As expla:r.ed, initial verification is
done to check on the fonowing :

Correctness of members' data
encoded i:liO the system

Completeness of documents to
support eligibility 10 avail of
Phlihealth's beneftis as well as
curren:ness of members'
contributions

:- On 1110 Olhoe hand, the Route Slip
:s l,;sed to track U1e status of claims
doclJments In process, identify the
pcopio responsible for processing
cinlms documents, and logging
doc:.;mcnt:Jry deficiencies.

• Tho steps mcntJor:ed above can be
dIspensed with when the following
CO."lGI':lons h:JVC t)cen met:

,. niC Claitns Processing System

5
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:.- The Membership Accounts
Database is up-to-date with
members' contributions,

The implementalion of the proposed
procedure should, therefore, be
reca,egorized Into long-term, rather
U,an quick win.

[2) Indications of fraudulent claims have been
observed.

;... HigllC'r amount of claims filed by the
tlcalthcarc providers vs, compensable
claims deducted from patients' bills

:.- Examples of repeating cases of suspicious
claims have been noted

:.- Non·prosecution of 11e"llIlcare providers
WIth rcpcaUng Ci1SGS of fraudulent cluirns

Itself to ciHnln8W ;h8 :..;-::;0 0; i':G~~tc: ~)II;)s

• Provide Service Office personrlcl with performance
support tools, such as, Operations Manuals, etc. to
help them perform their responsi~il:ties effectlvely

Ouick Wio
• Require the hcolthc.:lre providers ~o D:tnch ,l copy of

the Summary of Statement of /'CCOt,,;n:s pa:d for znc
signed by tl1C mcmbcr to t~1C C:ui,T!s dc::::~;morlts

• Conduct an awareness campaign BI':"ior,g f':1c:mbo:s
(through the Account Manage'ment TC;!n"l 0:
Marketing) rcg~rding claims b0r~C:I:S

• Enforce suspension / rC:VOCCJllon of ~ccrcd:t:o:t:on,

b~sed on repeating indications 0: i~C:H;c~~lcn: CI(llr.lS

• Coor(JlnDlc with Legal on :hc le'vel of dOC~Jrno.l(:lty

:...;::y :nl<":S!~;:L.:~ Wil:l :~.c

Membership System (for members'
pc,sooai da,a) and the Philhealth
Member !...ccounts Information
System (for eligibility checking,
based on con!ributions),

;... The Membership Database is up- .
to-cate ar.d cleansed of erroneous. !
obsolete, and duplicate data. i

\
I
I,,

.'_ H" ' ••'_.' ._;

• There should be clear policy guidelines
on how to handle {r.::ludulent claims and
'NnD.: :0 look for to prosecute fraudulent
ca~,8S.

T:1cre should also be an Operations
Mt:r"ll:ZI for Hospital Monitoring that
spells au: ihc fanol/llng :

,. QUull:lca:IO:1s of Philhealth
personnel :0 be Involved in
Hospl:tll 1\1oni!oring

.... HOsr)lwl Monllorlng procedures to

\j\
~~

6'.$ Philippine Health Insurance Corporation 6
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ev:ccnce necessary to ;I:e J i0£jJ: cC)::;(,: a9i.~!:~S: tJ:·..;

i,ospltals
:.>.: ~.:;"":l:j:~:,'(l..:i::Jy ::IC <Jsslgned
personnel

. Lack otinformatlon to perform eligibility
checking

:.- Absence of UCPS interface with the
Membership and Member Accounts
Information Systems

p,oc(;o'ures for Ilandling fraudulent
claims and bringing legal action
cgelnsi (he erring 11ealthcare
provider,

;..

.::!Cn~ission.

;... Record member or beneficiary
ad"',ssions :0 Philhealth's Claims
d8ta::,ase - immediately upon

,.. Pe~orm online eligibility checking
0: mc",be,s "galnst Philhealth's
cu:aonsc

c(J.n

i

Reier to "Manage Healthcare Provider !
Relations" for additional comments \

.. ---------------;
The ~5-day eligibility checking for !
benefits payment can be strictly 1

enlorccd only if heaithcare providers i

• \tVlth the proposed extension of the
c,laims filing period from 60 days to 120
cays, the 45-day eligibility checking,
given Pl1liilcaitl,'s current technology
H1frcstruclUrc, will become even more
cl:fflcult.

A ;)ropOSi..l1 has been floated in the past
:0 d()lc:c the 45·day eligibilitY.C~~~.k.i~g.. :•

• Authorize the Healtr,cero Provider Relationship
Management TCCJm to conduct onsile Inspections of
patient admissions and other relevant records (WI:l1
appropriate permission from tr,e he31thcare
providers)

. Quick Win

'. Include information on previous confl~ements w, the
Philheailh Claims form

• Enable the 45-day eligibil:ty c:oeck:ng moce!e of
UCPS at the PROs - to, at least. be able 10
implement the eligibi!ity ch0Ck Wlif'oin iJ region.

Long-Term

• Develop and imp,lement n comp~::e.'i;~cd Claims
Processing System tha: :

;... Integrates with Membership and Member
Accounts Information Sy~teri1

;.. Keeps a history of past illnesses (ICD-'IOs) and
compensable benef~ts utiiized by mcm:)cr iJnd
member dependent

;... Enables claims dDia sharing <Jcross p(~I:!Ic:n!:h

offices nationwide

Dcccnlmillc tflC ir:lp!(;mor1lzlilon 0: nlO I,,:cgra!c(j

Delayed claims information due to the
GO-day grace period to file the claim
and the additional 30 or GO days to
process a claim

o

o

;... Lack of information to do 45 w day eligibility
checking

Inability to compile and consolidate all
benefits utilized by a member (because
of port~bility of the benefits)

!

I
! 3)
i

!

••rIi Philippine Health Insurance Corporation 7
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'~.:~;x>' ...~d~~.;':" ~ :~~,;-·:"~·;:..~~1~1J..~!l!'~~L",":~.;;f~;~;:~;~~~~ii~6.:' ~:~; '..~~:i:..;10j~:1!.~.~. ~~,' ~'!!'~~~21, 't: \~~:.,.iJ;:~~~;:';~ ::'~::.:". :'~i;}~. ',~_.:~::' .:~~~~~~. ,._- "-~ '~" ..'•.-',~~

HOMIS IS being pilot-tested by DOH.

:: ~);:; :;',,:..: ::~;.:;:I".·':··\'::~~~:;S 9 l::cie!lnes. Ti,E)
pro~oS(JI. ~O"·/CvC(. ~las '''01 been
Z!8CCp:CC: ~y :i;c Actua;ial GroL;p.

;... Applications lhat fully comply with
Phdhealth's accreditation
reqL:ircments can be reviewed and
approved by a:1 Accreditation
Group. composed of organic
personnel of Philhealth.

;... Only appllcalions with problems
and Issues are passed on to the
Accreditation Committee for
dellbera:ions and resolution.

There IS an existing interface problem
be:ween UCPS and the latest version
0: the ;\ccrecitation System, relating to
the /'\ccrcdita:ion number generated
~nd issued by the Accreditation
System. A workaround has been
""plernen:Cd by MIS 10 remedy the
problem

!
,. Refer to "Ma.1cge Healthcare Provider \.

Relations" for additional comments.
.. . .... '. -.-._-----_..._--

• Clear policy guidelines for accreditation;
ac.d renewal oi accreditation should be !
deve!oped - so that: .

sys:crn to tll(~ f:);\Os

Accelemte the ij"r:p:e::lGn:a:Jc~0: HOM!S ~)y DOH

• Enable electronic filing of claims

PROs
Quick Win

• Advise healthcare provicers of the expiry of their
accreditation 4 months iil advance

• Monitor compliance by hospital prov:ders of
requirements for accreditation or fe-accreditation

• Submit to the Central Office. at least 1 month ;xlor
to accreditation expiry, 811 Lf-)e r1lc:idntory
requirements for compliance

• Resolve issues that could ce:er approval of the
accreditation by the Accreditat!on Committee

Medium Term

• Assign the Healtncare Provider Re;CJtionship
Management Team to ens:,;'re compliance Vll:h
accreditation requirements

CcnlrFlI Office

QJJlc;k Win

• Upon receipt of documentation from ~:)C: pr~o$,

include the nppliCDtJon In UK' agc<nCi1 tor the

,
i
i
i
I
(4)-··DelaY in the receipt by the PROs of information
I about the accredtation I reaccreditation of
: healthcare providers
!,
I

45;Ii Philippine Health Insurance Corporation 8
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Business Process Review

Summary of Findings and Recommendations

;::, ' '.. , : ..Findings:;.; ';.•-('..,,,..":».,--: \",":'; ,.'; '., ,::.,:;RecoriliileRilations.. '·:;;;:i.·..4c,,'.,·; ',i:''' .... :; '. ; COmmerits . :".
""¥~'. ,; ~'~~"" -;....".').;" ~ "",0 .'~ ~"';;",,,~ :>i,\";>,, ~., ...J"~' , ..... •• ;'<~'..~",h.,,·,,"~-":'''.I) _,j;'.: ';~:.,.....~':~'_ \,.j,.v.....~",.", • ,~~",.'" ;w.-~..001":',!>,>, ~~ .......~"""""",,..,;r:"~~,,:,;.(.~,, ~ ~..... .,:,~'" '10(-.11.1; i I-"'! • .:, " ••' " .. ",:'" ._~~ ••,: .~. ,•• ,:-, ... • , '. ~...:,

:.... Variations in the IntcrjJro:ation of PhilhcC)lth

circulars

;... Inability of hcalthcaro providors to (CCUIVC'

their COPIOS of PhlItH;::Jlth c\rculnr:;

Coordination and communication lines between

the Central Office and the PROs with regard to

the issuance of new circulars and guidelines can

further be enhanced.

I
;
11 '5) . Policy of allowing individually paying members to

avail of benefits after 3 premium payments Within

! a 6-month period - subject to abuse

I
r 6)

;... Delay 1f1 the transmi:tal of circulars to PROs

-- in some coscs, hCGlttlcme providers 11UVC

received copies of the circulars, butl'ROs

have nol been provided With their copies of

the circulars

!\ccrcoll,1t1on Meeting

Disseminate information on (Jcc~eclted hea!tr:ci::(c

providers immediately aiter approval by the

Accreditation Committee.

. !Y1edium~Term

Allow the PROs to update tlleir accreditation

databases in their respective sites

• Revisit the policy - require at least 12 months

premium paymenls (or as necessary) for specific

compensable cases

Ouick Wn

• Manage the timing of :he :sS~!2nCC of clrc~~IZlrs

• Post new circulars or amen':r:1C:::ts to eXisting or.e:s

to the Philhealth we::'site. ASS!gll 8 staff rcspons~~le

for posting circulars :0 tliC ?hi\hc3!th wcbs::e ~lS

soon as the circular is CJpprovcc,

• Send follow~up CmDJ!S to the PROs to inforr:l the;,,:'

thot new circulars have ~ee~ released, vllth Zln

electronic copy of the Clfcul"r

• Update the maliing ! Cmntling liSi uf 11(;tllt!~c.::rc

providers. Group em~ii iliC CI!'Cl:\~lrs

• Publisll the circ~11urs in n..:::w~p{1p(~!'~ of SDrlc:ml

Circulars allc! nDw~~lc·ttC'rs of r~"le(!lc;J! ;:iS~;OCID:iO:)~;.

• Tt~0~e:s (} p!an tv dcveiop a new
C!r::ms Processing System to replace

UCPS. The Terms of Reference (TOR)

is being developed.

• Refer to "Manage Healthcare Provider !

Re!ations" for accitional comments.
;
I

\
...- ._._-~

• Corplan's SPRE/,O project will cover

::1e up-tO-date posting of circulars 10
:h0 ?hiiheaHi"l we':lsite.

Er."l;JhaS1S ',vas placed on the need for
crear g~idclincs ar~d performance

s~:ppon toOlS ':lcfore implementing G!

:,8W p~ocess. poi:cy, or guideli:"le.

Clrc:Jl~rs :0 ::>C (;lClilcd through the

Cenlral "ccords Sec lion should be

fOf'\'1~rced to Centra! Records at least

two (2) months prior to effectivity, For

example, C1rculJrs that will take effect

1.0 Ji1~uary 2003 should be submitted to :

C(;n:~:':1 R(;corc$ for mailing by

~

~6-~....
~ Philippine Health Insurance Corporation
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• ~ Philippine Health Insurance Corporation

Include an 2dvisory :0 v:~:i :~1(: ;)r:Ii:leal:h \','C:::'::SI:r.: :c:
obtain copies of :lew circulars, Gu:deiincs. ane!
updates to existing ones.

o Require the hospitals to post Phiihealth circulars In

areas frequently visited by their nicdic<.11 siaff

o Consult the affected departments, divisions, or
PROs on the viability and clarity of the circulars and
guidelines prior to release or implementation

• For greater clarity:

r Anticipate and illustrate potential scenarios that
could result from the implementation of the
circular

;.... Present calculations to illustrate a point, if
necessary.

• Simulate the implemcnt<:!tion of t~1e Circular over 0
designated area, as necessary.

• Revisit the procedures of Central Records for
releasing circulars to PROs and hCC11thcare
providers

• Ensure that support systems,to i..~plemcnt the
circulars or guidelines arc re.ady

• Accomplish a Rollout Re~dlr.osS Checklist to ensure
thnt everything is in place to OPCHi:1tiom1nzc a
system, new process, C:C

~0'.'(::~~:;0~ :::0C:,:

10
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7) Cases of documents lost 111 transl: from the

Service Offices to the PROs
QUIck Win

• Develop cO:1trol procedures ave:: ::~C: trar,sm.::2.: of

documents

I
I,
t ••.•

J 8)
,
I

I
i

I
I
I

Inaccurate information provided by Information

staff to the members

;.., Bundle and pack the documents safely In

boxes, if voluminous

;... Prepare Transmittal Control Slips (one copy to

be signed by the recipient 2S acknowledgment

copy)

;... Pinpoint responsibility over the documents

Ouick Win

• Identify staff who have demons ira ted compcter.cc In

serving as information staff

• Continuously train information staff on :levI

Philhealth rulings and member rcqwements

'. Provide the information ofiicers with tools (for ex.

database of documentary reqLJi~emen:s for

membership, access to status of c1~ims. e~c) to be

able to respond promptly to.~,emoers· I potential

members' queries

i,

\

I.. ,
I

j
I
\

\
I

I

,
i

" ••..•.._~__ •. ~._ .•• ,. .•. J

0
~

...-_ ~...•..~
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..I
\PPC'1.I.I.

Month g I Mnn:h 9 IMonth 10[ MMlh \ 11 Month 1'.

III.IlI.
Month 1 I Monlh 2 I Month 3 I Month 4 I Month 5 I Month 6

I.I"'.:......IC"-',...........,sinCloo---0c~~ewL---
~ .mp' tionll-••"

General

Prioritize Initiatives

Create and Mobilize Program Management Secretariat"
Identify members and roles
Define mandate. guidelines and procedures
Issue Office Order

I

I

Identify Implementation Teams"
Identify team composition and roles
Issue Office Order

Conduct Implementation Planning Workshops (Quick-Win and MediumwTerm)
Identify implementation goals and melrics; tracking mechanism
Conduct detailed impact analysis
Identify potential implementation issues; assess change readiness
Discuss change management principles
Develop delailed workplan and communication plan
Identify resource requirements; manpower requirements
Update policies, processes, procedures and forms (Operations Manual)
Assign implementation roles and responsibilities
Identify timetable

I

•

Roll out quiCk-win initiatives

Prepare foundation for Medium-Term Initiatives
Define organization and roles; update job descriptions
Enhance systems
Develop/update operations manual
Design and develop training materials and performance support lools
Conductlraining and orientation sessions

Roll out medium term initiatives
.~:''',~''~W'''~_._'; _:.' .: :".• , ....

Monitor Implcrncntalion

Assess Results

"

Management Ctwckpoint 6 (;, 6 ~ 6, (;, L. /). (;, /). 6 (;,

Tho Progrom M;magcrnont Secrotarial r.hOIJld be lod by l/l(i Program M,Hlt:lfJCrr\OIlI Dirc-ctor, rcportinfJ t<) thu CEO.Tho variouf, tc.)ms, such as BF'R (or Non·Core Team and Quick·Win Irnplcmonliltion Tfwrn:; f.tlQulcJ report to thO ProWiirn M;Jl1f;e:!tWf1l Dlrcclor1·2 Admlnistm!ivc DMJ Tcchnicnl Staff r.houl<l :1f,!;i:;lttlo Prownrll MarHlonmcnt Dirccwr

Tho fmplcmcntalion Team should be led by the Process Owner or tllc/hf;r rc:pre::;cnlativc. reporting 10 tile Program Milf1JOC(rtf;1l1 DirectorThe Implementation leam should be compoced of fcproscnlalivC5 from operillions, HR, <:Jnd MIS,The original BPR team member should servo as lhe resource persOr'!.
.~

.-.
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Business Process Review
General Communication Plan

Appendix G

r
'"

PhilHealth Employees I • Introduce Business Process Review project; • Memor,1ndurn Septem!.)cr • Project Tc~rn I Done

explain: • Newsletter
2002 • Corporate

- Rationale Communication

- Importance to PhilHealth

- Objectives
- Scope
- Organization and roles

... "-- ...- ---- I ----_..-----F ----------
Phil Health Employees • Discuss status of the project • Memorandum November I. Project Team

• Discuss next steps • Newsletter 2002

Process Owners and • Validate findings and recommendations I• Presentation I INovember I • Project Team I Done

Business Process • Gather comments and feedback Discussion 2002

Review Team

."-~-----"'.."'--"---- ---- -~--_..,.-----"".- . -------".,._-..•..- -------- -'---'---- .--._---------

Executive Committee • Findings and recommendations • Presentation I November • Project Team On-going

• Approval of the recommendations Discussion 2002

I• Implementation Plan

• Communication Plan

--r--- _L_
i

-Change Network I: Provide update on steps taken after FGDs • Letter I November I • Project Team ITo be

(FGD Participants) Discuss next steps Memorandum i 2002
I

scheduled

• Discuss future roles I
,

I I.
Process Owners and I. Conduct Implementation Workshop I. Workshop IDecember Program ITo be

Implementation Team
, 2002 ! Milnagement scheduled

Secretarial

-:.
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Appendix H

November 29. 2002

Greetings l

We would like to reiterate our appreciation for your participation in the Focus Group Discussion
(FGD). which we have conducted in relation to the Business Process Review initiative. As sma!!
token of our appreciation, we are providing you with a xxxxx and a Certificate of Participation.

We would also like to take this opportunity to give you an update on the status of the Business
Process Review. After completing the series of FGDs, we have synthesized the results inlo an
Operations Assessment Report containing our findings and recommendations. The
recommendations are envisioned to help PhilHealth achieve operational and process exceHence.
improve organizational capabililies and address the concerns and issues that you have idenlifled
during Ihe FGD.

To gather feedback and comments on the findings and recommendations, we have conducted
series of validation meetings with the Process Owners. Presentation and discussion with the
Executive Committee are still on-going to get the final management appro.va! to implement the
initialives.

Moving forward, we would like to reiterate your valuable role in imptementing the initiatives that
will be approved by the Executive Commitlee, particularly within the next 3 months·. As change
agents, you are expected to take an active role in espousing the benefits of the initiative to your
peers, participate in implementation briefings and training, and act as the role model for the new
capabilities that will be rolled out.

The details of the initiative, in terms of scope, duration, extent of change and your specific roles
will be communicated to you as soon as they get finalized,

Again, thank you very much.

Business Process Review Team

, . ,
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';;:- ,)C~ NA. M,. GEl- VlBI& ';IPt ) Me lERi '.A1r .' I: I
SUBPROCESS NAME: MARKETING FOR FORMAL AND INFORMAL SECTORS

l I I, l I.' ... -.
PROCESS

Yes

_:y:__ C---]Conduct marketing
activities with LGU ? Yes
and advocacy with -_.... For renewal. -- S=-UPdaleList

legislator I donor

--------

[
--y~-] Y.

Identity Indigent __ -Jl.: Prepare Bi
members [~ANA(;: CO~TRI~~TIONS~~

------- (0

PERFORMED
BY

MARKETING
TEAM AND
SPONSORSHIP
OFFICE

C_START__)-
Gather datal

statistics

L...- _
{

-DevelOp ; uP~':~
markebOng and_.__. ,~_....
advocacy plans
and strategies

Indigent
Program? 1

~.-o~~u~c~ ~ark:tin~'l J--~~:lribut:~;~ __ Member Database B~iJd.uP
No achVlbes for .~.-.,. retrieve _.... Employed, tPP, Retirees

_.. - Formal and lregistration forms
Informal sectors

-- -_._--_.~~-~~_._--_.-

I
y. i

1
---------- ---j J.-----...... --.. .

.- Bill
A LGUI _.._ Collect premium -----0..) Leg"latorl Donor I contribution ----->- MemberDatabasc Buitd-up --J Distribute lOs

Indigent Program

_____________ __ ... J -------

Monitor

I

~~..iii PHILIPPINE HEALTH INSURANCE CORPORATION
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Ij;.KOCl'::;::; NA"t:: ~NAG~McMB~t<::;HI"ANDJEMBEFl RELA~ION'S I. I [ ~

SUBPROCESS NAME: DATABASE BUILDUP· EMPLOYED, INDIVIDUALLY PAYING, RETIREES

~. I' I J f I I
-------'"·~·---·-T--· -,--- ~.---------~-.--,..-.... '-"------_.

PERFORMED
BY

_____________1 -.~~-
-__•• ._. -- ._.,

PROCESS

. _------------,

- - -.--.- -----.. I

No,
-y---~.. -----

Marketing I Service Office 51 Information

Desks (NCR&PROs) IPMAC (Walk~ln)

CLERK

Marketing I Service Offices I
Informalion Desks (NCR & PROs) I

PMAC (Walk-In)

1-""·_-
Rec~'i~';:~gregateI

accomplished
forms (M1as, I--_.~

M1bs, M1cs. ER1,
ER1P, ER2, M2)

----

creening'
already

,erformed?

No

0").-""'~< For mailing? Y~-1 :e~~ase 10
Records (GSD)

....'-----
-G;~~ral~':-e-rv-'-ic-e-s-

VERIFIER

Yes

I

JScreenl __
verify

Properly
accom·
plished?

------1

",J"""'. to sender Il reglSlrant ---I
"'----

Registrant

Perform dnta control

..
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ENCODER

DATA
CONTROLLER

-1
Yes

"'_._---,
Encode_ J
I .'" .......

d","'~ {'\

rcprinti;~y>-N~" .w ~.-oJ
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SUBPROCESS NAME: DATABASE BUILD·UP -INDIGENT PROGRAM
[ [ I I I [ I I E

PERFORMED
BY

CLERK Marketing
----

-j _._-}
Receive

. accomplished

.
FDSFs, certified :

- list, evaluation
sheets
~----

PROCESS

For Renewal? ~+~:a:mas~erli:}-{0
No

... _--}
Release 10,

Member Data .,. MarketingRecord (MDR) ..
. - .._"._---

VERIFIER
,o':,"~}-> Properly

ccomplished?

Yes

~-1 Return to
enumerator

--"--
Enumerator

data for
reprinting?

ENCODER

DATA
CONTROLLER

.I _. .__ ".~ .

8-1 :=.-J---
I

. 'C

j

Perform data 1'.-"-')-
Control

.-"----"_.,.

Yes

.. __J
No
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Process Name Manage Membership Version Number Iand Member Relations
Sub Process Name Marketing of Formal Prepared bylDale Josette - 01/10/03 Iand Informal Sectors uodated ,
Subiect Narrative Procedures Aooroved bv/Date I

Job/Unit Responsible ' ,ActivitylTask ,
reflected in the Memorandum of
Agreement (MOA).

3.1.8 Coordinate MOA signing.

3,1.8,1 Prepare program of activities and IEC
materials.

3,1.8,2 Coordinate with Corporate
Communications Department for tri
media requirement of the evenU
activity, if necessary.

3.1.8.3 Conduct IEC/orientations among local
health workers, etc. regarding the
Program.

3.1,8A Finalize MOA for signing upon
concurrence of PhilHealth and LGU
officials,

3.1.9 Work on the issuance of the certificate of
funds availability (CFA),

3.1.10Facilitate accreditation in coordination with the
Accreditation and Quality Assurance Office in
PROs.

LEGISLATIVE SPONSORSHIP
OFFICE, NCR GROUP, AND
PHILHEALTH REGIONAL
OFFICES

3.2 Undertake advocacy activities with the legislators
and donors for sponsorship of IP

3.2.1 Advocate with legislators:

3.2.1.1 Prepare briefing materials and
information kit containing proposal on
Legislative Sponsorship Program,
action plan, timetable of activities,
budget requirement / feasibility study
on how to sustain the funding of the
Indigent Program.

3.2.1.2 Prepare and send official letters of
communication along with the
information kit to proponents.

..ii PHllIPP'NE HEALTH INSURANCE CORPORATION

3.2.1.3 Conduct orientation / briefing,

3.2.1 A Negotiate for commitment to sponsor
IP.

Page 3 of 13



Process Name Manage Membership Version Number Iand Member Relations
Sub Process Name Marketing of Formal Prepared by/Date Joselle - 01110/03

Iand Informal Sectors uodated
Subiect Narrative Procedures Aooroved bv/Date I

. Job/Unit Responsible Activityl Task

•
MARKETING TEAM FOR
INDIGENT PROGRAM (IP)

3. CONDUCT MARKETING ACTIVITIES WITH LGUs
AND ADVOCACY WITH LEGISLATORS AND
DONORS FOR ADOPTION OF INDIGENT
PROGRAM

3.1 Market and network with the LGU.

3.1.1 Schedule briefing / orientation in coordination
with respective LGUs' point person /
advocate.

3.1.2 Prepare/update presentation material
("Medicare para sa Masa": A National Priority
Program) for orientation.

3.1.3 Update/enhance IEC materials.

3.1.4 Conduct orientation seminar / briefing.

3.1.5 Seek approval/ commitment of LGU for the
adoption of IP.

3.1.6 Negotiate for commitment to implement IP:

3.1.6.1 Propose/coordinate with the city or
municipal council the issuance of
resolution for IP adoption and passing
of ordinance for the allocation of
funds and setting up of PhilHealth
Capitation Fund (PCF).

3.1.6.2 Determine the number of indigent
families to be enrolled.

3.1.6.3 Identify accredited health service
providers / facilities. Conduct pre
assessment of rural health units
(RHUs) and health centers (HCs).

3.1.7 If necessary, coordinate the creation of
aTechnical Working Group in order to:

3.1.7.1 Clarify the terms and conditions for IP
implementation.

3.1.7.2 Set qualifying standards for the
identification of indigent families.

3.1.7.3 ~r'!ft flr()yi:>.i()!:ls,that would be .

•~.:III PHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name Manage Membership Version Number I
and Member Relations t

Sub Process Name Marketing of Formal Prepared bylDate Josette 01/10/03 I
and Informal Sectors uPdated I

Subiect Narrative Procedures Approved bv/Date I

Job/Unit Responsible Activity/ Task
reflected in the Memorandum of
Agreement (MOA).

3.1.8 Coordinate MOA signing.

3.1.8.1 Prepare program of activities and IEC
materials.

• 3.1.8.2 Coordinate with Corporate
Communications Department for tri
media requirement of the event!
activity, if necessary.

3.1.8.3 Conduct IEC/orientations among local
health workers, etc. regarding the
Program.

3.1.8.4 Finalize MOA for signing upon
concurrence of PhilHealth and LGLI
officials.

3.1.9 Work on the issuance of the certificate of
funds availability (CFA).

3.1.10Facilitate accreditation in coordination with the
Accreditation and Quality Assurance Office in
PROs.

3.2.1 Advocate with legislators:

3.2LEGISLATIVE SPONSORSHIP
OFFICE, NCR GROUP, AND
PHILHEALTH REGIONAL
OFFICES

.----------_._-~--------~~--"----- --------,---,,,,_.,"
Undertake advocacy activities with the legislators
and donors for sponsorship of IP...

...
3.2.1.1 Prepare briefing materials and

information kit containing proposal on
Legislative Sponsorship Program,
action plan, timetable of activities,
budget requirement 1feasibility study
on how to sustain the funding of the
Indigent Program.

3.2.1.2 Prepare and send official letters of
communication along with the
information kit to proponents.

3.2.1.3 Conduct orientation I briefing.

3.2.1.4 Negotiate for commitment to sponsor
IP.

• Page30f13al PHILIPPINE HEALTH INSURANCE CORPCRATION
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Process Name Manage Membership Version Number Iand Member Relations ,Sub Process Name Marketing of Formal Prepared by/Date Josette - 01/10/03 !and Informal Sectors updated 1Subject Narrative Procedures Approved by/Date !
Job/Unit Responsible Activity/ Task .

..

..

...

LEGISLATIVE SPONSORSHIP
OFFICE. NCR GROUP. AND
PHILHEALTH REGIONAL

. OFFICES

PRIVATE AND OTHER
DONORS SPONSORSHIP
OFFICE.
NCR GROUP AND
PHILHEALTH OFFICES

• Coordinate with the Office of the
Legislator the submission of the
LOI or Letter of Intent (Exhibit 1)
and altached FormaV Proforma of
Program/ Project Profile (Exhibit
2) for submission to the
Commiltee on Appropriations for
allocation from the Priority
Development Assistance Fund
(PDAF) of premium counterpart to
enroll indigent families to the
Program.

• Work on the issuance / release of
Special Allotment Release Order
(SARO) wilh a copy furnished to
the Office of the Legislator.

• Coordinate issuance of resolution
I ordinance with concerned LGU/s
and submit a copy to the Office of
the Legislator.

• Coordinate drafting I finalization
and signing of MOA.

• Preparelfinalize activities for MOA
signing ceremonies.

3.2.2 Advocate with private. National Government
agencies. other donors for sponsorship:

3.2.2.1 Prepare and enhance briefing
materials and information kit on
Private and other Donors
Sponsorship Program. feasibility
study to sustain sponsorship to IP.
information on priority areas the donor
intends to cover. number of indigent
families proposed to be enrolled,
proposed timetable of activities.

3.2.2.2 Conduct orientation I briefing.

•II PHILIPPINE HEALTH INSURANCE CCRPORATION

3.2.2.3 Negotiate for commitment to sponsor
IP.
• Facilitate the donor's signing the

Letter of Intent (Exhibit 3)
addressed to the concerned LGU

Page 4 of 13
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Process Name Manage Membership Version Number I
and Member Relations !

Sub Process Name Marketing of Formal Prepared bylDate Josette - 01/10/03 i
and Informal Sectors updated i

Subiect Narrative Procedures Aooroved bvlDate
.

Job/Unit Responsible '. Activity/ Task

...

...

...

...

...

-

PRIVATE AND OTHER
DONORS SPONSORSHIP
OFFICE,
NCR GROUP AND
PHILHEALTH OFFICES

MARKETING TEAM FOR
INDIGENT PROGRAM! LGU !

DONORS SPONSORSHIP
OFFICES, NCR GROUP AND
PROS

formalizing the sponsorship of IP

in its area.

• Work on the issuance of
resolution! ordinance with
concerned LGU, copy of which is

furnished to the donor.

• Coordinate drafting! finalization
and signing of tripartite MOA.

• Draft! finalize MOA for execution
of PhilHealth and Sponsor, if
multiple areas are proposed for

coverage prior to signing of
tripartite MOA.

• Prepare program of activities for

the MOA signing ceremonies.

• Work on the issuance of
PhilHealth Certificate of Donation

to the donor for applicable tax
deductions.

3.3 Identify indigent members.

3.3.1 Coordinate conduct of enumeration:

3.3.1.1 Tap enumerators and orient! train

them in the administration of the

Family Data Survey Form (Exhibit 4).

3.3.1.2 Coordinate conduct of the survey with

the local Social Welfare Development

Officer (LSWDO) and concerned

city/municipality barangay captain.

3.3.1.3 Prepare service contract (Exhibit 5.

Enumeration Agreement) for the

enumerators.

3.3.1.4 Ensure that the enhanced
Enumeration Procedures as per

PhilHealth Office Order _ (Exhibit

6) are followed in the conduct of

enumeration.

•
Page50f13
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.._-~-----------
Process Name Manage Membership Version Number

I

and Member Relations

!

Sub Process Name Marketing of Formal Prepared bylDate Josette - 01/10/03 1

and Informal Sectors
uodated i

SUbiect Narrative Procedures Annroved bv/Date
I

, JobJUnit Responsible
ActivityJ Task

MARKETING TEAM FOR

INDIGENT PROGRAM I LGU I

DONORS SPONSORSHIP

OFFICES, NCR GROUP AND

PROS

3,3,2 Retrieve and provide comprehensive review

of accomplished Family Data Survey Form

(FDSF) based on PhilHealth's set standards.

3.3.2.1 Return improperly accomplished

form to enumerators for correction 1

clarification.

3.3.2.2 Facilitate certification of indigent

families' masterlist to be issued by

the LSWDO and/or barangay

captain.

3.3.2.3 Forward properly accomplished

forms for encoding and ID

generation.

(Refer to sub-process for Database

Build-up for Indigent Program)

3.4.1 Advocate for increased number of indigent

membership in addition to renewal of current

members,...

...

-MAR-K-ETINGTEAi\n=01'C.- ... 3.TFacilitaterenewal of'indigent membership.

i INDIGENT PROGRAM /

, PROGRAM SPONSORSHIP

i OFFICE

3.4.2 Send notice of payment to LGUs I sponsors

three months before end of effectivity date of

a certain batch of members.

3.4.2.1 Facilitate updating of masterlist and

issuance of certification by the

LSWDO/barangay captain.

3.4.2.2 Encode new names of indigents who

replaced old members as indicated

in the masterlist for the generation of

10.

3.4.3 Transmit billing statement to LGU I

proponent.

(Refer to sub-process for Billing and

Collection of LGU Indigent Accounts under

"Manage Contributions")

MARKETING TEAM FOR----'4. FAciLITATE c6ITEcrloNo(premiumpayment

INDIGENT PROGRAM I from:

PROGRAM SPONSORSHIP

OFFICE
i 4.1 LGUs
f 4.2 Legislators

.,I PHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name Manage Membership Version Number Iand Member Relations
Sub Process Name Marketing of Formal Prepared by/Date Josette - 01/10/03 I

and Informal Sectors updated I
Subiect Narrative Procedures Aooroved by/Date I

JQb/Unit Responsible Activityl Task

.. MARKETING TEAM FOR
INDIGENT PROGRAM I
PROGRAM SPONSORSHIP

. OFFICE

I 4.3 Donors (NGAs, private, etc.),
. 5 DISTRIBUTE JD cards in coordination with

concerned proponents. If formal ceremonies are
necessary:

. 5.1 Prepare program of activities.

5.2 Distribute IEC materials in coordination with local
advocates/health workers.

5.3 Coordinate with CorpComm on the tri-media
requirements of the activity/event.

5.4 Prepare / send communication / invitations to all
concerned.

6.1 Coordinate with LGU for the implementation of Out
Patient Benefit (OPB) package:

MARKETING TEAM FOR
INDIGENT PROGRAM /
PROGRAM SPONSORSHIP
OFFICE

..---~--~--------------_.---'-- .'.". - ._"~.~- --_...•__ ...•..., .. --, ",_ •....._----

6. MONITOR AND EVALUATE PROGRAM
ACTIVITIES..

6.1.1 Ensure requirements are complied with such
as:

• Accreditation of RHUs and HCs with
PhilHealth.

..
• Adherence to OPB supplemental

guidelines.

6.1.2 Prepare schedule of release of PhilHealth
fund capitation (PCF).

6.2 Evaluate / assess over-all program implementation.

6.3 Submit assessment / monitoring and evaluation
report.

-----= _.-_._~.- _ _.._ _ _-_ .
7. CONDUCT CUSTOMER MANAGEMENT.

6.4 Prepare memo letter addressed to Program
Management Group for Membership and Marketing.

7.1 Ensure members' inquiries / complaints and other
concerns are appropriately managed and
administered.

Page 7 of 13

MARKETING TEAM FOR
INDIGENT PROGRAM I
PROGRAM SPONSORSHIP
OFFICE
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Process Name Manage Membership Version Number Iand Member Relations
Sub Process Name Marketing of Formal Prepared by/Dale Josette 01/10/03 Iand Informal Sectors updated
Subiect Narrative Procedures Approved bv/Date I

Job/Unit Responsible Activity/ Task

...

MARKETING TEAMS FOR
FORMAL AND INFORMAL
SECTORS

MARKETING TEAMS FOR
FORMAL AND INFORMAL
SECTORS

8. CONDUCT MARKETING ACTIVITIES FOR THE
FORMAL AND INFORMAL SECTORS

8.1 Undertake marketing with employees and
employers in the government and private sectors,
and with individually-paying particularly in organized
groups / associations in the informal sectoL

8.1.1 Schedule promotional campaign/orientation
seminar in coordination with the Human
Resources Department (HRD) or unit of
agencies in the formal sector and with point
person/advocate of organized groups in the
informal sectoL

8.1.2 Prepare/update orientation materialls
(National Health Insurance Program).

8.1.3 Use/update/enhance IEC materials.

8.1.4 Conduct orientation seminar.

9. DISTRIBUTE MEMBERSHIP / REGISTRATION
FORMS (Exhibits 7 - 13).

9.1 For the formal sector:

• M1a form (Exhibit 7. Member Data Record for
Employed Sector)

• ER1 form (Exhibit 8. Employer Data Record)

• ER1 P form (Exhibit 9. Employer's Data Record
for Private Sector)

• ER2 form (EXhibit 10. Report of Employee
Member)

9.2 For the informal sector:

• M1 b form (Exhibit 11. Member Data Record for
Individually Paying)

9.3 For member retirees:

• M1 c form (Exhibit 12. Member Data Records for
Non-Paying Members)

9.4 For all members of both sectors:.' , __._ - --_.•.. ' .•Ii PHIUPPINE HEALTH INSURANCE CCRPORATION
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Process Name Manage Membership Version Number Iand Member Relations
Sub Process Name Marketing of Formal Prepared by/Date Josette - 01/10/03

Iand Informal Sectors uPdated
Subject Narrative Procedures Approved by/Date I

Job/Unit Responsible Activity/ Task

...

MARKETING TEAMS FOR
FORMAL AND INFORMAL
SECTORS

12.5 Submit periodic reports.

•iii PHILIPPINE HEALTH INSURANCE CCRPORATION
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Process Name Manage Membership Version Number
and Member Relations

Sub Process Name Database Build-up Prepared bylDate Josette - 01/10/03

EmployedliPM/Relirees
Subiect Narrative Procedures Aooroved bvlDate

Job I Unit Responsible Activity I Task

CLERK

VERIFIER

1. RECEIVE accomplished registration forms and

request for amendments, along with documentary

requirements from marketing teams, PMAC/walk-in,

employers through mail/correspondence.

1.1 Sort and segregate forms / required documents

according to membership category. (Refer to Step 8

of the sUb-process for Marketing for Formal and

Informal Sectors)

1.2 Control/record all incoming documents_

1.3 Forward documents to concerned unit/section.

2. SCREEN accomplished registration forms with

attached documentary requirements.

2.1 Verify/evaluate initial or subsequent forms filed.

2.2 Note for deficiencies. If the form is' not properly

filled-up, return to sender / registrant (RTS) for

corresponding action_

2.3 Forward properly accomplished forms for encoding.

-==~-------------------------
--- ------------------------- ---------------------------------

. ENCODER 3. ENCODE screened forms, requests for changes I

amendments.

3.1 Print Member Data Record (MDR).

- EDITOR I DATA CONTROLLER 4. PERFORM data control.

... ENCODER

CLERK

4.1 Review and edit I effect necessary changes on

MDR.

------
-----_

._-~_.
__._,--_..,-_.~-,.,--_._,-- ..-.-...__.._-'----,.""-_.__.,._----,...,,._,----'---

5. GENERATE PhilHealth Number Card (PNC):

5.1 Reprint MDR.

5_2 Print PNC.

6. Release PNC and MDR.

6.1 Classify, match MDR to corresponding Mia I M1b I

M1 c and attach PNC_

6.2 Release PNC, copy of processed registration fomn,

and MDR to:

~IIPHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name Manage Membership Version Number I
and Member Relations

Sub Process Name Database Build-up Prepared by/Date Josette - 01/10/03 IEmoloved/IPM/Relirees

Subject Narrative Procedures Approved bv/Date I I

Job / Unit Responsible Activity / Task
62.1 Walk-in member (PhilHealth Membership

Assistance Center or PMAC).

6.22 Marketing staff for distribution to individually

paying members (IPMs) through information

desks in LGUs and service offices.

6.2.3 Central records (GSD) for mailing /
transmittal to agencies/employers in NCR

and PROs.

...

ItII

~IIPHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name Manage Membership Version Number ,
and Member Relations i

Sub Process Name Database Build-up Prepared bylDate Josette - 01/10103 !
Indiaent ProQram j

Subiect Narrative Procedures Approved bvlDate I

Job/Unit Responsible -- Activity/ Task

...

ill

CLERK 1. RECEIVE ACCOMPLISHED FAMILY DATA
SURVEY FORM (FDSF) for the Indigent Program
along with documentary requirements from marketing
team for IP.

1.1 Control/record incoming documents:

1.1.1 Properly filled-up FDSFs (Exhibit 4).

1.1.2 Certified list.

1.1.3 Evaluation sheets, ES1 and ES2.

1.2 Label FDSFs by batch according to LGU/sponsor.

...

...

...

1.3 Forward documents for screening and to encoding
documents (ES1 and ES2) that need updating for
membership renewal.

-~--~----_._.-,--. ----- - ~._-----''''----,.._,-- -..-.--.-------------------"--"-,,, '"

VERIFIER 2. SCREEN ACCOMPLISHED FDSFs vis-a-vis
certified lists.

2.1 Verify/evaluate FDSFs for completeness of entries,
correctness / accuracy as to income vs. poverty
threshold.

2.2 Note for deficiencies and return to enumerator/s for
corresponding action.

2.3 Forward screened forms for encoding.

ENCODER --------3.- ENCODE -SCREENEO-F-[)SFsfoririiiial-membersiiTi:>-
and replacements based on updated certified list and
evaluation sheets for membership renewal.

DATA CONTROLLER-TEDITOR -~REViEWTvACIDATE/EDiT encoded daiil-:Yis=iJ-vis
FDSFs, Masterlist, evaluation sheets.

ENCODER

CLERK

5. GENERATE IDs.

5.1 Print 10 cards, Member and Dependent masterlists,
Member Receiving Sheets.

5.2 Print summary of replacement report.

6. RELEASE 10 CARDS.

'- .::6:..:.1e..--=Endorse to Marke!iJ:19.§.@!ff2~<ii~!ribu.!l211:,, . _

Iw.i

jlfi

is PHILIPPINE HEALTH INSURANCE CORPORATION
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EXHIBIT 1

Format of Letter of Intent (Legisla tive Sponsorship Program)

C>li~
&~ Philippine Health Insurance Corporation



;
lIIl

U9 Fcbnl:11T 20lJ2

OFFICE ORDER
010. 22,s. 2002 ..
FOR

SU31ECT

1. RATIOl\;ALE

ALL CONCER0iED OFFICIALS AND STAFF

Guidelines for the Implemeutation of Phi II 'oelth : \ '=:.:'c'YC: :'.?J:?

<.; i '!.i>.? Throufh Lcgishuin:: Sponsorshin.

..

..

The Philippine Health In:iur:ll1cc CuqJOr:Hlon (PhliHc:I1rh) is m:ll1&Hcd by b.w w ?~onJ(' :l

mechanism for cn.:ry filipino ro g:1in [lf1:1l1ci:l1 :lCcess ro h~:1lrh 5crnccs rhrough [he :"at1on:ai
Health Insur:mcc Progr:1m \.\HIP). ~\ component of dlC :\HIP is ~hc In~iigcnr P!"ogr:l:m o.
I, Ph'1111"'rth '"J:'.''''' ;)"., ,', I',,,"' I'· '1' , .. ,-'~ ,11·d ... l. ~'k't.e .".-: .. <-., ...... ,.'_ ..... f ."•• " •• " rogr:ul1 \\ uel 1~ :-pCClllC.. ~ c~lgneG ,0 " •... c.:

quality :md :ItTordable health care :1ccessib!e to dlC nurgm:1117.cd seemr or our 50c:e£;:.

Through the said progr:ul1. the nauoll;ll gon.::rnment :lI1d the loc:lI go\"ernment umr ;1.GL'}
jointly subsidize the annual premium contribuuons for ind.igcnt families. Duc ro the
financial ct.:t;~(I:lil1t of some LGL's to P:1Y for their premium countcrpart. the Corporation
taps other sources of funds. One such possible fund source is (he Priorir:, De\-c!opmem:
~\ssisrance Fund (pD.-\f-j of the membcrs of the House of Represcnr:lu\·cs.

2. COVERAGE

.\11 Legisbror-miu:ncd enrollmcm of indigent f:llnilic$ to the PhilH(::l;th t~:.::"·:-';'-:Jj-....' "?.:::;: :-c.:

.Ii.,.'c, • Progr"m through PD.\!'.

3. GENERAL FRAMEWORK ON THE DELINEATION OF
FUNCTIONS;ACTIVITIES IN THE IMPLEJ\lENTATION OF THE
LEGISLATIVE SPONSORSHIP PROGRAM

.\ delinc-:1tion of specific fUllCtions;' :Kunue:> [Q be undcnakcn by rhe Progr:tm \bn3gcmem
Group. Lcgislll:.in.:: Sponsorsh.ip Office of rhe \:CR Group :lOd the PhilHe:lhh Reglon:d
Oftlce \\":lS m:lue for the proper :IIlt! orderly implcmear:Hion of the Legls!:U.1\'c Spon::;orsh,p
Progr:un rP.':-.:.fc' I<:/~" to ":. IJ:ll;'....... ·1 ""/or .'b:> P.\lC·LSO·pgO f\.",it." '!/ EI!J!j1J,tlw/:!).



4. OPERATI"'G PROCEDCRES (Refer to Am/ex "8")

-1-.1 L~gi$I:Hor's !r1(cnUOi1 to enroll indigclH f:uruliC:5-

3. Ph:lHc:dch 1111(l3tCS ncgoU:luons \\"i:h the !cgbbtor for ;:he .ldop~wr': 0:" ;:he
Philiblth t:c·.;:.yc· ,:'.'''' '.! 'i.!'.! l'rogrom. If ,he Legl>bwr aun:;c>{, 1<Hcm. "'e:-.
rhl' Legisbm( 41iuordin;w:s \\"lth the concerned PhilHealth Regional Office
(PRO) :uld the LGL;j rcg:lnling: IllS lOrcnuon to l::aoil mdigc:H f:lrr...1b..:s. 1n h,s
district.

b. The Leglsbtor :,ubmns propos:tl ror the Jilocauon or ;\ p;)[t!on of :he Pr:or:r:"
DC\'c!oprnenr .-\SslSr:1I1Ce fund :YO.\f) w the House COlrnnmcc <..~n .\?propr:~'1l!:cn

[0 enroll indigcnr f:u":uhcs lO ~!:t: Phil~;::llth 'l"':L'-;:·:..:,~:·::;'~:r:.; "-i _'; ..•. ;.~.: 'ProgLm1 ,i~?'.:,:_,f'

!~:~r to" ·lliih'.Y "C)
c. \\": ';11 :lpprO\"Ctl. the House Comnurtce on .\ppropri:mon endorscs rhe propo:';!l to

the Dep3rtmcnt of Budget :tnd :\fal1:tgcmcm (DB:\f) for :1ppro\·:li.
d. The OB:\1 WIll issue the Special .\!loI!nem Rdc:l~c Order :~.\RO~ ~o "he

implementing :lgcncy, copy furnished rhe Lcgi~l:Hor.

-+.2 :\IemoranduJ1l of _\grcemcnt !~:\[O_\'i

"1"11..: concerned LGL'.'·s shall P:l$S :l resolution :ldopring the Incigenr Prog~:l:~ ::and
submit s:lid resolution to the OffiCc of the Legisbwr. Thc LGL' being ::crcr:ed ::0
Ina,' be the pw\"incc, city. rnuniClp:1Uty or barangay where the inJigenr me:nber
res1dc$.

PhilHe3lth :1nd the Legishror sh311 entcr into 3 :\[emorandum or .-\grccrrl.cm.
Hp"'c\"cr, the concerned LGL/s may di.rectl~- p:1rticip3tc 1..-1 the ~lcmorj.ndu..n of
_\grcemel1t, :lS may be w3r(:1IHc<1.

...

...

-1-.3

b. The .\Iemor:lndum of .\greemcnt shall prO\'ide for the impiemeDiation of Ph.:-;se r
and Phase II of the PhilHealth ":"';C:~j/c,:r:: P-; ....; .;,? . ~:.;:J 'Prograrn. Ho\\'c\·c::,

in1plemenration of Phase II Sh:l11 commence only upon compliance of ::.n
requirements :lOd procedures 3$ set forth in the Out P:1t:enr Consuknion ::l~!d

Dl::gno:::.tic Pack3ge Guidelines.

FDSF SUlyey to identify indigent f3milics

a. PhilHealrh, in coordin:nion wah the Office of the Leg!sbtor, Sh3U coorrun:uc w~~h

the concerncd LGe S :lOd the loc:11 Soci31 \'fclt":1re Officer or ,he b:tf3ng3y 5cC,:li
\\'orkers on the idcnufic3tion of indigent hous.eholds,

b. Tb...' loc:l1 50cl:11 \,'df:uc Officer or bar30gay 50c1:11 worker of d'l.e coyered LGl·
prepares :l list of 1I1.Jigcnt f31nilies included U1 the sun"c;:. The s~!d list wiil be
ccnificd by dl.c 10c:l1 Social \X'dfare Officer or barangay soeal \\-orker. if! [he c:1s.c
of b:uangay. 3nd concurred in b~- the Lool Chief Exccuu\-e ~:r..CE:,..\ Loc:l! Chief
Exccutin~_ ma~' be :1 Pro\-incial Go\'crnor. cH:."/\(umcip:11 ,\byor or -a B:u~ng~~'

r::l.Owin.
c. Th~ accomplished FD:::.r-s with rhe Ccnitied List or EligIble Indige:1r F:Hnilics $h~U

be r[3nsmitted to PI1l1He:l1th, copy furnished rhe Legisbror .



·..,---.-----------

d. If rhe smyc:'c:d lIH.iigt:nr f:unil:" dot.·s not lIua1i(\", [he concerned LGC.. SiS nout!cd
for n{)s~lbk rcpbccn~clHor con~r:lgc under the 11'1'.

:t..\:"ter \":llid:ltiol1. PhllHt::llrh ellcodes :Hld g,cncr:Hcs Phillfp.;Jlth -~::_:..: __:;f.:.: P;::: __.

. ~:":_": iDs t'or dbtnbu[lOn (0 r:ugcr bcnettCl:lrlt:S by ,he Congrc~~:-:1:l:1 ;lnu :be
LG L' . , concerned.

b. The spacl.: :tlluncd ~Il rht: b:1Ck pen"uon ot' rhe ID ll1:ly be lHi.hzcJ b\' doc

Congrcssm:m for his slgn:lmrc. logo. or :lny mcss:lgc he \\':111[$ rO phcc :.hcrc~n.

c. PhilHc:llth :lnd the cO!lcc.:rl1cd LGL '-; conducts :l!1 Inform:wC'i1 E.t.h~c:l!:0n

(~.l;;1p:llgn co bCl1cfic:mcs to orient on d~c benefits of [he Prog[:11'n.

:'\Icmbcrship 1$ cffccnn~ on rhe d:HC indiC:Hcd !11 the ID :tnd 1$ \":llid :or one ',·C:1.C

:'kmbcrslllp to th~ Progr:ll11 shall b~ renewed :lnnu:llly.

-+.6 RerrlJ!tance of Premiul11 ConrribtHion

...

...

:1. From rhe on'!c the S.-\RO is rclc:lscd. :1 connnUOU$ foUow-up by PhiH-!e:lhh. LGl
:lnd lh~ Office of the Lcgisbtor for rht: rdc:1sc of rhe ~C.\ should be :...J.odcrt:lken.

b. OGce the Phillk:>lth ..:l./:..,:,~,~:~:!'_c ,:::;:.':.: .:.;: . ~':'••;:"'.;; " IDs :1rc JisuibmcJ. Ph.:.lHc:lh.h bills
the LGL for the remitlal1ce of the LGL premium counrcrp:ut if the ~C_\ is
c('ursed through the LGl-. Howevcr. if the \:C.\ is released ;:0 Pr.ilHc:1li:h. :r \\.·ill

no longer be IlcceSS:10- to bill the LGl"_
c. .\s soon as the LGL" premium counrcrp3rt Is rcmiucd. Ph..iU-1e:llth biils DB:'I [or

the rele:1se of the corresponding 0:1(ioo:11 gO\'crnment premium counterpart_

S. EFFECTIVITY

This Order ';1:111 t:1ke effect unmediatdy.

FRA1'iCISCO T. DCQUE III, "l.D., i\l.Sc.
Prciidm! :lI.'d C:...:, [-:......::::t!ire' o.yi.-r:r
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.-\nne:\' "C"
Sample Letter of Intent

Republic I)f che Philippmes
House of Rcprcscntati\"cs

Quezon City. \[cr[o \bmh

OFFICE OF THE CONGRESSMAN
_________ [)istr:c:

ProvUlce ·eir': ·'r" _

~D:HC)

HON. ROL\:"DO :'-''iDAYA,]R.

Chairman
Conllmnee on .\ppropn:l(lol1S

House of Represem:uin.:s

Barasan Hills. Quezon City

Dear Chairma!1 Andaya:

I hereby request the :111oc:1[10n of

(P .00) for the payment of the LGl" premJum counterpart for the enrol1~)cf!t of

qualified indigent families in my Jistrict to the Phil~~c~lth :\J.._"~;J...-:;:-c P..;J:] .~',;. it;;·.; /Progr:u"':l of the

Philippine He~ll(h Insur::lI1ce Corpot:ltion (philHcahh). The requested :11110Uflr sh:11J be

chargc::tble against the Priority Dc\-elopmcm .\;isls(:lncc Fund (pD.\F) of my District.

For dct:1ils, <1tt:\Ched herc\\"ith is the Progr::'llll/Project Profile...
...

Thank you :tnc look fOl\\"3rd for rhe immediate :tppro\':ll of this request.

Yery tIuh' \·ours.

Legislator



...

...

•

...

...

...

...

...

EXHIBIT 2

Proforma / Format of Program / Project Profile

....
Iil~ Philippine Health Insurance Corporation



PROGRAM/PROJECT PROFILE

PROGRA..\I/PROJECT
DESCRIPTION LOCATION

PROGRA1,1/
PROJECT

COST

IMPLEME0iTIO'iG
AGENCY

I. Fi!1:lnci~1 ;l~:::l::,,:l;~CC :0 the Cry/
\[L:nlc:p:lli~,';Thr:lr:g:l~' ,)[-

LGL", P!)I~?P::~C J-:0::;1::1
In:::tir;lncc £:,)":?0,:"l::0!l

!!l tb:---
PrO'"lI1CC Of' -,--,--,--,--,-__

to be :"<:!e:\:'cd :0 ,he P!:d:ppmc.:
HC:li!h In:'i.:r:1pc:.: Cnrpor:lUO!1

'phiiHc:llth.: :1:' p:l'::m:nr :'or ,he
loc~1 g0\"Crnmc!1( pn:m:t.:m
COlll1(c:p:lrr for che cnrt)llmclH of

(~U:llitlcd !l1c::':l..'tH t":Hn:lic:, ,0 ,he

Phill·kallh ,:c'-!:,:,fC' C7,Io, '.'

...
\ Us.: . Progr:lln.

....

•
BEST AVAILABLE coPt



...

...

..

..

...

EXHIBIT 3

Format of Letter of Intent (Donor Sponsorship)

I

.~
fi:,

~~~ Philippine Health Insurance Corporation
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...

i.j

I

.' sAMPmI.E1."rERs·OF'iN'rENT· "
.··(Fo~,PhilHealth aitiLGU) .:

;:......... "'.\ ~'"'''' - ".: ,. ~:.:::..... : ....,.:' ,.:. . .~

FRANCISCO T. DUQUE III, M.D., MSc
Presidm! & Cbl~(E.wmtif'( q!Jiar
Philippine HC21th Insur:l.I1cc Corpor:lGon
CityS(:1tC Cenuc Building -
709 Shaw Ilh·d., P'5ig Cin' ..
DC3r Sir:

Greetings!

The (O:lme of org:Hlizaoon) is interested 1f1 being p:lH of Ph:1He:d~:1

¢;'v1e::!ic:;re Par.) 5.; ;\.-IJ.<:.1 ""Progr:lm and sponsor i: ...:tt':!.?r 10 bt m!1.u!M) indigent r:1c:nbes from U1C

(name of LGl' :l:la :1[C:1) .•-\s such. \'I;C shall CC 3.SSuIning the required pre:n::;.m
counccrpan of aforesaid 100.1 gO\'crrunem with the underst:lnding d',at P~".J.lHe:tli.h sl...:3U ~e

pro\-iding the n~ltion:l.l go\-ernmem prcmi.um coumcrp:tH.

\\'c beuc,'c that this would be a signit!Gl.nt step in making :mcial hC:J.lth insW:::ln.cc 2ccess:bk· w
(he Filipino poor.

Thank '·cu.

Very truly yours,

LEONARD G. CASTA,'\;EDA
Pruidmt
,\IlC Corporation



Tb.~ (n:lme ()f Qr,?:Jn!Z:lfIOn~ IS irncrc:srcJ ;n bei....lg pan o~· PhuHc:!irh

~/v!edic:.]rc P.]!'J 5.:1 ;'v!<i5.1'''Progr:lm 'Jnd sponsor (l/!lIJI;:r'r:o be' mmi!ca) mCigent mcmbc':$ from tr.c

:"n:1mc of LGl' and :lre:"l) .:\$ such, we sh:lU be ::l.SSl;IT'..lJlg the reqUlIcc prcrrium
COU,HCrp3rt of :tforcsaid !oc31 go\-ernrr:.enr widl tb~ undcrsr:H~ding th:u 'PhilHC:",lth sh:12 bc
pro\-idi.'1g the nacion:11 gO\-Cf:1.rr..Cnt prcrnium counterpart.

J
1....

I

....

•
1

J
..,.

1....,
>

w
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iii
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1
t

it;!
!

HON. JOSE ATIENZA
A[(!)'~r" .

City of :'bnila

Dear Sir:

\'Ce be!.ie\-e ::.h2.( this would be 3. signiEc3.nt step in
the Filipino poor.

Thank \'01.1.

LEONARD G. CASTA..NEDA

..\BC Corpor1tion

.. . ., ,. - -.,
m:JK:ng SQC:11 :H::UUl '..r:sv.::::l'r:ce ~1.CC;::SS:\)'iC :0

"



Drafi letter or Intent

Republic of the Philippines
House of Representatives

Quezon CitYi Metro Manila...
I·ION. _
Representative

Disl:;:ict _

,.,
~
"

i
.,Iii
I

FRANCISCO T. DUQUE III, M.D.• MSc
President and Chief Executive Officer
Philippines Health Insurance Corporation
CityState Center Building
709 Shaw Blvd .• Pasig City

Dcar Sir:

This is to acknowledge with thanks receipt of the project proposal "Medicare para sa Masa" that was presented tomy office.

I believe in the advocacy for better and more accessible health services for the underprivileged. As such, I amallocating part of my Priority Development Assistance Fund (PDAF) for the fiscal year 2002. in U,e amount ofcc---,-------,--:cc-. (P ) as premium payment for the enrollment of underprivileged families in myDistrict to U,e Indigent Program of PhiLHealU,.

1,

... Thank You.

Very truly yours,

....

Legislator
IiIi

...

I

!
I

I

I
liii

liii

\

~ I
\

ilII r-

~
[

~l'{
l.i

21
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EXHIBIT ..f

Family Data Survey Form (FDSF)

..
. ~

~~ Philippine Health Insurance Corporation
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REMINDERS (Paalala)

Qualified dependents of a member under RA 7875 are: (Ang mga karapatdapat na makikinabang ng isang
miyembro/kasapi a/insunod sa R.A. 7875 ay ang mga sumusunod:)

I. The legitimate spouse who is not a member of PhilHealth: (lunay na asawa na OIndi kasapi ng Phi/Heal/h)

, The unmarried and unemployed legitimate. legitimated. acknowledged and Illegitimate children as appearing in the
birth certificate, legally adopted or stepchildren below twenty-one (21) years of age. (wa/ang asawa at wa/ang
trabaho na anak. anak sa tunay na asawa (legitimate 0 legitimated). kinikila/ang anak na nakasaad sa Birth
Certificate. ampon ayon sa batas 0 kaya'y anak sa unang asawa na ang edad/gu/ang ay mababa sa 21).

_, Children who are twenty-one years old or above but suffering from congenital disability, either physical or mental. or
any disability acquired before the age of 21 that renders them torally dependent on the member for support. (mga
ana/< na ang edadlgu/ang ay 21 a palaas suba/it may likas na kapansanang pangkatawan a pangl<aisipan 0 ana pa
mang un ng kapansanan na natamo bago sumapil sa edacl na 21 na mag/a/agay sa !<afJI/a para /ubusang umasa sa
I<asapi para sa I<anyang ika/Jubuhay):

.1. The parents who are sixty (60) years old or above who are' not enrolled members of PhllHealth whole montly income
is not more tllan One Thollsand Pesos (P 1.00000). (mga magu/iJng niJ ang edac//9(1/an~'ay 60 0 pataas at hindi
kasapi n9 PIli/Hea/th nil ang /JUWilniJng kita ily hindi liii1lgit,Sil/SilIl9 Libon9 P'SO (P 1.00000)
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EXIIIBIT 5

Enumeration Agreement (Service Contract Proforma for FDSF
Enumerators)

..,~

~~ Philippine Health Insurance Corporation



...

..

...

...

Annex A (pfO.(orrnsJ

ENUMERATION AGREEMENT

KNOW ALL MEN BY THESE PRESENTS:

This Agreement entered into by and between:

The PHILIPPINE HEALTH INSURANCE CORPORATION. a government corporalion
organized and eXisting by virtue of Republic Act No. 7875. otherwise known as the NaHanal Hea!lh
Insurance Act of 1995. duly represented herein by . Assistant Vice·
Presiden!, PhilHea[th Regional Office- __ with office address at
=--,- herein referred 10 as PhllHealth, lhe Corporation or the First
Party;

-and-

Mr.lMs. of legal age. Filipino. wilh postal address at
__~__-----~==_~~-=~herein referred to as the local Social Welfare and
Development Officer (LSWDO) of the CilyfMunlclpality of or lhe Second
Party_

WITNESSETH:

WHEREAS. the Philippine Constitulion mandates Ihe St::'tle to adopt an integrated cl.lld
comprehensive approach to health development. which shall endeavor to make essential goods.
health and social services available to all citizens at affordable cost;

WHEREAS. the National Health Insurance Act of 1995. in recognition of lhe need to provide
all citizens with the mechanism to gain financial access to heaHh services. created the National Heal!h
Insurance Program (NHIP) to serve as the means to help the people pay for the same;

WHEREAS. the ProvincialfCity/Municipal Government of and
PhilHeallh acknowledge their joint responsibility. through a Memorandum of Agreemenl signed and
executed between the aforementioned parties. to provide a basic package of needed personal heallh
services for the social and economic well being of the residents of the former, specifically the
marginalized and the underprivileged. with the implementation of lhe Indigent Program or PhiIH.Al:h
·,1 f,·,/ic1/r'/'.1/;1 q ,t 11<_1-;

WHEREAS. the identification/renewal of the indigent households under the Community-Based
Information System - Minimum Basic Needs (CBIS-MBN) Approach. spearheaded by the Local Social
Welfare and Development Office (lSWDO), requires the services of the contractors/enumerators, with
appropriate qualifications to facilitate and expedite the identification/renewal process.

WHEREAS. Section 22 of the Implementing Rules and Regulations of RepUblic Act 7875
stipulates that the Corporation and other concerned government agencies shall prov1de technical.
manpower and financial assistance. if necessary. in the conduct. administration. and management of
GBIS·MBN;

NOW THEREFORE, for and in consideration of the foregoing premises. the parties hereto
have agreed. as they hereby agree and bind themselves. as follows:

L

1.

2.

The Local Social WeJrare and Development Offlcor (lSWDO) shall facilitate the
enumeration/accomplishment of the Family Data Survey Form (FOSF) or Evaluation Sheets
(ES Form 1 with corresponding FOSF) which shall be conducted by the
contractors/enumerators for households within days after the execution
of this Agreement

For Services rendered. the Corporation shall pay the contractors/enumerators through an
official Payroll to be execuled by the LSWDO Ihe amount or TEN PESOS ONLY (P 10.00) for
every household actually int~rviewed/surveyed as evidenced by a duly accomplished FOSF.
Provided that the aggregate number of FOSFslES shall not exceed one hundred ten percent
(110%) of the committed households as agreed upon between the local Government Unit
(LGU) concerned and PhilHeallh. In exceptional circumstances. the OVP-NCRJPRO-AVP
may determine a reasonable num~r of FDSFs allowed (or submission;



-----------
Annex A (pro-formal

3. The LSWDO shall issue a certification as to the completion of the enumeration process for a
certain number of households after full complelion of the idenlification/renewal process which
shall be the basis of disbursing the required enumerator's fees/administrative cost

4. Upon full completion of the interview/survey process. the LSWDO shall gather all documents
and survey forms (rom the conlractors/enumerators for validalion as to Ihe qualiricaHon of the
household based on the Poverty Threshold of the local Government Unit {lGU} concerned
and the Annual Per Capita Income of the family as defined in PhilHealth Circular No_ 36. s
2001;

5. This Agreement shall remain valid until (he completion of the identification/renewal proces.s.
unless sooner terminated by either party by giving a prior five (5) days wrillen notice to the
other party or by an action by the PhllHealth Board tp.rminating the idenlificalionfrenewal
process.

IN WITNESS WHEREOF, the parties herein have signed this Agreement on this ,day
01 2002 at . Philippines_

Philippine Health Insurance Corporation
(PhIlHe.llh)

By:

Assistant Vice-President

Office of the L.S.W.O. Orncer
City/Municipality of _

LSWDD

SIGNED IN HIE PRESENCE OF

ACKNOWLEDGEMENT

Republic of the Phlllppines )
) ....

BEFORE ME, on this __ day of 2002 al
Philippines. personally appeared: ------- ----------

i...
Comm_ Tax
Cert. No. Date/Place of Issue

I

~

I
I,.
J

J..

known to me to be the same persons who executed the foregoing instrument and acknowfedged Ihal
the same is their free act and voluntary deed and that of the corporation being represenled_ This
Agreement consists of two (2) pages including the page in which this Acknowledgement is wr'iUen_

WITNESS MY HAND and SEAL on this date and in the place first above-writlen.

NOTARY PUBLIC

Doc. No.
Page No.
Book No.
Series of 2002.'
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Annex A.1 (pro-formsl

ENUMERATION AGREEMENT

KNOW ALL MEN BY THESE PRESENTS:

This Agreement entered into by and belY.'een'

The PHILIPPINE HEALTH INSURANCE CORPORATION, a government cClpcra1icn
organiZed and existing by virtue of Republic Act No. 7875. otherwise known as Ihe Nalional Heal:h
Insurance Act of 1995. duly represenled herein by , Assistant Vice-
President. PhilHeallh Regional Office· _' wilh office address at
=:-;-,.- herein referred to as PhllHeaUh, Ihe Corporalion or Ihe First
Party;

-and·

. of legal age. Filipino, with poslal address ;,1
=- -;:~=__:__: herein referred to as the Barangay ChaIrperson of
Barangay City/MunicIpality of or lhe Second Party,

WITNESSETH:

WHEREAS, the Philippine Constitution mandates the Slate to adopl an integrated ~nd

comprehensive approach to health developmen!, which shall endeavor to make essential goods.
heallh and social services available to all cilizens at affordable cost:

WHEREAS. lhe National Health Insurance Act of 1995. in recognilion of Ihe need to provide
all citizens with the mechanism 10 gain financial access to health services. created the Nalional HeaUh
Insurance Program (NHIP) to serve as the means to help the people pay for the same;

WHEREAS. the ProvfnciaUCity/Municipal Government of and
PhilHealth acknowledge their joint responsibility, through a Memorandum of Agreement signed and
executed between the aforementioned parties, to provide a basic package of needed personal health
services for Ihe social and economic well being of lhe residents of the former. speciflC<1lly the
marginalized and the underprivileged. with the implementation of the Indigent Program or Phili/,..!1.h
.;\ '(',/tow /'.1,,1 <.J "t.1~.1 .;

WHEREAS. the identification/renewal of the indigent households under the Community.Based
Information System - Minimum Basic Needs (CBIS·MBN) Approach, spearheaded by the local Social
Welfare and Development Office (lSWDO). requires the services of the contractorslenumera!ors. with
appropriate qualifications to facilitate and expedite the identification/renewal process.

WHEREAS, Section 22 of the Implementing Rules and RegUlations of Republic Act 7875
stipulates that the Corporation and other concerned government agencies shall provide technical.
manpower and financial assistance. if necessary. in the conduct. administration. and management of
CBIS-MBN;

NOW THEREFORE, for and in consideration of the foregoing premises, the parties hereto
have agreed, as they hereby agree and bind themselves. as follows:

1. The Barangay Chalrper8ontReprelontatlve shall faCilitate the enumerationfaccomplishment
of the Family Dala Survey Form (FOSF) or Evaluation Sheets (ES Form 1 with corresponding
FOSF) which shall be conducted by the contractors/enumerators for households
within days after the execution of this Agreement:

2. for Services rendered. lhe Corporation shall pay the contractors/enumerators through an
official Payroll to be executed by the Barangay ChaIrperson/Representative the amount of
TEN PESOS ONLY (P 10.00) for every household actually interviewed/surveyed as evidenced
by a duly accomplished FDSF_ Providod that the aggregate number of FDSFslES shall not
exceed one hundred ten percent (110%) of the committed households as agreed upon
between the Local Government Unit (LGU) concerned and PhilHealth. In exceptional
circumstances. the OVP~NCR1PRO·AVP may determine a reasonable number of FOSFs
allowed for submission;,

3_ The Barangay ChaIrperson/Representative shall issue a certification as to lhe completion of
the enumeration process for a certain number of households after full completion of the

/
fb>



Annex A.1 (pro-formsl

identification/renewal process which shall be the basis of disbursing the required enumerator's
feestadministralive cost:

liiiI

4.

5

Upon (ull complelion of the interview/survey process. Ihe Barangay
Chalrpel"8on/Repreeentatlve shall gather all documents and survey rorms from Ihe
contractors/enumerators for validation as to the qualification of the household based on the
Poverty Threshold of the local Government Unit (LGU) concerned and the Annual Per Capita
Income of the family as defined in PhilHealth Circular No. 36. s. 2001;

This Agreement shall remain valid until the completion of the identifICation/renewal process.
unless sooner terminated by either party by giving a prior Ove (5) days wrillen nolice 10 Ihe
other party or by an aelion by the PhilHealth Board terminating the idenlificationffenewal
process.

IN WITNESS WHEREOF, the parties herein have signed this Agreement on Ihis day
01___ 2002 at . Philippines.

PhilippIne Health Insurance Corporation
(PhIlH••llh)

By:

AS!llstant Vice-President

OffIce of tho Barangay Chairperson
Clly/Munlclpallly of _

Barangay Chalrperson/Reprosentallve

iW

SIGNED IN THE PRESENCE OF

ACKNOWLEDGEMENT

R.publlc of the Phllippln•• )
---------) ..•.

BEFORE ME. on this __ day of 2002 al
Philippines, personally appeared: ------- ---------

Comm. Tax
Cert. No. Date/Place of Issue

j

~

L
L

known 10 me to be the same persons who execuled lhe foregoing inslrument and acknowledged (hat
the same is their free act and voluntary deed and Ihal of the corporation being represented. This
Agreement consists of two (2) pages including lhe page in which this Acknowledgement is written

WITNESS MY HAND and SEAL on this date and in Ihe place firsl above·written.

NOTARY PUBLIC

Doc. No.
Page No.
Book No.
Series of 2002..



Annex B (pro-fonna)

CONTRACT OF SERVICE

KNOW ALL MEN BY THESE PRESENTS:

This Contract entered into by and between:

The LOCAL SOCIAL WELFARE AND DEVELOMENT OFFICE (LSWDO) of

;:-::-::C:-CCC:=:-::-::;-:-:;-CCC-C:::O>::.' with office address at ----------,:-::-::c::--,.c;:--::::c;--;-:---,.-.
herein represented by ils Head. . herein referred 10 as
LSWDO;

:."

-and-

MUMs. .,-or legal age, Filipino with postal address al
herein referred (0 as lhe

CONTRACTOR/ENUMERATOR;

...
WITNESSETH

WHEREAS, the LSWDO shall facilitate the identification/renewal of indigent members Ihrough
the conduct of enumeration within their area of responsibility;

WHEREAS, due 10 the limited manpower of !he LSWDO 10 undertake enumeralion process. the
said activity requires the services of the CONTRACTOR/ENUMERATOR. wilh appropriate quahficalions
10 facilitate and expedite the identification / renewal process.

NOW, THEREFORE, for and in consideration of the foregoing premises. the parties hereto have
agreed. as they hereby agree and bind themselves. as follows

Upon full completion of the interview/survey process. the CONTRACTOR/ENUMERATOR shall
submit all documents and Family Data Survey Forms to the LSWDO;

The CONTRACTOR/ENUMERATOR shall perform such functions and services assigned by the
LSWDO or its duly designated representative, subject to the submission of report of hisfher
output in full matters relevant to the identification process:

The CONTRACTOR/ENUMERATOR shall diligenlly and with u(most tndhfulness carry oul the
survey/interview to determine qualified indigents within the territorial jurisdiction of the
City/Municipality of

This Contract shall remain valid unlillhe completion of the identification/renewal process. unless
sooner terminated by either party by giving a prior five (5) days wrilten nolice 10 Ihe other party or
by an action by the PHIC Board lerminaling the identification process_

It shall be the responsibility of the CONTRACTOR/ENUMERATOR to submit and report 10 lhe
Bureau of Internal Revenue the corresponding income tax for compensation received from the
Philippine Health Insurance Corporation (PhilHealth) for services rendered: and

The CONTRACTOR/ENUMERATOR shall undertake the enumeration/accomplishment of Ihe
Family Data Survey Form (FDSF)/Evalualion Sheets (ES Form 1 with corresponding FOSF) for
____ households within days afler the execulion of Ihis Contract...

2.

..
3

- 4.

5

6.
iii

IN WITNESS WHEREOF. the parties have hereunto signed this Conlract of Service this _ day
of 2002, at . Philippines_

By:

(Head)
local Social Welfare Officer

(Contractor/ Enumerator)

SIGNED IN THE PRESENCE OF

liJ1
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Enumeration Procedure (Per Office Order --.-J

..

...
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,.. w'fu Philippine Health Insurance Corporation



Republic 01the Pbi/ippines

PHILIPPINE HEALTH INSURANCE CORPORATION
C1TYST,\TE CENTRE llUILDIN(;

';09 Shaw Bnulc\"an.l. Pasig City

rd. NI\~. 637- t)C}99 1.111.:. 190R. 637-0-15·1. Fax 637-6-159

• •

.. 20 February 2002 ...

OFFICE ORDER

~o. ,s. 2002

Annex "H"

DRAFT

....
TO

SUBJECT

THE SENIOR VICE PRESIDENTS, VICE PRESIDENTS.

ASSISTA~T VICE PRESIDE~TS, DEPARH·IENT

MA~AGERS,OPERATION.\L U~IT HEADS. AND

ALL OTHERS CO~CERNED

E~HA~CED E~UMERATIO~PROCEDURES

...
1.0 PURPOSE

For greater efficiency and effectiveness in the identification of the N,nional Health

Insurance Program's (~HIP) indigent members, the following revised Family D'lta

Survey Form (FDSF)-based enumeration procedures are hereby prescribed:

•
)

I.

2 ,.,
.V CONDUCT OF ENUMERATIO~

2.1 CITY/MUNICIPAL-BASED CERTIFICATION

2.1.1 The ~CR Group ~CRG)/PhiIHe'llthRegional Office (PRO) shall

transmit the revised FDSFs (Annex E) to the concerned Local Social

Welfare and Development Office (LS\XiDO);

2. J.2 The ~CRG/PRO shall orient the enumerators on the proper

accomplishment of the FDSFs and on the conduct of sun'ey 111

coordination with the LSWDO and concerned Barangay;

2.1.3 The contractors/enumerators shall inten'iew any knowledgeable and

responsible member of the household nominated for enrollment to

the ~ational Health Insurance Program ~HIP);

2.1.4 The contractors/enumerators shall accomplish the FDSFs and

review the completeness and accuracy of inform,nion gathered;
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)

...

....

...

...

..
•

2.1.5 The Barangay Chairperson or his/her representative shall gather the
FDSFs and recommend/endorse the surveyed family/household
based on the qualification for enrollment by checkin~ the
appropriate box in the FDSF;

2.1.6 The B,lt,mg'ly Ch.lirperson or his/her represent'Hive sh"ll {r,lIlsmit
the FDSFs to the He,td of the LSWDO using the pro-forma letter of
transmittal (Annex E.I);

2.1.7 The LSWDO sldl '·alidate the qualification of the
families/households based on the Anm"" Per elpit,l Income (APCi)
vis-a-vis Anmd Per Clpita Poverty Threshold of the IOGliity by
checking the appropriate box in the FDSF;

2.1.8 The LSWDO shall prepare " Certified List of Eligible Indigent
Families based on validated FDSFs (Annex E.2) "nd endorse the same
to the City/Municipal Mayor using the pro-forma transmittal let~er

(Annex E.3);

2.1.9 The City/Municipal Mayor shall endorse the Certified List of
Eligible Indigent Families together with the corresponding FDSFs to
the Office of the Vice-President for NCR (OVP-NCR)/Office of the
Assistant Vice-President (OAVP) of the PRO concerned for
processing using the pro-forma letter of transmittal (Annex EA);

2.1.10 For Sponsorship Progcams, the City/Municipal Mayor may forward
the FDSFs and Certified List of Eligible Indigent Families thru the
sponsor concerned who endorses the same to the OVP-NCR/OAVP
concerned using the pro-forma transmittJI letter (Annex E.5);

2.1.1 1 The NCRG/PRO shall verify/validate/review the FDSFs and the
Certified List and encode it for 10 generation.

2.2 BARANGAY-BASED CERTIFICATION

2.2.1 The NCRG/PRO shall transmit the revised Family Data SIIlTe'·
Forms (FDSFs) to the concerned Barangay;

2.2.2 The NCRG/PRO sh'lll orient the enumerators on the proper
accomplishment of the FDSFs 'lnd on the conduct of surYey m
coordination with the B.,rangay;

••

III

)
2.2.3 The contractors/enumerators shall interview anv knowledoeable and

~ "
responsible member of the household nominated for enrollment to
the NHIP;



2.2.-1 The contractors/enumerators shall accomplish the FDSFs Jnd
review the completeness and ilccuracy of information gathered;

.. ) ) _ ...... J

2.2.6

The B.lrangilY Chairperson nr his/her representiHi\'e slull giHher .llld
recommend/endorse the sur--eyed family/household b.lsed on the
qUillif~Hion for enrollment by checking the .'ppropri.lte box in the
FDSF;

The BJrangay Chairperson or his/her represent.Hive sldl ""li&He
the qUillificiltion of the Llmilies/households bilsed on [he ,\nnu.ll Per
Capita Income vis-d-"is Annu.ll Per Clpita PO\'eny Threshold of the
locality by checking the appropriiHe box in [he FDSF;

••

2.2.7 The Barangay Chairperson s11011 I prepare a Cenified List of Eligible
Indigent Families based on \'alid,Hed FDSFs (Annex E.7) together
with the corresponding FDSFs to the OVP-NCR/OA VP concerned
using the pro-forma letter of transmiltal (Annex E.6);

2.2.8 For Sponsorship Programs. the Barangay Ch,lirperson m,ly forw.ml
the FDSFs and Cenified List of Eligible Indigent Families tlnu the
sponsor concerned (e.g. legislator, private entity/individual, n,Hion.ll
government agency, etc.) who endorses the same to the OVP
NCR/OAVP using the pro-forma transmittal letter (Annex E.:»

3.0 ENUMERATION RULES AND ENUMERAnON FEES

..

..

3.1

3.2

3.3

The total number of Family Data Survey Forms (FDSFs) submitted to
NCRG/PRO shall not exceed one hundred ten percent (lIG%) of the
committed number of households as agreed upon between the Local
Government Unit (LGU) concerned and Phil Health. In exceptiorul
circumstances. the OVP-NCR/OAVP-PRO may determine a re.lsonable
number of FDSFs allowed for submission:

Each enumerator shall survey a maximum of two hundred (leO) households
or any reasonable number as may be determined by the LSWDO/B"rang.,y.
provided that enumeration process does not exceed a period longer than
fony five (45) calendar days or such other reasonable time frame .IS m.lY be
agreed upon between the LSWDO/Barangay and PhilHealth .

The Corporation shall PilY the contractors/enumerators an amount not
exceeding TEN PESOS (PIO.OO) per FDSF for the enumeration process for
both urban and rural areas. FDSF-based evaluation procedure for the
renewal of NHIP membership under the Indigent Program shall also be
covered by this TEN PESOS (P 10.00) per FDSF rule, subject to anv
procedural enhancements as may be prescribed by the Corporation .



lilI,
3.4

35

The LS\"V'DO slull receive from the Corpor;ltion ONE HUNDRED
PESOS (P100.00) per fifty (50) FDSFs ;l(complished .md submitted to

NCRG/PROs to cover for Jdministr;ltive costs such .IS transport.Hion
expenses, photocopying, etc. ;lI\d/or honorarium. This provision for the
administrative COSt shall be rele;lsed to the LS\VDO and sldl be distributed
as follows: 50% to the Head of LSWDO and the remaining 50% to the
other LSWDO staff directly involved in the conduct of enumeration;

In CJse of Barangay-based Certificltion, the honorariulll of ONE
HUNDRED PESOS (P 100.00) per fifty (50) FDSFs ;lCcomplished .Hld
submitted to NCRG/PROs shall be payable to the R1Wlg.1Y. in .1Cconbnce
with Section 2J (P), Article V of Republic Act 7875.

, ,

4.0 ENUMERATION AGREEMENT AND OTHER LEGAL DOCliMENTS

4.1 The conduct of enumeration shall be covered by an Enumer.Hion
Agreement (Annex A/A.I) which shall define the institution;ll arrJngement
between the Philippine Health Insurance Corporation Jnd the Locll Soci;ll
Welfare and Development Office (LSWDO)/Barang;ly;

...

...

4.2

4.3

The signatories of the Enumeration Agreement shJll be the Vice President
for NCR/Assistant Vice·President of the PRO concerned and the He;ld of
the LSWDO/Barangay Chairperson;

The NCRG/PRO sh;lll ensure that appropriate logistic support are avaibble
such as the reproduction of forms and purchase of enumeration
paraphernalia for the identification of indigent households within irs .lrea of
jurisdiction;

4.4 The NCRG/PRO shall orient the Head of the LSWDO/Barangay
Chairperson regarding the uniform comput;ltion of poverty threshold in
consideration of the Poverty Threshold Income based on the 2eCO N;ltional
Statistical Coordination Board (NSCB) data and pursuant to Phil Health
Circular No. 36, series of 2001;

)

4.5

4.6

The NCRG/PRO units concerned should ensure rhat ail
Agreements/Contracts are forw;lrded immediately to the OVP·NCR/
OAVP·PRO for signing and notarization. (Annexes A/A.I and B/B. I)

including its supporting documents (Annexes C/C.I and 0/0.1);

The Head of the Local Social Welfare and De\'e1opmenr Office (LS\XiDO)/
Barangay Chairperson or his representJtive shall oversee the conduct of
survey/enumeration and shall be responsible for the compliance by the
enumerators to the requirements/rules set forth herein as basis for
disbursing the enumerator's fees/administrative cost;

//}--



-1.9 Provision for administrJtive costs shall be released after the submission of
the Payroll signed by the contractors/enumerators and duly certified by the
LSWDO/Barangay Chairperson as to the authenticity of the
contractors'/enumerators' signatures;

IiII

')

...

...

-1.7

-1.8

Preparation of the disbursement voucher shall be done by NCRG/PRO
concerned after full completion of the identification of qualified members.
attachments of which include the (a) Enumeration Agreement (b) Certificate
of Accomplishment (c) Certified List of Eligible Indigent Members and (d)
Contract of Service;...
for the proper dispens,uion of enumeration fees and administr,ui"e costs.
the LSWOO, in the case of Municipal-based Certification. and the B.lrang'ly
Chairperson in the case of Barangay-b'lsed Certification. sh<lll be responsible
for the accomplishment of an official payroll whose originJI copy thereof
shall be forwarded to the NCRG/PRO concerned (Annex 0/0.1);

, .

""

...

4.10 Payment of enumer;uion fees sldl be chargeable to die enumeration budget
of the NCRG/PRO and/or Program Management for Membership and
Marketing.

5.0 EFFECTIVITY

This Office Order shall take effect immediately and shall supersede Office Order
Nos. 306, s-1999 and 223, s-2001.

ilIl FRANCISCO T. DUQUE III, M.D., M.Sc.
President and ChiefExemti""e Officer

VAL S. VALILA
VP for MemberShip 8. Marketing Date GREGORIO C. RCLLOD..\

OIC. OSVP for Opefa:ic~s Da:e

..
)

MELINDA C. MERCADO
Chief Opetaling Officer

I ~IA. OrELI..\ O. :\LCANT..\R.o\. ~l.D.

.

'1 ~ _ Date .._....l....___ ~I.P.fl._ _ Head ExecullVe Assislanl
Dare



CONTRACT OF SERVICE

KNOW ALL MEN BY THESE PRESENTS:
••

This Contract entered into by and between:

... BARANGAY . a political enlily organized and existing under the
laws of the Republic of the Philippines, represented herein by ils Barangay Chairman
_________, hereinafter relerred to as Ihe BARANGflY.

• MUMs. --;-_ of legal age. Filipino with postal ;;:I.ddress at
herein referred to as Ihe

CONTRACTOR/ENUMERATOR;

WITNESSETH

WHEREAS, the BARANGAY shall facilitate lhe idenlificationlrenewal of indigent members
through Ihe conduct of enumeration within their area of responsibility:

WHEREAS, due to the limited manpower of the BARANGAY to undertake enumemtion proc~::;s.

the said activity requires the services of the CONTRACTOR/ENUMERATOR, w,th appropriate
qualifications to facilitate and expedite the idelltificationlrenewal process.

NOW, THEREFORE, for and in consideration of the foregoing premises, the parties hereto have
agreed. as they hereby agree and bind themselves. as follows: .

1. The CONTRACTOR/ENUMERATOR shall undertake the enumeration/accomplishment of the
Family Data Survey Form (FDSF)/Evalualion Sheets (ES Form 1 wilh corresponding FDSF) for
____ households within days after the execution of this Contract

2. The CONTRACTOR/ENUMERATOR shall perlorm such funclions and services assigned by the
BARANGAY or ils dUly designaled representative. subject to the sUbmission 01 report of hisiher
output in full matters relevant (0 the identification process:

3. The CONTRACTOR/ENUMERATOR shall diligently and wilh utmost truthfulness carry oul the
surveylinlerview to determine qualified indigents within the territorial jurisdiction of Barangay

4.

"" 5.

...
6.

llIi

Upon lull completion of the interview/survey process, the CONTRACTOR/ENUMERATOR shall
submll all documents and Family Data Survey Forms to the BARANGAY;

II shall be the responsibility of Ihe CONTRACTOR/ENUMERATOR to submit and report 10 the
Bureau of Internal Revenue the corresponding income tax for compensation received from the
Philippine Heallh Insurance Corporalion (PhiIHealth) for services rendered; and

This Contract shall remain valid until the completion of the identification/renewal process. unless
sooner terminated by either party by giving a prior five (5) days written notice to the other party or
by an action by the PHIC Board terminating the identificalion process

IN WITNESS WHEREOF, the parties have hereunlo signed this Contracl of Service this _ day
_____ 2002. at . Philippines.Oil of

By:..
(Head)

Barangay Chairperson
(Contractorl Enumerator)

SIGNED IN THE PRESENCE OF
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Annex C (pro forma)

Republic of the Philippines

PROVINCE of _

City/Municipality of _

OFFICE OF THE LOCAL SOCIAL WELFARE
AND DEVELOPMENT OFFICER

CERTIFICATE OF ACCOMPLISHMENT

This is to certify that the Family Data Survey Forms
(FDSFs)/Evaluation Sheets (ES Forms 1 & 2 with
corresponding FDSF) hereto attached were accomplished
completely, truthfully, and legibly by

Contractor/Enumerator,
who conducted the enumeration of the attached list of
proposed members to the National Health Insurance
Program (NHIP).

Loca{ Socia/Welfare and Derelopmetll Officer

iANNJE'MARKETfNG certrficaf'Ol1

, ,

/
'I')I.
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Annex C.l (pro fonna)

Republic of the Philippines

PROVINCE of _

City/Municipality of _

Ba-.angay _

OFFICE OF THE BARANGAY CHAIRPERSON

CERTIFICATE OF ACCOMPLISHMENT

This is to certify that the Family Data Survey Forms
(FDSFs)/Evaluation Sheets (ES Forms 1 &. 2 with
corresponding FDSF) hereto attached were accomplished
completely, truthfully, and legibly by

Contractor/Enumerator,
who conducted the enumeration of the attached list of
proposed members to the National Health Insurance
Program (NHIP).

Barangay ChairperSOJl

1ANNIEWARKETlNGcettir>eatlOn

• •
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Annex 0 (pro-fonna)

Pao;e _
.J·cumal VC\;.¢el No

PAYROLL FOR CONTRACTORS/ENUMERATORS , ,

... WE HEREBY ACKNOWLEDGE to have received from Philippine Heallh Insurance Corporation. through the Local
- Dcial Welfare and Development Officer the sums therein specified opposite our respective names being in full

npensalion for our services for the period . except as noted otherwise in the
~arks Column.

... No.ofFDSFs Total Amount
No. Name

Accomplished Received
Signature Remarks

'T
3

.

~

I '3
,,

-
I..

9
A

17
:l

,'eO
'6 I

1M
19,..
L

p:
:l
,

2~ I'
-6

2f..
~9,
".... , ,
32 I ,

:." ,
( i

35j i

~TI\L I

'""I hereby certify that the enumerators/contractors whose authentic signatures appear above duly received their full
) compensation for services rendered as evidenced by their signatures.

,
_6.1 Social Welfare and Development Officer



Annex D.1 (pro'(onna)

t:ao;e _
JWl'nZl Vood't.er ~:o

PAYROLL FOR CONTRACTORS/ENUMERATORS
l1li

·~O - . _

3U -
iii

WE HEREBY ACKNOWLEDGE to have received from Philippine Health Insurance Corporation. through the Barangay
.'airperson the sums therein specified opptsite our respective names being in full compensation for our services for the
period. . except as noted otherwise in the Remarks Column.

..
INo. Name

No. of FDSFs Total Amount
Signature Remarks

Accomplished Received

....1
I 2

3
I I
I; 5
I '3

I '
't3

9
a....,

12
3 I.... 'i

15 i
"3
!

1"8 I
'9 -. i)- ,

~1 ,

22 .
1 i "....1 ,

•
,

25 I.,
•,

i.1 . !
28 , i
,,'] :

) I !
!i • !
32 I

\

~

35 , I
."....

TAL
, . Ic

. liil

. I hereby certify that the enumerators/contractors whose authentic signatures appear above duly received their full
; compensation for services rendered as evidenced by their signatures.

Jilli

- iIIIi Barangay Chairperson/Representative

..
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Annex E_1

Republic of the Philippines

PROVINCE of _

City/Municipality of _

Barangay of _

OFFICE OF THE BARANGAY CHAIRPERSON

(da/e)

Local ,,,"ocial Welfare and /Jl!\"I!{opmell{ O.lJicer
r:ity/\!unicipalit)' of ~ _

Dear

I would like to formally indorse for \"Our concurrence/validation the herewith list of
household/families for possible enrollment to the PhilHealth "..H,,1ir:/If.' 1'./'-1 " Mn' Program

Based on the accomplished Family Data Survey Forms (FDSFs), the listed names of
households/families whose annual per capita income fall below the po,"erty threshold for this
locality arc hereby certified as poor households/families of our baranga,·.

The determination of poor households/f.~milies was based on e~isting povcrty threshold Ic,·e!s
pursuant to PhilHealth Circular No. 36 s. 200 L and in conjunction with the Community-Bas~d

Information System Minimum Basic Needs (CBIS-MBN) approach.

Attached arc the corresponding FDSFs of the above-mentioned houscholds/f.~milies.

Thank ,"ou very much.

Very tmly yours.

Barangay C"hai/7)l!T.'mn

\ANNIE\M/lPKETINGllronM""ttoJ frt;Jm toqy

..
/

, ,



Republic or the Philippines
PROVINCE 01 _

City/Municipality 01 _
Barangay 01 _

OFFlCf: OF Tllf: LOCAL SOCIAL Wf:LFAHE ANI> DEVf:LOPMf:NT OFFICEH

, ,

LIST OF POOR HOUSEHOLDS/FAMILIES

.NAME-OF HOUSEHOi.oiFAMIlV HEAD
(in alphabetical order)

...

...

...

...

BARANGAY

(SIIIn;JmC'.

I

2.

3..

~.

5.

6.

1.

6.

9

10

II
. - 1

12

i 13
···1 ..

I~

15.
.. -- .- .... -

16.

11.

16.

19.

rils( NanlC.

-I

." "

. _,_.~--_._--_._~~ ... _..• -.-- I"

I-~---~~~=:-:=.=:~__-:=!~_:~::~-:: :~~~_:--:.--=:. -_-:~~-:=----~ ~_ :
22.-----_.•.----- ~-_ ..__.._------ .--------_. ----_.. _.._-----_.~--
23

, ;><1.

______-..:.=-~__- J ~5 .__ ____

26.

27.

26.

29.
- -- __ .-'._'._- .. --_.- - -._"-'-- ----- ----_ ..

-.-------~ ----I ~. -.
I 32----- -.-------. -----1 ---.-
\ 33

·_--~---·1--- ------ -'"--'--'._.
!~------------------_._------------ --- ---------._--_._--

35

Noted by:

Barangay CIJsirpef'$.on

Certified true and correct :



..
OIl

OIl

...

...

..

Annex E.3

Republic of the Philippines

PROVINCE of _

City/Municipality of _

OFFICE OF THE LOCAL SOCIAL WELFARE AND
DEVELOPMENT OFFICER

(ddle)

The HONORABLE

r;0If171OT!Md)'or
Province/City/Municip:llity of _

De:lr C;ovemor/i\layor '

\[:lY I fonnally indorse for your c<mcurrcnce the herein list "f householdlramilies for
possible enrollment to the I'hill fe:llth ~,~fe,/ir;7I<: gJ'-J.<.1 :~tJ.'J' ProgT:lm,

I3:1sed on the accomplished Family D:m Survey Forms (FDSFs). the listed r1:llnes of
households/families whose annu:l1 per opit:l income f:lll below the po\'erty thresh"id tor
this locality are c1:1ssified :lnd certified :IS poor households/f:lmilies.

The detemlin:ltion of poor households/families W:lS based nn existing pm'ert)' threshold
levels in conjunction with the Cornmunity-lhscd Inforrn3tion ~Y$tcm \linimum 13;lsic ~ced$

(C13IS-i\ll3i'i) appro:lch of the Dep:lrtmcnt of Soci:ll \\'e1f:lre and De\'c!opment (DS\\"D).

!\tt:lched :Ire the corresponding FDSFs of the :lbo,'e-mentioned househokls/f3milies.

Th3nk you very much.

V Cry tnllv vours.
/ ' .{ .

I .oedlSoda! W'elJ;m alld J)ere!o/'OIenl Of/iter

IANNIE\M/lRKF.T1NGl1mn:sm,ftol'rctl'1 &"'0

, '
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Annex fA

Republic of the Philippines

PROVINCE of _

City/Municipality of _

OFFICE OF THE GOVERNOR/MAYOR

( date)

FRANCISCO T. DUQUE, M.D., MSc.
I'midenl (Jlld CHefr'.....emfi" Officer
Philippine llealth [nsur,mcc Corpor.ltion
Citystate Centre Bldg" Pasig City

,\TTE.NTION:
1"'e'PTrfideJIl[or NCR/'·1JJiffmlf I 'i(e·Pmidenf /01' PRO_

De',lr President Duque:

[ am pleased to submit herewith the list of beneficiaries for po"ihlc enrollment ,,, ,he
PhillIealth 'Mer/iell" /WI '-I M'7'1'Program.

Attached are the duly Certified List of Indigent I [olisehoIds/F:lmilics :ltld the corrcsp,'nding
Family Data Survey Forms erDSFs) for your perusal and appropriate action.

Thank you very much.

Very truly yours.

(;Ol'enlOr 01' Cifr/,Hllnid!,,,1 :\ IllJor

\IINNIF..l.'.AARKF.TINGlJmnsmil1:J1 fmm m'l1o.,y

, ,
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Annex E.5

(SPONSOR)

..
(date)

FRANCISCO 1'. DUQUE, M.D., MSc.
I'lwdenl (lnd CNet f ;.,-"eml;l'e ()//im'
Philippine JIe:llth In$ur:mcc Corpor:ltion
<:itystate Centre I3ldg.. Pasig City

XlTENTI()N:
'·;cePm;denlfor NCR/.···/ss;JI<Jnl '·;a./'mliltlllfi,r PRO __

Dear President Duque:

[ ,un pleased to submit herewith the list of beneficiaries for p0ssible enrollment 10 the
Philllealth ';!1c,/iqf'(: P'IN.'7 M.I"!' Program.

;\ttached are the dull' Certified List of Indigent rlouseholds/l'amilies and the corresponding
Family Data Survey forms (pOS!'s) for your perusal and appropriate action.

Thank you very much.

Very tnIl)' yours,

.sponsor

\ANN/8MARKET1NG\Annc->I F

••

\1/.3
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Annex E.G

Republic of the Philippines

PROVINCE of _

City/Municipality of _
Barangay _

OFFICE OF THE BARANGAY CHAIRPERSON

(date)

FRANCISCO T. DUQUE, M.D., MSe.
Pmitlelll tllld Chief I ~Ye(/(Ii," 0JJicer
Philippine Health Insur'mce Corpo!":ltioll
Citystate Centre Bldg., Pasig City

ATr~NTT.<)N:
r ·/ce·Pmidellljor NCR!, l.uisltlJlI t "ire'PlfsidwIJor PR() _

Dear President Duque:

[ am pleased to submit herewith the list of beneficiaries for p""iblc enrnllment to the
Phil! lealth 'Medic'IJ!: />,cJr.I <.1 M.I~I -Program.

Attached are the dull' Certified J.ist of Indigent I louseholds! F:1milies and 'he cnrrc"pc:mdil1gFamily Data Survey Forms (FUSFs) for your perusal and appropriate action.

Thank you very much.

vcry truly yours,

••

..
)

Iv(



Republic of the Philippines
PROVINCE of _

City/Municipality of _
Barangay _

OFFICI': OF TilE IlAHANGAY CIIAIHI'ERSON • •

LIST OF POOR HOUSEHOLDS/FAMILIES

-- NAME OF HOUSEHOLD/FAMii..'{IIEAD-
(Ill alphabetical order)

(Symsme, .. ... .

1.

2

3.

~

5_

6_

7_

1

8

, 9_l-. .~ · . · ~ --~---__.. . ~_

10_ - .__ .. ... - ..__ - __ . _. . __ ~. __ .~_ ._..._..__. __ . .-_. __ ,,__ ,_,_ .._ ._0_.- .__
11.

12_

13.

1~_

15_

16

17.

____--i

Certified true and correct:

35.

18_
-----_._-------._-- ---------- ---_._._._.. '-- .- ------- ._-

19_.. . ~ ~__. ~ . - 0--'- . .. . ..__ .

20_
---"---"'--"-"---"--"- .. --- ... -_ .. - .._---_...._-- .. ----- .. -.-- --_.- --. -- -- ---_.. _._ .. _----
21.

22
-----~-------- --_.- ~- - - --- --- .... _---------
23_

----_.- .__.-----_.---_.
24_

25_

26_ _ .... __ 0-_. __ -'- . . . .. __- --_.------_._._._---_._- ------_._.__ .._---
~ ,
------------------_.._-_._---_.- -----_._--_.--------- ---------------_.._._-!
m !----_.._----._~--- ----- .__._._----~--- -._.-!
~. I

._-~-_.--_._-----~--_._--------_._- - _---- .._-- -_._---_._._----------~--- .. _-._--j
30_

1M

)
J ...
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ENUMERATION PROCESS FLOW

CITY/MUNICIPAL-BASED CERTIFiCATION

I I: I: ( IT ~ I. i

~
PhilHealth (NCR Group/PRO)

transmits the Family Data Survey
Forms (FDSFs) to the Local Social
Welfare and Dev't Officer (LSWDO)
orients the enumerators on the proper
accomplishment of the FDSFs and
conduct of survey in coordination with
LSWDO

c=>
Contractor/Enumerator

interviews responsible member of
households nominated for
enrollment to NHIP
accomplishes FDSFs
reviews completeness and accuracy
of information gathered

c=>

Barangay Chairperson/Representative

galhers FDSFs
recommends/endorses the surveyed
family/household based on Ihe
qualificalion for enrollment by
checking on IIle appropriate box in Ihe
FDSF t
transmits FDSFs 10 the LSWDO using
the pro-forma letter of transmittal
iAnnex E.n

---------'

l}

PhilHealth (NCR Group
and/or PRO)

~ ¢=J • verifies FDSFs with
Certified Lisl
encodes FDSFs for
10 generation.

¢=J

City/Municipal Mayor

• concurs with Ihe certified List of
Eligible Indigenl Families

• endorses FDSFs to PhilHealth (PRO
and NCI~ Group) logelher wilh
Certified List of Indigenl Families for
processing using pro-forma letter of
transmittal (Annex EA)

• Optional for Sponsolship Proglams:
forwards FDSFs and certified list of
eligible indigent families thru the
sponsor concerned who endorses ItlC
samc to IIle NCR Group/PRO using
the pro-forma leller of transmiltal
(Annex E.5)

p

Local SWDO

validates qualification of
family/household based on com pUled
APCI
certifies List of Eligible Indigent
FamJlies using pro-forma list (Annex
E.2)
endorses certified fist to the
City/MuniCipal Mayor for concurrence
uSlllg Ihe pro-forma Iransmittallctter
(Anncx E.3)

!KE 1!N(>lRmJlfI/:lf.ill"'JfI 00>11

~
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ENUMERATION PROCESS FLOW

Ii Ii I I I I - I I

BARANGAY-BASED CERTIFICATION

~

] \=J

PhilHealth (NCR Group/PRO)

transmits the Family Data Survey
Forms (FOSFs) to the Barangay
Chairperson (For Sponsorship
Programs, FOSFs may be transmitted
Ihru the sponsor concerned)
orients the enumerators on the proper
accomplishment of the FOSFs and
conduct of survey in coordination with
the Barangay Chairperson/Sponsor

PhilHeallh (NCR Group and/or PRO)

verifies FOSFs with Certified Lisl
encodes FOSFs lor 10 generation

I ),

< I

Contractor/Enumerator

interviews responsible member of
households nominated for
enrollment to NHIP

• accomplishes FOSFs
reviews completeness and accuracy
of information galhered

D
•Barangay Chairperson/Representative

• gathers FOSFs
recommends/endorses Ihe surveyed
family/household based on the qualification for
enrollment by checking on the appropriate box In
the FOSF
validates qualificalion of family/household based
on APCI
certifies lisl of Eligible Indigent Families using the
pro-forma list (Annex E.7)
forwards FOSFs and Certified List of Eligible
Indigonl Families 10 IIw NCR GrouplPI,O uSing
the pro-forma leller of transmillal (Annex E.6)
Op/ioM/lor Sponsors/up Pro(Jmms: forwards
f'OSFs and certified lisl of eligible uldig~nl

famillC::s thru the Spof1sor concerned who
arld",ses Ihe same 10 1I1e NCI, GrOlJplf'RO uSing
t11E: pro-forma letter of transfnltlal (Annex 1:,5)

(£1ING\i;nllm(;f(~/JQn flow Ol)y

....
\.)

-'-"



EXHIBIT 7

MIa Form- Member Data Record for Employed Sector
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I .~~ Philippine Health Insurance Corporation-
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YoEMBER DATA RECORD
FOR EMPLOYED SECTOR

(PARA SA MGA NA......AMASUKAN)
August tm

OIl

Member's
PhilHealth Number

1. Surname (Apelyido)

• Please read instructions at the back before accomplishing this form.

• • Republic of the Philippines

"~l PHILIPPINE HEALTH INSURANCE CORPORATION
a/F, Philippine Heart Center Bldg.
East Ave.. Diliman, Quezon Cily

Given name (P3ngaian)

M1a , ,

2 Permanent Address {Tirahanj 23. ?cs!a: Cede

Number & Street (Numero at katye) Barangay To':;nlc.ly l6ayaniLungscol
3. Sex (Kasarlan) 3a. Dale 01 Binh (Kapanganakan) 13b. Place of corlh

i CD In,,lTTn
i
., U il (Lugar ng Kapanganakanl

1O\lale (Lalaki) i ! I I I
:,,0 Female (Sabae) In m d d \ V '\i \ I-- .. I

!3c. Name and ACdress ci C::ce
! jP2r.gai2n a!:JS2~ !':g ,:-,p.;s~a'"

!
I
i

4. Employment ClaSSification ,Un ng Manggagawa)

.D Private i~lan9g2ga ....a sa P-:cacc) SSS No _

o Gov"' (~...l2r.ggagawa sa Gcbyemo) 0SiS Policy No _

If married. name of spouse:

Occupaticn:
Surname Gi ....en ;"Jame

S~CUS2·S Phi!~ea1th ~l:mt:er-

5. DEPENDENTS
(MGA i~·lAKiKjNA8ft,NGi

Use back page for additional dependent(s), if necessary. (Gamilin 3ng kabilang pahina para sa dagdag na makikinabang, kung kinaitai!angan.,

ISEX
1,,0 PhilHeallh Number

(To be filled up by PhitHeallh)
Name of Dependents

(Pangalan n9 Makiklnabang)

Last Name. \U.

i
(M) Relaticnshjp cf Oeper:cer.!s ~

or 10 Member !
I (Relasycn 119 :~~ald{:naha~gi

I (F) . sa :/tiyemcro) !

Oe:e of Birth
{K:apanganakanj

mm·dd·j")')"Y

I I I

:

I I

-------+----------1Ht-!------:--------1

! , ,
,

I i :

I , ,,
I I 'i
I .. ,

I:I

If child has congenital disability acquired before age 21. please attach a copy of Medical Certificate
(Kung ang anak ay nagkaroon n9 kapansanan bago sumapit sa gulang na 21. ilakip ang medical certificate)

I hereby certify that the abo'le statements are true ar.d ccrrect ar.d ft.:r:~Er dec:are :ha: :~e a:c·...e·namec ~e::er:ce;'l:s;a;~,e r:ct ~een dec!arect
by my spouseiorother/sister. .

(Aka ay nagRaRatunay na ang r.asa ltaas il3 mga pahayag ay tc;oo at ~af:la ai dagdag ;';cr.9 mJnahalag na a:19 mga ~a5at:ng ma!.;[kinabang
sa ltaas ay nindi inlhayag ng aking asawa 0 kapatld_!

S:Gr;a;ure !.la~da)

THIS PORTION IS TO BE FILLED UP BY PHllHEAlTH

Dale received: Recei-;"ed by_
..l --:- :-__.,-__--:-__:-_:-_.:'.cc;a:::~c:e_"a"'r'-d'_'S"g"_r:::a,::::..r::.'-,-- _

Note: This form can be reproduced but is not for sate. to be accomplished in duplicate.

..
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EXHIBIT 8

ERl Form - Employer Data Record
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From ERl Page I of I

..

..

....

...

...

....

PhilHeallh --=J Republic ofthe Philippines ER1
Employer PHILIPPINE HEALTH INSURANCE CORPORATION

No.: City Slate Centre Bldg.. EMPLOYER

709 Shaw Blvd.. Pasig City DATA
RECORD

1 Name of Agency/Cffice/DepartmenU{for Gov'!. Sectof)/8usinesS/Firm/Employer(for Private Seeler) TiN

2. Address of Agency/Office/DepanmenUBusi.eessJF"lrm/Employer 2. TeL :-';0

3. E-Mail Address 33. Pcs:al ecce

4.ft Regional/Branch Office. 4a. Main/Head Office/Employer 4b. Da!e C;::era::!;il $lalied
Stale the name and address of I
Main/Head Office

f'4C_ No_ cf !::F.l,Oloyees
I

I
5. Services Rendered/Nature of Business/Operation (for private Sector)

6. Type of Agency (For Gov't. Sector) r local r Corporation
r Specal P{c;ect

r
National

r
Constitutional

Loca(For Private/Business/Operation) r Single Propneforship
r

Partnership
r

C~r~c!a:ion

I hereby certify that the above data are true and correct to the best of my kno;"lleuge and =el;ef.

Date Head of Agency or Representative Signature Ti:!e or ?OS~:;M

This portion is to be filled-up by PhilHealth

Date Received:
Evaluated by: Da:e oi :::'/alualion:

Name and Signature

.'

file:/iC:\Documents and Settings\hrah\...\Erl(Employer Data Record - Govt. & Private).ht 12!18i2002
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EXHIBIT 9

ERIP Form - Employers Data Record for Private Sector

ippine Health Insurance Corporation

••



• It. '--1: I. II i I i I ( I I. I. " IL I (
Cl.

J(,.." ..I?t,,; I
f' ·.iJ

'.

_.J

Er1P I
PLOYER'S DATA RECORD

(FOR P~~tTE SECTOR)
... "Au ust 1999
1a, TIN

2a. Tel. No,

-
3a, Postal Code

4a. No. of Employees

5a, DaTe Operation Started
-

o CORPORATION

,OWLEDGE AND BELIEF,

"TLE / POSITION .-
---.-

~-_.•..-,--

Province (Lalawiga~) .TcwnlCily (Bayan/Lung,DdL
.--~~._'"

HEAD OF AGENCY I REPRESENTATIVE SIGNATURE
--rHlSP 0 RT I 0 N 1ST 0 BE FILL E D UP By-pHTUfEATT

I~v~uated b~: __=- N.m~"ndSiUna,l~ce.,,_.., ..!Da::of,EV:luation.: _

Note: This form can be reproduced but is not for sale.'-.1/ - ...._,. ,

I?ATE

To be accomplished in duplicate.

Philllca;~h • • Republic of the Philippines

EMI'LOYER NO. PHILIPPINE HEALTH INSURANCE CORPORATION
8/F, Philippine Heart Center Bldg, EM
East Ave., Diliman, Quezon City

Date received:

2. ADDRESS OF REMITTING BUSINESS I FIRM I EMPLOYER

1, NAME OF REMITTING BUSINESS I FIRM i EMPLOYER

5-SERVICESI~ENDERED

.Number 8. Street (~umorO~al",ka""ly",e),-- __.
3. E·MAIL ADDRESS

4, iFRE-MiTiINGAGENCY I OFFICE IS BRANCH OFFICE, STATE THE NAME AND ADDRESS OF MAIN I HEAD OFFICE

6, TYPE OF BUSINESS I AGENCY 0 SINGLE PROPRIETORSHIP 0 PARTNERSHIP
"_"_'."_ ._ .~"

"

•... 0'----._ _.• ,_. .

I HEREBY CERTIFY THAT THE ABOVE DATA ARE TRUE AND CORRECT TO THEBEST OF MY K

~
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EXHIBIT 10

ER2 - Report of Employee - Member

j

..~--------------------------------
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.~ Philippine Health Insurance Corporation
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I
I I. ~ 1\,)( I 0( I\U II J, ~ I I It .( , I IUN~) 1\ ( I I • O\f\Cl\. I' I \ )1 ~ I 1\( I I)t.:i f 'I j I' r I, : f II ( ( H I ;\~ 1

't !.-~-.--~H~~~EA~T~-I-i --Il I... ~ '-' -. -. -I: --. \ - " -;; 1
;~.. ""0"' 0' 'M"om~M'M ,,", "",c..e",,,,,,,,~,0 ""''' "'''''"~,."""'0.'" ,.,,,,,, r:J ,"00,"""":1Er 2

~~~F.EMPLOYER/FIRM: . . !... _.. ... _... . . 1E~pl0y.er No.: I
ADDRESS: E·MAIL ADDRESS:

I "---1 -------- . I

PHILHEALTH/SSS/GSIS
NUMBER

"

NAME OF EMPLOYEE POSITION .SALARY DATE OF
EMPLOYMENT

(DO NOT Fill)
EFE DATE OF
COVERAGE

PREVIOUS EMPLOYER
(IF ANY)

~

TOTAL NO. LISTED ABOVE:

I _~_
_..._1__--"~~=., OF~.- SIlEETS
f() Ilf: ACCOMI'LiSIIf,1) IN I)I)PLiCAT r-.

Noll): Thiro form Ciln bn f0pr()(JtJcod 1)11\ if; not for ::'-110,

CERTIFIED CORRECT:

._.1- SIGNATURE OVER PRINTED NAME

..



EXHIBIT 11

Mlb Form - Member Data Record for Individually Paying

...
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_Ii~ Philippine Health Insurance Corporation
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-

'Please read instructions at the back before accomplishing this form. .'

...
Member's

PhilHe3!lh ~umber

Surname (ApeIYICO)

Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

,'.1e:""oersl'l·:> Ope~a:,~~s Oe~ar:~e"'l

1!:."l F"r C:~SI3:e Ce~:!e S!;;:; :-.:.,? 5".1... 3'vj
?;JSEt;C.:YPO ecx'5-oj

~e;efa"( N-:;, 5':;:--(34-52 . 537·~9S9 'ccs 1~2:)-:~2e

G,,'1!n name (Pangalan)

M1b
J.lE~SER ::A,"\ ~EC~a.C

fC~ ;SC;-..<;:UAll':' ~A.)f:"'G
i?:';U $.A Me:.. ){,:.Cs:..S:"Y..:.Q ~A ;.:'A~S;'rti:"";

~a- ~a~,; .:::-:

NL:mber & SHeet {Numero at Karye} Barangay

~ Type of Indlvidl:§.!!y PaYln9 t/lember:
LJ Self-Employed Lj OFW 0 Separated from Employment

,
i.. -

?

Prcvi!1ce

o Olhers (Spec:~y)

TownIe::

2. Address (Tlfahan)

! 3Sex (Kasarian) I 3a Date of Sinh \Kapanganakan)
J !

IC f..1ale (La:aki) t

i 1
3b

.IC Female (Sabael
!

IlII

'I ~e-tler cf SSS.'GSJS:OWNA.lRS8u?NP BPA pnor 10 app,lC<!llon as Il'IdMdl;3Jy·paYfiJ cte-::k ap;;r::pr:a:e bel. and otldq"e
cC:-:~S~CflC','lg r.umcer. ;Kut.g ::3~nj itaS3p, sa SSS·GS~S,'C\'I\-VA:RS5SJ?NP·6PA. !alJyan ~ !Se!t 3:'19 l":c(cra,:-atr.a !taf'on at
,s:.::at 3ng kat:J:u!3:'lg ~,!an~) 0 SSS 0 GSIS 0 CYr'WA n ?NP UNIFORME:J

SSSNo_
GSIS P::J:~cy ~!C

if rnarr:ed. name of spouse:

Occ"palloo_
Surname Given Name

Spouse's PhilHeal:h Number

DEPENDENTS
(MGA MAKIKINABANG)

5.

r----------+-------+--+-------1~---

Uie bacll: !Jage for additional dependenl(s),1f necessary. (Gamitin ang kabilang pahina para sa dagdag na makiillnab:mg, !I;;ng x:nak<!ilangan.}

Name of Dependents s-x I I
t: I R I' h' f 0 ~ I !

PhilHealth Number (Pangalan ng Makikinabang)
(M) I e aUons lp 0 epenuen.s i

Da:e of 8;rlh
(To be filled up by PhilHeallh) I I to Membe' I

I (~r) I(RelaSyon.ng Ma(!',nabang ! ~Kapar,ganakai:}
las: N3r:"1e. First Name J.ll I i sa .~Iyemtrcl ; rr:."':'1·c.c:·yvyy

I I I !;

I, I I
I .

! I i
i I I,

I I
,

...

If child has congenital disability acquired before age 2t, please attach a ({'lilY o~ Mf~ic2l1 Certif:c3te.
(Kung ang 3nak. ay nagkaroon ng kapansanan bago sumapit sa gu1an9 na 2t :Iakip 31"2 "'ned;:JI ce.,if;::at~_}

---------
i ~e!'eoy cer..;iy ~hal !r.e atcve stalemenls are !rl;e ar.d ccrrect and '~~he!' ~eclare ::-:2: ''':e 3~C'.~·- :;:"'-:: _;?: :;.:.::~:: :':3".--:- :---:t C~"'i. :e:'J:~"':: :~

s;:>Cusejbrclhe~ ..s:ste.

(;'10 ay r.ar;papalunay na 01119 r:asa ;IJ<iS fi3 n:ga car,3yag ay :OICO at :arr:J at oa]cag kcng 1;'!!r,;....;pS '.' .:~; t:.::; '"4: :::,-:,:,:; - ".;~- •.:" i:ts'; "5.a:z=::~ :;£,.. """:'~

::1;hayag ng aking asawa ;) kapa:tc ;

J
Slgnalure/Lagda

THIS PORTION IS TO BE FILLED UP SY PI-'ILHEALTH

Date receIved' Evalualed by- I Approved Mo~~h!y o'e~lu:TI:
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EXHIBIT 12

Mlc Form - Member Data Record for Non Paying

.'

j ..-------------------------.,.i Philippine Health Insurance Corporation



• Please read Instruct/onsat the back before accomplishing this form

, ,

RA 8291 which excluded said individuals in 1J".ao SSS Old·Age Retirees/Pensioners compulsory membership of the GSiS

o Fonmer employ""s from the gov't &J 0 Former employees from the go'l't &Jc( ¢tate sectors who
or private sectors who have separated from employment w/o compleling12O rr<Jf1t1lly i

accumulated! paid atleast 120 contributions but continued to pay thei' conlJil:ufons as '
monthly contributions as provided IFM until completing the required 120 moothly
for by law but separated from contributions and have reached a;;e 60 as provi<!ed for by
employment before reaching sixty iaw
(60) years old &thereafter have 0 Individualy·Paying members who have reachoo age slx1y
reached age sixty (60) (60) and have paid at least 120 monthfy conln1:lltion.

Ii "",.M, oN". ""'PP'"~ M1c.. PHILIPPINE HEALTH INSURANCE CORPORATION
City Stata Centre Building MEIISER DATA RECORD lXl
709 Shaw Boulevard. Paslg City FOR HON-PAYlNG MEIISERS !DPHOrO

Member" PhiUfealth Identification Numher (if any): (pARA SA lIOA MlYEMBRCNG

DJ-IIIIIIIIII-O HINDI NA MAGBABAYAO)
June 2001

! a. Sumame (Apelyido) Given name (Pangalan) Middle Name (G. Apalyicoj

2a. Address (Tlrahan) 2b. Civil Sialus (K~.yu,",g Sibil)

o Single CNalang Asavia)
Number &Siree! (Numero at kalye) Barangay

, o Married (May Asawa)TownfCily (Bay.rutungsod)
o 'NiOOwed (Balo)

Province(Lalawiqan Zip Cooe Telephone Number o Separaled (Hi.Yalay)
3a. Sex (Kasarian) 3b. Date of Birth (Kapanganakan) 3c. F'ace of Birth (Lugar ng Kapanganal<an)
o Male (Lalaki) W CIJOIIJo Female (Babae) m m d d Y Y Y Y r""",Cily p;:;;;oc;;

I4a. Existing SSSlGSIS No. 4b. Name and Address of ,last employer Iole ~ "ffeclMty I' I......a.e,;e. ';: c retiremeo
(Felsalbisa og pegretiro)

15. Type of ~on·Paying Member: o SSS Pensioners prior 10 March 4. 1995 o Un~ormed members of the AFP. FNP. SFF ar;d 8JMPo Old·age Relirees and Pensioners of the GSIS o SSS Penmanenl Disability pensicners who have reached the compulsory age cf re:lrernent
(also includes non· uniformed members of the o SSS Death/survivorship pensioners on or after June 24. t997. being ~e effectivity date 01

'Jill

'..

...
AFP. PNP. BJMP and BFP; unlfonmed
members of the AFP. PNP. BFP and 8JMP
who have reached the compulsory age of
retlremenl before June 24. 1997) & PO 40B
retirees,

i 0 GSIS Disability Pensioners prior to March 4. 1995
o Retlr""s who are members of Constitutional

Ccmmisslons and other constitutional offices
o Retirees and pensioners who are members of

. the Judlci

I 6. DEPEN DEN TS (MGA MAKIKINABANG)
u.. back page lor addltlonal dapendent(s), if n&<:OSsal)'. (Gamltln ang kabilsng pahina """' .. dsgd'll no m;Ulklnal>ing, kung klnaklgM9lf\-1

, PhilHealth Number I Name of Dependents SEX Relationship of Dependents Date of Birth ,

I (To be fitled up by PhilHealth) I (Pangalan ng Makikinabang) (M) to Member. (Kapanganakan)
· L N- F' t N or (Relasyon ng Mak,klnabang mm-dd.yyyy

asl .me, IfS ame M.1. (F) sa Miyembro) I
1 !

· ,

(Kung ang anak ay nagkaroon ng kapansanan bago sumaptt sa gufang na 21, IIsklp ang Medical Certl!lcate) I1=' ~ ohlld has conaenllal dlaabilitv acqulned before aae 21, plea.. attach acopy of Me~lcal CertJflcate

· I hereby certify that the above statements are true and correcl and i
further declare that the above-named dependents have not been

"i declared by my spouselbrotherlsister. ,

.1 (Ako ay nagpapalunay na ang nasa ilaas na mga pahayag ay toloo i
at tama at dagdag kong inihahayag na ang mga nasabing :

itJ maklklnabang sa itaas ay hindi inihayag ng aklng asawa 0 kapatid.) Signature (Lagda) L.LE--=FT:-TH=w:-.~::-.~:-:-W~R::-KJ R!GIITTHIJI,!&tARK ,.r-- THIS PORTION tS TO BE FILLED UP BY PHILHEALTH

Oats received: Evaluated by: Date of Evalualion:

N an S
To be accomplished In duplicate Note: Thfs form can be reproduced but Is not for sale.
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.. TO BE ACCOMPLISHED IN DUPLICATE PLEASE READ mSmUC'HCmS AT tHE BACK.

M2Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
f,:t...

;-I'c:h~iI~I~"'-=cT'""ltTh:--;-":::I.;-c:.:Il-:,'i:::fi,;'C=-,"',;ltc:i':::'[.'Il--:N()" ( ADD RES S ) MEMBER DATA

...(-':::;:=====:=I=~!==I=!=I=I:::::::l! -;:-_::-_==:-::- ~====A-:M_E_ND;-r--,'IC~E~:::::~,.::::,O,-:",,,,:~a~~:..-
~'f',2~'? ;.lc,?Jyiccl Gf'Jel"\ ~'!2rT"e ;Pe:l9a'?f') \.~'::'e ':;:"? ~ ".?-; .::.-0£'": .... "

...

...

To be filled up by women only (para sa mga babae lamar.g}:; '~"\;;:"~e ~f Ci,.. :1 Si21t..:S {,c:;f:caoaM !,g :iatayr:ang Slbi!)

fJ ::-rC;;J Si"g:e (:\';[2I1g "'52'.':3) 10 \larr,:;tj : ':'21' .~_S2wa)

[J ::'::"'1 '.~21::ed i~'.~3! ~s:;,..:al To '!...'ido'.'u::d i5a1o)

C :::rO;1) \N:cO~':ed i8210'l 70 !I.·larried l:~~ay risawa)
o ;'C"~ ~.~2rr;e·j j,\-~a! ~sC'.·..a) To Singte!.t..r.nul!ed (p!nawalang Bisang Kasal)
o Frr::~, ,":"'lr'1/1ed,S:rg:e ,C;n.awalang 81sa[',g ~as21} To \larried (May .~sawa\

""f-----------------------''-------------------,

...
I--:---====:=========+---=---:-,::;::=:;:=;:======.===-.:

Present

I hereby certify lhal ~he abo'/e statements are lrue a.-:d correc!. and :urther declare ;ha! ;he :-.;;:m::-d ~e~£f'de;,!s ~a"'e ~:! toe':;1 ":~~'?;ej ;::'j' ~y 3~C'J~'?

tr'Jther! sis-:er. {.Aka ay nagracafunay na at!g nasa Itaas -"a mga cahayag aj' !ctoo at !ar':! 31-~?gcag !(~r;9 "r;;;:':?f'::?i'?; (13 a:: '1 ";-'18 ,,::?~a::';"J

makikinaban9 ay hindi !f1Ihayag fl9 eking asawa 0kapatidl.

• ;- ;:=-:?['p"Cefll'S

\ ~·3·";k.l!( ,~-!a;'iki'1?tar:gj)

F')r FCfma!ly-Em~!oyed

Only

1

o Adr.'::C:la!
o Cm,ss;cn d::e ,'c ccllve NHIP members."·,-: ':;f;'f'cge. etc

name d Emc!cyer

.~.ddress of Employer

Relal:cr:sr'D ,::1 [e:£r-:s-:-:: 'c
Sex \~emter ,Pe;as:.'cn:'"g :;-crg~'

Ua~:i;"raCa!:a sa'.':j'::,:Tt,::"

,

S'gnalure (Lagoa)

Precessed bY' Approved
TillS PORTION IS TO BE FILLED UP BY PHILlIL\LTII

IDale re~eived'

J"L-i"__--~- ---J.. .l__ _
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and Member Relations

SubProcess Name Membership Prepared by/Date
Enrollment

Subiect Policies Annroved bv/Date

1. EMPLOYED AND INDIVIDUALLY PAYING PROGRAM

1.1 Any person shall be eligible to participate in the National Health Insurance
Program if the following conditions are met:

1.1.1 Accomplished and submitted the appropriate membership registration form,
together with any of the following:

• Birth Certificate

• Baptismal Certificate

• GSIS/SSS Member's 10

• Passport

• Any other valid ID/document acceptable to the Corporation

1.1.2 Submitted a copy of the following supporting documents. for the declaration
of dependents, whichever is applicable:

• Marriage Contract - for dependent spouse

• Marriage Contract and Birth I Baptismal Certificate - for dependent
legitimate children

• Birth I Baptismal Certificate - for illegitimate children

• Adoption papers or court resolution I decision - for dependent adopted
children

• Birth I Baptismal Certificate of registrant - for dependent parents

• Marriage Contract of the parent and stepfather / stepmother and Birth
Certificate of the dependent stepchildren - for dependent stepchildren

• Duly notarized joint affidavit of two (2) disinterested persons and other
relevant information (date of birth, etc.) attesting to the fact of the
relationship of the dependents to the supposed members

• Certificate from the Department of Social Welfare and development
(DSWD) or Barangay captain attesting to the fact of the relationship of
the dependents to the supposed members

• Any other valid ID or document acceptable to the Corporation.

1.1.3 Submitted any of the following documents, whichever is applicable, to
substantiate the request for revision / amendment in the data previously

~it PHILIPPINE HEALTH INSURANCE CORPORATION
Page 1 of 14
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furnished to the Corporation. The nature of this request may be any of the
following:

• Correction I Change of name - submit Affidavit or Birth Certificate

• Correction of date of Birth - submit Birth Certificate

• Change of Civil Status - submit Marriage Contract

• New / Additional/Change of DependenUs - submit Birth Certificate of
the dependent

• Change of address - submit written notice

1.2 All government and private sector employees shall be compulsory members of the
NHIP. In addiition, all officers and uniformed personnel and non-uniformed
employees of the Armed Forces of the Philippines (AFP), Philippine National Police
(PNP), Bureau of Jail Management and Penology (BJMP), and Bureau of Fire
protection (BFP) who entered the service after the effectivity of Republic Act 8291,
otherwise known as the new GSIS Act on June 24, 1997, shall be compulsory
members of the NHIP.

1.3 All self-employed and voluntary paying members of the SSS who are enrolled in
the Medicare Program II NHIP before July 1, 1999 shall be required to update their
membership records with the Corporation.

...
1.3.1

iii

1.3.2

...

Enrollment for membership as an individually paying member shall be made
through the Corporation's offices or through some other mechanisms as
may be prescribed by the Corporation.

A member of the NHIP separated from employment may continue
membership by enrolling as an indiVidually paying member within three (3)
months after separation to avoid suspension of benefit entitlement.

..

2. EMPLOYERS

2.1 All government and private employers inclUding branches, regional offices and
other sub-units that deduct premium contribution of their respective employees and
subsequently remit the same together with the employer counterpart to PhilHealth
shall be required to register with the Corporation and each shall be issued a
permanent PhilHealth Employer Number (PEN). Branches I regional offices and
sub-units possessing the above-mentioned characteristics shall, therefore, register
separately from their central I main offices with the Corporation.

2.1.1 Employer shall update PhilHealth by properly accomplishing ER1 and ER2
forms

...
•Ii PHILIPPINE HEALTH INSURANCE CORPORATION
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2.1.2 Employer shall submit the accomplished amendment form for any request
for revision / amendment of employee's data, whichever is applicable:

• Correction or change of business name or legal personality, submit:

o Certificate of filing of business name with the Bureau of Domestic
.. Trade; or

o Articles of Partnershipilncorporation

• Temporary suspension of operation

o If due to bankruptcy, submit:..
• Financial Statement, or

• Income Tax Return, or

• Board Resolution

o If due to separation of employee/s, submit:'

• Latest submitted prescribed PhilHealth form...
• Separation paper of last employee

o If due to fire / demolition, submit:

• Certification from the Fire Department of the municipality, or

• Certification from City Hall

• Termination / dissolution

..
o For single proprietorship, submit approved application for business

retirement by the Municipal Treasurer's Office

o For partnership or corporation, submit Deed of Dissolution approved
by the Securities and Exchange Commission (SEC) or Minutes of
the Meeting certified by the corporate secretary

o Death certificate in case the owner dies

• Merger, submit Deed of Merger/Merger Agreement duly certified by
SEC or Memorandum of Agreement filed with SEC

• Change of ownership, submit Deed of Sale / Transfer / Assignment

• Resumption of operation, submit prescribed PhilHealth fonn reporting
neWly-hired or re-hired employees

~Ii PHILIPPINE HEALTH INSURANCE CORPORATION
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2.1.3 The employer shall be obliged to report to the Corporation its newly-hired
employees within thirty (30) calendar days from assumption to office. The
report shall indicate whether the employee is an old or new member of the
NHIP and shall reflect the PIN, in case the said employee is an old member.

2.1.4 The employer shall be obliged further to give notice to the Corporation of an
employee's separation within thirty (30) calendar days from separation.
Employer shall be liable for reimbursement of payment for a properly filed
claim in case the employer failed to give notice of the separated employee. or
the dependent/s, who avail of NHIP benefits, without prejudice to the
imposition of other penalties provided for in this Rules.

3. RETIREES AND PENSIONERS

3.1 The following persons shall register with PhilHealth as non-paying members for the
issuance of the PhilHealth Identification (10) Card:

3.1.1 Old-age retirees and pensioners of GSIS [also includes non-uniformed
personnel of the AFP, PNP, BFP & the BJMP; uniformed members of the
Armed Forces of the Philippines (AFP), Philippine National Police (PNP),
Bureau of Fire Protection (BFP) and the Bureau of Jail Management and
Penology (BJMP) who have reached the compulsory age of retirement
before June 24, 1997] and Retirees under presidential Decree 408;

3.1.2 GSIS Disability Pensioners prior to March 4, 1995;

3.1.3 SSS Pensioners prior to March 4,1995;

• SSS Permanent Total Disability Pensioners

• SSS Death / Survivorship Pensioners;

3.1 .4 SSS Old-Age Retirees / Pensioners and Underground Mine Worker or
Miner;

3.1.5 Uniformed members of the AFP, PNP, BFP and the BJMP who have
reached the Compulsory age of retirement on or after June 24, 1997, being
the effectivity date of RA 8291 which excluded said individuals in the
compulsory membership of the GSIS;

3.1.6 Retirees and Pensioners who are members of the Judiciary;

3.1.7 Retirees who are members of Constitutional Commissions and other
Constitutional offices;

3.1.8 Former employees from the government and/or private sectors who have
accumulated / paid at least 120 monthly Medicare contributions as provided

•is PHILIPPINE HEALTH INSURANCE CORPORATION
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for by law but separated from employment before reaching sixty (60) yearsold and thereafter have reached age sixty (60);

3.1.9 Former employees from the government and/or private sectors who
separated from employment without completing 120 monthly Medicare
contributions but continued to pay their Medicare premium contribulions as
individually-paying members (IPM) unlil completing the required 120monthly Medicare contributions and have reached age sixty (60) as
provided for by law;

3.1.10 Individually-paying members (IPM), including SSS self-employed and
voluntary members, who continued paying premium contributions to
Phi/Health, have reached age sixty (60) and have met the required 120
monthly Medicare contributions as provided for by law.

...

3.2 For registration as non-paying member, the folloWing shall be submitted:

3.2.1 Two (2) copies of duly-accomplished M1 c (Member Data Record for NonPaying Members) [attached herewith for reference];

3.2.2 Two latest"1 x 1" 10 Photos;

3.2.4 Certified true copy of Birth Certificate. In the absence of the Birth Certificate,
any two (2) of the following documents shall be presented:

...

...

3.2.3 Certified true copy/ies of retirement documents;

The underground mine worker/miner-enrollee shall submit a Certification of
Retirement from the SSS stating that he/she is a miner-retiree;

• Certified true copy of Baptismal Certificate of the registrant;

• Certified true copy of Marriage Certificate/Contract, if married;

• Passport

• Driver's License;

• SSS Member 10;

• Alien Certificate of Registration (ACR);

• Service Record(s);

• Employee 10;

• School Records;

• Voter's Identification Card;

..
5ii PHILIPPINE HEALTH INSURANCE CORPORATION
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• A duly-notarized joint affidavit of two (2) disinterested persons attesting
to the fact of birth of the registrant

3,3 RegistranUs shall submit the certified true copies of the following document(s),whichever is/are applicable for the Eligibility of Dependents.:

3.3.1 Marriage Certificate/Contract - for dependent spouse;

BirthCertificate(s) - for dependent legitimate or illegitimate child(ren);

Court Decree of adoption - for dependent adopted child(ren);

Birth Certificate of registrant and any proof attesting the date of birth of the
parent(s) - for dependent parent(s);

Marriage Certificate between the natural parent and stepfather /stepmother and Birth Certificate(s) of the dependent stepchild(ren) - for
dependent stepchild(ren);

Birth Certificate or Court Decree of adoption and Certification from
Attending Physician stating that dependent is disabled {With description of
extent of disability) - for disabled dependent(s) 21 years old and above.

3.4 The following procedures will be observed by the Nonpaying Program (NPP) units /divisions at the Central and Regional Offices to effectively determine thequalification of the disabled dependents:

3.4.1 The NPM enrollee-registrant shall submit a Medical Certification issued by
the Attending Physician stating the extent of disability of his child/ren to theNPM Unit at the Central Office/PRO concerned, in addition to the usualNPM documentary requirements.

3.4.2 The NPM Unit / Division shall transmit the said Medical Certification to the
Medical Officer/s of the Claims DepartmenUUnit for proper evaluation.

3.4.3 The Medical Officer shall validate the said certification/s and affix hislherprinted name and signature thereto, affirming the eligibility of the individual
to be a disabled dependent, and forward the same to the NPP UniUDivision
concerned.

3.4.4 The NPP UniUDivision will process, through the PRMRS, the data of thedisabled dependents of the non-paying member.

3.4.5 The registrant shall submit a photocopy of any of the above-mentioneddocuments but the original copy/document shall be presented to PhilHealth
for authentication.

3.4.6 A member who has enrolled / registered under this membership categoryshall be issued a PhilHealth Identification (10) Card as Non-Paying Member
after the submission of the required documents.

I
iIiiI
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4. INDIGENT PROGRAM

4.1 For the implementation of the Indigent Program in their area, the Local Government
Unit and with other concerned parties shall sign the Memorandum of Agreement
(MOA), as initiated by PhilHealth. The indigent members shall be identified, based
on the following mechanisms:

4.1.1 Conduct of a social research survey referred to as the means test to
determine the current socio-economic and health profile of the indigent
sector in each LGU. The LGU shall take the lead role and supervision in the
installation, maintenance and updating of the Community Based Information
System - Minimum Basic Needs (CBIS-MBN) in coordination with the
Department of Social Welfare and Development (DSWD). The Corporation
and other concerned government agencies shall provide technical,
manpower and financial assistance, where necessary, in the conduct,
administration and management of CBIS - MBN.

4.1.2 Agree on the scoring system on the prioritization in the grant of membership
in the Indigent Program or submit the "List of Eligible NHIP members' for
approval in the absence of a scoring system. The LGU and the Corporation
shall give priority to the enrollment of the elderly, disabled, orphans and
paupers in the Program, especially when premium donors are involved.

4.1.3 Evaluate the list of indigent members every year through a procedure
prescribed by the Corporation in coordination with the concerned LGU.

4.2 Membership in the Indigent Program shall be revoked / cancelled by the
Corporation for any of the following reasons:

4.2.1 Non-compliance by the indigent member or any of the dependents, with
NHIP rules and regulations; or

4.2.2 Employment of the indigent member.

4.3 The LGU shall propose for the replacement of the indigent member during the
membership year. The 'replacement member' shall also be certified by the CSWDO
/ MSWDO. The dependents of the deceased member shall continue to avail of
NHIP benefits for the unexpired portion of the coverage in case of death of the
member.

5. SPONSORSHIP

5.1 Legislative sponsorship

5.1.1 Legislators shall be advocated to adopt the PhilHealth Indigent Program.
Once the Legislator manifests intent, his/her office shall coordinate with the
concerned PhilHealth Regional Office (PRO) and the LGU/s regarding

•Ii PHILIPPINE HEALTH INSURANCE CORPORATION
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his/her intention to enroll indigent families in his/her district. The Legislative

Sponsorship Program will be undertaken through the following:

• Proposal/s shall be submitted by the Legislator for the allocation of a

portion of the Priority Development Assistance Fund (PDAF) to the

House Committee on Appropriation to enroll indigent families to the

Indigent Program.

• The House Committee on Appropriation shall endorse the proposal to

the Department of Budget and Management (DBM) for approval.

• The DBM shall issue the Special Allotment Release Order (SARO) to

the implementing agency, copy furnished the Legislator.

5.1.2 The concerned LGU/s shall pass a resolution adopting the Indigent

Program and submit said resolution to the Office of the Legislator. The LGU

referred hereto may be the province, city, municipality or barangay where

the indigent member resides.

• PhilHealth and the Legislator shall enter into a. Memorandum of

Agreement. However, the concerned LGU/s m'ay directly participate in

the Memorandum of Agreement, as may be warranted.

• The Memorandum of Agreement shall provide for the implementation of

Phase I and Phase II of the Indigent Program. However, implementation

of Phase II shall commence only upon compliance of all requirements

and procedures as set forth in the Out Patient Consultation and

Diagnostic Package Guidelines.

5.1.3 PhilHealth, in coordination with the Office of the Legislator, shall coordinate

with the concerned LGUis and the Local Social Welfare Development

Officer (LSWDO) or the barangay social workers on the identification of

indigent households.

• The LSWDO or barangay social worker of the covered LGU prepares a

list of indigent families included in the survey. The said list shall be

certified by the LSWDO or barangay social worker, in the case of

barangay, and concurred in by the Local Chief Executive (LCE). A Local

Chief of barangay, and concurred in by the Local Chief Executive may

be a Provincial Governor, City/Municipal Mayor or a Barangay Captain.

• The accomplished FDSFs with the Certified List of Eligible Indigent

Families shall be transmitted to PhilHealth, a copy furnished the

Legislator.

• The concerned LGUis shall be notified for possible replacement or

coverage under the IndiVidually Paying Program (IPP), if the surveyed

indigent family does not qualify.,
•IIi PHILIPPINE HEALTH INSURANCE CORPORATION

Page 8 of 14



., Process Name Manage Membership Version Number 1.0
and Member Relations

SubProcess Name Membership Prepared by/Date
Enrollment

Subject Policies Approved by/Dale

5.1.4 After validation, PhilHealth shall encode and generate identification (10)
cards for distribution to target beneficiaries by the Legislator and the LGUIsconcerned.

•

...
•..
•...

The space allotted at the back portion of the 10 shall be utilized by theLegislator for his/her signature, logo, or any message he/she wanted to
be placed therein .

PhilHealth and the concerned LGUIs shall conduct an Information
Education Campaign to beneficiaries to orient on the benefits of the
Program.

Membership shall be effective on the date indicated in the 10 and is
valid for one year. Membership to the Program shall be renewed
annually.

...

...

..

..

5.2 Private sponsorship

5.2.1 The sponsor shall be primarily responsible for the payment of the LGU
premium counterpart for the enrollment of indigent members. Payment /
remittance of the donation shall be made directly" to PhilHealth orco-payment in coordination with the LGU. Accordingly, the sponsor shall
have the following responsibilities in the enrollment of indigent families:

• Identification of the areaslintended for coverage;

• Initial determination of indigent families proposed for enrollment;

• Participation in the enumeration/survey activities using the Family Data
Survey Form (FDSF); and

• Participation in the information and education campaigns.

5.2.2 The Sponsor / Donor shall formally signify his intention to participate in theSponsorship Program of the PhilHealth's Indigent Program through a Letter ofIntent (LOI) addressed to the Local Government Unit concerned and/or
PhilHealth. In the LOI, Sponsor/Donor may identify the particular beneficiary
community / area / LGU that he/she intends to cover.

5.2.3 The Sponsor / Donor, PhilHealth and the local governmenUs whose
constituents are covered shall execute a tripartite Memorandum ofAgreement. Local government units referred hereto include provinces, cities,
municipalities and barangays. The local government unit is further required topass the following:

• Issuance of a Sanggunian resolution adopting the Indigent Program and
authorizing the Local Chief Executive, i.e. Governor, Mayor, Barangay
Chairman to enter into a Memorandum of Agreement (MOA); and..Ii PHILIPPINE HEALTH INSURANCE CORPORATION
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• Issuance of an Ordinance creating a PhilHealth Capitation Fund (PCF)
in areas targeted for Out Patient Consultation and Diagnostic Package
Implementation.

5.2.4 Identification of indigent members shall be done using the Family Data
Survey Form (FDSF). The survey results indicating the qualifying indigent
households shall be certified by the LSWDO and/or Sarangay Chairman of
the concerned LGU. Proposed members who do not qualify for membership
under the Indigent Program may be enrolled under the Individually Paying
Program.

PhilHealth and the local government unit shall be primarily responsible for
the conduct of the information campaign, but the SponsorlDonor may opt to
participate during the distribution of 10 cards and the information drive.

Membership is effective on the date indicated in the 10 card and is valid for
one year. Membership to the Program shall be renewed annually.

The following steps, subject to confirmation and/or amendatory rules as
may be prescribed by the Sureau of Internal revenue (SIR), shall be
observed in the availment of full tax deduction on donations made to the
Indigent Program:

• As soon as a Certificate of Donation has been issued by PhilHealth, the
Donor shall proceed to their respective Bureau of Internal Revenue
(SIR) Regional/ District Offices to request for a confirmatory document,
termed as a Ruling, that said donation is fully deductible from taxable
income. The following documents should be attached to the request for
the issuance of the Ruling:

o Certified true copy of the original Certificate issued by NEDA that the
PhilHealth Indigent Program is part of the National Priority Program;

o Original copy of the Certificate of Donation issued to the
donor/sponsor by PhilHealth;

o Official Receipt for the donated amount issued by PhilHealth
specifying the stated donated amount as premium payment for the
LGU counterpart under the PhilHealth Indigent Program; and

o Certified true copy of the tripartite memorandum of Agreement with
PhilHealth and the local government.

• The Ruling confirming that the donation is fully tax deductible shall be
attached to the SIR form used in filing Income Tax Returns for the
implementation of Sec. 34 (H) (2) (a) of the National Internal Revenue
Code (NIRC) of 1997.

5.2.7.1 In case of non-continuance of the sponsor, or should the donated amount
be insufficient to cover qualified indigent households, the local

•Ii PHILIPPINE HEALTH INSURANCE CORPORATION
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government concerned shall assume the role as payor of the premium
counterpart. Alternatively, the LGU may seek for other Sponsor I Donor to
sustain the implementation of the Program.

5.3 Philippine Charity Sweepstakes Office (PCSO) Sponsorship to the Indigent
Program dubbed as Greater Medicare Access (GMA) Program.

5.3.1 PhilHealth shall inform the Department of Interior and Local Government
(DILG) about the "PCSO GMA Program" for proper dissemination to all
LGUs nationwide. In addition, PhilHealth of the "PCSO GMA Program" shall
notify all LGUs through a letter with the following attachments:

• Joint PhilHealth-PCSO Circular No. 001

• Pro-forma Letter of Intent

• Pro-forma LGU Resolution

• Pro-forma Memorandum of Agreement

5.3.2 The "PCSO GMA Program" shall be open to all Local Government Units. All
LGUs may implement the program provided they pay their premium
counterpart and they do not exceed the pre-determined number of indigent
families allowed for enrollment under the "PCSO GMA Program". For the
Calendar year 2002, each LGU shall be allocated a number of indigent
families subsidized by PCSO for enrollment in the Program. The LGU shall
communicate to PhilHealth its intent to participate in the Program within
three (3) months reckoned from the receipt of these Guidelines.

...

5.3.3 PhilHealth, PCSO and the participating LGU shall execute a Memorandum
of Agreement (MOA) for the implementation of the Program. The LGU shall
be required to submit the following:

• A Sanggunian Resolution adopting the "PCSO GMA Program" and
authorizing the Local Chief Executive I.e. Governor, Mayor to enter into
a memorandum of Agreement; and

• An Ordinance creating a PhilHealth Capitation fund (PCF) in areas
targeted for OPB Program implementation.

5.3.4 All participating LGUs shall identify indigent families for enrollment in the
Program based on the following procedures:
• The targeted indigent families shall undergo the CBIS-MBN means test

using the Family Data Survey Form (FDSF) to validate their qualification
to the Program.

• The Barangay Chairman shall submit a list of indigent families to the
Local Social Welfare and Development Officer (LSWDO) for
enumeration and subsequent certification.

•Ii PHILIPPINE HEALTH INSURANCE CORPORATION
Page 11 of 14



"._-_._-----
Process Name Manage Membership Version Number 1.0 i

and Member Relations
SubProcess Name Membership Prepared by/Date I

Enrollment ;

Subiect Policies Aooroved bvlDate !

...

• PhilHealth shall transmit the FOSFs and Enumerator's Manual to the

LSWOO who shall orient the enumerators on the proper conduct of the

survey. PhiIHea!th, upon request of the LGU, shall assist in the

accomplishment of the FSOFs to expedite the conduct of the

enumeration/survey.

• The LGU workers and trained volunteers shall identify families whose

income falls below poverty threshold using the annual per capita poverty

income threshold per region.

loii\ •

,.
•

..
•

The LSWOO shall certify the List of Eligible Indigent Families inclUding

the accomplished FOSFs, which shall be endorsed to the mayor for

notation.

The Mayor shall endorse the Certified List of Eligible Indigent Families

to PhilHealth.

PhilHealth shall conduct verification of the FOSFs and the Certified List

prior to encoding and 10 generation.

...

..

...

,...

• PhilHealth shall furnish PCSO a copy of the final List of Eligible Indigent

families printed by PhilHealth.

• The indigent families shall consist of the members and their qualified

dependents. Qualified dependents include:

o Legitimate spouse who is not a member;

o Unmarried and unemployed legitimate, legitimated, acknowledged

and illegitimate children appearing in the birth certificate, and legally

adopted or children below twenty-one (21) years of age;

o Children who are twenty-one (21) years old but suffering from

congenital disability, either physical or mental, or any disability

acquired that renders them totally dependent on the member for

support; and

o Parents who are sixty (60) years old or above

5.3.5 PhilHealth shall generate "PCSO GMA Program" IDs to be distributed by

the concerned LGU, in coordination with PCSO, subject to existing

PhilHealth rules on the release of IDs.

5.3.6 The LGU, with the assistance of PhilHealth, shall conduct IEC for the

benefit of the beneficiaries to help them understand the program and

maximize benefit availment.

5.3.7 Membership in the Program shall be effective on the date indicated in the 10

Card. This shall be valid for one (1) year and may be renewed annually.

ii PHILIPPINE HEALTH INSURANCE CORPORATION Page 12 of 14
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5.3.8 PhilHealth, in coordination with PCSO, shall identify areas for expansion

should there be unutilized peso funds after the three-month period had

lapsed. The prioritization shall be as follows:

• First priority will be LGUs with HCs/RGHUs that comply with PhilHealth

accreditation standards

• LGUs with commitment to expand enrollment beyond PCSO coverage

including those declared by PCSO and PhilHealth shall also be treated

as priority areas

5.3.9 All expansion areas shall be allowed to enroll additional beneficiaries as

determined by the Program Management Committee (PMC) subject to

availability of funds.

5.3.10 In order to ensure the smooth and effective implementation of the program,

the following committees shall be established:

...

Role

Steering Committee

Responsibilities

This shall be the policy-making body of the

program and, as such, shall set the direction,

thrusts, and priorities of the program. The

Committee shall meet on a semestral basis

or as may be deemed necessary.

• Approve policies and guidelines related to

program implementation

• Exercise related functions as may be

necessary to attain the program objectives

...
Program Management Committee The Program Management Committee

(PMC) shall be responsible for the over-all

administration of the "PCSO GMA Program".

The specific functions and composition shall

I
be as follows:
• Formulate, recommend and review

. policies, guidelines, systems and

procedures to ensure effective and

efficient implementation of the program;

• Conduct monthly meetings to assess

program implementation;

•iii PHILIPPINE HEALTH INSURANCE CORPORATION
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...
Role Responsibilities

• Conduct regular monitoring
evaluation, specifically on
participation and utilization of the
fund;

and
LGU

PCSO

...

Program Secretariat

• Provide regular feedback to the PCSO
Chairperson and PhilHeallh President

• Perform other functions that may be
deemed necessary

• The technical secretariat shall provide
staff support services throughout the
implementation of the "PCSO GMA
Program". It shall be composed of
representatives from PCSO and
PhilHealth.

...

..

...

..

5.3.11 Monitoring and Evaluation

• Program monitoring shall be made through Monthly Status Reports to
be provided by the PhilHealth Regional Offices (PROs) and the National
Capital Region Group (NCRG).

• An evaluation of program implementation shall be conducted quarterly
by the PMC.

•Iii PHILIPPINE HEALTH INSURANCE CORPORATION
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ACCOUNT
MANAGEMENT
ANALYST II
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"--r-~.£- I.- Ii I.- t I ""
PROCESS NAME: MANAGE CONTRIBUTIONS

SUBPROCESS NAME: MANUAL RECONCILIATION OF EMPLOYER REPORTS

I. ( " I f I .. -. Ii',
---

PERFORMED
BY

PROCESS
....-...-.-- ..-. . I

Notification and
Enforcement

-]Prepare Memo

about errors in... ,_._,_"__

Treasury [Memo about
records errors in Treasury

-".-..- records

1
,._.'f.. ._

Treasury

~,~_T.,_._.,_. __,._,.

Ask the employer
to confirm the

recorded

infor~'tlo:._1

.,..-------" --
Employer

[
... -.t .-.-.-1--.-..----1 I ··'·-···--lRecord Employer Reports Write "OK" on the . .._H"

R.eceive R.emittance ~.._~ information in v.sR:rea~ury -~-. -,.~?'-- Y:~-l file and indicate ._._-._.... File

Status Report Excel format po .~__ ~_""U/"" the reconcHi'!;on I ------
.._._~_..•-.-:-. . (e.g PBR #) ._ •.-/ .. / date

Remittance '"--. ""-",.._-----_. No -------.".-.-"..---

Status Reports T

-~' I' --_·tL .-
Evaluate both
transactions Treasury and

Employer Reports

-1-- .
~Yesl
'~ed er~ ·--""-l

,

ACCOUNTS
MANAGEMENT
ANALYST I

PREMIUM ACCOUNTING 

RECONCILIATION

.1 .•. .. _. _

-Iii PHILIPPINE HEALTH INSURANCE CORPORATION

...._------ ---_.- )
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I ~OClL S '..J, .. :: i_ .. IAGL _.:IN"l. ..-iUTt_ ..S I I I ( I '- i " ;: f

SUBPROCESS NAME: PROCESSING OF PRIVATE SECTOR REMITTANCE REPORTS SUBMITTED THRU DISKETTES

._._---------._--._._--_. --,...--- ." -----_._- - --- -

[ I

I
PERFORMED

BY
---_ .._-- -----------_._-_.---_._--- -

PROCESS

..Ii PHILIPPINE HEALTH INSURANCE CORPORATION

Paoo 14 of 26
... --_.._---_._---

Ves ,-8
No

cOmPlied?),

---co~pm~nce
_.. __,,~0!orceme~

Employer

{~~~~:]

~_{-R:~~td~s~ette;···I---
return to employer ...

.. _--.,._.._-~.__.-.

Reconciled
?

Ves

Sla~.p~:~::':l
received _J
-~

--"-----
Verify f edil dataI

and load to
MsAccess DBr---

.. _Y_-_.. _-_..} /::: .. ....~I Inform employer

v..a. lidate data vs. _"+._.... GOO:)?_~.?__ . \ of errors and ._.._
databases "" '-'0'. ~I adjustments 10 be

"" made_. _._ : " ._...1

IVes

-_Y_.. _..

Load 10 DO f
Monitor load

process

"'~.""·l-with ME5

Employers

~1===--0
Receive diskelle, ~

. with ME5

--=:C M~-]

[(2J~

ACCOUNT
MANAGEMENT
ANALYST

DATA
CONTROLLER

COMPUTER
OPERATOR

RECEIVING
CLERK

~

J

"



'"E;-- .....__-- \..:11-- --IL -- E 11 Ii" . I' (

PROCESS NAME: MANAGE CONTRIBUTlIONS

SUBPROCESS NAME: PUBLIC SECTOR DATA MANAGEMENT

I I: i Ii L i i i ic
•.
'"'

---- ----.-------.-----.- I
PROCESS

Ye, NCR or PRO"-. [-----···----··1
deficiency? /----- Prepare NOtificatio.n

. Letter to agency .

_L"." -----j---CN;tific"",;"tion J
Lotle

--:-_ __ Prepare Notification r

l:"ollfication oLett.or to PRO~O - ~ ~-
Letter Inform agency of f.

deficiency ,,_K

No

Deficient?
Screen, evaluate,
verify, adjust and

index

CentraCRecelVlng-j -__{ ~:~~~~~~{L__~
---- _"-BJb___ Report, RF1 I ME5---r -~._~

.- --

PERFORMED
BY

CLERK

ACCOUNT
EXAMINER

UNIT HEAD

1
·-··---..Y .--.---

Segregate good

~ Review processed from deficient

~~/ .•_'-- reports I .----,- reports I Attach 1...Notificat'on.~ter, 1... copyr~~~r~er~:_ Deficient?

Ye,

No---0

_ \loNeR Agencies I PRO
RoIC<lSO

Notification
Lollers

J
N()tiflc~l1ion j

Lal!CH ,
,

-- T ..]. ~.- .. ---.-.. -------.1
Receive I review

deficient Sign Notification." ,..... _

documon..IS with _." Lotter.,. I

l
NotifiCOlio':;-j

notification IOllers! _ LoUer -J
-.-- 1-- --/--

,l'.. 0'.'_'

DIVISION HEAD

RECORDS

~

Pngo150f2G

III PHILIPPINE HEALTH INSURANCE CORPORATION

--::.
""



"Ii ILU! I Ii .. II" l I.
PROCESS NAME: MANAGE CONTRIBUlllONS
SUBPROCESS NAME: PUBLIC SECTOR DATA MANAGEMENT

l l I i. i i. i i, ". ...

PERFORMED
BY________________1___ - - ------

PROCESS

DATA ENCODER

DATA
CONTROLLER

DATA
ENCODER

\SJ--. Encode Jpost
ME5; generate

Control Slips and
Batch Lists (MAtS) I

----r-~ Control SliPS]
Balch Lists

~

Review reports vs.
Control Slip and

Balch List

I
__)1'__---,

Edit erroneous ~
entries I reprint Control Slips I

COntrol Slips and Balch Lists

Batch Li[SlS(M~: ---~

- --- ----
Encode I post

momber
contributions

(MAIS)

DATA
CONTROLLER

---r----
,---'y----

Roviow f adlt
postod mambor

contributions
(MAIS) 1

--ROIO'S~---l -------.----.
procossod roports_. ... Records

to Records for I --~-~-'..."-'.'
Gllfokooplng __ "

_________._.~_. ."._ ""U'''""',.'

Contml Rocords for NCR
f~oport!:.1 CAMD Rocords

for PROs

--'
~

-Iii PHILIPPINE HEALTH INSURANCE CORPORATION

~~~.'
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PROCES~AME: MANAGE CONTRIBUTIONS ~
SUBPROCESS NAME: BILLING AND COLLECTION OF INDIGENT PREMIUM ACCOUNTS

ISSUANCE OF INITIAL AND FINAL BILLING STATEMENTS

,,( i -i i ;: -"i.

PERFORMED
BY

PROCESS

Note1: IP enrolment and renewal
information and documents;

Income class
Committed number of households
Sanggunian Resolution
Budget Certificate
MOA, of LGUs implementing program

Marketing, NC~_
----T--

_'f .

81nfO and doc . .._

reqmts for in~:~t -Mem-bershipData
indigen~enrOIl Manarment .and renewal . _

.- Prepare initial-.. -------'" .. Advice and _-- JObtain data o.n [ ",lhn9 stat"L_cc-__ . 1 ..
- . F "bmls"on -. -. Remittance Initial BIII'"9 _ R

I
' Secure info and -- :~.dSID validity and 1 for Ren_~wa[sCAdvice 8.0.d. S.- ~ Markeling~NC __._~ LOc

req"'remenls Ial releases _ -.---- Remittance stat"jI .._r ~'~j- ~." I , .~_~,
"-.':'.:- ----- _/

ISSUANCE OF INITIAL BILLING ADVICE, BASED ON
PRELIMINARY COUNT OF HOUSEHOLDS

AREA OFFICER
NCR

AREA OFFICER
NCR

ISSUANCE OF FINAL BILLING ADVICE, BASED

ON ACTUAL COUNT OF IDs RELEASED. J_.___ . . "r·--~--·I

1Obtain InfOrmatiOn] 1 ""'v/
-'M'em'bers111p-OiiTfi- ._,__ .on actual indigent- ------- ---- _- .
_..~_Q.QJ!9.Qm.Q!:l.L __..._. lOs generated Prepare final IJ""'I

and released Billing Statement I .. _~ ....__ ..
.. --- to L;'Y -.. _.1 i I

'(_::~~/-;:.-:.'j- ~
'.:;-1

_ _ _ _T ..
VP lor NCH
OpCrD.tlons

LGU LeE and
Treasurer

PHIC SVP for,
Operations

.-IIi PHILIPPINE HEALTH INSURANCE CORPORATION
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1-- £-- \.I.e I. I'- I[ I I[ E ! ! I I.
PROCESS NAME: MANAGE CONTRIBUTIONS
SUBPROCESS NAME: BILLING AND COLLECTION OF INDIGENT PREMIUM ACCOUNTS

COLLECTION AND REPORTING OF LGU PREMIUM REMITTANCES

! I f f ,-- '11!1::---'..

---- c___ I
PERFORMED

BY
1-

PROCESS

___c____ l

AREA OFFICER r-----.•~{- {-- f----]c:J- Verify Receipts Post remittances Prepare the Reconcile y
M and Min-5·vs. and adjustments __ month.. IY LGU '_'. rcmiua.nc.c.reports __ Reconciled? es,

. MOA and IDs to LGU subsidiary Remittance vs. Treasury data
released ledgers (SL) Reports 1

------ -cr-~~~~~j~u--I------------- [--E-sl-ab-~::nd I
....---J post adjustments t-

.....-... / to LGU SL

accounts

At end of quarter

G

Noles;
/2 The Executive Summary Report

contains the (ollo""';ng :
a) Stages of Implementation
b) Number of households
c) Tolal premium contribulions
d) LOU / NG shores in premiums

DEVELOPMENT
MANAGEMENT
OFFICER 8- 1

Prepare Quarterly
N __. Report on LGU I

and NG Premium··----· ..

."~ Shari~~.
. "--"""/ Quarterly

Report on LGU
and

NG Premium
_._...S,inif-

];
oordlnate w1~h __

prepa.rc. Execu.llve I. Finance Dept. on _ _, L~ )S mmary Report ----- .. r NG "\ c"u
U IDBM billing or .. ._._ ..... _.. _.

~~NOI[es_;~~~u~~c. J ... co~nl ..:part~
Summary

Report
-_../_.-.

..I
<S"-

..IIi PHILIPPINE HEALTH INSURANCE CORPORATION

13 Tho Executivo Summary must be
recommended by the OIC for
CAMD , noled by tho VP for MCMO.
;md certified by Iho AccountDnt for
funds avnil.Jbilily
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I I U I Ii II I II I I I I
PROCESS NAME: MANAGE CONTRIBUTIONS
SUBPROCESS NAME: PRIVATE SECTOR COMPLIANCE ENFORCEMENT ("TO BE")
------ --------_._-------.-------------_._------._._-

I[ • ~ I l
...-'

... ...

PROCESS

-- .. -.----------..-----.-... -I

PERFORMED
BY

ACCOUNT MONITORING

ACCOUNT
MANAGEMENT
ANALYST

~
--_...._---_.

Pri~~~te-Seci~·screc-;i~-- Receive
and Account Examination --.- .. ' documents WIT}'"____.•_________.. checklist

[

.. "~..~'~~~~C~~~ith 1 _

Checklist of '
Deficiencies

------

Employer in) Yes !. c~·e~~-~~~;t;::~:··l
masterlist? ·----·l stalus J

--·---T·----
No T___T , /-

Prepare and I /Rcmillance-
generate ..---~ repons

Reporting Status ~complete?
yosJ

I
Endorse for
remittance
not'lficalion G

No

___:f_~
Confi~atio~andCertification

Compute for __ ... of Premium Remillance of
deJln::~:I~__ Private E~E.I~_~~

/~ YO'JO)

~7--V

REMITIANCE NOTIFICATION

ACCOUNT
MANAGEMENT
ANALYST

For delinquent and
underremitling employers

- d""'''";cpare Bi~:~·-·] ~ ~~:~~';:~;'--f .. IPrle/PUarodmlonjto'~~~~d- ~ ·;~;;::~~·~_·"·'-'-I
IS p a e no IIle .( 0.. )_.. _.... Statement I ._---_.. Control No.1 Send ._._.~ -'-- compliance by .I··_·....·~'.. " Notificalion Lottcr Notification Letters (M ·1·omPL~oY,·Srs I ) "'I I notificd employers------....\ 01 Ing IS ys COl I

[.
~~!~~~~~,..'"-"..._-,.,._.- ------,......_,.,-.- ..,. .' ,..._..._------_........_-_...

LcIlCf-..·_
_ / '

No

With Billing
Slatemenl?

Yes

~0

..;:"
-:0.

NOTE:
Same as the existing process flow. except that Sito Visits and porsonal
Interaction with the private employers will be done by the Marketing Gro up.

~ii PHILIPPINE HEALTH INSURANCE CORPORATION
r"igo 19 or 2G



&' £1Ji Ii IL Il II I I. I" I I.

PROCESS NAME: MANAGE CONTRIBUllONS

SUBPROCESS NAME: PRIVATE SECTOR COMPLIANCE ENFORCEMENT ("TO-BE")

I i I I ..... .. .. IU

I
PERFORMED

BY
I -- .. --_._..--.--. -- ---- - - ..- -..-- -.-.-.-- - -- .

PROCESS
. ---_._ ... ,---",... -.-._ ....._-_._----

REMITTANCE NOTIFICATION

ACCOUNT
MANAGEMENT
ANALYST

Q-- Complied
after

30 days?

Yes

{
_ _--_.]

No Prepare 2nd

--.::~'n~t~~ndD~_;nd3-
Letter to employer

Jmember·

-~-

Site Visitation by

MARKETING GROUP··-1-

Note:
The Marketing Staff wiill personally deliver

Demand Letters 10 employers to be site

visited.

ACCOUNT MONITORING

ACCOUNT
MANAGEMENT
ANALYST

Complied
after

15 days?

Yes
I

J-~·-·11·············p;;:;.;---V CompH,nce
.. .- :~~~~,~~~:r~fied

Y._- ,_. "."_...

Update
Complinnco

Reports

N~1 Endorsct~~::}-~ Le:,:.__

{ EN~)

..Iii PHILIPPINE HEALTH INSURANCE CORPORATION

J
",.')

_._-_._-~-
------,'-'

.."'-----
Pngo 20 of 26



... t \.-.'1 • I:. I:. I. [ I .,~

PROCESS NAME; MANAGE CONTRIBUTIONS

SUBPROCESS NAME: PRIVATE SECTOR SITE VISITATION ("TO BE")

---"-"-~----'----

( I ( I I t ... "1 ....

PERFORMED
BY

PROCESS

MARKETING GROUP

UNIT HEAD

J
.. .

1
Rece,ve ! ~')

-- --- Information on .__ Prepare Itinerary . R

_C~~Plia.nce Enforcement -- - em~~~~~l~nfor I for v;sl!a!lon .. ~.

Contnbutlon Accounts - -----ll,~;~0~~tft~~~~dS ". --~·· ....--·-lllinerary J
Management Department Remittance Status ---.-.--- ~

.. - -. I

1
-------...-.

Yes Impose
• _- compl'~~~;of RA1-.

.._ ..1

ACCOUNT
MARKETING
SPECIALIST

8-1
VISI! employer I~

R Verify remittance
status reports and --

records_._._-_.-

Records I
Remittances
complete?

No

Nonremittlng,
Nonrcporting?

No

\ A~~jse employer
yes,! of latest issuances

and forms 10 be
used ·t~:fJ-

LFindings I---~ Concemed Units'

_'"_~--.... • Compliance Enforcement

Accounts Monitoring for
updating 01 remittance status I
Marketing Group

Remitting, ""'- No
Nonreporting

Vos

I

J

,-
-l
~

..III PHILIPPINE HEALTH INSURANCE CORPORATION

____ 'f.__...

AdvlSo omployor 1

10 ~Ubml~.r~_~orts j
- .. 1
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.- r "i' . r- I[ .--1 II .. ' (' .. I t- I I
PROCESS NAME: MANAGE CONTRIBUTlONS
SUBPROCESS NAME: INDIVIDUALLY·PAYING MEMBER (IPM) COMPLIANCE ENFORCEMENT ("TO BE")

I I •• Ii

PERFORMED
BY

IPP ACCOUNT MONITORING

ACCOUNT
MANAGEMENT
ANALYST

CSTAR~-)---r-
I Monitor I Check
remittances of IPP

vs. Treasury 1--.
Database JOther

Records

Remittances
complete?

---- ---"-.-.--------. i

PROCESS
._---------- --------------

-::~C~,:,:,:=J

No

Compute for
delinquenceis

[

UPdat:~p
Remittance

Records

--..----1 I
y

( END)

..Iii PHILIPPINE HEALTH INSURANCE CORPORATION

Yes

No

Complied?

Pogo 22 0126

~, ---S~ic-V~;latl(;;I-
'0 be vlstcd bY'-. ~~.... Followups by _._MarkO/ ~~~~.~~~l-~'~~..P

. I
No l_..

-~:~~~;ir;;~:~·]
Records

I. __ , ..

...L .

IPP lhtu Rocords

Provide MarkctJ.ng
with a List of·_·_....'

Delinquent IPMs

--_ ..•...••.•..•_•.......
[

----J.-,

Prepare

~~~~,~.ion Leller

~
Oj;ficat;onJ---"-'-'
Letter
-~.

IPM REMITTANCE
NOTIFICATION

ACCOUNT
MANAGEMENT
ANALYST

%

'"



-it-iiili[Iiii-*ii..... ...." -.j Ii •• i
PROCES~AME: MANAGE CONTRIBUTIONS
SUBPROCESS NAME: BILLING AND COLLECTION OF INDIGENT PREMIUM ACCOUNTS ("TO BE")

ISSUANCE OF iNITIAL AND FINAL BILLING STATEMENTS

....

PERFORMED
BY PROCESS

ISSUANCE OF INITIAL BILLING AOVICE, BASED ON
PRELIMINARY COUNT OF HOUSEHOLDS

Note1: IP enrolment and renewal
information and documents:

Income class
Committed number of households
Sanggunian Resolution
Budget Certificate
MOA of LGUs implementing program

ACCOUNT MARKETING
SPECIALIST·
MARKETING GROUP

(~T~_~~)--

-Mem6ersh[p~c5afa

~.~~

__-.-J ~ {' prepa;'-i~itj:;'l--J
- . e and. btain data on Billing Adv,c _

o F submission .... _. Remittance Status ' ."-;- ' _ ___
Secure info a.nd t_-lre~" ~;"",". ""__'. '""" ""~ j _LGU

doc reqUirement] an releases .-----.-- --"c A:dvlce a~lalUS __.,..(Note 1) ---.-- Rem"',nce
--- ------- for Renew~

. ._/

AREA OFFICER
NCR

ISSUANCE OF FINAL BILLING ADVICE, BASED
ON ACTUAL COUNT OF IDs RELEASED

-Meml;ershi'p-'Oata-
...M~Di!9grr!.9_~_t_. .. __.-

Obtain~~:;:~~i:~-l j.----V
o~;:~:~~~~:~~n[. ·-~~~~~r~-~~;l-'··"··l*- ""'\. .'-.L.-.G.--.. '.U·L~.C'E~-a.··.n.-d.--·.--·-

and released Billing Statement _" ._.to::__ ~~~.~~.~~~.r _
... ,_.. _,__ .._ _"" to LGU

/_ , ----._..--.._._.._-,(....., ./ , "'I-'-~ PHIC SVP for

t;.', ..,......... r"·-·-"'-·_'-- Operations"--., /

_ T.. •.
VP lor NCR

..._,Operations .

I.'

~IliIi PHILIPPINE HEALTH INSURANCE CORPORATION
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PROCESS NAME: MANAGE CONTRIBUTIONS

SUBPROCESS NAME: BILLING AND COLLECTION OF INDIGENT PREMIUM ACCOUNTS

COLLECTION AND REPORTING OF LGU'PREMIUM REMITTANCES
.- _._---_.- -_._----,

PERFORMED
BY

PROCESS

--I ---I -( -1 ---t. --t

AREA OFFICER Q-- {-:~-;;;~ Receipts
T and Min·5 vs.

- MOAand lOs
released

-_.-_..._-,_._-----

--.---.. -.-._-.. .- ---·-·---l 1··--···------
Post remittances Prepare the Reconcile

{
and adjustments { moo.lhlY.LG.U.... --.1 r.emiuanc.e.• rcpo.rts .---

to LGU sUbsidiary Remittance YS. Treasury data

ledgers (SL) Reports

._-._-- "'._'_.'---,.'--- .----r·-~~~~~~~~u-·-l -,.----.---- .._-~

l Reports

----------"

Reconciled?~G

No

Establish and
post adjustments

to LGU SL
accounts

At cnd of quarter

NOles:
/2 The Execulive Summary Report

contains the fOllowing:
3) Stages of Implementation
b) Number of households
c) Total premium contributions
d) LGU I NG shares in premiums

-- ~--- - 1------Prepare Quarterly PEl Coordln<lle .....,Ih
Report on LGU repare Xocu lve Finance Dept on -~-8-.1 ond NG Premium -- ~~~~o~ Rne%~~ - DBM billing for NG ---{ _.,,_.~~_?__._,.)

1 Shanng e~__0_ countorpart

;;arterly 1 ----t Executive - - --
Report on LOU Summary

and Repo~_.

NG Premium _/
Sh~in!T____

--'

DEVELOPMENT
MANAGEMENT
OFFICER

/3 The Executive Summary must be
recommended by lhe OIC for
CAMD , notod by the VP for MeMG,

and cortiflod by lho Accountant for
funds <lvailnbitily

------_._----..llii PHILIPPINE HEALTH INSURANCE CORPORATION
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I: PR(fCES~JAME; tANAGI CON~IBUTlcJNS I. I: t ( ~ I I I I.
SUBPROCESS NAME: REMITrANCE ACCOUNT MONITORING AND ENFORCEMENT - ALL SECTORS ("TO BE")

I] -, -1

Long.~:!m I Conceptual Diagram

PROCESS

f
-··-- - --

Encode premium I Generate Report Generate Letters
updates, based on .__.__ Post Employer I on Over I Certifications I

Employee j Agency.' n:ember \·----1 undcrrcm;ttan:~ -.------. Remittance Status
Amendment Form contnbutlons I __:~t._.~_. I Monitoring'_.--.------.-----.-. --J--- -[ Report on JSI'H.'JiC'!B'P.OIl~

l
I Over I Under· Notification

r
::::..--T _.__.> remittances Leiters I

C·,,'--:--·-} 1--'" Certifications I......---.--..--_.------"1 onlr~~tlons -.0-"-0------·- --- ReQPrt

- . _. .__ ,_....... __ I

E
-:3 ----_.-._--------Treasury

_.-- Encode payments ---tOlleCHons]
-- 9_L--

Receive--. documents and
cash or check
__.pay ~ents

--.
Documents·

'---../-

I Form

R.c.;v. copy~.
the documents

Documents include:
Official Receipt (OR)
MES, MIS, MlnS
Employee Amendmen

Banks I Collecting Agents
lOver the CounterTREASURY

PERFORMED
BY

CONTRIBUTION
ACCOUNTS MANAGEMENT

Report Recipients

MARKETING GROUP Not<:ltlons :
1, Requires redoslgn of tho Member Accounts Information System (MAIS)
2, Assumes full integmtion with Membership and Treasury Systems
3. Assumes Memborshlp, MomborAccounts, Md Tro<lsury Dilt<lbDSOS <lro up·to·dDte
4, EWminilleS mJnual Checking nnd rcconciliiltion of records, qu;)r1erly submission of RF1s
50 Roducos pnpor hnndllng and documentation
G. Expodltes posting of membor contributions to tho DB
7, Requiros (} polley on how to ..!localo promlum romiltnncos of omployors I 'lDoncio~, if unclcrrcmillod

-------"-------]
I

Receive
Report on ._._,...._.

Undcrrcmitlilnces
1___. .

Conduct silo visit
of nonromiUing

employers I LGUsl
IPMs

C:~E;~~:)

~Iii PHILIPPINE HEALTH INSURANCE CORPORATION
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MANAGE CONTRIBUTIONS

PROCEDURAL NARRATIVES

Table of Contents

PARTICULARS Page

--_.__._.,----,-~ '-", _.

Processing of Rcmittance Rcports Submittcd Through

Dropboxes and Mails

...

2

3

Processing of Remittance Reports Submittcd by Walk-in

Clients

Private Sector Screcning and Account Examination

2

3

...
.~.

_ ...._•.__ ._-_._-~,-,._-_. __._._..__ ._- -- ,...•_----,-,-~-_.-'-"-- ,. '---_., .•'-,-,-_....- -",-_._..'.'

4 Private Sector Encoding of Notification and Compliance

to Notification

6

6 : Private Sector Site Visitation- 5 Private Sector Compliance Enforccment 8

10

7 Private Sector Data Management 12

8 Confirmation and Cettification of Premium Remittance

for Private Sector

Manual Reconcilation of Employer Reports

14

16

17

11 Processing of Private Sector Remittance Reports

Submitted Through Diskettes

18

20
,

. ._~._.__~_., _.,_,_.._. 0··· ------_··.-",., .•··- "_.••__•.._.__._._.__, _ •.•,_. '_.

12 'Public Sector Data Managemcnt

-----------c-
13 i Billing and Collection of Indigent Premum Accounts 23

------:::-c;---;:;--------------..--------.---.--------.-----------.._------- ..---------.-

14 Private Sector Compliance Enforcement ("To Be") 26
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No...
15

16

IPrivate Sector Site Visitation ('To Be") 28
!

: Individually Paying Member Compliance Enforcement 30
. ("To Be")

-;--:-:-;------ -- - .- -- ---- -- --_.
17 Individually Paying Member Site Visitation I Follow-up 31

("To Be')

-------------~~--_.,.._,--_._..- --_.__._,._--_.•_..__ •.. ~_.~-_.-

18 Billing and Collection oflncligent Prcmium Accounts 33
("To Bc")
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..__...._-------

,"

Process Name Manaae Contribution Version Number 1.0 !

Sub Process Name Processing of Prepared by/Date Susan R.

Remittance Reports
i
;

Submitted thru Drop
,

Boxes and Mails
!

Subiect Narrative Procedures AOOroved bviDate i

Job/Unit Responsible Activity/ Task

!
CAMD, CENTRAL RECEIVING '1.

MANAGEMENT DIVISION
PROCESS REMITTANCE REPORTS SUBMITTED

THROUGH DROP BOXES AND MAILS

...

...

...

RECEIVING CLERK

RECEIVING CLERK

SCREENER1

ENCODER

UNIT HEAD

SCREENER 1\

'1.1 Collect and retrieve remittance reports from drop

boxes. Receive remittance reports from the Central

Records Division.

1.2 Sort, count, stamp the receipt date, and arrange

remittance reports by area

1.3 Screen documents

1.4 Encode employer data. Generate prooflis\.

1.5 Validate and proofread encoded data

1.5.1 If the encoded data are correct, proceed to

Step 5. .

1.5.2 OthelWise, go back to Step 1.4

.. -",------'.-_._.__. -_.•_-" ---".,- --'''.-'-'','''''''--''''---
.. '._---"--_._-'-,.,,., _ _-_._-,,-_ - .

,1.5 Generate Acknowledgment Letters (Exhibit 1) for

, good (no deficiency) remittance reports

...
-RELE-AS-INGC[ERK--

---·----1~6 ·-Generate---·-·-Summary
(Transmittal List) .

of Batched Reports

~)
~II PHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name Manaae Contributions Version Number 1.0 i
Sub Process Name Processing of Remittance Prepared by/Date Susan R I

Reports Submitted by Walk-
in Clients

Subiect Narrative Procedures Aooroved bv/Date

Job/Unit Responsible Activityl Task
)...

...

...

-
...

CAMD, CENTRAL RECEIVING
MANAGEMENT DIVISION

RECEIVING CLERK

i. PROCESS REMITTANCE REPORTS SUBMITTED
BY WALK-IN CLIENTS

1.1 Receive remittance reports received from walk-in
members I employers. Screen for completeness of
documentary requirements.

1.1.1 If supporting documents are not complete,
issue and attach Documentary Request
Checklist (Exhibit 4) to deficient reports.

1.1 .1 .1 If deficiencies are not major,
proceed to Step 1.1.2.

1.1.1.2 Otherwise, return reports with
major deficiencies (incomplete) to
the client.

1.1.2 If documents are complete, stamp the date
of receipt, sort per area, count per
transaction, and batch per 25 reports.

ENCODER
.----"'----~~-~-~~_._'_..,-_._--_ ..._-~._-~.,---,,-_._,-----_..._,.,--,-, ..,.,._.,.,...-,_ .. --- . - - ., .. -.

1.2 Encode employer data. Generate Prooflis!.

...

UNIT HEAD

SCREENER II

1.3 Review encoded data.

1.3.1 If encoded data are correct, proceed to
Step 1.4.

1.3.2 Otherwise, go back to Step 1.2.

--- --- ---T4-- Gen-erate-Acknowlecigmemt Letters-(Exhibit 1) for
good (no deficiency) remittance reports.

~--~-~--------,-_.__._---,--,-------_._,.,-_._- .-""------"-------._- .,." .. -._.--.-,,------ _, __ _-,.,.__ ., - -

• RELEASING CLERK 1.5 Prepare Summary of Batched Reports for release
to the appropriate CAMD Division.

c;..IIPHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name Manaae Contribution Version Number I 1.0 !
Sub Process Name Private Sector Prepared by/Date ISusan R.

,
Screening and Account i IExamination

Subiect Narrative Procedures Aooroved bv/Date I I

Job/Unit Responsible Activity/ Task

...

...

...

...

...

...

...

MEMBERS ACCOUNTS
DIVISION - PRIVATE SECTOR

UNIT HEAD, SCREENING

SCREENER

I
: 1. RECEIVE AND SCREEN PRIVATE REMITTANCE

REPORTS

1.1 Receive private remittance reports from different
areas forwarded by the Central Receiving Mgt.
Division for processing.

1.2 Check the number of documents received against
the transmittal and remittance report releasing form
from CRMD.

1.3 File the transmittal list and the releasing form.

1.4 Assign control number for easy tracking of
documents.

1.5 Distribute workload to screeners for screening.

2. RECEIVE AND SCREEN PRIVATE REMITTANCE
REPORTS

2.1 Check if documents are complete.

2.1.1 Check if all the necessary information
required in the ME-5s (Exhibit 2) and RF-1s
(Exhibit 3) are properly filled up.

2.1.2 Reconcile the amount reflected in the RF-1
with the amount in ME-5.

2.1.3 Calculate for underpayment or overpay
ment, if any.

2.2 Attach Documentary Request Checklist (Exhibit 4).
Indicate the status of the report as to whether
"Good" or "Deficient". Indicate the over- or
underpayment.

2.2.1 If good:
2.2.1.1 Sort the reports by area, year, and

quarter.

2.2.1.2 Bundle the reports in batches of
50.

2.2.1.3 Forward the batched reports to the
Unit Head for review. prior to

~15PHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name Manaae Contribution Version Number 1.0 I
Sub Process Name Private Sector Prepared bylDate Susan R.

IScreening and Account
Examination

Subiect Narrative Procedures Approved by/Date I

JoblUnit Responsible Activityl Task . _.
release to DMD.

SCREENER
2.2.2 If deficient. forward the documents to the

Account Examiner for adjustment.
Proceed to Step 3.

Note: Documents are considered "Good reports' if
the information needed for database update
are complete while documents are
considered "deficient" if important
information necessary for database update
are missing. Deficient reports will be
forwarded to the Account Examiner for
adjustment.

...

ACCOUNT EXAMINER 3. CHECK, VERIFY. EXAMINE, AND ADJUST

3.1 Check. verify. examine. and adjust deficient
documents (if applicable)..

3.1.1 Recompute underpayment or overpayment
indicated in the checklist.

3.1.2 Validate the deficiency discovered by the
screeners.

3.1.2.1 If reports can be adjusted,
calculate for the adjusted amount.
Forward adjusted remittance
reports and supporting documents
to the Unit Head for final review.

3.1.2.2 If the deficient report cannot be
adjusted, forward to Compliance
Monitoring for encoding of
deficiencies and notification.

Note Adjustments are also done for remittance
reports returned by the Private Sector Data
Management Division to the Private Sector
Accounts Management Division due to
deficiencies subsequently found.

===::-; =--_.._._._--_..- .
UNIT HEAD. SCREENING 4. REVIEW AND RELEASE

4.1 Review adjustments effected by the Account
Examiner.

~IIPHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name ManaQe Contribution Version Number 1_0 I

Sub Process Name Private Sector Prepared bylDate Susan R. i

Screening and Account
Examination

Subiect Narrative Procedures Aooroved bv/Date

Job/Unit Responsible Activity/ Task
I
I

UNIT HEAD, SCREENING ' 4.2 Prepare Transmittal list.

4_3 Release to Data Management Division for encoding

II1II __~
~d updatir:'g

_

~

IIPHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name Manaoe Contribution Version Number 1.0 I
Sub Process Name PS Encoding of Prepared by/Date Susan R ;

Notification and I
Compliance to j
Notification

Subiect Narrative Procedures I Approved bv/Date I

Job/Unit Responsible Activityl Task

COMPLIANCE MONITORING

..

...

...

ENCODER

UNIT HEAD

ENCODER

ENCODER

DIVISION HEAD (OIC)

CENTRAL RECORDS

ACCOUNT EXAMINER

1. RECEIVE DOCUMENTS FROM NCR AND PRO

SECTIONS (for Centrally Remitting)

2. ENCODE, SORT, AND SCREEN

2.1 Encode remittance report deficiencies using the

Premium Compliance System (PCS).

2.2 Counter-check deficiencies indicated on the

Documentary Request Checklist (Exhibit 4)

2.3 Review encoded deficiencies.

3. ENDORSE REPORTS WITH UNDER

REMITTANCES TO COMPLIANCE

ENFORCEMENT FOR APPROPRIATE ACTION

3.1 Attach a duplicate copy of the Documentary

Request Checklist to the deficient reports.

3.2 Forward to Compliance Enforcement for

appropriate action.

4. PREPARE ACKNOWLEDGMENT AND

NOTIFICATION LETTERS

4.1 If the deficiencies are not major, generate

Acknowledgement and Notification Letters (Exhibit

5).

4.2 Forward to Division Head for review and signature

4.3 Review and sign the Acknowledgment and

Notification Letters.

4.4 Forward to Central Records for mailing to the

intended recipients.

5. MAIL NOTIFICATION LETTERS TO EMPLOYERS /

PROS (FOR EMPLOYERS UNDER THE PROS).

6. RECEIVE AND REVIEW COMPLIANCE REPORT IN

RESPONSE TO NOTIFICATION

~15 PHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name ManaQe Contribution Version Number 1.0
Sub Process Name PS Encoding of Prepared by/Date Susan R

Notification and
Compliance to
Notification

Subject Narrative Procedures Approved bv/Date

Job/Unit Responsible Activity/ Task

...

...

...

...

iii

ACCOUNT EXAMINER

ENCODER

I
. 6.1 Review compliance letter / report.

6.1.1 If complied, forward the documents to Data
Management for encoding

6.1.2 If still deficient, send another letter to the
employer reiterating the deficiency.

7. UPDATE, SORT, AND RELEASE TO DATA
MANAGEMENT FOR ENCODING

7.1 Update documents using the Premium Compliance
System.

7.2 Sort the documents by area.

7.3 Release the documents 'to Private Sector Data
Management for employer profile encoding.

c;..II PHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name Manaqe Contribution Version Number 1.0 I
Sub Process Name Private Sector Prepared by/Date Susan R I

Compliance !Enforcement •
Subiect Narrative Procedures Aooroved by/Date I

Job/Unit Responsible Activity/ Task .

...

...

ACCOUNT MONITORING

ACCOUNT MANAGEMENT
ANALYST

REMITTANCE
NOTIFICATION

ACCOUNT MANAGEMENT
ANALYST

1. RECEIVE AND REVIEW DEFICIENT DOCUMENTS

1.1 Receive remittance reports with Documentary
Request Checklist (Exhibit 4).

2. PREPARE REMITTANCE STATUS REPORTS

2.1 Prepare remittance status reports.

2.1.1 Check records available from existing
systems. such as. Transmittal List System,
Employer Posting Module, Premium
Compliance System, Mailed/Drop Box files,
Treasury, databases of remittances received
in diskette format - to determine the
completeness or irregularity in submitting
RF1/Employer report.

2.1.2 Review and evaluate the remittance status
report.

2.1.2.1 If the employers records are
complete, endorse the report for
Remittance Notification (Step 3)

2.1.2.2 If the employers records are not
complete, endorse the report for
reporting status confirmation

(Process: Confirmation and
Certification of Premium
Remittances for Private
Employers)

3. NOTIFY DELINQUENT EMPLOYERS

3.1 Prepare Billing Letter to notify delinquent employers
with underremittances, unreported remittances, or
no remittances.

3.2 Assign a Control number to the letter and send to
the delinquent employers through mail.

3.3 Prepare and maintain a Monitoring List of delinquent
employers.

3.4 FOllow-up e!!1ployers for complianc;e..

is PHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name ManaQe Contribution Version Number 1.0 i
Sub Process Name Private Sector Prepared bylDate Susan R I,

Compliance
!
I

Enforcement i

Subiect Narrative Procedures Approved bylDale I

Job/Unit Responsible Activity/ Task

101

...

...

...

..

ACCOUNT MANAGEMENT
ANALYST

3.4.1 If the employer complies within 30 days.

prepare a Compliance Report and forward

the report to Account Monitoring

3.4.2 If the employer does not comply within 30

days:

3.4.2 1 Prepare a 200 Demand Letter.

3.4.2.2 Conduct site visit of delinquent
employers. Deliver the 2'0'

Demand Letter.

(Procedure: Site Visitation of

Delinquent Employers)

• If the emploY!lr complies within
15 days. prepare a Compliance
Report. Forward to Account

Monitoring

• If not, endorse to Legal for
appropriate action

ACCOUNT MONITORING 4. Update Compliance

ACCOUNT MANAGEMENT 4.1 Update compliance reports, using PCS

ANALYST
-_._--_._-._

-"~,.------,
--~-,--,_._-

--_._._------'"..._--_ .._.',...__. - ....._--,--.----,".-----"."-_...

~II PHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name Manaae Contribution Version Number 1.0 ISub Process Name Site Visitation of Prepared by/Date Susan R IPrivate Emolovers
Subject Narrative Procedures Aooroved bv/Date I

Job/Unit Responsible Activity/ Task

...

...

iii

...

iJi

REMIITANCE COMPLIANCE
ENFORCEMENT

UNIT HEAD

MARKETING SPECIALIST

UNIT HEAD

1 1. SCHEDULE ITINERARY FOR EMPLOYER
VISITATION.

1.1 Receive List of Employers for site visit. together with
the 2"d Demand Letters and Remittance Status
Report (Exhibit 6)

1.2 Assign site visit work to Marketing Specialist.

2. CONDUCT SITE VISIT

2.1 Meet with employer and discuss remittance status
report

2.1.1 If verification shows that remittances are
complete, inform employer of latest
Philhealth issuances andJorms to use.

2.1.2 If employer js nonremitting and
nonreporting, require employer to comply
with RA7875,

2.1.3 If employer is underremitting, discuss and
assist resolve employer problem with
settlement of arrearages.

2.1.4 If employer is remitting but not reporting,
advise employer to submit the required
reports.

2.2 Prepare Travel Report.

2.2.1 Include all critical incidents encountered
during the site visit.

2.2.2 Submit to the Unit Head.

3. REVIEW AND COLLATE TRAVEL REPORTS

3.1 Review and collate all Travel Reports submitted by
the Marketing Specialists

3.2 Encode after travel reports and critical incidents to
maintain a mini database of visited employers for
monitoring and reporting

it PHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name Manaoe Contribution Version Number 1.0 !
Sub Process Name Site Visitation of Prepared by/Date Susan R !

Private Employers I
Subiect Narrative Procedures Approved bvlDate I

,",ob/Unit Responsible Activityl Task

UNIT HEAD
I
1

3.3 Prepare incident, statistics, urgent concerns and
accomplishment reports.

""
SECTION HEAD

: 3.4 Evaluate and endorse reports to the Section Chief
for final review and possible comments.

4. PERFORM FINAL REVIEW OF TRAVEL REPORTS
AND CRITICAL INCIDENTS

4.1 Review reports submitted by the Unit Head.

4.2 Discuss travel reports, accomplishments, and
urgent concerns with the Marketing Specialist.

.,
Is PHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name Manaoe Contributions Version Number 1.0 I
Sub Process Name Private Sector Data Prepared by/Date Susan R

1Manaoement
Subiect Narrative Procedures Approved bv/Dale I

Job/Unit Responsible ' ActiYity/ Task .

•

...

...

...

...

...

PRIVATE SECTOR DATA
MANAGEMENT

RECEIVING STAFF

DATA ENCODER

CLERK

DOCUMENT REVIEWER

1. RECEIVE REMITTANCE REPORTS FROM
PRIVATE SECTOR MEMBER ACCOUNTS.

1.1 Receive documents

1.2 Check completeness of received documents vis a
vis the transmitlallist

1.3 Check documents for deficiencies.

1.3.1 If with deficiencies. return the documents to
the Private Sector Member Accounts
Division (Procedure: Private Sector
Screening and Account Examination)

1.3.2 If documents are not deficient, proceed to
the next step.

1.4 Stamp documents according to date of receipt and
distribute to respective screeners per area.

1.5 Keep I file transmillallist for record purposes.

1.6 Forward documents to the Data Encoder.

2. ENCODE AND POST

2.1 Encode I post ME-5 using MAIS.

2.2 Generate document control numbers, Document
Control Slips (Exhibit 7), and Batch Lists (Exhibit 8).

3. PACK DOCUMENTS IN ENVELOPES

3.1 Attach Document Controt Slips and Batch Lists to
the document.

3.2 Insert in envelopes.

4. REVIEW AND EDIT ENCODED REPORTS

4.1 Review reports vis a vis control slips, reports vis a
vis batch list.

4.2 Edit erroneous entry; then, generate a new Control
.§lip al1dl or Batcl) Lists to .be att§l.ched to

....II PHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name Manaoe Contributions Version Number 1.0

Sub Process Name Private Sector Data Prepared bylDate Susan R

Manaoement
Subject Narrative Procedures Aooroved bvlDate

Job/l-lnit Responsible Activity/ Task
remittance reports for release to the Service

Bureau.

4.3 Forward problem reports back to Private Sector

Member Accounts (Procedure: Private Sector

Screening and Account Examination)

--_.---..._-. --- ....

...

...

....

...

•

,.;.IIPHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name Manaae Contribution Version Number 1.0 •
Sub Process Name Confirmation and Prepared bylDale Susan R. !

Certification of
Premium Remittances !
for the Private Sector

Subiect Narrative Procedures Aooroved bylDate .

. Job I Unit Responsible . Activity I Task

...

...

iiiii

...

PREMIUM ACCOUNTING
DIVISION

ACCOUNT MANAGEMENT
ANALYST I

ACCOUNT MANAGEMENT
ANALYST

1. RECEIVE AND EVALUATE REQUEST

1.1 Receive and evaluate request for the issuance of

premium remittance certification from clients

(employer I employees) to be used for varied

purposes, such as, application for business permit.

bidding, etc.

1.2 Verify client premium remittance records, based on

the Contribution and Treasury databases. Check

with the concerned client, as necessary.

2. PREPARE SUMMARY OF REMITTANCES AND

ISSUE CERTIFICATION

2.1 Prepare a Summary of Remittance Transactions to

determine remittance compliance status.

2.1.1 If the client records are complete and

without delinquencies, issue a Certification

of Premium Remittances

2.1.2 If remittance records are incomplete and

unpaid contributions are established, advise

the client to settte their delinquencies before

the issuance of the certification.

2.2 Follow-up compliance with the client.

2.2.1 If the client settles the delinquent accounts,

issue the Certification of Premium

Remittances.

2.2.2 If the client persists in his delinquency:

2.2.2.1 Itemize premium remittances.

2.2.2.2 Prepare a Summary of Premium
Payments.

2.2.2.3 Issue the Summary
Payments to the
employer I member

of Premium
requesting

~I' PHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name Manaoe Contribution Version Number 1.0 ISub Process Name Confirmation and Prepared by/Date Susan R. ICertification of

Premium Remittances
I,for the Private Sector
!Subiect Narrative Procedures Aooroved bv/Date i

Job I Unit Responsible Activity I Task
OIl

OIl

...

ACCOUNT MANAGEMENT
ANALYST

2.2.2.4 FOlWard a copy to the concerned
Premium Accounting units for
appropriate action.

if PHILIPPINE HEALTH INSURANCE CORPORATION Page 15 of 35



Process Name Manaqe Contribution Version Number 1.0 Draft 1

Sub Process Name Request for Prepared by/Date Susan f
Refund/Offset i

Subject Narrative Procedures Aooroved bvlDate I

. Job I Unit Responsible Activity I Task
. ,

i
: PREMIUM ACCOUNTING
• DIVISION

SECTION HEAD

'1. RECEIVE REQUEST FOR REFUND I OFFSET.

1.1 Receive and evaluate request for refund I offset

from clients (employer I employees) .

•

...

...

ACCOUNT MANAGEMENT 2. VERIFY PREMIUM REMITTANCES

ANALYST I
2.1 Verify client premium remittance records, based on

the Contribution and Treasury databases. Check

with the concerned client. as necessary.

2.2 Prepare a Summary of Remittance Transactions to

determine overpayment.

ACCOUNT MANAGEMENT 3 EVALUATE REMITTANCE STATUS

ANALYST II
3.1 Evaluate the remittance status report.

3.2 Submit report to Section Head.

...
SECTION HEAD 4. ISSUE REQUEST FOR REFUND I NOTIFICATION

OF NO BASIS FOR REFUND I OFFSET

4,1 Receive remittance status evaluation report.

4.2 Review remittance status evaluation.

4.2.1 If overpayment was established, send written

advise to Treasury to refund the client.

4.2.2 If there is no basis to offset or refund premium

contributions, notify the client that there is no

record of overremittance for refund or offset or

of payments made to SSS

.....II PHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name Manaqe Contributions Version Number 1.0 !

Sub Process Name Manual Prepared by/Date Susan R. I
Reconciliation of I
Employer Reports ,

Subject Narrative Procedures Approved bylDate , I

Job'/Uriit Responsible ActivityJ Task

...

...

iiiI

PREMIUM ACCOUNTING
DIVISION - RECONCILIATION

ACCOUNT MANAGEMENT
ANALYST

1. RECEIVE AND EVALUATE REMITTANCE STATUS

REPORTS FOR RECONCILIATION

1.1 Receive and evaluate remittance status reports from

Accounts Monitoring I Compliance Enforcement

units.

2. RECONCILE CONTRIBUTIONS AND TREASURY

RECORDS

2.1 Record information (employer name, address,

SSS #, bank branch, validation date, PBR #.

Reconciliation #, month of coverage, and amount)

from employer reports in Excel format for

reconciliation purposes.

2.2 Match posted employer reports from Contributions

against the RF-2 Loader system printouts (Treasury

Reports). .

2.2.1 If the transactions reconcile, write the date

of reconciliation on the file to indicate that

the transaction is complete.

2.2.2 if the transactions do not match, evaluate

both remittance reports to determine where

the error lies.

2.2.2.1 For Treasury-related errors, inform

the Treasury Dept. (through a

memorandum) of corrections /

adjustments to be made.

2.2.2.2 For employer-related errors,

inquire from employer on correct

data or information.

"II PHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name ManaQe Contributions Version Number 1.0 !
Sub Process Name Processing of Prepared by/Date Susan R. I

Remittance Reports ISubmitted thru
Diskette.

Subiect Narrative Procedures Aooroved bv/Date I

. Job/Unit Responsible Activity! Task

ELECTRONIC DATA AND . 1. RECEIVE AND SCREEN DOCUMENTS
INFORMATION MANAGEMENT
DIVISION 1.1 Receive the diskette, together with the ME-5s.

•

RECEIVING STAFF

DATA CONTROLLER

ACCOUNT MANAGEMENT
ANALYST

1.2 Load the diskette for checking and editing.

1.3 Perform integrity checking and initial screening of
report. Match the ME-5 data with the electronic file
of transactions.

1.1.1 If there is a discrepancy between the ME5
and control data contained in the electronic
files, reject diskette and return to the
employer.

1.1.2 If no discrepancy is found. stamp the report,
as received for processiflg.

2. EDIT AND ADJUST ELECTRONIC DATA

2.1 Review the text file content and format of the report.
Edit the file. as necessary.

2.2 Load good files to an MsAccess DB.

3. VALIDATE REPORTS

3.1 Validate the transactions against the existing
databases using MAIS (Members Accounts
Information System), EPM (Employer Posting
Module)., and RF Loader System of Treasury.

3.1.1 If reports are found to be deficient:

3.1.1.1 Notify the employer through a letter
about the errors and indicate the
computer amount receivable and /
or collectible.

3.1.1.2 Enter the notified employer in the
Mailing List System (MLS) for
monitoring purposes.

3.1.2 If reports are not deficient,

,..
J.,

~II PHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name ManaQe Contributions Version Number 1.0 ISub Process Name Processing of Prepared by/Date Susan R. !,Remittance Reports
ISubmitted thru
IDiskette.
jSubiect Narrative Procedures Aooroved bv/Date i

Job/Unit Responsible Activityt Task .
3.1.2.1 Tag the report as reconciled.

...

ACCOUNT MANAGEMENT
ANALYST

COMPUTER OPERATOR

3.1.2.2 Keep data on file until loaded to
the permanent database.

3.2 Monitor compliance by employers of deficiencies.

3.2.1 If there is no response from the employer
within 20 days, send a follow-up notice.

3.2.2 If there is no response after 3 notices,
prepare an endorsement letter to
Remittance Compliance and Enforcement
Section of the Premium Accounting Division,
together with all pertinent documents for
appropriate action.

4, LOAD GOOD REPORTS TO DATABASE

4,1 Load good reports to the database.

4,2 Monitor the load process. Note system errors and
rejected data.

4.3 Review compilation of data transactions rejected by
the system. Determine the cause of the erroneous
entry.

4.4 Refer the data errors to the concerned groups,
such as, Membership for member data errors

~)
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Process Name Manaqe Contribution Version Number 1.0 i
Sub Process Name Public Sector Data Prepared by/Date Susan R

Manaqement
Subiect Narrative Procedures Approved bv/Date

Job/Unit ~esponsible ,- . . ' Activityl Task

"'"

...

"'"

!
I

: PUBLIC SECTOR DATA MGT.
i DIVISION

RECEIVING STAFF

ACCOUNT EXAMINER

11. RECEIVE REMITTANCE REPORTS FROM
I CENTROl RECEIVING

1.1 Check completeness of the received documents vis
a vis the transmittal list

1.2 Stamp documents according to date of receipt and
distribute to respective screeners per area.

1.3 Keep / file transmittal list for record purposes.

2. SCREEN REPORTS

2.1 Check reports for completeness of documentary
requirements and correctness of computations.

2.1.1 If deficient, prepare Notification Letters
either to the owning PRO or directly to the
employer. Proceed to Step 3.

2.1.2 If not deficient, proceed to next step.

2.2 Post information to index cards. Proceed to Step 5.

UNIT HEAD 3. REVIEW REPORTS AND NOTIFICATION
LETTERS

3.1 Review processed reports. Segregate good from
deficient documents.

3.2 For deficient documents, review Notification Letters.
then. forward to OIC-PSDMD for signature.

3.3 Forward "Good" documents to Data Quality Control.

DIVISION HEAD 4. REVIEW AND SIGN NOTIFICATION LETTERS

4.1 Review deficient documents with Notification
Letters.

4.2 Sign Notification Letters.

4.3 Release Notification Letters to agencies or PROs
through Records.

"P PHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name ManaQe Contribution Version Number 1.0 !

Sub Process Name PUblic Sector Data Prepared bylDate Susan R i
ManaQement

;

Subiect Narrative Procedures Approved bv/Date I

·Job/Unit Responsible' . Aclivityl Task ., . .,.

...

...

DATA ENCODER

DATA CONTROLLER

DATA ENCODER

DATA CONTROLLER

!
! 5. ENCODE EMPLOYER PROFILE. BASED ON ME-5

5.1 Encode and I post ME-5 (EXhibit 2) to the database,

using MAIS.

5.2 Generate document control numbers, Document

Control Slips (EXhibit 7), and Batch Lists (Exhibit 8).

6. REVIEW ENCODED EMPLOYER PROFILE

6.1 Review reports vis a vis control slips and batch list.

6.2 Edit erroneous entry; then, generate a new batch

list.

'6.3 Attach edited Batch List and Control Slip to

remittance reports for release to Data Entry.

7. ENCODE MEMBER CONTRIBUTIONS

7.1 Encode and update member's monthly contribution

based on employer's submitted reports.

8. REVIEW ENCODED MEMBER CONTRIBUTIONS

8.1 Review and edit posted monthly member

contributions.

8.2 Forward processed NCR reports to Data Quality

Control Unit for editing; then, turn over to Records

Section.

i 8.3 Forward PRO reports to Records Section of CAMD

for safekeeping.

OTHER TASKS

ili\)

~
!

ACCOUNT MANAGEMENT 9. CONFIRMATION OF PREMIUM REMITTANCE

ANALYST
9.1 Receive confirmation request from agencies and

COA.

9.2 Verify remittances vS.the contribution database,

treasury database, index cards (EXhibit 10), and

transmittal lists (EXhibit 11).
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Process Name Manaqe Contribution Version Number 1.0 I

Sub Process Name Public Sector Data Prepared by/Date Susan R I

Manaqement i
Subiect Narrative Procedures ADDroved bvlDate I

Job/Unit Responsible .. Activityl Task·

ACCOUNT MANAGEMENT
ANALYST 9.3 Prepare confirmation letter to requesting party.

9.4 In case of incomplete reports, send confirmation

letter to agency.

10. REQUEST FOR CONFIRMATION OF REMITTANCE

FOR REFUND

10.1 Verify remittances (given the period coverage) Ihru

treasury and contribution databases, employer

reports, index cards and transmittal list.

10.2 Prepare endorsement letter to Treasury for

processing of refund.

11. VALIDATE VS. TREASURY BANK REPORTS

11.1 Validate encoded remittance vis a vis Treasury

Bank Reports

11.2 Prepare List of non-remitting / non-reporting

agencies and banks.

-t)
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: . Job I Unit Responsible Activity I Task .

Process Name ManaQe Contribution Version Number 1.0Sub Process Name Billing & Collection of Prepared by/Date Susan R
Indigent Premium
Accounts

Subiect Narrative Procedures Approved bv/Date I•,
...

-

Ui

!
i INDIGENT PROGRAM

AREA OFFICER, NCR

'1. SECURE / EVALUATE DATA GATHERED

1.1 Obtain from the Marketing Group, information, such
as, income class, sharing scheme. number of
committed households. Secure documents such as
Sanggunian Resolution, BUdget certificate, MOA of
LGUs implementing the Program.

1.2 Coordinate with Membership Data Management
Department - Indigent members (MDMD-IM) on
Family Data Survey Forms (FDSFs) submission and
validation, 10 validity,and releases.

. 2. PREPARE BILLING ADVICE (ESTIMATES)

2.1 Prepare initial billing advice (estimates) and status
of remittances for renewal of LGU enrolled
members, based on committed number of
households.

2.2 Endorse Billing Advice to the Marketing Group for
submission to the concerned LGU.

3. PREPARE FINAL BILLING STATEMENT

3.1 Obtain information from MDMD-IM on the actual
number of IDs generated and released.

3.2 Prepare and send final Billing Statement to the
LGU-LCE & Treasurer.

3.3 Furnish the PHIC SVP for Operations and VP and
AVP Operations with a copy of the final billing
statement.

4. VERIFY LGU REMITTANCES vs. MOA

4.1 Review and verify LGU remittance, based on the
Min5 (Exhibit 9) vs. the signed Memorandum of
Agreement (MOA) and the number of IDs released.

4.2 Post remittances to the subsidiary ledger of the
LGU concerned.
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Process Name ManaQe Contribution Version Number I 1.0 ,,
Sub Process Name Billing & Collection of Prepared by/Date ' Susan R IIndigent Premium

Accounts I
Subiect Narrative Procedures Aooroved by/Date I

, . Job'/ Unit Responsible . Activity / Task

AREA OFFICER, NCR
I
i 5. CONSOLIDATE MONTHLY MONITORING
, REPORTS

5.2 Furnish the VP MCMG and OIC-CAMD with a copy
of the report

••

...

i

i 5.1 At the end of the month, prepare the LGU
Monitoring Report, Report on LGU remittances.
Status of LGU Remittances, List of New Enrollees
and Summary of Billing Statement.

(Note: The report takes account of the LGUs'
number of qualified households, sharing scheme.
Amount of total LGU premium counterpart for the
year and the outstanding balances/excess payment
of the previous year (renewal.)

DEVELOPMENT
MANAGEMENT OFFICER

6. RECONCILE

6.1 Reconcile the consolidated Monthly Summary of
LGU Remittances for all PROs with Treasury
reports that include payment details (amount. place
and date of payment)

6.1.1 If unreconciled. compute for and post the
adjustment to the LGU subsidiary ledger.

6.1.2 If reconciled. proceed to the next step.

7. POST I RECORD UPDATED DATA OF LGU
REMITTANCES

7.1 Prepare, compute and post the National
Government (NG) and Local Government Unit
(LGU) share in the insurance premium, based on
the reconciled monthly Report of LGU Remittances,

8. PREPARE QUARTERLY REPORT ON LGU AND
NG PREMIUM SHARING

8.1 At the end of the quarter, consolidate the reconciled
monthly report of LGU remittances.

9. PREPARE AN EXECUTIVE SUMMARY REPORT
( FOR DBM PURPOSES)

Is PHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name ManaQe Contribution Version Number 1.0
Sub Process Name Billing & Collection of Prepared by/Date Susan R

Indigent Premium
Accounts

Subiect Narrative Procedures Aooroved bv/Date

Job I Unit Responsible '" Activity I Task

...

DEVELOPMENT
MANAGEMENT OFFICER

'9.1 Prepare an Executive Summary Report indicating
the Stages of Implementation, Number of
Households, Total Premium Contributions Share,
Total LGU Remittances and NG Counterpart.

9.2 Route the Executive Summary to the following
officers for notation and approval:

9.2.1 OIC for CAMD - for the recommending
approval

9.2.2 VP for MCMG - for notation and reference

9.2.3 Accountant - for certification of funds
availability

10 COORDINATE I FOLLOW-UP FOR THE RELEASE
OF NG PREMIUM COUNTERPART

10.1 Coordinate with Finance Department for the
issuance of the DBM Billing Statement for the
release of the NG premium counterpart
(nationwide).

It... PHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name Manaoe Contribution Version Number 1.0 I
Sub Process Name Private Sector Prepared by/Date Susan Romero I

Compliance I
Enforcement ITO BE) I

Subiect Narrative Procedures Aooroved bylDate

Job/Unit Responsible Activity/ Task

...

...

...

ACCOUNT MONITORING

ACCOUNT MANAGEMENT
ANALYST

REMITTANCE
NOTIFICATION

ACCOUNT MANAGEMENT
ANALYST

1. RECEtVE AND REVIEW DEFICIENT DOCUMENTS

1.1 Receive remittance reports with Documentary
Request Checklist (Exhibit 4).

2. PREPARE REMITTANCE STATUS REPORTS

2.1 Prepare remittance status reports.

2.1.1 Check records available from existing
systems, such as, Transmittal List System,
Employer Posting Module, Premium
Compliance System, MailedlDrop Box files,
Treasury, databases of remittances received
in diskette format - to determine the
completeness or irregularity in submitting
RF1/Employer report.

2.1.2 Review and evalua'te the remittance status
report.

2.1.2.1 If the employers records are
complete, endorse the report for
Remittance Notification (Step 3)

2.1.2.2 If the employers records are not
complete, endorse the report for
reporting status confirmation

(Process: Confirmation and
Certification of Premium
Remittances for Private
Employers)

3. NOTIFY DELINQUENT EMPLOYERS

3.1 Prepare Billing Letter to notify delinquent employers
with underremittances, unreported remittances, or
no remittances.

3.2 Assign a Control number to the letter and send to
the delinquent employers through mail.

3.3 Prepare and maintain a Monitoring List of delinquent
employers.
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Process Name Manaoe Contribution Version Number 1.0 ISub Process Name Private Sector Prepared by/Date Susan Romero !Compliance
IEnforcement (TO BE)
iSubject Narrative Procedures Approved by/Date I

Job/Unit Responsible Activity! Task

...

...

...

ACCOUNT MANAGEMENT
ANALYST

ACCOUNT MONITORING

3.4.1 If the employer complies within 30 days.
prepare a Compliance Report and forward
the report to Account Monitoring

3.4.2 If the employer does not comply within 30
days:

3.4.2 1 Prepare a 2'· Demand Letter.

3.4.2.2 Conduct site visit of delinquent
employers. Deliver the 2'"
Demand Letter.

(Procedure: SITE VISITATION
OF DELINQUENT EMPLOYERS
TO BE DONE BY THE
MARKETING GROUP)

• If the employer complies within
15 days, prepare a Compliance
Report. Forward to Account
Monitoring

• If not, endorse to Legal for
appropriate action

4. Update Compliance

ACCOUNT MANAGEMENT 4.1 Update compliance reports, usjng PCS
_~AN[\LY§T.__.~__.__ .._.~ __ . .._.... __~~_
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Process Name ManaQe contribution Version Number 1.0 !Sub Process Name Site Visitation of Private Prepared by/Date Susan R i
Emplovers ITo Be) ISubiect Narrative Procedures Approved by/Date i

Job/Unit Responsible . ActivitylTask

...

..

...

...

.....

MARKETING GROUp

UNIT HEAD

MARKETING SPECIALIST

UNIT HEAD

Ii 1. SCHEDULE ITINERARY FOR EMPLOYER
VISITATION.

1.1 Receive List of Employers for site visit, together with
the 2'" Demand Letters and Remittance Status
Report.

1.2 Assign site visit work to Marketing Specialist.

2. CONDUCT SITE VISIT

2.1 Meet with employer and discuss remittance status
report

2.1.1 If verification shows that remittances are
complete, inform employer of latest
Philheallh issuances and forms to use.

2.1.2 If employer is nonremitting and
nonreporting, require employer to comply
with RA7875,

2.1.3 If employer is underremitting, discuss and
assist resolve employer problem with
settlement of arrearages.

2.1.4 If employer is remitting but not reporting,
advise employer to submit the required
reports.

2.2 Prepare Travel Report.

2.2.1 Include all critical incidents encountered
during the site visit.

2.2.2 Submit to the Unit Head.

3. REVIEW AND COLLATE TRAVEL REpORTS

3.1 Review and collate all Travel Reports submitted by
the Marketing Specialists

3.2 Encode after travel reports and critical incidents to
maintain a mini database of visited employers for
monitoring and reporting

t.
lill
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Process Name Manaae Contribution Version Number 1.0
Sub Process Name Site Visitation of Private Prepared by/Date Susan R.

Emoloyers ITo Bel
Subiect Narrative Procedures Approved bv/Date

Job/Unit Responsible Activity/ Task

UNIT HEAD Prepare incident, statistics, urgent concerns and
accomplishment reports.

SECTION HEAD

; 3.4 Evaluate and endorse reports to the Section Chief
for final review and possible comments.

4. PERFORM FINAL REVIEW OF TRAVEL REPORTS
AND CRITICAL INCIDENTS

4.1 Review reports submitted by the Unit Head.

4.2 Discuss travel reports, accomplishments, and
urgent concerns with the Marketing Specialist.

4.3 Inform CAMD Remittance Compliance Enforcement
about the results of the site visit.
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Process Name Manaqe Contribution Version Number 1.0 !
Sub Process Name IPM Compliance Prepared by/Date Susan R. IEnforcement ITO BEl
Subiect Narrative Procedures Aooroved bY/Date !

Job/Unit Responsible . ActivitY/ Task

IPM ACCOUNT MONITORING 1. MONITOR PREMIUM REMIITANCES OF
INDIVIDUALLY PAYING MEMBERS (IPMs).

...

...

ACCOUNT MANAGEMENT
ANALYST

IPM REMIITANCE
NOTIFICATION

ACCOUNT MANAGEMENT
ANALYST

1.1 Check IPM records available from the existing
Treasury and other records.

1.2 Review and evaluate the remittance status of IPMs.

1.2.1 If the IPM records are complete, no
subsequent action is required. End process.

1.2.2 If the employers records are not complete,
compute for delinquencies.

2. NOTIFY DELINQUENT EMPLOYERS

2.1 Prepare Notification Letter to .notify IPMs with
payment defaults. Assign control number.

2.2 Prepare a List of IPMs with payment defaults.

2.3 Furnish Marketing with a copy of the list.

2.3.1 If the member will be visited by Marketing,
forward the Notification Letter to Marketing

(Procedure : SITE VISITATION OF
DELINQUENT EMPLOYERS TO
BE DONE BY THE MARKETING
GROUP)

2.3.2 If the member will not be visited by
Marketing, send the Notification Letter
through mail.

id
IPM ACCOUNT MONITORING 3. MONITOR AND UPDATE COMPLIANCE

ACCOUNT MANAGEMENT
ANALYST

3.1 Monitor compliance by the IPM.

3.2 Update IPM remittance records if IPM complies;
otherwise, continue with the monitoring and
notification process (Steps 1 and 2 above).

• 1
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Process Name Mana~e Contribution Version Number 1.0
Sub Process Name Site Visitation of IPMs Prepared bylDate Susan R.

(To Be)
SUbiect Narrative Procedures Approved bv/Date

Job/Unit Responsible Activityl Task -.

MARKETING GROUP

UNIT HEAD

1. SCHEDULE ITINERARY FOR IPM flPM GROUP
VISITATION.

1.1 Receive List of IPMs f IPM Groups for site visit,
together with the Notification Letters for IPMs with
payment defauts.

(Note: The Marketing Group has the option to
select whom and which group to visit)

1.2 Assign site visit work to the Marketing Specialist in
charge of the account

...

...

...

OIl

MARKETING SPECIALIST 2. CONDUCT SITE VISIT
(IN CHARGE OF ACCOUNT)

2.1 Meet with IPMS f IPM Groups and discuss the
remittance status report

2.3 Encourage IPMs to remit unpaid premiums f non
Philheallh members of IPM Groups to participate in
the National Health Insurance Program (RA 7875).

2.2 Prepare Travel Report.

2.2.1 Include all critical incidents encountered
during the site visit.

2.2.2 Submit to the Unit Head.

...

..

UNIT HEAD 3. REVIEW AND COLLATE TRAVEL REPORTS

3.1 Review and collate all Travel Reports submitted by
the Marketing Specialists

3.2 Encode after travel reports and critical incidents to
maintain a mini database of visited IPMs f IPM
Groups for monitoring and reporting

3.3 Prepare incident, statistics, urgent concerns and
accomplishment reports.

3.4 Evaluate and endorse reports to the Section Chief
for final review and possible comments.
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Process Name Manaae Contribution Version Number 1.0 I
Sub Process Name Site Visitation of IPMs Prepared by/Date Susan R. I(To Be) I

Subiect Narrative Procedures Aooroved bv/Date I

Job/Unit Responsible . Activity/ Task

...

....

SECTION HEAD
I,
[4. PERFORM FINAL REVIEW OF TRAVEL REPORTS

AND CRITICAL INCIDENTS

4.1 Review reports submitted by the Unit Head.

. 4.2 Discuss travel reports, accomplishments. and
urgent concernS with the Marketing Specialist.

4.3 Inform CAMD Accounts Monitoring and Remittance
Notification (for IPM) about the results of the site
visit.

c;..
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Process Name ManaQe Contribution Version Number 1.0 i
Sub Process Name Billing & Collection of Prepared by/Date Susan R

IIndigent Premium
Accounts ("To Be")

Subject Narrative Procedures Aooroved bv/Date I

Job I Unit Responsible Activity I Task

...

..

...

...

...

..

, MARKETING GROUP
MARKETING ACCOUNT
SPECIALIST

CONTRIBUTION ACCOUNTS
MANAGEMENT GROUP

INDIGENT PROGRAM

AREA OFFICER

··r---

! 1. SECURE I EVALUATE DATA GATHERED

1.1 Obtain information, such as, income class, sharing
scheme, number of committed households. Secure
documents such as Sanggunian Resolution, Budget
certificate, MOA of LGUs implementing the
Program.

1.2 Collate Family Data Survey Forms (FDSFs)
submission and validation, 10 validity,and releases.

2. PREPARE BILLING ADVICE (ESTIMATES)

2.1 Prepare initial billing advice (estimates) and status
of remittances for renewal of LGU enrolled
members, based on committed number of
households

2.2 Submit Billing Advice to the concerned LGU.

3. PREPARE FINAL BILLING STATEMENT

3.1 Obtain information from MDMD-IM on the actual
number of IDs generated and released.

3.2 Prepare and send final Billing Statement to the
LGU-LCE & Treasurer.

3.3 Furnish the PHIC SVP for Operations and VP and
AVP Operations with a copy of the final billing
statement.

4. VERIFY LGU REMITIANCES vs. MOA

4.1 Review and verify LGU remittance. based on the
Min5 (Exhibit g) vs. the signed Memorandum of
Agreement (MOA) and the number of IDs released.

4.2 Post remittances to the subsidiary ledger of the
LGU concerned.

5. CONSOLIDATE MONTHLY MONITORING
REPORTS

....1-1 PHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name ManaQe Contribution Version Number 1.0 I
Sub Process Name Billing & Collection 01 Prepared by/Dale Susan R i

Indigent Premium IAccounls ("To Be")
Subiect Narrative Procedures Approved by/Date I

Job I Unit Responsible Activity I Task

...

...

iU

••

AREA OFFICER

DEVELOPMENT
MANAGEMENT OFFICER

5.1 At the end of the month, prepare the LGU
Monitoring Report, Report on LGU remittances,
Status of LGU Remittances, List of New Enrollees
and Summary of Billing Statement.

(Note: The report takes account of the LGUs'
number of qualified households, sharing scheme.
Amount of total LGU premium counterpart for the
year and the outstanding balances/excess payment
of the previous year (renewal.)

5.2 Furnish the VP MCMG and OIC-CAMD with a copy
of the report

6. RECONCILE

6.1 Reconcile the consolidated Monthly Summary of
LGU Remittances for all PROs wilh Treasury
reports that include payment details (amount, place
and date of payment)

6.1.1 If unreconciled, compute for and post the
adjustment to the LGU subsidiary ledger.

6.1.2 If reconciled, proceed to the next step.

7, POST I RECORD UPDATED DATA OF LGU
REMITTANCES

7.1 Prepare, compute and post the National
Government (NG) and Local Government Unit
(LGU) share in the insurance premium, based on
the reconciled monthly Report of LGU Remittances,

8. PREPARE QUARTERLY REPORT ON LGU AND
NG PREMIUM SHARING

8.1 At the end of the quarter, consolidate the reconciled
monthly report of LGU remittances.

9. PREPARE AN EXECUTIVE SUMMARY REPORT
( FOR DBM PURPOSES)

9.1 Prepare an Executive Summary Report indicating
the Stages of Implementation, Number of
Households, Total Premium Contributions Share,
Total L9U Rt'rT1Itt.ances a_nd NG Qounter~rt.

Is PHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name Manaoe Contribution Version Number 1.0Sub Process Name Billing & Collection of Prepared by/Date Susan R
Indigent Premium
Accounts ("To Be")

Subiect Narrative Procedures Aooroved bv/Dale

Job I Unit Responsible ActiVity I Task..
...

,oj

DEVELOPMENT
MANAGEMENT OFFICER

9.2 Route the Executive Summary to the following
officers for notation and approval:

9.2.1 OIC for CAMD - for the recommending
approval

9.2.2 VP for MCMG - for notation and reference

9.2.3 Accountant - for certification of funds
availability

10 COORDINATE I FOLLOW-UP FOR THE RELEASE
OF NG PREMIUM COUNTERPART

10.1 Coordinate wilh Finance Department for the
issuance of the DBM Billing Statement for the
release of the NG premium counterpart
(nationwide). .

Iiil
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iM

•Ii
Republic oflhe PhlIlpplnes

PHILIPPINE HEALTH INSl:;RL"'lCE CORPORATION
12'" Floor, 709 City State Centre, Shaw Boulevard, Brgy. Oranbo. Pasig City
Direct Line: 637-266-1 Trunk Line: 637·99·99loca11201. 1202

...

...

Dear Sir / Madam:

We hereby acknowledge receipt of your Remittance Report for the
period _,----::-__----==--_--=--=:-=: together with the validated
Contribution Payment Retum (ME-5).

We thank you for your continued support to National Health Insurance
Program.

Very truly yours,

MS. ANA CORETA D. FADERA.
ore, Public Sector Data Management Division
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By:

Dct(: Kl'CCIIIL'C:

FOR PHTLHEALTH USE.
---------_.

AdjOn ,ak(:;-,,:

Si(u"latur~ Over Printed Nam(:

~ CO::~OIl l~ ._.. H_ ..... NHIP PRE~rUM CONTRIBUTIONS
-~'I ...-- ~- •• _., II

11'''~I'M_I~4!
.... ',., ......" ... , I ",nd Month I 3rd Month
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NAME OF EMPLOYEE!S l?J~h}~~~a~~..~~, "
__ :,"_ •. _.••• _ ••_ Ii

COMPLETE EMPLOYER NAME [DEMPLOYER TYPE "'<om".","" ~ TYPE OF REPORT

COMPLETE MAILING ADDRESS 10 OG~'::': CJDOOOOOOD-O I 0 ",,,,,>. '"
o Cov.-rnment ~·()'V'[P~?£S1~O"OllcYNO I OI.,,?O;'T)o-''='ONl£V::.JJ$R,r.;

o HOUSEHOLD DD_JCJJuDDODDD; 0 ",,,,,"',"'o~.'"''',"'''
____________ TELEPHONE NO. _

[!T

I~&'RF~1·~';;;~~~;;'~'Q~;':~TERLyl [Jat<:S(((~':'
.. 'E~SEOJ""OO' REMITTANCE REPORT

. . .... I 5)':

8 PHILHEALTH NO. DO-DODOOOOOr}-O
EMPLOYER TIN 000-000{]00-000

.~

PL.EASf READ INSTRUCT10NS (FOR IlACH NUMDERE.D 80X) I,T THf BACK UEFORE ACCOMPLISHING TttIS FORM

~'.j 1
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EXHIBIT 4

Documentary Request Checklist

ippine Health Insurance Corporation
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Doc. Control"# _

::J GOOD o MAjOR o VERIF

o
o

...

Er:1ployer's Nam~
Employer's Address _

PEN/SSSfTlN •
[:] Inconsistent Employer's Name/Address

:J No ME5/RF-J 0 Unreadable ME5/RF-J

:J Inconsistent/No Employer's SSS#/PEN

o '-<0 S'.ok Valida::oo

Missing Pages - J~cking RF-I

No Month Coverage

o No Monthly Compensation

o Underpayment (due to non~compliance)

MONTH AMOUNT

.. o Underpayment (for notificationl )
MONTH AMOUNT

TOTAL
OTHERS: _

• ofRF-J Am<- RF-J _
## ofMES __ # ofEmployeeIS

# ofOR AmI. ME5 _

,
I

Ilii

...

'j

Scre:::ned by: _ Dare: _

..
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EXHIBIT 5
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Acknowledgment and Notification Letter
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..wi ~~ Philippine Health Insurance Corporation
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Rl!plfblic oIrllt! Phdippiut!5
PHILIPPINE HEALTH INSURANCE CORPORAnONContribution Accounts Ocpanmcnt
I~:'~ Floor. C:hSI:Jk C~ntt:r BId!! .. ":"Ot) Shaw BlqL I3r,;;~ ()r~lJI(lo. PJ:,ig C:IYTd. ;-':0.1)37.9999. tlX,l! r~()1. 1:02...

...

Dear S~r / .\ladam:

This is [0 acknowledge receipt of your remittance repo.rt [Qt" ~he ?c:-icd ::-om
..

to
Howevel-. upon thorough e,,·ah.:at:'on of

said report, the following deficiencies and/or errOI"S have been noted by our ~xamjne:':

... o no bank validation ~'f-5/0.R.

~ no attached PBR/M-5/ME-5
_ no attached Employer's Remittance List (RF'-l)
.. missing page(s)jlacking RF-l of _
C amount / month coverage specified in RF-l not taUy with that reflected in \1-5C oth.ers,

_

To facilitate proper posting of your remittance report, please submit the foHowir:g :-::ecessary
document/report:..

o complete and clear copy of Remittance List Porm (RF'-l) in the amount of _for the month of
• page _

[] copy of M-5/ME-5 duly validated by PhilHealth accredited Bank,..J others,
_

Further, to ensure immediate posting and processing of your employee's PhiIHea!t.h Contribut:on,
:-emittance forms should be properly accomplished and submitted \I,,'ithin 15 days after applicable quarter as stated
under PhilHea}rh Circular No. 17 and 42 s, 1998. Otherwise, your remittance report \vill be considered cef:cient

l..rnd will be returned back to your office for necessalY adjustment or compliance.
;-.·roreover, any deficiency in remittance report might prejudice your employee's availmer:.t of "'1ecEca"e

)enefits. Thus, attached herewith are
fer your guidance.

We sincerely hope for your kind consideration and utmost attention.
Thank you.

,1'1
Very trUly yours,

Uis. ANA CORETA D. FADERA
Officer In-Charge
~bliC Sector Data Management Division
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Remittance Status Report Form

iijI iLl4'

~~ Philippine Health Insurance Corporation
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Document Control Slip

.1ce Corporation



.. I. \.a I Ie I: I I I I I [

'.

I I I .. ..
j

oJ.
\ 4~

CO
ill
I
ill
C
D.

g
.c
0..

~:?!

a

t-'
\;.v

~

l'IIII.II'I'INl.ltl.AI.IIJ INSUKANCI: COKI'OKAIION
('O~lIf~If3IJlIOt'JAC(:OIJl'llS Dr:rARIME~1I

OOO.tMENT CONl ~01 SliP
~'l"''''''

DOC. COHTROL NO: C21126021901567
FILE r~UMBER : 20159299112602132430

MUNICIPAL GOVERNMENT OF HADJI PANGLIMA TAHll

[~A1·IGA\ HA()JI rJ\lK~lIMt, IAIIil :;UlU

DEFICIENCY LIST

o Inr:<':'rv:;',t .. .,t r""rl"'I"(~ 11'.J''' ... ''''I-1'...·.
o Ir,r.r)rf,~.IM,\mr, fmr·1r,)'/..1 ~~~/r[ II/Jill

[:J l'l',. U'(J/MMlr'llllf I 1'{jg':'~/';"rl"·. fll Mi·

IJ lln"('(l(l{lbl(\ Mf ~/lIr l/r"ll,1 v'J~·,j,lll(ll\

[I 110 1l(!I~ VOMMOII

r 1MI,nlh (;ovt:oro,,"'.' PII/M[·f; ,10''': ,.",11\1

[""J Urul(ll!"'nvnu'nl Anl<">l,lf'll

t:I0v"'f"fY'1'''''If>""":,,,nl
n rllt,..,":
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Batch File Listing
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FILE NUMBER: 20159299112602132134
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PHILIPPINE HEALTH INSURANCE CORPORATION
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T~"~ I'n"'_'J :
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BATCH filE l.ISTING
(31)V~n'lm~nt ~:~ctor R·... r.,~;.rt"

FILE NUMBER: 20159299112602132134
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-5 INDIGENT1 PHILIPPINE H;';:~~'H"~';!;~~~NCECORPORATION 1J. Payor's Copy

',I SECTOR CONTRIBUTIONS PAYMENT RETURN

ASE REAO INS1RucnoNs AT Tt,; "V'RSE SH"'i"OR"'C''''''''''''N. T;;I"-oo,,'- 1""""'no'M,,""" "',,,---
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='PCOO'
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II[CK
o MONEY o nAIlANC,AV Pill HIUM (()I.!Nl(Rr"RI

(limk/Ouxk NO'/f),ltc
ORDER /'ost OffK('jN,O. N(I./D.1f~ o t-',UNI(WAI l(lrY !'R(HIUM (OUNlfRf'lIR!
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o rfIQV1/,'C' ....L rll[.'\IUH «('AI~mRr"R!
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_. ---_.
NAME OF lGU
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(THIS IS YOUR RECEIPT WHEN VALIDATED)
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--_._

.~ ..-
FORM OF PAYMENT
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EXHIBIT 10

INDEX CARD - PUBLIC SECTOR

:ppine Health Insurance Corporation
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~EM'CO""'S"Me, I
ADDRESS: TIN: __.__-__•__

TEL No. : PEN: - -

Recon.
Check Validation MonthiYear AMOUNT PAID No. of Date \No.1

No. Coverage Members
Remar1<s

Screened.
a.R.No. DatelTlme PS ES Total
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EXHIBIT 11

TRANSMITTAL LiST (PUBLIC SECTOR)

ippine Health Insurance Corporation
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MANAGE CONTRIBUTIONS

EXISTING POLICIES·
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I. •

Process Name Manage Contributions Version Number 1.0 I

SubProcess Name Premium Contribution Prepared by/Date !
Remittance and

l

Validation
1

SUbject Policies Approved by/Date i

I
~ 1. The Premium Contribution of members shall have been remitted when the following

conditions have been met:

...

...

...

...

1.1 Employed Sector

1.1.1 Employees have been automatically deducted from their salary, wage or

earnings their Premium Contribution counterpart on a monthly basis.

1.1.2 Employers have remitted the Employees Premium Contribution counterpart

plus the employer counterpart on or before the tenth (1 Olh) calendar day

following the month for which the payment is due and applicable.

1.1.3 In case wherein the employee has separated from the company, the

employer counterpart has been paid by the employer, while the employee

counterpart has been collected and paid by another company where the

employee is employed or the employee paid as an Individually Paying

Member.

1.1.4 The Premium Conlributions have been remitted to any accredited collecting

and/or depository banks or offices.

1.1.5 The Premium Contribution payments have been validated by any accredited

collecting and/or depository banks or offices.

1.2 Self-employed Sector

1.2.1 Members have paid at least three (3) months or one quarter Premium

Contribution to any accredited collecting and/or depository banks or offices.

1.3 Indigent Sector

1.3.1 The LGU premium subsidies have been paid in accordance with the

pertinent provisions of the MOA entered into by and between the

Corporation and the LGU concerned.

1.3.2 A premium donor who may either be a government agency, a local/foreign

private entity/organization, charitable organization, cooperative or an

individual, under the partial subsidy scheme has paid their subsidy in

accordance with the pertinent provisions of the MOA entered into by and

between the Corporation and the premium donor concerned.

2. The Premium Contribution Remittance shall have been validated when the following

conditions have been met:

2.1 Employed

...
~15 PHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name Manage Contributions Version Number 1.0 I
SubProcess Name Premium Contribution Prepared by/Date IRemittance and

Validation I
Subject Policies Approved by/Date i

2.1.1

!-d

2.1.2

'III

2.1.3

Employers have submitted quarterly remittance reports to the Corporation

not later than the fifteenth (15'h) calendar day of the month after the

applicable quarter. (Employer's Quarterly Remittance Report Form - RRF1)

Employers have submitted machine-validated Contribution Payment Return

Form (ME5).

Accredited Collecting/Depository Banks and offices have submitted RF2s

and copies of machine validated ME5s.

...

...

2.2 Self-employed

2.2.1 Members have submitted machine validated M15.

2.2.2 Members have submitted machine printed receipts.

2.2.3 Members have submitted Government or bank receipts.

2.2.4 Accredited Collecting/Depository Banks and offices have submitted RF2s

and copies of machine validated M15s.

2.3 Indigent Sector

2.3.1 LGUs have submitted machine validated M1n5s and ORs.

2.3.2 Accredited Collecting/Depository Banks and offices have submitted RF2

and copies of machine validated M1n5s.

3. The Premium Contribution shall be in accordance with the prescribed premium schedule

set by the Corporation.

3.1 Employed

3.1.1 50% of Premium Contribution as Employee counterpart.

3.1.2 50% of Premium Contribution as Employer counterpart.

3.1.3 Employer's counterpart was not recovered from the employee.

3.1.4 If an underpayment was incurred due to insufficient payment for non

compliance to the prescribed schedule, employers have remitted the

balance.

3.2 Self-employed

3.2.1 As determined by the Corporation.

3.3 Indigent Sector

3.3.1 National Government subsidy as determined by the Corporation.
..,;
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Process Name Manage Contributions Version Number 1.0
,
I

SubProcess Name Premium Contribution Prepared by/Date !
Remittance and

I
i

Validation
,

Subject Policies Approved by/Date I

3.3.2 Local Government subsidy as determined by the Corporation.

3.3.3 Partial donor subsidy as determined by the Corporation.

4. Philhealth shall retain the policy of no retroactive payments on missed previous quarter/s

except for self-employed members who have established sufficient regularity of

contributions. In such case, the member is given a one-month grace period immediately

after the missed quarter to setlle his obligation.

5. Responsibilities for Premium Contribution Remittance and Validation include the

following:

..

Office

Central Receiving Division

Responsibilities

• Receive the following documents:

o Employer's Quarterly Remittance Reports

(RF1)

o Self-employed machine validated (M1-5),

Official Receipts, or Bank receipts.

o LGU machine validated (M1 n-5)

Member Account Examination • Screen Remittance Reports

and Validation

...

Premium Accounts Division

• Inspect, review and validate Remittance

Reports

• Post Quarterly Remittance Reports

• Bill non-remitting and under-remitting employers

I LGUs I Donors

• Monitor compliance with premium remittances

and reporting requirements

• Reconcile employer and member submitted

documents with bank remittances with Treasurv

~II PHILIPPINE HEALTH INSURANCE CORPORATION
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MANAGE HEALTHCARE PROVIDER RELATIONS

PROCESS FLOWS
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SUBPROCESS NAME : HEALTH FINANCE POLICY SERVICES

I I I. I I It
--.I

i I i
------+------------

PERFORMED
BY

QUALITY
ASSURANCE
(QA) f BENEFITS
DEVELOPMENT
OFFICE (BOO)

ACCREDITATION

QAf
ACCREDITATION

___• ._0'."__-._"..... --,, . __ • . "_._

J
---- --- --------J--Formulate policies,

.-'"....._-- review, develop,

START _. enhance health
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. benefit packages

.'-.-.,.. ',--_..,,~---
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PROCESS

1
--- ---------~IAccredit
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-----.. Providers and
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{ END)
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Prepare
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,---.----
- PreliminaryRepert
~

Submit to Actuary
for review

i. ~ .__~_._! " IIII'

--~~::,:--l [en:~:PO~WiJr_'__
EXECOM fOf l:...I ·"

--1 actuarial vah..:ation

approval, --.-J
-_.. ~ - ---- ---- j .- . -----.-.---'--

-..-- --_._--------_.--.- --.-..----------

i10l_' I I

PROCESS

1RIl
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PERFORMED
BY

I ,---------------------..---..---..-------.----..

i
I --------..-.

ii...OCI .N'-J. _: IVl ,GEl! AL"Ii \RII OVI

SUBPROCESS NAME: BENEFITS DEVELOPMENT

Yes,. _
--------.-

Submit to Board

for Confirmation

Is it ~oJ------"-----1 (._-)-
Confirmed? /' --. , Revise proposal I"" A

YesI' 1---------1 ---
.of

Implement

(
I,.

END )
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SUBPROCESS NAME: SCREENING OF APPLICATION FOR ACCREDITATION

\ ------''' _._------_.._.. _-_ ..__.~-_._-_. __._._-- ...-.

I " i i ::
-./

I: l

i
PERFORMED

BY

PROCESS

__'f

j
j--- ------- --

Send application Refer hospital I ~
form back to represe~tative to Photocopy ~~ and 1 ' .'... -..-----

hospital with list of --- Cashier for ~]----"'l ~tla~h to 1---'" Pre-Survey Activities

deficiencies payment of APPliC3_lion F_orm I '.'.," ---_."._----
accreditation fee

-_.,..-.._._--, -.----'. -_._- ,. , ".-'.. _"- .•..- , .. , _. .. -._-

PROJECT
ASSISTANT

0 TART\-rJ
'f

~i_S_,.~~-]-f:~,:~:}on-Application Forms Form

[ A~:~~~OnJ - ----
--~

Complete?

No

veJ_ ,:",__ posl~l---l MOneY~:J
--------l

~
-","
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SUBPROCESS NAME: PRE-SURVEY ACTIVITIES! ACTUAL CONDUCT OF SURVEY
t i. ~ ;; I" t--· !--- i

PERFORMED
BY

PROJECT
ASSISTANT

.------_.-_ _-.- .-- '._-'._-_._-------,----- .- ~., ,.

{
-_.•_._.•_----_.]
Prepare Notice ofCSTART\- Hospil~1 --)-

. J Inspection

.-j-N~·l~~f--.

Hospital
Inspection

PROCESS

[
'.. -..---.---] .j.' ~~:;~i~:;::~1. J":u-t .'-' .. -. J-·~rra~~~~~;,v~;·]

Prepare Travel ._ for vehicle with.__.. h~~O~ar~~~~us "._ schedule of

Authority General Services I Pre rd Y \ Accreditation

Department (GSD) co I Officers

...r.---,_._____ .. . .__ . ....__
Travel

Authority

ACCREDITATION
OFFICERS (MOs!
AQAOs!PEO 115)

HOld opeOlng -1
Conference r

I
.. ... .J

~~~-_:')

----I
Note previous I
deficienciesl roc

findings ...J
I-"·'L-]Review previous

hospital survey
record

...•• , ...• -.",., .. ,- ....--- ..__..•...-
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I- ~UCEs\NAM~: MAM'AdE ~ALTHhRE P\OVID~R REL~T16Nl .. I
SUBPROCESS NAME: DELIBERATION AND APPROVAL OF ACCREDITATION

I I [ ( I I I

PERFORMED
BY PROCESS

Ii ----.--------.---"------------ .. . .. ..~ . ..... __ .__ . __ ..

1-

PROJECT
EVALUATION
OFFICER I

MO/AQAO

1
------..----J

...,--- Prepare materials

CSTAR~\- for Accreditalion____.J CommIttee

--"--r---

1
-----------Y'---~
Review materials0- for ACcre?itation --

\....~.,) CommIttee

-_._-------,._--~--

Revise materials
for Accreditation

Committee

No

Correct?

Yes

-(0

Attend
Deliberation

Meeting ,___ ---... J

p~e~~;~ Minu;e:j:
Meeting ,

{s)

PROJECT
ASSISTANT -~~]---

..Y'........__ ~

Route Minutes of _
Meeting for signature of",., ( to

Accreditation ~_)
Committee members I ..,,-

I- - .

T

/~o~ No
~compretc/-'

""./
Yes 1

I _Y'. J
.. C
,,/

t,
"
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._--- ---. '. ~ _.,---'--.-'-".

I I. I ( I 1 I

PERFORMED
BY

PROJECT
ASSISTANT

PROCESS

i·······-·····---t
._..- _- - .•... --.-... . ·1Forward Minutes Encode I update Print the Ic and Notice of Send Notice of hospital profile in Certificate ofI~_- .APprovaIOfHO.SPilar •...•_ .._{ ,_,. _.I ~.O"' -_... r ...Ac.cr.Cditation fV Accredilalion 10 concerned hospital 1(Accreditation l (Accreditation I

preSide[n.!~.C:EO"'-;-j ...-......•. 'r-'.....-- ......Systern). -! l-'" ,~~sltern)._ .-,." ...._.-, "-- Mmutes of Meeting .IN r f CertIficate ofo Ice 0 _...T... ".---- AccreditationApproval Hospital )"- - - .~ ""'-J

i
··-·· ..._...-._.~]
Route Certificate

. -, of Acc.reditali,on wI
to signatones!

··-·r---·
._ ....T_~
Send Certificates ..- I

to CQncerned --.. Hospital
hospitals

1--
..._ ..J' _

File Hospital 1
documents in

appropriate file

'r--
..•.T .

C._~~~._J

.~~,_"__• ~_"'_. ~_H__'_.__' __"_~,"'''·",_•• ,__·•.~,_,~••••,," •••_,, ._~",_._._~•••._,_. " ••••__.__ !
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I sUL .w<JLv"; N~j"L : ~v - A~KEDlfA I 10I'foI- HOSPITAL (INITIAL APPLICATION)

1\ It I I I. I

PERFORMED
BY

PROCESS

PRO
ACCREDITATION
STAFF

. -.-...._.- ----. '1 I ....-.-_.----.-]...------ -R~Ceive&~; Coordinate with CO

.. accomplished Yes Pay to Cashier Accreditation Dept./ ) 1Disseminate - ...Japplication formsL.. Complete? J Processing Fee -'-l of schedule of visit to
application forms l with complete J- l Healthcare Provider

-~----- --- -- __ . .... _--~'Ocurm en:.~_ N~__ ,, * .. ~_.__._. .,J.,. _....__._.. _._.... .__

Return applicatron- .------ Jto applicant & IIs~l
deficlenc,es J

~------

l
"~-"--'-'--' ~ -~~~~,; to I. I Submit to

.

p rcpare Notice of __ President and /_. ~ President and
Approval CEO for sIgnature ICEO for signature I

-'--'--- - I I I .. I

_.. f Notice Of. J --.-" .
Approval

'................. "'~/ ..... ~ '-~

r

·········---~-- ..I
Send Notice of

Approval 10 r~h_-

.iii concerned .",.. J~hD-l
I hcallhcare I ~
1 provider II. _..__.. ,.-.. ...J

I----,,-----_.
He:':llthCJrc Provider

I
~--"----

.~ -~~-b~~ re~ort~to} prepar~...E:a~uati:. :.1 _.' P~~~i~~~~,'~~~~~r
lhe Accreditation --- Reportj... with Central Office

Committee AQAO)

----------··~--_·_-··"-·-· .. -".. ··I '-~~;;:~;i-C':- "-J
Report .

/-· ..·,i
._-._~ ....

Yes

Approved?
No

Prepare Letter of
Denial 10

Healthcare
Provider J

--. -'[Letter of De~~"al
to Healthcare

Provider

-..~

HC;;lllhC<lfC' Provider
---"

CENTRAL OFFICE
ACCREDITATION
STAFF
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-I I -( -( -I i
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Accreditation
~-

.__T_ ... _--
Heallhcare Provider
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BY
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PROCESS NAME: MANAGE HEALTHCARE PROVIDER RELATIONS
SUBPROCESS NAME: CONDUCT OF TECHNOLOGY ASSESSMENT ON DRUGS (Non-PNDF)
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the preceding year

~]~:
SOl priorities,

based on criteria

D~te;~lOe s;ope/l
scale of

assessment lor --1each drug

---Ji---

st' _ f

(
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SUBPROCESS NAME: CONDUCT TECHNOLOGY ASSESSMENT ON DRUGS (Non-PNDF)

IE

PERFORMED
BY PROCESS__________,."....,...._"." __ .. -_.----.....1"._---_._-..._----_.__.__ ,. " ._ ....,__

HTA TECH,
WORKING GRP,
(EXTERNAL
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MEDICAL
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PROCESS NAME: MANAGE HEALTHCARE PROVIDER RELATIONS
SUBPROCESS NAME: CONDUCT OF TECHNOLOGY ASSESSMENT ON PROCEDURES

I: I: IL I I -.

PERFORMED
BY PROCESS

PHILIPPINE HEALTH INSURANCE CORPORATION
Pogo 160127
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PROCESS NAME: MANAGE HEALTHCARE PROVIDER RELATIONS
SUBPROCESS NAME: CONDUCT OF TECHNOLOGY ASSESSMENT ON PROCEDURES

[ I I I ..-/ I. -I

PERFORMED
BY

HTA TWGI
MEDICAL
OFFICER

PROCESS -~

MEDICAL
OFFICER
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SUBPROCESS NAME: CLINICAL PRACTICE GUIDELINES APPRAISAL AND DISSEMINATION I MRC DEVELOPMENT
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PERFORMED
BY
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SUBPROCESS NAME: DEVELOPMENT I ENHANCEMENT OF RELATIVE VALUE SCALE (RVS)2001

I
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PROCESS NAME: MANAGE HEALTHCARE PROVIDER RELATIONS
SUBPROCESS NAME: DEVELOPMENT I ENHANCEMENT OF ACCREDITATION STANDARDS FOR HEPLTH CAREPROVIDERS: INSTITUTIONS AND PROFESSIONALS

(t

PERFORMED
BY PROCESS
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PROCESS NAME: MANAGE HEALTHCARE PROVIDER RELATIONS
SUBPROCESS NAME: ICD-10 COMPLIANCE MONITORING
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PROCESS NAME: MANAGE HEALTHCARE PROVIDER RELATIONS
SUBPROCESS NAME: ICD·10 PROFICIENCY EXAMINATIONS

[ I I: ( I [ I I
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PROCESS NAME: MANAGE HEALTHCARE PROVIDER RELATIONS
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ronawal of nccrodllotlon will bo requirod to accomplish a Solf· Assossment Form. Accroditation will. thorcfJftor. conducllho :lctu:l1
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Job/Unit Responsible Activity/ Task

Process Name Manage Heallhcare IVersion Number
1

10Provider RelationsSub Process Name Screening of Prepared by/Date ISusan R.Application for

iAccreditationSubiect Narrative Procedures Approved bv/Date I I, .,

...

...

...

...

ACCREDITATION
DEPARTMENT

PROJECT ASSISTANT

PROJECT ASSISTANT

1. REPRODUCE AND DISTRIBUTE HOSPITALAPPLICATION FORMS

,1.1 Reproduce the application forms (Exhibit 1)

1.2 Reproduce the guidelines for initial and / or renewalof hospital accreditation.

1.3 Prepare reminder letters of renewal of
accreditation

1.4 Get the updated hospital addresses from thedatabase.

. 1.5 Send the application forms to the hospitals.

2. VALIDATE DATA ENTRY AND CHECK
COMPLETENESS OF DOCUMENTARYREQUIREMENTS SUBMITTED

2.1 Check if the application form is filled up properlyand completely.

2.2 Check completeness of documentary requirementsversus the checklist of requirements.

2.2.1 If the application form and / or documentaryrequirements are incomplete:

2.2.1.1 Send a letter to the hospital
indicating the deficiencies.

2.2.1.2 Confirm receipt of deficiency letter
by the hospital.

2.2.1.3 Follow up the hospital to comply
with the deficiencies.

~-_.__..

2,2.2. If the application form and documentary
requirements are complete, refer the
hospital representative to the cashier for thepayment of the accreditation fee.

I...

.. "II PHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name Manage Healthcare Version Number 1.0 IProvider Relations
Sub Process Name Pre-Survey Activities / Prepared by/Date Susan R. I

IActual Conduct of

ISurvev
Subiect Narrative Procedures Approved by/Date f

Job I Unit Responsible Activity I Task :
Iiiif PROJECT ASSISTANT 1. PRE-SURVEY ACTIVITIES

1.1 Prepare Letter of Notice of Hospital Inspection.

1.2 Prepare the survey tool.

1.3 Prepare the survey plan.

1.4 Prepare the travel authority.

1.5 Coordinate with the General Services Department
(GSD) on transportation arrangements.

1.6 Review previous hospital survey results and note
deficiencies in a separate sheet.

...

...

...

1.7 Confirm schedule of hospital visit 10 make sure that
the Hospital Director is present during the
inspection

ACCREDITATION OFFICER 2. CONDUCT HOSPITAL INSPECTION

2.1 Open the Conference.

2.1.1 Introduce the team to the Hospital Director
and other hospital officers and staff.

2.1.2 State the purpose of the visit.

2.1.3 Describe the steps I areas to be inspected.

2.1.4 Reiterate the documents that will be
reviewed,

2.1.5 Agree on the time for the exit conference.

2.2 Review past survey records and new data.

2.3 Conduct the actual survey, with each Accreditation
team member accompanied by the hospital
personnel.

2.4 Consolidate hospital findings.

' ..

I....
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...

...

...

...

...

IilI

Process Name Manage Heallhcare Version Number 1.0
Provider Relations

Sub Process Name Pre-Survey Activilies / Prepared by/Dale Susan R
Aclual Conduct of

,
Survey

Subiect Narrative Procedures Approved by/Date

Job I Unit Responsible Activity I Task

ACCREDITATION OFFICER 2.5 Hold the Exit Conference.

2.5.1 Describe the findings, validate with the
hospital staff, and solicit for
recommendations on how they could
address the findings.

2.5.2 Provide the hospital with a copy of the pre
formatted post-inspection report.

2.5.3 Request the Medical Director to sign the
report.

3, EVALUATE HOSPITAL INSPECTION FINDINGS.

3.1 Review of hospital survey tool and inspection
report (Exhibit 2).

3.2 Fill up the Hospital Evaluation Sheet.

3.3 Recommend the hospital for deliberation at the
Accreditation Meeting.

--iii PHILIPPINE HEALTH INSURANCE CORPORATION Page 3 of 10



Process Name Manage Heallhcare Version Number 1.0 IProvider Relations

Sub Process Name Deliberation and Prepared by/Date Susan R.

IApproval of
Accreditation

Subject Narrative Procedures Aooroved bv/Date !

Job I Unit Responsible Activity I Task

ACCREDITATION
DEPARTMENT

PROJECT EVALUATION
OFFICER

ACCREDITATION
OFFICERS (MO / AQAO)

PROJECT ASSISTANT

ACCREDITATION
COMMITTEE/
ACCREDITATION
OFFICERS

1. PREPARE MATERIALS FOR ACCREDITATION
COMMITTEE DELIBERATIONS.

1.1 Obtain copies of the Hospital Inspection Reports
(Exhibit 2) prepared by the MOs I AQAOs.

1.2 Prepare a Matrix Summary of Inspection Reports
containing issues and recommendations of the
MOs/ AQAOs.

1.3 Prepare the agenda and other materials for the
Accreditation Committee meeting.

(Note: Deliberation of applications for initial or
renewal of accreditation is done twice a
month by the Accreditation Committee. The
Accreditation Committee is. chaired by the
President & CEO of PhilHealth and is
represented by concerned Philhealth offices
and external agencies, as follows: DOH.
PMA,PHA, PhilHealth- Legal, Claims.
QARPDG and Accreditation.)

2. REVIEW MATERIALS FOR ACCREDITATION
COMMITTEE MEETING.

3. COORDINATE ARRANGEMENTS FOR THE
ACCREDITATION COMMtTTEE MEETING

4. CONDUCT DELIBERATION OF APPLICATION
FOR INITIAL / RENEWAL OF ACCREDITATION

4.1 Deliberate on the applications. Resolve
accreditation issues.

4.2 Approve or deny the application for accreditation.

ACCREDITATION OFFICER 5. PREPARE MINUTES OF ACCREDITATION
COMMITTEE MEETING

PROJECT ASSISTANT 6. PERFORM POST-DELIBERATION ACTIVITIES

I

J...
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Process Name Manage Healthcare Version Number 1.0 !Provider Relations
,Sub Process Name Deliberation and Prepared by/Date Susan R. IApproval of
IAccreditation
ISubiect Narrative Procedures Approved bv/Date !

Job I Unit Responsible Activity I Task

...

...

...

...

...

PROJECT ASSISTANT

PROJECT ASSISTANT

I
, 6.1 Route the Minutes of Meeting to the AccreditationCommillee members for signature.

i 6.2 For approved applications

6.2.1 Prepare the Notices of Approval of
Accreditation.

6.2.2 Forward the Minutes of Meeting and
Notices of Approval to the President forsignature.

6.2.3 Send the Notices of Approval to the
concerned hospitals.

6.2.4 Prepare the Certificates of Accreditation.

6.2.5 Forward the Certificates to the authorizedsignatories for signature.

6.2.6 Send the Certificates to the concerned
hospitals

6.3 For denied applications:

6.3.1 Prepare the Letters of Denial.

6.3.2 Forward the Lellers of Denial to the
authorized signatory for signature.

6.3.3 Send the Letters to the concerned
hospitals.

7. UPDATE HOSPITAL PROFILE DATA

7.1 Encode I update the hospital profile in theAccreditation database.

7.2 Print out the Certificates of Accreditation.

7.3 Print out a List of Accredited Hospitals.

7.4 Extract the hospital profiles from the database.

7.5 Review the list of extracted file in terms ofaccuracy and completene_ss of da!a. __

Ii.
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Process Name Manage Heallhcare Version Number 1.0 IProvider Relations !Sub Process Name Deliberation and Prepared bylDate Susan R.

I
Approval of
Accreditation

Subiect Narrative Procedures Approved by/Date f

Job I Unit Responsible Activity J Task..

...

iiiII

11II

PROJECT ASSISTANT

MIS STAFF

: 7.6 Forward data of newly-accredited hospital profiles
to MIS

8. DOWNLOADING OF ACCREDITATION DATA
(THRU MIS DEPT.)

8.1 Forward the data to the regional offices.

~IIPHILIPPINE HEALTH INSURANCE CORPORATION Page 6 of 10



Process Name Manage Heallhcare Version Number 1.0
Provider Relations

Sub Process Name Accreditation of RHU Prepared bvlDate Susan R.
Subiect Narrative Procedures Approved by/Date

Job I Unit Responsible Activit I Task.

...

ACCREDITATION
DEPARTMENT
EVALUATION DIVISION

1. RECEIVE, VALIDATE, AND EVALUATE
APPLICATIONS

1.1 Receive and check on the correctness and
completeness of the application forms and
documentary requirements.

1.2 Validate and evaluate the authenticity of the
documents. Check if the evaluation sheets are
filled-up and signed by the evaluator.

2. CONDUCT OCULAR INSPECTION

2.1 Schedule the ocular inspection of the Regional
Health Units (RHUs).

2.2 Perform ocular inspection of the RHU to check if its
physical facility, manpower, equipment, and
supplies conform with the accreditation standards.

2.3 Hold exit conference after inspection. Give
feedback on inspection findings to the RHU Chief
and other personnel.

3. PREPARE FINAL EVALUATION REPORT

3.1 Prepare final evaluation report. Recommend
whether to accredit, defer, or deny accreditation.

3.2 Prepare the List of RHU for deliberation at the
Accreditation Committee meeting and for approval
by the Division Chief.

4. DELIBERATE ON RHUs FOR ACCREDITATION

4.1 Deliberate on the RHU application for accreditation.
Recommend approval, denial. or deferment of
accreditation.

4.2 Encode the approved applications of the RHUs.

4.3 Verify encoded data against the Masterlistto check
for any error I correction.

5. ISSUE LETTERS OF APPROVAL AND
CERTIFICATIONS

5.1 Draft and print the letters of approval, deferment

I

I. is' PHILIPPINE HEALTH INSURANCE CORPORATION Page 7 of 10



Process Name Manage Heallhcare Version Number 1.0
Provider Relations

Sub Process Name Accreditation of RHU Preoared by/Date Susan R.Subiect Narrative Procedures Approved bv/Date

Job I Unit Responsible Activity I Task

...

lIlI

...

...

...

ACCREDITATION
DEPARTMENT
EVALUATION DIVISION

and denial of RHU accreditation.

5.2 Print the RHU Certificates of Accreditation .

5.3 Initial I sign the Letlers of Approval and Certificates
of Accreditation.

5.4 Forward the Letter of Approval and Certificates of
Accreditation to the President & CEO for signature.

5.5 Prepare transmittal letters to the PROs. Attach the
Letters of Approval and Certificates of
Accreditation.

5.6 Forward the documents to the Records Section for
mailing to the PROs.

'Ill

I

I..

c;;;
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Process Name Manage Heallhcare Version Number 1.0Provider Relations
Sub Process Name Post Accreditation Prepared by/Date

MonilorinQ
SUbiect Narrative Procedures Aooroved by/Date

Job I Unit Responsible Activity I Task

ACCREDiTATION
DEPARTMENT
MONITORING DIVISION

·1. IDENTIFY HOSPITALS FOR MONITORING.

1.1 Review the hospital profile. Look at the following
criteria:

1.1.1 2-3x with logbook deficiency in the past 3
years

1.1.2 DOH expired license / delayed issuance of
DOH license

1.1.3 Hospital with expired ancillary services

1.1.4 Excess MBOR (>100) for 3 successive
months within the year for the past and
current years

1.1.5 Incompletely filled-up c1inic.al charts

1.1.6 Significant findings from the PRO reports

1.1.7 Hospitals identified for monitoring by the
Accreditation Committee

• Hospitals with recurrent deficiencies

• Referred to Legal

• With high service utilization

2. PREPARE PRE-MONITORING EVALUATION
REPORT

2.1 Draft the hospital evaluation. Indicate the
evaluation findings.

2.2 Discuss the findings with the team leader.

2.3 Present the findings to the Supervisor for approval.

3. REQUEST FOR TRAVEL ORDER I SPECIAL
ORDER

3.1 Fill up the travel request for approval of the
supervisor.

3.2 Prepare the travel authority.

c;..IIPHILIPPINE r.EALTH INSURANCE CORPORATION Page 90fl0



Process Name Manage Healthcare Version Number 1.0 !
Provider Relations ,

Sub Process Name Post Accreditation Prepared bylDate IMonitorina
Subiect Narrative Procedures Aooroved bvlDate I

Job I Unit Responsible Activity I Task

...

..

..

...

ACCREDITATION
DEPARTMENT
MONITORING DIVISION

3.3 Prepare the Special Order.

3.4 Coordinate for transportation arrangements.

4. PERFORM ACTUAL HOSPITAL MONITORING
ACTIVITIES

5.1 Prepare the monitoring tool.

5.2 Conduct the pre-monitoring confere,ce.

5.2.1 Meet with the Chief of the Hospital.

5.2.2 Define the purpose of the visit.

5.2.3 Indicate areas to be inspec:ed.

5.2.4 Set the time of feedback.

5.2.5 Request the presence of the hospital
chief/medical director, chief nurse. chief of
ancillary services during the inspection.

5.2.6 Review of documents.

. 5.3 Visit to the different areas of the hospital.

5.4 Discuss findings within the team prior to the exit
conference.

5.5 Hold the Exit Conference.

6. PREPARE MONITORING REPORT

6.1 Draft the Monitoring Report.

6.2 Give feedback to the Supervisor.

6.3 Refer findings to Legal or to the concerned
department, as warranted.

-------------_._.._ .._----------_._---.-. __ .. _--------
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Application for Accreditation - Hospitals

ppine Health Insurance Corporation
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:<Lp6tu "I ~c ;:;'-d4ftFbc<4

PHILIPPINE HEALTH INSURANCE CORPORATION
(.I!~'Ln\· (nHn: -II') 'I:.,,, B'lIlk';,nL I·;.nl~ (il~

IJ~"iljl:l!n- t,_I-.")'J'J'} ",'" [lhllho.:;lIlh_~r,\ ph

CHECKLIST OF REQUIREMENTS FOR HOSPITAL ACCREDITATION FOR
(PRIMARY)

NAME OF HOSPITAL: _

ADDRESS: _

...

...

...

____ 1. PhilHealth application form properly accomplished.
____ 2. Duly notarized Warranties of Accreditation.
____ 3. DOH License issued 2002.
____ 4. PHA I PHAP Certificate of Membership issued 2002.
____ 5. List of functiohal I serviceable equipment signed by Medical Director I

Administrator (Annex A).
____ 6. List of current hospital's bed rates (Annex B).
____ 7. List of current hospital service charges (Annex C).
____ 8. Ancillary Licenses issued I revalidated 2001 - 2002.

a.) Laboratory License (optional)
b.) X-ray License (optional)
c.) Hospital Pharmacy License (optional)

NOTE: If a certain ancillary service is present, it should comply with
the requirements.

____ 9. Certificate of affiliation for Laboratory and X-ray License issued 2002.
____10. List of available emergency drugs.
____11. Complete list of hospital staff with respective designation indicating

position as full time or part time (Annex 0 ).
____12. Accreditation fee of P1.000.00 for Primary Hospitals by postal money

order payable to Philippine Health Insurance Corporation or cash paid
directly to cashier and I or photocopy of OR from PRO.

____13. Ongoing Quality Assurance Program.
____14. Photocopy of Remittance Form I (RF1 ) for the last quarter.
____15. Updated Health Certificate of Kitchen personnel.
____16. Fire Safety Permittor 2002.

Additional Requirements for Initial Accreditation:

1.

•
2... 3.
4.
5.

Current photographs of hospital fa<;ade, ER, Laboratory, Pharmacy,
X-ray (optional), DR, Recovery Room, Isolation Room, CR,
Records, Business Office, Nurses Station, CSS and other available
hospital facilities.
Current photograph of complete hospital staff.
Current standard operating procedures.
SEC License lOTI certificate I COA certificate.
DOH licenses of three (3) previous successive years or Mayor's Permit.

TO PHILHEALTH CE:'iTR.-\L OFFICE:
Date Received: _
Rccci"cd By: .,--_---,= _
Received :md Assessed By: _

OOC1.i~1E"TS SLB~llTTEO TO PRO:
Region: -,-_,- _
Date Received: _
Recei,"ed By: _

03 te Refiled: -,...,----,--.,-,.-,-:c:
PRO staff are ~ld\"ised to ~trictly iildk:.te the :1bt>'"e d:H3.

. 1
Y

..
Phi! th

HEaling thE lllCtJnds of pova-ty
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...

...

...

...

Rzp~ofthe- phil.<pPi.nM--
PHILIPPINE HEALTH INSURANCE CORPORATION
ACCREDITAnON DEPARTMENT
n°S Floor City State Celltre Bldg.• 709 Shaw Bh°d. Oranbo., Pasig Cit)"

Tel No. 637-62-65 Trunk line 637-99-99 10< U15, 1216. TeJe{ax. 637-25-27
E-mail: .:\.::C!C if glll..Iheall.h ~Q\ 'Jh

Ph.iilleal'h ACCREDITATION FOR"!
APPUCATION FOR ACCREDITAnON (PRNARY )

______~, 20_

THE PRESIDENT
Philippine Health In,urance Corporution
Pasig City, Philippines

SIR

1, J Filipino of k-gal age. --;;;:---;::---;-;:-:--::cc::-- l'tith sddren
(PostUon I l>afClllltJon)

" and tbe duly authorized representative to ae! f!>J" and in

behalf of --;--;;--:::--;:_-;-=-.----,- ~ bereby applies (or accredItation unde:-
( Health Can Institution)

Sec. 16 L of RA. 7875 and its Implementing Rulet :md Regulations tbcrdQ. For tbis purpose., I hereb~·

submit the following pertinent information and documentary requirements.

PART I - GE;\"RRAL L'lFOR'\1ATION

Name ofHospitaJ: _

Complete Address; PostoJ Code: _

PhilHeallh Code No. ______ Tel No.: FlU No.: _

Dace eSlsblished : Oste of LaS[ AccredUation :

Chief I Medical Diredor: _ .-\uministrtltor: _

DOH license No. valid from _____ 10 issued on ~, 20_

Othen. spedfy _

Ownership I .'1soagemcQt
( )
( )
( )

Single Proprietorship
Corporation
National Govemmem

(
(
(

Cooperaci\'c
Foundation
LoC1l1 eo,,'cmmeor

A. PHYSICALPL-I.NT & EI-o'VIRONMENT

l. Building
() Concrete
() Semi-eoncrete
() Wood

Old .structure
Renovated
New structure

) ..
III

Sanirution and Safety SlancJard
Ii. Willer supply
b. Electric Power

Stand by generator
c. Sewage Disposal

Solid waste by

MlV1GPrimaryI06i07/0 I

( ) Yes \ I :"to



______ '0 _

X-ray facility (optional)
X-ray Lie. :'tu. ....alid from -,-- 10 _
AffiHarion ( ) Yes NQ If yts... 1pttify -:- _
- X-nl} L.ic. t'o'o. valid from to _

Pbannsq (optional)
Phsnnacy Uc. :"lo. )slid from
DentaJ room
Drug room
Laoor room
~ljYery room
Recovery room
)1edic:u Record! room
Kitchen
Otben. plts~ specify _

F. EQl'IP~IEXT Submit complete list uf existing functional ur seniceable equipment umler
each fsellil)'. ( Please see Annel A )

F. CLL'<1CAL SERVICE

G.:oerBl .\1cdlcine
OB - Gyn ( if n;tb DR )
Others. specify _

G. RECORDS

Adminion & dhcharge n ..-.:onis
[ J Pre!cribed logbook (FoJlow PhilHealth Cir.

No. 56 s.1999 & No. 38 s...:2(00)
Compulc.....zro

...
Admbslon :-<ame Age

Date & of
TIme ¥adem

..\ddJT3,'l :\1embcnhlp AdmJttin: FInaJ Atte~

Diagnosb DLlgn<>sis Ph~'Skian

Dlspo:dt1on D1.sd'lBrge
llilc: .&:
Tbne

Patient'! chart
Laboratory logbook (optional)

ClUe :"0. :"ume of P.u.if:nt T!pt or
E:IamlnlUion

) X-ray logbook (Opti008J)

iIII

,
•
••
...

; C~e i Name of ! A~ i Sex ; Addl:'e53 I ~lembcrsh.1p Adm.ltUnz: i T~ of .oak of
. :-10. I Patient 1 .Li --'--__~___l..E"""""'""'!!!:~~_i..JE"1"'_!!!!!ln".'!!tloa""__JE"....."'m~..".'!!don""'---'

OPDlogbook
Outpatient surgical logbook (Minor surgery)
MllDds(ol1' montbly hospital reporn

Ii QUAUTY ASSCRANCE PROGRAM OF 1HE INSTITUTION

t. Plan
2. MiSsion snd Vision
3. Personnel Responsible for the Program
.s. Activities
5. Minul"" of Meeting

MMC/Primmy/06.'07/0 I
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...
PART II - WARRANTIES OF ACCREDITATION

ill

The undersigned. as rCyTcsemativc to act for 3nd on beh31f of

(Hospital)

located al _______________-::-;-;-_:-
warrants

(address )

...

...

...

the following:

1. ELIGIBILITY

1.1. ThaI the aforcnamed health care institution has been in operation for at least Ihree years,

1.2. That il is duly licensed/accredited by the Deparlmcm of H..:alth.

1.3 That it shows a good track record in the provision of health carc,

1.3. That it is a member of good standing of duly recognized by PhilHcalth wi:h its

(association)

established standards and criteria,

1.4 That it has the human resources, equipment. physical structure and other requirements in conformity with

standards eSlablished by the Corporation,

1.5 That it has an ongoing quality aSSurance program.

2. COMPLL<\.:-;CE TO PERTINEi'iT L-\WS

2.1 That the aforenamed health care institution shall in the course of its participation with the !'lril program by

virtue of its accreditation comply with the provisions of the National Heallh Insurance Law (R.-\ 7875). liS

Implementing Rules and Regulations, all administrative orders of the corporation,

2.2 That it shall comply at all times with the provisions of the Hospital Licensure Act (RA 4226). ilS prevailing

Implementing Rules and Regulations. Administrative Order /I 24, s-1994 for ambulatory surgiC31 clinics as

weB as other Administrative Orders,

2.3 That it shall accept the formal program of Quality Assurance. payment mechanism and utilization re\·iew of

the NHI program,

2.4 That its personnel shaH strictly adhere and comply at all times with the Codes of Ethics of the Medical :md

Nursing professions and other medical related professions of the Philippines.

2.5 That it shall stn:ctlv enforce a smoke-free DOlicy within the premises of the healJh care institutions.

Premises shall be understood to include all areas of a health care institution's compound regardless

whether the same is inside or outside an enclosed structure.

3. CLINICAL SERVICES

3.1 That the aforenamed health care institution shall guarantee. safe adequale and standard medica.1 care for all

patients seeking medical care: and shall exercise observance of public health measures in case of

communicable disease,

3.2 That il shall adopt referral protocols. strlcll)' follow guidelines and health resource sharing arnngereents of

the Program,

3.3 That it shall extend without delay chargeable benefits due qualified members and beneficiaries.

3.4 Thai it shall nol engage in unethical and illegal solicitation of patienls for purposes of compensability under

the NHI program.

3.5 That it shaH maintain ser.... iceable equipment and faCilities and required personnel.

4. CLINICAL RECORDS ......><n PREPARATION OF CLAIMS

... 4.1

I 4.2I".
I..

t

That the aforenamed health care institution shall maintain and accomplish at all times accurate chronological

records of all patients, services rendered and health outcomes tesulting from such services ami health

expenditures on patient care.

That it shall keep a neat and systematic records ftle in a safe but accessible place for easy retrieval,

\.



PRIMARY
ANNEX A

.. LIST OF FUNCTIONAL I SERVICEABLE EQUIPMENT I APPARATUSES I INSTRUMENTS

NAME OF HOSPITAL:

ADDRESS:

...

iii

...

...

EQUIPMENT REMARKS

FACILITY TYPE NUMBER ( Functional. For repair, etc. )
I
I
i
;

I \

I
I I

, I,
I
i
I
i

I
I

1 I

I ,,
I

I
I

I,

hereby declare under penalties of perjury that the answers given are true and correct 10 the best

of my knowledge and belief.

...
Date AccompliShed

.HMC.'Pr1IflOf)"/Annex A

Medical Directors I Administrators Signature

over printed name

Res. Cer!. No.' _

Issued at
Issued on



PRIMARY
AnuQx B

HOSPITAL'S BED RATES

":'\

~

NAME OF HOSPI IIlL

ADDRESS:

CATEGORY:

DOH BED CAPIICITY

PHIC A C C RED 1TED BED

-----·-.---i\CCRE DITAT10N N6.;---

EFFECTIVITY OF ACCREDITATION: -----_.-_._----.- ._.

---_._--~._~--
-_.

TYPE OF ROOMS ROOM NOIS. NO. O.F BEDS ROOM RATES AMENITIES

WARD
MALE

FEMALE
SEMI· PRIVATE--'

.--. .J.__

..-----~ ---"-

----t-I-- .......-1----- .----.---
---_._....._-----

PRIVATE

SUITE

DELIVERY ROOM

OTHERS

Dote IIccolllpllsl,oll

.. -..-----.-------.-....--... I -. I -------- ---..-.------

..1-·---1

I tlereby declare under penallies of perjury that the answers given are true and c~rrect to the best

of my knowledge and belief.

Medical Director's I Administrator's Signature

over prlnlell nerne

Res. Cer\. No. __....... . _
Issued at _
Issued on _

"---

},I,\{t ·t'/mlml·AfllI,'! n

:I 'I 'I 1 'I 1 1 ] 11 11 1 ] 'I 'I 'I J .. .J _J



PR:MARY ANNEX C

LIST OF CURRENT HOSPITAL SERVICE CHARGES

iii

...

...

SERVICES RATE
L3boralDry procedure ( Optional)

X-ray & other Radiologic procedures ( Optional)

I

Other ancillary procedures ( Optional)

hereby declare under penalties of pe~ury that the answers gIven are true and correct
to the best of my knowledge and belief.

'iiiI

Date Accomplished

MMC'PrimorYIAnr.ex C

Medical Director's I Admimslrator's Signature
over printed name

Res. Cert. No.
Issued at
Issued on



PRIMARY

LIST OF HOSPITAL PERSONNEL

ANNEX 0

-.0.,..
N

PRC NO.
----

POSITION I EMPLOYMENT STATUS PHILHEALTH NO. SIGNATURE
NAME SPECIALTY FULLTIME PARTTIME VISITING ON CALL for professionals --

.~- ..
NOTE; In case of resignation of 8ny of tile above listed employees. submit appointment of replacement properly attested and subscribed to

hereby declare under penalties of pe~ury that the answers given are true and correct to the best

of my knowledge and belief.

Date Accomplished

Medical Directors I Administrators Signature

over printed name

Res. Cert. No.
Issued at

Issued on

I ,\fJ"/(:. rm'Jr\:,.lnn'l f)
]I 'I J 'I 11 1 'I ] ] 'I 'I I J 11 ... J



..
EXHIBIT 2

Hospital Inspection Report
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PHILIPPINE HEALTH INSURANCE CORPORATION
HOSPITAL INSPECTION FORM

Secondary Hospital
(Revised June 199-8)

NAME OF HOSPITAL,-: _

ADDRESS:
DIRECTOR:
OWNER:

LICENSES License # Date Granted Period Covered Remarks
DOH License
PHIC Accreditation
Laboratorviicense
X-ray License
Pharmar.v-License

PERSONNEL
... Director:

Administrator:

... Staff Number Remari<s
PiW"sician/s
Nursers
Midwives
NursinaAidels
PharmacisVs
X-rav technolonistis
Dietitian and staff
Medical records and staff
Janitorls
Others
Attach separate sheet If necessary.

YES NO REMARKS

....
Does the personnel complement satisfy the following

ratios?

Administrative- 1:5 provided 20% are professional
Medical- 1:5 provided at least 70% are licensed MO's
of which 40% are full time

Medical ancillary- 1:5 provided 50% are professional
Phannacy- 1:25, at least 50% are licensed
pharmacist
Nursing- 1:3 provided at least 50% are registered
nurses
Dietetic service- 1:10 provided at least 20% are
dietitians

Engineering, maintenance, and housekeeping-1:6
provided at leat 5% are professional

1_-

HOSPITAL PERSONNEL ATTENDANCE AT THE TIME OF INSPECTION

Name1ln;;rintl

1 of 11

Desl'mation SlanalUre



PHILIPPINE HEALTH INSURANCE CORPORATION
HOSPITAL INSPECTION FORM

1

l-

I
\,,;

...

...

Attach a separate sheet if necessary.
HOSPITAL PLANT
Building Specification: 0 Light

OConcrete
o Semi·concrete

Remarks:

Water Supply Specify:
Waste Disposal System Specify:
Occupancy Permit:
Fire exits:
Toilet facilities:

Number of Buildings: Remarks:
Number of Floors: Remarks:

Secondary Hospital
(Revised June 1998)

...

Male: Female: _

Bed Capacity: Number of beds Remarks
Ward: Medical Male

Female
Pediatric Male

Female
OB-GYN
Surgical Male

Female
Others: Private

Semi~Private

...
DADMINISTRATIVE SERVICEo lobby with information counter areal

Admitting officel Waiting area

BChief of Hospital's office
Business office

DSURGICAl SERVICE COMPLEX

Operating room with air conditioning unit
Scrub up area
Clean up area
Sub-sterilizing room
Toilet facilities for staff
Nurse's station for OR

o PEDIATRIC SERVICE

§Pathological! Suspect Nursery
Premature nursery

Preparation and work areal counter with sink
D Viewing window

008- GYNE SRVICE
Delivery room service complex
Delivery room with air conditioning unit
Labor room with toilet facilities
Sub- sterilizing room
Scrub up area
Clean up room

ORADIOlOGY SERVICE

8Waiting and reception area

Radiologist's office with film reading and

o Toilet facilities for staff

aConference room
Hospital Administrator's office

Male dressing room
Female dressing room
Janitor's closet
Wheeled stretcher's area
Recovery room
Sterile instruments, supply and anesthesia
storage room

o Preparation and work area for premalure
nurseryo Nurse station with work space, lavatory, and
counter

~
Nurse station area
Wheeled stretcher's aree
Jan~or's closet
Toilet facilities for staff
Doctor's! Nurse's room

BDark room with exhaust fen
Dressing area

20f11
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PHILIPPINE HEALTH INSURANCE CORPORATION
HOSPITAL INSPECTION FORM...

viewing areao Fixed X-ray room with control booth
DLABORATORY SERVICE

§Head's office
Clinical working area with sinkJ lavatory
Toilet facilities

BTailet facilities
Film file and storage area

_ondary Hoop!llli
(Ravl..d Juno 1998)

...

..

DPHARMACY

§Pharmacist's areal table
Medicine and drug display cabinet
Dispensing area

DEMERGENCY ROOM SERVICE

§Nurse station with reception counter
Equipment and supply storage area
Wheeled stretcher's area

DOUTPATIENT SERVICE/DOCTOR'S OFFICE

E3 Waiting area
Examination and treatment cubicle

DMEDICAL RECORDS ROOMo Office

DNURSING SERVICE

E3 Chief Nurse's office
Nurse station with counter, sink, and
medicine cabinet

D Toilet facilities for staff

DDIETETIC SERVICE
D Dietitian's officel area
D Kitchen proper- food preparation area,

cooking and baking area

El Serving and food assembly area
Dirty utility and washing area

8 Drug storage
Narcotic drug storagel cabinet with lock

8 Sink/lavatory
Directional signage to emergency room

o Records cubicleo Toilet facilities

D Medical records storage

~
Private room wilh toilet facilities
Isolation room vrith toilet facilities
Semi- private rooms vrith toilet fecilities
Wards vrith toilet facilities
(segregated male and female)

E3 Dining room! area

Screened doors, vrindows, and other openings
D Exhaust fan
D Toilet facilities

DENGINEERING, MAINTENANCE, and HOUSEKEEPING SERVICES

aLaundry area BMaintenance area
Housekeeping area Central storage room

DCENTRAL STERILIZING AND SUPPLY ROOM

D
Receiving and dispensing spaceI' countero Working area

DOTHERS
D Signage of "No Smoking Area"

EQUIPMENT AND INSTRUMENTS

CLINICAL SERVICEo ECG machine
o Tracheostomy set
o Cribso Paracentesis seto OB instrument seto Stethoscopeo Sphygmomanometer

D Sterilizing area
D Sterile supply and storage

o Cribso Cutdown set
o Perineellight
o Nebulizer
o Beds vrith guard railso Neurological hammer
o Oxygen unit (complete 8et)

30f 11
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PHILIPPINE HEALTH INSURANCE CORPORATION
HOSPITAL INSPECTION FORM

o Examining lighV Drop light
o Suction apparatuso Surgical instrument sterilizer

,..-
OPERATING ROOM
o Major Surgical Set
o Laparotomy Set
o ORTabie
o OR Lighto Laryngoscope wi blades
o Spinal Seto Sphygmomanometer

Secondary Hoepttal

o Clinical weighing scale with meesurin~II6'tfS&d Juno 1998)
o Ambubag

o Suction apparatus
o Anesthesia machine
o CIS Set
o Autoclave
o Instrument table
o Oxygen unit (complete set)
o Stethoscope

iI.

...

'iIIlI

DELIVERY ROOM/LABOR ROOM
o Delivery set
o D&Cset
o DR light
o Suction apparatuso Sphygmomanometer

NURSERY
o Stethoscopeo Infant scale
o Bassinet
o Sterilizer
o Suction apparatus

RECOVERY ROOM
o Stethoscope
o Sphygmomanometer
o Suction apparatus

ERI OPD SERVICE
o Stethoscopeo Sphygmomanometer
o Oxygen unit (complete set)
o Suturing set
o Suction apparatus
o Instrument set
o Ambubag
o Tracheostomy seto Gooseneck-Iampl Examining li~ Wheelchair

DIETETIC SERVICEo Refrigeratorlfreezer
o Exhaustfan
o Cooking units
o Patient trays

LABORATORYo Bumerl alcohol lamp
o Centrifugeo Hemacytometer
o Hemoglobinometer
o Hematocrit centrifuge
o Microscope

RADIOLOGYo X- ray machine (at least 100 mAl

o Instrument table
o Kellypad
o OB table with stirrup
o Stethoscope
o Oxygen unit (complete set)

o Examining lighto Oxygen unit (complete set)
o Bililighto Incubator
o Drop light

o Oxygen unit (complete set)
o Bed with rails

o Examining table
o Sterilizero Instrument table
o Vaginal speculumo Neurological hammer
o Clinical weigo EENT diagnostic set
o Stretcher

o Kitchen utensilso Water heater
o Kitchen utensils

o Urinometero Relrigerator
o Serolugeo Photometero Water bath

o Lead rubber apron

40111
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PHILIPPINE HEALTH INSURANCE CORPORATION
HOSPITAL INSPECTION FORM.. Secondary HOIpltaJ

0 Set of gonadal shields 0 Caliper (Revl:s&d June 1998)

.... 0 Pair of lead rubber gloves 0 Negatoscope

... OTHER REQUIREMENTS
0 Stand- by generator 0 Fire extinguisher
0 Transport vehicle for patient use.. CLEANLINESS AND SANITATION

Yes No Remarks
Laboratory clean and in order? 0 0
Kitchen clean and with screen? 0 0ill 8. Far enough from rest room? 0 0

b. Kitchen personnel health 0 0
csrtificate posted?

• Wards clean and in order? 0 0
Comfort rooms clean and with 0 0

adequate drainage?.. RECORD MANAGEMENT
ADMISSION LOGBOOK CHECKLIST

YES NO REMARKS
A. Type/No.... 1. Book-bound 0 0

2. Psges pre-numbered 0 0
3. One only 0 0.. 4. Authenticated 0 0

B. Columns and Contents
1. Case No . 0 0
2. Admission date and time 0 0,. 3. Name of patient 0 0
4. Age(on admission) 0 0
5. Sex 0 0i. 6. Residence/Office Address 0 0
7. Patient Mambership

GM-GSIS Member 0 0
GD-GSiS Dependent 0 0.. SM-SSS Member 0 0
SD-SSS Dependent 0 0
NM-Non Medicare 0 0
MH-DOH Subsidized 0 0... OFW-Member 0 0
OFW-Dependent 0 0

8. Admitting Diagnosis 0 0
'iilI

9. Final Diagnosis 0 0
10. Attending Physician 0 0
11. Dispos~ion 0 0
12. Disposition DstefTime 0 0

101I C. Entries Up-dated 0 0
D. Monthly Summary of Activities 0 0
E. COH Certification 0 0

(Month endllast entry)• F. QHCA Inspection 0 0
Signature 0 0
TIme 0 0

..... Date 0 0
Certification 0 0

G. A1terationslErasuresllnserlions 0 0
H. Other remarks:...
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,.. PHILIPPINE HEALTH INSURANCE CORPORATION
HOSPITAL INSPECTION FORM

SKond_ry Hospital
(Rev'"od June 1m)OPERATING ROOM LOGBOOK

...

A. Columns and contents
Name of patient
Case number
Address
Age
Sex
Membership
Admitting diagnosis
Procedure done
Surgeon
Date of operation

YES

CJ
CJ
CJ
CJ
CJ
CJ
CJ
CJ
CJ
CJ
CJ

NO
o
o
o
oooo
o
o
o
o

REMARKS

B. Number of medium and major surgical operations done for the last six (6) months per O.R.logbook:Procedure Number Remarl<s

..
LABORATORY LOGBOOK... Columns and contenls YES NO REMARKSName of patient 0 0Case No. 0 0Age 0 0Sex 0 0Membership 0 0Admitting Diagnosis 0 0iliiI Type of Examinalion 0 0

X-RAY LOGBOOK CHECKLIST

"'
Monitoring C, mpliance to MC #291 S.1992-4123/92

YES NO REMARKSA. Columns and Contents
1. Name of Patient 0 0... 2. Case No . 0 03. Address 0 04. Age 0 05. Sex 0 0iii 6. Membership 0 07. Admitting Diagnosis 0 08. Type of Examination 0 0.. 9. Date of Examination 0 08. Entries

1. Up-dated 0 02. Alterations/Erasure"sfInsertions 0 0ill C. Other remarks:

CLINICAL CHART

YES NO REMARKS
IiilI A. Columns and Content

1. Data sheet 0 0Does the case no. & name tally
",", with the logbook?
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iii
PHILIPPINE HEALTH INSURANCE CORPORATION

HOSPITAL INSPECTION FORM...
)

...

Iii

2. Hospitalization Consent
3. Consent for OR
4. PHIC Form 3
5. TPR Sheet
6. 110 Sheet
7. Docto(s Orders

Legibly written?
Does the doctor's signature
appear on the order sheet?
Were the doctor's verbal orders
counter-signed by the attending
docto(7

8. History form
9. Referral sheet
10. ORILR Record
11. Anesthesia Record
12. Laboratory sheet
13. Radiology sheet
14. IV Fluid sheet
15. Medication sheet
16. Nurses' Notes
17. RR Record

8. Alterations/Erasures/Insertions
C Other Remarks'

Secondary Hospital
CJ CJ (R.v....d June 199~)

CJ CJ
CJ CJ
CJ CJ
CJ CJ

CJ CJ
CJ D

D D

D D
D D
D D
CJ CJ
0 CJ
0 CJ
CJ 0
0 0
0 0
0 0

...
D. Random examination of claims within the preceding month [get at least three (3) samples].

Name of Confinement oeriod oer Diaanosis ManaaementoatlenVmember chart Logbook

...

...

..
•
I
I..

INPATIENT HEADCOUNT

Out on
lbgbook Chart Physical Count Unaccounted Px Pass Remarl<sGSIS

SSS
NorrNHIP
Indigent
OWWA
TOTAL

Total admissions Present vear Pravious vear
SSS
GSIS
OWWA...

,
'. Monthly in-patient census for the month of _

-'...
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-

TOTAL

PHILIPPINE HEALTH INSURANCE CORPORATION

HOSPITAL INSPECTION FORM
hcondlry Hospttat

1
_-:I",nd~ill:ge7n;ct=

--------IIR.Vla8d Jun. 1998)

. Non· NHIP
.

..

..
PATlENT'SI GUARDIAN'S INTERVIEW (at least 3 pallente/parente)

1. Name of patient/ guardian: =-=-_-:---:---:--:- --::__ Age: Sex: _

Category (SSS member, GSIS dependent, etc.): Date and time of admission: _

Reason for hospitalization:
_

Symptoms & duration:
_

Medicines givenllntelVentions done: Frequency
Total Quantity consumed sinca start

ISoeeifv name/ brand if known)

of confinement

Tablet

Capsule

Injectable

Sublinaual
OintmenU Cream

Suooositorv
Nebulization

OxYgen
Intravenous Fluids

REMARKSNO

CJ

o
o
o
o
o

YES

CJ

CJ
CJ
CJ

CJ

CJ

Urine
Stool

Was X-ray examination done?

If yas, specify body part(s):

Were you told of the doctor's

diagnosis?

Were meals served?(Except patients

.. on NPO)
How do you ra te the food in terms of

quality: excellent__ good __ acceptable __ needs improvement__ poor__

quantity: more than adequate just adequate inadequete, _

How do you rate the overall service of the hospital staff?

excellent good fair needs improvement poor _

liiii Was blood extracted from patient?

If yes, specify site(s):

Were the fall. Iboratory specimens

taken?

.. Would you recommend this hospital

to your relative and friends?

CJ o

(Signature of Patient/ Guardian over printed name) Date

- 2. Name of patient/guardian:=-=-_--,- -:-__:-._-:-Age: __ Sox; _

Category (SSS member, GSIS dependen~ etc.): Date and time of admission: _

Reason for hospitalization:
_
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..
PHILIPPINE HEALTH INSURANCE CORPORATION

HOSPITAL INSPECTION FORM
&condary Hoapltat

Symptoms & duration:
-.':(RoVIHd Juno 1_>

Ii

Medi::~e;5given! Intervention~}done:
Frequency

Total Quantity since start of

I'Sooci namel brand if known

confinement

Tablet

Cansule

Iniectable

Sublin~ual

OintmenU Cream
S~~o8it~

Nebulization
OiOffien
Intravenous Fluids

REMARKSNO
D

D

c:J
o
o
o
o

YES
o
o
o
o
o
o
o

Was blood extracted from patient?

If yes, specify site(s):

Were the ft. laboratory specimens

taken?
Urine
Stool

Was X~ray examination done?

If yes, specify body partes):

Were yOl1 told oflhe doclo(s

diagnosis?

Were meals served?(Except patients

on NPO)
How do you rate the food in terms of

quality: excellent__ good __ acceptable __ needs improvement __ poor__

quantity: more than adequate just adequate inadequate' _

How do you rate the overall service of the hospital staff?

excellent good fair needs improvement poor _

...

Would you recommend this hospital

.. to your relatives and friends?
o o

Patient'sJ Guardian's signature over printed name Date

oil

3. Patient's! Guardian's Name:
Age: Sex: _

Category (SSS member, GSIS dependent, etc.): Date and time of admission: _

Reason for hospitalization:
_

Symptoms & duration:
_

I
w

!
'OIl

l~edicineS giVenllnterventiOn~\done:
Frequency

Total Quantity since start of

S""cilv namel brand if known

confinement

Tsblet

Caosu!e
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..
Secondary HOlpltal

01998)

REMARKSNO
CJ

CJ

o
o
o
CJ
CJ

YES
CJ

CJ

CJ
CJ
CJ

CJ
CJ

Was blood extracted from patient?
If yes. specify sile(s}:

Were the ft. laboratory specimens
taken?

Inrectable (ROV"Od Ju

Subllnnual
OintmenU Cream
Sunnositorv
Nebulization
~en
Intrsvenous Fluids

Urine
Stool

Was X-ray examination done?
If yes, specify body part(s):

Were you toid of the doctor's diagnosis?
Were meals served?(Except for
patients on NPO)
How do you rate the food in terms of

quality: excellent good __ acceptable __ needs improvement__ poor __
quantity: more than adequate just adequate inadequate, _

How do you rate the overall service of the hospital staff?
excellent good fair needs improvement poor _

PHILIPPINE HEALTH INSURANCE CORPORATION
HOSPITAL INSPECTION FORM

•

..

..

...

..

""
Would you recommend this hospital
to your relatives and friends?

CJ o

... Patient's/Guardian's signature over printed name Date

INTERVIEW WITH MEDICAL DIRECTOR! ADMINISTRATOR

"" Yes No RemarKs

CJ 0
1. Was there an instance this year when the hospital,. had to suspend admission of NHIP beneficiaries?
2. When was that time?
3. What was the reason for such a move?

•

Mol 4. Can you provide us the names of NHIP beneficiaries Yes No
who were refused admission? 0 CJ

Name of Beneficial)'

Mol

Yes No

ill
5. Was there an instance this year when the hospital D CJ
had to require full orp artial payment of the hospital bill
that could otherwise be covered by NHIP?
6. When was that time?

Wi
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PHILIPPINE HEALTH INSURANCE CORPORATION
HOSPITAL INSPECT/ON FORM

7. What was the reason for such a move? Seeondary Hospital
(Rov!s6d Juno 1i98)

iiIil 8. Can you provide us the names of NH'Pbeneficiaries who were charged full or partial hospitalbill chargeable against NHIP?...

...
Name Address

Yes
CJ

No
[:=:J

Remarka

...

..

Ask for:
1) Mandalory Monlhly Hospital Report (MMHR)
2) Appointment papers of some hospital personnel

GENERAL OBSERVATIONSI FINDINGS
Accessibility of hospilal records:
Cooperation of hospital staff during inspection:

... EVALUATOR:
Designation:_,- Data: _(Signature over printed name)

NOTED BY:
Designation: Date: _(Medical Director's or Administrator's Signature over printed name)
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..,--"'.._-------

..

RepUblic of fhe Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

ACCREDITATiON DEPARTMENT

City Slate Centre, 709 Shaw Blvd. Oranbo. Pasig City

Tel No. 637·6265 Trunk line 637·999910c 1216. 1217.1223

Telefax.637-2527

DATE RECEIVED: _

, »

IiII

APPLICATION FORM FOR ACCREDITATION OF PROFESSIONALS

Please be reminded that incompletely filled up application fann will be returned without any action.

1. PROFESSIONAL'S CLASSIFICATION

GENERAL PRACTITIONER '.1 DENTIST

IAEDICAL SPECIALlST: .~ ----I

Subsoecialty

2. STATUS OF APPLICATION

I'INITIAL

cJ UPGRADING

! i RENEWAL

: 1RE/\CCREDITAnON

3. NAME OF APPLICANT

!

la~t
fMI:d:e

l

-'-..J._L-~_~.'_~..J._~~_~-.J'--
1.-.-l-..J_ ...J.-~_~~_1.-_'---'__'~"';;'__'._ j

First

i
,

4. SEX

L: Male

.; Female

5. CIVIL STATUS

r: Single

': Married

1.1 Widow

LJ Separated

6. For Females Only

Mo:ttcr"s lasl Name when Sirll'C

, "

...

12. MAILING 1BILLING ADDRESS

No fSL/8rgy

Province

13.PRESENT PLACE OF PRACTICE

No.1 St f Brgy.

14. COLLEGE I UNIVERSITY

16. PMA I PDA No.

Zip Code

Z;pC~e

, ,

Municipamy i C:ty

ZipCcde!

Dale! 'SSUi (mm'ddl'yy) I

1

!

17. COMPONENT SOCIETY

19. HOSPITAL AFFILIATION

U REGULAR r.!E.\<lSER 18. SPECIALTY SOCIETY

rJ lIfE ~E~8ER

I

HOSPITAL NAME

S1A1US CF EM?lC'YMENT !

ADDRESS FT I PT i ON Cl\lL! V!SI'7i~G Ii
,nun ...~ I:<:t"".:::.. ~\...... ,

-_. ---._-----------_.--- -------" ---.----_.._-- ---._-_.-_.-..__.-.__.---..-....__.--._j

Full Time (FT) - re-x!ers ho':'pi\al seMee at least ':0 hI's!"'\<

~ 1.15 at\er>ding !oNlusecas'!s Of GP net regUlarly hotding 24 hi. dtt.y

,
.J-

I..
U 10 Released

n 10 Mailed

HIS PORTION IS TO BE FILLED OUT BY PHILHEAL TIl

Date: By:

Dale: By:

~ (PT) ren:ie!'s hos~al Se:'l.....-e~! 1e.1!s.l lC.."s....'<,

Vislling MS legu~>}(t~:rg p'''''l~ee....c a~'C' a:!~,~~ to ~'.~~e

P;!~ls!ntt~ t>..."$p..~J'. re-g.a.:6t'SS (fl..-reC:tin I
:Sea



MANAGE HEALTHCARE PROVIDER
RELATIONS

EXISTING POLICIES

•,Ii Philippine Health Insurance Corporation
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Process Name Manage Heal!hcare Version NumberProvider RelationsSub Process Name Preoared bv/DateSubject Policies Aooroved bv/Date
ACCREDITATION AND QUALITY ASSURANCE

The Corporation shall implement a National Quality Assurance Program (NQAP)applicable to all health care providers for the delivery of health services nationwide. Thisprogram shall ensure that the health services rendered to the members by accreditedhealth care providers are of the quality necessary to achieve the desired health outcomesand member satisfaction.

To achieve the above objective, the Corporation shall undertake the following activities:
• Verify, through the accreditation process, the qualification and capabilities of healthcare providers for the purpose of conferring upon them the privilege of participating inthe NHIP and assuring that the health care services they render meet the desired andexpected quality.

•

...
•

...
•

Iiiif

•..

Monitor on a periodic basis, the services rendered to members by health careproviders through a process of utilization review and patient satisfaction review orindex;

Monitor and review, through outcomes assessment, the outcomes resulting fromhealth care service rendered by health care providers both from the standpoint ofeffects on health and member satisfaction; .
Initiate and impose changes and corrective action based on the results ofperformance monitoring and outcomes assessment to ensure quality health service by. using mechanisms for feedback and change; and,

Formulate and review program policies on health insurance based on data culled fromconduct of the above, to ensure quality health services.

..
A. ACCREDITATION

1. HEALTH CARE PROVIDERS:

1.1 The following health providers shall be accredited before they can participate inthe NHIP:

1.1.1 Institutional Health Care Providers

• Hospitals

• Out-Patient Clinics

• Health Maintenance Organization (HMOs)

• Preferred Provider Organizations (PPOs)

• Community-Based Health Organizations (CBHOs)

•iii PHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name Manage Healthcare Version Number IProvider Relations
Sub Process Name Prepared bv/Dale I
Subiect Policies Approved bv/Date I

1.1.2 Independent Health Care Professionals

• Physicians

• Dentists

• Nurses

...

....

• Midwives

• Pharmacists

• Other duly licensed health care professionals

1.2 Health care professionals under the employment of accredited institutional
health care providers must be accredited individually when receiving from the
NHIP separate remuneration for rendering health services, whether or not such
services are rendered independent of their institutions.

2. GENERAL ACCREDITATION REQUIREMENTS AND CONDITIONS;

2.1 The following requirements shall apply to all health care providers in appropriate
cases:

2.1.1 Health care institutions must have been operating for at least (3) years
prior to initial applications for accreditation as defined in the succeeding
section, with a good track record in the provision of health care services
within the same period.

2.1.2 Health care institutions must have the human resources, equipment,
physical structure and other requirements in conformity with the
standards of the relevant facility, as determined by the DOH and the
Corporation.

2.1.3 Health care professionals must submit a certificate of Good Standing
from their respective specialty societies and from the recognized national
association of physicians for general practitioners.

2.1.4 Health care providers must accept the formal program of quality
assurance and utilization review of the NHIP and the payment
mechanisms promulgated thereby. They must have their own formal
ongoing quality assurance program.

2.1.5 They must adopt all referral protocols, practice guidelines and health
resource sharing arrangements of the NHIP.

2.1.6 They must recognize and respect the rights of patients.

•is PHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name Manage Heallhcare Version Number
Provider Relations

Sub Process Name Prepared by/DateSubject Policies Aooroved bv/Date

2.1.7 They must comply with all information system requirements and regular
transfer of information requirements including but not limited to reporting
mechanisms established by the Corporation and maintenance of
accurate records of all patients, services rendered and heallh outcomesresulting from such services, and health expenditures on patient care
and continuous patient education.

2.1.8 They must accept any and all corrective actions to be prescribed by the
Corporation to ensure quality of services.

2.1.9 They must allow the Corporation to inspect their medical and financialrecords and to visit, enter and inspect their respective premises and
facilities, consistent with Section (m) of RA 7875.

2.1.10 They must give NHIP indigent members preferential access to their
social welfare funds, which may be used to augment the benefit package
provided, in case of insufficiency to fully cover all confinement charges.

2.1.11 The health care professionals must be members of the NHIP. All
professionals applying for initial/renewal of accreditation are required to
be a member of PhilHealth. The professional shall present proof of active
participation to the National Health Insurance' Program not only as a
health care provider but also as a PHIC member by presenting the proof
of payments (such as validated ME-5/RF-1) together with the application
for accreditation. (PhilHealth Circular No. 22,s.2001)

2.1.12 Health care providers must comply at all times with all the requirements
and provisions of RA 7875, this Rules and other administrative
issuances of the Corporation.

3. THREE (3) YEAR OPERATION REQUIREMENT:

....

3.1 The date of reckoning of the three (3) year operation requirement shall be theeffectivity date of the initial business permit issued by the office of the local chiefexecutive in the case of private hospitals, or such date as certified by the localchief executive or the Department of National Defense (DND). in case ofgovernment and military hospitals respectively.

Other documents that shall be required by the Corporation to show proof that thefacility has been in operation for at least a minimum period of three (3) yearsshall include all of the following:

3.1.1 Patients' records

3.1.2 Sworn testimonies from the parish priest, other religious leaders or
community leaders.

3.1.3 Tax Returns of the facility for the past three (3) years

3.1.4 Identification of precursor health facility.

I

111II •Ii PHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name Manage Healthcare Version Number
provider Relations

Sub Process Name Preoared by/Date
Subiect policies Aooroved by/Date

Prior to the approval of the hospital's initial accreditation, the precursor health
facility shall be certified closed by the owner. (PhilHealth Circular No. 22s,
2002)

3.2 Hospitals that have temporarily stopped operation due to upgrading, expansion.
and change of ownership or any other causes shall have their length of
operation computed on a cumulative basis from the date of the initial operation
of the former hospital.

3.3 Transfer of location for the purpose of upgrading, expansion, or any other
reason acceptable to the Corporation, whether within or outside the same
municipality, city or province, shall be subject to the provisions of Section 73 c of
this Rules and shall comply with the DOH guidelines on licensing.

3.4 Hospital extensions or branches in another location shall be required to apply for
a separate accreditation.

3.5 Industrial hospitals or clinics that cater exclusively to employees and their
dependents within the Special Economic Zones shall be eligible for
accreditation. Provided, That the Special Economic Zones are allowed to
operate such hospital or clinic by the special law or charter governing or creating
them. .

4. SPECIFIC ACCREDITATION REQUIREMENTS AND CONDITIONS

4.1 FOR HOSPITALS

In addition to the general requirements and conditions prescribed in this Rules.
hospitals shall comply with the following specific requirements and conditions for
accreditation:

4.1.1 It must be licensed by the DOH.

4.1.2 It must comply at all times with the provIsions of Republic Act 4226
otherwise known as the Hospital Licensure Act and its prevailing
Implementing Rules and Regulations as well as other applicable
administrative issuances.

4.1.3 It must be a member in good standing of any national association of
licensed hospitals in the Philippines duly recognized by the Corporation
in accordance with its established standards and criteria.

4.1.4 All secondary hospitals must establish Therapeutics and Infection
Control Committee and other committees that will assure rational drug
use.

4.1.5 All tertiary hospitals must establish Therapeutics and Infection Control
Committee and other committees that will assure rational drug use.

4.1.6 It must have an ongoing quality assurance program in conformity with the
provision of this Rules.

Joi

I.
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Process Name Manage Heallhcare Version Number

I
Provider RelationsSub Process Name

Preoared bvlDale
I

Subiect Policies Aooroved by/Date
I4.2 FOR PHYSICIANS

In addition to the general requirements and conditions in this Rules, physicians
shall comply with the following specific requirements and conditions:
4.2.1 The physicians must be duly licensed to practice medicine in thePhilippines by the Professional Regulation Commission (PRC)
4.2.2 They must be a member in good standing of any national association oflicensed physicians in the Philippines duly recognized by the Corporationin accordance with its established standards and criteria.
4.2.3 They must abide by the Code of Ethics as prescribed under Section 24,Paragraph 12 of the Medical Act of 1959, as amended.
4.2.4 They must agree to follow all practice guidelines or protocols, peerreview and payment mechanisms of the NHIP.
4.2.5 They must agree not to charge over and above the professional feesprovided by the NHIP for members admitted to a ward type ofaccommodation.

4.3 FOR OTHER HEALTH CARE PROFESSIONALS (DENTISTS, NURSES,
MIDWIVES, PHARMACISTS AND OTHER LICENSED HEALTH CARE
PROFESSIONALS)

... In addition to the general requirements and conditions in this Rules, dentists,
nurses, midwives, pharmacists and other licensed health care professionals
shall with the following specific requirements and conditions.
4.3.1 They must be licensed to practice their profession by the PRC....

iii

,
4.4

4.3.2 They must be a member in good standing of any national association oflicensed practitioners of their profession in the Philippines dulyrecognized by the Corporation in accordance with its establishedstandards and criteria.

4.3.3 They must not charge members over and above the professional feesprovided by the NHIP for members admitted to a ward type ofaccommodation.

4.3.4 They must follow all practice guidelines or protocols, peer review andpayment mechanisms of the NHIP.
FOR HMOs AND PPOs

In addition to the general requirements and conditions prescribed in this Rules,
HMOs and PPOs shall comply with the following specific requirements and
conditions for accreditation as a direct proVider of health care services to
individual members or to an affiliate of accredited health care institutions:

"

•

&Ii PHILIPPINE HEALTH INSURANCE CORPORATION
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4.4.3

...
4.4.4

...

...

...

...

...

..

Process Name Manage Heallhcare Version Number IProvider Relations
Sub Process Name Preoared by/Date i
Subiect Policies Aoproved by/Dale I

4.4. 1 It must have a Clearance to Operate from the DOH in accordance with
the provisions of Executive Order 119 and pertinent DOH issuances_

4A.2 It must be duly registered with the SEC_

Its laboratory, x-ray and diagnostic facilities, if any, must comply with all
the rules, regulations and licensing requirements of the DOH_

A corporate HMO must be a member in good standing of any national
association of HMOs in the Philippines cleared to operate in the
Philippines in accordance with Section (a) thereof, duly recognized by
the Corporation in accordance with its established standards and crileria_
A cooperative HMO must be a member of good standing of any regional
or national federation of cooperatives and must be duly recognized by
the Corporation in accordance with its established standards and criteria .

4.4.5 It must have an ongoing quality assurance program in conformity with the
provisions of this Rules_

4.5 FOR CBHOs

In addition to the general requirements and conditions prescribed in this Rules,
CBHOs shall comply with the following specific requirements and conditions for
accreditation as a direct provider of health care services to beneficiaries:

4.5_1 It must be organized, owned and/or managed by an association of
members of the community for the purpose of improving the health status
of the community through preventive, promotive and curative health
services.

4_5_2 It must be duly registered with the SEC and/ or with the Cooperative
Development authority_

4.5.3 Its laboratory, x-ray and diagnostic facilities, if any, must comply with all
the rules, regulations and licensing requirements of the DOH.

4.5A It must have an ongoing quality assurance program in conformity with the
provisions of this Rules.

4.6 FOR RURAL HEALTH UNITS ( RHUs)

The Out-Patient Consultation and Diagnostic Benefit Package are intended to
ensure delivery of preventive health services at the local leveL Rural Health
Units (RHUs) and/or Health Centers (HCs) owned and managed by the Local
Government Units are accredited to deliver the package_

The Standards for Accreditation are the following:

4.6.1 Service Capability

•Ii PHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name Manage Healthcare Version Number
Provider Relations

Sub Process Name Preoared bv/Date
Subiect Policies Aooroved bvlDate

The RHU should be able to provide medical consultation to a wide range
of common diseases for pediatric, internal medicine, general surgery and
obstetric cases.

The RHU should be able to provide the following diagnostic services:

• Complete Blood Count

• Routine Urinalysis

• Routine Fecalysis

• Sputum Microscopy

• Chest X'ray

The RHU should identify a PhilHealth accredited center with x-ray
services nearest to them.

4.6.2 Technical Standards

• Generallnfrastructure

o A large and clear bearing the name of the RHU with an additional
sign indicating as "PhilHealth Medicare Para Sa Masa" I "Greater
Medicare Access" provider

o Generally clean environment

o Sufficient seating for patients in a well ventilated area

o Adequate lighting

o Adequate water supply

o Covered garbage containers with color-coded segregation

o Examination room with privacy

o Examination table with clean linen

o Cleaning solution for the clinical instruments

• Equipment Supplies

o Binocular microscope

o Reagents,
I.
t

o Centrifuge

6l
" PHILIPPINE HEALTH INSURANCE CORPORATION
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Process Name Manage Healthcare Version Number
Provider Relations

Sub Process Name Prepared bv/Date
Subiect Policies Aooroved by/Date i

o Glass slides and cover slips

o Test tubes

o Test strip for qualitative analysis for urine

o Applicator stick

o Heparinized test tube

o Capilelle

o Blood lancet

o Counting chamber

o WBC diluting fluid

o Sucking tube

o Decontamination solutions

o Thermometer

o Stethoscopes

o Sphygmomanometer with adult and pediatric cuff

o Tape measure

o Weighing scale-adult and infant (Beam and Ming scale)

o Disposable gloves

o Speculums -large and small

o Lubrication jelly
o Disposable needles and syringes

o Sharps containers

o Sterile callan and swabs

o Covered pan and stove

o Office supplies

o Recording and reporting forms

• Clinic Staff

•Ii PHILIPPINE HEALTH INSURANCE CORPORATION
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o Physician

...

...

...

...

o Nurse

o Midwife

o Medical Technologist

4.6.3 Qualification Standards

• The Physician should be a licensed medical practitioner and should

be able to handle consultations on general medical problems of

members of PhilHealth.

• The Nurse should be licensed and has one (1) year clinical

experience in delivering competent clinical care. He/She should also

be skilled in recording keeping, writing reports, supervising the

midwives and in managing the supplies of the RHU.

• The Midwife should be registered and licensed to deliver competent

clinical care. He/She should also be proficient in record keeping and

in operating the RHU's receiving area.

• The Medical Technologist should be registered and licensed to

perform routine laboratory procedures and has undergone training in

sputum microscopy. In case he/she is not trained in sputum

microscopy, the midwife or any RHU staff should have undergone

the required training.

• Accreditation of the health personnel is not required but they should

be members of the National health Insurance program.

4.6.4 Quality Assurance Activities

The RHU should have quality assurance activities to ensure quality care

given to the members of PhilHealth. These activities include training.

updates and feedback from members of PhilHealth.

• Accreditation Process

o The RHU to be accredited should submit an application form to

the Regional Health Insurance Office

o The Accreditation Division of the Regional Health Insurance

Office will conduct inspection of the RHU.

o The accreditation fee of P500 will be paid annually. Mode of

payment can either be through the Postal Money Order payable

only to the Philippine Health Insurance Corporation or cash paid

directly to the cashier. Accreditation fee is non-refundable.

•it PHILIPPINE HEALTH INSURANCE CORPORATION
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o The validity period of accreditation is good for one year.

o The accreditation is renewable on the anniversary date.

o The application forms and inspection report shall be immediately

forwarded to the Accreditation Department, Central Office for

deliberation and approval by the Accreditation Committee.

o Once approved certificate will be given to the RHU

4.6.5 Others

• LGUs with more than one RHUs or HC that could not comply with the

requirement of one licensed medical technologist and one functional

microscope per RHUlHC may be accredited provided that the

RHU/HC has a REFERRAL SYSTEM with a laboratory facility owned

and managed by the LGU. The following requirements must,

however, be complied with .

• The laboratory should be licensed by the Department of Health

(DOH) and the license should be updated and posted in a

conspicuous area of the laboratory. This shall apply only to a Central

Laboratory.

• The distance between the laboratory and the RHUs/ HCs should not

exceed thirty (30) minutes in travel time.

• The laboratory may be an attached facility of a hospital or RHU/HC or

it may be an independent entity owned and managed by the LGU.

• In an LGU with an available X-ray facility, their patients may be

referred for chest x-ray service to said facility provided that it is

licensed by the Department of Health (DOH),

• Sentrong Sigla certification shall not be required for the initial

accreditation of RHUs/HCs. This shall, however, be a requirement for

the renewal of accreditation.

• RHUs/HCs applying for accreditation under the referral system shall

be relieved of the following requirements.

o On service capability, the ability to provide complete blood count,

fecalysis, routine urinalysis, sputum microscopy and chest x-ray

o On the technical standards of possession of a binocular

microscope, reagents, centrifuge, counting chamber, test strip for

qualitative analysis of urine, WBC diluting fluid, WBC and RBC

diluting pipette and sucking tube

•I. PHILIPPINE HEALTH INSURANCE CORPORATION
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6.9 Motions for reconsideration of health care providers for Rizal province and NCRshall be filed at the PhilHealth Central Office through the AccreditationDepartment. On the other hand, motions of providers for the other regions shallbe filed at the PhilHealth Regionai Office where the application is filed. Only one(1) motion for reconsideration will be entertained. Petitions and requests, in anyform, filed by the provider relative to the same application that is denied shall betreated as a motion for reconsideration. (PhilHealth Circular No. 32 s. 2002)

6.10 In case the motion for reconsideration is denied, an appeal may be filed to theBoard within fifteen (15) calendar days from receipt by the provider of the noticeof denial. Unless otherwise provided by the Board on appeal of the proVider, thedecision of the President on the motion for reconsideration shall be immediatelyexecutory

6.11 The PhilHealth Regional Offices are directed not to conduct re-inspection ofhospitals which has pending motion for reconsideration. The documentaryrequirements of application of the hospital shall be directly forwarded to theCentral Office, Accreditation Department for proper evaluation and considerationby the Accreditation Committee.

6.12 Revocation of an accreditation is permanent. It shall operate to disqualify thehealth care providers from obtaining another accreditation in their own name.under a different name, or through another person, whether natural or juridical. Ifthe facilities of the revoked institutional health care provider are sold, such willbe treated as an application for initial accreditation.

6.13 Accreditation shall operate prospectively. Claims for services rendered beforethe effectivity of accreditation shall be denied.

6.14 For renewal of accreditation, applications shall be filed within the thirty (30)calendar days before the ninety (90) calendar days prior to the expiration of theexisting accreditation. In case of incomplete submission of the requirements. theapplication shall be returned for completion by the health care provider whoshould refile the same within thirty (30) calendar days from receipt thereof.
6.15 A violation of this provision would mean that the hospital's filing of application forrenewal of accreditation is considered late. In view of this. late filers shoUld benotified by their respective Regional Health Insurance Offices with a letlerinforming them possible lapses in accreditation as a consequence of being latefiler and to stop admitting NHIP patients and NHIP beneficiaries once the validityperiod of the previous accreditation has ended so as not to cause any confusionin the filing and reimbursement of claims.

6.16 Even after accreditation has been granted. the Corporation may decide todowngrade the category of an institutional health care provider or suspend theaccreditation due to adverse findings and reports.

6.17 Accreditation of health care providers with deficiencies shall not be renewed untila detailed inspection has been conducted and the health care provider is foundto have corrected all its deficiencies.

..
L
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7. GENERAL PROVISION FOR ACCREDITATION OF HEALTHCARE
PROFESSIONALS

7.1 The Corporation shall determine the period of accreditation and reserves the
righl to issue or deny accreditation after an evaluation of the capability and
integrity of the health care professional.

itil 7.2 The Corporation shall determine the documents to be submitted to comply with
the requirements and conditions for accreditation. Such documents shall be
subject to verification and authentication at the discretion of the Corporation.

7.3 The documentary requirements for the accreditation of a professional as medical
specialist, only Diplomate/ Fellow certificate issued by the Philippine Specialty
Board is considered or accepted by PhilHealth. Certifications such as passing
the oral and written examinations, residency training, certificates issued abroad,
Certificate as Associate Fellow, Charter Fellow, Active Member, Certified
Specialist, Junior Fellow, DOH specialist certificates and Diplomate/Fellow
certificates issued by the Philippine Academy of Medical Specialist are not
considered by this Corporation. Physicians applying for initial or upgrading of
accreditation as a medical specialist but could not produce the required
certificate will be accredited as a general practitioner. Upgrading of the
accreditation status may be done anytime upon submission of the Philippine
Specialty Board certificate as Diplomate or Fellow of a particular medical
society.

,..

7.4 Application reaccreditation of HealthCare Professionals with an accumulated
gap of at least one (1) year shall be treated as an initial application. All
requirements have to be submitted again, including the Diplomate or Fellow
certificate issued by the Philippine Specialty Board for those applying as medical
specialist. Professionals who were approved as medical specialist by virtue of
DOH Specialist certificate or Diplomate/ Fellow certificate issued by the
Philippine Academy of medical Specialist (PAMS) prior to the effectively of
PhilHealth Circular 28 2001 but have accumulated a gap in their accreditation of
one year or more shall be required to submit a Diplomate/Fellow certificate
issued by the Philippine specialty Board. Failure to submit the said
Diplomate/Fellow certificate will result to downgrading of their accreditation to
general practitioner as proVided in PhilHealth Circular NO.1 s. 2002. (PhilHealth
Circular No. 19, 2002)

The Corporation may limit accreditation to health care professionals performing
specific health care services, as applicable, depending on training, experience.
capabilities and specialty certification.

The Corporation shall impose an accreditation fee and such other fees at rates
prescribed by the President and CEO.

Until the accreditation function is decentralized to the LHIOs, all actions on
applications for accreditation, as recommended by the Accreditation Committee,
shall be approved by the President and CEO.

7.5

,iii

7.6

'.
7.7

7.8 A revocation of accreditation is permanent.

~lLi PHILIPPINE HEALTH INSURANCE CORPORATION
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7.9 Accreditation shall operate prospectively. Claims for services rendered beforethe effectively of accreditation shall be denied except in emergency cases.

7.10 For renewal of accreditation, applications shall be filed within the thirty (30)calendar days before the ninety (90) calendar days prior to the expiration of theexisting accreditation. In case of incomplete submission of the requirements, theapplication shall be returned for completion by the health care professional whoshould refile the same within thirty (30) calendar days from receipt thereof.

7.11 A Professional applying for accreditation is required to submit either a personalTIN card, W2 or Certification issued by the BIR reflecting the TIN, as adocumentary requirement for accreditation. Remuneration for services renderedby an accredited professional to NHIP members is automatically deducted 10%tax which is remitted to the Bureau of Internal Revenue (BIR) by PhilHealth.Certifications stating that the TIN card is still in process but does not indicate theTIN will not be accepted by PhilHealth. Failure to comply will result to nonpayment of claims. (PhilHealth Circular No. 29, 2002 )

7.12 To facilitate the processing and payment of claims filed by accredited healthcare professionals, only one name should be used consistently both foraccreditation and claims purposes. In case there is a need to update anyinformation on record in the accredited professional's 'data, such as surname,address, TIN, etc., a formal written notice, together with all the pertinentsupporting documents, should be forwarded to PhitHealth AccreditationDepartment within fifteen (15) days from date of change. Failure to do so mayresult to non-payment of claims. (PhilHealth Circular No. 30, 2002)

7.13 To effect prompt payment of the professional fees of accredited doctors in theNational Capital Region, payment of professional fees shall be made throughautomatic credit to an ATM account which was opened at the Land Bank of thePhilippines (LBP) at the nearest residential address or in accordance with thehospital practice lifted from the application for accreditation on file with thisCorporation.

8. PROCESS OF ACCREDITATION OF INSTITUTIONAL HEALTH CAREPROVIDERS

8.1 The institutional health care provider shall apply for accreditation by submittingthe duly accomplished forms and documents required and upon payment of therequired fees.

8.2 An inspection shall be conducted within sixty (60) calendar days upon receipt ofthe completed application.

8.3 A decision shall be made within a reasonable period of time from receipt of theapplication.

8.4 An Accreditation Card shall be issued to the health care professional uponapproval of the application.

J ..

•.1 PHILIPPINE HEALTH INSURANCE CORPORATION
Page 140f23



...

...

...

Oil

Process Name Manage Healthcare Version Number
Provider Relations

Sub Process Name Preoared bvlDale
Subiect Policies Aooroved bv/Date

9. SPECIFIC PROVISIONS FOR INITIAL ACCREDITATION

9.1 Accreditation shall be given to qualified health care providers who are applying
for the first time. or those treated as if applying for the first time under certain
circumstances for institutional health care providers as provided for this Rules.

9.2 The accreditation shall take effect upon approval of the application.

10. SPECIFIC PROVISIONS FOR RENEWAL OF ACCREDITATION

10.1 Accreditation shall be renewed after compliance with the requiremenls and
conditions set forth in this Rules.

10.2 A health care provider under suspension cannot apply for renewal of
accreditation until such suspension has been lifted and all requirements.
conditions, and corrective actions set by the Corporation have been complied
with.

10.3 Health care providers may file their application for renewal within the specified
period to avoid breaks or gaps in their accreditation. All claims for services
rendered to memberls between the expiration period and the effectivity of
accreditation shall be denied accordingly. (PhilHealth Circular No. 32s., 2001)

11 PROCEDURES ON FILING INITIAL AND RENEWAL OF ACCREDITATION OF
HOSPITAL AND AMBULATORY SURGICAL CLINICS (ASCs)

11.1 Secure application forms from PhilHealth Central Office or from any of the
PhilHealth Offices (PROs). Application forms may be reproduced as needed.

11.2 Accomplish the forms legibly and completely and be duly signed by the Medical
Director or Chief of Hospital. (PhilHealth Circular No. 32s. 2001)

11.3 Submit the notarized Warranties of Accreditation, the accomplished application
form and other required documents to PhilHealth Central Office (PCO) or at the
respective PhilHealth Regional Offices (PROs) where the hospital is located.
Incomplete application requirements shall not be processed and shall be
returned to the applicant hospital.

11.4 Submit all requirements as provided for in the attached Checklist of
Requirements for Accreditation

11.4.1 Accreditation Fees:

• Primary Hospitals

• Secondary Hospitals

• Tertiary Hospitals

P1,000.00

P2,000.00

P3.000.00

11.5 Accreditation fees must be paid in cash or Postal Money Order (PMO) to the
respective PhilHealth Regional Offices. PMOs should be filled up as follows, and

Page 15 of23
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the receipt of which should be attached to the application forms submitted to
PhilHealth.

Pay to : Philippine Health Insurance Corporation
From : Name of Hospital
Signature of issuing officer must be present,
Month, date and year of issue must be clearly stamped
Back of PMO check must be left blank

11.6 After verification and inspection of the hospital in the region, the corresponding
PRO shall forward all pertinent papers, together with their recommendation, to
the PhilHealth Central Office for evaluation, deliberation, and approval of the
Accreditation Committee.

11.7 Application for the renewal of accreditation of hospitals in the National Capital
Region (NCR) and Rizal should be filed directly to the Accreditation Section at
the PhilHealth Members Assistance Center (PMAC), ground floor, PhilHealth
Central Office, Pasig City.

12. SPECIFIC PROVISIONS FOR RE-ACCREDITATION

12.1 A health care provider whose previous accreditation had lapsed or whose
subsequent application was denied may apply for re-accreditation.

12.2 An institutional health care provider in good standing, but whose ownership has
changed, must apply for re-accreditation within ninety (90) calendar days from
actual change of ownership, subject to the provisions of this Rules.

12.3 An institutional health care provider in good standing, which has transferred
location, must apply for re-accreditation within (gO) calendar days of the transfer.
subject to the provisions of this Rules. Beyond this period, the accreditation shalt
automatically lapse and all claims filed with the corporation shall not be paid.

12.4 Where the accreditation lapsed due to the voluntary act of a health care provider
to evade the consequences of a previous violation or adverse findings indicating
fraud, as determined by the Corporation, the application for re-accreditation shall
be denied.

12.5 Re-accreditation shall also be given to a health care provider who:
• Acquires new skills
• Qualifies as a specialist
• Upgrades or downgrades its facilities in the case of

institutional health care providers

13. SPECIFIC PROVISION FOR RENISTATEMENT OF ACCREDITATION

13.1 Accreditation that has been suspended may be reinstated after all requirements
and conditions set by the Corporation have been complied with

•if PHILIPPINE HEALTH INSURANCE CORPORATION
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17.1.2 It must be national in scope and must have a significant number of

members throughout the country.

17.1.3 It must possess a juridical personality.

...

...

...

...

17.1.4 It must undertake a continuing professional education program or its

equivalent and require from its members minimum number of units or

hours of attendance to the program for a particular period.

17.1.5 It must cooperate with the Corporation in the implementation of quality

assurance programs and in the investigation, discipline, and imposition of

penalties to erring accredited members of the association.

18. COOPERATION BETWEEN THE CORPORATION AND THE RECOGNIZED

NATIONAL ASSOCIATIONS

18.1 The Corporation shall coordinate closely with the recognized national

associations to encourage and ensure cooperation from the provider-members

as well as to promote compliance with the requirements and conditions for

participation in the NHIP.

19. PENALTIES FOR VIOLATIONS - Gross violation of this requisite shall constitute

ground for suspension and/or revocation of accreditation.

20. REPORTING & MONITORING SYSTEM

20.1 The monitoring system shall include, among others, the following activities:

20.1.1 Periodic inspection of facilities and offices

20.1.2 Gathering of utilization data from services rendered by all health care

providers who shall be required to submit mandatory reports thereon

20.1.3 Periodic review of these data for purposes of determining quality and

cost effectiveness as well as adherence to practice guidelines by health

care prOViders; and,

20.1.4 Submission of Mandatory Reports and other reportorial requirements, as

determined by the Corporation.

20.2 Mandatory Monthly Hospital Report (MMHR) is one of the measures used by

PhilHealth to monitor the performance of accredited health care providers.

Results of analysis of the MMHRs serve as guide for future accreditation and

other policy decisions.

20.3 All categories of hospitals in the National Capital Region, whether private or

government, shall submit the MMHR to PhilHelth Accreditation Department at

the Central Office not later than 10'" day of the ensuing month. Hospital should

retain a copy.

20.4 Hospitals in the provinces shall submit their MMHR to the Regional Health

Insurance Offices not later than the 10'" day of the ensuing month. The RHIOs

I...
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shall then forward the reports to the Accreditation Department on or before the

15th day of the ensuing month. Hospital and the RHIOs should retain a copy of

said reports.

20.5 The modified format of the MMHR shall be followed.

20.6 Failure to submit any or all of the reports shall be ground for administrative

disciplinary action induding but not limited to suspension of payment of claims,

suspension, denial or revocation of accreditation.

20.7 To expedite the authentication of admission of logbooks of accredited hospitals

located in distant areas, authority is hereby given to Accreditation and Quality

assurance Officers to authenticate said logbook by signing for the Regional

Manager during the conduct of pre-accreditation and re-inspection. No other

admission logbook should be authenticated until and unless the first one is

consumed or dosed. Regional Health Office should maintain a control of

hospital logbook authenticated. (PhilHealth Circular No. 24,s. 2001 dated July

24,2001)

20.8 The Admission logbook should have the required 12 column heading of which

are items (1) to (10) below and should be properly and completely accomplished

as follows:

20.8.1 Case number

20.8.2 Date and time of admission

20.8.3 Complete name of patient

20.8.4 Age

20.8.5 Sex

20.8.6 Complete residential/office address

20.8.7 Membership

• NHIP Beneficiaries:

o Employed:

GM - Government - member
GD - Government - dependent
PM - Private- member
PD - Private - dependent

o Individually- paying:

SM - Self-employed-member
SO - Self-employed -dependent

OFM - OFVI/- dependent

6)
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OWM - OWWA --<fependentOT - others

o Indigent:
1M - Indigent -member
10 - Indigent --<fependent

o Pensioner/ Retiree:
P/RM - Pensioner/Retiree-memberP/RO - Pensioner/Retiree-dependent

• Non-NHIP:
o NN- Non-NHIP

20.8.8 Admitting diagnosis

20.8.9 Final diagnosis

20.8.10 Attending physician

B. QUALITY ASSURANCE

1. PERFORMANCE MONITORING OF HEALTH CARE PROVIDERS
. 1.1 The Corporation shall develop and implement a performance monitoring system

of all health care providers, which shall provide safeguards against:
1.1.1 Over-and under-utilization of services;
1.1.2 Unnecessary diagnostic and therapeutic procedures and interventions;1.1.3 Irrational drug use;

1.1.4 Inappropriate referral practices;
1.1.5 Gross, unjustified deviations from currently accepted practice guidelinesor treatment protocols;

1.1.6 Use of fake, adulterated or misbranded pharmaceuticals or unregistereddrugs; and,

1.1.7 Use of drugs other than those recognized in the PNOF and those forwhich exemptions were granted by the Board.
1.2 The practices enumerated above are grounds for suspension, revocation, denial

of accreditation and/or filing of a criminal complaint with the proper courts if so
warranted, without prejudice to the reduction or denial of claims as provided in
this Rules.

•Iii PHILIPPINE HEALTH INSURANCE CORPORATION
Page 20 of23



•

iill

..,
')

...
•
...

llil

...

Process Name Manage Heallhcare Version Number

IProvider RelationsSub Process Name Prepared by/Date iSubiect Policies Approved bv/Date I I
2. SYSTEM OF OUTCOMES ASSESSMENT

2.1 The Corporation shall implement a system of assessing outcomes of servicerendered by health care providers to include the following:
2.1.1 Review of mortality and morbidity rates, post-surgical infection rates andother health outcomes indicators;

2.1.2 Undertaking of outcomes research projects; and

2.1.3 Client satisfaction surveys.

2.2 A periodic report of outcome assessment shall be submitted to the President andto the Board.

3. MECHANISM FOR FEEDBACK

3.1 A mechanism aimed at improving quality of service shall be established by theCorporation to periodically inform health care providers, program administratorsand the public of the performance of accredited health care providers. TheCorporation shall make known to the general public the .list of health careproviders of good standing as well as those suspended by the Corporation.
3.2 In pursuit of informed choice as enunciated in the Act, feedback reports mayinclude information on the average support value of the benefit package basedon actual charges billed by the accredited health care provider.

4. ASSESSMENT OF MEDICAL TECHNOLOGY

4.1 The Corporation shall assess the advantage and appropriateness of medicaltechnologies, equipment, devices, and modalities of treatment consistent withactual needs and current standards of medical practice and ethics and withnational health objectives.

4.2 As the need arises, the Corporation shall likewise assess the advantage andappropriateness of acquiring and using new, scarce and expensive medicaltechnologies, equipment, devices and modalities of treatment consistent withactual needs and current standards of medical practice and ethics and withnational health objectives, including modern dental technology employing highlytechnical equipment. In this regard, the Corporation may require specific types ofhealth care providers to upgrade their facilities, equipment and manpowercomplement as a prerequisite to accreditation.

5. POLICY FORMULATION AND REVIEW

5.1 POLICY FORMULATION - In formulating and designing policies to pursue theprinciples and objectives of the NHIP, the Corporation shall utilize andincorporate data, results, reports and other information derived from the conductof the preceding formal set of activities to assure quality health care.

... •Ii PHILIPPINE HEALTH INSURANCE CORPORATION
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5.2 POLICY REVIEW - The Corporation shall continuously evaluate and validate
the relevance, efficacy and acceptability of existing NHIP policies in the light of
the outcomes and results derived from the conduct of the NQAP.

5.3 REMEDIAL MEASURES - As the need arises and based on data obtained from
performance monitoring, remedial measures and changes on treatment
protocols or the clinical practice guidelines shall be imposed by the Corporation
on particular health care providers found to be deficient in the delivery of cost
efficient and quality services with satisfactory outcomes and results.

6. QUALITY ASSURANCE OF HEALTH CARE PROVIDERS

6.1 REQUISITE FOR ACCREDITATION

The existence of a formal ongoif)g assurance program shall be a requisite for
accreditation of health care providers.

6.2 OBJECTIVES -The objectives of the program shall be to:

6.2.1 Ensure that health care professionals of the accredited health care
institution possess the proper training and credentials .to render quality
health care services to beneficiaries of the NHIP; .

6.2.2 Work towards the promotion of uniform health care standards throughout
the country;

6.2.3 Ensure appropriateness of medical procedures and administration of
drugs and medicines consistent with the generally accepted standards of
medical practice and ethics.

6.3 ACTIVITIES - The program shall include, among others, the following activities;

6.3.1 The proper review of credentials of individuals health care professionals
working in the health care institution;

6.3.2 The provision of referral and practice gUidelines for the health care
providers;

6.3.3 A utilization review and monitoring scheme for the performance of health
care providers;

6.3.4 A measurement of health outcomes and patient satisfaction including
mortality, morbidity, infection rates and other related activities;

6.3.5 A data gathering and retrieval system from the health records to support
performance monitoring and outcomes measurement activities;

6.3.6 A system of feedback to the health care professionals and mechanism
for change in practice patterns as needed;

6.3.7 The appointment of a specific person responsible for quality assurance in
the institutions;

~Iii PHILIPPINE HEALTH INSURANCE CORPORATION
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6.3.8 The implementation of remedial measures to correct defects identified in

the health system;

6.3.9 A documentation of regular meetings for members of quality circles or

QAP Committee, and,

6.3.10 The documentation of processes evaluated and improved and new

processes installed.

7. MONITORING AND VERIFICATION - The Corporation shall periodically monitor and

verify compliance to this requisite during inspection of the health care provider and

may require submission of periodic reports as a means of monitoring compliance.

uol
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PROCESS NAME: DELIVER AND MANAGE BENEATS
SUBPROCESS NAME: CLAIMS PROCESSING (EXISTING)

r"'--"-'---' -_..,._-~--_._------_. __ .__...__._.. _.__ ._ .. _-.

PERFORMED
BY PROCESS

VERIFIER

ENCODER

I I ----...- .. --..---------.-----.-----.-- .- ----.--..-.- ....-.

v-G
nCOde ClaimsH-Generate ROU~

A Slips He[L _._
(VCPS) • (VCPS) Roule..............................................................., ~~~~= -l ~ ~ =~== -~==== .

[= J
Verify claim formsl11ndicate any1I'Att h LCR •• I ] rPost completed

Attach rO~le slips ._.. 1 & 2 and __ defidency in Ihe _ -Jthe ~~ICh of Clai~]-" balch 10 the

..._:~Ia'm~___ .._~~~~~:;__ _roUlei~::~lhen'_J 11_......:e"~::___ ["fi~~;~

RECEIVING
SECTION CHIEF [

At12';;';;-;;~d' "'1
5 pm'L~o~craIC L.._,. ,. ._. .

(UCPS2....[····..·R?utc
.-- SlipS

....__ / ,

......................................................................................................................................................................................................................................................................, .

•Iii PHILIPPINE HEALTH INSURANCE CORPORATION

TEAM CLERK Nota:

• UnifiOd Claims Processing Systom (UCPS)
•• List of Clnims Rocoivod (LCR)

........_._.._.__._~.

Distributo claims
cqullllyamong

medicolovaluators

-"-i-'
CD
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PROCESS NAME: DELIVER AND MANAGE BENEATS
SUBPROCESS NAME: CLAIMS PROCESSING (EXISTING)

I ( l [ ( ( ( I: I: I

PERFORMED
BY PROCESS

~)MEDICAL
EVALUATOR CJ- New claim?

No Deficiencies
complied?

Noj Indicate the
reason for denial I
in the route slip 1-,----------,

. -,._-----_.__.,-,-
Yes Yes

Indicate JCD·10
codes & RVU, if

with surgical
procedures~~. "1Yes

(0
No

Compensable?

TEAM CLERK

---~~_...._--IPrepare Reduction
........l Slip and allach to

r~··_· -·-1 claim

lReduetion_S~~j . .

----/ I~::;:£~~:t:~·
batch in the

I
Modical EVilluation

Output logbook
.............................................................. , ············-==1·=:···········-························ .

. 'Ge:,~~;:~ 1~··~---
Modic<ll

Evaluation

---_._-, "
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PROCESS NAME: DELIVER AND MANAGE BENEATS

SUBPROCESS NAME: CLAIMS PROCESSING (EXISTING)

PROCESS

-+..~·~·]-1
PERFORMED

BY

PROCESSOR

ENCODER

1
------

--.. Check hospital

c::J- .accreditation,
category & illness

type
--------

-~---l ------.
. Post completedASSIgn payee ._ __ Ibatch in Processor
c::~___ Lou'e", ;O~bO::_

En:o.d~~laims}tnn,val;:atiOn- iF. drd td~0Report __ OM'ar va I a e E

(UCPS) (UCPS) claims to Clerk

------ -I v~~:~~n J ------
l~--

I-I

\,N
IJ'
--l

CLAIMS
PROCESSOR II
(CPII)

8-1
•ii PHILIPPINE HEALTH INSURANCE CORPORATION

~-~J ..y
- -.-Y-.-._- Yes

Good c1nlmy---Roviow clnims-··-

-- _.~- ....._...•-
Nol

C:)

R:alida~: Clai:l
_____ J

Yes

.'" z:J--_.---
WIth "'" No G

correc7.-
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PROCESS NAME: DELIVER AND MANAGE BENEATS

SUBPROCESS NAME: CLAIMS PROCESSING (EXISTING)

i. L ~. I i. L I ( ( I ( I Ii 1 i. i. ..
.~ ! !

i
PROCESS

PERFORMED
BY

TEAM
SECTION CHIEF

{
-----:--.}[--.-.---------.-~ i-----

Q-
-"--~--l Review, denied pr~~~.r~~~;ri:11 __ ~~~~~~I~;~t~

claIms (UCPS) Dlvls~on ChIef for
signature

----., --1 -~nial ;-RTH -"--' ,,_..--

Letters

--i ;~~~~-:\r::
Administrative

Section

--... Hospital I Member

i
------

Generate voucher

__ 8PN & Transmittal

.
(U~tS)~~~;her, BPNJ

. ---.--'l---- & TransmittalList __

-.-------_.y- --- -- - --

Attach c'"ms and I { Forward vouch.r~~
BPN to voucher --- to signatonGs for

Signature

-- -- \

CLAIMS
PROCESSOR I

ACCOUNTIING
REVIEWER

E
----

Encode series

G number of good

I~- .c,aims for pay.meot

V (UCPS)
---_._-

(~F=:,"=·]-
With

corrections?

YOS,.

f~oturn 10 CP II for
correction thru
Scction Chiof

---)
Prepare

Transmittal of j • 0'"
Vouch." I - ---J .J

l
TransmlU31 of

Vouchers

/--

_~~.J:i~~~~;i~t--11·"-- J-- ···~-···-l
l payment V

- 1J ')
",,/

1
!

....... _

w
',J>
\:A:l
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PROCESS NAME: DELIVER •./I.ND MANAGE BENERTS
SUBPROCESS NAME: CLAIMS PROCESSING (EXISTING)

I I I ( II I I I. I I

-----_._------_.".- .•
PERFORMED

BY PROCESS
-------------------,

I -----------.--------.-------------- . -- .-.----

Q+:~j
CLERK

ACS?

No

y'=-1-:o~a~:'~-~cs _r~l
Review Staff ~

.._--- .. ---

.......................................................-.......•......-..........................•........................- - - - - - .

CLAIMS
PROCESSOR Ior II [~=a~~ ChCCkJ··---ll-.R-...O.-v-.;..c.·.~..-..~~nc.r:~:.d]-1 R.c.c·..o.-r.d. aU::~~k~. IChecks generated "l

[

---.--.-.----.J- jChecks - .... . . ,. -- -_.-- - ... .. -...~-_._-- _.

---_/--

Sort an~':ach-"l J-
CI.lC.C.k'... 'O .j--V~U~~h_e:. __ . I.

.- ----·1 ,------ .. --
Forward signed

Forward to _,~ Checks & Mailing
signatories i I Ust to Rocords

j Unit for release
••0. ._-,·,.-'

v

""~
--.11.

------.,---•...._._--_._--
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PROCESS NAME; DELIVER AND MANAGE BENERTS
SUBPROCESS NAME; CLAIMS PROCESSING (EXISTING)

PERFORMED
BY PROCESS

------_.•. __._-_._.._--_.._----_ .._"--

.......•_._-

CLAIMS
PROCESSOR I or II

----I j- .}{--}Encode APV No. Generate Reconc'le ......... Yes
)----+1 and Hospital Code -- Summary Report vOUChe~s ~~ Correct?

(UCPS) (UCPS)

-.---- r·· s~~maryJ-
Report t 1_ -~----.

Request MIS for
correction

-_._-
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••>••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••=...:::::.T~::::.:::·::I·········································

QI .1 Prepare I
ACCOUNTING L Cert~~cate - .•_-

SPECIALIST I I Tax Withheld ~crt,,,cat~OI
L__ . ~I_ _ T<I:< Withheld

...-/-
............................-.- -...................•.....................................................................................- - _ ~~=_~~.~1: ~ ~, .

ASSISTANT [SI lI.d] 1Endorse 10CLAIMS amp a pal __ Records Seclion
Benefit Vouchers r r sJfekee in

PROCESSOR 1 ....- .. _.... -- ~ _J p 9

C__ENO::.=J

\J'i
~

."
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PROCESS NAME: DELIVER AND MANAGE BENERTS
SUBPROCESS NAME: CLAIMS PROCESSING ("TO BE")

PROCESS

MTO BEMV.1· WiTHOUT lNITIALVERIFICATJON

ASSUMPTION: UCP$ Fully integrates with Membership and Contributions;
Membership and ContributIons DBs are currenl and up-ta-date.

_..-.-_.-------,

IIII

Member

{
---

No Verify documents

- allached ~ro(onna Letler of I
Deficiency I Denial

--------- of Claim-1-----J

III(I

-----_._-}
omplete

No IVed!ydocuments ~~~nWithin.60
l. attached ~ays? .

-----==_ Yes~

1
-L·~~~:i: and r J

forward to __,__,_
1__ --- Receiving

Section

---_._----~

Yes

Hospital filed?

l

Receive and batch
claims

,._---,,-

c~"::}RECEIVING
STAFF (PMAC)

PERFORMED
BY

GENERAL
RECEIVING
CLERK

I

TEAM
CLERK

GENERAL
RECEIVING
SECTION CHIEF

..--- -- ..--- -..- ······························L··.. ···············~.:-=~:::: ..~ , .
... . Distribute filed-'-H Log claims in

claims equally to Transmittal
Claims Processing Logbook

Toams

..........................................................................~=::~ · ·..· ·:·T:·:~~:-·:- · · ···· ..

rROCOiVO~I::~' 'I -Q-~'.and Sign In _••_,

logbook

-_.---'-'-'--

•Ii PHILIPPINE HEALTH INSURANCE CORPORATION
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"TO BE" V.l· WITHOUT INITIAL VERIFICATION

ASSUMPTION: UCPS Fully integrates with Membership <Ind Contributions;
Membership and Contributions DBs arc current and up-te-date.

1,-- 1- -''''" IL .. £ f "

PROCESS NAME: DELIVER AND MANAGE BENERTS
SUBPROCESS NAME: CLAIMS PROCESSING ("TO BE")

,-----_._-----------._-

Ii I i I I. i i. i [ i ;;

PERFORMED
BY ,PROCESS

----..-

[

,;:112pm and
5 pm, generate ,-1------,

lCR List of Claims
Received (LCR)

RECEIVING
SECTION CHIEF

ENCODER ~
------ Gen.ra~ROU~

Encode claims Slips

' ,~'" '~:'-L~]mmmmmmmmmmmmmm............................................................................................~.=.=.~.~=~ ················1····································· .

TEAM CLERK

Noto:

Uniflod Clnims Procosslng Systom (UCPS)
•• Ust of Clilims Rocolvod (LCR)

1
Distribute claims

I IAllach Route ~lip 1··"'_' equally among
L----t~~and LCR 10 ClaIms medical e:aIU:I~r~

G
•Ii PHILIPPINE HEALTH INSURANCE CORPORATION
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"TO BEM V.1 • WITHOUT INITIAL VERIFICATION

ASSUMPTION: UCPS Fully integrates with Membership and Contributions;
Membership <lnd Contributions Des are current and up-to-dale.

1-- I'' ~.". I [ 1'.. " Ie..

PROCESS NAME: DELIVER AND MANAGE BENEATS
SUBPROCESS NAME: CLAIMS PROCESSING ("TO BE")

I. I I: - , I.. Ii Ii I. I ( I f

PERFORMED
BY PROCESS

c

·_-----_········'·1~Indicate ICD·10
cod,as & RVU, jf _. With No

With surgical J ""'" reduction? .)'
procedures
------

~~j~e~;~;~~-~-~~-~-;al I
In the route Slip f----------,

- - -- --+---,----Ves
Deficiencies
complied?

No

vesj E:al~a;~"-] __
claims

- - .._-----

Ves

NC~

New claim?

Compensable?

c:J-MEDICAL
EVALUATOR

TEAM CLERK

Ves

r:parc :Cd~~::1

r

·· ..... JP;,~P and attach toI
Reduction Slip ... ""...__ .. ~~~a~~_._.",., .....

/'... '.'-'-.,.-' I·,. --·,--·"'-1
Post completed

balch in the
MedicJI EvaluationI Output Logbook

,,,.,,,,.,,,,,,,,,.,,,,,,,,.,.,,.,,,,,,.,, ,,.,,.,., ,.,, ..,,,,.,,,,,,"."""""""""-..""",.""-"""""."""""""."."." "".,,,,,.···"·:::·:·::·':,'r~:·:·:·::-···,,······,,···,,·,,,,·,,···,,·."." ..""""."-"""..",,

·~'c~:;~::-fr~~·1 I~·-'·-~·-'-
Modica! r .

~v..lu<ltion

•Iii PHILIPPINE HEALTH INSURANCE CORPORATION
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"TO BE" V.1 • WITHOUT INITIAL VERIFICATION
ASSUMPTION: UCPS Fully integrates with Membership and Contributions:

Membership and Contributions DBs arc current and up-IO-date.

(t-II(III
Ii---- "-I""

...~--------_ .._.-._-, ._-~--------.-

~

I

PROCESS NAME: DELIVER AND MANAGE BENERTS
SUBPROCESS NAME: CLAIMS PROCESSING ("TO BE")

PROCESS
PERFORMED

BY-----.-. "-------·..··..-1 .•...__ ..•...__._--- _----_.-.--- -, ---------- -._._._--_.__.---, ,- ~---- - _. __ ._- -_ _-_.__.. _n .__" I

PROCESSOR

ENCODER

{
~------q 1- - -..---- 1---- -----~ ;-------.---------- Check hospital Post completedcy- ~ccredl&lal:~n, __ Compute benefits __ ASSlgndPayee --- balch in Processorca egol)' I ness co es QUIp t Logbooktype

U------ --- -- --.----- ------ -- _. - 1--- -.-
I

Enc:d'~'c~:;:--l 1;:"an::'IO"n-J:j F d I'd' d___ Report . otWar va I a e
(UCPS) J (U~~~2._~ claims to Clerk.--._-'- l 1··-----Validation

Report

-~

E

-
N00With

correction?

C~J I,••""".:Y I I t---
__ j"' ~T------11 ~os Yes(e)-.., Rovlowcl.::ums _T._ ..., Good clnlm? /---...

..- '" /---- -. N':l'

eel)
-_.--------_.._-_. '---'"~-----------,~----

CLAIMS
PROCESSOR II
(CPU)

ii PHILIPPINE HEALTH INSURANCE CORPORATION
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I: I lot [ I I I [ I: I I I I I I I ( I. I

PROCESS NAME: DELIVER AND MANAGE BENERTS
SUBPROCESS NAME: CLAIMS PROCESSING ("TO BE")

PERFORMED
BY ._._~, .. _._ _.,_._-- _._-

'''-0 BE" V.l . WITHOUT INITIAL VERIFICATION

ASSUMPTION: UCPS Fully integrates with Membership and Contributions;
Membership and Contributions DBs are current and up-to-date.

PROCESS

TEAM
SECTION CHIEF c-----·· 1·----------·] { ] 1------·---Pare 0 II Forward RTH I Forward signed

CJ-- Reviev.: denied --- r~~H Lel~;:: ~ Den:81letters to __ le~l~rs to
claims (UCPS) DIVIsion ChIef for Admmls,trallve

r
---- .. ~-l signature SectIon

'--" .-.• - - ----.- DeC~~:~r~T~. - -.- ---- --

.-------~ Hospital JMember

CLAIMS
PROCESSOR I

--- J

f----. 1 Generale -
Encode senes . s Voucher .. _c:J--- number of good ~- Cla~~d BPN c,a;msvo~__ cherG claims for paymenl and BPN

UCPS :J _-,/ _

~
-- J 1FOlWard vouche]. nd to signatories forAttach Clalmshaer - signature
ePN to Vouc __ _.,.

------ 1
·-~---]

Prepare
.. Transmittal of .

Vouchers -_...- .._--."",,0- •.

-----.....-.-----.."",,,transmiuar of
Vouchers

~--.

{~)

ACCOUNTIING
REVIEWER (;) 1ROVIO:VOUCh~:~ ----~ No 1-~~::V~~~- ..cy'-

~
orrOC7Ions? .- 0 DIsbursement JSection for ---

. poymcnt

Yes -~-~----

fl::rn ':~~II'ror'l J....)..
corroction thru _" I

.__SOCI;on Chief I '"
48Ii PHILIPPINE HEALTH INSURANCE CORPORATION
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ftTO BEft V,1 • WITHOUT INITIAL VERIFICATION

ASSUMPTION: UCPS Fully integrates with Membership and Contributions;
Membership and Contributions aBs are current and up-to-date.

·.... ,--.
~ I I ~ • L I I

PROCESS NAME; DELIVER AND MANAGE BENERTS
SUBPROCESS NAME; CLAIMS PROCESSING ("TO BE")

I. I I I I. [ [ ( ( I. I

PERFORMED
BY PROCESS

I

CLAIMS
PROCESSOR I or II CZJ-

Generate
-- Summary Report

(UCPS)
,-'----,

Summary I-
Report
(UCPS)----

..-._- --] [-_._-----]
Encode APV No.

and Hospital code _ Reconcile _
(UCPS ACS vouchers

Module)

[~----- .

Correct?

No____J:__.

Request MIS for
correction

Yes

ASSISTANT
CLAIMS
PROCESSOR I

................................................................................................................................................................................................CJ·····~·..····· f·····~e~::~~~s·:~i············ .
ACCOUNTING correcllon

S,,"<AU", I . -15::,:~
......................................................................................................................................................................................................................:~.~~:.:::.J ::: , ...~ fEndorse toStamp all paid _._ Records Section

Benefit Vouchers for safckcoping

......,,- ._-_••__.._- , I

C
-·,-~

....ENO---'
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Process Name DELIVER & MANAGE Version Number Existing IBENEFITS
Sub Process Name Claims Processin~ Preoared bylDale Jennv 111-26-02 I
Subiect Narrative Procedures Aooroved bvlDate

Job I Unit Responsible Activity I Task

...

...

RECEIVING STAFF AT
PMAC

1. RECEIVE CLAIMS FOR REIMBURSEMENT.

1.1 For Hospital claims, count claims, log and stamp receipt
date on the transmittal list.

1.2 For Directly filed claims, check if the claim was filed within
60 days. Verify the attached documents, as follows:

1.2.1 Fully accomplished PhilHealth Forms 1 & 2 1
Form 3, if confined in a primary hospital (Exhibit 1).

1.2.2 Waiver from hospital and for professional fees.

1.2.3 Additional documentary requirements for the
Member's dependents, as follows:

1.2.3.1 Employed Members
• For a spouse. copy pf the Marriage

Contract

• For Parents over 60 years of age and
children below 21 years old, copy of
the Birth or Baptismal Certificate

• For disabled children above 21 years
old, original copy of doctor's
certification that the child is disabled

1.2.3.2 Individually Paying Members
• Copy of MIS

• For a spouse, copy of the Marriage
Contract

• For Parents over 60 years of age and
children below 21 years old, copy of
the Birth or Baptismal Certificate

• For disabled children above 21 years
old, copy of doctor's certification

1.2.3.3 Indigent Members

• Photocopy of Member's PhilHealth ID

• For a spouse, copy of the Marriage
Contract

f
I

I..

Jill

c;-

IS PHILIPPINE HEALTH INSURANCE CORPORATION Page I of 17



Process Name DELIVER & MANAGE Version Number ExislingBENEFITSSub Process Name Claims Processino Preoared bv/Dale Jennv /11-26-02Subject Narralive Procedures Aooroved bv/Dale
Job I Unit Responsible - Activi I Task

~I

.. RECEIVING STAFF AT
PMAC

•

children below 21 years old, copy of
the Birth or Baptismal Certificate

For disabled children above 21 years
oid, original copy of doctor's
certification that the child is disabled

---_. -----------_._-_.--_._--------------- -----

e;-Ii PHILIPPINE HEALTH INSURANCE CORPORATION

..

...

...

,
...

GENERAL RECEIVING
CLERK

GENERAL RECEIVING
SECTION CHIEF

- ---"---_._- -_.'-. ,- _.- ---.". - ...• .--1.2.3.4 SS/GSIS Retirees/Pensioners
• Copy of Retiree/Pensioner Certificationissued by SSS/GSIS indicating date of

effectivity, and;

• Certification of 120 monthly
contributions from SSS/GSIS or
previous employer/s.

1.2.3.5 AFP, PNP, BJMP and BFP Retirees/
Pensioners
• Certification of 120 monthly

contributions from SSS/GSIS or
previous employer/s, and;

• Copy of General/Special Order.

1.2.3.6 Retired Supreme Court and Regional TrialCourt Judges
• Certification of Retirement from the

office of the Supreme Court
Administration (OCA) and;

• Certification of 120 monthly
contributions from SSS/GSIS or
previous employer/s.

1.2.4 If claim was filed over 60 days, prepare Letter ofDenial and return the claim to the member with theletter. Advise of requirements, in case of appeal.

1.2.5 If documents are incomplete, return claim to themember with a Deficiency Letter, specifying therequired documents to be submitted.

. 1.3 Receive and batch claims, then, forward to the GeneralReceiving Section Chief.

i
! 2. DISTRIBUTE FILED CLAIMS TO CLAIMS PROCESSING! TEAMS.

Page 20117



Process Name DELIVER & MANAGE Version Number Existing
BENEFITS

Sub Process Name Claims Processinq Preoared bv/Date Jennv 111-26-02
Subject Narrative Procedures Aooroved bvlDate

Job I Unit Responsible Activity I Task

..

GENERAL RECEIVING
SECTION CHIEF

TEAM CLERK

!2.1 Distribute claims equally to CP teams.

l 2.2 Log claims received in Transmittal Logbook.

3. RECEIVE CLAIMS AND SIGN IN LOGBOOK.

....

...

...

ENCODER 4. ENCODE CLAIMS.

4.1 Encode the following information:

4.1.1 Name of member

4.1.2 Name of patient

4.1.3 Name of hospital

4.1.3.1 If the hospital is not accredited, assign a
pseudo code.

4.1.3.2 For a GSIS member without a
membership number, assign a pseudo
code.

4.1.4 Date of confinement

4.1.5 Courier 1 postal dates for mailed claims

4.1.6 Date received by Encoder

4.2 Generate the route slip (Exhibit 2) per claim.

4.3 Forward encoded claims to Verifier.

VERIFIER 5. VERIFY CLAIMS FOR REIMBURSEMENT.

5.1 AUach route slips to claims.

5.2 Check the data in the route slip against Forms 1 & 2.

5.3 Check if Form 2 is properly accomplished with the
following information:

5.3.1 Patient Benefit Claim under box #12

5.3.2 Name, signature, and official capacity of hospital
representative and date signed

...
~IIPHILIPPINE HEALTH INSURANCE CORPORATION Page 3 of 17
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Process Name DELIVER & MANAGE Version Number Exisling

BENEFITS
Sub Process Name Claims Processina Prepared bv/Dale Jennv /11-26-02Subiect Narrative Procedures Aooroved bv/Dale

Job I Unit Responsible Activity I Task

...

...

; VERIFIER

RECEIVING SECTION
CHIEF

TEAM CLERK

MEDICAL EVALUATOR

5.3.3 Printed Name, signature and accreditation number
of attending physicians, surgeon, anesthesiologisl

5.3.4 Eligibility of patient availing of benefils

5.4 Indicate any deficiency in route slip then initial.

5.5 Validate number of claims against the List of Claims
Received (LCR) (Exhibit 3).

5.6 Post completed batch to the Verification Output Logbook.

5.7 Forward claims to the Team clerk.

6. GENERATE LIST OF CLAIMS RECEIVED.

6.1 Generate LCR at 12:00 PM and 5:00 PM.

7. RECEIVE CLAIMS.

7.1 Check number of claims per attached LCR.

7.2 Divide claims equally among the Medical Evaluators.

7.3 Log the number of claims to be given to each Medical
Evaluator.

7.4 Forward claims to Medical Evaluator.

8. EVALUATE CLAIMS.

8.1
lIOiI

IoIiI 8.2

For re-filed claims, check compliance. If memberl hospital
did not comply, deny claim and indicate reason in route
slip.

For new claims, determine if claim is compensable. If not,
deny claim and indicate reason in the route slip.

8.3 Indicate ICD-10 code.

8.4 If with surgical procedure, indicate RVU.

8.5 Indicate case type: ordinary, intensive or catastrophic.

8.6 Review payment of professional fees, medicines,
laboratory examinations and supplies used.j

~I' PHILIPPINE HEALTH INSURANCE CORPORATION Page 4 of 17



Process Name DELIVER & MANAGE Version Number Existing IBENEFITS
Sub Process Name Claims ProcessinQ Preoared bvlDate Jennv /11-26-02 I
Subject Narrative Procedures Approved bvlDate I

Job I Unit Responsible Activity I Task

...

""

i MEDICAL EVALUATOR 8.6.1 Deny medicines falling under the following
categories and mark with an "X":

8.6.1.1 Not in the PNDF or PHIC short list

8.6.1.2 Not indicated for that particular illness,
even if included in the PNDF or PHIC
short list

8.6.1.3 Over-medication

8.6.2 Deny laboratory examinations not indicated for the
illness.

8.6.3 Deny non-compensable supplies.

8.6.4 Reduce/slash medicines that are over-charged or
exceeding the quantity based on the confinement
period.

8.6.4.1 Fill up reduction slip (Exhibit 4) in
duplicate and state reason for
slashing/reduction.

8.6.4.2 Attach reduction slip to claim.

8.6.5 Classify attending physician.

8.6.5.1 SP for Specialist and GP for General
Practitioner

8.6.5.2 GP or specialist attending to cases outside
of their areas of specialty

8.6.6 Indicate number of visits allowed per doctor, if with
co-management.

8.7 Evaluate claims from non-accredited hospitals.

8.7.1 If emergency case, payment will be made.

8.7.2 If non-emergency case, deny claim.

8.8 Post completed batch in the Medical Evaluation Output
Logbook.

8.9 Forward claims to Team Clerk.

itPHILIPPINE HEALTH INSURANCE CORPORATION Page 5 of t7



Process Name DELIVER & MANAGE Version Number Existing I
BENEFITS

Sub Process Name Claims Processin~ Preoared bv/Date Jennv /11-26-02 I

Subiect Narrative Procedures Approved bv/Date I

Job I Unit Responsible Activity I Task .

-

TEAM CLERK

PROCESSOR

ENCODER

·9. RECEIVE EVALUATED CLAIMS.

9.1 Forward evaluated claims to Processor.

10. PROCESS CLAIMS.

10.1 Check hospital accreditation, category, and illness type in

Form 2.

10.2 Compute benefits to be paid.

10.2.1 Refer to table of benefits and charges in Form 2

as basis of computation.

10.2.2 Exclude RTH claims from the computation of

benefits.

10.3 Assign payee codes.

10.4 Post completed batch in Processor Output Logbook.

10.5 Forward claims to Encoder.

11. ENCODE MANUALLY COMPUTED CLAIMS.

11.1 Get workload as to date of receipt

11.2 Encode the following information:

11.2.1 ICD-1O code

11.2.2 Case Type (Ordinary, Intensive or Catastrophic

11.2.3 RVS Codes and date of operation for surgical

case

11.2.4 Hospital charges

11.2.5 PhilHealth Charges

11.2.6 Payee codes and fund source

11.3 Generate Validation Report

11.4 Forward encoded claims to clerk.

'------------------..__._.._--_._ .. _.__ .._.._----_...._._-_._.._.__.

c;:.
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Process Name DELIVER & MANAGE Version Number Existing IBENEFITS I

Sub Process Name Claims Processina Prepared bv/Date Jennv /11-26-02 I
Subiect Narrative Procedures Aooroved bv/Date I

Job I Unit Responsible ' Activity I Task '

, CLAIMS PROCESSOR II 12. REVIEW CLAIMS.
iwi

12,1 Verify if the forms are properly accomplished and if
attachments and documentary requirements are
complete,

12.2 Check eligibility of member.

,ill

TEAM SECTION CHIEF

CLAIMS PROCESSOR I

12,3 Segregate claims

12,3.1 Forward good claims to CP I for payment.

12,3,2 Revalidate claims with encoding errors,

13. REVIEW DENIED/RTH CLAIMS.

13,1 Prepare Denial I RTH Letters,

13.2 Forward letters to Division Chief for signature.

13.3 Forward signed letters to Administrative Section for
release to hospital/member.

14. GENERATE VOUCHER FOR GOOD CLAIMS.

14.1 Encode series number of good claims for payment.

14.2 Generate voucher with corresponding APV number per
hospital and membership category.

14.3 Generate Benefits Payment Notice (BPN) and
Transmittal List.

14.4 Forward vouchers to signatories for signature.

14.5 Prepare Transmittal of Vouchers.

14.6 Forward to Accounting Reviewer.

ACCOUNTING
REVIEWER

----.••__.._ -._ "'-_._'- _ __ -- ._-_ .

15. REVIEW BENEFIT VOUCHERS.

15.1 Review the accuracy of the mathematical computation of
processed claims under each PhilHealth Benefit Voucher
vertically and horizontally.

, 15.2. C0.'!1E.~~~ilnd-",.erif~ the u~Jformityof the a'!!ol!.,n..t!'__ ......
.!.. II PHILIPPINEHEALTHtNSURANCECORPORATION Page 7 of17
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Process Name DELIVER & MANAGE Version Number Existing

BENEFITS
Sub Process Name Claims ProcessinQ Preoared bylDate Jennv 111-26-02Subject Narrative Procedures Aooroved bylDate

Job I Unit Responsible Activity' Task

....

...

...

...

ACCOUNTING
REVIEWER

CLERK

CP I or II

indicated in the Validation Report vis a vis the Benefit
Voucher vis a vis the BPN.

15.3 Verify the validity of the payee-doctor, member.

15.4 Check the total number of checks to be issued.

15.5 Check the number of ACS doctors included in the benefit
voucher.

15.6 Compare the amounts in the summary part immediately
placed below the Benefit Vouchers.

15.6.1 If the amounts in the Benefit Vouchers are
correct, forward to the Accountant for the signing
of the Certificate of Funds Availability; then, to the
Disbursement Section for payment.

15.6.2 If there are corrections to be made, return to the
CP II through the Section Chief for correction 1
adjustment.

16. RECEIVE BENEFIT VOUCHERS.

16.1 Segregate into ACS and non-ACS Vouchers.

16.2 Forward ACS vouchers to the ACS review staff.

16.3 Forward Non-ACS vouchers to the Check Preparation
Staff for the corresponding check generation.

17. GENERATE CHECKS.

17.1 Review I verify the correctness of checks issued with the
Benefit Voucher and Mailing List. Attach Mailing to the
Benefit Voucher or Benefit Payment Notice. Check the
consistency of the following:

17.1.1 Check number and check date

17.1.2 Name and address of payee

,
17.1.3 Check amount in words and figures

17.2 Record all checks generated.

17.3 Sort and attach Checks to corresponding Vouchers.
'----------~-------_ __.- _--_._-_ _--_._.__._---
~II PHILIPPINE HEALTH INSURANCE CORPORATION Page 8 ofl?
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Process Name DELIVER & MANAGE IVersion Number Existing IBENEFITS
Sub Process Name Claims Processina I Prepared by/Date Jennv /11-26-02 ISubject Narrative Procedures I Aooroved bv/Date 1

Job I Unit Responsible Activity I Task

...

..

CP I or "

CP I or"

ACCOUNTING
SPECIALIST

CLERK

117.4 Forward Benefit Vouchers together with checks to the
signatories .

17.4.1 Division Chief - to countersign checks in the
amount of P50,OOO.OO and below.

17.4.2 Department Manager for Claims - to countersign
checks in the amount of P50,OOO.OO but not to
exceed P500,OOO.00.

17.4.3 SVP Operations - to countersign checks in the
amount of P500,OOO.00 and above.

17.5 Review if all checks are duly signed.

17.6 Forward signed checks to the Records Unit for release.
Have them sign in the Accounting copy of the mailing list
and the listed check series in the check release logbook.

. 18. GENERATE SUMMARY REPORTS.

. 18.1 Encode APV Number and Hospital Code.

18.2 Reconcile Vouchers.

18.2.1 If all entries in the vouchers are correct, forward
to the Accounting Specialist.

18.2.2 If there are errors, request MIS for correction.

19, PREPARE CERTIFICATE OF TAX WITHELD ON A
QUARTERLY BASIS.

20. FILE ALL PAID CLAIMS.

20.1 Stamp "Paid" all paid Benefit Vouchers and supporting
documents.

20.2 Arrange according to check series and check dates.

20.3 Prepare transmittal and affix box code number, check
series number, check date per fund, and the disposal
date on the paid claim box.

20.4 Endorse paid claim boxes to the Record Section for
L--. ---'__-"s"'a""'fekeetllng'-':!a,ndling,_. ...

I.
J.
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Process Name DELIVER & MANAGE Version Number 1 (To Wilhoullnilial IBENEFITS Bel VerificationSub Process Name Claims Processina Prepared bv/Date Jennv /11-26-02 !Subject Narrative Procedures Aooroved bylDate I
Job I Unit Responsible Activity I Task

...

...

...

...

...

RECEIVING STAFF AT
. PMAC

!
; 1. RECEIVE CLAIMS FOR REIMBURSEMENT.i,
: 1.1 For Hospital claims, count claims, log and stamp receiptdate on the transmittal list.

, 1.2 For Direclly filed claims, check if the claim was filed within60 days. Verify attached documents, as follows:

1.2.1 Fully accomplished PhilHeallh Forms 1 & 2 andForm 3, if confined in a primary hospital (Exhibit 1).

1.2.2 Waiver from the hospital and for professional fees.

1.2.3 Additional documentary requirements for theMember's dependents, as follows:

1.2.3.1 Employed Members
• For a spouse, copy of the Marriage

Contract

• For Parents over 60 years of age and
children below 21 years old, copy of
the Birth or Baptismal Certificate

• For disabled children above 21 years
old, original copy of doctor's
certification that the child is disabled

1.2.3.2 Individually Paying Members
• CopyofMI5

• For a spouse, copy of the Marriage
Contract

• For Parents over 60 years of age and
children below 21 years old, copy of
the Birth or Baptismal Certificate

• For disabled children above 21 years
old, original copy of doctor's
certification

1.2.3.3 Indigent Members
• Photocopy of Member's PhilHealth 10

....
• For a spouse, copy of the Marriage

Contract,
I. . For Pare_flts ov~r..~Q.y~§rs Qf ,!g.~~fl~L._~

I IiPHILIPPINE HEALTH INSURANCE CORPORATION
Page to of 17I ...
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Process Name DELIVER & MANAGE Version Number 1 (To Withoullnilial
BENEFITS Bel Verification

Sub Process Name Claims Processino Preoared by/Date Jenny /11-26-02
Subiect Narrative Procedures Aooroved by/Dale

Job I Unit Responsible Activity I Task ,
RECEIVING STAFF AT
PMAC

•

children below 21 years old, copy of
the Birth or Baplismal Certificate

For disabled children above 21 years
old, original copy of doclor's
certification that the child is disabled

RECEIVING STAFF AT
PMAC

...

...

...

.--------------~---"~-_ ..- ----"..,._._._~_.-.-""-- ---_ ... __._--._------ - .__ .... - •.... . ---_..,.""'-"--"'---

1.2.3.3 SSS/GSIS Retirees/Pensioners
• Copy of Retiree/Pensioner Certification

issued by SSS / GSIS indicating date
of effectiVity, and;

• Certification of 120 monthly
contributions from SSS / GSIS or
previous employer/s.

1.2.3.4 AFP, PNP, BJMP and SFP Retirees/
Pensioners
• Certification of 120 monthly

contributions from SSS / GSIS or
previous employer/s, and;

• Copy of General/ Special Order.

1.2.3.5 Retired Supreme Court and Regional Trial
Court Judges
• Certification of Retirement from the

Office of the Supreme Court
Administration (OCA) and;

• Certification of 120 monthly
contributions from SSS/GSIS or
previous employer/s.

1.2.4 If claim was filed over 60 days, prepare Letter of
Denial and return the claim to the member, together
with the letter. Advise of requirements, in case of
appeal.

1.2.5 If not all required documents were submitted,
return the claim to the member with a Deficiency
Letter, specifying the required documents to be
submitted.

I

I..
GENERAL RECEIVING
CLERK

1.3 Receive and batch claims; then, forward to General
Receiving.

GENERAL RECEIVING 2. DISTRIBUTE FILED CLAIMS TO CLAIMS PROCESSING
CHIEF TEAMS.C=-~ -'-=="-'- . .J~

L
1.

«;.IiPHILIPPINE HEALTH INSURANCE CORPORATION Page IIofl7
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Process Name DELIVER & MANAGE Version Number 1 (To Without Initial IBENEFITS Bel Verification
Sub Process Name Claims Processino Prepared bv/Date Jennv/11-26-02 i
Subiect Narrative Procedures Approved bv/Date I

Job / Unit Responsible Activity / Task
GENERAL RECEIVING
CHIEF

i 2.1 Distribute claims equally to CP teams.,
!, 2.2 Log claims received in Transmittal Logbook.

...

...

•

TEAM CLERK

ENCODER

RECEIVING SECTION
CHIEF

. TEAM CLERK

3. RECEIVE CLAIMS AND SIGN IN LOGBOOK.

4. ENCODE CLAIMS.

4.1 Encode the folloWing information:

4.1.1 Name of member

4.1.2 Name of patient

4.1.3 Name of hospital

4.1.3.1 If the hospital is not accredited, assign a
pseudo code.

4.1.3.2 For a GSIS member without a
membership number, assign a pseudo
code.

4.1.4 Date of confinement

4.1.5 Courier/postal dates for mailed claims

4.1.6 Date received by Encoder

4.2 Generate the route slip (Exhibit 2) per claim.

4.3 Forward encoded claims to Section Chief.

5. GENERATE LIST OF CLAIMS RECEIVED (LCR).

5.1 Generate LCR (Exhibit 3) at 12:00 PM and 5:00 PM.

6. RECEIVE CLAIMS.

6.1 Check number of claims and attach route slip.

6.2 Divide claims equally among the Medical Evaluators.

6.3 Log the number of claims to be given to each Medical
Evaluator.

i
I...

~Iii PHILIPPINE HEALTH INSURANCE CORPORATION Page 120f17



Process Name DELIVER & MANAGE Version Number 1 (To Without Initial
BENEFITS Bel Verification

Sub Process Name Claims Processinq Prepared by/Date Jennv / 11-26-02
Subiect Narrative Procedures Approved by/Date

Job I Unit Responsible Activity I Task
TEAM CLERK [ 6.4 Forward claims to Medical Evaluator.,
~----_.~-----~---_.__. _.__.__.__._-_. - .... _._.~~------_._...__.

...

...

...

...

...
,
OIl

MEDICAL EVALUATOR 7 EVALUATE CLAIMS.

7.1 For re-filed claims, check compliance. If memberl hospital
did not comply. deny claim and indicate reason in route
slip.

7.2 For new claims, determine if claim is compensable. If not.
deny claim and indicate reason in the route slip.

7.3 Indicate ICD-1O code.

7.4 If with surgical procedure, indicate RVU.

7.5 Indicate case type: ordinary, intensive or catastrophic.

7.6 Review payment of professional fees, medicines,
laboratory examinations and supplies used.

7.6.1 Deny medicines falling under the following
categories and mark with an "X":

7.6.1.1 Not in the PNDF or PHIC short list

7.6.1.2 Not indicated for that particular illness.
even if included in the PNDF or PHIC
short list

7.6.1.3 Over-medication

7.6.2 Deny laboratory examinations not indicated for the
illness.

7.6.3 Deny non-compensable supplies.

7.6.4 Reduce/slash medicines that are over-charged or
exceeding the quantity based on the confinement
period.

7.6.4.1 Fill up reduction slip (Exhibit 4) in
duplicate and state reason for
slashing/reduction.

7.6.4.2 Attach reduction slip to claim.

7.6.5 Classify attending physician.

j..

_________~---__7'-'.-'='6."'5"-'.1._."§'f'.f~r:.SQ~Ei<3.lisLand_G.P forQ.Elner~L

c;-
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Process Name DELIVER & MANAGE Version Number 1 (To Without Initial IBENEFITS Be) Verification
Sub Process Name Claims Processinq Preoared bv/Date Jennv /11-26-02 I
Subiect Narrative Procedures Aooroved bv/Date I

Job I Unit Responsible Activity I Task
Practitioner

7.6.5.2 GP or specialist attending to cases
outside of their areas of specialty

7.6.6 Indicate number of visits allowed per doctor if with
co-management.

7.7 Evaluate claims from non-accredited hospitals.

7.7.1 If emergency case, payment will be made.

7.7.2 If non-emergency case, deny claim.

7.8 Post completed batch in the Medical Evaluation Output
Logbook.

7.9 Forward claims to the Team Clerk.

...

..

TEAM CLERK

ENCODER

8 RECEIVE EVALUATED CLAIMS,

8.1 Forward evaluated claims to Encoder.

9 ENCODE CLAIMS.

9.1 Get workload as to date of receipt.

9.2 Encode the fallowing information:

9.2.1 ICD-10 code

9.2.2 Case Type (Ordinary, Intensive or Catastrophic

9.2.3 RVS Codes and date of operation for surgical case

9.2.4 Hospital charges

9.2.5 PhilHealth Charges

9.2.6 Payee codes and fund source

9.3 Generate Validation Report.

9.4 Forward encoded claims to clerk.

..
--_.... - .._ ........II PHILIPPINE HEALTH INSURANCE CORPORATION Page l4ofl7



... Process Name DELIVER & MANAGE Version Number 1 (To Without Initial
BENEFITS Bel Verification

Sub Process Name Claims Processing Prepared by/Date Jenny /11-26-02
Subiect Narrative Procedures Approved bv/Date

Job' Unit Responsible Activity' Task

CLAIMS
c
PROCESSOR II 10 REVIEW CLAIMS.

10.1 Verify if the forms are properly accomplished and if
atlachments and documentary requirements are
complete.

10.2 Check eligibility of member.

10.3 Segregale claims.

10.3.1 Forward good claims to CP I for payment.

10.3.2 Revalidate claims with encoding errors.

.... -- - .._._--- ...._.... _....•... -'-""- .

...

TEAM SECTION CHIEF

CLAIMS PROCESSOR I

ACCOUNTING
REVIEWER

11 REVIEW DENIED' RTH CLAIMS.

11.1 Prepare Denial/ RTH Letlers.

11.2 Forward letlers to Division Chief for signature.

11.3 Forward signed letlers to Administrative Section for
release to hospital' member.

12 GENERATE VOUCHER FOR GOOD CLAIMS.

12.1 Encode series number of good claims for payment.

12.2 Generate voucher with corresponding APV number per
hospital and membership calegory.

12.3 Generate Benefits Payment Notice (BPN) and
Transmitlal List.

12.4 Forward vouchers to signatories for signature.

12.5 Prepare Transmitlal of Vouchers.

12.6 Forward to Accounting Reviewer.

13 REVIEW BENEFIT VOUCHERS.

..,
...

·Oil

13.1 Review the accuracy of the mathematical computation of
processed claims under each PhilHealth Benefit Voucher
vertically and horizontally.

'--- c..13"'.c=2'---C"'0"-m=pare and verif~~~~~!..mity_ of the_.a..'1!~l!!1!~._.__
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Process Name DELIVER & MANAGE Version Number 1 (To Without Initial
BENEFITS Bel Verification

Sub Process Name Claims ProcessinQ Preoared by/Date Jenny /11-26-02
Subiect NarratiYe Procedures Aooroved bv/Date

Job I Unit Responsible Activity I Task

..

..

...

ACCOUNTING
REVIEWER

CLERK

CP I or II

indicated in the Validation Report vis a vis the Benefit
Voucher and the BPN.

13.3 Verify the validity of the payee-doctor, member.

13.4 Check the total number of checks to be issued.

13.5 Check the number of ACS doctors included in the benefit
voucher.

13.6 Compare the amounts in the summary part immediately
placed below the Benefit Vouchers.

13.6.1 If the amounts in the Benefit Vouchers are
correct, forward the vouchers to the Accountant
for the signing of the Certificate of Funds
Availability; then. to the Disbursement Section for
payment.

13.6.2 If there are corrections to be made, return to CP II
through the Section Chief for correction /
adjustment.

--_ .•.. -......•... -_.•..- ..~.. . __ .

14 RECEIVE BENEFIT VOUCHERS.

14.1 Segregate into ACS and non-ACS vouchers.

14.2 Forward ACS vouchers to the ACS review staff.

14.3 Forward Non-ACS vouchers to the Check Preparation
Staff for the corresponding check generation.

15 GENERATE CHECKS.

15.1 Review I verify the correctness of checks issued with the
Benefit Voucher and Mailing List; attach the Mailing List
to the Benefit Voucher and Benefit Payment Notice.
Check the consistency of the following:

15.1.1 Check number and check date

15.1.2 Name and address of payee

15.1.3 Check amount in words and figures

15.2 Record all checks generated.

:...... -'-15"'."'3:.......:oS"'0"-rt~an~d~att.ach Check~.to corr~~pgndi~g.'{ouch~!~_._
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Process Name DELIVER & MANAGE Version Number 1 (To Without Initial IBENEFITS Be) Verification

Sub Process Name Claims ProcessinQ Preoared bvlDate Jennv /11-26-02 i

Subiect Narrative Procedures ADDroved bv/Date I

Job I Unit Responsible Activity I Task

....
CP I or II

CP I or II

, ACCOUNTING
SPECIALIST

CLERK

! 15.4 Forward Benefit Vouchers together with checks to the

signatories.

15.4.1 Division Chief -to countersign checks in the

amount of P50,OOO.OO and below.

15.4.2 Department Manager for Claims -to countersign

checks in the amount of P50,OOO.OO but not to

exceed P500,OOO.OO.

15.4.3 SVP Operation -to countersign checks in the

amount of P500,OOO.OO and above.

15.5 Review if all checks are duly signed.

15.6 Forward signed checks to the Records Unit for release.

Have them sign in the Accounting copy of the mailing list

and the listed check series in the check release logbook.

16 GENERATE SUMMARY REPORTS.

16.1 Encode APV Number and Hospital Code.

16.2 Reconcile Vouchers.

16.2.1 If all entries in the vouchers are correct, forward to

Accounting Specialist.

16.2.2 If there are errors, request MIS for correction.

17 REPARE CERTIFICATE OF TAX WITHELD ON A

QUARTERLY BASIS.

18 FILE ALL PAID CLAIMS.

18.1 Stamp "Paid" all paid benefit vouchers and supporting

documents.

18.2 Arrange according to check series and check dates.

18.3 Prepare the transmittal list and affix the box code number,

check series number, check date per fund. and the

disposal date on the paid claim box.

18.4 Endorse paid claim boxes to the Record Section for

~ .safekee£il:lgLharJSlli~lg:_. ..__.._....

r
,,
I""

L
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lid PHllHEALTH • ( DAlE ReCEJVED)

..i

...

CLAIM FORM 1 J
R....,..;' Ihy 2'000
fIfO'm TMn ro-.,.e8"fMJl WITH eL.AIIII 'au a,MlIIA_ .. ,"--_ Wl"rH P'MH.HlIAi.'tH MnUtt .. CALllHNta

PART I- MVIIBEft'S CERTIFICATlON (MtmIMr to flU In A1lltomonndlgont to be A..lttod by ItolIpltal Re~u..)

i

111111111
mmddyyy)'

50 s~ ..

o Sep,rafetf 0 '."4'~

o WldcWfer 0 r:t:-.2"~

o Sftlllle

o M.rried

3. Date 01 811'\

<t. Civil Slllus

PART II- eAlPLOYl!/l'S CERTIFICATION (For employed lIMmboro only)

Sign. fur. of Member

7. Ham4I of Membef

lut H,.".

I I I I I I I I I I I I I I I I I I I I I I I I I I I LlJ
ftnt Naom.

I I I I 1,1 I I I I I I I I I I I , I I I I I I I I , I U
_Homo

I I I I I I I I I I II I I I I I I I I I I I I I I , , I I

...

..
6. Add,.. .. of M.rnMr

No. Slru! BlH,nglY I

I I I I I I I I I I I I / / / I I LLLLLLLLLJ L I I I I I I I I 1 I 1 I I 1 I I I I I I I I I ,I
'-'unicip;l!HytCity P:OVI(l(4 l~ C':':'e I

I I I I I I I I I I I I I I I I I I 1 I W-Ll-LU I I I I I I I I I I I I I I I I I I /j I I I ! II
7. Name of SpouH I

lHt Name Fj'J,t Nam& j
I I I I I I I I I I I I I I I I I I I I I I I I I I Ull I I I I L.Ll I I I I I I I / I / 1 I I ui

MIddle N.me ;

I I I I I I I I I I I I I I I I I I I I I I I I I I 0 No'A,pll,,",. I
Iiiii 8 Nlme of P.lIerrt 0 P.tlenl fs the Member 9. Date of &11th r

lnlHome '111111111 !
IIIIIIIIIIIIIIIIIIIIIIIIIIIIJ-l mmddy,yy I.

Fi!'!f N'Tre

OIl 'lll!...' I I I I I I I I I I I I I I I I I U I I I I I lO.Ag. USex 0 '..... i
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 0 Fe"", I

iIij 12. R.ltUonsNp of pJf*rt to Member (Cheek .pplicable box i~ pa~nt 10 • deptlndtnr) l
o llt9.I1~ ~ou~.~..Jt~~.~IP Mtfnber. DP,rent who f, ~ Year.r. old.1\d .bove. not In NHIP rnem~r;~1'rte1pef'S~~~~,.,~ 'o Unm.t'liICi· .niI·im~. ~ate._Iegftirnlted, \IlMIIy~.ntOft me (Of .uppott. ;

~nowkdo'd .nd IGegItJm.-fa' M Je.g.Dy~fep DUnm'nbd.~Id ,21 ya~ old & .bo~. w1l:" phyatCltl menial ~.~~.I».".;!"~aic~ r
101I child. below 21 yu" old. . . """,,!rOd"'ij.t>o!ly dopondentO'l m. ror ,1Ipport. i

13. CERnFJCATlOH of MEMBER:' eerti'ty that the fOntgOlng IOform-t1on are true and eetred.nd Ihl1 the t1'lree(3) IP¢ietbJe n'lCnlht-fl:~s ~~ !:lo!'e"'l
pltld wfth+n .ix(6) month prtor to the lJ'tOfl!h oflhi1 eonftnement . i

D I
Printed Nlm& & S~t'.!;ne onv/.:::us I:) l"~~a"" r

!II unlllie 10 _, Ill'", 11Igb! !hum_

14. _ Homo 01r_
I I I I I I I I I I II I I I I I I I I I I I I I I I I I I I I I J I I I I I I I I I I I Iii I I I I

k;",",~'Uft~IulJon;;No;,;.o~rE~"tpIo~Y'rdl~1~11;1~1~lgl~1~I;!jJ~'~I~'£;1*,'~'~' _-!15. _ 01E_r(No., StrHl. BlflngaylMunlcip>liylClly. PrtMo<o, Zip Code) . . ,
jNo. StrHt: BUlngay
fiii 1.11111111',1111/11111111111111/11' III II! IIII! I! I! I I II

""'-'~ P~ lloCoo.
I I I I , I I I / I I I I I ! I I I I I I I I I I I I I I ! I I I I I I I I ! I I I I I I I I I I I ! I
18 CERTIFICATlON of EMPLOYER: ThIIIt toartJrt Ih.t Ihl'ft(3) tppIleabli monttlJ)' contribution. wt,. eoRteft.d durinQ ttla tlx{8) mctIth P8riod~ 10~

.. mo"tta oi thts c:on«nement and that file thtfl .vtJPlledby th. m.mb.,. on ".,.,J .,.. tru. and ~onfGnnwith owrnJIabI.~.

... _ oIMombJr: _

NamaC/Potlon,: _

N,..,... pi U...."'lhl .

I ~SIgnaMo~~o-:::;,::P::.,n::Iod:,H:::,:::mo::':::Of;;A::uth:::O:;:rlz:::ed,-I\Ij>'<=_..=n-:IJtM>====-:-__o:.:1:.:!I.:s;::ign=Id=- ..;OtIIe=::~,~c~"~>c>y~____.J...~ -:. ·o...-_CulL_- - - - - - - - - - _ _ _ _ _ _ _ _ _ _ _cr--- IrellD' __ • _

~. Copy ThIs portJon ahould he eomP'ttl:1y fllI.d up, d.tached by the hcapltlJ and glY8l\ to rn.m~r
ACKNOWLEDGEMENT RECEIPT

SSS/OSISlMECJPhllH,oKhNo.: _

Conftntment Pedod :
PhlnU",1fh FClmIl' R~fv="';;bv::-:-:------------



TIl" form may be r~prOdllcedand Is SA

( DATE RECEiVED)

HEALTH CARE
PROVIDER'S CERTIFICATION

PHILHEALTH
CLAIM FORM 2
RevfeM M.y 2000

HOTIll THra 'OR. Toa.TH." WITH CLlUM FORM f IHOULD .1: 'ILl!tl WrTH PHILHIALTH WITHIN ..~D".

3. Name of HOlp!taUArnbulatory Clinic

- --
.4. Addrel5 of H05pita~'Ambu'QtoryClinic

No., Stre-et Balangay

I I I I I J I , I I 1 I I I I I W.-L.ILI-LL....LJ_IUI UJ I 1 I I I I I ( I
fJlunlclpaII!yJc~I!y PIO\'tnce

II1111IIIIII11I11ill 11111111

I I I I I I I II ( I ( I
Z'9C~

I I I I I II I I I I II

a. Age

...

5. NalT'~ of Member and Identification
l(l~! Nllme First Name

I I I I I U-lJ-LLUiJ'--'-LI,-ILI",--I..LI--,--,----'--!I--.J LI",--I-,-I-LI-LI-II--,'_ILLI",--I-,-I....LJ-L.J--.JU I I I
Middle Namo

~1'=l:i.J;!:!~I-=j;1~I=!o:1#'",,1'==!=)o=!'~!o!olo=!l~1~!~)o!oldl ,hIbbddl L--.:::'d':::OI::::"":::"::::"O::.:N::'O 11o!ol",',==!=1bbdd,!,!o=!l~1 o!ol=!I~O!=h,!_-i
::j. Address of Member

NCl., Str&e! Barangay

LJ"oldJ,j,lyidity! I I I I I I I I I I Wi I I I I LUI I 1 I I ! I I I 1 IJel<fl
[' '·1 I'·' I I I" I I I I I I I I I I I I I I I II' ! I I I I I 1 I I I I 1 I I I I I I I I

P tl:lm~ 0' Patient
tnt Name

1I11I LlLIIIIIIIIIIIIIIIIIIIIII
Flrsl Name 19. Sex

I I I I 1 I I I I I I I I I I I I I I I I I I I I I I 1 LJ OM
11f1~r'I" I J I 1 I I I I I I I I I J I I , , I , , III OF
11.COntl~enIPer1od mm d d Y Y YY mm d d=-y-y-Ly-y--------------~

e. Oa'e Adml"ed L' I I I I I U cOale Olscha,.ed I I I I I I I I I e. Cl,lmed No.of Day. .-
AMiPM !'M'I'M f.O,"olo.alh mlmld,dI Y. y. y. Y.

b. 11m, Adm'.,d I I ,: I I Y'i' d. "me Oisch''lled I J : I I I T I (If Aw'cable) I I I I

12. Ho~p!t<l:"A!llb:J19Iory ServIces ACTUAL HOSPITALl BENEfiT CLAIM
AMBUlATORY CHARGES HOSPITAL PATIENT REQUcno.\I CODE

8. R'lo.'l1 and Beard
b, Drugs and MlOdic:.,es { Part 111 !or details I
c. X·(l~yJ1...'b. T6alfOthers (PQrt IV tor details I
d Operatlng Room Fee

In ··~(!!c!~o, bought 8. laboratory pl'Hformed
. C'ubh:!l' ho,pltal during confint.me:ll periOd

TOTAL
113. CERTIFICATION of HOSPITAUAMBUlATORY CLINIC: I cel11(y ihe! lhe seNices rendered are duly recorded In the p8tien~'s chart and llial thf' fll!oomticn

glv1!n In this form arc lru3 and corleel.

S'onaturc Ovor PrInted Name of Authorized Repr~3entative Date Signed Otf6s1 CIp.sc1)'

P R II· R I A A NO CHARGES ( Doctorls to FIJI In Resl»cUvePOrlIona

I. I I I Signature & Dale Signed

I I 1.1 I LI I I I
Beno'lt Cle1m

161'","'"' i"j"di"grttei , I I I I I I I I I I I
17.PHIC Acc'9dI"Jlon No. I , I I I I I I I I I
1{'l. SelVi:ee Performed

18. BIRITIN No.

20. Actual
Profeuiooill Cha1lle5

P P
.n at n!

Rtdl.'Ction Code

nPHIC Accrod.,Uon No. I I , 1~1 I I I I I I

I I I I $gnalo<9 & De" S;gned

23.BIRIT'NNo. I I 1.1 I 1 1.1 I I I

Redl,.'COOll Cede

'.4. Sf'lIVIC&1 Performed 25. Actual Beneftt Clam
ProfeNlonal ChB n 8 en

..

..
27.PHIC Acc'9dheJlon No. I I I I I I I I I I I
29. Service. Pelformed

28. BIRITIN No.

30. Actual

I I 1.1 1 ITIIII
Be_CIIlm

,n



PART IV X RAY LABORATORIES AND OTHERS

U. ;,;.upplles

PAl'(" III - UHUGS ANU MEDICINES .
Preparalion

(caplsylinlflab Y'!M Unit Actual . Beneftt Claim -
Generic name Brand mVmglgm contenf) QIy. Prfco Charges Hoapttel PaUenl

1- -
2.

3.

4.

5.

G.

7.

B.

9.
-

10

11.

12.

13.

14.

10-----
TOTAL

1I0tE: OFflClA.L RECElf'13 FQfl: ORUGS At.lO LlEOfCl~ES PURCHASeo S¥ PAne~H MUST BI! ATTACHI!O TO nBS CLAJ1l.

- . .
Un~ Actual Be",,1ll Clelm

Particulars QIy. Price Cfiarges Hosoilsl Pati&nf
A X·ray/Lab.

1.

2.

3.

4.

5.
-.

...

...

!:, '.,
2

3.

4.

5.

... C Others

1. .
2.

3.

4.
-

5.

TOTAL
~l),e: Ol'"Ftew. AeC!JP1S'OR l..AJJORATORY PROC!OUR£8 ~ORMEOounroEnre HOSPITAl. 0t.JRfHQ COHfJHEJitDfT f"EIIlIOO UIJITHATTACKtO TO nn CODl.

iloI PART V· CERTIFICATION of PATIENTIMEMBER
I hereby cortlfy that:o The amount of P WlS deduded from lhe hospital charges.

0 The amount of P was deducted from the pro(asskmal fee charges..
0~ The amount of P was pakf fOf medlclnesl1ab. aCQuIred outside the hospftal during thhl confinement

( OfficIal Receipts attached ).

0 No deduction was made from Ihe h~pttal charges.

0 No deducUon was made from the profauJonal fee charges.

·iIIi
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R.pPblio o~ tha Pbilippinea

PHILIPPINE HEALTH INSURANCE CORPORATION
NCR Claims Processing Department
14'" Floor, City State Bldg, 709 Shaw Blvd, Brgy Oranbo, Pasig City

CLAIMS PROCESSING DEPARTMENT

HOSPITAL/ADDRESS:

PATIENT: _

CONFINEMENT DAYS: __" ,, _
"...... -..- ~~--~_.,_._ ..-

""..).......

REDUCTION INFORMATION:

o Overmedlcatlon*:. -------- , ..---"--------",- . ---' .'''- -,-----
o Medlclnejs u~ed not indicated for the Illness:

~--_ ..- ---~--------_ .•._"_ .._~ '" '" --_._._---_..

o Medlclnejs used not in PNDFjPHIC Inclusion list: .." ,,_,,__.______ ..,",.._" __"" ..

o Over utilization of laboratory & services: . ," _ _ _--- ,- ..- ------------_..-_._----,._- .. -,.

Q Overcharged--: . _. _

Q Others:

-"." ..._....<----~,._ ..._-_.-.-,--_._-
MI::DICIIL ['VIlLUIlTOR

'"I •• f J •• 'I"
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EXISTING POLICIES·
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Process Name Deliver and Manage Version Number 1.0 IBenefits
Sub Process Name Claims Processina Prepared bv/Date Nhando-11.12.02 I
Subiect Policies Aooroved bv/Date I

A. BENEFITS

1. The Philippine Health Insurance Corporation (PhilHealth) shall continuously endeavor to
improve its benefit package to meet the needs of its members.

2. The benefits under the NHIP shall consist of the following:

2.1 Inpatient Hospital Care

2.1.1 Room and board

2.1.2 Services of healthcare professionals

2.1.3 Diagnostic, laboratory and other medical examination services

2.1.4 Use of surgical or medical equipment and facilities

2.1.5 Prescription drugs and biologicals

2.1.6 Inpatient education packages

2.2 Outpatient Care

2.2.1 Services of healthcare professionals

2.2.2 Diagnostic, laboratory and other medical services

2.2.3 Personal preventive services

2.2.4 Prescription drugs and biologicals

2.3 Emergency and transfer services; and,

2.4 Such other healthcare services that the Corporation detenmines to be appropriate
and cost-effective.

3. The benefits for confinement of members and their dependents shall not exceed the
following:

Benefit Item Hospital Category

Primary Secondary Tertiary

Room and Board 120/ day 220/ day 345/ day
Not exceeding 45 days for the
members and his/her dependents ,

Drugs and Medicines
Per single period of confinement

I Ordinary Case.-Ii PHILIPPINE HEALTH INSURANCE CORPORATION

Page 1 of 10
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Process Name Deliver and Manage Version Number 1.0 IBenefits
Sub Process Name Claims Processing Preoared by/Dale Nhando- 11.12.02 i
Subiect Policies Aporoved bv/Date I

Benefit Item Hospital Category

Primary Secondary Tertiary

Drugs and Medicines 1,165 1,595 2,670
X-Ray and Lab 305 760 1,625

Intensive Case
Drugs and Medicines 2,430 3,280 7,660

IX-Ray and Lab 590 1,680 3,405

Catastrophic Case
Drugs and Medicines 6,575 11,885
X-Ray and Lab 3,405 9,810

Operating Room fee for surgical
procedures under the ft. brackets



Process Name Deliver and Manage Version Number 1.0 IBenefits
Sub Process Name Claims Processinq Preoared bv/Date Nhando-11.12.02 ,
Subiect Policies Approved bv/Date I

4. The Corporation shall also provide outpatient services to its members, such as:

4.1 Chemotherapy..
4.2 Radiation therapy

4.3 Dialysis

4.4 Cataract extraction; and,

4.5 Minor surgical procedures performed in an operating room complex of an
accredited facility.

5. The Corporation shall develop other packages including basic diagnostics and
consultations with general practitioners and other packages.

6. The PhilHealth Board of Directors shall cause the inclusion of all benefits provided after it
... has been pilot tested to determine its viability, impact on costs and acceptability to

providers and beneficiaries. In all cases, actuarial studies must be undertaken.

...

...

7. The PhilHealth Board of Directors shall provide for a basic inpatient education program
as part of the benefits available to a program beneficiary. Th'is package shall include
training and instructions on disease prevention, health promotion and rehabilitation .

8. Expenses for the fOllowing services shall not be covered except when PhilHealth, after
aCtuarial studies, recommends their inclusion subject to Board approval:

8.1 Outpatient psychotherapy and counseling for mental disorders;

8.2 Home and rehabilitation services;

8.3 Normal obstetrical delivery;

8.4 Non-prescription drugs and devices;

8.5 Drug and alcohol abuse or dependency treatment;

8.6 Cosmetic surgery;

8.7 Optometric services; and,

8.8 Cost-ineffective procedures as defined by the Corporation.

9. Members and I or their dependents shall be entitled to benefits, if the following conditions
IiII are met:

9.1 Confinement in an accredited healthcare institution due to illness or injury requiring
hospitalization; or, undergoes a surgical procedure on an outpatient basis in an
accredited health care institution; or, receives outpatient benefits provided by the
Corporation in an accredited health care institution.

...

...
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9.2 The member must have paid at least three (3) monthly premium contributions
within the immediate six (6) months prior to confinement. If covered through the
Indigent Program and OWWA Medicare Program, members are entitled to avail of
benefits on the date of effectivity stated in the 10 card or Eligibility Certificate (EC).

10. To avail of benefits, a member must present the PhilHealth Identification Card or any
proof of identification and contribution in its absence.

11. Members and/or their dependents shall be eligible to avail of benefits while they are
outside the country provided the following requirements are submitted:

11.1 Official receipt of payment or statement of account from the nealthcare institution
where the member/dependent was confined; and,

11.2 Certification from the attending physician as to the final diagnosis, period of
confinement, and services rendered.

12. Qualified dependents who have survived SSS pensioners and consequently became
SSS survivorship pensioners prior to the effectivity of the Act on March 4, 1995 shalt
continue to be entitled to the benefits of the NHIP. The survivors shall cease to qualify as
dependents for the following reasons:

12.1 Spouse

12.1.1 Gainfully employed

12.1.2 SUbsequent marriage

12.2 Children

12.2.1 Gainfully employed

12.2.2 When they reach the age of 21

12.2.3 When they get married

B. PAYMENT OF CLAIMS

1. Payment Mechanisms

1.1 Payment of a health care provider shall be made through any of the following
mechanisms:

1.1.1 Fee for service;

1.1.2 Capitation of health care professionals and institutions or networks of the
same, including HMOs, medical cooperatives, and other legally formed
health service groups; and

1.1.3 Such other mechanisms, as may hereafter be determined by the
Corporation.
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2. Fee for Service Guidelines on Claims Payment

2.1

2.2...
2.3-

The health care provider shall file the claim using the prescribed forms.

All claims for payment of services rendered shall be filed within 60 calendar days
from the date of discharge of the patient.

Claims not filed within 60 calendar days from patient's discharge date shall be
barred from payment, except if the delay in the filing of the claim is due to natural
calamities and other fortuitous events.

...

...

...

2.3.1 If the delay in the filing of claims is due to natural calamities or other
fortuitous events, the healthcare provider shall be accorded an extension of
60 calendar days.

2.3.2 If the delay in the filing of the claim is caused by the healthcare provider and
the NHIP benefits had already been deducted, the claim will not be paid. If
the claim is not yet deducted, it will be paid to the member chargeable to
the future claims of the healthcare provider.

2.4 Claims returned for completion of requirements should be re-filed within 60
calendar days from receipt of notice. The date of reckoning shall be based on the
date the returned claims were received by the health care institution or member, as
stamped on the envelope or receipt by the postal/courier service, if sent through
the mail, or on the claims as stamped by the Corporation, in case of directly-filed
claims.

2.5 When the member has complied with the requisites for availment, the healthcare
provider shall deduct from the total charges, all expenses reimbursable by the
Corporation upon discharge.

2.5.1 Payment of medical benefits shall be made directly to the healthcare
provider.

2.5.2 Failure of an individually paying member to remit at least 3 months or one
quarter contributions and to establish sufficient regularity of premium
contributions as defined in this Rule shall result in the suspension of
benefits.

2.5.3 Benefit availment shall be subject to the three-month waiting period. The
qualifying three month premium contribution shall refer to the three regular
monthly premiums within 6 months prior to availment.

2.5.4 Health care institutions are not allowed to charge processing fees from the
member when claiming reimbursement from the Corporation.

• With regard to claims for multiple outpatient procedures, one claim
maybe filed for mUltiple outpatient procedures indicating multiple dates
in Form 2 which shall include hemodialysis, chemotheraphy and
radiotheraphy

...
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On professional fees, claims without the signature of the attending
physician, surgeon, and/or anesthesiologist shall be processed but only
hospital charges will be correspondingly paid. Professional fees will not
be paid.

Claims without actual charges for professional fees shall be returned to
the hospital for completion. The same will actually apply to claims with
concommitant to HMO benefits.

..
•

iiiit

•

• In case the signature is not affixed, the physician may request for the
payment of professional fees, provided these documents are submitted
within 60 days upon receipt of refund.

2.5.5 No direct payment to the member is allowed, except in the following cases:

... • The member or dependent was confined abroad;

...
• Drugs, medicines, and other medical supplies were bought by the

member within the confinement period, supported with official receipts
and used during such confinement;

• Full payment was made by the member because of failure to submit the
required documents; and

...

• The member paid professional fees directly. In this case, the healthcare
provider shall have the responsibility of informing the member of the
existence of this payment option and shall issue an official receipt or
waiver in favor of the member.

2.6 The Corporation may deny or reduce any benefit provided herein when the claims
are attended by any of the following circumstances:

2.6.1 Over-utilization and under-utilization of services;

2.6.2 Unnecessary diagnostic and therapeutic procedures and intervention;

2.6.3 Irrational medication and prescriptions;

2.6.4 Fraud;

2.6.5 Gross, unjustified deviations from currently accepted standards of practice
and/or treatment protocols;

2.6.6 Inappropriate referral practices;

2.6.7 Use of fake, adulterated or misbranded pharmaceuticals, or unregistered
drugs; or,

2.6.8 Use of drugs other than those recognized in the latest PNDF and those for
which exemptions were granted by the Board.

...

..
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2.7 The Corporation may deny or reduce the payment for claims when such claims
are attended by fraudulent, false or incorrect information and when the claimant
fails without justifiable cause to comply with the pertinent provisions in the law and
rules and regulations.

2.7.1 When the claim is reduced or denied, the amount thus reduced or denied
shall not be charged directly or indirectly to the beneficiary involved.

2.7.2 To minimize the incidence of slashing or reduction in claim applications,
policies on medical evaluation are reiterated.

2.8 The outcome of a peer review conducted by a professional organization or
healthcare institution without the authority or consent of the Corporation shall not in
any way bind the latter with respect to payment of claims.

2.9 All prescriptions and orders for drugs and medicines in institutional health care
providers shall be in generic terminology.

2.9.1 DOH Administrative Order No. 62 s.1989,"Rules and Regulations to
Implement Prescribing Requirements Under the Generics Act of 1988" shall
be used as the guide in evaluating the appropriateness of prescription and
written orders in the patient chart.

2.9.2 Drugs and medicines that are de-listed by the DOH through the BFAD
because of failure to satisfy the eligibility standards/registration criteria and
cause adverse drug reaction shall also be used as reference guide in
parallel with the prescribed edition of the PNDF.

2.10 PHIC abides by the World Health Organization's ICD-10 definition of the primary
illness or main condition. This definition will be used in evaluating the claims of
accredited institutional health care prOViders for admission, beginning January 1,
2002.

2.10.1 In addition to ICD 10 codes, hospitals should continue indicating the
complete diagnosis on item 14 of PHIC Claims Form 2.

2.10.2 Claims without complete diagnosis will be returned to the hospital for
completion of diagnosis.

2.10.3 Claims with complete diagnosis but without ICD 10 codes shall still be
processed but monitored for compliance by the QARPDG.

2.10.4 All claim applications with diagnosis not coded using the ICD 10 shall be
denied effective July 1, 2001 admissions.

2.11 Primary hospitals are required to submit a copy of the prescribed PHIC Fonm
and/or clinical records of patients in connection with their claims. Otherwise, such
claims shall not be processed.

2.12 Secondary and tertiary hospitals may be required, on a case-to-case basis, to
submit clinical records in order to facilitate the processing of claims.

••
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2.12.1 All employee hospitalization claims under the Employees' Compensation
Program, shall be automatically considered as claims under the NHIP.
Provided, that the claim has been filed within the reglementary period of 60
calendar days.

2.12.2 When the claims filed by a healthcare institution indicate that its bed
occupancy rate exceeds its accredited bed capacity, such claims shall be
accompanied by a justification in writing. OthelWise, the same shall not be
processed.

2.12.3 Any operation performed beyond the accredited capability of the accredited
healthcare institution shall be considered a violation and a claim for such
will be denied by the Corporation, except when the same is done in an
emergency case or when referral to a higher category health care institution
is physically impossible. Primary care hospitals shall be compensated only
for simple surgical operations as determined by the Corporation.

• The policies and guidelines that govern surgical operations undertaken
by primary hospitals in line with the implementation of RVS 2001 are, as
follows:

o Primary care hospitals shall only be compensated for simple surgical
operations (RVU of 30 and below)

o Any operation performed beyond the accredited capability of primary
hospitals shall be denied, except when the same is done in an
emergency case

o The vasectomy and ligation I transection of fallopian tubes are
construed as simple surgical operations, as their benefit value is
below the preset value of a procedure with RVU 30.

o All claims for services filed by a healthcare institution after its
category is downgraded shall be paid based on rates for such
downgraded category, as determined by the Corporation.

• Professional fees for services rendered by salaried healthcare providers
may be retained by the healthcare institution in which services are
rendered for pooling and distribution among healthcare personnel. The
manner of distributing the professional fees is left to the discretion of the
healthcare institution.

o Effective June 1, 2000, payment of professional fees of accredited
doctors residing and rendering service in the National Capital
Region shall be made through automatic credit to their respective
ATM accounts at Land Bank of the Philippines.

o Government doctors accredited with PHIC rendering private practice
will be included in the scheme provided that only claims from said
practice shall be processed.Oo!)

..
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o Special discounts usually given by practitioners to their patients are
not automatically considered as PhilHealth benefits. The doctor
should have the responsibility to clarify to the member on how the
discount should be considered and how PhilHealth benefits are
accounted for, for purposes of computing the bill.

o It is suggested that doctors should issue official receipts to patients
indicating the gross amount and the Medicare subsidy.

o Public healthcare institutions shall be allowed to retain charges paid
for use of facilities. Such revenues shall be kept in a Trust Fund and
shall be used to defray operating costs to maintain or upgrade
equipment, plant or facility and to maintain or improve the quality of
service in the public sector, except for remuneration of personnel
services.

2.13 All claims, except those under investigation, shall be acted upon within 60 calendar
days.

2.14 Hospital confinements of less than 24 hours shall not be compensated under the
NHIP (CN07, s1996) except in the fOllowing instances:

2.14.1 When the patient died;

2.14.2 When the patient is transferred to another health care institulion; or

2.14.3 In emergency cases

2.15 Claims of healthcare institutions that are not accredited but with current license
from the DOH shall be compensated; provided, that the fOllowing conditions are
met:

2.15.1 The claim is based on an emergency as determined by the Corporation.

2.15.2 Physical impossibility to transfer the patient to an accredited healthcare
institution, as determined by the Corporation.

• If the above conditions are met, hospital charges, drugs, medicines and
medical supplies purchased by the member shall be reimbursed.

• Professional fees of accredited healthcare professionals shall be
reimbursed by the Corporation. When filed, such claims should include
the complete clinical chart of the patient.

2.16 All claims of healthcare institutions that are not accredited by the Corporation and
not licensed I accredited I cleared to operate by the DOH shall not be paid.

2.17 Hospitals are obliged that in cases where the member pays in fUll and requests the
hospital to file claim in their behalf, the hospital should ensure that the
documentation presents I warrants direct payment to the member by PhilHealth. In
addition, the hospital should file the claim on behalf of the member within the
reglementary period

....

....
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2.17.1 Hospitals/doctors should be obliged to refund the difference within thirty
(30) calendar days from receipt of refund check.

2.17.2 In any instance when the member can show proof of under deduction while
complete payment is made to the provider, the provider is bound to refund
the balance to the member within 30 calendar days from receipt of the
refund check.

,
:
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