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BRIEFER ON THE OPB

What is the OPB?

The Outpatient Consultation and Diagnostic Benefit Package (OPB) is
an additional benefit initially for the beneficiaries of PhilHealth's
Indigent Program or ‘Medrcare pirs s3 Misz. © Beneficiaries refer to
the members and their qualified dependents which may include their
spouse, parents, and children.

The Package is administered, managed, and delivered thru accredited
rural helth units/health centers (RHU/HC) owned by the LGU where
the indigent enrollees reside. The benefits are non-portable. Members

are assigned to accredited RHUsS/HCs in their locality where they may
exclusively avail the OPB.

in case the RHUs/HCs of a Municipality or City are not yet ready to
provide the OPB, a PhilHealth Accredited Hospital owned by the
Province, may be authorized by PhilHealth to temporarily provide the
Package.



PhilHealth “Medicare parg s3 Mass” members of an LGU implementing
the OPB are entitled to the following:

Q Free primary consultation with the physician
0O Free laboratory services:
« chest x-ray
+« complete blood count (CBC)
» fecalysis
« urinalysis
» Spuium microscopy
O Free preventive services such as health screening activities,
h'ealth education and counseling including:
« Visual acetic acid screening for cervical cancer
« Regular blood pressure measurements
« Annual digital rectal exam
« Body measurements
. Periodic clinical breast examination
« Counselling for cessation of smoking
. Lifestyle modification counseling



PhilHealth uses the capitation scheme of payment for the delivery of
OPB services. Capitation works fike a pre-payment scheme. PhilHealth
already pays the amount of P300 per annum for each family enrolled
to the “Aledricire pirg sz Masz ” before the OPB services are rendered
by the accredited and authorized providers. To ensure that it will be
utilized properly, the capitation fund is released on a quarterly basis,
subject to the submission of OPB Form 1 (Monthly Report Form) for
the previous calendar guarter.

Referrals

O Chest x-ray services maybe referred by an accredited RHU/HC to
another PhilHealth accredited facility. Referral fees must however
be paid by the RHU using the capitation fund it will receive from
PhilHealth.

O In case an RHU/HC is accredited on the basis of its affiliation with
a central or zonal laboratory, payment of diagnostic procedures
that it refers to the laboratory shall come from the capitation fund
it will receive from PhilHeaith.

3 If the health center physician believes that the patient needs a
higher level of care, the patient should be referred to any
PhilHealth accredited hospital. In case of admission, the confine
ment shall be reimbursed by PhilHealth as an in-patient claim.



- Before the OPB is implemented, the LGU shall pass an ordinance for
the creation a PhilHealth Capitation Fund (PCF). The capitation fund
shall become a trust fund that can be used for the following
purposes:

« Purchase medical supplies and equipment needed to provide the
OPB including referral fees

« Drugs and medicines listed in the Philippine National Drug
Formulary '

« Up to 20% for administrative cost

What are the advantages of implementing the OPB?

« Essential public health services are ensured

« RHUS/HCs will be empowered to serve as gatekeeper which will
eventually minimize overutilization of hospital facilities for
unnecessary confinements

« A functional referral system shall be institutionalized among the
local health providers and promote integration of health services

« Through capitation LGU budget for health is augmented, hence the
beneficiaries are assured of available quality health services

For more information on “Medcare pars 53 Masa ”, please contact any PhilHealth Office
in your locality.



MONITORING THE UTILIZATION OF THE OPB

why monitor the utilization of OPB?

. To provide the LGU and PhilHealth with a basis for evaluating
the program
. To serve as inputs in making policy decisions on benefit
development, benefit payment, and quality assurance.
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Q! /f Therefore, complete and correct information
/,Q{‘ would facilitate the enhancement of the program;

-
'FEEEEREEEREI NI NI I N B A I I NI B NI B I B

The Monitoring Forms

There are two monitoring forms that a health center should fill up:

1. OPB Form 1 — Monthly Report Form
. contains the summary of information on OPB services availed
by PhilHealth “Aedicire pary 57 Mas; ™ beneficiaries
(members plus dependents).
« submitted on or before the 7th day of the first month of the
succeeding calendar quarter to the PhilHealth Regional Office
2. OPB Form 1A — OPB Patient Treatment Summary:
« contains details of OPB availments of each PhilHealth
“Medrczie pirz 57 A13537 beneficiaries. These details shall be
the basis for accomplishing the OP8 Form 1.
. filled every time a PhilHealth “Alejrcire pirg sy Al
beneficiary seeks OPB services from the RHU/HC.



FOR EACH FORM, MAKE SURE TO FILL UP
THE FOLOWING:

2> Name of the RHU/HC [if the RHU/HC has no name, write
the name of the City/Mucinipality and type of facility.
0.g., Bindoy RHU or Bindoy Health Center)

5 Name of the municipality and province

ws Poriod covered (start date, end date, year)

5 Name and signature of nurse or midwife accomplishing
the form

5 Name and signature of physician certifying the correctness

of information /

.......C.G..l!..'.."..'.OOOOO0.00I.

O L/ REMEMBER:
-~ Q: Incomplete forms will cause delay
~

-
in the release of capitation.
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OPB Forms 1 and 1A are available in electronic format at PhilHealth. The electronic version
automatically feeds data encoded in Form 1a into Form 1. Health centers with computers may
request for an electronic version of the forms from PhilHealth.




A sample blank form is in page 9. A sample filled form is in page 16.
. For each row, make sure that the following entries are filled:
A. Date - indicate the day and month of the patient’s visit t0
the RHU/HC
B. PhilHealth number of the member
C. Name of the beneficiary — write the first name, the middle
initial, and last name
D. Status
1. Membership: encircle M if the patient is the PhilHeaith
member himself/herself, and D If the patientis a
dependent of the PhilHealth member
2. Sex: Encircle M if the patient is male and F if female
3. Age: Indicate age in years
E. Diagnosis as determined by the RHU Physician - State
primary disease or condition followed by co-morbidity,
complications. May also include status of disease, e.g.,
URTH, resolved; PTB; MDR
F. Benefits given - encircle letter/s of benefit/s given. More
than one letter may be encircled.
G. Disposition: encircle the number/s of the corresponding

disposition. More than one number may be encircled.



iI. At the bottom of each table, indicate the subtotals:
A. Total number of patients seen
B. Total number of PhilHealth members and total number of
dependents seen
C. Sex: total no. of males and total no. of females
D. Benefits given: total for each column

E. Disposition: total for each column

'......".....'...“..‘....'.IO..O.I'.........

::\ f /f REMINDER:
,Q\\ total no. members and dependents should be equal

to total no. of males and females

e.g. 6 members and 15 dependents = 21
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9 males and 12 females = 21

L]
...'.......‘.......I..I............I.........

HL. The health center may use as many pages of the form as needed,
since each page can only accommeodate 15 entries. Final totals

must be provided on the fast page aside from the subtotals.



Sample
OPB Form 1A
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A sampie blank form is in page 12. A sampie filled form is in page 17.
Health Facility Data

1. Covered Period

i.Covered period
fram
to

indicate start date and end date of the month and year.

I1. Health center Accreditation No./Hospital Authorization No.

li. Health Center Accreditation No./
Hospital Authorization No.

Write the accreditation number of the RHU/HC or hospital
authorization no. of hospital. This can be found in the certificate of

accreditation/authorization.

liI. Municipality/City and Province

. Municipality/Cily and Province

indicate name of municipality or City and province.



IV. Diagnosis

FDiagmais.raﬂhecm\:mg:okmm-y( oo

DIAGNOSIS

FRECUENCY

1
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Indicate the top ten diagnosis for “Aledicare parg 53 Alisi

beneficiaries, ranked according to frequency during the month.

This may be obtained from Form 1A.

V. Total # of Visits by “Ailedicare pyiz s3 Mys;  Beneficiaries:

Beneficiaries:

V.Total # of Visits by “iadicie pame sz Mg ™

Refers to total no. of visits made by members and dependents. This

may be obtained from the number of rows filled in Form 1A. Hence, it:

is the number of visits that is counted here, not the number of

persons. For instance, a dependent visits or avails of services five

times during the month, then these are counted as five visits even if

all visits were made by the same person.



Sample
OPB Form 1

This form may be raproduced and 13 MOT FOR SALE.

-
Eﬁ Philippine Health Insurance Corporation

OPB FORM 1
MONTHLY REPORT FORM

Name of Hoaith CenterHospital

HEALTH FACILITY DATA

|.Covered period Il. Health Center Accreditation No.f HI. Muricipality/City and Province
from Hospital Authorization No,
to

SUMMARY OF BENEFITS AVAILMENT
s pand 52 Mg Tbeneficianies only)

1. Diagnasis, ranked according to frequency ( %o/

DIAGNOSIS FREQUENCY V.Total # of Visits by lewicne pans 52 Misp
1 Beneficiaries:
2 Male: Members:
3 Famale: Dependents:
4 Vi Total # of “diefere ey s ey’
5 Families Served:
8
? Vil Tolal # of Patients Served (patHasth 2ne Non PhilHealih Benaficlarias)
8
9
10

SUMMARY OF BENEFITS PROVIDED

VIli. BENEFITS GIVEN UTQTALY iX. DISPOSITION

A, Consultation Only 1. Advised Only

B. Visual Acelic Acid Scraening 2. Given Prescriplion

C. Reguiar BP Measurements 3. Given Medicine/s

D. Annual Digital Rectal Exam 4. Referred for Qther Laboratory Services
E. Sody Measurements 5. Refgrred for Higher Level of Care

F. Periodic Clinical 8reast Examination 16. Others

G. Counseling for Cessation of Smoking

H, Lifestyle Modification Advisory

i. Complete Siood Count {CBC}
J. Uringlysis

K. Fecalysis

L. Spuium Microscepy
M. Chest X-ray
N. Referred for Chest X-ray
0. Raferred for OPB Diagnostic Services
P. Qthers

TOTAL BENEFITS GIVEN

CERTIFICATION
X. Prepared by Nurse or Midwife of the facilily: | certify that the {foregoing information are true and correct.

Printed name angd skynature of Midwile/Nurse Dato Signed

X1, Approved by the Physician of tha facility: | cenily that the feregoing Information are trua and corract,

Printed name ang signature of Physician Date Signed




VL. Total # of “l/aficyre pyrg sy A<y Families served

VI. Total # of ‘Halize s iz

Families Served:

Refers to no. of PhilHealth “iefrre parg s3 Alzsy  families served.
This may be obtained from the number of PhilHealth ID numbers that
appear in Form 1A. (Note that a member and his/her dependents
have the same PhilHealth ID number. Hence, one ID number refers to

one family) Therefore, be careful not to double count an ID number.

4 YOU ARE PROBABLY WONDERING WHY PHILHEALTH REQUESTS YOU TO h :

TALLY THESE.

Well...the last two numbers are important in determining the
“reach” of the OPB to the Phillealth “iegicare pars 55
AM757 “members. Each family is composed of a member and :
his/her dependents. For instance, if 200 families comprised of 2 ‘
total of 950 members and dependents are assigned to a health ¥
center, then the breskdown of 950 is 200 members 2nd 750
dependents,

If data shows, for example, that 2 total of 50 visits from PhilHealth indigent

beneficiaries are made by members and dependents belonging to only 3 families,
then this indicates that there are 197 Philllealth Alegicore pirg 57 Mass

families not visiting the health center. Furthermore, this signals a need to analyze

why the three families made numerous visits to the health center within the manth

and what their illnesses were. y :




V. Total # of Patients Served

Vil.Total # of Patients Served (PhilHealth and Nor-PhilHealth Beneficiaries);

Indicate the total number of patients served by the RHU/HC during
the month, whether PhilHealth ‘Megrcare pira s7 Mass " beneficiaries

or not.

4 AGAIN, THIS IS A VERY IMPORTANT INFORMATION. h "
We would be able to know here the ratio of PhilHealth Indigent “
Program members fo the total no. of patients served. This shall
give an indication of the healthcare-seeking behavior of
PhilHealth “Aedicare 53 Masz” bensficiaries vis-3-vig the

Viil. Benefits Given:

VIl BENEFFTS GIVEN _TOTAL
A, Consutation enly,
B. Visuad acetic ackd soreoning

C. Recular BP measerenonts
D. Arvwsal Biegtol roct eooarm
E. Body s rements.
F. Poriodic dincal breast omminalion
5. Counsaling for cassation of smoking
H_Litestyle modification advisory
I _Complete Bood Count (CBC)
). trinatysie
K Fecalysis
1L St Mmooy
M. Chest Xiray

M. Pferrod for Chesl Xeary
0. Reforred for GPB Diagnostic Services
P. Others

TOTAL BEHEFITS GIVEN

Based on the totals in Form 14, indicate the no. of times each benefit

was given to the PhilHealth “Medicare para sa Masa” beneficiaries.



IX. Disposition

1X. DISPOSITION TOTAL

3. _Advized anly

2. Given presciiption

3. Civen Medicingls

£. Roterred for othe: 185 3esvicas

3 Retecrad lor dighes laval of caes

|s8. Oirers

In tha same manner indicate the number of times each type of

disposition was given , based on the totals in Form 1A.

- ~
| Finally... the last two portions of the form (parts VIIl and IX}
} would indicate whether the OPB package generally addresses the
; health conditions of Phillealth “Aedicire pory s7 Afsss”

beneficiaries as indicated in Part IV, ‘

- _J




Sample
Filled OPB Form 1A
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Sample
Filled OPB Form 1

This farm may ba reproduced and is NOT FOR SALE.

-
.3  Phiippine Health Insurance Corporation
OPB FORM 1
MONTHLY REPORT FORM
Oranbo RHU

Mpme of Hea™ Canlerbotniat

) . HEALTH FACILITY DATA
u - 1.Covered period 1. Heanh Center Ateredzalon Not HE Wuncpatty Oty ars Proamoe
- from M 2002 Hospital Authorization No. . .
- to March 3F 2002 10J04002 Pasig City
: SUMMARY OF BENEFITS AVAILMENT
- 1v. Diagnasis, ranked according ta frequency ( 7. tobes e benehisiaries oaly)
- ) V.Tolal # of Visits by et
N DIAGNOSIS FREQUENCY Tolal # of Visits by 7 s
. 1 URTI 10 Beneficiaries: 1i9
- 2 ACUTE GASTROENTERITIS 1 Male: 63 Members: 50
a . 3 UTE 10 Female: 45 Oepangenis: N
s « PTB 3] [vLTewimer o vy
: s HYPERTENSION 5 Families Served: 54
N 6 OSTEOARTHRITIS 4
M 7 TYPHOID FEVER 3 VILTO! § of Palienls SEreed v sng aomintmanin Yarafoarmy )
[ : 8 ACUTE TOSILITIS 3 397
- g DIABETES MELLITUS 2
- 10 HYPERSENSITIVITY ps
3 SUMMARY OF BEKREFITS PROVIDED
[ -
. VL BENEFITS GIVEN TOTAL IX. DISPOSITION TOTAL
N A. Consullation Qaly 100 1. Advised Only M
. B. Visual Acelic Acit Screening 10 2. Given Prescrioton )
il - €. Regular BP Measurements 20 3. Given Wadicinels 53
. D. Annuai Digital Rectal Exam ] 4 Refarred for Qther Eabsraldty Senvzes ¥
. E. Body Measutements 10 4. Referred for Higher Level of Care H
: F. Periodic Chnical Sreas! Examination 15 4. Others
[ : G. ¢ ing tor Cessation of Smoking 2
M H. Lifeslyle Madification Advisory 1
: 1. _Complete Biced Count {CEC) 14
- J. Urinalysis [
. - K. Fecalysis . 5
- - L. Sputum Microscony g
. M. Chest X-ray 5
- B N. Relersed for Chest X-ray [}
: 0. Relerred lor 0P8 Diagaostic Services [t]
L N P. Othars 3
. TOTAL SBENEFITS GIVEN 207
M CERTIFICATION
. X. Prepares by NW%Z the facdity: | certily that the foregoing in'armation are rpe and comesd
[ :
. TESSA D AZURIN, KN Mazch 31, {2
- Prnied name ang sgaaiure of MdwdeNurse Cate S
: XI. Approved by the mlﬂl’“my: 1 cesily that the foregoing informal:on are wUs and corect
] - OLIVIATRTEVERAS. MD Mared 3123003
: Panted rame and sgaasture of Physcan e Sgond



