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TRIP REPORT 

The P h i l i p p i n e s  Counci l  f o r  Hea l t h  Research and Development 
"Semi nar-Workshop on Heal t h  Care F i  nanci  ng Schemes" 

I n t r o d u c t i o n  

Dur ing  t h e  p a s t  year ,  p u b l i c  and p r i v a t e  s e c t o r  groups have been 

r e q u e s t i n g  USAID/Manila and PCHRD f o r  ass i s t ance  i n  t h e  development o f  

a1 t e r n a t i v e  f i n a n c i n g  schemes. Subsequently, PRITECH was asked t o  r e c r u i t  a  

team o f  p repa id  f i n a n c i n g  e x p e r t s  t o  h e l p  conduct  a  workshop and p r o v i d e  

t e c h n i c a l  i n f o r m a t i o n  on prepayment t o  these groups. F o r  t h i s  purpose, 

PRITECH, w i t h  t h e  ass i s t ance  o f  t h e  Group H e a l t h  Assoc ia t i on  o f  America 

(GHAA), ar ranged t o  b r i n g  a  team t o  t h e  P h i l i p p i n e s  d u r i n g  t h e  p e r i o d  

May 1 9  - May 30. The team was composed o f :  

Timothy Brady, General Manager, Fami ly  Hea l t h  Plan, a  30,000 member HMO 
i n  Guam; 

Jeremiah N o r r i s ,  PRITECH's Chai rperson f o r  P r i v a t e  Sec to r  i n i t i a t i v e s ;  

Rober t  Rosenberg, M. D., Execu t i ve  D i r e c t o r ,  Group Heal t h  Assoc ia t i on ,  
Inc . ,  a  150,000 member coope ra t i ve  i n  Washington, D.C. and 

Michael  Wood, Membership D i r e c t o r ,  PRIME Hea l th ,  a  60,000 member HMO i n  
Kansas C i t y .  

The P h i l i p p i n e  Counci l  f o r  Hea l t h  Research and Development (PCHRD) was 

t h e  h o s t  f o r  t h e  workshop. 

F i e l d  A c t i v i t i e s  

I n  p r e p a r a t i o n  f o r  t h e  Workshop, t h e  PRITECH team v i s i t e d  w i t h  v a r i o u s  

groups t o  l e a r n  f i  rs t -hand t h e i r  problems i n  implement ing prepayment schemes. 

The i n i t i a l  p e r i o d  o f  t h e  consul  t a t i o n  was spen t  d i scuss iog  t h e  l o c a l  



envi ronment  w i t h  USAID o f f i c i a l  s  and o t h e r  r ep resen t i ng  such o r g a n i z a t i o n s  

as: t h e  Medicare Commission; p r i v a t e  coopera t i ves ;  t h e  As ian Development 

Bank; PCHRD o f f i c i a l s ;  t h e  WHO Regional Of f ice;  and i n v e s t o r  owned groups, 

i .e . ,  Hea l t h  Maintenance, Inc . ,  a  20,000 member HMO i n  Mani la .  I n  a d d i t i o n ,  

two f u l l - d a y  f i e l d  t r i p s  were scheduled i n t o  p r o v i n c i a l  areas t o  see Medicare 

and M i n i s t r y  o f  Hea l th  f a c i  1  i t i e s .  Fo l l ow ing  consul  t a t i o n s  w i t h  PCHRD, 

p r e p a r a t i o n s  f o r  t he  two and one-ha l f  day Workshop were made and t h e  course  

i t s e l f  was conducted on May 28, 29, and 30 a t  t he  Development Academy o f  t h e  

Phi  1  i p p i  nes conference c e n t e r  i n  Tagaytay C i t y  . 

Workshop Ac t i v i  t i e s  

The Seminar-Workshop addressed i s sues  p e r t i n e n t  t o  h e a l t h  c a r e  f i n a n c i n g  

schemes, p a r t i c u l a r l y  t h e i r  development, imp lementa t ion  and appl i c a t i o n  as  

they  r e l a t e  t o  t h e  o b j e c t i v e s  o f  t h e  AID- f inanced P h i l  i p p i n e  Pr imary Hea l t h  

Care F inanc ing  P ro j ec t .  The purpose o f  t h i s  p r o j e c t  i s  t o  i nc rease  access t o  

and u t i  1  i z a t i o n  o f  sus ta i nab le  p r imary  h e a l t h  c a r e  s e r v i c e s  managed and 

f i nanced  by t h e  government and the  communit ies. The Semi nar-Workshop 

o b j e c t i v e s  were t o :  

o  Develop v i t a l  i n f o r m a t i o n  on h e a l t h  c a r e  f i nanc ing  through exchange 
and shar ing o f  exper iences and ideas.  

o  D i  scuss 1  ocal  i ssues concern i  ng r u l  es and regu l  a t i ons ,  s o c i o l o g i c a l  , 
and o t h e r  v a r i a b l e s  p e r t i n e n t  t o  heal  t h  c a r e  f i nanc ing .  

o  Begin  t h e  p r e p a r a t i o n  o f  concept papers on h e a l t h  c a r e  f i n a n c i n g  
schemes which can be f u r t h e r  developed i n t o  p roposa ls  f o r  p o s s i b l e  
f und i  ng under t h e  AID-f  i nanced p r o j e c t .  



P a r t i c i p a n t s  i n  t h e  Workshop-Seminar a c t i v i t i e s  (approx imate ly  50) came 

from bo th  t h e  pub1 i c  and p r i v a t e  sectors .  The M i n i s t r y  o f  Heal th ,  Na t i ona l  

Economic Development A u t h o r i t y ,  and t h e  As ian Development Bank sen t  

observers.  Topics i n  t he  Plenary Sessions were: 

o  Prepayment Schemes--organi z a t i o n a l  o p t i o n s ;  p r i  n c i  p l  es o f  prepayment; 
t ypes  o f  b e n e f i t  packages; and marke t i ng  s t r a t e g i e s  

o  The P h i l i p p i n e  Medicare Experience s i nce  1972 

o  Summary r e p o r t s  from case p resen ta t i ons  o f  p roposa ls  submi t ted  t o  
PCHRD f o r  fund ing  

I n t e g r a t e d  w i t h  P lenary Sessions were smal l  work-groups which reviewed 

i n - coun t r y  case p resen ta t i ons  on t h e  f o l l o w i n g  o p t i o n s :  Community Models; 

Government/Hospital Models; Enterpr ise-based Models; and Hea l t h  Maintenance 

Organ i za t i on  (HMO) Model s. 

P a r t i c i p a n t s  were a l l  t r y i n g  t o  implement some k i n d  o f  h e a l t h  f i nanc ing  

scheme i n  t h e i r  communities. Thus, t h e  expected o u t p u t s  o f  t h e  

Semi nar-Workshop were t a r g e t e d  i n  t h r e e  d i s t i n c t  areas: 

1. To a s s i s t  w i t h  t h e  development o f  an i n fo rma t i on /da ta  base on h e a l t h  
c a r e  f i n a n c i n g  p r o j e c t s  i n  t h e  P h i l i p p i n e s .  

2. To i n i t i a t e  p o t e n t i a l  s o l u t i o n s  t o  h e a l t h  c a r e  f inancng  problems, and 
t o  b u i l d  a  knowledge base o f  a n t i c i p a t e d  c o n s t r a i n t s  o f  such 
prepayment schemes, 

3. And, t o  develop concept  papers on h e a l t h  c a r e  f i n a n c i n g  p r o j e c t s  so 
exper iences/problems coul  d  be mutual l y  shared. 



Summary o f  Observat ions 

It would appear t h a t  t h e  P h i l i p p i n e s ,  u n l i k e  so many o t h e r  n a t i o n s  i n  t h e  

wor ld ,  a )  i s  t u r n i n g  o u t  adequate numbers o f  medical  and paramedical personnel 

t o  p rov ide  ca re  f o r  i t s  popu la t i on ;  b )  has h o s p i t a l s  i n  g r e a t e r  p r o p o r t i o n  t o  

t h e  popu la t i on  than many o t h e r  deve lop ing  na t i ons ;  and c )  has an appa ren t l y  

so l  ven t  government-sponsored insurance  (Medicare Commission) program t o  

f inance a  p o r t i o n  o f  t h e  c a r e  r e q u i r e d  by wage-based employees. Desp i t e  t h i s  

g e n e r a l l y  p o s i t i v e  p o s i t i o n ,  medical  ca re  i s  p o o r l y  d i s t r i b u t e d  w i t h i n  t h e  

coun t r y  and i s  becoming more expensive ( o n  a  f e e - f o r - s e r v i c e  b a s i s )  than even 

t h e  middle c l a s s  can a f f o r d .  Wi thou t  commenting on i s sues  beyond t he  purv iew 

of PRITECH's c o n s u l t a t i o n  v i s i t ,  i t  would seem t h a t  t h e  P h i l i p p i n e s  c o u l d  

b e n e f i t  f rom t h e  s u b s t a n t i a l  body o f  e x p e r t i s e  i n  prepayment t h a t  has 

developed i n  t h e  Un i t ed  S ta tes  w i t h i n  t h e  p r i v a t e  s e c t o r  as a  r e s u l t  o f  a  

pub1 i c  po l  i c y  mandate ( t h e  Congressional HMO Ac t  o f  1973). 

The same i n n o v a t i v e  s p i r i t  t h a t  caused t h e  i n i t i a l  r i s e  o f  HMOs i n  t h e  

Un i t ed  S ta tes  e x i s t s  i n  t h e  P h i l i p p i n e s .  There are,  f o r  example, ded ica ted  

c i v i l  se rvan ts  dev i s i ng  a1 t e r n a t i v e  e n t r e p r e n e u r i a l  schemes t o  p r o v i d e  

a d d i t i o n a l  funds t o  suppor t  t h e  h e a l t h  c a r e  system. There a r e  a1 so 

coope ra t i ve  1  eaders responding t o  t h e  needs o f  t h e i  r members by devel o p i  ng a  

medical  c l i n i c  which f ea tu res  prepayment ( t h rough  r e a l  1  o c a t i o n  o f  p r o f i t s  and 

cash rese rves )  f o r  c a p i t a l  cos ts ,  and f e e - f o r - s e r v i c e  payment f o r  r e c u r r e n t  

costs .  The p r i v a t e  en t repreneur  i s  a1 so g e t t i n g  i n t o  t h e  f i e l d  (Hea l t h  

Maintenance, Inc.  ) ,  responding t o  an o p p o r t u n i t y  t o  make a  p r o f i t  w h i l e  . 

p r o v i d i n g  a  va luab le  s e r v i c e  t o  t h e  p u b l i c .  



The P h i l i p p i n e  Government, i n  r e c o g n i t i o n  o f  t h e  power o f  t h e  p r i v a t e  

sec to r ,  has s t a t e d  t h a t  t h e  p u b l i c  w i l l  need t o  r e l y  i n  g r e a t e r  and g r e a t e r  

measure on t h e  p r i v a t e  s e c t o r  f o r  t h e  p r o v i s i o n  and f i n a n c i n g  o f  medica l  

care.  Yet, j u s t  a t  t h e  t i m e  t h e  govern~i ient  needs suppor t  and c r e a t i v i t y  from 

p r i v a t e  resources,  t h e r e  appear t o  be problems and de lays.  Fo r  whatever 

reason, t h e  government 's e f f o r t s  seem t o  have been more s t i f l i n g  o f  c r e a t i v i t y  

than  encouraging. PCHRD, a1 though slow t o  r e a c t ,  seems t o  f i n d  t h e  HMO 

exper ience r e l e v a n t  and should  c e r t a i n l y  b e n e f i t  f rom USAID encouragement. 

The Workshop demonstrated t h a t  t h e r e  i s  no l a c k  o f  i n n o v a t i v e  i deas  from t h e  

h e a l t h  community; PCHRD needs t o  v iew these  ideas  as i n t e l l e c t u a l  c a p i t a l  

which i t  can match w i t h  t h e  f i s c a l  resources  USAID has made a v a i l a b l e .  More 

i m p o r t a n t l y ,  PCHRD should  recogn ize  t h a t  USAID has a l r eady  u n d e r w r i t t e n  many 

o f  t h e  r i s k s  th rough  t h i s  p r o j e c t  - and t h a t  t hose  making an a p p l i c a t i o n  f o r  

funds are,  fundamenta l ly  , r i  sk- takers ,  too.  

The HMO-type concepts d e f i n i t e l y  seem v i a b l e  i n  t h e  P h i l  i pp i nes .  

A1 though t h e  f i n e  p o i n t s  (covered  serv ices ,  f o r  example) may vary  

s i g n i f i c a n t l y  f rom those i n  t h e  U n i t e d  S ta tes ,  t h e  b road  concepts  can be 

r e a d i  l y  app l  ied.  Two o r g a n i z a t i o n s  a r e  a1 ready fami 1  i a r  w i t h  t h e  Un i t ed  

S ta tes  exper ience  i n  t h i s  regard :  Hea l t h  Maintenance, Inc .  and I n t e r c a r e .  

These two o r g a n i z a t i o n s  t y p i f y  what has made t h e  HMO movement a  success i n  t h e  

U n i t e d  States.  They a r e  marke t  d r i ven .  Tha t  i s ,  they  respond (must respond) 

t o  t h e  demands o f  t h e  market. 

However, t h e r e  remain some ques t ions  as t o  what e x a c t l y  t h e  market  i s  



demanding i n  t h e  P h i l i p p i n e s .  The Medicare Commission's Phase I 1  program, f o r  

example, which i n v i t e s  v o l u n t a r y  c o n t r i b u t i o n s  f o r  t h e  purchase o f  

supplementary i nsurance coverage f rom t h e  nonwage-based popu la t i on ,  a t t r a c t s  

o n l y  t r a n s i t o r y  enro l lment .  The r e s u l t  i s  t h a t  t h e r e  i s  no c o n t i n u i t y  o f  

membershi p  and an extreme r i  sk o f  adverse se l  e c t i o n  i f pure  i nsurance 

p r i n c i p l e s  a re  app l ied .  The l o w  en ro l lmen t  f i g u r e s  may be due t o  an e r o s i o n  

o f  p u b l i c  con f idence  i n  t h e  Medicare program i t s e l f .  The V ice  Chairman 

r e p o r t e d  t o  t h e  PRITECH team t h a t  Medicare reserves  were a t  F1.2 b i l l i o n ,  o r  a  

f a c t o r  o f  4 beyond l e g a l  requirements.  Moreover, when Medicare was i n s t i t u t e d  

i n  1972, i t  covered 70 pe rcen t  o f  a  member's b i l l  ; today  i t  cove rs  o n l y  30 

percent--even though premi ums were i ncreased i n  1979. 

Thus, t h e  market  may n o t  be ask ing  f o r  b e t t e r  coverage. On t h e  l i s t  o f  

one ' s  personal  needs, h e a l t h  c a r e  insurance  coverage may p l ace  f a r  be1 ow o t h e r  

p r i o r i t i e s  such as food, c l o t h i n g ,  and s h e l t e r . *  On t h e  o t h e r  hand, t h e  

c o n s u l t a n t s  and many l o c a l  i n f o rman ts  seem t o  agree t h a t  b e t t e r  s e r v i c e  on a  

p r e p a i d  b a s i s  m i g h t  be a  f e a t u r e  t h a t  t h e  marke t  would  be w i l l i n g  t o  pay f o r  

on a  c o n s i s t e n t  bas is .  I f  t h i s  i s  what t h e  market  demands, then  i t  i s  

c e r t a i n l y  wo r t h  pursu ing,  f o r  whatever t h e  demand, t h e  u l  t i m a t e  b e n e f i t s  o f  

p r e p a i d  medica l  se r v i ces  ( e f f i c i e n t  u t i  1  i z a t i o n  o f  resources,  economies o f  

*Th is  s ta tement  should  be viewed a p a r t  f rom t h e  w i l l i n g n e s s  t o  pay 
concept  a t  t h e  household expend i tu re  l e v e l .  That  i s ,  prepayment f o r  a  s e r v i c e  
which may o r  may n o t  be consumed i s  a  p h i l o s o p h i c a l  mind-set  r e q u i r i n g  s o c i a l  
c o n d i t i o n i n g .  Fee- fo r -se rv ice  h e a l t h  expend i tu re  on a  when-needed, as-needed 
b a s i s  i s  a  h i g h  p r i o r i t y  i n  t h e  P h i l i p p i n e s .  



sca le ,  q u a l i t y  care,  e tc .  ) w i l l  s t i l l  accrue t o  t h e  coun t ry .  

There appears t o  be a  s i g n i f i c a n t  p o t e n t i a l  f o r  t h e  growth o f  a1 t e r n a t i v e  

f i n a n c i n g  schemes f o r  h e a l t h  ca re  programs i n  t h e  P h i l i p p i n e s .  The b a s i c  

p r i n c i p l e s  o f  organized and comprehensive de l  i v e r y  o f  se r v i ces  on a  p repa id  

b a s i s  t h a t  have been developed i n  t he  Un i t ed  S t a t e s  a r e  a p p l i c a b l e  i n  t h e  

P h i l i p p i n e s  d e s p i t e  (and even perhaps even because o f )  t h e  l a r g e  percentage o f  

t h e  p o p u l a t i o n  who remain incapab le  o f  pu rchas ing  p r i v a t e  f e e - f o r - s e r v i c e  

medical  care.  The f o u r  development p roposa ls  p resen ted  t o  t h e  PCHRD a t  t h e  

Semi nar-Workshop r e f 1  e c t  t h e  v a r i  ed poss i  b i  1  i t i e s  t h a t  remai n  open, even under  

adverse economic c i  rcumstances. Given some con t i nued  suppor t  and counsel ,  a  

number o f  small p r i v a t e  s e c t o r  programs can  be e s t a b l i s h e d  t h a t  woul d  

cons ide rab l y  i nc rease  access t o  p r imary  h e a l t h  c a r e  se rv ices .  

Summary o f  F i nd ings  

USAID's e f f o r t s  t o  promote pr imary h e a l t h  c a r e  se r v i ces  and access t o  

h e a l t h  c a r e  th rough  a1 t e r n a t i v e  f i n a n c i n g  systems i s  a  l o g i c a l  and p o t e n t i a l l y  

e f f e c t i v e  methodology. Up t o  date,  t h e  main channel f o r  unde r t ak i ng  these 

e f f o r t s  has been t h e  PCHRD, which has had d i f f i c u l t y  d ispens ing  funds f o r  

i n n o v a t i v e  development p roposa ls  from the  community. It may be adv i sab le  t o  

i n t r o d u c e  some c o m p e t i t i v e  fo rces ,  b o t h  t o  l e s s o n  t h e  e x c l u s i v e  r o l e  o f  PCHRD 

and t o  inc rease  t h e  p r o b a b i l i t y  t h a t  "something" p o s i t i v e  can happen when 

r i s k s  a r e  spread. 

The PRITECH team has f o u r  main f i n d i n g s  which stem f rom i t s  d i scuss ions  



w i t h  community groups i n  t h e  f i e l d ,  and p a r t i c i p a n t s  a t  t h e  Seminar-Workshop: 

1. There i s  a  l a r g e  supply o f  phys ic ian lparamed ica l  personnel a v a i l a b l e  
i n  t h e  Phi 1  i p p i  nes, matched w i t h  i n c r e a s i n g  amounts o f  d isposab le  
income f o r  h e a l t h  serv ices.  It i s  i n  t h e  government 's i n t e r e s t  t o  
seek more e f f i c i e n t  means o f  s e r v i c e  d e l i v e r y  through o r g a n i z a t i o n a l  
model s  which b o t h  f i nance  and de l  i v e r  heal  t h  c a r e  t o  a  d e f i n e d  
p o p u l a t i o n  on a  p repa id  bas is .  

There i s  a  tendency on t he  p a r t  o f  a p p l i c a n t s  f o r  PCHRD funds t o  
j u s t i  f y  t h e i r  reques ts  by propos ing economic a c t i v i t i e s  (beach 
r e s o r t s ,  min imar ts ,  e tc .  ) secondary t o  t h e  main a c t i v i t y  (heal  t h  
se rv i ces ) .  Since appl  i c a n t s  a re  reques t i ng  funds f o r  these  secondary 
a c t i v i t i e s ,  PCHRD has t o  ensure t h a t  grantees do n o t  d i s p l a c e  o t h e r  
compet i to rs ,  who must r e l y  on market  f i n a n c i n g ,  through f a v o r a b l e  
access t o  g r a n t  f i nanc ing .  Th i  s  p laces  an unnecessary m o n i t o r i n g  
burden on t h e  PCHRD, and i t  spreads management e x p e r t i s e  w i t h i n  t h e  
community t o o  t h i n l y  t o  cover  b o t h  heal  t h  se rv i ces  and an a d d i t i o n a l  
economic a c t i v i t y .  The downside r i s k s  f o r  PCHRD a r e  g r e a t  i f  i t  
undertakes t h i s  k i n d  o f  f i nanc ing .  

3. There i s ,  a t  t h i s  t ime, no coord ina ted  p l ann ing  by t h e  p u b l i c  and 
p r i v a t e  sec to r s  f o r  t he  development o f  a1 t e r n a t i v e  h e a l t h  c a r e  
de l  i very systems. 

4. There i s  a  p o t e n t i a l  f o r  coopera t i ves  t o  p l a y  a  l a r g e r  r o l e  i n  
a l t e r n a t i v e  d e l i v e r y  schemes. The San D i o n i s i o  C r e d i t  Cooperat ive i s  
an example: over  a  twenty - th ree  y e a r  pe r i od ,  i t  was success fu l  w i t h  
one a c t i v i t y  . . . . the  p r o v i s i o n  o f  c r e d i t  t o  i t s  members, i t  used 
e x t a n t  management e x p e r t i s e  t o  move i n t o  h e a l t h  care. 

Recommendations 

USAID should con t i nue  t o  suppor t  i n n o v a t i v e  approaches towards p r i v a t e  

s e c t o r  h e a l t h  ca re  f i n a n c i n g  schemes. The development o f  a  v a r i e t y  o f  

community based programs t a i l o r e d  t o  t h e  s p e c i f i c  l o c a l  needs and funded a t  a  

l e v e l  t he  community can suppor t  w i l l  u l t i m a t e l y  l e a d  t o  an improvement i n  

access t o  h e a l t h  c a r e  f o r  b o t h  urban and r u r a l  popu la t ions .  A t  t h e  same t ime,  

t h i s  should a l l o w  government funds t o  be u t i l i z e d  f o r  p r e v e n t i v e  and pub1 i c  

h e a l t h  measures r a t h e r  than  f o r  c u r a t i v e  medicine. 



A1 though USAID should  con t i nue  w i t h  t h e  PCHRD p r o j e c t ,  o t h e r  

i n s t i t u t i o n a l  suppor t  shou ld  a1 so be c u l  ti vated as  insurance  f a c t o r s .  The 

As ian I n s t i t u t e  f o r  Management (AIM) i s  one such i n s t i t u t i o n .  A I M  c o u l d  be 

most u s e f u l  i n  improv ing  t h e  implementat ion o f  t h i s  k i n d  o f  a c t i v i t y .  

I n i  ti a1 l y  , t h i  s  ass i  s tance woul d  be i n  t h e  development o f  i n c e n t i v e  programs 

f o r  l o c a l  groups implement ing p repa id  h e a l t h  programs, and t o  develop case 

s t u d i e s  o f  groups ( H e a l t h  Maintenance, Inc. ,  t h e  San D i o n i s i o  C r e d i t  

Cooperat ive,  e t c .  ) now d e l i v e r i n g  p repa id  h e a l t h  c a r e  t o  a  de f ined  

popu la t ion .  Loca l  groups need t o  know t h a t  t h e r e  i s  a  body o f  i n d i g e ~ . o u s  

e x p e r t i s e  and knowledge a v a i l  a b l e  f rom t h e i r  own communi t i e s .  An i n s t i t u t i o n  

w i t h  t h e  r e p u t a t i o n  and c r e d i b i l i t y  o f  A I M  c o v l d  be an e f f e c t i v e  promotor  o f  

prepayment among c o r p o r a t e  e n t i t i e s  i n  t h e  P h i l i p p i n e s ,  as w e l l  as w i t h  l o c a l  

agencies,  i .e., t h e  Na t iona l  I r r i g a t i o n  A u t h o r i t y ,  e t c .  

As ment ioned elsewhere, t h e  exper ience o f  t h e  U n i t e d  S ta tes  i n  prepayment 

appears r e l e v a n t  t o  t h e  problems o f  t h e  P h i l i p p i n e s .  Thus, i t  i s  i n  t h e  

i n t e r e s t  o f  b o t h  governments t o  encourage demonst ra t ions i n  t h e  prepayment o f  

medica l  care.  

S p e c i f i c a l l y ,  t h e  PRITECH team has s i x  main recommendations f o r  USAIDts 

cons i  d e r a t i o n :  

1. Cont inue t o  work c l o s e l y  w i t h  PCHRD t o  encourage h i g h e r  l e v e l s  o f  
a c t i v i t y .  The c u r r e n t  " a n a l y s i s  p a r a l y s i s "  a t  PCHRD r i s k s  s c u t t l i n g  
any i n n o v a t i v e  s p i r i t  which c u r r e n t l y  e x i s t s  i n  t h e  h e a l t h  
community. ~ e ~ e n d e r f c y  c o u l d  be lessened th rough  an expans ion o f  t h e  
i n s t i t u t i o n a l  base t o  a  group w i t h  management and o r g a n i z a t i o n a l  



e x p e r t i s e ,  i . e., AIM. I n  t h e  process,  USAID may we1 1  a s s i s t  AIM t o  
be bo th  a  n a t i o n a l  and r e g i o n a l  resource  f o r  prepayment development. 

2 .  Fund severa l  s imul taneous exper iments  i n  prepayment t o  demonstrate 
t h e  v i a b i l  i t y  o r  n o n - v i a b i l  i t y  o f  d i f f e r e n t  sponsor ing o rgan i za t i ons ,  
such as coopera t i ves .  The ma jo r  p o i n t  o f  t h i s  recommendation i s  t h a t  
t h e  exper iment shou ld  be 1  i m i t e d  i n  scope i n  f a v o r  o f  speed i n  
implementat ion.  The r e s u l t s  may be most s i g n i f i c a n t  when minds a r e  
f r e e  t o  imagine p o s s i b i l i t i e s  w i t h o u t  such c o n s t r a i n t s  as na t i onw ide  
appl  i c a b i l  i t y ,  r e p l i c a b i l  i t y ,  o r  o t h e r  c o n f i n i n g  cons ide ra t i ons .  

3. P rov ide  a  c e n t r a l  t e c h n i c a l  resource  t o  these  exper imenta l  
opera t ions .  I n  a d d i t i o n  t o  1  i bra ry  resources,  t e c h n i c a l  ass i s t ance  
shou ld  be made a v a i l a b l e  t o  PCHRD, AIM, o r  o t h e r  independent bodies.  * 

4.  I n i t i a t e  a  program o f  t r a v e l  awards f o r  prominent  d e c i s i o n  makers t o  
v i s i t  successfu l  o p e r a t i n g  model s  i n  prepayment i n  o t h e r  c o u n t r i e s .  
Some p o s s i b l e  cand ida tes :  D r .  Jesus Tamesis; D r .  Tony De Jesus; D r .  
Tony Per las ;  D r .  A ' lberto Romualdez; D r .  P a c i t a  Zara; D r .  Se rg i o  
Gasmen; D r .  A l f r edo  R.A. Bengzon; D r .  Gabino Mendoza ( P r e s i d e n t  o f  
AIM) ; and MOH o f f i c i a l  s. 

5. Devel op t echn i ca l  workshops t o  a s s i s t  proponents i n  p r e p a r i  ng 
a1 t e r n a t i  ve de l  i very  schemes, and p r o v i d e  t e c h n i c a l  e x p e r t i s e  t o  
PCHRD on proposal  review. One method which m igh t  serve t o  i n t r o d u c e  
t h i s  concept  i s  t o  have AIM conduct  t h e  workshop, t hus  demons t ra t ing  
t h e  process f o r  proponents and PCHRD. 

6. A s s i s t  t h e  Medicare Commission i n  r e s t r u c t u r i n g  i t s  i n c e n t i v e  program 
and b e n e f i t  package t o  address p h y s i c i a n / h o s p i t a l  i n e f f i c i e n t  
u t i l  i z a t i o n  p r a c t i c e s  and t h e  c o u n t r y ' s  ep idem io log i c  t r a n s i t i o n .  

I n  a d d i t i o n  t o  these main recommendations, PRITECH would l i k e  t o  t a k e  t h e  

o p p o r t u n i t y  t o  ment ion a  s e r i e s  o f  secondary recommendations t o  USAID: 

1. Es tab l  i sh p e r i o d i c  educa t iona l  programs and seminars, th rough  PCHRD, 
AIM, e t c .  t o  p r o v i d e  i n f o r m a t i o n  on t h e  components o f  success fu l  

*Th is  recommendation does n o t  i n c l  ude 1  ong-term r e s i d e n t  adv i so r s .  The 
k i n d  o f  t e c h n i c a l  -ass is tance  env i  s ioned  i s  sho r t - t e rm  and q u i t e  v a r i e d  on a  
case by case s i t u a t i o n :  management i n f o r m a t i o n ;  da ta  process ing;  development 
o f  a c t u a r i a l  tab1 es;  i nsurance  unde rw r i t i ng ;  r i s k  management; ep i dem io log i c  
c o n s i d e r a t i o n s  f o r  t h e  des ign  o f  1  oca l  heal t h  b e n e f i t  packages; i n c e n t i v e  
p lann ing ,  membership i n f o r m a t i o n  and educa t ion  programs ; f a m i l y  p l a n n i n g  
through prepayment; t h e  i n t e g r a t i o n  o f  p r imary  heal t h  c a r e  w i t h  c u r a t i v e  
se rv ices ;  e t c .  



heal t h  ca re  de l  i v e r y  systems i n  t h e  Phi 1  i pp i nes ,  as we1 1  as i n  
develop ing and i n d u s t r i a l  c o u n t r i e s .  

2. Develop formal  re1 a t i o n s h i  ps w i t h  p r o f e s s i o n a l  management 
o r g a n i z a t i o n s  t o  a s s i s t  i n  t h e  development and m o n i t o r i n g  o f  
a1 t e r n a t i  ve heal  t h  schemes. 

3. Request a u t h o r i t y  t o  f und  v i a b l e  schemes d i r e c t l y .  

4. Develop an o p e r a t i n g  model i n  t h e  P h i l  i p p i n e s  as soon as  p o s s i b l e .  
Too many resources a r e  be ing  a p p l i e d  t o  t h e o r e t i c a l  d i s cuss ions  and 
n o t  enough resources a r e  be ing  a p p l i e d  t o  t h e  es tab l i shmen t  o f  
ope ra t i ng  model s. I n t e r c a r e  and t h e  San D i  o n i s i o  C r e d i t  Coopera t i ve  
represen t  poss i  b i  1  i t i e s .  

5. I d e n t i f y  s p e c i f i c  reasons why PCHRD and t h e  MOH a re  s low t o  move on 
t he  development o f  a1 t e r n a t i  ve schemes. Develop sho r t - t e rm  and 
1  ong-term s t r a t e g i e s  t o  overcome these d i f f i c u l  t i e s .  

6. Develop and d i s t r i b u t e  i n f o r m a t i o n a l  m a t e r i a l s  t o  o r g a n i z a t i o n s  
i n t e r e s t e d  i n  deve lop ing  a1 t e r n a t i v e  schemes. The goal  s  and 
o b j e c t i v e s  o f  t h e  p r o j e c t  have t o  be b e t t e r  marketed t o  i n t e r e s t e d  
p a r t i e s .  

7. A s s i s t  a p p r o p r i a t e  agencies, SEC and t h e  Insurance Commission, i n  
deve lop ing  r u l e s  and r e g u l a t i o n s  f o r  r e g u l a t i n g  schemes o u t s i d e  t h e  
MOH c o n t r o l .  A  body o f  i n f o r m a t i o n  on gene r i c  1  egal  and r e g u l a t o r y  
i s sues  c o u l d  be made a v a i l a b l e  f rom i n s t i t u t i o n s  such as t he  Group 
Hea l t h  A s s o c i a t i o n  o f  America. 

8. Discuss f und ing  and t e c h n i c a l  ass i s t ance  agreements w i  t h  t h e  As ian 
Devel oprnent Bank, o r  a1 t e r n a t i v e  funding o r g a n i z a t i o n s .  The 
p a r t i c i p a t i o n  o f  t h e  ADB shou ld  be i n v i t e d  i n  an e f f o r t  t o  i n t r o d u c e  
t he  p r e p a i d  medical  concep t  t o  a  broader  audience. 

9. Request coope ra t i on  f rom t h e  Medicare Commission t o  use i t s  reserves  
f o r  i n t e r n a l  l y  f und ing  a1 t e r n a t i  ve de l  i v e r y  schemes. B r i n g  t o g e t h e r  
a  c o a l i t i o n  o f  bus inss ,  1  abor,  p r o f e s s i o n a l  medical  s o c i e t i e s ,  and 
government t o  make t h e  case f o r  t h i s  fund ing .  

Concl u s i o n  

It i s  p a r t i c u l a r l y  r e l e v a n t  t o  n o t e  t h e  U.S. exper ience  w i t h  regard  t o  

t h e  r e l a t i o n s h i p  o f  t h e  HMO Ac t  o f  1973 t o  t h e  f l e d g l i n g  HMO movement i n  t he  

P h i l i p p i n e s .  That i s ,  t h e  system o f  g r a n t s  and 1  oans t h a t  were ava i  1  a b l e  . 

under t he  Act ,  i n  combi n a t i o n  w i  t h  t h e  sponsorsh ip  by t h e  government o f  



p r i  v a t e  t e c h n i c a l  resources ,  e n c o u r a g d  a  g r e a t  v a r i e t y  o f  e x p e r i m e n t a t i o n  i n  

t h e  f r e e  marke t  t h a t  r e s u l t e d  i n  some e x t r e m e l y  i n n o v a t i v e ,  e f f i c i e n t ,  and 

s u c c e s s f u l  h e a l t h  c a r e  d e l  i very  systems. Subsequent ly ,  n o t  o n l y  was t h e  U. S. 

government a b l e  t o  reduce s u b s t a n t i a l l y  i t s  g r a n t  and l o a n  f u n d i n g  once t h e  

p r i v a t e  s e c t o r  t o o k  o v e r  f i n a n c i n g ,  b u t  i t  has a1 so been a b l e  t o  b e g i n  t h e  

t r a n s f e r  o f  Medicare  and M e d i c a i d  members t o  HMO coverage.  A l t h o u g h  t h e s e  

members p r e v i o u s l y  r e c e i v e d  t h e i r  h e a l t h  coverage i n  t h e  p r i v a t e  s e c t o r ,  i t 

was under  c o s t l y  p r o v i s i o n s  i n  f e e - f o r - s e r v i c e  p r a c t i c e s .  S i n c e  t h e  

government f i n a n c e d  t h e  s e r v i c e s  d e l i v e r e d  by t h e  p r i v a t e  s e c t o r ,  i t  has 

l i t t l e  c o n t r o l  o v e r  u t i l i z a t i o n .  Now, HMOs b o t h  f i n a n c e  and d e l i v e r  s e r v i c e s ,  

and i f  u t i l i z a t i o n  i s  i n a p p r o p r i a t e ,  t h e  HMO pays r a t h e r  t h a n  t h e  government. 

I n  t h e  P h i l i p p i n e s  c o n t e x t ,  USAID has made g r a n t  funds a v a i l a b l e  t h r o u g h  

t h e  PCHRD. T h i s  i s  q u i t e  ana logous t o  t h e  Department o f  Heal t h  and Human 

S e r v i c e s  making funds  a v a i l a b l e  t o  t h e  U.S. p r i v a t e  s e c t o r ,  t h e r e b y  

u n d e r w r i t i n g  t h e  r i s k s .  The PRITECH team be1 i e v e s  USAID and PCHRD a r e  on  t h e  

r i g h t  t r a c k .  Undoubtedly,  t h e r e  w i l l  be  m i s t a k e s  and f a i l u r e s ,  and t h e r e  w i l l  

be a  l e a r n i n g  p e r i o d ,  much a s  t h e r e  was i n  t h e  U.S. exper ience .  USAID s h o u l d  

c o n t i n u e  on i t s  p r e s e n t  course,  w i t h  m o d i f i c a t i o n s  as  no ted ;  i t  i s  t h e  b e s t  

o p t i o n  a v a i l a b l e  i n  t h e  Ph i  1  i p p i n e s  today .  


