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DOH 1995 Budget Goes to Senate
By Bermldette Cuevas, DLLO

The DOH 1995 Budget was passed 011 sec
ond reading last October 5 at the Lower House.
Scnate l\l~ai'ingon thebuclget begun on October
21. It is in thc House of Reprcsentatives where
all appropriations cmanate. As soon as the
Housc apil rovcs thc budget on thi.·d rcading, it
is transmitted to the Senatc whc.·c thc Scnate
COLllmittcc on Finance starts the official
hearings to dclibuate on lhe DOH budget.

The P8B+ 1995 budget of the DOH is geared
towards redirecting its roles and strengthening its
prograllls and activities leading towards the reali
zation of its vision of Health for AU by the year
2000 ami Health in the Hands of the People by
2020 through the provision of equitable and ac
cessible quality of healtll care, The flf,'1IJes and
numbers reflected in the budget should then be
interpreted in tenllS ofllow it will accomplish the
policy directions of the DOH.
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The bulk of the DOH budget goes to opera
tions or for expenses for maintaining public
health service; PHC programs; health facilities
and operations; provisions for dmgs and medi
cines; and standards, regulations and licensing,
for a total amowH ofP5,877,361 billion PI ,305,964
billion wiIJ go to general administration and sup
port. P205,743 million is earmarked to sUPPOI1
operations, The rest of the budget is appropriated
to maintain locally-funded and foreign-assisted
projects,

In case Congress fails [0 approve and/or the
President fails to sign the General Appropriations
BiIJ before January 1 of the succeeding Fiscal
Year, the preceeding year's budget as mandated by
tile previous GAA shaIJ be in effect, Imti! such
time thaI the pending GAB is enacted into law,
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New Assignments

Doug Palmer Is Newest Addition To HFDP

project directorship> in Boston,
Massacllusetts.

Cecille brings ,with her
years ofeAlJerience in the fields
of finance, business and
adlninistrative lnanageillent
froln local and overseas
assigulnents. She has worked
with international funding
agencies, NGOsand business
finns, 'llnong thenl USAID
and the Litonjua Group.

,_DouglasWyliePalme.4
, USAID

Junior College, in Sagada,
MOluItainProvince. Hedesigned
and conducted,Ul etlulolnedical
survey of a nlountain tribe
during his stay in northern
Philippines.

Robles appointed HFDP
Director fo'r Administration

Cecille .tE. Robles is
the new Director for
'Adlninistration of ..the
HFDPIMml.£lgenient Sciences
for Health (MSH): Cecille
was previously the HFDP
ContractsMumger. She took
over the job of nlnning the
MSHJHFI)P adIninistrative
affairs previously handled
by Charles C. Stover, who

assluned the -overall" HFDP

Inillion dollar cross-border
health prognlln for war
affected Afghans, with
oversight and lnanageillent
responsibilityfora$60 nrillion
CooperativeAgreelnent(with
Managelnent Sciences for
Health) andover'$51nillion
inmmual g[(l!!~ to Atneric<1n,
Afghan, culdElITopeulPrivate
\1olunt~er Organizations.

This is not Douglas'
first stint in the Philippines.
Back in the 1,u~e60's (1965~
68); he" was. a -Peace Corps
Scienceteacher (Bot:uty, Biology
and General Science) at the
Mindanao State University in
the southern Philippines city
of Marawi. He also' taught
scien~ecoursesat St.,Mary's

Cecille E. Robles

Douglas brings to HFDP
over twenty-two years of
experience as Foreign Service
Officer. In this capacity, he
designed, adluinistered and
evaluated public he,alth,
population and education
developlnent projects in six
countries. Before COIning to
the Philippines, he was posted.
in Pakistan directing anlulti-

Douglas Wylie Pahner is
the new head of the USAID
Health Division with
responsibility for USAID
contributions to projects in
HealthFinaIlcingDevelopluent
Child Survival, and AIDS
Surveillance and Education.
He takes over Trish Moser's
work with the HFDP.
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111e UPecon-HealtllPolicy
DeveloplnentPrognun (HPDP)
has recently appointed Ma.
Theresa M. Fernandez as
Depu't)1 Project Manager. In
her new' position, Ms.
Fernandez will assist the
Project Manager in the over
all lnanageluent of the
USAID-fuuUlced prqject under
the HPDP.

Thefonner HPDP project
officer coordinated the
devolution ,uId public resolll~ce

lnanagenlent activities of the
Progranl. Prior to joining
theHFDP, she was the Health,
Nutrition andFanuly Pl,uuung
Division Chiefofthe National
Econ~)luic Developluent
Authority's (NEDA) Social
Developluent Staff. She has

been ~l specialist on health
and nutrition for 14 years.

Ms. Fernandez holds a
Master's degree in Conununity
Nutrition froln the University
ofQueenslculd ,uld aBachelor's
degree' in Food Service
'Adlninistration froln the
University of Santo TOlnas.
She is lluuried to Antonio C.
Fernandez, Jr. and has two
children.
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NHA Estimates 1991 Total Health
Spending in the Philippines

B)IVictoria Quhnbo, HPDP The ]Jepartnlent ofHealth (IJ()H) financed about '.10 per cent of
the total 23.5 billion pesos o.fhealth care expenditures in 1991

The Philippines spent 23.5 billion or
1.84 per cent of Gross National Prod
uct (GNP) on health care goods and
services in 1991, according to pre
litninary esthnates made by a team of
econolnists based at the University of
the Philippines. - It ranks among the
10,Yest in the ASEAN region in tenns
of health spending per person.

The estirnates also show the bulk of
these spending (86%) were on personal
health care~. 10 per cent on public health
prograills and 5 per cent on adnlinistra-

"In other developing countries, pri
vate health luaintenance organizations
and social health insurance take care of
personal health care expenses. In this
way, the govenllnent can spend Inoreon
prognUllS -that would benefit the conl
nlunity suchas preventive health care,"
says Health Undersecretary Jtuul~ailagas.

With the devolution, it is expected
that a substantial budget of the DOH
will augulent local govenuuent spend
ing.

Government spending on
health including LGUs

The local govenunents fin,illced about
4 per cent of the 23.5 billion total spend
ing on health in 1991, nlostly on public
health progralns, prelilninary estimates
show..

The estiluates further show that-lo
cal govenlluent spending on personal
health care is 1.4 'per cent of the total
health spending.

([urn to page 4)

Sources of Funds
Government Social Insurance Private Total

Uses of Funds Employment Private Insurance By Use
National Local Medicare Compensation Out-of-Pocket and HMOs of Funds

Personal Health Care 6073200 325277 1731620 192028 11291697 549754 20163576

Community Health Care 181327 648435 - - 829762

Mixed Personal and
Community Health Care 1353629 19464 - - - - 1373093

Program Administration
and Net Cost of
Financiallnterm'ediation 327153 - 97820 19260 - 703738 1147971

Total, By Source of Punds 7935309 993176 1829440 211288 11291697 1253492 23514402

Note: Date on enterprise-based and community-based financing as well as on philanthropy are not yet available.
Source:NHA Team, 1993.

tive costS. Private individuals financed
about half of total personal health care
spendingfrorn out-of-pocketwhileMediaue
financed SOlne 8 per cent. While the
national govenlluent financed SOllle 8.0
billion or 34 per cent, it financed 26 per
cent of personal health care and 1.5
111illion or 6.3 per cent of public health.

The Stune preliluinary estilnates also
indicate that the Departluent of Health
(DOH) financed about 30 'per cent of the
total 23.5 billion pesos of health care
expenditures in 1991. Twenty-three per
cent went to personal health care while
6. SIX, went to public health prognllus.
The rest \vere spent on health adluinis
trative costs (1 ;2%).

Government
Uses of Funds National Local

DOH % Non-DOH % %

Personal Health Care 5290875 22.5 782325 3.33 325277 1.38

Community Health Care 181327 0.77 648435 2.76

Mixed Personal and
Community Health Care 1347156 5.73 6473 0.03 19464 0.08

Program Administration
and Net Cost of
Financial Intermedian 286194 1.22 40959 0.17

Total, By Source of Funds 7105552 30.22 829757 3.53 993176 4.22

Note: Date on enterprise-based and community-based financing as well as on philanthropy are not yet available.
Source: NHA Team, 1993.
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---------- Progranl Area - Health Policy Process - Update ----------

'NHAEstimates 1991
Total Health Spending
Peroonal health ccu'ebenefits

illdividll~11s while public health'
prognulls include cOllllllunity
health care' and rnixed per
sonal and health care serv
ices.

In contrast, the national
govenUllent spent lllore for
personal health careselvices
(26%1) and 6.5 per cent for

public health prognulls such
aspreventivehe4:uth careselvices.

The year 1991 ,vas the
last year before. health func
tions of the national govern
nlent were devolved to local
govenUllents.

It is expected that with
the devolution in place, local

govenllllent spending for
personal health care would
increase and be an added
strain on its budget unless
other financing lnechanislns
to support this are intro
duced. Several provinces
such as Bllkidnon, Guilnaras,
Tarlac, and Bulacan have in
troduced such lllechanisins.

These preliluinary esti
lllates were Inade by a teanl
of health econolnists and re
searchers connected with the
Health Policy Developlnent
Prognull (HPDP) ofthe UPecon
Foundation at the University

of the Philippines.

The data is part of the
NationalHealthAa:ounts(NHA),
which is being estimated for
the first tilne in the Philip
pines. The NHA shows the
different sources of financ
ing for health care spending
and the expenditures for the
different types of health care
goods,mdseIVices. Thesources /
of financing include the gov
enlillent, social insunulce(Medi
care), households, private in
surance, conununity financ
ing, etc.

Sources of Funds
Government Social Insurance Private Total

Uses of Funds Employment _ Private Insurance By Use.
National Local Medicare Com ensation Out-of-Pocket and HMOs of Funds

Personal Health Care 25.83 1.38 7.36 0.82 48.02 2.34 85.75

Community Health Care 0.77 2.76 3.53

Mixed Personal and
Community Health Care 5.76 0.08 5.84

Program Administration
and Net Cost of
Financial Intermedian 1.4 0.42 0.08 2.99 4.89

Total, By Source of Funds 33.76 4.22 7.78 0.9 48.02 5.33 100

Note: Date on enterprise-based and community-basecffinancing as well as on philanthropy are not yet available.
Source: NHA Team, 1993.





Some Imp Iications on Policy
Funding of this deficit

may come from (a) internal

(Turn to Page 7)

revenu6ia.reestimatiil, asSuming
a SSS-Medicare Program 1
like premium structure and
the family as the membership
eUld premium assessment unit.

The paper estimates that
at full coverage, the expected
total premium collection is
about P11 billion. This is a
conservative estimate since the
computation did not take into
account the possibility that
tllerearemore theUl onegainfully
employed orMedicare member
in one family. Interest and
other income are not estimated
in the paper.

Premium Subsidy f01' the
Indigent. The pending bills
in both Houses of Congress
have specific provisions for
the government, both national
eUld local, to provide premium
subsidy for the indigent, the
determination of which is to
be made through a "means
test." The paper estimated that
the total premium subsidy
requirements at universal
coverage isabout P4.170 billion
based on the assumption that
49 percentoftlle total household
population which is below the
poverty thresholcl is granted
premium subsidy.

Inc.·emental Funding
Requirements referto additiOllCl1 c,

funding requirements.
Assuming Medicare

Program I-like benefits and
premiumstmeture, areesfunated
as the sum of the following:
(a) the difference between
premiumoollectionseUldexpected
benefit payments~ (b) the cost
ofadministering the program;
(c) the premium subsidy for
the indigent~ and (d) set-up
costs, which is the total
organizational set-up cost of
P527.724 million spreadequally
over a 7-year period, i.e., 1994
- 2000.

During the initial year
ofNHIP implementation, the I

additional fimding requirement
is about P2.022 billion. This
grows to about 10 billion at
universal coverage.

Recunoent ildmjl1i~1rati"e
cost is estimated at 20 percent
ofthe benefit payments, which
is a rule of thumb used by the
privatehealtllulSlllCmce uldustry
in financial forecasting.

Set-up costs reported in
this study are the estimates
derived in an earlier paperby
tllese sameauthors titled "How
Much Will It Cost to Set-Up
and Administer a National
Health Insurance Program?".
These costs are based on the
experience of the HFDP in
setting up a provincial health
insurance in Bukidnon. The
reported estimates of NHIP
set-up costs include only the
organizational costs of
establishing local healtll offices
in 77 provinces eUld 60 chartered
cities all over the country.
NHIP set-up costs, as earlier
estimated, is about P527.724
million. This excludes capital
lllVestnlelltmmotllerexpenditures
which will have to be incurred
in setting-up an entirely new
centnl1agency, or in restmcturillg
the Philippine Medical Care
ConUlllssion(PMCC) to nlCUlage
the NHIP.

NHIP revenues comefrom
three sources: (a) premium
collections; (b) lllterest income;
and (c) other income, such as
donations and other fees. In
this paper, only the premium

PISON~
By ])inalt N. Palao and
RhaisM. Gamboa. (HFDP
Working Paper, October
1994)
Project (HFDP) study titled
"Outpatient Package Under
Fee-for-ServiceandCapitation",
which are currently being
proposed to be provided on a
pilot basis under Medicare
PrognUll 1.111eoU~ltientseIVices
inc1udedarevariousoombinations
of (a) primary consultation~

(b) specialist consultation~ (c)
diagnostic procedures~ ,md (d)
minor suturing.

The authors categorized
NHIP costs into (a) benefit
payments~ (b) recurrent
administrative costs~ and (c)
organizational set-up costs.
The authors likewise identified
tlu'eeNHIPsources ofrevenues.
These are (a) premium
collections~(b) interest ulcome~
and (c) other income such as
donations and other fees.

NIDP Co~ts.Benefit pa)'lnents
are estimated in this paper
asslUuingvmiouscombinations
otNHIPlllfkltientandoutpatient
packages. Two alternative
inpatient packages were used
in the costing: the current
Medicare Program 1package,
and the inpatient component
oftlle health package proposed
to be provided by the Tarlac
Healtll InslUcUlceProject(THIP)
which has a higher average
valueofuenefitsperoonfulement
than the Medicare Program
1package. Inpatient services
included in these packages
are (a) room and board~ (b)
drugs and medicine~ (c)
laboratOlYeUldotllerdiagllostics~
(d) professional/surgeon fees~

(e) operating room fees~ and
(f) surgical family planning
procedures. The outpatient
packages, Packages A, B, and
C, are the options developed
inaHealtllFitlCulceDevelopment

indigent population; (e)
determine the incremental
funding requirements for the
NHIP given the assumed
stmctureofcosts and revenues~

and (f) identify some of the
implications on policy ofthe
resulting NHIP funding
requirements.

National Health Insurance Progranl:
Alternative Benefit Packages and· Some

Estimates of Costs

The Heal th Finance
Development Project (HFDP)
oftheDOH initiated two studies
to quantify thefimmcial resources
that will be required to set-up
and operationalize a
comprehensive national health
insmanceprogrmll inemticipation
of the passage of the pending
National Health Insurance Bill
in both Houses of Congress.
These studies entitled
., Nat ion a1 He a 1t h

~~E{~~:~§i~l~i~ HFrAtJg,Utactg
bv Dinah N. Patao and -.....;".-........------------------_
RllaisM. Gamboa, both Study
of!·fFDP and "National
Health Insurance System Cost
Simulation Model" developed
by Orville Solon, Joseph J.
Capuno. Benedict Quiton and
Elizabeth Edillon oftlle HFDP
HealLh Policy Development
Program could be useful for
both Houses of Congress in
estimating overall NHIP costs.
This abstract dwells only on
the paper by Dinah N. Patao
and Rhais M. Gamboa.

The set-up cost estimates
in this paper was based on a
previous study "HowMuch Will
ItCost to Set-Up andAdminister
a National Health Insurance
Program," which was also done
by the same authors. No new
d~lta allow the refinement of
the set-up cost estimates as
previollsly done, and tllUS no
attempt was made to come up
with new estimates. Instead,
the authors focused only on
theesUmation ofbenefit packages
that may be offered under the
NHIP.

The· paper of Patao and
Gamboa aims to (a) estimate
the benefit costs ofalternative
benefit packages that may be
provided by the NHIP~ (b) provide
sonleilldicationsofadmullstrative
cost in running the program~

(c) estimate NHIP premium
revenues assuming a SSS
Medic-ueProgrmll I-likepremium
structure~ (d) estimate premiulll
subsidy requirements for the
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The Private Medical
Sector in the Philippines

~ BV Charles L~ Griffin, Bienvenido
A)ano, M aricar Ginson-Bautista and

. Rhais M. Gamboa. (HFDP Mono
graph No.4, April 1994)

subsidized public facilities. Except for
the purchase of drugs, the public sector
has done little contracting for services
from the private sector such as manage
ment, laboratory and training.

3.Some changes on the supply side
taxes and regulations' - could improve
the environment of the private sector
but would probably make much more
marginaJ contribution than action in the
other two areas. (V.Quimbo) , .

1.Changes in filiancing for end user
through moreeffective cUld widely available
insurance coverage can have a tremen
dous impact on the mix and quality of
services available in the private sector
and organization and structure of;the
industry~ .

2.The government can make posi
tive - as opposed to strict regulatory 
contributions to improving the quality
of care from the private sector;'"

2.Environment of the private sec
tor-demand side. The government most
directly affects the private sector through
competition from government selvices
for payingpatientscUldthrough theMedicare
systems. Government hospitals tend to
be located in the same cities and towns
as private hospitals and a substantial
pOltion of high income households use

The stock of health care personnel
appears adequate cind latest ·198.0 esti
mates show that· profes'sional personell
are found mostly in the private sector
and are widely dispersed groups, and
the lllimber of dentists are the fewest
and mostly concentrated in major cities.

. -Govcrnmeilt regulations, taxes,or
subsidies on inputs, such as duties on Over the last decade, the public
importation of materials, transportation, sector has oveltaken the private sector
and communication infrastuctures, and as the number of government hospitals
the training and licensing of pers,onnel, and beds has expanded whlIe the number
affect the private sector through input of private beds has contracted. Private
markets. -.' sector development has Jagged behind

.' :, : in improyhlg the'quality of care and the
-111eeconomiccU1d medical orgmrizatiou' l~lix ofsen/icesdelivered. \yith dev.olu-

of the institutions delivering medical etIOn, the lower Jevel publIc hqspltals
services is a response to the eil~iron.; wiJI t.ake on ~nany characteristics ?f its
menl on the demand and supply sides of ., pnvate s~ctor counte.rpart ~l1ld WIll be
the market alldis a determinant oftheir exposed to the same lllcentIves created
performance in deliver.ing medical care. by Medicare and fee-for-service financ-

. ing that have molded the private system.

-Governments affect the private sector
on the demand side of its market envi
romBent, \riafimUlcing policies, requirements
for employment-basedflllcUlcing ofmedicaJ
care. and competition from public sec
lor serviccs.

the country, with only eleven"percent 3. Environment ofthe Private sec-
(11%) of them located in Metro Ma- tor-Supply Side. Bottlenecks created by
nila. the government on the supply side are

not crucial impediments to
the development of the pri
vate sector. Government in-

~::dg3~~~t~d~i~~~~~I~~i~~!~.HFrAtJgfftactg .~~~~~!i}~li;~~~1:~~
thatdistinguishesbetween thedenuUld . . '" machinery and equipment~
and supply sides of the market. Study 2) tniiningand licensing pro-
Several hypotheses emerge from . cedures are affected by the
the framework. These are: . lack of coordination between the DOH

and the Medicare system and the re
quired paymentofmultiplefees~ 3) taxation
ofprivate health facilities as ifthey were

, regular businesse's;4) lack of infrastruc
ture, especially in mral areas, which
limits the size of the market on which
medical facilities can draw and increases
the cost of operating hospitals outside
major cities; 5) lack of credit availabil
ity so hospitals are undercapitalized and
close to financial failure.

J. Availability and di!:;tribution ql
the private sector/Structure and Per
jbrlllance. Private medical services comprise
'a subslhntial portion of the Philippine
health care market. The private hospi
tal seclor is dominated by small primary
operations that are widely dispersed across

The study assesses the current state
of the private sector~ develops ~ln un-

. derstanding of the main constraints on
the sector's expansion; and recommends
cllanges in public policy to strengthen
it.

AlteruHtive Benefit Packages ..
(Continued ji'om Page 6)
sources such as investment income which
is not considered here, and/or additional
premium collections that may be generated
by adjusting the currentMedicare Program
I salary ceiling of 3000 per month and/
or the current premium rate of2. 5 percent
ofsalary credit to more reasonable levels
:and (b) external sourcessuch asgovenunent

subsidy and donations from other entities.

Thesocial burden ofpremium subsidy
requirements for the indigent may also
be brought to more manageable levels
by (a) adoptinga more restrictive definition
ofthe indigent, possibly focussing initially'
on the "real paupers" and expanding to
other groups as. the financial resources

available to the program may warrant;
and (b) premium cost sharing between
the government, national and local, and
thegaiIlfullyemployedbeneficiariesacoording
to their capacity to pay:_

Note: ''NationalHealthfnsural1ceProgrOln:AIJernative
Benefit Packages and Some Estimates ofCosts " is
availal>le 011 request, pick-up basisfrom theHFDP
Makati, the address oI which is provided in the
P1SO staffhox.

"I' . .
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-NHICORE GROUP VISITS BHIP, ILIGAN
HEALTH INSURANCE PROJECTS

The DOH-NflI Core Group I1lel11bers take a breather after a hectic
exposure tour of the Bukidnol1 Health Insurance Project (BHIP)
and the lligan hospital-based health insurance progra111.

Pilot Man!lgement Training
Program on 'Decentralized

Health System

TheDepamnent ofHealth
Core Group on National Health
hlSlucUlce (Nlll) flew toNorthenl
Mindanao recently to lookinto
the progress and gain insights
frOIU the experiences of the
Bukidnon Health Insurance
Project (BHIP) in Bukidnon
and the P2 .00 -a-Day
Hospitalization Plan of the
SacredHeartHospital in Iligan
City. The latter is an awardee
of the GTZ-sponsored Health
and Managelnent Infonnation
Systelns (I-IAMIS) Contest.

The visiting tecun,
conlposed of representatives
froln tlle DOH, the Philippine
Medical Care Conllnission
(PMCC), theLocal Govenunent
Assistance and Monitoring
Service (LGAMS), theUP~

HPDPand the US AID, was
led by Dr. MariquitaMantala
of the DOH Health Policy
Developluent Staff. .

The group attended a
BHIP ··Infonnation Caravan
in Lmltapan town, discussed
operational concerns with the
BHIP Advisory Council and
drew inspirational notes froIII
the a,,,ard-winning project.

The group was infonued
thalBHlP has registered SOUle
5..349 enrollees, achieving
about 53.49% of the 10,000
enrollees targeted for 1994.
About 322 trained health
counsellors are· now fielded
in barangays provincewide.
Health care providers, totalling
104 physicians, 72 hospitals
and clinics and 45 dentists
,,,ere accredited and are now
dispensing services to the
melllbers. SOUle P677,518.45
ill prenulllllconoibutions have
been collected.

Meanwhile, a nUIllber of
operational concerns were
tackled at the BHIP Advisory
Council Illeeting. These

include the (1)
iInpleluentation ofan
intensive lnarketing
training course that
will enable health
counselors to Inarket
the prognun nlore
effectively and (2)
review ofthe provider
paylnent schelne.

Another concern
raised was the
inadatuacyofthecunent
(UulUa}prenulllllofP420
per IueIllber. On this
nUltter, the group
Iuelnbers proposed a
review ofthe prqject' s
previous actuarial
asslllllptions which
fonued the basis for
thepreluiUlllmld benefit
costing;

Other needs underscored
wereLGU-to-LGU partnerslups.
The involveluent ofNorthern
Mindanao Regional and
Training Hospital in Cagaycul
de Oro City as a provider of
residents north ofthe province
will be sought through the
Regional Health Office.

The core group viewed
with interest the structure and
benefit package of the low
cost hospitalization plan of
Sacred Heart Hospital for
SSS and GSIS Illelnbers.

The nlelubers avail of
free Illedical consultations,
prenatal services, Iuedicines
and Ininor dressings for
outpatient services, and free
pay ward acconuuodations up
to .P 130 per day, Illedicines
in excess of Medicare liluits,
lab procedures, consultant
refenals, deliveries, culd slU"gical
operations. Melnber-fanulies
under the plan now nluuber
2,230 and their dependents,
6,014. (MAB)

A pilotIruulageluent train
ingprognun inlnanaginghealth

-'services under a decentral
ized setup was held fro In Sep
teluber 5-21 at the University
of the Philippines College of
PublicAdnunistrCltion (upCPA).

Sonle 35 participants
COIUposed oflocal govenuuent
officials, stafiS C:Uld llnplelueniors,
and DepartInent of Health
Regional Field Office. units
staff attended the three-week
course. The Center for Policy
'mldAdnunismltiveDeveloplnent
(CPAD) of the UPCPA pre
pared the cluIiculUlll mld con
ducted the pilot prognull.

The trailungprognun was
dividedllltofoUflllodules:Module
I-Local Resource Genera
tionfor Devolved PublicHealth
and .Facilities~ Module 2
Processes and Strategies for

Effe~tiveLocal Managelllent
of D·ecentralized Health Sys
teln~ Module 3-Hospital
FacilitiesasMUlagelnentUnits~
and Module 4-Assessing
Quality Health Care for Pub
lic He~l1tll and Hospitals. The
training course elnploys a
annbll1ationoflecttrre-disa.JSSion,
case analysis, and workshop/
panel work. The resource
persons are healtll practitioners
froln both national and local
govenllnentmldnon-govenlluent
orgmuzations and tlle acadelue.

The DOH Local Govern
Inent Assistance and Moni
toring Service (LGAMS) and
the UPecon-malth Policy
Developluent Prograul spon
sored the training prograln
withfunding froInthe Health

,Finculce DevelopluentProject.
(VQ)
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Pangkalusugang Pinansing at Insyurans para Sa Ordinaryong Pilipino .

Issue No.7 February 1995

Manila - Pinoys from all walks oflife"-itave cause to rejoice
in the signing into law of the National Health Insurance Act of
19'95 by President Fidel~Ramos in ceremonies at Malacanang
last February 14.

1995W11:tional Health
.I'nsuranc~Act Signed

into LI-

DOH Acting Secretary Jaime Galvez Tan

Dr. Jaime Galvez
Tan is new Health

_Secretary
Dr. Jaime Galvez Tan is the new

Secretary of Health, in an acting capac
ity. He succeeds Dr. Juan Flavier who is
a senatorial aspirant in this year's May
election.

The new Secretary is known as JGT
or sinlply "Jimmy." He served as Dr.
Flavier'sUndersecretary and Chief of
Staff for two and a half years. At 46, he
is the youngest health secretary.

He was handpicked by Dr. Flavier
to serve as his right hand man. He was
also the Health Finance Development
Project (HFDP), Project Director. Prior
to his stint at the DOH, JGT was the
, 'bright boy ofUnicef. " Long before the
idea of "Doctors to the Barrios' 'was
conceived, JGT opted to work among the
poorest of the poor in the hardship posts
in Mindanao, the Visayas - particularly
Negros, and the.Cordillera.

(Complete story 011 page 4)

The event marks the .start of the
National Health Insurance Program
(NHIP) conceived along the lines ofwhat
Acting DOH Secretary Jaime Galvez
Tan calls "Piso-Piso, Araw-Araw
PaluwagangPangkahisugan' , oflk1tional
savings system which will benefit all
Filipinos regardlessof income class, in
cluding indigents. This means that Fili
pinos, through t~leir premiulll contribu
tions, take active part in the pooling ofa
common fund for their own health care,
to which are added the equity contribu
tion .of employers, and the subsidy of
national and local governluents for
indigents.

NHIP is universal and compulsory,
and will provide for the coverage of all
citizens ofthe country over a phased 15
year period. Itwill coverpersons eligible
to avail ofbenefits under Medicare Pro
gram I for fornlal wage and salary earn
ers, Medicare Program II for the infor
mal agricultural and self-employed sec
tors, private insurance plans and those
not covered by any of these programs.

Under NHIP, Filipinos will eventu
ally be able to enjoy a more expanded
benefit package than that offered by
Medicare which used to covetonly inpa
tient .hospitalization expenses.. NHIP
benefits include provisions for outpa
tient consultation services and diagnos
tics under a minimum andunifoml pack
age. . Meanwhile, in the initial imple
luentation of the law, continuity ofben
efitsfor those currently enrolled inMedi
care will be ensured.

At the same time, the act creates the
Philippine National Health Insurance
Corporation (PHIC) that will manage
the program. It replaces the Philippine
Medical Care Conlmission (PMCC)
which luade Medicare program policies
for SSS and GSIS to implement. Health
insurance programs initiated by LGUs,
community-based organizations, coop
eratives, and other insurance groups will
be accredited by the PHIC.

(Con,pletestory on page 4)



raryorat-largemem
bersareprovided. The
rotating members
shall serve for a
periodofsix months
which can be ex
tended by the Secre
tary of Health upon
the endoftheir term.
Likewise, the Sec
retary may invite up
to five consultants
to serve as MANCOM
advisers. Like the

teillporary melnbers, theywill
serve for six 1110nths but the
invitation can be extended
at the discretion of the Sec
retary.

The Health Policy De
velopinent Staff (HPDS)
serves as the Secretariat to
the MANCOM and is tasked to
consolidateall thehe<tlthpolicy
issues that have been re-

quested by the different Of
fices, Services or Prograins
for inclusion in the agenda.
The HPDS shall also pre
pare the minutes of the
meeting and materials for
discussion in coordination
with the offices concerned.
The head oftlle HPDS shall
serve as the Secretary to the
MANCOM. It is currently fi
nalizing the MANcoMMmuk1]
on Systenls and Procedures.

With this changes, it is
expected that the MANCOM
will truly be a forum that
will provide the opportunity
for regular and transparent
debate, discussion anddeci
sion-making in the Depart
Inent of Health. LLaureta

remains as the Chairperson.
The nielnbership to the body
\vill be on a pennanent, terl1
porary, or at-large basis. The
pennanent 111elnbers are as
signed on a continuing basis
while teluporary lnelnbers are
assigned on rotati,on every ~ix
n1011ths. .,

Thepennanent~nen~beis
ofthe MANCOM are the Under
secretaries, the Assistant Sec:
retaries, Directors ofthe DOH
Integrated Regional Field
Offices (DIRFOS), a repre
sentative of a'Metro Manila
hospital and t6~ Service Di
rectors or Progranl Managers
of the Office ofLegal Affairs
(OLA), Hospital Operations
Management Services
(HOMS), Internal Planning
Serivice (IPS), Management
Advisory Service (MAS), De
partInent Legislative Liaison
Office (DLLO),theLocal Gov
enunent Assistance Moni
toring Sen'ice (LGAMS) and
the Bureau of Food and
Dnlgs.

To provide an opportu
nity for the other Directors,
Progranl Managers and Hos
pital Chiefs to sit in the
MANcOM,slots for five tenlpo-

PISONeMl4

THE"NEW"MANCOM
Aneffective }X>licy

process isofperramount
ilnportance to the con
tinueddevelopn1ent of
the health sector. As
the leading player in
this sector, the DOH
requires effective
lnechanisms for initi
ating policy recon1
111enck1ti0llSwhich may
eventually be prom
ulgated as departmen
tal, executive or leg
islative policy.

TheDOHManageinent
Conunittee (MANCOM) pro
vides the venue for the re
view and deliberation of
health policy issues requir
ingdepartInental, legislative,
executive orjudicial actions.
To strengthen this, Adlnin
istrative Order No. 40 s. of
1994 defines the opera
tional guidelines of the
MANCOM as the decision
Inaking body in the DOH.
The AO was signed last De
celnber 22, 1994.

The MANCOM was tasked
to Inake decisions on or
ganizational and operational
issues that cut across offices
and therefore are outside the
authority oftheUndersecre
tary or the Assistant Secre
tary. It is also thefunction of
the body to decide on the
appropriate policy action
on health issues.

As part ofthis changes,
the composition of the
MANCOM was likewise re
vised. The SecretaryofHealth
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lIocos Regional Hospital and Rizal Medical Center

Undertake Revenue Enhancement Projects

IloClIIIO style "management illllOl'atioll" at tlte IRH sltows a
watclter assi5fetl by the 1l0spital Social '¥orker at tlte dietary
sectioll for pricing of a bUilt/Ie of vegetables. Tlte dieticiUlI will
receive them andwill sign. the A1SSlogbook. Vegetables (raisedby
the patient'sfQ1l1i1)~ i5 accepted in lieu ofca5k

lIocos Regional Hospital
(IRH) in La Union province
and Rizal Medical-' Center
(RMC) in Pasig have set
onstre,un revenue enhance
Inent projects to enable theln
to earn and retain incolnefronl
inpatientandoutpatient health
services delivered at the hos
pitals.

Revenueenhancelnentfor
govenllnent hospitals retained
under theDepartlnentofHealth
is the subject ofa study under
taken by Joaquin Cunanan &
Co. for the Health Finance
Developlnent Project of the
DOH. The two hospitals were
designated as pilot sites to
test-nIn the various schelnes
designedforthenl by the study.

The study is considered
significant because tradition
ally, public hospitalsareviewed
as free care institutions re
quired to treat everyone. They

" are prohibited by law to use
"inconle derived from any

sOUrce for its own use. Rev
enue enhancelnent and re
tention at the hospital level,
will provide public hospitals
with funds needed to cover
shortfalls, as well as support
the upgrading and mainte
nance ofvital equipment and
facilities.

The study recomlnended
such schelnes as service pric
ing, patient billing, and pay
Inent collection. New meth
odsofincolnegenerationwere
also introduced. The studyon
the other hand, reviewed the
nIles ofagencies that regulate
public hospitals like theDOH,
the Conunission on Audit, the
Departlnent of Finance, and
theDepartlnent ofBudgetand
Managelnent, for feasible
changes in existing laws.

The study is now in its
third phase. The first phase
analysed the current regula
tory fnunework and internal
financial·systelns. The sec-

ond phase covered the re
pricing of services and sup
plies to confofln \vith actual
costs and Inarket conditions,
the detennination of the opti
Inallnix ofpay and free beds,
the adoption of' 'pay first be
fore service" policy, and the
establislllnent of an efficient
patient screening systelll to
enforce the latter. The third
phase is the pilot ilnplemen
tation phase.

IRH started to ilnplelnent
its revenue operating systenl
in July, 1994 through the
creationofcOllllnitteeson pric
ing, billing/collection,and pub
lic infonnation. The hospital
started \vith the pricing of ten
top procedures' for each of its
departlnents, and the enforce
Inellt of a fixed consultation
fee ofP10.00 for outpatients
andP20.00 foreillergency pa
t~ents. According to consult
ailt reports, IRH lUIs,: in its
deluo phase, luanagedto chalk
up about P258,OOO in net in
conle overpnivious levels as a
direct resultofthene\vschelnes.

,Dr. Juanito Rubio, Di
rector ofIlocos Regional Hos
pital, says of the revenue en
hanceluent progralufor DOH
retained hospitals: "It is an
effectiveway ofteaching Fili
pinos that service always re
quires sonlethinginexchange. "

RMC has concluded its
infonnation drive for its in
ternal staffand external audi
ences, and has set its prices
based on rates recolillnended
by DOH.

IRH's pricing nlodel was
developed based. on the. full
cost ofdirect Inaterials, direct
labor, overhead and adlninis
trative expense. The basis for
the costing Inechanisnl are
latest purchase prices, latest
average salaries of 11ledical,
nursing, diagnostic and ad
nlinistrative personnel, aver
age consulllption of dnIgs/

supplies for the pastsix Inonths
plus equiplnent depreciation
rates, and adlninistrative ex
pense including office sup
plies and space utilization.

"At RizalMedical Center,
we see to it that in the itnple
nlentation of the revenue en
hanceillent progranl, there is
equity in health care. This
Ineans that our indigent pa,;.
tients get the sanle quality of
treannentas ourpay patients,"
saidRMCDirectorDr. ROlneo
Cnlz.

Both IRH andRMC have
set their prices according to
patients' ability to pay. Ad
ditionally, IRH isseekingcloser
coordinationwith partnerhos
pitals, LGUs and the Depart
lnent of Social Welfare and

Developlnent in the accurate
identification of indigents.

The other recommenda
tions are: establishment of a
billing nlechanism wherein
agencies endorsing indigents
are billed for services ren
dered these patients, conduct
of a sustained IEC campaign
toplugthebenefitsoffeecharges
to patientsby way ofimproved
hospital services, requirement
ofpartial downpayments from
pay patients, use of charge
slips, and the implementation
ofthe incomeretentionscheme.

If the results of the rev
enue enhancement programs
in thehospitalswillbefavorable,
the systems may be replicated
in retained hospitals
nationwide.MABarcelona

.' . :J , .



NHI Workshops in
Five Head Zones

In preparation for the
passageoftheNational Health
InsuranceAct(RA 7875), the
Health Policy Development
Staff(HPDS) spearheaded the
conduct ofa series ofseminar
workshops on Health Care
Financing and National In
surance. The purpose of the
workshops was to create an
environment favorable to the
acceptance, adoption and
implelnentation of a national
health insurance prpogram in
the Department of Health. It
was specifically designed to
orient DOH officials and per
sonnel on the principles and
basic concepts that goes with
the inlplementation of the
national health insurance pro
gram.

A pool of speakers who
are all knowledgeable on the
subject from both the Health
FinanceDevelopmentProject
(HFDP), thePhilippineMedical
Car~ COlnmission (PMCC),
the Department Legislative

Liaison Office (DLLO) and
HPDS was fonned to facili
tate the activity. Three major
topics were discussed in the
series. These are: Health Care
Financing: Concepts and Is
sues~ Medicare: Status and
Issues and National Health
Insurance Bills: Senate and
House Versions.

The first workshop was
conducted at the DOH Con
vention Hall, San Lazaro
Compound. This was partici
pated in by the Policy, Legis
lative and Research Coordi
nators of the different serv
ices in the DOH. The senli
nar-workshop was held for
two days. Regional workshops
were also conducted in
Zamboanga, Tacloban,
Tagaytay and La Union. Rep
resentatives froln the differ
ent regions including the re
gionaldirectors andothersenior
officers participated in these
workshops.

National Healtlt Insur
anceAct signedinto lalv
(Continuedjrom Page /)

The act was earlier em
bodied in two bills separately
filedby Congo HilarionRamiro,
Congo Jesus Punzalan, Congo
Nerissa.Soon-Ruiz, and Congo
Jovito Claudio in the House
of Representatives and by
Senators Freddie Webb and
Edgardo Angara. in the Sen
ate. The two versions were
reconciled in a bicameral con
ference prior to ratification
by Congress and submission
to Malacanang.

. The legislation is the re
suIt of a close partnership
between the Congress and the
Departinent ofHealth in sup
port ofnational policies to put
health into the hands of the
people. It was prompted by
the need to expand the cover
age of the current national
health insurance to the bigger
number and poorer segments
of the population, the need to
include outpatientbenefits on
top ofinpatient serviceswhich
can be very costly to the peo-

pIe, the need to address or
ganizationaldifficultiesamong
agencies implementing the
Medicare progralu, and the
need to design a viable pro
g~am capable of assuming a
bIgger percentage ofthe Fili
pino patient's luedical bill.

The PHIC will be ini
tially funded out of the
unexpended portion of the
PMCC budget, 25 percent of
the proceeds from cigarette
taxes mandated by RA 7654,
and another 25 percent of the
incremental revenues from
documentary stamp tax col
lections provided under RA
7660, apart trom subsidies,
fund accruals, and donations

Dr. Jaime Galvez Tan is
New Health Secretary
((~ntinuedjromPage 1)

In the next five months,
JGT's priorities include the
following: (1)women's health;
(2) the National Health In
surance Program; (3) health
for 'the health workers; (4)
voluntaryblood donation; and
(5) health for the workforce.



"IntegratingBehavioraIEf
feets into· NHI Costing
Mode)' 'by·Arnold Babila
" Local Health Expendi
furesandIntergovl-mmental .
Interaction" by Joseph
Capulong
44Incentive.Effects ofIRA

011 Local Taxation" byMa.
Josefa Quitazol
"Health Manpower .. Un
der Devolution" by ···Ma;
.Rita Bustafuante.VQ

ance" byProf Michael Alba,
Ph.D.
"DeteTll1inants·ofHealtlt
Seeking Behavior' , by
Pilipinas Felix-Quising
,,Household ciloiceofIn
surance Coverage" byLea
R. Slunulong
"Insurance and the Price
ofHospital Care" by Stella
F. Alabastro
"Medicare Progranl: A
criticalReview' 'byMildred
Bolanos

Health Secretary Juall Flavier delivers the keyllote. address
durillg the "Pesos For Hea1J.h Part Two:· Elnergil,g·Results. of
Currellt Research 011 Hellltlt Care RefoT/n," a cOllferellcespoil
.~ored by the VPecoll-HealJlt Policy Developltlellt Progrwn,ill
cooperation witll tile DOH Ulul USAID/Alallila.

" Evaluating Health Care
Refornt Through the Na
tional Healtlt.Accounts"
byProf. OivilleSolon, Ph.D.
"Initial Estinlates of the

. NatWnalHealthAccounts"
by Rachel Racelis, Ph.D.
"Ana(vzing the In1pact of
Policies on the National
Hea/thAccounts" by Carlos
Tan, Jr...
"Dealil1gldthPossibleAd
verse Response to Insur-

The papers presented
during the hvo-day confer
ence were:

iInportance of useful and rel
evant. research as necessary
inputs to health financing
but flus Blust be "lnaneuvered
into sllcceeding.' ,

Both UPecon Founda
tion Chainnan and UP School
of Econolnics Dean Felipe
Medalla and USAIDlManila
Deputy Mission Director
Gordon West stressed the
iInportance of cOlnbining re,;.
search with practical experi
ence in their ,velcolne re
marks.

PISONtW4
Pesos for Health Part 2 Conference

The UPecon FOlUldation
Health Policy DevelopInent
Prognlln recently sponsored
a conference showcasing the
results of studies on health
care refonn, national insur
ance and devolution.

In. his keynote address,
then Health Secretary Juan
Flavier, while noting the need
for sick and curative care,
underscored the importance
of preventive health care
saying, "it does not take a lot
of nloney to secure and
maintain good health." At
the saIne tiIne, he cited the

The conference dubbed
as "PesosForHealthPartTwo:
Elnerging Results of Current
Research on Health Care Re
fonn" featured twelve stud
ies on health financing by
young researchers from the
Training, Education, Research
Activity (TERA) of theHPDP.
It. is a sequel to the first Pesos
for Health Conference in
19933 which assessed health
financing reform possibili
ties.

HFDP Provides MISfof
Guimaras P-2 Project

Piloto shows VSAID officilll Douglas PalJllerwitlt IlIel1lbers oft/Ie
GlIilttarllS Provincilll· BOllrd, PA1CC represelltative °Meli"da
Mercado 1I1ld HFDP Director of Adltlillistratioll Cecille Robles
during siJllple turlloverrites of a COlllputer-ba~ed MIS for tlte
GlliJllaras P2 project.

Management SCiences
for· Health (MSH), through
the HeaIth Finance Develop
InentProject, officially turned
over a conlputerizedManage-

_ment Information SysteIn
(MIS) to the Guimar~s pro
vincial govennnent tobackstop
the Medicare P-2 pilot project
in the province, during sim
ple cerelTIonies held recently.

\
The design and inst311a

tion ofthe MIS, and the train
ing ofPMCC and the local P
2 staff in systems applica
tions, ,vas part of the techni
cal assistance extended to
GuiInaras at the instance of
Governor Emily Lopez.

The system is conlposed
of four program modules.

These meInbership nlonitor
ing~ billing and collection;
physician and hospital moni
toring and disbursement
Inonitoring. The first two
MIS Inodules have already
been installed, while the last
two were test-nUl, using data
obtained fro In actual
enrolhnent-fronl three differ
ent Inunicipalities.

SOlne of the infonnation
which canbe generatedby the
MIS are reports on active or
lapsed IneInberships per Inu
nicipality and barangay, up
dated enrollee listings,and
updated renewal listings.

The turnoverceremornes
were attended. by Douglas
Palmer of USAID, Cecille

Robles of MSH, Melinda
Mercado of PMCC, melnber
of the provincial board, Pro
vincial Health OfficerMarilou
Alipao, .and officials from

three nlunicipalities.The af
fair was highlighted· by the
sample printing· of ill cards
for distributionto P-2 benefi
ciaries. M~B
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Introductory Baseline Study for IEC Outpatient Benefit Packages. Under Fee

Canlpaign, 1995. Asia Research for Service and Capitation, 1994.
Organization Inc. PhiiamCare Health Systems, Inc.

This study on Medicare
Program I target beneficiar
ies' knowledge, attitudes ,and
practices (KAP) aims to gen- ,
eratebaseline information that
will be used as basis for the
design of an Information,
Education and Communica
tion(IEC)CaIilpaignonMedi
care. The Campaign is in
tended to increase avaihnent

'among members, and
enrollmentamong non-mem
bers of the program. A na
tionwide sluveywas conducted
from April 11 to May 15,
1994 among the adult (18-64
years old) members of the
population and generated in
formation on the following:
health seeking practices and
utilization' accessibility to
health care facilities; aware
ness, perceptions, attitudesand
interest in health insurance
in general and in Medicare in
particular; and media e>.'P0
sure.

Thesluvey onhealth seek
ingpractices showed that 74%
ofthe families generally self
medicate at the onset of sick
ness. It is only when sickness
persists after three days that
service providersareconsulted
by 92%ofthesefamilies while
the remaining 8% do not. Of
these 8%, almost all (7%) fi
nally, see a doctor when the
patient's condition does not
improve or gets worse. On
accessibility of health facili
ties, 98%ofthe surveyed popu
latioll find the nearest hospi
tal or clinic accessible, aver
aging a distance of 6.24
kilometers and costing about
P5.67 in public fare.

More than 80% of those
surveyedare notfainiliar with
the tenns ' 'heal th insurance' ,,
"indemnityhealth insurance",
and health maintenance or
ganizations (HMOs). This
contrasts with86%ofthe adult
population who are aware of
Medicare, which is perceived
as a beneficial program that
covers expensesfor hospitali-

zation and doctor's bills. Re
spondents reacted favorably:
to the idea ofincluding outpa
tient services, saying these
will increase the types and
quality of Medicare benefits
currently available. Interest
ingly, of those interested in
the planned outpatient serv
ices, only 44% were willing
to pay additional premiums
with an average of P23.02
and a median ofPI0.00. On
the idea of separating Medi
care from SSS/GSIS, a plu-

ratity (39%) ofthose surveyed
preferred the old setup while

24% welcomed the proposed
separation. The rest preferred
other options.

Despitetheapparentpopu
larity of Medicare: majority
or 65% of those surveyed are
non-members of Medicare.
Medicare members are clas
sified as either active or inac
tive. Active Medicare mem
bers are those who have paid
at least three mOlithly contri
butions in the past 12 months,
and inactive Medicare mem
bers are those with less than
three monthly contributions
in the past 12 months, and
inactive Medicare members
are those with less than three
monthly contributions in the
past 12 months. Ofthose who
claimed to beMedicare mem
bers, only 17%are active, and
18% are inactive.

Among those surveyed,
interest in Medicare was high
at 72%, and 51% said this is
primarily because of the cov
erageofhospital billsbyMedi
care. Only 24%signified non
interest citing economic rea
sons such as instability of in
come and financial burden of
premium contributions. ~SB

This study, undertaken
from October 1993 to Octo
ber 1994 byPhilamcare Health
Systems, Inc., aims to develop
outpatient benefit packages
which could be provided to
members of Medicare Pro
gram I initially, on a pilot
scale in selected areas and if
found viable, on a program
wide basis. Presently, Pro
gram I provides only limited
benefits, inasmuch as it is an
inpatient plan that pays an
average of50% ofa patient's
actual hospitalizationexpenses,

Study
given theclm-entcostofmedical
services.

The study proposes an
outpatient benefit package
which may be, provided to
Medicare members on top of
the traditional inpatient ben
efits at the current level of
premium contributions. the
inclusion of outpatient serv
ices will result in advantages
such as increased benefits to
members; a shift in emphasis
from curative to preventive
care; reduced hospitalization
costs; lessening of unneces
saryconfinements; morequality
healtil care; andcost efficiency
in program administration.

Presented by the study
are three benefit options for
outpatient services. Package
A offers the least number of
benefits which includes only
primary consultation and five
basic diagnostic procedures,
namely, completeblood count
(CBC), routine urinalysis and
fecalysis, chest X-ray, andelec
trocardiogram (ECG). Pack
age B offers the most benefits,
addingspecialtyconsultations,
minor suturing, fasting blood
sugar (FBS), and extremity
X-ray to Package A. Package

C, on the other hand, adds
only specialty consultation to
Package A.

The study likewise sug
gests payment schemes for
service providers under each
ofthesebenefitoptions, namely
fee for service and capitation.
Providers can either be pri
vate practitioners, clinics,
HMOs, hospitals, or a combi
nation of these. In Package
A, a provider gets P21.86 per
member, per month under the
feeforservice scheme,orP18.15
per member, per month un
der capitation. In Package B,
a provider gets P36.09 per
member, per month under fee
for service, or P29.96/ under
capitation. In Package C, a
providergets P31.86permem
ber, per month under fee for
service, orP26.15 undercapi
tation.

The benefit package, ac
cording to the study" were
proposed to be pilot-tested in
Iloilo CityandD~iupanCity.
The pilot tests will determine
the acceptability and
affordabilityofthebenefitpack
age and the willingness of
providers to participate in the
program: A field survey was
conducted in March 1994
among service providers and
Medicare households in these
areas to provide baseline in
formation that will indicate
whether the provision of
Medicare outpatient benefits
can be replicated in the rest of
the country; and for validat
ing assumptions and param
eters used in designing the
benefitpackage.~SB
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iue then delivered and -ac
cepted.

PaymentProcessingStage
(3 days): The PHO prepares
the voucher and supporting
documents. Papers proceed
to the Accounting Office for
review then to Treasury for
check preparation. The Gov
ernor approves the voucher
and signs the check for re-·
lease by Cashiering. .

For 1995, the procure
mentmodel suggeststhe holding
of one public bidding for the
first quarter of the year, fol
lowed by only purchase -re
orders for the second quarter,
as bid prices still hold true for
as long as re-orders are made
within 90 days ofthe last pur
chase. This substantially re
duces processing timefor suc
ceeding quarters,since pur
chase re-ordering requires
merely the issuance of pur
chase orders to winning sup
pliers; .

With regard to medical
items with limited manufac
turersor distributors,-theLGU
will undertake direct nego
tiations with these firms, sub-

-ject to the advise of the Pro
vincial Therapeutic Commit
tees. MSB

ess is expected to take only
15 daysfrom requisition to
payment release. The steps
to be taken are as follows:

obligates. the Request of Ap
propriatiollthenforwards pa
pers to the GSO who initiates
the bulk purchase.

Bulk Purchase Process
ing Stage (8 days): The GSa
consolidates tile PRs, then
invites/negotiates with sup
pliers. The abstracts and pur- 
chase orders are subsequently
prepared, approved and is
sued. The dmgs and supplies

Purchase Requisition
Stage (4 days): Purchase Req
uisitions are received at the
Provincial HealthOffice (PHO)
and checked with the Annual
ProcurementPlan. TheBudget
Office checks the PR and cer-

. tifies appropriation. Treas
ury then confirms the avail
ability of funds. Accounting

HFU\bgfftacfg
Study

The newsystem proposes
toreduce the number ofchan
nels to nine; (~dditionally, the
one-step bulkprocurementand
simplified bidding process are
introduced. In the new scheme,
the General Services Officer
(GSa) consolidates al\ hospi
tal purchase requests for one
quarter then. holds one quar
terlyconsolidatedbidding. This
contrasts with the previous
practice ofone bid per hospi
tal request. The whole proc-

various stages: purchase re
quest preparation,bidding, and
payment processing which,
altogether, can take as long as
three months. Documents
require more than 40 signa
tures and pass through about
14 channels in the local bu
reaucracy.

PISONtM/4
Drug Procurenlent Systenl Denlonstration
Project: Province ofNegros Occidental, 1995.
Econolnic Developlnent Foundation (EDF)

The typicalLGU procure
ment sequence consists of

The study found that de
lays in procurement process
ing are due mainly to causes
such as the absence ofa care
fully prepared alUlUal procure
ment plan~ lack of congm
ence between the plan and
actual purchase requests; un
realistic pricing OfdnlgS; lack
of updated lists of accredited
suppliers; delay in the hold
ing of bid conferences and
preparation of bid abstracts;
frequent postponement ofde
liveries~ acceptance of near
expiry medicines~ and ineffi
cient inventory systems.

This study by the Eco
nomic Development Founda
tion (EDF) develops and rec
ommends a simplified dmg
procurement system for the
province ofNegrosOccidental.
The objective is to lessen pro
curement lead time by im
proving existing LGU proc
esses in the purchase of

. needed dl1lgs and supplies of
devolved hospitals.

Health Sector Review: Philippinees, 1993.
By Alejandro N. Herrin,- Orville Solon, Michael'M.

Alba, Rachel H. Racelis, Mario M. Taguiwalo,
Angelica Barrozo, and 1. Brad Schwartz. HFDP

Monograph No.9. (forthcoming)

This monograph pro
vides information on the cur
rent health sector outcomes
and performance as of 1993
and policy implications of
the findings in tile report.
The information includes an
update on infant mortality
trends on a national, regional

and provincial levels and the
nutritional status ofchildren.
The former data is based on
official estimates of infant
mortality released by the Na
tional Statistical Coordina
tion Board in 1993 and the
life table estimates for 1970,
1980 and 1990 made by de
mographers Flieger and'
Cabigon. The report. also fea
tures and analyzes data based
on the 1993 National Demo
graphic Survey that could
assist in the evaluation ofthe
maternal and child care and

family planning programs
during the period 1988 and to
mid-1993..

Data on the extent to
which health services, espe
cially -those provided by the
government, reaches the low
est income population are
also reported and analyzed
based on a National Statistics
Office (NSO) and National
Economic Development Au
thority (NEDA) survey ofthe
botttom 30 percent of the per
capita income distribution.

The status of the health pro
grams of the Department of
Health (DOH) which were op
erational in 1993 is included,

.StIch as the "Mother and
Baby-FiendlyHospital Initia-

·.Hve," "OplanAlisDisease,"
"Oplan SagipMata," "Araw
ng Sangkap Pinoy," among
others are discussed.

Lastly, in the area of
health care financing, the re
port discusses the develop
ment of the National Health
Accounts (NHA) and the pre
liminaryestimates ofthe 1991
preliminaryNHA matrixfrom
which data on the total health
care expenditures and souces
of funds for the whole coun
try can be gleaned. The re
port likewise attempted to
determine the sources and
uses of funds for DOH spe
cial programs. VQuimbo

o '"I . _ _
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1995GAAallocates P8.5B to DOH
I

. By fathleen DelRosario, HPDS

The General Appropriations Act (RA 7845) of
1995 set~aside P8.5 billion for the Departntent of
Health, the equivalent of 2.20

/0 of the national
budget.~heDO/l:Ireceived' a slight increase of
PI54.1Inill'onfromtbeoriginally asked for budget
of P8.3 bidjon.

The 8.5B allocationwould
help the DOH. adjust to its
new role vis-a-vis the Local
Govenunent Code. The allo
cation would also serve well
in theattailllnentofotherDOH
goals including (1) the need
to give attention to the health
requirements of theworkforce
and conununities affected by
modernization, urbanization
and environlnental degrada
tion~ (2) the eutilization of
participatory approaches so
that health development may
be a stimulus to comlnunity
developlnent; and(3) the need,·
to address the rise in non
conununicablediseasesas well
as the continued threat of the
global menace. that is AIDS
(AcquiredImmuneDeficiency
Syndrome).

The largestappropria
tion·. of the DOH budget
went to expenses for Inain
taining public health serv
ices (Operations) which got
P6.+B or 70.83% of the
budget,and incre:1SeofP1.9B
fonn lastyear's appropria-,
tion. DOHofficials attribute
the increase to' the
realignlnenmtofsome line
itenls to Operations. The
Senate Inade provisions in
the 1995 DOH budget for
new cOlllponents in Op
erations. Thus, regional

'. funds for pritnary health
care, regionalfiuldsfordrugs
and Inedicines, funds for
the center ofwellness pro
graIn for. regional and
specialty hospitals, funds
for health emergency pre
paredness cmd responsefor

pilothospitals culd lastly, health
developlnent fund for 22 pri
0rity provinces have total ap
propriations of P371.6M for
thisyear. HealthFacilities took
the lion's share ofOperations
at 65.86% or P3.9B. General
Aadlninistration and Suppo11
(GAS) and Support to Opera
tions (SO) got P1.3B and
P135.4M respectively. Lo
cally-filngedprojeetsgot 1.89%
or P16L6M"vhile 10% or
P852.5Mwas allocated to for
eign-assisted projects.

There are 21 ne,v DOH
progralns for 1995 with a to
tal allocation ofP73 .1M, a
P147 +M difference frolll the
P220.1Moriginallyaskedfor
in the Presidential budget.

Budget appropriations to the DOH increased at a steady
rate of2.2% during the post-devolution years of 1993 to 1995.

31.82%1 1,348,41 22.31~/'

5.17% 101.70 1.68%

59.20% 3,980,74 65.86%

3.20 200,571 3.32%

.61°,/0 41,329 0.68%

122,87 2.03%

156,00 2.58%

20,803 0.34%

8,890 0.15%



Pangkalusugang Pinansing at Insyurans para Sa Ordinaryong Pilipino

NHI TaskForce to Submit Draft
. /

IRR for Approval in October

Dr. Hi/arion J. RamiTo

Dr. Ramiro
Assumes

DOH Post

Dr. Hilarion 1. Ramiro
was appointed Secretary of
Health by President Fidel V.
Ramos last July 10. The new'
Secretary ofHealth was one
of the authors the National
Health Insurance Law (RA
7875). He wasalso the Chair
man of the Health Commit
tee of the House of Repre
sentatives during his stint as
Congressman of Misamis
OccidentaL Old hands at the
DOH also remember Dr.
Ramiro as one of its
hardworking Regional Di
rectors.

Secretary Ramiro said
thathe will continue with the
current- DOH programs,
while at the same time fo
cusing on two equally
important priority tasks,
namely, making health
devolution work and imple
menting the National Health
Insurance Program. After
months of controversies re- -

(Complete story on page 6)

The deadline set for the
frrst draft ofthe NHI IRR(Im
plementing Rules and Regu
lations) is October 30, and for
the approval ofthe fmal draft
before the end of the year.
The dates were agreed upon
during an IRR Formulation
Coordination Workshop held
recently in Los Banos,
Laguna. In between the two
deadlines, consultations with
different stakeholders will be
conducted. The Los Banos
workshop defmed assunlp
tions/general considerations
in IRR formulation, and the
protocol for coordination
among the different TWGs
drafting the IRR.

Outputs of the various
technical working groups
(TWGs) will be presented to
the PHIC board in a work
shop set for the frrst week of
September.

Some of the issues raised
during the workshop were the
following: (1) coverage of
indigents in selected areas by
1996;.· (2) identification of
what goes into the basic ben
efit package; and (3) selective
adoption or study of capita
tion as a provider payment
scheme based on the capabil
ity/readiness of PHIC, pro
viders and beneficiaries.

In a related development,
newly appointed PHIC Presi
dent, Atty. Jose A. Fabia met

Consultations with
stakeholders set

last August 1o with repre
sentatives from the various
local government leagues in a
bid to call on the support ofall
LGUs in the implementation
of the National Health Insur
ance Program (NHIP).

The meeting, which was
held at the PMCC Board
Room is viewed as the start of
more meetings/consultations
wrthlocalgovernrnentexecu
tives. Among the issues raised
during the first meeting was
on the level ofLGU involve
ment·and participation in the
NHIP, especially the issue on
LGU counterpart subsidy to
indigents and the establish
mentofthe localhealth insur
ance.office.

Atty. Fabia said that it is
crucial for LGUs be fully in
fomled ofthe mandate oflaw,
at the onset, so that they may
act accordingly in setting-up
the needed resources. "It is
important to start the collabo
rative efforts· while the IRR is
being formulated." he said.
Melinda Mercado, Chief of
the Programs Development
Service of the PMCC pre
sented an overview ofthe NHI
law. including the provision
on the relationship ofthe PHIC
and the LGUs.

PHIC Pres. Jose A. Fabia

FVR Appoints
PHIC President

President Fidel V.
Ramos appointed Atty. Jose
Fabia as President of the
newly created Philippine
Health Insurance Corpora
tion (PHIC). The former
DOH Asst. Secretary for
Legal Affairs, took his oath
of office before President
Ramos last August 2 at the
Malacanan Palace. As PHIC
President, he is responsible
for the general conduct of
the operations and manage
ment functions ofthe Corpo
ration and for· other duties
assigned tOhinl bythe Board.

The new PHIC President
(and chiefexecutive officer)
held various positions and
responsibilities in· the field
ofhealth care administration.
He has done policy work on

(Complete story on page 6)



Providers - 'licensed and ac
credited health care institu
tion (e.g. hospital) health care
professionals sucl~ as doctors,
nurse, midwife, dentistorother
healthcarepractitioners; health
care maintenance organiza
tion and community-based
health care organization.

Capitation - a payment ar
rangement by which health
care providers receive a ne
gotiated flat or fixed rate,
whether per person, family,
household or group.

Fee-for-service - a traditional
system ofpayment (under the
present ,Medicare) whereby
the health care provider re
ceives payment for each unit
of service provided accord
ing to a mutually.accepted
relative unit value scale.

Premium contribution - a
monthly contribution to" the
NationalHealth InsurancePro
gram.

Universal cover~ge- all Fili-:
pinos shall be covered with at
least a basic minimum pack
age of health insurance ben
efits regardless of income,
social and economic status,
whether employed or unem
ployed.

PISON~

"New" Words from theNHI ~iJW Made Easy~

Supplemental Benefits (SB)
- additional benefits given to,
certain beneficiaries over and
above the Basic Benefits.

TheNationil1Health InsuranceProgram has brought
to our consciousness "new" words, that to the l~yman

(you and me) . have made the program difficult. to
understand. Li~ted below are some ofthe "new" words'
you will come across while reading the law, or listening
to the spirited discussions among its proponents. _

National He'alth Insurance Fund (NHIF) - pool(s) of
money under the Philippine Health Insurance Corpora
tion (PHIC) control that will be used in implementing
the national health insurance program. Such fund
could come from (1) member contributions; (2) current
balance of SSS Medicare Funds and GSIS Medicare
Funds; (3) appropriations from t~e national ~ovem
ment, LGUsand "sin" taxes; (4) mvestment mcome;
and (5) donations and other sources.

Indigent - personwith no vis
ible means ofincome, or with
incomeinsufficientfor the sub-

, sistence of f'!Jllily.

, Beneficiary - any person en-,
titled to health care benefits
under the national health in
surance. That means, all Filinos,
yes, including Mang Pandoy.'

Basic Benefits (BB) - mini
mum benefit(s) to which all
'beneficiaries are, entitled to.
For example: Inpatient Ben-
efit such as hospital services
and professional fees; Outpa
tient Benefit such-as diagnos
tiC services, professional serv-
ices, prescription drugs. '
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PDIC President BatsIor'Efficiency, Integrity
andCom.petencefor<New -Insur,an'ce Agency-

The new Philippine
Health, Insura'rice Corpo
ration President (and chief'
executiveofficer),Atty;Jose'
A. Fabia vows to· make the
government health insur
ance lead agency "the
epitome of efficiency, in
tegrity and competence~"

In an exclusive inter
view with PISONews, Atly.
Fabia enumerated the pri
mary concerns ofhis office
in layingdownastrongfoun
dation for the implementa
tion of the National Health
InsuranceProgramas man
dated by the recentlypassed
RA 7875. In building this
foundation, he cites the fol
lowing priority tasks: (1)

the immediate~formuiation':'
of the Iniplenienting" Rules
and Regulations oftheNHIP;

. (2) inventory of,all' Medi':'.
care beneficiaries-under
Program I and Program IT;
(3) preparatory activities to
ensure the availabilityofthe
start-up fund for indigents;
and(4)to facilitatetheeventful
take-over ofthe functions of
the PMCC by the PillC.'

ThePHIC president has
set the deadline for the ini
tial draft of the IRR on Oc.. 
tober30,1995. Thefinal draft,
Atty. Fabia promised, will
be submitted for Board ap
proval before the end of the
year. In between the two
deadlines, a series ofconsul-

tationswill beconductedwith
all Stakeholders;' iriCiudiJig'
benefiCiarygroups~to assure
maximurn, participation'" of
all in .the 1M formulation

, process.

Atty. Fabia has initiated
the building of a good solid
team when he met 'with all
the staff and officers of the
PMCC, and assured every
one that there will be no lay
offs. He allays speculations
that the PHIC will hire new
staffto take-overpresent po
sitions.

TheTaskForceNlllcre
ated by then Acting Secre
tary Jaime Galvez Tan. has
will continue to function as

'such,and will providedas-'
sistance to the new>PHIC
president.The lead persons
of the task force, briefed
Atty. Fabia on the status'of
the IRR formulation and
other issues that need to be
resolved bythePlllCBoard.
He said that he was pleased

. with the work of the task
forceand instructed the lead
persons to continue with
their tasks.

Atty. Fabia mef with
the Board last August 10,
1995.Priority in the agenda
was the selection ofthe four'
sectoral representatives to
complete Board. (L.
Laureta)

r::trpublic Information Campaign

The SupMob component is also moving into its second
level ofconstituency building, namely theLGUs, NGOs, and
the provider groups. The objective is to disse-':llinategeneral
and specific information on the law to identified stakeholders.
This will done through a series of multi-sectoral fora and
focus-group workshops nationwide. The firstof . this series

, was held recently with a
meeting. with key 6ffi
chUs ofvarious local gov
ernment uriit leagues at
the PMCC. The meeting
was presided by .the
newly appointed PHIC
president,Atty. JoseFabia.

There is a move to
combine the Public in-'
formation andthe SupMob _
group, since, both groups
are doing infonnation dis:
semination and advocacy.
work and share the same

materials currently being,turned O'ut for the NHI. .

r::trlnternal and External Support
Mobilization

Announcement, ,
Regular screenings oftheNHI Video documentary have

'been'scheduledby the NHIPublic Information/Communica
tion and Support Mobilization Group. However, interested
parties who may want to avail o/advancescreeningor copies
of the documentary may get in touch with Ms. Melinda
Mercado ofthe PMCC.

eN--...,.....--..

r::tr NHI Organizational Structure

The second phase of the campaign is focused on specific
stakeholders, such as, LGUs, labor groups, medical and allied
medical professions, NGOs.

The public information campaign is now entering its
second phase to target a wider audience with the publication
of the primer, workshop manual, the NHI law, campaign
stickers,folders; the design ofthe NHI logo and slogan; and the
printing ofcomplimentary NHI T-shirts. A 3D-second and 45
second television plug for theNHI was completed recently and
given an OK by project management. Copies ofa 25-minute
video documentary are being readied and will be distributed
nationwide for broadcast and toserve as additional workshop
materials.

Despite the change in the leadership at the DOH~ Task
Force NHI will remain under the supervision ofUsee. Juan R.
Nafiagas. The Task Force however will now report to the newly
appointedPHIC President, Atty. Jose Fabia on issues such as
proposed changes inthe organizational structure or on collabo
rative arrangements between the two agencies.
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MultisectoralHealth Forum Tackles NHI Program

Dr. Rodolfo Maceda

One transition issue dealt
with the accreditation ofdoc
tors whose Medic'are accredi
tation are going to expire
soon. "Do we get accredited
under the new NHI law or
under Medicare?" they asked.

The well-attended con
sultation meeting showed the
interest ofstakeholders in the
NHI law and their need to be
heard. ManyremindedtheNHI
IRR authors to see' clearly
throughthe issues. Theystressed
the urgent need to consult and
communicate with as many

,stakeholders throughout the
Philippines to ensure no kinks
in the implementation of the
law later on. (V. Quimbo)

Dr. Delia Mediano, chief
nurse of the VSMMC called

. for the organization ofa body
to re'view the utilization of
NHI. Shealso suggested that
the number of patients per
practitionershould be limited
except during emergencies to

"prevent abuse. '

_'.. Another participant re
minded the drafters oftheIRR
not to ignore'· dental, c,are and

A participant askedfor clarification regarding coverage of
theNHllaw.

Atty. Rolando Lim ofthe
Cebu Chamber ofCommerce

, and Industry, fears the enrol
ment in·NHI will mean addi
tional costs to employers who
already' provide· health care
benefits, oftentimes even above
the nlinimunl NHI package.
On the other hand, labor sec
tor representativeAtty. Alfonso
Sayson questioned the legal
ityofintegrating SSSandGSIS
funds withthe NHIfunds since

-theformeraretrustfunds. "The to consider pregnancy-related
IRR must consider that inte- services. '
grating these funds. violates'
the law because these are held
in trust, the workershave been
contributing to the SSS since
1957,"hesaid. "It is not enough
that we know the right thing,
we should be required to do
the right thing." he added.

Most of the
questions raised
however, dealt with the. for
mulation ofthe specific guide
lines regardingNHI. Theywant
to clarify concepts, coverage
ofthe law, compulsoryprovi
sions, financing and funding
sources, andcapabilityofLGUs
to meet obligations. Nick de
los Santos, a municipal mayor
of Alcoy town in Cebu ap
pealed for clear rules on the
selection of indigents so that
local governmentofficialswill
not be accused of favoring
political supports. "Mahirap
ilagay sa barangay level and
pag-issue ng certificationfor
indigents," he said.

dent of Riverside
Medical Center,
stressed the impor- .
tance ofa vision re
garding health and
asked for a master
plan for health' so
that health provid
ers will know where
they fit. "Are we re
garded as partners, '
cooperators, or no
bodies, she asked
duringthe forum. "Is
the health focus
moving towards
OPD anlbulatory
care or managed'
care." she added.

(! '. . .' .hillppines,
lIilippin .....'.'. '. ursesAssocia-

tion,UniversityofthePllil
ippines¥anila,Assoeiation
ifPhilippilleMedieal Col
eges, .antl~l'hilippine. Pub-. '

lieHealtlt 4ssoeiati()n;Jni~
tiill junding.jorthe.MSF
.. amejrom;the> llPecon';'. '

(!alth.Pl!licy.Development
7ogrllliz,0f theHealthFi~.~
ane~·Developmen~!,roje~t

(HFDP).1!FDP fs apr,oject
of~heDejJartnt,l!n~of#ealth

, with >assistaliee· from. th~

SAID··

Therepresentativesvoiced
their concerns over three' is
sues: the macro-policy issues
affecting the health system;
operational issuesonthecrafting
ofspecific guidelines, and the
transition from the PMCC to
the Philippine Health Insur
ance Corporation (PHIC). / ,

Pamela Henares, presi-

"Inthe crafting oftheNHI
implementing rules and regu
lations, keep in mind that Ma
nila is not the Philippines."
This sums up the message of
non-Metro Manilahealth pro
viders and local government
officials from Regions VI and
VII during the tenth policy
discussion ofthe Multisectoral
Health Forum (MHF) held in
Cebu City recently.

About 83 representatives
from the labor, business, hos
pital, pharmaceutical, dental
and other health profession
als,NGOs,healthmaintenance,
community fmancing, andlocal
and political sectors nlet at
the Cebu Plaza Hotel to hear
Dr. Rodolfo Maceda, Execu
tive Director ofPMCC speak
on theNHI's 'proposed im~

plementing rules and regula
tions (IRR). Dr. Macedais
also the chair ofthe NHI Task
Force Committee on the IRR.
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-BUKlDNON HEALTH INSURANCE PROJECT (BRIP)

Mayor Carlos C.'Leonardo
of Quezon has announced that
his local government appr9
priation for BHIP in 1995 is
Pl.3M. He said that the fund
ing support shall he_utilized to
provide ~ual premium sub
sidy for qualifi~dbeneficiaries
from his town. To date, Quezon
is gaining a reputation as the
fastest growing.member town
ofBHIP.

In a related development, the BHIP
is gaining considerable headway with,
the local government executives from
the province who. have shown interest
in supporting the implementation of the
program in their respective municipali-:- '
ties by committing. to use 25% of their
health fund to subsidize the project. The
town ofMalaybalay started the ballroll
ing by subsidizing the BHIP premium of

its BHWs.

on the. health .. insurance. package pro
vided by the BHIP in line with its pro
gram on Health and Safety Benefitsfor
its members.

O'n the other hand,
Congresswoman Socorro o.
Acosta of the frrst district, of
Biikidnon, contributedP250,000

, . to the BHIP for .drugs and:
medicines. The contribution came ,from
her Countryside Development Fund.. A
Fund Utilization Scheme was agreed
upon' for the disbursement of
Congresswoman Acosta's' contribution.
(GGV Custodic:»)

The USAID considers the BHIP a Ugreat
success story." In his letter to BHIP, Dr.
Emmanuel Voulgaropoulos of OPHN said
that ~'Wewill always regardtheBHIP as a
major pioneering local government
endeavor."

IIIcreased
enroillnent alld

/ullding support
/roln nlunieipal

governm,ellts ellalked
on its first year

On its frrstyear, the BukidnonHealth
Insurance Project (BHIP) has enrolled
more than 12,000 members. Roughly,
that translates to about 60,000 benefi
ciaries of health care services provided
by the BHIPthroughoutthe province. By
endofApril 1995,thenumberofavailment
for outpatient services was placed at
about 15,437, inpatient care at 1348, and
dental services at 862. Some 37 members
availed of various surgical procedures,
while another 36 beneficiaries availed of
nlatemity benefits.

At present, BHIP has 48 active ac
credited hospitals, 50 ac
creditedphysicians and 34
"accredited dentists. There
are providers in all 22
towns·ofBukidnon. In ar
eas where there are no hos
pitals, like Talakag, the
Rural Health Unit (RHU)
and the Municipal Health
Officer (MHO)serve as
the. focal providers. .

"To generate member
ship,BHIP fields 391 ac
tivehealthcoUnsellors(HC)

'covering a1l22 towns and
454barangaysofBukidnon.
Thehealthcounsellorswere
tra.inedby .the· BHIP and
came .'. from' the ranks of
barangay .health' workers
(BHW), bararigay nutrition scholars
(BNS), coop members, and NGOs. Col-,
lectively, .these health. counsellors. are
credited for the rapidly increasing mem
bership of the "BHIP.

An aggressive marketing and infor
mation campaign is directed by Marilyn
Goles, BHIP Deputy Project Director,
who has slJcce~sfully collaborated with
the municipal government units, NGOs,
and the various cooperatives in the prov
ince. BHIP health counsellors have been
invited to various local fora to' conduct
information campaigns and solicit mem
bership to the BHIP. Recently, BHIPwas
invited by the Bukidnon Tripartite In
dustrial Peace Council (BTIPC) through
the Department of Labor and Employ
ment(DOLE) ProvincialExtensionUnitto'
present its health program to. themem-
bers of the council. ,

The Council, composed of mem..:
bers from the labor, management· and
g.overnment sectors, has shown interest



Designedasa countrywide
activity, the, program~as

'launched on August 5 WIth
the holding of, "Operation
Thyroid,"with the participa

,tion of19 hospitals through
out the national capital region
(NCR)

,committee. The. program is
being undertaken by Rotary
in coordination with the De
partment' of Health, (DOH),
and was formalized last July
through a Memorandum' of
Agreement between, District
3800 headed bydistrict gov
ernor Dr. Fil, Alano and ~he

DOH.

Dr. Ramiro Assumes
DOH Post ,
(Continued from page '1)

as Mayor ofBinmaley is most '
useful since the NHI's key
feature iscoverageofin~ligents.

, garding the devolution issue~
Secretary Ramiro says, that
everythingshouldnow be I?ut
.asideandinsteadworkatmaking
it succeed. To accomplish this
task' a seriesof consultations
.withconcemedsectorshasbeen'
set by the office ofthe Secre- .
tary.

,Since the Secretary" of
Health is also the Chairman
of the 'PhilIppine Health 'In
surance Corporation (PHIC)
and one of the proponents of
the national health insurance

.program,Dr. Ramirobelieves
thatwhen successfully imple
mented, the program .'Yil.l be
able to provide all FI11pmos
access to affordable and effi-
cient health care. '

While there will 'be ',no
radical changesin the Depart
ment' sthrust,SecretaIyRamiro
has made itknown thathe will
make changes in the Family
Planning Program to address
theconcems of the Catholic
church..

This was. announced' by
Dr~ Ading dela Paz, Rotary
districtchairman andDr. Romy
Cruz who heads the district's
hospital adoption program

FVRappointsPHIC
President
(C~ritinued from page 1)

, the legal/tecluiical framework
of the Philippine Health De
velopment Program. He was
also a trustee of, one of the
country's largest govemme~t
hospital, theEastAvenueMedi
cal Center in Quezon City. He
served as the Vice,Chairman
ofthe Dangerous Drugs Board
and was a member ofthe cen
tralExecutive Committee of
the Departnlent of Health.

After his fruitful stint at
health" sector' development,
Atty. Fabia became involved
in local governance asMay~r
of Binmaley town In
Pangasinan, where his wealth .
of experience in lo.c~l he~lth
planning and admmlstratIon
was put to good ,us~. The
Food and Nutrition, Environ
ment progranls and Medicare
P2 'that "he introduced" in
Bininaley has won him vari-

,'ousawards includingtheGaling
Pook'Aw~dfrom the Asian
Institute ofManagement."His
work in local health planning
ancladministrationandthepilot

. project· on he~lt~ insurance
cOverageforthemdigentsearned
himanomination tothis year's
Ten Outstanding Young Men
of'the Philippines (TOYM)
awards., HisP2, experience as

duces this newsl~tter (among
other things). With her at the
helm of the "InfoComm, a
good number of HFDP pub
lications ,passed muster of
project management.

On top ofthat, Doc Marl
is also among the stalwarts of
the National Health Insurance
technicalcomnlitteethathelped
draft the recentlypromulgated
NHI law and followed up this
stint to, help steer the NHI
Task Force charged with the
work ofdrafting the' imple
menting rules andregulations.

However, an "old love"
beckons, ,and the equally big
challenge of spearheading the
department's renewed fight
against' a killer disease.

DocMarl, for her part, is
happy being where she isbe
cause "TB, control is my spe
cial calling" ,and het fITst area
ofinvolvement after graduat
ing from medicalschool. She
joined Alay KapwaKilus~ng
Pangkalusugan, acommunlty
based TB contr91 group, for a
period of eight'years ~d the
Philippine TuberculosIs So
ciety (PTS) for another cou
ple of years before her job
stint at the DOH.

Dr. Mariquita Mantala

The Rotary Club District'
'3800 based at the National

ment Staff (HDPS), to even- Kidney Institute (NKI), em-
tuallybecoming its officer- barked on a "Hospital Adop-
in-charge.DocMarlalsohelped 'tionProgram" this'August, as '
steeredtheInformation Com- ,pattOf its serViceto:th~~o~~
mittee{InfoComm) that pro- munity. The progr~nl-wlll.d~-

. rectlybenefitthe underpnvI-
. leged, elderly, disabled,women

and ,children .living ,'in' com..
munitieswithin the areas .of .
the 50 RotaryC,lubscompris-,
ing the district.
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HFDPBids Goodbye to.. . Rotarians ."Adopt" Hospitals
Tontand Doc Marl

Dr. Tom D'Agnes

We remember Tom with
his lampoons, the red pajero
he claims could fly over floods
at Sta.' Cruz, and his, blue
notebook that he never left
home without. Also known
as the self-styled "Thomas de
Magnifico," his magic act
was a regular fare at HPDS
parties, and his what-to-Iook
for-in-a-husband . rule be
came the by-word among
HPDS and HFDP single la
dies. IfTom had stayed longer,
we would have seen the birth
ofother legends such as "Tom
and His Flying Pajero" an.d
"D'Agnes in Search of, HIS
Lost Blue Book."

Most importantly, how
ever we will remember Tom
aso~eofthe major players in
steering the project sinceday
1. When things seemed to get
complicated,his organizedan~
focused mind helped us navI
gate, through, the ~onfusi~n.
HFDP will defmltely mIss
Tom D'Agnes, ,

Dr. Mariquita"DocMarl"
Mantala, 'has also left HFDP
to rejoin her former' mother
unit at the Department of
Health. From providing strong
backstop to Melahi Pons at
the Health, Policy ·Develop-

After a three year stint as
Health Finance, Advisor, Dr.
ThoniasD'Agnes bade good
bye to HFDP tojoin the ADB
assisted Primary Health Care
Project in ,Vientianne.



.NHIMeansTestDeveloped and
Pilot Tested·in 'Selected Area's

The NHI means test
policies andprocedures was
presented to the technical
workingcommittee in charge
of the indigents. This is
one of the activities being
undertaken by the group
tasked with the crafting of
theNHI implementing rules
and; regulations (NHI). The
Department ofHealthsought
the assistance of the GTZ
Social Health Insurance
Project to collaborate with
HFDP in the development
of the means test.

A means test is a com~
prehensive review (based
on a set of socio-econonlic
criteria) of individuals' or
households' capacityto pay
health insurance" premium.
The means, test will help
identify the indigent in the

community whose contribu
tionswill be subsidizedby the
government, as'well as deter
mine, the varying levels of
contributions of other house
holds.

The test defmes indigent
as a person or a group ofper
sons (household or clan}who
at a specific phase of his,' or
their life has no capability to
provideforhis/theirbasicneeds' ,
despite the maximum use of
his/their humaripotentials. '

The following conditions, '
were considered for'the'defi~

nition ofthe' term. These are:
(1) constituency,-maybe an
individual, ahousehold;agroup
in, an area; (2)life episode ~

elderly; (3) physicaL condi':'
tion- differently -abled,~isa

bled~ handicapped; (4),expo~

sure to calam'ities or disasters;
, (5) 'insufficiency of income
(below NEDA standards); (6)
aiInlents - chronic diseases,
catastrophic illnesses; (7)
ownership or control ofcapi
tal/assets - those withoutprop
erties, education or skills.

The primary objective of
the ,development of a means
test protocol include thefol
lowing: (1) operational-defi
nition of indigent,(2) devel
opment of a tool to identify
the indigent,(3)policies and
procedures for the means test
protocol, (4) strategyfor peri~
odiC' evaluation of the proto
col'and its implementation.

The Fedemtionof HAMIS
winners, composed of com

,munity~based, health groups
was tapped to do the, pilot

tests. The initial output of
the group was based on the
review of 'existing means
test currently in use in the
country and the lessons
learned from the experience.

, The means test'being
developed is envisioned to
reflect the following char
acteristics: (1)geographical
variability, (2) flexibility, (3)
participatory, (4) cognizant
ofhealth behavior, and (5)
multitiered reflecting the
area, household and the in
dividual in the communitY.

The' Federation' of
HAMIS winners draws from i

the wealth of experience of :
its menlbers in managing
community health care and
financing projects, in com
ing up with the recommen
dations.

The HFDP-assisted
Bukidnon Health Insurance
Project (BHIP) was.the frrs1
to use a means test to deter
mine its memberhousehold~
capacity to pay premium,

How Communities :Copewith,·.theCost ofH.ealth Care

Recent studies. conducted ,by the
Department ofHealth showed, that poor
andmargillalized communities and the
disabled can be "creative and innova
tive" in pooling resources for health.
Mothers' Clubs will hold annual beauty
contests where ' members,' including
daughters participate, to raise moneyfor
a community health fund.

A group of diabetic patients' in a
provincial hospital forged an agreement
withthe hospitalfor a regular medical
consultation during which members pay
minimal consultation fees. This diabetic
club· alsobllys,'medicine in bulk and
reseUthe same to its melTlbers at a lower
price. A farming c'ommunityon the other

.hand, resorts ,to ntumohann a group

saving scheme wherein members take
turns withdrawing the cash pot, a
portiongoes to Medicare 2 as premium
contribution, while the rest is spent for
family needs. Thes~ experiences tendto
allay fears .that the' people may riot be
able to· pay for the insurance prenlium
for National Health Insurance. Now
who says' we can't "DOH". it. ,
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DOH Fights Tuberculosis
The Department of Health's tuber-.

culosis control program is going full
blast with its information, education and
advocacy activities 'for August and
September. The third in the line up of
DOH's health program series, Five for
Life in '95, the program is called Target:
Stop TB with a campaign call which
goes, HSigaw ng bayan - TB ay labanan! "

The announcement came from Dr.
MariquitaMantala, newly appointed chief
of the DOH TBControl Services. Dr.
Mantala assumed the post May 3 this
year after her stint. with the Health Fi
nance Development Project (HFDP) as
Program Manager and the Health Policy
Development Staff (HPDS) as Officer
in-Charge~

The Pl50-million TB control pro
gram is two dimensional, with an advo
cacy thrust and a drug supply and distri
bution component. Information and
advocacy efforts, according to Dr.
Mantala, "will seek to bring,back to, the
consciousness ofpolicy makers, medical
practitioners, program implementors as
well as the general public the fact that
tuberculosis poses a very real danger to
the health of all Filipinos." ,

TB is spread by people, not by insects,
blood supplies or water. Like the com
mon cold- but unlikeAIDS- TB is spread
through the air and by relatively casual
contact.

TB is considered by the World Health
Organization (WHO) as theftrst killer of
adults, the fourth killer ofmankind, and
.the ftfth cause ofillness. ,

The campaign is nationwide in
scope and will involve all regional

health offices, rural health
units and barangay health
centers. Events' that are
scheduledto takeplacestart
ing early August include a
main launching ceremony
at the DOH central office;
simultaneous launching ac
tivities in the four priority
areasofParanaque,Antique,
lfugao and Surigao del
Sur, andseparate launchings
in the 15 regions.

Contrary to the public
perception that tuberculo
sis has been sufficiently

.licked by the, passage -of
time and the gains of the
phannaceuticalindustry, pro
Mantala informed that the
problem has, in fact, grown
with the emergenceofstrains
ofTB bacilli that are highly
resistant to available drugs

and medications.'The World Health Or
ganization (WHO), in its 1995 Report on
the Tuberculosis Epidemic, declared TB

as a "persistent global emergency" and
called for a stop to its source - the infec- '
tious TB patients themselves who are not
cured and multiply in poor andrichcoun-

tries alike. These sick persons,
contarriinate healthypeople they
freely mix with everyday, said
Dr. Mantala.

By world standards, the
disease ranks as the Number 4
cause ofdeath and the Number
5 cause of illness. The Philip
pines, tops the list inthenUlTlber
of TB cases- reported among
the Western Pacific belt ofna
tions.

In the Phlippines alone,
says Dr. Mantala, there, are 22
million Filipinos, equivalent to
a third of the' total population
of 64 million, who are posi
tively, identified as' harboring
the TB bacilli-Ofthis number,
about200,OOO are sputum~tested .
to be active cases. At the rate
multi-drug resistant TB is rap-

idly spreading around the world, the in
tensified TB program has much ground
to cover, she said.

Other aspects of the information
campaign are, tri-media plugs and an
nouncements, poster production, sym
posia, and a string' of seminar-work
shops which will be heldjointly with the
Philippine Coalition Against Tuberculo
sis (PHILCAT), a multi-sectoral group at
the forefront of' the fight against TB.
Priority-setting seminars for TB research
will also be held in coordination with
University of the Philippines - Manila
and the Philippine Council for Health
-Research and Development (PCHRD).

The program also-seeks the greater
involvement ofLGUs, particularly in the
areas of policy formulation, resource
mobilization, funding assistance and so
cial marketing. "Without the participa
tion of LGUs, the TB control program
will hardly make headway, because it
leans heavily on the reach they alone
can provide," she said. "We call upon
them to attend to a matter of great na
tional urgency, to tell their affected con-

, stituents that TB medications should not
stop at the first sign ofrecovery, since it
is the residual bacilli cells that re-multi
ply and mutate into _the drug-resistant
forms that kill," she said. "TB is not the
sole responsibility of government," she
said, "but ofeveryone."(MA Barcelona)


