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28 September 2021 

DR. FRANCISCO T. DUQUE Ill 
Secretary, Department of Health 

And Chairperson, Phi/Health 
ATTY. DANTE A. GIERRAN, CPA 
President and CEO 
PHILIPPINE HEALTH INSURANCE 

CORPORATION (PHILHEAL TH) 
Citystate Centre, 709 Shaw Boulevard, 
Pasig City 

RE : T RANSMITTAL OF 2021 PERFORMANCE SCORECARD 

Dear Secretary Duque and PCEO Gierran, 

This is to formally transmit the 2021 Charter Statement and Strategy Map 
(Annex A), and 2021 Performance Scorecard (Annex B) of PhiiHealth. 

The PhiiHealth proposed Charter Statement, Strategy Map and Performance 
Scorecard submitted through its letter dated 28 September 20201 were MODIFIED 
based on the discussions made during the Technical Panel Meeting (TPM) held last 
11 December 2020 and evaluation of revised documents submitted through its letters 
dated 04 January 2021 ; , 29 July 202·P. 30 July 2021 4 , and 28 September 2021. 5 

/ / / / 

We take this opportunity to REMIND PhiiHealth that Item 5 of GCG 
Memorandum Circular (M.C.) No. 2017-026 mandates GOCCs to submit Qua rterly 
Monitoring Reports and upload the same in the GOCC's website w ithin thirty (30) 
calendar days from the close of each quarter. PhiiHealth is req uested to submit its 
revised Quarterly Targets based on the attached scorecard upon submission of its 
Quarterly Monitoring Report for 2021. 

Fina ll y, under GCG M.C. No 2017-02, GOCCs can no longer renegoti ate the 
targets set in their Performance Scorecards for the current year. Thus, any request 
for modification in the 2021 Performance Scorecard will instead be considered during 
t;;e va lidation of the reported annual accomplishments. 

FOR PHILHEALTH'S COMPLIANCE. 

Digital ly signed by: 
CHAIRMAN SAMUEL G. DAGPIN, J R. 

/5---~~ 
Digitally s1gned b)•: 

COMMISSIONER MICHAEL P. CLOR!BEL 

h-
Digitally signed by 

COMM ISSIONER MARITES C. DORAL 

1 Officially rece ived by the Governance Commission on 30 September 2020. 
2 Officially received by the Governance Commission on 08 January 2021 . 
' Official ly received by the Governance Commisston on 30 July 2021. 
'Officially received by the Governance Commission on 30 July 2021 . 
5 Official ly received by the Governance Commission on 29 Septen1ber 2021 
6 1NTERIIA PES FOR THE GOCC SECTOR. dated 30 June 2017 . 



2021 CHARTER STATEMENT AND STRATEGY MAP (Annex A) 

PHILIPPINE HEALTH INSURANCE CORPORA 1iON (PHILHEALTH) 

Corporate 
Strategy Map 

2017-2022 
VISION 

Bc>wat Pillpino, Miyembro 
Bawat Mlyembro. Protel<tado 

K.:llusugan ng Lahat , Segur ado 

MISSION 

Beneplsyong Sapat at 
Serblsyong Dek<~lldad 

Pi'ra sa Lah.:tt. 

VALUES 

I' ACCESS 

Integrity 
Innovation' 

Accountability 
Commitment 

Customer-focused 
Equity 

Social Solidar ity 



2021 P ERFORMANCE S CORECAR>. (A.nnex 8 ) 

PHILIPPINE HEALTH INSURANCE CORPORATION (PHILHEALTH) 
I 

1 __ s_o_1-li-T_o_t_a_l _c __ lie~=~perience -·-----------,--'~'-----.-------

~ (AotooVT,get) r 
x Weight , 

10% 
Below 80% = 

0% 
I 93.1% 

-------.----- --,------
The 

Customer 
Satisfaction 

Survey (CSS) 
conducted by 
PhiiHealth is 
noncompliant 
with the 2018 

GCG 
Guidelines 

for the 

~ 91 % ~90% 

i 
- 1 

I 

i 
I Conduct of 

the CSS 

! 
I -j 

5% I [Aotoo"""'"' No 0"' I No o,,, NIA ' 90% I 
i---+--- - +------+--+-xW- eig- ht_j_ _ _ l ___ -l-----!-~-----~~ 

Crafting of 
Policies on 

General and 
Specific 

Guidelines in t ile 
Implementation 

of 

2.5% All or Nothing No Data No Data Establish Baseline 

KONSULTA 
Package 

'No. of KONSULTA providers Accredited I Total Number of KONSULTA Providers. 
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~0 ~ Responsive Benefits 

I 

SM 4 

SM 5 

Percentage of 
Individuals Registered 
to a KONSUL TA 
Provider 

Percentage of Patients 
Admitted in Basic or 
Ward Accommodation 
with No Co-Payment 

Sub-total 

SO 3 Revenue Generated 

~- -r-
SM6 

Collection Efficiency 
Rate 

Sub-total 

Actual AccomplishmenF 

Total No. of Patients 
Admitted in Basic or Ward 
Accommodation with No 

Co-Payment I Total No. of 
Patients Admitted in Basic 

Ward or Ward 
Accommodation 

Actual collection I 
Potential collection' 

I 

2.5% 

5% 

25% 

! 

20% 

20% 

~ Total No of lndivrduals Regrstered to KONSULTA Provider I Projected Population 
3 Potenllal Conectron should be confirmed by Insurance Commission 
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2021 Performance Scorecard (Annex B) 

--- ---
Crafting on- - ·-

All or Nothing 

All or Nothing 

Foundation 
Policies an 
Orienta!io 

No data No data as milestones to C:stab list1 Baseline 

No data No data 

implement 
reg istration to 
a KONSULTA 

Provider 

Establish 
Baseline (in 
Government 

Facilities) 

.---- ----------..,....----~-8-0-:-c%-o-:-f --l 

recalibrated 

79.49% 77.86% 
potential 

collection of 
Direct 

Contributors 

Establish Baseline 

<:95% (Direct 
Contributors) 

I 
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so 4 Boost Innovat ion in Research, Policy, and Process 

SM 7 ISO Certification Actual Accomplishment 5% 

so 5 Ensure Operational Effectiveness and Efficiency ' --,--
No. of Claims tagged as 

SM 8 Fraud Index Potenlial Fraud I Total 5% 
Claims Filed 

Percentage of Cases Number of Cases 
Disposed (Prosecution Disposed (Resolved or 

SM 9a Department and Filed with Charges) I Total 
5°/o 

Arbitration Office) Number or Cases 
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2021 Performance Scorecard (Annex B) 
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Administration 
1 

covering t11e 

All or Nothing 

! I (Actual/Target) 
I x Weigl1t 

(Actual / 
Target) x 
Weight 

fol lowing 
processes: 

Member 
Coverage 

Management, 
Benefit Delivery, 

Provider 
Management, 
Management 
and Support 

Processes with 
ISO 9001:2015 
Certificalion for 

the Central 
Office, 17 
Regional 
Offices, 5 

Branches. and 
110LH IOs 

No Data 

Accomplishment 
cannot be 
validated 

ISO 900 1:2015 

Public 
Administration 
covering the 

following 
Processes: 

Member Coverage 
Management. 

Benefit Delivery. 
Provider 

Management. 
Management and 

Support Processes 

Mainta in ISO 
9001 •2015 
certificat,on 
covering all 

sites all process 

-r------
No Data 

Failed to present 
consistent and 

accurate data and 
to implement 

efficient document 

1 N/A 

40% from 
backlog cases 

covering 
December 2019 

and earlier 

Recertification of the 
ISO 9001 :2015 on 

t11e Public 
Administration 

covering the following 
Processes: Member 

Coverage 
Management. Benefit 

Delivery, Provider 
Management, 

M<~nagement and 
I Suppo11 Processes 

I 
- ---

7% 

50% from backlog 
cases covering Oct 

2020 and earlier 

25% current cases 
covering cases 



I 
I 

I 

SM 9b 

so 6 

SM 10a 

Percentage of Red 
Flagged Providers 
Investigated 
(FFIED and PROs) 

No. of red flagged 
providers invesrigated I j 

Total number of red 
flagged providers 

Strengthen Stakeholder Relations 

5% 

·r--·--

Disposition of Backlog 
Claims Received from 
1gg5-2020 

Number of "In-Process" 
claims from 1995 to 2020 
with dispositive action I 

Total Number of "In­
Process Claims from 

1995-2020 

5% 

I 

(Actual / 
Target) x 
Weight 

(Actual/ 
Target) x 
Weight 

0% = If less 
than 90% 

Accomplishment 
cannot be 
validated 

No Data 
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2021 Pcriormance Scorecard (Annex B) 

handling and m I 
moollmlog '"'"j 

I 
I 
I 

Failed to present J 

consistent and 
accurate data and 1 

to implement 
efficient document I 

handling and 
monitoring system 

·--

No Data 

10%from 
current cases 

covering 
received cases 
from January to 
October 2020 

10% from 
backlog cases 

covering 
December 2019 

and earlier 

40% from 
current cases 

covering 
received cases 
from January to 
October 2020 

N/A 

received from Nov 
2020 to Oct 2021 

I 

50% from backlog 
cases covering Oct 

2020 and earlier 

25% current cases 
covering cases 

received from Nov 
2020 to Oct 2021 

I 

r- --

I 
100% 

! 
I 
I 
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I I 
I 

Percentage of Claims Number of claims 
(Actual / 

I 
Target} x Processed within 

I 
processed within 

Weight SM 10b Applicable Time Applicable Processing 5% 76.26% 5 98.15%6 50°/o 7 100% 
(Claims received during 

I 
Time' I Total number of 

0% = If less 
the year) claims received 

than 90% 
I 

Number of Claims Paid (Actual / 

I Percentage of C laims 
within Target) x 

SM 10c Paid within the 
the Acceptable Time'/ 

5°/o Weight 
No Data No Data N/A 100% Total 

Acceptable Time 
Number of Approved 0% =If less I 

Claims tha n 90% l 
(Actual/ 

I Percentage of Social Ta rget} x 

SM 11 
Marketing SM C Plans l tnplemented/ 

5% 
Weight 

No Data No Data 

I 
N/A 100%9 

Communication Plan T otal SMC Plans 
Implemented (SMCP) 0% =If less ! 

than 85% I I ' I 
Sub-total 40% 

'Applicable processing time subject to compliance with Republic Act No. 7875. as amended by R.A No. 10606 or Republic Act No. 11032 otherwise known as Ease of Oomg Business and Efficient 
Government Service Delivery (EODB) Act of 2018, whichever is applicable. PhiiHealth to seek clarification with the ARTA Authority. 

' Refers only to good claims received and processed. 
6 Refers only to good claims received and processed. 
' Applicable processing time subject to compliance wilh Republic Act No. 7875, as amended by R.A. No. 10606 or Republic Act No. 11032 otherwise known as Ease of Do1ng Bus1ness and Efficient 

Government Service Delivery (EODB) Act of 2018. whichever is applicable. 
• Applicable processing lime subject to comploance with Republic Act No. 7875, as amended by R.A. No. 10606 or Republic Act No. 11032 otherwise known as Ease of Doing Business and Effictent 

Government Service Delivery (EODB) Act of 2018, whichever is applicable. 
9 Based on the Board-Approved Social Marketing Communication Plan. 

I 
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Ensure Organizational Alignment and Workforce En&agement _____ ..,._ 

5.903 out of 
6. 133 or 

96.25% of 

Improvement on the Competency Baseline 10 employees 

SM 12 Competency Level of 2021 - Competency 5% All or Nothing 
scored at least 

the Organization Baseline 2020 
intermediate 

proficiency for 
all core and 
cross BPA 

Competencies 

Actual Disbursement I 
Percentage of Budget 

SM 13 DBM approved COB (both 5o/o All or Nothing No Data 
Utilization net of PS) 

so 8 Integrate and Optimize lnfonmation Systems 

Percentage of Systems 
No. of Systems 

Enhanced, Developed, or (Actual/ 
SM 14 

Enhanced or Implemented I No . of 5% Target) x No Data 
Developed Based on Systems Targeted under Weight 
UHC Policies the DICT-Approved ISSP 

No Baseline 
Established 

No Data 

No Data 
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Improvement on 
Improvement on the 

the Competency 
Competency Level of 

Level of the 
the Organization 

Organization 
based on 2020 

based on 2019 
assessment 

assessment 

Not lower \han 90% 
but not exceeding 

N/A 100% of the DBM-
approved COB (net 

of PS) 

Roll-out of the 
following 
systems: 100% implementation 
1.National of targets for 2021 

Registration refiected in the I SSP 
System as approved by the 

2.Eiigibili ty DICT 
and/or costing 

10 The competency baseline of the organization shall pertain to the average percentage of required competencies met which can be computed using the following formula 

• I>;~~ ,(R~;:~~!~t:.EJ;~:::~i:::~.) I 
L~><tl A 

n • wt1ere a = Competency required. A= Total number of competencies required of position, b =Personnel profiled. B = Total number of personnel profiled. 



Sub-total 15% 
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2021 Performance Scorecard (Annex B) 

Syslem 
4 .Accreditation 


