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Survey for PhilHealth Konsulta Package
Provider (KPP) Physicians

PhilHealth shall conduct a survey to all KPP facilities with regard to their KPP
physicians’ working hours delivering KP services only. This is to determine the
actual number of fulltime and fulltime-equivalent physicians managing or
working in all accredited KPP facilities.

Annex A provides the template for the survey tool that PhilHealth shall use in
capturing the subject data. Once fully-accomplished by the KPP, the survey tool
shall be submitted to the nearest PhilHealth office on or before the 20* working
day after publication of this Advisory.

For furtherinquiries, kindly reach us through your respective PhilHealth Regional
Offices or through the following designated communication channels':

Hotline : (02) 866 225 88

“Click-to-Call” . Visit https://www.philhealth.gov.ph and
click the corresponding icon.

Mobile Hotline : (Smart) 0998-857-2957; 0968-865-4670
(Globe) 0917-127-5987; 0917-110-9812

Email : actioncenter@philhealth.gov.ph

Facebook . https://www.facebook.com/PhilHealthofficial

X (formerly Twitter) : @teamphilhealth

Thank you.

(Sgd.) EMMANUEL R. LEDESMA, JR.
President and Chief Executive Officer (PCEQ)

Date signed: March 14, 2024

'PhilHealth Advisory No. 2024-0003: 24/7 Contact Center Services
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ANNEX A
R Annex A: Survey Tool re Working Hours Delivering KP Services Only
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Name of PhilHealth Konsulta Package Provider:

PAN:
Address:
) Total # of Hours per
Name of Physician/s PAN Week Providing KP Signature
Services Only

By affixing your signature, you certify the truthfulness and accuracy of information provided.

Prepared by: Attested correct by:
(Name and Designation) Head of Facility/ Medical Director/ Chief of Hospital
; (Signature over printed name and date signed)
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Use a separate sheet ifneerfd.
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