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Your Partner in Health

BAGONG PILIPINAS

Call for Accreditation as Provider of
Outpatient Therapeutic Care Benefits Package
for Severe Acute Malnutrition (SAM) for Children
Sixty (60) Months Old and Below
(per PhilHealth Circular No. 2024-0017)

All accredited health facilities (HFs) that are DOH licensed or certified are encouraged
to apply as provider of Outpatient Therapeutic Care Benefits Package for Severe
Acute Malnutrition (SAM) for Children Sixty (60) months old or below.

The following are steps for potential provider to undertake:

1. The HF must conduct a self-assessment using the Self-Assessment/Survey Tool
for Outpatient Benefit Package for SAM (Annex A).

2. If compliant, the HF shall submit a Letter of Intent (Annex B) for additional service
of Outpatient Therapeutic Care Benefits Package for Severe Acute Malnutrition
(SAM) for Children Sixty (60) months old or below, to the nearest Local Health
Insurance Office or PhilHealth Regional Offices either electronically or manually.

3. A team of surveyors from the PRO Accreditation and Quality Assurance Section
shall validate the compliance of the applicant HF.

4. A letter of approval of accreditation for the said service (SAM) will be issued to
the HF if found compliant.

To view the full policy and guidelines on SAM, kindly refer to this link https://www.
philhealth.gov.ph/circulars/2024/PC2024-0017.pdf .

For any clarifications, please coordinate with your respective PhilHealth Regional
Offices.

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