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PHILHEALTH CIRCULAR 

N~s.2010 

TO All Institution al Health Care Provide rs, PhiiHealth Regional 
Offices (PhROs) and Service Offices (SOs) and All Others 
Concerned 

SUBJECT Am endment to PhiiHea lth C irc ula r N o's. 30 s. 2009 and 15 s. 
2001 o n the R equirements fo r a Partne r Physician­
(Guide lines fo r Acc reditation o f Providers for the Maternity 
and Newborn Care P ackage) 

To facil itat e accreditatio n of non-hospital insti tuJonal pro,·iders and impro\'e member acces~ to 
m:ttcrnal and neona t:~l care p:tckages, the following :~mcndmcn ts to Phi/1/eal!h Ciml!ar No. 15 .r. 
:!001, which is the guideline ror accreditatio n or out-p:tlient clinic~ . physician~ and midwives for 
low r isk m:tt ernity care package, specifically ik111 .'1 110. :!.6. and ro Pbilllt'lii!LJ Ci1mlflr No. 30 .r. 
:!009, wh ich is the guideline for accreditation o f providers for m atern ity and newbo rn care 
p:tckage, specificall y item / 1 1111. 2.6.3. rcl :~ tive to th e reguirem ent o f an on-call partner physici:tn 
o r p ro fes sional provider, shall be applied. 

I. System of Referral for Complicated Obstetric and P ediatric Cases 

To <.:nsure th:tt con tinuity o r care and appropriate referral practice~ arc performed and to C]U:tlify 
fo r :tccredj t:~ tion as provjder for the m:tlcrnity care package (l\1CP), the faci li ty shall have any of 
rhc foll owing option~: 

A. P artne r Physicians: 

Tht· professio nal p rovider (midwi fe or p hysician) shall have rwo parmer physicians who 
~ha ll accep t referral s and provide further management for complicated obstetric and 
pediau·ic cases. There shall be one partner physician for obstetric cases and o ne partner 
physician for newborn cases who arc both accredited by Ph.ill Jealth . H owever, if the 
professional provider is a diplo m ate or fellow of i he Philippine Obstetrical and 
c;ynecologicnl Socie ty (POGS) or the Philippine Pediatric Society (PPS)', he/she may 
hnve only o ne par tner physician as guided by Table No. 1 below. This arrangement 
~hould be :-upportcd by a f'-·fc:moraqdum of Agreement (MOA) between the: professional 
provider and the partner physici:tn /s which should be pre~cn rcd to Phil! Iealth during 
the accrc:ditauo n survey. 

Table No.1 

MCP Cli n ic Owner/ Provider Partner Physic ian 
Li c<::nsed Midwife 1 for obstetric cases, 1 ror pediatric cases 
Physician o ther rhan a diplomate or 1 for obstetric case~, 1 ror pernatric cases 
fellow o f the P OGS o r the J>J>S 
Diplomate or fellow of the POGS 1 for pediatric ca scs 
Diplom a1·e or fellow o f the PPS 1 for obstetric cases 



Q ualification s of Partner Physician s 

1. Gene ra l Q ualifications 

Partner physicians should be Phi1Hca1th-accreditcd pro fessionals. 

2. For ob ste tric cases, any of the following p rofession a ls m ay be conside red as 
p artne r physician : 

a) Diplotmlle/1.-cllow who arc certified speci::~lists of the POGS; 
b) ln areas where there arc no ccrrified special is ts of POGS, a physicinn with 

any of the following trainings: 

• Graduate of the POGS accredited residency tr::lining program; 

• Diplomatc/l'ellmv of the Philippine 1\cademy o [ Family Physicians 
(PAFP); 

• C:ompkred a six (o) month in-service training in obstetrics for 
government php;icians; 

• Training and certification on Basic Emergency Obstetric and Newborn 
Care (BEmONC); 

• T raining and certification o n Comprehensive Emergency O bstetric and 
Newborn Care (C I::mONC) 

3. F or p edi atric c ases, any o f the fo llowing professio n als m ay be cons ide red as 
p artne r physician: 

a) Diplomate/FdlO'I~: who are certi fied spcci::~lis ts of the PPS; 
b) 1 n areas where there are no certified specialists of PPS, any of the following 

pl1ysicians may be considered: 
• G radunrc of the PPS accredited residency training program; 

• Diplomate/Fellow/Graduate of accredited residency training program 
of the P.\FP; 

• Training and certification on BEmONC; 

• Training ~nd cerrification on CEmONC 

B. Affi li ation w ith a PhilHealth Accredited H ospital 

The owner or the authorized representative of the owner o[ the facility may opt to 
present a MO}, with a Phil! Icalrh accredited hospital tha t .is at least level 2. If the owner 
is a physici:m, a proof of affiliation from an ~ccredited level 2 category hogpital shall be 
re<]Uircd in lieu of a MOt\ with the Phil Health ~ccredited hospital. 

C. Mem orandum of Ag reem en t (MOA) with Interlocal H ealth Zone/Syste m 
(ILHZ/S) 

l\lunicip:1 l.itics or cirics with an cxi ~ting lntcrlocal I Jcalth /,onc/Systc.:m (lLHZ/S) which 
allow~ sharing of rcgourccs including human resources, shall presen t its ILJ-JZ MO.-\ s in 
lieu of a MOr\ with partner physicians. The PhilHealth Regio nal O ffice (PhRO) shall 
ensure th e following: 
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1. There arc accredited phpicians within the health ~y~tcm that arc qualified to 
be partner phy~ician; and 

2. T here is a functional referral ~ystem in the ILHZ/S 

D . Memorandum of Agreement with BEmON C-CEmONC N etwork 

The MCP owner/professional provider shall present its MOA with a DOH- certified 
BEmONC-CEmONC Network in lieu of par tner physicians, affiliation wi th a 
PhilHealth accredited hospital or TLHZ/S. 

II. Accreditation o f Birthing H omes that are BEmONC-Capable 

Considering that BEmONC-capablc facilities have a functioning referral system and arc 
located in geographically i~olatcd and di~advantaged areas (GIDA), they need not present 
a M01\ with partner physician s for accreditation. However, they shall be required to 
present a certification or recognition from the Department of Health (DOH) that th ey 
arc BF!.mONC-capablc and should comply with o ther re<.]uirements for accreditation as 
stipulated in PhilH ealth Circular No. 30, s-2009. 

This circular shall take effect after fifteen days from publication in an official gazette or any 
newspaper of general circulation. 

All other lcs and guidelines not contrary to this circular shall remain in full force and effect. 

Date signed: &.( ~ t ~ 
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