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PHILHEALTH CIRCULAR 

03 -::r No. , s. 2012 

W-
TO 

SUBJECT 

I. Policy Rationale 

ALL GOVERNMENT-OWNED INST ITUTIONAL HEALTH 
CARE PROVIDERS AND ALL OFFICES CONCERNED 

THEGLOBALBU D GET PAYMEN T PROGRAM 

The Aquino Health Agenda for Universal H ealth Care (UH C) and the Department of Health's 
(DOH) Kalusugang PangkalahaL'ln (K.P) mandate for financial risk protection for all Filipinos, 
enhancement of health facilities, and the achievement of millennium development goals. 
Further, UHC seeks to harness the strength of revitalized public-private partnershlp especially in 
services needing heavy capital investments. In pursuance of said mandate and harnessing the 
s trength o f revitalized public-private partnership, and as the administrator of the N ational Health 
Insurance Program (NHIP), the Philippine Health Insurance Corporation (PhilHealth) is 
o bligated to ensure that health services, supplies and drugs are provided to all PhilHealth 
members at little to no added cost when seeking care in health facilities, particularly those 
governmeut~owned. 

N oL'lbly, gove1nment health care facilities in general operate on limited resource settings. In 
addition, many Local Government Unit (LGU)-owned health care facilities lack the technical 
capacity to manage its resources. As such, provision of drugs, other medical supplies, and 
diagnostics are usually compromised leading to P hilHealth member-patients incurring high out
of-pocket expenses, and/ or opting to seek care .in privately-owned health care facilities. 

In view of tl1e foregoing and pursuant to PhilHealth Board Reso lution Nos. 1113 s. 2008 
(Leaping Four(4)ward framework) and 1630 s. 2012 (Global Budget Payment Program) , 
Phi1Healtl1 has decided to operationalize the Global Budget Payment Program (hereinafter ~femd 
to a.r the "G.BPP') so as to ensure that government healtl1 care facilities are fully-equipped to 
provide the best health services to all PhilHealth member-patients. As defined .in Rep. Act. No. 
7875, as Amended, the term "Global budget" shall be understood to mean as "an approach to 
the purchase of medical services by which health care provide.r nego tiation conce.rning the costs 
of providing a specific package of medical benefits is based solely o n a predetermined and fixed 
budget". 
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L Objectives of G BPP 

PhilHealth shall implement the GBPP for the following specific objectives: 

1. To ensure the provision of adequate and appropriate hospital services for PhilHealth 
members and their dependents; 

2. To minimize expenses related to inpatient hospital services, including the expanded 
adoption of No Balance Billing (NBB) arrangements for Phill-lealth m embers and 
their dependents; 

3. To encourage the expansion o fPhilHealth met'nbership; 

4. To facilitate the payment of providers, thereby lessening transaction costs and 
eliminating reimbursement delays; 

5. To catalyze the institution of cost-efficient yet quality facilities and processes related to 
the financing and delivery of hospital services; and 

6. To support the tenets of the UHC .initiative as espoused by the Aquino Administration 
and the DOH. 

TI. Main Feature of GBPP 

The GBPP .is a program that shall institute a provider payment system with the following main 
features: 

1. Prospective payment arrangement which pays for inpatient hospital services and 
ambulatoty surgeries and procedures compensable in accordance with existing 
PhilHealth guidelines; 

2. Initially intended for government hospitals and hospital system s that adopt the NBB 
p olicy for ALL Phil.Health members and their dependents 111 no n-private 
accommodation, and may later be expanded to include private facilities; 

3. Comprehensively covers the appropriate medical and surgical service requirements of 
PhilHealth members and their dependents; 

4. Payment and service arrangements are defined by a three-year contract; and 

5. Meant to further the Aquino Health Agenda and Kalusugan Pangkalahatan. 

III. GBPP Guidelines 

The following guidelines are supplementary to existing NHIP regulations as contruned in Rep. 
Act No. 7875, as Amended, and in subsequent PhilHealth resolutions and advisories. 

1. Qualified Providers: 

l.a Participation 111 the GBPP shall initially be applicable only to the fo llowing 
providers: 

l.a.l LGUs (provinces and chartered cities) 111 behalf of all licensed LGU
administered hospital facilities at all levels within their geographic 
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jw:.isdic6on that have ordinances establishjng at /eaJt income retention or 
a/ beJt fiscal autonomy of the LG U hospitals; 

1.a.2 DOH tertiru.y, specialty, and teaching/training hospitals; and, 
l.a.3 Otl1er government hospitals, such as but not limited to those attached to 

State Uruversities/Colleges, AFP, and PNP tertiary hospitals, and other 
analogous facilities, having at least 200 bed capacity. 

l.b However, priority shall be given to the following govetntnent hospitals: 

l.b.l Those that have at least 90% of their authorized or licensed bed capacity 
dedicated to non-private accommodations; 

1.b.2 Those that are considered as Centers of Quality or Excellence and are 
referral hospitals for higher Level care particularly for Sponsored Program 
members; 

1.b.3 Those that are currently connected to the Cbims Eligibility Web Service 
Phase I or with eClaims facility; 

1.b.4 Those that are currently utilizing an electronic medical records system; 
and 

1.b.S Those LGU hospitals wherein their corresponding LGUs shall 
have implemented province-wide programs to ensure high PhilHealth 
enrolment, for sponsored, individually paying and employed sector 
programs 

l.c Starting 2013, the GBPP shall be made available only to providers witl1. 
functional eClaims facilities. 

l.d PhilHeath may expand the coverage of GBPP after giving due consideration of 
the effectiveness of tl1e payment system, provider de1nand, and new policy 
developments. 

2. GBPP Applications: 

2.a The Provincial Governor or Chartered City Mayor (for LGUs) o1· Chief of 
Hospital (for other government hospitals) shall submit to the nearest Local Health 
Insurance Office (LHIO) or directly to tl1.e PhilHealtl1 Regional Office (PRO) all GJ3PP 
application requirements listed in Annex l.A hereof; 

2 .b For the 2012 in1.plementation of GBPP, the deadline for the filing of GBPP 
application is on 15 September 2012; with contracts commencing on 01 November 
2012; 

2.c For 2013 and for subsequent years thereafter, the deadline for the filing of GBPP 
applications shall be on the last working day of October for contracts commencing 
J anuary of the following year. 

3. Review of GBPP Applications/Selection: 

3.a All GBPP applications shall be reviewed by the Regional GBPP Team. Only 
completed applications shall be forwarded to the GBPP Technical Working Group 
(GBPP-TWG) designated by the PhilHealth President/CEO. 
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3.b The GI3J>P-TWG shall be tasked to assess and recommend to the Phil.Health 
President/CEO applicants for inclusion in the G BPP. 

3.c The PhilHcalth President/CEO has the prerogative to approve or deny any 
GBPP applicatio n. His decision on any GBPP application shall be final and immediately 
executory. 

3.d Once a decision has been duly made on any GBPP application, the concerned 
applicant shall be immediately informed .in writing thereof. Applicants whose GBPP 
applications have been denied shall be provided with constructive feedback by the 
GBPP-TWG to aid them in their succeeding GBPP application. 

3.e Applicants whose GBPP applications have been approved and are thus selected 
to participate in the GBPP shall be referred to as Selected Health Care Providers 
("SHCPs"). 

4. Baseline Survey and Contract Management: 

4.a The Provincial Governor or Chartered City Mayor (for LGU) or Chief of 
Hospital (for o ther government hospitals) shall officially designate the GBPP 
coordinator who shall be the official liaison of the SHCP thro ugh whom all relevant 
GI3PP matters shall be channelled. 

4 .b The Regio nal GBPP Team shall manage all contractual arrangements pertaining 
to the GBPP, including setting of contractual targets with the SHCPs. lt shall be 
authorized: 

4.b.1 To inspect the premises, take photographs, conduct surveys or 
interviews, and review relevant records of the SHCPs in this interim; and 

4.b.2 To recommend contractual targets and payment schedules for specified 
SHCPs. The concerned SH CP shall be given the opportunity to negotiate 
contractual targets and payment arrangements. Target setting shall be completed 
no later than two mo nths prior to the effective date o f the contract, except for 
the 2012 implementation. 

4.c The participation of the SHCP in the GBPP shall officially commence upon the 
execution the corresponding Memorandum Of Agreement ("MOA"), a sample of which 
is hereto attached as Annex 5. 

5. Other Provisions Applicable To GBPP: 

S.a General P rovisio ns: 

5.a.1 The GBPP shall cover only patients admitted in non-private 
accommodations. Private rooms are defined as providing accommodation with a 
maximum of two patients per room . 

5.a.2 The GBPP is to be financed through a Credit Line System as 
administered by Phil.Health. 
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S.a.3 The G BPP shall require all SH CPs to open a Trust Pund specifically for 
this purpose. 

S.a.4 SH CP s shall record the receipt of Global Budget Fund &om PhilHealth 
as Trust Liability Account with Account Name "Due to PhilHealth" . 

S.a.S The G BPP shall make available a costing spreadsheet which SH CP s shall 
submit as prerequisites for fund transfer (months 7 and 19). 

S.a.6 The GBPP shall require SH CP s to maintain, at the minimum, its annual 
budget for its health facilities. SH CPs shall subm.it a Budget Support Report 
detailing funds released to the health facilities as prerequisite for fund transfer 
(months 1, 13 and 25). 

S.a.7 The GBPP shall require electronic data submissio n for aU admissions. 
The said data shall be the basis for computation or recomputation of the Global 
Pund. Exceptions may be made for facilities without available internet service 
providers (lSP) in their locality, as verified by the Regional GBPP Team. 

S.a.8 Regular claims filing shall apply for all patients under private 
accommodation. SH CPs are encouraged to file the correspo nding claims widun 
30 days from discharge. For hospitals contracted under Case Type Z, guidelines 
on claims processing provided for in. PhilHealth Circular Nos. 29 and 30 s-2012 
shall continue to apply. 

S.a.9 PhilHealth shall no longer accept direcdy-filed claims from members 
admitted in non-private accommodations. 

S.a.1 0 The GBPP Fund shall be computed on the basis of the following: 

(a) For 2012 implementation of the GBPP: 

___ _, ___ . , 

a.l For LG U hospitals: total reimbursements (covering full 
duration o f stay even in medically-indicated confinement in 
special rooms, e.g. intensive care unit, isolation room) starting 
April o f the preceding calendar year to March of the current 
calendar year, Phill-Iealth enrolment, pro jected utilization and 
performance factors. 
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a.2 For o ther government hospitals: total reimbursements 
(covering full duration of stay even in medically-indicated 
confinement in special rooms, e.g. intensive care unit, isolation 
room) starting April of the preceding calendar year to March of 
the cLU:rent calendar year, projected utilization and performance 
factors. 

For succeeding years implementatio n o f the G BPP: 

b.1 For LGU hospitals: to tal reimbursements (covering full 
duration o f stay even in m edically-indicated confinemen t in 
special rooms, e.g. intensive care unit, isolation room) starting 
July o f the preceding calendar year to June of the current calendar 
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year, provincial Phill-Iealth enrolment statistics, projected 
utilization and performance factors . 

b .2 For o ther government hospitals: total reimbursements 
(covering full duratio n of stay even in medically-indicated 
confinement in special rooms, e.g. intensive care urut, isolatio n 
room) starting July o f the preceding calendar year to June of the 
current calendar year, Ph.ill-Iealth enrolment in the catchment area, 
p rojected utilization and performance factors. 

(c) Annex 2.A hereof provides deL'lils o f the formula . 

(d) Ph.ilHealth shall re-evaluate every six mo nths the accuracy of the 
allocatio n formula upon which the G BPP fund is based. 

5.a.l1 GBPP Fund shall be used primarily to pay for defined services and 
supplies, including m edicines, needed for PhilHealth members and dependents, 
as further specified in the subsequent section on Service Requirements. Any 
gains as a result of efficient fund utilization shall be invested by the SCHCP in 
vital hospital equipment, supplies, and other senrice-enhanciog assets subject to 
the approval or recommendation o f the Regional GBPP team. 

5.a.12 GJ3PP Fund may be utilized to pay for outsourccd services, as enabled by 
Public-Private Partnership (PPP) contractual arrangements, sh ould these be 
required by the facility or hospital system. 

5.a.13 Phill Jeallh shall have the prerogative to disburse additional funds to the 
SHCP in exceptional cases, such as epidemics, calamities, fortuito us events, and 
force majeure, and upon due re-evaluation o f the allocation formul a. 

S.b Specific P rovisio ns: 

5.b.1 Fund Management 
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(a) Year 1 and 2 

a.l The GBPP Fund for Year 1 and 2 (GF1.:J shall be 
computed using formula in Annex 2A hereof, of which 65% is 
allo cated for facility (hereiafter referred to as Facility f'ce for Y car 
1 and 2 or "FF1,2") and 35% for pooling (hereinafter referred to 
as Professional Fee or "PF1 z"). 

a.2 The Facility Fee for Year 1 and 2 shall be released in two 
tranches per year for the first two years (m o nths 1, 7, 13, 19) 
contingent on the verified accomplishment o f contractually 
defined targets and submission of documentary requirements 
specified in Annex 2B hereof to the Regional GBPP Team. T he 
tranches shall be broken down and released in the following 
order: 50%, 20%, 20%, and 10% o f FF12. 



a.3 The Professional Fee for Year 1 and 2 shall be released in 
two tranches pet year for the first two yeats (m onths 3, 9, 15, 21) 
contingent o n the submissio n of proof of disbursement specified 
in Annex 2B hereo f. Each tranche is 25% ofPF1,2• 

b.4 SH CP s' performance shall be monitored based o n the 
key areas outlined in Annex 3A hereof. Depending on the score, 
facility fee tranche amo unt may increase further (see Annex 3B 
hereof). 

(b) Year 3 

b .1 The GBPP Fund for Year 3 (GF3) shall be computed 
using formula in Annex 2A h ereof, o f which 30% is allocated as 
Base Tranche and the remaining 70% as Performance Tranche. 

b.2 The Base Tranche shall be released as a single tranche 
upo n corrunencement of Year 3. 

b.3 The Performance Tranche shall be released in tranches 
con tingent on the verified accomplishment of contractually
defined targets in the key performance areas. 

b.4 SH C Ps may request for an earlier release of tranches in 
the event that the contractually-defined targets are met ahead o f 
schedule. 

b.S For Year 3, 35% of each tranche (base and performance) 
shall be allotted as P rofessional Fee for pooling .. 

S.b.2 Mandatory Contractual Requirements: 
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(a) Service and Benefit Requirements: 

a.1 The timely and adequate provtslo o of hospital-based 
medical and ancillary inpatient services, including 
ambulatory smgeries and procedures, to PhilHealth 
members and dependents shall be the obligation o f 
participating SHCPs, unless otherwise excluded by RA 
7875 (as amended by RA 9241) and related 
guidelines. 

a.2 SHCP s shall ensure the appropriate clinical 
management of Phili-Iealth members and dependents by 
provision of the diagnostic and therapeutic requirements, 
provided that: 

i. these are consistent with the SH CP's adopted 
clinical practice guidelines (CPG) or clinical pathways; 

ii. these are within the required level-specific 
capabilities of the hospital, and 



m. that unavailable but necessary servtces may be 
outsourced by the concerned hospital from other public 
or private entities at no cost to PhilHealth members and 
dependents. 

a.3 SHCPs shall ensure that patients are accommodated in 
facilities with appropriate level of care capability with hospital 
transfers based solely on clinical need. 

a.4 SHCPs shall accept re-admissions and referrals. The 
single period of confinement rule does not apply in GBPP. 

a.S SHCPs shall ensure that the PhilHealth members' and 
their dependents' accommodations meet the minimum physical 
requirements for NBB beds, as defined in pertinent PhilHealth 
guidelines. 

a.6 SHCPs that are Centers of Excellence/Centers of 
Quality /Centers of Safety shall improve their quality level in 
accordance with the PhilHealth Benchbook standards for the 
duration of the contract. 

a.7 No user fees or deposits prior to admission shall be 
required by participating SHCPs for all PhilHealth members and 
their dependents admitted in non-private accommodation. 

a.8 No co-payments or professional fees shall be charged by 
the SHCPs for Phil.Health members and their dependents who 
avail of non-private or NBB accommodations. 

a.9 No out-of-pocket payments payments (including those 
for board, lodging, medical supplies and services) shall be allowed 
for PhilHealth members and their dependents who avail of non
private or NBB accommodations. In the event that the SHCP 
cannot provide the necessat)' service or supply, the SHCP shall be 
required to advance the payment for such service or supply so 
that the affected patients can obtain these from other providers. 

a.10 In the event that there are no available non-private 
accommodations for PhilHealth Sponsored Program members, 
the SHCP is obligated to admit the respective members and their 
dependents in private beds with no additional charges levied 
against them, subject to subsequent transfer to non-private 
accommodations upon vacancy or availability thereof. 

a.11 For Phil.Health members or their dependents without 
proof of eligibilty during confmement, the SHCP shall facilitate 
the acquisition of these prior to discharge, through direct 
coordination with the nearest PhilHealth office. 



a.12 The SH CPs shall work towards a social welfare assistance 
desk that do ubles as an emol.ment desk for PhilHealth. 

a.13 The SHCPs shall provide the necessary support for the 
assigned PhilHealth Customer Assistance and Relations 
Empowerment Staff (CARES), as specified in related guidelines. 

(b) Member Empowerment: 

b .l PhilHealth shall inform the general public about the 
inclusion of the hospital or LGU sys tem into the GBPP. 

b .2 The SH CP shall continuously conduct a heightened 
information campaign, especially for Sponsored Members, 
emphasizing the service requirements and member benefits of the 
Pt:ogram, namely, no user fees, deposits, out-of-pocket payments 
and balance billing. 

b .3 The SHCP shall ensm:e that members and their 
dependents admitted under non-private accommodations are 
properly informed that directly-filed claims will no longer be 
accepted. 

b.4 PhilHealth shall establish a grievance system to ensm:e 
that members' concerns are documented and acted upon. 

(c) Professional Pee (PF): 

c.l This includes PF for all cases paid either as fee-for-service 
or case payment. 

c.2 All PF tranches shall be retained by tl1e SH CP for pooling 
and distribution among health personnel, and shall follow the 
guidelines stated in the Implem enting Rules and Regulation o f 
RA 7875. 

c.3 SH CPs, assisted by the Regional G BPP team, shall 
conductan orientation for all healili personnel and a training for 
SH CP -employed PhilHealth claims encoders. 

c.4 SH CPs shall formalize pooling and disbursement 
arrangement with all concerned health personnel prior to the 
release of the first PF tranche. 

(d) lnfot:mation Technology: 

d.l SHCPs shall be required to establish and maintain a 
hospital system-wide IT network that is co nsistent with DOH 
and Phi1Healtl1 administrative requirements, technical standards 
and in accordance with specific contractual requirements stated in 
Annex 4 hereof. 

d.2 For the 2012 implementation o f GBPP, SHCPs shaU be 
required to use the e-Patient L ogbook lodged in Phil.Health's 
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IHCP Portal to record all Phill-lealth transactions in the fust three 
months of implcmeut:-~tiuu (November - December 2012). 
Starting January 2013, SHCPs shall then be required to become 
fully eClai.ms compliant. 

d.3 The integrity and confident;i.ali.ty of patient's .information 
shall be ensured by all participating hospitals and by Ph.i.lHealth 
representatives conducting monitoring, audits and related 
activi6es. 

d.4 SHCPs shaH accomplish the Healthcare Information and 
Management Systems Society (T-IIMSS) evalua6on survey on 
electronic health records/health .information systems (EHR/HlS) 
maturity for which Ph.ilHealth shall provide access to. Based on 
tlus, SHCPs shall submit a roadmap for EHR/HIS development 
as prerequisite for fund transfer (months l). 

d.S SHCPs shall be requited to submit an EHR/HIS Status 
Report as prerequisite for fum] transfer (months 13 and 25). 

(e) Monitoring and Evaluation: 

(f) 

e.l Ph.ilHealth shall motu tor the SHCP on a regular and pre
announced schedule, focusing on key performance areas as 
o utlined in the m onitoring and evaluation system (see Annex 3/\ 
hereof) . Ph..ilHealth reserves tl1e right to conduct unannounced 
evaluations as circumstances may warrant. 

e.2 Ph.ilHealth shall utilize a variety of methodologies for tl1is 
purpose including, but not l..im..ited to, inspections, interviews, 
surveys, document reviews, and analysis of electronic data. 

e.3 Por LGU hospital systems, the Monitoring and 
Evaluation shall apply to all tl1e included hospitals, such iliat non
compliance or violations conmutted by any single hospital in tl1e 
system shall be a ground for disqualification of all member 
hospitals from the GBPP. 

e.4 T he results of the Ph.ilHealth's assessments shall be tl1e 
basis for determining the degree of compliance witl1 contractual 
targets, payment levels and even corresponding penalties for tl1e 
participating SHCPs. 

Acts or Ommission In Violation of t::b.is Circular: 

f.l Act or onlission of the health care providers concerned in 
violation of ilie provisions of tlus Circular shall constitute as a 
breach of the Performance Comm..itment of the participating 
hospital and sha ll be dealt wiili in accordance with ilie pertinent 
provisions of Rep. Act N o. 7875, as Amended, and its 
Implementing Rules and Regula6ons. 



IV. Repealing Clause 

A U provisions of previous issuances, circulars, and directives that arc inconsistent with any of the 
provisions of this Circular arc hereby amended, modified, or repealed acconlingly. 

V . Effectivity 

'lhis Circular shall take effect 15 days after its publication in a newspaper of general circulation 
and a copy thereof shall be deposited thereafter with the Office of the National .Administra tive 
Register, U niversity of the Philippines l .aw Center. 

VI. Annexes 

DR. E 

Annex ·r. Application 
lA. Requirements 
l B. Scoring Tool 
1 C. .I'Lowchart 

Annex 2. Global Budget Payment Program f'und 
2/\ . Calculation o f Fund 
213. Schedule and Prerequisites for Tranche Payments 

An nex 3. Performance-l3asctl Incentives 
3A. Monitoring Areas 
313. Performance [ncentivcs 

Annex 4. lnformatjon T echnology Requirements 
A nnex 5. Contract/Memorandum of Agreement 
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ANNEX 1. Application 

Annex lA. Application Requirements 

• 

• 

• 

• 

• 

• 
• 

• 

Official letter of intent from the Provincial Governor or Chartered City Mayor (for 
LGU) or Chief of Hospital (for Other Government Hospitals) 

Resolution from the concerned Department, Board, Sanggunian, or other relevant 
entity authorizing the the concerned hospital executive officer or administrator (for 
indi,•idual facilities) or governor or chartered city mayor (for LGU hospital systems) 
to enter into contract with PhilHealth for purposes of the Global Budget Payment 
Program 

Official document designating a Global Budget Payment Program Coordinator 
signed by the Provincial Governor, Chartered City Mayor or Chief of Hospital 

Certified true copies of the latest audited financial statements of the SHCP 

Report on the Financial Management system of the SHCP, with special emphasis on 
the setting up of a trust fund for the anticipated global budget payment system 

Report on current and projected budget support for SHCP 

Certified true copies of contracts, me1noranda of agreement, or similar documents 
that signify the SHCP's participation in outsourcing or PPP arrangements 

Additional requirements for LGUs: 

• 

• 

• 

Certified true copies of LGU ordinances on the establishment of a province
wide public hospital system, inclusive of the executive organizational 
structure of such system 

Sanggunian Panlalawigan resolution for the adoption of the PhilHealth 
Global Budget Payment arrangement for all provincial public hospital 
facilities 

For hospital systems that include separately administered municipal and city 
public hospitals within the province, the respective local ordinances and 
Memoranda of Agreement which allow or authorize the inclusion of these 
latter facilities in the provincial hospital system, as well as, conformity with 
the PhilHealth Global Budget Payment arrangements 

Report on programs that foster increase in PhilHealth enrohnent, particularly 
for the Sponsored, Individually Paying and Employed Sector Programs. 

NOTE: PhilHealth reserves the right to require such other relevant documents, as it may be 
deem proper or necessary. 
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Annex lB. Scoring Tool for 2012 Implementation 

Name of Hospital: 

Acddress: __________________________________________________________ __ 

Instruction. Acllocate points for every criterion fulfilled. 

Use this ifLGU Hospital/Systems Use this if Other Government Hospitals 

• Authorized or licensed bed • .Authorized or licensed bed capacity 
capacity dedicated to non-private dedicated to non-private 
accorrunodations acconunodations . Less than 70% - 0 point . Less than 70% - 0 point . 70% - 89% - 1 point . 70% - 89% - 1 point . 90% - 100% - 2 points • 90% - 100% - 2 points 

. Accreditation Status . Accreditation Status . CoS -0 point . CoS- 0 point . CoQ -1 point . CoQ -1 point . CoE- 2 points . CoB- 2 points 

. Claims Eligibility Web Service . Claims Eligibility Web Service Phase I 
Phase I . Not connected- 0 . Not connected- 0 . Connected - 2 points . Connected- 2 points . Electronic medical records (EMR) in . Electtonic medical records (El\IR) hospital 
in hospital . None- 0 . None- 0 . E1IR in selected . El\IR in selected areas/ departments - 1 point 

areas/ departments - 1 point . ~1-IR hospital-wide- 2 points . EiviR hospital-wide- 2 points 

. Net increase in enrollment for 
Sponsored, Individually Paying 
and Employed Sector Prograrll . At least 10% increase- 1 point . Tvfore than 10% increase - 2 

points 

. Province--wide programs to 
increase PhilHealth enrolment . None-0 . Present- 2 

MAXIMUM SCORE: 12 MAXIMUM SCORE: 8 
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Annex lB. Scoring Tool for Succeeding (2013-onwards) Implementation 

Name of Hospital: 

1\ddress: __________________________________________________________ __ 

Instruction. Allocate points for every criterion fulfilled. 

Use this ifLGU Hospital/Systems Use this if Other Government Hospitals 

. i\.uthorized or licensed bed . Authorized or licensed bed capacity 
capacity dedicated to non-private dedicated to non-private 
accommodations acconunodat:ions . Less than 70% - 0 point . Less than 70% - 0 point . 70% - 89% - 1 point . 70% - 89% - 1 point . 90% - 100% - 2 points . 90%- 100%- 2 points 

. Accreditation Status . Accreditation Status . CoS- 0 point . CoS- 0 point . CoQ -1 point . CoQ -1 point . CoE- 2 points . CoE - 2 points 

. Claims Eligibility \\leb Service . Claims Eligibility \"Veb Service Phase I 
Phase I . Not connected- 0 . Not connected - 0 . Connected - 2 points . Connected - 2 points . Electronic medical records (E1viR) in . Electronic medical records (ET'viR) hospital 
in hospital . None- 0 . None- 0 . ElviR in selected . E1v1R in selected areas/departments- 1 point 

areas/departments- 1 point . EMR hospital-\vide- 2 points . El\IR hospital-wide- 2 points 

. Net increase in enrollinent for 
Sponsored, Individually Paying 
and Employed Sector Program . .At least 10% increase-1 point . l\Iore than 10% increase- 2 

points 

. Province-wide programs to 
increase PhilHealth enrolment . None-0 . Present- 2 

l'viAXIMUM SCORE: 12 l'vlAXIMUM SCORE: 8 
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ANNEX 2. Global Budget Payment Program Fund 

Annex 2A. Calculation of Fund 

1. Year 1 and 2 Global f'uncl (GF) 

where 

GF, 2 =2*~-r *Ex *Ux , - . . 

x = year one 

R = reimbw:sements (source: Phi!Health N-claims database) 
For 2012 implemC!tlation: April2011 to 1-Iarch 2012 
For2013 imp!emC!ttation:July 2011-June 2012 
For succeeding imple~cntation: J ulrcx-2)-J uly(1.:-l) 

E = percent increase (E>l) or decrease (E<1) in enroled number of 
men1bers in current year (x) compared to previous year (x-1) (source: 
PhilHealth membership database) 

For LGU: enrolment in LGU 
For other govemment ho.rpita/s: enrolment in catchment area 

U = projected utilization factor, or asswned probable increase clue to 
medical inflation, utilization as a result of increased access througb 
PhilHealth CARES, and No Balance Billing (source: PhilHealth Actuary) 

2. Year 3 Global Fund (GF) computed as: 

where y = year three 

R = reimbursements (source: electronic data submitted through eClaims) 
./:<or 2012 implementation: April 2013 to March 2014 
For2013 implementation: July 2013-June 2014 
For succeeding implemettlalion: July{y-1)- Julyer} 

E = percent increase (E>l) or decrease· (E<1) in enroled number of 
members in current year (x) compared to previous year (y-1) (source: 
Phill-leald' membership database) 

.For LGU: enrolment in LGU 
For other government hospitals: cnrolmett! in calcbment area 

U = projected utilization factor, or assumed probable increase due to 
medical inflation, utilization as a result of .increased access through 
Phill-Iealth Ci\RES, and No Balance Billing (somce: Phi!Hcallh 1\ctuary) 
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Annex 2B. Schedule and Prerequisites for Tranche Payments 

1. Year 1 and 2 
Facility Fee (FF 1_,) 

Professional Fcc (PF1_,) 

Tranche Amount* 

FF l 50% ofFF1.2 

PF 1 25% ofPF1.2 

Ff' 2 20% of Fr<'1.2 

PF2 25% ofPF1.2 

l'F 3 20% of FF1,2 

PF 3 25% of PF1.2 

FF4 10% of FF1,2 

PF 4 25% of PF1.2 

Schedule 

1'vionth 1 

J\Ionth 3 

J\Ionth 7 

Month 9 

Month 13 

j\Ionth 15 

fvlonth 19 

Month 21 

65% ofGF1,2 

35% ofGF1,2 

Prereauisites for Fund Transfer . Completed requirements for application . Slgned and notarized I\.fcmorandum of 
1\grccment . EHR/HIS Roadmap 

• PooLing and cUsburscment arrangements . Cert.lfication of achieYcmcnt of 
contractual targets . Fund Utilization Report . eClaims ore-Patient Logbook sLunmary 
of admissions (c/o Phiii·Jealth) . Cost112: spreadsheet . Proof of disbursement ofPFl . Local COi\-auclitcd financial statement 
for tranche 1 . Certification of achievement of 
contractual targets . Fund Utilization Report . eClaims summary of admissions (c/o 
Phil Health) . Budget Support Report . EHR/HIS Status Report . Proof of disbursem.ent of PF2 . Local COA-audited financial statement 
for tranche 2 . Ccrdficadon of achievement of 
contractual targets . Ftmd Utilization Report . eCiaims or e-Paticnt Logbook swnmary 
of admlssions (c/o Phlll-lealth) . CostlllQ" snreadsheet . Proof of disbursement of PF3 

-*Actual tranche mt!)' increase depending mr the pciformmue score. (Rcftr to Annex 3A and 13) 

2. Year 3 

Tranche Amount Schedule Prerequisites for Fund Transfer 
Base 30% ofGF3 Month 25 . Signed and notarized 

contract/ memorandum of 
a~,;,rreer:nen t . Budget Support Report . EHR/HJS Status Report 

Perfortnance'~ 70% ofGF3 Variable* . .Achievement of contractual 
targets . Fund utilization report 

*Number of lm!lchcs dr:pcndml on contractl!a!Q• deji11cd targets a11d sc!JedHie of /ranches 



ANNEX 3. P erformance-B ased Incentives 

Annex 3A. Performance Areas (Annual and Semi-Annual) 

ANNUAL (Month 12, 24) 
Performance 

Method Result Score Highest Lowest 

Area Possible PoHsiblc 

Decreased Revo ke 

EuroUment 
Database review: Improved or maintained high for 

5 0 M CIS individually-paying members and 5 
employed sector 

DOH Document review: 

License 
Lianse lo Operate o f Not ma.intaincd Revoke 
current year 

Database review: 
Not m:lli1t.1.ined Revoke 

13-Pass 
Maintained 2 

5 2 P bilHealtb 
Accreditatio n 

Improved 5 

Award Survey: Benchbook 
Not mainta.incd Revoke 

Monitoring Tool Maintained 2 5 0 

Improved 5 
Repeated, systemic safety Revoke 

Patien t Safety 
Inspection, violations 
document review Non-reporting Revoke 

0 -2 

Isolated adverse events -2 
15 -2 

SEMI-ANNUAL (Month 6, 12, 18, 24, 30) 
Pcrfonnancc 

Mctbod Resu lt Score 
High est Lowest 

Ace a Poss ible Possible 
Patient Welfare 
lnfum1ation 

Observalion an<.! I nterview~ 
Absent Revoke 

2 0 Campaign Present 2 
l'atienl Third-party administered FaileJ Re voke 

2 
Satisfaction patient satisfaction survey Passed 2 

0 

Discharge Survey, all railed Revoke 
to 0 

No User Fees, No Exit interview, m11do111 Passed 10 
( ) ut-of- Pocket 

Document Review, bopital 
Absent Revoke 

and No Balance Existence o r ho spital policy (i.t. 
Billing 

policies 
sanctiOIIJ for violators) 1 5 0 

Interview, random 
Policy implemenled 5 

i\ppopriatencss of C hart Review, llo spita l 80% or greater occupancy, all for 
2 

Cue Utilization Review approprialc indications 
C hart Review, alltt~st 10 

C l'<> -nppropriate 2 
charts ofT<JI> 10 iliseases 
C lmrt Review, llospital AI.OS or index* cases improved 

2 
Utilization Review or mainlaincd acceplably low 
c-Patient logboo k / Patient admitted to appropriate 

2 
,\dmission logbook Review level of care facilit)" 12 0 
1m/ Referral Logboo k or 
Slips Revicw Appropriateness of trans fers 2 
Interview, random 
Documcnt Rcvicw: Smtiml, 

Decreased or nq~lih.-ible 
Advmt am/ Incidtnl RtportJ, 
Nos:o(()mial inftr:tiott rrporl!, 

procedural morbidities o r 2 

Mortality and Morbidity rtporls 
nosocomial infections 

Employee Welf are 
Appropriate an<.l Phillleahh-adminislcrcd Failed Revoke 2 0 



timely Survey for representative railed Revoke 
disbursement of hospital personnel 

Passed 
2 0 

PF 2 

l\Tembcrship Expansion 
PhilHcalth Inspection Absent Revoke 
enrollment Interview, soda/ we (fare stqff Done 2 
facilitntcd by rmd patimts 5 0 
Social \Vclfarc 

\Vith innovative 
3 

Desk programs/schemes 

Resource 1\lanagement 
J\pprupriate Use Review ofSI·lCP's COA Adverse COA report Revoke 

2 0 
of funds report: latest available I'avornble COA report 2 
1\vailability of Inspection Otherwise 

Revoke 
Drugs Interviews 
{E.merg,cncy, Case Review, dcfir,eo• receipts 100% avallab\c fm: Emergency 10 
Rates, Therapeutic anJ Case Rates Drugs and 80% of 

10 
List) Drugs in the Therapeutic List 

1\vailabilty of all Inspection Otherwise Revoke 
required Interviews 100% oflcvcl-appropciate 5 0 
diagnostics Review, MOA (if a'!)') ancillary services 5 

appropriate for Otherwise Rcvoke 
5 0 level of facility 100°/, of Level-appropriate lab 5 

GO 0 

Anne.'< 3B. Performance Incentives 

Months 12, 24 lHonths 6, 18, 30 Actual Tranche (Incentive) 
56-75 41-60 120% of computed tranche 
36-55 31-40 110% of computed tranche 
0-45 0-30 100% of computed tranche 
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ANNEX 4. Information Technology Requirements 

1. Health Management Information System. The hospiL~l should put into place an 

information system_ that is cCl.a.llus compliant, and one that tracks key invest111ents~ 

cxpend.iLw.:es, and reievant ciinical cucounters. The I-IlvLIS IDl.lSt cot:1.ply --;-;i-±_ .:::~:::!..:.:... ~":-!:l 

future standards as prescribed by DOH and Philhealth. The HMIS must have the necessary 

ha-r,chva;:e, softwaJ:c, network, policies, and hun1an .resources rcquixed to run a cost-effective 

data collection system. 

2. Connectivity. Each hospital must have available broadb:md via DSL, Cable or 3G wireless 

technology. SHCPs shall maintain its own secure local area network (LAN). 

3. IT Human Resource. The hospital must have at least 1 dedicated IT personnel with 

Bachelor of Science in any IT related course to do introductOl')' orientation. provide direct 

assistance and troubleshoot hardware, softw-are and connection relat-ed issues. The IT 

personnel will monitor con1plia.nce of vendors in cases when the hospital outsources its 

Hl\HS, partly or in full, to health information technology providers. 

4. IT Roadmap. 

a. 1\ccomplish HU\-ISS evaluation survey on electronic health xecord/bealth 

information systems (EHR/ HlS) matw:ity 

b. Present a roadmap for EHR/HIS development. 
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Al"-!NEX'5. ·Contract/lYiemorandum of Agreement 


