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TO 

SUBJECT : 

I. RATIONALE 

PhilHealth Central and R egio nal Offices, DOH-ARMM, 
Participa ting PCB Providers in ARMM, and a ll other Concerned 

Release of Per Family P aym ent (PFP) for Primary Care Benefit 1 
(PCB1) Services in the Autonomou s Region of Muslim Mindanao 
{ARMM) 

The ,\c1uino l-lenltb. i\genda aspi res to nchicve univcrs:o1l coverage by ensuring financial risk 
protection th rough the N ntional H ealth Insurance Program (NHTP), improving access to qualiry 
health services in upgra(jed and improved health fac ilities and achieving the I\1ilknnium 
D evelo pmt·nt Gonl (l'v1DG) targets. As a key benefit to ensun.: un iversal coverage, the 
Corporation has expanded its outpatient benefit through the P rima11' Care Benefit ·t (PCI3 1 ), 
which aims to expand the p ri ma ry care services, pro mote utilization o f this benefit, clari fy rhe 
payment for health care providers and suppo rt electron ic submission o f repor ts. 

T he management o f Rural Health Units/H ealth Centers (R HUs/HCs) arc devolved to cities and 
municipalities where they are located . However, in A RMM, these health faciliries arc under the 
supervision o f Department o f H ealth o f A RMI\1. T his m eans that the health personnel and 
logistics managem ent a rc under the ARNIM Regional Governm ent (/\RG) and not under the 
local government unit. T his is consistl:nt with the mandate of th e .i\RG as provided in Section 11 
1\rtick H I o f Republic 1\ c t 6734, oth erwise known as A n Act Providing for an Organic J\ct for 
the Autonomous Region in l\'lns lim Mi ndanao. 

Considering the uniqueness of locnl hcnlth system in ;\ TUvfM, specific guidelines to p:~y the he:~lth 
care providers who arc participati ng in the NHTP must be issued. 

II . OBJECTIVES 

T his Circular aims to provide guidelines on the release of Per Family Payment (PFP), establish 
thc mt:chnn.ism to ensure that mcdicincs, d iagnostics and other inputs to care arc av:~ilablc in 
PCBl providers in ARMM and to facilitate the release of pro fessional fees due to health 
personnel. r ....... . 
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III. GENERAL GUIDE LINES 

1. PCB 1 providers in AllMf\.[ shall be paid accordingly through Per Family Payment for every 
entitled Phill-lealrh family assigned in the facility. 

2. Existing guidelines to calculate the Pf'P and the frequen cy of its release shall apply. 

3. Consistent wil"i1 PhilHealth Circular Nos. ·1 0, 27 and 42 s. 201 2, the Pet: Family Payment for 
r\ lUvfl\£ shall be disposed and allocated as follows: 
a. Minimum of forty p ercent (40'Yo) for drugs nnd medicines that wilJ be dispensed at the 

heall"i1 facility, includi ng drugs and medicines for as t"i1!1"la, acute gas t-roenteritis, urinHy tract 
in fectio n and pneumo nia. 

b. Maxi mum of forty percent (40%) fo r reagents, medical supplies, equipmen t, information 
technology, training for health perso nnel, infrastructm e or any otl1er inputs necessar)' for 
rhe delivery P CB 1 services, including referral fees for diagnostic services that are not 
ava.ih1 ble in the facilil-y 

c. Twenty percent (20%) for professio nal fees of health personnel in the PCn facility (50% 
for ph ysicians, 25% for other health professio nals and 25% for non- professional st·aff and 
volu nteer heal th workers Qike Community Heal tl"l Team, \XIomen's Health Team, etc). 

-1-. T he DOl 1-.-\.IUviM shall mainta in n trust· fund for PhilHcalth payments received for the 
services rendered by the PCB providers witllin its jurisdiction. Sub-ledgers shall be maintained 
for every PC131 facility. This office shall act as a conduit i.n th e transfer of funds from 
PhiiHea lLh ro the respective PCTI1 prov iders. 

5. t\ fi:-:ecl rate, as determined by DOT-I i \ Rl\fl'vi of the released PrP, shall b e allo tted to the 
DOH-r\RMM fo r the perso nnel responsible of process ing the funds for the usc of the 
respective Jli-IUs (1 per province (5) + 1 regional coordinator) . T his shall be charged to 
Section liT. item 3.b as mentioned above. The same personn el shall monitor the prompt 
delivery of drugs, equipment and supplies to the PC:Bl pmvider, collection and submission of 
PCB reports to LHTOs as well as capacity building for full implementation of the PC131. 

6. P hi.lHealth Regio na l Office (PRO) i\.RMM shall jo in th e rnonitoring activities of the DOT-I 
t\RJ\.[M. 

7. PCB 1 providers shall be responsible for the procurement of items and services related to the 
main tenance and opera tional cost o f health services, sec Section liT, .items 3.a and 3.b. When 
PCH I providers d o not perform tllis dut)', DOH ARMM may revoke this responsibility and 
mny delega te it to either th e respective D istrict Health Office or the Integrated Provincial 
1-! ca lrh O ffi ce (JP I-10). 

8. Phi!H ealth shall issue two checks for each P C131 facilit)', o ne fo r the maintenance and 
operational cost of health services (see Section HI, items.3.a and3.b) and another for the 
professional fees of the P CTI1 health pct:sonnel (sec Sectton UT , 3.c). Both checks shall be 

deposited in the DOH-t\ RMM trust fund for Phi!Health payments. 
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9. DOH ;\RT\ fM shall issue official receipts for each check released to t·he concerned PCB'I 
provic..ler. 

IV. P ROCED URE FOR THE REL EASE OF PER FAMILY PAYMENT 

1. To fa cilitate the release o f PFP, t·he DOH-ARJ\!Il'v[ shall request the change of name of all P CB 
prov iders in the region in the PhilHealth Accreditation database. Such request is supported 
with a DOH-.r\lUvfM issuance that creates the trust funds for Phi lHealth payments in each 
.ARMM province and a commitment letter to dispose and allocate PFP according to PCB 1 
guidelines. T he new name shall include the name of PCB 1 provider and the province where it 
is located/DOH-A IUvlM. 

Example: Balindong RHU, Lanao del Sur/DOH-ARlvHvl 

2. Upon th e submission of requirements for thl! applicable quarter, PhiLHcalth Regio nal Office 
(PRO)-~-\RMM shall issue two checks: 

1. The ftrst check should be "Pay to (name of faciliLy/DO H I\ Rl'vll\lf) for PCB services" 
11. The second check should be " Pay to (name of fa cility /DOH r\Rl'vff'vf) for PCB 

pro ressional fees" 

3. PRO-,\RMT\[ shall also issue a Per Family Payment Notice (Pl'PN) to the DOH-1\RMM, 
de tailing the PFP for each PCB foacility. A copy of this Pl-PN shall be sent by email to 
CHO/MHO/Chicf of Hospital that provides PCB1 services. 

4. T11c City / Municipa.l H ealth Officer/ Chief of f-Iospitnl shall be responsible in distributing the 
professional fees among the P CB1 hea.lth providers according to the disposition guidelines. 

5. l'msuant to PhilHealth Circular No. 24, S-2005, the D O TT-ARMM shall submit an official 
reccipt/s within th irty (30) da.ys from date o f rece ipt of check/s for PrP, for both PCB 
set·vices and professio nal fee. I 

6. In the event that D O I-I-r\lUviM fails to issue the o fficial receipt for PFP within thirty days (30) 
from the receip t of the PFP, PRO .~\ RMM shall suspend the· release of Pl'P fo r the succeeding 
qua.rter. 

7. PRO ARMM sha. ll monitor the issuance o f DOH-r\RMM of o ffi cia l receipt/ s, as well as the 
availability of drugs, medicines and o th er supp]jes in rhe P CB faci]jties and the training of P CB 
providers ns planned, in coUabotatio n by the RHU/H C and the concerned DOT-T-1\ RMM. 
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V . RE PEALING CLAUSE 

r\ll other existing issuan ces inconsistent with this ci.rcular are h ereby repealed and/ or amended 
accordingly. 

VI. EFFECTIVITY 

This shall circular shall take effect immediately and shall be published in the official gazette m 
any newspaper of gen eral circula tion. · 

DR.ENRl~A 
Sec. of r -Iealth/Chai.rman of rhe Board 
O JC-President & CEO 
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