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PHILHEAL TH CIRCULAR 
No. 0010 , s-2013 

~·~ 

TO 

SUBJECT 

I. RATIONALE 

ALL ENGAGED/ ACCREDITED PRIMARY CARE BENEFIT 1 
(PCB1)PROVIDERS, PHILHEALTH MEMBERS AND 
PERSONNEL, DEPARTMENT OF EDUCATION PERSONNEL 
AND ALL OTHERS CONCERNED 

EXPANSION OF PRIMARY CARE BENEFIT 1 (PCB1) PACKAGE 
TO COVER PERSONNEL OF THE DEPARTMENT OF 
EDUCATION (DepEd) 

In support to the / \quina H ealth Agenda (also known as K alusugan Pangkalaha tan) to provide 
Lltu versal h ealth care for all Filipinos and pursuant to Phill-Jcal th Board Resolutio n No. 1587 s. 
20121 approving the Universal Health Care (UHC) Primary Care B enefit 1 (PCB1) Package as the 
new Phil.heaJth outpatien t ben efit, itutially for Sp o n sored and O rganized t,rroups members, 
PhilHealth endeavors to expand the PCB 'I p ackage to the e mployed secto.t: . .r\s a pilot test, the 
Corpo.ration aims to expand the p.rovision of this package to the personnel of the Dep anmenr of 
Edu catio n . 
The Depru:tment of Education requites its teaclLing and non-teaclLing staff to undergo annual 
health check up. Phill-Jealth sees tllis as an o pportunity to support the h ealth services of tl10sc 
wh o tak e care of schoolclllidren. K nowledge gained from tl1is p ilot test shall be the basis in 
rolling our the outpatient benefit w all employed members of Phill-Iealth, ther eby strengtl1ening 
cl1c gate keeping capacity of outpatient facili ties in the country. Moreover, the h ealtl1 data derived 
&om tht: itutial it11plementation of P CB 1 among the teaclling ami non -teaching employees of the 
DepEd may serve as basis for d evelopm en t of special benefit packages. 

II. OBJECTIVE 

T lus Circular aims to provide guideli nes o n th e pilot cxpanswn of t he PCBl to the employed 
secto r th roug h the Department of E ducation (DepE d). 

III. COVERAGE 

The pilot- testing shall cover ALL employees of th e DepEcl. The preferred PCB 1 package 
providers sh a ll be iden tifi ed by De pEel from tl1e cu.rren tly ~t ccred ited/ engaged P CB 1 providers as 
well HS engHgcd D epEd health cw~ics. 

1 PBR 1587 s 2012 provides for the roll-out of PCB I to al l Phi!Health members. 
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IV. GENERAL GUIDELINES 

1. DepEd shall ensure that each of its employees has a PhilHealth Identification Number (PIN). 
In case this is not available, DepEd shall coordinate with the appropriate PhilHealth office to 
generate a valid PIN. 

2. DepEd shall identify the service provid ers for their employees from the currently 
accredited / engaged PCB 1 providers nearest to their workplace. PCB 1 providers include the 
outpatient departments of government hospitals and rural health units/ health centers with 
laboratory services. DepEd may also assess which among their current health clinics can 
qualify as PCB 1 providers and h ave these engaged with PhilHealth. Standards for 
E ngagem ent/ Accreditation are stated in Philhealth Circular 10 s . 2012 and the guidelines for 
engagement of health facilities are stipulated in PhilHealth Circular 54 s. 2012. 

3. DepEd shall assign their personnel in their respective PCB1 providers. The list o f assigned 
personnel per P CB 1 provider shall be endorsed b y DepEd to Ph.ilhealth and shall serve as the 
official m aster list. 

4. PhilHealth shall provide each identified P CB 1 provider a masterlist of assigned DepEd 
personnel. 

5. DepEd personnel shall enlist tl1em selves to the assigned PCB 1 provider. Enlistment to the 
facility is signaled by the member signing of the master list. In case a D epEd p ersonnel is not 
included in the master list of the PCBl provider, he/she shall present his/her updated 
D epEd ID to enlist in the P CB 1 provider. 

6. PCB 1 package is a non-portable benefit. DepE d employees are encouraged to ch oose their 
PCB 1 provider according to their personal and family needs and living arrangements. 

7. PCB 1 providers shall establish and maintain an individual health profile of the employees 
and their dependents at least once a year. The individual health profile shall be summarized 
using PCB Clientele Health Profi.le (PhilHealth Circ. 10 s. 2012 Annex A2). 

V . SERVICE PROVISION 
A. Individual Health Profile (Annex A 1) 

The PCB 1 provider shall assess the general health status of the DepEd member and 
dependents using the individual health profile form (Annex A1), or its equivalent. The profile 
includes demographic data, past medical history, personal/social history, immuniza tions, 
reproductive health history and pertinent physical examination findings. The individual health 
profile shall be updated annually. 

T he PCB1 Provider may use any similar fonn that is currently used by the health facility 
provided that tl1e information it contains can be summarized into the PCB Clientele Health 
Profile (Phill-Iealth Circ. 10 s. 2012 Annex A2) . 

B. T he following are PCB 1 se1-vices and these shall be provided as recommended by the PCB 1 
physician. 

Primary Preventive Services 
1. Consultation - the first consultation visit in a given year, which shall, at the least, include 

the est:.'lblishment or updating of individual health profile. 
2. Visual inspection with acetic acid 
3. Regular BP measurements 
4. Breastfeeding program education 
5. Periodic clinical breast examinations 
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6. Counseling for lifestyle modification 
7. Counseling for smoking cessation 
8. Body measurements 
9. Digital rectal examination 

Diagnostic Examina tions 
1. Complete blood count 
2. Urinalysis 
3. Fecalysis 
4. Sputum tn.icroscopy 
5. Fasting blood sugar 
6. Lipid profiJe 
7. Chest x-ray 

Drugs and Medicine 
1. Asthma including nebulisation services 
2. Acute Gastroenteritis (AGE) with no or mild dehydration 
3. Upper Respiratory Tract Infection (URTI) / Pneumonia (minimal and low risk) 
4. Urinary Tract I nfection (UTI) 

C. Obligated Services 

A set of minimum obligated services shall be provided by the PCB 1 provider to members 
and their quali6.ed dependents . 

SERVICES TARGET CLIENTS FREQUENCY 

BP H ypertensive (with BP > / = 140/90 mmi-lg) Once a month 
measurement 

Non-hypertensive (> / =18 y/ o) 

Periodic clinical 
breast Female, :2.5 years old and above 

O nce a year examination 

Visual 
inspection with Female, 25-55 y/o with intact· uterus 
acetic acid 

The PCB 1 provider should exhaust all efforts in convincing the patients of the relevance of 
doing the above-mentioned services. T-Ioweve.r, members and dep endents with religious and 
cultrnal barriers or with personal reservations m ay sign a waiver not to avail of the obligated 
services. This shall not compromise the pe.rfonnance of the PCB 1 provider in delivering the 
obligated se1:vices and sh all not affect their payment. 

VI . Payment for Services of the PCB1 Provider 

The PCB1 provider shaU be paid a Per Family Paymen t (PFP) Rate ofPSOO.OO annually for each 
DepE d employee enrolled, enlisted and profiled, in accordance with the set guidelines stated in 
PhilHealth Circulars 10 s. 2012 and 7 s. 2013. 

Page 3 o f 4 



VII. Monitoring and Evaluation 

Ph.iU-Jealth and the DepEd shall monitor and evaluate implemen tation of the PCB1 for DepEd 
personnel and act on identified issues concerning implementation of policy issuances, mles and 
guidelines that may require coordination with other national and regional govemment agencies. 

VIII. EFFECTIVTY 

This Circular shall take effect immediately and shall be publish ed in the official gazette or any 
newspaper of general circulation. 

IX. ANNEX 

PCB Form A1. Individual Health Profile 

~~ 
Enrique T . On a, MD 
Sec. of Health/Chairman of the Board 
OIC, President & CEO 

Dare Signed: _.5-+-f_R_.k'-------
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ANNEX Al 
PHILIPPINE HEALTH INSURANCE CORPORATION 

(Name of PCB Provide r) 

INDIVIDUAL HEALTH PROFILE 

>c.t(. 
"\ 

,~~~~[t~~!i:iiP:t 
Prlil leg~bl'y . Miltk :~pprop n nte Dole:>O wlh • ./ • 

Pati~nt No.m(l< , ., 
(Last Name) (First Name) (Extension: Sr., Jr., e tc.) 

Note : If this Is a follow-up consult or 2nd visit, please indicate if there are any changes in the Basic Demographic Data. 

Updating of this Individual Health Profile must be done before the fiscal year ends, to include review of consultation 

records (Anne>< A.3) Indicate the date when the n ew data has been entered. Please use additional page w hen necessary. 

Addr'E!ssf • 

0 16 - 24 years 0 25 - 59 years 0 60 years and above 

s~'xti 'O Ma le 
.•'•.o, .. :•). •''·'':':oo Female 

O Member 0 Sponsored D Individually Paying Program (IPP) 0 Employed 0 lifeti m e 

O LGU 0 Organi2ed Group 0 Dependent 

0 Non-Member 

0 NHTS 

O NGA 0 Private O OFW 

0 Asthmu 

D Cancer, specify organ _ _____ _ 

D Cer ebro vascular disease 

0 Coronary artery disease 

Operat ion: 

0 Epileps y/Seizure di sorder 

0 Hepatitis, specify type - -----

0 Hyperlipid emia 

0 Hype rtens ion, highest BP _ __ _ 

Date: 

Foaroll.v I:Hs~~~y;_,,,,,,,,, w· , ,..,,:,::, ........ · ''•··'•··•'•' , . .,.,,, . , . .... ·.·.·. , ••. ,., ... . 

0 All ergy, specify --------- - 0 Emphysema 

0 Asthma D Epilepsy/Seizure disorder 

0 Cancer, specify orean ______ _ 

0 Cerebro vascular diseas e 

0 Coronary a rtery disease 

Smoking: 

0 Hep atitis , specify type------

0 Hype rlipidemia 

0 Hypertension 

0 Government 

0 Private 

0 Thyroid disease 

D Tuberculosis, specify orga n _ _ _ _ 

If PTB, what category?------

0 Urinary tra ct infec tion 

•.•, >> .:;: 

0 Thyro id disease 

D Tuberculosis, sp ecify orga n _ _ _ _ 

If PTB, wha t category? ----- -

0 Others: ------ - - ---

Alcohol: 

0 Yes 

O Yes 

0 Yes 

D No 

0 No 

0 No 

0 Quit 

0 Quit No. of bott les/day? ----- --

Illicit drugs: 
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For childr-en:· .... 
, ... , ;.•.;.;.· 

0 BCG 0 OPVl 0 OPV2 0 OPV3 0 DPTl 0 DPT2 0 DPT3 

O Measles O Hepatitis Bl 0 Hepatitis B2 0 Hepatitis 83 0 Hepatitl' A 0 Varicella (Chicken Pox) 

0 Tetanus toxoid 

0 Pnuemococcal vaccine 0 Flu vaccine 

Others: Specify 

......... ~ •. ..\l'il l!!.~~:Pt~:%\::::;· 
·:,.• ,,, ..... ,,.,., ... ,, .. 

Menarche: ____ _ Onset of sexua l intercourse:-----

Last Menstrua l Period: ___ _ Birth control method:---------

Period Duration:--- - Interval/Cycle:---- Menopause? 0 Yes [] No 

No. of pads/d ay during menstruation: If yes, at what age?: 

I Pregn ancy·'H •.• LUO;.f>'. •. · ')':·/ :_:'' '·');(>" ;:::-:;:::-:=· ... '\}:::··:,,:,:::::(;·:::·-.:;:;,:: ). )').'T . "'' ;:. ; .,.,., ... . ,,,,, ..... ,,,;:.: .,.,,.,., ... · ... :;:;:· :':)·,.,,,.,,,,,,,,,_ .. _., .. , .. \'' 
Gravity( no. o f pregnancy): Parity( no . o f delivery) :----- Type of Delivery:-----

It of Full term: ___ _ #of Premature: It of Abortion: It of Living Children : _ ___ _ 

[] Pregnancy-induced hypertcnsion(Pre-cclampsla) 

Access ·to F<~rn·llv Planning counseling: D Yes 0 No 

Pertine'11t Phys icai ·'Exa~'in'atloil"Fin:i:J..ingS.~t· : ::; ':':"-:':: ·'''\''' :'' ., '· :?.:" '·':;,'{:);'::·\}·: '/' :\\'':·': '',:t?'\::f:t::: ' ':'\t=::.:·::;::;:;:::;:;::::;,::r/:C'' :;:;;::·:::;s·:· :·;;:::::=· ., ' :;: 
BP: Height: (em: 
HR: Weight: (kg) 

RR: Waist circumference( em): 

Skin: ': 0 pallor 0 rashes [] jaundice [] good skin turgor 

; .. ;; ::· .·. ---------------------------------------------------------------------

HEE NT: . [] anicteric sclerae 0 intact tympanic membr.lne [] tonsillopharyngeal congestion [] exudates 

''·' :-;'('·:::/}/ ''[] pupils b riskly reactive to light [] alar fla ring [] hypertrophic tonsils 

':J;:;' iOt\• __ a_u_r_a_l _d_is_c-ha_r_s_c ________ o_ n_a_s_a_l_d_is_c-ha_r_s_c _______ o __ p_a_lp_•_b_l_e_m_a_s_s _ ___ _ ____ _ 

C~.e.~t/l!i.ngs_:_':. [] symmetrical chest expansion 
.. : .... -.•·:··:::t: 

Heart: 
.. :.:· .. , .. 

Abdomen: 
t:;.>=:: ·::·:::tt·:; 

0 clear breathsounds 

[] adynamic p recordium 

D flat 

0 globular 

[] retractions 

D crackles/roles 

0 normal rate regular rhythm 

0 flabby 

[] muscle guarding 

0 wheezes 

[] hea ves/thrills 

0 tenderness 

0 palpable mass 

0 murmurs 

... :::};:;: .. ·.': ~ •.·; .. 
;:·,:( .. ':''''"---- ------------------------------- ----;'·{·:·. 

Ext~emities: "':}i 0 gross deformity 0 normal gall [] fu ll a nd equa l pulses 

...... ·::>-------------- --------------
.. 
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