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PHILHEALTH CIRCULAR e m——
No. 201C- D3l
FOR: AlI. ACCREDITED PRIMARY CARE BENEFIT 1 (PCB1)

PROVIDERS, PHILHEALTH REGIONAL OFFICES (PROs), LOCAL
HEALTH INSURANCE OFFICES (LHIOS), AND ALL OTHERS
CONCERNED

SUBJECT: IMPLEMENTING GUIDELINES OF “PRevEnTS” (PRIMARY CARE
REVITALIZED AND ENHANCED THROUGH SKIIIS AND

SERVICES), A PRIMARY CARE BOOSTER PACKAGE — (REVISION
1

RATIONALE

One of the key barriers in effective implementation of the outpatient benefits of the Corporation
is the inadequate capacity of our health cate providers on several key skills stated in the standards
set by the Corporation. Evidence shows that training on specific skills increases quality of care
given by primary care providers as well as maternal and neonatal cate package providers which
ultimately affects the outcomes for the patient.

Moving towards a mind-set of proactive engagement, and with the goal of enabling our
healthcare providers, the Corporation, through PhilHealth Boatrd Resolution No. 1694 s. 2012
approved the PRevEnTS (Primary care Revitalized and Enhanced Through Skills and
services)Package, a booster: package for Padmary Care Benefit 1 (PCB1)} Package, Tsekap Package
(Tamang Serbisys sa Kalusugan ng Pamilya), government-owned Maternity Care Package (MCP) and
Neonatal Care Package (NCP) providers with the following objectives:

a. Increase the quality of care delivered by the primaty cate provider by imparting an
mcentive for training activities focused on capacitating the health facility personnel to
effectively implement the PCB1/Tsekap and selected MDG-related packages.

b. Facilitate access of PCB7/Tsekap providers who may also be MCP providers to quality
training programs by linking this one-time benefit to duly recognized training providers.

The implementing guidelines for the availment of the PRevEn1S (Primary care Revitalized and Enbanced
Through Skills and Services) Package was issued by the Corporation through Philllealth Circular 29 5. 2013
with additional guidelines through PhilHealth Circular 16 5. 2014, This issuance shall be an integration of the
above-mentioned circulars and shall likewise be additional guidelines for the efficient processing of claims for the

PRevEnTS Package and for proper wtilization of the fund for the benefit of all concerned PhilHealth pariners.

T—1 COVERAGE
i
—{ |A. All currently accredited PCB// Tsekap providers with an existing PhilHealth Trust Fund
Ty for Per Family Payment (PFP) or formetly the PhilHealth Capitation Fund (PCF) for the
e & Outpatient Benefit (OPB) Package may-avail of the PRevEnTS fund.
;-!_ﬂ % £ |B. The PRevEaTS Fund shall only be used to augment the resources of PCB1/Tsekap
2 = o Provider for capacity building of personnel on programs that will facilitate/improve the
S 82 effective implementation of PhilHealth's primary care benefif package as well as maternal
8 and neonatal care packages related to achievement of the Millennium Development
é
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Goals. This package may be used to pay for the cost of the training or to cover travel
expenses to attend such trainings.

C. The PRevENTS fund Zr computed based on the. number of sponsored members enlisted
in each PCB1 provider as of June 30, 2013.

D. The PRevEnTS Fund shall be treated as a separate Per Family Payment{ Capitation allocated
specifically for trainings related only to PCBY, Tsekap and MDG Benefits. The PCB1/Tsekap

Provider may release the fund as deensed necessary but not later than the end af the 2 Quarter of CY
2016.

II. ‘TRAINING PROGRAMS FOR PCB1 PROVIDERS

A. PhilHealth shall gpprose and issue a list of recognized training programs in-its official
"website”  (www.philhealth.gov. ph/ parinersf providers/ prevents). This list shall be updated

regularly to reflect recognized and newly recognized training programs and Zraénsrs.
B. The PCB1/Tsekap provider may recommend other training programs available that they

believe would help them effectively implement the PCB!/Tsekap and MCP/NCP

packages supported by a bricfer on the proposed Iraining, iniluding the name of the tratnor{s and the
contact information.

C. Trainor/s shall provide PhilHealth through the Laca! Health Insurance Offices (LH1Os), the
PhilHealth Regional Office- HealthCare Delivery Management Divisions (PRO-

HCDMD) and the Central Office, a list of theitirained PCB1 personnel on a guarterly
basis.

III. PROCEDURAL GUIDELINES TO AVAIL THE PREVENTS FUND

A. Filing for Availment: The deadline for submission of applications to avail of the
PRevENTS fund was July 31, 2014.

B. Ounly the PCB1 providers that submitted their applications on or before July 31, 2014 with complete
documentary requiremsents are given the opportunity.to avasl of the PRevEnTS Fund.

IV. PAYMENT MECHANISM

A. COMPUTING THE PRevEnTS PACKAGE:
1. The PRevEnTS fund for each PCB1 provider /s computed based on the number of
enlisted members ass1gr1ed in each PCBI provider-as of June 30, 2013.
2. The foimula for computing the PRevEnTS fund is as follows:

# of enlisted sponsored members in PCBI facility X P200.00 = PRevEnTS. fund /PCBL
provider

= | B. DISPOSITION OF THE PRevEnTS PACKAGE
\:) 1. The f irst tranche, seventy (70) percent of the PRevERTS. Fund, shall be refeased not later than 47

e szaﬂer 2015 to all gualified PCB1 providers:
— 2, The 2tranche, thirty (30) percent of the PRevEnTS Fund, shall be released not later than April
oz % . 30, 2016 when the following conditions are mel:
!{f_J 'fp B a. The PCB1/Tsekap provider is able to submit the following documents on or before the last
2 5 @ working day of March 2016.
= 3 i, Letter of Intent addressed to the PRO Regional Vice President that at least ninety
A (90) percent of the fitst tranche amouvnt was consumed (see sample below).

ii. PRevEnTS Fund Disposition and Allocation Form. docnments (Annex A) table of
3 expenses nsing the PRevEnTSfund and signed by the owner of the facility, as verified and
o certified by the Local Acconntant.
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MASTER

. Documents proving completion of submitted trainings (i.e. certificate of completion)
iv. PRevEnTS Reporting Form — Provider (Annex A).

b, The PRO Acreditation and Qualtly Assurance Section (AQAS) shall validate the
approximate nse of the fund based on the official feedback of recognized frainors relative fo the

PRevEnTS Fund,
3. Nan-rompfzame Yo the above requirements by the last working day of March CY 2016 shall forfeit

release of the 2 iranche to the concerned provider.
4. The PCB1/Tsekap provider shall utilize the remaining amonnt of the PRevEnTS fund in their

respective tinme not to exceed the 2°° Quarter 2016.

Excamiple:
o Provider A requested for PRevEnTS Fund covering 5,000 enlisted menmbers as of June 30, 2013.

o Total estimated PRevEnTS Fund = 5,000 x P200 = P1,000,000
o Release of tranches

Tranche Deadline of release Computation Amount
First tranche nat /ater t/)an 4” Qtfaﬂer 20 15 ' 70% of P1,000,000 | P700,000

o 90% of 1* tranche |ie . L Frn - i *90% af 700,000 | *P 630,000
Second tranche not /arer rbarz Apﬂl 30 20 16 30% of P1,000,000 | P300,000

when conditions are met
¥ amount of PRevEn1S Fund (1" tranche) that should be consumed prior to availment of tl)e 2 tranche.

V. MONITORING AND EVALUATION

1. The Provider must accomplish the PRevEnTS Reporting Form — Provider (Annex A) at the end
of every 6 months and submit to the LHIO who shall forward such to PRO-AQAS within 15
days after the 2 or 4° gquarter nntil such time that the fnd will be completely utitized,

2. The PRevEnTS package shall be measured against the Corporation’s Monitoring and Evaluation
Framework to assess the effect of trainings avatled by the provider to improved quality of service and
health care delivery for the eligible members.

VI. EFFECTIVITY

All other existing issuances inconsistent with this Circular are hereby repealed and/or amended
accordingly. This Circular shall take effect immediately. Please be puided accordingly.

VI. ANNEX - A. PRevEnTS Reporting Form — Provider

LY Al T B Y )

DOCUMENT

DCM@ Date: laldhic”

" Implementing Guidclines of “PRevEnTS” (Primary Care Revitalized and Enkanced and Enhanced Through Skills
and Services), A Primary Care Booster Package — (Revision 1)
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Republic of the Philippines ,
PHILIPPINE HEALTH INSURANCE CORPORATION !
Citystate Centre Building, 709 Shaw Boulevard, Pasig City
Heaithline 441-7444  www.philhealth.gav.ph

UTILIZATION OF PREVENTS FUND ’ [  ANNEX A
PCB/MCP/NCP PROVIDER FORM g’ -

COVERED PERIOD (QUARTER/YR):

NAME OF PROVIDER: e .
ADDRESS: ' - _ . REGION:
- |
TRAININGS REQUESTED ANMOUNT RECEIVED . TRAININGS COMPLETED
TOPIC PROPOSED DATE/S AMOUNT DATE DATE/S CONDUCTED TRAINORS NQ. OF PARTICIPANTS PER DATE
{mo/day/yr) (mo/day/fyr) {attendance sheet attached)
|
j
}
!
i
|
o
< r \_‘D )
=) S
:%; & We hereby certify that the following information are true and correct te the best of our knowledge.
1.% t’»“ § H
vy 1
< s% Prepared by: | |
= O % Signature over Printed Name Head of Facility Pate and Time
o)
.I S~
(&) Verified by: . i
= Signature over Printed Name LGU Accountant fDate and Time
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