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PHILHEALTH CIRCULAR
No. 20)% - o3
TO : ALL MEMBERS IN THE FORMAL ECONOMY, LIFETIME

MEMBERS, SENIOR CITIZENS, ACCREDITED HEALTH
CARE INSTITUTIONS, PHILHEALTH REGIONAL OFFICES,
BRANCHES, LOCAL HEALTH INSURANCE OFFICES AND
ALL OTHERS CONCERNED

SUBJECT : Expansion of the Primary Care Benefit (EPCB) to Cover Formal
Economy, Lifetime Members and Sefior Citizens

1. RATIONALE

The Philippine Health Agenda aspires to achieve Universal Health Care by creating a
health system that is equitable and inclusive to all; making sure that all Filipinos are
provided essential health guarantees at every life stage. To accomplish this, the
Department of Health (IDOH) issued Administrative Order No. 2017-0024 “Guidelines
in the Implementation of Philippine Health Agenda’s (PHA) Check-Up Service for All
Filipinos™ which aims to ensure that primary health care guarantees for Filipinos ate
realized within each community. Primary health care guarantees refers to a package of
population-based and individual-based services that the State commits to provide to all
Filipinos, as defined in DOH’s Administrative Order No. 2017-0012 “Guidelines on the
Adoption of Baselirie Primary Health Care Guarantees for All Filipinos™.

In support of these DOH initiatives, PhilHealth also adopts strategies to respond to the
growing health needs of its members. With the issuance of PhilHealth Circular No.
2017-0024 on the Adjustment in the Premium Contributions of the Employed Sector to
Sustain the National Health Insurance Program, and budget allocation provisions in the
2018 General Appropriations Act (GAA), the existing Primary Care Benefit (PCB) which
is currently provided by rural health units (RHUs)/urban health centers to the less
privileged population is being expanded to cover the Formal Economy, Lifetime
members and Senior Citizens.
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Cognizant of the limitations of RHUs as providers of the PCB, especially in providing

extended consultation hours, other health care institutions both private and govemment
are now being engaged to ensure accessibility to the program.

II. OBJECTIVE

This Circular aims to provide guidelines on the expansion of PCB to the Formal
Econgmy (Employed), Lifetime Members and Senior Citizens in  PhilHealth accredited
public and private Level 1, 2 and 3 hospitals, infirmaries/pritnary care facilities,
Ambulatory Surgical Clinics (ASCs) and medical outpatient clinics.
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III. SCOPE

This Circular covers the expansion of the Primary Care Benefit to all eligible beneficiaties
in the Formal Economy (employed), Lifetime members (retirees), and Senior Citizens.
Parallel with this, the Corporation shall process accreditation of interested prospective
public and private health care insttutions (HCIs).

IV. DEFINITION OF TERMS

A. Assignment — electronic sign-in of a PCB eligible member with their chosen EPCB
HCI. This shall be required for all qualified PCB beneficiaries priot to benefit
availment.

B. Co-payment — a fixed fee that a member is required to pay for consultation,
laboratory/diagnostic intervention, and medicines at the time of visit

C. Health screening/assessment — refers to the initial outpatient consultation to include:

1. Pediatric/Adult Risk-assessment for Noncommunicable Diseases (NCDs) and
Communicable Diseases (CDs)

2. Provision of appropriate diagnostics as recommended by currently acceptable
risk assessment guidelines such as “Package of Essential Noncommunicable
(PEN) Disease Interventions for Primary Health Care in Low-Resource Settings”
(PhilPEN) or may refer to the list of individual based interventions stated in
DOH Administrative Order No. 2017-0012 “Guidelines on the Adoption of
Baseline Primary Health Care Guarantees for All Filipinos” (see Annex A).

D. Per Family Payment (PFP) - is the fixed annual primary care benefit payment to
cover for health screening/assessment/consultation with corresponding  basic

diagnostic/laboratory and medicines (mandatory and as necessary)

E. Registration — confirmation of electronic assignment through personal appearance of
a PCB eligible member with their chosen EPCB HCI.

V. GENERAL GUIDELINES

A. All members under the Formal Economy (employed), Lifetime members, and Senior
Citizens and their qualified dependents shall be eligible to avail of the expanded

g primary care benefit in accredited EPCB HCls.
?"- B. The expanded PCB shall include health screening and assessment, diagnostic
. setvices, follow up consultations, and medicines. The health screening shall be
%} % based on life stage essential services as provided in DOH Administrative Order No.
[ = 2017-0012. The drugs/medicines shall cover for the following disease conditions:
20 AGE, UTI, Pneumonia low risk, Upper Respiratory Tract Infection, Asthma,
EO g Hypertension, Diabetes Mellitus Type 1T (see Annex B: Benefit Table).
N C. All Out-patent Department/Sections of accredited Level 1, 2 and 3 private and
g government hospitals shall be deemed accredited as EPCB HCI; provided that the

requirements in Annex C are satisfied.
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D. All non-hospital facilities such as but not limited to Ambulatory Surgical Clinics
(ASCs), Infirmary/Primary Cate Facilities (PCF), and non-DOH licensed private
medical outpatient clinics who are willing to be EPCB HCls must comply with the
accreditation standards specified in Annex C.

E. The benefit shall be at Php 800.00 per family per year with fixed co-payment. Risk
based capitation fee for Senior Citizen and Lifetime members shall apply.

To illustrate: !
Table 1: Sample computation for risk-based capitation fee

yals

DGC:

No. of newly assigned member Risk-based capitation fee
Senior Senior Formal
‘. . a - . Total PFP
Citizen/Life- Ei(;:::ri Citizen/Life- Economy ot
time Y (Php 900.00) (Php 700.00)
750 750 675,000.00 525,000.00 1,200,000.00
700 500 630,000.00 350,000.00 980,000.60

. All existing eligibility rules for benefit availment shall apply.

: Members in the Indigent sector, Sponsoted, Organized Group and Land-based

OFW who have previously been assigned, enlisted/registered in an accredited PCB
HCI shall continue to avail of their benefit from their current provider (rural health
units/health centers) as provided for in PhilHealth Circular No. 010, s. 2012
“Implementing Guidelines for Universal Health Care Primary Care Benefit 1 (PCB)
Package for Transition Period CY 2012-2013” (as amended by PhilHealth Citcular
No. 2017-0033) unless a transfer has been requested. T'ransfer request forms shall be
available at any accredited PCB HCI (see Annex D). Sponsored and Indigent
members requesting to be transferred to accredited private EPCB HCls shall be

fl: u allowed effective the following calendar year; provided they are willing to shoulder
&5—_ g the fixed co-payment.

40\0‘ . Fixed co-payment shall apply in accordance to guidelines as provided for in this
- .

] policy.

The No Balance Billing (NBB) policy shall apply based on existing guidelines.

All existing guidelines on Person with Disabilities (PWD) and Senior Citizens
discount shall apply.

VI. SPECIFIC GUIDELINES

A.

Assignment

1. This will be initiated by members or the employers on behalf of their respective
employees at the start of the program or calendar year.

2. The assignment shall be done yearly and fixed for one calendar year. Transfer to

another EPCB HCI may be allowed subject to submission of transfer request
form and shall take effect on the following calendar yeat.

Page 3 of 10

i:j teamphilhealth

% www.facebook.com/PhilHealth  YofEB wwav.youtube.com/teamphilhealth

k% actioncenter@philhealth.gov.ph



i

MASTER
PY
Dal eP;/Z?//

3. Members from the Formal Economy (employed), Senior Citizens and Lifetime
members who opt to be assigned in rural health units/health centers shall be
entitled to avail of the PCB services in accordance to the guidelines provided for
in PhilHealth Circular No. 010, s. 2012 “Implementing Guidelines for Universal
Flealth Care Primary Care Benefit 1 (PCB) Package for Ttansiton Period CY
2012-2013” (as amended by PhilHealth Circular No. 2017-0033).

4. Assignment shall be on a per family basis. No separate assignment shall be
allowed for the principal member and their qualified dependents. In cases of
separate assignment, the assignment of principal member shall prevail.

5. Assignment shall be allowed by the system until the end of September of every
year or once the committed target number of assigned members by the HCI
has been met, whichever comes first.

Benefit availment (see Annex B: Benefit Table)

1. All qualified beneficiaties availing of the benefit during inital or follow up
consultations shall be required to obtain an authorization transaction code (see
Annex E). The authorization transaction code shall only be valid for 1 day
within which the beneficiary shall visit the provider/clinic. If the beneficiary fails
to visit the clinic within the validity period of the transaction code, the
beneficiary may request for another transaction code.

2. Essential services according to life stage (see age range on the table) shall be
performed during initial health screening and assessment for free or at no cost
to the member or to one of his/her qualified dependents. Health screening shall
be done every year. If on initial screening the qualified beneficiaty requires other
services from the essential list that are not included in his/her lifestage
guarantees duc to an existing disease condition, such services shall stll be
provided for free.

3. Regular fees or charges shall be applicable to the following:
a. Other qualified dependents who also wish to undergo initial screening for
the essential services,
b. Other laboratory services not included in the essental list.
c. All other presetibed drugs/medicines not included in the list.

4, Fixed co-payment shall be applicable to the following:

a. Follow up consultations and laboratories/diagnostics listed under the
essential list.
For government HClIs, fixed co-payment for follow up consultation fees
shall apply if the consultation was sought beyond the prescribed extended
OPD consultation hours; otherwise, no consultation fee shall be required
from the eligible beneficiary.

b. For all drugs/medicines included in the expanded PCB prescribed duting
both initial and follow up consultaton.

5. Fixed co-payment, whenever applicable, shall be on a per beneficiary basis.
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6. The HCI shall apply the same fixed co-payment rules for other disease
conditions not covered by the expanded PCB that will require any of the
laboratories and medicines included in the list of essential services and drugs.
(e.g. CBC for suspected dengue case, chest X-ray for suspected TB, antibiotics
for infected wounds, impetigo and other skin infections)

Per Family Payment (PFP)

1. Computation shall be based on the number of newly assigned members every
month until September.

a. Monthly releases shall be 60% of the computed PFP. The monthly release of
PFP shall be computed based on the following formula:

PFP_,.0 = (No. of newly assigned members x Php 800.00) x 60%

Please sece Annex F for sample computation.

b.

Accomplishment of Targets 1-4 shall be the basis for the release of the

remaining 40% of the total PFP for the applicable year. It shall be released
on the first month of the succeeding year. The EPCB HCI that will meet all
the performance targets shall be accorded the privilege to be recommended
for Center of Excellence.

Table 2. Formula to compute Performance Target

Target Description FFormula
1 50% of the assigned families are Tatal no. of registered and assessed member 100
registered and assessed Total no. of assigned familics* X
2 90% of the registered and assessed . .
arc provided with the complete Total no. of registered fmd a -;s.essed with complete
cssential services based on lifestage Qs_&em_gmu_C_es_ x 100
Total no. of registered and assessed
3 At least 70% of hypertensive cases . .
are given monthly maintenance mmmrw
drugs maintenance drugs x 100
Total no. of hypertensive cases
4 At least 70% of diabetes cases are . . hi
iven monthly maintcnance drugs Total po. of diahetes cases given monthly
# maintenance drugs x 100
Total no. of diabetes cases
5 <5% of assigned families were
admitted for **any of the conditions Total no. of admirted for any condition covered by the
covered by the PCB x 100
#*admissions will be subject to feld LeB
femssions Wil e subject T Total nio. of assigned families*
validation
‘§ * unique member PhilHealth Identification Number (PIN)
N *AGE, UTI, URTI, Low risk Pneumonia, Asthma, Hypertension, Diabetes
} Mellitus Type II
(¥ @ o :
L>= 5 2. Disposition and allocation of the PFP:
E‘B « a. PFP reimbursements in government HCIs shall be utilized to cover all
< O\Y essential services and medicines provided for in this Circular. Any remaining
= fund may be udlized for Professional Fee sharing based on existing DOH
: guidelines.
=2 D. Existing guidelines on appeal and motion for reconsideration (MR) shall apply.
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VII. ROLES AND RESPONSIBILITIES

A. Member and dependents

1.

!
EL
. S 4.
[-]]
> 5 5
5.5
358\
3
) 6.
L.3
L=
7.

Regularly update his/her membership data record (e.g. additional dependents,
etc) to facilitate benefit eligibility. Eligible dependents are encouraged to register
with the member’s HCI of choice to avail of their PCB entitlements;

Choose from the list of accredited EPCB HCIs published in the PhilHealth
website their preferred EPCB HCI for the current calendar year;

Assign to an EPCB HCI,

a. Employees, Senior Citizens and Lifetime members shall choose their EPCB
HCI from among the list of accredited EPCB HCIs and initiate online
assignment through any of the following:

1. Individual assignment (see Annex G for details)
1.1 PhilHealth Member Online Inquiry
1.2 PhilHealth Cares
1.3 Customer Service Management System (CSMS)
1.4 UPCM Internal
1.5 Health Care Institutional (HCI) Portal

2. Group assignment (see Annex G for details)
2.1 Employer on behalf of employees may assign via Electronic
Premium Remittance System (EPRS)

b. For some Senior Citizen and Lifetime members who have no access or have
difficulty using information technology (IT), assignment to provider may be
done through their respective Office for Senior Citizens Affairs (OSCA) ot
the HCI thru its portal.

¢. For Senior Citizen and persons with disabiliies (PWDs) who may have
physical incapability to do the assignment process, they may authorize a
representative to do the task for them provided that they present a
recognized valid ID (e.g. senior citizens ID or PWD) and authorization letter
to their preferred EPCB HCI.

Register at their preferred HCI for: health screening and assessment/consultation;
Inform the EPCB HCI if non-ambulatory beneficiaries (e.g. senior citizen, PWD)
shall require mobile assistance. Inquire if the EPCB HCI may opt to conduct
registration and health screening and assessment/consultation at the padent’s

domicile;

Visit the facility for health screening and assessment at least once a year or as
advised by the attending physician;

Send patient feedback using the application provided by PhilHealth;
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Report erring providers and/or employers to the PhilFHealth Corporate Action
Center (02-441-7442) due to but not limited to the following reasons:

a. refusing a member and dependent to be registered in their facility (except
when maximum patient load has already been reached)

b.  failure to conduct health screening and assessment/consultation, dispensing
of medicines and other mandatory services

c.  charging beyond fixed co-payment rate

d. Mandatory EPCB HCI assignment by the employer against employee’s
preference

The member shall get an authorization transaction code from PhilHealth for
every visit to an accredited EPCB HCI. (see Annex E)

B. Employers

1.

3.

4,

Comply with existing policies on the adoption and use of the Electronic Premium
Reporting System (EPRS) as the mode of preparation and transmission of all
remittance reports;

Ensure regular monthly remittance and reports of premium contributions of
respective employees;

Facilitate updating of Member Data Records of employees;

Assign employees based on their preference.

C. Health care providers

COPY
Dale: _%i’g

MASTEER

DC:

1.

Interested and qualified providers to comply with the requirements in Annex C
to be accredited;

Accredited facilities shall comply with electronic data reporting and submission
through any of the following means:

a. functioning health informaton system with data extraction and formatting
capability;

b. PhilHealth Expanded Primary Care Benefit (PCB) System (eXPS);

c. installed Electronic Medical Record (EMR) system provided by certified
EMR providers.

Regularly check the HCI Portal/EPCB Service for updates on the assignment list.
In areas where there is slow or no internet connectivity and member assignment
was done through the Updated Primary Care Module (UPCM) Internal at the
Local Health Insurance Office (LHIO), the softcopy of assignment list shall be
forwarded by the LHIO to the HCI;
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10.

11.

12.

13.

14.

15.

16.

17.

Conduct  health screening and assessment/initial consultation (baseline health
data) and follow up care to all assigned members and their qualified dependents;
and to establish an updated health recotd which shall be kept electronically;

Petform gatekeeping and referral functions for patients depending on their needs
in accordance with accepted norms and ethical practice;

Provide mandatory services based on clinically acceptable standards on health
screening and assessment and as necessaty;

Encode all health screening and assessment/consultation data, diagnostic tests
done and their results, and prescribed/dispensed medicines in the EMR system;

Ensure availability of EPCB services in the facility;

Ensure all data fields in the patient medical record are completely and properly
filled out. Secure informed consent from the patient prior to data transmission;

Establish linkages or network with other accredited EPCB HCIs for
laboratory/diagnostic setvices not available in the facility, and for referral;

Referral facilities shall issue a signed certification (see Annex H) as provider of
specific services on behalf of the referting facility. The issued certification shall be
in the official letterhead of the referral facility;

Utilize the fund efficiently while ensuring delivery of quality care;

Not engage in “active patient seeking” activities for the putpose of populating
assignment registry in order to exceed declared maximum patient load;

All consultation data including laboratories/diagnostics done and prescribed
medicines shall be encoded in the EMR as reference for future enhancements of
the benefit policy (e.g. mammography to diagnose Breast CA);

Submit reports as required by PhilHealth;

Provide feedback to PhilHealth regarding policies and reimbursement issues, as
necessary;

Government HCIs shall create a trust fund and/or ledger to account for the
release of PCB funds.

D. Local Government Units

1.

2.

Supervise the implementation of the program;

Provide technical and administrative assistance to the facilities as needed;
Upgrade/maintain  the operational capabilities (e.g. laboratory/diagnostics,
medicines, monitor, CPU, internet connectivity, etc.) of the facilities to conform

with the accreditation standards prescribed by PhilHealth.
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E. EMR providers

1. Train the EPCB HClIs on how to use the EMR system;

2. Provide technical assistance to their users;

3. Promptly comply with PhilHealth requirements and data privacy rules.
F. PhilHealth

1. Post and update the list of accredited EPCB HCls;

2. Release the PFP based on reimbursement guidelines;

3. Conduct provider performance monitoring;

4. Create a system that will link PCB and inpatient availment for monitoting
purposes;

5. Review and enhance the benefit periodically;

6. Develop and maintain an application that will allow immediate feedback and
documentation of actual patient encounter transactions;

7. Hstablish needed mechanisms to ensure that patients receive the primary care
services;

8. Develop and deploy an electronic reporting system that will enable EPCB HClIs
with no EMR provider engagements to electronically transmit data to PhilHealth;

9.  Certify EMR system providers singly or jointly with the DOH;

10. Provide immediate action on feedback received due to policies or reimbursement
issues,

- VIII. MONITORING AND EVALUATION

The PhilHealth, through its Healthcare Provider Performance Assessment System (FICP-

03_ PAS) shall employ mechanisms to assure members of the guaranteed quality healthcare

{\ they deserve. A monitoring and feedback system shall be implemented to assist providers

S to identify possible gaps in thetr practices or recommend mechanisms to ensure that they

e W render the best possible service to their clients. Performance targets shall be identified to

o= w guide all concerned stakeholders of their accountability towards providing essential

%}3% = ptimary care services especially to the poor and marginalized families. Failure to meet

“-‘:U\"’ any of the performance targets shall be a ground for close monitoring, and subsequent
> sanctions and penalties.

Monitoring shall consist of periodic facility and patient visits, satisfaction and/ or exit

g surveys, utilization review, and others as may be identified by PhilHealth.
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IX. SANCTIONS AND PENALTIES

Any violation of this Circular, terms and conditions of the Performance Commitment
and all existing related PhilHealth circulars, Office Orders and directives shall be dealt
with accordingly.

X. TRANSITORY CLAUSE

1.

Assignment to EPCB HCI for CY 2018 coverage shall be extended until December
31, 2018.

PCB1 eligible beneficiaries who already availed of PCB services this year shall
rematn assigned in PCB1 providers until the end of CY 2018. Request for transfer
shall be allowed effective the following calendar year; provided they are willing to
shoulder the fixed co-payment.

All senior citizens may avail of Expanded PCB, provided they are enrolled as
member under the Senior Citizen Program or declared as dependent of member
under the Formal sector or Lifetime Membership Program.

Facilities without existing PCB data recording system shall be allowed to use the
eXPS.

XI. REPEALING CLAUSE

All previous issuances that are inconsistent with any provision of this Circular are hereby

Qr amended, modified, or repealed accordingly.

XII. | ANNEXES

DOH Administrative Order No. 2017-0012 “Guidelines on the Adoption of
Baseline Primary Health Guarantees for All Filipinos”

Benefit table

Accreditation standards and requirements

Transfer Request Form

Steps on acquiring authorization transaction code

Sample computation

How to assign

Certificaton of Service Delivery Support

» DATE OF EFFECTIVITY

This Circular shall take effect starting October 1, 2018. It shall be published in any
newspaper of general circulation and a copy shall be deposited with the National
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Date signed:

inistrative Register at the University of the Philippines Law Center.

RER, M.D., MSc.
ent and Chief Executive Officer (CEO)
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ANNEX A:

Please use as a reference for the list of services to be provided in the primary
care facilities and networks as per DOH Administrative Order 2017-0012
(Guidelines on the Adoption of Baseline Primary Health Care Guarantees
for ALL Filipinos).



ANNEX A Primary Health Care Guarantees for All Lile Stages

Primary Health Care Guarantees
for All Life Stages

to be delivered by the Primary Care Networks
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PREGNANCY

All savices shall be made available only when clinically indicated. Page 2 of 44



Populétion Level

Pn:ima_ry Care Services for

' primary Care Services for ’

3

olher specil groups

- Resereal toa higher
Tacility fur the
provision of assistive
deviees as indicated

o PapSuear (as necessairy)
s Ultrasound{as necessary)

£
INITIAL VISTT:
« Ferrous Sulfate with Folic Acid
« [odine supplement i
o Lipid ~based nutrient supplement - Srall Quantity (LNS-5Q)
[according w puidelines)

lypertensive Disorders of

& Preguancy
Referral and Transpoctation to Ob.

Gyn and Tertinry Care Facility
on Follow Up DOC:
Antihypertensive drugs

Labs: Urinalysis, Ultrasound, ECG

!
L

1 i
_ ! i Well Individuals Sick Individuals .
+ Survelllance and menitoring | Clinical BEGULAR CONSULTATION forany ,
 Pregnancy ! ofthe population's healtly | INITIAL VISIT: cendiion
| statug 1 = lllstory and Physical examinatizn * History and Physical examination
' e Surveillance system « Oral Health Examiation and appropriate interventions ) i
\ »  Pregnancy Teacking b o Reterral and Transportation Services DENTAL CONDITIONS
v o Crisis belplines (self- | o Nutritional Assessment and Counseling » Provisionoforal care servicesas |
harn) ! & Counseling Services far Mothers with Prenatal dndings of Birth needed '
' ! Defects !
! Prevention and Controlofl ! ENVIRONMENTAL HAZARD H
' SElyey I NOT SPECIFICTO A TRIMESTER (FOR SUCCEEDING VISITS): EXPOSURE QR POISONING
| v Integrated Vector Contral 1 @ ST resting using synddruimic approach and etiologiv tests e Early recognitlon and initial |
! Management ! s Antenatal mentl health servloes | savening) management .
"« MassDrug ! ¢ Referral to higher facility or traned !
) Admitnisteation (for Solf | lalleratory Lealth worker on poigon contral I
Transmitted Helminihs, [HITIAL VISIT: and cllnical toxicalogy
, Selistsomiasis, and = Pregnancy Test Kit ;
. Filartasls) » Hepatitls B Screening FINDINGS O BIRTH REFECTS OR
+  Therapeutic management | ® Syphills VOR/RPR BARE DISEASES
| for Soil Transmitted s {Complet: Blood Count [CBC) »  Referral to subspeclalist - '
" Helminths (STH). » Dlood Typing Obstetrician- Gynecologist [Ob-
i Filariasis, » Ultrasound (as necessary) Gyn), geneticist, mewabolic .
) Schistosomiasis v Acetic Acid Wash specialist or ather specialist )
'i o Urinalysis '
* Assurunce of uality and o Fasting Blood Supar (FBS} BEHAVIORAL OR PSYCHIATIIC \
accessihility of services o 1NV Testing (offered 1o atl} DISORDERS i
+  Establishmentof Women @ 9 Fecalysis «  Screening, treatment/management
o and'referal to higher level facilides
ek maectom URILIR | yyp SpECIFIC TOATRIMESTER [FORSUCCEEDINGVISTS}: |4 Provistom of drugs, s ndicated
. Sorvicos for PWPsand o Oral Glucuse Tolerance Test (GGTT) o Psychosucial intervention

!
i
|
!
|
}
?
!
1
'

Al servwes shall e awde avinfable only when climeally mihicited
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Population Level

) r—Jrim-ary- Care Services for
Well Individuals

' Sick Individuals

Primary Care Services for

"Pregnancy

| Health communlcaton and
csemination stoate

;o Moather's Classes:

- With focus on
prenatal care

+  Expaaded Program on

{ Immunization

- Exclusive
breastfeeding

- Rooming-in, Mother
Baby Friendly
Hospital Initiative
{MBFHI}

«  Conmmunity Health and
Nutrition Edecation:

- Non-gxposure (o
clgarette smoke and
unhealthy fond

- Water, Sanitation and
Liygicne (WASH)

»  Occupational hiealth

- Infectious diseases

- Injury prevention -
falls, bumns, poisoning,
drowning read tradfle
njuries

Mental health

- Promotiun on the use
of fortified foods
Including fodized salt
- Food safety

+ Information Cainpalgn
on:
- PhilHealth
Meinbership
‘ - Enrollment to

RSN, DU —

SECOND IRIMESTER —~if indicated;
* Calclum Carbonate
+ Albendazole

NOT SPECIFIC TO A TRIMESTER |FOR SUCCEEDING VISITS):
' & Long Lasting Insecricldal Nets (LLIN](for nxalarta endenic
y areas)

Vs Insect repellent lotion (for all vectur-borne diseases)

, ® Tueksnys - Diphtheria (Td) Texald Vaccines

Durcing Emergency

Mental health and psychosaciat services [MHPSS)

Minimun Initlal Servite Packige tor Motherhood (MISP)
Commodittes: Waler treatment with hiyposol, jeny cans, dean
debivery kits, hygivnuse kits

| Gestatlonal Diabetes Meliftus

: «  Clinical Service: Bloed Sugar

i Monitoring ((requency depending

! on results/risk profile)

= Advice on Diet Modiflcation

»  Referral and Transportation
Service ty QH-Gyne, as needed

s Referral and follaw up Labs: FBS,
OGTT, lbAIC, Ulrasound

+ Consultation with a nutritionisr-
diceitlan

RENAL/UROLOGIC

Urlnary Tract Infection

»  Labs; Ultrasound, Urinalysks, and
Urine Culture and Senslrivity

s Therpeutic Mapagenwnk

PULMONARY

Lower Resplratory Infectlons

«  Clnleal: Referral and
Transportation Services

« Labs: Chest X-ray, o5 needed

+  Therapeutic Management 4

Tuberculosis
Shart ¢ourse (DOTS)

MTB/RIF, Drug Sisceptibility Test
(DST)

s Thermpeutic Management

PepricUlcer
s Clinical: Prevention of Non-

All senvices sl b made available andy when viimeally wdicsiel.

Page 4 of44

s Clinlcal: Direct Observed Treatment

i
1
i
i
|
3

|
i

e labs: Sputum AFB and smear, Xpert '



Population Level !

Primar{r Care Services for
Well Individuals

Primary Care Services for
Sick Individuals

- Pregnancy

P

e s s gt mpmemt o mamily =

- Womenabout to Give
Hirth [WATGB)

- AMdvocacy far Birth
Planning

«  Family developrmem
sessigns (FDS)

- Availabiliy of Blood/
Blood Donors

- Givirgbirthina
health faciliy

- Rights of Woman
During Labor and

| Delivery - Respectiul
Care

«  Plditeatth enrolment

- DPersenal preventive
and premstive

f
1

‘ Phitiealth
i
‘

practices suchas
promplrefereal

< Media camipaigns:

- Lifestyle
modifications:

- Healthy Diet
{Reduiing saturated
fat content)

- Physical Activity

Cammupity Mobilization
and Deyvelapaeut

»  Envirenmental risk
assesyment an
| maodilication for injury
* prevention

Steroidal And-inHammatory Drug
{NSALD}-Induced wleer
Therapeutic Managemnent

Refeyral for endoscopy. testing lor
Hellcobacter pylori (H-pylori); urea
breath test and steol antigen

HIV/AIDS, 5Tis AND OTHER
GYNECOLOGIC CONDITIONS

Clinical: Referral and
Transpurtation to social hygiene
dllnles cuntict racing (Prevention
of mather to child transmission)
Lahs: Specutum Examimation,
Vaginol Swab, Microscopy, Rapid
Plasma Reagin {RPR}, TPPA or T.
pallidum hemagglutinatien assay
[TPHA). HIV rapid test,
cenfirmatory test at National
Reference Laboratory-Sun Lazimo
Hospital/ 5TD ALDS Coapurative
Central Labbratory (NRL-5LH/
SACCL), or treatinent hub, Purified
Protefn Derivative {PEDY test
Therapeutic management witl
depend cnthe organisny, as
apprupriate
Condums, safe blood supply
Counsellng/Education
871 control, harm reductlon in
infecting drug user, peer educasion
among sex workers, fpitiation of
precaution among helthcare

= Transport and providers
cammuiication sysiem * For digastevsfemergencies,
Syndrowile treatment of
STD/HIV/AIDS

Al services sded] be made nvailable ordy when ehoaicatby indieatad.
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Population Level

Primary Care Services for

P'riméry Care Services for '

‘ Well Individuals Sick Individuals
! + Public health policy Malaria
l Pregnancy ! development « Lahs: Blood smear, Rapid

‘ «  Prenatal care Diagnostic Test for Malaria
i i+ Preventlonand = Therapeutic Mamagement

H
|

i
.

Management of Aborton
and ks Complicatien
[PIMAC)
Prevention of Motherin
Chitd Transmission of
HIV-AIDS
Qmnibus Pulicy on
Disaster Risk Reduction
Repulation on:

- smoking and

aloshol use
- substance abuse

Disaster pregaration and

Surveilfance Post
Extreine Emergencies
and Disasters {SPEER)
syndromic surveillance
Risk communication
Risk management and
Early warning system
Incident cumuand
systenmyf/OPCEN
Deployinent of self-
sulficient health ream
responders aad
volunieers

Mabile health care
Services

Wamen friendly spaces
anud evacuation centers
Mubilization of

Rables

*  Referral to Animal Bite Treaunent
Cienter {ABTC) & provision of anul-
Rahles varcine [as needed)

Dengue

»  Lab: CBC, llood Typing, Bleeding
Parameters, Rapid Denpue Test
[RDT)

o Therapeutlc Mumgement: fuid
replacement/therapy;

‘o Referzal to higher beved facility for

management [as indicored) -

Leprosy
«  Théespeutic management

Filariasis
e Lab: Nocwrnal bloed smear
«  Therapeutic management

Schfstosumlasis
»  Therapeutic management
»  Lal:Kato kawz examination

KUTRITION

't Evaluation of Anemia (Eg. Iron

Deficlency, Anemia of Renal Discase,

-Anemia of Chironkc lilness)

s Clinicak Referral to speclalists
« -lLab:CBC

= Appropriate Therapeutic

All s e siudl be psde avanlable anby when cluncatly indicaed
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Population Level

Primary Care Services for
Well Individuals

Primary Care Services for

Sick Individuals

Pregnancy

Labor/Deliirery

prepusitioned

delivery kits)

»  Resilienc health tacilities
with DRRM plansand
incident commanmd
system (1CS)

«  Masy casualy
management

»  Barangay hiealth
CHICFELICY CESPUnSS

; teitin {BHERT)
3 pfthe pogplation’s health
- statug
a o Surveitlanve system
i
oY : y
! endemic diseases
»  |ntegrated Vector Control
Munagement
Assurance of quality.and
s aecessibility of services
|7+ Integrated MNCIIN
. Strutegy
«  Services for PWDs aind
other special groups
development
+  Baslc Emergency
1 QObstetrics and Newborn
Care Facility per 250,000
pupulation
& CEmONC filiy pee

1
i
i
i
4

logisticsfresonrces {clean |

Menitaring vn the progeess of Labor

Manltorlng vf Vital Signs

Pruviston of Mother-Friendly Pracuices during Labor and
Dellvery

1 = Matntaining infuction contral praciices during kabor and delivery

I'royision of Noomal Spontapesies Dellye -H(NSDI

Laborates
« UBC, Blood Typlng (il indicated)

«  Clean delivery seuincluding cutting Instruments
«  Oxytocin, Magoesium Sulfate, Antibiotics, Sterolds,
s Cord Claiup

Dyring Fuergenry.

& Mininum Inltid Service Package for safe Motherhuod [MISP)

v Commuodities: Witer treatroent with hyposol, Jerry s, clean
delivery kity, hypicne kits

Management
LERM
«  Clinleal: Refermi to specialists
+  Management of Dermatologic
Conditicns {Eg. Atopic, Irritant
Cantact, Bacterlal and Fungal »
Infections, and Suspicicas
i Malignant Lesions)
I
%
i
H
T FGILAR (ORSULTATIDN forane
caaditfn
« Histery and Physical examination

DRUGS AND COMMODITIES
Fur Facilides with BEMONC trained

health ¢care worker:

Magmesiom sulfate .
Dexatnethasune f Betamethasone -

far wonen at rigk of giving birth 1o a

preterm neveborn

Antibiatics

Oxytocin

Tranexaniic Acid

Plasma Expansler

Referral for Blood transfusion
services

Uterine [nversion

lintrauterine Balloon Tamponade

Al services stnll be riade avaulahie only whon elimatly indivated

Page 7 of 44



Population Level ' Primary Care Services for Primary Care Services for
i Well Individuals : Sick Individuals

- . . ) SH000 papulation
Ldbor/DEhVer L. Facility based delivery
' s Shilled birdh attendance
«  Phillisalth Maternal Care

Puckage and Women ! l
abour 1o Give Birth : '
e Opnibus Policy on : !

Disaster Risk Reduction i

' !
i response i
»  Philliealth
Resnbursement for
Betiveries during,
Fortulrous events H .
v SPEED syndeomic H
surveitfande
«  Risk cenimunicadon
«  Riskoanagensest and
Early warning system
- dncdent carsmand
: systemfOFCEN
[ w Deployonml of self- :
; sutficiont health teany
responders and :
volunteers
»  Mobile health care
! sorvices
! i« Women triendly spaces
: and evacuation cemters
1. v Mobilization of
i prepositioned
logistics/resources | dean
delivery kits} |
= Resiliont health facilities §
'
h
i

with DREM plans and
intident comnznd . : B i .
Al servises shill i msade svkibie osdy whie convally avdhicaad Page 8 of 44



Population Level

Primary Care Services for

Primary Care Services for :

!
! i
1 - s . - . N
o _ i Well Individuals Sick Individuals !
' A systen {1(3) : :
_Labor/Delivery; . 5t :
: nianagement :
*  Barangay heatth ;
LINEIEEiICY response h
' . : feam {BCRT) _ '
) . v - o . G e i e e i
i P (4] St p ar-tu m ofthe popalation’s health l ¢ Mental health screening and counseling servioes coidition i ‘
statuy t e Assessruentof breasdeeding diffculdes »  Historyand Phystcal examinativn
i ;- Supveillance system e Breastieeding counseling !
Prevention and control of 1y ities " Manzpentent of breast conditfons
endemic discases i e Ferrus Saliate witli Folic Acid during factation; .
*  integrated Veetor Contro} ¢+ * Calein Curbanate *  Assessment and Counseling !
: Management e Vitamiu A capsule - single dose 200,000 U 4e  Refersal to surgeon if needed 4
' ,' « Family Planning Commodilies 1« Dexamethasone t
i - PPUD ! i
+ Assurance.of guality and y
o erpgcily q N ) 1 - Injectable (Depatmedoxyprogesterone aceiate) 5 !
e  Establishmento/Women | - Pills(POP) . . ¢ Reférral for blood sransfuston 3
& Chiikd Protection Unit in Modern Nawral fFamily Planning Charts services as indicated i
all hospitals i+ Gyclebeads »  Heferral for vaginal tears i
o Services for PWDs and - Sub-dérmal Pregesiin mplants l
ather special »  Biliteral Tubal Ligation » t
' - i
: o - Post-Partum Depression/ Psychosis
. Health conumunication and i . } +  Assessmentand Counseling !
dissemination strategies . M?r!l:ﬂ heaitih‘;u_ld pS_YChQSUCt‘A] services (MHPS_S} «  Rofoiral to Psychiatrist aspoeded |
o Community Health and » Minimum leitial Service Package for Reproductive Health t
Nutritivin Edication. (MISE) . . ) . L Sélf-harm :
- Non-exposue o » Commodities: Witer treatinent with hyposdl, Teriy cais. hygfene | o clinteal: Tnmediite Assossment, |
. clgavetts inoke a0d kits; oral contraceptives’ - FirstAid and Transpost to Neargst  +
inslrealthy food Tertiary Faility ) §
« Subistance Abuse *  OnFoliow-up: Refersal to i
- Water, Sanitation and Psychiatrist for Peychiaric i
Hygiene (WASH] Assessment ;
- Occupationial heilth 1
; - Infectivus diseases ]
- lojury prevention - !

Al servares shatd hesude avaitable ondy when clikieally indiesusd.

Page 9 of 44



Population Level - Primary Care Services for Primary Care Services for
, Well Individuals Sick Individuals
. N i falls, buins, poisoning, s
POSt-paI tum t drowning, rf:ad tmiﬁlc ‘ Rabies
A : fnjuries ¢ Keferral o Animal Bite Treawment
i - Mental health Center (ABTC) & provision efanti-
' - Promotion on the use Rahies vaccine (as needed}
of fortified foads
including jodized sajt : Dengue
. - Food safety i+ Labs: CBE, Blood tying, RDT
s Prometion of exclusive |+ Therapeutic Management: fluid
i breastieeding {(EBF) and replacement,/therapy;
2 tacation mmnenarsTiva «  Referral to higher level facility fin-
| methad {LAM) management [as indicated)
v e Promote Nationa! Family
E Planning Policy } STD/ HIV/ AIDS
. *  Advocacy for Birth i e Foremergency/disaster situations,
Planning syndromie treatment of
i - Faritly develapment © STDFHIV/AIDS
sessions {FDB) : :
- Availability of Sloed | Leprosy
' products and non- i «  Therapeutic Management
; renumerated flood
: Donars Filariasis
¢ = Labi Nocturnal blood smear
i Bublic health golicy : +  Therapeutic Manageinent
«  Post-partum visit Schistosomlasis
i e Post-partuin Family » Therapeniic Management
! Pluaning »  Lab: Kato katz cxamination
| = Minlmum Inital Service
! Package for Health [Sexual :
] and Reprosducive Heallly) Evaluation o6f Aremia (Bg.Tron
I s Omnibus Policy an Deficienty, Anentia of Renal tHsease,
E Disusler Risk Reductlon . Anieinla of Chronie ilnéss) .
i ’ o Clintcdl: Referral td épecialists |
| X Lab:CBC _
} and Development »  Appropriate Therapeutic :
E *  Envirenmental Management
- o b pesegsmentand G —
A servges slalt be made avalabile only when climcally sidivated. Page 10 of 44




P

Post-partum

o e b

Population Leve!

Primary Care Services for

Well Individuals

. Primary Care Services for

Sick Individuals

e g i

muodiflcatian foringey
nrevention

s Vohuatsary blood donation
in cermunitics

res

SPEED syndromic
survelllance

Risk communivation
Risk manapetbent and
Earty warnng systemn
Incident cammand
systemfOPCEN
Deployment of self-
sullicient heatth ream
respotiders and
oluter's

Mohile hiealth gare
servites

Women Iriendly spaces
and evacuation centers
Muobilization of
prepositioned

logistics /resources
Resilient health faclities
with DRRM plansand
incident command
system (ICS)

Mass casnalty
Iﬂﬂ!lﬁge]llﬂﬂ[

Barangay health
CHEFEERCY Fesponse
teain (BHERT)

Water Sanitation and
Hyglene (WASH)

H
'
i
+
4
i
3
i
i
i
i
1
t
|
¢
H
i
i

M ey e <hiafl be made avatlabic unly when dieally indivited
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Population Level

" Primary Care Services for
Well Individuals

Primary Care Services for Sick

Individuals

Neonate

Swrvedllairce and monitaring of
; tatied’s heattl ‘

i = Survelllance system

Erevention and conirel of

endenic diseases

s Integrated Yegtor Control
Managenent

+  Birth dose of BUG and
Hepatitis B !

s Barly Essentia) Newburn Care
Newborn cire

1

i

;

i

|
3] 5 3
v Newhbrn Screening

1

!

! infantand Young Chiki

Eeeding
»  Qmuthus Policy on Disaster
Risk Reductiun
Assurance of guallty and
nmnihﬂxmn[&eul:ﬂa

Establishment of Women &
Child Protectign Unit in all
hospitals

v Services for PWBs and other
special groups

Health communieation and
dhxruﬂmﬂimsme;m
Mothers' Edueation on:
] Expandg;l Progtamon
immunkdation
v Exclusive breastfeeding and
Complementary Feeding with
Continued breasifeeding
s lLarly child developuent

Clinical

* Early Essentinl Nowborn Care

& Physical examination (vital signs, anthropametrics)

= Visual and hearing soreening

«  Breastfeeding Inltlatlon

o Referml and Emergency Transport Services

= Basic newbom resuscitation with oxygen supjport

*  Hanparoo mother care for low bicth welght and
preter babies

Lahwratery

e Newborn Screening

* Universal Newhomn Hearing Screening & contirmatory
testng of newbarns with vut-ul range sereening
results

o Confimaatery tests for disorders detected in the 6-
panel { expanded newhorn screening

1 & Critical congenital heary disease sereening (CCHD)-
Pulse oxymerer

o HIV screening [as noedel)

(13 28
»  Bacilloy Calmette-Guerin {HCG) vaccine at birth
s Hepanitis B vaccine at blrth
* Vitunin €
» Erythromyein eye aintment
= Hepatitis B immunoglobulli for baties born o
Hepatitis B surface anvigen reactbve mathers

Jfor any coptitipn
History and Physical examination

DRUGS AND COMMODITIES
If(+) for Newborn Screening &
Confirmatory Test

Assessment then refer to tertiary care
tacility / pediatrician

IF {+} tor Newborn Hearing Screening &
Confirmatory Test

Assessment then refer to tertlary care
facility / pediatrician (before age 7]
Referral w ENT for hearing aid device
fitting and / or for cochlear implant
Referio pediagicophthalmalogy for »

retinopathy of prematurity

AEFL events

Assussment and Referral to Pediatrician
forappropriate management

MOTHER

Referral to higher facility with specialist

RABE DISEASES

Refesral W pediatric subspeclallst -
Reneticist, merabolic specialist or
pediateic endocrinalopist

Referral dnd counseling to appropriste

spéciallsts régarding Neura! tube defeets,

Cleft lip / cleft palate, Conpénital
hydrocephatuy, Club fook (Eg. Orthupedic
surgeon, ENT, Neurosurgeon, I'cdlatrlt.
Dentst, cte)

AEseroees shall be e available wily whien chimealty fodicaned.

Page 13 of44



o

i l"opulation Level | Primary Care Services for i Priman}‘Care Services for Sick

| Well individuals Individuals
interventions through i
Neonate [ mothernfant teraciions | NEWHORNS WITEH TRISOMY 21 OR THOSE
P Develupmental milestones l IIGH RISK FOR DEVELOPMENTAL DELAY
! nushicoring {Eg. Cerebral Palsy. Bieth asphyxia, or
! »  Community Health and Erematurity) v
) Nutritien Education ; l ¢« Refermal oa pediatre
'+ Nop-exposure lo clgaretee ' neurodevelupmental speaalist and for
smeke and unhealthy food neurnlogisy
o Water, Sanitation and §lygiene -
(WASH) E

NEUROLOGIC/NEURODEVE!OPMENTAL .

Neonatal hypoxic-lschemic encephalopathy

(HIE) due to intrapartim related events

(“birth asphyxia™) and traumatic birth

injuries

o Assessment then refer to tertiory care
facility, support to careglver

v Oecupativnal health

»  lulectious disvases

s lujury prevention - falls,
burns, polsoning drowning,

! roadd traftie infuries

o Mental bealth

! e Promuotion on e useof ! a  Provisionof medicines for
5 forutied fonds induding ‘ neuropratection {e.g Plracetam)
lodized st »  Diagnostic evatuation (EEC, cranial
P e Food safery ultrusound, CT sean o MA)
| Communlty Mebilizallon and CARDIAC DISFASES
Congenital Heart Anomalies
«  Environmental risk »  Refer to tertlary care fauility
assessinent and moedification »  Lahs: 2D Echocardiegraphy, Pediatric
. fur hjury prevention ECG, and Chest X-Hay
v Emergency Transpnration
and Communication services IL
Neéonatal Resplrotory Distress Syndrome
Disaster preparatlon anid »  Provide bag and nrask ventilation if
; needed
¢ SPEED syadraunic surveillance 1 e Assessment then refer to tertiary care
s Risk communication . N Facility, support to carepiver )
e sk maiiagement and Farly s Proyide ventitator:supportat end-referral
warning system Eaedlity (e continuous positive aliway
+« Incident command pressure |CPAP] moching ur mechanical
system/OPCEN ventitadon for infants)
- - F U O . S e e e s Surfactant

Al sens wres shall be snade avaibible only whien elinneally tedicntal Page 14 of 44
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Population Level

Primary Care Services far
Well Individuals

' Primary Care Services for Sick

individuals

. Neonate

Deployment of sell-suficient
health team respondars and
volunteers

Muhile health care services
Women friendly spaces and
evacualien cenkers
Mobilization of prepositioned
loglstics/resaurces [dean
delivery ki)

Resllignt higalth facilitles with
DRRM plans and inddent
command system (IC5)

Mass casunlty management
Barangay health emergency
response lean (BHERT)Y

Hematologic Disorders
Neonatal Jaundice

Lab; CBC, Bleod typing, Peripheral smear,”
Coumbys Tese-Directand Indirece, Total
Serum Billivubin

Treatntent: Phototherapy

HIV {ifmotler s positive)

Treatunent: HIV prophylaxls
Earlyinfant diagnosis
Lab: Malarfa smear .

Neonatal sepsis and other neonatal
infections

Anublatic Teeutment
Refer waerttary care facllity, if needed

Dengue

Lab: CBC, Blood Typing Bleeding
Parameters, RDT

Therapeutic Management: fluid
replacement/thecapy;

Referal w higher level lacility for
nmanagement {as indicatud)

Management of Prematurity and Law Birth
Welght-

Assessment then refer to tertiary care
fadlity, support to careglver

Provision of routine sewborn care, prior
to transfer, (Eg. BCG, Vitamin X, Hepatitis
B Vaccine, Erythromicin Eye dintment)
Provide kangareo mmothier care afl
throughout transport until reaching the
referral facility

i

Al senives Sl be ntnde availulde ondy sehes cioicatly indicataed.
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. " Population Level !

Prlmary Care Services for

| anary Care Services for Sick

' Well Individuals Individuals
1 ry
i Anemia of Prematurity
! Neonate e Lab:CBC
' »  Refer to higherlewe! facility i
e .
"In f"m t the population’s health statns = Histary and Plysical exantination {vitals, o History and Physical examination '
v Surveillanve systen anthrepomerrics) ,
(0' 12 monthS) o Cancer Ropistry « Oral Health Examination and Serviees (Fluoride DRUGS AND COMMODITIES i
i Vammish, cic) AEF! events |
Erevention and cuntrel uf P e Early Childbood Care and Development(ECCD) i

s Iategrated Vetor Control
Marapement
! wmmtyﬂ[ssnm
’1 Establishment of Women &
1 Child Protectivn Uuit inall
i hospitals
i e Services for Children with

Disabilitles (CWDs) and
nther spedal grougs

Safe settings assessmetit for
community, schnals am)
homie for child injury
prevention] vg. drowning,
violence, poisening)

IYCF (MBFHI, EBF})
Human Milk Banking
Early Child Development
Child Disabllity Prevention
{Yisudl and llaring
Linpairment, and Injury)
Oral Health
Micranutrient

i
i

screcning Including daveloprmental milestones;
assessment of developmental delays
o Visual and hearog screening

. @ Refercal and Emergency Transport Services

Laburafor:
¢ *CACand perlpheral blood seeai™*(for HTA) tor lran

i

[RE———."

;\II services sudl e nude unul.dvlc uul\' w hul limeally indic unl.

detivienty ancenia evaluation

Drugs and Medicines

= Vivamin A (a1 b months)

» Jron sulfale drops to LW or preterm infznts

» Micronutrient powder for infants 6- 23 manths

» Lipitt —based nutrien) small quantdty (1N5-5Q) 6-23
months

o Pen@valent vacging (Diphtheria, wenus, pertussis,
Hep B, 1iB}

o Hfaciliug Calmette-Guerin (BCG), il not given al hirth

= Blvalentoral polio vaccne [BOPY) - 3 doses

o Inactivated palio vacine (IPV) - 1 dase

« Pnenmecoceal Conjugated Yaveine (PCV) - 3adoses

o Measles Mutups Rubells (MMR) - 2 doses

*  Assessmentthen refer to tertlary care
facifity / pediatriclan (before age 7§ B
. ’
ENVIRONMENTAL HAZARD EXRQSURE AND |
POISONING |
= Ealyrecogniton and Inidal mazgement |
e Referral o higher facility or wrained i
health worker on pelsen enntrol amd i
clinlenl taxicology i
|
i
i

BARE DISEASES
»  Referral o subspecialist - geneticist,
metaholle spectatist or endaednologist

*  Referrat and Counseling to appropriate
speclalists reganding Newral tube defects,
Cleft lip/cleft palate, Congenital
hydrocephalus, Clob foot (Eg. Orthopedic
surgeon, ENT, Neurosurgeon, Pediatric
Dentist, etc.)

DEVELOFMENTAL DELAYS AND
BEHAVIORAL DISORDERS
v Referral to pediatric subspedalist- ©

geneticisl, netabolle specialist or
pediatric endocrinalogist

Page ‘1—6 0F44



H T " - - s '
* Population Level Primary Care Services for ] Primary Care Services for Sick !
T i . W ”
J ; | Well Individuals | Individuals !
Supplementation ' CARDIACDISEASES 4 '
. lnfant '+ Foud lortification i Cangenital Heart Anumaltes
: v s Onnibus Policy on Disaster +  Reier to tertdary care facility }
(Oh 12 mOIlthS] , Risk Realuctiu:’ : «  lobs: 2D Echacardingraphy
N : :
" Health communlestion aud i RENAL/UROLOGIC !
i dissenmination strategies + Urinary Tract Infections
' «  Modiers” Education on: ! e Labs: Urinalysis, Urine Cultare and
i o Bxpsaclet Programon ! Sensitiviry, CBC, Ultrasounct
: Irumunization »  Therapeutic Management !
P e Excusive breasteeding ' :
anel Complumentary PULMONARY .
i Feeding with Centinucd ! Lower Respivatory Infections or ¢
' breastfecding Pneumonia !
v Eardy child development | 1 » I Mild: Manage in primary care center
! intervenduns through , * liModerate/Severe: Refer to Tertiary
. ; mother-Infant interaciions 1 Care
H o Developmental milestones I'»  Lalb:CBC, Chest X-Ray {as needed] .
! manitnsing i e Ifwith HiB Vaccine yive Amoxicillin .
_ 5 v Use of furtilizl foals ] o Ifwithout HIB Vaceine give Co-amexilav |
i i Including fodlzed saX H s Other regimen: '
; , «  Community Health and | *  Therapeutic Management i
' Nutritiun Education: »  Ancillary treatment based on risk |
. l »  Now-exposure Lo cigarerte | classifleation (cough prepacation, vitamin |
: smoke and unhealtly fod | A vitamin D, elexental Zic, 02 delivery, |
s Water, Sanitatien and ' prohiotic) i
Hygiens (WASH) I
i s Deeupational health GASTROINTESTINAL
: s Infectious diseases Diarrheal diseases ‘
i s Injury prevention - falls, *  Clinical: Counseling o exclusive
! burns, poisonfog, breastieeding ]
f drowiitng raad traflie = lab: Fecalysis l
] injuries » ‘Therapeutic Maragerment: ORS, zine ]
! «  Mental health supplementation, Vitmin A, 1V Nufd
| = Promaotion on the use of l
: Tortificd fouds inclading CANCERS .
! ; L ledwmedsat g . ee . Le._Fordefnitve dignesisand menagement; |

AW sens ees 2 e apade wvatlable ondy when clisically indicial, Page 17 of 44



Population Level

Prirﬁarv Care Services for
Well Individuals

' Primaﬁr Care Services for Sick
Individuals

Infant f

'(0-12 months) |

e o n ot sm———— e

H
i

i
t

!
!

s Faod safely

Lonupunity Mobilizativn and !
Developngnt
e lIgviranmentl risk
assessment and
wwrdification tor injury

evention ¢
«  Emergency transpartation
and commmupication
serviwes '
Risuster pregayaiion aned ;
response

«  SPEED syndromie
surveillanoe

e Risk communfeation

e [isk managennt anl
Early warning system !

o Incitlent comeand ’
systemfOPLEN

e Leployment of sclf-
sulficient heallh tean
responders and volunteers

s Mobile bealth care servives

o Womey Friendly spaces
qa Ild L‘V"l('u;lllfll'l centers

s Mabilization of
prepositioned
logistics fresources {dean
delivery kits)

= Resilient health tacilites
witit DRRM plinsand
Incident command systern
acsy

s Mass casualty management E
«  Barangay health i

Refereal to secondary or tertiary actlity

For Child injury and trauna N

s Refecral wo pediardcorthopedic or bur
specialist

»  Diagnnstic: X-ray and other medical
imaging medalitics

INFECTIOUS DISEASES

Rabivs

s Referral 1o ABTC & provision uf anti-
Rithies vavcine (as neeted)

Dengue

+  Lah:CBC, Mood Typing Bleeding
Parameters, ROT

e Therapeutic Management: Huld
replacemunt/therapy:
Refereal to higher tevel Baclity for
managenent (as indicated )

Leprosy
«  Therapestic Management:

Filariasis
*  Therzpeotic Manogemen
+  Lab: Nogturnal blood smear

Schistosumiashs
«  Therapeutic Managemuent
+  Lab: Kato katz examination

NUTRITION

Mederate (MAM) and Severe Acute (SAM)
malnutrition

»  Cliniea): measure mid-upper arm

circumlerence [MUAC), measure weight

Al sefcwes shall be peale avanlable only when clinieally mnlicated.
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x

Population Level

Primary Care Services for
Well Individuals

ﬁF;rimary Care Services for Sick |

Individuals '

b

Infant
(0-12 months)

Child
(>1-4y/0)

|

BINGTRLNCY I'espanse Lenn

{RIICRT)
1L latien’s health
= Bppveillance system
+  Crisis helplines (sell-harm)
Preventlon and control of
lemic diseas
« Iategrated Vector Control
Management

*  Mass Drug Administration (lor

Sdil Transmitted Hehninths,
Schistosomniasis, and
Fhariasls)

e« STH: Albendazole and/for
Mehendazole

s Filariasis: Dierhyl
Carbamazine (DEC) ~ for
cndemic aveas

s Schistesomiasis: Praziquantel

« for endemic areas
Assurance.ofyuatity and

+ Establishient of Women &
Child Protection Unit in all
lLiospithls

flUsuery and Physical EBxamination [vitals,
anthropemetricy)

O] eafth Examination and Services
ECCD screening

Referral and Emergency Transport servioes
Visual and hearing sereening

" Skin screening for Leprosy

Provide specia! services far special health problems
and conditions siich as disabilivy, rape and abuse -
mudical, legal, and rehabliitation services as well as
social, legal and support secvlees

Laboritory
» CHC (and peripheral blood smear, if needed) for iran

deficienty anemla evaluation

» Conduct PPD test for PTB screening (c/o TB DOTS

centers)

« Micronutrient powder for children (12 mos - 23

wonths)

+ Flunyide varnish
* Vitamin A (200,000 1U) - 2 doses per year

{+  Referralto pediatric subspecialist -

and lenpthfhelght, assess for presence of
absence of edema, provision of oral health
servives, deworring medivines

s« Therapautic Management for MAM: Ready
To Use Supplementary Food (RUSF), ;
Therapeutic Management for SAM i
{RUTF), F75, F100, Relydration Salution |
for Mafputrition {ReSoMal) |

|
lron-Defldency Anemia !

s Lab: CBE, peripheral btood smear |

e o s e - - - ,

»  Historyahd Physical examiinatfen :

AEFT events

»  Assessmenl then refer to tentiary care
\ facility / pediatrician (hefure age 7)

o l
_— )
+  Provislen of pral cave services as needed I

. F;ariy.re't:ngnitlun and{nitlab management
e Trained health workér on poison control
and chinfcal toxlcology :

geneticlst, metabolic speciallst or
pédiatric endocrinologist

.BIRTH DEFECTS ~
»  Relermaland Counseling o appruprate

spacialists regarding Neural tube defects,

Al aorviees sl e madeavimlahile only when clinfeally: mdicated
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Pop"lilat-ian Level

Primary Care Services for
' Well Individuals

Individuals

Prirﬁ:;ry Care Services for Sick

Hyilth eominunication and
dissentimstion strates jes

Apply salie setings
assessment for conumunity,
sciwols and home for child
Injury preventdon (o.g.
drowning violence,
polsoning)

Services for Children with
Disabilites (CWDs] and other
special groups

™
Mother's education:
Advyeacy for cumplete
immunization

Nutrition education program
Community Healthund
Nutrition Education :
Nyn-expusure W clgarette
smake and unhealthy food
Water, Sanitation and Hygiene
{WASH)

Oucupational health
Infectious diseases

Injury prevention = falls,
burns; poisoning, drowning
road teaflic injuries

Mental bealth

Promatipn on'the use of
fortified loods including
iodized sult:

Food safety

Medta compaipns:

- Lifestyle modificatians:
Healthy Diee [ Reducing
saturated fat ciritent)
Physical Activity

# (eher vaceines for catch up
® Rotavirus - far 1A

A/B

Cleftlip / cleft palaty, Congunital

hydrocephalus, Club feot, amblyapia and
squinting (Eg. Crthopedic surpeon, ENT,

Neuresurgeon, Pediatrie Dentsy, etc)

| DEVELOFMENTAL DELAYS AND
EEHAVIORAL DISORDERS

Referral w a pedlatric

neuradevelopmental specilist and for

pediatric neurologist, occupational

therapist and speech pathologist

Referral toa higher fagility fur the

provision of assistive devices asindicated

CARDIAC DISEASES
Congenital Heart Anomalies

Reler ko Lertiary care facility
Labs: 2D Echocardiography

BENAL/UROLOGIC
Urinary Tract Infection
o' Labs: Urinalysls, Urine Culture and

Sensitlvity, CBC, Ultrasound

Mediclnes: Antiblotics (Cephalosparins,

Penidlins)

Lab: CBC, Chest X-ray. as needed
Therapeutic Management

Asthma

Lab: pisak flow meter, nebullzer
(machine)
Therapeutic Management

Al services siiadl e nande avioluble only when clinically mdicatad

Pediatric Community Acquired Pacumonta
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i Population Level ! Primary Care Services for Primary Care Services for Sick
Well Individuals Individuals
i s Tuberculosis
[ Chil d Comnunity Mabilization and »  Clinical: DOTS
' Development e Lab:Sputum AFB and smear, Xpert »
i (> 1-4 y / 0] ¢+ Conducttargeted feeding MTB/RIF, Drug Susceplibi[iry'lf::st (DST),
! ' programs Tuberculin skin test/Purlfied Frotein
' I a  Envirenmental risk Devivative (PPD}
. assessment and modification -« Therapeutic Managenient
5 for Injury prevention !
«  Emergency transportation
i and communiwation services Diarrheal disenses
»  Lab:Fecalysis
Pulilic health golicy develepment «  Therapeudc Management: ORS, zinc
s Oral kealtly supplementation, Vitamin A, IV Buld
s Barly Child Development
+ »  Child Disability Prevention
«  Mlcrumrlent Mental [llness
Supplementarion »  Referial to Child Psychiatrist R
s MO = Psychosocial interventian and
*«  PIMAM psychotraple drugs
*  Food foriction
i +  Omnibus Policy on Risasler Self-harm
; Risk Reluction »  Clindcal: immediate assessment, lirscald,
and transport to the nearest tertiary
Disaster preparation and favdlity
response s Onfollow-up: refersal to psychlatrist for
e SPEED.sywdromic surveitlance psychiatric assessment
»  Risk communleation
¢ Risk maragement and Early
warning system s Fordefinltve diagnosis and imanagement:
e Jncident command . : Relerral to secondary or tertiary facility
system/OPCEN B
»  Deployment of self-sulficient INFECTIOUS DISEASES
hemth team cespondsrs aimd Nute: Contact Tracing Shouldt Be Done in the
volwteers Community
«  Mobile health care services
«  Women filendly spaces and Dlood extractlon and send referral for
evacuntion centers’ ::.bomm{y confirmation {vaceine preventablp
| )]

Al servaces shall be pde available only when clivically isheinad, Page 21 of 54



Population Level

Primary Care Services for
well Individuals

, Primary Care Services for Sick
' Individuals

Maobilizatlan of prepasitioned
lopisties/resources {dean
delivery kits)

Resilient heatth facllities with
DRRM plang and indident
command systen {[CS)

Mags casualty management
Rurangay health emergency
responsy teawn (BHERT)

Ralles .
s Referral wo ABTC & provision of anti-
Itabies vaccine (as needed)

Dengue

s Lah: CBC, Blowd Typing, Bleeding
Parameters, RDT

«  Therapeutic Management: Onkd
replaceanent/therapy:

»  Referral 1 higher leve) facility for
management [as Indicatedj

blartheal diseases

e Clinical: Counseling on exclusive
breastieeding

s Lal: Fecalysis

s DOC: NS, wine suppiementation, Vitamin
A, Antiblotics for infectlous dlarchea

Cholera

s Referral to hospital

»  Clinical: Advise the mother o continue
breastfeeding

»  Ifchild s 2 years or older and there is
cholera in the arva, give eralantbletic for
chelera,

o Therapeetic managemeit

Dysentery

s Referral to hospital

s Clinical: Advise the mother Lo continue
breastfecding

»  Therzpeutic management

sTH
s Population:MDA of entire comntunity
=  Labs: Stool examination .

A venviees shall e made avalable valy when vhimeally indicaisd
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[

Population Level Primary Care Services for

Well Individuals

I Primary Care Services for Sick
Individuals

1
'

.Child

(>1-4y/0)

[ e

Measles

e Counseling / edueativa:

»  Malaric
for Malaria

Leprusy

Filariasis

Schistusumiasis

health screening

Iron-Defidency Anemia

*  Theraprutic matagement

e Lab: lgM blood test and send to RITM

* Supportive care: nutrition siupport,
breasifenling counsellng

*  Therapeutic management

« Lab:Blocd smuar, Rapid Diagnostic Test

* Therapeutic management
s Therapeutic Managenent

*  Therapeutic Management
s Lab: Nocturnal blood smear

= Therapautic Management
e Lab: Kato katz examination

NUTRITION

Protein-cuerpy malostrition

s Clinical; measure mid-upper arm
clrcwmference, moanitor ehild groweh, oral

»  Ready to Use Therapeutic Food, F75/100
«  Lab:CBC, peripheral Dlood smear

5. Clinical: Heferral to specialists
»  Mamagement of Dermatologlc Conditlp

A servives Jull e ide avinlabile oaly whon clinieally idhesnad.
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E Primary Care Services for
: Well Individuals

Primarir_ Care Services for Sick
Individuals

(5-9y/0)

[Eg. Atople, Irritant Cantact, Bacterial and
Fungal Infections, and Suspiclous
Malignant Lesions)

Sweveltlance and wmonitoring of
1 H to 4| e
»  Surveiflance system
s Crasis Bedplines (self-harm)
s Cancer Regisivy

]
1]

Asurauce o quallty amd
aceessibillty ol services

Inteprted Veator Conteol
Managenent

Mass UDrug Administraiiom
tror Soil Transmirted
Helndoths, SchistosomEasis,
and Filarlasfs)

ST'H: Atbendirzole anidfur
Melendazolwe

Filariasis: Diethyl
Carhamazine (DEC) - for
endenue areas
Schistosumiasis: Praziyuantel
~tor endemie areas

s
Esablishment of Wonien &
Child Protection Unit inall
hospitsls

Apply sale settings
asyessment tool for
community, sthools and hame
for chifd infury prevestion
{e.q. drowning, violence, road

| Clinisl

* Histny and Physlcal examination (vital signs,
anthropametrics, IMI)

1 o (al heslth examluation

® ECCHD and disability screcining

= Visual & hearing screenlng

* Conduct complete eye examination (refraction, color

b twesting vislon testing, strabisius)

» Assess nutritivnal starus

o Mental health assessment and connscling

e Skia soreenlng for Luprosy

I »  Provide special serviaes tfur special healtls prablems

1 and conditions suchad disabiting rape and aluse -

b medical, legal, and rehabililation services aswell as

|

i

i

+

social, Yepal and support services

® CBC (and perfpheral blowd snwad, IFnecded) fur tron
deticiency anemia evaluation

i « Conduct PPD test for PTB sceeentng (TB DOTS centers)

= Stonl exatn

* Pluurttde varnish, Glass lonomer

» Meagles Rubella and Tetanus diphtheria (MRTd)

» Tetimus containing vaccines

+ Human Papillomavirus Vaccine (9 year old fermale®)

Al sen wes shall beiade available only when clinicafly indicated,

REGULAR CONSULTATION forany condiiva
= History and Physical exantination

DRUGS AND COMMODITIES
AEF! events
»  Assessentand Refecral to Pedlatriclan
for appropriate management

- . i
s Provisionoforal core services as needed |
EOISONING .
»  Early recognition and initial management

»  Trafned health worker on poisen control
and clinical togicotoyy '

RARE DJSEASES
s Referral to subspecialist - genetlelst,
metabalic specialist or endocrinologist

LEARNING RISABILITY AND BEHAVIORAL

+  Referral 1o a pediatrie
nenrodevelopmental spedalist andfor
pediatric newslogist, ecpations
therapistand speech pathologist

»  Referral 1o a higher facility for the
provision of assistive devices asindicated

ESYCHIATRIC AND MODD DISORDERS IN

CHILDREN

Mental Illness

o Referral o Cluld Psychlatrist
Pape 24 of 34




Population. Level

Prir_ﬁa-ry_a re Services for
Well Individuals

Prima ry Care Services for Sick
Individuals

[OOSR —————

School-age
(5-9y/o0)

+

I
|
|
i
|

sufity)

o Services for Children with i
Disability (CWDs) and other ]
special groups !

I
Health conununleation and
dissemination steategies B
«  School Health and Nutrition

Promotionsnd Education
Non-expusure to ciganeite
stk 2nd unhealthy foed
Water, Sanitation and Hygiene
{WasIE)

QOucupational heslth
Infectious diseases

jury prevention - falls,
burns, poisoning, drowning,
roud 1eaitic injuries

Mentad health

Promotion on the use of
Tortiled fonds ivduding
iondFeued salt

Foupd safety

Informaion Canpaign pn:
Immunization

Prevention of risky behavier
like tobaceo use, aleohol use,
drug abuse

Road safety J
Anti-bullying E
School-based educatton on
HIV/AIDS

Nurritlen education program
Media campaipns

Lifestyle modifications:
- Hoealthy Diet { Reduting

saturated fat content)

- Physieal Avtivity

4
|
]

Al sevices sladl bee e avasitable ondy whien climcably inivated

«  Psychosecial intervention and
psychatropie drugs

Setf-harm

e Clinical: immediare assessnsent, frst atd,
and trasspart to the nearest weriiary
Facllity

e U follow-up: referral tn psychiatrist for
psychiatéic assessment

Cougenital Heart Anomalles

o Refer to terlary care facitity

o Labs: 2D Echocardiography, ECG, Chest X-
Ray

RENAL/URQLOGIC

Urinary Tract Infection

+  Labs: Urinalysiy, Urine Culre and -
Sensitivity, CBC, Blurasound

»  Therapeutic management

Pediatric Community Acquired Pneumaonia
AfB

«  Labs: CBC, Chest X-my, as needad

+  Therapeutle management

Asthima
s Lab; peak llow meter, nebulizer
|machine)

e Therapeutic managemunt

Tuberculosis

s Clinleal: DOTS

«  Labs: Spatum AFB and smear, Xpert

| MTB/RIF, Drug Susceptibility Test (357),
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Population Level i Primary Care Services for : Prirnary Care Services for Sick .
: . ! . I
; ; Well Individuals Individuals !
: T pro P i ; ! Tubercutin skin test i
S Ch-o ) I -age E Develppinent ) i +  Therapeutic management ,
5 9 i = Conducttargeiend feeding ; H
( - Y/ 0) : programs i ! !
; »  Schovl-based physical activity Diarrheal diseases
« Schoel-based Interventions *  Laly Fecalysis
3 (self-lusimn) o Therapeuticmanagement: GRS, zine *
Y oe Environmental assessuent supplementation, Vitamin A, Anthiotics
: anth modifieation for injury for fectivus diztrlea
' preventiun
I s Emergency transporalon , CANCER :
and commainication services | e For definitive disgnosis and management; -
: ' Redereal o secondayy or tertiary facility '
! ‘ OPHTHALMOLOGIC
s '™ e !
. : Pﬂhmw-ﬂﬂ%ﬂﬁé "1“{31,"‘2“‘ : Uncorrected refractive ervor:
p* ;‘;f}_“u ealthand Rutiton «  Clinlcal: Srellen’s chart for adulz; LEA
. wiey 3 Cor A chart for ehildren: refer for corrective
i« Weekly lran and Fokic Acid ' lenses
; supplemsentation . Co;rective lenses ,
»  Regulaton on: * ]
- Sade of salty and ' -CTIOH ARG )
o £ened e , INEECTIOQUS DISEASES i
sweetened fuod asid ! Note: Contact Tracing Should Be Done in the
sugary beverages ) Communizy
- fnappropriate mavketing !
: ?:::?rfxf;ﬁr?;?m Bes ! [2lotd extracgen and send referral for
. « Videa-game free schao! :;all::zi:;);y confirmation {vaccine preventable
! smoking ami atcohol use T
i »  Updute school health servives, Dengue
St 1s, anel curricut v .
{ :_;tx!miar( S,-dl;t curcicglum fo «  Lob: CBC, Bload Typing Bleoding
i implementation Parameters, RDT
i = Omoibus Policy on Disaster N o .
. Risk Reduction «  Therapeutic Management: Buld
: reptacement/therapy;
Disaster preperatlon aud . Refer'r?l te hl;ﬁh%xi' Ielsi;g‘-lrfgg;hty for
: resporse managament (s incica
! I e SPEED syndrumic
: i
i .- + - [F PO TR . U e JS T P PR
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. School-age

Population Level

Primary Care Services for

Well Individuals

- P;irhary Care Services for Sick

Individuals

(5-9y/0)

o ——— e e e atie

surveillane

Risk communication

Risk mamagenmentand Early
waning sysken

Puciudeat command
system/OPCEN

Deployinent ol self-sulliaent
hiealth team vespeniders and
volunteers

Muhile health care services
Women friendly spaces and
vvacuation cenbers
Mehilizatton of preposttisned
lugisticsresaurces {dean
delivery kilx)

[esaliens ealth Eacilines with
DRRY plans and incidznt
comimamd systern [1CS)

Mass casually manage meat
Barangay health cinergency
response team (BHENRT)

AL sy s alwd D be nrade wcalalsle ondy w e choneidly onducied.

1
! Diarrheal discases
1w Lol Fecalyshs

«  Thempeutic management: ORS, zine
supplementation, Vitamin A, Antibiotlcs

far infclipus diarrhen
Muasles
»  Labs: IgM blood test amd semd 1o RITM;
= Clinical: treatment of ocular .
complications

«  Therapeutic inanageent

s Counscling / education:

= Supportive cares nutrition support,
breastfecding counseling,

Mataria

« Lah: Blood siear, Rapid Diagnostic Test
for Malaria

s Therapeutic management

Evaluation of Anemia (Eg. Iren Deficiency,
Anemia of Renal Disease, Anemia of Chronle
1liness)

s Chinteal: Referral to specialists

s Lab:CHC

s Appropriate Therapeotic Marapement

v Chnical; Keferral w speciallsts

o Monagemsnt of Dermatvlogle Condidons
(Bp. Awplc, trritant Contacy, Bacterial and
Fungal Infectbans, arul Suspicdous
Mallgnant Lesions)
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Pupuiiltiu;l Level

brimiary Care Services for
Well Individuals

“Pr-imary Care Serﬁicé; 'for Sit:kI

Individuals

School-age
(59 y/0)

v

:Adolescent
(10-19 y/0)

v Surveillonce system
s Crisis helplines (sell-hann)
s Concer Registry

Prevention and contyol of

o [ntegrated Vector Control
Management

s Mass Diug Administeation
(Jor Soil Transmitted
Helminths; Schistusomiasis,
and Filarasis)

s STH: Albendazole andfar
Mcbendazole

»  Filariasis: Diethyl
Carbamazine (DEC) - for

» History and Plhysics) Examination [Anthtopometiics,
BMI, Blood pressure)

I » Oral Health Examination
' » Canduct complere ¢ye examination (refracion, color

testing vision testing, swabismus)

# Sereen and counvel on [ 1) healthy lifestyle (physteal
activity, substance use, smoking dict and nutrition,
sexual ediscation) (2) Psychosecial sk assessment
(HEADSSS] [3) Rupruocluctive bealth

» Provide héalth counseling with the use of Adalescent
Job Ald

* Provide special servioss for speclal hoalth problems
and conditions such as disability, rape and abuse -
medical, lepal, and rebatnlitatiun services as well as
socdal, tegal and support services

» Skin screcning for leprosy

= Hearlng screening

Leprusy

*  Therapeutic management
! Filarlasis
{ »  Therapeutic Managemune
e Laly: Nocternal bland spwar
+ Sthistosomiasis
o Therapeutic nanagement
»  Lab: Katu katz examinatlon

DRUGS AND COMMODITIES

for appropriate management

DENTAL CONDITIONS

EQISONING

and clinfcal toxicology

BARE DISEASES

»  Histary and Physlcal exaunination

[ S

*  Assessment amd Referral to Pedintrickin

«  Provisinnofaral care services as nevded
ENVIRONMENTAL HAZARD. EXPOSURE AND

+  Early recognition and initial management
¢ Traied heatth worker on pelson control

endemicarcas «  Referral to pediatric subspecialist - i

. Sch[smsomigsis: Praziqiraniet 3 ; genetldst, metabolic specialistor 1

, - for éndemicarens » 'Pap Smedr test (if seaually actlye for 2 years/as peddiatric endocrinlogist i
) necessary) , . I

Assurance of quality and o 5Tl serewriing and referra) for managemint LEARNING DISABILITY AND BEHAVIORAL +

acee i ® HIV Soreening (voluntary), and CD4+ virol count (a3 DISORDERS ;

s Establishment 6f Woimnen & leeCessary) ! ¢ Refermal o a pediakric i

Child Protection Unlt 1n all * Routing urinalysis nevrodevelopnunial spedalistandfor |

hospltals . « Staol examinaten . H

Al services shall be uiade asmlahle onty wiken clinscally ndieatal.
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I’Upu—la tion Level

| Primary Care Services for
I wWell Individuals

“Primary Care Services for Sick
Individuals

'Adolescent
(10-19y/0)

[

Apply safe settings
assessment wol for
communicy, schools and home
far chiled fjury preveation
e drowaing, viulence)
Services for PWDsand other
special groups

Healt communleation and

Cummunity Health and
Nutrttion Education :
Nen-expesure Lo cigarette
snioke and unhealthy food
Water, Sanitation and Hygivne
(WaASH)

Occu patienal health
Ifeitious diseases

Injury prevention - fals,
burns, poisuning drowning,
road trafficinjuries

Mental health

Promotion on the use of
furtitied foids lnduding
Indized salt

Food safety

Infurmation Cimpaignon;
Prevention of risky behavior
like tohiacco use, alcoha!l use,
drug abuse

Road satety

Reproductive health
[sexuality and gender-hased
violence) including schao-
lascd education on [{IV, AIDS
and ST resulting in other
disenss

Anti-bullying

» Chest X-ray

+ Blaod chemistry

o Pregnancy lest (as necessary)
* Complete Blood Count

* Drug Assessinent

& HeplB screcning

s lronplus folic acld
» Family Planning Comnipdities (with consent):
-Condoms
- Pills (POP, COC)
- MNFP
-DMPA
- uD
- (Implants) - can be provided by private frcilivies
within the netwirk

o Human Papillemavirus (HPV) Vaccine
& Measles Rubellaund Tewnus diphtieria (MR Td)
« Tetanus containing vagccines

pediatric neurologist, accupational
therapist,speech pathologist and
adolescent psychiatrist

o Heferral ta higher facility for the
provision ofassistive devices asindicated

CABDIAC DISEASES

Rheumatic Fever and Ritetmatic Heart
Dlsease

«  Population; Develep ARF/RHD Registry
s Lab: Throat swab

»  Therapeutic management

Urinary Tract Jnfection
«  Labs: Urinalysis, CBC, Ultrasound
e Therapeutic management

Lower tespivatory Infections
¢ Labs:CBC, Chest X-ray, as needed
o Thempeutic mapagenient

Asthma
« labs: peak low meter, nebulizer
(machine)

«  Therapeutic management

;i'uberculbs[s

«  Clinkcal; DOTS

«  Lab: Sputum AFB and smear, Xpert
MTB/RIF, Drug Susceptibllity Test [DST),
Tuberculin skin test (for patients less,
than'15yo)

v Therapeutic monagement

All servives shadt e vaacde neailabbe only when chmeally indicaad.
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Po pillh tion Level

Primary Care Services for

Pri m'é_ry Care Services for Sick

! f Well Individuals Individuals !
. ® Healthy lifestyle (healthy digt, i H
Ado ] escent physical activity) { Diarrheal dlseases \
(10-19 s Meatal health t s Lab:Fecalysis |
( - Y/o) »  Phillealth Membership i = Therapeutic management: ORS, zine |
*  Medin ;anpaigns: l supplementation, Yitanin A, 1V fuld
; o Lifesiyle modifications: '
& ltealthy Diet { Reducing . NEUROLOGIC/PSYCHIATRIC
saturared fat content} : Mental lliness .
! w  Physical Activity '1 +  Psychasocial intervention and
] psychotropic drugs
Developmuent Self-harm |
»  Comlucttargeted feeding e Clinical: Immediate assessment, first aid,
poRranis and transport o the rearest tertiacy ©
o Schonl-based physical activigy facility
P School-based Inwrventlons o On [ofloweup: referral to psychiatrist for
(self-harin) psychiatric assessment
«  Environmental assessment
and modifleation for injury ,
: prévenuon ) +  For definltive diagnosis and management: |
’ »  Emergency transportation Referral to secondary or tectiary facitity
i andd communication services .
; b : . INJURIES H
: Public health policy devel apmeng Mator vehicle road injuries
i e ek ‘ . R ; |
! *  Cupacitate RHUS/CHOS in the «  Clinkcal: pre-hos plial emergency services .|
4} guldelines t prevent ;
8 £ = first aid, ambulance services, refermal
harssment nfyoung men-and
women :
: Drowning
it ‘:']m:’]c‘in :‘)sql;"‘ls'd;d RI[U; X »  Clinical; pre-tinspital emergency services
*  Uptlte schaul hexth services, ~firt aid, anibulance services, referral
‘standards, and earriculum for
implementation
; or Assaultby firearm
y gm:: i!:f“; P.(:: by va Digaster »  Clinieal: Immediate Assessment, First Aid
sk Reduictinn and Transport to Nearest Tertiary Facility
*  Regulation on: .

- [frecracker use
+» video-game.
- simocking and alcohol use

Al servnees shall e mide availabic only when clinially indivial

‘Ungurrected refractlve Brrur

s Clinical: Snellen's charg for adult: LEA
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. Population Level

3

P'rir‘n;ry Care Services for
Well Individuals

Primary Care Services for Sick

Individuals

'Adolescent
! (10-19y/o)

| [espumse
»  SPEED syndromic.

surveillance
s Risk comnumitation

f »  Gender -based watch groups
i

*  FRuslomanagement und Early

waming system
« Inchdent command
systen/OPCEN

health team responders aml

volunteers

s Mohile health care services
s Wames friendly spaces and

evicuation centers
dulivery kits}
DRRM plans and inddent

cammand system LICS)

respanse team (BHERT)

Al aery wees shad | e sande avandabie only whien ¢lisseadly mdicarad,

i ‘o Deploynientof self-sufficient
|
!

«  Mubilization of prepusitioncd
} lopistics/resouroes {dean

«  Resllient health Eacilities with

o Moss casealty management
*  Rarangay health emergescy

[ PR

B i

chart for children; refer for corrective

lenses
»  Corrective lenses

INEECTIOUS DISEASES
Note: Contact Tracing Should Be Done in the

Comuunity

Bliad extraction and send referral for

L

laboratory confirmation [vacane preventabla

disuases)

Denpue

«  |ab;CBC, Blovd Typing, Bleeding

Parameters, RDT

»  Therapeutic Managenent: Auid

replacement/therapy;

e Rederral to higher leved facilicy for

nanagement (as indicated)

Rabies

-« elerral to ARTC & provision of anti-

Rabies vacelne (a3 necded)
HIV, AIDS aad STDs

.

»  Clinical: refer to social hygiene difics,
cantact tracing, if newbamns: early intant

Diagnosts and referral

= Lab: HIV.rapid test, confirmatory testat”

‘San Lazdro, RITM, or freatment hub, PO

test

+ DOC: condoms, ART, antiblotics (for STD)

*Malaria . R
.+ Lab: Blood smear, Rapid Diagnostic Test

far Makuia
=« Therapeutic maragenient

Page 31 of 44



Population Level

Primary Care Services for

Well Individuals

Imary Care Services for Sick
Individuals

:Adolescent
' (10-19y/0)

J—

[P
e

i
i
i Miness)

Evaiuation of Anemia (Eg. ron Deficiency,
Anemia of Renal Diseise, Anemia of Chronic

«  Clinic): Reterral to specialists
*  Lab: CBC
«  Appropriate Therpeutle Manapement

DREBMATOLOGY

»  Clinical: Referral to specialists

= Masagement of Dermatologic Couditions
[Eg. Atopi, Irritont Conitact, Bacteria! and
Fungal Infections, and Suspidous
Mulignant Lesions)

Leprusy
Therapeute management

Filarlasis
»  Therapestic management
»  LabiNocturnal blood smear

Therapeutc management

Schistesomiasis
.
» _Lab: Kato katz examination

A sery wes shud b be ke avanlabide

anly wheo cimeally indicsnad
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Early Adulthood - Late Adulthood
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; Poplﬁafion Level

Primary Care Services for
well Individuals

: Prlmary Care Services for Sick

Individuals

ADULT MEN

(20-60 y/0)

the pepulstien’s health statms
s Surveillance system
s Crils helplines {setf-harm)
= Population: Renal Disease
Prevention and Control
Program [REDCOP) program
*  Concer Registry

Prevention and cuntrol of
endemlc diseases
» Integrated Vector Control
Management
»  Mass Drug Admbistration (for
Soil Transmitted Helminths,
Schistinsomtasis, and
Filariasts)
o STHE: Albenduzole and/or
Mebendazale
= Fjlarlasis: Diethyl
Carbamazine (DEC) - for
endeinic areas
»  SehistosomiasiseProziquamed
= far endemic arcas

«  Services for PWIsund other
spocial groups

nlsicnnnaﬂmmaw.lﬁ
Community.Health and
Nutrition Education »
« Non-éxposure to oparetic
smoke: and unhealthy foed
»  Water, Sanitation and Hygiene:
[WASH)

Llinical

+ History and physical exandralion [vital signs, BM1)

* Oral lnalth examination

« Visual andd hearing sereening

+ Counscling on physical activity, substance use,
smoking, diet and nutrition, sexual education/family
planning
Mental headth screening and psychwological care, as
newded
Assessinent and screendng of 2 25 years old with no
established cardiovascutar disease (anging pectorls,
corunary heart disease, myacardial infarction,
transient ischemic attacks), cerebrovascular discase
{CeVD) or pertpheral vascular disease (PVD) or have
nut upilergoene corenary revascularization ar carotid
endarterectomy
For OFWs: (1) Psychological exam (2) 16 PF Test
[English or Filipino) (3) Raven's Progressive Mawices
or Purdue Non-Langunge Test (Referral to DOH
Accredlted facilities)

» Drug test

« HIY Fest (voluntary)

& Feea! Ocenlt Bload Test (FOBT) or Fecal
Immunochemical Test [FIT), for men and womien 50-
75

& Lipid profile/ cholesterol screening, sartng at 40

years vld, and to be repeated every 3 years, <40 If with )

other risk factors (HTN, DM, ete)

= PSA, 50 and over, snnually

@ Fasting plasma glucose/randum plasma glurose Jor 40
/o, IFnermal may repeat every 3 years. May do
scieening for those < 40 ¥/ with Indicitions like
prosence of risk faetors fe.g. obieslty, HEN, DM,
smiking ete.)

= Blood chemisiry R -

« Hearing Test

ditlon
v History amd Physical examination

"AEFl events

*  Assessment and Reterral to Pediatrician
far apprupriate management

DENTAL CONDITIONS

«  Provision of oral care services as needed
ENYIRONMENTAL HAZARD EXPOSURE AND
«  Early recogniton and initlal management

+  Trained health worker on poison controf
uad clinical toxicology

s Referral w subspectalist - geneticist, .
metabolic speciallst or endocrinologist

_WW

Screening, treatment/managemeant and
referral to higher level facilities

»  Provision of drugs, as indlcated

»  Psychesacial ntervention

Ischiemic Heart Disease

»  Lab:12-L ECG (exercise ECG test); stress
echocardiography

e TherapeuticManagement, as indicated

+  Counseling / Edecaton
- Lifestyte interventions

All seryices slall be owide nvanlable only when clinweally indicated.
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. . . — - . .
. i . . . .
i Population Level | Primary Care Services for Primary Care Services for Sick
, i . H
" ' Well Individuals Individuals !
! AD ULT MEN ] «  Occupatiana healh " & Noo-scalpe] Vasectomy | Hypertensive Heart Disease t
h | Infectious diveases Drugs and Medicines »  Lab: Bluod pressuce moniloring, eye |
2 0 . 60 »  lujury preventivn - falls, = Failly Flannig Commodities [with consent); examy; ECG '
( Y/ 0] burns, poisoning, drowning, -Ct?lldﬂm!i s Therapeutic Treatient :
road trafiic Injuries « Fills (POF, COC} «  Counsellug / Educatien H
«  Mental health . -MNEP - Lifestyle inlerventioas; .
= Promotion on the use of i -Dhia !
fortified foads induding -1up Congenital feart Anonnalies
todlzed salt + {fmplants) - can be previded by private facllities «  Clinicak: Retér Lo tertiary hospital
. = Food safety within the network ) +  Labs: Echocardiography .
«  Infermation Campaigs un: « Hepatitls B and Influenza Vacdnation (Extended NCD i
o Healthy dict t Risk Assuessinent Package lor Apparently Heallly Rheamatic Heart Disease
= Smoking and tolmeco use l Individuals) R e Populatan: Develop ARF/RILD Registry
= Drugand alcohol use P Diphtheria, Tecaus and Pertussis - one timedn place | o L30: Thraat swab, 20 Echocandingraphy.
+ Physical activity j ofetanuslooster ] And-Streplolysin O (ASO) Thter
. Meatal health » Diphtherla/Tetanas Vacdne - up 1o 65 years old e Therapentic Managenent
. (every 10 cars)
o Hwad safoty ) = Hep A, Hep B, Menlngucoceal RENAL/UROLOGIC
ol pendor based e | ® (ninenza Urinary Tract Infectlan :
a  Promatioun ufviu}lem. e, e« Labs: llll'malysi.:i, CBC, Wirnsound .
drug-free and healthy «  Medicines: Antiblotics (Cephalosporins,
vrorkplace Penlelling)
*  Promution of violence-fiee, ;

. and mediicatlon for injury

sfrug-free and healthy
varkplace
s Enrollment of patients in the
disease registries
e Media canypaigns:
- Llfestylv modifications;
‘e Healthy Dt [ Roducing
saturated fat content)
‘s Physical Activity
Commupity Mahilization and’

«  Dnwhonnental assessment

Chrenic Kiduey Disease/ End Stage Renal

Disease

o Referral to Nephrologist for Peritonegal
Dialysis and /o Hemaodialysis and regular
follow-up: Consider referral toa
Transplant Surgean

«  Lab: CBC, Blowd typing, Urinalysis, kidney

function tests
» Therapeutic Management
¢ Counstling/Education:
-Litestyfe lnwerventions

Renign Prostatic Hyperplasla
= Clinleal: Digital Rectal Examination,

Al services stull e made svadable only when ehimesbly idicinad,
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! Population Level | Primary Care Services for | Primary Care Services for Sick
!
, . Well Individuals | Individuals !
1 prevention { Referrzl and Transport Services to 3
' ADULT MEN ' +  Emergency transportation and [ I Urployistas Needed i
2 0 6 0 0 I communicalion services ; *  LalePSA, Ultrasound H
( - Y/ ) ! . l s Therapeutic Managenwent .
1 b 1 t!
!« Omnibus Palicy on Disaster i ! :
i Risk Reduttion N 1 Lewer Respiratory Infections ;
i s Regulation on: ! i+ Clinical: Referral and Transportation |
5 fivecracher use t ‘ Servives’
Lo smoking and atcohiol use j *  Lab: CBC, Chest X-ray, a4 needed L
5 1 | Therapeutic Management and I
, Disusier preparation smd i Rehabiiitation, as necessary 1
i respouse i . 1
, ¢ Surveillance Post-Extreme . Tuberculosis !
b Eniergencies and Disasters » Clinical: DOTS i
t [SPEED] syndronue »  Lab:Sputuin AFB and stmear, Xpest
) surveilance , MTB/RIF, Drug Susceptibility Test (DST)
«  Risk cummuntegtion N »  Therapeutlemanagement 1
s Risk management and Early 1 l
warning systém i Chronic obstnuctive pulmenary disease ;
: * Incident command o Clinfealt: Smoking cessation program
system/OPCEN s Lab:Spirometiy;
. +  Deployment of self-sufficient »  Therapeutic aranagement
| health team responders and Other regimens: i
l volunteers »  Long term oxygen therapy i
= Mobile health care services = Interventional therapy !
* Women Iriendly spaves and s Non-uvasive nrechanical intervention |
eVaruaton centers »  Exacerbaton management q
+  Mabilization of prepositioned »  lnvasive mechanical interventlun ‘
logistics/resources (dean ¢ Counseling / education: !
]
!

delivery kits)

Resifient health facilitles with
DRRM plans and incldent
command systern [155)

Mass casually nianageiient
Barangay health emergeacy
respunse leam (BHERT)

¢ Lifestyle modificztion: physical activity:

smoking cessation; dist moditication
»  Education and seff-management

Asthmy

*  Lab:Spivemctry, Peak llow meter,

Al serviees shall e ke available ouby when clinealls mdiontal.
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Population Level Primary Care Services for Primar_y: Care Services for Sick

|
; Well Individuals Individuals i
. ¢ Sucvedinuee and meniieing ol Clangigu [ aelulmer (machine)
2".\ DUL r U il pagalagien’s st sty » Histusy aud phiesical esammniinen (vidad sigos, B4 = Pl management
. S wierianey sistem o Oreaf Treddth esuninitien ! o Other cegimen: Line dexe inhales
W 0 M E N o Dysihelplings (ot barm| o Vi b b g soreensimg cortivostéretd ber mild persistent asthma
. amae? Regrstey ® Coutmating on pliysk @ arovity, suhstasoe use, trhaled cortremsteroids (105) fLong acting
( 2 0- f, 0 y/(}) okl i At anirie, sexual etutibie ety bewa agonsst | LABA); Inluded
- Prevenuonaud senicol of prinniug ndibng Rty awarencst ortentatfon cortteasterohls {H5) and shavo acting bera
wrine e dineiices { Lot vicid Muons Metliit, BGT, Semptoe ezt 2 agonist (SABA)
s Intesrated Vevun Lol Slothund, LAM yng e vi Sothesd) be Comnseding / eturabion
11 e & Bibateral bl Bygatlon, fsectoi gt WD msubdernal 1o Lifeseyle inervendens: Smakiog cessaion
) L AL I Ty b ity '
i gttt Hchninthy s Clintal Brastst evanpation & bch aitent 0 de el ENBOGRING ,
! Sclugteaombers wnid rvas esim Diaketes mellitus .
Fiku syl o Bl heudtn serecnegg wnd peschatosioal £ arz, as «  Clinicul: Annoal vye exammanon when |
o STH Athenddeok amdioe naeghl d:;lunumld.imd wvery 2 years ihwith na !
o At nd s eviiag b Bikestyde achived sbnormal findisgs coun seling un hirestvle
[ o Fllanusis ety Bingasus change, oot care, BP meniteiag (lovsi
! Carbuamaanma fuFC) e i pel sons 10 years and shovey i
. - Labardlory Managerent el cumpbications [detectimi |
. ek Pracspuontel | oo g test wd (reatment of uye diseases
= Lor eerdigls arvis o LIV Tisst [veduntary) s Labe F8S or RES, Liinalyws, Kidoey and
o g Senear or VA e 21 vaes aid and shove, o tiver Anation Lests, HbAIC: )
Asswnce ol qudity sexpatly avnive, Annvally, for § peorss depstive, oVery | L phoecarie managemen i
accensjB ity of xerviges 57 e +  Eounseling / education:
o ervies e P ad oth o Fecad Dueult Bluad Test {fFOBT Jar Fecal » Lifostyle edification {physial activit
Spaertad grodpss Tsstanschtcal Test UFTT), G tien s womea St wliet modification, smoking cessation)
745 bt gl et e i
Dealth coumunicationand » Lipul prefilef cofusteral svoecang, stirting 4140 * ﬁ;;::;f; seli-mansgement edutation
[P o b ] e oo 3 c e . T Y M 2
st || Dl vl o aan |G s
aanrition Cdycatione « Fagtrag plasuwy glugose frandog plisea ghaose for 49 | Bluod pressure and choesterst control
» MO-eXpusure ta e ¥/, i rinal may repest every 3 pears, Ry do . S—
siinke and usthealthy Ll soreening S tise <A /o iFwith inhaiions ke Pentictl
o Waler, Saamlatin amd Hypiesa: presinee ol Fskators fe g, abesity, P DI, eptiatiicer - I
(WAsH) wemokng et FBlowd chemistey * ::{l:l::l!: prevention of NSATR-mduced ]
. anunaf heaktl L 1y :
- jf::.:!:-)tmln\-,:ﬁ::‘.{lm-2 * HearigTed »  DOC acky suppressivn with PP ) i
o ity preventon Bl v Labrendoscopy, testing for ILpylork ura

All services sl be pude availuble anly when clinically indicated,
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Popﬁiétion Level

A vr " LI

-Prifﬁary Care Services for
Well Individuals

Priﬁ%éﬁjfére Service
Individuals

s for Sick |

!

i

"ADULT

WOMEN
(20-60 y/o0)

arrns, poisoning, drowmng
road tratfic injuries

e Menal bealth

- Promation an the use of

tortified foods including

ledieed salt

Fuod safety

Infosmation Campaign on:

lealthy chiet

Smokiig and tobaceo wie

Druy and alcobiol use

Physical activity

Menal health

Ruend salety

Heproductive health

[sexuality and gender-hased

violvnce)

»  Promotion of viilence-five,
drug-ree and healthy
warkplace

. Promotion ¢fvinlence-free,
drug-free and headthy
waork|face

*  Enrollment of paticnts In the
disease registries

s Media compaigns:

o Lifestyle modifications:

- Healthy Diet ( Reducing
saturated far content)

e ['hysical Activity

Community Mobilization and
Develupment
. Environmental assessnwent
and modifitation far injury
prevention
- CEergency trans purtation
_ and communication servives

{
1

Drugs and Medirines

» Pneumocuccal Vaccings ifonly considered as high risk

(&g health care providers even less than €0 years old)

» Influemea Vaceinatlon {for 50+ or high risk groups)

| ® Hepatitis B Vaccination- (Extended NCD Risk

Assessment Packape for Appareatly Healthy
Inelividuals)

+ Dipltheria/Temnus Vacclue

Pamily Planulng Commaditles (with consent):
-Condoms

« Pills (POP, COC)

- MNEP

- DMPA

-1UD

- (tmplants) - can be provided by private Beilities
within the nerwork

AL serviees shiall e prde avislable only when climeally wdicaral,

NEUROLOGIC/BSYCHIATRIC
+ llemorrhagic Stroke

hreath test and stool antigen

'« Acute Phase: assessment, ambulanee

and CT-scan

wre
e Forreferral : €T scon

conduction, early referral for bloud exams

s Chronie Phase: community tased
} occupational and speech theriapy, physical
| therapy, maintenance medlcines, liome

[neuraimaging) Cerebrospial Fluid

Analysls, surgery
s Counseling/Education:

~Lilestyle interventions:

{physical acrivity, diet modificatian,

smoking cessation, alcuhol

consumgtion)

-Hypertension management and

control

-Blood sugarand seram lipid contro)

Ischemic Stroke

«  Acule Phase: assessment, ambulance

conduction, early referral for hlood exatns

and CT-scan

»  Chronic Phase: community based

therapy, maintenance medicines, home

Qe
+  Therapeutic Management

«  For referral : CT scan (neurcimaging);

nenroprotection
+  Counseling/Education:

«Lifestyle interventions:

t
!
3
r
)
1
]
i
|
'
!
i
{ uccupational and speech therapy, physical
i

(physicat activity, diet modification,

i e 7 a1 i
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: Population Level . Primary Care Services for i Prtmary Care Services for Sick
: Well Individuals | Individuals
[ shlic heatth poticy development ; i smpking cessation, aleohol
\ A D U LT t Dmnibus Pulicy on Disaster * ; consumplion]
WO MEN ; Risk Reduction i ~Hypurtension manageitent aml
. «  Repulation on: i i control
1

(2 0-60 y/o] [e o fiveducker use ! - Blood sugar and serwrn ligid control

o simuking and alealiol use
Headache

o Clinleak Assessatent if caused by
secontary disease
»  Therapeutic Management

: Disaster prepacation amd

| Ces g

»  SPEED syndrumic survaeillance
Risk comununication )

*  Risk wanagement and Baly
watning system

Incident cummand

system/ OPCEN

o Depluyment of self-sulticient
health team respombers and

| Major Depressive Disorder
= DOC: TCAs, SSRI (for elderiy, TCA
centraindicated)

t Anxiety Disorders
"« Clinlcak: brown bag, referral to

“ :;:I:g;lclursm . ) paychiatrist for cognitive behavioral

- il health care servives
: } thera
;e Women friendly spaces and 1 py .
H evnn_xfuinp centers ! Schizoplirenta
. Mulul_rtr.l'ﬂm! alprepostioned «  Clinica): Referral to psychiamist, then
! Lu;;,lsl.lt‘s[krlt:at;llrcus {udvan cammunity-based treatsnent

livery kits *  DOC antipsychotivs
e Resllienthealth facilides with 5 S
DRRM plans and incident Bipolar Dlsorder

. ?’lJmm::“: ;.[)'sull':{l (:1(35-)1 " «  Clinleak: Rueferral to psychiatrist,
I}' .—Bd:-.\ ‘s ; )[:}: n L:\l‘ltll geratridan neuralegist then psychosocial
E . r::'a:rl;,:zl;iﬂm t;;::];'lj,"j"f}' + cornmunity-hased treamment
: S s Therapeutlc Management and

i ; Rehabilitation, as necessary

Dysthymia

s Clinlcal: Referral to psychiatrist for
episodic psychosacial treatment

+  Therapeutic Management

| * Envirenmental agsessment
and mostification fer injury
priveatlon
+  Emergency transpurtation amd
_tum nunicatian services )

Al sepvaces shil] e sade svnable ioaly whon cliicdly mdicatnd. Page 39 of 44
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Prima-ry Care Services for
Well individuals

. Population Level |

|

Primary Care Services for Sick \
Individuals

Public health polivy duvelopuent |,

A D U LT . ()!nni!rus Poliey un Disaster !
WOMEN e oo oo '
(20-60 y /o)

- firecricker use
= smoking and aleolinl use

«  SPEED syndromic surveillance

«  Risk communication

= Riskinanagement and Early
WaIning system

»  Ineldent commann)
systum/OPCEN

o Deployment of sell-surlicicnt
heirlth 1eam responders and
voluntevrs

s Mobile healthcare services

s Waomen Iriendly spaces ond
evacualion centers

»  Mobllization of prepositivned
logistics fresources (dean
delivery kits)

s [tesilient health facilities with

DRRM plans and incident

conmand system {165}

Mass casually management

»  Barangay health emergency
tespunse team (BHERT)

Clinical
= Comprehensive Genatric Assessment,
- History and Physical Examsination
- General Vision Screening
- Hearing Screening:
» Oral health vxamination
+ Counseling (physical activity, substance use, smoking,
| dietand nutritien)

i

Lhnnnmﬂmms
[>60y0) ‘ : Cancer Registry

%ELD’ERL‘Y MEN

Survelllance system
s Crisis helplines (selt-harm)

|ELDERLY MEN |

Alultelmer Disease and other Demoentlas

»  Clinical: Homecare, Referral to
aeurolegist, psychiacrst, or gerdaticim,
then commu ity based follow-up and
counseling {including family counseling)

: Epilepsy

i
i
1

s Clinical: Referral to neovologise
s Therapentic Mamgenent and
Rehabilitation, as neasssary
+  Counseling/Education
Seif management of patient with

epilepsy !

MUSCULOSKFLETAL DISQRDERS

*  Climicd: Comprehensive assessment
{determine if complicated or aot), Screen .
for oecupattonal health risks, counseling
on lifestyle modification, physiotherapy,
community based physical rehabilltation

v Fordelinitive diagnosis and nnagement: '
Referral ta secondary or tertiary faciliry
l
Mutor vehicle road injuries
o Clinlgak pre-hespital emergency services
- lirst aidl, ambulance services, relena)
Assault by firearm iy
»  Clinizal: Immediate Assessmunt, First Ald
and Transport to Nearest Testiary Facibity

SelfFharm

»  Clinlcal: Clinigal: Immediate Assessment,
First Aid and Tranusport tu Nearest
Tertiary Facility

i
|
|

Al serscen shadl T nesde avaslabsle only sehe ey mdicaosd.
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Population Level

Primary Care Services for
Well Individuirals

; Primary Care Services for Sick ,

Individuals

(>60y0)

g

Preventionand control uf
i diseases

s Integrated Yector Concrol
Management

+  Mass Drug Administration {for

Zoil Transmilted Helminths,
Schistosumiasis, anil
Filariasis)

»  STH: Albendovole andfor
Mubendazole

o Filariasis: Diethyl
Carbamazing (DEC] - for
endemic areas

+  Schistosomlasis: Pravquante]

- for enlemic areas

Assurance of guality and
uccessibility of sendees

s Services fur PWDs and ather

specinl grenps
Healddr comnunication and
«  Conurunily [lealthand
Nutritton Education :
«  Non-expasure to cigareite
smoke and urhealihy tood

«  Water, Sanitation and lygivie

(WASID
»  Qeeupational health
+__Infectious diseases

. » Referral and Transportation Services as Needed

bow First-aid, relyrral, counsel en honte modificavion for

i fall prevention
Laberatory

e Blood chermistry

I » tasting iood glucese

' » Oral glucose tolerance test

t « Lipkl profile

w FOBT & Sigmohtoscupy or Colonoswupy especlally
FOOT to Identify those at high risk

« PEA testand DRE (16 70+, por discrevion of physician)

» HIV Test (optional)

& T3 Sputumn Test

» Chest X-ray (CXR}

I » Electrocardiogram (ECG)

= Influenza vaccine
» Pneumococeal Vaccine (PFV)
» (ther vistcines as recamnended hy NIP

i
i
!
; « Condant
{

ELDERLY
WOMEN
{(>60yo0)

i

Surveillanee and monitoring of
o Cancerregistry
»  Surveillance system
= Crists helplines {seif-hanm)

» Comynehensive Gerlatric Assessnent
= History and Physical Exunination
«  General Vision Screening
- Heanng Scresnng

« Oral health examination

Al services shiall by made ivailable andy when clomcadly smdivied,

L]

On Follow-up: Referal w Psychiatrist for

Pyychiatric Assessment

Clinteal: Snellen’s chart; reter fnr

corrective lenses; refer for cataraccand
ather retinopathy fur evaluation and

uther management

INEECTIOUS DISEASES
Nuote: Contact Tracing Shauld Be Done indie

Community

Bload extraction and send referml for

laboratory confirmation {vaceine preventable

diseases)

Rables

Referral tp ABTC & provision of anti- ©

Rabies vaceine {25 needed]

Dengue

= Retereal 10 higher Jovel facility for
management (as indivated)

HIV/AIDS and STDs

«  Clinical; refer w scctal hygiene dinics,
contact wacing, if newhomns: early 1D and
reterial

s Lab: HIV rapid test, confirmatory test”
@NRL,# SLH SACCL or treatment hub, PPD
test

»  DOC; condoms, ART, antiblotles (for STD)

Lah: CBC, Blood Typing, Bleeding
Parmeters, RDT

Therapeutie Management: Nuid
replacement/therapy;
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' Population Level

o, e

Pr_iman_/ Care Services for

Primary Care Services for Sick _

!
' i
' Well Individuals | Individuals )
D RLY . ' Preyention gnd vuntrol of E = Counsuling [phisival octivity, substance use, smoking, | Typhold Fever i
EL E sndenic distases o dtetand nutrition) ! IEuncomplicated: i
WO MEN 1 = Antegmted Yecur Control # Clinfcil hreast examination ! s Labs: CHC, Stool Bxam }
Manugement i » Refereal and mansportation Service as Needed 1o DOC: QRS, Antlbiatics, anti-parasitic :
. % Maxs Drug Administration (Fay | e Fiest-ald, referral, counsel on home modification for medication, steroids
>60y0 * MisDrudninstrtion T | ¢ Fstaid, | :
)’ i Soil Transmitied Helminths, | fall prevention v = Therapeutic management for
Schistosomasis, and i uncomplicled typhoid fever i
. ' Filariask) i Laboratur. Y= Supportive therapy, referral for surgery |
i - STH: Albendazole b Yloud chomistey l i
I and for Mebendazole | e Fasling Ulood glucose | STH {
- Filariasis: Deshyl ! » Oral glucosy tolermce test "« Population: MDA ofentire community i
1 Carbamazine (DEC} -~ & = Lipld proflle (unti BY years wld) s Labs: Stuol exantination
for endemic arcus { e FOBT & Sigmoidoscupy ur Colonoscopy especially {+ DOCWon for management of ancia N
- Schistosomiasis: i FORT wridentif thase at high risk ] i
: Praguquaeed - for & Pap smyar or Y14 (<Tyn) | Mosstes i
endentic areas - '!lllj:';1L:l est (. Laby TyM Woud test and sind fo RITH
. ) « THapulug Tes Ys  BOC: Vigmin A, Measles-coutaining -
‘ a\nur::m.‘r.:m_t‘mnhumnl : : tﬂ: ' vaccine, paracetanal, ORT/FRS ;
i !
i Establishmen uf Women & ! Malaria i
‘ L'hild_l-‘rult-l.ﬂun Unit in all i Il.Mrll.lﬂl.Lﬂh +  Lalb: Blood sniear, Rapiu Diagunostic Test i
hospitals ® Vitauin I supplemeat for Malaria )
e Sepvices for PWDsand other | e Inftuenza vaccine e Therapentic managenrtent .
spectal groups » Preumococeal Vaceine [PI'V) ¥ o '
. ) . ] = Other viccinnes ds recunimendead by NIt Leprosy
! dissemination strategles *  Therapeutlc management
= e .
Comnumity Jealth and §
i i Nutrition Education Filariasis . .
! i - Kon-expgsure 10 »  Therapeutic nanagement i
. ' cigarette sinoke and »  Lab: Nocturnal blood smear :
H ! unhiealchy food )
t | - Water Sanltatos and Schistosomiasis
| | Hygilene (WASH) +  Therapeutic management 4
[ } - Uccupational health + Lab: Kato katz examination
. t - lufectinus diseases
! i «  Injury preventon - ;
' ! _ falls, hnm_s, |)ni.‘!'0l_lill',’,, ‘ R e 4 __:

All sen et sleH be made available anly when clinecally ndhented,
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Population Level Primary Care Services for Primary Care Services for Sick .
Well Individuals : Individuals '
|
. drawning, rad trlic '
E L D E R LY infurles ! Evaluation of Anemia (Eg. Iron Defideacy,
- Blemad healih ! | Anenila of Renal Disease, Anemia of
MIO M EN . - Pramotion an the wse of ! Chroniciliness)
fontificd foods mduding s Clinical: Reterral to speciallsts
(> 60y0) urcliad walt ! te  Lah:CBC .
. - Foud sfely { *  Appropriate Thetapeutic Management
1 h
i Inﬁmm:nll|u:l (Z;mpmguun: l DERMATOLOGY
, - Healthy diet ! »  Clinical: Referral to specialists
\ - Smwking andd tohacco I, Management of Dermatatogic Conditiony :
e f {Eg. Atapic, Trritant Contact, Bacterial and
- Drugandaboobel use i Fungal Infectivas, and Suspicious '
. Fhyswal activiy ! Malignant Lesiuns)
« Reatal health ) .
- Raadsafety ,
- Repruaducove bealth ] ‘
' sexmaliny amd gende -
I' Based violence) I .
H - Dementioamd ' H
i Alzheimer's disease { '
i - Injurees , ;
1 I 1
P oe Poupmtion of violenoe-fice, | |
! ilrug-free anld healrhy ] X !
: workplace ! i
!« Unraobiment of patients i the ,
discase reglstries { H
- o Enrellmentto Philllealh | ‘
+w  Media campalpns: , ?
. - Lifestyle moditivations: f !
! - Healthy Dict [ Reducing ' '
! saturated fat content) ] '
| - Physical Aalvity I
h 1
Conmuniry Mobilizstion sul |
 Duvelupmen ' ( I
I e Cuvironmental agsessient - oo e e e _‘Lh_ e el i
ML sery sees slad ] e ppade aviodable anly when cucally mdicnat Page 43 of 44



-y

AT

ﬁopﬁlation Level

by

T
. i)w&ﬂ‘,:u“
STET

vl

e

.
&

Primary Care Services for
Well Individuals

| Primary Care Services for Sick

Individuals

ELDERLY
WOMEN
(>60yo0)

and modification for injury
prevention

»  Emergency transperiation
and cammunication sendces

- (mnlbus Policy on Disaster’
Risk Reduction

+  Regulation on:
- firecrackeruse
smoking and alcokol use

Disaster preparation and
{1}

v SPEED syndramic survelllance |

s Risk comntunication

s Risk management and Eardy
warning system

s Incldent command
system/OPCEN

s Deploymentof self-sutlicient
health ream responders and
volunteers

=  Maobile ealth care services

«  Women [riendly spaces and
evacuaklon centers

= Maobilizaticn ofijrupnsitlm:mj
loglstles/resources (dean
dellvery kits)

+  Reslllent health facilities with
DRRM plans and inddeat
command system (ICS}

«  Mass casualty management

» Barungay bealth emergency

[response team [BHERT)

Allsenvices shall be made avaitable only when clinieally bicheated.
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Annex B

Essential Services

BENEFIT TABLE

FOLLOW UP

(shall apply if diagnosed with any disease

|

Lifestage group (obna ::S zz;:)ct)é: 1)—; g:slezli-niufl:ﬁ::zf; {Free shall appl::lfl:;Arlr-iember or 1of condition not limited to AGE, UTI, U'.‘TI'
Preumonia low risk, Asthma, Hypertension and
Health Care Guarantees for All his/her dependent only) DM Il requiring any of the listed essential
Filipinos) services)
g GOVERNMENT/PRIVATE GOVERNMENT (38%) |  PRIVATE (75%)
Health screening and assessment/consultation FREE 50.00 75.00
A, 0-12 months CBC FREE 46.00 92.00
CBC FREE 46.00 92.00
B. >1-4 years Fecalysis FREE 2200 45.00
Urinalysis FREE 32.00 63.00
CBC FREE 46.00 92.00
C. 5-9 years old Fecalysis FREE 2200 45.00
Urnalysis FREE 32.00 63.00
PPaps smear (as applicable) FREE 27.00 54.00
Urinalysis FREE 32.00 63.00
. 10-19 years old Fecalysis FREE 22,00 45.00
CBC FREE 46.00 92.00
Chest X-ray FREE 83.00 124.00
Paps smear( as applicable) FREE 27.00 54.00
Chest X-eay FREE 83.00 124.00
Lipid Profile FREE 92.00 183.00
£ 20:60 years old (femalc) :‘)l::l (Cf?(:;:::l:";(:;znncc Test {for tnitial) FREE‘ o P
' ) FREE 85.00 168.00
Sputum microscopy FREE 90.00 139.00
ECG (for 30 y/o and up) FREE 94.00 188.00
Chest Xeray FREE 83.00 124.00
Lipid Profile FREE 92.00 183.00
EBS (for follow up} FREE 37.00 73.00
I, 20-60 years old (male) . . o
Oral Glucose Tolerance Test (for inifial) FREE 85.00 168.00
Sputum microscopy FREE 70.00 139.00
CG (for 36 y/o and up) FREE 94.00 188.00
G. > 60 years old Pap smear (for femalc) FREE 27.00 54.00
Chest X-ray FREE 83.00 124.00
Lipid Profile FREE 92.00 183.00
BS {for follow up) FREE 37.00 73.00
Onal Glucose Tolerance Test (for initiaf) FREE 85.00 168.00
Sputum microscopy FREE 70.00 139.00
ECG FREE 94.00 153.00

A



MEDICINES

STRENGTH/ FORM/ VOLUME

INITIAL / FOLLOW-UP
(shall apply if diagnosed with any disease condition not limited to
AGE, UTI, URTI, Pneumonia low risk, Asthma, Hypertension
and DM II requiring any of the listed medicines)

GOVERNMENT (45%) | PRIVATE (89%)
1. Amoxicillin 100 mg/mL, 10 mL Drops 25,00 50.00
100 mg/mL, 15 mL Drops 19.00 38.00
125 mg/5mL, 60 mL Suspension 23.00 45.00
250 mg/5ml., 60 mL. Suspension 43.00 84.00
250 mg Capsule 1.00 2.00
500 mg Capsule 3.00 5.00
]2 Co-Amorxiclav {Amoxicillin + Potassium 250 mg (As Trihydrate) + 125 mg Tablet 14.00 27.00
Clavulanate) 250 mg (As Trihydrate) + 62.5 mg/5 mL, 100 87.00 171.00
mL Suspension
250 mg (As Trihydrate) + 62.5 mg/5 mL, 60
mL Sui[gension ’ ) ¢ 86.00 170.00
400 mg (As TI'rihydrate) + 57 mg/5 mlL, 70 145.00 287.00
mL Suspension
500 mg (As Trihydrate) + 125 mg Tablet 15.00 29.00
1 g Tablet 24.00 48.00
?I;(])l(l) gng (As Trihydate) + 28.50 mg/5mL, 70 94.00 186.00
uspension
3. Cotrmoxazole (Sulfamethoxazole -+ 200 mg + 40 mg/ 5 ml., 60 mL Suspension 12.00 24.00
Trimethopritm) 400 mg + 80 mg Capsule 1.00 2.00
400 mg + 80 mg Tablet 1.00 2.00
400 mg + 80 mg/5 mL, 60 mL Suspension 21.00 41.00
800 mg + 160 mg Tablet 2,00 3.00
4. Etythromycin 200 mg/5 mL, 60 mL Suspension (As Ethyl
K ’ Succinifc) P ( d 26.00 51.00
e 500 mg Tablet (As Stearate) 3.00 7.00
5. Fh@“: otle + Salmeterol 125 mcg (As Propionate) + 25 mcg (As
. i ‘-‘;7— Xinafoate) x 120 doses Metered Dose Inhaler 163.00 323.00
AR = | 250 mcg (As Propionate) + 25 mcg (As
(F Xinafoate) x 120 doses Metered Dose Inhaler 247.00 489.00




50 mcg (As Propionate) + 25 mcg (As

Xinafoate) x 120 doses Metered Dose Inhaler 118.00 233.00
6. Ofloxacin 200 mg Tablet 19.00 38.00
400 mg Tablet 28.00 54.00
7. Oral Rehydration Salts 20.5 g Sachet 4.00 8.00
4.1 g Sachet 5.00 10.00
5.123 g Sachet 3.00 7.00
2.17 g Sachet 3.00 5.00
8. Prednisone 10 mg Tablet 1.00 4.00
10 mg /5 mL, 60 mL Suspension 59.00 116.00
20 mg Tablet 3.00 6.00
5 mg Tablet 1.00 2.00
9. Salbutamol (as Sulfate) + Ipratropium 500 mcg (As Bromide Anhydrous) + 2.5 mg
Bromide (As Base) x 2.5 mL (unit dose) Respiratory 13.00 26.00
*-[-i.?:. Solution
10. Salbutamol &\\ 1 mg/mL, 2.5 mL (unit dose) Nebule (As £.00 11.00
Py Sulfate)
[0l W 100 meg/dose x 200 soses Metered Dose
Eﬂ E: E Inhalerg(As Sulfate) 105.00 208.00
nNO 2 mg Tablet (As Sulfate) 1.00 1.00
<< 2 mg/5mL, 60 ml. Syrup (As Sulfate) 24,00 48.00
= < 2 mg/mL, 2.5 mL (unit dose) Nebule (As
Sulfate) 5.00 10.00
11. Paracetamol 2 100 mg/ml,, 15 mL Drops 23.00 45.00
250mg/5 mL, 60 mL Bottle 43.00 85.00
500 mg Tablet 1.00 2.00
12. Simvastatin 10 mg Tablet 2.00 4.00
20 mg Tablet 3.00 7.00
40 mg Tablet 5.00 11.00
13. Gliclazide 30 mg MR Tablet 3.00 6.00
60 mg MR Tablet 9.00 18.00
80 mg Tablet 3.00 5.00
14. Metformin Hydrochloride 500 mg Tablet (AS Hydroclﬂodde) 2.00 3.00
850 mg Tablet (As hydrochloride) 3.00 7.00
15, Enalapril 10 mg Tablet (As Maleate) 4.00 8.00
20 mg Tablet (As Maleate) 6.00 11.00




5 mg Tablet (As Maleate) 4.00 7.00
16. Metoprolol 100 mg Tablet {As Tartrate) 2.00 5.00
50 mg Tablet (As Tartrare) 1.00 3.00
17. Amlodipine 10 mg Tablet (As Besilate/Camsylate) 5.00 10.00
5 mg Tablet (As Besilate/Camsylate) 3.00 7.00
18. Hydrochlorothiazide + Losartan 100 mg + 25 mg Tablet 13.00 26.00
50 mg +12.5 mg Teblet 7.00 14.00

PY
5 patel/20/8

MASTER
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Annex C

Accreditation Survey Tool for the Expanded Primary Care Benefit (EPCB)
Health Care Institution (HCI)

Name of Health Care Institution:

Address:

Date of Survey:

A. Eligible health facilities

1. PhilHealth accredited L1, L2, and L3 hospitals, infirmaries, ambulatory surgical clinics
2. Medical outpatent clinics {e.g. FIMO clinics)

B. Accreditation Requirements

Instructions:

¢ Indicate the type of provider being evaluated by placing a tick mark on the selection.

®  For each of the items in the (4) categories of standards, indicate compliance by writing YES or NO in the appropriate
column of the facility being evaluated.

PROVIDERS PHIC
0 Accredited L1, Medical
L2, and L3 outpatient
INDICATORS hospital clinic
FOR ACCREDITATION | [ Accredited REMARKS
STANDARDS infirmary
Accredited
0 ambulatory
surgical clintc
1.1 The EPCRB HCI is duly- : o S B R T
licensed by the DOH. ) P . - " n<.>t‘ - : . S :
1.2 The EPCB HCI has a If none, Certificaton of
current DOH Laboratory service delivery support
license. issued by the referral
Check for availability of the facility (see Annex H of
following tests: the Circular)
e (BC
s Lipid profile
e FBS

o Urinalysis

¢ Fecalysis

¢  Sputum microscopy
s ECG

¢ Daps smear

o Oral Glucose

T
T

=TT
¥

Tolerance Test
1.3 The EPCB HCI has a [a 4 If none, Certification of
current DOH Radiology L e service delivery support
license. . A ,;‘-_,'? issued by the nearest
Check for availability of the V) qualified referral facility
following test: ’il: T (see Annex H of the
e Chest x-ray P Circular)
f T

1.4, The EPCB HCI has a If none, Certification of

: i
; g‘_} Pagelof6
—-.-__-.-"'_'—-——




INDICATORS .
FOR ACCREDITATION
STANDARDS

PROVIDERS

PHIC

Accredited L1, Medical
L2, and L3 d outpatient
hospital clinic
Accredited
infrrmary
Accredited
ambulatory
surgical clinic

REMARKS

licensed pharmacy.
Check the availability of valid
FDA license

1.5 The EPCB HCI has a

current Mayor’s Permit.

1.6 The EPCB HCI has a
policy indicating it provides the
following services as required
by PhilHealth Circular No.
XNNX-XXXN;

e Health screening and
assessment,
consultation and
treatinent of
uncomplicated upper
respiratory infections,
low-risk pneumonta,
acute gastroenteritis,
urinaty tract infection,
asthma,

e Cervical cancer
assessment using
visual acetic acid
and/or Paps smear

*  Breast examination

®  Digital rectal exam
{for males)

*  Diabetes screening

service delivery support
issued by the nearest
qualified refereal facility
(see Annex H of the
Circular)

1.7 The EPCB HCI has a
pelicy on providing services
during weekends and during
the extended hours of the clinic
until 9:00 pm on weekdays to
accommodate patient needs.

1.8 The EPCB HCI has a
policy and procedures for

referral of patients to higher :f
level of care, when needed. g [
1.9 The EPCB HCI has ~
adequate and appropriate o Oq. !
information materals (e.g. 5= -
flyers, brochures, posters, S S, g

audio visual presentation) on
health and wellness such as
anti-smoking, and promotion
of proper diet, exercise, and
immunization.

MAS’Ii ;

2.0 Well-placed signages to
ensure ease of access of PCB
clients to the consultation area
and ancillary services.

Page 2 of 6




PROVIDERS PHIC
Accredited L1, Medical '
L2,and L3 outpatient
INDICATORS hospital clinic
FOR ACCREDITATION q Accredited REMARKS
STANDARDS infirmary
a Accredited
ambulatory
surgical clinic
2.1 The fixed co-payment rates
are posted in a conspicuous
area in the consultation room/
area.
2.2 The EPCB HCI has cleatly Signage indicating

posted information on the
extended hours of the clinic.

hours of operation
clearly posted.

2.3 A clean, adequate, and safe

area for PCB consultations and

examinations that ensures

privacy and confidentiality.

¢ Designated examination
area, not necessarily a
sepirate room

¢  With structures for assuring
that patients’ privacy is
respected (eg. partitions or
covers in consultation or
examination areas; there is
reasonable distance
between patients for
auditory and visual privacy).

2.4 Adequate lighting/ electric
supply

2.5 Adequate clean water
supply

2.6 Well ventilated waiting area
with adequate seats for patients

il
il

il

2.7 The EPCB HCI has the
basic equipment and supplies
for required services, including:
s Nou-mercurial BP
apparatus
s  Non-mercurial
thermometer
e Stethoscope
e Weighing scale (adult)
»  Weighing scale (infant)
*  Tape measure
e Nebulizer
e  Lubricating jelly
»  Disposable needles and
sytinges
»  Sterile cotton balls/
swabs
¢ Applicator stick
¢ Disposable gloves
¢ Specimen cups/ bottles
»  Sterilizer or its equivalent
{auto clave)
®  Vaginal speculum (big)

|
N

LU
Da‘!e:‘%”?// [

n
MAST
COPY .

S

|

DE:

SRR

LT T

If any ONE of the

itemns is missing, mark

NO.
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INDICATORS
FOR ACCREDITATION
STANDARDS

PROVIDERS

PHIC

Accredited L1,
1.2, and L3
hospital
Accredited
infirmary
Accredited
ambulatory
surgical clinic

Medical
outpatient
clinic

REMARKS

®  Vaginal speculum {(small)

*  Decontamination
solutions

*  70% Isopropyl alcohol

s 3% to 5% acetic acid

*  Glass slides

*  Storage cabinet for sterile

instruments and supplies

T

2.8 A designated, secure and
appropriate drug storage area
for EPCB medicines.

e  Storage rooms,/shelves or
cabinets where medicines
and controlled drugs are
kept is properly secured.

s Iflocked, ask who holds
the key to the storage

¢ There are visual
discriminators such as
signs or markers that are
lhelpful o differentiate
medications from one
another; this is to avoid
confusion between
strengths, similar-looking
labels and names that
sound or look familiar

*  Observe where expired
medicines are kept, if any

If the storage area is
the same as the
facility’s main
pharmacy, the EPCB
HCI should at least be
able to demonstrate
that there is a separate
inventory of the drugs
used for PCB.

If any ONE of the
items is not complied
with, mark NO.

2.9 The EPCB HCI has a clean

and functional toilet with
adequate supply of water, and
wash area.

2.10 There is adequate
infection control and risk
management, including:

®  Availability of a sink, with

adequate water and soap
for handwashing

»  Use of puncture proof
receptacles for disposed
sharps and needles

¢ Use of gloves, masks

e  Staff observes
handwashing techniques

s  Properly segregated and
marked waste bins

-
‘.

MAS
C

qifB

/48

&

Date:

ki

NG:

2.11 The EPCB HCI has a
designated area for sputum

Page 4 of 6



PROVIDERS PHIC
q Aceredited 1.1, Medical
L2, and L3 outpatient
INDICATORS hospim‘I clinic
FOR ACCREDITATION o Aceredited REMARKS
STANDARDS inficmary
0 Accredited
ambulatory
surgical clinic
collecion. The area is
provided with:
¢ A sink with adequate
water supply and soap is
located near the
collection area for
handwashing,
2.12 Elecrronic medical record
(EMIR) or its equivalent, is
installed and operational in the
PCB consultation area of the
Facility and is safe and
accessible to all members of
the health care team.
3.1 A PhilHealth accredited
physician (preferably General
Practitioner or Family
Physictan) is on site for the
duration of clinic hours.
3.2 A duly licensed nurse is on
site for the duration of clinic
hours.
3.3 A microscopist trained in 1. Ask for the DSSM
Direct Sputum Smear Certificate of the
Microscopy (DSSM) is on site microscopist. The
on designated schedules. requirements for a
¢ A Certificate of Training trained medical
for DSSM is given technologist, and
separate for a radiology  technician
microscopist, who may are deemed complied
not necessarily be a with if the facility has
medical technologist. a DOH license for
Iaboratory, and
radiology, respectively.
% 2. 1f the microscopist is
™ a  shared resource
o [+% across several
- o facilities, the facility
il D= = must be able to show
0. O proof  that  the
2 O\oj microscopist has a
s - regular schedule for
. DSSM services.
. 3If the sputum is
\\8} collected in  other
laboratory, the facility
must be able to present
a Certificate of Service
Delivery Suppont.
4.1 Individual health profiles in Ask for print outs of an
EMR or equivalent - e - individual health profile
from the EMR

Page 5 of 6



INDICATORS
FOR ACCREDITATION
STANDARDS

PROVIDERS

PHIC

Accredited L1, Medical
12, and L3 outpatient
hospital clinic
Accredited
infirmary
Accredited
ambulatory
surgical clinic

REMARKS

4.2 Monthly and annual
Report of PCB services availed
by PhilHealth members

Ask for a sample report
generated from the

4.3 Record of PCB drugs
inventory {see Annex B of the
Circular for the list of drugs)

Electronic system
generated reports are
acceptable; logbook

4.4 Record of laboratory
supplies inventory or attached
valid DOH LTQ of the service
delivery provider (referral
facility)

Electronic System
generated reports are
acceptable; logbook

4.5 Record of radiology
supplies inventory or attached
valid DOH LTQ of the service
delivery provider (referral
facility)

Electronic system
generated reports are
acceptable; loghook

4.6 Record of submission of
Notifiable diseases (per DOH
AO No. 2008-0009 “Adopting
the 2008 Revised List of
Notifiable Diseases,
Syndromes, Health-Related
LEvents and Conditions™) for
lhospital and infirmaries or Top
10 outpatient cases for other

HCls

Copy of report

C. Accreditation Decision Rule

A NO response in any of the above minimum requirements disqualifies the provider for EPCB accreditation.

Prepared by:

&

(Designation)

Dale:

MASTER
CoOPY

(Signature over name and dale signed)

Attested\%é"r ec} by:
%I Head of Facility/ Medical Director/ Chief of Hospital

Page 6 of 6



Republic of the Phifippines ,{ c Y
PHILIPPINE HEALTH INSURANCE CORPORATION N .‘“’)

Citystate Centre, 709 Shaw Boulevard, Pasig City
Call Center (02)441-7442  Trunkline (02) 441-7444
wwiv.philhealth.gov.ph
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Annex D

TRANSFER REQUEST FORM

(pagpapalipat ng Expanded PCB HCI)

Ako po si PANGAL AN NG MIYEMBRO ay nais lumipat ng Expanded PCB HCI (pangalan ng PCB1
provider na lilipatan) sa kadahilanang: (lagyan ng ve )

O Lumipat ako ng ti;ahan
> Malayo ang kasalukuyang Expanded PCB HCI ko
O Mahirap puntahan ang kasalukuyang Expanded PCB HCI ko

O Mas gusto ko ang serbisyo sa lilipatang Expanded PCB HCI

O Atiba pang dahilan (ibigay ang detalye)

Nilagdaan noong , Sa araw ng , taong
¥
o 63
3
> &
—a. a
W i
g Pangalan at Lagda ng miyembro) (Representative ng kasalukuyang Expanded PCB HCI)
2 Pangalan at Lagda
ur.’:!P{lj ilHealth ID Number: Position:
Kaarawan: Pangalan ng lilipatang Expanded PCB HCI:
Address: Address:
Gabay at panuto:

*Ang mivembro ay dapat ipakita ang form na ito sa lilipatang Expanded PCB HCI
*Ang lilipatang Expanded PCB HCI ay dapat tanggapin at pahintulutan ang paglipat ng

miyembro
*Para sa mga Indigent at LGU-Sponsored na miyembro, ang form na ito ay dapat ipasa ng

nilipatang Expanded PCB HCI sa Local Health Insurance Office (LHIO).

4 actioncenter@philhealth.gov.ph

L teamphilhealth &i www.faccbook.com/PhilHealth  YouffTB wwav.youtube.convteamphilhealth
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3 {1
Dale

M2
OPY

DC:

Da you have
internet?

{Authorization Transaction,Code)

No

Do you want Lo call

PhilHealth? Yesp

No

Arayouin the
PhilHealth
premises?

No

Are you In the
hospital premisgs?

Click he entry field for eiie dawn e
Have an active Log inte the Member ) Click the Authorization Date of Appointment and Click the Generate » gg:;r:tne:‘gu"g};n;:ﬁgg
308:‘;"‘ i? Me.mbef Vesh Orline Inguity Code Generate » dai":f;?: u:‘:epgea’:;".?i‘:n e » Authorization Cods or print the Member
ne Inquity? g Authorization
r Transaction Slip
No
h J
Register in the Mernber
QOrfing Inquiry to get an Go 1o Facility on your
account scheduled appointiment
F 3§
) W
Contact the PhilHealth Answer security number and the 'T:‘ansa on Code. e
Action Center or nearest —J» questions to ascentain [~ prefared dale of — P
h . " . down the provided code
PhilHealth LHIO your identity appointment 10 your i d Lk
EPCE Provider {casa sensilive) and take
ncte of the validity period
. . Provide the necessary
Provide your PrilHealth identification Gat the tssued Member
Ask for the Member number and the M A
o requirements such as Authorization
Authorization — preferved date of — PhilHealth ID — Transaction Siip from th
Transaction Slip appointment to your your Frilriealh IU or any ransaction Slip e
EPCB Provider government issued |D for Frontline personne!
identity check
Provide the necessary
Go te the PhilHealth identification Getthe issued Member
Cares (Peares} » requirements such as > Authgrization
designate and provide your PhilHealth 1D or any Transaction Slip from the
your PhilHealth number government issued ID for Pcares designate .
identity check




SAMPLE COMPUTATION

Annex F

No. of newly assighed member

Risk Based Capitation Fee

. . 60% PFP
Month Seni:;:! ;:::en/ Formal Economy Citizesan.;?er-time Formal Economy Total PFP (::;r;tsr:)y 40% Remaining PFP
Members 900.00 700.00

January 2018 750 750 £75,000.00 525,000.00 1,200,000.00
February 700 500 630,000.00 350,000.00 980,000.00
March 800 500 720,000.00 350,000.00 1,070,000.00 720,000.00 (480,000.00)
April 200 300 180,000.00 210,000.00 390,000.00 588,000.00 (392,000.00)
May 450 450 405,000.00 315,000.00 720,000.00 642,000.00 (428,000.00)
June 500 400 450,000.00 280,000.00 730,000.00 234,000.00 (156,000.00)
July 500 800 450,000.00 560,000.00 1,010,000.00 432,000.00 (288,000.00)
August 1000 500 900,000.00 350,000.00 1,250,000.00 438,000.00 (292,000.00)
September 500 400 450,000.00 280,000.00 730,000.00 606,000.00 (404,000.00)
Qctober - - - 750,000.00 (500,000.00)
November - - - 438,000.00 {292,000.00}
December - - - 0.00 -

0.00 -
Total for 2018 5,400 4,600 4,860,000.00 3,2204,000.00 8,080,000.00 4,848,000.00 -

January 2019

3,232,000.00




Register in the Member
Online Inguiry to get an
account in hitps:#f

ANNEX G
_(Assignment Process)

list to be displayed.

. Select the Province and . When prompted for Press the F5 key 1o
ndiv%?af?vi?lgng to Have an aclive Log into the Member Asstgﬁzmﬁoﬁggnaer MunicipalityCity of your pg;:rrte%eé‘sg;;g\zsrer confirmation, click the refrash the page and
be assianed to an account in Member Yeshe Orline Inau |— ] the Member Static — prefeared EPCB Provider — from amang the — QK button and wait for  [— notica the EPCB
PCB%’nrouide Online nquiry? quary Information and dlick the Submit displayed [ist. the message of your Location in your Member
button Piay successful assignment. Static Information.
Ask for assistance 1o get Completely fil-cut the Get your Assignment
Willgo to the tha EPCB Assignment 4 o v
. ARF and submit lo a Conlimation Slip {ACS)
nearest PhitHealth Yesy Request Form {ARF) P i " [ !
- A PhilHealth Frontline from the Frontine
Cffica (LHIO}? from the Frontline ersannel rsannet
persennel P pe
No
Provide the location Wait for confirmation
Wil call the Provida answers ta {province and from the PhilHealth You can validata the
PhilHealth Offica? ‘Yespm  securily guestionsto |[—Ps municipality/city)and —Jm perscnnel that —#| assignment using tha
validate your identity nams of your preferred assignment has been Member Qnline Inquiry
o EPCB provider successiully completed '
No
No
Compfetely fll-out the .
. g No re you already | Look for any PhilHealth EPCB Asslgnment el your gnsg'ﬁ'”r;:é“s)
——— your prefesred EPCB Yesp CARES designatein [ Request Form {ARF)and [—w ~"p 0 0 C;SRES
g Provider? your EPCB provider submit to the P-CARES designats
i designate 9
e G
L
D= .
=0, Q
= Q\ I/
Register for an EPRS
| Account by contacting
your PAIMS designate.
A
No
Enter the pravince and . y
Distribizte and collate tha Under the EPCB dlick tha Sefect ona or more of municipalitylcity of the Click the OK button to
Do you have an EPCB Assignment Log into the EPRS Asslgnment and wait for your employges lo be EPCS pravider and select confim the assigrment
active EPRS Yeshs R E— ! ) - " —p assigned to the same  [—Pm —p and repeat the process END
equest Form (ARF) application your list of employees to . N the name of tha preferred
account? from your employees be displayed EPCA provider and click rovider iram amang the for your other
¥ ploy ¥ the Assign button p ng employges.




Annex H

LOG0 Letterhead of the referral facility

CERTIFICATION OF SERVICE DELIVERY SUPPORT

This is to certify that our institution is PhilHealth accredited/IDOH licensed and is part of a
Service Delivery Network as a referral facility and/or service provider in behalf of (Name of
refetting facility) for the PhilHealth Primary Care Benefit from (validity petiod). As a SDN

partner, we shall provide the following services:

@ Diagnostic

O Laboratory e ':,-’ ;
O Lipid Profile O Fecalysis '
O Complete Blood Count (CBC) O Fasting Blood Sugar S
O Sputum Microscopy O Utinalysis ™, ™" /‘
O Chest Xray e V1sual Inspectmn \vlth Acetic. Acld/ Pap Smear
O ECG 0 G)ml Glucose Tolerance Test (OGTT)
s N

Further, this institution shall not charge any fees chrec'dy flom the referred patlent but shall

create the billing and payment arrangement w1th (Name of referrma facihtv) for services
Pt .
Fl

provided. \ \- ‘ A ‘ " f’};' o
This certification 1s being issued for Plu]Health accredltauon and monitoring purposes.
LT . * ) \ ~. ) ‘.;""}
CERTIFIED BY: e "CONCURRED BY:
Referral Facilityﬂ o . . ~._'. Referring Facility
Medical Director/ Admu‘ustratlve Ofﬁcer - ) Medical Director/ Administrative Officer
Name‘md signature and de51gnauon R Name and signature and designation
Date Sigred: - ==~ . Date Signed:

MASTER
COPY
Dale: &/




Annex H

LOGO Letterhead of the referral facility

CERTIFICATION OF SERVICE DELIVERY SUPPORT

This is to certify that our institution is FDA licensed and is part of a Service Delivery Network as a referral facility and/or service provider in
behalf of (Name of referring facility) for the PhilFealth Primary Care Benefit from lvahdlgz period). As a SDN partner, we shall provide

the following services:

(O All Expanded PCE Drugs

O

Specific Dmg/s (please checls)

Strength/Form/

Medicine Genetic Name Medicine Generic N Stwength/Form/
Volume ine Generic Name Volume
Amouxicillin 100 mg/ml., 10 m!. Drops Prednisone 10 mg Tablet
Amoxidllin 100 mg/ml., 15 mL Drops Prednisone 10 mg /5 oL, 60 mL Suspension
125 mg/5ml., 60 ml. .
Amoxicillin Suspe fsion ° Prednisone 20 myg Tablet
- 250 mg/5ml., 60 ml, ;
Amoxm][m Susp c1i£on N Prednisone 5 mg Tablet
. 500 meg {As Bromide Anhydrous) +
e Gl Salbutamol (as Sulfate) + g A
Amoxicillin 250 mg Capsule Ipratropium Bromide 25 mg (As Base) x 2.5 mL (unit dose)
Respiratory Solution
Amoxicillin 500 mg Capsule Salbutamol 1 mg/mL, 2.5 ml. {unit dosc) Nebule
i} _ __ (As Sulfate)
(.()—f\ﬂ_*l()xlc]‘av {Amoxicillin + | 230 mg {As Trihydrate) -+ 125 Salbutamol 100 micg/dose x 200 soses Metered
Potassium Clavulanate) mg "Tablet Dose Inhaler {As Sulfate)
. . i 250 mg {As Tilydrate) + S
Co-Amoxiclav (Amoxicillin + g Y . A
Potassium Clavulanate) 6?.5 mg./S ml., 100 ml. Salbutamol e P 2 mg Tablet {As Sulfate)
Suspension Vs
. - C 250 mg (As Trihydrate) + B
Co-Amoxiclav (Amoxidllia + s
Totassium Clavsllzm atc) 6‘2.5 mg_/ 5 ml, 60 ml. Salbutamol e 2 mg/5mL, 60 mL Syrup (As Sulfate)
Suspension X K
Co-Amoxiclav (Amoxicillin + | 400 mg(As Trihydrate) + 57 Salbutamol - | 2mg/mL, 2.5 mL (unit dose) Nebule
Potassium Clavulanate) myz/5 ml., 70 ml. Suspension L | (Ag Sulfate)
Co-Amoxiclay (Amoxicillin + 500 mg (As Trihydrate) + 125 .
Potassium Clavulanate) my Tablet Pamccmrgxof]‘._ . ) 1’90:"1?/"‘1" 15 mL Drops
Co-Amoxiclav (Amoxicillin + . A L ir
Potssium Clavulanate) 1 g Tablet 1f:{rafetamol 250mg/ 5 'ml., 60 mL--Bottle
- . P 200 my (As l'dhydate) + A P i "
Co-Amaoxiclay (Amoxicillin + R A S I
Potassium Clavulanate) 2‘8.50 mg/ Sml., 70 ml. Paracctqqxq!\ UTh 500 mg Tablet
Suspension E Cal ok, R
Cotomoxazole W' SN A
(Sulfamethoxazole + i?]o mg + 40 mg/5 ml., 60 “| Simvastagini - o mg Tablet
e . L. Suspension - . -
Lrimcthopriny -
Cotrmoxaxole IR A
(Sulfamcthoxazole + 400 mg + 80 myg Capsule: Simvastatin 20 mg Tablet
‘I'timethoprim) . .
Catrimoxazole " o -
(Sulfamethoxazole + 400 my + 80 myg Tablet - | Simvastatin - 40 mg Tablet
‘I'timethoprim) s, 1
Cotrimoxazole P N
(Sulfamethoxazole + 400'mg + 80 mg/5 ml, 60 | Gliclaride . 30 mg MR Tablet
. . ml Suspension .
[rimethoprim) I N
Cotdmoxazole o ® 1
(Sulfamethoxazole + 800 my + 160 mgTablet " |*Gliclazide 60 mg MR Tablet
Trimethoprim) . . o
| 200-mg/5 ml, 60 ml;
Erythromycein Suspension (As Fihyl Gliclazide 80 myg Tablet
Succinate)
lirythremyiein | 500 mg "Lablét.{As: ‘atmt':tc.) Metformin Hydrochloride 500 mg Tablet (As Hydrochloride)
’ 125 meg(As Propionate) +
Fluticasone + Salmeterol 25umcg (As Xinafoate)x 120 Metformin Hydrochlonde 850 mg Tablet (As hydrochloride)
doses Metered Dose Inhaler
5 I 250.meg (As Propionate) +
‘ VT luticasone + Salmeterol: 25 meg (As Xinafoate) x 120 Enalapril 10 mg Tablet (As Maleate)
g . doses Metered Dose Tnhaler
: L] 1+50 meg (As Propionatc) + 25
| & Fluticasone + Salmererol micg (As Xinafoate) x 120 Enalapril 20 mg Tablet (As Maleate)
! [y P -doses Metered Dose Inhaler
i [t p "o ||Ofloxacin j'beO mg Tablet Enalapnl 5 mg Tablet (As Maleatc)
l i(:; d. & Ofloxacin 400 mg 'lablet Metoprolol 100 mg Tablet (As Tartrate)
f <z 8 Qral Rehydration Sales 20.5 g Sachet Metoprolal 50 mg Tablet (As Tartrate)
: = =X QOral Rehydration Salts 4.1 g Sachet Amlodipine 10 mg Tabler (As Besilate/Camsylate)
) .g"é\ Oral Relhydration Salts 5.123 g Sachet Amlodipine 5 mg Tablet {As Besilate/Camsylate)
Chral Rehydration Salts 217 g Sachet Hydrochlorothiazide + Losartan | 100 mg + 25 mg Tablet
) ,{;'1) Hydrochlorothiazide + Losartan | 50 mg + 12.5 mg Tablet
t—— — Furthér, this institution shall not charge any fees directly from the referred patient but shall create the billing and payment arrangement with

(Name of referring facility) for services provided.

This certification is being issued for PhilHealth acereditation and monitoring pusposes.

CERTIFIED BY: CONCURRED BY:
Referral Facility Referring Facility
Head/ Qwner Medical Director/ Administrative Officer

Signature over printed name

Signature over printed name



STEP 1

PROCESS FLOW FOR MEMBER

Employers —
Employees Check for PhilHealth accredited Choose your PhilHealth accredited EPCB
’ Update Member Data Records expanded PCB (EPCB) healthcare HCI
Senior Citizen institution {HCI)
Lifetime member —
. Conduct group assignment of employees with
Employers —* | chosen EPCB HCl through EPRS
Cr
Opt to conduct self-assignment with chosen EPCB HCI through Member
Employees _ i iry ;
ploy Online Inquiry, ICARE System, HCI Portal, Customer Service Management Receive assignment confirmation
System (CSMS), UPCM Internal
Senior Citizen | May use the following options:
> |1 Request assignment through OSCA
Lifetime member 2. Conduct self assignment with chosen EPCB HCI through Member Online
Inquiry, iCARE Systern, HCl Portal, Customer Service Management System
{CSMS), UPCM Internal
Availing Benefit
Employers . - )
Request authorization transaction Code from PhilHealth
Employees — through: Member Online Inquiry, iCARE System, Customer
’ Service Management System, UPCM [nternal -
Senior Citizen —
Note: Authorization transaction code is valid only for 1 day. g
Lifetime member ® |
[ &
o=
E-(;J- 0.
& O
Employers § Qid,‘
Employees — Proceed to your EPCB HCl for the registration and health g
> screeningfassessment OR FOLLOW UP CONSULTATION =
Senior Citizen o _C _J

Lifetime member




Level 1,2 and 3
{(government and
private hospitals)

Non-hospital
facilities
(ASCs and

Infirmaries)

Private Medical
Outpatient Clinics

Providing the service

Level 1, 2 and 3
{government
and private

Nan-hospital
facilities
(ASCs and
Infirmaries)

Private Medical
Qutpatient

View Statement of Accounts Payable
(SAP) once available

|
N

RMASTER
PY
Daie:

Request for the
authorization

7| transaction

code from EPCB
eligible

&3
o
—»-¢ Initlal? —_—

NO

YES. Register
the member.

A J

PROCESS FLOW FOR PROVIDER

Conduct health screening
and assessment,
essential services
according to life stage
and dispensing of
medicines, if necessary.

Conduct follow-up
consultation and
dispensing of medicines,
if necessarv.

All data shall be
encoded in their
electronic reporting
system.

If completely filled
out, the system
prompts to enter the
authorization
transaction code.

Upload all data
to PhilHealth
database.




