
Republic of tile Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 1 

Citystatc Centre. 709 Shaw Boulevard, Pasig City 
Cull Center (02)441-7442 Trunkline (02) 441-7444 

\n\w.philhcalth.e.m· .ph ........_._""'='.,.,..., 
... _.~-'''''"H'<o<1.l.'1 
.._.._._.""('"o""J"' 

PHILHEALTH CIRCULAR 
No. 20/X'- OOr+ 

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 Primacy Care Benefit (EPCB) to Cover Formal 
Economy_ Lifetime Members and Senior Citizens 

I. 

II. 

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 (DOH) 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 are 
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 ofBasc~el'ru;,al)' Health Care Guarantees for All Filipinos". 

In support of these DOH initiatives, Ph.ilHcalth also adopts strategies to respond to the 
growing health needs of its members. With d1e issuance of Phi!Heald1 Circuhr 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 (GAr\), the existing Primary Care Benefit (PCB) which 
is currently provided by rural hcald1 units (RHUs)/urban health centers to d1e less 
privileged population is being expanded to cover the Formal Economy, Lifetime 
members and Senior Citizens. 

Cognizant of the limitations of RHUs as providers of the PCB, especially in providing 
extended consultation hours, other healtl1 care institutions bod1 private and government 
arc now being engaged to ensure accessibility to the program. · 

OBJECTIVE 

This Circular aims to provide guidelines on the expansion of PCB to the Formal 
Econ<;>my (Employed), Lifetime Members and Senior Citizens in Phi!Health accredited 
public; and private Le,•el 1, 2 and 3 hospitals, infirmaries/primary care facilities, 
Ambulatory Surgical Clinics (ASCs) and medical outpatient clinics. 
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III. SCOPE 

This Circular covers the expansion of the Primal')' Care Benefit to all eligible benefici.~ries 
in the Formal Economy (employed), Lifetime members (retirees), and Senior Citizens. 
Parallel with tllis, the Cotporation shall process accreditation of interested prospective 
public and private health care institutions (HCis). 

IV. DEFINITION OF TERMS 

v. 

A. Assignment - electronic sign-in of a PCB eligible member with tl1eir chosen EPCB 
HCI. This shall be required for all qualified PCB beneficiaries prior to benefit 
avaihnent. 

B. Co-payment - a fixed fee that a member is required to pay for consultation, 
laboratmy /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 Nonconununicable Diseases (NCDs) and 
Communicable Diseases (CDs) 

2. Provision of appropriate diagnostics as recommended by currently accepL~ble 
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 sL~ted in 
DOH Adnlinistrative Order No. 2017-0012 "Guidelines on tl1e Adoption of 
Baseline Prin1ary Health Care Guarantees for All Filipinos" (see Annex A). 

D. Per Family Payment (PFP) - is the fi."<ed annual prin1ary care benefit payment to 
cover for health screening/ assessment/ consultation with corresponding basic 
diagnostic/laboratmy and medicines (mandatOl')' and as necessary) 

E. Registration- confirmation of electronic assignment tl1rough personal appearance of 
a PCB eligible member with their chosen EPCB H Cl. 

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 
primaty care benefit in accredited EPCB H Cis. 

B. The expanded PCB shall include health screening and assessment, diagnostic 
services, follow up consultations, and medicines. The health screening shall be 
based on life stage essential services as provided in DOH Adnllnistrative Order No. 
2017-0012. The drugs/medicines shall cover for the following disease conditions: 
AGE, UTI, Pneumonia low risk, Upper RespiratOl')' Tract Infection, Asthma, 
Hypertension, Diabetes Mellitus Type II (see Annex B: Benefit Table). 

C. All Out-patient Department/Sections of accredited Level 1, 2 and 3 pt~vate and 
government hospitals shall be deemed accredited as EPCB HCI; provided that tl1e 
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 Care Facilities (PCF), and non-DOH licensed private 
medical outpatient clinics who are willing to be EPCB HCis 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: 
T able 1: Sam ole com nutation for risk-based capitation fee 

No. of newly assigned member Risk-based capitation fee 

Senior 
Formal 

Senior Formal Total PFP Citizen/Life- Citizen/Life- Economy 
time 

Economy 
(Php 900.00) (Php 700.00) 

750 750 675,000.00 525,000.00 1,200,000.00 

700 500 630,000.00 350,000.00 980,000.00 

F. All existing eligibility rules for benefit avaihnent shall apply. 

G. Members in the Indigent sector, Sponsored, 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 Phi!Health Circular No. 010, s. 2012 
"Implementing Guidelines for Universal Health Care Priroat')' Care Benefit 1 (PCB) 
Package for Transition Period CY 2012-2013" (as amended by Phi!Health Circular 
No. 2017-0033) unless a transfer has been requested. Transfer 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 HCis shall be 
allowed effective the following calendar year; provided they are willing to shoulder 
the fD<ed co-payment. 

H. Fixed co-payment shall apply in accordance to guidelines as provided for in this 
policy. 

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

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

VI. SPECIFIC GUIDELINES 

A. Assignment 

lJ teamphilhealth 

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 year. 
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3. Members from the Formal Economy (employed), Senior Citizens and Lifetime 
members who opt to be assigned in tural health units/health centers shall be 
entitled to avail of the PCB services in accordance to tl1e guidelines 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 Phi!Health 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, tl1e assignment of principal member shall prevail. 

5. Assignment shall be allowed by tl1e system until the end of September of every 
year or once tl1e committed target number of assigned members by the HCI 
has been met, whichever comes first. 

B. Benefit availment (see Annex B: Benefit Table) 

teamphilhealth 

1. All qualified beneficiaries availing of the benefit during initial or follow up 
consultations shall be required to obtain an autl1orization transaction code (see 
Annex E). The autl1orization 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 pet~od of the transaction code, the 
beneficiaty may request for another transaction code. 

2. Essential services according to life stage (see age range on the table) shall be 
performed during initial healtl1 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 evety year. If on initial screening the qualified beneficiaty requires otl1er 
services from the essential list tl1at are not included in his/her lifestage 
guarantees due to an existing disease condition, such services shall still 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 essential list. 
c. All otl1er prescribed drugs/ medicines not included in tl1e 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 HCis, fixed co-payment for follow up consultation fees 
shall apply if the consultation was sought beyond tl1e prescribed extended 
OPD consulmtion hours; otherwise, no consultation fee shall be required 
from the eligible beneficiaty. 

b. For all drugs/medicines included in the expanded PCB prescribed during 
botl1 initial and follow up consultation. 

5. Fixed co-payment, whenever applicable, shall be on a per beneficiaty basis. 
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6. The HCI shall apply the same fi"<ed 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) 

C. 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 mood• = (No. of newly assigned members x Php 800.00) x 60% 

Please see 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. 

orm ul a to compute er ormance T argct 
DcscljQ_rion Formula 

50% of the a::signcd families an: { Tntol nn. of rct>i""'!'d ond a<<e<1cd member 
} X 100 registered and assessed Total no. of assigned families* 

90% of the registered and assessed 
Totnl no. of registered and assessed with complete arc provided with the complcrc { } essential services based on li fcstagc ~SS:eD rial scn:ices X 100 

Total no. of registered and assessed 

At least 70% of hypertensive cases 
arc given monthly maintenance { Tmal no o[ b);p!i;:~:tensive cases given monthly } drug::. maint~nance dmgs X 100 

Total no. of hypertensive cases 

, \ t least 70% of diabetes cases arc 

{ Tnta] no o[ diabetes Cjl:ses given monthlv } given monthly maintenance drug.-
maintenans;~ dmgs X 100 

Total no. of diabetes cases 

<5% of assigned families were 
admitted for **any of the conditions 

{ Total nQ. of admitted for an~ condition s;overed b~ th~ 
} X !00 covered h)! the PCB PCB 

"'*admissions will be subject to field 
Total no. of assigned families* 

validation 

*unique member PhilHealth Identification Number (PIN) 
**AGE, UTI, URTI, Low risk Pneumonia, Asthma, Hypertension, Diabetes 

Mellitus Type II 

2. Disposition and allocation of the PFP: 
a. PFP reimbursements in government HCis shall be utilized to cover all 

essential services and medicines provided for in this Circular. Any remaining 
fund may be utilized for Professional Fee sharing based on existing DOH 
guidelines. 

D. Existing guidelines on appeal and motion for reconsideration (MR) shall apply. 
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VII. ROLES AND RESPONSIBILITIES 

A. Member and dependents 

\J teamphilhealth 

1. Regularly update Ius/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; 

2. Choose from the list of accredited EPCB HCis published in the Phi!Health 
website tl1eir preferred EPCB HCI for the current calendar year; 

3. Assign to an EPCB HCI; 

a. Employees, Senior Citizens and Lifetime members shall choose tl1eir 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 Phi!Healtl1 Member Online Inquiry 
1.2 PIU!Health Cares 
1.3 Customer Setvice 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 asstgn 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) or 
the HCI thru its portal. 

c. For Senior Citizen and persons with disabilities (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. 

4. Register at their preferred HCI for health screening and assessment/ consultation; 

5. 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 patient's 
domicile; 

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

7. Send patient feedback using the application provided by PhilHealth; 
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8. Report erring providers and/ or employers to the Phill-lealth 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 fi."ed co-payment rate 

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

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

B. Employers 

1. 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; 

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

3. Facilitate updating of Member Data Records of employees; 

4. Assign employees based on their preference. 

C. Health care providers 

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

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

a. functioning healti1 information system with data extraction and formatting 
capability; 

b. Phill-lealti1 Expanded Primary Care Benefit (PCB) System (eXPS); 
c. installed Electronic Medical Record (EMR) system provided by certified 

'-" EMR providers. 
0 

[j teampllilbcalth 

3. Regularly check ti1e 1-ICI Portal/EPCB Service for updates on ti1e assignment list. 
In areas where ti1ere is slow or no internet connectivity and member assignment 
was done through the Updated Primary Care Module (UPCM) Internal at the 
Local Healti1 Insurance Office (LI-IIO), the softcopy of assignment list shall be 
forwarded by ti1e U-110 to tilC HCI; 
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4. 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 record which shall be kept electronically; 

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

6. Provide mandatory services based on clinically acceptable standards on health 
screening and assessment and as necessary; 

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

8. Ensure availability of EPCB services in the facility; 

9. Ensure all data fields in rl1e patient medical record are completely and properly 
filled out. Secure informed consent from the patient prior to data transmission; 

10. Establish linkages or network with od1er accredited EPCB HCis for 
laboratory/ diagnostic services not available in the facility, and for referral; 

11. Referral facilities shall issue a signed certification (see Annex H) as provider of 
specific services on behalf of the referring facility. The issued certification shall be 
in d1e official letterhead of the referral facility; 

12. Utilize the fund efficiendy willie ensuring delivery of quality care; 

13. Not engage in "active patient seeking" activities for the purpose of populating 
assignment registry in order to exceed declared maxinmm patient load; 

14. 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); 

15. Submit reports as required by Phi!Health; 

16. Provide feedback to PhilHeald1 regarding policies and reinlbursement issues, as 
necessary; 

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

D. Local Government Units 

[:l teamphilhealth 

1. Supervise the inlplementation of the program; 

2. Provide technical and administrative assistance to the facilities as needed; 

3. 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 Phi!Health. 
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E. EMR providers 

1. Train the EPCB I-I Cis on how to use the EMR system; 

2. Provide technical assistance to their users; 

3. Promptly comply with Phi!Health requirements and data privacy rules. 

F. Phi!Health 

1. Post and update tl1e list of accredited EPCB I-I Cis; 

2. Release the PFP based on reimbursement guidelines; 

3. Conduct provider performance monitoring; 

4. Create a system that will link PCB and inpatient avaihnent for monitoring 
purposes; 

5. Review and enhance the benefit periodically; 

6. Develop and maintain an application tl1at will allow in1mediate feedback and 
documentation of actual patient encounter transactions; 

7. Establish needed mechanisms to ensure tl1at patients receive the prin1ary care 
serv1ces; 

8. Develop and deploy an electronic reporting system that will enable EPCB I-I Cis 
with no EMR provider engagements to electronically transmit data to Phi!Health; 

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

10. Provide in1mediate action on feedback received due to policies or rein1bursement 
lSSUCS. 

·VIII. MONITORING AND EVALUATION 

The Phili-Iealth, tl1rough its 1-lealthcare Provider Performance Assessment System (HCP
p AS) shall employ mechanisms to assure members of the guaranteed quality health care 
they deserve. A monitoring and feedback system shall be in1plemented to assist providers 
to identify possible gaps in their practices or recommend mechanisms to ensure that they 
render the best possible service to their clients. Performance targets shall be identified to 
guide all concerned stakeholders of tl1eir accountability towards providing essential 
prin1ary care services especially to the poor and marginalized families. Failure to meet 
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 
surveys, utilization review, and others as may be identified by Phili-Iealth. 
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IX. SANCTIONS AND PENALTIES 

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

X. TRANSITORY CLAUSE 

XI. 

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

2. PCB 1 eligible benefici,uies who already availed of PCB services this year shall 
remain assigned in PCB 1 providers until the end of CY 2018. Request for transfer 
shall be allowed effective the following calendar year; provided they are willing to 
shoulder tl1e fixed co-payment. 

3. 1\ll senior citizens may avail of Expanded PCB, provided tl1ey are enrolled as 
member under the Senior Citizen Program or declared as dependent of member 
under the Formal sector or Lifetime Membersllip Program. 

4. Facilities witl10ut existing PCB data recording system shall be allowed to use the 
eXPS. 

REPEALING CLAUSE 

-~--. 
L__ ""XII. I 

All previous issuances tl1at are inconsistent with any provision of this Circular are hereby 
amended, modified, or repealed accordingly. 

ANNEXES 

A. DOH Administrative Order No. 2017-0012 "Guidelines on the Adoption of 
Baseline Prinlary Health Guarantees for All Filipinos" 

B. Benefit table 
C. Accreditation standards and requirements 
D. Transfer Request Form 
E. Steps on acquiring authorization transaction code 
F. Sample computation 
G. How to assign 
H. Certification of Service DelivetT Support 

XIII. , DATE OF EFFECTIVITY 

Tllis 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 
Ad inistrative Register at the University of the Philippines Law Center. 

RER, M.D., MSc. 
Acting Pre 

Date signe 

ent and Clue£ Executive Officer (CEO)~ 

'?(,r./r'6 
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ANNEXA: 
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,\: Primary Health Cu't' Gu:1rantccs for Alll.ife Shlj!l'S 

Primary Health Care Guarantees 
for All Life Stages 
to be delivered by the Primary Care Networks 
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PREGNANCY 

All services shull he made available only when clinically indicated. Page 2 of 44 



;Pregnancy 

l 
I 
L--~ ------ ----··--

Population Level Primary Care Services for Primary Care Services for 
Well Individuals Sick Individuals 

.-;s~'~'D'~•~tll~·•~n~re~o~n~d~n~u~"~'l~t'~'r~!nijir~· 1CllniNI'rfi1miA~LfV~I~S~I1~.,---'"'-'-"-.:.C.C.:C.C.C.:C:.::C:.--------r1. ii~:E:o5~!![~~~~BJc~O~N~'S~!n!I~T~A~TtJI~O~NQ'~or~q~au•·:--~ l nfthe umm!atlon':; hcallh 
1 ~ lllstory anti Physkalexaminattun • History and Physical examination 

Surveillance ~ystcm Or,d Health l~minaUon ami apprupnate intervl.'ntions I 
Pn!gnancy Tr:n:kin!( IMerral ami Ttansrmrtation Services ~ONlliTlONS 
Crisis help\ln(ls (sdl· Nutritlonalllssessmcnt and CounselinG • Provision of oral care servlces as 
harm) Cow1st'ling SentiL1!S iOr Mll(hl'l'li with l'renatal And logs of Birth I net•<ktl 

I
! Ocfens 

I PI'!'YI•!!IIon am! Control of f.W!UONMflNTAI IIA'lARQ 
~ Fndemlrmse:J'it'S [ NOT SPECIFIC TO ATJUMES'I'F.It (FOnSIJCCEEDING VISITS): EXPOSURE OR POISONING 

lntcgratt·d Vectllr Control l • STI tcs:Ung usiug.synt!rumlc ilpproach and etiologic tests Early recognition and Initial 
Management 1 

• Antenat;tl mentll h~althscrvlo~s tsa·ccnlng) mauagemt~nt 
Ma~sDmg ! Reft!n<lltuhigherradUtyortrallled i 
Administration (for Soli j J.iJ.IJ1ILWIO'. health work~ on poijon c:onlr-'1 
Tr.msmlncd 1\clminths, ; INITIAl. VIS!f: I and dlnk.:al to:doology 
Schhwsumltlsis. and l J"lr,;gnnncy Test Kit I 
Filariasis) I llepathls ll Sm.-cnlng E!NmNGS OF IURTII DEFECTS OR 

Thct<Jp.'Utic m;magt~ment ~~ Sy(lililh VOIVRPit RABE @fr'!\SFS 
for Sol11'r.utsmittt"d Complete: [IJood Count (CilC) Referral to subspt>clallst-
Helminths (STI!). BloOLI Typing Obstt!tridan· Gynecologb"t [Db· 
1-lbriasis, 1 Ultrasound (as nct:css:ary) Gyn), geneticist. nu:tabo\Jc 
schistosomiasis I[ Acetic •\dd Wa;sh specialist or other spedallst 

[ Udn;llysls 
• Assnrnnn• ofgnallry an!] l F:~sting llluod Sug<Jr (FBS} 
1 ,.,,.,.. .. .:c:lhllltv 1 ·,. ~ I IIIYTe~ting (offcrcJ to all) 

~· !'i:i~:ii~~~~:i~:~~e~ :1; l't.'<."J.Iysis 
<~IJ huspilals NOT SPECIFIC TO A TRIMESTER (F~R.SUCCEEDING VISITS): 
Scrvio;s for PWDs am.l ' • Oral G\ucuse Tolcr.mcc Test (OG n) 
olhc_r spcdal groti\IS I! • Pap S~near (~s n~n;s~my) 

Refurral roa h!glwr , • Ultrasound(asnn~SS31J') 
fad lily fur Ute 1 

I nrm:s ami Cmnmod!tlrs 
provh;lon ofassistive t, INITIAL"VISIT: 
devirus as indlc.:~tcd 

[ ~·errous Sulf.1te with Folic Acid 
f lollines\iflplem~nt 

Lipid -based nutric11l supplcmenl- Small Quantity (LNS-SQ) 

----·---------~ {iKcot"din!:tnguitlcllT_"_'l:__ __ _ 

I: 
j· 

Scrccnlng, trcatmcnt/m:lltagcmt:nl 
and'rdcrral to higher lcvcl fa dillies r 
Provision of drugs. as lndlmtcQ j! 

P:;y,hosucial intervention 

F Q!JSTEfR!CCOMPfJCt\T!ONS 

llypertenslve Disorders of 
Pregnancy 

Referral and Transportation to Oll· 
Gyn and Te"rtial)' Care Facility 
On F~Uow Up DOC: 
Antihypertensive drugs 
Labs: Urinalysis. Ultrasound. ECG ___J 
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Pregnancy 

Population Level 

j J.l.l!ai.J..I.Jm!lltl!llci!rluu •tru! 

' dlssemjnatinn strnt.-r!I'S 
1 • Mother's Cbsses: 

With focus on 
prenatal car.:> 
Expaml<!<l Prugr.Jm un 
linmlll\i7 .. 1tinn 
Exdusive 
breastft!l!'ding 
Rooming-In, Mother 
Baby f'rlemlly 
Hospital Jnitblivt• 
(MBFIII) 

Community Health 11nd 
Nuu·ition E1hlt:<lliuu: 

Nun·l.'xposure to 
dgaren~ smoke <Jnd 
unlu~allhy folld 
Water, S:mlt.:Jtlun :1nd 
llygicnc lWASII) 
Occupational health 
lntectious dis<"ascs 
Injury preventhm
falls, bums. poisoning, 
drOwning. ro.:ul tralllc 
Injuries 

I , 

Mental health 
Promotion on Lhe U5c 

ort<nt!Hed foods 
including Iodized salt 
Food safety 

I 
1

1• . ~~:r~::~:::~mpalgn 
I Mclnbcr,;hlp 
---- ~-- _______ _j _ _:_ Enrollment to 

Primary Care Services for 
Well Individuals 

! SECONOTRIMHS1'1m - iftndimte1l: 
,

1 

• Caldum Carbonate 
• Albentlnole 

I NOT SI'HCIFIC TO A TRil>IESTER lFOR SUCCEEDING VISITS): 
• l.ung Lming 1nse<.Ticld.11 N<'ts (I.I.IN}(for m;llarla endemic 

:ll\'<lS) 
lns..-~t repdlo:ntloUon (f01· all vc~"tur·borne diseases) 
T~!t·;nms ·lllplitht.'li<~ (1'd) Toxuld Vacdnt's 

i llurhw Emen•eurv 

I
' Menlo:~! hc.:~ltl\ .:lnt( psyduJscJdill M'I"Vkt.>s {MI-IPSS) 

Minimum Initial Scrvlct! Packi1gc for Motherhood (r.liSP} 
j Commodities: Water treat111cnt with hyposui,Jeny ems, t1llan 
I ddlwry kits, hygk1w kit~ 

i 
I 
I 

----------

Primary Care Services for 
Sick Individuals 

j GestaUonal Dlabeles Mcllltus 
'• Clinh:alServi~:BioodSugJr 

Monitoring (fn.oquency depending 
on results/risk prullle) 

! • Advice on Diet Modillcation 
i • Rderral and Transportilti(m 
1 ServiCt.' tu Oll·Gym•, as needed I· Referrill and follow up Labs: FBS, 
, OGTT, Jlbi\lC, Uluasound 
j • Comultation with a nutritionist· 
t diclltlan 

I 
l RENA!I!!ROI OG!C 
1 Urinary Tract lnfectinn 

I• Labs: tlltrasound, Urinalysis, and 
Urine Culture ilnd Scnsltivity 

j • ThernpeutlcMnnagement 

j p!UMONAHf 

I Lower Re1plratory Infections 

I• Clinical: Referral and 
Transportation &lrvl(:l:'S 

\• Labs: ChestX·ray,as needed 
! • Therapeutic M;~nagrment 

I Tuberculosis 1 

l .• Cllnlrul: Direct Observed Treatment 1 
' short course (DOTS) 

1

, 
j • Labs: Sputum AFB 31Jd smear, Xpcrt 
! MTB/RIF, OrugSusceptlblUtyTest 
i (DST) 
f • Thernpeutk Management 

t GASIBOINJEST!NAJ. 

l t'cprtc Ulcer 
• di~lt'".ll: f>reventlon of Non· 
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Pregnancy 

Population Level 

Ph!lllt.>alth 
Womcn<~bout tu GiVl' 
Birth (WATGB) 
Ad~'Ucacy l<lr Bh1h 
Planning 
ttaml ly lil·Vcltl[llll~~nt 
sessluns {HJS) 
Availab11ity <lflllood/ 
BlooJ Donors 
Giving lilnll in a 
health facility 
Rights of Woman 
During Labor ami 
Odivcry- ReS(.It'l'tful 
Care 
t•J,UIIcahh ,,nrolrn~nt 
l'cr..onill preventive 
and Jlrumnti~·c 
prat1lrcs such as 
promplrl'fcn~ll 
Media C;lfllpalgn~: 
Lifestyl ... 
mcJdllk<~tlun.~: 
Healthy Dlel 
(JU."Iluting S<JturatcU 
ratl'"Oiltcnt) 
Physical Activity 

' . 

I 
Comnmnlty MobJ!!zaUon 
and P!•ye[onnlrllt 

• Env!Nnmcntal risk 
asse~"):mcnt ami 

1,. moJilkalion f<Jr injury i, 
1 

prt!vcntion 
• Tr,1nsport and ! 

·~··------t-=•mw•l'"'"""'""j_ 

Primary Care Services for 
Well Individuals 

I 

Primary Care Services for 
Sick Individuals 

Steroidal Anli·lntlammatnry Drug 
{NSAID}·llliluccd uk-.:r 
Therapeutic Managemtont 
R~ferr.al forent.loscupy. t~stiJ1g for 
Hellcobactcr pylori (ll·pylori); urc<1 
breath test and sroo/3Jltig~n 

I 
L~N"u""~""~~CIJ~!'i"~'>:JT0"1!>.~£!~AAD£'TES~;H!:ll 
GYNECOLOGIC CONDITIONS 

I
• Clinical: Referrnl anJ 

Tr.msportatlon to ~udal hygiene 
dlnlt:s L'tmtac:t trat1ng (l'roV('ntlon 
of mother to child tralL'itnlssion) 
l.:lbs: Spl't:ulum F..x:~mination, 
Vaginol Swab, Micr·oscopy, n<lpid 
Pl<Js!W Reagfn {RPR), TI'I'A orT. 
paUidum hemJgglutination .lS~Y 
(TPHA). HIV rapid test, 
cunflnnatcry test at National 
Rcfcn:nce laboratory-San Lazaro 
Hospit:l.lf STD AIDS Cooperative 
Centrnl L.abOratory (NitL·SLII/ 
SACCL),or treatment bub. Purifled 
Protein Derivative {Pi' D) test 
Ther.Jfl~Util:: manilgcmt'lll will 
depend un the organi!>1ll, as 
appropriate 

• Condllms,safebloodsupply • I 
Cmmsdlng/&lucat!on 
·STI control, harm rt'ductlon ln 

recautlor amnng healtlu:·.m~ J 
rovlders 1 
Fordl53.Stei"~/emergent:Jes, 1 U

njectlngdrug user, peer education I 
nllng.st'x worltcrs. fnltl,ltion of 

yndromlc tn>atmcnt of I 
~-------- ST_I?LIIIV/AIOS 
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!Pregnancy 

Population Level 

t· Publlr hfi!llb un!!cy 
i develngnll'nl 
' Prt.'natal on.· 
r • l'rewntlon und 

M•m;~genll'nt oi"Abortlon 
audIts Complication 
(PIMA C) 
Pri•wntion of Mother In 
Child Transmission (If 
IIIV·AIDS 
Omnibus Pull~)' on 
Di.~as~r Risk Redm:tion 
Rcgu!<:~tion on: 

Sllloklng and 
akulml use 

I ~~~ .. ~~:::~:~= ::::sc I' 

! n:..5JI.JllW: 
Surveillance Post: 
Elltrc1ne Emeq;cncics 
ami Disasters [SPEED) , 
symlromit::: SU1Vei!L1nce I 
Ri~k l'Ummunl~Ation 

Rlsl• managt!melll and 
Earlywarnln~systcm j 
lnl1dcnt eummand : 
~;ystelll/DPCEN ! 
Ucploymcnt of self· I 
suiHc!cnt health tean1 
re~pondHs and 
volunteers I 
Mobile hcalll1 t:.ml ] 
scrvit~s I 
Women friendly sp.1ccs 

Primary Care Services for 
Well Individuals 

r Primary Care Services for 
I Sick Individuals 

Malaria 

I• IA1hs: Blood smear, Rapid 
Diagnostic Test for Malaria 

j • TIH~rapeudc f.!an;Jgcillt.mt 

i 
I ~1 b~:ferral to Animal Blii.•Tre<JUnent 

I C~nter (AliT C) & provision of ami· 
fulbles vardne (as nct-del.l) 

I 
1 Dengue 
t • l..ab:CBC,IIIoodTyping,Blceding 

1 
l'ammewrs, Rapid DelljlllC Test 

1 (ROT) 
! • Thernpeutic Managt·mcnt: lluiLI 
! rcplacemcnt/thcrdpy; 
' Referral to higher 1\.'vcll~cllilf few 

I nmnagcntent (as Jndlcallld) 

Leprosy 
Tht'l"ilpeutlc management 

Filariasis 
Lab: Nolturnal blood snwar_ 

! • TherJpeutic mnnagement 

J Sd•lstusuml~ls 
: • Therilpeut{c managenlCnt 
! • Lab: KaU1 lrutt examiuation 

' l NI!TRIJION 

! Evaluation of Anemia (Eg.lron 
1 Dcfictcncy;/mem!a of Renal Disease, 
i' Anenda ?fCbron!c lllness! 
; • Cllmc.:tl: Reftlrral to specialists 
i • l..o!b:CBC 

i 
I 

I 
... J...c._ ~-~-~~~-~~~~~~~~ ce-=~~-.~.J~-----·----~·-·-·-· .. ,. .. - ... -~--------·------ ·-- ! _:o___!~>prUpriar~_::<~peutC:_ ~ 

I 
-- I 
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Pregnancy 

Population Level Primary Care Services for Primary Care Services for 
Well Individuals Sick Individuals , _________ _:~~-~~~~==~--------+-~~~::~~~~::~----, 

]ll't']lusitiunt•d ; Managemt>nt 
lo~lsth:s/n·snurres {clean~
d(,]iV(•rylcits) 
rtc:;ilient lwalth tbdllties I 
wllh DRRM pbusand 1 
incident cummanll : 
.!.)'Stem (ICSJ 
Mass osually 
man;~gemt-nl 

ll;mmgay heollth 
rnwq:cncy rc~vunSto" 
h:.un (EHlERT) 

l}ERMAJO! OGY 

Clinical: Rert•rrnl to .spedalls~ 
Man.:~gcment of Dcrmato!ngic 
Conditions (£g.. Atopic. Jnittllll 
Contact. Bacterial and Fungal 
lnf~ctlons. and Suspicious 
Malign;mt Lesion.'i) 

Lab of jDeiiVery: ='v·~;~~=""-1 "'~::::i;:rill?,I)Jl-:l~~n,1:H-:~)~~~hur ---
--' 

' ~ MonltorlngufVIt;tiSlr,ns 
Sun'ei!larm~ sy~ll!n! f'ruvb\un ofMuthr:r-fotit'ntlly Pzaltlccs during l.abnr :md 1 ()dlvcrv IIH!Irj'i i\ND COMM(IIliT!ES 

lntegrated.Vertor C(lntnil 
Mun<~gemem 

I Assur.mre nfmql\(y ami 
• """-'>ihllil>'of=l= 
j Integrated MNCI!N 1 

Strategy 
Servlres for PWDs ;md 
otlu:r special~;rnu]lS 

M~!nwining lnfcl1illn contrul pralliet's tluring Lbor uml ddkery I Fur Facilities wlrh BEMONCtrdincd 

I 
hea\tl1 atrt" worker. 

I' J.!.ru.Yis!nn nfNnrm 1 ! SlllliJ.(an.£..UI.lSJl.cll~) • M<tgnt:slumsoliaw 
! • Dt>xumcthasum•/ BHamcthasonc -
i l.ahnra.tw.l' J for women at rlskofglving birth to <1 

I! • CUC. !Jiond Typing {ifindicatt>tl) I prctcrm rrewborn 
i Antib!ctics 

l nnr,•s ;~uti Commwlllh'>' i Oxytocin 

I I Trnnexamic Add 
• Cle;HI delivery scltnduding cuu\ng ln~trumenl~ I 

I I · IJ Pl;~snm Expandcr 
1 • Oxyludn, M<~gn~slum Su fate, Antlhlot c.o;, Stcru s, • Rcfcrm! for Blooli tr.msfushm 
~ • Cord Clamp service.<; 

1 ll~..Ew.Jm:.ency, I Puh!!r health 1mUo• 

II •lrv!•lnnmcnt 
• Basi~·Emerg(,JJ{Y 

Oll~tetrks llmi Nt·wborn i 
Cur~· fadlity JlL'r250,000 ! pUJIUlation j 

' Mlnlnmm lnltml Scrviet: l'ad<agt! for sflfe Mmlu~rhuod (MISP) 
Cwnmudill~s: Watcrtrl:';.~trneut wltl1 hypu:>u!,jnry l<lllS, dt!an 
dcUwry ktts, hy~:'""'' kits I 

Uterine Inversion 
• lntr;~uteriue R:Jllnon Tamponade 

I I 

___ L_0~~~Q!l_C_!~~i!~tte_el~ ..,_l~ _ 
I ' ---- ____________________ __L __________ , 
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Labor/Delivery, 

Population level 

1'hilllc-.llth Maternal Care 
P;~ck;lgc ;md Wonwn 
Jl){)ut to Giv(' Birth 

Onmibu.'i Pvlky 011 
Dfsast.,rRhk Ht·.lucllou 

llljiJS!t'f !m•na!"!liml m:.t.d 
i t.:.t<.:illl!!lSr 

!'h!ll!e~Jth 

Re:imlwr.;cnll'LH fur 
Udl\'Hh!S dudng 
Fnrtult"u,; cvcllls 
SPEED -~Yildf<ollliC 
surv~i!JJIK~' 

Hbl: C<omrnunkalion 
!liskllnnagcnwnt ;md 
Early \~~1rning :.y~tt•m 
!nClllt:llt C!HI\lll;\1\d 

~ystt~m/OPCEN 

Dt:[liHytll!,nl nr ~t'lf
~u!fidcnt health team 
responders all([ 
volunteers 
f•h1b1lc IH:alth care 
serviCt!,; 
Women frilmdly spacrs 
and ev-.H-'Iation centers 
Mobiliz.otlon of 
prcpnsitioncd 
loglstie5Jrcsourn·s [dmn 
liel!wrykitsj 
Rt'silient he<Jitll ii1dlitic.~ 
with DRRM plans i.l!ld 
iiiCidl'H( ("OIJIIU<!tlll 

Primary Care Services for 
Well Individuals 

Primary Care Services for 
Sick Individuals 
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Labor /Delivery 

:Post-partum 

Population Level 

M~s.~casualty 
nr<magement 
lt1rangay health 
cuwrgcncy r.::;poust• 
te:un {BIIE1{1') 

Primary Care Services for 

Well Individuals 
Primary Care Services for 

Sick Individuals 

Smyemaufe awl ,·nOuiiiifl,W · tlinii:a.l 
~nubti!!li:i.h!illlth ] • Me-ntnl he-:1lth scree-ning amll'Ollu~d!ng s.:rvlo.:s 

i ... , ·-" _.__ . "----.- -" -·- --· .. ,. 
i Bt'G\11 AH l"!INSIIITA,T!ON fqrmw 

.ilil..llJj i • A.•..:.sessmcmofbrcastfeedingdifflt1t1tles 
/fl!IJilJ..t.WJJ 
I • llislnry ar.d Physh:al examination 

Surveillance ~ystcm j • Bn~astk."Cdlng ~'OUilS('Ung 
1 PR!If<S AND COMMODIT!f$ 

P..ce.r.t~Jtlun.ruJ.I.I_mntroluf 
.c.ndemh.:ill.'ifi.IS~ 

Integrated Vo:ctor Control 
Manageutellt 

' 11,ssurano• ofqu.ai.J.n'Jrnti 

I 
.u rew!ulity nfsgmres 

• f:stJh!ishnwntofWomM 
& Ctukl Pwtc~t!Un Umt m 
<.~ll huspl!als 

I SerV!(C~ for PWDsand 
, other spec1al 
I 
!Healthcun_lmun!cationand 
t dissemination strategl~s 
! Communi(i' Health and 

Nutritiuit EdLK<Jtion ;' 
Nrin-c:qlo~..-urc to 
cigarette,smoke and 
Ulillealtliy food 
Suhsw.uce .1\lmse 
Water, Snnit<~tlon and 
tlySienll _(WASH) 
Occupatiorial health 
lntix-'tiuus di:WiiSCS 

Injury pff.wntinu-

:nnw:; and Commudjtl!<s 

FcrrotL'> Sulf.1te- with Folic Add 
Calcimn C<trhonatc 
Vitamin A capsule - ~ingle- dose 200,000 JU 
I:Dmlly l'liumiag Commoditieli 

PP-IUD 
Inj-ectable {Dq)(jt lllt!•lmxyprngest~nme acetate) 
Pil!s(l'Of') 
Mud.;:m Natural Family Planning Charts 
Cyde he:1ds 
Sub-d<'rmal Proge~;tlll lmpl:mts 
Bilateral Tubal UgJiior1 

During EmerneOry 
Ml'nlal healtll and.psychnsodal ~t'rYit'l!s{MHPSS} 

~ Managemcntofbrcastronditfons 
l during lactation; 
! • Ass~~sment and Counseling 
! • Referral t.l surgeon if needed 
I • Dc~amethasonc 

' ! Post-Partum Rlret!tng 
.

1

- • R~ti.m-al for blood transfits!on 
services as indicated 

! • Rcti!rral for vaginal tears 

' 1 Neqam oGtcli•svcatATmc 

• Asses~;ment and Counseling 

I 
Post-Partmn Depression/ P:.ychosl'i 

• Rcfcfral to Psychiatrist as nccth-d 
Minimum Initial Servin~ Package for Rcprodu~i:iv~ tlealth -
(t.tlSP) l Self-harm 
Cummot!ltlcs; WateJ'trealwent wllh hyposoi;JI;!riy mns, hyglenf:! ! Clinical~ Jmmectiatc Assessnwnt. 
klts, oral contraceptives ' ~ Firsti\id a_nd Transp011 to Ne;n-est 

Tertiary Fad!Jty 
1,1 • On Follow·U)l! Ref(!rral t~ 

Psychiatrist for Psychiatric 
'1 As~eiSmt'llt 

I 
I 

---·~---·-··--"-·-·--· -~ -----~-- ---- --·· ~--··-----·-------···-··---~----·· -----· '" ·- .. -··--------~·------~------- .•. ..,. .. 
:\JI ~l'"l \·t•n •;!mil 1><.· lilihk H<':tlbhk ;,Hiy wht.:H ,.-JIJ!i~·at!y md1.::H~·d. Page 9 of 44 



Population Level 

>·~·-~•·W~~~--~--w~•·-. -·-·~·~---~~-·-~~-~~ 
falls, bums, p01soning, Post-partum drowning.roadtmltk 
Injuries 
MtmtJI health 
Promotion on the use 
offortified food.~ 
indLH.Iing iodi~ed salt 
Food S<Jfcty 

Promotion ofexdusive 
brcastfeeding (EI3FJ and 
lacction amenon-h~;J 
method {LA'-1) 

• Promote Natiou;J] F;uuily 
Planning Pl.lhcy 
AliVI)cacy fOr Bi1th 
J>l;.mning 

ramllydo·wlopmcm 
~·essiuns {FOS) 
Availability of Blood 
products and non· 
renuuwrated Jllood 
Donors 

public hejJlth pnllcv 
deyelnpmrnl 

P<lSt-pal"tllln visit 
Post-partum Family 
Plallning 
Minimum Initial Servlce , 
P<Kkilge for Heall11 (Sexual I' 
and lloprmluctive Health) 

OmnihuS Pnl!cy on I 
rnn~:;,·:::: :::,::::·::n 1 

;.uul Deyelnpm••nt I 
• Enwtrunnu;nt.al 
__ !:>scE_f!!~nt~! _ _ ___ ----··· 

Primary Care Services for 

Well Individuals_~--~· 
i 

I 
Primary Care Services for 

Sick Individuals 
jtNvn;ii<iiiSniS€ASES 

Rabies 

I• R('ferral to Animal Bite Treatment 
Centcr(ABTC) & provision of anti" 

J Rabies vaccine (as n~OO) 

~ Dengue 

! • Labs: cue, Blood tying. HUT 
'1• Ther.Ipeutit:Ma!mgement:Ouh.l 

replac:ement/the~<~py; 

Ref{'trilll-o higher leV€! fJcillty fur 
management (as indlcatt'tl) 

: srntmv 1 AJDS 
'• F'oremergency/dL'-lstersituations, 

syndn)lld<.: treatment of 
STD/HIVfAIOS 

j Leprosy 
Therapeutic Management 

filariasis 
Lab: Nudurnal blood smear 
Tht.'rilpeutic Management 

Schistosomiasis 
Them.pe utic Management 
Lab: Kato katz c:o::amlnatiou 

NJD'RIT!ON 
Evaluation ofAnemla (Eg~Inm 
Deticienty.-Anemia of Renal Dlsca.~e. 
Anemia ufChronic illness) 

Clinlcah Referml to speclill!sts 
Lab: CBC 
Appropriate Thcrc1peutic 
Milnagement 
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Post-partum 

Population Level 

fU'lNI)ution 
VolutltJry bhmd dnuatilm 
ill communities 

I:!.haill'LUJl!Uilr.d.l.i.!ln...au 
~ 

SPEED syndrumic 
SU1vd!hmcc 
Rhk wrnmunk;ltiun 
Hisk m:;n;l~t'JUCfll a11J 
E;u!y Wilrmng system 
Jnclllcnt tommand 
syst~m/OPCEN 

Dcploymcnlot'~l.'lf· 
~ullkit:ut ht·<:dth team 
r~:sptmt\(,I"S and 
volullt<>CfS 

Mobil<.' hc:llth ~";lre 
St~rYilt'S 

Women friendly span~s 
<Jnd cvJcuation centers 
Mobilization of 
prcposltion<'d 
logistlrs/rcsources 
Resilient health facilities 
with ORRM pla11s~nd 
inddent t1Hlllnand 
system (ICSJ 
Mass casualty 
management 
Barangay health 
emergency respunse 
t~Y<nn {HHERT) 
Water ,Sanltatlon and 

·~-L.~~tr.s~!'.:.l~Y~S!f)_ ..... :._ .• 

Primary Care Services for 
Well Individuals 

Primary Care Services for 
Sick Individuals 
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Population Level Primary Care Services for I Primary Care Services for Sick 
Welllndividuals I Individuals 

Neona~-t~------~~s~~~~~v·~n~,~~~~,re~·~n~'~,~~~:·~"'~'~llr~lnJ::·:•rt-r~Cllnl~~Cill;~;,:~~~~~~::.:~~--~~-r·~'~c~u~t~•~·~c~o~•~·~~~~~~r~•~r~t~o~N~f<~•t'a~·~rr~m:"d~,~";;""'-t rh,•nmm!gtinO's health srat11s • Early Essenti.1l NewOOm C:lrc tllstoryand Physical examination • 
j • Survelllatll"Csystl'm • Physkal t!X',mJinatlun (vlt:JI signs,. anthropometries] 

I 
• Visual .:md huarlngscrL'Cnln~; I nRIIGS AND COMMODITIES 

1 J>reyrn!lnu an11 rnn! rn! or • Brc.a!itfeo.>ding Initiation lr(+) fur Newborn ScreenlnR & 
I endetuir dlsr·l'j!'S t • R~:terr.~l aJUI t-:me'l:t!ncyTran~porr Services Confirmatory Test 

lntt•gratt'd Vt"l.tor Control I • Basic DL'Wbom resuscitation with oxygen support • Assessment then refer to tt;!rt\ary care 
Mnnagcnwnl 

1

. Kang.:~roo mulher UJrc fur luw birth weight and tJcility 1 pedtatrid.1n 
pretenn b<Jhil~s 

!Jubllc health policy devfllunml•nt If(+} l'or NewbornllearingScreeuing & 
• NcwimrnSn~eninK I I+Jhumtory ConllnnatoryTest 

Birth dost• of BCG and · NcwOOtn Screl.'nin!l Assessment tht•n refer tu tertiary care 
Ht•patitis B ' • Universal Ncv.;bom ltc<trlng S.::rcening & rnnfimut.ory J fildlity 1 pediatrician (before age 7} 
Ei!rly F.!>sen!l<~l Newborn Qu·c tcsdng cf ncwboms with out·ol:rdnge screening • Referr.d to ENT for hearing aid device 
Newbc:.om COlre result!. l tilting and/ or for cochlear hnplmll 
lnf.1nr ilnJ Young Child Conllnnatury lllSts Jilrtlisorder> delo.>ct.ed in the 6- J Refer to pt>diaoicophthalmoio11y for 
Feeding panel/ expamlt-tl newborn screening retinopathy of prematurity 
Omnlhus Poliq• 011 Dls:•stcr Clincal congenital heart disease scretc>ning (CCHD)· 
Risk Rt•duction Pulse oxymet(-f 

tmnmnrr nfm!i)I!Wmul 

.ac.o:.ssfuilll}U!(:ii!Q'.lrel 
Establishment ofWomcn & 
Chlld l'rotection Umt In nll 
hospitals 
Services for PWDs and other 
special groups 

tJcnJth romm!mlqlin!! ;md 

• Motlu•rs' Edut-ailon on: 
1 ExflJndetl Progt<!.m on 

II IV srre~·nln~: (as 11'-'~d~·d} 

llnu:s am! Cummnrllti!'S 
Bacillus Ca!mt\te·Guerin (HCG) vacrine at birth 

• llep:nltisllvJcclnentblrth 
VItamin I{ 
ITrythrom}'ctn ey~: olntmcm 
HepatitiS n lnununoglobulln for babies born (O 
Hepatiti~ B snrf;1cc ;mtlgcn n-actlvc mothers 

Immunization . 
• 1 ExcluS\vebreastfeedingtmd . 

Cumplcnu..•nt"..lf)' Ft:t-dlng wilh 
ClmtinuL>d breastfct><ling 

AEFI eventS" 
Assessment ami Referral to P..:dlatrldan 
for apprupriah: man<~geme nt 

INFANJS BORN TO A DRj!G-DEpFNJJFNT 

Referral to higher fuclllty with sped all !it 

RAREDIS£A5ES 

neferrnllo pt>dlatricsubspeclallst
Rem:Ud!>t. metaboUc spedaUstor 
pediatric endocrinologiSt 

QIBTII DJ:FECTS 

Rcfcl'ral_3nd counst-llngto approprJ·dte 
!ipet'!allsts:' regarding Neural tui:Je def<:cts, 
Cleft lip/ cleft P{llate, Congenital 
hydroc:cj•hal•;s, Club fool (Eg. Onhopedlc 

--·- _____ ~ ---~- ~:!:_ly child ~~.!.~r.mc_n!__ -----~--·-- ---·----c--::---:----'-
,\11 ~•:f< h·,-~ -.IJH\1 ~~~ lfMd<' 'H'£llbhf.: <1111~ \\ \n•u dfi!ILilll} iw!iC.IIt'\1. 

~urgt•on,'ENT, Neurosurgeon,l'cdlatrlc 
Dentist, etc.) 
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Neonate 

Population Level 

lniL'rvcmlonl> throot:h 
muthl'r·infant lnter.tnions 
Dcvclupmcntal mll~:sion~:s 
numituring 
Community Hl.'a!th nnd 
Nutrition Educ.1tlon : 
Non·t':tpO:surc- to rlgart'tte 
smokl• and unhealthy food 
Water, Sanitation ami llyglcll!! 
(WN;H) 
llu:upatiuu;ll health 
Jnlt'tl!OUS tliSt'.1St'S 

lt1jury [Ul!~·enlion- falls, 
burn!., polsonlnll,.llrownlnl{.. 
mad tntfllc injuries 
Mcmal heillth 
Promotion on !he usc of 
t'orulil.•d foods lnduding 
lot.U.tl'd salt 
]:(IOd SJft'ty 

I Commnnl!y Mphlllljl!lnn and 
< Deve!munrnt ! • Envirunmt•ntnl risk 

I 
assessment ami ntodllkallun 
for lni1Lry prcwntion 

~ Emergency TraM[TOI'1<l!lun 
I 11nd Communication scrvlcC'.~ 

r m·m~rernrenan"'""·wd 1 

I ~D _syndromlc surveillance I 
1 • Risk t:ommuuicatlun , 
! • Risk milnag~m<-nt and f.ariy I 
j warning !.)'!.tern 

i • lncld~·ntoomm:md 
I s~·s1cm/DPCEN 
I I 

. 1~ • 

Primary Care Services for 
Well individuals 

Primary Care Services for Sick 
Individuals 

NI:WIIOBNSWITIITRISOMf21 ORTHOSf 
II!GII RISK FOR DE\'E! OPMENJAI DEI ,W 
fB• Cen•hral p!Jisy Rfrth ''Sfl"VXla.m: 
Prrnnturityl 

R(•fcrr.d to;~ pt-diatrlc 
ncurodcvchiJlrncntal spcaall!.t: ;md{or 
neurolugist 

Nf!IROI OGJCJ!SEJ!JlODt<yFI fJI:'MENTAI , 
Neonatal b)•poxlc-lschemlc cm:cphalopatlJy , 
(!liE) due to hill'afr.lrtum rei<:~ ted cn1US 

rbirtb asphyxial and traumatlcbh·lb 
InJuries 

Assessnu:ntlhcll rt'fer to tcrti<lry CJf(> 

fadllty, support to ~-an:glwr 
Provision ofmcdidnes for 
nllumprutcction (e.g. Plracct;Jm) 
Diagnostic r.v.lluatiml {1\EG. cranial 
ultr.tSOund, CT scan or MRI) 

C/\UDIACOJSEA5fS 
Congcnlfallfcnrt Anomalies 

Refer to tcrd:iry l<lfe facility 
I.Jbs: ZD EchuC<I.rdiqgraphy, Pediatdc 
F.CG,and Chest X· Ray 

jli!IMONABY 
, Neonatal Uesplratory Distress Syndrome 
l • Provide bag and mask ventilation if 

I needed 
• Assessment then refer to tertiary care 

! r.1cilitJ,-.uppart tocarer~lver 
Provide ventilator SlJpj:Jortat end·n.·t'i.oJrJl 
fuctUty {C.g. continuous positiVI.! alrway 
pr..ssure \CPAP] m;.n:lllneormcdlanlcal 
ventilation for infants) 

- ~-- ·---~~ . .!-~~ •.•.. ~!.IE~~-~~.!. .... " ............. . 
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, Neonate 

Population Level 

Drp!oym~n t of sclf-surlltirnt 
health team responders and 
voluntc~rs 

Mo\Jiit' l!t.'J/(ht.1lrc ~t."IVicc~ 
Wonwn friendly spaces t~ml 
~V.ll1lation Cl.!IIIL'I"S 

Mobilization ofprepositlont!d 
Joglstlcsjrcsourccs (dean 
Ut.'llvay kl!.->i) 
Rcslllt:nr lu~alth lltcilltleswlth 
DRRM pl:ms and int.ident 
oommand ~ystem (ICS) 
M<ISS LdSU;ll!y nl<lllilgi.'IUC/ll 

ll<lr;mgay lwulth cmcrgt'ncy 
ft."~TJ\IIIW ((~Jnt (!IHE'R'f) 

I -~------··---~---------·-···- ··-····----- .. ~---

Primary Care Services for 
Well Individuals 

I Primary Care Services for Sick 
I Individuals 
l Hematologic Disoniers 
{ Neonatal Jaundice 
! Lab: CBC, Blood typing. PeriJlherol smear,· t 
i Coomb.'>'l't.>st-0/ret:t:md Indirect, Tot:aJ I 
j Serum Uillkubln j 

Treatnn:nt: Photolherapy 

INEFCTIO!I£ DI$1'ASJ;S 
IIIV {lhuother Is positive) 

Treaunent: HIV prophyl,1xls 
• Earlylnf.mt diagnosis 

] • l.:tb:M<Jbrla sml"ar 

I Neonatal sepsis aud oU1er neonatal 
j infections 
1 • AnUblolicTn::ttrn~nt 
1 Rl.'fc-r to tertiary care facility, if needed 

Dengue 
Lab: CBC, Blood Typing. Bleeding 
Parameters, ROT 
Therapeutlc Managemenc fluid 
replacenlenl/lhemrJY; 
Refenaltu higher lewllil.cillty for 
management (as lndlcatr:d) 

NFONr\TAJ COMpt!CA,TIONS 

Management of Pre!11aturity and Low Hirth 
Weight· 
•. Assessment then refer to tertiary ca1'e 

fadlity, suppOrt to caregiver 
Provision of routine newborn care, prior 
to trnrL~fer,(Eg. BCp, Vitamin~ Hepatitis 
IJ Vaccble, Erythrom!ctn E,Ye olnnnent) 

I
• Provide kangaroo mother ere a !I 

throug.hout transport until reachlng·tl" 

·-------------.. ··---·· ·-·-··-~efc~~-~ad~ity .. _, __ _: 
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--- - -- ""' -~---... 
Primary Care Services for 

Well Individuals 

! Neonate 

·

1

j Primary c~re-serv;-;,;;s -t;;;sick 
Individuals 

Anemia ofPre1naturily 
Lab:CBC 
Rt!fer to higher\e\'1:1 facility 

~ --- ---- -------- -~-l---------·············-- .. ·------·--··----~k-------
1 Snn!folll;wrram! mon[fnrlnt•J.Jl ! Cli..u..it:al -·-------.. -----------·----~ REG\ !I AR ('()NSI!IXATIQN fQf<wy rpruliiiWl ·Infant 

(0-12 months) 
the nnnul:lljnu's lll'altlt st·ttns ! • Hl~tory .:md Physkal o;.~<~minatlon (vitals. 

Survcillan~'C sy.:.tcm 1 anthroponwuics) 
Cancl:r Regbt'y ' Oral Health Examination Jm.l SciViCt:S (Fluoride 

l:'.n:.ttlltlmland f!!l!t!"QI nf 

<llll<ml<.!lls= 
lntcg~:ued Vl.'~·tor Cuntrol 
Management 

1 Assur.mr•• nfnua!Uy an•l 

listabllsluuem ufWumt!n & 
Child Protct1iun Unit Jn :Ill 
hospll:i\ls 
S~:rvio:s for Chih.hn with 
Dlsab!lities lCWDsJ and 
otlu.•r SJI~d<Jl groups 
Safl' settings ass~s:sn\l'lll fur 
comnmnity, schnuls an1l 
hllllHl fur c:hiJ,J injury 
prevention( ~·g. dmwnlng. 
violence, poisoning} 

Varnish. etc.) 
H.1rlyCh!tdhuud Can.'i1nd [)>!Ydoplllettt(ECCD) 
screening Including lf(!VdO[lrnl'ntal milestom·~; 
iiS.~~·ssment of tlcwlopmcmtJI delays 

1 • Vi:wal :.md IWOJI'lll):: StTt't'ning 

Rcli!rr..ll ,1111! Emt:I)WLlC}' Trau~port Scniict!S 

' : l..aluJ..r::;.Jy 
F • cnc ami pcrlphcwl blood smea, .. •(ti:lr trrA) 101· Jnm 
l tietll'Jenl'y anemia evaluation 
' 
lunws and r.kd!rhws 

I 
• VItamin II (at D months) 
• Iron sultJJc drops to LBW or pre term Infants 
• MicronutrleniJlOWtier ti.1r inr.mts 6-23 months 

I 

• l.ipid -b:1St:d nuuient small quantity (LNS·SQJ 6-23 
months 

• P~nmvalent vacdnt~ (Diphtheria, tetanuS,Jil'rtu~sls, 
lkp B,lliB) 

• IJadllus C.1lmctt~·-Gu~rin (UCGJ, U not given at birth 
• Blva.lent urn I polio van:ine (BOPV) • 3 doses 
• lnaL'tivatt•d JIOllo vat'dne (lPV) -1 da;e 
• Pncumorocc-<~1 OJn/u];;ncd Vacdm.· (PCIJ)· 3 doses 

pnbllcbenlrb nniiD'dewlpnment! 
• JYCF(MBFIIl, EBF} ) 
• !Iuman Mllk DJnking 1 • />kasles Mumps Rubella (MMR) • 2 d\lses 

Eilr!yChild Oevelnpm~nt 11 
Child DlsahtUt:y Pn::~-entinn 

1 • History and Physical examination 

! UHj!GSAN!l COMMO!l!1'!ES 
I AEFI events 

I ., 
~'5essmcnt then n:fcr ro tertiary C".Irc 
fudllty f pediatrld.1n (be!Orc age 7) 

' 

E.NflB.ONMENTt\1 !ft\ZARO EXPOS!!RE AN!l 1 
POISONING 

E.lrlyrel11CIIition and lnitiaJ,n;uwgemcnt 
Referraltu higher ra\.illtyor trained 
health worker on poison amtrollllu.l 
dinlt'al tmdcology 

RARJ;!J!SEASES 

neferral to subspec\;llist • gcnetidst, 
meta bot \c specialist or endoa1nologist 

IIIRTH nnpcrs 
Referral and Counseling to appn1priat!' 
SJletia\1~1S regarding Neural tube defects, 
Cleft Up/cleft pala!e, Congenltll 
hydroct'flhalus, Club foot (E.g. Orthopedic 
surgeon, ENT, Neurosurgeon, Pediatric 
Dtulbt,.~:tc.) 

OEVEI OPMENTAJ DE! AYSANO 
BEHAVIORAl DISQRDI:HS 

lVtsual nod llc<lring 1 I 
lmJlainm.•nt,aru.llnjury} 
Oral Health 1 

~. ~~~C~l~U}t!t!.!!t__.,_, __ ., _ _...j_. _ ------- .... ·---.. ____ .. l 

Referral to pediatric subspedallst • 
g'"'nc:tldst, mel"abollc l;pecmlist or 
pediatric t!Ddt>L"rinologist 

,\11 ....:n.-k.::.-. :;lt.dill<.' lll;ulc u''''lat.lt· .. uly when diml·all) indi..:atl-..1. Page 16 of44 



Population !.<!Vel Primary care Services for l Primary -careServices for Sick 

~~--t'. __ .... _~·------·---[._ __ 5_""-,k-,-nc;t-,-,,-.,----~: ______ W_e_l_l _ln_d_i~ __ i_d_u_a_ls _____ -:l~rCl•tiuitoiL,Aiic:ipjj!:liSEE)I;n[ls'f~sfiv_l_d_u_a_l_s __ -..-_, 
, DJallt ' • Fuudrortifh:atiun 1 Cong~rlitallfeartAnomallcs 
(0-12 months) Omnihus i'olity 011 Uisastt•r I • ltcfcr to tertiary care bci!ity 

Jlislt Re1luctiun ; l.obs: 20 ELhocardhJgrnphy 

Ur;•lrh cumm!!nlrat!nn and 

i dJssrmlnatjon Mratc~ 
Murhcrs' Etlumtion un: 
1\~p•mdc!<l PmJ:r<lllltm 
lrumuni"Liltion 
Exdustvto bft!;tst!'<Oetllng 
ami Cumph!mrntar)' 
~cL-rlin~ with CuntinuL•tl 
Urt·astli.>cding 
!:iirl)' child tle~dormu::nt 
lmrn'Cntlmlsthruugh 
mothcr-lnf.mt lnterou.:tlons 
Oewlnpmental mi!~stotlt'S 
numihldng 
Usc o! rm1ilit•tl10tlll~ 
lndudlug itldJzt:~.l.salt 
Community lkalth anti 
Nutrition &lut-atiun: 
Nowexposurc to dg.:trcu~· 
smokt: and unh!!althy food 
Wal'cr, Sanitation anti 
tlygll·n~ (WASH) 
Occup:ttionJI h~alth 
lnft't..11ous diseases 
Injury prevention- falls, 
bunts, pulsonlng. 
drownlnc, nut! tr'.tllic 
in!urics 
Mental health 

I 

1 RENAJI!!BO! OG(C 
i UrinaryTr.Jt1: Infections 

l...::lbs: Urinalysis, Urine Cui tun• and 
1 Sensitivlr:y, CBC, Ultrasound 

l
l • Therapeutic Man.lgCff'll!'nt 

Pill MONARY 

I Lower Kl!'SJih<liUIY lufl!cilons or 
Pneumonia 

· If Mild; Manage in prin1.1ry car~ «'Iller 
If !<-1odcratc/Sevcrc: Rcli!r to T('rtiary 
Care 
I.Jb: CBC, ChestX·nay (as net!lled] 
If with IHB Vacdm~ 11ive Amoxidllin 
lfwithoutliiB Vacdne give ClhltllOXldav 

Othi;<r rcgtmen: 
Thernpeutlc ManJgemcnt 
Andllary twatllll'lll bast>d un risk 
classitkation (rough prcparatiutl, vitamin 
A. vitamin D, elemcntal7Jnc. 02 JeliVl'ry, 
Jlrnhiutk} 

GA\THOINTE~TINA! 

Dlarrbealdlsea:se:s 
Clinical: Couns~ling on exclusive 
breastl'ccdlnx 
Lab: Fecalysis 
Therapeutic Mall<lgement·: ORS, zinc 
suppl~mcntallon, Vitamin A, IV nnltl 

Pnmmt!on 011 the use of 
furtificd tOWs lndtullng 
lodr.t.('ll salt I 

L_ 
CAli<JillS • I 

~ ·-· __ . l".!. .. __ fu.l.':.d~t~~.~f:I~A_I~gl~tlc'!.ls .. !!!!d ... ~I':tl'l.~l!.e.!ll!P_!'L; 
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Infant 
· (0-12 months) 

Population Level 

! 
~ rnnnmmlty Mnhllltafinn 'Ill !I 
; Dry.•! nnm\'nt 
I lln'<ifOIIIIIC!llill risk 

assessment and 
tnodffiGitmn lorinjmy 
[li\'Ventlon 
P.rnergenl'}' tr;JUSjJOrl~llion 
and cunummic.1tion 
S••rviU'S 

f Uh.U.::il£[.!)r.c.ruuullun.and 
:~ 
- 'iJ>l\Ell ~ymlrumlr 

surv..-il!.tnn• 
Hisk nmnnunlcation 
l{lsk n!<m:tg(~mt:m and 
f:Jrly Wilrn!ng system 
lndd<•nlmmm:uul 
~}'SlctnJOI·'Cl:N 

Llt~Jlloyul<'Jit nfs.,!f
Slitllcleut hcallh tt."am 
rcspondel's and \'OiuntL'l·rs 
Muhile lwJith rare ~t:rvlt'cs 
Wom~u t'ricmlly :>Jia<'t'S 

;md cv.1ruallcm n·ntl!I'S 
Mahllizatinn ul" 
pre[Josltioru.•d 
lt1Kistia/rt:MIIU1."t'S ( dca11 
dcliwryklts) 
Hrsllient ht!ulth !..tdliur.~ 
with DRHM pt;ms;uul 
indLlent LVIIUilJIId SySll'/ll 

(IC:o") t 
Mass C<l~ualty managl'llt('nt 1 

Primary Care Services for 
Well Individuals 

lb.rangay lwalth r 
,~~~--- .. ··-- - - __ ....,. __ -· -- ------·--·--·~---- ------ -·--·-.-----....... 

,\ll !--.l.'f\ 1c,·~ ~h.tlllJ..· 111:ulc ,1,~11bhl.: 11111~, wh~n diui...-:dl) indi..::llL'I.I. 

Primary Care Services for Sick 
Individuals 

Refcrr.JI tu S!:!COIII:IJry or tert!Jry facility 

! INJ1llllES ! Fu1· Chlhllnjul'y and tromma , 
Referral to pcJiatrkurthuJ1L-dic or bum 
speCialist 

j l)lagnn!.UC: X-ray and other medical 
1, Imaging mod:1lltlcs 

jiNH'nllli!SnJSJ'ASI'S 
! UaiJic.s 
i • Referral to ABTC & provision ufanti· 

I 
Ral1ies Val1.ine (as ne<-tkd) 

Oengue 
l.ab: CDC, Ulot~d Typln~ Dll!'ed!ng 
I'.Jr.tnu:tcrs. ROT 
Therapeutic Man.1gemen1: llu!d 
rcplacemcu t[then1py: 
ltcferral to hlghrr level ra~illty fur 
management (a5 imlicatcd) 

'I Lt>jJI'USf 
• Thempeutlc Man;~gemcnl: 

j Filariasis 

I. • 1'hcmpc.-utl~· M;magemcllt 
• Lab: Nm:turn~l blond smeilr 

! 
i Schhtosumlasb 
I • TherapcuticManagcmcnt 
1 • lab: Kato katz t'xamination 

i 
I NIIT!UTJON 

j Modcr.:Jte (MAM) and Selll.'l'e Au.1te (SAM) 

lmalnutritlun 
• ClJnh:al: measure mid-upper arm 1 

J. t'lrcumferenu: (MtJAq. nwasurewt•Jght 1 .-.. -· --··-------.. -·· .... ------·Pai;t"S0/'"4'4 __ .,_, 



Infant 
(0-12 months) 

Child 
,(>1-4yjo) 

Population Level 

I.'IJlt'fj.lt'llry l"t'S[!OOS~ lt-~111 

{flfll:ltT) 

J Snryrlllann• and ·mnnltnr!nt• ,,( 
the pnnnlntinn'shealtb )!i'htS 

I • Snrvt'ilhmL-e S)'~lem 
• Crisis ln:lplines (~eJr-harm) 

l prevention awl omtrnl ur I cndcmjr di'iCiN!i 
• • lntl.·gratctl Ve<.tor Control 

I Management 
• Mass Drug l'dnllnlstr.lllon (!Or 

Soli Transm!tlt'd Hdminths, 
Schlstusomlasls, and 
ruarlasls) 
STII: Albtnda:zole and/or 
Mehtndazo!e 
FiL1rlasis: Dlethyl 
Carbamazine (DEC)- for 
('fu.iemlcareas -
Sddstusontlasis: Prazlquantcl 
-for endemic: areas 

~ 

Primary Care Services for 
Well Individuals 

History and Physical Examination (vitals, 
:mthropom<:trics) 
Omii!L-alth l:xamluation andSo:rvir~s 
ECCD scn.•culng 

• Rderml and t:mergcncyTmn~JlOl1 servires 
Vls\l<liMd heilrlng 5creentng 

•· Skin scn .. ~nlnK for 1-~:pru:.y 
Provide spcdal :wrvlres for special health problems 
;mlleontlltions sf1dl as .dlsab!llty, rape and abuse
mcdkal.lcgal, and rch<lhU!tatlon scrvk't!S as well as 
SCII.ial,leg.:tl and :o<~pport srrvlrcs 

labopttory 

• C!!C (ami peripheral blood smcilr, ifnccdl'tl) tOr iron 
Jdicicnty oincmla evaluation 

• Contluct PPO tcstforPTI1 sci'ecnlng{c/o T!l DOTS 
L-enters) 

Msurancg ofnnall!yand llnwsand Medlfim•s 
a«csslh!Jtty ofsrry!rcs • MicnmutncntJIOW'lkr forrhiltlren (12 mns -23 

Establishment ofWomci1 & month.~) 
CbUti Protc<.'tlon Unit In all • Fluoride v.lmisll 

__ ---·-· --------'--''~~o~r.it::lls ~ Vitamlri A (200,000 IU} - 2 dilscs per year 

:\II -~'-,"" h.:<.:s "hall h.: m;~<l,• ;!\ :ul.1! d,~ o11l)' wh,~n diuil·,,lly m~h~-.•h.'ll 

rPrimary c~r";;se;.;,l~e~-for Sick 
i Individuals 

ilmi lenj.\th/helght, assess fur preSence o1· 
absence nfeJema, provision or oral health 
~crvlces. dewonning mediL'ines 

• Thcrnpeulh: Mttllllg,;ment ror MAM: Rct~dy t 

To Use St1pp!cmcntary Food {RUSF), j 
ThcrapeutlcManagl'mentrorSAM . 

I 

(RUTF}, F7!i, FlOO, Rehydration Solution 
fur Malnutritfon {RcSoMal) 

}lrun-Delldency Anemia 
] • Lab: cnc. peripheral blood smear 

! ?Ecm~~~~~~~:,tJ~~~!'~~~~~·::Uf;,~Q 
II PRJ!fiSANPCOMMPDJTIES 

AEFI events 
• • Assessment then rvfer to tl.•niary tan.• t facliity /pediatrician (hernre age- 7J 

I 
I PENTA) cflND!'[IDNS 

\ • ProvisiOn of oral care servh.:es as need<'tl ' I 
ENV!BONMENIA! HAZARD EXPOSJ!RfOB I 
pCUSONIN(j • 

F,arlyrerognit!Qn and Initial man<1g('nwnt 1 

TI'01in~ licalth workC:r on polson wntrol 
and djn!C<ll toxicology · 

RARE DISEASES 

Rcferrnl to pcdlauic subspecialist· 

pediatric endocrinologist 
geneticist. meroho)!c spectallst or I 

B!RTU DEfECTS I 
Reft!rral antl CounSt:llng tu apprupr1a\e . 
specialists regarding Neural tube de fee~ 
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I Child 
:(>t-4yfoJ 

Population Level 

Apjlly sati.> setring.'i 
a~sessmenl for t"Unununity, 
sdumls and home fbr ~:hlltl 
Injury p~vcntltln (tJ.g. 
drowninf., violence, 
polsunlnp,} 
Servlt."Cs !Or Children with 
Dlsal.lilltles (CWDs] ami other • 
sprdal groups 

I J..lL'alllu:JUUIIllllliQiinu and 
dbsemlnrttlnn si•;JICJ•h·s 

1 Mothcr's t'tlucation: 
ALivucacy for CUntjJ/ctc 
immnninath>lt 
Nutrition cduc1tiun pmgram 
Community Health and 
Nutlitlon Education : 
Nun·eXJJosure to ciK'!reltc 
smnke and unh~althy food 
W~tc,r.S<mltatfon ::and llygicmc 
{WASil) 
01x:upational hc;~lth 
JnfeL·tious LliseasC>s 

I
, Injury prevention- falls, 

II 

burns, poisoning, drowning, 
ro;aJ tralTit· injurl~:s 
Mental health 
Pronl{ttlpn on the use of 
fortified foods indudinc 

j iodized s;1lt 

Primary Care Services for 

Well Individuals 
• Other vanim~s for catch up 
• Rotavinls-fod/1:.4 

Primary Care Services for Sick' 
Individuals 

Cleft lip I cleft p.llate, Cong~nllal 
hydrorephalus, Club foot, amblyopia and 
squinting (Eg. Onhopedlcsurgeon, ENT, I Nuurosu~enn, PedlillrlcDentlst. etc.) 

( DfVf! OpMENTI\1 DElAYS tlNQ 

REIIAV!OHA! ll!SQHPEHS 

Referrallo a pt'lllatrlc 
nr.url'l(lcvelopmenttl spedo.•llst a'llll/ur 
pediatric neurologist, occup.atlonal 
thero~plstand spet!r.h (Jilthologist 
RcfC.rr.d to a higher f:1cility fur the 
provision ofasslstive devices asindiCilkd 

(,\RDIACDI$E,\SES 
Congcultd lleart Anomalies 

Refer lo tertiary care facUlty 
l.::!bs: 20 Echocardiography 

RENAJIIIROI OG!C 
UrlnaryTrnct lnfl!ction 
•" LabS: Uiinaly~-Ls, Urin~ Culture and 

Sensltlvlty, CBC. Ultrasound 
Medicines' Antlblcitlcs (Cepltalosporlns, 
renldllns) 

PIIIMONABy 
Pediatric Community ~\cquired Pneumonia 
A/B 

L.ab: CBC, Chest X·ray, as needed 
•, Therapeutic: Management 

l
i Food SJfety 

Med/a campaigns: Asthma 

1•1
~ • J.Jfestyle modltlcatlcms: Lab: Jll'ilk flow meter, nebullzer 

Healthy Diet (Reducing (madline) 

!_:_ ~~~~~~-:0~~~~:~--. ----- ------ ----·· --.. ----~--~-- ·----~:~~-=:~~ :~~~-~::~:-~_, ___ , _______ -
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!Child 
:(>l-4yfo) 

I j_ __ 

Population Level 

l
j Cmumnu!ty Molillil.aliii.Jl.ll.lld 

!1eyr!onment 

Conduct larcl'lt'li feeding 
prog~<~rns 

Envlronmtnt<~l risk 
assessment ami modification 
for Injury prcVI!ntion 

• Erm:rgen~y tr·.utsport..ttlon I and ,,;ummunh.<~lion seJVIces 

Pnhllrho• ollh nnllrvdevo•lnnmo>nf ! • Oral I !t-alth 
• • Early Cluld D<.'velopmcnt 

Child Disability rrewnthm 
Mkrunutr!cnl 
Supplementation 
IMCJ 
PJMAM 
Food furtit"'.ltion 
Omnibus Polily on Disaster 
Risk Re•IUL1ion 

D!s;mer nreparaUon and 

SPEED syndrom!c surveillance 
Risk communication 
Risk n1.1.nagementand E.uly 
waming:.-ystcm 
fncJdcnt command 
syslem/OPCF.N 
Deploymcm o_r sclf.sulfldcnt 
health team respond!!n auJ 
volunteers 
Mobile health care services 
Women fi1cndly spaces and 
evaL-uation centers 

Primary Care Services for 

Well Individuals 
Primary Care Services for Sick 

Individuals 
Tuberculosis 

Cllnlr:al: DOTS 
Lab: Sputum AFB and smcat~ Xpt>rt 
MTB/RIF, OrugSu..<;;a!pUbilityTc!>"t (Dsr), 
Tub~•'l:.ulin skin testfl'urlfled Protein 
DeL'ivati~ (PPD) 
Tlll'r.:~peutic Managl.'mc:mt 

GAST!lOINTES'JINA! 
Diarrheal dise-aseS 

l.<lb: Fecalysls 
TherapeutiC M;magcment: DRS, zinc 
.supplementation, Vitamin 1\, IV lluld 

Nf!!ROI OGICipSYCU!c\TR!C 

McntOJI Illness 
Rc!Cn-al to Chlld Psychiatrist 
P~)'chosocialintervcntlon :and 
psychotrupkdrugs 

Selr·h:~nn 

Cllnk.tl: Immediate a~'t!ssment, first aid, 
and transport to the nearest hlrtlary 
fa dUty 
On follow-up: referrnl to psychiatrist for 
p!.ychlatric assessrncttt 

l:A1K.E1l 
For-tlellnltlve tllagnosls and management: 
Referral to secondary or tertla,.y farllity 

!NfECTIOI!S DISEASES 

Nute: ContacrTracing" Should Be Done in the 
Community j 
Dlood extraction ;:md send referml for I 
la.boraro!Y conllrnmtton {vaccine preventable 
d1seasesl, __. 
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·Child 
(>1-4yfo) 

Population Level 

Mohll~lJ!Inn of preposltloncd 
logrst!<:s/rc~ouft'es ldc;:~n 
d~IIVCI)' kits) 
RcsiUcnt lwnlth fdcllitks with 
DRRM phnsand inddt•nt 
command sy~tem tiCS) 
Mass casualty nmmrgement 
Rarilngay health emergency 
rcspm1sc h!<llll (LUlERT) 

- --------'-----

Primary Care Services for 
Well individuals 

Primary Care Services for Sick 
Individuals 

1 Rallies 

I
• Rdi:>rrJl to Ali'J'C &pr'Ovision of;:~rr\1· 

ltabies vaccine (as ncNcd) 

r Den~Lue 
I • Lab:CBC,Bloud'fyp[nt::.l3leedlng 

I Paramett'r.>, ROT 
• Thero~peutic Management: fluid 

I n~plarcmcnt/tlrcrapy: 
Referral to higher level fJdlity for 
rnanagcll\ent (as lndi~-uted) 

DJ:~rrheal diseases 
Clinical: Counsding on exchr~tve 
breastkt•tllng 
Lab: ft~ra\ysis 
OOC: OilS, 'Line supp!emr·nttrt:lon, VIla min 
A. ,\ntihlotics fnr lnf"cctlous rllarrhca 

Cholera 
Rcfc~rnlto hospir.al 
Clinical: Advise the mother to ~ulltinue 
bn-astf~lnJ;l 

If child is 2 years or older and there Is 
cholera in the area. gi\'C oral antibiotic for 
t:h<rlem. 
Therapeutic man<Jgemcnt 

Dysentery 
Rcferr.ll to hospital 
Clinical: AdVise the mother to continue 
brcastfct'Cilng 
Therapeutic management 

sru 
Population: MDA of entlre community 
Labs: swol examination - .__j 
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-Child 
(>1·4yfo) 

POJlUlation Level Primary Care Services for i Primary Care Services for Sick 
Welllndividuals i individuals 

-~----.:.:=-.:::..::.:.:=::::._---l--cc.=~==:;;_-~ ! • Th~rapcutic managemcllt 

i Measlt'S 
• Lab: lgM blood tt•st and sert<l to RITM 

Counseling I t'ducatiuu: 
Supportive t"llrc: nutrition suppnrt, 
breaslft'~lng counseling 
Therapemlc managt'mcot 
Malarid 
lab: Blood smear, Rapid Dia)!nostlc Tt>st 
fur Malaria 
Therapeutic m.::anagcmcnt 

l.errusy 
T/1crapl!uUc Management 

Filarla!>iS 
TllCf'iljli'UtlC "'tanagemt'nt 
l.ab: Nuctumat blood smear 

Sdll!>losumlu!>b 
Thera~utlc ,.tanagcment 
Lab: Kato katz.t·~amination 

NI!IB!T!ON 
Proteln-cucrgy ntalnutrltlml 

Clinical: measure mid·upper o1rm 
circumference, monitor child growth. oral 
henllh screening 
Ready to Use Therapeutic Food, F75/100 

lmn·llcfidency Anemia 

_j• l..<tb~CBC,perlpheralbloodsmt-ar 
DEBMAIO! OGf 

• Climcal: Referral to specla!JSts I 
__ ~ ------ • ManagementofDeml.1.tolog!cr_ondltl~ 
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.;. 

Child 
~( ?}:~ y /_l_l) 
, School-age 
(5-9 y fo) 

Population Level 

I 

Primary Care Services for 
Well Individuals 

Primary Care Services for Sick I 
Individuals 

[Eg. Atoplc,lrrltmt Conlact, Bactl'ri;ll and ! 
Fungallnfe,tlons. and SU!>"Pidous 
Mallgn:mt lesions) 

-r-s'jjjy~:lllauo:iiii~l nu•nil••lii'U:.ill - Clln.1ritl--··------------------ ~ijAR(ciN5fJ!rAii'iiNfijfiiijYW;IW~ ~ 
~ the n11m1b!jnn'~ tu=·ll!h S'''ln"> 

1 
• lllstmy amii'J•yslt;,d t~Xillllhmtiun ( vili:ll sign~. • Hl~tury anti Physlc..;l examination 

• Surveillant~ ~y~ttm ' anthrotmmctrirs, JIMI) 
1 • Cnsishdplincs(st!lf·h<~rm) 1 • Oralhcaltht•xanlhLltion 

I • Visual & ht'arlns ~l'rt"cnlng 
• Cantl!rRcgllnry 

1

. ECCD~lndU!saiJUitys..:l't~nlng 

• Cnndutt romph::tc eye examination (refr.J.niun, ali or 
I t.·stin~ vi~lon lc!iting, stro~hlsmus) 

I
• Assess nutntiulh11 status : ~;;~~-~:N!'N/,!~'L~mtml nf 

' 

• Mcnml ht•alth asscS)llWnl.uW CtJunscllng 

' 

• lnttjl.r.lled Vl•ltor Comrol 
M<~uagl'lll~'IH 

Mil!>!> !)rugAdmmhtr.ltinu 
(tor So•l TrJnsnlittl·ll 
!lehufnths, Schlslosumfasis, 
.1m\ FUarf.tshj 
S'l'\1: Albentlm;oh: .11111/ur 
Meb~ndazol~· 

• Skin Sll'(~lllnll for l.t:prn~y 
] • Provi.l..: ~pedol scrvi..us fur :>pt>dal health flrnhlc!n> 
1 ami ('llmlltlon"i suth i!.) d\s:~~bility, fJpe JmJ <llmsl'-
I nll'dlcJI,IL'gal. Drt.l n:habilil<ltll!ll services a swell as I soci<~L lt..-g;1l <~ml support services 

I 

I : 

F!l,trlasis: lllethyl 
Ci!.rt\lnrazint! (UECJ- thr 
cndcnllcan:as 
Sdrlstosomlasis: Pra"l.it[U<mtt•l 
- tbr cnd~ml~ areas 

Jl,;~hm•;!fnry 

I 
• C!iC (:mtl pcr(j!lll't'Jl Llml'.l ~111\.'ilf, If nr:l'd!!dj li.Jr !run 

dL:ticll!ncy ;mcmio t-valti.ltilm 
I • ContiUlt !'PO test fur PTIJ StTCl'lliUJ:: lTB oars a:nll:rs) 
j • Stunlc.~orn 

' llmrsm•d Mr•liriur:; 
A:;snmurr nfmnl!ty am! 
ilco•ss!h!!lty n!" :scrytq•s 

I • 111uulilic v-Jmlsh,lii<ISS lnnrrmer 
• 'Ml'irSlcs !lubdla and TctamiSdipllthcrla (MRTdl 

L 

• l!:sobl!shment ofWoml!n & 
Chilli l'rurec.tlon Unit in :111 
ho~pitals 

• Apply sale settings 
liSSI:SSillcnl (uoJ for 
romnrunlty, :o.chn.ols and hom~ 

1
. 

for child Injury prcvcutlon 
{e.g. drowning, '~olcncc, road , 

• Tc!;musrnntllnlug Vi'lt'!.int'!i 
• flu man Papillomavirus Vacdne (9 year old female•) 

---· ---·- -- ----------
;\It ,;o:f\ , ....... ,.:;Ira Ill"-' m:hl•· <1\;,ibhh: ••nl} \1 hen ,.·link.,l!y indi,~tt~J. 

ORI!GS t\NQ COMMQ[!IJJf.S 

AEFJ events 
Assc!mm:nr ant.! Refcrr.tlto Pediatrician 
ror appropriate management 

DENTAJ CONDITIONS 

Pmvision uf orallOlre services as needed 

El'illlill.N..MEN.IALJfAUB!l fXP0$11RJt ANil 
pOISONING 

1-:arly n.'lvgniUon anJ lnltialma.l<~Kement 
Trained health worker on polson control 
anrJ clinical toxicology · 

RARE IIISEASt'S 

lb!ferml to subsj!ed<~llst • geneUdst, 
mclabclic spcdalist nr l'ndnrrinolt~gist 

I EARNING DISAO!IID ANQ llFI!tWIORA,! 
JUSOJiUtHS 

• Referral tCP a pedialr!c 
neurorJevelopmental specialist :mdjor 
pediatric nvurologi!>t, occupalional 
lh~ropistand speech p:ul!ologlst 

• Referral \(!a higher fadlity for the 
provision nt' assistlve devkes ns tndicatt.'d 

PSYCIIIATRICAND MOOD OJSORDfRS IN 

l:l!l1.llJIJlN 
Menta\ Illness 

~--·Rt.f~~~l._~9!!_ld P£~~~~~!___ __ 
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School-age 
, (S-9 yfo) 

Population Level 

SJf~t)!) 
S~rvlecs for Children \Vilh 

I Ofsilhility (CWDs} ancl otlu~r 
spcti;:d groups 

j ll!'aUll.amuuuni.Ci.ltlun.and 

l ":ur~;~O!;'~:a~~~~~~~~:ltrttlon 
i Promotion ;~nd P.d\.ll<ltluu I 

Nan·expusurc to cigarette 
smnk~ and unhealthy fimol I 
Water, S:~ntrathm and ltygicnc 
(WASil} I 
Ot't.'Lijlillionill hc;;lth I 
Infectious diseases 
tujury Jlrc\'tmtftm ~ t;•Us, 
htlrn~.jXIisuning, druw qi ng.. 
romltrallk injunt's 
Mental he:llth 
Promotion on the usc ot 
filrtlllOO fonds iud1.llllng 
~t~dflctl salt 
Fu1.nl.s<•fety 
lnt'urrnation campaign nu: 

• Immunization 
• Pfl'Ycntlon ofri~'ky behavior 

like tohact·o use, alcohol uw, 
dn•galmsl' 

• Road safety 
Anti-bullying 
Sd10ol-b;Jsed t'tlucatlon on 
HIVfAIDS 
Nutrition L-duration progmm 
Medza campaigns 

• Lirestyh: rnodi_ficHions: 
HcJithy Dwt ( Rcducinll 
saturawd [;~t couttmt) 

~~~~,~~-A~t!~~y _ 

Primary Care Services for 
Well Individuals 

Prlm~ry C~re Services for Sick 
Individuals 

l'syd10sodal intervention and 
psychotro]'!c drugs 

Selr·hann 
r.lrnlml: Immediate ass~ssment f1rst ;i!d, 
and transport to the nearest l~·rtlarr 
fJcl!ity 
On fol!mv-up: rdt•JrJ! tn p~ychJatrJst for 
JISyt:hlatrlc asscssn1tmt 

CAI!O!AC DISEASES 

Ctmg.:nltal Uc;~rtAnuu.alles 
Refer to lC111ary &:arc Jllt:lllty 
1..1hs: 20 Ectmcardiography, ECG, Chest X· 
ltay 

RENA! f!!BO!OG!C 

Urinary Tract ln!ectio11 
Labs: Urlnnlysis, Urln~ Culturt" ami 
Sensitivity, CBC. Ultrasound 
Therapeutic management 

pm MONABf 

Pediatric: Communit)' Acquired Pneumonia 1 
A/B 

Lahs:CBC,Che~1X-r.~y,asucedml , 
Therapeutic management i 

I

I 
Asthma 

Lab: peak ilow meter, nebulizer 
1 (machine) , 

l
• Tht-r'3pt>utic managemt::nt 'I 

Tu""'"'"'' 
• Cllnlcai:OOTS · 
• Labs: Sputum AFB ami ~mear, )(pert I 
_ MT~~tll', ~ru~ Sus~~lhl~! T:~t (DST):_' J 
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School-age 
(5-9yjo) 

Population Level Primary Care Services for 

! Welllndividuals 
Cnmmuniw Mnht!!zat!nn ami 

~'"'-'--~,~~----,-·~-

D.!.!r.ci.ap.nu!nt 
CondL1tt targ~\I .. >J feeding 
programs. 
Sdtoul·h<lst:J pliys.ical ;1n!vity 
Schuul-bas.,J Jnttlrv ... ntions 
(se!t:h;~nu) 

Envinlnmemal .l ~~c~'>lllc·n t 
dllrl rnDditi<:lthm f,lrinJury 
pwven!iun 
Emcrgency transponJIIOn 
.1nd mmmuniration ~t·rvkt.'~ 

' 

. P.llblli:.mauh.,p11.licy .. ll.t.YC1ullllltll.l ; 
SchuullkJ.Ith ;~ml Nutrition 
Pulity 
Weekly Iron and Folio.: Acid 
Suppl~nwntatiUil 

Regul:ltion un: 
Sal.~ of salty and 
swel'tt:nnl iiJod an~l 
$Ugary beverages 
tnappnlpriJte markt·Ung 
of food and b..:vcrJgo.:s 
Firel'racker usc 

• Vldeo·g.:mH~ fn·,~ ~choo! 
~nll)kingaml akohvl usc 

Update school health serviws, 
stallllards, and curriculum for 
implementation 
Omn!\JUS Polley on !H.s.1sh~r 
Risk Redut1mn 

. lll<q:;;ter nrt!Jli!r4tlnn jlntl 

: telil!.Q11..it: 

• SPEt:D syndrumic 

Primary Care Services for Sick 
Individuals 

--+--,.,.,.,"'w''='"';::";ll,i7,,,,:C::,O::,. ="~"---~ 
Therapeutic management 

GASTROINTESTINAl 
Uiarrheal diseases 

Lah: Fl•l:alysis 
Tlwrapcutic: managemo-nt: OHS, :dnr 
supfllementatlon, Vitamin A. Antibiotics 
for 111li!dious diJtThC'J 

CAl<lJill 
For t!ctlnitivc dlagno~is <llld mamlgeuwnt: 
Reli:.'ITal to st•rond;~ry or tertiJlY facility 

IIP!ITIIAJ MOl OG!C 

Uncorn:cted refn:n:live en'Ur: 
Cl!ulc,ll: Snellen'sdJat1 ftwallult LEt\ 
chan t\:lr ~hildren: r<Jti>r for corn.:ctivt• 
!cu~s 

Corrective lenses 

!NFFCJ!O!IS O!SFASES 

Note: Cont.1ct Tracing Should Be Done in the 
Community 

Ulood cxtraction and send refcJr<~l ror 
lilboratoryconfirmation (wccinc preventable 
diseases) 

Dengue 
lab: CBC, Bltlorl Typing. B!cedb1g 
Pamrncters:, RDT 
Therapeuth: ~lanagement: llulll 
repfa('enwn l/therd py: 
Referrdl to higher few! fadlity tlll" 
management (as lndh;;ttt>d) 
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, School-age 
(5-9y/o) 

i 

I 

Population Level 

~urvt•illauo~ 

Riskrummuni.:.atiuu 
Risk lll.lH:.J)'.\.'lllt:'nt <~mll::.:uly 
w;am\ng S}'lok'm 
lnch.h:ut t\lmruand 
sysr<.'m/OI'CEN 
lkpluymo~nl of st•lf·sullltl\'ltl 
ht!.Jith team r<'~Jruml.:rsanJ 
voluntee"i'S 
Mulule 11.!-allh Cl~ scrvtCI.-"S 
Wmu~n frll'ndly sp.lt.,S and 
~·vao.u.ttiun t"t"llkt:i 

Mobili"t.atlnn ofpl"o:p()Sttwn.,d 
\u~istksjn·~•urt~s { dc.m 
tlt•li'lt'l)' kit") 
Rt~dicrlt ht'alth fJdliucs with 
llHRM pLln:>auJ inLttl.:nt 
mnun.md s~u:m (ICS) 
Mass l'asuaily manag~mcnt 
11>\l"aU&lY ht•alth t:mt•r~:,cncy 
ro:~p!lnse tt'll!l (IHIEirJ') 

I 

I 
_I 

Primary Care Services for 
Well Individuals 

I 

Primary Care Services for Sick 
Individuals 

l Diarrheal diseases ! • L<tb: Ft'Cllysl~ 
Th<.'r.tpl!Utlc management: ORS, 7Jnc 
SIIJtplcmentatiun. Vitamin A, Antibiotics 
for infH.1.inus di.lrrheoa 

1\tca!.lcs 

', Labs:I"M blood tl!'stautlscmllo ltlTM: 

l
i • CliniGll: treatmenl of ot:ular 

t-umpli(<ttiuns 

I • Thcra~utic management 

I 
•. Counsf:ll.ng I education: 

SUJ!purtlvt' t'are: nutrition SUPJIOrt, 
1 breast/Ceding counschuF,. 

' 
\ Malaria 

I • Lah: Blood stnc3r, R.1Jild Oiagno.-.tl~ Test 
forMai.Hia I• Thci';liJ!!Utlcmanagc'1JCIII 

N!!Til!'C!!lN 

Evaluation of AnemiJ (Eg. Jro11 Dcfidcn~)'. 
lt.nenti~J orHcn3llJIJo1.'3~. A11emia ufChnmlc 
lllne!i:>) 

Clinical: Hel'crral to spt:Clallsts 
I.Jb:CBC 
Appropriate Ther.lpt'ulk Management 

llfRMATUIUGf 

Clinical: nererralw spcdallsts 
Managcm.ml ufl>~:rmatologlc Conditions 
(Eg. Atuplc, Jn·Jtant CoJitact, llactr:rlal and 
Fungal lnfcctluno-. arul Suspldous 
Malignant l.t•s/ons) 
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"" '"' ~e·· 

Population !.eve! Primary Care Services for 
Well Individuals 

----------~----------~-----~~ School-age 
(S-9 yjo) 

Primary Care Services for Sick 
Individuals 

I 

L•pru.y 

·Adolescent 
(10-19yjo) 

I 
I 

t 

I 
I 

l_ 

I 

l Stnyr!j!;,-ornilj! mnnl!mjwo nf 
1 th.u.wumlaHon'~ bt>alth stahJs 

• Surveillance sy~1em 
1 Cr!J.is h~:lpl!ncs fsl'lf·hann) 

C;m~er Regi!."tl)" 

I prrycn!lnn go !I rnntml of 

rruh'mjr rlisNscs 
lntegr.1ted Vet.:tor Control 
M~nagtJment 

Mass Drug AdmtniJ.1ratlon 
(/Or Soil Tr.insrnittcd 
Ucl minth.'>; Schlswsomlas!s. 
and Fil.:lria!>is) 
STII: Albenda7.ol!.! and/or 
Mcbcndazok· 
Filariasis: Diethyl 
CarbamaZine (I>EC}- for 
endemic areas 
SdiiJ.tosomia:~is: Pr,1:lil)Uanret 
-for e'n-dcmkarcas 

ICllnll:al 
: • lllstmyand l'hysic;J\ F.xamlnaliun (Anthrormmetlics, 
1 BMI, Blood pressure) 
~ • Oi..ll H<:o~lth Ex.1.mlnat1on 
' • Cumluct conJpil'l·e t:}'t-" ~xamlnauon (refr.Htion, color 

testing vision It-sting. strabismus) 

I • Scr~c11 and coun~-cl on (1) healthy !lfl!'style (physft'al 
activity, suh,;tanc!.' Lt~c. smoking. dirt and nutrition, 
sexual ~-ducailtw) (Z)I'sychosodal risk :~:ssl!'ssmem 
(IIEADSSSJ (3) R•·produrtlvc hcallh 

• Provide health counselin!; wllh tlu: use of Adolescent 
job Aid 

• Provide sp~:dal scrvlres for spccldl health problcins 
;~nd conditions such as diSCJbillty, rape and abuse

f mcdtcaJ.legaf, ami rchabtlltallun services as well as 

I sodal !!.'gal and support SC'rviccs 
, • Skin streening for leprosy 
j • il~:artng_sm:cnlng 

I abnratpry 
• P<.tp Sme<ir test (if sexually attfve for 2 years/as 

n~cessnr)t) , 
• STI screening and rv!crr111 for management 
• HIV ~ueenlng (vuluntm-y), ami CD4+ vim\ nnmt (a5 

I 
ncres~ry) 

• ·r lu:r3peutic management 

, Filariasis 
) • Th~r.J)M.'Utit: Man;:~gemcnt 

• • L.i!h: Nuctum;:~l blood snn><Jr 
' 
' Sd1i~tosomiasi£ 

Tlwrapeutlc nlilMgcmcllt 
J.ab: Ktlto kat".t examination 

1 
fi1ICiH As'fQN'smTiiriON farnnrror~dlftQ~r l 

History and Physlcall'!Glmlnalion 1 

OBUGS AND COMMOQIT!ES 

Assessment and Rererr:ll to f't-dl:ltrid;.rn 
for appropriate manJgcment 

DENTAl CONDITIONS 

Pr~vJ.<i!on of a rat care services as needed 

ENVIRONMENTAJ f!AZARPEXpOSIIB£'ANQ 
pOISONING 

Early rl!cognltion and Initial man;~gcment 
Tralnt!d health worker on polson contrul 
and clinical toxicology 

BARE DISfASfS 
Referrallo pediatric subspedi!IISt
genetfdst,. metabolicspectallstor 
petltatric endt~ni nolot:M 

I EABNING P!SAIIII liT AND BE!JA.\UQMl. 
DISORDERS 

ReCerrJI to a pediatric i 
neurodevelopnrntal spcdalistandfor \ 

I\':!511C'.II!fC o[(]Uillj!Vant! 

arr.,sslhmry ofsejylces 
Establishment rifWomcn & 
Child l'roteaion Unit In ali 
hospitals 

• Routin~ unnalysis 
__ t_ • Stool examination 

------------L----------------~-~-~ 
,\II ":n·~~·cs ~lmll hl· m:,Jc:n-:ulahl\• nul~ when dll!h .. 111ly Jllthl'<lh .. \1. Page 20 of 44 



. Adolescent 
(10-19yfo) 

Population Level 

Apply Sdfe settings 
assessment tool fur 
community, schools and horne 
rnr ch!!d lnju1y rux~vention 
{e.g.Urownlug. violum:e) 
Scrvil't'S for PWDs.1ml other 
special groups 

Primary Care Services for 
Well Individuals 

• Chest X·rdy 
• Blood l·hemh.1ry 
•- Pregnamy ltst (as net:cssary) 

, • Complctl.' Dloud Cmmt 
J • DrugAssl•ssment 
• • HC'pll scn:>cnlng 

! 
J llnrrqwl Medicines 

Ufi!lt)! rmnmnnlmtJnn aml I • Iron plus ruli\':;~dd 
J.l..Wi.rmtn;~t!nn s!ral!!!•lr'i • flamlly l'lanuingCmnmudltlcs (wllh mnsent): 
·• Cu.wnunity llt:alth anti [ -Condoms 

Nutrition Education: i . Pills (I'OP, COC) 
Nou-~xpo~1.1.n: to dgarettc I - MNFI' 
sn\Okt: and unlwalthy food I -OMPA 
Warc•·.S.mit-Atlon an•l llygil'lh' -IUD 
(WASil) l - (implams) -can be provld~d by paivatc f.tdlitics 
Oocnpationallu:alth \ ·wllhin th~ nct,vul"k 
fnf<~l"tl!lllS tJiSl"il~tS 
rujury ptevcntlun -Jails. 
burns, pilisnnlng. drnwnlng. 
road traffic Injuries 
Mental heoaltb 
Promotion on the use of 
funitled roods lndmling 
Jndiled iialt 
Food safety 

• lnfunnation C1mpalgnon: 
• PrcvenUon of risky_ beh.w\or 

like tobilccu usl!, Dkohol usc, 
dn1g ;~buse 

• Road satecy 
Reproductive health 
(~CliiL11itY and ~cn(lcr-h<~scd 
violence) including school· 
bdscll education on IIIV,AIDS 

I and STI resulting In nther 

• Hum.1n i'aplllom:wims (IIPV) Va~dne 
• Measles ltubclia unll Tetanus diphtheria (MR. Ttl) 
• Teran us mntalning vacdn~:S 

lllsea.~es· J 
_____ L!,~!l~~.t!'~!"~u~y~'"~'------ _ 

---Prima;v ·care se;.;;ic~s t~~ Sick 1 
Individuals 

pediauk neurologist. occupational 
therdpi.!.t,speech pathologist and 
:~do!escen t psychiatrist 
lh:ferrniiU a hi~her fJdlity for the 
provision ofasslstl\.ou devJccs as imhc:ated 

I 
CARDIAC DISEASES 

ltbcumatic Fever and HbeunJalic Heart 
D)SC<ISC 

I• Population: DcvelopARF/ItHD Registry 
• l.ab:Throatswab 

I • Therapeutic management 
I 

UENAJI!!RO! OG!C 
Urinary Tract Jurectlnu 
Labs: Urinalysis, CBC, Ultrasound 
Therapeutlcman~gemcnt 

P!l! MONARf ' 
Lower Rcsph-atory Infections 
L<lb£ CBC. Chen X-ray, ns n~ed 
Therapeutlcman~gcment 

Asthma 
Labs: pt>ak now meter, ncbnllter 
(machine) 
Therapeutic management 

TuberculOsis 
Clin!cal: DOTS 
Lab: Sputum AFB and smear, Xpert 
MTBJRIP, OrugSusceptl~Jllty Test (DST), 
Tuberculin skin te~o't (for patients les~, 
!han'l5 yo) 
1'hera'Pcutlc management 

-' 

i 

I 

I 
I 
I 

..... _ _j 
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Adolescent 
'(10-19yjo) 

' ' 

• 

Population Level 

ilt.>.1lthy lifcstyh.! (11~1lthy di~t. 
pllyslc-JI activity) 
Mt·ntnl health 
PhliJINLlth Membership 
McdlaL<Iil!iJ3Ign'>: 
Ufl'SIYI~ nwdllll~ltlons: 

llcalthy Diet ( Rcdu~ing 
S.ltnrar<'d f:11 cuntent) 
Phy~lt'".ll Activity 

! Cmmnnnhy Mrlh!lin!lnn '""' 

l
lll:YclulUill!lll 

• Conduct tarJ,:~teJ f~eding 
pmgr.tms 

• Srhnnl-b.:lsed phy.;ic.<~l activity 
I Sd10ol-bascd lnll'rventlons 

(~df·hann) 

I 
I 
I 

I 

F.nvironm~nt.ll a_o-.,.;~ssnwn t 

and modillC:IIilln forlnjmy 
pn:vcnlion 
Emm)lem.y tram.-[Jortalfon 
and communication Sl!rvices 

I !>nhlic lgn!th nnlhv •lvye!nnnwnt 
I • Capildtntc RI!Us{CHOs ln tin.~ 

I 
4R guidelines to prevent 
hara..sment nfymmg men·and 
women 

j VAWC In hospitals and RHUs 

I
I. Update sehoul health scrvkcs. 

·stam.L1rds, and cilrrkulnm fnr 
1 implcment<ltion 

I. 
Omnibus Polh:y on D!~";JSI~r 
Risk Redm;llnn ' 

i RegubttOn on: 
lin-cracker usc 
vldeu·game. "----------- ___ l __ smoking and alcohol usc 

Primary Care Services for 

Well Individuals 
j P~l,;;ry Care-Services for Sick 
1 Individuals 
' GA\TRO!NTf\""flNAJ 

Dlarrile<~ldl!.eascs 

l.ab: Fecal~is 
Therapeutic managcmt•nt.: ORS, :line 
supplementation, V1to:m1ln A. IV fluid 

NE!!BOI OGICipSVCUIATR!C 

Mental illness 
Psychosocial illtl'rventJun :md 
psychotropicdru!!S 

S1.1lr·harm 

!. 
Cllnlcal: ln1medlntc assessment. firlit aid, 
and transpnn 10 I lie ne:tre:-1. tertia!)' ~ 
,;ldlity 
On follmv·up: rdi.>rra! to p~yt·himrlsl for 
psychi:nrk assessment l 

I ~AN~;:~1definltive diagnosis and mana~ement: 
Rcfcfr.al to secondary or tertiary fucllity 

llilllJl1£S 
Motor vehicle road Injuries 1 

Cllnic;Jl: pre·hosphal em~:rgencyservfces ·l 
-llr5tilhl, ambUiilnce services, referral 

I 
Drowning 

CliniC! I: pre·hospitll emcrgeitcy services 
- flf!>1:aid, amhul•mre servlc~s. referral 

Assault .bY firearm I 
Clinical: Immediate Assessment, First Ald 
and Transport to Nearest Tertiary Facility j 

OPHIIIDJ MOl OGIC • 1\ 

'Un[urretled n:rr.u:Uve error 
Clfn!Ull: Snelleil'sdmrt fur adult; LEA 
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'Adolescent 
'(10·19yjo) 

Population Level 

- . ; Ilisi..s.lrri!Cep·m••hmand 
1 n:m.t!IW: 

1
- • Gender -b<:lsed watch grOU)IS 

SPF.E[) ~;;yndrumk 
snrveillanL).' 
Riskl'OffimunicaUon 

1 • R1sk managcm~ntand E.:1rly 
w·amlng ~yst~rn 
lnddentt-ommand 
sy~tcm/OPCEN 

I 
I 

I 
. ·" 

Dcploynlt.'llt of sclf·suffident 
IH'allh tt_-ant l"l"ipnndcrs ami 
vuhmtt'ers 
Mohile heillth f,Jrt:: se!Vii:!!S 
Wnmt~u fril'ndly sp.:u:es and 
cvJruatinn renters 
Mobilization of prcpusitiurLcJ 
Joclstlr:sfn:M~urno~ {dean 
lMiVCIY kits} 

• Resilient health !Jctlities with 
DRRM plans and lnddent 
command system liCSJ 
Mass ca;ll.:l\ry man<~genu:nt 
Dom:111gaY health emergency 
rt'spoiaSI.' team (BIIf.RT) 

Primary Care Services for 

Well Individuals 
Primary Care Services for Sick 

Individuals 
chan fur children; refer for corrective 
\t'n!iCS 

COrrel.1:lve lenses 

!N.-EO'!Ol!S D!St"ASES 
Notr: Contact Trndng Should Be Done In the 

i Community ' 

\ Blond extraltion ami send reti:l'l-.1\ for 
I laboratOI}' continnation (\'at:ane prevemahlu 
1 Jls~.s~s) 

I Dcn,.;ue 
• l..:~b: CBC, Blood Typing. Bleeding 

'i • ParamcteN, RUT 
TheJOlpeuti.: Management: fluid 

j replarementfthrrapy; 

I
• Referr.Jl t11 hight-r level facility fur 

man.agcm~nt (as indlca.tt-d) 

Rabies 
1 ... Referral to AnTC&provlsion of:mti· 
! Rablt:svaccine (as needed) 
[ HJV,AIDfandS"''Ils " 
I • CliniCll: refer to sOcial hygiene dill its, 

I
I oontact tradng. If newborns: early Infant 

I : 
Diagnosis anti referral 
Lab:'IUV.rapld test confirmatory test at· 
San L;r;:;ii-o, RITM, or treatment hub, I' PO 
test 
Doc: rondoms, ART.:intiblotics (for STD) 

!·Mrllarla . . 
• LaD: Blood snwar,ltaphJ Diagnostic Test 

for Malatia I 
Therapeutic man<~gement J 

. -~---·-·-----J 
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·Adolescent 
! (10-19 yfo) 

I 
I 

I 
I 
]__ 

Population Level Primary Care Services for Primary Care Services for Sick 
Welllndividuals , Individuals 

:·~---·----------'--'-"-'-"'-------~~!N~![It~J[nor[iJiio~N~--'~'::~c..c-:--:-:--

1 

. Evaluation of Anemia (Eg.lran Defir.l!:nty, 
j AncmfaofRenal Dlst•:!se,Anemla ofChJ'onic 
; Illness) 

I ' CliniCll: Relim-al to speclnlb1s 
Lab: CBC 

_i_ 

Appropriate Thernpeutlc Man:lgcmcnt 
j 

' DERM /\TO! OGf 

Clinical: Rcferr.~J to spedallsts 
Ma nag,.._mcnt ofUemlatnloglc Crllldltlono.; 
(Eg. Atopic, lniL1nl Contact, BactcrLtl and 
Fungallnl"t!-ctions, and Suspldous 

1 Malignnnt Lesions) 

l Lt:pi'U:.y 
Thera!)l•utlc m3nagement 

Filariasis 
Therap~:utlcmana~ment 
Llb: Nocturnal blood smear 

Schistosomiasis 
Thct'Jpeutlc management 

. ·- _______ -------- -----'--=--·'·~"'b"'"~""''"~""""'~'~"'""c"e~"'"''""----
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· Early Adulthood - Late Adulthood 
--------



ADULT MEN 
(20-60 yfo) 

. 
i 

Population Level 

Slltvt•lll·mn• ami mnnllmjnL' or 

thr populutfon's health :~lqh!S 

Surveillance sy::.1em 
Crl!>1s helplincs (sdf-harm) 
Population: Rt•nal !)!seaSt> 
Prevention and Cuntrol 
Program [RIDC:OI'} pmg~-;:un 
C.1ncer Regi~try 

Primary Care Services for 
Well Individuals 

• tllstory and physical e:wminaliun (vital signs, DMI) 
• Oral hl-alth exa!111113tlon 
• Visual ami hearing st:n.-enlng 
• Couns~·llng on physk.tl attivity, sub~tance use, 

smoking. diet and nntriiiou-. sexual education/fdmily 
planning 
Menlill health screening amiJJsycholot,>i.:.-al c-.tro, as 
necdL>tl 

Primary Care Services for Sick 
Individuals 

' RfG!!I AB CONS!!! TAT!ON CqcqnymndiJ.l!w 

1

1

. • H~tory and Phystc.ll examination 

JJBJ!GSANP COMMODITIES 

I AfFI events 
• Asslossment iln~t RctCrrnlto l'e-diatrid;m 

f for appropriate m.magement 

I Of/iTAJ.CllNilJilllliS 
.
1 

Prevrn!!nn and !"!ln!wl nf 
, endemic diseases 

A-;scssment and scret'nlng of:! 25 ycafs old with no 
est.1blisht.'il CJn.liovascul:tr cli.sease (aug ina pet."torls. 
t·onmary h<-"<<rl diseilse, myomrdiallnfom:tion, 
tr.mslent lsrhemic attack~). cercbrovasrular dis!'ase 
(Ct•VD) or peripheral VJSL-obrdi~e:1se (PVD) ur have 
nut undcrgunt• coroMr)' rev.Jsc:ulariMUon or carnt!d 
enJartl!fl'dnmy 

j • Provision of oral ore scrvkt:>sas ne~dL-d 

Integrated \'e~ior Control I 
Mana~:E"ment I 
Mass Dru)!Admial~tr.1tion (for 
SoJITransmittl·d Helminths, ' 
Schlsrnsomla~is, and 
I'JIM'Iasls) 
STJI: AI!Jenda-.mle and/or 
Mcbenda:w!e 
Fila:rtlsis: Dicthyl 

For OFWs: (1) Psychologirn[ exam (2) lli PFTest 
fl!n~;Hsh or Bl!pino) (3) Raven·.~ Pn>grl.'ssive Mal!ices 
Ol" l'urdrw Non-l.an(ttrnge Te-st (Refr~rral to ilOH 
Accrcdlwd faci\ltics) 

I ENYIRONMENTM HAZli,RO FXPOS!JRE AND 
i POISONING 
1 Ear"lyrecognltlun and initial m.:uwgt~ment 
1 • Trnlned health workt·r on polson control 

and dinical toxil:olugy 

i 
j RARE DISEASES 
' lleferrnl to subspeci<:~IL~l • gcnetldsr, 

rnctabol ic specialist or cndoetino!oglst 

Carbama-zme {DEC) -for 
endemic an:<as 
S~:h\Mosomiasls:·Pra~.lquantel 
-fur endemic aruas 

! L1hnrnrorv ! BH~E~H~A~V~ID~R~A~l ~0~11\ruRll!JllilJUUiURI>E~. 
1 

• Dru~ test ~ pSYCH!ATHIC/Nf:JJROJ OGIC !Wi<JROf.'!!S 
• lt\VTcst(volunl<lry) l • Screenlilg, treatmentjnmnagC>mellt and 

·A:;:su[ji!!Q' ufqua!i]y;md 
acccsslhll!rr ofsciYirfS 

Services for PWOs and other 
_special Sroups 

I 
• Fee;~! Demit Blood Test (J:OR'r) or Feml ! referrul to higher· level facilities 

lmmunodll'mkal Test {FIT). ror men and women SO· 1 • Provision of drugs, as Jnd!Citcd 

I 75 
1
! • Psychosocial Intervention 

• Upid prufllt.'/ cholcstcrolsm~!.'nlnR, smrdng at40 
yt~arsuld, ~md tn be repeatcd.evcry,3 years, <40 If with l CABD!ACmSFASES 

other risk factors (JITN, OM, etc.) jlschcmlc U~:art Disease 
Hrallh rnmrnnnlfjJ!Inn dud • PSt\, 50 ;:~ud over, annually 'i • Lab: lZ·L ECG (exercise ECG te!>1.); slre.~s 
Jll..uemlnaHon stra~ • Fasting pl,lsma glucos..-frantlum plasma glut"OSl'/or40 

1 
cchocardlograpby 

• Commumty Ue,J!thand yfo,lfnormal mayrcpeatcveryJ )"cars. May do ·1 • Thcra.peutlcManagement, as indicated 

I 
Nutriti(ln Education : SCI Ci.!nlng frlr those< 40 yjo lfwJth lndlmtionsllke 1 • Counseling/ Education 

su1ok~ and unhealthy food smoking etc) 1 
Non-exposure to l,};ilrt'tlc ljJroSe~tce ofnsk factor~ {c g. obesity, fiPN, DM, i -Lifestyle lnlerventlons 

_ -~--·····--- .. ----·---~- ... __ .. ,_. __ .L __ ~~X;rHJ~m~~~-o:_a~d- ~~g~~~~ :;~~~;·~-;~:f)'_ _ _ _ -··· __ ~-- ··- __ l_~ ____ _ 
All sel\ h.'e' ~hall be nwdl• n~·:ulahl.: unly \\h(n diln..:-aUy indic:ncd. Pag~ 34oC 44 
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~ADULT MEN 
' (20-60 yfo) 

Population Level Primary Care Services for 

Well individuals 
onupauun:d ht.'alth +r· Nou-sc:tlpd Vas .. •uomy -----
lnf<ctlous diseases Dnws ami Mr.:dl.tlnfs. 
luju1y prcwntivn -IJIIs. • F<Jmlly Planning CommoJJUcs (with l"Onscm): 
burns:, poisoning, drowning. 1 -Condoms 
nmd traffic Injuries 1 ·£'ills (POi', COC) 
Mental health • MNFP 

Primary Care Services for Sick. 

Individuals 
llypc·Crt7•"•"•"1 ,c.c""•c,c"~""''c.,c,c,-.------·-j 

Wb: Aluud prcssme monl!.oring. eye 
exam; I~CG 
'fhcra~utlcTn:alnlent 
Counsdln~; f Edut-atlon 

- Llfcstyl.: interventions: 

I
. Promotion on the us!.' of • DMI'A 

fortified foods lndudin~ · IUD Congenlti:JIIIeart Anomalies 

I 
Iodized salt ·(Implants) -ran be provl,kd by private t:lclllties I • C!!nlc.ll: Jtefer Lil terti;uy hospital 

, Food slft:ty within the network 

1

• Labs: Echo~';lrdlogt~IJlhy • 

1 lnfnrmation c.1 mpJJgn un: • lkpatltls Uand lnfltwnu Vaccination (Extended NCO 

!
I sll.·,·.~,·h,:,",'','', , .. ,,,, •.• , ,,,... Rhik Asscssmcnl PacjQgt' lhr Apparently He-.J\Lil)' I Rheumatic II cart Dln~ase 

" .. u" ..... .. Individuals) • Popul;mon:Dey(•JopARI"/IUJ()fkgi.~try 

I
' Drug and ulcohoii.J:!;r • DlphthCiia. Teran us ami Pt>rtussis- one time In pla~-e • l...ab: Throat S\Yo.Jb, 20 EdulC.lnliogra]Jhy. 

of tetanus lulnSI£1' I I r 

I 
I' hysical at.ti\•lty • Diphtheli;•{r~t:ums Va~:dnt-- up lo 6!1 y .. ar'i old Ami·Stn•pt.o ysln 0 ASO) Titr•· 
Ml.'ntallwahh , 

1

• Tlwrnp~·ntk Managennmt· 
(cvt!ry 10 t-ars) 

I 
lloadsaf~ty 1' tl 'II BM 1 I d I lh( I • epn. CJl, enngucocca l BENAf/IIBO!OGIC 

=~~~;en~~~~~a:~ ~o~c::.;) ity J ' lntluenza I UrlnaryTrnctlnfectlon 
Pronhltiou of violcnu.•-li't'c, I' • Labs: UJ'Inalysis, CBC, Ultr.Jsuund 
drug-free and heillthy I• Mcdlcinl•s: Antihlut!n; (Ccphalo~lJOrins, 
.;10rkplaa.- Penldll!t~) 

Promulion ofviokmre-fu:c, !' 
dru~_-free aml healthy Chronic Hhluey Disease/ End Stage Renill 
Workplace Dlsea.'ie 
Enrollmcntof p;'ltients in tht• • Refcrr-.~1 to NcJlhrnlogist for l'crltoneal 
dlsc.m: registries Dialysis and/or Hemodialysis and rt'gular 
Media camp:llgns: follnw-up; ClmsiJcr rcfl'rr,lllo a 

• uf~slylc nwdllkations: Trau~-pl;mt Surgeon 
·• H~:althy Diet ( Rcdudng Lab: CBC, lllood typing, Urinalysis, kidney 

I saturated fat content} function t~ts 

l • Counscllng/liducatlon; 
Community M~hi!JmUon and 1 ·Ufl!sly\l•]nltlrvention~ 

1 ·• Ph}'Sicat. Activity , J • Thcrnpcutlc Manag~ment 

• nnvhnnmeiiL"linsses.~nwnt Benign PI'U!it~tic ltyperplasla I pry!•lopmrnt l 
... _ .... __ " _. ·-- .... ~ --·· ~! ___ _!l.!l£l_lnOd!ll{atlon for lnJ!!_ty___ _ _ ___. ~----- _ --- ~-------·~- • _•_ -· Cll~l~l -~~ltil_l~ct.1al Ex_:'~~ln_atlu~, ...... , J 
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.ADULT MEN 
(20-60 yjo) 

I 

i 
f 

Population Level 

prt'vention 1 
Em~:rgen~1· transportation and 
o:ommu11icalion st•rvlet-s ' 

1 !'nbl!r tu:alth ttnlhydro\·donmt'nl 
I Omnibus Pulicy on Dis;ISt~·r 

ltlsk Rrliuttiun 
Regulation on: 
lireer,Jc!ter use 
~moklng ;mJ illtoho! usc 

; lllsast<•r nrrn·•Q• jon •tml 

;~ 

Sunodllant't' Ptbt·Extrcn•e 
Emcrg<!nocs ilnJ Dlso1~lt!rs 
(SPEED]!r.)'nJronut· 
:.urvrlllam:e 
Risk tummunh:atiun 
Risk management and E.1rly 
waminv. sysmm 
lm;!dcnt mmmand 
systt:m/OPCEN 
llcploymcnr of sclf·SIIffit:icnt 
health team responders ami 
volunteers 
Mobile health mn• scrviCI!S 
Wumt:n frtt:nrJJy sparr:; <l11J 

t-varuation centers 
~tobilil<ltlon ofprepnsllloncd 
logistics/resources (dean 
dt:!ivcrykits} 
Reslllcnt ht'tllth ftu.:illtles will! 
IH~ll,..l plans:fntl !nddcnt 
Cominand system (ICS) 

I 
• Mtlsscasualiyntailil!ll!illlmt 
• Bar.mgay Ju:;:~lth !!ri1Cf)li.'IIL1' 

_______________ l ____ ._!'~~~~i!~~~.t.'!:J. __ 

Primary Care Services for 
Well Individuals 

.-\II ~~·,t·k,•:- ··h.Jlll..: nml~ ;1\'aibhl.: •111ly w!Jo:ll dini~·all~ tndi.::tiL-.1. 

/ 

i Primary Care Services for Sick i 
1 Individuals ! 
I 

I 
I 

Rcfcrral and Tr.ansport St•avil't'S to 
Urologist as N~ctled 
Lab: PSA, Ultrasound 
ThcrdJI<!UticManag~nrenl 

! P!!! MONABY 

1 LDWCI'Re!>'J)Iratmy lnfet·tlons 
j • Clinical: Rcfen-al and 'rran.~portutlon 

Scrv!L'I.'S 
! • Lab: CBC, Chest X·ray, a'! nt..'t.'dt!d 

I TherapeutlcM:wagemuntantl 
lb:hobi!ltatlon, as n~o:ss:1ry 

I Tuberculosis 
Clinkal: DOTS 

I L,!J: Sputum AF8 ;md smear, XJ•crt 
I MTIJ/RIF, DntgSusceptibllityTcst lDST) 

I
• Thcrapeutlcmanagcment 

Chronic obstructive pulmonary tllsea~c 

I
• Clinkal:Smoldngces:>.ltionprogr<~m 
• l.ab:Spimmttly. 
• Thcra~utirmam•gL•tm·nt 

Other re~:."imell.S: 
Lon~ tenn oxygen tl!.t!r.tpy 
lnterv~:ntfonal U1erapy 
Non-Invasive mechanical intervenUon 
Exacerbation nllnagemcut 
Invasive mtclJanicallntl.'rvcntlun 
Counseling I eduC3Uon: 
Lifestyle modifiCltlon: physkal attivily; 
smoking cessation: dl~t rnodltlc-.ttlon 
ELiuc-.ltlOn and self·managcmcnt 

Asthnm 1 
Lab; Spirometry, Pcilk now an~tcr, 1 

·---' 
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ADULT 
WOMEN 
(20-60 y jo) 

Populiltion Level 

; ~u:tllli.tu.o::.c .... uul uttHti.l(idm: L•l 
' Llu:~J..ll!tLlat!mlj;Ju.•alll.t.l..t.J.!Jc. 
•

1

• 'iUL\'"JI!,llil"<' ~>'>!o'lll 
• Cil'>l'i lwlpllm<'> I •.d!·lt:.li'PI) I . C:\U-.1,'~ ll•'l.'l\t~)' 

!l'u:J::.tuUUU...UllL.tlli!1.11.1lllf 
1'""'-'wl""""=> 
• • luh·•·Jfllt·d v •• , 1"' t ... n:rnl 
! M.u~:r;;t·nt..•m 
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(<Jntnt:;tcro!J."> (JC:S) ;,w,,l ~hnn o.11:1ing t<1•!';1 : 
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I. l.i!t.'stylt• nu ... !Jf\c.-lti(m (phy~l,<~l.utlvny; 

1 
tllr.t moduk:nlou, smokinJ.! r.s.:JatloB) 

Diabetes st'l!·man31{l'ment t•du~:~.tiun 
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jlf'\l/.(l'<llll 
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ADULT 
WOMEN 
(20-60 yjo) ' I 

' '• . 
! • 
I • 
I: 
'. 
I· .. 

Population Level 

hnrn~. puisoning, dnowniug. 
rroU trJfficinjuncs 
!-lcntallu:i!ltb 
Promotion un tlw u~•· of 
tbrtifl.ed foods lndudin~; 
wtlllcd salt 
f<\10d s.1fcty 
lnlonnatlun CHnpalgn un~ 
ll~·>~lthy d1et 
Snwkhig and tohan:u 1m.• 
Onll;l ;md <tkohol llSl' 

Physical activity 
M~:ntal hc~!tll 
Ru.ul !r.<liety 
Ht•pnJdUl11Vt' bcJith 
{scxu.llity and gcntlcr-h:tSl~d 
viohm1"t!) 
l'n•mution ofvtuknt'l.··ft't•e, 
drug-free ;md hNithy 

1 wmk)rbce 
I • Promotion ofvinll!nrt'·frc<.', 

drug·ffec and healthy 
workpi<W! 
Enrollnt\'Ut o( p.>ticnts 111 the 
disease registl"les 
Media campaigns: 
l.i(t·~tylc rno.Jilk'iltions: 

I
• !lta[thy Diet ( RL>tiUlilll!, 

saturated far rontt·nt) 
, • Phy:.iC3l1\rtivity 

I . 
j C!!tn!!lllllilf Mnhmza!lml.iUJd 

I ~eYe~::~:~~~~Jcnt.:ll assessm!!I1C 
ami Ulm.Hilmtiun fur injury 

' prevemlun 

I• lrmcrgo:>ncytran~IIC.Jrl<lC/Llll 
~ _ ~nd n•l!ln~cation Sl'rvin·s 

....... ,. 

Primary Care Services -for 
Well Individuals 

j Unl!'S ·uuiMedlriw•s 
! • Pnt'umomcc<LI \'artine· If only considcreJ as high risk I (e.g. health care pru,;],Jt'co even l!C'ss than 60 years oiJ) 
. • lntlu,••rta Van·Jnatlvn llnr 50-.. or high risk !:Toups) 

• Hep<Ltitis B Va~lnaUon· (E:ttcndt--d NCO Risk 
A.ssc~~·ment Parkage tor Apparently Healthy 
lmll\'idu:ds) 

• Dlphth(!Titi/Tct:Jnus Vat:t:llw 

• Family PlannlngCuumlllditles {wlthCLIIlS~ilt): 
·Condoms 
·Pills (POl', COC) 
~MNFP 

-OMPII 
·IUD 
- (lmplantsl- can be prov!Lk'l.i by private facilities 
within the lu!tWork 

Primary Care Services for Sick 
Individuals 

hreilth test and !r.1.0ol 11nligen 

I N!:'!IRO! QG!CtpSVCIIIAIRIC 
. llcmorrhagic Stroke 

' : 

At'l.lle Phase: assessment, ambul.:mce 
conduction, early rererrnl ror blood exams •

1
; 

and CT·scan 
Chronic Phase: oommunity based l 
occupational and spcec:h therai'Y· Jthy.~\r.!l 
therapy, lllalntcnanct! mt'di~·Jnes, hUll!!! 
~·arc 

For rtf~rr31: CT sam 
(rnwrolnhlging},Cerebrnspinal Auld 
Analysis, surge I}' 
Counseling/Education: 

-t.ifestyl e interwntions: 
{physi!:al ;~nivity,dirl mudlfimtlun, 
smoking ct.'ssarlon. alcuhol 
ttmsumption} 
·Hypertension management ,md 
coritrol 
·Hioud suyarand serom lipid control 

L Ischemic Stoolw 
1 • Acute Phase: assessment. ambulance 
\ conduction, early ref com\ fo; blood cxilms 

and CT·scan 
l • Chronic Phase: community based 

uccupational and speech tht.>iolJIY, physical 
thernpy, ntaintt!nanre metlldncs, home 

i __ 

""' Ther::tJlol'Utic Managellll.'nt 
Fur reti!1Tal : CT scan (nenrohna{;ing); 
ncuroprotcction 
Counseling/F.ducat!on: 

·Lifestyle intervenUons: 
(physiml at1ivlty, dh:t mud! tiration. 
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.ADULT 
WOMEN 
(20-60 yfo) 

Population Level Primary Care Services for Primary Care Services for Sick 
Welllndividuals Individuals ·- 0------_::;_==::::.c:.. .......... _,-+----::::~~~:;;--------! 

J•uhllc !wjj,h nn!jcy •kvo•lfoJl.!!ll!ll.l ; stnuklngcel'.~ation,Dit'Oiml 
~ • Omnibu~ l'tJ!icy un Oi~t~tcr ' cunsumplion] 

Rhk Redu~1iun ' ·llypt:ftcnslon nmrwgement anJ 
Re~ulatlon (HI: rantrnl 

:. tir~·t·r· ... ckn us~· • lllood sug;tr tmd St't'Uou lipid ~untrnl 1 
smukmg ;uul almllol use 

~~ 

, • SI'EEDsymJrumlt SUI>'ctliMU'tl ~ 

' '. 
! • 
I 

' . 
' ,. 
! 
' I· 
i 
j • 
I • 
! 

Risk l'onununkatwn · 
!lis!; ntanagcmenl antll:;u ly 
wat ulng systt'm 
lnddt•llttunmtdml 
systt-m/OI'CEN 
Dcplu.vm~·nt of sdf-sultltlcnl 
iw.tlth 1\!,1111 r<!sponJer~ and 
vuluntC(,rS 
Muhil..- hc;llth cart! setvn:t!S 
Wumt'll friendly spaceli nnJ 
cY;lnJatlon renh•r.~ 
Mubilinltion ofprepo~lttont1.l 
lugbtkS/rt•suurces (dean 
dchvery kits) 
RcsJih:nt health fJtilltles with 
Dltlt~t pbns:anU inddt·nt 
t'Onunanll system (JCS) 
Ma~s G\suahy manag,•meul 
BaranJ,\3Y health enwl');t'llcy 
n.·~vunse te;:un (IJI U::Rl') 

Cnmmnu!ry M(!hi!izatjon am! I 
!Jt.yrlonmrnl I 

Environmental a~sessm~nt 
and uJUdilitation (or injury 
prev('ntlon I 
Emcl'gt<llcy tr.lll~port.;Uhlll ;unl 
l'JilH!IliPi7.lti.o_n S~TViCt.'~ ! 

' lleadacbe 
: • Clini~":.JI: Anc-ssmcnt if raused I.Jy 

secoml~t)' t.U~asc 

] • Thcr.:ap.:-utic Managl•ment 

1 
Major DerJressllle Dlsord~:J' l. OOC:TCAs,SSR! {t"urcldl•rly,TCA 

J conlfilindicated) 

1 An)(ll'ty Disortll'rs 
' • Clinkal: brown b.1g. referral to 

JIS)'t:hi~tl'ist ror cognillvc bchav!on1l 
therapy 

' 1 
Schl:t.opbnmla 

1

1
- • Cllnlc.1l: Referr.ll to p.sychlarrlst. then 

community·based trcatmenl j· DOC: ;l!ltip~ycholics 

·~ BlJiolar Disorder 
• Cl!nh:al: Rdcr~<~l to psyrhl:ttrlst, 

] geriatridm neurologist then psychowtial 
! ""'cmnrnunity·ha~;ed treatment 
j• Thcrap~:uth:Managemcntaml 
, Rch.-.bilitatlon. as llH'l!ssaty 

I 
·~oysthymla 

• Clinical: Referral to psychiatrist for 
1 cplsodtcpsychosoa.d treatment 
1 

.t._:_~_ra::~:::~~:::~~-~ ____ _j 
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ADULT 
WOMEN 
(20-60 yjo) 

i ELDERLY MEN 
I (>60yo) 

i 

Population Level 

!'.uldi.t.:.hc.altlLilDliouJ.I.U'.tiOUllUlllt ; 
0111nibus flo liLy un D1sa:>tcr 
RiskHeductlrJn 
negulathm un: 

llreu;trkt:J·u~" 

--'' 

Primary Care Services for 
Well individuals 

Primary Care Services for Sick 
Individuals 

I Ah:hcimet' lliSt'aSe ami otlte!' Denll'ntlas 
dln!l'al: /lomec-.u-e, ReferrJI to 
neurologist, psychl;mist, or gcrtotnci;m, 
tlh.'l1 ('(]ffirnunity llasetl full~1w-up :md 
counst!ling (including f.lmlly roun:-.eli ng) 

J lll•q>!t•r l"rua.I>J..liuu.iwd 

~~ I 

· Epilepsy 
Cllnlc-JI: Rt:!/"t!rral to neuro\ugisr 
Therapeutic Man;tgcmentand 
Re/1;1liiJitaliun, as llCCt'SSJIY 

Counseling/Educiltlan I , SPEF:DsymlmnncsurwJIIanct! I 
• rusk ~.:·ummunic.lliun 1 

1 • Ri~k ,uamJgcml'nt and l':;~rly l 
' w.1ming syuem I 

(nddt;>lll <:Uillnl<llhl 1 

syst1em/DI'CEN ~ 
Uq1ioymcnt oli st• I r-sulli~lt:ut 
health te<lm re~punLI,·J~ Jnd 
voluutei.!'JS 
Mnlnk~ hc;,lth (',m;; Sl!rvin•s 
Wmncn lrlcndly spaces nml 
evJ~-u<ltion Ct;>lllt'l~ 

l>lobJJiZ<ltiUIIO(!Jl't'(lU~itiuncd 

]ag\stiCS/rl'SUUI'lCS rde,lll 
ddl\•e(V kiLs} 
1\cslllent h~:!!th fildlltics with 

I • 

' 

·Sdf management of patient wiUt 
epilep~·y 

! MI!5CJJ! 1151Cf'! HA! ll15011DER5 

Clinical: Comprchl!llslvc .!sscsstn~·nt 
(d(!tcrrnlne ifwmpllcatl~d or not), SC'rt't'll 
for occupJt!onal health risko;, rnunscl!ug 
on lifestyle modilic:Jtion, physiotln~ro~py, 
cnm111unlty based physlc.Jirl'll<thilltation 

For dctinltlw diagnosis aru.l m;umgcme<nt: 
~ft•rralto scc.ombry or h.>rtiary (J.cilil)' 

DIU!M pLlmamJ lnt1dent ; 1NJ..Uill.ll.S 
mnm1and !>)'~item f\CS) • Motor vehicle road lnjurlt;>S 
MJ•p; castmhy management I • CUnlca\: prt·-hospltal emergency st•J·vlccs 
Bamngay health cmcrgcnLy 1 -lirst aitl ambulam-e services, rt>lim-al 

l _ ~~~J!.UI~':_Ieil!~.(tllll::ltr)_ 1 _ _ _ _ _ i • 

I 
Snrvrlllanre and mon!lnrhJC of I ClinJl:cl I Assauhby!Irearm 
~P.ltlarion's heal!h 'lljlht_s • Comprcheus1ve ~natr!c 1\s<;c~mcnt • Clinkal: Immediate Assessment, Fint Aid 

• Cilnt\>r Rc)~stry !~•story and flhy~lcal Exam1n.ulon ] and Trnnspm1 to Ne<Jresl Terti;;~ry F;tcillty 

I • Surveillanre.system ! - General Vbion Scr~<Cnlng l , 
• Crisis helpllnes {seiHlarm} I - n ... anng Stl t.>enlng I Self-hal Ill , I • Ot ol hc;;~\th exam1nat10n • Clinical: Clinical: Immediate Assessmmt. 

j ELDERLY MEN • ~~~~~~~~~~~~~~~~calartivlty,sull•tann~usc,smoklng. J ~~~~~~;~~~~:~<~u~porttuNcan:~t 
-- - - -- --- -- __ L_ __ ---------- "------- ____ _] _____________ ------~ -- ... ,,, _ _! 

,\H ~~1"'-'l\.:,·~ );ha![l~~._· m:Hlt• :t\·.lll.thk 1•11lr wh~·u diHil';IJ!Y Uhh~·:Ht.'tl. Page40 of44 



,,,. 

: (>60yo) 

I ELDERLY 
I 

iWOMEN 
! (>60yo) 

Population Level Primary Care Services for 
Well Individuals 

·-~ ~ • Refcrml and Transjlurt.11ion SttViff'SiiS Needed 
mdewit.:..l!Us:ilm • flrshild, rl!i"~IT,ll,cnunsl:l un hunw mmfWt<:~Uon tOr 

i • htlt'Jlr.ltec.l Vector Comrol Iilii pr~:wnuon 
: Managt:menr Lilhnr.atnn 

Mass Drug Administration (for l • Bluod chemi~try 
Soli Trnnsmitt~>tl Helmillths, I • F'<JstinJ.: blood glueose 
Schistosumiasts, ami I • 0J'.li ghKOs1: tnleranre test 
PH.uiasis) • l.lplil profile 
!lrtl: Alheml:twlc and/or • FOIH & SigmulllosL'O,l)' ur Coluuo~J:o[lY cspt:d.dly 
/>h:berilbzolc f'OfJT to hientJ(V thos~;: at high risk 
FJ!ariasis: Dicth}-'1 • PSA test ami DRE (if70•, Jll.'f discrt'tion ofphysict.m) 
C.ubam.l'line (OJ;C] -fur • II IV 1'cst (optional) 
t•mlemit: art~Js • Til SJJutum 1'est 
Sdtlstosontla5oili: Pm1Jquantd • Chc.'it X·rny (CXR) 
-forem.lemk.-.reas I • Eleltruonllogi.lm{F.CG) 

j "ssnetmr of nua]lty i!ntl I llmt>\' a''" Mcdfrltws 
' na·t'55ih!lltt nf•it'rvlrrs i • lnfiucn1-1 \13cdnt• 

I
! • Servi<'eS fur PWOs amlolher • rn ... unwcoccal Vaccine (I'I'VJ 

~pedal groups • Other v;u:c:hu:s as r.:t'(JIUJnt!ndtttl hy NIP 
• Condom 

fleallh rnmnumlra!jon am! 
j•ll'<,f'"'"''linn '\r;Jieyh•s 

j 
• Conununily/Jeallhantl 

Nutrition Education : 
• Non·exp~1trclllllb\~reue 

smoke and unhr.;illll1y toed 
W.ncr, Sanlrauon and llygivuc 
(WASil) 
0~-,:upatlun<ll healtll 
lnt'cctlous diseases 

- i Snryt•!jhnry ;md mqnl!mhl" of 

I 
fhc nnmr!atiou's ht•a!th status 

• C<lnccrregistry 

I 
• Smvt:ill<lnet: ~ystcm 

' • CJi~IS helpl!ncs {sl'lf·harm) 

l:lini.Gll 
• CO!l!JlldLcnslvc Gcrlatrl~A&5e~mcnt 

llbtmy and l'hysit:.11 Exam!nt~tlnn 
General Vision Screening 
llcanngSlTt.'~lllll!l 

"Or:~! ht'J!Ih t•x<unin.ltlun 

Primary Care Services for Slck 
Individuals 

1 • On Fulfuw·up: Reft•rt;J] Lo l'sychlatris1 for 
I Psy<·hiatr!c Assessmem 

I OI'IITI!AJ MOl OGfC 

J • Clhllcal: Snrllen's rh .. lrt; relt-r for 

I 
t:urrcctive h.>nses; refer for c:at:arm:t .1nd 
other rethlopaLhy fur evaluation anti 
uthcr managcrncnl 

I 

I INEtTTUIIISQI$fA5E$ 
Nute: Cunt'.JctTr.:JdngShou!d Be Dom· in du.• 

I 
Community ' 

Blood cxtrar.:tlon and semi roferrnl for 
llabur.uory cuntirnmtion (vm.'l'lnc pn.•vcntabiL· I diM::•Jn•s) 

; Rnbles 

I• Referral to ABTC & provision of anti·· 
~abies v:~~-clne (as needed) 

OengUI! 
L..1b: CIJC, Blomt T)'Jllng, Blct'lilng 
l'ar.ametcrs, ROT 
Thcrapeutt(' ~bn:JgcnJCnt: nurd 
rcplal-em~nt/tht:r.!JIJ'; 

lh~r'err.1l w hir,lwr IL•vl'l facility for 
man.1gernenr (as indh:uted) 

UIV/AIDSandSTDs 
Clln\cal: rcfl."r tu social hyghmc dinks. 
contact tradng. if newborns: early 10 and 
rderral. 
!.;1b: BIV rapid rest, ~"'lnfinnatory ttst• 
@NRL/ SJ.II SACO. or treatment hub, PPD 

f tC5t 

.l~.tJ~oms,~JtT,unttb!otJcs (li:lrSTD) 
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ELDERLY 
WOMEN 
(>60yo) 

Population level 

' .f!.w:!.'.lllliul..au.uuur.uLu.t 
tnr!!•wh· ,jlwn~r, 

Primary Care Services for Prim~"rv Care Services for Sick 
, Welllndivlduals Individuals 

-~nmS\•I111g (JlhYJ>it'o.~l ;u.:rlvlty, ~uhswnt<: 7;;.~-;-~i&""iT:VPf;;;wr;;;.-. -----------; 
~ dh:lamlnULrltinn} 1t(unmmplicalt:11: l 
' • Clinical hr<'a~t eX<Jminatiun f • Labs: CUC, Stooll!xam i Jntcgratctl Vc1.111r Cnntml 

Mamgen~ut 

Mass OrugA1huinistratiun(f.,r i 
• rtcfcrr.li and tr:msporl;•tJon Scrvil1: as Nc(.'dl'tl DOC: ons. Antibiotics, anli-pJ.rasitit: : 
• FI~L·altl, ll'fcrrdl. cuunsd on home moUitic-.J.tion for ' medic.1tinn. stt"'""lds 

·, 'inil Transmilrl:d lli.!lminths. l~llflrt!VI:ntinn Therapeutic nunag..-ment for 
Schlswsonnasis. and 
Filari.1sis) 

STII: Albr:!ndn:t\llc 
<tnd/!Jf Ml'l»~.,nd.unle 
Filariasis: lllctltyl 
C"..arh.lm.njnt• (nEq
for t-mkmic .1n:Js 
Schistusumia~i!>: 

Pr.:uiquomrd - [(lr 
end,,mii.">Jrt·:rs 

A:i:i.ur.il,I.I..(1!.!.!1Jluali1):a.ntl 
: i"'!'!'S~ih!llty nfsrn·lrrs 
· t-:~t.ahlishmt'Jtl ufWunwu & 

Child Pn>tl'ttion linitln a[) 
hm;pitals 
St'n:ires li1r PWLlsamlutht'r 
sp .. dalgroups 

lllnllh mmmuu!qt!nn ;I!Jd 
tl!sst•mimtlinn strmrt<lrs 

I • tonuuumty I k·alth aud 
Nutrition Edu~'atinn: 

I Non-ewmure to 
dgarettt' smokt' ;~rul 
unllL'ahhy fttod 
Warct~ S,mlt;ll!un ;mtl 
Hyr,lcnt: (WASil) 
Uctupational health 
lufl'cttuus diseases 
Injury vn.•vcuuou -

_ f~l~. hurr~·..!)('J~~o~iug. 

i 
i lalurr"l!m"y 

"' Blood dwmlst.ry 
• Faslln~: I.Jioud gh.Kl.JSt' 
• ur:~l glucn~t.-lnlcr.mcc test 
• t.ipl!l pmfil(• (until BU YCilfS old} 
• FOUT & Si1:moitlosl'UJlY ur Colnnn~tllJlf C))pedally 

FOB'r tu illl'nU~: thu.~o: at hi!lh risk 
• I' JP ~tnl.':tr or VIA(< 1Uyr1) 
• 111\'1\:st 
• TlJSputum Tc~t 
• CXH 

! 
• I~C£i 

! llawiJ.md Mr•lldnrs 

I
• \'it<lmin U SIIJltllcm;;:nt 
• lnthrt'n'f.1 vanine 
• Pncumo(1Jn-al Vaccine lPI'V) 

1 • Other ~au:htcsa:> n.•,:ununcmi\:IJ by Nil' 

I 
I 
I 

i . 
I STU 

' 

uncumplft;aL~:J typhoid fev~:r 
Supportive therapy, referral for surgery 

Population: MDAofentire community 
Labs: Stoolt'~ilmln.ltion 
DOC: Iron fill' management ofanl•mia 

l Measles 
I • t.;~h:.lgM ttloud lest <md ~·~nU to RITM 

DOC: Vh:uuht A, McJslt<s-cuntalnlng 
vaccine, paral""Ct;Hnol. ORT/IlRS 

' I' Malaria 
, • Lab: Blood sntcar, Rapi\1 Diagnostic Tcst 
1 forMalaria 
f • Therapeutic mana1,>~:ment 
! 

I 
l.ep1'0SY 
• Tlu.•rapeuUc management 

J Filariasis 
I 

I· 
Therapeutic nlanagt>mcnt 
L3b: Nocturnal blood smear 

I 
1 Schbtusumlasls 

I 
• Therapeutic m<lnagement 
• I..'lh: K.'lto kart ex.1mlnation 

\ 
I 

I 
·I 
' 

L__ ------·-----·-----__...,. 
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ELDERLY 
WOMEN 
(>60yo) 

Population level 

injuries 
M~ntallu:~-.llth 

1 
PnllllUlltlll on 1/leUst•of 
fu11ifici.l fuuds wduUing 1 
i.rdizt .. l!!.·.th ' 
FuuU ,.;aft.'!}' 

lnftlflllJUOII Camp;:nt:n un; 
Healthy d!Ct 
Smnkiug ilntl roh.lfro 
~~~ .. 
Dru.::llltlakl.>ht>l USI.' 
t'hy£lt",d <KT.IVIIY 
Mcnt.ll hl·J!th 
ll.o.ul s.1fecy 
Rl·pll.lllucu~·.:lw.dtl• 
(it~XU.lhty ,lJIJ r;t•ndcl • 
based \'Jo!cnccJ 
0..-nwntla,mU 
:\llhcinwr'~ dbc::~s,• 

Injun.:~ 

l'nlllllltion ui Vlult•m\:·fl ce, 
tlmi!·fn.,•;m•l he;Jirhy 
WUikpli!t"t.' 

l!nrollment ufpJt!L•JLtS 111the 
tlls~:asc 1 <'I#U ks 
1\nl"(,!lmcnttn l'hillle.Jhh 
1-lrd/J c:unpal~,:ns: 
• Uf.:style mudl!imtion§: 

1/t-;Jhhy Dkt( lh~tlucin~; 
satur~lll'tl fat runtcnt) 
l'hyslcollt\t1lvlty 

1 
Cummtru!ry Mubll!•ta!loo :nul 

' n.•ydmmn'!!l 

I l!uvlruJ~n~c_nt.ll ~~n·ssnll.'~~ 

Primary Care Services for 
Well Individuals 

\II .x·n l•'l'' ,]~rll 1 ... - liJ.t<k .nmi.Lhk tllll~ \\ hcu dunL.,ll.~ u~<h,·;•IL'\1 

Primary Care Services for Sick 
Individuals 

' NIJTII!TIIlN 
Ev.duation of t\nemia {Eg.lrun Dcndcmy, 

: Anent/a of Renal Disease, Anemia of 
Chronic Illness) 

Clinical: Rl:'t{>rraJ to specialists 
Lab: CIJC 
Appmprlate Ther.Jpt•udc Man<~gt'menr 

f QFRMATO] OGY 

' • Clinical: Refeffill to sped.1ltSts 
I • M:m.agt:mcnt ofDe.mmtuloglc Conditions 
I (Eg. Atopic, ln1tant ConL1tt. BJttcri.Jl and 

J.'ungal lnfl•rtioms, and Suspicious 
M<tlign.mt [.l•siuns) 

I 
I 
I 

I 
_L_ 
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[ELDERLY 
jWOMEN 
! (>60yo) 
i 

\ 

I Population Level 

and modU'ie~tlon for injury 
prevention 
Emergency tran~pot1atl on I . 

• and cuntmunlcatinn :;;cn.1rcs 

I pnbHr !wJ!!h nq\101 deyelnnmeut 
• Onmlbusl'olicyon Disaster 

' Risk Redurtlun 

Regulation on: 
firc(racko:ruse 
smoking and aloohol use 

m.,aster nre!Ji!!jlt(pn and 

= SPEED ~)'lldromlc surveillance 
Ri~k l'Utllmunic.Itlon 
Risk managelm'nt ami Curly 
wam!ngsy~1t'm 

lnddent command 
systt•m/OPCEN 
Oep loyment of self·su tllc/ent 
health ream rc~ponders and 
volunteers 
Mobile health care services 
Women liiendly spatt!S and 
evamatlon centers 
Molllli7.ation orprepositlonOO 
logistics/resources (dean 
dellvety kits) 
Resilient health fadlitles with 
DRRM plans and incident 
command sysrem (ICS) 
!-lass casualty managemi!nt 
Bamngay ltealth emergency 

--~P_?~':'_~~_(Bt_!.E¥1:)_ __ _j_ ~ ---

Primary Care Services for 
Well individuals 

Primary Care Services for Sick 
Individuals 

~ ----- ·····-··· .... --- - -·-----

Page44 or44 



' ~ - -i; Benefit Table 

Essential Services 

(based on AO 2017-0012: Guidelines 

Ufestage group on the Adoption of Baseline Primary 

Health Care Guarantees for All 

Filipinos) 

/ 

Health screening and assessment/consultation 
A 0-12 months CBC 

CBC 
B. >1-4 yc...-ars Fccalysis 

Urinalysis 

CHC 
C. 5-9 years old J<ccalpis 

Urinalysis 

Paps smL-ar (as applicable) 

U1inalysis 

D. 10-19 years old Fccalysis 

CBC 

Chest X-rnr 

Paps smear( a~ applicable) 

Chest X-rny 

Lipid Profile 

E. 20-60 yeacs old (female) 
FBS {for follow up) 

Oral. Glucose Tolerance 'fest (for initial) 

~\ Sputum microscopy 

ECG {for 30 y/o and up) 

ffi>- Qj Chest X-ray 
.,... 

Lipid Profile 
"' t-lL Cl FBS (for follow up) 

~0 * F. 20-60 years old (male) 
i ~'-"~ Oral Glucose Tolcrance Test (for initial) 

' ;;. I - Sputum microscopy 

u_ ECG (for 30 y/o and up) 

G. > 60 years old Pap smear (for female) 

Chest X-ray 

Lipid Proftlc 

l'BS (for follow up) 

Oral Glucose Tolerance Test (for initi'LQ 

Sputum microscopy 

ECG 

Annex B 

BENEFITTABLE 

FOLLOW UP 

INITIAL 
(shall apply if diagnosed with any disease 

(Free shall apply to member or 1 of 
condition not limited to AGE, UTI, URTI, 

Pneumonia low risk, Asthma, Hypertension and 
his/her dependent only) 

DM II requiring any of the listed essential 

services) 

GOVERNMENT/PRIVATE GOVERNMENT (38%) I PRIVATE (75%) 

FREE 50.00 75.00 

FREE 46.00 92.00 

FREE 46.00 92.00 
FREE 22.00 45.00 

FREE 32.00 63.00 

FREE 46.00 92.00 

FREE 22.00 45.00 

FREE 32.00 63.00 

FREE 27.00 54.00 

FREE 32.00 63.00 

FREE 22.00 45.00 

FREE 46.00 92.00 

FREE 83.00 124.00 

FREE 27.00 54.00 

FREE 83.00 124.00 

FREE 92.00 183.00 

FREE 37.00 73.00 

FREE 85.00 168.00 

FREE 90.00 139.00 

FREE 94.00 188.00 

FREE 83.00 124.00 

FREE 92.00 183.00 

FREE 37.00 73.00 

FREE 85.00 168.00 

FREE 70.00 139.00 

FREE 94.00 188.00 

FREE 27.00 54.00 

FREE 83.00 124.00 

FREE 92.00 183.00 

FREE 37.00 73.00 

FREE 85.00 168.00 

FREE 70.00 139.00 

FREE 94.00 188.00 

I 

! 
' I, 



INITIAL/ FOLLOW-UP 
(shall apply if diagnosed with any disease condition not limited to 

MEDICINES STRENGTH/ FORM/ VOLUME AGE, UTI, URTI, Pneumonia low risk, Asthma, Hypertension 
and DM II requiring any of the listed medicines) 

GOVERNMENT (45%) I 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/SmL, 60 mL Suspension 43.00 84.00 
250 mg Capsule 1.00 2.00 
SOD mg Capsule 3.00 5.00 

2. Co-Amoxiclav (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 
86.00 170.00 mL Suspension 

400 mg (As Trihydrate) +57 mg/5 mL, 70 
145.00 287.00 mL Suspension 

500 mg (As Trihydrate) + 125 mg Tablet 15.00 29.00 
1 gTablet 24.00 48.00 
200 mg (As Trihydate) + 28.50 mg/SmL, 70 

94.00 186.00 mL Suspension 

3. Cotrimoxazole (Sulfamethoxazole + 200 mg + 40 mg/5 mL, 60 mL Suspension 12.00 24.00 
Trimethoprim) 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. Eryd1romycin 200 mg/5 mL, 60 mL Suspension (As Ethyl 
26.00 51.00 Succinate) 

C1' 500 mg Tablet (As Stearate) 3.00 7.00 

5. Flu"cr7 o ' + Salmeterol 125 meg (As Propionate) + 25 meg (As 

I 
- ..E. Xinafoate) x 120 doses Metered Dose Inhaler 163.00 323.00 - 00 •• 

'" I'· .... .,.... 
"' 

~~ 
250 meg (As Propionate) + 25 meg (As 
Xinafoate) x 120 doses Metered Dose Inhaler 247.00 489.00 

I 

I ( ' 
r 



50 meg (As Propionate) + 25 meg (As 
Xinafoate) x 120 doses Metered Dose Inhaler 118.00 233.00 

6. Olloxacin 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 mgTablet 3.00 6.00 
5 mgTablet 1.00 2.00 

9. Salbutamol (as Sulfate) + Ipratropium 500 meg (As Bromide Anhydrous) + 2.5 mg 
Bromide (As Base) x 2.5 mL (unit dose) Respiratory 13.00 26.00 

Dll Solution 
-.;:: 

,, 1 0. Salbutamol N 1 mg/mL, 2.5 mL (unit dose) Nebule (As 

~ t- Sulfate) 6.00 11.00 

a: w 100 meg/ dose x 200 soses Metered Dose 
IJJ>-

.,.._ 105.00 208.00 
"' Inhaler (As Sulfate) t-ll. Cl 

~~ 
2 mg Tablet (As Sulfate) 1.00 1.00 

~ ~ 2 mg/SmL, 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 <..:> 100 mg/mL, 15 mL Drops 23.00 45.00 0 
250mg/5 mL, 60 mL Bottle 43.00 85.00 
500 mg Tablet 1.00 2.00 

12. 5imvastatin 10 mgTablet 2.00 4.00 
20 mgTablet 3.00 7.00 
40 mgTablet 5.00 11.00 

13. Gliclazide 30 mg MR Tablet 3.00 6.00 
60 mg MR Tablet 9.00 18.00 
80 mgTablet 3.00 6.00 

14. Metformin Hydrochloride 500 mg Tablet (As Hydrochloride) 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 Tartrate) 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 



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 Ll, L2, and L3 hospitals, infirmaries, ambulatory surgical clinics 
2. i-.Iedical outpatient clinics (e.g. tThiO clinics) 

B. Accreditation Requirements 

Instructions: 

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

Annex C 

• 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. 

INDICATORS 
FOR ACCREDITATION 

STANDARDS 

1.1 The EPC!l HCI is duly
licensed b ' the DOH. 
1.2 The EPC!l HCI has a 
current DOH Laboratory 
license. 
Check for availability of the 
following tests: 

• CllC 

• Lipid profile 

• FBS 

• Urinalysis 

• Fecalysis 

• Spuntm microscopy 

• ECG 

• Paps smear 

• Oral Glucose 
Tolerance Test 

1.3 Tl1e EPCB HCI has a 
current DOH Radiology 
license. 
Check for availability of dte 
following test: 

• Chest x-rav 
1.4. 1l1e EPCB 1-ICI has a 

0 

0 

0 

PROVIDERS 

Accredited L1, 
LZ, and L3 
hospital 

Accredited 
infirmary 

Accredited 
ambulatory 
surgical clinic 

0 
hiedical 
outpatient 
clinic 

PHIC 

REMARKS 

If none, Certification of 
service delivery support 
issued by the referral 
facility (see Annex H of 
the Circular) 

If none, Certification of 
service delivery support 
issued by the nearest 
qualified referral facility 
(see Annex H of the 
Circular) 

If none, Certification of 
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INDICATORS 
FOR ACCREDITATION 

STANDARDS 

licensed pharmacy. 
Check the availability of valid 
FDA license 

1.5 The EPCB HCI has a 
current Ivia •or's Permit. 
1.6 The EPCB 1-ICI has a 
policy indicating it provides the 
following services as required 
by Phi!Health Circular No. 
xxxx-xxxx: 

• Health screening and 
assessment, 
consultation and 
treatment of 
uncomplicated upper 
respiratory infections, 
low-risk pneumonia, 
acute gastroenteritis, 
urinary tract infection, 
asthma. 

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

• Breast examination 

• Digital rectal exam 
(for males) 

• Diabetes screenin 
1.7 The EPCB 1-ICI has a 
policy on providing services 
during weekends and during 
the extended hours of the clinic 
until 9:00 pm on weekdays to 
accommodate atient needs. 
1.8 The EPCB HCI has a 
policy and procedures for 
referral of patients to higher 
level of care, when needed. 
1.9 The EPCB HCI has 
adequate and appropriate 
information materials (e.g. 
flyers, brochures, posters, 
audio visual presentation) on 
health and wellness such as 
anti-smoking, and promotion 
of proper diet, exercise, and 
immunization. 
2.0 Well-placed signages to 
ensure ease of access of PCB 
clients to the consultation area 
and ancilla services. 

D 

D 

D 

PROVIDERS 
Accredited Ll, 
L2, andL3 
hospital 
Accredited 
infirmary 
Accredited 
ambulatory 
surgical clinic 

D 
Medical 
outpatient 
clinic 

PHIC 

REMARKS 

senr:ice delivery support 
issued by the nearest 
qualified referral facility 
(see Annex H of the 
Circular 
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INDICATORS 
FOR ACCREDITATION 

STANDARDS 

2.1 The fDo:ed co-payment rates 
are posted in a conspicuous 
area in the consultation room/ 
area. 
2.2 The EPCB HCI has clearly 
posted information on the 
extended hours of the clinic. 
2.3 A clean, adequate, and safe 
area for PCB consultations and 
examinations that ensures 
privacy and confidentiality. 

• Designated e.x:amination 
area, not necessarily a 
separate room 

• \V'ith structures for a.ssuring 
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 \Veil ventilated waiting area 
with adequate seats for patients 

2.7 The EPCB HCI has the 
basic equipment and supplies 
for required services, including: 

• Non-mercurial BP 
apparatus 

• Non-mercurial 
thermometer 

• Stethoscope 

• Weighing scale (adult) 
• Weighing scale (infant) 

• Tape measure 

• Nebulizer 

• Lubricating jelly 
• Disposable needles and 

syringes 

• Sterile cotton balls/ 
swabs 

• Applicator stick 

• Disposable gloves 

• Specimen cups/ bottles 

• Sterilizer or its equivalent 

(auto clave) 
• Vaginal speculum (big) 

D 

D 

D 

PROVIDERS 

Accredited L 1, 
L2, and L3 
hospital 
Accredited 
infirmary 

Accredited 
ambulatory 
surgical clinic 

D 
l\Iedicnl 
outpatient 
clinic 

PHIC 

REMARKS 

Signage indicating 
hours of operation 
clearly posted. 

If any ONE of the 
items is missing, mark 
NO. 
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INDICATORS 
FOR ACCREDITATION 

STANDARDS 

• Vaginal speculum (small) 

• Decontamination 
solutions 

• 70% Isopropyl alcohol 

• 3% to 5% acetic acid 

• Glass slides 
• Storage cabinet for sterile 

instruments and supplies 

2.8 A designated, secure 
appropriate drug storage area 
for EPCB medicines. 
• Storage rooms/ shelves or 

cabinets where medicines 
and controlled dn~gs are 
kept is properly secured. 

• If locked, ask who holds 
the key to the storage 

• There are visual 
discriminators such as 
signs or markers that are 
helpful to 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 

2.9 The EPCB HCI has a clean 
and flmctional toilet with 
adequate supply of water, and 
wash area. 

infection control and risk 
management, including: 

• Availability of a sink, with 
adequate water and soap 
for handwashing 

• Usc of puncture proof 
receptacles for disposed 
sharps and needles 

• Use of gloves, masks 
• Staff observes 

handwashing techniques 

• Properly segregated and 
marked waste bins 

D 

D 

D 

'' ~~- - ' 

Accredited Ll, 
L2, and L3 
hospital 
Accredited 
infirmary 
Accredited 
ambulatory 
surgical clinic 

D 
Medical 
outpatient 
clinic 

REMARKS 

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. 
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PROVIDERS PHIC 

0 
Accredited Ll, 

0 
l\Jedical 

L2, andL3 outpatient 

INDICATORS 
hospital clinic 

FOR ACCREDITATION 0 
Accredited 

REMARKS 
STANDARDS infirmary 

0 
Accredited 
ambulatory 
surgical clinic 

collection. The area is 
provided with: 

• A sink with adequate 
water supply and soap is 
located near the 
collection area for 
handwashing-. 

2.12 Electronic medical record 
(EMR) 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 Phi!Health accredited 
physician (preferably General 
Practitioner or Family --- --- ---
Physician) is on site for the 
duration of clinic hours. 
3.2 .:\ duly licensed nurse is on 
site for the duration of clinic --- --- ---
hours. 
3.3 A microscopist trained in I. Ask for the DSSM 
Direct Sputum Smear Certificate of the 
lllicroscopy (DSSl\I) is on site microscopist. The 
on designated schedules. requirements for a 

• A Certificate of Training trained medical 
for DSSfvi 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 
laboratory, and 
radiology, respectively. 

"" 

~ 
If the microscopist is 
a shared resource 
across several 

oc Cu facilities, the facility 
LU>- .,._ 

must be able to show 
"' 1-Q... Cl proof that the 

~811' 
microscopist has a 
regular schedule for 
DSSM services. 

3.lf the sputum IS 
(j 
0 collected in other 

laboratory, the facility 
must be able to present 
a Certificate of Service 
Delivery Support. 

4.1 Individual health proftles in Ask for print outs of an 

El\IR or equivalent --- --- --- individual health profile 
from theEMR 
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PROVIDERS PHIC 

0 
Accredited L1, 

0 
Medical 

L2, and L3 outpatient 

INDICATORS 
hospital clinic 

FOR ACCREDITATION 0 
Accredited REMARKS 

STANDARDS infirmary 

0 
Accredited 
ambulatory 
surgical clinic 

4.2 :Monthly and annual Ask for a sample report 
Report of PCB services availed --- --- --- generated from the 
by Phi!Health members El\IR 
4.3 Record of PCB drugs Electronic system 
inventory (see Annex B of the --- --- --- generated reports are 
Circular for the list of drugs) acceptable; logbook 
4.4 Record oflaboratory Electronic System 
supplies inventory or attached generated reports are 
valid DOH LTO of the service --- --- --- acceptable; logbook 
delivery provider (referral 
facility) 
4.5 Record of radiology Electronic system 
supplies inventory or attached generated reports are 
valid DOH LTO of the service --- --- --- acceptable; logbook 
delivery provider (referral 
facility) 
4.6 Record of submission of Copy of report 
Notifiable diseases (per DOH submitted 
AO No. 2008-0009 "Adopting 
the 2008 Revised List of 
Notifiable Diseases, 
Syndromes, Health-Related --- --- ---
Events and Conditions,) for 
hospital and infirmaries or Top 
10 outpatient cases for other 
HC!s 

C. Accreditation Decision Rule 

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

Prepared by: 

by: 

I 

(Designation) 

Head of Facility/ Medical Director/ Chief of Hospital 

(Signat11re over name and dale signed) 

Page 6 of6 



Republic of tile Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Citystate Centre, 709 Shaw Boulevard, Pasig City 

Call Center (02) 441-7442 Trunklinc (02) 441-7444 
www.pbilhealth.gov.ph 

TRANSFER REQUEST FORM 
(pagpapalipat ng Expanded PCB HCI) 

AnnexD 

..._,..,..,......,..,~,,."' 

a.~• "'l.v ""''''m'''".,o.oo 
""'"''"""'""'"'"""""·"" 

Ako po si PANGALAN NG MIYEMBRO ay nais lumipat ng Expanded PCB HCI (pangalan ng PCB 1 
provider na lilipatan) sa kadahilanang: ~agyan ng -/) 

0 Lumipat ako ng tirahan 

0 Mala yo ang bsalukuyang Expanded PCB HCI ko 

0 Mahirap puntahan ang kasalukuyang Expanded PCB HCI ko 

0 Mas gusto ko ang serbisyo sa lilipatang Expanded PCB HCI 

0 At iba pang dahilan (ibigay ang detalye) 

Nilagdaan noong ____ , sa araw ng ____ , taong _____ _ 
;----:~---. 

{J 
cr: Oj 
lll>- ";;; 
1-£1. 0 

~~~ 
.:::: XI~ 

Pangalan at Lagda ng miycmbro) (Representative ng kasalukuyang Expanded PCB HCI) 
Pangalan at Lagda 

gp) ilHealth ID Number: ____ _ 
~--- J aarawan: _________ _ 

Position: _______________ _ 
Pangalan ng lilipatang Expanded PCB HCI: ___ _ 

Address: __________ _ Address: ______________ _ 

Gabay at panuto: 

*Ang miyembro 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)-

[J lcamphilhealth I] www.facebook.com/Phi!Health Yautm'J www.youtube.com/teamphilhealth ~ actioncenter@philhealth.gov.ph 
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~~ "0 ~ 

.. 0 
0 

No 

START 

Do you have 
Internet? 

No 

Do you want to call 
PhiiHealth? 

No 

Are you In the 
Phil Health 
premises? 

No 

Are you In the 
hospital premises? 

Have an active 
account In Member 

Online Inquiry? 

~ 
Register In the Member 
Online Inquiry to get an 

account 

Contact the Phi!Heal!h 
y, .... Action Center or nearest 

Phi!Hea!th LHIQ 

Ask for the Member 
y, .. Authorization 

Transaction Slip 

Go to lhe Phi!Heatth ,. Cares (Pcares) 
designate and provide 

your Phil Health number 

Click he entry field for 
Date of Appointment and 

Yes.., 
Log into the Member -- Click the Authorization -- cnoose the preferred --Online Inquiry Code General(]{ date using the Date Time 

Picker 

Prollide your Phil Health PhiJHealth wiu prolllde 

Answer security number and the you the Authorization 

~ questions to ascertain ~ preferred date Of ~ 
Transaction Code. 'Nrite r-down the provided axle your identity appointment to your (case sen!.itive) and take EPCB Provider note of the validity period 

Provide your PhiiHealth Provide the necessary 
Identification Get the Issued Member 

r-- number and the 

f---" requirements such as f---" Authorization preferred date of your PhiiHealth 10 or any Transaction Slip trom the r-appointment to your government issued 10 for Frontline personnel 
EPCB Provider !dent!ty check 

Provide the necessary 
Identification Get the issued Member 

-- requirements such as -- Authorization 
your Phi!Health 10 or any Transaction Slip from the 
government issued 10 for Pcares designate 

identity check 

oc ·· ANNEXE 
(Authorization Transaction;C::ode) 

Write down the 
generated Authorization 

Click the Generate -- Code and validity period 
Authorization Code or print the Member 

Authorization 
Transaction Slip 

K Go to Facility on your END scheduled appointment 



SAMPLE COMPUTATION Annex F 

No. of newly assigned member Risk Based Capitation Fee 

Senior Citizen/ Senior 
60% PFP 

Month Formal Economy Total PFP (monthly 40% Remaining PFP 
Lifetime Formal Economy Citizen/Life-time 

release) 
Members 

900.00 700.00 
January 2018 750 750 675,000.00 525,000.00 1,200,000.00 
February 700 500 630,000.00 350,000.00 980,000.00 
March BOO 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} 
October - - - 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 3,220,000.00 8,080,000.00 4,848,000.00 -
January 2019 3,232,000.00 



No 

' 

START 

Are you an 
ndividual wanting to 
be assigned to an 

PCB Provide 

No 

you a 
mployer wanting 

No 

facilitate EPCB Yes 
ssignment of you 

ployees 

Do you have an 
internet connection? Yo 

Register for an EPRS 
Account by contacting 
your PAlMS designate. 

:. 

Do you have an 
active EPRS Yes• 

account? 

Register In the Member 
Online Inquiry to get an 

account In~ 
WWW ph!! health gay phi 

servicesflngulrvl 

+ No 

Have an active 
account in Member 

Online Inquiry? 

Will go to the 
nearest PhilHealth 

Office (LHIO)? 

No 

'Nil! call the 
PtulHealth Office? 

No 

re you already i 
your preferred EPCB 

Provide/? 

Distribute and collate the 
EPCB Assignment 

Request Form (ARF) 
from your employees 

Yesl log into the Member ~ Online Inquiry 

Ask for assistance to get 

Yes' 
the EPCB Assignment 

~ Request Farm (ARF) 
from the Frontline 

personnel 

Yes' 
Provide answers to 

f-4 security questions to 
validate your identity 

Look f~r any PhiiHealth 
Yes' f-4 CARES designate in 

yotr EPCB provider 

I-t Log Into the EPRS f-. application 

Click the EPCB 
Assignment found under ~ the Member Static 

Information 

Completely fdl-out the 
ARF and submit to a ~ PhiiHeal\h Frontline 

personnel 

Provide the location 
(province and 

f-4 municipality/cUy) and 
name of your preferred 

EPCB provider 

Completely fill-out the 
EPCB Assignment 

f-4 Request Form (ARF) and 
submllto the P-CARES 

designate 

Under the EPCB click the 
Assignment and wait for f.--your Ust of employees to 

be displayed 

Select the Province and Click the name of your 

ANNEXG 
(~ss.i~n ITII:lnt.Process) 

Vl'hen prompted for Press the F5 key to 
Municipality/City of your confirmation, click the refresh tne page and 

f-. preferred EPCB Provider f--, ~ preferred EPCB Provider OK button and walt for no~ce the EPCB 
tromamongtlle 

and click the Submit displayed list the message of your Locatlon in your Member 
button successful assignment. Static Information. 

Get your Assignment 
Confinnation Slip (ACS) 

from the Frontline 
personnel 

Wait for confinnation 
from the PhiiHealth 

f-. 
You can validate the 

personnel that assignment using the 
assignment has been Member Online Inquiry 

successfully completed 

Get your Assignment 
Conflffilat!on Slip (ACS) 

from the P-CARES 
designate 

Select one or more of Enter the province and Click the OK button to 
your employees to be 

munidpalitylclty of the conlinn the assignment K assigned to the same ~ 
EPCBprovider and select f.-- and repeat the process END 

EPCB provider and click the name of the preferred for your other 
the Assign button 

provider from among the employees. 
list to be displayed. 
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AnnexH 

LOGO 
Letterhead of the referral facility 

CERTIFICATION OF SERVICE DELIVERY SUPPORT 

This is to certify that our institution is Phi!Health accredited/DOH licensed and is part of a 
Service Delivet-y Network as a referral facility and/ or service provider in behalf of (Name of 
referring facility) for the Phi!Health Primary Care Benefit from (validity period). As a SDN 
partner, we shall provide the following services: 

0 Diagnostic 

D Laboratory 
0 Lipid Profile 
0 Complete Blood Count (CBC) 
0 Sputum lvlicroscopy 
0 ChestXray 
0 ECG 

.. .r .... , 
i ' 

,/ // 

0 Fecalys.i~ (' 

0 Fasting Bl9oc! Sugaf) 
0 Urinalysis '',.>/ /' 
0 Visual Inspectlon'w:ith Acetis;..{~cid/Pap Smear 

. '• .... ·. .. '• 

0 G(·al _(3lucose Toler!'nc.e "!'est (OGTI) 
... . ~-----.. . ·~., \~ ~ .. , ., .. /_,/ 

Further, this institution shall not charge any .fees '·c!ir~ttly ftotj}·-t.he refem;d.'patient but shall 
create t;P.e billing and payment arrangem~nt"\yith cNarile of \.;ferrin{ fa~ilit;y) for services 

.. '· ··. \ : " •.. • / 
..... ... • J j ....... ....-

'· '• . ,I '..J 
\ ..... "·... . / 

' ·. ' ,. 

provided. 

This certification is being issued for Phi!H~alth ~ccrediq!ti~n and monitoring purposes. 
~ \ .... ··. ~ ·. ·-....... '· ·~ .... 

,· 
'· 

.... . '· ' ·. . ·. ·· .... , 
\, \. ··~. ',J 

'· '• ·- ·- •, ·, CERTIFIED BY: · ...• \ \ ··. - ·, . 

Referral Facility', _·- · .. 
• ....... · .. 

'·. -

' . · .... 

Medical Director/ Administtati~e· Office~··.> 
Name.a~d si~nature an'd ·a~sign~tion ·. . ... ..-

1 '• ' .• · . . •. · 

Date sigr;ed: ----'--~~--
\ 

_,' I 

....: 

~ Oii' cr -· r.u>- .:; 
1-D.. 0 

· .. 

<eu 
~ ~0~ 

c:.; 
Cl 

··--, , .. : 

'<::QNCURRED BY: 

Referring Facility 

Medical Director/ Administrative Officer 
Name and signature and designation 

Date Signed:----------
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AnnexH 
LOGO Letterhead of the referral facility 

CERTIFICATION OF SERVICE DELIVERY SUPPORT 

TI1is is to certify that our institution is FDA licensed and is part of a Set.vice Delivery Network as a referral facility and/ or service provider in 

behalf of (Name of referring facility) for the PhilHealth Primary Care Benefit from (validity period). As a SDN partner, we shall provide 
the following services: . 

0 All Expanded PCB Drugs 0 Specific Drug/s (please check) 

Medicine Generic Name Strength/Form/ 
Medicine Generic Name Strength/Form/ 

Volume VoJume 
Amoxicillin 100 mg/mL, 10 mi. Drops Prcdni:;one 10 mgTablet 
Amoxicillin 100 mg/mL, 15 mL Drops Prednisone 10 mg /5 mL, 60 mL Suspension 

/\moxicillin 125 mg/SmL, 60 mL 
Prcdnison~ 20 mgTablet Suspension 

/\moxicillin 250 mg/SmL, 60 ml. 
Prednisone 5 mgTablet Suspension 

Amoxicillin 250 mg Capsule Salbutamol (as Sulfate) + 500 meg (As Bromide Anhydrous) + 
Ipratropium Bromide 2.5 mg (As Base) x 2.5 mL (unit dose) 

Respiratory Solution 

Amoxicillin 500 mg Capsule Salbutamol 1 mg/mL, 2.5 mL (unit dose) Nebule 
(As Sulfate) 

Co-Amoxiclav (Amoxicillin + 250 mg {As Trihydrate) + 125 
Salbutamol 100 meg/dose x 200 soses Metered 

Potassium Clavulanate) mgTablet Dose Inhaler (As Sulfate) 

Co-Amoxiclav (Amoxicillin + 250 mg (As Tr:ihydrate) + / ' 

Potassium Clavulanate) 
62.5 mg/5 mi., 100 ml. Salbutamol '> 2 mg Tablet (As Sulfate) 
Suspension 

' 
/ 

250 mg (As Trihydratc) + . 
Co-1\moxiclav (Amoxicillin + 
Potassium Clavulanatc) 62.5 mg/5 mL, 60 mL Salbutamol ·• 2 mg/SmL, 60 mL Syrup (As Sulfate) 

Suspension . 

Co-Amoxiclav (Amoxicillin + 400 mg-(As Trihydratc) + 57 
Salbutamol ·;. 2'mg/n1L, 2.5 mL (unit dose) Nebule 

Potassium Clavulanatc) mJ,.!;/5 ml., 70 mL Suspension (As Sulfate) 
Co-Amoxiclav (Amoxicillin + 500 mg (As Trihydratc) + 125 

PamcetatUOl ·!OO•mg/mL, 15 mlc Drops Potassium Clavulanatc) mgTablct ,. 
Co-i\moxiclav {Amoxicillin + 

1 gTablet 
Pota.-;sium Clavulanatc) P~~~etamol' .. 250mg/5 'mL, 60 mL Bottle 

Co-1\moxiclav (Amoxicillin + 200 mg (As Trihydate) + , 
28.50 mg/SmL, 70 mL . Pa.r:icciamol 500 mg Tablet· Potassium Clavulanate) •: 
Suspension ' , , 

Cotrimoxa:r.olc 
200 mg + 40 mg/5 mL, 60 ' •. 

/ 

(Sulf:'lmethoxa:r.olc + Simvastati~ '• 
, 

·~·10 ~g Tablet 
'l'rimcthoprim) 

mL Su~pcnsinn 

Cnttimnxa:r.o\c : . ' .. 
(Sui famcthoxawlc + 400 mg + 80 mg Cap~ulc· .. : :·- SimVitsta'tin 20 mgTablet 
'l 'rimethoptim) 
Cotrimoxa7.olc 

)iim~astati~; ~::· · (Sulfamethoxa:r.olc + 400 mg,+ 80 mg Tablet 40 mgTablet 
'l'rimctlmptim) ' 
Cotrimoxa:r.ole 

400 mg:+ 86 mg~5 mL, 60 
(Sulfamethoxazolc + Gli~iat.ide" 30 mg MR Tablet 
'l'rimethoprim) 

mL Sus~cnsion .. ,_ -
Cottimoxazole . 
(.Sulfamcthoxa:r,olc + 800 mg + 160 mg T~blct . •. 

(Jliclazide 60 mg MR Tablet . 
'l'rimcthoprim) 

200 mg/5 mL, 60 ml; 
l~rythrnmycin Suspt'nsion (/\~ Ethyl Glicla~:ide 80 mgTablet 

.Succinate) 

I £rythromydn . 500 mg 'l'~biit:(,\s·Stcaratc) Mctformin Hydrochloride 500 mg Tablet (As Hydrochloride) 

125 meg(,\:;; Propionate),+ 
l'lutic.'lsonc + Salmcterol 25''.mcg '(A:; Xinafoatc) X 120 l'vlctformin Hydrochloride 850 mgTablct (As hydrochloride) 

doses Metered Do:;e Inhaler 
250.mcg (As Propionate) + 

' 
FluticasOne + Salmetcrol 25 mcg.(As Xinafoate) x 120 Enalapril 10 mg Tablet (As Maleate) 

doses MCtcrcd Dose Inhaler 

~ Fluticasonc + Salmeterol 
.-SP, meg (As Propionate) + 25 
f!icg (As Xinafoatc) x 120 Enalapril 20 mg Tablet (As Maleate) 

;;; ·doses Metered Dose Inhaler ,_ 
Ofloxacin · :ibo mg Tablet Enalapril 5 mg Tablet (As Maleate) 

"' <::1 Ofloxacin 400 mg Tablet Metoprolol 100 mg Tablet (As Tartrate) 

Oral Rehydration Salts 20.5 g Sachet Metoprolol 50 mg Tablet (As Tartrate) 

\~ Oral Rehydration Salts 4.1 g Sachet Amlodipinc 10 mg Tablet (As Bcsilatc/Camsylate) 

;:: Oral Rehydration Salts 5.123 g Sachet Amlodipine 5 mg Tablet (As Besilate/Camsylate) 

Oral Rehydration Salts 2.17 g Sachet Hydrochlorothiazide + Losartan 100 mg + 25 mg Tablet 

~ Hydrochlorothiazide + Losa.rtan 50 mg + 12.5 mg Tablet 

Eth r, this institution shall not char te an g y fees direct!' 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 accreditation and monitoring purposes. 

CERTIFIED BY: 
Referral Facility 
Head/ Owner 

Si:-,mature f)ver printed na.me 

CONCURRED BY: 

Referring Facility 
Medical Director/ Administr:ative Officer 

Signature over printed name 

--



Employers 

Employees 

Senior Citizen 

Lifetime member 

Employers 

Or 

Employees 

~S=e=n=io=r=C=it=iz=e=n==~~ J--
1 

Lifetime member 

'---U_Pd_a_t_e_M_em_b_e_r _D_a_ta_R_e_c_o_rd_s _ _jl- Check for Phil Health accredited 

expanded PCB (EPCB) healthcare 

institution (HCI) 

Conduct group assignment of employees with 

chosen EPCB HCI through EPRS 

Opt to conduct self-assignment with chosen EPCB HCI through Member 
Online Inquiry, iCARE System, HCI Portal, Customer Service Management 
System (CSMS), UPCM Internal 

May use the following options: 
1. Request assignment through OSCA 
2. Conduct self assignment with chosen EPCB HCI through Member Online 
Inquiry, iCARE System, HCI Portal, Customer Service Management System 
(CSMS). UPCM Internal 

E) Availing Benefit 

Employers -

Employees -

-
Senior Citizen 

-
Lifetime member 

Employers -

Employees -

-
Senior Citizen 

-
Lifetime member 

f--

r---. 

Request authorization transaction Code from Phil Health 

through: Member Online Inquiry, iCARE System, Customer 

Service Management System, UPCM Internal 

Note: Authorization transaction code is valid only for 1 day. 

Proceed to your EPCB HCI for the registration and health 

screening/assessment OR FOLLOW UP CONSULTATION 

tt 
r.t:. w LU>- .,.._. 

~s _j 
2: "~ 

i.~ 
____ c· _.J 

PROCESS FLOW FOR MEMBER 

Choose your Phil Health accredited EPCB 

HCI 

Receive assignment confirmation 



Levell, 2 and 3 

(government and 

private hospitals) 

Non-hospital 

facilities 

(ASCs and 

Infirmaries) 

Private Medical 

Outpatient Clinics 
-

View Statement of Accounts Payable 

(SAP) once available 

~ ~ 
?!> 

rL OJ w>- ..... 
"" 

~ Providing the service 
1-D-. 0 

~~ Levell, 2 and 3 

(government -

and private 

Non-hospital 

facilities - ~ 
(ASCs and 

Infirmaries) 

Private Medical 

Outpatient 
1-

.:::: 

Request for the 

authorization 

transaction -code from EPCB 

eligible 

u 
CJ 

Initial? 

~ 
NO 

- YES. Register 

the member. 

PROCESS FLOW FOR PROVIDER 

Conduct health screening 

and assessment, All data shall be 

essential services encoded in their - according to life stage - electronic reporting 

and dispensing of 
system. Upload all data 

to Phil Health 
medicines, if necessary. If completely filled -out, the system database. 
Conduct follow-up prompts to enter the 
consultation and authorization 
dispensing of medicines, - transaction code. 

if necessarv. 


