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No. - 3

TO : ALL MEMBERS IN THE FORMAL ECONOMY, LIFETIME |
MEMBERS, SENIOR CITIZENS, ACCREDITED HEALTH
CARE INSTITUTIONS, PHILHEALTH REGIONAL OFFICES,
BRANCHES, LOCAL HEALTH INSURANCE OFFICES AND
ALL OTHERS CONCERNED

SUBJECT : Expansion of the Primary Care Benefit (EPCB) to Cover Formal
Economy, Lifetime Members and Senior Citizens (Revision 1)

1. RATIONALE

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

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

Cognizant of the limirations of RHUs as providers of the PCB, especially in providing
extended consultation hours, other health care mstitutions both private and government
are now being engaged to ensure accessibility to the program.

II* OBJECTIVE

m\)_ Y This Circular aims to provide guidelines on the expansion-of PCB to -the- Formal
N @,\ Fconomy (Employed), Lifetime ’\It,mbets and Senior Citizens in PhilHealth “Accredited
U-"a It  public and private Level 1, 2 and 3 hospitals, infirmaries/primary care facilities,

2)? Ambularory Surgical Clinics (ASCs) and medical outpatient clinics. '
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I1I. SCOPE

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

IV. DEFINITION OF TERMS

chosen EPCB HCI. This shall be required for all qualified PCB beneficiaties ptiot to
benefit availment.

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

C. Health screening/assessment — refers /o /e initial outpatient consultation.

A. Assignment — (electronic) sign-in/registration of a PCB eligible member with their
D. Medical Consulation — a procedure whereby the physician reviews a patient’s medical bmag/, |
excaniines the patient, and makes recommendations as to care and Ireatment. }
E. Per Family Payment (PFP) — computed reintbiursement for PCB  providers based on
enlistod] assigned and profiled) health assessed and screened members and dependents.

F. Registration — confirmation of electronic assignment through personal appearance of
a PCB cligible member with their chosen EPCB HCIL.

V. GENERAL GUIDELINES

A. All members under the Formal Economy (employed), Lifetime members, and Senior
Citizens and their qualified dependents shall be eligible to avail of the expanded
primary care benefit in accredited EPCB HCls.

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 Administrative Order No.
2017-0012 (see Annex A). The drugs/medicines shall cover for the following disease
conditions: AGE, UTI, Pneumonia low risk, Upper Respitatory 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 private and

g government hospitals shall be deemed accredited as EPCB HCI; provided that the
M requirements in Aunexes C and [ are sausfied.
. T
iD= 5 D. All non-hospital facilities such as but not limited to Ambulatory Surgical Clinics
g% = (ASCs), Infirmary/Primary Care Facilities, (PCE), and non—DOH licensed private
< medical outpatient clinics who are willing to be. EPCB :HGIS,must\ comply with the
= \t,) accreditation standards specified in /Imze\e,'u CaﬂdI Al il
j i | - " t j_‘ i .
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The benefit shall be at a# average of Php 800.00 per family per year with fixed co-

payment.

apply.

To illustrate:

Table 1: Sample computation for risk-based capitation fee

Risk based capitation fee for Senior Citizen and Lifetime members shall

No. of newly assigned member Risk-based capitation fee
Senior Senior Formal
Total PFP
Citizen/Life- EFCEI:Zﬂ r Citizen/Life- Economy ot
time nomy (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 availment 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 PhilHealth Circular No. 010, s. 2012
“Implementing Guidelines for Universal Health Care Primary Care Benefit 1 (PCB)
Package for Transition Period CY 2012-2013” (as amended by PhilHealth Circular
No. 2017-0033) unless a transfer has been requested. Ttransfer 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 arc willing to shoulder
the fixed 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 extsting guidelines on Person with Disabilities (PWD) and Senior Citizens
discount shall apply.

VI. SPECIFIC GUIDELINES
A. Assignment

1. This will be initiated by members or the employers on behalf of their respective

\&: employees at the start of the program or calendar year.
T\t 2. The assignment shall be done yeatly and fixed for one calendar year. Transfer to
n W another EPCB HCI may be allowed subject to submission of transfer request
131 = form and shall take effect on the following calendar year, ... ——w—-—
Q ! MH»\D—HQ“ wraink At s s

Do TRIMIDAA BORIER
3. Members from the Formal Economy (employed)sid cnlOrf'szcns and Llfetlme

members who opt to be 1asxgned in rural health, umts_/ he'tlth centers shall be
entitled to avail of the PCB services in qccou:hnce t6'the guldchnes provided for
in PhilHealth Citcular No. 010, s. 2012 “Implemennng Gu1deh.qgs for Universal
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Health Care Primary Care Benefit 1 (PCB) Package for Transition Period CY
2012-2013” (as amended by PhilHealth Circular No. 2017-0033).

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

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

Benefit availment (see Annex B: Benefit Table)

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

o

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

2. Regular fees or charges shall be applicable to the following:
«= a. Other qualified bt.’ﬂt:’/lad!lt?l who also wish to undergo initial scxeenmg for
the essential services.
b. Qnalified beneficiaries requiving initial niedical consilt, any of the laboratories and
medicines listed nnder the essential fist.
c. Other laboratory services not included in the essential list.
d. All other prescribed drugs/medicines not included in the list.

3. Fixed co-payment shall be applicable to the following:

a. Al qualified bengficiaries who underment initial health screening/ initial medical consulf

and reguiring follow up consultations and laboratories/diagnostics listed
under the essential list.
For government HClIs, fixed co-payment for follow up consultation fees
shall apply if the consultation was sought beyond the prescribed extended
OPD consultation hours; othenwvise, no consultation fee shall be reqm.red
from the cligible beneficiary. Y PP P TR

b. For all drugs/medicines included in the:expanded; PCB: i Gr‘lbed during

both initial and follow up consultation. | |

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

C. Per Family Payment (PFP)

1. Computation shall be based on the number of newly assigned membets 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 = (No. of newly assigned members x Php 800.00%) x 60%

maonth —

Please sce Annex F for sample computation.

b.  Accomplishment of Targets 1-4 shall be the basis for the release of the
remaining 40% of the total PFP for the applicable year. It shall be released
on the first month of the succeeding year, The EPCB HCI that will meet all
the performance targets shall be accorded the privilege to be recommended
for Center of Excellence.

Table 2. Formula to compute Performance Target

Target Description Formula
1 50% of the assigned families are [ - d
registered and assessed
2 90% of the registered and : rister cosscd wi - e
assessed are pr‘owded. with the Tortal no. of reglstered and 'ISSESSEd x 100
complete essential services based

on lifestage

3 At least 70% of hypertensive
cases are given monthly
maintenance drugs

4 At least 70% of diabetes cases Al no. of dithetes cases. v nanee drues
are given monthly maintenance Total no. of diabetes cases x 100
drugs
] <5% of assigned families were . .. -
? &t Total no. of admitted for any condition covered by the

EPCB x 100
Total no. of assigned families*

conditions covered by the FPCRH
#*admissions will be subject to
field validation

* Risk leried capitention fee: Php 700.00 for the Forsal Evonomy aund Plp 900,00 jor the Lifetime nrenbers and Senior Citigens.
*upique member Phill-lealth Identification Number ("IN}

LEAGHE, DT URTLL Low risk Pncumonia, Asthna, [lypertension, Diabetes Mellieus Uype 1T

admitted for **any of th {

"
v .
{L';'i>- & 2. Disposition and allocation of the PFP: oomermms oo e i 20
0L A a. PFP reimbursements in government HCIS<51111L ‘beiuuhzed to cover all
Vi essential services and medicines provided for ifl "t Cirdilar. Any remaining
:_r_) l fund may be utilized for Professional Fee sharing based:on eusrmg DOH
= guidelines. .
g Bk s of 12
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D. Existing guidelines on appeal and motion for reconsideration (MR) shall apply.
VII. ROLES AND RESPONSIBILITIES
A. Member and dependents

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

2. Choose from the list of accredited EPCB HCls published in the PhilHealth
website their preferred EPCB HCI for the cutrent calendar year;

3. Assign to an EPCB HC;

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

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

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

b. For some Senior Citizen and Lifetime members who have no access or have
difficulty using information technology (I'T), assignment to provider may be
done through their respective Office for Sentor 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.

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

Inform the EPCB HCI if non-ambulatory beneficiaries (e.g. senior citizen, PWD)
shall Lequile mobile assistance. Inquire if the EPCB HCI may opt to conduct

registration and health screening and 'tssessment/ consult'ltlon at the p'ltlents
WM et e
domicile; - S E T

13 et

Visit the facility for health screening and assessment At least onge ye'u or as

advised by the attending physician; ' - |

! "ft'! y T
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7. Send patient feedback using the application provided by PhilHealth;

8. Report erring providers and/or employers to the PhilHealth Corporate Action
Center (02-441-7442) due to but not limited to the following reasons:

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

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

c. charging beyond fixed co-payment rate

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

9. The member shall get an authorization transaction code from PhilHealth for
every visit to an accredited EPCB HCI. (see Annex E) 7

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 repotts;

N

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

3. Facilitate updating of Member Data Records of employees;
4. Facilitate assignment of employees to theit preferred EPCB HCI using EPRS.
C. Health care providers

1. Interested and qualificd providers sba// 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 health information system certéfsed by PhilHealth and compliant with
R : EPCB requireinents;
Q . PhilHealth Expanded Primary Care Benefit (PCB) System (eXPS);
e mg. c. installed Electronic Medical Record (EMR) system certified by PhilHealth.
I ol
i’&; A 3. Regularly check the HCI Portal/EPCB Service for upd’ttes on. the qssignment hst
<3 \ [n areas where there is slow or no internet connec\uwtyl;md membtnaasslgnment
= was done through the Updated Primary Care Module (UPCNy: Intemal at the
\ Local Health Insurance Office (LHIO), the encrypled softcopy of '1551gn1nent hst
‘- shall be forwarded by the LHIO to the HCI; i :
crep 8T e o :
e S 2 T i
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10.

11.

12.

13.

i4.

15.

10.

1.

17,

/8.

D. Local Government Units

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;

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

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

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

Ensure availability of EPCB services in the facility;

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

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

F

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 the official letterhead of the referral facility,

Utilize the fund efficiently while ensuring delivery of quality care;

Not engage in “active patient seeking” activities for the purpose of populating
assignment registry in order to mee/ declared maximum awunal family load; the
maximun annnal family load shall be subject to the PhilFlealth Regional Office’s (PRO)
assessment and approvel.

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

Submit reports as required by PhilHealth;

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

Government HCIs shall create a ledger to account for the wiilization of EPCB
funds.

Ensure that they develop an EPCB application compliant to sz/Hea//b mqmremem or ef.gage
with an EMR provider with a certified EMR system. Ve s

Supervise the implementation of the program;

N Paﬂé(S‘ﬁ'f' 12
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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 PhilHealth.

4. Create a trust fund for the EPCB payment.

E. EMR providers

1. Train the EPCB HCls and provide user’s mannal to serve as Luidde in nsing the EMR
systeniy

2. Provide guality service and technical assistance to their users; |
3. Promptly comply with PhilHealth requirements and data privacy rules;

4. Enbance the EMR application to eninre that the system is compliant to the npdates by
PhilHealth.

F. PhilHealth

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

2. Release the PFP based on reimbursement guidelines;
3. Conduct provider performance monitoring;

4. Create a system that will ink PCB?, EPCB and inpatient availment for
monitoring purposes;

5. Review and enhance the benefit periodically;

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

7. Establish needed mechanisms to ensure that patients receive the primaty care
services;

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

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

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

baliavanp e s

VIII. MONITORING AND EVALUATION e

PAS) shall employ mechanisms to assure members of the guarzintggglgqualit:y‘ healthcare

«v+Page;9:0f 12
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IX.

they deserve. A monitoring and feedback system shall be implemented 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 their accountability towards providing essential
primary care services especially to the poor and marginalized families.

Monitoring shall consist of periodic facility and patient visits, satisfaction and/ or exit
surveys, utilization review, and others as may be identified by PhilHealth.

Failure to mect any of the performance targets shall be a gronnd for close monitoring, and subsequent
sanctions and penalties.

If the HCT fails to meet any of the identifred targets during one applicable year, the commitied maxcimaun
annual family load for the succeeding year shall be reduced fo a number corvesponding fo their previons
performance.

e.p. Committed Maxinim annnal Jamily load jor 2018-2019: 10,000 menbers (fanilies)

Performance based on targets:
Perjormance Indicators
1. Registered aind assessed (based on
assignnient)
2. With complete essential services

Performance Resnlt

30% (3000)

Taipets for 40%
50% (5000)

90% (4500) 60% (3000)

3 Maintenance for bypertension 70% (70) 10% (10)
Assumption: 1%= 100
4. Maintenance for DM 70% (70) 10% (10)

Assumplion: 1%=100

For CY 2020: Maximmnur anunal family load shall be reduced to 3,000 x 1.5=4500
The 1.5 factors in members who consistently refuse to avail of their benefit despite FHICT follow up.

Failure of the EPCB HCI 1o register and provide essential services to its assigned EPCB members Jba//
result to non-renewal of accreditation as an EPCB HCI.

SANCTIONS AND PENALTIES

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

TRANSITORY PROVISIONS

A Assigument for CY 2018 shall be frors October 1, 2018 wntil Deceniber 15, 2018.

Members who were successfully assipned 1o their preferred HCT in 2018 shall be antomatically
assigned fo the same FZPCB FICI in 2019 and shall be part of the computation for the number of
assigned menbers for January 2019. N ——
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Please see illustration befow:

No. of newly _— . 40%
Mon assigned Risk based capitation 60% PFP | Remaining
Year SC/LM Formal Total PFP | Monthly PFP
th SC/L For .
M mal Php Php 700.00 Release (if targets
900.00 are met)
Oer. 50 100 45,000.00 76,000.00 115,000.00 {46,000.00)
2018 | Now. 70 150 63.000.00 105,000.00 | 168,000.00 | 69,000.00 (67,200.00)
Dee. 30 20 27,000.00 | 14,000.00 41,000.00 100,800.00 | {16,400.00)
TOTAL 150 270 324,000.00
2019 | Jan. | 150 270 24,600.00 | 129,600.00

Reimbursenent for assignment (60%) shall be released afler the end of each applicable monthy; bence,
retmbnrsement for assignment in December 2018 shall be released in Januwary 2019,

The second tranche of reimbursement based on performance #0%) for October to December 2018
shall likewise be processed and releaved in Jannary 2019.

Assignment for CY 2019 and succeeding years shall be allowed nntil the end of Septeniber of the

applicable year or once the comnritied target number of assigned members has been mel by the EPCB
HCl.

B. PCB1 eligible beneficiaries who already availed of PCB services in 2018 shall remain
assigned in PCB1 providers until the end of CY 2079 exvpt for DepEd personnel. DepEd
personel who are under the Formal Economy shall be allowed to avail of the EPCB and may start
their assignment beginning Jaunary 1, 2019 while Indigents and Sponsored members
assigned in a PCB1 provider requesting for transfer to an EPCB HCI shall be processed
beginning January 1, 2020.

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

D. Facilities without existing EMR systen may temporarily use eXPS.

E.  The accreditation of EPCB HCIs approved in 2018 shall be valid until December 31, 2019. In
case the EPCB HCT decides to increase their maximnm annual family and daily patient load in
2019, they may submit a new Performance Conemitment (PC) mntil end of February of 2019
indicating the new ¥ of annnal family and daily patient load. Submission of new PC beyond the end
of February shall be no longer avcepled.

XI. REPEALING CLAUSE

3 This circilar shall supersede PhilHealth Circnlar No. 2018-0017 or Expansion of the Primary Care
{ Benefit (EPCB) to Cover Formal Econony, Lifetinme Members and Senior Citizens.
ﬂ)
{:‘F' e Kl All previous 1ssuances that are inconsistent with any prg}‘?:sig)}}ﬁot; t(%}}g; "-Hl;tl"ue hereby
o 1 & amended, modified, or repealed accordingly. T R
N : Lo o
i i gim. ANNEXES - . SRS T
- | L _“-...: r. .-
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a.  DOH Administrative Order No. 2017-0012 “Guidelines- on'the Adenon Of‘-..;.a -
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Baseline Primary Flealth Guarantees for All Filipinos™
. 7" Benefit table ‘
7 Aeccreditation Survey Tool for the EPCB HCY
ATransfer Request Form
. Steps on acquiring authotization transaction code
~ Samplg computation .
g..~ How to assign
h. ~Certification of Service Delivery Support
i Aereditation Reguirementy
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XIII. DATE OF EFFECTIVITY

This Circitlar shall lake effect afler fifiecn (15) days following the completion of its publication in the
Official Gazgette or in a newspaper of general circulation. A copy of this Circular shall alse be deposited
with the National Adpeinisirative Regisier at the University of the Philippines Law Center.

ROY B. FERRER, M.D., MSc.
Acting PresidPit and Chief Executive Officer (CEO)y «~

Date signed: '07’, 27 / /A
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Republic of the Philippines A N NEX A
Department of Health

OFFICE OF THE SECRETARY

AUG 33 1017

ADMINISTRATIVE, ORDER
No. 2017- 0012

SUBJECT: Guideclines on the Adoption of Baseline Primary Health Care
Guarantees for All Filipinos

1. Rationale

The Philippine Health Agenda 2016-2022 seeks to uphold every Filipino’s right to
health consistent with the International Alma-Ata Declaration that health is a fundamental
human right. This underscores the need for (1) a health system that is built on health
promotion and strong primary health care with referral systems 1o higher levels as needed,
and (2) citizens engaged and empowered to demand for their entitlements. To this end, the
PHA commits to guarantee an explicit and comprehensive set of primary health care
interventions — both population and individual level - that will ensure healthy lives and
promote well-being for all Filipinos at all ages. Moreover, Republic Act 10606 mandates that
the Philippine Health Insurance Corporation (PhilHealth) shall finance health services
deemed cost-effective through health technology assessment.

1. Objectives

A. To define the guaranteed population-based and individual-based primary health care
interventions for each life stage:

B. To identify the health financing agent/mechanism for the identified primary health
care interventions; and

C. To facilitate the citizens’ knowledge and understanding of their health guarantees.

III.  Scope and Coverage

This issuance shall apply to all concerned and relevant stakeholders of primary health
care such as, but not limited to, DOH central office bureaus and units, regional offices,
rctained hospitals, national reference centers, laboratories, diagnostics clinics, drug outlets,
and attached agencies of the Department of Health, other key government agencies, local

. government units (LGUs), public and private hospitals and health care facilities, health care

providers, civil society organizations {(CSQs), medical societies, development partners,
academe, individuals, families and communities.

= . - - . I} -
The issuance shall guide all investments required to make possible delivery of
M~ primary health care.
(1 w
LL>= "& IV.  Definition of Terms
., O
s A. Health Guarantees (List) — pertains to a package of population-based and individual-

based services that the state commits to providing all Filipinos. These services shall
be geographically accessible with the least financial burden, specifically at no cost
when accessed in public health facilities, and at fixed co-payment when accessed in
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private health facilities,

B. Health Technology Assessment (from DOH AQ 2016-34) - refers to the systcmatlc
evaluation of properties, effects and/or impacts of health technology to inform
policy decision making,

C. Primary Health Care (PHC) - refers to essential health care based on practical,
scientifically sound, and socially acceptable methods and technology made
universally accessible to individuals and families in the community through their
full participation and at a cost that the community and country can afford to
maintain at every stage of their development in the spirit of self-reliance and self-
determination (Alma-Ata Declaration VI)

D. Primary Care (PC) — is first-contact, accessible, continued, comprehensive and
coordinated care. First-contact care is accessible at the time of need; ongoing care
focuses on the long-term health of a person rather than the short duration of the
disease; comprehensive care is a range of services appropriate to the common
problems in the respective population and coordination is the role by which primary
care acts to coordinate with other specialists that the patient may need. PC is a
subset of PHC (WHO, n.d.).

E. Primary Care Facilities (from DOH AO 2012-0012) — a first-contact healthcare
facility that offers basic services including emergency service and provision for
normal deliveries. It is subdivided into:

1. With in-patient beds - a short stay facility where patients can be admitted for a
period of | to 3 days. Examples are infirmary, dispensary and birthing home

2. Without beds - a facility where medical and/ or dental examination and
treatment and minor surgical procedures are rendered without confining the
patient. Examples are Mcdical Qutpatient Clinic, OFW Clinics, and Dental
Clinics.

V. General Guidelines

1. The health guarantees are organized per life stage. All interventions are classified as
population-based interventions, or health care services that cannot be specifically
traced back to a singular person/beneficiary or individual-based interventions, or
health care services that can be definitively traced back to a singular person.

2. The baseline set of guarantees is summarized in Annex A, initially developed by a
technical working group participated in by various offices of the DOH and its
attached agencies, in consultation with key stakeholders.

3. The baseline set of primary health care guarantees shall be repularly updated
through a single, fair, and transparent priority setting process or health technology
assessment. An Evidence Appraisal Group (EAG) shall be constituted to
recommend to the financing agents — DOH (Secretary of Health), PhilHealth
{(PhilHealth Board of Directors), and LGUs (Local Chief Executives) on
inclusion/exclusion of additional interventions info the primary health care
guarantees list.

Specific Guidelines . : /V)/
| A. Baseline Health Guarantecs
1. The baseline set of primary health care guarantees consist of all existing public

health programs of the Department of Health, as well as clinically and cost-
effective interventions that address 80% of the local disease burden (Wong er al,




2015). These encomipass total of 48 communicable, non-communicable and

urbanization and globalization-related conditions (See Annex B).

The baseline set of primary health care guarantees are organized according to the

following life stages, namely: (1) Pregnancy - Labor / delivery and post-partum;

(2) Children - neonate (0-28 days), infant (0-12 menths old), child (1-4 years

old), school-age (5-9 years old), and adolescent (10-19 years old); and (3) Early

Adulthood men and women between 20-59 years old; and (4) Late Adulthood -

men and women over 60 years old.

3. Population-based interventions fall under the following broad classification: (1)
Surveillance and monitoring (2) Prevention and control of epidemics (3)
Assurance of quality and accessibility of services (4) Health communication and
dissemnination (5) Community Mobilization (6) Public Policy Development and
(6) Disaster Preparation and Response.

4. Individual-based services are further classified as well or sick services. These
include primary care or outpatient visits and appropriate referral to higher levels
of care. Specifically, outpatient consults encompass clinical, laboratory,
pharmacy services which includes required drugs and medicines.

(S

B. Financing of Health Guarantees

1. The primary health care guarantees shall serve as a basis for costing sector-wide
medium to long term planning for DOH, PhilHealth and LGUs.

2. By 2022, all population-level interventions shall be financed jointly by the DOH
and Local Government Units while all individual-level interventions shall be
financed by the PhilHealth.

3. In the interim, financing for identitied primary health care guarantees shall be
gradually streamlined and detailed out in a Health Sector Financing Strategy to
be developed in close coordination with the Department of Finance, Department
of Budget and Management, National Economic Development Authority, and
PhilHealth.

4. The primary health care guarantees shall guide prioritization and rationalization
of DOH’s technical assistance to L.GU.

5. The primary health carc guarantees shall inform the expansion of the primary
care benefit package of PhilHealth.

C. Enabling Quality Access and Ensuring Adequate and Appropriate Provision
1. The primary health care guarantees shall be delivered through docal communities

and health facilities. Specifically, individual-based interventions shall be

accessed through networks of both public (state} and private (non-state) providers
that are linked to higher levels of service facilities in service delivery networks.

All product registration, licensing, accreditation, and contracting standards for

both stand-alone primary health care facilities and primary care networks,

including health professions education and training shall be aligned to the
primary health care guarantees.

3. Provision of all primary health care guarantees shall be guided by locally-
relevant clinical practices guidelines and cost-effective, responsive clinical
pathways.

4, All information and education campaign materials on primary health care
guarantees shall be developed using life stage approach and segmented by client,
e.g. health managers, health providers, and client/families.

5. The effectiveness, efficiency, and equity dimensions of the primary health care
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guarantees imp]ementﬁion shall be monitored by the DOH, PhilHealth, and
LGUs. All health information systems shall enable tracking of utilization of
health guarantees.

VII. Roles and Responsibilities
A. The Department of Health shall:
1. Define the baseline primary care guarantees and facilitate expansion through
the HTA process;
2. Formulate and review strategic and operational policies, plans, and programs
related to the primary health care guarantees;
3. Ensure standards, regulations, and technical assistance to LGUs to
strengthen the implementation of the primary health care guarantees;
4. Monitor and assess provision of the health care guarantees; and
5. Advocate strong support from all stakeholders on the implementation of the
primary health care guarantees.
B. The Philippine Health Insurance Corporation (PHIC) shall:
1. Develop the primary care benefit package in line with the primary health
care guarantees and facilitate expansion though the HTA process;
2. Continually update its accreditation standards in accordance to the primary
health care guarantees; and
3. Design contracting arrangements that would provide incentives for the
access and quality provisions of the guarantees.
C. The Local Government Units shall:
1. Enact local legislation and ensure availability of essential inputs and
investments to realize the primary health care guarantees; and
2, Ensure that all RHUs are included in networks of primary care providers
D. The Civil Society Organizations shall:
1. Participate in the advocacy and/or delivery of the primary health care
guarantees; and
2. Hold DOH, PHIC, and LGUs accountable in the quality provision of
primary health care guarantees.
E. The Development Partners shall:
1. Adopt, develop, and implement supporting operational policies, plans, and

programs consistent with the primary health care guarantees,

VIII. Repealing Clause

The provisions of previous Orders and other related issuances inconsistent or contrary
to the provisions of this Administrative Order are hereby revised, modified, repealed or
rescinded accordingly. All provisions of existing issuances which are not affected by this
Order shall remain valid and in effect.

. Effectivity

This Order shall take effect immediately.

7

s r
Y.
PAULYN ,(é@@M‘E{{-U%, MD, MPH, CESO II
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Populatlon Level

anary Care Serwces for
Well Individuals

Sick Individuals

Pregnancy

T lation’s heald

statug
= Surveillance system
e Pregnancy Tracking
» Crisis helplines (self-
harm)
Prevention and Control of
* Integrated Vector Control
Management
» Mass Drug

Administration {for Soil
Transmitted Helminths,
Schistosomiasis, and
Filariasis)

s  Therapeutic management
for Soil Transmitted
Helminths {(STH),
Filariasis,
Schistosomiasis

Assurance of quality and
= .l -l- E . -
+ Establishment of Women
& Child Protection Umtm
all hospitals

" Services for PWDsand

other special groups

- Referral to a higher
facility for the
provision of assistive
devices as indicated

Clinical

INITIAL VISIT:

History and Physical examination

Oral Health Examination and appropriate interventions
Referral and Transportation Services

Nutritional Assessment and Counseling

Defects

NOT SPECIFIC TO A TRIMESTER (FOR SUCCEEDING VISITS):

¢ STl testing using syndromic approach and etiologic tests
e Antenatal mental health services (screening)

Laboratory

INITIAL VISIT:

Pregnancy Test Kit
Hepatitis B Screening
Syphilis VDR/RPR
Complete Blood Count (CBC)
Blood Typing

Ultrasound (as necessary)
Acetic Acid Wash
Urinalysis

Fasting Blood Sugar (FBS)
HIV Testing (offered to all}
Fecalysis

NOT SPECIFIC TO A TRIMESTER (FOR SUCCEEDING VISITS):

e Oral Glucose Tolerance Test (OGTT)
e Pap Smear {as necessary)
s Ultrasound(as necessary)

1 1] i
INITTAL VISIT:
& Ferrous Sulfate with Folic Acid
s lodine supplement
s Lipid -based nutrient supplement - $mall Quantity (LNS
(according to guidelines)

Counseling Services for Mothers with Prenatal findings of Birth

REGULAR CONSULTATION for any
it

s History and Physical examination

DENTAL CONDITIONS

o Provision of oral care services as
needed

P RE POL

e Earlyrecognition and initial

management

'« Referral to higher facility or trained ;

health worker on poison control
and dlinical toxicology

. RARE DISEASES

i = Referral to subspecialist -

Obstetrician- Gynecologist {Ob-
Gyn), geneticist, metabolic
specialist or other specialist

BEHAV]ORAL OR PSYCHIATRIC
DISORDERS

* Screening, treatment/management
-and referral to higher level facilities

Provision of drugs, as indicated
Psychosocial intervention

B | io
Hypertensive Disorders of
Pregnancy

+ Referral and Transportation to Ob-

.Gyn and Tertiary Care Facility
+ On Foilow Up DOC:

o,

LNS-5Q) Antihypertensive drugs

_ Labs; Urinalysis,

Ultrasound, ECG

Primary Care Services for .

Al services shall be mude available only when clinically indicated.
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'~ Population Level

‘Prir'ﬁ"'ar; Care Services for
Well Individuals

Primary Care Services for
Sick Individuals

Pregnancy

Healtd " |
dissemination strategies
= Mother's Classes:
- With focus on
prenatal care
- " Expanded Program on
Immunization
Exclusive
breastfeeding
- Rooming-in, Mother
Baby Friendly
Hospital Initiative
(MBFHI)

¢  Community Health and
Nutrition Education:

- Non-exposure to
cigarette smoke and
unhealthy food

- Water, Sanitation and
Hygiene (WASH)

- Occupational health

- Infectious diseases

- Injury prevention -
falls, burns, poisoning,
drowiiing, road trafiic
injuries

- Mental health

- Promotion on the use
of fortified foods
including iodized salt

- Food safety

e Information Campaign
on: ? B
© - PhilHealth
Membership
- Enrollmentto

SECOND TRIMESTER - ifindicated:
e (Calcium Carbonate
e Albendazole

NOT SPECIFIC TO A TRIMESTER (FOR SUCCEEDING VISITS):

s Long Lasting Insecticidal Nets (LLIN}{for malaria endemic
areas}

s Insectrepellentlotion (for all vector-borne diseases)

= Tetanus - Diphtheria (Td) Toxoid Vaccines

During Fufergency

Mental health and psychosocial services (MHPSS})

Minimum Initial Service Package for Motherhood (MISP)
Commodities: Water treatment with hyposol, Jerry cans, clean
delivery kits, hygiene kits

MASTER
/ COPY

Df‘,:ﬂs_'___' ey e&mﬁ

| Peptic Ulcer

| PULMONARY

Gestational Diabetes Mellitus

» Clinical Service: Blood Sugar
Monitoring (freguency depending
on results/risk profile)

*  Advice on Diet Modification

» Referral and Transportation
Service to OB-Gyne, as needed I

e Referral and follow up Labs: FBS,
OGTT, HbA1C, Ultrasound !

+ (Consultation with a nutritionist- i
dietitian |

RENAL/UROLOGIC

Urinary Tract Infection

¢ Labs: Ultrasound, Urinalysis, and
Urine Culture and Sensitivity

e Therapeutic Management

Lower Respiratory Infections

s (linical: Referral and !
Transportation Services

e Labs: Chest X-ray, as needed

» Therapeutic Management

Tuberculosis

& Clinical: Direct Observed Treatment
Short course (DOTS)

¢ Labs: Sputum AFB and smear, Xpert
MTB/RIF, Drug Susceptibility Test
(DST)

s Therapeutic Management

GASTROINTESTINAL

e Clinical: Prevention of Non-

All services shall be made available only when clinically indicated.
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" Population Level '

‘Primary Care Services for
Well Individuals

Sick Individuals

Primary Care Services for |

Pregnancy

PhilHealth

- Women about to Give
Birth (WATGB)

- Advocacy for Birth
Planning

- Family development
sessions (FDS)

- Availability of Blood/
Blood Donors

- Givingbirthina
health facility

- Rights of Woman
During Laber and
Delivery - Respectful
Care

- PhilHealth enrolment

- Personal preventive
and promotive
practices such as
prompt referral

- Media campaigns:

Steroidal Anti-Inflammatory Drug
{NSAID})-induced ulcer
Therapeutic Management
Referral for endoscopy, testing for

Hellcobacter pylori (H-pylori); urea

breath test and stool antigen

INFECTIOUS DISEASES
HIV/AIDS, §T1s AND OTHER
GYNECOLOGIC CONDITIONS

Clinical: Referral and
Transportation to social hygiene
clinics contact tracing (Prevention
of mather to chiid transmission)
Labs: Speculum Examination,
Vaginal Swab, Microscapy, Rapid
Plasma Reagin (RPR), TPPA or T,
pallidum hemagglutination assay
(TPHA), HIV rapid test,
confirmatory test at Nalional
Reference Laboratory-San Lazaro

- Lifestyle Hospital/ STD AIDS Cooperative
modifications: Central Lahoratory (NRI.-SLH/
- Healthy Diet SACCL), or treatment hub, Purified
(Reducing saturated Pratein Derivative (PPD) test
fat eontent) s Therapeutic management will
- Physical Activity depend on the organism, as
) o appropriate
Community Mobilization Condoms, safe blood supply
. and Develepment Counseling/Education
«  Environmental risk ST control, harm reduction in
3559§§ﬂlEllt and o injecting drug user, peer education
modlhc;_xtion for injury — among sex workers, initiation of
_ prevention MASTER precaution amaong healthcare
e Transportand . COoOPY providers
communication system . * For disasters/emergencies,
| DG _ﬁ_ Date: &‘Eklﬂ Syndromic treatment of
I STD/HIV/AIDS

:
|
f

1

]

All services shall be made available only when clintcally indicated.
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‘Population Level |

Primary Care Services for

Well Individual_s_

Sick Individuals

© Primary Care Services for

i

Pregnancy |

bl healih ool
development

Prenatal care
Prevention and
Management of Abortion
and Its Complication
(PIMAC)

Prevention of Mother to
Child Transmission of
HIV-AIDS
Omnibus Policy on
Disaster Risk Reduction
Regulation on:

- smoking and
alcohol use
- substance abuse

response

Surveillance Post-
Extreme Emergencies
and Disasters (SPEED)
syndromic surveillance
Risk comniunication
Risk management and
Early warning system

"Incident command

systermn/OPCEN
Deployment of self- -
sufficient health team
responders arnd
volunteers

Mobile health care
services ¢ -
Women friendly spaces
and evacuation centers
Mobilization of

MASTER
COPY"

! DQ-’—-M-—?-—- B”s'ﬁli[ﬂ .

Malaria

e Labs: Blood smear, Rapid
Diagnostic Test for Malaria
e Therapeutic Management

Rabies

s Referral to Animal Bite Treatment
Center (ABTC) & provision of anti-
Rabies vaccine {as needed)

Denpue

+ Lab: CBC, Blood Typing, Bleeding
Parameters, Rapid Dengue Test
(RDT)

¢ Therapeutic Management: fluid
replacement/therapy;

* Referral to higher level facility for
management (as indicated)

Leprosy
+ Therapeutic management

Filariasis
s Lab: Nocturnal blood smear
e Therapeutic management

Schistosomiasis
» Therapeutic management
e Lab: Kato katz examination

NUTRITION
Evaluation of Ancemia (Eg. Iron
Deficiency, Anemia of Renal Disease,

" Anemia of Chronic [liness)
"o Clinical: Referral to specialists

= Lab: CBC

e Appropriate Therapeutic

§
i

All services shall be made available only when clinically indicated.
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Population Level

| P}'irﬁér\-(_éére Services for
Well Individuals

Primary Care Services for
Sick Individuals

Pregnancy

prepositioned
logistics/resources (clean
delivery kils)

¢ Resilient health facilities
with DRRM plans and
incident command
system (ICS)

« Mass casualty
management

s Barangay health
emergency response

Management

DERMATOLOGY,

¢ Clinical: Referral to specialists
Management of Dermatologic
Conditions (Eg. Atopic, [rritant
Centact, Bacterial and Fungal
[nfections, and Suspicious
Malignant Lesions)

Plasma Expander

; team (BHERT)
: S il ] — [nicas - S
Labor/DEIIVQFy ation's heal s Monitoring on the progress of Labor : condition
status » Monitoring of Vital Signs e History and Physical examination
: e Surveillance system s Provision of Mother-Friendly Practices during Labor and
‘ Delivery ! ND MODITIES
Prevention apd control of * Maintaining intection control practices during labor and delivery E"rlg‘:d]m”s Wi}'ih BEMONC trained
endemic diseases ealth care worker:
¢ Integrated Vector Control | Brovision of Normal Spontaneous Delivery (NSD) * Magnesium sulfate
Management e Dexamethasone / Betamethasone -
& Lahoratory for women at risk of giving birthto a
Assurance of quality and o CBC, Blood Typing (if indicated) Rfet:*;m; newbhorn
prppr A e Antibiotics
accessibility of services 4
. . e Oxytocin
e Integrated MNCHN ! ! ) o . Tnﬁexamic Acid
Strategy ¢ Cleandelivery set including cutting instruments . y
a

s Services for PWDsand
other special groups

Public health policy
development
e BasicEmergency
Obstetrics and Newborn

= QOxytocin, Magnesium Sulfate, Antibiotics, Steroids,
e Cord Clamp

e Minimum I[nitial Service Package for safe Motherhood {MISP)
o Commodities: Water treatment with hyposol, Jerry cans, clean
delivery kits, hygiene kits

Referral for Bleod transfusion
services

Uterine [nversion
» [ntrauterine Balloon Tamponade

Care facility per 250,000 e S
population Fy?,[ ——
e CEmONC facility per \STER

All services shalt be made available only when clinically indicat ‘bC
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Primary Care Services for

Well Individuals

| Primary Care Services for
Sick Individuals

Labor/Delivery

500,000 population
Facility based delivery
Skilled birth attendance
PhilHealth Maternal Care
Package and Women
about to Give Birth
Ormnibus Policy on
Disaster Risk Reduction

isaster preparatfion and
response

PhilHealth
Reimbursement for
Deliveries during
Fortuitous events
SPEED syndromic
surveillance

Risk communication
Risk management and
Early warning system
Incident command
system/OPCEN
Deployment of self-
sufficient health team
responders and
volunteers

Mobile health care
services

Women friendly spaces
and evacuation centers
Mobilization of
prepositioned
logistics/resources {clean
delivery kits)

Resilient health facilities
with DRRM plans and
incident command

All services shall be made available onty when ¢linically indicated.

MASTER
/7 CORPY
oo M pareBfiqf

Page 8 of 44




| . Population Level Primary Care Services for Primary Care Services for |
: | | Well Individuals Sick Individuals |
' = system [ICS) f
Labor/Delivery | . i auay |
management E
» Barangay health
5 £Mergency response
. e . g team(BMERTy ) L L . .
POSt‘ partum ofthe population’s health ¢ Mental health screening and counseling services condition '
status . o Assessment of breastfeeding difficulties » History and Physical examination !
s  Surveillance system e Breastfeeding counseling |
DRUGS AND COMMODITIES ,
Prevention and control of Drugs and Commedities Management of breast conditions
; endemic diseases s Ferrous Sullate with Folic Acid : during lactation:
e Integrated Vector Control | Calcium Carbonate i o Assessment and Counseling
Management ¢ Vilamin A capsule - single dose 204,000 [U ¢ Referral to surgeon if needed
e Family Planning Comimodities o Dexamethasone
A £ I i - PP-IUD
.ssihili f servi - Injectable (Depot medroxyprogesterone acetate) Post-Partum Bleeding
e Establishment of Women - Pills(POP) ' ' e Referral for blood transfusion
& Child Protection Unit in - Modern Natural Family Planning Charts services as indicated
all hospitals - Cycle beads * Referral for vaginal tears
o Services for PWDs and - Sub-dermal Progestin Implants
other special - Bilateral Tubal Ligation
‘ . Post-Partum Depression/ Psychosis
Health communication and During Emergency . ) * Assessmentand Counseling
dissemination strategies . M‘.:m.tal healt_h.and psg_(chosocxal services (MHPS-S] e Referral to Psychiatrist as needed
e Community Health and ¢ Minimum Initial Service Package for Reproductive Health
Nutrition Education : (MISP) N . . . Self-harm
- Non-exposure to s Cpmmodﬁxes. Water: treatment with hiyposol, Jerry cans, hygiene | Clinical: Immediate Assessment,
cigarette smoke and kits, oral contraceptives First Aid-and Transport to Nearest
unhealthy food ) : Tertiary Facility
- Suhstance Abuse ¢  On Follow-up: Referral to
- Water, Sanitation and _ - Psychiatrist for Psychiatric
Hygiene (WASH) Assessment
- Occupational health
- Inféctious diseases .
. . !
- Injury prevention - ‘};iASTEE% ’
All services shall be made available only when clinically indicatyd. U Page 9 of 44
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| -Po'pulati_oh Level

i’rlmary Ca r;e S-ervicesvfbr
Well Individuals

Primary Care Services for

Sick Individuals

Post-partum

falls, burns, poisoning,
drowning, road traftic
injuries

- Mental health

- Promotion on the use
of fortified foods
including iodized salt

- Food safety

e Promotion of exclusive
breastfeeding (EBF) and
lactation amenorrhea
method (LAM)

s Promote National Family

Planning Policy

e Advocacy for Birth

Planning

- Family development
sessions (FDS)

- Availability of Blood
products and non-
renumerated Blood
Donors

Public health poli
flevelopment
o Post-partum visit
= -Post-partum Family
Planning
= Minimum Initial Service
Package for Health (Sexual
and Réproductive Health)
» (Omnibus Policy on
Disaster Risk Reduction

TASTER

COPRY

INFECTI DISE

Rabies

o Referral to Animal Bite Treatment
Center (ABTC} & provision of anti-
Rabies vaccine (as needed)

Dengue

= Labs: CBC, Blood tying, RDT

+ Therapeutic Management: fluid
replacement/therapy;

o Referral to higher level facility for
management {as indicated)

STD/ HIV/ AIDS

= For emergency/disaster situations,
syndromic treatment of
STD/HIV/AIDS

Leprosy
* Therapeutic Management

Filariasis
e Lab: Nocturnal blood smear
e  Therapeutic Management

Schistosomiasis
* Therapeutic Management.
« Lab: Kato katz examination

NUTRITION
Evaluation of Anemia (Eg: Iron
Deficiency, Anemia of Renal Disease,
Anemia of Chronic lllness)

= Clinical: Referral to specialists

-l arz,, -
mmm“mm‘m“au 1 Devel 1 aes &15 Dale? 4114 + Lab:CBC
e Environmental , ’ * Appropriate Therapeutic
assessment and ’ Management
All services shall be made available only when clinically indicated. Page 10 of 44



; Population Level | Primary Care Services for

ﬁriméry Care Services for
Well Individuals Sick Individuals

o e s e e i —

- pOSt"partum prevenlion

i
|
}
modification for injury | |
H
e Voluntary blood donation i
in commuunities ;
1
. Digaster preparation apd
response ' :
*  SPEED syndromic :
surveillance !

¢« Risk communication
[ Risk management and
I Early warning system

e Incident command ;
system/OPCEN ;

*  Deployment of self- ‘ ‘
sufticient health team !
responders and
volunteers

= Mobile health'care
services ;

+  Women friendly spaces i
and evacuation centers |

« Mobilization of
prepositioned
logistics/resources

= Resilient health facilities
with DRRM plans and
incident command
system [ICS)

* Mass casualty
management

» Barangay health
emergency response
team (BHERT)

«  Water Sanitation and

Hygiene (WASH} [\/i ASTE Q —

/COPY
—.M______Slﬂ_ﬂ{fe 11 0f44

All services shall be made available only when clinically indicated. | DC!
— '




Populaﬁon Level

Primary Care Services for

| Primary Care Services for Sick |

» Integrated Vector Control

Basic newborn resuscitation with oxygen support

s Assessment then refer to tertiary care

Well Individuals Individuals ;
N eo nate : the population’s health status » Early Essential Newborn Care « History and Physical examination E
*  Surveillance system s Physical examination [vital signs, anthropometrics) !
s Visual and hearing screening DRUGS AND COMMODITIES !
Prevention and contro! of ® Breastfeeding Initiation If {+} for Newborn Screening & ;
cndemic discases « Referral and Emergency Transport Services Confirmatory Test :
[ ]
[ ]

Management

» Newborn Screening

e Birth dose of BCG and
Hepatitis 8

s  Barly Essential Newborn Care

« Newborn care

» [nfantand Young Child
Feeding

* Omnibus Policy on Disaster
Risk Reduction

» Establishment of Women &
Child Protection Unit in all
hospitals .

s  Services for PWDs and other
special groups ‘

Healtl N I

*  Mothers’ Education on:

* Expanded Program on
Immunization

»  Exclusive breastfeeding and
Complementary Feeding.with
Continued breastfeeding

» Early child development

Kangaroo mother aare for low birth weight and
preterm babies

e Newborn Screening
Universal Newborn Hearing Screening & confirmatory
testing of newborns with out-of-range screening
results

e Confirmatory tests for disorders detected in the 6-
panel / expanded newborn screening

& (Critical congenital heart disease screening (CCHD)-
Pulse oxymeter

e HIV screening (as needed)

Bacillus Calmette-Guerin {BCG) vaccine at birth
Hepatitis 8 vaccine at birth

Vitamin K

Erythromyein eye ointment

Hepatitis B imniunoglobulin for babies born to
Hepatitis B surface antigen reactive mothers

o MASTER -

COPY

BIRTH DEFECTS

facility / pediatrician

If (+) for Newborn Hearing Screening &

Confirmatory Test

= Assessment then refer to lertiary care
facility / pediatrician (before age 7)

¢  Referral to ENT for hearing aid device
fitting and / or for cochlear implant
Refer to pediatric ophthalmology for
retinopathy of prematurity

AEFI events
* Assessment and Referral to Pediatrician
for appropriate management

MOTHER
* Referral to higher facility with specialist

RARE DISEASES

s Referral to pediatric subspecialist -
geneticist, metabolic specialist or
pediatric endocrinologist

* Referral and counselingto appropriate
specialists regarding Neural tube defects,
Cleftlip / cleft palate, Congenital
hydrocephalus, Club foot (Eg. Orthopedic
surgeon, ENT, Neurosurgeon, Pediatric
Dentist, etc.)

All services shal

L be made available only when clinically indicated.
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Population Level

_ PrirrAia’r;Ca;e Services for
Well Individuals

Prim;ry Care Services for Sick
Individuals

Neonate

interventions through
mother-infant interactions
Developmental milestones
monitoring

Community Health and
Nutrition Education :
Non-exposure to cigarette
smoke and unhealthy food
Water, Sanitation and Hygiene
(WASH)

Occupational health
Infectious diseases

Injury prevention - falls,
burns, peisoning, drowning,
road traffic injuries

Mental health

Promotion on the use of
fortified foods including
jodized salt

Food safety

C ity Mobilizati '
Development

Environmental risk
assessment and modification
for injury prevention
Emergency Transportation
and Communication services

Di saster prepa E“iﬂﬂ in d
response

SPEED syndromic surveillance
Risk communication

Risk managementand Early
warning system

Incident command
system/OPCEN

NEWBORNS WITH TRISOMY 21 OR THOSE

H Ri OR DEVEL ENTAL DELAY
Prematurity)

» Referral to a pediatric
neurodevelopmental spedalist and /or
neurologist

Neonatal hypoxic-ischemic encephalopathy

(HIE) due to intrapartum related events

("birth asphyxia”) and traumatic birth

injuries

e Assessment then refer to tertiary care
facility, support to caregiver

¢ Provision of medicines for
neuroprotection {e.g Piracetam)

¢ Diagnostic evaluation (EEQ, cranial
ultrasound, CT scan or MRI)

CARDIAC DISEASES

Congenital Heart Anomalies

o Refer to tertiary care facility

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

PLUIMONARY

Neonatal Respiratory Distress Syndrome

=  Provide bag and mask ventilation if
needed

*  Assessment then refer to tertiary care
facility, support to caregiver

¢  Provide ventilator support at end-referral
facility (e.g. continuous positive airway
pressure [CPAP] machine or mechanical
ventilation for infants)

« Surfactant

All services shall be mude available ouly when clinically ixlicated,
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Pépulaﬁon Level Primary Care Services for | Primary Care Services for Sick |

Well Individuals ' Individuals
= Deploymentofself-sufficient Hematologic Disorders !
N eonate health team responders and . Necnatal jJaundice
volunteers «  Lab: CBC, Blood typing, Peripheral smear,
¢ Mobile health care services Coombs Test-Direct and Indirect, Total
¢  Women friendly spaces and Serum Billirubin
evacuation centers s Treatment: Phototherapy
« Mobhilization of prepositioned
logistics/resources (dean INFECTIOQUS DISEASES
delivery kits) HIV (if mother is positive) |
* Resilient health facilities with o  Treatment: HIV prophylaxis
DRRM plans and incident ¢ Earlyinfant diagnosis
command system [ICS) e Lab: Malaria smear
¢ Mass casuaity management
= Barangay health emergency Neconatal sepsis and other neonatal
response team (BHERT) infections

* Antibiotic Treatment
+ Refer to tertiary care facility, if nccd&.d

Bengue

+ Lab: CBC, Blood Typing, Bleeding
Parameters, RDT

s  Therapeutic Management: fluid
replacement/therapy;

= Referral to higher level facility for
management (as indicated)

NEONATAL COMPLICATIONS

Management of Prematurity and Low Birth

Weight

* Assessment then refer to tertiary care
- facility, support to caregiver

AS

I =k
Fis ¢ Provision of routine newborn care, prior

. ‘ : : C OP Y . to transfer {Eg. BCG, Vitamin K, Hepatitis
. . oy -‘b\t‘\ B Vaccine, Erythromicin Eye sintment)
Dater *  Provide kangarop mother care all
throughout transport until reaching the
referral facility 1

All services shall be made wvailable only when clinically indicated. Page 15 of 44



Pdpulatio_ﬁ Level

Prlma ry Care Services for

Prlmary Care Services for Sick

Well Individuals Individuals !
Anemia of Prematurity !
Neonate « Lab:CBC !
+  Refer to higher level facility I.
i e
Infant the population’s health status o llistory and Physical examination (vitais, : » History and Physical examination
* Surveillance system anthropometrics) i

(0-12 months)

e Cancer Registry

revention an

endemic diseases

= [ntegrated Vector Control
Management

Assurance of quality and

¢ Establishmentof Women &
Child Protection Unit in all
hospitals

»  Services for Children with
Disabilities (CWDs) and
other special groups

+ Safe settings assessment for
community, schools and
home for child injury
prevention( eg. drowning,
violence, poisoning)

Public health policy devel

IYCF (MBFH]I, EBF)

Hurnan Milk Bankiog
Early Child Development
Child Disability Prevention
(Visual and Hearing
Impairment, and Injury}

e  Oral Health

= Micronutrient

® Oral Health Examination and Services (Fluoride
Vamish, etc.)

¢ Early Childhood Care and Development(ECCD)
screening including developmental milestones;
assessment of developmental delays

e Visual and hearing screening

e Referral and Emergency Transport Services

e CBC and peripheral blood smear**(for 1iTA) for iron
deficiency anemia evaluation

Drugs and Medicines

e Vitamin A (at 6 months)

e [ron sulfate drops to LBW or preterm infants

e Micronutrient powder for infants 6- 23 months

@ Lipid -based nutrient small quantity (LNS-SQ) 6-23
months

e Pentavalent vaccine (Diphtheria, tetanus, pertussis,
Hep B, HiB)

¢ Bacillus Calmette-Guerin (BCG), if not given at birth

¢ Bivalent oral polio vaccine (BOPY) - 3 doses

e Inactivated polio vaccine (1PV) - 1 dose

¢ Pneumococcal Conjugated Vaccine (PCV) - 3 doses

o Measles Mumps Rubella (MMR) - 2 doses

MASTER
COPY
5 Daf@\‘\'\“’“

I hne

DR A

AEF] events

+ Assessment then refer to tertiary care
facility / pediatrician (betore age 7)

ENVIRONMENTAL HAZARD EXPQSURE AND |
POISONING [
«  Early recognition and initial management |
e Referral to higher facility or trained
health worker on poison control and
clinical toxicology :

BARE DISEASES
s Referral to subspecialist - geneticist,
metabolic specialist or endocrinologist

BIRTH DEFECTS

¢ Referral and Counseling to appropriate
specialists regarding Neural tube defects,
Cleft lip/cleft palate, Congenital
hydrocephalus, Club foot (E.g. Orthepedic
surgeon, ENT, Neurosurgeon, Pediatric
Dentist, etc.)

DEVELOPMENTAL DELAYS AND

BEHAVIORAL DISORDERS

* Referral to pediatric subspecialist-
geneticist, metabolic specialist or
pediatric endocrinologist

All suvm,s shall be made ‘:\(uldhluvni'ﬁ"\ﬂlar—eimth\lmmm
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i’
|

if'opﬁmlétii)n Level |

_ —Primar\; Care Services for
Well Individuals

I Primary Care Services for Sick

Individuals

}rlnfant
| {0-12 months)

Supplementation
« Food fortification
s Omnibus Policy on Disaster
Risk Reduction
Health commuynication and
1 L ) "
o  Mothers' Education on:
» Expanded Program on
Immunization
=  Exclusive breastfeeding
and Complementary
Feeding with Continued
breastfeeding
e Early child development
interventions through
mother-infant interactions
¢ Developmental milestones
monitoring
s Use of fortified toods
including indized salt
s Community Health and
Nutrition Education :
* Non-exposure to cigarette
smoke and unhealthy food
» Water, Sanitation and
Hygiene (WASH)
Occupational health
« Infectious discases
= Injury prevention - falls,
burns, poisoning,
drowning, road traffic
injuries
+ Mental health
« Promotion on the use of
fortified foods including
iodized salt

MASTER
COPY

CARDIACDISEASES

Congenital Heart Anomalies

« lefer to tertiary care facility
» Labs: 2D Echocardiography

RENAL/UROLOGIC

Urinary Tract Infections

« Labs: Urinalysis, Urine Culture and
Sensitivity, CBC, Ultrasound

o Therapeutic Management

PULMONARY

Lower Respiratory Infections or

Pneurmonia

e IfMild: Manage in primary care center

¢ [[Moderate/Severe: Refer to Tertiary
Care

¢ Lab: CBC, Chest X-Ray (as needed)

¢ Ifwith HiB Vaccine give Amoxicillin

1t without HiB Vaccine give Co-amoxiclav

Other regimen:

*  Therapeutic Management

= Ancillary treatment based oo risk
classification (cough preparation, vitamin
A, vitamin D, elemental Zing, 02 delivery,
probiotic)

GASTROINTESTINAL

Diarrheal discases

e Clinical: Counseling on exclusive
breastfeeding

e Lab: Fecalysis

¢ Therapeutic Management: ORS, zin¢
supplementation, Vitamin 4, [V fluid

CANCERS

5 l“:f}:__l\t‘_\/s___ DaTe:Zj&\ﬂ_

= For definitive diagnosis and management; |

. R ] e B .
All services shall be made available only when clinically indicied.
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~ Population Level

Primary Care Services for

Well Individuals

I P;l;nary Care Services for Sick
| Individuals

Infant
(0-12 months])

* Food safety

Devejopment

« Environmental risk
assessment and
modification lor injury
prevention

o Emergency transportation
and communication
servicus

Disaster preparation and
response

= SPEED syndromic
surveillance
Risk communication
Risk management and
Early warning system

e [ncidentcommand
systen1/OPCEN

+ Deployment of self-
sufficient health team
responders and volunteers
Mohile health care services
Women friendly spaces
and evacuation centers

= Mobilization of
prepositioned
legistics/resources (cean
delivery kits)

s Resilient health facilities
with DRRM plans and
incident command system
(1Cs)

* Mass casually management

s Barangay health

MASTER
/ COPY

i r‘p?___, Sa‘?eﬂi\‘i\ i

L
F—— e =

Referral to secondary ortﬁa-’ry facifihi; o

INJURIES

For Child injury and trauma

¢ Referral to pediatric orthepedic or burn
specialist

= Diagnostic: X-ray and other medical
imaging modalities

INFECTIQUS DISEASES
Rabies

«  Referral w ABTC & provision of anti-
Rabies vaccine (as needed)

Dengue

¢ Lab: CBC, Blood Typing Bleeding
Parameters, RDT

¢ Therapeutic Management: fluid
replacement/therapy;
Referral to higher level facility for
management {as indicated)

Leprosy
¢ Therapeutic Management:

Filariasis
s  Therapeutic Management '
s Lab: Nocturnal blood simear

Schistosomiasis
* Therapeutic Management }
e Lab: Kato katz examination ;

MUTRITION

Moderate (MAM) and Severe Acute (SAM)
malnutrition !
» (linical: measure mid-upper arm

circumference {MUAC), measure weight .

All services shall be made availuble only when clinically indicated.
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Populatlon Level

Prlmary Care Services for
Well Individuals

Primary Care Services for Slck
Individuals

Infant
(0-12 months)

Child
(>1-4y/0)

emergency response team
(BHERT)

« Surveillance system
e Crisis helplines (self-harm)

Prevention and control of
' i jve s
= Integrated Vector Control
Management
*  Mass Drug Administration (for
Soil Transmitted Helminths,
Schistosomiasis, and
Filariasis)
s  STH: Albendazole and/or
Mebendazole |
e Filariasis: Diethy!
Carbamazine (DEC) - for

endemic areas
+ Schistosomiasis: Praziquantel
- for endemicareas

» Establishment of Women &
Child Protection Unitin all
hospitals

Clinical
» History and Physical Examination (vitals,
anthropometrics)

Oral Health Examination and Services

ECCD screening

Referral and Emergency Transport services

Visual and hearing screening

Skin screening for Leprosy

Provide spectal services for special health problems
and conditions such as disability, rape and abuse -
medical, legal, and rehabilitation services as well as
social, legal and support services

¢ CBC (and peripheral blood smear, if needed) for iron
deficiency anemia evaluation

e Conduct PPD test for PTB screening (c/o TB DOTS
centers)

D 1 Medici ,

¢ Micronutrient powder for children (12 mos - 23
months} .

e Fluoride varnish

¢ Vitamin A (200,000 1U) - 2 doses per year

RARE DISEASES

and length/height, assess for presence or
absence of edema, provision of oral heaith
services, deworming medicines

s Therapeutic Management for MAM: Ready |
To Use Supplementary Food (RUSF),
Therapeuatic Management for SAM
{RUTF), F75, F100, Rehydration Solution
for Malnutrition (ReSoMal)

Iron-Deficiency Anemia
e Lab: CBC, peripheral blood smear
« History and Physical examination

DRUGS AND COMMODITIES

AEFI events

o Assessment then refer to tertiary care
facility / pediatrician (before age 7)

DENTAL CONDITIONS .

« Provision of oral care services as needed

ENVIRONMENTAL HAZARD EXPOSURE OR

POISONING

» Early recognition and initial management

+  Trained health worker on poison control
and clinical toxicology

s Referral to pediatric subspeciélist -
geneticist, metabolic specialistor -
pediatric endocrinologist

BIRTH DEFECTS
e Referraland Coun?elmg ta appropriate-—.
specialists regarding Neural tube defects,_

All services shall be immde wvailuble ouly when elinteally indicated.

Page %%ﬂ“’
DC:A Daig: Hh"‘]




Pbﬁulaﬁbn Level

Firi_mar\r/ Care Services for
Well individuals

] 'P;ir.m;r\; Care Services for Sick
Individuals

Apply sale settings
assessment for community,
schools and home for child
injury prevention (e.g.
drowning, violence,
poisoning}

Services for Children with
Disabilities (CWDs) and other
special groups

Healt! icati I
T P— .

Mother's education:
Advocacy for coniplete
immunization

Nutrition education program
Community Health and
Nutrition Education :
Non-exposure to cigarette
smoke and unhealthy food
Water, Sanitation and Hygiene
(WASH)

Occupational health
Infectious diseases

Injury prevention - falls,
burns, poisoning, drowning,
road traffic injuries

Mental health -

Promotion on the use of
fortified foods including
jiodized salt

Food safety

Media campaigns:.

- Lifestyle modifications:
Healthy Diet {Reducing
saturated fat content).
Physical Activity

e Other vaccines for catch up
® Rotavirus - for HTA

MASTER
/ COFY

alo] 1S N Q.ah.:ﬁ{&m

All services shatl be made available only whea climeally indicated.

Cleftlip / cleft palate, Congenital
hydrocephalus, Club foot, ambliyopia and
squinting (Eg. Orthopedic surgeon, ENT,
Newrosurgeon, Pediatric Dentist, ete.)

DEVELOPMENTAL DELAYS AND

BEHAVIORAL DISORDERS

» Referral to a pediatric
neurodevelopmental spedialist and/or
pediatric neurologist, occupaticnal
therapist and speech pathologist

» Referral to a higher facility for the
provision of assistive devices as indicated

CARDIAC DISEASES

Congenital Heart Anomalies

e Refer to tertiary care facility
¢ Labs: 2D Echocardiography

RENAL/UROLOGIC

Urinary Tract Infection

s Labs: Urinalysis, Urine Culture and
Sensitivity, CBC, Ultrasound

o Medicines: Antibiotics (Cephalosporins,
Penicllins)

BULMONARY

Pediatric Community Acquired Pneumonia
A/B

« " Lab: CBC, Chest X-ray, as needed

¢ Therapeutic Management

Asthma
* Lab: peak flow meter, nebulizer
{machine)

s Therapeutic Management

Page 20 of 44



Population Level |

Primary Care Services for

Well Individuals

Primary Care Services for Sick

Individuals

Child
(>1-4y/o)

Development

e Conducttargeted feeding
pregrams

e Envirenmental risk
assessment and modification
for injury prevention

¢ Emergency transportation
and communication services

Public health policy devel

s Oral Health

=  Early Child Development

«  Child Disability Prevention

+ Micronutrient
Supplementation

« Ml

= PIMAM

= Food fortication

»  Omnibus Policy on Disaster
Risk Reduction

response

»  SPEED syndromic surveillance

* Risk commmunication

s  Risk managementand Early
warning system

s Incidentcommand
system/OPCEN

s Deployment of self-sufticient
health team responders and
volunteers

»  Mobile health care services

=  Women friendly spaces and
evacuation centers

et A p et B e

| LASTER
| COPY
!

l !

£ La A Dafe?\"‘l'\_-

Tuberculosis

Clinical: DOTS

Lab: Sputurn AFB and snmear, Xpert
MTB/RIF, Brug Susceptibility Test {DST),
Tuberculin skin test/Purified Protein
Derivative (PPD)

Therapeutic Management

GASTROINTESTINAL

Diarrheal diseases

Lab: Fecalysis
Therapeutic Management: ORS, zinc
supplementation, Vitamin A, IV fluid

Mental lliness

Referral to Child Psychiatrist
Psychosocial intervention and
psychotropic drugs

Self-harm

Clinical: immediate assessment, first aid,
and transport to the nearest tertiary
facility

On follow-up: referral to psychiatrist for
psychiatric assessment

CANCER

For definitive-diagnosis and management:
Referral to secondary or tertiary facility

INFECTIOUS DISEASES
Note: Contact Tracing Should Be Done in the
Community

Blood extraction and send referral for
laboratory confirmation (vaccine preventable
diseases)},

All services shall be made available only when clinically indicated.
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mliﬂ)—opula"t_i_on Level

Primary Care Services for

Well Individuals

 Primary Care Services for Sick g
Individuals ;

Child
(>1-4y/o}

Mobilization of prepositioned
logistics /resources (clean
delivery kits}

Resillent health facilities with
DRRM plansand incident
command system (1CS}

Mass casualty management
Barangay health emergency
response team (BHERT)

MASTER
/ COPY

oo pate2fL

Rabies
+ Referral Lo ABTC & provision of anti-
Rabies vaccine (as needed)

Dengue

« Lab: CBC, Blood Typing, Bleeding
Parameters, RDT

e Therapeutic Management: fluid
replacement/therapy:

s Referral to higher level facility for !
management {as indicated) !

Diarrheal diseases

e Clinical: Counseling on exclusive
breastfeeding

+ Lab: Fecalysis

» DOC: ORS, zinc supplementation, Vitamin
A, Antibiotics for infectious diarrhea

Cholera

s Referral to hospital

» Clinical: Advise the mother to continue
breastfeeding

» [fchild is 2 years or older and there is
cholera in the area, give oral antibiotic for
cholera.

» Therapeutic management

Dysentery

= Referral to hospital

¢ (linical: Advise the mother to continue
breastfeeding i

* Therapeutic management

STH.
« Population: MDA of entire community
e Labs: Stool examination

All services shall be made availabte Ty When clinieally indicated.
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— Puopulzit_i_on Level " Primary Care Services for
Well Individuals

 Primary Care Services for Sick .

Individuals

Child
(>1-4y/0)

MASTER
/Cmmv
L7

ot

s Therapeutic management

Measles

* Lab:1gM blood test and send to RITM

+ Counseling / education:

= Supportive care: nutrition support,
breastfeeding counseling ;

¢ Therapeutic management ;
Malaria

e Lab: Blood smear, Rapid Diagnostic Test
for Malaria

# Therapeutic management

Leprosy
o  Therapeutic Management

Filariasis
¢ Therapeutic Management
s Lab: Nocturnal blood smear

Schistosomiasis
s Therapeutic Management ;
¢ Lab: Kato katz examination i

NUTRITION

Protein-energy malnutrition

« Clinical: measure mid-upper arm
circumference, monitor child growth, oral
health screening

= Ready to Use Therapeutic Food, F75/100

Iron-Deficiency Anemia
s Lab: CBC, peripheral blood smear

DERMATOLOGY
¢ Clinical: Referral to specialists
«  Management of Dermatologic Conditions

——

All services shall be made available only when clinically indicated.
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~ Population Level

" Primary Care Services for
Well individuals

Pr:i‘héry Care Services for Slck
Individuals

Child
(>1-4y/0)

(Eg. Atopic, Irritant Contact, Bacterial and
Fungal lnfections, and Suspicious :
Malignant Lesions)

' School-age
(5-9y/0)}

H

Surveillance and maonitoring of
R ]
e Surveillance system

s (risis helplines (self-harm)
© (ancer Registry

e Integrated Vecter Control
Management

e Mass Drug Administration
(for Soil Transmitted
Helminths, Schistosomiasis,
and Filariasis)

s STH: Albendazcle and/or
Mebendazole

» Filariasis: Diethyl
Carbamazine (DEC) - for
endemic areas

e Schistosomiasis: Praziquantel
- for endemic areas

Assurance of quality and

e Establishment of Women &
Child Protection Unitin all
hospitals

e Apply safe settings
assessment tool for
community, schools and home
for child injury prevention
(e.g. drowning, violence, road

Clinical
+ History and Physical examination (vital signs,
anthropometrics, BMI)
¢ Oral health examination
o ECCD and disability screening
» Visual & hearing screening
» Conduct complete eye examination (refraction, color
testing vision testing, strahismus)
e Assess nutritional status
& Mental health assessment and counseling
¢ Skin screening for Leprosy
* Provide special services for special health problems
and conditions such as disability, ape and abuse -
medical, legal, and rehabilitation services as well as
social, legal and support services

Laboratory

o CBC {and peripheral blood smear, if needed) for iron
deficiency anemia evaluation

& Conduct PPD test for PTB screening (TB DOTS centers)

® Stool exam

T
s Fluoride varnish, Glass lonomer
» Mcasles Ruhella and Tetanus diphtheria (MRTd)
® Tetanus containing vaccines
» Human Papillomavirus Vaccine (9 year old female®)

MA TER
LOPY
/ Da‘?e?_\:".\_ﬂ_

i‘\l! services shall be made avail: th[t, only whely sl

EGULARC TATION for ¢nv conditi
@ History and Physical examination

DRUGS AND COMMODITIES

AEFI events .

* Assessmentand Referral to Pediatrician
for appropriate management

* Provision of aral care services as needed

ENVIRONMENTAL HAZARD EXPOSURE AND

POISONING

s Early recognition and initial management

= Trained health worker on poisen control
and clinical toxicology

RARE DISEASES

« Referral to subspecialist - geneticist,
metabolic specialist or endocrinologist é

LEARNING DISABILITY AND BEHAVIORAL |

DISORDERS

+  Referral to a pediatric
neurodevelopnmental spedalist and/or
pediatric neurologist, occupational
therapist and speech pathologist

= Referral to a higher facility for the
provision of assistive devices as indicated

ESYCHIATRIC AND MOOD DISORDERS IN
CHILDREN

Mental Illness

*  Referral to Child Psychiatrist

SN ) Ea

n',- uunl..ul‘CU
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Population Level

Primary Care Services for

' Primary Ca re Services for Sick

Well Individuals Individuais
safety} = Psychosocial intervention and
SChO Ol-age & Services for Children with psychotropic drugs
5 9 Disability (CWDs) and other
( = Y / 0) special groups Self-harm
i » Clinical: immediate assessment, firstaid,
Ith communication and and transport to the nearest tertiary
' dissemination strategies facility
e Schoel Health and Nutrition e On follow-up: referral to psychiatrist for |
Promotion and Education psychiatric assessment f
& Non-exposure to cigarette i
smoke and unhealthy food CARDIAC DISEASES 3
e  Water, Sanitation and Hygiene Congenital Heart Anomalies '
(WASH) e Refer to tertiary care facility ;
Lo Occup.atlonal health e Labs: 2D Echocardiography, ECG, Chest X-
t o Infectious diseases Ray ;
¢ Injury prevention - falls,
hurns, poisoning. drowning, RENAL/UROLOGIC
! road tralfic injuries Urinary Tract Infection
* Mental hea]th " o Labs: Urinalysis, Urine Culture and
¢ Promotion on the use of Sensitivity, CBC, Ultrasound
fortified foods including «  Therapeutic management
indized salt
e Food safety PULMONARY
¢ [nform:_mo{l Campaign on: Pediatric Community Acquired Pneumonia
s [Immunization A/B
© Prevention of risky behavior e Labs: CBC, ChestX-ray, as needed
like tobacco use, alcohol use, B
= Therapeutic management
drug abuse
s Road safety Asthma
o Anti-bullying ) .
¢ School-based education on * %;1:‘ Ci?:]g)ﬂow meter, nebulizer
HIV/AIDS o
e Nutrition education program *  Therapeutic management
s Media campaigns i _
s Lifestyle modifications: Tuberculosis

- Healthy Diet ( Reducing
saturated fat content)
- Physical Activity

All services shall be mude svatkable only when

¢ Clinical: DOTS
¢ Labs: Sputum AFB and smear, Xpert
MTB/RIF, Drug Susceptibility Test (DST),

hndra

PE PR I,
Heremens

Page 25 of 44




Populatlon Level . Primary Care Services for ' Primary Care Services for Sick
Well Individuals Individuals
! Community Maobilization and Tuberculin skin test ;
SChOOi'age Development » Therapeutic management
5 9 o Conduct targeted feeding
[ -2y / 0) programs | GASTROINTESTINAL
o School-based physical aclivity ! Diarrheal diseases :
5 . Schqol-bascd interventions «  Lab: Fecalysis
! [sel!-harm} i ¢ Therapeutic management: ORS, zinc
: . Envu*onn‘ienlal assessment supplementation, Vitamin A, Antibiotics
! and modification for injury | for infectious diarrhea
prevention
e Emergency transportation CANCER
and communication services * For definitive diagnosis and management:
Referral to secondary or tertiary facility
é _
. . OUPHTHALMOLOGIC
Public health policy development | — \
e School Health and Nutrition | Uncor.re.cted reﬁ‘ac}lve erros:
Policy e (linical: Snellen’s chart for adult; LEA
o Weekly Iron and Folic Acid chart for.children; refer for corrective
Supplementation I?nses )
e Regulation on: « (Corrective lenses
- Sale of salty and '
sweelrsnecgyfood and INFECTIOUS DISEASE, ;
sugary beverages Note: Contact Tracing Should Be Done in the | !
- Inappropriate marketing Community | '
of food and beverages :
- Firecracker use ges Blood extraction and send referral for
- Video-game free school laboratory confirmation (vaccine preventable
smoking and alcohol use diseases)
= Update school health services,
standards, and curriculum for Dengue . .
implementation s Lab: CBC, Blood Typing, Bleeding
e Omnibus Policy on Disaster Parameters, RDT
Risk Reduction P S---- *  Therapeutic Management: fluid
M 'A é‘-—‘ replacement/therapy;
Disaster preparation and i Y «  Referral to higher level facility for
response M‘j management (as indicated)
e SPEED syndromic ﬂ(" Dale:
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Populatidn Level

Primary Care Services for
Well Individuals

Primary Care Services for Sick :
Individuals i

T

‘School-age
(5-9y/0)

surveillance

e Risk communication

¢ Risk management and Early
warning system

e [Incident command
system/0OPCEN

e Deployment of self-sufficient
health team responders and
volunteers

®  Mobile health care services

s Women friendly spaces and
evacuation centers

s Mobilization of prepositioned
logistics /resources [dean
defivery kits)

e Resilient health facilities with
DRRM plans and incident
command systen (1CS}

¢ Mass casualty management

e Barangay health emergency
response team {BHERT)

MASTER
COPY

Da?e‘? ]t-l-_ _[.ﬁ

DC:

2l

Diarrheal diseases

s Lab: Fecalysis

» Therapeutic management: ORS, zinc
supplementation, Vitamin A, Antibiotics
for infectious diarrhea

Measles

s Labs: [gM blood test and send to RETM;

¢  Clinical: treatment of ocular
complications

+ Therapeutic manage ment
Counseling / education: '
Supportive care: nutrition support,
hreastfeeding counseling,

Malaria

¢ Lab: Blood smear, Rapid Diagnostic Test
for Malaria

+ Therapeutic management

NUTBITION
Evaluation of Anemia {Eg. Iron Deficiency, ;
Anemia of Renal Disease, Anemia of Chronic |

[liness) l
* Clinical: Referral to specialists
s Lab:CBC

»  Appropriate Therapeutic Management

DERMATOLOGY

e Clinical: Referral to specialists

« Management of Dermatologic Conditions
(Eg. Atopic, Irritant Contact, Bacterial and
Fungal Infections, and Suspicious
Malignant Lesions)

All services shall be made available only when clinically indicated.
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Populatlon Level

Prlmary Care Services for
Well Individuals

anary Care Services for Sick
Individuals

L

' School-age
(5-9y/0)

Adolescent

(10-19 y/0)

i ion’ Itk
e Surveillance system
e C(Crisis helplines {self-harm)
e (ancer Registry

e [ntegrated Vector Control
Management

e Mass Drug Administration
(for Soil Transmitted
Helminths, Schistosomiasis,
and Filariasis)

e STH: Albendazole and/or
Mebendazole

o Filariasis: Diethyl
Carbamazine (DEC) - for
endemic areas

= Schistosomiasis: Praziquantel
- for endemic areas

e Establishment of Women &
Child Pratection Unit in all
hospitals

+ History and Physical Examination (Anthropometrics,
BMI, Blood pressure)

& Oral Health Examination

e Conduct complete eve examination (refraction, color
testing vision testing, strabismus)

e Screen and counsel on (1) healthy lifestyle (physical
activity, substance use, sinoking, diet and nutrition,
sexual education) (2) Psychosocial risk assessment
{HEADSSS) (3) Reproductive health

« Provide health counseling with the use of Adolescent
Job Aid

» Provide special services for special health problems
and conditions such as disability, rape and abuse -
medical, legal, and rehabilitation services as well as
social, legal and support services

e Skin screening for leprosy

© Hearing screening

Laboratary

e Pap Smear test (if sexually active for 2 years/as
necessary) ‘

» 3Tl screening and referral for managemmt

o HIV screening (voluntary), and {D4+ viral count (as

Leprosy
¢ Therapeutic management

Filariasis
+ Therapeutic Management
¢ Lab: Nocturnal blood smear

Schistosomiasis
« Therapeutic manapement
« Lab: Kato katz examination

~ 13!15!!1 EB !‘QE[S!EIIH-[IQEI n - 7!. - -

o History and Physical examination

DRUGS AND COMMODITIES
* Assessmentand Referral to Pediatrician
for appropriate management

DENTAL CONDITIONS

s  Provision of oral care services as needed

ENVIRONMENTAL HAZARD EXPOSURE AND

POISONING

« Early recognition and initial management

= Trained health worker on poison control
and clinical toxicology

RARE DISEASES

e Referral to pediatric subspecialist -
geneticist, metabolic specialist or
pediatric endocrinologist

LEAR] ) "HAVI
DISORDERS

RA

necessary)
e Routine urinalysis M/\S 't
[ COPY

¢ Stool examination

ER

. ReE arral to a pediatric
edrodevelopmental spedalist and/or

All services shall be made available only when

ﬂiﬁ}uﬂ&uhmlﬁ Ja '&[ﬁlﬂ
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ﬁPopulatian Level

Primary Care Services for
Well Individuals

Primary Care Services for Sick |

Individuals

Adolescent
(10-19 y/0)

e  Apply safe settings
assessment tool for
community, schools and home
for child injury prevention
(e.g. drowning, violence)

e Services for PWDs and other
special groups

Healt] - !

e Community Health and
Nutrition Education :

e Non-exposure to cigarette
smoke and unhealthy food

¢ Water, Sanitation and Hygiene
(WASH)

e Qccupational health
Infectious diseases

s Injury prevention - falls,
burns, poisoning, drowning,
road traffic injuries

e Mental health
Promotion an the use of
fortified foods including
jodized salt
Food safety
[nformation Campaign on:

s Prevention of risky behavior
like tobacco use, alcohol use,
drug abuse

¢ Road safety

¢ Reproductive health
(sexuality and gender-based

. violence) including school-
based education on HIV, AIDS
and ST{ resulting in other
diseases’

s Anti-bullying

& Chest X-ray

o Blood chendstry

e Pregnancy test (as necessary)
s Complete Blood Count

¢ Drug Assessment

@ HepB screening

o Iron plus folic acid
e Family Planning Commodities (with consent):
-Condoms
- Pills [POP, COC)
- MNFP
-DMPA
-1UD
- (Implants) - can be provided by private facilities
within the network

s Human Papillomavirus (HPV) Vaccine
e Measles Rubella and Tetanus diphtheria (MR, Td)
o Tetanus containing vaccines

pediatric neurologist, occupational
therapist,speech pathologist and
adolescent psychiatrist

e Relerral to a higher facility for the

provision of assistive devices as indicated

CARDIAC DISEASES

Rheumatic Fever and Rheumatic Heart

Disease

¢ Population: Develop ARF/RHD Registry

» Lab: Throat swab
s Therapeutic management

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

PULMONARY

Lower Respiratory Infections
= Labs: CBC, Chest X-ray, as needed

e Therapeutic management

Asthma
* Labs: peak flow meter, nebulizer
. (machine)

¢ Therapeutic management

Tuberculosis
¢ . Clinical: DOTS
¢ Lah:Sputum AFB and smear, Xpert

MTB/RIF, Drug Susceptibility Test (DST),
Tuberculin skin test (for patients less

than 15 yo)
* Therapeutic management

All services shall be made available only when clinically indicated.
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Populaﬁon Level

i i o ——

P_ri;ﬁary Care Services for
Well Individuals

Primary Care Services for Sick
Individuals

Adolescent
(10-19 y /o)

e Healthy lifestyle (healthy diet,
physical activity)

Mental health

PhilHealth Membership
Media campaigns:

Lifestyle modifications:
Healthy Diet { Reducing
saturated fat content)

e  Physical Activity:

c ity Mobillzati i
Development

* Conduct targeted feeding
programs

e School-based physical activity
Schaol-based interventions
(self-harm)

» Environmental assessment
and modification for injury
prevention

» Emergency transportation
and communication services

Publi 1 lopment
e  Capacitate RHUs/CHOs in the
4R guidelines to prevent
harassment of young mén and
women A
e VAWC in hospitals and RHUs
e Update school health services,
standards, and curriculum for
implementation )
+ Omnibus Policy on Disaster
Risk Reduction
e Regulation gn:
- frecracker use
- video-game
- smoking and alcohol use

MASTER
/ copy

RE _“f_?_ Daje: 3

la

‘| Uncorrected refractive error

GASTROINTESTINAL

Diarrheal diseases

* Lab: Fecalysis

= Therapeutic management: ORS, zinc
supplementation, Vitamin 4, [V fluid

Mental Illlness
»  Psychosocial intervention and
psychotropic drugs

Self-harm

s  Clinical: immediate assessment, first aid,
and transport to the nearest tectiary
facility

= On follow-up: referral to psychiatrist for
psychiatric assessment

CANCER

» For definitive diagnosis and management:
Referral to secondary or tertiary facility

INJURIES

Motor vehicle road injuries

= (linical: pre-hospital emergency services
- first aid, ambulance services, referral

Drowning

e Clinical: pre-hospital emergency services

- first &id, ambulance services, referral %
Assaultby firearm i

e Clinical: Immediate Assessment, First Aid |
and Transport to Nearest Tertiary Facility |

OPHTHALMOLOQGIC

¢ Clinical: Snellen’s chart for adult; LEA

All services shatl be made available only when clinically indicated.

Page 30 of 44




~ Population Level |

Primary Care Services for

Primary Care Services for Sick ;

surveillance

Risk communication

Risk mianagemeut and Early
warning system

Incident command
system/QPCEN

Deployment of self-sufficient
health team responders and
volunteers

Mobile health care services
Women friendly spaces and
evacualion cenlers
Mobilization of prepositioned
legistics fresources (dean
delivery kits)

Resilient health facilities with
DRRM plans and incident
command system (ICS})

Mass casualty management
Barangay health emergency
response team (BHERT)

D CML

£

)

Al services shall be made available only when chinieally indicaed.

Well Individuals 7 Individuals
Disaster preparation and chart for children; refer for corrective
AdOEescent 5 lenses
1 0 1 9 e Gender -based watch groups = Corrective lenses
[ B y/ 0) s SPEED syndromic

INFECTIOUS DISEASES
Note: Contact Tracing Should Be Done in the
Community

Bload extraction and send referral for
laboratory confirmation (vaccine preventable
diseases)

Dengue

e Lab: CBC, Blood Typing, Bleeding
Parameters, ROT

*  Therapeutic Management: fluid
replacement/therapy;

e Referral to higher level facility for
management (as indicated)

Rabies

o Referral to ABTC & provision of anti-
Rabies vaccine (as needed)

HIV, AIDS and STDs

e Clinical: refer to sacial hygiene clinics,
contact tracing, if newborns: early Infant
Diagnosis and referral

e  Lab: HIV rapid test, confirmatory testat
San Lazaro, RITM, or treatment hub, PPD
test i

» . DOC: condoms, ART, antibiotics (for §TD)

Malaria
*  Lab: Blood smear, Rapid Diagnostic Test
for Malaria

& Therapeutic management

i

H
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. Population Level Prlmary Care Services for anary Care Services for S:ck
: Well Individuals Individuals ?

Adolescent NUTRITION

Evaluation of Anemia (Eg. Iron Deliciency,

(1 O _ 1 9 y/o) Anemia of Renal Disease, Anentia of Chronic E

lIness)
¢ (linical: Referral to specialists :
* Lab:CBC i
= Appropriate Therapeutic Management !
DEEMATOLOGY.
¢  (Clinical: Referral to specialists

: »  Management of Dermatologic Conditions

{Eg. Atopic, Irritant Contact, Bacterial and
Fungal Infections, and Suspicious
Malignant Lesions)

Leprosy
e« Therapeutic management

Filariasis
» Therapeutic management {
« Lab: Nocturnal bleod smeac

Schistosomiasis
» Therapeutic management
s Lab: Kato katz examination ;

— e,

mﬂsTLq
/COPY

i 2]
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Population Level

“ Prlmary Care Services for
Well Individuals

ADULT MEN
(20-60 y/0)

3 i i - f

« Surveillance system

+  Crisis helplines (self-harm)

* Population: Renal Disease
Prevention and Control
Program (REDCOP) program

+ Cancer Registry

Prevention and control of
endemic diseases
e Integrated Vector Control
Management
s Mass Drug Administration (for
Soil Transmitted Helminths,
Schistosomiasis, and
Filariasis)
* STH: Albendazole and/or
Mebendazole
¢ Filariasis: Diethyl
Carbamazine (DEC) - for
endemic areas
s Schistosomiasis: Praziquantel
- for endemic areas

Assurance of quality and
ibility of servi

«  Services for PWDs and other
special groups

tealtt imupication and ° PSA‘.-SO and aver, annually s Lab:12-L ECG (exercisce ECG test); stress
dissemination strategies ¢ Fasting plasma glucose/random plasma glucose for 40 echocardiography !

»  Community Health and y/o, if :'mrrf:al may repeat evp?ry? years. ng clo_ ¢ Therapeutic Management, as indicated
Nutrition Education : screening for those < 40 y/oif with indications like «  Counseling / Education

+ Non-exposure o cigarette presence of risk factors (e.g. obesity, HPN, DM, R B I;ifestyle%ntew ions
< ; smoking etc.) ; . entions
smoke and unhealthy food Blood chemn: { o |

e  Water, Sanitation and Hygiene | * P'00C chemistry | Vil ER

* (WASH) ¢ Hearing Test ! L O ’L'_‘;\E/

’ EI. - ]

» History and physical examination {vital signs, BMI)

s Oral health examination

e Visual and hearing screening

» Counseling on physical activity, substance use,
smoking, diet and nutrition, sexual education/family
planning

« Mental health screening and psychological care, as
needed

* Assessment and screening of = 25 years old with no
established cardiovascular disease (angina pectoris,
coronary heart disease, myocardial infarction,
transient ischemic attacks), cerebrovascular disease
{CeVD) or peripheral vascular disease (PVD) or have
net undergone coronary revascularization or carotid
endarterectomy

@ For OFWs: (1) Psychological exam (2) 16 PF Test
(English or Filipino) (3] Raven’s Progressive Matrices
or Purdue Non-Language Test (Referral ta DOH
Accredited facilities)

Lahoratory
® Drug test

o HIV Test {voluntary)

» Fecal Cecult Blood Test (FOBT) or Fecal
Immunochemical Test (FIT), for men and women 50-
75

e Lipid profile/ cholesterol screening, starting at 40
years old, and to be repeated every 3 years, <40 if with
other risk factors (HTN, DM, etc.)

P e

i

i
H
I

REGULAR CONSULTATION 7 "

Individuals

History and Physical examination

DRUGS AND COMMODITIES
AEFI events

ENVIRONMENTAL HAZARD EXPOSURE AND

Assessment and Referral to Pediatrician
for appropriate management

Provision of oral care services as needed

POISONING

Early recognition and initial management
Trained health worker on poison control

and clinical toxicology

Referral to subspecialist - gencticist,
metabolic specialist or endocrinologist

EHAVI
PSYCHIATRIC/NEUROLOGIC DISORDERS

Screening, treattent/management and
referral ta higher level facilities
Provision of drugs, as indicated
Psychosocial intervention

CARDRIACDISEASES

[schemic Heart Disease

'! f’rimal;y Care Services for Sick -

. . .. T I
All services shall be made svailable only when clinically indicated? 3 _
i




Eaptilation Lévéf

‘ _Primary Care Services for
Well Individuals

i’rim_ar—y Care Services for Sick |
Individuals

ADULT MEN
(20-60y/0)

QOccupational health

« |nfectious diseases

* Injury prevention ~ falls,

burns, poisoning, drowning,

road traffic injuries

Mental health

Pramotion on the use of

fortified foods including

iodized salt

Food safety

Information Campaign on:

Healthy diet

Smoking and Lobacco use

Drug and aicohol use

Physical activity

Mental health

Road safety

Reproductive health (sexuality

and gender-based violence)

Promotion of violence-free,

drug-free and healthy

workplace

= Promotion of violence-free,

drug-free and healthy

workplace

Encoliment-of patients in the -

disease registries

= Media campaigns:’

- Lifestyle modifications:
Healthy Diet { Reducing
saturated fdt content)

+ Physical Activity -

Revelopment .
» Environmental assessment
and modification for injury

o Non-scalpel Vasectomy
125 i

o Family Planning Commadities (with consent):
-Condoms
- Fills (POP, COC)
- MNFP
- DMPA
- [un
- (Implants) - can be provided by private facilities
within the network

¢ Hepatitis B and Influenza Vaccdination (Extended NCD
Risk Assessment Package for Apparently Healthy
Individuals]

e Diphtheria, Tetanus and Pertussis - one time in place
of tetanus hooster

» Diphtheria/Tetanus Vaccine ~ up to 65 yearsold
(every 10 ears)

# Hep A, Hep B, Meningococeal

e [nfluenza

MASTER
0P |
e E‘la?e'ﬂi’!ﬂ L

|
t
!

| Chronic Kidney Disease/ End Stage Renal
Disease ‘

* Lab: CBC, Blood typing. Urinalysis, kidney

‘| » Counseling/Education:

Hypertensive Heart Disease K
e Lab: Blood pressure monitoring, eye :
exam; ECG )
*  Therapeutic Treatment
s  Counseling / Education
- Lifestyle interventions:

Cengenital Heart Anomalies
+ Clinical: Refer to tertiary hospital
* Labs: Echocardiography

Rheumatic Heart Disease :

« Population: Develop ARF/RHD Registry

s  Lab: Throat swab, 2D Echocardiography,
Anti-Streptolysin 0 (ASQ) Titer

« Therapeutic Management

RENAL/UROLOGIC

Urinary Tract Infection

« Labs: Urinalysis, CBC, Ultrasound

¢ Medicines: Antibiotics (Cephalosporins,
Penicllins)

* Referral o Nephrologist for Peritoneal
Diaiysis and/or Hemodialysis and reguiar
follow-up; Consider referral tg a
Transplant Surgeon

function tests
¢ Therapeutic Management

-Lifestyle interventions

Benign Prostatic Hyperplasia
¢ Clinical: Digital Rectal Examination,

All services shall be made available only when clinically indicated.
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Populatibn Level

F_)ri—f-rléry— Care Services for
Well Individuals

' Prima r\"r Care Services for Sick

Individuals

ADULT MEN
(20-60 y/0)

prevention

«  Emergency transportation and
communication services

ibH i | o
+  Omnibus Policy on Disaster
Risk Reduction
¢ Regulation on:
e firecracker use
« smoking and alcohol use

Disaster preparation and
response

s Surveillance Post-Extreme
Emergencies and Disasters
(SPEED) syndrpmic
surveillance

e Risk communication

* Risk management and Early
warning system

¢ Incident command
systen/OPCEN

¢ Deployment of self-sufficient
health team responders and
volunteers

¢ Mohile health care services

*  Women friendly spaces and
evacuation centers

« Mohilization of prepositioned
logistics/resources (cean.
delivery kits)

» - Resilient health facilities with
DRRM plansand incident
cqmniand system (IC5)

» -Mass casualty management-

»  Barangay health emergency
response team (BHERT)

Referral and Transport Services to
Urologist as Needed

Lab: PSA, Ultrasound

Therapeutic Management

EULMONARY

Lower Respiratory Infections

Clinical: Referral and Transportation
Services

Lab: CBC, Chest X-ray, as necded
Therapeutic Management and
Rehabilitation, as necessary

Tuberculosis

Clinical: DOTS

Lab: Sputum AFB and smear, Xpert
MTB/RIF, Drug Susceptibility Test {DST)
Therapeutic management

Chronic obstructive pulmonary disease

Clinical: Smoking cessation program
Lab: Spirometry;

Therapeutic management

Other regimens:

Long term oxygen therapy
Interventional therapy

Non-invasive mechanical intervention
Exacerbation management

Invasive mechanical intervention
Counseling / education:

Lifestyle modification: physical activity;
smoking cessation; diet modification
Education and self-management

Asthma

Lab: Spirometry, Peak flow meter,

Al services shall be made available only when clinically indicated.
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. - \ e e A
i Population Level j Primary Care Services for | Primary Care Services for Sick
| | Well Individuals Individuals |
‘ Surveillince and monitoring of Clinical nebubizer (machine) |
ADULT the population’s health status 2 History and physical examination gvital sigus, BMI) » Therapeutic management
. Surveiliance system & Oral health examination e Other regimen: Low doye inhales !
W@ MEN ® Crisis helplines {self-lurm) o Visual and hearing screening corticosteroid for mild persistent asthma;
™ Cancer Hopisory < Counseling oo physical activity, substance use, Inhated corticosteroids (iCS)/Long acling :
{2 O- 6 0 y/g) I smoking, diet and mutrition, sexuad education flamily beta agonist (LABAY; inhalied '
| Prevention: oo plarmng —1induding fertlity awareness oricatdalion carticostervids (1C8) and short acting bea
i englenic diseases {Cervical Mucus Method, BBY, Sympto-Thermal 2 agonist (SABA) |
P e integrated Vector Control i Methed, LAM and Standard Days Methad) = Counscling / education ‘
! Managentent @ Bilateral tulxad ligation, insertton of 1D or subdermal o Lifestyle interventions: Sraoking cossation |
‘ o Mass Drug Adnunistration ([ mpdants ‘
; Soit T'ransmitted Helibnths, e Clinical breast examinotion & teach patient w do self ENDQCRINE j
] Schistosominsts, and hreast exam Diabetes mellitus :
; ! F:‘li!;la‘i;lsis_l | e Mental bealth screening and psychological care, a4 «  Clinical: Annual eye examination when
i e 3l H:Alhcr;dzwnlz: andfor i ”“‘""“_’d _ o diagaosed and every 2 years i withno
. Mebendurole b Assessinenland screcnmyg for Lifestyle-related abnormai tindings, counseling on titestyle
‘ o Lilariasis: Divthyl L Disenses ; change, oot cary, BP monitorivg (for atl
: Carboamazne [DEC)  tor persons 40 years and above )
| endemic areas Laburatory Management of complications {detection
. S(‘hiStnS(mni:lSiS: Praziquantel | = [hrug test and treatment of eye diseases
- for endemic areas @ HIV Test {vohutary) »  Lab: FBS or RBS, Urinatysis. Kidney and
s Pap Smear (f[‘ VIA for 21 yg.‘ar:s‘ old and nbuw,lur liver function tests, HbA L (;
s:t';u;ttlllyi!cllv-‘, Aunually, for 3 years; it negative, every Therapeutic management
5-7 years soli ation:
. Services for PWDs and other ® ifer:ezl Oceult Blood Test {FORTY or Fecal * Cf_)unselm;z,/ ?{-k““?{lun“ " -
special groups mmunochemical Test (FIT), for men and women 50- * Ll_fcst.yle‘nmdl‘hcnt:on [[‘}hymc‘ll actvity;
; e ; ' e dier modxﬁcsfmm, smoking cessation)
Health communigation and e Lipid profile/ cholestero! screening, starting at 40 *  Diabetes sel-management education
dissemination strategies reais old, and to be repeated every 3 vears, <40 if with program
years old, and e repeated every 3 years, o .
s Community Health and other risk factors (HTN, DM, etc.) s Glycernic management and control
Nutrition Education : e Fasting plasma glucose /random plasma glucose for 40 | ©  Blood pressure and cholesteral contral
. Non-exposure to cigarette y/o, M normal may repeat every 3 years. May do . N—
smoke and unheatthy food screening for those < 40 y/o if with indications like WML
e Water, Sanitation and Hygiene presence of risk factors (e.g. obesity, HEN, DM, Peptic Ulcer _ i
(WASH) smaoking etc.)Blood LThClﬂiSh? ¢ Clinical: prevention of NSAID-induced
Oceupational health o learing Tost ulcer
lufectious discases MAAGT = =) ¢ | DOC: acid suppression with PPI
Injury prevention - falls, / - ‘.:_“J:;‘é }* ¢ | Lab: endoscopy, testing for H-pylori; urea
tr—— !‘\’ Ll bl

All services shall be made available only wthl'Flically inc‘h;gz_}l'e@
P Ll 7 Uade:
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Population Level

Primary Care Services for
Well Individuals

' Primary Care Services for Sfck-g
Individuals

ADULT
WOMEN
(20-60 y/0)

burns, poisoning, drowning,
road traffic injurics

Mental health

Promotion on the use of
fortified foods including
iodized salt

Food safety

Information Campaign on:
Healthy diet

Smoking and tobacco use
Drug and alcohol use
Physical activity

Mental health

Road safety

Reproductive health
{sexuality and gender-based
violence)

Promoetion of violence-free,
drug-free and healthy
workplace

Promaotion of violence-free,
drug-free and healthy
workplace

Enrollmeat of patients in the
disease registries

Media campaigns:

Lifestyle modilications:
Healthy Diet ( Reducing
saturated fat content)
Physical Activity

C ity Mobilization and
Development

Environmental assessment
and modification for injury
prevention

Emergency transportation
and communication services

Drugs and Medicines

» Pneumacoceal Vaccine- if only considered as high risk
(e.g health care providers even less than 60 years old)

e Influenza Vaccination (for 50+ or high risk groups)

s Hepatitis B Vaccination- {Extended NCD Risk
Assessment Package for Apparently Healthy
Individuals)

o Diphtheria/Tetanus Vaccine

e Family Planning Commodities (with consent):
-Condoms
- Pills (POP, COC)
- MNFP
- DMPA
-1uD
- (Implants) - can be provided by private facilities
within the network

MASTER
COPY

!551;__&_?_1387:32[&{&

breath test and stoo! antigen !

NEURQLOGIC/PSYCHIATRIG
Hemaorrhagic Stroke
e Acute Phaseé: assessment, ambulance
conduction, early referral for blood exams |
and CT-scan
«  Chronic Phase: community based
occupational and speech therapy, physical -
Lherapy, maintenance medicines, home
care
s Forreferral : CT scan
(neuroimaging),Cerebrospinal Fluid
Analysis, surgery
» Counseling/Education: .
-Lifestyle interventions: : |
{ physical activity, diet modification, i
' I
i

smoking cessation, alcohol
consumption)

-Hypertension management and h
control \
-Blood sugar and serum lipid control

[schemic Stroke
*  Acute Phase: assessment, ambulance
conduction, early referral for blood exams
and CT-scan
s Chronic Phase: community based
cccupational and speech therapy, physical
therapy, maintenance medicines, home
care
* Therapeutic Management
*  For referral : CT scan (neuroimaging),
neuroprotection
* Counseling/Education:
-Lifestyle interventions:
(physical activity, diet modification,

“AlLservices shall be made available only when elinically indicated.
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““-Poptﬂation Level

Primary Care Services for

T

' Primary Care Services for Sick

Well Individuals Individuals
ADU LT Public health policy development smoking cessaton, alcohol
. Omnibus Policy on Disaster consumption)
WO MEN Risk Reduction -Hypertension management and
Regulation on: control

(20-60 y/o)

firecracker use
smoking and aleohol use

response

e SPEED syndromic surveillance
Risk communication
Risk management and Early
warning system

e [ncident command
system/OPCEN

. Deployment of self-sufficient
health team responders and
volunteers
Mobile health care sevvices
Women friendly spaces and
evacuation centers

e Mobilization of prepositioned
logistics/resources {cean
delivery kits)

s  Resilient health facilities with
DRRM plans and inddent
command system (1CS)

. Mass casualty management

s Barangay health emergency
response team {BHERT)

C ity Mobilizati ]
Development
s Environmental assessment
and modification for injury
prevention
e Emergency transportation and

comtnuitication services

———— e

MASTER
/COPY
00 MMS  Dafe 3["‘\“"1

- Blood sugar and serum lipid control

Headache

Clinical: Assessment if caused by
secondary disease
Therapeutic Management

Major Depressive Disorder

DOC: TCAs, SSRI (tor elderly, TCA
contraindicated}

Anxiety Disorders

Clinical: brown bag, referral to
psychiatrist for cognitive behavioral
therapy

Schizophrenia

Clinical: Referral to psychiatrist, then
community-based weatment
DOC: antipsychotics

Bipolar Disorder

Clinical: Referral to psychiatrist,

geriatrician neurologist then psychosocial

+ community-based treatment
Therapeutic Management and
Rehabilitation, as necessary

Dysthymia

Clinical: Referral to psychiatrist for
episedic psychosocial treatment
Therapeutic Management

i
1

All services shall be made available only when elintcally indicated.
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~ Population Level

- PITr;lary Care Services for ;
Well Individuals

Individuals

Primary Care Services for Sick |

ADULT
WOMEN
(20-60y/0)

1iblich i v 181
@  Omnibus Policy on Disaster
Risk Reduction
e  Regulation on:
- firecracker use
- smaking and alcohol use
response

» SPEED syndromic surveillance

e Risk communication

e Risk managementand Early
warning system

¢ Incident command
system/OPCEN

* Deployment of self-sufficient
health team responders and
volunteers

»  Mobile health care services

*  Women friendly spaces and
evacuation centers

+ Mobilization of prepositioned
logistics/resources (clean
delivery kits)

=  Resilient health facilities with
DRRM plans and incident
command systern {ICS)

»  Mass casualty management

= Barangay health emergency

i Alzheimer Disease and other Dementias

MASTER
/ COPY

ELDERLY MEN
(>60yo0)

ELDERLY MEN

) response team (BHERT)

§ il i itori f
» Cancer Registry
o Surveillance system
s Crisis helplines (self-harm)

Clinical i ’?CLM?___--._.,.E-;@?E:LE'_E__ —

o Comprehensive GEFatTic ASSesSnent
- History and Physical Examination
- General Yision'Screening
- Hearing Screening
o Oral health examination
e Counseling (physical activity, substance use, smoking,
diet and nutrition)

s  Clinical: Homecare, Referrai to
neurologist, psychiatrist, or geriatrician,
then community based follow-up and
counseling (including family counseling)

Epilepsy
« (linical: Referral to neurologist
¢ Therapeutic Management and
Rehabilitation, as necessary
¢ Counseling/Education
-Seif management of patient with
epilepsy

+ (Clinical: Comprehensive assessment
(determine if complicated or not), Screen
for occupational health risks, counseling
on lifestyle modification, physiotherapy.
community based physical rehabilitation

CANCER
« For definitive diagnosis and management:
Referral to secondary or tertiary facility

INJURIES

Motor vehicle road injuries
+  Clinical: pre-hospital emergency services
- first aid, ambulance services, referral

Assault by firearm
o  C(linical; Immediate Assessment, First Aid
and Transport to Nearest Tertiary Facility

Self-harm

e Clinical: Clinical: Immediate Assessment,
First Aid and Transport to Nearest
Tertiary Facility

1
'
i

All services shall be made available only when clinically indicated.
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— 'Popuiatioﬁ Level

* Primary Care Services for
Well Indiyiduals

. Primary Care Services for Sick .

Individuals

Prevention and controi of

[ntegrated Vector Control
Management

Mass Drug Administration (for
Soil Transmitted Helminths,
Schistosomiasis, and
Filariasis)

STH: Albendazole and/or
Mebendazole

Filariasis: Diethyl
Carbamazine (DEC) - for
endemic areas
Schistosomiasis: Praziquantel
- for endemic areas

Assurance of quality and
ssibility of -

Services for PWDs and other
special groups

! A . A i i

Community Health and
Nutrition Education :
Non-exposure to cigarette
smoke and unhealthy food
Water, Sanitation and Hygiene
(WASH)

e Referral and Transportation Services as Needed
e First-aid, referral, counsel on home modification for
fall prevention

& Blood chemistry

& Fasting blood glucose

e Oral glucose tolerance test

e Lipid profile

s [OBT & Sigmoidoscopy or Colonoscopy especially
FOBT to identify those at high risk

s PSA testand DRE (if 70+, per discretion of physician)

e HIV Test (optional)

o TB Sputum Test

a Chest X-ray (CXR)

e Electrocardiogram (ECG)

D | Medicine
s [nfluenza vaccine

e Pneumococcal Vaccine (PPV)

e Other vaccines as recommended by NIP
o Condom

} f\'{/:}g;"g}:%
M,L Da?e:ﬂ

»  Occupational health e
* Inleclious diseases
E LD ERLY the population’s health status « Comprehensive Geriatric Assessment
W 0 MEN e Cancerregistry - History and Physical Examination
s Surveillance system - General Vision Screening
s Crisis helplines (self-harm) - Hearing Screening

(>60yo0)

e Qral health examination

On Follow-up: Referral to Psychiatrist for

Psychiatric Assessment

OPHTHALMOLOGIC

Clinnical: Snellen's chart; refer for
corrective lenses; refer for cataractand
other retinopathy for evaluation and
other management

INFECTIOUS DISEASES
Nete: Contact Tracing Should Be Done in the
Community

Blood extraction and send referral for
laboratory confirmation (vaccine preventable
diseasecs)

Rabies

Referral to ABTC & provision of anti-
Rabies vaccine (as needed)

Dengue

Lab: CBC, Blood Typing, Bleeding
Parameters, RDT

Therapeutic Management: fluid
replacement/therapy;

Referral to higher level facility for
management (as indicated)

HIV/AIDS and STDs

Clinical: refer to social hygiene clinics,

contact tracing, if newborns: early [D and

referral
Lab: HIV rapid test, confirmatory test

@NRL/ SLH SACCL or treattnent hub, PPD

test

DOC: condoms, ART, antibiotics (for STD)

All services shall be made avatlable only when clinically indicated.
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Population Level

Primary Care Services for

| Primary Care Services for S_ick -3

(>60yo)

Mass Drug Administration (for
Soll Transmitted Helminths,
Schistosomiasis, and

Fikariasis)

STH: Albendazole
and/or Mebendazole
Filariasis: Diethyl
Carbamazine (DEC) -
for endenic areas
Schistosomiasis;
Praziquantel - for
endemic areas

1ality

Assurance of quality ang

s  Establishment of Women &
Child Protection Unitin all
hospitals

e Services for PWDsand other
special groups

Healtl .. |
i — - ™

Community Health and
Nutrition Education :

Non-exposure to
cigarette smoke and
unhealthy food

Water, Sanitation and
Hygiene (WASH)
Occupational health
Infectious diseases
Injury prevention -
falls, burns, poisoning,

& First-aid, referral, counsel on home modification for
fall prevention

Laboratory
& Blood chemistry
s Fasting blood glucose
e Oral glucose tolerance test
¢ Lipid profile (until 80 years old)
o IF'OBT & Sigmoidoscopy or Colonoscopy especially
FOBT to identify those at high risk
+ Pap sinear or VIA (<70y0)
» HIV Test
& TB Sputum Test
@ CXR
e ECG

1gs and
e Vitamin D supplement
¢ Influenza vaccine
e Pnewmnococcal Vaccine (PPV)
e Other vaccines as recommended by NIP

| MASTER
$ /é OoPY

P "_ﬂf_ks___ Dafer

)

Well Individuals J Individuals
E LD E RLY Prevention apd conirol of » Counscling {physical activity, substance use, smoking, | Typhoid Fever )
endemic diseases diet and nutrition) If uncomplicated:
w 0 M EN e Integrated Vector Control e Clinical breast examination ¢ Labs: CBC, Stool Exam
Management # Referral and transportation Service as Needed s DOC: ORS, Antbiotics, anti-parasitic

medication, steroids

e Therapeutic management for
uncomplicated typhoid fever

= Supportive therapy, referral for surgery

! STH

= Population: MDA ol entire community
= Labs: Stool examination
+  DOC: Iron for management of anemia

Measles

o  Lab:1gM blood test and send to RITM

» DOC: Vitamin A, Measles-containing
vaccine, paracetamol, ORT/PRS

Malaria
»  Lab: Blood smear, Rapid Diagnostic Test
tfor Malaria

* Therapeutic management

Leprosy
¢ Therapeutic management

Filariasis
s Therapeutic management
*  Lab: Nocturnal blood smear

Schistosomiasis
s Therapeutic management
e Lab: Kato katz examination

!

Allservices shall be made available only when clinically indicated,
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! . Population Level Primary Care Services for | Primary Care Services for Sick |
| Well Individuals Individuals |
ELD ERLY ! drowning road traffic TRIT
! injuries Evaluation of Anemia (Eg. Iron Peficiency,
W 0 M E N ; - Mental Emalth Anemi'a of Renal Disease, Anemia of
- Promotion on the use of ] Chronic [lIness)
fortified foods including « Clinical: Referral to specialists
: (> 60}’0) iodized salt s Lab:CBC ? ':
; - Food safety * Approgriate Therapeutic Management 1
i 1
% e Information Campaign on: DERMATOLOGY. f
i - Healthy diet : » Clinical: Referral to specialists i i
i - Smoking and tobacco | e Management of Dermatologic Conditions |
, use : (Eg. Atopic, Irritant Contact, Bacterial and
| - Drugand alcoholuse | Fungal Infections, and Suspicious :
f - Physical activity ’ Malignant Lesions) '
! ; - Mental health .
. | - Road safety ]
! ! - Reproductive health [ !

(sexuality and gender-
based violence) ;
- Dementiaand '
i Alzhelmer's disease - |
Injuries

e  Promotion of violence-free,
drug-free and healthy
warkplace

s Enrollment of patients in the
disease registries |
Enrollment to PhilHealth !

s  Media campaigns:

- Lifestyle modifications:
- Healthy Diet { Reducing
saturated fat content)

- Physical Activity -
S MASTER
Communoity Mobilization and 7
Deyelopment /(,Oi Y
*  Environmental assessment D C!—w—]h 545 Daie-'b!‘l‘!ﬂ

All services shall be made available only when clinically indicatéd— Page 43 of 44




Popu!étion Level

Priméf{rh Care _S-e-rvices for
Well Individuals

"-_P"riméry Care Services for Sick ;
Individuals |

ELDERLY and modification for injury

prevention

W 0 M E N » Emergency transportation

and communication services !
(>60Y0) Public health policy development |

- Omnibus Policy on Disaster
Risk Reduction !

e Regulation on:
- firecracker use
- smoking and alcohol use

isaster preparation ar 3
response
e SPEED syndromic surveillance
« Risk communication
« Risk management and Early
warning system
¢ Incident command
system/OPCEN i
* Deployment of self-sufficient i
health team responders and
volunteers
e Moblle health care services
*«  Women friendly spaces and
evacuation centers
« Mohilization of prepositioned
logisticsfresources (clean
delivery kits) ;
e Resilient health facilities with ' I
DRRM plansand incident
command system (ICS) MAS TER
Mass casualty management C O D\(
Barangay health emergency !

response team (BHERT) I_DP: w Dafp'alf'fl}!.l l
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ANNEX B: Philippine burden of disease data — 2013 Global Burden of Disease (GDB)

Institute of Health Metries and Evaluation (EHIME)

Table 1. List of top 48 diseases and corresponding Disability Adjusted Life Year (DALY)

Rank Disease Average DALYs

1 Ischemic Heart Disease 81,154.23
2 Lower Respiratory Infections 58,443.47
3 Tuberculosis 39,219.37
4 Diabetes mellitus 35,905.89

5 Hemorrhagic Stroke 35,039.81
6 Low Back Pain 32,836.87
7 Preterm Birth Complications 30,386.48
8 Chronic obstructive pulmonary disease 25,596.92
9 Ischemic Stroke 24,223.59
10 Iron-Deficiency Anemia 21,621.58

11 Asthma 17,578.61
12 Congenital Heart Anomalies 16,644,77

13 Major Depressive Disorder 14,467.71
14 Diarrheal diseases 14,406.30
15 Hypertensive Heart Disease 14,163.26
16 Tracheal, bronchus, and lung cancer 13,975.65
17 Neonatal encephalopathy due to birth asphyxia and trauma 13,937.39
18 Migraine 13,675.00

19 Drowning 10,632.21
20 Neocnatal sepsis and other neonalal infections 10,436.84

21 Neck Pain 10,355.23

22 Tvphoid Fever 9,570.98

23 Motor vehicle road injuries 9,468.65

24 Exposure to forces of nature, disaster 9,268.86

25 Breast Cancer 8,704.22

26 Anxiety Disorders 8,609.30

27 Peptic ulcer disease 7,506.25

28 Measles 7,892.11

29 Schizophrenia 7,848.88

30 HIV/AIDS resulting in other diseases 7,645.69

31 Chronic kidney disease, unspecificd 7,481.54

32 Assault by sharp object 7,202.83

33 Assault by firearm 7,087.89

—— T Epilepsy 6,764.62
&- | 35 Collective violence and legal intervention 6,736.24

%t 36 Colon and rectum cancer 6,676.77

o MN[ 37 Tleukemia 6,298.18
ﬁ — 2 38 Rheumatic Heart Disease 6,200.77
Ty 5 39 Alzheimer Disease and other Dementias 6,146.69
(7] 40 Self-Harm 3,952.66
<L 41 Uncorrected refractive error 5,803.98

=2 W
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42 Protein-energy malnutrition 5,740.97
43 Dermatitis 4,821.35
44 Trichuriasts 4,759.89
45 Bipolar Disorder 4,269.72
46 Dysthymia 4,174.31
47 Falls 4,095.21
48 Dengue 4,050.93
Reference:

Wong, J.Q. Technical Assisatnce 1o the Philippine Health Insurance Corporation in Developing
a Benefit Development Plan — Phase 1. EpiMetrics. pp. 17-23
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ANNEX B: BENEFIT TABLE -

FOLLOW UP -
Essential Services INTTIAL (sh:l‘ll‘app]y if.diz}gnoscd_ witl:. :m:{diSmTG
- . - condition not limited to AGE, UTT, URTI,
Lifesta, (based on AO 2017-0012 Guiddines on the Adoption | - (Free sl-mli apply o member or 1 of I'neumenia low sk, Asthma, Hypertension
e groun . . - . s » PIYP
of Bascline Primary Hf:fh!] Care Guarantees for All his/her dependent enly) and DM IT requiripyg any of the lisred essential
Filipinos) services)
GOVERNMENT]  PRIVATE | GOVERNMENT | PRIVATE
Medical Consultation Fee with or without Iaboratory 50.00%* REGUI AR FEE 30.00* 7500
Health sceeening and assessment with consultation FREE 30.00% 75.00
Laboratory /Diagnostic Secvices i
A. 0-12 months CBC FREE 46.00 9200
B. >1-4 years CBC FRILE 46.00 92.00
Fecalysis IFREE 22,00 45.00
Urinalysis FREE 32.00 63.00
C. 59 years old CBC IFRER 46.00 92.00
FFecalysis FREL 22.00 45.00
: Urinalysis [FREE 32.00 63.00
D. 10-19 years old PPaps smear (as applicable) FREL 27.00 54.00
Urinalysis IFREILL 32.00 63.00
Tecalysis FRELE 22,00 45.00
CBC FREE 46.00 92.00
Chest X-ray FREL 83.00 124.00
L. 20-60 years old (famale)  Paps smear(as applicable) IFRER 27.00 54.00
Chest X-ray FRELE 83.00 124.00
Lipid Profile FRER 92,00 183.00
FBS (for follow up) - 37.00 73.00
Oral Glucose Tolerance Test (for inital) ['FREE 85.00 168.00
Sputum miccoscopy (as applicable e.g. Suspected TB) FRELR 90.00 139.00
ECG (for 30 y/o and up) FRELE 94.00 188.00 —
1. 20-60 years old (male)  Chest X-ray FRELE 83.00 124.00
Lipid Profile FRE 92.00 183.00
FBS (for follow up) - 37.00 73.00
Oral Glucose Tolerance Test (for initial) FREL 85.00 168.00
Sputum microscopy {as applicable e.g. Suspeced TB) FREE 70.00 139.00 N |
ECG (for 30 y/o and up) FREE 94.00 188.09_..__, - . - |
G. > 60 years old Pap smear (for female) FRELE 27.00 54.0 - ‘
Chest X-ray FREE 83.00 124.0 l r'\/i AS i ER
Lipid Drofile : FREE 92.00 183.0 ‘ . COPY
FBS (for follow up) - 37.00 730 % ) ? /4 A. L
Oral Glucose Tolerance T'est (for initial) . FREE 85.00 168.00 | De: / Daie: S
Sputum microscopy (a5 applicable e.g. Suspected TB) FREL 70.00 139.0 ]
ECG FREE 94.00 188.00 |
*For government HCls, fixed co-payment for initial and follow-up medical consult shall apply if the consultation was sought beyond the prescribed extended OPD consultation
hours.
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INITIAL / FOLLOW-UP
(shall apply if diagnosed with any disease condition not limited ro

MEDICINES STRENGTH/ FORM/ VOLUME AGE, UTI, URTI, Pncumonia low risk, Asthma, Hypertension
and DM I requiring any of the listed medicines)
GOVERNMENT | PRIVATE
1. Amoxicillin 100 mg/mL, 10 mL Drops 25.00 50.00
100 mg/mL, 15 mL Drops 15.00 38.00
125 mg/5mL, 60 mL Suspension 23.00 45.00
250 mg/5ml., 60 mL Suspension 43.00 84.00
250 mg Capsule 1.00 2.00
500 mg Capsule 3.00 3.00
2. Co-Amoxiclav (Amoxicillin + Patassium 250 mg (As Trihydrate) + 125 mg Tablet 14.00 27.00
Clavulanate) 250 mg (As Trihydrate) + 62.5 mg/5 mL, 100 mL
Suspefsi(on : ) e 87.00 171.00
250 mg (As Trihydrate) + 62.5 mg/5 mL, 60 mL
Suspension 86.00 170.00
gggplzlii(ij Trihydrate) + 57 mg/5 mlL, 70 mL 145.00 287.00
500 mg (As Trihydrate) + 125 mg Tablet 15.00 29.00
1 g Tablet 2400 48.00
200 mg (As Tuhydate) + 28.50 5mL, 70 mL
Saspe 8 (s Tuihydace) e/ 94.00 186.00
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. Erythromycin 200 mg/5 mL, 60 mL Suspension (As Ethyl
ytheomy Succiﬂi{e) peasion (s Behy 26.00 51.00
500 mg Tablet (As Stearate) 3.00 7.00
5. Fluticasone + Salmererol 125 mcg (As Propionate) + 25 mceg (As Xinafoate)
x 120 doses Aletered Dose Inhaler 163.00 323.00
250 mcg (As Propionate) + 25 mcg (As Xinafoate)
x 120 doses Mectered Dose Inhaler 247.00 489.00
50 mcg (As Propionate) + 25 mcg (As Xinafoate) x
120 doses MMetered Dose Inhaler 118.00 233.00
6. Ofloxacin 200 mg Tablet | 19.00 38.00
7. Oral Rehydration Salts 20.5 g Sachet ] MASTER I 4.00 8.00
8. Predaisone 10 mg Tablet /C O P - 1.00 4.00
10 mg /5 mL, 60 mL Suspensio ﬂq‘{ 59.00 116.00
20 mg Tablet M_\ Da‘)el 17 3.00 6.00
5 mg Tablet 1.00 2.00

Page 2 of 3 of Annex 8




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

|0

N
[

MEDICINES STRENGTH/ FORM/ VOLUME AGE, UTI, URTI, Preumeonia low risk, Asthma, Hypertension
and DM II requiring any of the listed medicines)
GOVERNAENT | PRIVATE
9. Salbutamol (as Sulfate) + Ipratropivm 500 mcg (As Bromide Anhydrous) + 2.5 mg (As

Bromide Base) x 2.5 mL (unit dose) Respiratory Solution 13.00 26.00

10. Salbutamol 1 mg/mL, 2.5 mL {unit dose) Nebule (As Sulfate)
6.00 11.00

100 meg/dose x 200 soses Metered Dose Inhaler
(As Sulfate) 105.00 208.00
2 mg Tablet (As Sulfate) 1.00 1.00
2 mg/5mL, 60 mL Syrup {As Sulfate) 24.00 48.00

2 mg/mL, 2.5 mL (unit dose) Nebule (As Sulfate)
5.00 10.00
11, Paracetamol 100 mg/mL, 15 mL Drops 23.00 45.00
250mg/5 mL, 60 mL Bottle 43.00 85.00
500 mg Tabler 1.00 2.00
12. Simvastatin 10 mg Tablet 2.00 4.00
20 mg Tablet 3.00 7.00
40 mg Tablet 5.00 11.00
13. Gliclazide 30 mg MR Tablet 3.00 6.00
60 mg MR Tablet 9.00 18.00
80 mg Tablet 3.00 6.00
14. Metformin Hydrochloride 500 mg Tabiet (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 Malcate) 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 Tartratc) 1.00 3.00
17. Amledipine 10 mg Tablet (As Besilate/Camsylate) 5.00 10.00
5 mg Tablet (As Besilate/Camsylate) 3.00 7.00
18. Hydrochlorothiazide + Losartan 50 mg + 12.5 mg Tablet 7.00 14.00
Page 3 of 3 of Annex B
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Annex C

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

Health Care Institution (HCI)

Name of Health Care Institution:

Address:

Date of Survey:

A. Eligible health facilities

I, Phill{ealth aceredited L1, L2, and L3 hospitals, infirmaries, ambulatory surgical clinics
2. Mledical outpatient clinics {e.g. HMO clinics)

B. Acereditation Requirements

Instructions:

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

*  Foreach of the items in the (4) categodes of standards, indicate compliance by writing YES or NO in the appropriate

columin of the faciline being evaluated.

PROVIDERS PHIC
0 Accredited L1, Medical
L2, and L3 outpatient
INDICATORS hospua? clinic
FOR ACCREDITATION | [ -ceredited
STANDARDS infitmary
g Accredited

ambularory
surgical clinic

REMARKS

1.1 The EPCB HCT is duly-
licensed by the DOH.

1.2 The EPCB HCI has a
current DOH Laboratory
license.

Check for availabiltry of the
following tesrs:

s (CBC
*  Lipid profile
e [BS

e  Urinalysis

®  [eealysis

*  Sputum microscopy
e LECG

9\ Laps smear

THTHT
T
T

%- Okal Glicose
h Tplerance Test

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

1.3 The EHCB HCI has a
reniD(PH Radiology
f ‘cnsg

watlability of the
g (st

™ (hest x-ray

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

PCB FICT has a

If none, Certification of

Page 1 of 6 of Annex C
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INDICATORS
FOR ACCREDITATION
STANDARDS

PHIC

PROVIDERS
Accredited L1, Medical
L2 and L3 outpatient
hospttal clinic
Accredited
infirmary
Accredited
ambulatory

surgical clinic

REMARKS

licensed pharmacy.
Check the availability of valid
FDA license

1.5 The EPCB HCI has a
current Mayor’s Permit.

1.6 The EPCB HCI has a
policy indicating it provides the
following services as required
by PlulHealth Circular No.
FANX-XXXX!

*  Health screening and
assessment,

;

\-...,,. ) consultation and
sj_li ! treatment of
~JI, uncomplicated upper

| fespiratory infections,
low-risk pneumonia,
“acute gastroenterits,
urinaty rract infection,
asthma.

S Dater>

\

Cervical cancer
assessment using

‘. visual acetic acid

- and/or Paps smear

I}
.9

Breast examination

] -DG

Digital rectal exam
(for males)

*  Diabetes screening

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

1.7 The EPCB HCT has a
policy on providing services
during weekends (af feast 1 every
week) and during the extended
hours of the clinic until 8:0¢ pm
on weekdays to accommodate
patient 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
mnformation materials (e.g.
flyers, brochures, posters,
audio visual presentation} on
health and wellness such as
anti-smoking, and promotion
of proper diet, exercise, and
umnmunizanon.

2.0 Well-placed signages to
ensure ease of access of PCB
clients to the consultation aren

Page 2 of 6 of Annex C
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posted information on the
extended hours of the clinic.

PROVIDERS PHIC
o Accredited L1, Aledical
L2, and L3 outpatient
INDICATORS hospital clinic
FOR ACCREDITATION g -ccredited REMARKS
STANDARDS infirmary
0 Accredited
ambulatory
surgical clinic
and ancillary services.
2.1 The fixed co-payment rates
are posted in a conspicuous
area in the consultation room/
area.
2.2 The EPCDB HCI has clearly Signage indicating

hours of operation
clearly posted.

2.3 A clean, adequate, and safe

area for PCB consultations and

examinations that ensures

privacy and confidentiality.

e Designated examination
area, not necessanly a

- separate room

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

2.4 Adequatc lighting/ electric
supply

2.5 Adequate clean water

supply

COopY

2.6 Well ventilated waiting area
with adequate seats for patients

i

i

2.7 The EPCB HCI has the
hasic equipment and supplies
for required services, including;
o Non-mercurial BP
apparaus

o  Non-mercurial
-thermometer

~
Stethoscope

e | Weighing scale (adul)
wl W Weighing scale (infant)
= o7 Thpe measure
Nebulizer

Tubricating jelly
Disposable needles and
syringes

S

Sterile cotton balls/

&5 syabs
o= Applicator stick
*  Disposable gloves

e Specimen cups/ bottles
e Sierilizer or its equivalent
(auto clave)

T T

TR

T

If any ONE of the
items is missing, mark

NO.
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INDICATORS
FOR ACCREDITATION
STANDARDS

PROVIDERS

PHIC

Accredited L1, 0 Medical
L2,and L3 cutpatient
hospital clinic
Accredited
infirmary
Accredited
ambulatory
surgical clinic

REMARKS

*  Vaginal speculum (big)

*  Vaginal speculum (small)

¢ Decontamination
solutions

s 70% Isopropyl alcohol

¢ 3% to 5% acetic actd

¢ Glass slides

*  Storage cabinet for sterile
instruments and supplies

2.8 Availability of EPCB
nredicingss

o Geuneric

»  Branded

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

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

o Iflocked, ask who holds
the key to the srorage

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

®  Obsetve where expired
medicines are kep, if any

210 The EPCB HCI has a
clean and functional toilet with
adequate supply of water, and
wash aren,

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 PCE.

If any ONE of the
itemns is not complied
with, martk NO.

2.11 Thete is adequate

infection control and risk
&mmgcmcnr, including:
Availability of a sink, with
) ﬁldeqnatc water and soap
for handwashing
Use of puncture proof
receptacles for disposed
sharps and needles

Use of gloves, masks
Staff observes
handwashing rechniques
Properly segregated and

Page 4 of 6 of Annex C



PROVIDERS PHIC

Accredited L1, Medical
L2 and L3 outpatient

INDICATORS hospital clinic
FOR ACCREDITATION g -tecredited REMARKS

STANDARDS infirmary
Accredited
ambulatory
surgical clinic

marked waste bins

212 The EPCB HCI has a
designated area for sputum
collection. The area is
provided with:

» A sink with adequate
water supply and soap is
located near the
collection area for
handwashing,

2,13 PhilHealth certified
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 PhilHealth accredited
physician (preferably General
Practitioner or Family
Physician} 1s on site for the
duration of clinic hours.

3.2 A duly licensed nurse is on
site For the duration of clinic

[

Twid wd 0 feal 'l

houts.

3.3 A microscopist rrained in 1. Ask for the DSSM
Direct Sputum Smear - Certificate  of  the
Microscopy (DSSM) is on site miCroscopist. The
on designated schedules. requirements for a
e A Certificate of Training trained medical
for DSSM is given technologist, and
sepatate for a radiology  technician
_microscopist, who may are deemed complied
not necessarily be n with if the facility has
medical rechnologist. a DOH license for
laboratory, and
_{\:Hﬁ radiology, respectively.
{ - 2. If the microscopist is a
.- shared resource across
L -~ several facilities, the

-~ o "
0. a facility must be able to
show proof that the
a microscopist has a
> regular  schedule for

I IDSSM services.

(&3 5.If the sputum is
i~ collected in  other

laboratory, the facility
must be able to
present a Certificate of

Page 5 of 6 of Annex C
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PHIC

PROVIDERS
O Accredited L1, Medical
L2, and L3 outpatient
INDICATORS hospira‘l clinic
FOR ACCREDITATION | [ ceredited REMARKS
STANDARDS infiumary
a Accredited
ambulatory
surgical clinic
Service Delivery
Support.

4.1 Individual health profiles in
EMR or equivalent

Ask for prinr outs of an
individual health profile
from the EMR

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

Ask for a sample report
generated from the
EMR

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

Electronic system
generated reports are
acceptable; logbook

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

Electronic System
generated reports are
acceptable; logbook

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

Electronic system
generated reports are
acceptable; loghook

4.6 Record of submission of
Notiftable diseases (per DOH
AQ No. 2008-0009 “Adopting
the 2008 Revised List of
Notiftable Diseases,
Syndromes, Health-Related
Events and Conditions™) for
hospiral and infirmaties or Top
10 outpatient cases for other

HClIs

Copy of report
submitted

N
[

;:-ﬂ'

MASTE
LOPY

C. Accreditation Decision Rule

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

Prepared by:

ot

Da‘}e_'

orrect by:

(Designation)

(Signature over name and date signed)

Head of Facility/ Medical Director/ Chief of Hospital

Page 6 of 6 of Annex C
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Call Center (02) 441-7442  Trunkline (02) 441-7444
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Annex D

TRANSFER REQUEST FORM
(pagpapalipat ng Expanded PCB provider)

Ako po st PANGALAN NG MIYEMBRO ay nais lumipat ng Expanded PCB provider {(pangalan ng

PCBI provider na lilipatan) sa kadahilanang: (lagyan ng v )

Lumipat ako ng tirahan
Malayo ang kasalukuyang Expanded PCB provider ko
Mahirap puntahan ang kasalukuyang Expanded PCB provider ko

Mas gusto ko ang serbisyo sa lilipatang Expanded PCB provider

00000

At iba pang dahilan (ibigay ang detalye)

Nilagdaan noong , 82 araw ng , taong

(Pangalan at Lagda ng miyembro) (Representative ng kasalukuyang Expanded PCB provider)
Pangalan at Lagda

PhilHealth TID Number: Position:
Kaarawan: Pangalan ng lilipatang Expanded PCB provider:
Address; Address:

Gabay at panuto:

*Ang miyembro ay dapat ipakita ang forin na ito sa lilipatang Expanded PCB provider
*Ang lilipatang Expanded PCB provider ay dapat tanggapin at pahintulutan ang paglipat ng

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

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

f,j teamphilhcalth ﬁ wwawy, facebook.com/PhilHealth YoulfT wwav.youlube,com/teamphilhealth actioncenler@philhealth.gov.ph




Da you have
nternat?

Do you want to call
PhilHealth?

No

Are you in the
PhilHealth
premises?

No

Are you in the
hospital premises?

Yas

A Click the entry field for
Have an active . . - Date of Appeintment and Click the Genarate
atcount in Member Yes Logd:tl?n?;Mjmber. F—™ C"%(;E:-S:r::;ﬁ:'m —  choose the preferred | Authorization
Cnline Inquiry? quiry date using the Date Time |~ | Transaction Code (ATC)
- - Picker
3
No
Register in the Member B . Choe_)se another
Onling Inquiry to get an appointment date
aceount - R
A
No
Provide your Member

Contact the PhilHealth

Action Center )

Answer security |
questions to ascertain
your identity |

—

PIN and/or Name and
preferred date of
appaintment te your
EPCBHCI

PhilHzalth Action Center

will generate ATC

Choose another

appointment date

No

Acquired ATC
successiully?

Get your printed or
manually accomplished
Authorization
Transaction Slip from |he
frontline personnel ar
take a photo of the
system generated ATC
and save it in the
alectronic gadget

ANNEX E

Authorization Transaction

r
|
[

Acquired ATC
successfully?

Write down the
generated Authorization
Code and validity period
or print the Authorization

Transaction Code Slip

Go to EPCB HCI on yaur
scheduled appointment

PhilHeakh wilt provide
you the Authorization
Transaction Code. Write
down the provided coda
(case sensitive) and take
note of the valiaity period

Ask';?er iss:]slance loget Accomplish Authorization
uthorization . . . . .
N " Transaction Ceda Sip ) PhilHealth persennel will Acquired ATC
Yesiy Trafr‘frﬁgnfgz:;?'p ’ and give to the frontline _ generate ATG successfully? Yes b
personnel personnsl
, .
Choasa anather
appointment date )
A H
No
- - Get your manually
h 4 ;
— accomplished
. ) Authorization
ci?agsu;ae;ggﬁ:g:d PhilHzalih CARES will Acquired ATC - | Transaction Siip from the | -
Yes i 1 cq Yes-J» frontline personnel or

accomplish Authorization
Transaction Slip

generate ATC

successiully?

take a photo of the
system generated ATC
and save itin the
electronic gadget

-

END

Code (ATC) -~



SAMPLE COMPUTATION

Annex F

MNo. of newly assigned member

Risk Based Capitation Fee

N Da]‘e'?‘ I i

Senior Citizen/ Senior 60% PFP o .
Month Lifetime Formal Economy | Citizen/Life-time Formal Economy Total PFP (2;:':;:!)\! 40% Remaining PFP
Members 500.00 760.00
January 2018 750 750 675,000.00 525,000.00 1,200,000.00
February 700 500 630,000.00 350,000.00 920,000.00
March 800 500 720,000.00 350,000.00 1,070,000.00 720,000.00 (480,000.00)
April 200 300 180,000.00 210,000.00 390,000.00 588,000.00 (292,000.00)
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 1,250,000.00 433,000.00 (292,000.00)
September 500 400 450,000.00 230,000.00 730,000.00 606,000.00 {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
= - e
} 4&STER
| / COPY




|

START

Are you an
Individual wanling
1o be assigned 1o an
EPCB HCI?

Do you have an
internet
connection?

Regisier in the Member
Online Inquiry to get an
accoun! in htips:ff
www.philnealth.gov.ph/
servicesfinquiry/

[}
No

lave an activi
acgounl in

Mamber Onfing
Inguiry?

ill go to the
nearest

PhilHealth Office
(LHIQ)?

No

the maximum
Ch;'scesa:!gfe’ MYes— annuaf family load
commitied by
PCH HCIZ
No
Update Premium [, D":r;‘:r:jﬁ:‘r i
contrbution contribution?

No

Successhully
Assignad?

h 4
Select the
Pravince and
Lagi Click the EPCB Municipality/City of Click the name of
ag intg the Assignment found your preferred your praferred
Men’l\:a:'pnlme ™) under the Member ™|  EPCB HCI and EPCB HCl among |
quiry Static infarmation click the Submit the displayed list
bution
the maximum
Ch;;scasa’r;grar MYes— annual family load
commitied by
No
Update Prermiuvm leves Du;,;ﬂicmk of
contribution contnution?
No
Ask for assistance
10 ge! the EPCB Complately fll-oul
Assignment the EPCB ARF Successfully

Request Form
(ARF) from the
frontfing persannel

{roniline personnet

and submit lo he

Assigned?

Gel your printed or manually
accomplished Assignment
Confirmatien Slip (ACS)
frermn he frontine persannel
or take a photo of the
assignment nelification and
save il in the electronic
gadget

- ANNEX G

Cliek the QK
butten and wait

the assignment

notification

(Assignment Process)

Prass the F5 key
10 rgfresh the page
for and notice the
Y& EpcE Location'in

your Member
Static Infarmaiion,

MASTER

~ COPY
DC: BMS  Date2H

» END
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eyoua
mployer wanting
faciltate EPCB

Yesim
PhilHealh?

e you already r
yaur preferred
EPCR HCR?

Yesh

Ga to nearest PhiHealth

Office (LHIO}
A
Na
Provide the location
Provide answers to {pravince and Successhlly Wait for assignmem You can validate the
securily questionsto  [—»  municipality/city) and | —» Assigned? Yesp| notification details from [— assignment using the
validate your identity name of your preferred 9 tha PhilHazlth personnel Member Onfine Inquiry
EPCB HC!
Go 10 nearest PhilHealth
Office (LHIO)
A
No .
Completely filkout the .
Loak for any PhiHealth EPCB Assignment Successfull cg:é{yr:::k:\sglgmggts
CARES designate in |— | Request Ferm (ARF) and postin d?" Yes| SO Pc;fREs )
your EPCB HC/ submi o the PCARES 9 designate
designate an

Register for an EFRS

Actount by
your P-AMS designats,

r §

No

Do you have 8n
active EPRS
account?

h

NOTE: This is only applicable if the PCARES has access ta internel cannectivily.

Enter the province are Y
Disiribute and caliate he Under the EPCB click the Select one of more of municipafityicily af the Click the OK bufion (o
EPCB Assignment Log inta the EPRS Assignment and wail lor your emgloyees to be EPCB provider and sefect confirm tha assignment
P L —» ) —P assigned to the sama  |—w| —i and repeat the process |[—— END
Request Form {ARF) application your fist of employees 1o y the name ofthe preferred
from EPCB HCI and click Tha . for your other
your employees ke displayed Assian button provides from ameng the employees
gn but fist 1o be displayed. playees.
Page 2 of Z of Annex G
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LOGO |
Letterhead of the referral facility '

CERTIFICATION OF SERVICE DELIVERY SUPPORT

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

O Diagnostic
O Labotatory

C Lipid Profile O Fecalysis - '

O Complete Blood Count (CBC) O Fasting Blood Sugar™

O Sputum Microscopy O Utinalysis ' =

O Chest Xray C Visual Inspection with Acetic Acid/Pap Smear

O ECG O Oral Glucose Tolerance Test (OGTT)

Further, this institution shall not charge any fees directly from the referred patient but shall

create the biling and payment arrangement with (Name of referring facility) for services
provided.

‘This certification is being issued for PhilHealth accreditation and monitoring putposes.

CERTIFIED BY: . 'CONCURRED BY:

Referral Facility R : Referring Facility

Medical Director/Administrative QOfficer Medical Director/Administrative Officer
Name and stgnature and designation Name and signature and designation
Date Signed: - Date Signed:

yailie

7

.
(4] e

I~ L.

T
'.:;': Y
2
D '

Date:
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LOGO

Lettechead of the refecral Bacility

CERTIFICATION OF SERVICE DELIVERY SUPPORT

Annex H

“Ihix ix to certify that our instruton is KA licensed and is pare of a Service Delivery Nerwork as a refereal facility and/or service provider in

behalf of (Name of refecring facility) for the Phill lealth Primary Care Benefit from (validity period). As a SDN parner, we shall provide

the fallowing services:

QO Al lixpanded PCB Drugs

O

Specific Drug/s (please check)

Trinmethoprim)

mL Suspension

Medicine Generic Name Strength/Form/ Medicine Generic Name Swength/Form/
Volume Volume
Amosicillin 100 myz/ral., 164 mb Draps Predaisone 20 my "Tablet
Amoxicillin 140 mge/ml., 15 mi. Drops Predaisone 5 my, Tablet
v (A ide : ) +
e 125 mye/Sml ., 60 ml. Salbutamol (as Sulfar) + SUD mege ({\'\ H_m“,“d" ‘\“h’dﬂ.'u") )
Amoxicillin R ; . 2.5 my {As Base} x 2.5 ml (unit dosc)
Suspension Ipratrapium Bromide - S
Respiratory Solution
- 250 myu/5ml., 60 ml. .  mg/ml., 2.5 ml, (unit dose} Nebuk:
Amoxicillin Suspension Salbutamal (As Sulfatc)
. - . . 100 mep/dose x 200 soses Metered
. 2 s Capsule Satbuts 3
Amosieillin 250 mg Capsule Salbutamal Daose lahaler (As Sulfate)
Amnsicillin 500 my Capsule Safburamal 2 mg Tablet (As Sulfate)
Co-Amoxiclay {Amoxicillin + | 250 mg (As Tribydeae) + 125 . . .
I’ur::ssium (I]n\'sjlnna]m) ' mq'l'ni]&t ) ydrate) Salbutamal 2 myg/5ml., 60 ml. Syrup (As Sulfate)
. . o e 250 g (As Tahydome) + . .
Co-Amoxiclay (Amosicillin + ('2 Sﬂr:i;.éas\“rnllnhl)t)‘iln"’l) salbutamol © | 2 mg/ml., 2.5 ml. (unit dosc) Nebule
Patassium Clavulanate) q_ | . mi. ~ahutam . (s Sulfare)
Suspension
. , . 250 mg {As Tohydroate) +
Co-Amoxiclay (Amox + - ;
|’::;q:i]‘::':('—;;\s_:]»::(:['\l:;:ﬂh" 625 mp/5 ml., 60 ml, Paracetamal 100 mg/ml., 15 mL Drops
ST Suspension
Cu-:\n-mxiclm' {Amaoxicillin + | 400 mg {As Tribydeare) + 57 Pasacetamn] 250mg/5 ml.. 60 ml. Botde
Potassivm Clavulanaw) mg/5 ml., 70 ml. Suspension : B .
o- siclay {Amaoxicillin + ) my (As Trbydearc) + 125 -
(,u J\.I:I.‘l()\lcl“\\ .(\m(mmllm 5 my (s Tabydead) + 125 Pacacetamol 500 my Tablet
Potassivm Clavulanate) my "Tablet
:,::;;‘\‘TL:::c('?;‘_gl\:::)u“m + 1 g T'ablet Simvastatin 10 my Tablet
. g Lo 200 mg (As Trihydare) + T
:;:’l';:i‘i::;lf-;l.?;‘g]\‘:'tr:ul.\‘:)mllm * 2850 mg/5ml., 70 ml. Simvastatin . 20 my Tablet
) avuanat Suspension
Commosazole ,., .
2y g + 1/ . . ., o am
(Sulfamethoxazele + n:): ::f: ‘;:;t:?g‘/s ml., 60 Simvastatin ‘. Hymg Tables
“Frimethopom) - Twpension ; .
Cordmonazale ) .
_ (Sulfamethoxazole + AU my + B my Capsule Gliclavide 30 mg MR Tablet
T4 | Trimethoprm) :
v | Cordimoxazole
BSulfamethoxazole + 400 mg + B0 mg Tablet Gliclazide 6tk mg MR Tablet
‘Trimethoprim) -
Cottimexaole
- 0y + B 60 L -
d Fulfamethoxazole + 400 mg + B0 /5 ., Gliclaside 80 mgr " lablet
P I

Cotrimoxaale
(Sulfamethoxazole +
‘U'dmethoprin)

806 mg + 160 myg Tablet

Metformin ydrochloride

50t mg Tablet (As Hydrochloride)

200 mg/5 ml., 60 ml.

Suspension

lirythromycin Suspension {As Fihyl Metformin | lydrochloride BS0 mg Iablet (As hydrochloride)
4 Suceinate)
lirythromycin 500 myg “Tablet (As Stearte) Lnalapril 10 mg Tablet (As Maleate)
[ 125 meg (As Propionate) +
= , | 1utersone + Salmeterol 25 meg (As Xinafoate) x 120 Linalapil 20 mg ‘I'abler {As Maleae)
- dases Metered Dose Inhaler
250 meg (As Propionarc +
Fluteasone + Salmeteral 25 mey (As Ninafoate) x 120 Knalapril 5 mg Tablet (As Maleate)
doses Meterd Dose [nhaler
50 mcg (As Propionate) + 25
Fluticasone + Salmeterol mep (s Ninafoae) x 120 Metoprolul 10 mg Tablet (As Tartraie)
doses Metered Dose Tnhaler
Ofluxacin 200 my Tablet Aetoprolol 50 g “ablet (As Tartrate)
Oral Rehydration Sales 205 i Sachet Amlodipine [th mg Tablet (As Besilate/Camsylate)
Preduisanc 1) my ‘Tablet Amledipine 5 my 'labler (As Besite/Camsylate)
Predunisone 0 my /5 ml., 60 ml. Uydrchlorothinzide + Losartan [ 50 myg + 12,5 my Tabler

Trurther, this mstitution shall not chagge any fees direetly from the referred patient bue shall ereate the billing and payment armngement with

(Name of referring facilind for services provided.

"I'his certification is being issued for Phill lealth aceredirtion and monitoring purposces.

CERTIHHILED BY:
Referral Facility

CONCURRIEED BY:
Referring Facility

| [ead/Owner
Signature over printed name

Medieal Director/ Adminisreative Officer

Signarure over printed name

Dare signed:

Date Signed:




Accreditation Requirements

Annex 1

DC:

Accredited Non- Non-
Documents Accrec{zted Non'- accredited accredited
Fospitals Hos;?{m] hospital non-hospital
Facility facility
1. Letier of Intent (1.0O1) to participate as an v S
EPCB Provider
2. Valid DOH License/ Business permit (as v v
applicable)
3. Performance Commitment (Rev3) v v Ve v’
4. Aereditation Fee (Plp 1,000.00) v v e v
5. Provider data record v v’
6. Valid fiense for x-ray, secondary
laboratory and  pharmacy  service  or % v
Certiftcation of Service Delivery Support for
the outioireed licensed service
7. Fully Accomplished self assessment tool v v
N
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