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

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

I. RATIONALE 

The Philippine Health Agenda aspires to achieve Uni,·ersal Health Care by creating a 
health system that is e<]Uitablc and inclusi\-c to all; making sure that all I'ilipinos arc 
provided essential health guarantees at every life stage. To accomplish this, the 
Department of 1-lealth (DOH) issued ;\dministrative Order No. 2017-0024 "Guidelines 
in the Implementation of Philippine Health Agenda's (PH A) Check-Up Service for All 
Filipinos" which ain1s to ensure that prin1ary hcalrh care guarantees for Filipinos are 
realized wirhin each community. Primary hcalrh care guarantees refers to a package of 
population-based and indiviuual-based services that the State commits to provide to all 
I'ilipinos, as defined in DOH's r\dministrati,-e Order No. 2017-0012 "Guidelines on the 
I\doption of Baseline Primary Health Care Guarantees for All Filipinos". 

In support of these DOH initiatives, Phi!Health also adopts strategies to respond to the 
growing health needs of its members. With the issuance of Phi!Health Circular No. 
2017-0024 on the Adjustment in the Premium Contributions of the Employed Sector to 
Sustain the National Health Insurance Program, and budget allocation provisions in the 
2018 Gcncra!J\ppropriations Act (G1\I\), the existing Primary Care Benefit (PCB) which 
is currently provided by rural health units (RHUs)/urban health centers to the less 
pri,·ileged population is being expanded to cover the l'onnal Economy, Lifetime 
members and Senior Citizens. 

Cognizant of the limitations of RHUs as providers of the PCB, especially in providing 
extended consultation hours, other health care institutions both private and governtnent 
arc now being cn~agcd to ensure accessibility to the progran1. 

OBJECTIVE 

This Circular aims to provide guidelines on the cxpat1siot~- of PCB to ·the·. Formal 
Econonw 0:\mployed), Lifetime :\lcmbers and Senior Citizens in l'hilHealth 'kcredited 
public and pri,·are Level I, 2 and 3 hospitals, infirmaries/primary care facilities, 
I\mbubtory Surgical Clinics (1\SCs) and medical outpatient clinics. 
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III. 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 .. 
Parallc.l with this, the Corporation shall process accreditation of interested prospective 
public and private health care institutions (HCis). 

IV. DEFINITION OF TERMS 

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

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

C. Health screening/assessment- refers to the initial Olltpatient tonsultation. 

D. Mcdiml Com1tltation - a pmt<dlll~ 11'hc1vby the pi?JJiciclll ~>uieiVJ a patient's medical history, 
exallli!ICJ the patient, and make.r IV<"OllllllendatioiiJ aJ to am and l~>alme/11. 

E. Per Family Payment (PFP) - t-omputed !Villl!Jllrscmwt .for PCB p1-ouiders based on 
enli.rtcd/ a,·igncd a11d pr'!filed/ health a.':.".1:rcd a11d .rmcmd mcmbm· and dependent.r. 

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

V. GENERAL GUIDELINES 
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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 I-I Cis. 

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

c. 

D. 

All Out-patient Department/Sections of accredited Level 1, 2 and 3 private and 
government hospitals shall be deemed accredited as EPCB HCI; provided that the 
requirements in Annexe.r C and I arc satisfied. 

All non-hospital facilities such as but not limited to Ambulatory Surgical Clinics 
(ASCs), Infirmary /Primary Care Facilities, (RS.f.J.. .~~d. ?.Q~~P.,S,ti,·,: .. ~cens~d private 
medical outpatient clinics who arc willing to;be EP,G)3,);:!Cls,must•.comply wlth the 
accreditation standards specified in A11nexe/ C and I.'·''-'.,,.,.,_., ....... ,.;, ., . 
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E. The benefit shall be at a11 average '!l Php 800.00 per family per year with fixed co
payment. Risk based capitation fee for Senior Citizen and Lifetime members shall 
apply. 

To illustrate: 
Table 1: Sam 

No. of newly assigned member 

Senior 
Citizen/Life

time 

750 

700 

Formal 
Economy 

750 

500 

Formal Total PFP 

1,200,000.00 

630,000.00 350,000.00 980,000.00 

F. All existing eligibility mles for benefit availment shall apply. 

G. Members in the Indigent Sector, Spon,sored, 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 (mral health 
units/health centers) as provided for in Phi!Health Circular No. 010, s. 2012 
"Implementing Guidelines for Universal Health Care Primary Care Benefit 1 (PCB) 
Package for Transition Period CY 2012-2013" (as ainended by Phi!Health Circular 
No. 2017 -0033) unless a transfer has been requested. Transfer request forms shall be 
available at any accredited PCB HCI (see Annex D)1;/ Sponsored and Indigent 
members requesting to be transferred to accredited private EPCB HCis shall be 
allowed effective the following calendar year; provided they are willing to shoulder 
the fixed co-payment. 

H. Fi..'<ed co-payment shall apply 111 accordance to guidelines as provided for in tlus 
policy. 

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

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

VI. SPECIFIC GUIDELINES 

A. 

[J tcamphilheallh 

Assignment 

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

2. The assignment shall be done yearly and fL'<ed for one calendar year. Transfer to 
another EPCB HCI may be allowed subject to subnlission of transfer request 
form and shall take effect on the following calendar Y.!!.~.f: ....... ------.. ---··-1 

-
1 

~ 1-,,.,-.;;-;;-;;~)~ 1,rnnnl :i;i .. ~H .,r,l<;t<1':1'1.'1 , 
II · · -.n<""J''"'r. , I_ '"llll71 ; Hl~.'Jiii\N•:.'\ ~·J>n _.:.' • 

3. Members from the Formal Economy (erpployeod)t<2!'niQr.~Gitizen~ and Ilifetime 
members who opt to be assigned in mral healpl.,W,lits)l].e~lili, _.c9nters ~hall be 
entitled to avail of the PCB services in accordan~e'to'ihe guideline9 provi~ed for 
in Phi!Health Circular No. 010, s. 2012 "Ipplemen~g:~ui~:~!i!.Ws.for Universal 

l, -=~ .. ~~~~~=-::::~~:~{ r::·:~::!__J 
Page 3 of 12 

fij www.facebook.com/Phiii-Icallh Youln} www.youtube.com/teamphilhealth ~ actioncenter@philhealth.gov.ph 



Health Care Primary Care Benefit 1 (PCB) Package for Transition Period CY 
2012-2013" (as amended by PhilHealth Circular No. 2017-0033). 

4. 1\ssignment 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. 

B. Benefit availment (sec Annex B: Benefit Table) 
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1. All qualified beneficiaries availing of the benefit during initial or follow up 
consultations shall be required to obtain an authorization transaction code (see 
Annex E).~ The authorization transaction code shall only be valid for 1 day 
within which the bencficiaty shall visit the provider/ clinic. If the beneficiary fails 
to visit" the clinic within the validity period of the transaction code, the 
beneficiaty may request for another transaction code. 

2. Essential services according to life stage (sec 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 lifestage 
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 bene.Jicimie.r who also wish to undergo initial screening for 

the essential services. \ · 

b. Q11alijied be11ejidtJJieJ tvq11iling initial medical totwt!t, any of the laboratotieJ and 
medidmJ li.11ed 1111der tbe eJJentialliJt. 

c. Other laboratory services not included in the essential list. 
d. All other prescribed dmgs/medicincs not included in the list. 

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

4. 

a. All q11alijied benq{tdatieJ JVho tmdetwent i11itial health Jtne!ling/ i11itialmedkal toi/Jtt!t 
and req11i1ing .follow up consultations and laboratories/ diagnostics listed 
under the essential list. 
For government HC!s, fixed co-payment for follow up consultation fees 
shall apply if the consultation was sought beyond the prescribed extended 
OPD consultation hours; otherwise, no consultation fee shall be required 
frotn the eligible beneficiary. : ;;;;·:,,~;:;~;:i :~.:'!'~:~,;}"' ;,;,~·:::·:-- :·:.--:<1~;:~ - - · · 

b. For all dmgs/medicines included in the;exp~t1deg;'.Pq~;,P,~~);friDed during 
both initial and follow up consultation. ·· 

Fixed co-payment, whenever applicable, shall be on a'pct;.Repeficiary basis. 
l - : :-1 ~ ,: • . --- .... , .. - ..... ---
i __ -_-.::.=-.:·::.::.::= : .. :--=:" ~ ~! ~~-~~':__~:~ :·_:-: / - t 
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5. The H CI 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 members every 
month until September. 

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

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

Please see Annex F for sample computation. 

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

a e ~ormu a to cotnputc T bl 2 F p £ er ormance T arget 
Tar,get Description Formula 

1 50% of the assigned families are { 'l'ntol oq of cqi"''ml nod'"'''"" mc·mbn } X 100 registered and assessed '!'oral no. of a~~ignctl f.1milic:o:H 

2 90% of the registered and 'J'nm] nr! o( r!')!il:itt•n;ll nod as~rss~:;d with !.::flmph::ts:: rslwntial srn·i!l:~'l:i 
assessed are provided with the { Total no. of registered and assessed } X 100 
complete essential services based 
on lifestage 

3 At least 70% of hypertensive 

r•!Inl "" o[ ~~~~t~~~:"~}'t;;,~:~~e:~f~~i)~~:~';''"'""' <In••~ } cases arc given monthly 
X 100 maintenance drugs 

4 .A.t least 70% of diabetes cases 
{ 'l'nt1l no n[ ,!;,~~~;:~~~. ~;~j:;::;·C~;::'"'"'!' !In•]~ are given monthly maintenance 

~ X 100 
drugs 

5 <5% of assigned families were 

{ Total no. of admitted for f\11~' !;;;Ondition !:Qyere;d by the 

} X 100 
admitted for ***;lily Qf th~ 

EPC!l conditions covered by the EPCB 
Total no. of assigned families* 

'~:*"'~admissions will be subject to 
field validation 

* Ri.rk br~.~wl cap!ltttloll fi1': Php 700.00 for the ForJJJtl! E(OIIOII{J' a11d Php 900.00 for tbe I.JfitwJe IIJeJJJ!m:r nnd Semor Ctttzm.r. 
*tunilJUC m(.;mbcr Phill·lcalth ldcntificaticm Number (1 1\N) 

,.....----~.\l.._~*i.'!: \G J"o:, UTI, URTI.I.ow ri:-;k Ptwumonia. ;\:-;thma, I lypcrtcn:-;ion, Diabctc:o; ~Icllitus Type II 

fl)! 
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2. Disposition and allocation of the PFP: .-,-;l;;;·:,;;,~))~:.•r;,:,, 11X;:;•~~·l~ :1 ,.,~: •• • • .• •• 

a. PFP reimbursements in government H<Dis·< shal1Jbe·:.utilizecl to cover all 
essential services and medicines provi~ed for ii'i''iiiA' ctrc;J"iar. 4ny remaining 
fund may be utilized for Professional Fee sha:jng qased: on ~xisting DOH 
guidelines. . .. ' 

fll www.niccbook.com/PhiiHeulth 
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D. Existing guidelines on appeal and motion for reconsideration (JY!R) shall apply. 

VII. ROLES AND RESPONSIBILITIES 

~ 

A. Member and dependents 

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

2. Choose from tl1e list of accredited EPCB HCis published in the PhilHealth 
website their preferred EPCll HCI for the current calendar year; 

3. Assign to an EPCB HCI; 

4. 

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 tl1e following: 

J" 
1. Individual assignment (see Annex G for details) 

1.1 Pb.ilf-lealth Member Onli11e Inquiry 
1.2 PhilHealth Cares 
1.3 Customer Service Management System (CSMS) 
1.4 UPCI'vl 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 (IT), assignment to provider may be 
done through tl1eir respective Office for Senior Citizens Affairs (OSCA) or 
the HCI thrn its portal. 

c. For Senior Citizen and persons with disabilities (PWDs) who may have 
physical incapability to do the assignment process, tl1ey may authorize a 
representative to do the task for tl1em provided tl1at tl1ey present a 
recognized valid ID (e.g. senior citizens ID or PWD) and authorization letter 
to their preferred EPCB H Cl. 

Register at tl1eir preferred HCI for healtl1 screening and assessment/consultation; 

\ ·~ '" 1.~-... ~ 

\~ ·>.. (f.' 
•.• ;..1 (\ 0 

5. Inform the EPCB HCI if non-ambulatory beneficiaries (e.g. senior citizen, PWD) 
shall require mobile assistance. Inquire if the EPCB HCI may opt to conduct 
registration and health screening and assessment/con~ultation at . the patient's \ \0'6 

\ ~'~ o\ c-r \ 
\, ~ ' --! 6. ! 

I ;_; L-::._.. 

.. ..: ~ jl":-]1•:) <>Jflf.J~; ~· .: 1::~· :ll l•ll•l· ;.;:, ' ... 
dotnicilc; •.;t)rT J}~ n~~ .. 'i~r:;.: •. b.-',;-: ('(1,;0~,3 ~. · 

:'!!(~::.:~---·":_~,~--~~~-:;:_ .. 
Visit the facility for health screening and assessment ,at ,l~ast•-onc,e. ~ year or as 

advised by the attending physician; , : _ · ~-: ·:, . __ :. ~-' _ ' .. J 

I 
~ .. ' 
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7. Send patient feedback using the application provided by Phill-Iealth; 

8. Report erring providers and/ or employers to the Phill-Iealth 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 maxinmm 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 1-ICI assignment by the employer against employee's 
preference 

9. The member shall get an authorization transaction code from Phili-Iealth for 
evety visit to an accredited EPCB HCI. (see Annex E) 1p 

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 
renllttance reports; 

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

3. Facilitate updating of Member Data Records of employees; 

4. /:'(nilita/e aJJigllmelll of employees to their pmfcmd EPCB HCI !1Ji11g EPRS. 

C. Health care providers 

fj tcamphilhealth 

1. Interested and qualified providers .rha/1 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: 

3. 

a. functioning health information system mtijied by Phi/Health a11d complialll witb 
EPCB Jvquimmii!J; 

b. Phili-Iealth Expanded Prin1aty Care Benefit (PCB) System (e."XPS); 
c. installed Electronic Medical Record (EMR) system tvrtijied by Phi/Health. 

Regularly check the HCI Portal/EPCB Service for.updates_on. d1e assignment.li~t. 
In areas where there is slow or no internet conb.~~~Y,Yj'ff~1 ~9fl_;"vtJi~fiil?§#;#_~·~Ignmeht 
was done through the Updated Primmy Care ·Module :(I!J:PGNl)•,Iritern~l at d1e 
Local Health Insurance Office (LI-110), the e11crypted soft~<;Jpy .. of ~ssigm'nent list 
shall be forwarded by the Ll-110 to the HCI; ' •.· J ' i 

llJ www.racebook.com/PhiiHcalth 

j ·-~~~: s·. -----~;J-J·i~' I I 

· --.. ·-.;--- .. ·----·~<· .'Ra e-7:-of 12 
_ --::::::--..:----"-'"'::::.,:Y .. ~ ll.:_~~ ..... ..lto J 

Youii!I[] www .youtube.com/teamphi !health ~ actionccnter@philhcalth.gov .ph 



~\ 

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

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

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

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

8. Ensure availability of EPCB services in the facility; 

9. 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; 

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

1' 
11. Referral facilities shall issue a signed certification (see Annex H) as provider of 

specific services on behalf of the referring facility. The issued certification shall be 
in the official letterhead of the referral facility; 

12. Utilize the fund efficiently while ensuring delivery of quality care; 

13. Not engage in "active patient seeking" activities for the purpose of populating 
assignment regisuy in order to meet declared maximum atlltllal fami!J load; the 
maxitnllllt aml!taljimti!J load shall be s11qjed to the Phi/Health Regio11al OJ!ite's (PRO) 
aJsmmc11t a11d approval. 

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

15. Submit reports as required by PhilHealth; 

16. Provide feedback to Phil!-lealth regarding policies and reimbursement issues, as 
necessary; 

17. Government HCis shall create a ledger to account for the lltilizatio!l of EPCB 
funds. 

/8. E11J11re that they dcJ;e/op a11 El'CB applimtioll t'OtJijJiia11t to PbiiHealth t~qllitrtJJCIIIJ or mgage 

JPilb an EMR pro11ider 1vith a cet1[jied Ei\lfR {JJ'Iem. !-,;~,;~~~~~~:/~;~·~;:~~~~~::i:~~.:-t;~~:';~~~~~~;~:l-- ----·! 

D. Local Government Units :J;;U !bu;: 1~: .:n1,•( 
·-···- -- -- ·-- ·-

1. Supervise the implementation of the program; 
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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 tmst Jimdfor the EPCB payment. 

E. EMR providers 

I. Train the EPCB HCis and prm;ide ;mr'.r manual to sm;e aJguide in11sing the EMR 
.[JJ!cllJ; 

2. Provide quality Jervice and technical assistance to their users; 

3. Promptly comply with Phil Health requirements and data privacy rules; 

4. Enhance the EMR applimtion to en.rmr that/be .rptcm iJ tompliant to the 11pdatc.r qy 
Pbi!Hcalth. 

F. PhilHealth 

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

2. Release tl1e PFP based on reimbursement guidelines; 

3. Conduct provider performance monitoring; 

4. Create a system tl1at will link PCB 1, 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. EsL~blish needed mechanisms to ensure that patients receive the primary care 
serv1ces; 

8. Develop and deploy an interim electronic reporting system tl1at will enable EPCB 
HCis with no EMR provider engagements to electronically transmit data to 
Phi!Health; 

9. Certify EMR system providers singly or jointly with tl1e DOH; 

____ o__ 10. Provide immediate action on feedback received due to policies or reimbursement 
1ssues. 

VIII. MONITORING AND EVALUATION 
:. ~~·Xr~~~:-~\,;..\: •·:,,,,;·"::r.: ~:; ··-~l-l :;;.:;;_. _ .. ";' 'l i ):•,! ~-·.:;;.-· ·:;-" ~~ ·:·:· :•(1)1 .. ",:"~::· 

~·'-'·~ ;-;,,:.:' .;: .,·r·~":' 

' 
The PhilHealth, tl1rough its Healthcare Provider Performance A~se§iinent Sy~tem (HCP-
PAS) shall employ mechanisms to assure members of tl1!' guarant~~¢Fqualio/);~althcare 

' ---·--;··-· · ·-·:" P~ e,9,of 12 I .Yt. _g ....... 
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they deserve. A monitoring and feedback system shall be implemented to assist providers 
to identify possible gaps in their practices or recotmnend 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 
pt~mary 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 Phi!Health . 

. /:'ailm~ to meet any of the pcljormance large!J' shall be a gtVtllld for close monitoring, and subsequmt 
JtmdionJ a11d pmaltieJ. 

Iftbe HCI jctii.l' to meet at!)' of' the identified target.•· dming one applicable yeat; the committed maximum 
alltlllal{tllllij• load fort he J'lletwding)'ettr J"hall be '"dl!ted to a 1111111ber mnuponding to theirpt~viO!ts 
petfom'""'~· 

e.g. Committed Maxim lim alll/llalj{iJJiij• load jor 2018-2019: 10,000 members (lami!iCJ) 

p fi b d C/ 017Rtll/l:e a.re on la!J!.els: 
PetjonJJatu·e Jndimlot:r TatJ!.els for40% Perfom;a"'~ Rmiit 
1. RegiJtc'"d and aJ"JeJ.red (ba.rcd on 50% (5000) 30% (3000) 
a,,,;~II!IJen!} 

2. 117ith mmplcte eJJenlial .remiteJ' 90% (4500) 60% (3000) 
3 Mainle11am~jor qype11ettJ"ion 70% (70) 10% (10) 
A.r.r11mptio11: 1%= 100 
4. Maintmant~ jor DM 70% (70) 10% (10) 
/J.,,·,mptio/1: 1%=100 

For CY 2020: Maxim11111 ann11aljami!J load J'ha/1 be ted11ced to 3,000 x 1.5=4500 
The 1.5 Jintor.•· in membcrJ' who mn.riJtent!J rejim to atJai! of their benefit de,pite HCI jo!!mv 11p . 

.Failm~ q/tbe EPCB 1-lCJ to 1•gi.rter and pmt;ide eJ'sential se!71ites to itJ as.1ig11ed EPCB !JJC!IJbm shall 
tKmlt to no!l-rel/eJva/ oj'aareditation as all EPCB FICI. 

IX_ SANCTIONS AND PENALTIES 

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

TRANSITORY PROVISIONS 

/1. /l.r.rignment.Jor CY 2018 shall be.Jivlil October 1, 2018 l!lllil DewJJbcr 15, 2018. 

(f temnphilhealth 

MemberJ' 111ho tvm J'lll'""'Jjiii!J a.oigned to tbeir prefemd HCI in 2018 J'ha/1 be tmlomatkal!j 

a . .:rigned to the same EPCB F-ICI in 2019 and shall be pad of the tWIJjJ!Itationfor the littlllber of 
aJJigmd IIICIIJber.r.Jor]a"""!Y 2019. 

ttl www.lltcebook.com/PhiiHcalth 

~ 1~ ;i:~.~~,-~) ~-;,·;,:~~~;~jri,;(.~.N- ;rJ~;,;iS:.: -·-·····: 
' :·,n:C•:lr' Tt'i3M30iU·; •,;/, ?.:::ri:/):1\", 
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PleaJ~ J~e i!l!ts/ratioll bc/01v: 

No. of newly 
Risk bused capit;Jtion 40% 

Man 
assiancd 60%PFP Remaining 

Year 
th SC/L For 

SC/LM Forn1al Tota/PFP Montbly PFP 

M Ina/ 
Php 

Php 700.00 
Release (if targets 

900.00 arc met) 
Oct. 50 100 45,000.00 70,000.00 115,000.00 (46,000.00 

2018 NoP. 70 150 63,000.00 105,000.00 168,000.00 69,000.00 (67,200.00 
De f. 30 20 27,000.00 14,000.00 41,000.00 100,800.00 (16,400.00 

TOTAL 150 270 324,000.00 
2019 I Ta11. 150 270 24,600.00 129,600.00 

Rcimbtmeme11t for assig11me11t (60%) shall be tv/cased qjier the e11d of eatb applicable mo11th; hentv, 
tdmbursetllellt for assig11me11t i11 Dctember 2018 shall be tdeased ill Jamtary 2019. 

Tbe .reto11d tra11the oj'tvimbtm-el!/ellt ba.red 011 pcrformtllh'C (40%) for Odober to Dcmllbcr 2018 
Jba/1/ikctviJc be protuJcd a11d tv!ca.rcd i11 Jalllltll)' 2019. 

A'"igllmelltjitr CY 2019 a11d J'lttmdi11gyea,- Jha/1 be al!otved 1111/i/ the end of Scpte111ber of the 
applimble year or om·c the mmmittcd target lllitllbcr ql a.rsig11ed mcmbm haJ' becl!mei by the EPCB 
{--[Cf. 

B. PCB1 eligible beneficiaries who already availed of PCB services in 2018 shall remain 
assigned in PCB1 providers until the end ofCY 2019cxceptforDepEdpersomte!. DepEd 
pmonl!e/JVho at? !!l!dcr the Formal Em11omy .rha/1 be alloiVed to tiiJail of the EPCB and may Jtart 
their cwig11ment bcgi1111i11g January 1, 2019 tvhile Indigents and Sponsored members 
assigned in a PCB 1 provider requesting for transfer to an EPCB H CI shall be procmcd 
bcginni11g]mmary 1, 2020. 

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

D. Facilities without existing EMR J)!Stemmay tcmpormify use eXPS. 

E. The amvditation of EPCB HCis apptri/Jed itt 2018 shalf be valid until Dem11ber 31, 2019. In 
t~J.rc the EPCB HCJ dcddcs to intrca.re their maximum ammalfamily a11d daily patient load in 
2019, thry may Jllbmif a 1/etv Pe!fimllmu~ Committ11e1tt (PC) mttil md of .l:lilmtary of 2019 
indimli11g the Jlell' # of' mumal family a11d daily patient load. S ttbmission of' nell' PC bryo11d the end 
of.l:e!mtary .rha/1 be 110 longer aa·eptcd. 

XI. REPEALING CLAUSE 

'S::. 
~ 

(;( "" 
LU>- ·~I 
l··-~LL o 
(./1 0 
--~u\J 
-- ~~ 

'--" c:: 

This timt!anha/1 J'llpcncde Phi/Health Cimt!ar No. 2018-0017 or Expa11.rio11 of the Ptimary Care 
Bem!fit (EPCB) to CotJer Formal Etol/omy, Lifttillle Mcmbm a11d SeNior CitizcJ/J. 

All previous issuances that are inconsistent with any p-rciV:isiOil;C,'f~}li~il(}ii:~:;il~_~i~;~ -~~ere by 
· . · L~')ll):=~ 'T"!31•,:;1JIU1f,,;, ~~J,~U.!. • 

amended, modified, or repealed accordmgly. · ;:;;Jh''":'·:c:""~--

ANNEXES 

! -.:·:r...: ~ [.:- · 11. •.:·r 
a. DOH _Administrative Order No. 2017-0012 "Gt6delines-oirthe Ad~B4()11'6'!.f:,y 

L_:_c-:·::::::::::-::::::.~c:::;:::__ ____ ... ~---- ---' 
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Baseline Primary Health Guarantees for i\11 Filipinos" 
b. /Benefit table · 
c. r Att!_rditatioll S11n1ey Tool jor the EPCB I-TC! 
d. /Transfer Request Form 
e. .,...Steps on acquiring authorization transaction code 
f. / Sampl~ computation . , 
g./ How to assign ' 
h. -'Certification of Service Delivery Support 
z. ../At·orditalion Req11immn!J' 

XIII. DATE OF EFFECTIVITY 

Tbis Cirmlar J'balltake ej}ecl ajier Jifteen (15) dqpfollowing the completion of itspttb!imtion in tbe 
O.Jlicial Ga'(ftte or in a neZVJpaper o(geneml timt!ation. A mpy of this Cirmlar shall also be deposited 
JVitb tbe Natio11al AdministmtiJJe Register at tbe Uni/JCrsity oftbe Philippines Law Centet: 

ER, M.D., MSc. ROYB.FE 
Acting Presid t and Chief Executive Officer (CEO) til' 
Date signed: _&L__,_/'t_'J,_/f'-1'1 __ _ 
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Republic of the Philippines 
Department of Health 

OFFICE OF THE SECRETARY 

ADMINISTRA TTVE ORDER 
No. 2017- OOI:Z. 

ANNF)<' A 

AUG ~ 3 2017 

SUB.JECT: Guidelines on the Adoption of Baseline Primary Health Care 
Guarantees for All Filipinos 

I. 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 (I) a health system that is built on health 
promotion and strong primary health care with referral systems to 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. 

II. 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, 
retained 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 (CSOs), medical societies, development partners, 
academe, individuals, families and communities. 

The issuance shall guide all investments required to make possible delivery of 
imary health care. 

Definition of Terms 
~ .. [! .. 0 

~ 8 ~ A. Health Guarantees (List)- pertains to a package of population-based and individual- ~~ 
1 > based services that the state commits to providing all Filipinos. These services shall 
!I -'- '! be geographically accessible with the least financial burden, specifically al no cost ·.} ~ 

,_. when accessed in public heal!h facilities, and a/ fixed co-payment when accessed in rr 
1 0

-;!7J t""'t it'"'d i,-n-g 7J.""'S,-an--:-IA-t7.-.u-o """C:-m-np_o_u-nd7. -::R7iz""':at,..,\,_v-cn-u-c.""'s""·,,-,. ""C:-ru-7_""'l"'0"'03'"'tv'"'!-an""'i 1,-a -.-;;T,-ru-n.,-k 7L.,-in-e 76 5'"'1""'-7"'&""'0o""l,-o.,-ca!7711'"'1~3 ,-:1~:;;;0:;-·.r.,.t:;-;::-;~--( 
Direcl Line: 711-9502; 711-9503 Fax: 743-1829 • URL: hup://www.doh.gov.ph; e-mail: oftkcof.~oh~!;doh.gov.ph 
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v. 

private health facilities. 
B. Health Technology Assessment (from DOH AO 2016-34) -refers to the systematic 

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 conunon 
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 ofPHC (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: 

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

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

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 Almex A, initially developed by a 
technical working group participated in by various of1ices of the DOH and its 
attached agencies, in consultation with key stakeholders. 

3. The baseline set of primary health care guarantees shall be regularly 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), Pbi!Health 
(Pbi!Health Board of Directors), and LGUs (Local Chief Executives) on 
inclusion/exclusion of additional interventions into the primary health care 
guarantees list. 

,~ ~ . 

llJ >- "';,YI Specific Guidelines · ~ 
1-· [.)_ 0 

lf! q~ A. Baseline Health Guarantees 
\ '5 U\~ ~· I. The baseline set of primary health care guarantees consist of~~~. existing public Jr 
1 - health programs of the Department of Health, as well as chmcally and cost-

L U effective interventions that address 80% of the local disease burden (Wo_ng et al, ( 

c ~ -

2 
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201 5). These encompass total of 48 communicable, non-communicable and 
urbanization and globalization-related conditions (See Annex B). 

2. The baseline set of primary health care guarantees are organized according to the 
following life stages, namely: (I) Pregnancy - Labor I delivery and postcpartum; 
(2) Children - neonate (0-28 days), infant (0-12 months old), child (1-4 years 
old), school-age (5-9 years old), and adolescent (1 0-19 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 
dissemination (5) Community Mobilization (6) Public Policy Development and 
(6) Disaster Preparation and Response. 

4. Individual-based services arc 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, 
phammcy services which includes required drugs and medicines. 

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 Goverrunent Units while all individual-level interventions shall be 
financed by the PhilHealth. 

3. In the interim, financing for identified 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 
Phi !Health. 

4. The primary health care guarantees shall guide prioritization and rationalization 
of DOH's technical assistance to LGU. 

5. The primary health care guarantees shall infonn 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-local communities 

and health facilities. Spcci!ically, individual-based interventions shall be 
accessed through networks of both public (state) and private (non-state) providers 
that arc linked to higher levels of service facilities in service delivery networks. 

2. 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 

'-4;:1 
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guarantees implementation 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. Fonnulate 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 (PHI C) shall: 

l. 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 Govemment Units shall: 
l. 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, PHlC, and LGUs accountable in the quality provision of 

primary health care guarantees. 
E. The Development Pa1tners 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. 

1;!1 !d~,tl 1' if .A - · .::VL 
PAULYN /E"t\N BWsltL -UBIA , MD, MPH, CESO II 

Secretary of Health 

4 



,\1\NEX A: Primary Health Care Guaranll'cs !"or All Life Stag<·s 

Pri111ary Health Care Gua.rantees 
for All Life Stages 
to be delivered by the Prin1ary Care Networks 
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PREGNANCY 

All services shall be made available only when clinically indicated. 

MASTER 
/COPY 
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Population Level 

~ I 

Primary Care Services for 
Well Individuals 

l Primary Care Services for 
I 
i Sick Individuals 

~p ----------~ i SuiTeiii3:nce ai1d monitoring 

l regnancy I ofthe popnlaljon's health 
! Clinical 
!INITIAl. VISIT: 

---·---raEGiliJ\ifCONsWJATiliif;;,;;;;;y··~-··: 
j ronditjon ! 

I I ~urvei!!ance system 
I I • Pregnancy Tracking 
] " Crisis helplines (self-

'
! • History and Physical examination 

• Oral Health Examination and appropriate interventions 
j • Referral and Transportation Services · 
] • Nutritional Assessment and Counseling 

• Counseling Services for Mothers with Prenatal findings of Birth 
Defects 

. I harm) 

• Preyentjon and Control of 1 

I 
End emir Diseases • NOT SPECIFIC TO A TRIMESTER (FOR SUCCEEDING VISITS): 

, • Integrated Vector Control j • STI testing using syndromic approach and etiologic tests 
'I Management 1 • Antenatal mental health services (screening) 

• Mass Drug II 
, Administration (for Soil laboratory 
j Transmitted Helminths, INITIAL VISIT: 

Schistosomiasis, and J • Prcgn~~cy T~est Ki: 
Filariasis) ! • Hepa.ti.tts B Screenmg 

• Therapeutic management ! e Syphths VDR/RPR 
for Soil Transmitted • Complete Blood Count (CBC) 
Helminths (STH), • Blood Typing 
Filariasis • Ultrasound (as necessary) 
Schistosa'miasis 

1

1 .• Acetic Acid Wash 
Urinalysis 

• Fasling,Biood Sugar (FBS) Assurance of quality and 
acCcssjbility ofseryjcCs 

• Establishment ofWomen 
& Child Protection Unit in 
all hospitals 

• Services for PWDs and 

• HIV Testing (offered to all) 
• Fecalysis 

NOT SPECIFIC TO A TRIMESTER (FOR SUCCEEDING VISITS): 
• Oral Glucose Tolerance Test (OGTT) 
• Pap Smear (as necessary) 
• Ultrasound(as necessary) 

! • History and Physical examination i 
! DENIAL CONDITIONS 
f • Provision of oral LdfC services as 

needed 

ENVIRONMENTAL HAZARD 
i EXPOSURE OR POISONING 
· • Early recognition and initial 

management 

• Referral to higher facility or trained 
health worker on poison control 
and clinical toxicology 

i FINDINGS OF BIRTH DEFECTS OR 
· RARE DISEASES 

• 

I 

Referral to subspecialist
Obstetrician- Gynecologist (Ob· 
Gyn), geneticis• metabolic 
spedalist or other spedalist 

I BEHAVIORAL OR PSYCHIATRIC 
DISORDERS 

• 

• 
I" 
• 

Screening, treatment/management 
and referral to higher level facilities 
Provision of drugs, as indiGtted 
Psychosocial intervention 

other special groups 
Referral to a higher 
facility for the 
provision of assistive 
devices as indicated 

I 
OBSTETRIC COMP!.!CATIONS 
Hypertensive Disorders of 

~Nr:~7!~V~s~~~>modities 1 
Pregnancy 

1 

I Ferrous Sulfate with FolicAcl'd l • Referral and Transportation to Ob-

I 
• ! Gyn and Tertiary Care Facility 
• Iodine supplement . J 0 On Follow Up DOC: 
• L1p1d -based nutnent supplement- Small Quantity (LNS-Sq) 1 Antihypertensive drugs J 

·--L' _(according to guidelines) J-----'- .J .• ~~Lg.gs:Urinalysis, ltrasoun~,E_C_G_~ 

All ~n "" """ ,, "'""" "' "''"''" '"''' """" """'"'"' '"'""/:~, 4Co~~(l'j '"" 3 of 44 



.I 
I Population Level 

ll·-------~--·---+1-H-ealiii communicatjon and 

1 Pregnancy 
1

: dissemination strategies 

I, • Mother's Classes: 

I 
I · With focus on 

I prenatal care 
. · · Expanded Program on 

I 
Immunization 
Exclusive 

• breastfceding 

1
:

] Rooming-in, Mother 
Baby Friendly 
Hospital Initiative 
(MBFfll] 

• Community Health and 
Nutrition Education: 

Non-exposure to 
cigarette smoke and 
unhealthy food 
Water, Sanitation and 
Hygiene (WASH) 
Occupational health 
Infectious diseases 
Injury prevention-
fulls, burns, poisoning. 

Primary Care Services for 

Well Individuals 

I 
SECOND TRIMESTER- if indicated: 
• Calcium C.arbonate 

1 
• Albendazole 

! 
I NOT SPiiCIFIC TO A TRIME5>"1'ER (FOR SUCCEEDING VISITS): 
· • Long Lasting Insecticidal Nets (LLIN)(for malaria endemic 
I areas) 
1 • Insect repellent lotion [for all vector-borne diseases) 
! • Tet1nus ·Diphtheria (Td) Toxoid Vaccines 
I 

J Purjng Emergell.!:X 
j Mental health and psychosocial services (MHPSS) 
i Minimum Initial Service Package lor Motherhood (MISP) 
! Commodities: Water treatment with hyposol,jerry cans, clean I delivery kits, hygiene kits 

I 

drowriing. road t.raffic ,.I' 

injuries 
Mental health 

1 

• 

Promotion on the use 
of fortified foods 

on: 
Phil Health 
Membersliip 
Enrollmentto I 

MASTER 
I COPY . 

Df;:~; · DC:~1e·~flxi 
1 

All services shall he nuHh: available only when clinically indicated. 

; Primary Care Services for · 

__ l ~ick Individuals I 
j Gestational Diabetes Mellitus 

I
• Clinic.:d Service: Blood Sugar 

Monitoring [ti·equency depending 
, on results/risk prolile) 
l • Advice on Diet Modification 
I 
I • 
i 
I • : 
I 
1 • 

Ret"erral and Transportation 
Service to OB-Gync, as needed 
Referral and follow up Labs: FBS, 
OGTT, HbAIC, Ultrasound 
Consultation with a nutritionist~ 

\ dietitian 

I 
! RENALflJRO!,OG!C 
j Urinary Tract Infection 
l • Labs: Ultrasound, Urinalysis, and 
; Urine Culture and Sensitivity 
! • Therapeutic Management 

i PULMONARY 
1 Lower Respiratory Infections 
I • Clinical: Referral and 
I 
I • :. 

Transportation Services 
Labs: Chest X-ray, as needed 
Therapeutic Management 

I 
Tuberculosis 

• Clinical: Direct Observed Treatment 
Short course [DOTS) 

I• Labs: Sputum AFB and smear, Xpert 
MTB/RIF, Drug Susceptibility Test 
(DST) 
Therapeutic Management 

GASTROINTESTINAL 
Peptic Ulcer 
• CliniCal: Prevention of Non~ 
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~ 
I Pregnancy 
' 

~ '"' """ 

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

---::':"::"-·-~~~--~~--·· 
Phi!Hcalth ! 

Sick Individuals 
~----~!---SteroidaiA'ntr:i;JI;·,;lmatory Drug 

Women about to Give 
llirth (WATGB) 
Advocacy for llirth 
Planning 
Family development 
sessions (FDS) 
Availability ofBloodf 
Blood Donors 
Giving birth in a 
health facility 
Rights ofWoman 
During Labor and 
Delivery- Respectful 
Care 
Phil Health enrolment 
Personal preventive 
and promotive 
practices such as 
prompt referral 
Media campaigns: 
Lifestyle 
moditkations: 
Healthy Diet 
(Reducing saturated 
futcontent) 
Physical Activity 

i (NSAID)-induccd ulcer 
1 • Therapeutic Management 
I • Referral for endoscopy, testing for 

II Helicobacter pylori (!-I-pylori); urea 
! breath test and stool antigen 

i INFECTIOUS D!SEASF.S 
! HIV /AIDS, ST!s AND OTHER 
'I GYNECOLOGIC CONDITIONS 

• Clinical: Referral and 
! Transportation to social hygiene 
I 
! clinics contact tracing (Prevention 
! of mother to child transmission) 
' : • Labs: Speculum Examination, 

' 

I 
I. 
t. 
I· 

Vaginal Swab, Microscopy, Rapid 
Plasma Reagin (RPR], TPPA or T. 
pallidum hemagglutination assay 
(TPHA), HIV rapid test, 
confirmatory test at National 
Reference Laboratory-San Lazaro 
Hospital/ STD AIDS Cooperative 
Central Lahoratory (NRI.-SI.H/ 
SACCL), or treatment hub, Purified 
Protein Derivative (PPD) test 
Therapeutic management will 
depend on the organism, as 
appropriate 
Condoms, safe blood supply 
Counseling/Education 

-STI_ control, harm reduction in 
injecting drug user, peer education 
among sex workers, initiation of 

1\jCAQSp!lv.==, R precaution among healthcare 
{: proViders 

! DC: -~ 0~1et~-lli1 1 ;;:~r~:~t~:~:~e:;~~cies, I 
----~' = _, ---~!.0./1:1_1\f/AIDS ___ .. _________ _j 

All services shall b~ mad~ available only when clinically indicated. Page 5 of44 



Population Level [ 
' ' -· ----~·~·--------------- ----------~! ________ _ 

Primary Care Services for 
Well Individuals 

Primary Care Services for 
Sick Individuals 

----~----~··~~~-~--·-~Malari"'Z. 

' : .•. ·. Pregnancy : rub lie health policy 
lj develtmment· 

i • Prenatal care 
I • Prevention and 

I • Labs: Blood smear, Rapid 

l • Diagnostic Test tOr Malaria 
Therapeutic Management 

! 
1 

I 
!_ _________ ,_ 

j Management of Abortion 
j and Its Complication 
• (P!MAC) 
i 
l • Prevention ofMother to 
i Child Transmission of 
I HIV-AlDS 
I • Omnibus Policy on ! Disaster Risk Reduction 
: • Regulation on: 

l 

smoking and 
alcohol use 
substance abuse 

i Djsastt~r pn~paration and 

I response 

• Surveillance Post~ 
l Extreme Emergencies 
I and Disasters (SPEED) 
! syndramic surveillance 

• Risk comrriunication 
• Risk management and 

Early_ warning system 
• ·lnCidentcommand 

system/OPCEN 

' ' 
I Rabies I• Referral to Animal Bite Treatment 
! Center (ABTC) & provision of anti-
! Rabies vaccine (as needed) 
l 
! Dengue 
: • Lab: CBC, Blood Typing, Bleeding 

I Parameters, Rapid Dengue Test 
. (RDT) 
l • Therapeutic Management: fluid I replacement/therapy; 
I • Referral to higher level facility for I management (as indicated) 

1 Leprosy 
j • Therapeutic management 

I 
l Filariasis 
j • Lab: Nocturnal blood smear 
I • Therapeutic management 

I 
Schistosomiasis 
• Therapeutic management ! • Lab: Kato katz examination 

I 
• Deployment of self- · 

sufficient health team 

responders and I I NUTRITION 

I • 
I 
I • 
' 

volunteers 

1
\11 , STI=R j Evaluation of Anem1a (Eg.lron 

Mobile health care 11-\ '-' .:: Deficiency, Anemia of Renal Disease, 
services ~.~ . C 0 F) Y 1 Anemia of Chronic Illness) 

1 

Women frie.ndly spaces ,~,... ,..J<; . ...l.tf,la · 

1

. Clinical: Referral to specialis~ 
and evacuation Centers •J · _!.!..:__1---- D2 ~ s· ~~ . • Lab: CBC 

. __ __;!_" __ M_o_b_il_iz_a_ti_o_n_o_f _ __:_ __ _,__________ ___ · ------"-·~propri~t:_Therapeutic 

All sc.:rvic~s shall b~ made available l)nly when clinically indicated. Page 6 of44 



I r Population- L~~~~- 1.1 

r-·---~-~--~ -----
1 p I prepositioned 

Primary Care Services for 

Well Individuals 

' regnancy logisticsjresources (dean 
1 delivery kits) 
l • Resilient health facilities 
I with DRRM plans and 

inddent command 
system (ICS) 

• Mass casualty 

0 

management 
Barangay health 
emergency response 
team (BHERT) 

, __ L _____ b jD •. i Suryeillance and monjtodng 

a or e Ivery I of the population's health 

! .ilil.Uis 

I Clinjcal• 

1 • Monitoring on the progress of Labor 
; • Monitoring of Vital Signs 

• Provision of Mother-Friendly Practices during Labor and 

Primary Care Services for i 
Sick Individuals ..1---::-:---------------l Management ' 

! DERMATOLOGY 
I • Clinical: Referral to specialists 
! • ManagementofDermatologic 
1 Conditions (Eg. Atopic, Irritant 

I 
Contact, Bacterial and Fungal 
Infections, and Suspicious 
Malignant Lesions) 

j REGUlAR CONSIJI.TATION fqrany 
i condition 

• History and Physical examination 
I • Surveillance system 
I 
j Preyention;1nd cnntrnl nf 
l endemic djseases 

Delivery [ DRUGS AND COMMODITIES 

• Maintaining intCction control practices during labor and delivery ! For Facilities with BEMONC trained 

! • Integrated Vector Control 
Management 

Assurance ofqua!jty and 
j accessjhjlity ofseryjces 

j o Integrated MNCHN 

1 Strategy 
• Services for PWDs and 

other special groups 

Public health policy 
development I 

Provjsjon of Normal Spontaneous De!jyery (NSD) 

Laboratory 

• CBC, Blood Typing (if indicated) 

Drugs and Commodities 
e Clean delivery set including culting instruments 
• Oxytocin, Magnesium Sulfate, Antibiotics, Steroids, 
• Cord Clamp 

Durjng Emergency 
• Minimum Initial Service Package for safe Motherhood (MISP) 
o Commodities: Water treatment witl1 hyposol, Jerry cans, clean 

delivery kits. hygiene kits 

l health care worker: 

I • Magnesium .sulfate 
, • Dexamethasone I BetamethasoneI for women at risk of giving birth to a 
1 preterm newborn 
I • Antibiotics 
'i • Oxytocin 

• Tnmexamic Acid 
I j • Plasma Expander 

• Referral for Blood transfusion 
services 

Uterine Inversion 
• Intrauterine Balloon Tamponade 

• Basic Emergency 
Obstetrics and Newborn j 

L Care facility per 250,000 1 -~------
population J --

-------· .. ·----·-------- o~mONC_facility (J"_r ____ , -------------------·-- __ ---f----76~~'3- _ -- ------ _____ I 
All services shall he made available unly when clinically iudicat ·tJc: MJ~ ... r,rJ.n Page 7 of44 
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------ --- -----·--· -·----- r··~- -----·------ ---- --- -- .. ----· - .. - --- ····-· -- . -- -,.-·- -· ------ ·-- ·-· 

Population Level i 

500,000 population 
Facility based delivery 
Skilled birth attendance 
Phil Health Maternal Care 
Package and Women 
about to Give Birth 

Omnibus Policy on 
Disaslcr Risk Reduction 

Disaster nrenaration anl1 
response 
• Phi!Health 

Reimbursement for 
Deliveries during 
Fortuitous events 

• SPEED syndromic 
surveillance 

• 

I : 

Risk communit-ation 
Risk management and 
Early warning system 
Incident command 
system/OPCEN 
Deployment of self
sufficient health team 

i 
I • 
; 
i 
i 

I . 

responders and 
volunteers 
Mobile health care 
services 

I : 
I 
I 
I • 
i 

l --- ~--~-··------1 

Women friendly spaces 
and evacuation centers 
Mobilization of 
prepositioned 
logistics/resources (dean 
delivery kits) 
Resilient health racilities 
with DRRM plans and 
incident command 

Primary Care Services for 

Well Individuals I 
Primary Care Services for 

Sick Individuals 

MJ-\STl=R 
!COPY 

_______________ -------/ DC· ~,~~ .Dat-e~· ----- --
All scrvit.:L'.S shall ht.:. made availubk \Ht!y when dinic~dly indkal~>tl. Pa-ke 8 of44 



L______ ! Popul-at~ev~~_j ___ _ 
Primary Care Services for 

Well Individuals 

l,-,
1
. Labor/Delivery!,' . system (ICS) I 

Mass casualty 
1 ) man<:~gement 

Post-partum 

I • Barangay health 
emergency response 

__ !_ _ ~eam (Bf!~R'IJ ____ . __ _ ____ ___ _ _ ... __ 
j Syryei!lance and monjtorjng Clinjcal 
i of the ponulation's health • Mental health screening and counseling services 
i sti!tl!S j • Assessment ofbreastfeeding difficulties 

• Surveillance system I • Breastfeeding counseling 

Prevention and control of • Drugs and Commodjties 
endemic diseases • Ferrous Sulfate with Folic Acid 

• Integrated Vec..tor Control 
j Management 

! Assn ranee ofqua!il;y and 
\ accessjhility ofseryices 

I 
• Establishment of Women 

& Child Protection Unit in 
! all hospitals 

• Services for PWDs and 
other special 

• Calcium Carbonate 
• Vitamin A capsule- single dose 200,000 IU 
• Family Planning Commodities 

PP-IUD 
Injectable (Depot medroxyprogcstemne acetate) 
Pills (POP) 
Modern Natural Family Planning Chart< 
Cycle beads 
Sub-dermal Progestin Implants 
Bilateral Tubal Ligation 

Purjng Emergency 
• Mental health and psychosocial services (MHPSS) 

' 

Primary Care Services for 
Sick Individuals 

i "iiEGIJI.AJr coNSin)·AriON -~~rOcrV 
! conditinrr 

1 • History and Physical ex;:unination 
! 
j DRI!GS AND COMMODITIES 

/ Management of breast conditions 
! during lacta.tion: 
j • Assessment and Counseling 
i • Referral to surgeon if needed 
1 • Dexamethasone 

i 
! Post-Partum Bleerlim: 
I 

l • Referral for blood transfusion 
j services as indicated 
1 • Referral for vaginal tears 

I NEIJROLOGJC/PSVCIIIATRJC 
1 Post-Partum Depression/ P>ychosis 

• Assessment and Counseling Health communication-and 
dissemination strategies 

• Community Health and 
Nutrition Education: 

e Minimum Initial Service Package for Reproductive Health 
(MISP) 

• Referral to Psychiatrist as needed 

Self-harm 
Non-exposure to 
cigarette smoke and 
unhealthy food · 
Substance Abuse 
Water, Sanitatiqn and 
Hygiene (WASH) 
Occupational health 
Infectious diseases 
Injury prevention -

s Commodities: Water treatment with hyposol. ferry cans, hygiene • Clinical: Immediate Assessment, 
First Aid and Transport to Nearest 
Tertiary Facility 

kits, oral contraceptives · 

I 
~----·-----------'--------------'-- ·--------------

;\11 services shall b~ made availahf·e unly when dinit:HIIy indic<-Jt 

• 

" I 

On Follow-up: Referral to 
Psychiatrist for Psychiatric 
Assessment 

MASTER ~~. 
d. +C~P'i' Page9.of44 
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I [ 
r-------·--~---T 

-- -····- -~-- - -------- -->' ...... _, _____________ " ... _. ---.---. ~--- -· - .. 

Population Leveljl -~--~- Primary Care Services for Primary Care Services for 
___ _ _ Well Individuals Sick Individuals 

falls, burns, poisoning, I ·-~--------·--- ·~--- ----+-::IN"'F"'E"'c"'T"'J"'o""'!IS DISEASES 
I Post-partum I drowning. road traftic Rabies 

I ! 

injuries • Referral to Animal Bite Treatment 
Mental health Center (ABTC) & provision of anti· 
Promotion on the use Rabies vaccine (as needed) 

• 

I 

of fortified foods 
including iodized salt 
Food safety 

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

I • Promote National Family 
Planning Policy 
Advocacy for Birth 
Planning 

! 
i • 
I 

Family development 
sessions [FDS) 
Availability of Blood 
products and non
renumerated Blood 
Donors 

public health policy 
development 

o Post~partum visit 
• -Post~partum.Family 

1
1 Planning 

• Minimum Initial Service 

II Package for Health (Sexual 
and Reproductive Health) 

I • Omnibus Policy on 
1 i Disaster Risk Reduction 

! I Community Mobilization 

Il

l , \ and Development 
i • Environmental 
r assessment and L_ ________________ __!. _ __!!:~====-

Dengue 
• Labs: CBC, Blood tying, RDT 
• Therapeutic Management: fluicl 

replacement/therapy; 
; 
; • Referral to higher level facility for 

management [as indicated] 

I STD/ HIV /AIDS 
• For emergency/disaster situations, 

syndrornil: treatment of 
STD/fliV /AIDS 

i Leprosy 
: • Therapeutic Management 
i 

' 
f Filariasis 
! • Lab: Nocturnal blood smear 
I 
•

1

. Therapeutic Management 

Schistosomiasis 

I• Therapeutic Management. 
• Lab: Kitto katz examination 

I NUTRITION 

I Evaluation of Anemia (Eg. Iron 

! n 1\ S Tr::R I Deficiency, Anemia of Renal Disease, 
tM I:)'( I Anemia of Chronic Illness) . 
C 0 1 'i ~ • Clinical: Referral to specialists 

1 ~ ••• JS . . '!I'\-\'\ I ~ Lab: CBC 
J D.J. ·-IQ"- DalE. J . Appropriate Therapeutic 
· Management 

---~--------·-~---.. 

!\II st:rvi~es shall b~ made avuilabk only whl!n clinically indicated. Page 10 of44 



i 
Population level 

I ' 
;-----·------·-------~---·--- .-:----::-:-' p j rnodit1cation for injury 

1
: ost-partum I prevention 

• Voluntary blood donation 
I ! in communities 

! I Disaster preparation and 
[ resnonsc · 
I • SPEED syndromic 
j surveillance 
! • Risk communication 

1 
• Hisk management and 

1 Early warning system 
1 • Incident command 
1 systemfOPCEN 
i • Deploymentofself

sufticient health team 
responders and 
volunteers 

• Mobile health'carc 
services 

• Women friendly spaces 
and evacuation centers 

! • Mobilization of 
prepositioned 
logistics/resources 
Resilient health facilities 

! 

• 

• 

• 

with DRRM plans and 
incident command 
system (ICS) 
Mass casualty 
management 
IJarangay health 
emergency response 

Primary Care Services for 
Well Individuals 

Primary Care Services for I 
Sick Individuals i ,, ____ _ 

i 

I 
team (BHERT) 

• Water ,Sanitation and. j 
L_--------~---··-!:l.l::~iene (WASHJ'----~- .. _ .. ________ . ____________ ----·-·-- ___ I'-'I"'"\1AS..Ir-.;::R(,........-

/COPY 
DC:4- Oah!~~ !\II services shall h;,; made uvailable only when l.'linkally indil'atL'Xl. ellof44 



Population Level 
--, 

! ' 

Primary Care Services for 

Well Individuals ; 
.~N·-·---t-..-----iSllrYei!lance and monjtorjng of lQiPir.d 

eon a e I the (JO!!Uiation's health status I •Eady Essential Newborn Care 
• Surveillance system j • Physical examination (vital signs, anthropometries) 

1
!. REGJJLAU CONSULTATION for any condition ,_, 

, • History and Physical examination 

· I • Visual and hearing screening 
I Pn•vcmtion ;md rontrol of e Breastfeeding Initiation 
J cndemjc diseases I e Referral and Emergency Transport Services 
I • lntcgrdted Vector Control j • Basic newborn resuscitation with oxygen support 
J Management 1 • Kangaroo mother care for low birth weight and 

i DRUGS AND COMMODITIES 
: If (+)for Newborn Screening & 
, Confirmatory Test 
) • Assessment then refer to tertiary care 

facility I pediatrician 
l l pretcrm babies 
I Pr1hlic health polj(;y clt•yelopmt•nt l J If(+) for Newborn Hearing Screening & 
! • Newborn Screening I Laboratory j Confirmatory Test 
l o Birth dose ofBCG and ,. • Newborn Screening i • Assessment then refer to tertiary care 
I Hepatitis 8 • Universal Newborn Hearing Screening & confirmatory I facility 1 pediatrician (before age 7) ! • Early Essential Newborn Care ,1~ testing of newborns with out-of-range screening f • Referral to ENT for hearing aid device 
1 

• Newborn care results 1 fitting and I or for cochlear implant 
· • Infant and Young Child ~1 • Confirmatory tests for disorders detected in the 6- 1

1 

Refer to pediatric ophthalmology for 
j Feeding panel I expanded newborn screening _ retinopathy of prematurity 

• Omnibus Policy on Disaster j • Critical congenital heart disease screening (CCHD)- / 

! 
Risk Reduction I Pulse oxymeter I AEFI events 

, • II!V screening (as needed) 1 • Assessment and Referral to Pediatrician 

Assurance o[ qualj ty and 
accessjbilit:y o(seryjces 

• Establishment of Women & 

I . 
Child Protection Unit in all 
hospitals 
Services for PWDs and other 
special groups 

I 
I Health comnmnicatjon and 

djssemimlti.on strat<~gies 

Drugs and Commodities 
o Bacillus Calmette-Guerin (BCG) vaccine at birth 
• Hepatitis B vaccine at birth 
• VitaminK 
• Erythromycin eye ointment 
• Hepatitis B immunoglobulin for babies born to 

Hepatitis B surface antigen reactive mothers 

1 for appropriate management 

I INFANTS BORN TO A DRUG-DEPENDENT I MOTHER 
,. Referral to higher facility with specialist 

l RARE DISEASES 
II ._ Referral to pediatric subspecialist-
, geneticist, metabolic specialist or 
_ j pediatric endocrinologist 

J • Mothers' Education on: I I BIRTH DEFECTS 
'I • Expanded Program on ;_· •1 [\ e TI:::D i • Referral and counselingto appmpriatc 

Immunization 'c' 0~ ~- ;-ri 1 specialists regarding Neural tube defects, 
I • Exclusive breastfceding and iJ { \ q I Cleft lip I cleft palate, Congenital 

-··--------------·1.. ~~;~~~~~~~;~~~l~~>\4th I' i '' ~~~=.:~::~,:~,~~~~---LjSir{~~:~~tN;~~~:~~~~;~: ~~~~!~~ic I 
All s~rvkes shall be made a vnilabk only when clini-:ally indicated. Page 13 of 44 



Population Level L_-
Neonate I· 

interventions through 
mother-infant interactions 
Developmental milestones 
monitoring 

Primary Care Services for Sick 
Individuals ----·-+ -·~ 

! NEWBORNS WITH TRISOMY 21 OR THOSE 
i II! Gil RISK FOR DEVF.LOPMENTAI.IJE!.AY 
\ (Ett. Cerebral Pal~y. Bjrth asphyxia. or 

Primary Care Services for 
Well Individuals 

I o 

I . 
I • 

I 
I • 

I : 
I 

j • 

Community Health and 
Nutrition Education : 
Non-exposure to cigarette 
smoke and unhealthy food 
Water, Sanitation and Hygiene 
(WASil) 
Occupational health 
Infectious diseases 
Injury prevention -falls, 
burns, poisoning. drowning, 
road traffic injuries 
Mental health 

) • Promotion on the use of 
1 fortified foods including 
! iodized salt 
i • Food safety 

! Community Mobilization and 
l Dey"elopment 

J • Environm~ntal risk 
I assessment and modification 
l for injury pr:cvcntiOn 
I • Emergency Transportation 
'I nnd Communication services 

.

1 

Djsash•r prepardtion and 
response 

I • SPEED syndromic smveillance 

• Risk communication ~-:~'Ll'., S TEJ~ 
J • Risk management and Early I C(JP'}-' 
! waming system \A 

I • ~~~~~~~~~~~~and :'' -~~~ '}~~J 
__________L____________________L ____________ _ 

All services slmll h~.: made availablt: only whcu clinkally indicaLcd. 

j Prcrnahtdty) 

J • Retcrral to a pediatric 

I' neurodevelopmental spedalist and for 
neurologist 

I NEIIRO!.OG!CINE!!RODEVE!.OPMENTAI. I 
Neonatal hypoxic-ischemic encephalopathy i 
(HIE) due to intrapartum related events 
("birth asphyxia") and traumatic birtb 

1 injuries 
' j • Assessment then refer to tertiary care 
: facility, support to caregiver 
I • Provision of medicines for 
1 neuroprotection (e.g. Piracetam) 
\ 
l • Diagnostic evaluation (EEG, cranial 
! ultrasound, Cf scan or MR!) 

i CARDIAC DISEASES 
I Congenital Heart Anomalies 
! • Refer to tertiary care facility 

• Labs: 20 Echocardiography, Pediatric 
ECG, and Chest X-Ray 

I p!!!.MONARY 
j Neonatal Respiratory Distress Syndrome 

I 
• Provide bag and mask ventilaUon if 

needed 
J • Assessment then refer to tertiary care 

facility, support to caregiver 
• Provide ventilator support at end-referral 

I 
_j_. 

facility (e.g. continuous positive airway 
pressure [CPAP] machine or mechanical 
ventilation for infants) 
Surfuctant 

----------------~ 
Page14of44 



Neonate 

I 

I 
I 
' 

• 

• 
• 

• 

• 

• 
• 

Population Level 

Deployment of sci f·sufficien t 
health team responders and 
volunteers 
Mobile health care services 
Women friendly spaces and 
evacuation centers 
Mobilization ofprepositioned 
logistics/resources (dean 
delivery kits) 
Resilient health facilities with 
DRRM plans and inddent 
command system (lCS) 
Mass casualty management 
Barangay health emergency 
response team (HHERT) 

I 
j_ 

' I 
I 
I 

I 
! 
I 
I 

Primary Care Services for 
Well Individuals 

------------ ------

All scrvict:s shall be nmde availahk only wh~n diniL:ally indicall.:d. 

, Primary Care Services for Sick 
j_ Individuals 

Hematologic Disorders 
Neonatal jaundice 
• Lab: CBC, Blood typing, Peripheral smear, 

Coombs Test-Direct and Indirect, Total 

1

1 Serum Billirubin 
• Treatment: Phototherapy 

i INt'ECTJO!IS DISEaSES 
i HIV (if mother is positive] 

• Treatment: HlV prophylaxis 
• Early infant diagnosis 
• Lab: Malaria smear 

, Neonatal sepsis and other neonatal 
infections 
• Antibiotic Treatment 
• Refer to tertiary care f3cility, if needed 

I Dengue 
• Lab: CBC, Blood Typing. Bleeding 

Parameters, RDT 
• 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 
• Provision of routine newborn care, prior 

to transfcr(Eg. BCG, Vitamin K, Hepatitis 
B Vaccine, Erythromicin· Eye ointment] 

• Provide kangaroo mother care all 
throughgut transport until reaching the 
referral facility 

Page 15 of44 



~-r- Poputatio-~ Le-vel--l-- Primt!,~~~=i~::~~:s-i~~ ----r;r·i~~-~ ~:;;~i~~~!~:s tor sick 

1
------- ~-

II ' Anemia of Prematurity ·, 
• Lab: CBC , 

.. ------+siii~veilliili-reaniiiiioiiitor;-ogoT-[OiiifCiif---------·-------~-·--- ·-------+~ ":-=E"'G"~"'~"'re":""t;~':g~:;:~:;:~a:;::.uv coudioon·-~ 
I the pnpulatjon's health stah1s j • llistory and Physical examination (vitals, / • History and Physical examination 

i 
>-----

i Neonate 
I r----------- -- ' 
i Infant 
I (0-12 months) • Surveillance system I anthropometrks) 

• Cancer Registry , • Oral Health Examination Lmd Services (Fluoride 

I
' DRUGS AND COMMODITIES 

AEFI events 

I 
I 

,f 
I 

Prevention and control of 
endemic diseases 

• Integrated Vector Control 
Management 

: Assurance ofcumlity and 
j arressjhilily nfseryire:;-

, • EstablishmentofWomen & 
' Child Protection Unit in all 
'

1

1 hospitals 
• Services for Children with 

Disabilities (CWDs) and 
other special groups 

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

j Public health policy develornnent 
' • IYCF (MBFHI, EBF) 

• Human Milk Banking 
• Early Child Development 

' Vamish, etc.) 
• Early Childhood Care and Development(ECCD) 

screening including developmental milestones; 
assessment of developmental delays 

• Visual and hearing screening 
• Referral and Emergency Transport Services 

l.abordtory 
•CilC and peripheral blood smear"'( for liT A) for iron 

deficiency anemia evaluation 

Urugs.J.tlld Medicines 
• Vitamin A (at 6 months) 
• [ron sulfate drops to LBW Ol' prcterm infants 
• Micronutrient powder for infants 6-23 months 
• Lipid -based nutrient small quantity (LNS-SQ) 6-23 

months 
• Pentavalent vaccine (Diphtheria, tetanus, pertussis, 

Hep B, HiB) 
• Bacillus Calmette-Guerin (BCG), if not given at birth 
• Bivalent oral polio vaccine (BOPV)- 3 doses 
• Inactivated polio vaccine (IPV) -1 dose 
• Pneumococcal Conjugated Vaccine (PCV) - 3 doses 
• Measles Mumps Rubella (MMR)- 2 doses 

• Child Disability Prevention _ 
, (Visual and Hearing MAS l ER 
i Impairment, and Injury) / C 0 PY 

L Oral Health , IlL\ 101 
_Micronutrient_____ ___ -------. _!_ [''>~~---~-0'31~-M 

All seJ'VIC~s sha II be made <ll·adablcl:ln!y-,,-lt=-el>*I"'IHJ"""'"""'l.t!ilJ 

I

• Assessment then refer to tertiary care 
fucility I pediatrician (bet(>re age 7) 

i ENVIRONMENTAL HAZARD EXPOSURE AND 1 

' POISONING 
1 

• Early recognition and initial management 
e Referral to higher facility or trained 

health worker on poison control and 
I clinical toxicology 

I RARE DISEASES 
I • Referral to subspecialist · geneticist, 

1 
metabolic specialist or endocrinologist 

Bl RTH DEFECTS 
• Referral and Counseling to appropriate 

specialists regarding Neural tube defects, 
Cleft lip/cleft palate, Congenital 
hydrocephalus, Club foot [E.g. Orthopedic 
surgeon, ENT, Neurosurgeon, Pediatric 
Dentist, etc.) 

DEVEWPMENTAL DELAYS AND 
BEHAVIORAL DISORDERS 
• Referral to pediatric subspecialist

genetidst, metabolic specialist or 
pediatric endocrinologist 

I 
-- - - ... --- _____ _.! 
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l I 
I Infant r. 
i (0-12 months) i · 

; 

Population Level 

---,--·---··-' Supplementation 
food fortitication 
Omnibus Policy on Disaster 
Risk Reduction 

\ Health communication and 
I djssemjnatjon strategies 

.i 

11

1 o Mothers' Education on: 
Expanded Program on 
Immunization 

• Exclusive breastfeeding 
and Complement..1ry 
Feeding with Continued 
breastteeding 

• Early d1ild development 
interventions through 
mother-intant interactions 

• Developmental milestones 
monitoring 

• Usc of fortified foods 
including iodized salt 

• 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 

I 
• Promotion on the use of 

fortified foods including 
iodized salt 

~----··---------------·----···---

Primary Care Services for 
Well Individuals 

All $Crvice!i shull b~ made available only when dinit..:ally itH.Iit.::n..xi. 

I
' Primary Care Services for Sick 

Individuals 
·:::-:-:=== I CARDIAC DISEASES 

I Congenital Heart Anomalies 

1

1 
• Refe1· to tertiary care facility 

' • Labs: 2D Echocardiography 

: RENA!./UROI.OCIC 
i Urinary Tract Infections 
j • Labs: Urinalysis, Urine Culture and 
l Sensitivity, CBC, Ultrasound 
j • Therapeutic Management 

j PULMONARY 
i Lower Respiratory Infections or 
! Pneumonia 

• 
• 

• 
• 
• 
• 
• 
• 

I 

If Mild: Manage in primary care center 
If Moderate/Severe: Refer to Tertiary 
Care 
Lab: CBC, Chest X-Ray (as needed) 
If with HiB Vaccine give Amoxicillin 
If without HiB Vaccine give Co-amoxidav 
Other regimen: 
Therapeutic Management 

Ancillary treatment based on risk 
classification (cough preparation, vitamin 
A, vitamin D, clemcnt.1.l Zinc, 02 delivery, 
probiotic) 

I GASTROINTESTINAl. 
Diarrheal diseases 
• Clinical: Counseling on exclusive 

breastfeeding 
• Lab: Fecalysis 
• Therapeutic Management: ORS, zinc 

supplement.1tion, Vitamin A, IV fluid 

CANCERS , 

• For definitive di~g!losis.~_nd n~~.!!.~g!:_men~J 

Page 17 of44 



i r------
i Infant 
(0-12 months) 

Population Level Primary Care Services for ! Primary Care Services for Sick 

Welllndividuals Individuals 
'--1---------- ,-----------+~-~R;;e-:~:-e-rr-;al to secondary~'Y f.,ciiiiy-

' INI!IR!ES 

• Food ;ofety 

Community Mobilization and 
Development 

I For Child injury and trauma 
I • RcferTal to pediatric orthopedic or burn 

• Environmental risk 
assessment and 
modification for injury 
prevention 

l specialist 
1 

• Diagnostic: X~ray and other medical 
imaging modalities 

IINFECTIO!IS DISEASES • Emergenc.:y transportati011 
and communication 
services 

1 Rabies 

[ Disaster prepa ratimLarul 
) response 

1

1 
• Referral to ABTC & provisiuH ufanti· 

, Rabies vaccine (as needed) 

I 
1 Dengue 

• SPEED syndromic 
surveillance 

i • Lab: CBC, Blood Typing. Bleeding 
1 Parameters, RDT 

• 
• 

• 

• 

• 
• 

• 

• 

• 

Risk communication 
Risk management and 
Early warning system 
Incident command 
systcm/OPCEN 
Deployment of self
sufficient health team 
responders and volunteers 
Mobile health care services 

• TherJpeutic Managentent: fluid 
I replacement/therapy; 

'
I Referral to higher level facility for 

management (as indkated) 

I Leprosy 
! • Therapeutic Management: 

Filariasis 
Women friendly spaces • Therapeutic Management 

Lab: Nocturnal blood smear and evac.uation centers l • 
Mobilization of I 
prepositioncd \ Schistosomiasis 
logistics/resources (clean ; . i • Therapeutic Management 
delivery kits) I • L1.b: Kato katz examination 
Resilient health facilities [l;i,i\ STER 
with DRRM plans and 1~ 0 py 1

1 NIJTRII!ON 
incident command system 

1 

/_ ~ · t[\\1\ Moderate (MAM) and Severe Amte (SAM) 
(ICS) ti.IJ 0 , j e~f't malnutrition 
Mass casually management 

1 
l~C:: J~-- - ' J • Clinical: measure mid·upper arm 

L--·- __ B_a_ra_n_ga_y_he_a_lth__ .... L~-,--~--------~----------------,.·-- .L._ cirCUilJfere"':e_ (MUAC), ,!'~~_?sure we_J_!\!t_t ... 
;\II services shall he made available only when di nically indicated. Page 18 of 44 



[-~~~·-·_--·~_~~_~·-_· ~-------i~,_· PoplliatioDiOVet 1.. _-_"_-~-i~-~-~-rv_e~l~-~--;:_:_i~_~d_r_~-~~_l:_~~f--o--~-----+--1 Prlma~yc~~~i:~~!~:s for Sick 

I

' J f t emergency response team and length/height, assess for presence or n an [lli!ERT) I absence of edema, provision of oral health 

(0 12 h ) 
services, deworming medicines 

I 
- mont s I • Therapeutic Management forMAM: Ready 

I To Use Supplementary Food (RlJSF), 
'
1 

J, Therapeutic Management tOr SAM 
(RUTF), F75, FlOO, Rehydration Solution 

i ror Malnutrition (ReSoMal) 

I -
I Child 
'I (>1-4 y jo) 

Clinical 
l ~- ~~-~----- -~-,1 

j Surveillance and monitorjng of 
\ the population's health status • 
f • Surveillance system 

History and Physical Examination (vitals, 
anthropometries) 

f • Crisis help lines (self-harm) • Oral Health Examination and Services 
ECCD screening ! • 

j Preyentjon and control of • Referral and Emergency Transport services 
Visual and hearing screening J endemic djst~ast>s • 

i • Integrated Vector Control • Skin screening for Leprosy 

I Management • 

I 
• Mass Drug Administration (for 

Soil Transmitted Helminths, 

Provide special servic1!S 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 

I 
Schistosomiasis, and -
Filariasis) 

I • STH: Albendazole and/or 

• 

I • 
I 

Me,bendazole 
Filariasis: Diethyl 
Carbamazine (DEC)- for 
endemic ~reas 
Schistosomiasis: Praziquantel 
- for endenlic areas 

_ II Assurrince ofnual·j.tvaf!d 
· . accessibility of services 

• Establishment of Women & 

Laboratory 
• esc (and peripheral blood smear, if needed) for iron 

deficiency anemia evaluation 
• Conduct PPD test for PTB screening (c/o TB DOTS 

centers) 

Drugs and Medicines 
• Micronutrient powder for children (12 mos- 23 

months) 
• Fluoride varnish 
• Vitamin A (200,000 IU) -2 doses per year 

- . 1 Child Pro.tection Unit in all 
_ _______1__ hospitals '---------' 

All services shall h~ ll!Hdc available only when clinieally indknted. 

i lron-Defidency Anemia 
. • Lab: CBC, peripheral blood smear 
! 

j REGl)LAR CONSULTATION for any condition 

j • History and Physical examination 

I DRJ!GS AND COMMODITIES 

1 AEFI events 
i • Assessment then refer to tertiary care 
I facility I pediatrician (before age 7) 

; 

I DENTAL CONDITIONS 
. • Provision of oral care services as needed 

ENVIRONMENTAL I!AZARD EXPOSJ!RE OR 
POISONING 

1 • Early recognition and initial management 
• Trained health worker on poison control 

~nd clifiical toxicology 

RARE DISEASES 
• · Referral to pediatric sub specialist

geneticist, metabolic spedaliSt: or 
pediatric endocrinologiSt j 

BIRTH DEFECTS 1 

• Referral and Counfeling to appropriate---t~----., 

~'"''"" re~"'"• ''"~~; 
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I 

Child 
(>1-4yfo) 

[_ _____ _ 

l Population Level 
' 

i 

• Apply safe settings I 
assessment for community, I 
schools and home for child 
injury prevention (e.g. 

poisoning) 
drowning. violence, I 

• ServiceS for Children with . 
Disabilities (CWDs) and other I 
special groups 1 

tfealt'h commJJnjcatjon and 

1

1 

djssemjnation strategies 

• Mother's education: ! 
• Advocacy for complete l 

• 
• 

immunization 
Nutrition education program 
Community Health and 
Nutrition Education: 

l • Non·exposure to cigarette 
smoke and unhealthy food 
Water, Sanitation and Hygiene 
(WASH) 

i 
I 
I o 

I • 
• 
• 

i • 
I • 
I 

I : 
I o 

• 

Occupational health 
Infectious diseases 
Injury prevention- falls, 
burns, poisoning, drowning. 
road traffic injuries 
Mental health 
Promotion on the use of 
fortified foods including 
iodized salt 
Food safety 
Media campaigns:. 

- Lifestyle modifications: 
Healthy Diet CReducing 
saturated fat content) 
Physical Activity 

Primary Care Services for 

Well Individuals 

r. - - -- ·- . -~-- - --- -

i Primary Care Services for Sick 

i Individuals 
• Other vaccines for catch up ----------~~ 
• Rota virus- for HTA 

Cleft lip I cleft palate, Congenital [ 
hydrocephalus, Club foot, amblyopia and 1 

squinting (Eg. Orthopedic surgeon, ENT, 
Neurosurgeon, Pcdiarric Dentist, etc.) 

MASTER 
/ 

,~r"''">Y V·JJ-

~c:_~~ Da1~:~J 

I 
P!WEI.OPMENTAI. PEI.A¥5 AND 
BEHAVIORAl. D!SORPERS 
• Referral to a pediatric 

neurodevelopmental spetialistandjor 
pediatric neurologist, occupation<~l 
therapist and speech pathologist 

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

CARDIAC Q!SFASES 
Congenital Heart Anomalies 
• Refer to tertiary care facility 

i • Labs: 20 Echocardiography 

I RENAI./!!ROI.OG!C 

1 Urinary Tract Infection 
1 • Labs: Urinalysis, Urine Culture and i Sensitivity, CBC, Ultrasound 
1 • Medicines: Antibiotics (Cephalosporins, I Penicllins) 

I PULMONARY 
Pediatl'ic Community Acquil'ed Pneumonia 
A/B 
•- Lab: CBC, Chest X-ray, as needed 
• Therapeutic Management 

1 -:-sth~~: peak flow meter, nebulizer 
(machine) 

I' • Therapeutic Management 1 

I
I 

! -L----------------------------------1_ 
All st:rvil:cs .shalllK· HHH.h:. available only when dini\.:ally indicated. Page20of44 
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Population Level Primary Care Services for 

!-----·-----~~-; ------~-j ______ we~llndividua_ls __ 

Child ,. Community Mobilization and 

( 1 4 I ) Development 
> • Y 0 : • Conduct targeted feeding 

programs 
• Environmental risk 

' I o 

assessment and modification 
for injury prevention 
Emergency transportation 
and communication services i 

! 

I 
public health poliry deye!opment 

• Oral Health 
! • Early Child Development 
i • Child Disability Prevention 

• Micronutrient 
Supplementation 
IMCI i • 

I 
I • 

I • 
' . 

PIMAM 
Food fortication 
Omnibus Polky on Disaster 
Risk Reduction 

Djsastcr preparation and 
response 

• SPEED syndromicsurveillance 

• Risk communication 
Risk management and Early 
warning system 
Incident command 
systemjOPCEN 

Primary Care Services for Sid< 
Individuals 

I -~------~-~-~"-----···-
: Tuberculosis ! 
I • Clinical: DOTS 

I • Lab: Sputum AF'B and smear, Xpert 
MTB/RIF, Drug Susceptibility Test [DST), ' 
Tuberculin skin lest/Purified Protein 
Derivative (PPD) 

I 

I • 
I 

Therapeutic Management 

! GASTROINTESTINAL I Diarrheal disea~es 
1 • Lab: F'ccalysis 
I • Therapeutic Management: ORS. zinc 
j supplementation, Vitamin A, IV fluid 

I NEUROLOGIC/PSYCHIATRIC 
j Mentallllness · 
I • Referral to Child Psychiatrist 
I 

• 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 

• Deploymentof self-sull1cient --- ---·-. ------- --- INFECTIOI!S DISEASES 
health team responders and -R Note: Contact Tracing Should Be Done in the 

i·.'r/\STf= c · volunteers f ,. ornmumty I 
Mobile health care services ~/ ~-C 0 P0 ~Y.ie ... :l•'-\\~ 

. 1

1 
• Women friendly spaces and ."> ;~fl \ Blood extraction and send referral for 

evacuation centers f') S · laboratory confirmation (vaccine preventable .1

1 

L_ __________ L_ _______ ~--~----~----------~------~--======~~~~--Ld~i~se~ase~_. _________________ _ 

All services shall he made avuilable ouly when clinically indica led. Page 21 of 44 
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I .... ~·· -- Pilp~lation Level 

I l 
,.,..._Ch-I"ld--·--------~-r-;-- Mobilization ofp~oned 

l logistics/resources (clean 

(> 1 4 I ) i delivery kits) 
- Y 0 i • Resilient health facilities with 

j DRRM plans and incident 
i command system (ICS) 
j • Mass casualty management 
1 • Baran gay health emergency I response team (BHERT) 

I 

I 
' 

L._l 

Primary Care Services for 

Well Individuals 

MASTER 

Primary Care Services for Sick ; 
Individuals 

! Rabies _,..... __ ,"""'"_"""""' ---

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

I Dengue 
, • Lab: CBC, Blood Typing. Bleeding 

Parameters, ROT 

I 
I 

a Therapeutic Management: fluid 
replacement(therapy; 

I • Referral to higher level facility for 
management (as indicated) I 

I 
f Diarrheal diseases 
j • Clinical: Counseling on exclusive 

breastfeeding 
Lab: Fecalysis 
DOC: ORS, zinc supplementation, Vitamin 
A, Antibiotics tOr infectious diarrhea 

Cholera 
• Referral to hospital 
• Clinical: Advise the mother to continue 

breastfeeding 
• If child is 2 years or older and there is 

cholera in the area, give oral antibiotic for 
cholera. 

• Therapeutic management 

Dy~entery 

• Referral to hospital 
• Clinical: Advise the mother to continue 

breastfecding 
• Th~rapcutic management 

(COPY .STH 
9 ~\ \Q: • Population: MDA of entire community 

IY> -~- 0<!1r/1'""l _'\ j • Labs: Stool examination 
~l==~:;;::=:::=::::==J-~ 

All services shall be made available<lniT\vl1eii·'ciiilicnlly indic;iicd. Page22 of44 



Population Level+-f Primary Care Servic~s f~r 
f , Welllndividuals I Child-~----------- --·~-·- ·~---~-

(>1-4 yjo) 

All scrviL:t.!S shall be madt available only whl..;'n dinicalty indicated. 

Primary Care Services for Sick 
Individuals i 

-;;;;----:c------~·----
• Therapeutic management 

Measles 
o Lab: lgM blood test and send to RlTM 

i I • Counseling I education: 
, • Supportive care: nutrition support, 

I 
breastfeeding counseling 

• Therapeutic management 
• e Malaria 

I
• Lab: Blood smear, Rapid Diagnostic Test 

tbr Malaria 
j • Therapeutic management 

I Leprosy 
! o Therapeutic Management 

i 
! Filariasis 
' • Therapeutic Management 

o Lab: Nocturnal blood smear 

Schistosomiasis 
• Therapeutic Management 
• Lab: Kato katz examination 

N!!TR!TlON 
Protein~energy malnutrition 
• Clinical: measure mid-upper arm 

circumference, monitor child gl'\)wth, oral 
health screening 

o Ready to Use Therapeutic Food, F75/100 

Iron-Deficiency Anemia 
o Lab: CBC, petipheral blood smear 

DERMATOLOGY 

o Clinical: Referral to specialists 
• Management of Dermatologic Conditions 
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···-····. --· .. - . -·· ----1 --

Population Level 
1

. ---P--rimary C~r-~~:rv~ces for 
Well ~~~~i_duals 

)" Primarvcare-se-rvi~~s tor sick • 
I Individuals 

Malignant Lesions) [f:~~~xL<>._L ___ -___ ...... j __ -_____ -~-~-~] __ -··· . ~~~ - --
r h I i Suryeillaitce and monitoring of J Clinical 

J 
[Eg. Atop;zr;:rltan~t-C:::o-n-t:-a-ct-.-=s"a~c-te-r"'ia""I-a-nZ('1 

Fungal Infections, and Suspicious 

--- ·~-~--- "- -------·----------- -~---· 

j SC 00 -age j the JWJmlation's health stahts l • History and Pf~ysical examination (vital signs. 
I ( j ) ; • Surveillance system I anthropornetncs, BMI) 
f 5-9 Y 0 i • Crisis helplines [self-harm) I • Oral health examination 

! • Canrer Registry I o ECCD and disability screening 
! • Visual & hearing screening 
j ! • Conduct complete eye examination (refraction, color 

1 testing vision testing. strabismus) 
I Pn•ytmtion and qmtrol of I • Assess nutritional status 
! endt•mjc diseases • Mental health assessment and counseling 
1 e Integrated Vector Control I • Skin StTecning for Leprosy 

1 Management • Provide special servires for special health problems 
i • Mass Drug AdrninistrJtian 1 and conditions such as disability, rape and abuse-
j (ror Soil Transn1itled 

1 
medical, legal. and rehabilitation services as well as 

1 Helminths. Schistosomiasis, social, legal and support services 
I and Filariasis) 

I • STH: Albendazole ~mdfor 
Mebendazole 

I o Filariasis: Dicthyl 
Carhamazinc [DEC) -for 

i 

I • 
endemic areas 
Schistosomiasis: Pra7jquantel 
-for endemic areas i 

I 
I Assurance of quality and 
! accessibility of services 

• Establishment of Women & 
Child Protection Unit in all 
hospitals 

• Apply safe settings 
assessment tool for 
community, schools ami home 
for child injury prevention 

I.ahoQJtory 
• CBC (and periph 

deficiency anem 
era! blood smear, if needed) for iron 
ia evaluation 

I• Conduct PPD tes 
• Stool exam 

t fur PTB screening [TB DOTS centers) 

nes Drugs and Medjd 
• Fluoride vamis 
o Measles Ruhclla 

h, Glass I anomer 
and Tetanus diphtheria [MRTd) 

• Tetanus contain ing vaccines 
• Human Papill01 navirus Vaccine (9 year old female*) 

[\iiASTFR 

(.COPY 4-\rt 
, (e.g. drowning, violence, road 

L _______________ !_ _________ ·------· --- -·-! -0~: ~~D_aje:1\ . 
All servi..:c:; shall he mudL' availah( c onlvwl"· .;; · ... " · · · 

! REGULAR CONSULTATIONformJvrom!Won 
.

1

1 • History and Physical examination 

DR!!GS AND COMMODITIES 
I 
'1 AEFI events 
1 • Assessment and Referral to Pediatrician 
~ for appropriate management 

I DENTAL CONDITIONS 
[ • Provision of oral care services as needed 
i 
I ENVIRONMENTAl. !lAZARD EXPOSURE AND 
j .Pll!SONI NG 
j • Early recognition and initial management 
j • Trained health worker on poison control 

and clinical toxicology 

RARE DISEASES 
• Referral to subspecialist- geneticist, 

metabolic specialist or endocrinologist 

LEt\Bflllf\IG [!IStllll!,JIY Aflllll!EHA\o'IQBAI-
D!SOB!lEBS 
• Re!erral to a pediatric 

neurodevelopmental spectalist and/or 
pediatric neurologist. occupational 
therapist and speech pathologist 

• Referral to a higher fucility for the 
provision of assistive devices as indk"at ed 

PSYCHIAIBIC Afllll MQQlllliSQBllEBS lf\1 
CHILDRE[II 
Mental Illness 
• Ref~_r~ to Child Psychiatrist -

Page24of4 4 



---------------------~~~---

1 
-- Populatio~ L~v~I ~--------~---P-ri_m~~:..::-~~~~~~c:...:-~:.::~:::=:.:.i~::-~:.::;:::::~c:..::~:.-~-f-~-~---~+P-r-:im:-a-;-r·y--c~1~~rd~ei~~~i~~ru=-;:va~i~.::..:_s:--f-o_r __ s_ic_k_ 

~~ ------------~ safety) • Psychosocial intervention and 
I SchOO 1-age I' • Services for Children with psychotropic drugs 

(5_9 yjo) Disability(CWDs)andother 
j special groups Self-harm 
! Clinical: immediate assessment, first aid, 
i He-alth communication am1 and transport to the nearest tertiary 
! dissemination strategies facility 
j • School Health and Nutrition • On follow-up: referral to psychiatrist for 
l Promotion and Education psychiatric assessmen l 
I • 
I 
l • 
' 

I • 
i • 

I • 
I 
I • 

I • 

I 
I : 
I o 
I 

I . 
I • 

0 

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 
iodized salt 
Food safety 
Information Campaign on: 
Immunization 
Prevention of risky behavior 
like tobacco use, alcohol usc, 
drug abuse 
Road safety 
Anti-bullying 

• Sclmol·based education on 
HIV/AIDS 

• Nutrition education program 
• Media campaigns ----------
• Lifestyle modifications: ,, r. r, <:-1·-r::b:l 

1\· :r\\.J t..-1-~'~ - Healthy Diet (Reducing DY 
1 saturated fat content) __:Q, "'J\.Jr.\\0.. 

_____ L __ -_ _!'hysi~~~cri:rit~-- -- --- ---~--------rn·c·:- ·-u-"'=+-~-·-oa+e:.-- ............ --·-
A II scrv ict!s :-;hall be made availabl/u<!JHJ!l if.'~-"-~-~P.ll:~ :!].,l;l,i;uil.:al'~i-H<;t,t~t<:.\-:-' 

CARDIAC DISEASES 
Congenital Heart Anomalies 
• Refer to tertiary care tacility 
• Labs: ZD Echocardiography, ECG, Chest X-

I 
Ray 

RENALIIJROWGI~ 

Urina1·y Tract Infection 
• Labs: Urinalysis, Udnc Culture and 

Sensitivity, CBC, Ultrasound 
• Therapeutic management 

P!II,MONARY 
Pediatric Community Acquired Pneumonia 
A/8 
• Labs: CBC, Chest X-ray, as needed 
• Therapeutic management 

Asthma 
• Lab: peak tlow meter, nebulizer 

(machine) 
• Therapeutic management 

Tuberculosis 
• Clinical: DOTS 
• Labs: Sputum AFB and smear, Xpert 

MTB/RIF, Drug Susceptibility Test (DST), 
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--- -- .. ------ -----

Primary Care Services for Sick Primary Care Services for 

1

1 

Well Individuals 
,~ -----~------~-+1-:C:-o-m_m_u_J-:Ji-tv·--:cM:-o-:b-:i:-:li-za-t""'i-o-n-a-n'"'!!:--+--------- ·----·-----]i---T-u'"""berculin skin test 

! SchOO -age I Develonment .1 • Therapeuticmanagement 

Individuals 

(5 9 I ) c Conduct targeted feeding 
- Y 0 ·~ programs [ GASTROINTESTINAl. 

o School-based physical activity ! Diarrheal diseases 
i • School-based interventions J • Lab: Fecalysis 
' (sell~ harm} I o Therapeutic management: ORS, zinc 

1

1 

• Environmental assessment supplementation, Vitamin A. Antibiotics 
and modification for injury for infectious dia1rhea 
prevention J 

j • Emergency transportation ( CANCER 

! and communication services II • For definitive diagnosis and management: 
• Reterral to secondary or tertiary facility I 

l
i PuhHc health policy deyelonnwnt ! 

• School Health and Nutrition ) 
i Policy I 

I
. • Weekly Iron and Folic Add i 

Supplementation j 
i • Regulation on: 
I Sale of salty and 
'I sweetened food and 

sugary beverages 

I 
Inappropriate marketing 

1
1 

of food and beverages 
Firecracker use 
Video-game free school 
smoking and alcohol use 

• Update school health services, 
standards, and curriculum for 
implementation 

• Omnibus Policy on Disaster 
Risk Reduction 

Djsaster prepamtion and 
response 
• SPEED syndromic 

:\II services shall he made availah!t..: ~1nly when clinically indknt~.:d. 

i 
l OPHTHA!.MO!.OGJC 
I Uncorrected refractive error: 
1 • Clinical: Snellen's chart fot· adult; LEA 
i chart for. children; refer for corrective 
'I lenses 

1 
• Corrective lenses 

I INFECTIOUS DISEASES 

I 
Note: Contact Tracing Should Be Done in the 
Community 

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

Dengue 
• Lab: CBC, Blood Typing. Bleeding 

Parameters, RDT 
• Therapeutic Management: t1uid 

replacement/therapy; 
• Reterral to higher level fucility fo~ 

management (as indicated) 
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' 
1 School-age 
(5-9yfo) 

i 
I • 

I : 
I • 
I 
! • 
I • 

! • 
I 
' 
~ G 

I 
l • 

I • 

I 

- -- ----,----~ 

Population Level 

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 ofprepositioned 
logistics/resources (dean 
delive•y kits) 
Resilient health f.:1cilities with 
DRRM plans and inddent 
command system (ICS) 
Mass casualty management 
Barangay health cmergcnL)' 
response team (BHERT) 

Primary Care Services for 
Well Individuals 

MASTER 
(COPY 

DC:~Da1Jm 
---·-···---·· ... ·--·· -·-··---· ... ·--L·-·---------- .. ""~ .... - ......... -...... ------·-·-·-···------····---~-· ---------·--- -- ----·--· ··--

All scrvil.:CS shall be made uvailahlt.: only wh~n clinically indical~·d. 

' 

I
I Primary Care Services for Sick 

1 
Individuals 

I 
! Diarrheal diseases 
j • Lab: Fecalysis 
1 • Therapeutic management: ORS, zinc 
I supplementation, Vitamin A, Antibiotics 
i for infectious diarrhea 

l Measles 
j • Labs: lgM blood test and send to RITM; 
.

1

• Clinical: tr~atmentoforular 
complic-dtions 

1 • Ther.1peutic management 

I• Counseling I education: 

!
. • Supportive care: nutrition support, 

breastfceding counseling, 

i Malaria 
i • Lab: Blood smear, Rapid Diagnostic Test 

for Malaria 

• Therapeutic management 

N!ITBITION 
I Evaluation of Anemia (Eg. Iron Deliciency, 
· Anemia of Renal Disease1 Anemia of Chronic 

Illness) 
• Clinical: Referral to specialists 
• Lab: CBC 
• Appropriate Therapeutic Management 

DERMATOI.OGY 

• 
• 

Clinical: Referral to specialists 
Management of Dermatologic Conditions 
(Eg. Atopic, Irritant Contac1:, Bacterial and 
Fungal Infections, and Suspicious 
Malignant Lesions) 

' 

I 
.. ·-·- -· . -- -- -··--··----- --·· ---· _____ j 
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Primary Care Services for 
' Welllndividuals 
L_____.------------------~-----------------------------~---------------
1 School-age 

., 

(5-9yjo) 

Adolescent 
(10-19 yjo) 

·1 Sllrv.Cit-i3-oc;· 3iid mODitOfiDii of 
1 the vmmlation's health status I • Surveillance system 

• Crisis helplines (self-harm) 
• Cancer Registry 

~~ Prryt>otjon and control of 
endemic diseases 

l • lntegrated Vector Control 
1 Management 
· • Mass Drug Administration 
! (for Soil Transmitted 

Helminths, SchistOsomiasis, 
and Filariasis) 

• STH: Albendazole andjor 
Mebendazole 

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

• Schistosomiasis: Praziquantel 
-for endemic areas · 

! 
.I -- ··-- - -- - - .. 
I Clinical 

• History and Physical Examination (Anthropometries, 
BMI, Blood pressure) 

• Oral Health Examination 
• Conduct complete eye examination (refraction, colo1· 

I 
testing vision testing, stmbismus) 

• Screen and counsel on (1) healthy lifestyle (physical 

I 
activity, substance use, smoking. diet and n~trition, 
sexual education) (Z) Psychosocial risk assessment 

I 
(HEADSSS) (3) Reproductive health 

• Provide health counseling with the use of Adolescent 
· )obAid 

• Provide special services for spedal health problems 
ant.l conditions such as disability, r.1pe and abuse
medical, legal, and rehabilitation services as Well as 
social, legal and support services 

• Skin scree~ing for leprosy 
• Hearing screening 

Laborato ry 
o PapSm car test (if sexually active for Z yearsjas 

necessa ry) 
enfng and referral for managemcllt 

accessjhiJitr ofscryjces • HIV set eening (voluntary),and CD4+ viral count (as 

--,-P~i~-.;ry-Care Services for Sick 

Individuals 
-----------~ 

I
. Leprosy ! 

. • Therapeutic management 
i 

Filariasis 
• Therapeutic Management 
o Lab: Nocturnal blood smear 

Schistosomiasis 
• Therapeutic management 
• Lab: Kato katz examination 

R EGI JI.AR CONS! fiJATJON for any mndiUan 

• History and Physical examination 

DRUGS AND COMMODITIES 
• Assessment and Referral to Pediatrician 

for appropriate management 

DENTAl. CONDITIONS 
• Provision of oral care services as needed 

ENVIRONMENTAl. HAZARD EXPOSURE AND 
·POISONING 

I 

• Early recognition and initial management 
• Trained health worker on poison conlrol 

and clinic-al toxicology 

I RARE DISEASES 

• Referral to pedia 
geneticist, metab 

tric subspecialist -
olic spedalist or 
nologist pediatric endocri 

l,!lABNII'lG L!ISAilll.l TY Al'lD BEHAVIORAL 

L 
Assurance ofqualityand • STI sere 

• Establishment ofW9men & necessa 
Child Protection Unit in all o Routine 

______ . ________ , __ _!l<>spitals _____ • Stool ex 

ll!SOBI:!EBS 
ry) 

MASTt::RI· Re I •rral to a pedi 
urinalysis ne rodevclopme 

~yl 

atric 
ntal spedalist and/or 

·amination ______ j 
All services shall be ma(k available only when 'D~i~ S1dicarj)~ 1e·'?!.~ Page28of44 



Population Level 

Health communication and 
djsseminatj(in strategies 

• 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 

• 

• 
• 
• 

• I. 
I • 

Promotion on the use of 
fortified foods inducting 
Iodized salt 
Food safety 
ln10rmation Calnpaign on: 
Prevention of risky behavior 
like tobacco use, alcohol use, 
dmgabuse 
Road safety 
Reproductive health 
(sexuality and gender-based 
violence) including school
based education on HIV, AIDS 
and sn resulting in other 
diseases 
Anti-bullying 

[)rugs and Medicines 
o Iron pills folic acid 
• Family Planning Commodities (with consent): 

-Condoms 
- Pills (POP, COC) 
-MNFP 
-DMPA 
-IUD 
-(Implants)- can be provided by private facilities 
within the network 

• Human Papillomavirus (HPV) Vaccine 
• Measles Rubella and Tetanus diphtheria (MR. Td) 
o Tetanus containing vaccines 

l'v1ASTER' . 
/COPY .. 

i OC: -~ . Da1e:~ 
. 

All scrvict::s shu II b0 mack~ available only when clinically indicated. 

-TFiri~a~y-c~-r~Serv-ices for Sick j 

.L lndividuai~~--~-J 
l pediatric neurologist, occupational ! 
) therapist,speech pathologist and ! 
1 adolescent psychiatrist j 

! • Referrdl to a higher facility for the 
j provision ofassistive devices as indicated i 
' i CARDIAC DISEASES 

I Rheumatic Fever and Rheumatic Heart 
I Disea.•e 

I • Population: Develop ARF /RHD Registry 
, • Lab: Throat swab 1· Therapeutic management 

I RENAL(!!BOI.OGIC 
; Urinary Tract Infection 
J • Labs: Urinalysis, CBC, Ultr.J.sound 
! • Therapeutic management 

I PI!I.MONARY 
I Lower Respiratory Infections 

• Labs: CBC, Chest X-ray, as needed 
• Therdpeutic management 

Asthma 
I • Labs: peak flow meter, nebulizer 
1 _ (machine) 
1 • Therapeutic management 
I 
I Tuberculosis 

• . Clinical: DOTS 

• 

I • 
I 

Lah: Sputum AFB and smear, Xpert 
MTB/RIF, Drug Susceptibility Test (DST), 
Tuberculin skin test (for patients less 
than 15 yo) 
Therapeutic management 

Page29of44 



Adolescent 
(10-19 yfo) 

I 
Population Level 

~--Healthy lifestyle (healthy die~ 

I 
physical attivity) 

. 

• Mental health 
• Phil Health Membership 

1 • Media campaigns: 

I

I 
0

• Lifestyle modifications: 
Healthy Diet [Reducing l saturated fat content) 

, • Physical Activity· 

! Community Mobilization and 
! Development 

I
. •

0 

Conduct t-argeted feeding 
programs 
School-based physical activity 

j • School-based interventions 
[self-hann] 

i • Environmental assessment 
I d d'fl fi - -an mo 1 JGJ.tiun or mJury 

prevention 

• Emergency transportation 
and communication services 

-·--·--- P~i;:..;a~y ca~~ s-~rvic~~i;;.=---1 Prim~ryCar~ s-e~vices for Sick 

Welllndividuals I Individuals 
IGASTROINTESTINAI. 

j Diarrhealdiseases 
• Lab: Fecalysis 
• Therapeutic management: ORS, zinc 

supplementation, Vitamin A, IV fluid 

I NE!!RO!.OG(C/PSYCHIATRIC 
I Mental Illness 

• Psychosocial intervention and 
psychotropic drugs 

Self-harm 
• Clinical: immediate assessment. first aid, 

and transportto the nearesllert.i:Jry 
facility 

• On follow-up: rcferrJl to p!:.ychiatrist for 
psychiatric assessment 

CANCER 

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

Pt•blic health ugli~ de~~IQument 
INJURIES 
Motor vehicle road injuries 

• Capacitate RHUs/CHOs in the 
Clinical: pre-hospital emergency services • 4Rguidelines to prevent 
- first aid, ambulance services, rcfeiTal 

harassment ofyoun'g mCn and 
women 

Drow~ing 
0 VAWC in hospitals and RHUs 

I • Clinical: pre-hospital emergency services • Update school health services, 
- first ciid, ambulance servic~s, refcJTal standards, and curriculum_ for 

implementation 
Assault by firearm • Omnibus Policy on Disaster ' 

Risk Reduction /P;ASTER • Clinical: Immediate Assessment. First Aid 

• Regulation on: COPY and Transport to Nearest Tertiary Facility 

- firecrdcker use 

/0\.: ~ Da1e:3[4k1 OPHTHA(,MO!.OGIC . video-game 
Uncorrected refractive error - smoking and alcohol use 
• Clinical: Snellen's chart for adult; LEA 

All services :shall b0 mi.HJl: av~nlahle only when duucally tndH.:atcd. Page 30 of44 



--- ~ ~,.---

Adolescent 
(10-19 yjo) 

Population Level 

j Disaster nreparntjon and 
! response 
I • Gender -based watch groups 

I 
o SPEED syndromic 

surveillance 
I I • 

0 

I 0 
I 
i I • 
I 

0 

• 
: . 
i o 

I • 
• 

Risk communication 
Risk management and Early 
warning system 
Incident command 
system/OPCEN 
Deployment of self-sufticient 
health team responders and 
volunteers 
Mobile health care services 
Women friendly spaces and 
evacualion centers 
Mobilization ofprepositioned 
logistics/resources (clean 
delivery kits] 
Resilient health facilities with 
DRRM plans and incident 
command system (ICS) 
Mass r.Isualty management 
Barangay health emergency 
response team (BHERT) 

Primary Care Services for 

Well Individuals 

.. ' 1'-,/-, STr-R 
· COi~Y 

'1 Primary Care Services for Sick 

I Individuals I 
I
. chart for children; rcfCr fur-.;;-~cctiv~ 

lenses I • Corrective lenses 

I
INFECTIO!!S QISFASES 
Note: Contact Tracing Should Be Done in the 

1 
Community , 

I I 

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

! Dengue 
J • Lab: CBC, Blood Typing, Bleeding 
! Parameters, ROT 
J • Therapeutic Management: fluid 
J replacement/therapy; 
, • Reterral to higher level facility for 

management (as indicated) 

Rabies 

I • Referral to ABTC & provision ofanti-
1 Rabies vaccine (as needed) 

HlV, AIDS and STDs 
• Clinical: refer to social hygiene clinics, 

contact tracing, if newborns: early Infant 
Diagnosis and referral 

• Lab: HlV rapid test. confirmatory test at 
San Lazaro. RITM, or treatment hub, PPD 
test 

• DOC: condoms, ART, antibiotics (for SID) 

Malaria 
0 

• 

Lab: Blood smear, Rapid Diagnostic Test 
for Malaria 
Therapeutic rna nagement I 

·------------·----'--
OC:~Da1e:~ 

- . . J---'------ _____ _] 
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Adolescent 
(10-19 yjo) 

. "--,--

Population Level Primary Care Services for 

Well Individuals 

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

I

. Primary Care Services for Sick ; 

_1____ 
i 

Individuals ~ 
~---~ 1 Nuimrr-~ ·-·---·' 

I Evaluation ofAnemia (Eg. Iron Deficiency, 
Anemia of Renal Disease, Anemia of Chronic 
Illness) 
• Clinical: Referral to specialists 

I 
• Lab: CBC 
• Appropriate Therapeutic Management 

I DERMATO!.OGY 
• Clinical: Referral to specialist-; 
• Management of Dermatologic Conditions 

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

I 
Leprosy 
• Therapeutic managcrnenl 

I 

Filariasis 
• Therapeutic management 
• Lab: Nocturnal blood smear 

I 

Schistosomiasis 
• Therapeutic management 
• Lab: Kato katz examination ---'----------------------'---'=:::::..:=:.=====-----

----------------. 
fv1!\STER 
(COPY 

DC: "1' D~1e:~ 
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Early Adulthood - Late Adulthood 

All services shall be made available only when clinically indicated. 

MI\STER 
.•. fvO';:,Y 

DC:_i~~- ~o1e-~f4-l ~ 
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I 
!ADULT MEN 
(20-60 yfo) 

Population Level . I Pri~~~;;,- c~-r~ S~rvices for -, Primary Care Services for Sick 

, _ --~~--·-vyeiL~~~-i~~d~al~-~--~---'·-· Individual~--·-·-------· i Suryemance and monjtoring of / Clinical ! REGULAR CONSULTATION formtvconditiou 

I

. the population's health status 

1 

• History and physical examination (vital.c,igns, DMI) 1 • History and Physical examination 
• Surveillance system • Oral health examination ' 

j • Crisis hclplines (self·lmrm) l e Visual and hearing screening 
! • Population: Renal Disease I • Coun~eling. on physical. ~ctivity, substance_ use, . 
; Prevention and Control smokmg, d1et and nutnt10n, sexual educatwnjfarmly 

DR!IGS AND COMMO!JITIES 
AEFI events 
• Assessment and Referral to Pediatrician 

i Program (RED COP) program planning 
! • Cancer Registry • Mental health screening and psychological care, as 

for appropriate mailagement 

l Prevention and control of 
! endemic djseases 

~ • Integrated Vector Control 

I 
Management 

, • Mass Drug Administration (for 

• 

• 

Soil Transmitted Helminths, 
Schistosomiasis, and 
Filariasis) 
STH: Albendazole andfor 
Mebendazole 
Filariasis: Diethyl 
Carbamazinc (DEC)- for 
endemic areas 
SchiStosomiaSis: Praziquantel 
- for endemic areas 

Assurnnce of quality and 
accessjbility ofseryices 

Servims for PWDs and other 
special groups 

I • 
i I .· . 
1 Healtl1 communjca!ion and 
I djsseminatiOn strategies 
t e Community Health and 
f Nutrition Education: 

needed 
• Assessment and screening of:2: 25 years old with no 

established cardiovascular disease (angina pectoris1 

corona1y heart disease, myocardia! intarction, 
transient ischemic attacks), cerebrovascular disease 
[CeVIJ) or peripheral vascular disease (PVIJ) or have 
not undergone coronary rcvascularization 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 to DOH 
Accrec..lited facilities) 

l.ahoratorv 
• Drug test 
• I!IVTest(voluntary) 
• Fecal Occult Blood Test (FOBT) or Fecal 

lmmw10chemical Test (FIT), for men and women 50-
75 

QENTALCONQIT!ONS 

• 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 

RA.RE DISEASES 

• Referral to subspedalist ~geneticist, 
metabolic specialist or endocrinologist 

BEHAVIORAL OR 
PSYCHIATRIC/NEUROLOGIC DISORDERS 
• Screening, treatment/management and 

referral to higher level facilities 
! • Provision of drugs, as indicated 
l • Psychosocial intervention 

• Lipid profile/ cholesterol screening, starting at 40 I 
years old, and to be repeated every 3 years, <40 if with CARDIAC DISEASES 
other risk factors (HTN, DM, etc.] \Ischemic Heart Disease 

e~ PSA, 50 a11:d over, annually 
• Fasting plasma glucose/random plasma glucose foc40 I • Lab: 12-L ECG (exercise ECG test); stress 

. . ·1 echocardiography yfo, 1f normal may repeat every 3 years. May do . . . 
screening for those< 40 yfo,i(withJndirntions like I • Therapc.utiC Manage.mcnt, as Indicated 
presence of risk factors (e.g. obesity, HPN, DM, 

1
• ---,. • ~~~nseh1ng I EducatiOn 

Non-exposure to cigarette k. ) 1 - Lhesty e<nt=~ 
smoke and unhealthy food smo mg etc; { ] · \ , 1 -- ~ ' 

i • 

I • Water, ~anitation and Hygiene • BHioo? chTem•stry . / . I J ;, • ;:; J ER 
(WASH) • eanng est , 1 /~-=i._,-'Q"-Lp_y..__-:-cc-l 

All services shall be made available only when clinically indicmi~' .. > --~- Date:"!1[4~ age 34 of44 
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I 

ADULT MEN 
(20-60 yfo) 

[_ ··--------------------

-~ - i>c~pulati~~ Level 

I 
r-:occup~tional health 
1 • Infectious diseases 
I • Injury prevention .... falls, 

burns, poisoning, drowning, 
/,· road traffic injuries 

• Mental health 
• 

i 
l : 

• I • 
i • 
i 
i • 
l • 
i 
i • 

i • 

I 
I . 
I • 

• 

• 

• 

• 

Promotion on the use of 
fortitled 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] 
Promotion of violence-free, 
drug-free and healthy 
workplace 
Promotion of violence-free, 
drug-free and healthy 
workplace 
Enrollment Of patients in the 
disease registries 
Media campaigns:· 

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

Cnmoiunitv-.Mobilizaljoo and. 
DeyeloJiment 
• Eri\riibnmentll assessment 

Primary Care Services for 
Well Individuals 

I 
o Non-scalp~! Vasecto.my 

Drugs and Medicines 
j o Family Planning Commodities (with consent): 
I -Condoms 
I -Pills (POP, COC) 
I - MNFP 

I
. -DMPA 

I 
-IUD 

I 

I 

I 
I 

I 
I 

- [Implants)- can be provided by private facilities 
within the network 

o Hepatitis Band Influenza Vacdnation (Extended NCO 
Risk Assessment Package for Apparently Healthy 
Individuals] 

• Diphtheria. Tetanus and Pertussis- one time in place 
of tetanus booster 

• Diphtheria/Tetanus Vaccine - up to 65 years old 
(every 10 ears) 

• Hep A, Hep B, Meningococcal 
• Influenza 

and modification for injury 
--'-==----'-------- --------

All st:rvic~s shall be made availabk: only when clinically iudicaLecL 

-' 
I Primary Care Services for Sick 

Individuals 
Hypertensive Heart Disease 
• Lab: Blood pressure monitoring. eye 

exam; ECG 
• Therapeutic Treatment 
• Counseling J Education 

N Lifestyle interventions: 

Congenital Heart Anomalies 
• Clinical: Refer to tertiary hospital 
• Labs: Echocardiography 

Rheumatic Heart Disease 
• Population: Develop ARF /RHO Registry 

J • tab: Throat swab, 20 Echocardiogrdphy, 
j Anti-Streptolysin 0 (ASO) Titer 
1 • Therapeutic Management 
I 
i RENALI!!ROLOGIC 
j Urinary Tract Infection 
i • Labs: Urinalysis, CBC, Ultrasound 
! • Medicines: Antibiotics (Cephalosporins, 

Penidlins] 

Chronic Kidney Disease/ End Stage Renal 
Disease 
• Refermllo Nephrologist for Peritoneal 

Dialysis and/or Hemodialysis and regula•· 
follow-up; Consider referral to a 
Transplant Surgeon 

• Lab: CBC, Blood typing. Urinalysis, kidney 
function tests 

• Therapeutic Management 
• Counseling/Education: 

-Lifestyle interventions 

Benign Prostatic Hyperplasia 

.I • Cli~~cal:_~i~~l Rectal Examination. 
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Population Level -·~~-- - ·- Primary Care S~r~i~~; f~~--- Primary Care Services for Sick 

Welllndividuals Individuals 
',· ADULT·-M--E-N----t .. i.-.--p-r-ev_e_n_ti"'o-n---------+---------------------------r---:::R-et""e-r--ra"l-a-nd-T-ra_n_sp;;rts;;v-ic-e~s-to _____ .. ~ 

Emergencytr.msportation and Urologist as Needed 
j ( 6 0 / ) !' communication services • Lab: PSA, Ultrasound 
l 2 0- Y 0 • Therapeutic Management 
I 1

1 
public health poljcv development 

I , 1 • Omnibus Polity on Disaster 
! Risk Reduction 

I • 
I • 

• 

Regulation on: 
!1recrdcker use 
smoking and alcohol use 

Disaster preparation and 
response 
• SurveilJance Post· Extreme 

Emergencies ami Disasters 
(SPEED] syndromic 
surveillance 

• Risk communication 
• Risk management and Early 

warning system 
• Incident command 

system/OPCEN 
• Deployment of self-sutlicient 

health team responders and 
volunteers 

• Mobile health care services 
• Women friendly spaces and 

evacuation centers 
• Mobilization ofprepositioned 

logistics/resources (dean. 
delivery kits] 

• - Resilient health fucllities with 
DRRM plans and inddcnt 
comniand system (lCS] 

• --M3.ss casualty m3nagement · 
• Barangay health emergency 

L __________ L_ _ _,_r~esponse team (BilERT) 

. :\II servi~cs shall be mtHk available ouly when clinically indical~d. 

I PULMONARY 
Lower Respiratory Infections 

! • Clinical: Referral and Transportation 
Services 

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

j Rehabilitation, as necessary 

1 Tuberculosis 
• Clinical: DOTS 
• Lab: Sputum AFB and smear, X pert 

MTB/RIF, Drug Susceptibility Test (DST) 
! • Therapeutic management 
I 

j Chronic obstructive pulmonary disease 
• Clinical: Smoking cessation program 
• Lab: Spirometry; 
• Therapeutic J;llanagement 

I 
Other regimens: 

1 
• Long term oxygen therapy 

t • lnterventional therapy 
• Non-invasive mechanical intervention 
• Exacerbation management 
• Invasive mechanical intervention 
• Counseling I education: 
• Lifestyle modification: physical activity; 

smoking cessation; diet modification 
• Education and self-management 

Asthma 
• Lab! Spirometry, Peak now meter, 

i ----------------.. ~ 
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,.. ---· ---- .. --· -·-- ----- -- ·- 1 
I 

' Population Level Primary Care Services for 

Well Individuals 
i Primary Care Services for Sick 

----t-·---:~--:l_n_d7iv,...i_,d_u_a_l_s_ .. _. ___ , 
nebuiizer { ntachine) 

I 
--~-~-:...,-~-:-:------:----:---:----,---+-:--

Sl!rY!.'jJ1H~ __ a.n.dJJ1Qlli!:!JflDJ!Jl.f ! !J illkill 
ADULT 
WOMEN 
(20-60 yjo) 

I 
.tl!.c_p_npulatiou's healllLS:t!lilJ..S [ a !-lislory and physic<d t'&.Hninalion ( l.'il:ll !iigns, HMlj 

SurveillaJJCl' system 1 • Or,1l health examination • 
• Crisis helpline:-~ (sdf~hanu) 1 0 Visual ;.lrJd hearing sat'l'tiing 
• Canc(~f" Hegi:\rry 

Prev(•ntiou am! qmtrol of 
t~ndemir diseasPs 

o lntegr~1ted Vectot· Control 
Manag,~ntcnt 

• 

• 

• 

• 

Mass Dru~~ Administr:1t ion (lot 
Soil Transmitted 1-le\minths. 
Schistosomiasis, and 
Fibrbsis) 
STH: Alheodaz(l[c ,IJHljor 

Metv.·tJdaznte 
l;il,Jri;t'\J:-.: [ lil·thyl 
Carb.tJn.l'l.ttn: (!lEI.j 
t~ndl'tnlc <lreas 

tor 

Schistosontiasi.s: Praziqu<l tltt'! 
-· t()r L'ildr•mic areas 

Assurance• nf qnrtlity i.Ulll 
acct>ssihiljty of scn1 jccs 
• Services !Cu· PWOs am! other 

o Cotmsding on physictll activny, subst:Htct· li.'iL", 

smoking. diet and nutrition, sexual edtJGitionjlarnily 
plawung -1nduding fl·rtiilty a~;-.•;m.'rwss oricnt<~tion 
( Cervic;1] Mucus Mt.:thud. BBT, Sympt1 ~- Tlll~rnwl 
Mt>ththl, LAM :md St;Judard Days Mt•thod) 

o l~ilnteral tUllalligaliun. iltsertioJJ nfJUDor suhdermal 
Jmpbnts 

o Clinical brcas1t"Xdlllin:nknl 8.:. !ea1.:h pati£•1H to dn sdl 
breast l":xam 

• !\·!ental ht>alth scrt:l'lling and psycholugical Ci1re, ;;...; 
llt:t:d(;'d 

o As:-:-t~SSI!Wnl ;HJd st:rt'("!Hllg for Lift>styll·-n:J.ned 
()J~{';J'>(''. 

I Lillllu:al.urJC I 

I 

• llrug test 
• I !IV Test (voluntary) 
·• Pap Smt•ar or VJA l~n· 21 years (J)d and ~lboVt.', l)l' 

I Sl'Xually il\.'tive, t\tUHI<llly, lOr j ,Yt!;lrs; It negatiV(!, ev<•ry 
i 5-7 yt•ars 

• FL•cal Occult Bluod Tl'st (FOirl') or Fcr<Il 

lmmuuodlt:mical Tcsl {FIT). {iJr men .HH1 women 50-
75 

Health conum1nigtjon iJnd o Lipid profile/ dtole::>tcrol screening, starting;lt40 
dissemination stra~ years old, and to be repeated every 3 ye~lfS, <40 ifwitb 

• 
• 

• 

Tht•rapClltil" man<tgenu:nt 
Other regimen: Low dose inhales 
corticosteroid for mild persistent asthuu; 
I nh.Jlc(l t.:oJ·tiCllS(t•roids f.lCS)/LO!Ig acting 
beta agonist ( LABA_); lnhalt.·d 
corti<:usteruids { JCS) and short actin~ beta 
2 agonist (SABA) 
Cnunseling J cduGllilln 
LifCstyle int"C!"VCnt'ions: SrrhJkiJlg cess.ltinn 

lililli)£B.!.I'l_E 

Diabcle.s mellitus 
• 

' 

I : 
I • 
I • 

I 
• 
• 

ClinicaL Annual eye L'X<lmination when 
diagnosed and t'very 2 years 1fwitlt nc• 
nhnonnai !lmiings, coun~ding ru1 Hh~'>!).'!l' 

Lhilnge, fool C<!t"t;, ({fl lllUllitorillg (tGr a!J 

PL'rsons 40 Yl.':J:rs ~Hld .:~hnvt' J; 
Management of complications { detectilHl 

and treatment of eye diseases 
Lab: FilS or RBS, Urinalysis. Kidnt•y <llld 
liver functi{ln tests, JlbAl C; 
Therapeutic.: management 
Counst~ling 1 education: 
Lifestyle modification [physical activity; 
diet modification, smoking cessation) 
Diabetes self-manJgement educttion 
program 

• Community lh.•alth and other risk f~Ktors (HTN, OM, etc.) 
Nutrition Education: • Fasting pbsma glucos(ljrandom plasma glucose tbr ·lO "' 
Non-exposure to cigarette y jo, if normal111ay repeat t•very 3 years. May do 

Glycemic management and control 
Blood pressure and cholesterol control 

• 

• 
smoke and unhealthy footl screening for those< 40 y/o if with indications like 
W S · · d fl · Pentic Ulcer ater, amtatton ;m ygJCne presence of risk tiKtors (e.g. obesity, H?N. DM. t· 

t\VASH") smokJitgetc.)illood clwmJstJy • ClirJical: prevention ofNSAID-induced 

lif,STROI NTESTI NAL 

• Occup.woncil hPdlth w 1\(:ar ing Tl'St ~ · l ulcer 
• lufe-ctioth disL'l:->e.s ;; t ,: ~ r··r .. -R • DOC: acid suppression \•vith PPI 

. , ~~~~ \~} t:~ • b 1 . [I li I . 
--------- • __ l,_lJUty pre~:_nuou =-f•tlb, __ ------~-------~ ___ -G GP-1~--- t--L_a_:_e_n_<_o_s_c<_>P_Y_·_t_e~n_n_g_'_'_)J~·-·_-P_Y_' '_'r_l;_l_tr_ea __ j 

All services shall be made available only w~'"'"'~ically indicQ.te<'?lll\-1101 
1 , .'"J~ l.Ja 1 e: -=---I 
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·------------- -~-----,---------- --r- -- -P~i~:~~~f~=i~t~:,:~-tor --- -P~i;;,ary ~:~~i:-r~!~:s-for sick : 
Population Level 

ADULT 
WOMEN 
(20-60 yjo) 

;...---- ____ __L _ _,----,---,---c----+::----:-:::-~:..-=-:.:...:.:.::..:.:.:..:._:_::_:.:.:;__: ____ ,_--;----:7':--.----;--::--;-:--;-:--------~ 
i burns, poisoning. drowning. Drugs and Medicines breath test and stool antigen 
! road traffic injuries • Pneumococcal Vaccine- if only considered as high risk 

l
i .• Mental health (e.g. health care providers even less than 60 years old) 

Promotion on the use of • Influenza Vaccination (for 50+ or high risk groups) 
forti tied foods including • Hepatitis B Vaccination- (Extended NCD Risk 

1 iodized salt Assessment Package for Apparently Healthy 
I • Food safety Individuals) 
I ~» Information Campaign on: • Diphtheria/Tetanus Vaccine 
I • Healthy diet 
j • Smoking and tobacco use 
' • Dn1g and alcohol use 
! • Physical activily 

'
! 

0

• Mental health 
Road safely 

! • Reproductive health 
i (scxualily and gender-based 

violence) 
Promotion ofviolence·free, 
drug-free and healthy 
workplace 
Promotion of violence-free, 
drug-free and healthy 
workplace 
Enrollment of patients in the 
disease registries 
Media campaigns: 
Lifestyle modi fica lions: 
Healthy Diet (Reducing 
saturated tat content] 
Physical Activily 

Community Mobiljzation and 

• Family Planning Commodities (with consent): 
~Condoms 

-Pills (POP, COC) 
-MNFP 
- DMPA 
-IUD 
-(Implants) -can be provided by private facilities 
within the network 

DeveloJ>ment fVlJ-\STER 
• Environmental assessment 

.1· and modification for injury , _ I COPY 
prevent1on J i"' ~ -,rill'("' 

_[~ __ ;;~~~~~~~~~~~;:~:~.,~ ------------· _ ~:_L=~=r--__ Da1e~ ~-
-.1\11 scrvil::e:-;. shall h~ made avuilubk \)JIIy wlwn diniL-"ally indicatL't.L 

NEIIROJ.OGICIPSYCHJATRIC 
Hemorrhagic Stroke 
• Acute Phase: assessment, ambulance 

conduction, early referral for blood exams 
and CT-scan 

• Chronic Phase: community based 
occupational and speech therapy, physical 
therapy, maintenance medicines, home 
care 

• For referral : CT scan 
(neuroimaging),Ccrebrospinal Fluid 
Analysis, surgery 

• Counseling/Education: 
-Lifestyle interventions: 
[physical activity, diet modification, 
smoking cessation, alcohol 
consumption) 
~Hypertension management and 
control 
~Blood sugar and serum lipid control 

Ischemic Stroke 
• Acute Phase: assessment, ambulance 

conduction, early referral for blood exams 
and CT-scan 

• Chronic Phase: community based 
occupational and speech therapy, physical 
therapy, maintenance medicines, home 
care 

• Thempeutic Management 
• For referral: CT scan (neuroimaging), 

neuroprotection 
• Counseling/Education: 

~Lifestyle interventions: 
(physical activily, diet modification, 
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jADULT 
!WOMEN 
i (20-60 yfo) 

--~---·-· ---

Population Level 

l Public health nolicy deyelonrnent 
' l • Omnibus Policy on Disaster 
' Risk Reduction 

• Regulation on: 
f o n recracker use 
! o smoking and alcohol use 

' 
1 Disaster preparation and 
· response 

• SPEED syndromic surveillance 
• Risk communkation 
• 

• 

• 

' ! • 
I • 
t I. 
I· 
I 
I : 
l 
i 

Risk management and Early 
warning system 
Incident command 
systemfOPCEN 
Deployment of se lf-sufticien t 
health team responders and 
volunteers 
Mobile health care services 
Women friendly spaces and 
evacuation centers 
Mobilization of prepositioned 
logistics/resources (dean 
delivery kits) 
Resilient health facilities with 
DRRM plans and lnddcnt 
command system (ICS) 
Mass casualty management 
Barangay health emergency 
response team (BHERT) 

l Community Mobilization and 
J Deyelomnent 

I • Environmental assessment 
.
1 

and modification for injury 
prevention 

J • Emergen.cy ~·anspor~~ltion and 
communication serv1ces 

Primary Care Services for 

Well Individuals 

----·--------, 

All services shall be made available only when clinically indicated. 

,-

Primary Care Services for Sick 

Individuals 
;king cessation, alcohol .. -<~=-·-~~ 

consumption) 
·Hypertension management and 
control 

! ·Blood sugar and serum lipid control 

I 
1 Headache 
! • Clinical: Assessment if caused by 
I secondary disease 
I 
,. Therapeutic Management 

1 Major Depressive Disorder 

I
I • DOC: TCAs, SSRI [tor elderly, TCA 
, conLraindicated) 
I 
I 

i Anxiety Dism·dcrs 
l • Clinical: brown bag. referral to 

I
' psychiatrist for cognitive behavioral 

therapy 

I Schizophrenia 

1

1 
• Clinical: Referral to psychiatrist. then 

1 
community-based trealment 

i • DOC: antipsychotics 
I 
J Bipolar Disorder 
; • Clinical: Referral to psychiatrist, 
; ge1iatrician neurologist then psychosocial 
I +community· based treatment 
! • Therc1peutic Management and I Rehabilitation, as necessary 

Dysthymia 
• Clinical: Referral to psychiatrist lor 

episodic psychosocial treatment 
• Therapeutic Management 
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'I' ADULT 

1

woMEN 
1 (20-60 yfo) 

I 
I 

I 
i 

. --·-,----·- ~-----· ----~---·--·--- --
! Population level 

. ---L 
) Public health nolicy develonment I 
I • Omnibus Policy on Disaster I 
1 Risk Reduction ! 

! o Regulation on: 1
1 

! firecracker use . 
~ smoking and alcohol use 

! Disaster preuaratjon and 
! response 

f • SPEED syndromic surveillance 
1 • Risk communication 
I 

• Risk management and Early 
warning system 

• Incident command 
system/OPCEN 

• Deployment of scJf .. sufticicnt 
health team responders and 
volunteers 

• Mobile health care services 
; • Women friendly spaces and 

evacuation centers 
• Mobilization of prepositioncd 

logistics/resources (clean 
delivery kits) 

• Resilient health facilities with 

Primary Care Services for 

Well Individuals 
1 Primary Care Services for Sick 

Individuals 
-...---~-i-A_I_z_he-1;;;-er=o:-is-e-as-e-an~~e-r_D_e_n_>e-nti;-s-.--··1 

! • Clinical: Homecare, Referral to 
j neurologist, psychiatrist, or geriatrician, 
1 then community based follow-up and 
1 counseling (inducting family counseling) 
J . 

I Epilepsy 
f • Clinical: RetCrral to neurologist 

i 
! 
I 
I 

• Therapeutic Management and 
Rehabilitation. as necessary 

• Counseling/Education 
-Self management of patient with 
epilepsy 

I Ml!SCJJJ,OSKELETA!, D!SQRJ)ERS 
I • Clinical: Comprehensive assessment 
I (determine if complicated or not), Screen 
! for occupational health risks. counseling 

on lifestyle modillcation, physiotherapy, 
community based physical rehabilitation 

' 'CANCER 
! • For definitive diagnosis and man<Jgement: 

Heferral to secondary or tertiary facility 

DRRM plans and incident ! INJ!!RIES 

command system (ICS) I. MASTf.::R : Motor vehicle road injuries 
l • Mass casualty management I COP'-' • Clinical: pre·hospital emergency services I Barangay health emergency I 4\ -first aid, ambulance services, refen-al 

------·- _, ___________ 
1
1 ___ resr.'.'_n~e tearn_@I!ER~L__ ____ ___ _______ 4G' ~ifS___ lh/ ,~ __ _!'1_- -j 

1 
b 

ELDERLY MEN 
Suryeiiiancc and monjtodng of Clinjcal ! - ·-1,.4 ._...._ - Assau t y firearm 

I the population's he;llth stHtus • -Comprehensive Gei"!affiCAssessn~-nr---- • Clinical: Immediate Assessment, F1rstAid 

(>60yo) 

ELDERLY MEN 

, • Cancer Registry History and Physical Examination and Transport to Nearest Tertiary Facility 
o Surveillance sYstem General VisioniScreening 
• Crisis help lines (self-harm) Hearing Screening 

o Oral health examination 
• Counseling (physical activity, substance usc1 smoking, 

diet and nutrition) 

All scr\•iccs shall be made uvnilabk only when clinically mdic:llL'<.L 

1 
Self~harm 
• Clinical: Clinical: Immediate Assessment 

First Aid and Transport to Nearest 
Tertiary Facility 
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' 

I 

I (>60yo) 

r---· 
ELDERLY 
WOMEN 
(>60yo) 

-- -T -- --Pop~~tion Le-v~ I- Primary Care Services for 
Well Individuals I 

---~-----:-:-----:-
t Preyeotjon and control of 

---+~~-..,..--~ 
• Referral and Transportation Services as Needed 

I endemjc djseases 

! • Integrated Vector Control 
· Management 
/ • Mass Drug Administration (for 

~~. Soil Transmitted Helminths, 
Schistosomiasis, and 
Filariasis) 

' -
I endemic areas I 

I • ST/1: Albendazole and/or 

I

I Mebendazole 
• Filariasis: Diethyl 

Carbamazine (DEC) for 

I • Schistosomiasis: Praziquantel 
- for endemic areas 

Assurance ofnualit! and 
: accessibili~ o(.se~ices 
I • Services for PWDs and other 

special groups 

Uealtb r2mmunit11tion and 
dissemination strdtegies 

• Community Health and 
Nutrition Education: 

• Non-exposure to cigarette 
smoke and unhealthy food 

• Water, Sanitation and Hygiene 
(WASH) 

• Occupational health 

• Infectious diseases 

i 

• First-aid, referral, counsel on home modification for 
full prevention 

Laboratory 
• Blood chemistry 
• Fasting blood glucose 
• Oral glucose tolerance test 
• Lipid profile 
• I'OBT & Sigmoidoscopy or Colonoscopyespecially 

FOBT to identify those al high risk 
o PSA test and ORE [ir70+, per discretion of physician] 
• HlV Test (optional) 
• TB Sputum Test 
• Chest X-ray (CXR) 
• Electrocardiogram (ECG) 

) Drugs and Mcdjchws 

! • lntluenza vaccine 
• Pneumococcal Vaccine (PPV) 
• Other vaccines as recommended by NIP 
o Condom 

I MASTER 
/COPY 

De:~ oa-Ie: ~(ctt~ 

Primary Care Services for Sick 
Individuals 

----,M~--·"'-'--

• On Follow-up: Referral to Psychiatrist for 
Psychiatric Assessment 

f OPHTHALMOLOGIC 

i • 

i 

Clinical: Snellen's chart; refer for 
corrct'tive lenses; refCr for cataract and 
other retinopathy for evaluation and 
other management 

! INFECTIOUS DISEASES 

i 

II, Note: Contact Tracing Should Be Done in the 
Community 

j Blood extraction and send referral for . 
)labordtory confirmation (vaccine preventable 
l diseases) 
! 
I Rabies 
i • Referral to ABTC & provision of anti-

i Rabies vaccine (as needed) 

J Dengue 
I • Lab: CBC. Blood Typing. Bleeding 
i Parameters, ROT 

• Therapeutic Management: fluid 
replacement/therapy; 

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

HIV /AIDS and STDs 

I • Clinical: refer to social hygiene clinics, 

Surveillance and munjtodng of Cljnjcal ~-"·~l contact tracing, if newborns: early ID and 
referral llhe ll!!PIIIati!!!l'~ health Slil!l!S • Comprehensive Geriatric Assessment : 

• Cancer registry - History and Physical Examination j • Lab: HlV rapid test, confirmatory test 

• Surveillance system - General Vision Screening @NRL/ SLH SACCL or treatment hub, PPD I • Crisis helplines (self-harm) - lleaiing Screening I· test 

• Oral health examination DOC: condoms, ART, antibiotics (for STD) 

All services shall be made available only when dinic:dly indical~'t!. Page41 of44 
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--- ---· -- - -- -- P~puicrti~-;; L;v~i- ---~~ Primary Care Services for Primary Care Services for Sick 

Welllndividuals Individuals 
l1,' IEnL-DOUE~R~Li1y{ ______ li£Prre~v~c;n~tih~m~aiin~d::ic~o~n~tr~oi!ii::ioi!ir;----~~· -.;cc~o~u;;;n~scd'l~il~,g~' (~p;Ihryy~skic:;;oi"I a;,c~thiv;[it~y~. ;su~b;;s;;:ta;.;nc_c_u_s_c_-s-mo·cl"<i_n_g.-,-1 ~T:-YJl-:-h-o.,.id-:-::F-ev_e_r _______ .. _,..,.,___~·--~~1 

1 
endemic diseases diet and nutrition) If uncomplicated: 

I WOMEN • Integrated Vector Control I • CliniCal breast examination 1 • Labs: CBC, Stool Exam 
, Management • Referral and transportation Service a"i Needed j • DOC: ORS, Antibiotics, anti-parasitic 
I (> 6 Qyo) l • Mass Drug Administration (for J • First-aid, referral. counsel on home moditkation for ; medication, steroids 

I. Soil Transmitted Helminths, I tall prevention j • Therapeutic management for 
Schistosomiasis. and I uncomplicated typhoid fever 

II

: Filariasis) Jt.ahoratory ,. • Supportive therapy, referral for surgery 
: STH: Albcndazole r • Blood chemistry 

andjor Mebendazole 
1
1' • Fasting blood glucose j STII 

1 Filariasis: Diethyl • Oral glucose tolerance test ! • Population: MDA of entire community 
Carbamazinc [DEC)- • Lipid profile (until BO years old) ; • Labs: Stool examination 
for endemic areas j e FOBT & Sigmoidoscopy or Colonoscopy especially i • DOC: Iron for management of anemia 
Schistosomiasis: FOBT to identify those at high risk 
Praziquantcl-lor • Pap smear or VIA [ <70yo) / Measles 

endemic areas • HIV Test I • Lab: lgM blood test ond send to RITM 
; • TB Sputum Test i 1 
' • CXR I • DOC: Vitamin A, Mcas es-containing I Assurance of quality and 
' 1 • ECG vaccine, paracetamol. ORT/PRS i accessihility of se1vices 

I • Establishment of Women & I 
l Child Protection Unit in all Drugs jmd Medicines 

I 
hospitals t • Vitamin D supplement 

I 
• Se1viccs for PWOsand other • Influenza vaccine 

special groups • Pneumococcal Vaccine (PPV) 
o Other vaccines as recommended by NIP l Health romnmniratjnn and 

j dissemination :;trategjes 
l • Community Health and 
1 Nutrition Education : 

I Non-exposure to 
dgarette smoke and 
unhealthy food 
Water, Sanitation and 
Hygiene (WASH] 
Occupational health 
Infectious diseases 
Injury prevention-

I-

I 
I 

Mf.STER 
(COPY , 

~~ --~-- D<!1e·~ 

Malaria 
• 

• 

Lab: Blood smear, Rapid Diagnostic Test 
tor Malaria 
Therapeutic management 

Leprosy 
• Therapeutic management 

! Filariasis 
\ • Therapeutic management 
I • Lab: Nocturnal blood smear 

Schistosomiasis 

• 
• 

Therapeutic management 
Lab: Kato katL examination I 

! 
1 -··-.. -·------- fal_l_~-~~:~!.:-~~~_::?.~~?.~-· ______ j 

/\II ~crvi~.:cs shall be nmdr.: available ouly when clinically indicutcd. Page42 of44 



ELDERLY 
WOMEN 
(>60yo) 

-,- ----·--- ·-· -. ·-· - -- r 
Population level 

L---..,-.......,..--,-
1 drowning. road trallk 

• 

injuries 
Mental health 
Promotion on the usc of 
fortified foods including 
iodized salt 
Food safety 

Information Campaign on: 
Healthy diet 
Smoking and toban:o 
use 
Drug and alcohol use 
Physical activity 
Mental health 
Road safety 
Reproductive he~~tl1 
[sexuality and gender
based violence) 
Dementia and 
Alzheimer's disease 
Injuries 

• Promotion ofviolence~free, 
drug-free and healthy 
workplace 

• Enrollment of patients in the 
disease registries 

• Enrollment to Phil Health 

• Media campaigns: 
- Lifestyle modifications: 

Healthy Diet (Reducing 
saturated fat content) 
Physical Activity 

Primary Care Services for 
Well Individuals 

Primary Care Services for Sick : 
Individuals : ___ , _____ "' _ _, 

i NIITRIT!ON 

1

1 Evaluati_on of Anemia (Eg. Iron Deficiency. 
Anemia of Renal Disease, Anemia of 

I Chronic ll!ness) 
1 

• Clinical: Referral to spedalists 
I • Lab: CBC 
! • Appropriate Therapeutic Management 

! 
I 

DERMATO! OGY 

1 
• Clinical: Referral to specialists 

! • ManagernentofDerrnatologic Conditions 
I (Eg. Atopic, lnitant Contact, Bacterial and 
i Fungal Infections. and Suspicious 
: Malignant Lesions) 

' 

MASTER 
Community MohUizatjon and f: Q py 
Development t:: _ _,.J ,q 

---------'---"- Environmental assessment __ -------------t--DC;j_M4S Dai~ ----------
All se1 vices >hall be made dvailable unly "hen clinically in(he,lll-d: Page 4-3 of 44 



l -- --~- --
1ELDERLY 
WOMEN 
(>60yo) 

I and modification for injury 
I prevention 

I • Emergency n·ansportation 

1 
and communication services 

I 
Public health policy developruenl 

- Omnibus Policy on Disaster 
I Risk Reduction 

j e Regulation on: 

I :~~~~~:~~s~cohol use 

j Disaster preparation and 
J response 
r • SPEED syndromic surveillance 
• • Risk communication 
: 
: • Risk management and Early 

warning system 
' • lncidentcommand 
I system/OPCEN 

I 
• Deployment of self-sufficient 

health team responders and 
volunteers 

I • Mobile health care services 
• 

• 
; 

! 

I ~ 
__ j • 

Women friendly spaces and 
evacuation centers 
Mobilization ofprepositioned 
logisticsfresources (clean 
delivery kits) 
Resilient health facilities with 
IJRRM plans and incident 
command system (ICS) 
Mass casualty management 
Barangay health emergency 
response learn (BHERT) -------'---

------------------------------------ ---

Primary Care Services for 

Well Individuals 
Primary Care Services for Sick 

Individuals 

I i 

l
----, I 

MASTER I 
I COPY I 

lle: Yf Dak'rilit- ______ , 
1\ll services shall be madt: availahh~ nnly wh~..:n clinically indi~aiL'tL Page44of44 
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ANNEX B: Philippine burden of disease data- 2013 Global Burden of Disease (GDB) 
lnstitllle of 1/ea/th ,\,fetrics and ~~·valuation (EI JIM F:) 

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

Rank Disease Averae;e DALYs 
I Ischemic Heart Disease 81,154.23 
2 Lower Resoiratorvlnfections 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 Pre term Birth Comolications 30,386.48 

1---8 Chronic obstructive pulmonary disease 25,596.92 
9 Ischemic Stroke 24,223.59 
10 lron-Deficiencv Anemia 21,621.58 
11 Asthma [ 7,578.61 
12 Cowenital Heart Anomalies 16,644.77 
13 Major Deoressive Disorder 14,467.71 
14 Diarrheal diseases 14,406.30 
15 Hvocrtensive Heart Disease 14,163.26 
16 Tracheal, bronchus, and lung cancer 13,975.65 1-------
17 Neonatal enceohalooathY due to birth asphyxia and trauma -13,937.39 
18 Miii"raine 13,675.00 
19 Drowniw 10,632.21 
20 Neonatal sepsis and other neonatal infections ' 10,436.84 
21 Neck Pain 10,355.23 
22 Tvohoid Fever 9,570.98 
23 Motor vehicle road iniuries 9,468.65 
24 Exoosure to forces of nature, disaster 9,268.86 
25 Breast Cancer 8,704.22 
26 Anxietv Disorders 8 609.30 
27 PeDtic ulcer disease 7,906.25 
28 Measles 7,892.11 
29 Schizoohrenia 7,848.88 
30 HIV/AIDS resulting in other diseases _______ 7,645.69 
31 Chronic kid~ey disease, unspecified 7,481.54 
32 Assault bv sharo object 7,202.83 
33 Assault iW firearm 7,087.89 
34 Epilepsy 6,764.62 

I 35 Collective violence and leeal intervention 6,736.24 
36 Colon and rectum cancer 6,676.77 
37 Leukemia 6,298.18 -

I 38 Rheumatic Heart Disease 6,200.77 
39 Alzheimer Disease and other Dementias 6,146.69 
40 Self-Hann 5,952.66 
41 1----··-·-- Uncorrected refractive error 5,893.98 
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42 Protein-energy malnutrition 5,740.97 
43 Dermatitis 4,821.35 
44 Trichuriasis 4,759.89 
45 Bipolar Disorder 4,269.72 
46 Dvsthymia 4,174.31 
47 Falls 4,095.21 
48 Dengue 4,090.93 

Reference: 

Wong, J.Q. Technical Assisatnce to the Philippine Health Insurance Corporation in Developing 
a Ben~fit Development Plan- Phase /. EpiMetrics. pp. 17-23 
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ANNEX B: BENEFIT TABLE 

Lifcstagc group 

Essential Services 
(based on AO 2017-0012: Cuiddincs on the Adoption 
ofBa~clinc Primary Health Care Guarantees for All 

Filipinos) 

Medical Consultation Fee with or nithout l:Jboratory 
.. .·· .. 

Hcaldt screening and assessment with consultation 
Laboratory /Diagnostic Services 

A. 0-12 months CBC 
B. > 1-4 years CBC 

C. S-9 years old 

D. 10-19 years old 

Fccalysis 

Urinalysis 
CBC 
Fccaly~;is 

Urinalysis 

Paps smear (as applicable) 

Urinalysis 

Pccaly~i~ 

CBC 
Chest X-ray 

E. 20-60 years old (female) Paps smear( as applicable) 

F. 20-60 year~ old (male) 

G. > 60 years old 

Chc~t X-ray 

Lipid Profile 

PHS (for follow up) 

Oral Glucose Tolerance Te~t (for initial) 

Sputum microscopy (as applicable e.g. Suspected TB) 
ECG (for 30 y/o and up) 

Chest X-ray 
Lipid Profile 

FBS (for follow up) 

Oral Glucose Tolerance 'J'est (for initial) 
Sputum microscopy (as applicable e.g. Suspeaed TB) 
ECG (for 30 y/o and up) 

Pap smear (for female) 

Chest X-ray 
Lipid Profile 

PBS (for follow up) 

Oral Glucose Toleffince Test (for initial) 
Sputum microscopy (as applicable e.g. Suspected TB) 

ECG 

INITIAL 
(Free shall apply to member or 1 of 

his/her dependent only) 

FOLLOW UP 
(shall apply if diagnosed_ with any disease 

condition not limited ro AGE, UTI. URTI, 
Pneumonia low risk, Asduna, H ypcrtcnsion 

and DM II rct]Ui~1g any of the listed essential 
services) 

GOVERNMENT! PRIVATE I GOVERNWiNT I PRIVA"l'E 

50.00* REGULAR FEE 50.00* 

FREE 

FREE 
FREE 
FREE 
FREE 
FREE 
FREil 
FREE 
FREE 
rREE 
FREE 

FREE 
FREE 
FREE 
rREE 
l'REE 

FREE 
FREE 
FREE 
FREE 
FREE 

l'REil 
FREE 
FREE 
l'REE 
l'REE 
FREE 

FREE 
l'REE 
l'REE 

50.00* 

46.00 
46.00 
22.00 

32.00 

46.00 

22.00 

32.00 

27.00 
32.00 

22.00 

46.00 

83.00 

27.00 
83.00 

92.00 

37.00 

85.00 
90.00 

94.00 
83.00 

92.00 

37.00 

85.00 

70.00 

94.00 
27.00 

83.00 

92.00 

37.00 

85.00 

70.00 

94.00 

i5.00 
-

75.00 

9200 
92.00 
45.00 

63.00 

9200 

45.00 

63.00 

54.00 

63.00 

45.00 

9200 

124.00 

54.00 

124.00 

183.00 

73.00 

168.00 

139.00 

188.00 

124.00 

183.00 

73.00 

168.00 

139.00 
, •• 0 

54.01
1 

.' 

124.C I MASTER I 

~8:.~ I I -:"Jopy ~~~If~ -1 

!~~-; 1 DC:~Daie:~~' 
188.00 I 

•For government HCls, f1xed co-payment for mitial and follow-up med1cal consult shall apply 1f the consultatiOn was sought beyond the prescnbed extended OPD consultation 
hours. 
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INITIAL/ FOLLOW-UP 
(shall apply if diagnosed with any disease condition not limited to 

MEDICINES STRENGTH/ FORM/ VOLUME AGE, UTI, URTI, Pneumonia low risk, ~-\sthma, Hypertension 
and Di\f II requiring any of the listed medicines) 

GOVERNMENT I PRIV.\TE 

I. Amoxicillin 100 mg/mL, 10 mL Drops 25.00 50.00 

100 mg/ mL, IS mL Drops 19.00 38.00 

125 mg/ SmL, 60 mL Suspension 23.00 45.00 

250 mg/ SmL, 60 mL Suspension 43.00 84.00 
250 mg Capsule 1.00 2.00 
500 mg Capsule 3.00 5.00 

2. Co-.Amoxiclav (~-\moxicillio + Potassium 250 mg (As Trihydrate) + 125 mg Tablet 14.00 27.00 
Clavulanate) 250 mg (As Trihydrate) + 62.5 mg/5 mL, 100 mL 

87.00 171.00 Suspension 

250 mg (As Trihydrate) + 62.5 mg/5 mL, 60 mL 
86.00 170.00 Suspension 

400 mg (.\s Trihydrate) +57 mg/5 mL, 70 mL 
145.00 287.00 Suspension 

500 mg (As Trihydrate) + 125 mg Tablet 15.00 29.00 
I g Tablet 24.00 48.00 
200 mg (As Trihydate) + 28.50 mg/5mL, 70 mL 

94.00 186.00 Suspension 

3. Cotrimoxazole (Sulfamethoxazolc + 200 mg + 40 mg/ 5 mL, 60 mL Suspension 12.00 24.00 
T rimethoprim) 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 
26.00 51.00 

Succinate) 

500 mg Tablet (As Stearate) 3.00 7.00 
5. Fluticasone + Salmeterol 125 meg (As Propionate)+ 25 meg (As Xinafoare) 

x 120 doses Metered Dose Inhaler 163.00 323.00 

250 meg (As Propionate) + 25 meg (As Xinafoate) 
247.00 489.00 

x 120 doses Metered Dose Inhaler 

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

6. Ofloxacin 200 mg Tablet 19.00 38.00 

7. Oral Rehydration Salts 20.5 g Sachet 1\A /3 C: Tr:: D I 4.00 8.00 

8. Prednisone !OmgTablet /COPY. ' 1.00 4.00 

10 mg /5 mL, 60 mL Suspensio 

oc:f1S D<~1ll! 3{<lj,r 
59.00 116.00 

20 mgTablet 3.00 6.00 
5 mgTablet 1.00 2.00 
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MEDICINES 

9. Salbutamol (as Sulfate) + Iprattopium 
Bromide 

10. Salbutamol 

11. Paracetamol 

12. Simvastatin 

13. Gliclazide 

14. Metformin Hydrochloride 

15. Enalapril 

16. Metoprolol 

17. Amlodipine 

18. Hydrochlorothiazide+ Losartan 

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

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

GOVERN~ lENT I PRIVATE 
500 meg (As Bromide Anhydrous) + 2.5 mg {As 
Base) x 2.5 mL (unit dose) Respiratory Solution 13.00 26.00 

1 mg/mL, 2.5 mL (unit dose) Nebule (As Sulfate) 
6.00 11.00 

100 meg/ dose x 200 soscs 1\Jetered Dose Inhaler 
105.00 208.00 (As Sulfate) 

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 

100 mg/mL, 15 mL Drops 23.00 45.00 
250mg/ 5 mL, 60 mL Bottle 43.00 85.00 
500 mg Tablet 1.00 2.00 
10mgTablet 2.00 4.00 
20mgTablet 3.00 7.00 
40 mgTablet 5.00 11.00 
30 mg ~!R Tablet 3.00 6_.00 
60 mg MR Tablet 9.00 18.00 
80 mgTablet 3.00 6.00 
500 mg Tablet (As Hydrochloride) 2.00 3.00 
850 mg Tablet {As hydrochloride) 3.00 7.00 
10 mg Tablet {As Maleate) 4.00 8.00 
20 mg Tablet (As Maleate) 6.00 11.00 
5 mg Tablet (As Maleate) 4.00 7.00 
100 mg Tablet {As Tartrate) 2.00 5.00 
50 mg Tablet {As Tartrate) 1.00 3.00 
10 mg Tablet (As Besilate/Camsylate) 5.00 10.00 
5 mg Tablet {As Besilate/Carnsylate) 3.00 7.00 
50 mg + 12.5 mg Tablet 7.00 14.00 
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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 

l. PhiiHealth accredited Ll, L2, nnd L3 hospitals, infirmaries, ambuhitory surgical clinics 
2. r--.rcdical outpatient clinics (e.g. H~IO clinics) 

B. Accreditation Requirements 

Instructions: 

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

Annex C 

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

INDICATORS 
FOR ACCREDITATION 

STANDARDS 

a 
current DOJ-J Laboratory 
license. 
Check for ilvailnbility of the 
following te:>rs: 

• CBC 

• Lipir.l profile 

• FilS 

• Urinalysis 

• Fccaly:sis 

• Sputum microscopy 

• ECG 

I '-" J L___O ~,~ 

D 

D 

D 

Accredited Ll, 
L2, and L3 
hospital 

Accredited 
infirmttry 

~-\ccrcditcd 

amlmlatory 
surgical clinic 

D 
Medical 
outpatient 
clinic 

REMARKS 

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

none, c_c:rnne~mc"' 
service delivery support 
issued by the nearest 
qualified referral facility 
(see .Annex H of the 
Circular) 
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INDICATORS 
FOR ACCREDITATION 

STANDARDS 

licensed pharmacy. 
Check the availabili~' of valid 
FDA license 

a 
policy indicating if provides the 
following services as required 
by PhilHealth Circular No. 
xxxx-xxxx: 

• Health screening and 
assessment, 
consultation and 

1 treatment of 

1 uncomplicated upper 
respiratory infections, 
low-risk pneumonia, 

· acute gastroenteritis, 
urinaty tract infection, 
asthma. 
Cervical cancer 
assessment using 

\ visual acetic acid 
:and/ or Paps smear 

"----+--.....:'-' Breast examination 
• Digital rectal exam 

(for males) 
• Diabetes 

1.7 The EPCB HCJ has a 
policy on providing services 
during weekends (a! /eaJ'/ 1 eveo· 
nNJck) and during the extended 
hours of the clinic until 8:00pm 
on weekdays to accommodate 

a 
policy and procedures for 
referral of patients to higher 
level of when needed. 
1.9 The EPCB HCI has 
adequate and appropriate 
information materials (e.g. 
flyers, brochures, posters, 
audio visual presentation) on 
health and wcllness such as 
anti-smoking, and promotion 
of proper diet, exercise, and 

D 

D 

D 

.:\ccredited Ll, 
L2, and L3 
hospital 
.\ccredited 
infirmary 
.Accredited 
ambulatory 
surgical clinic 

D 
f..Icdical 
outpatient 
clinic 

REMARKS 

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

PROVIDERS PHIC 

0 
Accredited L 1, 

0 
;\Iedical 

L2, and L3 otHpatient 

INDICATORS 
hospital clinic 

FOR ACCREDITATION 0 
.:\ccredited REMARKS 

STANDARDS infirmary 

0 
Accredited 
ambulatory 
surgical clinic 

and ancillary scn•ices. 
2.1 1l1e fixed co·p~tyment rates 
are posted in a conspicuous --- --- ---

I area in the consultation room/ 

I area. 
I 2.2 The EPC!l HCI has clearly Signage indicating 

posted information on the --- --- --- hours of operation 
extended hours of the clinic. clearly posted. 
2.3 A clean, adequate, and safe 
area for PCB consultations and 
examinations that ensures 
privacy and confidentiality. 

• Designated examination 
area, not necessarily a --- --- ---
scpara tc room 

• \\lith stmctures for assuring 
that patients' privacy is 
respected (cg. partitions or --- --- ---
covers in consultation or 
examination lUcas; there is 
reasonable distance 
between patients for 
auditory and visual privacy). 

2.4 Adequate lighting/ electric 
supplv --- --- ---

2.5 Adequate clean water 
supph- --- --- ---
2.6 \Veil Ycntilated waiting area 
with adequate seats for patients --- --- ---

2. 7 The EPC!l HCI has the If any ONE of the 
basic equipment and supplies items is missing, mark 

for required services, including: NO. 

• Non-mercurial BP --- --- ---
app~tratus 

~ Non-mercurial --- --- ---
I ', ·-tllcrmometer 

I $1 Stethoscope --- --- ---
I ~ '.Y.eighing scale (adult) --- --- ---

I IX "1 w· \ eighing scale (infant) --- --- ---

~~ •-a;; 1 pc measure --- --- ---
.0 1' ebuhzer --- --- ---

~~ • I tbricating jelly --- --- ---

~ ~~ I isposable needles and --- --- ---
s nnges 

S erilc cotton balls/ --- --- ---

us abs 

.0 J,pplicator stick --- --- ---

Disposable gloves 
--- --- ---• 

Specimen cups/ bottles 
--- --- ---

• --- ------• Sterilizer or its equivalent 
--- ---

(auto clave) ---
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INDICATORS 
FOR ACCREDITATION 

STANDARDS 

• Vaginal speculum QJig) 

• Vaginal speculum (small) 

• Decontamination 
solutions 

• 70% Isopropyl alcohol 

• 3% to 5% acetic acid 

• Glass slides 

• Storage cabinet for sterile 
instruments and 

2.8 AJJai/abi/il)' q( EPCB 
medid11e.!": 

• Gcllerif 

secure 
appropriate dmg storage area 
for EPCB medicines. 

• Storage rooms/ shelves or 
cabinets where medicines 
and controlled dn1gs arc 
kept is properly secured. 

• I flocked, ask who holds 
the key to the storage 

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

• Observe where expired 

infection control and d.sk 
lmmrrgc:mcnt, including. 

-----j;~~t\ v:ail:rbility of a sink, with 
!adeq•natewater and soap 

hand washing 

llUilCUUC proof 
trc<:eptac:tes for disposed 

~md needles 

observes 
lhrtm.lwasllrirrg techniques 
lP,·oc>erllv segregated and 

D 

D 

D 

'." 

Accredited L1, 
L2, and L3' 
hospital 
.r\ccredited 
infinnary 

.-\ccredited 
ambulatory 
surgical clinic 

D 
(..!edical 
outpatient 
clinic 

REMARKS 

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

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

0 
Accredited L1, 

0 
Medical 

L2, and L3 outpatient 

INDICATORS 
hospital clinic 

FOR ACCREDITATION 0 
.\ccredited REMARKS 

STANDARDS infirmary 

0 
:\ccreditcd 
ambulatory 
surgical clinic 

marked waste bins ~ 2.12 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 ncar the 
collection area for 
h 

2.13 ,, -'"''if~d 
Electronic l\Icdical 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 :\ "cuuu 

physician (preferably General 
Practitioner or Family --- --- ---
Physician) is on site for the 
duration of clinic hours. 
3.2 :\ duly licensed nurse is on 
site for the dumtion of clinic --- --- ---
hours. 
3.3 .-\ microscopist trained in .Ask for the DSSM 
Direct Sputum Smear Certificate of the 

~licroscopy (DSS1-I) is on site microscopist. The 
on designated schedules. requirements for a 

• A Certificate of Training trained medical 

for DSS~I is given technologist, and 

separate for a radiology technician 

_.microscopist, who may are deemed complied 

not li.eccssarily be a with if the facility has 

medical technologist. a DOH license for 
laboratory, and 

I ~ 
radiology, t·espectively. 

I .j-' l.. If the microscopist is a 

f- ~. 
--- --- ---

I shared resource across 

"~ 
several facilities, the 

I~' a 
facility must be able to 

~: 
show proof that the 

I microscopist has a 

' ~ regular schedule for 
I • DSS}.f services . 

l u >.If the sputum 1S 

Cl collected ll1 other 
laboratory, the facility 
must be able to 

a Certificate of 
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PROVIDERS PHIC 

D 
~"\ccrcdited L1, 

D 
f..Icdical 

L2, and L3 outpatient 

INDICATORS 
hospital clinic 

FOR ACCREDITATION D 
Accredited REMARKS 

STANDARDS infirmary 

D 
Accredited 
ambulatory 
surgical clinic 

Service Delivery 
Support. 

4.1 Individual health profiles in Ask for print outs of an 
El\IR or equivalent --- --- --- individual health profile 

from the E}.·IR 
4.2 Monthlr and annual Ask for a sample report 
Report of PCB services availed --- --- --- generated from the 
by PhilHc>tlth members Ei\;IR 
4.3 Record of PCB drugs Electronic system 
inventory (see .Annex B of the --- --- --- generated reports are 
Circular for the list of dmgs) acceptable; logbook 
4.4 Record of laboratot)' Electronic System 
supplies inventory or attached generated reports are 
valid DOH LTO of the service --- --- --- acceptable; logbook 
delivet-y provider (referral 
facility) 
4.5 Record of radiology Electronic system 
supplies inventory or attached generated reports are 
valid DOH LTO of the service --- --- --- acceptable; logbook 
delivery provider (referral 
facilitY) 
4.6 Record of submission of Copy of report 
Notifiable diseases (per DOH submitted 
.\0 No. 2008-0009 ",-\dopting 
the 2008 Revised List d 
Notifiable Diseases, 
Syndromes, Health-Related --- --- ---
Events and Conditions") for 
hospital and infirmaries or Top 
10 outpatient cases for other 
HCls 

C. Accreditation Decision Rule 

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

Prepared by: 

(De.fignation) 

orrect by: 

Head of Facility/ Medical Director/ Chief of Hospital 

(Signa/1111! over name and dale .rignefO 

1..--
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Republic of tile l'flilippine.'i 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Citystatc Centre. 709 Shaw Boulevard, Pasig City 

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

TRANSFER REQUEST FORM 
(pagpapalipat ng Expanded PCB provider) 

Annex D 

,,_.,.,"""'"''~""~"''"' ... ~ .. .-,.,_-·"'"'""'..-~""'"-' 
,._.._,_,_,.._ ............ (~(to.l>'-""<) 

Ako po si PANGAL/1N NG MJYEMllRO ay nais lumipat ng Expanded PCB provider (pangalan ng 
PCB 1 provider na lilipatan) sa kadahilanang: (lagyan ng ./) 

0 Lumipat ako ng tirahan 

0 tvlalayo ang kasalukuyang Expanded PCB provider ko 

0 Mahirap puntahan ang kasalukuyang Expanded PCB provider ko 

0 Mas gusto ko ang scrbisyo sa lilipatang Expanded PCB provider 

0 1\t iba pang dahilan (ibigay ang detalye) 

Nilagdaan noong _____ , sa araw ng _____ , taong _____ _ 

(Pangalan at Lagda ng miyembro) 

Phill-lealth ID Number: _____ _ 

K.aarawan: -----------
Address:: __________ _ 

Gabay at panuto: 

(Representative ng kasalukuyang Expanded PCB provider) 
Pangalan at Lagda 

Position:. ________________ _ 

Pangalan ng lilipatang Expanded PCB provider:. ___ _ 
Address:. ______________ _ 

*Ang miyembro ay dapat ipakita ang form na ito sa Jilipatang Expanded PCB provider 
*Ang h'lipatang Expanded PCB provider ,1)' dapat tanggapin at pahintulutan ang paglipat ng 
n1iyembro 
*Para sa mga Indigent at LGU-Sponsored na miyembroJ ang form na ito ay dapat ipasa ng 
nilipatang Expanded PCB provider sa Local Health Insurance Office (LHIO). 

tcamphilhcalth m www.IUccbook.com/PhiiHcnlth You~ ,v,vw.youtube.com/tcamphilhcalth ~ actionccnlcr@philhealth.gov.ph 



No 

START 

Do you have 
internet? 

No 

Do you want to call 
PhiiHealth? 

No 

Are you in the 
· PhiiHealth 
premises? 

No 

Are you in the 
hospital premises? 

Yes · 

Have an active 
account In Member 

Online Inquiry? 

No 

Register in thE! Member 
Online Inquiry to get an 

account 

Contact the PhiiHealth 
Action C~nter 

Ask for assistance to get 
the Authorization 

Yes Transaction Code Slip 

y, 

from the frontline 
persomel 

Go to the P!liiHealth 
CARES designate and 

accomplish Authorization 
Transaction Slip 

Log into the Member 
Online Inquiry 

Answer security, 
questions to ascertain 

your identity , 

Accomplish Authorization 
Transaction Code S!ip 
and give to the frontline 

personnel · 

Phil Health CARES will 
generate ATC 

NOTE: This is only applicable if the PCARES has access to internet connectivity. 

Click the Authorization 
Code"Generator 

Provide your Member 
PIN and/or Name and 

preferred date of 
appointment to your 

EPCB HCI 

PhiJHeallh personnel will 
generate ATC 

Choose another 
appointment date 

No 

Acquired ATC 
successfully? 

y, 

ANNEXE i 

,-------No-------, 

Authorization Transacti_on I 
Code (ATC) - • . 

Click the entJy field for 
Date of Appointment and 

choose the preferred 
date using the Date Time 

- Picker 

PhiiHealth Action Center 
will generate ATC 

Choose another 
appointment date 

No 

Acquired ATC 
successfully? 

y, 

Click the Generate 
Authorization 

Transaction Code (ATC) 

Choose another 
appointment date 

No 

Acquired ATC 
successfully? 

Get your printed or 
manually accomplished 

Authorization 
Transaction Slip from the 

PhiiHealth wd! provide 
you the AuthO"ization 

y, 

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

Go to EPCB HCI on your 
scheduled appointment 

Transaction Code. Write f------1 
down the provided code 
(case sensitive) and take 
note of the valioity period 

frontline personnel or f-----------------1 
take a photo of the 

system generated ATC 
and save it in the 
electronic ad et 

ENO 



SAMPLE COMPUTATION Annex F 

No. of newly assigned member Risk Based Capitation Fee 

Senior Citizen/ Senior 
60% PFP 

Month Formal Economy Total PFP (monthly 40% Remaining PFP 
Lifetime Formal Economy Citizen/Life-time 

release) 
Members 

900.00 700.00 
January 2018 750 750 675,000.00 525,000.00 1,200,000.00 
February 700 500 630,000.00 350,000.00 980,000.00 
March 800 500 720,000.00 350,000.00 1,070,000.00 720,000.00 (480,000.00} 
April 200 300 180,000.00 210,000.00 390,000.00 588,000.00 {392,000.00) 
May 450 450 405,000.00 315,000.00 720,000.00 642,000.00 (428,000.00) 
June 500 400 450,000.00 280,000.00 730,000.00 234,000.00 (156,000.00) 
July 500 800 450,000.00 560,000.00 . 1,010,000.00 432,000.00 (288,000.00) 
August 1000 500 900,000.00 350,000.00 1,250,000.00 438,000.00 (292,000.00) 

. September 500 400 450,000.00 280,000.00 730,000.00 606,000.00 (404,000.00) 
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 



START 

Are you an 
Individual wanling 

to be assigned to an 
EPCBHCJ? 

No 

A B 

Do you have an 
internet 

connection? 

No 

Yo 

Register in the Member 
Online Inquiry to get an 

account in https:fl 
WWN,philhealth.gov.phl 

services/inquiry/ 

No 

ave anadiv 
aa:ounl in 

Member Online 
Inquiry? 

111 go to !he 
nearest 

PhiiHealth Office 
(LHIO)? 

No 

0 

Yo 

Yo 

Log into the 
Member Online 

Inquiry 

Ask for assistance 
to get the EPCB 

Assignment 
Request Form 
(ARF) from the 

frontfine personnel 

Click the EPCB 
Assignment foul'\d 
under the Member 
Static Informal ion 

Choose anoth!U 
EPCBHCI 

Update Premium 
contribution 

Completelv fiiJ.oul 
the EPCBARF 

and submit to \he 
frontline personnel 

Select the 
Province and 

Municipalitv!Citr of 
your preferred 
EPCB HCI and 
click the Submit 

button 

annual family load 
committed by 

PCBHC/7. 

No 

Due to lack of 
prerrium 

contriblllion? 

No 

Successfully 
Assigned? 

adyReac d 
th6maximum 

Choose another y., annual family load 
EPCBHCI commiffed by 

PCBHC/7. 

No 

Update Premium 
Due /a lack of 

y., premium 
contribution 

ew~tribution? 

No 

Click the name of 
your preferred 

EPCB HCI among 
\he displaved fist 

Successfu"y 
Assignf.ld? 

Get your prin!ed or manually 
accomplished Assignment 
Confirmation Slip (ACS) 

'~ 
from the frontline personnel 

or take a photo of the 
Yo 

assignment notification and 
save it in \he electronic 

gadget 

MASTER 

ANNEXG 
(~.ssignment Process) 

Click the OK 
button and wait for 

the assignment 
notification 

YoO 

Press the FS key 
to refresh the page 

and no~ce the 
EPCB localion in 

your Member 
Static Information, 

I p, ge 1 of2ofAnnexG 

;COPY 
DC: ~s Da1e:1f't/l'! 



·-

A 

No 

eyou a 
mployerwan!Tng 
facilitate EPCB 
ssignment of you 

mployees? 

B 

Register far an EPRS 
Account by contading 

your P-AlMS designata. 

No 

Doyouwartlto 
can the 

Phirl-!eanta 

No 

I 

you already 
your preferred 
EPCBHCn 

• 
Provide answers to 

secunty questions to 
validate your identity 

look for any PhiiHeaUh 
CARES designate in 

your EPCB HCI 

f-> 
Provide the location 

(provinr:e and 
m~.~nicipafily/c~y) and 

name of your preferred 
EPCBHC/ 

Completely f1l~out the 
EPCB Assignment 

Request Form (ARF} and 
submit to the PCARES 

designate 

_ .. 

Go to nearest Ph•IHealtll '---------------------------, 
OffLce (UiiO) I 

No 

Successfully 
Assigned? 

WM fot assignment 
Ye~ noLf•cation details !rem 

the PhiiHealth personnel 

You can va~date the 
assignment using the 

Member Online Inquiry 

Go to nearest Phi!Heallh '--------------------------1 
Office (l!-HO) I 

No 

Successfuny 
Assigned? 

Get your Assignment 

Co~~~~~~~~~S) r--------------------------------' 
desigoare 

NOTE: This is only applicable ifthll! PCARES has access to internet connectivity. 

Distribute and collate the 
EPCB Assignment 

Request form {ARF) 
from your employees 

lcJ9 in!G the EPRS 
application 

Under the EPCB click the 
Assignment and wa~ for 
your list of employees to 

bll! displayed 

Select ane or more of 
your employees lobe 
assigned to lhe same 

EPCB HCI and click the 
Assign button 

Enter the province and 
municipal~y/city arthe 

EPCB provider and select 
the name oft he preferred 
provider from among the 

fist Ia be displ<l)'ed. 

MASTER 
;COPY 

DC:___itf- 0<!1e~"31 <t/t1 

cr~ek lhe OK button to 
confirm the assignment 
and repeat the process 

far your other 
emp!ayees. 

END 
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AnnexH 

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 dte following services: 

0 Diagnostic 

D Laboratmy 

0 Lipid Profile 

0 Complete Blood Count (CBC) 
0 Sputum Microscopy 
0 Chest Xray 
0 ECG 

0 Fecalysis 
0 Fasting Blood Sugar· · 
0 Urinalysis · . 
0 Visual Inspection with Acetic Acid/Pap Smear 
0 Oral Glucose Tolerance Test (OGTT) 

Furdter, iliis institution shall not charge any fees directly from ilie referred patient but shall 

create the billing and payment arrangement with (Name of referring facility) for setvices 

provided. 

This certification is being issued for Phi!Health accreditation and monitoring purposes. 

CERTIFIED BY: 

Referral Facility 

Medical Director/ 1\dminist:rative Officer 

Name and signature and designation 

Date Signed: __________ _ 

·-------~-·' 

~I 
~I 

r.:c '" 
I.J.J >- "';;; 

~~J 
·~ ~ 

(.j 
0 . . ._ __ _ 

CONCURRED BY: 

Referring Facility 

Medical Director/ Administrative Officer 

Name and signature and designation 

Date Signed:----------
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Annex: H 
Lerrt:rlu:ad of the referral facility 

CERTIFICATION OF SERVICE DELIVERY SUPPORT 

'l11i:: is ro ccrcifr rhar our in::cimciun is I'D:\ licensed ami is pur nf a Sen·icc Dclh·cry Ncrwurk a:: a referral f.'lcility and/or ::cn·icc prudder in 

behalf ,,f CName of referrinn faciliJyl for thl· Philllcahh l1rimary C:are 1\cncfit from (y;t!idi(y periocll. :\sa Sl)N partner, we ~hall prm·ide 

the folluw1ng ~cn·ice::: 

0 All Expanc.lcd PC:B Drug~ 0 Specific Drug/s (please check) 

Medicine Generic Name 
Srrcngth/Fonn/ 

Medicine Generic Name 
Strength/Form/ 

Volume Volume 
,\muxicillin HJ(J mg/ml., W mi. Drop:: JlreJnisone 20 mj:tTablct 

,\musicillin ltJ(J mg/ml., 15 mi. Dmp:: PrcJnisone 5 mgTablct 

125mg/5ml .. 60ml, Salbutanml (as Sulfntc) + 500 meg (As Bromide Anhydrous) + 
:\mc,xicillin 

Su::pcnsion lpratmpium 1\mmidc 
2.5 mg (As 1\a.~c) x 2.5 mi. (unit close) 
lte~niratnrv Soluticm 

,\moxicillin 
250 mt-;/Sml., fiO mi. 

Salbutamnl ;
1
mt-;/ml., 2.5 mi. (unit do~e) Ndm!e 

Suspension \s !'iulfat~l 

,\mc,xicillin 250 mg C:tp:<u!e Salbutam,,l 
100 meg/dose x 200 soses Metered 
Dose Inhaler (As Sulf.'lt~)· 

,\mnsicillin sun mg C'lpsule Salbmamol 2 mg Tablet (As Sulf.'ltc) 
Cn-Amnxicla\· (:\muxicillin + 250 mg (•\~ Trihydr.uc) + 125 

Salbutamnl 2 mg/Sml-. (i() ml. Syrup (A~ Sulfate) 
1\Has~ium Cla,·ulanate) m •Tablet 

C:o-Amuxidav (Anmxicillin + 250 m~ (A~ Trihydr.ue) + 
2 mg/ml., 2.5 mi. (unit dusc) Nebule 

Potassium CJa,·ulanate) 
62.S mg:/5 mi-. J(KI mi. Salbutamol 

(A~ Sulfate) 
Susncn~inn 

.. 
C:n-Amoxicla\' (•\mnxieil!in + 

250 mg (As Trihydraw) + 

Putas~ium Chwulanate) 
62.5 mg/5 mL, (i() mi. l'araeetamol IOU mg/mL, 15 mi. Dmps 
Susncnsinn 

Cn-Amoxicla,· (;\moxicillin + .JOO mg (A~ Trihyr.lrate) +57 
Jlaraeetamtll _250U:g/5 mi., 611 ml, Bottle 

Potassimn (]a,·ulanatd m!!./5 mi., itl mi. Suspension 
Co-Amoxicla\· (Amoxicillin + SOU mg (As Trihyclratc) + 125 

Paracetamol 500 mg Tablet 
Potassium Cla\·ulanatc) ml'Tablet 
C:n·J\moxida,· (Amnsicillin + 

I gTablet Sim,·astatin Ill mg Tablet 
Potassium Cbndanatd 

C:n-:\mnxida,· (Amoxicillin + 21KI mg (As TrihyJate) + 

Potassium Cla\'lllanate) 
28.50 mg/Sml., 711 mi. Sim\"fl.'tatin ' 20 mgTab!ct 
Susnt'tlsinn 

<:otrimoxaY.nle 
200 mg + -t-1.1 mg/S mi .. (ill 

(!"ulfamcthoxa~olc + Sim,·a.~tatin ', 40 mgTablet 
Trimethnf'lrim) 

mL !"u,.~ensinn ·. 
C:otrimoxa~ole 

(Sulfamcthnxa~nle + 4011 mg + HO mg Capsule Glicla~iJe JO mg 1\IR Tablet -··-~ Trimethof'lrim) 

I , Cntrimnxa~olt• 

(Sulfamethnxa~nle + 4011 mg + HIJ mg Tablt-t Glicla~iJe 60 mg r-.m Tablet 
Trimethtlprim) 
c:ntrimnxal':llk· 

400 mg + RO mv./5 mL, flO 
.. 

f.'ulfam~tlmx;tY.cli~ + Glida'l.idc HO mg'J'ablet 
'l'rimt•thtlprim) 

mi. Suspen~inn 

c:ntrimnxn~tik• 

r.'ulfuneth,,xa;.:,,Je + HOO mg + 161) mg Tablet Metfurmin I Iydrnchloride 500 mg Tablet (t\S llydmehloride) 
Trimetlm 1rim) 

200 mg/S mi., (ill mi. 
l~rythmmycin Suspen:<ion (As Ethyl 

Suecim1;c) .. 
~letformin I !ydmehlnridc HSO mg Tablet (As hydrnchlnriJc) 

l•:rythrumycin SilO mg Tablet (As Stearate) Enalapril 10 mg Tablet (As r.IaiLoate) 

12.5 met-: (As Pmpionatt•) + 

' 
l•luticasone + Salmt•terol 25 meg (As Xinafuatc) x 1211 Enalnpril 20 mg Tablet (A~ r.laiLoate) 

- doses Mctert"t.! Dus1: Inhaler 
2511 meg (As Prnpinnaw) + 

Fluricasone + Salmctcrnl 25 me~ (As Xinafoate) x 120 Ennlnpril 5 111~ Tablet (A:< i\lalc:lle) 
dn$es i\lctt'l"l'l..i Dn~e Inhaler 
50 meg (As Pmpinnnte) + 25 

Fluticasone + Salmeternl n~eg (As Xinafnate) x 120 »letnprnlol 100 mg Tablet (1\s Tartrate) 
do~~ Metem.l Dusc Inhaler 

( llluxacin 21l0 mg Tablet hlctopn,Jt,l 50 lllJ..: Tablet (A~ Tartrate) 

()raJ Rehydr.llillll Salt:< '20.5g.Sachet Amilxlipine I 0 mA Tablet (,\s Be:<ilatc/Camsylatc) 

l1rtodni::cme IU mgTablet AmJ,Illipine 5 mJ..: Tablet (1\s llesilate/Cam.~ylate) 

l1rt-dni::nne 
10 mg /S mi., (,II mi. 
Su:<p~11siun 

llydruehlomthia:-.ide + Losartan Sll mg + 12.S mg Tablet 

' .. J•urthcr, tlu~ tnstuutllln ::hall not charge an) fcc,. dtrcctl) from the referred pattent hut shall create the btlhng ami pa)tnt.:nt arranhocmcnr \nth 

fN;mw of rrfl'rrilll' fildlity) for ::cn·iccs pnl\'iJed. 

This certification is being is:<uec.l fur Philllcahh accreditation and monitoring purpo~cs. 

CERTIFIED In·, 

Referral Facilitv 
I lead/Owner 

Signature <1\'er printed name 

Dlt~o: Signed:------------

CONCURRED BY, 
Referring Facility 
Medical Director/ Ac.lministrari\·c Officer 

Signantre ll\'Cr primed name 

Date Signed:----------
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Accreditation Requirements 

Documents 

!. Lefler q/fnfenf (LOJ) fo pm1kipa!c a.< an 
E PCB f>tvvider 

2. Valid DO/-f Umt.rc/lJIIJinw pmJiif (aJ 
a/J/J/imble) 

3. Pe~fonmlll<~ Colllmif!JJCnf (Ret;]) 

4. ./lm~dirarion Fee (l'bp 1,000.00) 

5. PtvtJider daft! mrml 

6. Vt~lid limm for . .... ~-!'(!)', .rem udal)' 
labomfo~)' a11d pbm7Jitt')' JC/7Jl((J or 
Cettijimrioll ofSemice Deli11et)' 511ppot1.Jor 
the OllfJomo·ed liteiiJed semi<~ 

7. t'ltl!y At>YJII!pliJbed .relft1J:res.I7JIC/tf fool 
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Annex I 

Accredited 
Non- Non-

Accredited Non-
accredited accredited 

Hospitals Hospital 
hospital non-hospital 

Facility hcility 
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