
 

 

 

ANNEX D: Possible Scenarios in Terms of CIU Management and Ownership 

 

Scenario: Partner Facilities: 

Managed: LGU 
Owned: LGU/Private 
Type of CIU: L1 Hospital 
 

For Referral: L2 or L3 referral Hospital 
 

Managed: LGU 
Owned: LGU/Private 
Type of CIU: Converted 
non-hospital facility* 

For Claims Filing: PhilHealth accredited facilities such as MCP, TB-
DOTS, Animal Bite, Hospital 
 
For Commodities support: LGU-owned or Private L1 Hospital, 
or  L2 or L3 referral 
 
For Referral: L2 or L3 referral Hospital 

Managed: NG 
Owned: LGU/NG/Private 
Type of CIU: Converted 
non-hospital facility 
 

For Claims Filing: PhilHealth accredited facilities such as MCP, TB-
DOTS, Animal Bite, Hospital 
 
For Commodities support: LGU-owned or Private L1 Hospital, 
or  L2 or L3 referral 
 
For Referral: L2 or L3 referral Hospital 

Managed: Private Hospital or 
Institution** 
Owned: LGU/NG/Private 
Type of CIU: L1 Hospital 

For Referral: L2 or L3 referral Hospital 

Managed: Private Hospital or 
Institution 
Owned: LGU/NG/Private 
Type of CIU: Converted 
non-hospital facility 

For Claims Filing: PhilHealth accredited facilities such as MCP, TB-
DOTS, Animal Bite, Hospital 
 
For Commodities support: LGU-owned or Private L1 Hospital, 
or  L2 or L3 referral 
 
For Referral: L2 or L3 referral Hospital 

 

*if the CIU is a non-hospital facility and the partner facility is L1 and owned by a different LGU, 

it cannot be engaged for purposes outside diagnostic and commodities support which shall be 

allowed only in extraneous circumstances where, for whatever reason, the LGU cannot anymore 

provide the logistical requirements needed to run its own CIU.   

 

**if a CIU is managed by a privately owned hospital or institution, the CIU shall be accredited to 

provide the benefit if (1) there is no LGU or NG managed CIU in the immediate vicinity and/or 

(2) the LGU and/or the NG recognizes the need to set up a CIU and provided explicit 

permission for the privately-owned hospital to set-up a CIU in its behalf.  

 


