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SUBJECT : Clinical and Pharmaceutical Standards for PhilHealth
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I. RATIONALE

The Universal Health Care Act (Republic Act No. 11223) mandates equitable
access for all Filipinos to quality and cost-effective promotive, preventive,
curative, rehabilitative, and palliative services delivered through a whole-of-
system approach. It requires continuous quality improvement in health services

and system performance, ensuring that care at all levels—including primary
care—is safe, evidence-based, and appropriate. Section 37 of the National
Health Insurance Act of 2013 (Republic Act No. 7875, as amended) further

mandates PhilHealth to implement a comprehensive Quality Assurance

Program to ensure that services provided to members, including prescriptions,
are necessary, appropriate, and consistent with accepted medical standards and

ethics.

PhilHealth expands its primary care through the Yaman ng Kalusugan Program
(YAKAP), which integrates primary care services, the PhilHealth Guaranteed

and Accessible Medications for Outpatient Treatment (PhilHealth GAMOT)
benefit, and select cancer screening tests. Strengthening YAKAPthrough clear
clinical standards supports effective implementation by promoting consistent,
high-quality primary care, improved disease management, and timely referral
across the health system.

II. OBJECTIVES

This PhilHealth Circular shall establish clinical and pharmaceuticalstandards
to ensure that primary and outpatient care services under YAKAP are of good
quality and lead to better health outcomes.
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LU>- This PhilHealth Circular aims to:
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<0 A. Provide a reference framework for reviewing and revising benefit payment

designs, establishing accreditation requirements, and guiding other
YAKAP-related issuances;
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B. Guide the payment and monitoring processes, and systems design;
including the development of performance indicators and monitoring tools
to ensure consistent and measurable provider performance; and
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C. Define the commitments, accountability, and expected standards of practice
for all YAKAP providers to ensure consistent quality in healthcaredelivery
and adherenceto PhilHealthpolicies.

III. SCOPE

This PhilHealth Circular provides the clinical and pharmaceutical standards
governing the delivery of primary and outpatient care services under the

YAKAP. It outlines the required standards of care, prescribing and dispensing
practices, and quality assurance mechanisms to ensure safe, effective, and

coordinated primary care across the continuum of services. This PhilHealth

Circular covers all stakeholders involved in the delivery of primary care
services.

DEFINITION OF TERMSIV.

For the purpose of this PhilHealth Circular, the following terms are defined:

A. Antimicrobial Stewardship - a multidisciplinary, multi-intervention,
and coordinated approach to improve the appropriate use of

antimicrobials by promoting the selection of the optimal antimicrobial

regimen to ensure the right drug, right administration, right time, and
right duration to minimize harm to the patients.

B. Authorized Physician - accredited physician with a PhilHealth

GAMOT Application account.

C. Empanelment - the establishment of a formal care relationship
between beneficiaries and their chosen YAKAP Clinics after completion of
the First Patient Encounter (FPE) and signing of the Mutual Care

Agreement (MCA) or YAKAP Empanelment Slip (YES), thereby creating
mutual accountability and ongoing clinical relationships. Once

empaneled, the health care team assumes responsibility for coordinating
comprehensive services for their assigned patients, ensuring continuity of
care with support from the broader care team.

D. First Patient Encounter (FPE) - the initial episode of patient contact
for the year, whereby a primary care clinic takes and/or updates the basic
health data of an eligible beneficiary to identify their health risks. The FPE

is not yet a consultation.

E. Inappropriate Polypharmacy - the condition when one or more

medicines are prescribed that are not or no longer needed. This occurs

when (a) there is no evidence based indication, the indication has expired
or the dose is unnecessarily high; (b) one or more medicines fail to achieve

the therapeutic objectives they are intended to achieve; (c) one, or the
combination of several medicines cause ADRs, or put the patient at a high
risk of ADRs or because (d) the patient is not willing or able to take one or

more medicines as intended.

vSi

Ly>“
Ha.

mo
<o

s

Page 2 of 8



Medical Prepayment Review - the process of reviewing and

evaluating clinical data before claims payment to determine compliance
to PhilHealth policies and widely accepted medical practice.

Patient Navigation - the function of a primary care provider as the first
point of contact for patients to coordinate and direct the individuals to the

appropriate health care provider of a particular level of care, to obtain

health services needed to manage a wide range of health needs.

Pharmaceutical Care - a responsible provision of drug therapy for the
purpose of achieving definite outcomes that improve the patient’s quality
of life.

F.

G.

H.

Polypharmacy - often defined as the routine use of five or more

medications at the same time.

I.

the initial-contact, accessible, continuous.Primary Care
comprehensive, and coordinated care that is accessible at the time of need,

including a range of services for all presenting conditions, and the ability
to coordinate referral to other health care providers in the health care

delivery system, when necessary.

J.

Primary Care Providers (YAKAP Providers) - licensed and

accredited health care institutions or professionals accredited by
PhilHealth to deliver outpatient primary care services, including
consultation, lab tests, and medicines. They could be any of the following:

1. GAMOT Facilities - PhilHealth-engaged drug dispensing facilities

responsible for providing Guaranteed and Accessible Medications for

Outpatient Treatment benefit to eligible members.

2. Primary Care Clinics - PhilHealth-accredited public or private
healthcare providers offering primary care services, in accordance with

PhilHealth Circular No. 2024-0013 and its succeeding revisions. They
are currently referred to as YAKAP Clinics.

3. Primary Care Physicians (YAKAP Physicians) -
PhilHealth-accredited physicians under the YAKAP Program who are

responsible for the delivery of medical services in accordance with

established clinical, prescribing, and quality assurance standards.

4. Cancer Screening Facilities - health facilities that are duly licensed
by the Department of Health and accredited by PhilHealth as providers
of PhilHealth benefit packages for selected outpatient cancer screening
tests.

K.

Rational Drug Use - the principle that patients shall receive

medications appropriate to their clinical needs, in doses that meet their

individual requirements, for an adequate period of time, and at the
lowest cost to them and their community.
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Therapeutic Duplication - the practice of prescribing multiple
medications for the same indication or purpose without a clear

distinction of when one agent should be administered over another.

M.

V. POLICY STATEMENTS

A. Core Functions of Primary Care Providers

YAKAP providers shall perform the four core functions of primary care.
They shall serve as the first point of contact and provide comprehensive,
accessible, and continuous care to PhilHealth beneficiaries.

1. YAKAP Clinics shall deliver, at the minimum, the following services:

a. First Patient Encounter (FPE);

b. Empanelment;
c. Initial assessment, collection of basic health data, and risk profiling;
d. Primary care consultations, laboratory tests and medicines;
e. Referral to higher level facilities and other primary care services such

as tuberculosis treatment, maternity care, oral health, cancer

screening among others; and
f. Creation and maintenance of patient/client health records.

2. As first-contact providers, YAKAP Clinics shall serve as the initial and

continuous access point for clients seeking primary care services. They
shall also function as patient navigators, ensuring that PhilHealth

beneficiaries are referred to appropriate services based on their

healthcare needs.

3. The YAKAP Clinics shall provide comprehensive primary care including
promotive, preventive, and curative services that address the health

needs of their catchment population. They must be capable of managing
the most common health conditions across all life stages.

4. As providers of coordinated care, YAKAP Clinics shall ensure that

PhilHealth beneficiaries receive integrated, person-centered care across

different settings and levels of the health system,

a. YAKAP Clinics shall establish and maintain a care coordination,
patient navigation, and referral system with GAMOT providers,
cancer screening providers, and other health care providers within

their catchment area to facilitate timely access to appropriate
services and continuity of care,

b. Patient navigation and referrals for cancer screening tests shall be

guided by the beneficiaries’ health risk profiles, consistent to the risk

criteria established by PhilHealth through PhilHealth Circular Nos.

2025-0024 (Quality Standards on the Screening for Breast Cancer

as Reference of the Corporation), 2025-0025 (Quality Standards on

the Screening for Colorectal Cancer as Reference of the

Corporation), 2025-0026 (Quality Standards on the Screening for

Liver Cancer as Reference of the Corporation), 2025-0027 (Quality
Page 4 of 8
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Standards on the Screening for Lung Cancer as Reference of the

Corporation), and future issuances.

5. YAKAP Clinics shall ensure continuity of care through a series of

coherent and relevant patient encounters, consultations, and follow-ups.
These interactions must be directed toward achieving sustained

improvements in the client’s health and well-being,

a. YAKAP Clinics shall have follow-up consultations with their clients

based on the risk, diagnosis, and clinical practice guidelines,

b. Cancer screening centers, GAMOT facilities, and other referral

facilities (such as maternity care clinics, TB-DOTS centers among

others) shall refer back their clients to YAKAP Clinics. These shall

be documented through a feedback report or its equivalent and shall

be integrated into the patients’ primary care records.

B. YAKAP Clinics shall maintain and update clients’ records containing
complete history, diagnoses, medications, laboratory and imaging results,
medications, referrals, and follow-up plans. All members of the health care

team shall document each client encounter accurately and promptly.
Clinical diagnoses shall be properly translated into corresponding ICD-io
code/s. In the future, YAKAP Clinics shall transition to a standardized

electronic medical records (EMR) to streamline documentation, and ensure

effective coordination and continuity of care.

C. YAKAP physicians shall adhere to the current clinical practice guidelines,
protocols, and standards of care including but not limited to the Omnibus

Health Guidelines, National Antibiotic Guidelines, Philippine Package of
Essential Non-communicable Disease Interventions, and PhilHealth-issued

quality policies. When necessary, PhilHealth shall issue guidelines for
specific conditions to ensure uniform implementation of this PhilHealth

Circular.

D. Medicines under PhilHealth GAMOT facilities shall be dispensed only by
duly registered and licensed pharmacists, and upon presentation of a valid
prescription issued by YAKAP physicians.

E. Prescribing and Dispensing Standards and Rational Drug Use
YAKAP providers shall uphold to the principles of rational drug use and
antimicrobial stewardship.

1. Primary care physicians shall prescribe medications in accordance with

all applicable laws and regulations, including the Generics Act of 1988
(Republic Act No. 6675) and the Comprehensive Dangerous Drugs Act
of 2002 (Republic Act No. 9165). They shall align the prescriptions on
the patient’s needs and clinical condition, the drugs’ approved
therapeutic indications (Annex A: Table of GAMOT Drugs and

Indications).
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2. Primary care physicians shall ensure that patients receive medications

only when clinically indicated, in appropriate doses, for an adequate8
Page 5 of 8



duration, at the lowest possible cost, and administered correctly by the

appropriate person.

3. In support of antimicrobial stewardship through rational antimicrobial

use and adherence to evidence-based clinical guidelines, prescribing
limits for oral antimicrobials shall NOT exceed fourteen (14) days per
prescription. Cases requiring extended therapy shall only be undertaken
following proper clinical assessment and evaluation by authorized
primary care physicians. The use and duration of other antimicrobial

agents shall be in accordance with applicable clinical guidelines.

4. Medications prescribed and claimed under PhilHealth GAMOT must be

intended solely for the patient’s active or current medical condition.

Prescriptions issued upon request or designated as standby medications
for non-active conditions, and/or those not related to the patient’s
current diagnosis, shall not be eligible for claims under the GAMOT

Program.

5. Primary care physicians shall prescribe therapeutically sound and cost-

effective medicines consistent with clinical guidelines and the Philippine
National Formulary.

6. Primary care physicians shall evaluate potential drug-drug interactions
when prescribing multiple medications, especially in cases of

polypharmacy, to ensure patient safety, prevent adverse drug events,
and avoid inappropriate polypharmacy.

7. GAMOT facilities and its pharmacists, as essential providers of
pharmaceutical care, shall rationally dispense drugs ensuring the safe,
effective, and appropriate provision of medicines and health services

(including patient counseling, if necessary) tailored to the patients’
needs.

8. GAMOT facilities through its pharmacists shall ensure the following:

a. The “Five Rights” of dispensing and medication administration by
verifying the “Right Patient, Right Drug, Right Dose, Right Route,
and Right Time” before dispensing any medication,

b. The completeness and compliance of GAMOT prescriptions and

dispensing practices with PhilHealth Circular No. 2025-0013 -

Nationwide Implementation of PhilHealth Guaranteed and

Accessible Medications for Outpatient Treatment (PhilHealth
GAMOT) specifically Section V.C.4.C. on prescription requirements
and Section V.5 on dispensing guidelines.

9. PhilHealth shall define the limits in the quantity of dispensedmedicines
under PhilHealth GAMOT (Annex B - PhilHealth GAMOT Dispensing
Limits) to ensure that patients have regular contact with pharmacists
and prescribers, which allows for monitoring of treatment effectiveness,
managing side effects, and re-evaluating the need for the medication.
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10. For medication exceeding the dispensing limit, the patient shall be
instructed to follow up with their primary care physicians to determine

whether to discontinue or extend the treatment. Extension of treatment

should comply with current clinical practice guidelines and standards of

care.

11. Any YAKAP clinic or GAMOT facility who prepares the prescriptionor
submits a GAMOT claim exceeding what is medically warranted, or

engages in inappropriate polypharmacy by prescribing non-essential or

unnecessary medications for the purpose of taking advantage of the

benefit, shall be placed under appropriate monitoring processes and be
subjected to actions deemed necessary in accordance to prevailing
policies, guidelines and regulatory directives.

F. Drug management by YAKAP clinics or GAMOT facilities is consistent with

regulatory and safety requirements in the following areas: drug selection
and procurement, prescription, dispensing, and drug disposal.

G. PhilHealth shall use the quality standards and outcomes of care as the basis

in setting the performance-based payment and for monitoring the quality of
primary care services.

H. When necessary, PhilHealth may implement oversight mechanisms—such

as medical pre-payment review, medical post-audit and pre-authorization
requirements—to ensure that YAKAP benefits are provided appropriately,
consistently, and in accordance with established clinical and

pharmaceutical standards. It shall likewise employ payment recovery

mechanisms to affected claims in accordance with existing policies.

I. Monitoring and Evaluation

1. PhilHealth shall set criteria and indicators (Annex C: Quality Indicators
for YAKAP) and develop tools to measure the performance of providers
under the Health Care Provider Performance Assessment System
(HCPPAS) in accordance with this PhilHealth Circular.

2. These standards shall be regularly reviewed and updated as necessary.
Any updates, as a result of the review, shall be disseminated in another

PhilHealth Circular.

J. PhilHealth shall set operational guidelines and procedures, information
dissemination, and monitoring activities to enforce this PhilHealth Circular.

K. List of Annexes

The following annexes shall be posted in PhilHealth website.

1. Annex A: Table of GAMOT Drugs and Indications
2. Annex B: PhilHealth GAMOT Dispensing Limits
3. Annex C: Quality Indicators for YAKAP
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VI. PENALTY CLAUSE

Any violation of this PhilHealth Circular shall be dealt with and penalized in
accordance with pertinent provisions of Republic Act No. 11223 (Universal
Health Care Act), R.A. No. 7875 as amended by R.A. Nos. 9241 and 10606
(National Health Insurance Act of 2013), and R.A. No. 10918 (Philippine
Pharmacy Act) and their respective Implementing Rules and Regulations.

VII. SEPARABILITY CLAUSE

In the event that any part or provision of this PhilHealth Circular is declared

unauthorized or invalid by any Court of Law or competent authority, those
provisions not affected by such declaration shall remain valid and effective.

VIII. REPEALING CLAUSE

1. Section V.E.9 and Annex B of this PhilHealth Circular amend Section

V.C.4.f of PhilHealth Circular 2025-0013 - Nationwide Implementation of
Guaranteed and Accessible Medication for Outpatient Treatment

(PhilHealth GAMOT).

2. Annex A of this PhilHealth Circular amends Annex A.i of PhilHealth

Circular 2025-0013.

All other PhilHealth Circulars, issuances, rules, and regulations, or parts
thereof, that are inconsistent with this PhilHealth Circular are hereby repealed,
amended, or modified accordingly.

IX. DATE OF EFFECTIVITY

This PhilHealth Circular shall take effect fifteen (15) days after its publication
in the Official Gazette or in any newspaper of general circulation. Three (3)

certified copies sha^ne deposited in the Office of the National Administrative

Register (ONAR)4fihe University of the Philippines Law Center.
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^ADO, MD, MHA,
fef Executive Officer
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President am
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Annex A: Table of GAMOT Drugs and Indications

Table of GAMOT Druss and Indications

Drug Indications

Management of filariasis; treatment of intestinal helminthsAlbendazole

Treatment of acute bacterial exacerbation of chronic bronchitis, acute

otitis media, community acquired pneumonia, eradication of H. pylori,
uncomplicated typhoid fever, mild leptospirosis, buccal cellulitis,

pericoronitis and dental prophylaxis; second line treatment for

exudative tonsilitis

Amoxicillin

Suspected uncomplicated genital chlamydial infections (e.g., urethritis,
cervicitis, trachoma); low-risk community-acquired pneumonia (CAP-
LR) in adults, when Legionella, Chlamydia or Mycoplasma is

suspected, or when there is hypersensitivity to the beta-lactams; non-

severe CAP in child with hypersensitivity to amoxicillin.

Azithromycin

Second line therapy for uncomplicated typhoid fever, salmonella

gastroenteritis, uncomplicated gonococcal infections of the cervix,

urethras, rectum and conjunctiva. Step down therapy for

severe/complicated typhoid fever

Cefixime

Cefuroxime Treatment of infections caused by methicillin sensitive staphylococci,
group B streptococci, H. influenzae (type A and B), E. coli,
Enterobacter, Salmonella, and Klebsiella; treatment of susceptible
infections of the upper and lower respiratory tract, otitis media

Ciprofloxacin Restricted use of treatment of severe infections of the GI tract

including MDR typhoid fever and Shigella dysentery, chancroid; febrile

neutropenia, alternative treatment of acute uncomplicated cystitis;
meningococcal meningitis prophylaxis.

Clarithromycin Management of low risk community-acquired pneumonia in adults

(CAP-LR) due to Legionella, Chlamydia or Mycoplasma; non-severe

PCAP with hypersensitivity to amoxicillin; Helicobacter pylori
infection. In combination with other drugs. Alternative in penicillin
allergic patients.

Clindamycin Skin and soft tissue infections caused by community-associated
methicillin-resistant Staphylococcus aureus (MRSA); alternative for

anaerobic infections. Alternative to macrolides for severe penicillin
allergy; recurrent pharyngitis

sa
Clotrimazole Treatment of acute bacterial otitis externa caused by organisms

susceptible to the action of ciprofloxacin, such as Pseudomonas

aeruginosa. Staphylococcus aureus, and Enterobacteriaceae.

NOTE: NOT indicated for the treatment of otitis media

vs
• 8
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Clotrimazole Management of anogenital and vulvovaginal candidiasis; ringworm;

skin infections, including pityriasis versicolor and dermatophytosis
(e.g., tinea corporis, tinea pedis, tinea cruris); protozoal infections (e.g.,
trichomoniasis)

<o

Cloxacillin Treatment of bacterial infections caused by susceptible strains of

penicillinase-producing staphylococci

Co-amoxiclav Upper respiratory tract infection: exudative or diffuse erythematous,
recurrent pharyngitis, peritonsillar abscess (Quincy), deep neck
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IndicationsDrug

abscess/retropharyngeal abscess, parapharyngeal space infection,

acute bacterial rhinosinusitis (ABRS), acute otitis media, acute otitis

media (clinical failure after 3 days), severe lower respiratory tract

infection, community-acquired pneumonia, febrile neutropenia

Treatment of uncomplicated typhoid fever, internal hordeolum,

dacrocystitis, pertussis, and pathogen-specific infections such

pneumocystis jirovecii

Cotrimoxazole

(Sulfamethoxazole +

Trimethoprim)

Treatment of leptospirosis; juvenile periodontitis; gastroenteritis;
acute bacterial exacerbation of chronic bronchitis (ABECB); blepharitis
with associated acne rosacea; chlamydia and mycoplasma infections;

second-line treatment of acute bacterial rhinosinusitis (ABRS) or for

patients with severe penicillin allergy; pneumonia due to Burkholderia

pseudomallei

Doxycycline

Treatment of superficial ocular infections involving the conjunctiva or
cornea caused by organisms susceptible to erythromycin; prophylaxis
of ophthalmia neonatorum from both N. gonorrhoeae and C.

trachomatis.

Erythromycin

Alternative to penicillin in h3q)ersensitive patients such as in secondary

prevention of rheumatic fever and tonsillitis; conjunctivitis,
pharyngitis, pertussis, chlamydia infections and community-acquired

pneumonia.

Treatment of candidiasis (esophageal, oropharyngeal, peritoneal,
urinary tract, vaginal); Systemic Candida infections (e.g., candidemia,
disseminated candidiasis, and pneumonia); Cryptococcal meningitis;
Antifungal prophylaxis in allogeneic bone marrow transplant
recipients.

Fluconazole

Ketoconazole Treatment of tinea corporis, tinea cruris, tinea versicolor, cutaneous

candidiasis, seborrheic dermatitis

Mebendazole Management of common roundworm infections

Eradication of H. pylori; Treatment of acute intestinal amebiasis

(amebic dysentery) and amebic liver abscess;

Metronidazole

Treatment of bacterial septicemia;

Treatment (adjunctive therapy) of bone and joint infections;

Treatment of CNS infections, including meningitis and brain abscess;
a>

3 Treatment of gynecologic infections including endometritis,
endomyometritis, tubo-ovarian abscess, or postsurgical vaginal cuff
infection;

Treatment of intra-abdominal infections, including peritonitis,
intraabdominal abscess and liver abscess;

<
1£ Treatment of lower respiratory tract infections, including pneumonia,

empyema and lung abscess

Nitrofurantoin Treatment of acute, uncomplicated cystitis in non-pregnant women,

asjmiptomatic bacteruria; recurrent urinary tract infection in non

pregnant women (for asymptomatic bacteriuria in pregnancy, urine

culture is necessary).
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Indica lionsDrug

Prophylaxis of influenza A and B (not a substitute for flu vaccination);

treatment of uncomplicated acute illness due to influenza A and B

infection in patients who have been symptomatic for no more than 2

days.

Oseltamivir

Treatment of external infections of the eyeTobramycin

Steroid-responsive ocular inflammation with suspected or confirmed

bacterial infection.
Tobramycin +
Dexamethasone

Prevention of atherothrombotic events in: peripheral arterial disease,

or within 35 days of MI, or within 6 months of ischemic stroke; in acute

coronary syndrome without ST-segment elevation (unstable angina or

non-Q wave MI), including patients undergoing stent placement

following percutaneous coronary intervention (in combination with

aspirin); in acute MI with ST-segment elevation, and in combination

with ASA in medically-treated patients eligible for thrombolytic

therapy; in patients with atrial fibrillation where oral anticoagulation is
unsuitable; neurologic indications; transient ischemic attack and acute

ischemic cerebral infarction (for early specific treatment or secondary

prevention of ischemic stroke).

Clopidogrel

Primary prevention of acute MI and stroke in patients with risk factors;

secondary prevention of thrombotic cardiovascular or cerebrovascular

disease, and following bypass surgery; management of acute MI and

acute ischemic stroke.

Aspirin

Pain and inflammation associated with musculoskeletal and joint
disorders; juvenile rheumatoid arthritis

Treatment of asthma in patients >12 years of age where combination

therapy is indicated; maintenance treatment of airflow obstruction

associated with chronic obstructive pulmonary disease (COPD),

including chronic bronchitis and emphysema

Budesonide +

Formoterol

Fluticasone +

Salmeterol

For asthma patients aged 4 years and older; maintenance treatment of

airflow obstruction, and reduction of exacerbations in patients with
COPD

NOTE: This should be used only if the asthma is deemed to be not well-

controlled with a long-term asthma control medicine (e.g., inhaled
corticosteroids).

Ipratropium Chronic Asthma

Montelukast Prophylaxis and treatment of asthma (as an adjunctive therapy in
combination with a corticosteroid); symptomatic relief of seasonal

allergic rhinitis in patients with asthma

NOTE: There is a place for montelukast in children aged 2-5 years
with intermittent viral-induced asthma, where leukotrienes play a
minor role.

%

’rednisone Management of autoimmune disease; croup; short-term suppression of
inflammation in allergic disorders; Pneumocystis carinii pneumonia;
atopic dermatitis; dermatomyositis or polymyositis; nephrotic
syndrome (idiopathic or related to lupus erythematosus); immune-

mediated thrombocytopenia; inflammatory bowel disease; eye
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IndicalionsDrug

inflammation; rheumatic disease; immunosuppression; acute severe

asthma (reliever); severe persistent asthma not responding to high-
dose inhaled steroids, long-acting agonists, and methylxanthines
(controller); adrenal insufficiency

Prophylaxis and treatment of asthma; bronchospasm in patients with
reversible obstructive airway disease; prevention of exercise-induced

bronchospasm

Salbutamol

Treatment of COPD in patients who are currently on a regular
bronchodilator, who continue to have evidence of bronchospasm and

require a second bronchodilator

Ipratropium +
Salbutamol

Maintenance treatment of bronchospasm associated with chronic

obstructive pulmonary disease (COPD), including chronic bronchitis

and emphysema; reduction of COPD exacerbations

Tiotropium

Aluminum Hydroxide [Symptomatic relief of symptoms related to hyperacidity from

+ Magnesium

Hydroxide

heartburn, hiatal hernia, upset stomach, peptic ulcer, peptic
esophagitis, or gastritis.

Chronic, non-productive, irritative cough; symptomatic treatment of

cough of various origins

Butamirate

Celecoxib Relief of the signs and symptoms of osteoarthritis, ankylosing
spondylitis, and rheumatoid arthritis; and short-term (=7 days)
management of moderate to severe acute injury (post-operative,
musculoskeletal or soft tissue), or following dental extraction

Cetirizine Perennial and seasonal allergic rhinitis; other allergic symptoms such
as hay fever, conjunctivitis, and chronic idiopathic urticaria

Colchicine Management of acute gout; treatment of familial Mediterranean fever

in adults and children 4 years and older; prophylaxis and treatment of

acute gout flares

Chlorphenamine Used for symptomatic relief of allergic conditions including urticaria
and angioedema, rhinitis, and conjunctivitis, and in pruritic skin
disorders. For symptomatic treatment of cough and the common cold.

Diphenhydramine Relief of allergic symptoms caused by histamine release, including
rhinitis, cough, conjunctivitis and allergic dermatoses; moderate to

severe angioedema and anaphylaxis (adjunct to epinephrine)

Management of Parkinsonism; drug-induced dystonic reaction
(Extrapyramidal Syndrome).

Ferrous Salt (Iron

Preparations)
Treatment of iron-deficiency anemia and in people on hemodialysis
who are receiving erythropoietin (supplement and prophylaxis);
hematinic.S.S

Folic Acid + Iron

Ferrous

Prevention of iron and folic acid deficiencies, especially in pregnancy;
nutritional supplement during pregnancy. NOTE: Low doses of folic

acid in combination preparations are inadequate for the treatment of

megaloblastic anemia, overdose, and therapy with deferoxamine.
Um>
iQ

mn
Ibuprofen Acute pain and inflammation in rheumatic diseases and other

musculoskeletal disorders; mild-tomoderate pain, including
dysmenorrhea and headache; pain in children; acute migraine attack.
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IndicationsDrug

For the relief of mild to moderate cough due to common colds and fluLagundi (Vitex

Negundo)

Relief of nasal and non-nasal symptoms of seasonal allergic rhinitis;

hay fever; chronic idiopathic urticaria, and other allergic

dermatological disorder

Loratadine

Symptomatic relief of acute pain and inflammation; symptomatic relief
of dysmenorrhea; menorrhagia due to dysfunctional causes or the

presence of an lUD when organic pelvic pathology has been excluded;

premenstrual syndrome

Mefenamic Acid

Rheumatoid arthritis; osteoarthritis; ankylosing spondylitis; juvenile
idiopathic arthritis; for the relief of signs and symptoms of tendonitis

and bursitis; acute gout; management of pain due to inflammation

(e.g., period pain, migraine); management of primary dysmenorrhea;
inflammatory joint pain

Naproxen

Management of duodenal ulcer, gastric ulcer, and NSAID-associated

gastric and duodenal ulcers and erosions, s)miptomatic GERD, reflux

esophagitis, acid- related dyspepsia; H. pylori eradication in peptic
ulcer disease prophylaxis of acid aspiration before surgery, or

aspiration of gastric contents during general anesthesia.

Omeprazole

Oral Rehydration
Salts

Replacement of fluid and electrol)de losses in mild to moderate

dehydration due to acute diarrhea or vomiting; replacement of

continuing loss from vomiting or diarrhea.

Paracetamol Management of mild-moderate pain, fever.

Zinc Adjunct to oral rehydration therapy in acute and persistent diarrhea

Dapagliflozin As an add-on treatment to metformin (MET) for adults with Type 2
Diabetes Mellitus (T2DM) who have or are at a high risk of having
cardiovascular disease and/or diabetic nephropathy

Gliclazide Management of type 2 diabetes mellitus

Metformin Management of type 2 diabetes mellitus

Atorvastatin Adjunct to diet for the reduction of elevated total cholesterol, LDL

cholesterol, apolipoprotein B, and triglycerides, and elevation HDL

cholesterol in patients with primary hypercholesterolemia and

combined hyperlipidemia

NOTE: Atorvastatin has not been studied in conditions where the

major lipoprotein abnormality is elevation of chylomicrons
(Fredrickson Types I and V).

i^enofibrate Hypertriglyceridemia; dyslipidemia associated with type 2 diabetes;
second-line treatment in hypercholesterolemia

Rosuvastatin Prevention of cardiovascular events in patients at high risk of a first
cardiovascular event; mixed dyslipidemia, or homozygous familial

hypercholesterolemia in patients who have not responded adequately
to diet and other appropriate measures; (adults) treatment of primary
hypercholesterolemia, e.g., heterozygous familial and non-familial

yj>
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IndicationsDrug

hypercholesterolemia; (children and adolescents) treatment of

heterozygous familial hypercholesterolemia

For prevention of cardiovascular events in patients with high
cardiovascular risk due to atherosclerotic cardiovascular disease or

DM; primary hypercholesterolemia; homozygous familial
hypercholesterolemia,or combined hyperlipidemiain patients who

have not yet responded adequately to diet or other appropriate
measures; (children and adolescents) heterozygous familial
hypercholesterolemia

Simvastatin

Management of postherpetic neuralgia (PHN) in adults; neuropathic

pain.
Gabapentin

Management of hypertensionAmlodipine

Treatment of hypertension, alone or in combination with other agents;

management of angina pectoris; secondary prevention post-myocardial
infarction; for acute coronary syndrome

Atenolol

Management of mild-to-moderate essential hypertension (alone, or

with thiazide-diuretic therapy) and severe hypertension resistant to

other treatment; CHF with left ventricular dysfunction following MI;
diabetic nephropathy (microalbuminuria >30 mg/day) in type 1
diabetes

Captopril

Hypertension (alone or used concomitantly with other
antihypertensive agents)

Clonidine

Diltiazem Prophylaxis and treatment of angina

Enalapril Management of hypertension; heart failure; acute coronary syndrome;
post-myocardial infarction maintenance

Enalapril +
1 Hydrocholorothiazide

Treatment of hypertension

Hydrochlorothiazide Management of mild hypertension (alone), or in moderate or severe

hypertension (in combination with other drugs); edema.
UJ>

Isosorbide Dinitrate

(ISDN)

Prophylaxis and treatment of angina

C«0
<0
§ Isosorbide

Mononitrate (ISMN)

Prevention of angina pectoris

Treatment of hypertension; treatment of diabetic nephropathy in

patients with type 2 diabetes mellitus (noninsulin dependent, NIDDM)
and a history of hypertension; risk reduction of stroke in patients with
HTN and left ventricular hypertrophy (LVH)

Losartan

Treatment of hypertension; to reduce the risk of stroke in patients with
hypertension and left ventricular hypertrophy (LVH)

Losartan +

Hydrochlorothiazide

Methyldopa For gestational hypertension and chronic hypertension in pregnant
women.

Metoprolol Management of hypertension; angina pectoris; acute coronary

syndrome; post-myocardial infarction maintenance
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IndicationsDrug

Treatment of sign and symptoms of BPH; relief of symptoms of

obstruction in BPH

Tamsulosin

Cardiovascular risk reduction in patients >55 years of age unable to
take ACE inhibitors and who are at high risk of major cardiovascular

events (e.g., MI, stroke, death); treatment of hypertension, alone or in

combination with other antihypertensive agents

Telmisartan

Telmisartan + Treatment of hypertension

Hydrochlorothiazide

Treatment of primary hypertension, alone or in combination with other

antihypertensive agents; reduction of cardiovascular mortality in left
ventricular dysfunction post-myocardial infarction; treatment of HE,
NYHA Class II-IV

Valsartan

Treatment of hypertensionValsartan +

Hydrochlorothiazide

Philippine National Formulary (ePNF) accessed throughSource: Electronic

https://pnf.doh.gov.ph/ last March 30, 2026

Note to the YAKAP Providers: For ease of patients’ journey and transaction, YAKAP
facilities should translate their diagnosis up to 4th character subdivision of the ICD-

10 whenever available; which should be reflected when writing GAMOT prescription
and requesting for cancer screening tests.
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Annex B; PhilHealth GAMOT Dispensing Limits

Table i. Dispensing Limits of Oral Medications
Dispensing LimitMolecule Use Case

Medications for acute, self-

limiting conditions
prescribed as needed or for
a short period of time.
(Including NSAIDS per PC
No. 2025-0013)

7 daysAluminum Hydroxide +
Magnesium Hydroxide
Butamirate

Celecoxib

Cetirizine

Chlorphenamine
Diphenhydramine
Ibuprofen
Loratadine

Mefenamic Acid

Naproxen

Oral Rehydration Salts
(ORS 75-replacement)
Paracetamol

Vitex Negundo (Lagundi)
Omeprazole
Prednisone

14 daysMedications for symptom
relief/manage
inflammation in chronic

conditions

Albendazole Oral antimicrobials against
infections

Anti-infectious medications

shall always be dispensed in
full, within the claiming
period. (Partial filling is
not allowed - per PC 2025-
0013 Section V. C.5.g.4)

Amoxicillin

Amoxicillin + Clavulanic

acid (Co-Amoxiclav) Note: Prescribing limits for
oral antimicrobials shall

NOT exceed fourteen (14)
days per prescription.
(Section V.E.3 of this
PhilHealth Circular)

Azithromycin
Cefixime

Cefuroxime

Ciprofloxacin
Clarithromycin
Clindamycin
Cloxacillin

Doxycycline

Erythromycin
Fluconazole

Mebendazole

Metronidazole

Nitrofurantoin

Oseltamivir

Sulfamethoxazole +

Trimethoprim (Co-
trimoxazole)
Zinc Mineral supplement

Adjunct to oral rehydration
therapy

14 days

Amlodipine Medications for chronic 30 days
w

Aspirin disease management.
(Maximum of 1 month

ljU> fO

dAtenolol
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Dispensins LimitMolecule Use Case

Captopril provision per PC 2025-
0013 Section V. C.s.g.i)Clonidine

Clopidogrel
Colchicine

Dapagliflozin
Diltiazem

Enalapril

Enalapril +
Hydrochlorothiazide
Fenofibrate

Folic Acid + Iron Ferrous

Gabapentin
Gliclazide

Hydrochlorothiazide
Iron (Ferrous Salt)
Isosorbide Dinitrate

Isosorbide Mononitrate

Losartan

Losartan +

Hydrochlorothiazide
Metformin

Methyldopa

Metoprolol
Montelukast

Rosuvastatin

Simvastatin

Tamsulosin

Telmisartan

Telmisartan +

Hydrochlorothiazide
Valsartan

Valsartan +

Hydrochlorothiazide

Table 2. Dispensing Limits of Medications with Special Preparation or Forms
Molecule Preparation/Form Dispensing LimitUse Case

Budesonide+

Formoterol

Medication for

chronic disease

management

Dry powder inhaler s 1 inhaler per 15
day

Metered dose inhaler 1 inhaler per 30
days

Clotrimazole Medication Cream itube per 7 days
requiring full course
therapy

Erythro|nf®in Medication Ophthalmic ointment 1 tube per 14 days
requiring full course
therapy

Ha.
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Dispensing LimitPreparation/FormMolecule Use Case

1 inhaler per 30
days

Metered dose inhalerMedication for

chronic disease

management

Fluticasone

Salmeterol

+

1 inhaler per 7 daysDry powder inhaler
with 28 doses

1 inhaler per 14 daysDry powder inhaler
with 60 doses

20 nebules every 5
days

Nebulizing solution
(nebule)

Medication for

symptom relief
Ipratropium

Nebulizing solution
(nebule)

20 nebules every 5
days

Medication for

symptom relief
Ipratropium
Salbutamol

+

Metered dose inhaler 1 inhaler per 30
dayswith 200 doses

1 tube per 14 daysKetoconazole Medication

requiring full course
therapy

Cream

1 bottle per 14 days
or 1 sachet per 3
days

Shampoo

20 nebules every 5
days

Medication for

symptom relief
Nebulizing solution
(Nebule)

Salbutamol

Dry powder inhaler
(capsule-based)
Metered dose inhaler

20 capsules every 5
days

1 inhaler per 30
days

30 capsules every 21
days

with 200 doses

Dry powder inhaler
(capsule-based)

Tiotropium Medication for

chronic disease

management

Tobramycin Medication Ophthalmic
ointment

1 tube per 14 days
requiring full course
therapy Ophthalmic solution 1 bottle per 14 days

Tobramycin
Dexamethasone

Medication Ophthalmic
ointment

1 tube per 14 days+

requiring full course
therapy Ophthalmic

suspension

1 bottle per 14

days
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Annex C: Quality Indicators for YAKAP

Table i. Quality Indicators for YAKAP Clinics
Formula RemarksKPI

No. of patients with FPE /No. of
registered members

• Annual rate.1. FPE rate

No. of patients with consult /No. of
patients with FPE

2. Consultation rate • Annual rate.

No. of patients diagnosed with HPN
/ No. of patient with consult and FPE

3. H3^ertension rate • Annual rate.

• Based on final diagnosis
(ICD-io)

No. of patients diagnosed with DM /
No. of patient consult and FPE

4. Diabetes Mellitus (DM)
rate

• Annual rate.

• Based on final diagnosis
(ICD-10)

No. of patients screened for TB / No.
of patient consult and FPE

5. Tuberculosis screening
rate (chest x-ray result)

• Annual rate.

• Based on chest x-ray
result.

6. COPD and Asthma rate No. of patients with COPD or
Asthma / No. of patients with
consult and FPE

• Annual rate

7. Chronic disease rate No. of patients with chronic diseases
/ No. of patients with consult and
FPE

• Annual rate.

• Chronic conditions are:

Hypertension, diabetes
mellitus, chronic

obstructive pulmonary
disease, asthma, and

pulmonary tuberculosis

No. of patients with acute diseases /
No. of patients with consult and FPE

8. Acute disease rate • Annual rate.

• Acute conditions are: acute

respiratory tract infection,
gastroenteritis, headache,
musculoskeletal pain

9. Referral rate No. of patients referred to a
specialist / No. of patient consult and
FPE

• Annual rate.

10. Dental service referral

rate

No of referral to dental service / No.
of patient consult and FPE

• Annual rate.

11. Optometry service
referral rate

No. of referral to optometry service /
No. of patients eligible with consult

• Annual rate

• Eligible: 0-15 age, visual
acuity done during consult.

12^Visual screening rate No of patients with visual screening
(ie Snellen’s chart) / No. of patients
with FPE

• Annual rate

I Hospital admission rate No. of patients admitted to a hospital
/ No. of patient with consult and FPE

• Annual rate.
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RemarksFormulaKPI

No. of patients screened (Mammo or
UTZ) / No. of identified high risk
patients

14. Breast CA Screening
Rate

Annual rate

Lab result with finding
High risk: Based on FPE
and consult

No. of patients screened (upper abd
UTZ) / No. of identified high risk
patients

15. Liver CA Screening Rate Annual rate

Lab result with finding

High risk: Based on FPE
and consult

No. of patients screened thru PAP
Smear / No. of identified high risk
patients

16. Cervical CA screening
Rate

Annual rate

Lab result with finding
High risk: Based on FPE
and consult

No. of patients screened (Low-dose
Chest CT) / No. of identified high
risk patients

17. Lung CA Screening Rate Annual rate

Lab result with finding

High risk: Based on FPE
and consult

18. Colorectal CA Screening
Rate

No. of patients screened (FOBT/FIT)
/ No. of identified high risk patients

Annual rate

Lab result with finding
High risk: Based on FPE
and consult

19. Overall cancer screening
rate

No. of patients screened / No. of
identified high risk patients

Annual rate

Screened for: Breast, Liver,

Cervical, Lung, and
Colorectal Cancer

Table 2. Quality Indicators for Cancer Screening Facilities

FormulaKPI Remarks

No. of lung cancer screening tests /
No. of referred patients by YAKAP

Lung CA screening rate
(Chest CT Scan)

• Annual rate

• Based on lab results

2. Liver CA screening rate
(UTZ or AFP)

No. of Liver CA screening tests / No.
of referred patients by YAKAP

• Annual rate

• Based on lab results

3. Colorectal CA screening
rate (Colonoscopy)

No. of Colorectal CA screening tests /
No. of referred patient by YAKAP

• Annual rate

• Based on lab results

4. Breast CA screening rate
(Mammo or UTZ)

No. of Breast CA screening tests / No.
of referred patient by YAKAP

• Annual rate

• Based on lab results

5. Overall screening rate No. of patients screened / No. of
patients referred back to YAKAP

• Annual rate

• Based on lab results
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Table 3. Quality Indicators for GAMOT Facilities;
RemarksFormulaKPI

Frequency of generic name of drug
dispensed

1. Top 10 drugs dispensed • Monthly count

• Overall drugs dispensed

Frequency of generic name of
certified drugs dispensed

• Monthly count
• Drugs indicated in

Certificate of Availability

2. Top 10 certified drugs
dispensed

Frequency of generic name of
uncertified drugs dispensed

3. Top 10 uncertified drugs
dispensed

• Monthly count
• GAMOT Drugs that are not

indicated in Certificate of

Availability

Frequency of generic name of
certified drugs stocked-out

4. Top 10 certified drugs
stocked-out

• Monthly count
• Drugs indicated

Certificate of Availability

m

Reasons for stocked-out and its

frequency
5. Reasons for stocked-out • Monthly count

• Drugs indicated
Certificate of Availability

m

No. of patients dispensed with 1
month supply of anti-hypertensive
drug / No. of patients prescribed with
anti-hypertensive drug

6. Anti-hypertensive
maintenance

dispense rate

• Monthly rate
drug

7. Anti-diabetes
maintenance

dispense rate

No. of patients dispensed with 1
month supply of anti-diabetes drug /
No. of patients prescribed with anti
diabetes drug

• Monthly rate
drug

8. Single drug prescription
dispense rate

No. of patients dispensed with
complete single drug prescription /
No. of patients with single drug
prescription

• Monthly rate

9. Multiple
prescription
rate

drug
dispense

No. of patients dispensed with
complete multiple drug prescription /
No.. of patients with multiple drug
prescription

• Monthly rate

10. No. of prescriptions
completely filled

No. of prescriptions completely filled
/ Total No. of prescriptions for the
month

• Monthly rate

11. No. of prescriptions
partially filled

No. of prescriptions partially filled /
Total No. of prescriptions for the
month

• Monthly rate

12. No. of prescriptions
rejected

No. of prescriptions rejected / Total
No. of prescriptions for the month

• Monthly rate
• Rejected: if the GAMOT

facility has questions on
possible inappropriateness
of prescriptions in terms of
diagnosis

• Drugs indicated
Certificate of Availability
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RemarksFormulaKPI

Reasons for rejection and its
frequency

• Monthly count
• Drugs indicated in

Certificate of Availability

13. Reasons for rejection

Note: Certificate of Availability of GAMOT as described among the documentary
requirements of GAMOT Facilities in PhilHealth Circular 2025-0013

cHa
mo
<0

u i
Cj !, Page 4 of 4 of Annex C


