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EXPANSION OF MATERNITY CARE BENEFITS FOR NON-
HOSPITAL AND OUTPATIENT FACILITIES

HOANVVIZIS @ 2026-0006

FOR PHILHEALTH MEMBERS

1 What is the Expanded Maternity Care Benefit (EMCB)?

The Expanded Maternity Care Benefit (EMCB) is a PhilHealth benefit that provides
complete and quality care for pregnant members, from early pregnancy until after
childbirth.

It covers check-ups and lab tests during pregnancy (antenatal care and diagnostic
services), services during childbirth (intrapartum services), and post-delivery care for
the mother (postpartum care services).

In addition, all pregnant women will be assigned a care coordinator who will assist them
in all consultations from the beginning until the end of the pregnancy.

All services must be received from PhilHealth-accredited providers.

2 Who can avail of the EMCB?

If a pregnancy is determined to be high-risk or if there is a possibility of complications
during pregnancy or childbirth, additional services may be availed of under other
PhilHealth benefits, specifically the Rationalization of Case Rates for Select Maternal
and Gynecologic Services in the Hospital Setting. This benefit provides appropriate
additional services to help ensure a safe pregnancy and delivery.

Your care coordinator will inform you whether your pregnancy is considered low-risk
or high-risk and will guide you on which PhilHealth benefits are most appropriate for
your situation.

3 What services and laboratories are covered?

The EMCB covers consultations, laboratory tests, and other services from pregnancy
through childbirth. The following services are included under this benefit:
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A. During Pregnancy (Antenatal Care Services)
a. Eight (8) complete consultations and physical examinations throughout the
entire pregnancy
Monitoring of fetal growth
Provision of iron, folic acid/MMS, and calcium supplements
Tetanus vaccination, if necessary
Laboratory tests and ultrasound procedures, such as:

® ap T

i. Pregnancy test
ii. Blood typing
iii. Complete Blood Count (CBC)
iv. Urinalysis
v. Hepatitis B screening
vi. HIV screening
vii. Syphilis screening
viii. Oral Glucose Tolerance Test (OGTT)
ix. Transvaginal ultrasound
x. Pelvic ultrasound
B. During Childbirth (Intrapartum Services)
a. Normal delivery or Normal Spontaneous Delivery (NSD)
b. Emergency stabilization and step-up referral to a hospital in case of sudden
complications during labor
C. After Childbirth (Postpartum Care Services)
a. Consultation or check-up within the first six (6) weeks after delivery
Provision of supplements
Family planning counseling
Lactation and nutrition management
Mental health support
Insertion of an intrauterine device (IUD)

me oA T

Your EMCB provider is responsible for ensuring that you receive the complete range
of services and tests included in this benefit.

4 Where can the services under this benefit be availed of?

Services under the Expanded Maternity Care Benefit (EMCB) may be availed from the
following PhilHealth-accredited facilities:

e Birthing homes or lying-in clinics
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e Hospital outpatient departments
e Primary care facilities, such as YAKAP clinics

e Diagnostic laboratories

Please make sure that the facility is PhilHealth-accredited to provide services under
the EMCB.

5 How many consultations or check-ups can I have under this benefit?

A total of eight (8) consultations or check-ups are covered under the EMCB, in
accordance with Department of Health policy. These visits are divided as follows:

e One (1) visit during the first trimester (1st to 3rd month of pregnancy)
e Two (2) visits during the second trimester (4th to 6th month)
e Five (5) visits during the third trimester (7th to 9th month)

If your doctor determines that your pregnancy or delivery may become high-risk or
may involve complications, they will advise you on where to seek further care and
which PhilHealth benefits are most appropriate for your situation.

6 Do I need to pay for the consultations, laboratory tests, and services covered under
this benefit?

There is no payment required for EMCB beneficiaries for all services covered under
this benefit as long as basic accommodation is used for delivery.

However, additional charges may apply in the following cases:
e If additional laboratory tests are requested that are not included in this benefit

e If the patient chooses extra amenities or non-basic accommodation (such as
semi-private or private rooms)

e If additional consultations are requested beyond the eight (8) covered visits

If more than eight (8) consultations are needed per pregnancy, the additional charge
in private facilities shall not exceed Php 900.00, regardless of the number of extra
visits.

It is the responsibility of your doctor or care coordinator to explain any additional
charges, if applicable.
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~ Can I transfer to another facility for delivery or for postpartum check-ups?

Yes, you may transfer to another facility where you wish to receive consultations or
give birth. Please inform your current healthcare provider, and they will issue a
referral letter so that you may continue to avail of the EMCB.

8 When did these enhanced maternity care benefits take effect?

This enhanced package took effect on April 30, 2026. Any services rendered from April
30, 2026 onward may already be claimed with PhilHealth using the new rates.

FOR HEALTH FACILITIES

1 Which facilities may apply to become accredited EMCB providers?

The following facilities may qualify as EMCB providers:

DOH-licensed birthing homes or lying-in clinics
DOH-licensed primary care facilities

Hospital outpatient clinics

Clinical laboratories

Facilities capable of providing ultrasound services

Accredited YAKAP providers with the capability to deliver antenatal and
postpartum care

2 What are the requirements to apply for accreditation as an EMCB provider?

For facilities that are already accredited under the Maternity Care Package (MCP):

Letter of Undertaking (Annex B — Template for Letter of Undertaking)

For health facilities with ultrasound services: Proof of completion of residency
training in Obstetrics and Gynecology and/or Radiology of the accredited
healthcare professional performing the ultrasound

Appointment/Designation Letter indicating the complete name and contact

details of the Care Coordinator, duly signed by the Head of Facility / Facility
Owner / Local Chief Executive (LCE)

There is no additional accreditation fee for existing MCP providers.
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For facilities applying for EMCB accreditation:

Fully accomplished Provider Data Record
Performance Commitment
Copy of a valid DOH License to Operate (LTO)
Copy of the following proofs of identity:
For privately owned corporations: SEC Registration, Articles of Incorporation
or Partnership, and General Information Sheet (GIS)
For non-incorporated facilities: Current business permit or mayor’s permit
For cooperatives: Cooperative Development Authority Certificate of
Registration
Copy of PhilHealth Accreditation of the accredited Head of Facility (for
birthing homes, infirmaries, and primary care facilities)
Appointment/Designation Letter indicating the complete name and contact
details of the Care Coordinator, duly signed by the Head of Facility / Facility
Owner
Accreditation Fee, depending on the type of facility:

o DOH-licensed infirmaries — Php 3,000

o DOH-licensed birthing homes / lying-in clinics — Php 1,500

o DOH-licensed primary care facilities with OSS as birthing homes — Php

1,500
o DOH-licensed laboratories — Php 1,000

o Outpatient clinics of DOH-licensed but non-accredited infirmaries or
hospitals — Php 1,500

3 What are the requirements for filing claims under the EMCB?

All claims must be filed electronically through the PhilHealth eClaims system.

Depending on the services provided to the patient, the following documents may be
required:

CF1

CF2

CF4 (for intrapartum services, if applicable)
Electronic Statement of Account (eSOA)
Claim Signature Form (CSF)

Antenatal Care Record (ANCR)
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e Postpartum Care Record (PPCR)

e Laboratory Request Form (LRF) and laboratory results
e Partograph

e Referral letter, if applicable

These details must be directly encoded in the eClaims system. While the system is still
being enhanced for this purpose, the uploading of scanned copies of the required
documents will be temporarily allowed.

PhilHealth will issue an advisory once direct encoding through eClaims is fully
enabled.

4 What services are included, and how much will PhilHealth pay for them?

Please refer to Annex A for the complete list of services and the corresponding benefit
rates.

Clinical Antenatal Care

Benefit

Age of Gestation Freque Rate

(AOG) ncy

Description Minimum Services

Consultation

Medical history taking and physical
examination

3. Provision of supplements (Iron,
First (1% Folic Acid (IFA) or Multiple
Trimester Visit micronutrient supplementation
(MMS))

Patient health education

Written birth plan attached to a
duly-provided ANCR

N

1 to 13 weeks 1 1,100.00

ok

Consultation

Vital Signs

Fetal growth monitoring
Provision of supplements (IFA or| 14 to 27 weeks 2 1,500.00
MMS, Calcium)

Deworming

Tetanus vaccination, if indicated

PR

Second (2"
Trimester Visit

Consultation
Vital Signs 28 to 40 weeks 5 3,750.00
Fetal growth monitoring

Third (3')
Trimester Visit

wNhpE oo
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Benefit

Age of Gestation Freque Rate

(AOG) ncy

Description Minimum Services

4. Provision of supplements (IFA or
MMS, Calcium)
5. Tetanus vaccination, if indicated

Tetanus 1. Tetanus Vaccine and supplies
Vaccine (1% 2. Administration of the vaccine 20 to 36 weeks 1 150.00
dose)

Tetanus
Vaccine (2" 27 to 36 weeks 1 150.00
Dose)

Diagnostic Antenatal Care

Description Minimum Services Frequency BFeer;glt
One set:
1. Pregnancy Test
2. Blood Typing
First (1%) routine 3. Complete Blood Count (CBC)
DANC 4. Urinalysis ! 2,000.00
5. Hepatitis B Screening (HBsAQ)
6. HIV Screening
7. Syphilis Screening
Second (2" routine | Once at any of the 2 visits in 2" trimester 1 900.00
DANC 1. Oral Glucose Tolerance Test (OGTT) '
, , Once at any of the 5 visits in 3™ trimester
Third ([gs'g\clj\l)éoutme 1. Complete Blood Count (CBC) 1 500.00
2. Urinalysis
Transvaginal
ultrasound in first 15 | Transvaginal ultrasound 1 1,000.00
trimester
Pelvic ultrasound in
second (2"%) OR third | Pelvic ultrasound 1 1,000.00
(3" trimester

Normal Spontaneous Delivery

Description Benefit Rate

Normal spontaneous delivery (NSD), managed in a non-hospital birthing

facility and immediate postpartum care prior to discharge 14,000.00
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Emergency Stabilization and Step-Up Referral

Description Benefit Rate

Referral due to complication during 1% stage of labor 1,600.00

Referral due to complication during 2" stage of labor 8,500.00
— . - - .

Referral due to complication during 3™ stage of labor and immediate 14.700.00

postpartum

Postpartum Care Services

Benefit
Rate

Description Minimum Services Frequency

1. Provision of supplements (IFA or MMS)
Postpartum . .
o 2. Family Planning
visits after : " 3 1,350.00
discharae 3. Lactation & Nutrition Management
9 4. Mental Health screening and support

5 How much will PhilHealth pay for clinical antenatal care services?

PhilHealth will pay for clinical antenatal care services per trimester visit with the
following amounts:

e P1,100 — first trimester visit
e P1,500 — second trimester visit
e P3,750 — third trimester visit

6 Can a non-hospital facility claim the P14,000 benefit rate for Normal Spontaneous
Delivery (NSD) if the patient is referred to a hospital?

No. A non-hospital facility cannot claim the P14,000 benefit rate if the patient is
referred to a hospital. In such cases, the facility may only claim the referral package.

7  Will PhilHealth reimburse if a required test is not available in the facility, even if it is
declared in their Letter of Undertaking (LOU) (e.g., HIV screening which is not
common)?

The claim will not be reimbursed. Failure to perform even one required test means the
package is considered incomplete and therefore not payable by PhilHealth.
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8 If a patient receives antenatal care in different facilities across trimesters, can each
facility claim only for the trimester services they provided?

Yes. Each facility may file a claim for the specific trimester package they rendered.

CONTACT INFORMATION

PhilHealth Corporate Action Center: 02 8662 2588 | Smart: 0998 857 2957, 0968 865 4670 |
Globe: 0917 127 5987, 0917 110 9812
PhilHealth Website: www.philhealth.gov.ph

This FAQ is based on PhilHealth Circular No. 2026-0006 Expansion of Maternity Care Benefits
For Non-Hospital And Outpatient Facilities (Revision 1). For the latest updates, please visit
the PhilHealth website or coordinate with the nearest PhilHealth Regional Office or Local
Health Insurance.
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