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How PhilHealth can increase access to 

medicines : 



 

 
1. Increase enrollment rate-  currently at 81% 

(coverage at 76%) 
   --P35B budget for SP in 2014Ą deeper 

coverage by enrollment of the near-poor and 
children 21 years old and above 

          -- Enrollment at point of care 
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2. Expand accreditation of health care providers ï  

  -- access, quality and efficiency  

  -- 93% of hospitals currently accredited 

  -- 85% of RHUôs accredited 

  -- pharmacy included among those that will be 

accredited under R.A 10606 

  -- marketing for accreditation among non-accredited 

providers 
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3.   Expand benefits ï  

  -- target benefit payments for 2013= P62B; for 

2014=P80B 

  -- expansion of PCB1 to DepEd employees 

  -- MDG benefits  

  -- PCB 2 pilot  

  -- more Z benefits 

  

Increasing access to medicines :   (3) 



Z Benefit Rates 
Z condition Proposed Rates 

Acute lymphocytic leukemia 
(children) 

P210,000  
(for 3 years of treatment) 

Breast Cancer 
(Stage 0 to IIIA) 

P100,000K 

Prostate Cancer 
(low to intermediate risk) 

P100,000K 

Kidney Transplantation 
(low risk) 

P600,000 



Z Benefit Rates 
Z condition Proposed Rates 

Standard risk coronary artery 
bypass graft surgery 

P550,000 

Total Correction of Tetralogy of 
Fallot  

P320,000 

Patch Closure of Ventricular 
   Septal  Defect 

 

P250,000 

Cervical Cancer (low-dose 
chemoradiation) 

P120,000 

Cervical Cancer (high-dose 
chemoradiation) 

P175,000 



Possible future expansion of the Z Benefits 

ÅFitting of External  Lower Limb Prosthesis 
 
Åcancersτnext top 10 in men, women, and children (colon CA, ovarian CA, for 
childrenτǿƛƭƳΩǎ tumor, non-hodgkins lymphoma, retinoblastoma, etc) 
 
Åtraumaτfor identified conditions  
 
Åhip replacement for identified indicationsτex. Avascular necrosis  
Åspine surgery for identified indications 
 
Åprematurity needing catastrophic care 
 
Åpediatric surgical conditionsτex. biliary atresia, omphalocele, gastroschisis 
 
Åosteogenesis imperfecta; lysosomal storage diseases 



PCB1 Drugs and Medicines 

ÅAsthma including nebulisation services 

ÅAcute Gastroenteritis (AGE) with no or mild 
dehydration 

ÅUpper Respiratory Tract Infection 
(URTI)/Pneumonia (minimal and low risk) 

ÅUrinary Tract Infection (UTI) 



 
 

4.  Payment mechanism: shift from fee for service to case-

based payment 

  -- Sept 2011 Ą  covered 23 diagnoses and 

procedures comprising approximately 50% of claims  

  -- later this year, shift to 100% case-based payment 

  -- No balance billing policy attached to case rates 

 rates 

  -- medicines are bundled with the other benefit items 

   Ą prices are inputs in costing the package 

Increasing access to medicines :   (4) 



 
5. Persuasion: providers to adopt mechanisms to complement 

PhilHealth benefit policy 

  

    Hospital NBB packages:  

ü Hospitals are encouraged to develop NBB packages 

corresponding to the case-rate packages of PhilHealth. 

ü Package to include accommodation, professional 

services/fees, drugs and medicines, supplies, as well as 

diagnostic and therapeutic procedures. 

ü This will ensure that the resources necessary for each 

package are pre-determined, available and easily 

quantifiable in relation to demand.  

ü Would limit or eliminate outside prescriptions 

 

Increasing access to medicines :   (5) 



 Section 24 of Republic Act No. 10606 

(National Health Insurance Act of 2013): 
 

 

 

ñNo other fee or expense shall be charged to 

the indigent patient, subject to the guidelines 

issued by the Corporationò.  



 

NBB Monitoring 

June 10 to 22, 2013 



 
NBB Study 

315 hospitals included in the study 

42 DOH- retained, PGH 

273 LGU-owned 

 
Level of Hospital No. of hospitals covered 

Infirmary 27 (8.6%) 

Level 1 137 (43.5%) 

Level 2 98 (31.1%) 

Level 3 53 (16.8%) 

Total 315 (100%) 



 
NBB Study 

Result: 

Only 7% compliance to NBB policy 

93% have OOP 

90%  of respondents answered that they were 
visited daily by their attending physicians 

97% were visited daily by a nurse 

16% of the respondents  shared bed with 
another patient;   

 



 

 

 

Profile of out of pocket expenditures 
 
 ITEMS 
National (n1=1575) 

YES (With OOP) 
NO (without 

OOP) NOT APPLICABLE  
Drugs 1031 (65%) 544 (35%)   
Blood (n=670) 171 (26% of n) 499 (74% of n2) 905 (57%) 
Supplies 752 (48%) 823 (52%)   
Labs (n=1491) 548 (37% of n) 943 (63% of n2) 84 (5%) 
PF 106 (7%) 1469 (93%)   

ITEMS 
LGU (n1=5082) 

YES NO NOT APPLICABLE  

Drugs 3554 (70%) 1528 (30%)   

blood (n=1432) 341 (24% of n) 1091 (76% of n2) 3650 (72%) 

supplies 2494 (49%) 2588 (51%)   

labs (n=4793) 1541 (32% of n) 3252 (68% of n2) 289 (6%) 

PF 293 (6%) 4789 (94%)   



 

Mechanism to Reduce OOP and 
Strengthen NBB Policy 



 
NBB Enablers 

1)  Availability of IHCP Portal for membership 
verification 

2) Availability of drugs, supplies, diagnostics 
and others 

a) Consignment 

b) Contracting with other facilities 

3) Strengthen monitoring of IHCPs (exit survey, 
post audit) 

4) Access to grievance and complaint desk 
(PCARES, SMS Hotline) 



 

6. Public-private partnership (PPP) and contracting 

 

ü Reduction of prices of vaccines and drugs 

for the Z benefit through negotiations and 

contracting 

ü Contracted hospitals for Z have to deliver 

mandatory services, including provision of 

the necessary medicines, among others 

 

 

 

 

Increasing access to drugs:   (6) 



Primary 

Care 

Benefit 2 

Outpatient Drugs for HPN, DM, and Dyslipidemia 



Ą  households spend about 2-3% of their annual spending on health care, 
and 42-46% of these are spent on medicines. Even the poorest families 
spend a substantial amount on medication (FIES 2000, 2003, 2006 and 
2009) 
     
ĄCardio-vascular diseases and diabetes contributed 37% of total   deaths 
in 2009 (NSO 2012) 
 
Ą prevalence of hypertension increased from 22% to 25%, and diabetes 
from 3.4% to 4.8% between 2003 and 2008 (Acuin CS and Duante 2011)  
 
Ą risk factors of non-communicable diseases like smoking and high salt 
consumption are higher among poor families; prevalence of hypertension 
similar across socio-economic classes (Ulep 2012)  
  

The Burden of NCD 
  



Top Ten Causes of Mortality, Philippines 

Rank Disease 

1 Diseases of the heart 

2 Diseases of the vascular system 

3 Malignant neoplasm 

4 Pneumonia 

5 Accidents 

6 Tuberculosis 

7 Chronic Lower Respiratory Disease 

8 Diabetis Mellitus 

9 Nephritis, Nephrotic Syndrome and Nephrosis 

10 Certain conditions arising from the perinatal period 

National Epidemiology Center, Department of 
Health, The 2009 Philippine Health Statistics. 
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Total Amount Paid for PhilHealth Claims for 
Hypertension, Diabetes, Cancer and Heart Disease 

from 2002-2012 
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Primary Care Benefit 2 

ÅScreening using  PEN guidelines 
ÅPrescribing meds (1 month supply) 
ÅMonthly monitoring of patients 

Dispense by 
compliance packs 

monthly 

Patient signs contract  

allocation P400/SP member pooled at the PCB 

Provider level 



 

1)  hydrochlorothiazide 25 mg tablet 

2)  metoprolol tartrate 50 mg tablet 

3)  enalapril maleate 20 mg tablet 

4)  amlodipine 5 mg tablet 

5)  metformin hydrochloride 500 mg tablet 

6)  glibenclamide 5 mg tablet 

7)  aspirin 80 mg tablet 

8)  simvastatin 40 mg tablet 

 

PCB2 drugs 



Timelines 

Orientation/W
orkshop 

ωConcerns 

ωAgreements 

ωTimelines 

ω5ŜǾΩǘ of IT 
system 

ω5ŜǾΩǘ of Policy 

MOA Signing 

ωPHIC with 
partner 
providers 

ωPHIC LGUs 
ωPateros 

ωPalawan 

ωCapiz 

ωBohol 

Deployment 
of Info 
Systems 

Pilot test of 
system 

Deployment 

PCB2 



Status of PCB2 

Innovation sites: 
Å Partner service provider: Generica ς Palawan (Puerto Princesa, Coron and 
Culion), Pateros and Capiz 
ÅPartner service provider: National Pharma Foundation (NPF) ς Bohol: 
Carmen Health District. 

Screening of eligible patients ς all innovation sites have already done  
screening using the PEN guidelines, all sites have undergone PEN training 

MOA signing by Region: 
ÅPateros tentative schedule: August 15, 2013 
ÅAmendment of MOA with Generica to include other preparations of PCB2 
drugs ς August 2013 

Information System 
ÅGenerica ς for pilot-testing in Pateros on 1st 2 weeks of August 2013, roll-
out to all sites in September 2013 
ÅNPF ς for scheduling 




