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National Health Insurance Act of 1995

ÅProvides all citizens of the Philippines with the 
mechanism to gain financial access to health 
services through the National Health 
Insurance Program

ÅAims to prioritize and accelerate the 
provisions of health services to all Filipinos, 
especially the poor



State of Health Financing, 1999

ÅHeavy dependence on out-of-pocket spending 
for health services

ÅInadequate benefit spending through NHIP

ÅLow NHIP benefits and bias towards hospital-
based care

ÅLimited population coverage

ÅWeak benefit delivery and provider payment 
mechanisms



Health Sector Reform Agenda

ÅImprovements of benefits to make NHIP more 
attractive

ÅAggressive enrollment of members, 
particularly under the sponsored and 
individually paying programs

ÅIntroduction of measures to improve program 
performance

ÅDevelop administrative infrastructure that can 
handle the increased workload



Year NHIPBenefits
1996 Increasesin benefit package: 50%for SSS; 25%for GSIS; 50%for OWWA
1999 50%increasein benefit ceilingfor privateandpublicsectors; 75%increase

for indigentmembers; unifiedbenefit package
2000 Out-patient benefit packagethroughcapitationfor SP
2002 Increasein somebenefit items: 34%increasein drugsand medicinesand

45%for x-rayandlaboratory
2003 Increasebenefitsfor room and board; launchedTBDOTS,Maternity, SARS

andDialysisPackageBenefitPackages
2004 Quality ImprovementDevelopmentStudiesςpiloting of zero co-payment

for pediatricin-patient careandpayfor performancefor healthproviders
2005 PHICassumesthe managementof OWWAmedicarebenefits
2006 NewbornCarePackageandpreoperativetestsin electivesurgery
2007 Revisionof casetyping system; unified benefit schedulefor all PhilHealth

membersincludingOWWA; Setsthe generalrule of fixedcasetyping
2008 Malaria Outpatient Package and Voluntary Surgical Contraceptive

Procedures

2009
Normal Spontaneous Delivery and Maternal Care Package; tiered
professionalfees, P 100 for take home medicines,cataractpackageand
revisedvaluescale; 35%increasein benefits



Expanding the national health 
insurance program

Registered PhilHealth Beneficiaries (members and dependents), 2000-2008



Measures to improve NHIP 
performance

ÅFunds were mobilized from other tax revenues 
such as the Documentary Stamp Tax Law, excise 
tax-related laws and the Bases Conversion and 
Development Act

ÅProgressive premium contribution up to the 
salary cap of P5,000, then raised to P30,000

ÅExpansion of accreditation of facilitiesand 
providers: Ambulatory Surgical Clinics, TB DOTS 
centers and Maternity Care Clinics, Midwives



Administrative infrastructure to 
accommodate increased workload

Åexpansion of the accredited collecting agents 
to 4,048 nationwide (as of June 2009)

ÅBut delays in investing on management 
ƛƴŦƻǊƳŀǘƛƻƴ ǎȅǎǘŜƳ ƘƛƴŘŜǊŜŘ ǘƘŜ tIL/Ωǎ Ŏƻǎǘ 
containment functions including fraud control, 
efficiency in claims processing, membership 
control, and benefit expenditure monitoring



Fourmula One for Health 2005

Åmobilizing resources from extrabudgetary 
resources

Åcoordinating national and local spending for 
health

Åfocusing direct subsidies to priority health 
programs

Åadopting performance-based financing system

ÅExpanding the National Health Insurance 
Program



Expanding the national health 
insurance program

Registered PhilHealth Beneficiaries (members and dependents), 2000-2008



PHIC benefits payments
Billion pesos

Year



Distribution of Health Expenditure by Source of Funds

Philippines, 1997
Source: Philippine National Health Accounts, 1997

Total Health Expenditure is Php 87.1B (3.6% of GDP)



Distribution of Health Expenditure by Source of Funds

Philippines, 2006
Source: Philippine National Health Accounts, 2006

Total Health Expenditure is Php 225.8 B (3.7% of GDP)



The question remains:

Who benefits from the 
improvements in National 
Health Insurance Program?
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Health expenditures by financing agent 

and by income quintile, 2003
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Source of basic data: Racelis, et al. (2006)

Source: Herrin A. 2010

Who benefits from health care spending, 2003

Financial protection



Who benefits from NHIP

ïPhilHealth coverage

ïAccredited health facilities

ïUtilization of benefit package

ïPhilHealth reimbursements 



PhilHealth coverage

ÅPhilHealth reports 76% coverage in 2008, 
NDHS 2008 reports 38% coverage

ÅPhilHealth coverage increases with wealth 
quintile: only 20% covered among the poorest 
quintile vs. 57% among richest quintile



Mistargeting of poor households 
leads to leakages
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Health Care Utilization

ÅNDHS 2008 reports that use of public health 
facility/provider decreases as wealth increases 
(5.2% vs. 1.5%). In contrast, use of private 
facility/provider shows increasing trend with 
increasing wealth (1.1% vs. 6%)

ÅAmong the public health facilities, the use of 
RHUs/ Barangay health centers decreases with 
increasing wealth (52% vs. 11%)



PhilHealth Accredited Facilities
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PhilHealth Accredited RHUs
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Do members utilize the NHIP 
benefit package?

ÅOut Patient Benefit package designed to 
provide essential health services at the 
outpatient facility to SP has extremely low 
utilization at 0.2 contacts per member per 
year
ÅThe national ave. availment rate is 0.02 for TB 

DOTS and 0.3 for MCP (2008)
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What are those benefits 
availed?

Number of members and beneficiaries who availed, 2006 
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Consultation

Visual acetic acid screening

Regular BP measurement

Annual digital rectal exam

Body Measurement

Periodic clinical Breast examination

Counselling for cessation of smoking

Lifestyle modification advisory

Complete Blood Count (CBC)

Urinalysis

Fecalysis

Sputum Microscopy

Chest X ray

PAP



Availment Rate, SP vs. Non-SP (2008)
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Membership contributions and 
collections

Sponsored 
Program

11%

Government 
employed

20%

Private 
Employed

61%

Individually 
Paying

5%

Overseas 
Worker

3%

Contributions reached 25.64 B in 2008



PhilHealth Reimbursements

Lifetime 7 % Sponsored 
Program 15 %

Government 
employed 20 %

Private 
Employed 41 %

Individually 
Paying 14 %

Overseas 
Worker

14 %

P 18.15 Billion were paid out to members in 2008


