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INTRODUCTION
The enactment of  the Universal Health Care 
(UHC) Law in 2019 mandated universal 
access to comprehensive, people-centered 
out patient and primary care services for all 
Filipinos, including medical consultations, 
diag nostic testing, and outpatient medicines.1 
In response, PhilHealth established the Phil -

Health Konsultasyong Sulit at Tama 
(PhilHealth Konsulta) program to deliver 
these primary care services in compliance 
with the UHC Law.2 3 The main goal of  the 
PhilHealth Konsulta program is to provide 
financial risk protection for the primary 
health care needs of  Filipinos.4 The program 
also aims to expand access to primary care 
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services through the establishment of  
accredited Konsulta Package Providers 
(KPPs). These KPPs are responsible for 
registering beneficiaries, facilitating benefit 
availment, and submitting required reports 
to PhilHealth. In return, they receive 
incentives for delivering primary care ser -
vices to patients.3 5

Despite the successful establishment of  
PhilHealth Konsulta, significant gaps remain 
in ensuring seamless access to patient bene -
fits.6 This article aims to recommend health 
care policies to improve the current 
processes and implementation of  the Phil -
Health Konsulta program.

MAIN EVIDENCE
The article of  Managbanag, et al. in 2025 
highlighted challenges in the implementation 
of  PhilHealth Konsulta at SPMC.6 Despite 
substantial progress in implementing Phil -
Health Konstulta at SPMC, several 
challenges continue to limit effective enroll -
ment and service delivery. Low awareness of  
the registration process and beneficiaries’ 
prior enrollment with other KPPs hinder 
providers’ ability to secure First Patient 
Encounters (FPEs) and enroll eligible mem -
bers. Systemic and digital issues—such as 
outdated or unverified dependent in form -
ation requiring intervention from the central 
PhilHealth office—further increase incon -
venience for patients and admin istrative 
burden for providers. Connectivity problems 
within PhilHealth and KPP eKonsulta 
systems raise concerns about data reliability 
and security, as these issues impair the 
downloading of  registration masterlists, delay 
data submission, and heighten risks related 
to the handling of  sensitive patient inform -
ation. In addition, insufficient capita tion 
rates limit service coverage by failing to 
reflect the true cost of  comprehensive care, 
compelling patients to seek alternative 
financing for essential diagnostics and 
medicines. Claims processing is also affected 
by inconsistencies between PhilHealth mem -
ber ship records and KPP eKonsulta data, 
resulting in delayed or denied capitation pay -
ments. Finally, limited provider choice 
remains a concern, as members enrolled with 
another KPP are unable to transfer to the 
SPMC KPP within the same year, restricting 
access to providers that may better meet 
their health care needs.

RELATED EVIDENCE
An effective outpatient primary care system 
seeks to improve population health out -
comes by providing accessible, affordable, 
high-quality, and comprehensive health care 
services, with a strong emphasis on 
preventive and promotive care to reduce 
disease burden and health care costs. 
Therefore, PhilHealth must ensure the 
proper implementation of  the Konsulta 
program, now the PhilHealth Yaman ng 
Kalusugan Program (YAKAP), to guarantee 
the effective delivery of  primary health care 
services.

The majority of  beneficiaries reported 
limited awareness of  the Konsulta Package, 
with many learning about it for the first 
time.7 8 To improve awareness and utiliza -
tion, marketing and communication strategies 
should align with members’ preferences and 
information-seeking behaviors, including 
dissemination through social media, television 
advertisements, and posters in hospitals and 
clinics.9 Other avenues for promotion 
include mobile health initiatives and 
caravans, community events, and part -
nerships with national and local agencies 
such as the Department of  Education and 
the Philippine Information Agency.10 11 
Strengthening the use of  effective commu -
nication channels and targeted messaging is 
essential for successful program promotion. 
Additionally, PhilHealth should provide sus -
tained technical support and allocate ade -
quate budgetary resources to ensure effective 
implementation of  the program.9

Connectivity issues in PhilHealth’s and 
SPMC’s eKonsulta systems hinder reliable 
data submission and retrieval.12 Strengthening 
information systems is therefore critical to 
maintaining an accurate membership 
database. PhilHealth should implement 
efficient, well-integrated data management 
systems supported by strict data governance 
policies, including routine validation and 
quality checks, to ensure the integrity and 
reliability of  member information. Addition -
ally, PhilHealth should enhance collaboration 
with partner agencies by coordinating with 
the Department of  Social Welfare and 
Development to verify survey data through 
supporting documents, and partnering with 
the Philippine Statistics Authority for data 
sharing to further improve data accuracy and 
completeness.13
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Low capitation rates under the initial 
PhilHealth Konsulta limited access to 
essential services and increased reliance on 
other government health financing schemes 
and out-of-pocket payments.8 14 To address 
this, capitation rates have been raised from 
P500–P750 to P1,700 for both government 
and private providers,3 and coverage for 
medicines under the YAKAP program now 
reaches up to P20,000 annually.15 16 Ongoing 
monitoring and evaluation are needed to 
ensure rates remain sufficient and responsive 
to changes in healthcare costs and service 
needs.

Discrepancies between PhilHealth records 
and KPP eKonsulta data, along with delays 
in patient masterlist generation due to system 
errors, can hinder timely capitation payments 
to KPPs.12 17 Addressing this problem by 
establishing strategic KPP access points 
through local government units would 
enable healthcare providers to quickly 
confirm eligibility, enrollment, and coverage 
details, reducing delays in service delivery 
and claims processing. By decentralizing 
access to membership information, these 
points can improve operational efficiency, 
minimize administrative burden on pro -
viders, and enhance patient experience by 
ensuring timely and accurate service 
provision.18

At SPMC, beneficiaries face restricted 

provider choice, as transfers from other 
KPPs within the same year are not allowed, 
even when their current provider does not 
meet their needs. Currently, PhilHealth 
policy generally restricts beneficiaries from 
transferring to a different KPP (now 
YAKAP provider) to the fourth quarter of  
the year (October 1 to December 31), 
effective the following January.19 20 Never -
theless, PhilHealth should allow beneficiaries 
to transfer to a different KPP within the 
same year under specific conditions, such as 
dissatisfaction with service quality or lack of  
necessary services.21 Additionally, procedures 
for inter-KPP transfers should be standard -
ized to ensure transparency, fairness, and 
equity.

Since its launch, PhilHealth’s YAKAP has 
driven key improvements aimed at 
expanding access to primary and preventive 
health care. Proper implementation of  this 
program can further enhance access by 
decentralizing services and ensuring the 
availability of  essential care. The program 
emphasizes prevention and early detection, 
reducing the need for hospitalization, while 
improving financial protection by mini -
mizing out-of-pocket costs. Additionally, 
YAKAP strengthens the healthcare system 
by reinforcing primary care networks and 
fostering a system that is more responsive to 
evolving health needs.
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