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PhilHealth’s outpatient primary care package
through the years
Lenita T Managbanag,1 Cristina C Caputol1

PhilHealth’s outpatient benefits have evolved 
over time, particularly with the implement -
ation of  the Universal Health Care (UHC) 
Act, transitioning from basic packages to 
more comprehensive primary care services.

In 2007, an outpatient package for Over -
seas Filipino Workers, called Outpatient 
Benefit Package (OPB) for Overseas 
Workers Program (OWP) Members, was 
introduced. This package included consult -
ations and diagnostic tests in accredited 
DOH hospitals, often with a zero co-pay 
system.1 In 2012, the Primary Care Benefit 1 
(PCB1) Package was implemented, in support 
of  the Aquino Health Agenda, which aimed 
to provide UHC for all Filipinos—particularly 
the poor and vulnerable—equitable access to 
essential primary and preventive health care 
services. The beneficiaries of  PCB1 included 
not only OWP members but also Sponsored 
Program members, and Organized Groups 
members, and their qualified dependents.2 In 
2014, the Tamang Serbisyo para sa Kalusugan 
ng Pamilya (TSeKaP) sought to expand 
PCB1 to include additional diagnostic tests 
and medicines for conditions with a high 
burden of  disease, covering not only the 
previous beneficiaries of  PCB1 but also the 
teaching and non-teaching personnel of  the 
Department of  Education.3 4 However, it 
was officially deferred in November 2015.5 
In 2018, PCB1 was expanded—now termed 
as Expansion of  the Primary Care Benefit 
(EPCB)—to include members from the 
“Formal Economy (employed), Lifetime 
Members, and Senior Citizens in PhilHealth-
accredited public and private facilities such 
as Level 1, 2, and 3 hospitals, infirmaries or 
primary care facilities, ambulatory surgical 
clinics, and medical outpatient clinics.”6

More recently, significant updates and 
expansions have taken place, particularly 
with the enactment of  the UHC Law in 
2019, which broadened population coverage 
and prioritized comprehensive outpatient 
and primary care services, including medical 
consultations, diagnostic tests, and outpatient 
drug benefits.7 In line with the UHC Law, 
PhilHealth integrated PCB1 and EPCB 
Packages into the PhilHealth Konsultasyong 

Sulit at Tama (PhilHealth Konsulta), which 
now covers all Filipinos.8

The PhilHealth Konsulta package is an 
expanded primary care benefit that offers 
registered members access to primary care 
services, including consultations, health 
screenings, and essential medicines. This 
program aims to provide affordable and 
accessible outpatient health care services, 
promoting early diagnosis and prompt 
treatment of  various illnesses. It serves as an 
interim UHC program of  PhilHealth for all 
Filipinos. PhilHealth also developed eKon -
sulta, a standalone web application that 
Konsulta facilities can utilize as a temporary 
electronic reporting system. It allows pro -
viders to encode patient data, including 
diagnoses, diagnostic procedures and results, 
and prescribed or dispensed medicines.8

Recently, PhilHealth issued Circular No. 
2024-0013 to improve the Philhealth 
Konsulta Benefit Package, incentivize pro -
viders to deliver primary care service, and 
promote broader screening for the early 
detection of  chronic diseases, including 
breast cancer. This issuance has been revised 
three times to reflect important policy up -
dates, as seen in PhilHealth Circular Nos. 
2022-0005, 2023-0013, and 2024-0002.9

The main goals of  the PhilHealth Konsulta 
are to ensure accessible primary care through 
a flexible financing approach for delivering 
primary care services, and to establish 
guidelines on primary care provider reg -
istration, benefit availment, payment mech  -
anisms, reporting rules, and performance 
evaluation. The policy covers all payments 
for select primary care services and goods 
obtained in accredited Konsulta Package 
Providers (KPPs) as part of  the implement -
ation of  the Comprehensive Outpatient 
Benefit Package or Konsulta+.10 Its main 
goal is to provide more affordable and 
accessible health care services to the poorest 
Filipinos.9

The key features of  PhilHealth Konsulta 
Benefit Package include: free medical 
consultations for registered members with 
primary care providers in accredited KPPs for 
health monitoring and maintenance; health 
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risk screening and assessment to identify 
potential health risks; access to select 
laboratory and diagnostic services; and the 
provision of  essential medicines for 
common health conditions. KPPs are 
required to deliver preventive health services 
such as health screenings and assessments, 
primary consultations—including counseling 
on family planning, smoking cessation, 
medication adherence, and regular monitor -
ing for both communicable and non-
communicable diseases—based on the life 
stages and health risks of  individuals in their 
service area.9

The first patient encounter (FPE), which 
is the initial contact with the primary care 
provider where essential health information 
of  qualified beneficiaries are recorded to 
determine the health risks of  each member, 
may be conducted by the KPP or other 
eligible health workers (e.g., barangay health 
workers, nurses and midwives in barangay 
health stations, medical clerks or interns, 
nurses in on-site clinics, physicians, or any 
duly trained allied medical or health support 
staff) under the accredited KPP. The 
maximum per capita rate for every member 
is P1,700 annually. The first tranche, or FPE 
payment, represents 40% (PHP 680) of  the 
per capita rate. The KPP receives this 
amount in full based on the number of  
members registered with FPE, provided that 
the KPP has conducted at least one medical 
consultation for the member within the 
previous year. The second tranche, which 
represents the remaining 60% (PHP 1,020), 
is determined by the number of  registered 
beneficiaries with validated FPE and the 
extent to which the KPP meets its year-end 
performance targets. These performance 
indicators include the number of  primary 
care consultations, utilization of  laboratory 
services, and the dispensing of  antibiotics 
and maintenance medications for non-
communicable diseases.9

KPPs generally view the program 
positively for its intent and its potential to 
help more patients. However, they face 
considerable challenges, particularly delayed 
reimbursements, administrative burdens, and 
limited resources.11 12

PhilHealth Konsulta was piloted in Aklan 
and Guimaras in 2020 and expanded to 
other provinces in the Western Visayas the 
following year.13 In July 2021, Davao City 
began implementing PhilHealth Konsulta, 

reaching 18 accredited KPPs—all district 
health centers—by the end of  December.14 
Southern Philippines Medical Center 
(SPMC) later became accredited as a KPP on 
November 2, 2022, initially serving hospital 
personnel and eventually extending services 
to outpatients. Over time, SPMC registered a 
large number of  beneficiaries, serving not 
only nearby residents but also those living 
farther away who were not yet enrolled in 
other health facilities. This enabled the 
institution to increase revenue by maximizing 
capitation rates, meeting performance 
targets, improving service utilization, ensuring 
timely reimbursements, and ensuring that 
FPEs are thoroughly documented.

While SPMC has successfully implement -
ed PhilHealth Konsulta to a considerable 
extent, the program continues to face key 
challenges common to many KPPs. First, 
KPPs struggle to secure FPEs and register 
beneficiaries due to low awareness,15 16 with 
many members unaware of  the need to 
register with a specific KPP or unaware that 
they are already registered elsewhere. System 
and digital issues—such as outdated or 
unverified dependent information requiring 
action from the main PhilHealth Office—
add inconvenience for patients and admin -
istrative burden for providers.17 Second, 
concerns have emerged over access to and 
transmission of  patient data due to connect -
ivity problems in Philhealth’s or a KPP’s 
eKonsulta system, which affect downloading 
of  masterlists and reliable submission of  
required data.18 Handling sensitive patient 
information also raises security and privacy 
risks. Third, many KPPs report inadequate 
coverage,16 because capitation rates fall short 
of  the actual cost of  providing the full 
primary care package,19 pushing patients to 
rely on other government health financing 
schemes for essential diagnostic tests and 
medicines. Lastly, claim verification issues—
including data discrepancies between member 
records name and the PhilHealth database,20 
as well delays in posting and generating 
masterlists due to PhilHealth system errors18

—can impede capitation payments. At SPMC 
specifically, members also report being 
unable to choose their provider. Those 
enrolled elsewhere cannot transfer to the 
SPMC KPP within the same year, even when 
their assigned provider does not meet their 
needs.

Issues in implementing PhilHealth Kon -
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sulta in SPMC may be addressed by 
strengthening client education, improving 
health care worker training, and enhancing 
communication channels. Upgrading both 
Philhealth’s and SPMC’s eKonsulta systems 
can improve operational efficiency, while 
policy adjustments—especially on the Kon -
sulta allotment—can help ensure adequate 
coverage. Establishing strategic access points 
in nearby KPPs can support member 
verification, and stronger government and 
non-government partnerships can further 
streamline operations.

To address the gaps in PhilHealth 
Konsulta’s implementation and coverage, 
President Ferdinand R. Marcos, Jr. launched 
the PhilHealth Yaman ng Kalusugan 
Program (YAKAP) on July 25, 2025 in 
Quezon City.21 YAKAP expands Konsulta 
by broadening primary care services and 
emphasizing health promotion and 
prevention. It offers 13 laboratory tests and 
additional cancer screening procedures that 
include upper abdominal, pelvic and breast 
ultrasounds, mammography, alpha feto -

protein testing, liver ultrasound, colon -
oscopy, and low-dose chest CT.22 The 
number of  covered medicines has increased 
from 21 to 75,23 24 with each member 
entitled to free medicines worth up to PHP 
20,000.00 annually. Of  the covered med -
icines, 54 are available through Guaranteed 
and Accessible Medications for Outpatient 
Treatment (GAMOT) Facilities, and 21 
through YAKAP Clinics based on the 
original Konsulta Package.25 26 PhilHealth 
implemented GAMOT in November 2023 
as an outpatient drug benefit package to 
enhance access to essential medicines for 
Filipinos and reduce their out-of-pocket 
expenses.27 As of  October 31, 2025, there 
are 3,903 YAKAP Clinics accredited nation -
wide.28 SPMC is transitioning to YAKAP 
and submitted accreditation requirements in 
October 2025.

With YAKAP’s rollout, the country’s health 
system is moving toward preventive care, 
supporting longer life expectancy, reduced 
health care costs from treating advanced ill -
nesses, and improved public health.



Southern Philippines Medical Center Journal of Health Care Services Editors

Editor in Chief: Alvin S Concha • Associate Editors: Christine May Perandos­Astudillo, Rodel C Roño

Managing Editor: Clarence Xlasi D Ladrero • Layout Editor: Clarence Xlasi D Ladrero

SPMC JHCS OFFICE Research Utilization and Publication Unit, Acacia Room, Level 3 Outpatient Building, Southern Philippines Medical Center, JP Laurel Avenue, Davao City, Philippines
Landline (+6382) 2272731 loc 4127 • Website www.spmcjournal.com • Email spmcpapers@gmail.com

Managbanag LT, Caputol CC. SPMC J Health Care Serv. 2025;11(2):4. 4

HEALTH CARE FOCUSSPMC      JHCS

16. Monteagudo GS, Anuran Go, Espina AR. Awareness, perceptions and 
attitudes regarding PhilHealth Konsulta Outpatient Benefit Package: A 
cross­sectional study. The Filipino Family Physician. 2025;63(1):57­62.

17. Baguio RAO, Tamparong K, Guelos JD. The challenges in the service 
provision of PhilHealth Konsulta Program of Cebu City Health Office and 
Cebu City Medical Center. 2022. Available here: https://
www.philhealth.gov.ph/about_us/studies/policybrief/
13.PolicyBrief_TheChallengesInTheServiceProvisionOfPhilHealth.pdf.

18. Philippine Health Insurance Corporation. Konsulta Intermittent 
Concerns, Philippine Health Insurance Corporation Advisory No. 2024­
0055. 2024 Nov 13.

19. Espallardo NL, Sy E, Francisco AA, Laceda J, Dayrit LP, Cruz MVCP, 
et al. Primary Care Services in the UHC: Cost Identification Study. The 
Filipino Family Physician. 2022 Dec;60(2):260­267.

20. Rappler.com. Data errors seen in 1.3M seniors in PhilHealth list while 
4,000 dead still on active list – COA [Internet]. Pasig: Rappler Inc. 2024 
Dec 16 ­ [cited 2025 Dec 16]. Available from: https://www.rappler.com/
philippines/data­errors­seniors­philhealth­dead­members­active­list­coa/.

21. Presidential Communications Office. PBBM expands PhilHealth 
services through YAKAP; increases to 75 number of free essential meds. 
2025 Jul 25. Available from: https://pco.gov.ph/news_releases/pbbm­
expands­philhealth­services­through­yakap­increases­to­75­number­of­
free­essential­meds/.

22. Philippine Health Insurance Corporation. PhilHealth Benefit Packages 

for Selected Outpatient Cancer Screening Tests, PHILHEALTH Circular 
No. 2025­0014. 2025 Jul 28.

23. Philippine Health Insurance Corporation. PhilHealth YAKAP: Yaman 
ng Kalusugan Program. Available from: https://www.philhealth.gov.ph/
yakap/.

24. Philippine Health Insurance Corporation. Selection and Empanelment 
for Philhealth’s Primary Care Benefit Package, PHILHEALTH Circular No. 
2025­0017. 2025 Oct 17.

25. Philippine Health Insurance Corporation. Nationwide Implementation 
of PhilHealth Guaranteed and Accessible Medications for Outpatient 
Treatment (PhilHealth GAMOT), PHILHEALTH Circular No. 2025­0013. 
2025 Jul 28.

26. Villanueva G. PhilHealth now covers 75 types of meds; yearly limit at 
P20,000. 2025 Aug 15 [cited 2025 Dec 16]. In: Inquirer.net [Internet]. 
Makati: Philippine Daily Inquirer. c1997­2025. Available from: https://
newsinfo.inquirer.net/2095974/philhealth­now­covers­75­types­of­meds­
yearly­limit­at­p20000.

27. Philippine Health Insurance Corporation. Implementing Guidelines for 
the Outpatient Drug Benefit Package, PHILHEALTH Circular No. 2023­
0029. 2023 Nov 29.

28. Philippine Health Insurance Corporation. List of Accredited YAKAP 
Clinics for CY 2025 Updated as of November 30, 2025. Available from: 
https://www.philhealth.gov.ph/partners/providers/facilities/accredited/
YAKAP.pdf.


