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especially for those who are already 
struggling to make ends meet.1

In 2022, government schemes and 
compulsory contributory health care 
financing schemes accounted for 44.8% 
of  the Philippines’ current health ex -
penditure, while household OOP 
payments contributed a close 44.7%.2 
Multiple studies evaluating PhilHealth 
coverage have highlighted the insuf -
ficiency of  case rates to meet the com -
plete cost of  hospitalization.3-6 This is 
especially true for high-cost proce dures 
and treatments. As a result, patients with 
large hospital bills may be left with a 
significant financial burden, even after 
they have received PhilHealth reim -
bursement.

Beyond the OOP costs that admitted 
patients are required to settle, which are 
reflected in the hospital bill after apply -
ing discounts, PhilHealth coverage, and 
other financial aid, patients often incur 
additional health care expenses that are 
not included in the bill. These non-billed 
OOP costs can encompass a variety of  
expenses, such as those for medications 
and diagnostics that are not available in 
the hospital, and for living allowances, 
transportation fees, and salaries of  
private duty nurses, caregivers, and/or 
patient watchers. These costs are 
typically borne by the patients them -
selves and are not usually reimbursed by 
insurance or the hospital.

To cope with these expenses, many 
patients seek financial aid from various 
government schemes designed to 
provide medical assistance. These 
include programs—such as the Malasakit 
Program7 and the Medical Assistance for 
Indigent Patients program8—and the 
services offered by medical social 
workers. However, these schemes often 
do not cover everything in the excess 
bill, and the distance between offices, 
coupled with extended waiting times, 
could discourage patients from pursuing 
financial aid. Moreover, the paperwork 
required for PhilHealth coverage and 

government assistance, especially for 
patients from outside the city, who must 
travel home to get the necessary 
documents, poses significant challenges.

Despite seeking financial help, many 
patients continue to grapple with OOP 
expenses due to insufficient assistance. 
This can lead to financial hardship, debt, 
and even bankruptcy. In some cases, it 
can also push patients into poverty.

In addition to the challenges of  
inadequate PhilHealth coverage and 
limited financial assistance, there is also 
the question of  cost efficiency in health 
care delivery and the reasonableness of  
professional fees. Are the diagnostics 
requested really warranted? Is there 
judicious use of  therapeutics? Are the 
professional fees fair and proportionate 
to the health care services provided, 
taking into account the complexity of  
the case, the time spent, the risks 
involved, the physician’s professional 
standing, and the patient’s financial 
capacity?9 Unwarranted or unjustified 
use of  diagnostics and therapeutics, and 
disproportionate professional fees, in -
crease health care spending and 
ultimately put the financial burden on 
patients. In practice, while the PhilHealth 
Z Benefit Packages do outline a list of  
acceptable diagnostic and therapeutic 
interventions, as well as professional fees 
for specific packages,10-12 much of  the 
practice of  determining diagnostics, 
ther apeutics, and professional charges in 
health care is largely left to the discretion 
of  the health care providers.

There are a number of  things that 
can be done to improve the patient-level 
experience of  health care financing in 
the Philippines. First, there needs to be 
more research on the adequacy of  
PhilHealth case rates. These studies will 
help improve the financial protection 
that PhilHealth provides to patients.

Second, interventions in clinical 
practice should be aimed at optimizing 
patient diagnostic and therapeutic man -
age ment. These measures can both 
improve patient outcomes and reduce 
health care costs.

Third, professional fees should be 
efficiently managed to ensure that they 
are balanced and equitable. A compre -
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The patient-level experience of  health 
care financing in the Philippines is 
complex and challenging. While almost 
all citizens of  the Philippines are now 
covered by the Philippine Health Insur -
nce Corporation (PhilHealth), in prac -
tice, not all health care expenses are 
covered during an episode of  illness. 
Consequently, individuals facing illness 
might be compelled to seek alternative 
financial sources to pay for health care 
costs. This can result in high out-of-
pocket (OOP) expenses for patients, 
which can be financially devastating, 



hensive and thoughtful approach to fee 
management can foster transparency in 
health care spending and greater public 
trust in the health care system.

Fourth, the government should im -
plement mechanisms to address the 
barriers in availing PhilHealth and other 
financial assistance schemes. These mech -
anisms should make it easier for patients 
to access the funds they need to pay for 
their health care. One such mech anism is 
the Malasakit Centers Act,7 13 which 

encourages public hospitals to establish 
one-stop shops within their premises, 
where patients and their families can 
seek medical assistance from various 
agencies. This law should be efficiently 
enforced, as it simplifies the process of  
obtaining medical assistance.

Future interventions should be 
geared towards reducing OOP expenses. 
This can be done by making the 
diagnostic and therapeutic management 
of  patients cost-efficient, ensuring that 

professional fees are justifiable, expand -
ing the coverage of  PhilHealth, and 
making it easier for patients to access 
affordable health care services. While 
PhilHealth and other government 
schemes have made strides towards 
universal health coverage, significant 
gaps in practice still exist. These need to 
be addressed in order to improve the 
experiences of  patients procuring health 
care services and make health care truly 
universal and accessible to all.

EDITORIALSPMC      JHCS

Article source
Submitted

Peer review
Internal

Competing interests
None declared

Access and license
This is an Open Access article licensed under the Creative 
Commons Attribution­NonCommercial 4.0 International 
License, which allows others to share and adapt the work, 
provided that derivative works bear appropriate citation to 
this original work and are not used for commercial purposes. 
To view a copy of this license, visit http://
creativecommons.org/licenses/by­nc/4.0/.

REFERENCES
1. Lasco G, Yu VG, David CC. The Lived Realities of 
Health Financing: A Qualitative Exploration of 
Catastrophic Health Expenditure in the Philippines. Acta 
Med Philipp [Internet]. 2022 Jun 29 [cited 
2023Dec.20];56(11). Available from: https://
actamedicaphilippina.upm.edu.ph/index.php/acta/
article/view/2389

2. Philippine Statistics Authority. The country’s total 
health spending contributes 5.5 percent to the economy 
in 2022. 2023 Aug 30. Available from: https://

psa.gov.ph/system/files/sad/
Press%20Release_PNHA_2022.pdf

3. Tumanan­Mendoza BA, Mendoza VL, Gabriel EA, 
Gervacio GG, Fadreguilan EC, Agbayani MJF, et al. The 
Economic Burden of Hospitalization for Cardiac 
Arrhythmias Requiring Implantable Cardioverter­
Defibrillator and Radiofrequency Ablation Among Adult 
Filipinos­­Its Clinical and Equity Implications and 
Budget Impact Analysis of Proposed Revised PhilHealth 
Case Rates for Cardioverter­Defibrillator Implantation 
and Radiofrequency Ablation. Philippine Journal of 
Cardiology. 2021; 46(1):38

4. Dimaano J, Pascual MP. Direct cost of hospitalization 
of pediatric focal epilepsy patients in a tertiary medical 
center. Philippine Children's Medical Center Journal. 
2020; 17(2):25­31.

5. Arcenas ABV, Peñaranda NRP, Alba­Concha ME. 
Health care durations and health care expenses of 
patients with femoral shaft fractures who underwent 
intramedullary nailing: retrospective cohort study. 
SPMC J Health Care Serv. 2023;9(1):7. https://n2t.net/
ark:/76951/jhcs3vg4g6

6. Mendoza VL. Cost of Hospitalization for Acute 
Coronary Syndrome in the Philippines. Philippine 
Journal of Cardiology. 2022; 50(1):60.

7. Congress of the Philippines. An Act Establishing 
Malasakit Centers in all Department of Health (DOH) 
Hospitals in the Country and in the Philippine General 
Hospital (PGH), Providing Funds Therefor and for Other 

Purposes, Republic Act No. 11463 (2019 Nov 18).

8. Department of Health. Revised guidelines on the 
Implementation of the Medical Assistance to Indigent 
Patients (MAIP) Program, Administrative Order No. 
2020­0060 (2020 Dec 23).

9. Philippine Medical Association and Professional 
Regulation Commission 2019. Code of Ethics of the 
Medical Profession. 2019 [cited 2023 Dec 20]. Available 
from: https://www.philippinemedicalassociation.org/wp­
content/uploads/2019/06/Code­of­Ethics­of­the­Medical­
Profession­2019­adopted­by­PMA­and­PRC.pdf

10. Philippine Health Insurance Corporation. Case Type 
Z Benefit Package for Acute Lymphocytic 
(Lymphoblastic) Leukemia (ALL), Breast Cancer, 
Prostate Cancer and Kidney Transplant, PhilHealth 
Circular No. 030­2012 (2012 Jun 13).

11. Philippine Health Insurance Corporation. "PD First" 
Z Benefits: The Z Benefits for End­Stage Renal Disease 
Requiring Peritoneal Dialysis (Revision 1), PhilHealth 
Circular No. 2016­0021 (2016 Jul 12).

12. Philippine Health Insurance Corporation. Benefit 
packages for inpatient management of confirmed 
Coronavirus Disease (COVID­19) and clarification of 
coverage of probable cases, PhilHealth Circular No. 
2022­0003 (2022 Feb 21).

13. Department of Health. Implementing rules and 
regulations of the Malasakit Centers Act (Republic Act 
No.11463), (2020 Feb 24).

Southern Philippines Medical Center Journal of Health Care Services Editors

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

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

Concha AS. SPMC J Health Care Serv. 2023;9(2):4. 2


