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A. Questionnaire guide to the personnel of Local Government Unit (LGU)

1)

2)
3)

4)
5)

6)

7

8)

9)

Does XXXX LGU currently sponsoring membership to PhilHealth? If so, who are they? What are the
criteria? What is the process? What is the source of premium?

Are there other mechanisms to support health needs? (e.g., financial assistance, in kind, and others)
How is PhilHealth reimbursement provided? Where is it kept under common fund or trust fund? How
does the LGU utilize the payments? How does the LGU distribute it to health workers?

What are the investments made for health for the LGUs’constituents?

Does the LGU has separate trust fund for PhilHealth reimbursement?

Are several PhilHealth benefits kept in one trust fund? If so, is there a separate ledger for TB DOTS
package payment and Primary Care Benefit package?

What are the actions taken by the Local Chief Executive (LCE) or the LGU to facilitate release of TB
DOTS Package reimbursement ‘to health centers? If health facilities do not receive reimbursement,
what are the inhibiting factors to provide such reimbursement?

Is there any current mechanism from the LGU side to support the living allowance of TB patients
(transportation costs, snacks?)

If there’s none, what would you proposed to the LCE to support the living allowance of TB patients?

10) Are there any suggestions at your end to improve the service or services of PhilHealth?

B. Guide Questionnaire to Local Department of Social Welfare and Development (DSWD)

1)
2)

3)

4)

5)
6)

How does your Local Government Unit (LGU) select the poor under the sponsored program?

Does the local DSWD conducts a house visit to those persons classified by the barangay (or local
officials) as poor?

What are the requirements that applicants need to submit as supporting papers under the sponsored
program?

What is the process and the documents needed for renewal under the sponsored program? How
would you know if they ae still “poor”?

Who pays for the PhilHealth membership of those enrolled under the sponsored program?

Are there any suggestions at your end to improve the service or services of PhilHealth?

C. Guide Questionnaire to Barangay Official

1)
2)

3)

4)
5)

What is the estimated population?

Other data needed: no. of estimated households; no. of target beneficiary under the sponsored
program; and no. enrolled under the sponsored program

In our interview with local DSWD, we have learned that one of the supporting documents to be
qualified under the sponsored program is the “certificate of indigency” from the barangay.... What are
the qualifying factors for the issuance of certificate of indigency?

Do we have medical assistance at the barangay level?

Are there any suggestions at your end to improve the service or services of PhilHealth?

11
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% (21.5%) | (23.4%) | (25.2%)

5

2009/10
2015/16 2
2
FY 2015/16

State/regional/local government
Central government

37% 1,220 Ksh  OOP 28% 900
Ksh Rest of the world 16%
350 Ksh Commercia healthinsurance
11% 1,220 Ksh  NHIF 5% 150 Ksh
Enterprise financing 3% 100 Ksh
3
OOP
NHIF
HIV/
[20]
[Billion Ksh] Health FinanCing M Enterprise financing
350
= BINHIF
300 sa
250 Epommercial health
Z insurance
200 [A NPISH = Rest of the world
150 [ State/regional/local
100 : = government
E1Central government
50
“ ” | ”“ ‘ | ”“ M OOP excluding cost-sharing
0
FY 2009/10 FY2012/13 FY 2015/16
5 Kenya Shilling: Ksh  [23]
2-3

2014
[24]

National insurance scheme
Employer based insurance
Mutual health organization/ Community based
insurance
Privately purchased commercial insurance
Pre-payment scheme
Other

Demographic survey

32

4 %

1 2 3 4 5 6 None
143 24| 04| 11| 01| 03|80
176 | 36| 02| 13| 02| 02| 784
National insurance scheme
NHIF 20%
4,490 2
900 NHIF
4
2-4 National Hospital Insurance Fund
NHIF 1966
2010
SupaCover Super cover
2
500K SH
SupaCover
2
40%
65
2017 1 233,023
138,045
1 1,200Ksh



2018
13,115 [25] NHIF
2,000
Health center
Dispensaries KEPH2-3
2004 10/20 Policy
NHIF
NHIF
93 NHIF
NHIF
2
6
6
NHIF
1 NHIF
2-5 NHIF
6 NHIF
FY 2015/16 178 Ksh
5 150 Ksh
Formal sector
Informal sector
NHIF 1972 Informal sector

2005

33

National Hospital Insurance Fund
[Million Ksh]
35,000

30,000
25,000
20,000
15,000
10,000

5,000

s No. of informal sector

»C1No. of formal sector

6 NHIF
2014
2014 M-Pesa
Informal sector
4 2013
390 Forma Informal
3
1,170
[No. of People] Employment
14,000,000
12,000,000 //
10,000,000
8,000,000
6,000,000
4,000,000

7 27 7 7
2,000,000 l E a ' i
0

2012 2013 2014 2015 2016

—e—Receipts

[No. of insurer]
7,000,000

6,000,000
5,000,000
4,000,000
3,000,000
2,000,000
1,000,000
0

-+@-- Benefits

[26]

2015

zzzANHIF: Formal
sector

mmm NHIF: Informal
sector

—e—Modern
establishment

—a— Informal sector

7 NHIF [27]
7 1564 2016 2,500
Formal Infromal
sector NHIF
2012 6
Modern establishment
Formal sector
NHIF
Informal sector 2016
1,300 300 NHIF
Informal
NHIF 1,000 NHIF
5 NHIF 5
2016/17 1,030
3 3,090
700 7
700
2,100 NHIF 4,490
47%




6
2017
5 5 [2]
Membership 2013 2014 2015 2016 2017
(x 1,000) -14 -15 -16 -17 -18
12,900 | 18,900 | 24,900 | 30,900 | 36,000
4,300 6,300 8,300 10,300 | 12,000
6 2016-17 NHIF
NHIF
2016-17 2016-17 **
1| HISP* 16,000 640,000
2 181,094 724,376
3 65,000 260,000
4 312,000 1,248,000
5 400,000 1,600,000
6 58,000 232,000
1,176,094 4,704,376
*H|SP: Hospital Insurance Subsidy Program
* % l
2-6
7
]
KE A: B: C:
PH
1-3: 2004 10/20 Policy
10Ksh
20K sh
County
4-6: | A B: C:
NHIF NHIF
Co-payment
Co-
informal sector payment
C. formal sector
NHIF
NHIF
773 2018
Kenyatta National
Hospitak Moi Teaching and Referra Hospita  Kenya
Medical Training College 3
semi-autonomous governmental agency
User fee [22]
A: 1,000
B: NHIF informal sector 290
C: NHIF formal sector 390
KEPH level 2005 NHSSPII [29]

1: Community level 439

34

2-3: Thelowest level of care: dispensaries, health centres and
maternity/nursing homes 4,740
4-6: Primary, secondary and tertiary hospitals 607
1

2 NHIF Co-payment
Community insurance 94,000 [28]
2-7 [30]
2005 NHSSPII 2

KEPH Kenya Essential Package for Health)

1 6 4 KEPH
2013 7,995

2018 13,115 [25]

KEPH 54%
KEPH
3

3
31

2008 Vision 2030 2010

2013 The Ministry of

East African Community: EAC, Labour and Social
Protection

National Safety Net Program NSNP:

2013 9
NSNP 8 5
OPCT
CT-0ovC
PWSD-CT 3
Cash transfer
Hunger safety
4
UNICEF WFP DFID
SIDA
OPCT 2007
300 316,000
2,000Ksh
CT-0ovC 2004
2,000Ksh 355,830
PWSD-CT 2010
2,000Ksh
3 880,000
70



8 National Safety Net Program

[ ]

201372014 | 201472015
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