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I.

Introduction

A. What is eHealth and Telehealth?
eHealth, or electronic health, is defined as “a set of statements, directives, regulations,
laws, and judicial interpretations that direct and manage the life cycle of eHealth”.
Telehealth is also coined with the definition of eHealth. Telehealth is defined as the use
of communication, diagnostic and information technology when patients and health
care providers are limited by certain barriers such as geography, professional
availability, limitation of transportation, infrastructure, and even socioeconomic
disparity. It is in fact a tool in delivering healthcare to the underprivileged and
underserviced areas in society. Additionally, telehealth is also defined as the new
approach to healthcare delivery through the use of advanced telecommunications
technologies to exchange health information and provide health care services across
geography, time, social, and cultural barriers (Jennett and Andruchuk, 2001), as well as a
vital health care tool in preventing health disparities created by geography, age,
homebound status, economic position and political vulnerability. Telehealth is also seen
as a venue for improving healthcare access in vulnerable populations through the use of
electronic devices (Cramer and Englund, 2008; Kluge, 2011).
This study, which was commissioned by the GIZ Philippines under a develoPPP project,
aims to conduct an updated environment scanning and analysis of policy and regulatory
framework and initiatives (both by public and private entities) on eHealth in the
Philippines. This policy and evaluation analysis is deemed vital in achieving the
Universal Health Coverage in the country as it provides the overarching principles and
fundamental framework with identification of factors and elements necessary in the
implementation of eHealth and telehealth. The target audience of this paper includes
the top-level and management-level implementers of eHealth and telehealth, both
public and private sectors, and the local and national governments, and agencies
involved in policy formulation and program implementation.
In the policy evaluation study of Khoja et al., they identified the key factors for the
proper implementation of e-health at the international and national levels by
specifically looking at the various stakeholders such as the individuals, institutions, and
governments which are key players in the success of e-health (Khoja et al, 2012). This is
within the premise that e-health is an important tool in improving health care delivery
and information particularly targeting underserved populations. This approach was
used by this study on e-health analysis in the Philippines because of the comprehensive
methodology of Khoja’s approach which was the basis of coming up with a framework
for e-health implementation. The policy domains identified by Khoja are (1) networked
care, (2) interjurisdictional practice, (3) diffusion of eHealth/digital divide, (4) eHealth
integration with existing systems, (5) response to new initiatives, (6) goal-setting for
eHealth policy, (7) evaluation and research, (8) investment, and (9) ethics in eHealth.
Using Scope of Policy Issues in eHealth by Khoja et al., an Internet search and review of
relevant laws, regulations, plans from National Agency (DOH, DOTC, Congress, etc.)
websites and databases were done. A rigorous method of data extraction and analysis
was done. First, all laws, regulations and guidelines promulgated by the government
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through Congress or relevant national agency that address or at the very least address
it. Recent changes in laws and developments in eHealth policy in the Philippines up to
May 2021 are reflected here. Then these were matched up with the policy domains laid
out by Khoja et al consisting of nine domains. The levels were determined based on
where they needed to be developed: (a) global, (b) jurisdictional (national and
provincial/subnational, and (c) individual institutions or practice.
B. Contextual Background on eHealth and Telehealth
1. Early Beginnings of eHealth and Telehealth in the Philippines
The early part of the millennium saw pioneering eHealth projects in the Philippines; this
reflected the emerging global interest in eHealth specially in resource poor settings.
The UP Manila NTHC’s Buddyworks Telehealth project was the first-ever nationwide
implementation intended to revolutionize care specially for rural areas.
Teleconsultation between health workers in these sites through the Buddyworks
platform was facilitated with urban-based medical specialists (of the Philippine General
Hospital – College of Medicine). It was funded from the eGovernment program (eGov)
of the then-newly organized Commission on ICT (CICT); eGov intended to jumpstart
increased innovative and collaborative use of ICT in government processes. Another
round of eGov fund financed the Social Protection Support Initiatives (SPSI) which
consisted of three convergent projects implemented in Mindoro province. These were
the “Sigurado at Garantisadong Insurance Pangkalusugan (SAGIP) of PhilHealth,
Watching Over Mothers and Babies (WOMB) of the DOH, and Sustaining Interventions
in Poverty Alleviation and Governance (SIPAG) of the DSWD. These aimed at improving
the level of well-being and economic status of targeted poor families and individuals
through better and coordinated delivery of social protection services using advanced
information and communication systems technology.”
By the turn of the first decade, eHealth was first articulated as part of the National
Objectives for Health 2011 to 2016 by the DOH. The DOH Secretary expressed
exasperation for the lack of fresh data on the state of health of the communities. The
DOH sought multisectoral support and organized the ICT4Health Technical Working
Group to advise the DOH on how to systematically integrate eHealth into healthcare.
While formally a handful of key representatives of government (DOH, the DOST: ICT
Office and PCHRD), academe (UP Manila), and the private sector (Zuellig Foundation),
the growing eHealth community was invited in the monthly meetings to discuss how to
harness strengths and list issues that need to be addressed. Recommendations,
presented in 2012 centered on four areas: governance, standards and inter-operability,
capacity-building of the stakeholders, and compliance with set regulations.
2. Formalization of eHealth in the Philippines
By 2013, the National eHealth Steering Committee was formally organized as the multisectoral national governance body for eHealth, chaired and co-chaired by the
Secretaries of the DOH and the DOST. It has its National eHealth TWG and Experts
Groups to define further guidelines to support DOH’s call for Kalusugang
Pangkalahatan. The DOST-ICTO and PhilHealth as well as the UP Manila are key
members. The National eHealth TWG is Chaired by the DOH Knowledge Management
Policy framework analysis of eHealth and telehealth in the Philippines
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and IT Service (DOH-KMITS); the DOST-PCHRD is its Co-Chair. The UP Manila
Chancellor and the UP NTHC Director represents the academe in the Steering
Committee and TWG, respectively.
The Philippine eHealth Strategic Framework and Plan (PeHSFP or National eHealth
Program) incorporated much of the recommendations of the ICT4Health, and enhanced
these. This was presented and discussed broadly among stakeholders nationwide. Its
first version covered the period of 2014 to 2020, and subsequently updated with the
change in national leadership. National level executive/ administrative policies for
guidance of the health sector were proposed by eHealth TWG and Experts Groups to the
Steering Committee and subsequently endorsed. The development of the PeHSFP
coincided with the development of the eGovernment Master Plan 2013-2016 defined by
the DOST ICT Office (DOST ICTO) and the launch of the MITHI Medium Term ICT
Harmonization Initiative, led by the Department of Budget Management, DOST-ICTO
and the NEDA. The MITHI provided funding for the major infrastructure needs of the
PeHSFP.
The Vision of the National eHealth Program (would) fully address the issue of
integration of eHealth projects and programs into regular services:
“eHealth will enable widespread access to healthcare services and health
information... (It will allow the) secure sharing and exchange of patients’
information in support of a safer, quality healthcare, and more equitable and
responsive health system for all the Filipino people... (eHealth will) transform
the way information is used to plan, manage and deliver and monitor health
services”.
Its underpinnings are grounded on growing evidence that eHealth-based decisionsupport systems, more legible and comprehensible digital records can reduce the
probability of medical errors and improve the quality of care. Electronic health is
acknowledged to be disruptive, thus changes must be introduced cognizant of the needs
of patients and technology users. Innovators must create a learning environment and
culture specially among health professionals. Champions have to be identified, won over
and act the allies to encourage and create the enabling environment for eHealth use.
There is a need to define the responsibilities of different stakeholders, as clinical
workflows are redefined by accommodating the use of ICTs, new guidelines need to be
spelled out.
3. Underpinnings of eHealth Framework in the Philippines
The National eHealth Program drew influence from the WHO-ITU National eHealth
Strategy Toolkit (2012): the critical first step was setting the national eHealth
governance body, and defining its strategy and investments. Laying the foundations for
eHealth meant setting national policies, standards for interoperability, and the
infrastructure. Ensuring change and adoption by the health workforce of priority
eHealth solutions meant that the PeHSFP put special attention to the capacity-building
and retooling of the current health professionals, and the development of eHealthenabled healthcare workers for the future.
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The UP Manila launched a graduate degree program in Medical Informatics (beginning
2004), and held a series of eHealth seminars nationwide targeting young health
professionals and nursing students. As various eHealth researches were deployed
across the country, these served as platform to introduce eHealth, advocate for its use,
and convey new ways of upholding professional ethics in the changing environment.
The Commission on Higher Education enshrined into education policy, health
informatics in the nursing curriculum in 2013, and the basic medical curriculum in
2016.
The PeHSFP defined a roadmap to establish both the standards to allow interoperable
health information systems across health institutions and the Philippine Health
Information Exchange (PHIE), to certify (to ensure compliance of electronic medical
records with standards, and to equip government health facilities with ICT equipment
subsidized by national government.
Central to all these eHealth investments is to demonstrate that the poorest Pilipino
families, who are enrolled in the (Pantawid Pamilya Pilipino Program, or) 4Ps poverty
reduction program, experiencing or at high risk to poor health. They would benefit
from a package of life-saving primary care health services (PCB primary care benefits)
from their government rural health units or urban health centers, duly accredited by the
PhilHealth as PCB provider. Thus, the use case for the National eHealth Program was
the availment of the PCB services by the 4Ps beneficiaries, and that the facility claims for
reimbursement by PhilHealth for these PCB services rendered should/ can be
documented in an electronic medical record (EMR) and submitted electronically
through eHealth systems more securely and with better efficiency than the traditional
paper-based and manual systems.
The Experts Group on Data Privacy (of the National eHealth Steering Committee and
TWG) spearheaded the enacted Joint Administrative Order 2016-0002 of the DOH,
DOST and PhilHealth on the Privacy Guidelines for the Implementation of the PHIE.
Medical data is considered sensitive personal information. But the National eHealth
Steering Committee and TWG saw the need for the more overarching policies to be in
place to protect the privacy of patients or ‘data subjects’. Thus, among the most
important outcomes of the National eHealth Program is the successful advocacy for the
constitution of the National Privacy Commission and subsequent articulation of the
Implementing Regulations of the Data Privacy Law (RA 10173 enacted in 2012). These
national rules are critical prerequisites to the envisioned safe and secure exchange of
patient medical data across care providers. The National Privacy Commission led
efforts in building institutional awareness and capacity for data privacy, including that
of the health sector. Thence, it has become standard that eHealth systems – especially
electronic medical records – embed physical, organizational and technology-based
security measures to ensure protection of patient privacy.
Health data and technology standards are keys to secure and meaningful data exchange.
The DOH completed the National Health Facilities Registry, assigning a unique geocode
for each health facility in the country. The Health Data Standards Experts Group (of the
National eHealth TWG) developed and endorsed the National eHealth Standards
Catalogue, and the National eHealth Information Interoperability Standards Change
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Management Manual. The Expert Group also pushed forth administrative policy for the
Philippine Health Information Exchange (PHIE).
The EMR Expert Group (of the National eHealth Steering Committee and TWG) spurred
policy for a National eHealth Electronic Health Records Validation System, to guide
Health IT companies as they provide EMR services to health facilities.
4. eHealth and Philheath Relations
The PhilHealth primarily caters to hospitalized PhilHealth members, and implemented
online eligibility checking since around 2009. That is, hospitals can check, using the
PhilHealth portal, if patients they attend to are PhilHealth members of good standing
and are eligible for specific medical care packages. The National Health Insurance
Corporation launched its eClaims in 2012 and accredited Health IT providers who
would facilitate the electronic claims submissions of hospitals for PhilHealth members.
RA 10606, the (updated) National Health Insurance Act of 2013 cited PhilHealth
support for eHealth such as electronic medical records and telemedicine, in general and
non-committal terms.
Resources for the proof-of-concept for PHIE was provided by the MITHI, and
demonstrated its efficacy as an enterprise service bus to allow seamless and efficient
exchange of medical data across eHealth systems from primary care facility to and from
the PhilHealth. The project also demonstrated its technical superiority over the PHIElite that was implemented as an immediate but temporary platform that will allow
health data exchange while the PHIE was not yet established.
5. Research and Development in eHealth and Telehealth
MITHI also funded the training of the RHU representatives and deployment of the DOHdeveloped iClinicSys EMR. Computer equipment was also deployed nationwide; by
2017, the DOH reported about two thirds of over 1500 RHU nationwide have received
these assets.
The DOST-PCHRD is a critical partner in broadening participation in and appreciation of
eHealth through its advocacy activities and R&D investments. Since this last decade it
hosted almost annually national eHealth conferences that was widely attended; the
National and Regional S&T Week celebrations always had eHealth as a centerpiece,
likewise popular. The National Unified Health Research Agenda since 2006 has already
included health information systems and health technology innovations. Since 2007 and
through over a decade, the PCHRD has funded close to 400 million pesos the UP
Manila’s National Telehealth Service Program (NTSP) and the RxBox: Integration of
Medical Devices in the NTSP. The RxBox demonstrated a standards-based
interoperable RxBox medical device-ready, CHITS electronic medical records-based,
telehealth platform (NTS). With a similarly named NTSP project funded by the DOH, UP
Manila’s Telehealth and eHealth services reached over 500 rural health units, at least
three highly urbanized cities, introduced eHealth and ethics of eHealth use and health
information management of over 5000 government health staff. The NTSP was a
primary care physician-to-medical expert type of telemedicine. The Medical
TeleParasitology project, implemented in two regions with GIDA, was a Medical
Policy framework analysis of eHealth and telehealth in the Philippines
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Technologist-to-parasitology expert type of teleconsultation. This demonstrated that
other types of health professionals – especially those serving in GIDA, rural remote
areas - can benefit from telementoring arrangement even amidst geographic and
technology challenges.
Further, the DOST-PCHRD supported researchers and universities in building capacity
for technology transfer and business development of innovations, and policy adoption
of lessons emanating from research. Beyond R&D, the DOST-PCHRD’s leadership in
pushing the eHealth agenda is a living out of its mandate in support of national
development goals. Innovation, economic and social development are as much
intertwined as health, economic and social development are.
Almost a decade since Salisi et al’s (2016) inventory of eHealth policy in the Philippines,
policy and programs now exist in all 13 policy categories identified by Kodja et al
(2012). Yet many things remain unchanged: national health policies and vertical public
health programs are still within the purview of the DOH, the dual health system is
reinforced – the private health sector remain dominant in the provision of health
services, and health services devolved to local government units (LGUs) are mainly
availed of by the poor and middle class.
6. The Universal Health Care Act
However, the enactment of the Universal Health Care Act in 2019 (UHC Act, RA 11223)
promises sweeping reforms towards more “equitable access to quality and affordable
health care and protection against financial risk”. All Pilipino citizens are now
automatically considered eligible to access individual-based health services and benefits
covered by the NHIP National Health Insurance Program, as well as “population-based”
services. Each Pilipino will have her/his primary care provider, and can enjoy a
comprehensive outpatient benefit package. Health services will be restructured into
primary care provider networks, amidst the city- or province-wide integrated health
system or health care provider network. This is amidst local autonomy; it means that
the DOH need to even more closely work with LGUs so that it can create or procure their
own standards-based systems of delivering health services and information
management, work collaboratively with other LGU in the province towards the
envisioned HCPN.
The national UHC law, and subsequent executive/ administrative policies fully enshrined
the value of eHealth in facilitating universal access to quality care. The National eHealth
Program led by DOH-KMITS now prioritizes: [1] patient data availability across all
health facilities to monitor performance and responsiveness; [2] internet in all facilities,
and connected health facilities with interoperable eHealth systems; and [3] telehealth to
be used within the HCPN.
7. Relations of Public-Private Stakeholders in eHealth and Telehealth
Public-private stakeholders are linked and have corollary responsibilities in realizing
the needed steps and policies to institutionalize eHealth. The National eHealth Steering
Committee (NeHSC) and its Technical Working Group (TWG) provides overall direction
to the growth of eHealth in support of the country’s health agenda. The Philippine
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eHealth Strategic Framework and Plan (PeHSFP) provides the overall policy framework,
and is underpinned by global and Philippine national commitments. That is, the World
Health Assembly Resolution on eHealth (2005), SDG by 2030 by the UN (2015), the
Philippine Medium Term Development Plan by the NEDA depicted in Figure 1

Figure 1: Steps and policies to institutionalize eHealth
With the UHC law, the National eHealth Program, supported by the FOURmula 1+ for
Health framework, is well integrated as an enabler of the sector wide reforms to
support overall governance of the health sector (see Figure 2). The major priorities in
the UHC law relating to eHealth highlight the importance of improving health
information systems towards better health governance. These include availability of
patient data across all health facilities for performance monitoring and responsiveness,
interconnection of all health facilities through online and interoperable systems, and the
use of telehealth services within the HCPNs.
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Figure 2: Overall governance of the health sector
The PeHSFP adapted, from global best practices, seven components of a National
eHealth Strategy of the WHO-ITU (2012) identified (see Figure 3). These are organized
into four action lines that point to the logical priorities to be addressed in sequence in
order to maximize the purported benefits of eHealth innovations and solutions (see
Figure 4). The stepwise approach is recommended in order for the fundamental
anchors, which are the eHealth governance and foundations of the eHealth
environment, to be strengthened for the emerging telehealth solution providers
in the country be drawn into supporting the HCPN nationwide. These eHealth
solutions/ services/ applications (terms used alternatively) must be integrated in a
standards-based manner, and conform to the country’s eHealth enterprise
architecture, to generate standard quality data for stakeholders.
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Figure 3: Components of a National eHealth Strategy of the WHO-ITU (2012)

Figure 4: Logical priorities of the National eHealth Strategy of the WHO-ITU (2012)
The development of eHealth policies began in earnest with the establishment of the
national governance body-the NeHSC and its TWG –in 2013. Policy and regulation
provide guidance to all stakeholders, and is part of the foundations of the country’s
eHealth environment.
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The composition of the NeHSC and its TWG depicts major actors as follows - the NeHSC
consists of the heads of these national government agencies; the DOH and DOST
Secretaries are Chair and co-Chair, respectively. The UP Manila Chancellor represents
the academe. The NeHTWG are senior officers (directors) of corresponding agencies:
the DOH is represented by the KMITS Knowledge Management and IT Service, and the
DOST by the PCHRD, who also co-chair the NeHTWG. UP Manila is represented by the
National Telehealth Center. The NeHTWG is the National eHealth Program workforce
consisting of a secretariat (eHealth Program Management Office, housed and consists of
DOH KMITS staff), and several eHealth Experts Groups (EG) both from the public and
private sectors, in relevant domains (See Figure 5).

Figure 5: The NeHTWG National eHealth Program workforce
This eHealth EG consists of government, academe and private sector representatives,
majority of whom participated in almost a year-long series of discussions of the
ICT4Health TWG created by the DOH in 2010. In that early part of the decade,
volunteerism from the private sector was strong buoyed by the national agenda for
public-private partnerships; operations of the ICT4Health TWG was supported by the
Zuellig Family Foundation (ZFF), but ‘member’ organizations also provided counterpart
resources to host meetings. The ICT4Health TWG – whilst essentially and officially
consisting of technical officers of the DOH KMITS, DOST ICTO, UPM NTHC and ZFF –
expanded to over a hundred members who participated in the monthly face-to-face
meetings, and online discussions. By the first quarter of 2012, the ICT4Health TWG, as
per mandate, eventually provided recommendations to the DOH on eHealth governance,
standards and interoperability, capacity building, and compliance/ regulation.
These eHealth EG met regularly to study, define and propose policy to the NeHTWG,
which was adopted by the NeHSC. The process for policy discussion is predictable,
timed to raise this with the monthly NeHTWG meetings, and the quarterly meetings of
the NeHSC.
Policy framework analysis of eHealth and telehealth in the Philippines
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Policies essentially support the PeHSFP that enshrined the Philippine health sector
enterprise architecture for eHealth (PHSEA) in both the public and private sectors. The
PHSEA is the blueprint that describes how eHealth services/ applications/ electronic
health information systems are related to each other, guided by standards (functional,
semantic, technology) that will allow seamless exchange of health data across various
types of health facilities. Policies of the NeHSC became department administrative
orders, circulars, or other executive department policy instruments. Advocacy for
legislation for eHealth became a shared effort by the NeHSC, and its various units
beginning 2014.
In summary, the timeline of milestones in eHealth and telehealth is shown in the
Appendix.

II.

Results and Discussion

In this section, an updated environment scanning and analysis of policy and regulatory
framework and initiatives (both by public and private entities) on eHealth in the
Philippines is presented and analyzed. This framework of policy analysis is based on
Khoja’s eHealth covering nine (9) policy domains which are- (1) networked care, (2)
interjurisdictional practice, (3) diffusion of eHealth/digital divide, (4) eHealth
integration with existing systems, (5) response to new initiatives, (6) goal-setting for
eHealth policy, (7) evaluation and research, (8) investment, and (9) ethics in eHealth.
A. Networked Care
According to Khoja et al (2012), Networked Care refers to the actions and policies needed
to promote an environment that supports the implementation of eHealth applications
and programs. Specifics of this policy domain are enumerated in Table A with the
corresponding Philippine Laws that directly or indirectly target the issues listed.
Policy
Categories
Creating
enabling
environment

Issues

Policies that exist to address issues

Commitment of funds by the
organization and governments

•
•
•
•
•

Readiness and effective change
management

•
•
Deployment of appropriate
technologies

•
•
•

Proper distribution of human
resources

•

DICT EGMP 2022
DICT EGMP 2022 (Abridged)
National Broadband Plan
DICT EGMP 2022
National Government Portal [under
the EGMP]
Philippine eHealth Strategic
Framework and Plan 2014-2020
The eHealth Systems and Services
Act (HB 665)
DICT EGMP 2022
National Broadband Plan
Government Network (GovNet)
[under the EGMP]
None
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Policy
Categories

Issues

Policies that exist to address issues

Reimbursements/remuneration •

Meeting the needs of Insurance
Companies

•
•

•

Sharing of
information,
knowledge, and
practice

Sharing of patient information

Sharing of knowledge

•
•
•
•
•
•

Making transfer
of information
easier

Sharing of services, e.g.,
consultations, pharmacy etc.

•
•
•

Functional interoperability

•

Semantic interoperability

•

Standardization measures for
EHRs

•
•

Making transfer
of information
safer

Security of information during
portability

•
•
•
•
•

National Health Insurance Program
(NHIP) of the Philippine Health
Insurance Corporation [thru the
UHC]
Prudential’s Pulse mHealth
application
Guidelines on Electronic Commerce
of HMO Products / Guidelines on
Electronic Commerce of Pre-need
Products
UHC IRR Rule VII Section 28
Affordability (Complementation of
Private Health Insurance and
Health Maintenance Organization)
DICT EGMP 2022
Integrated Government Philippines
(iGovPhil) Project
UHMIS
DICT EGMP 2022
Integrated Government Philippines
(iGovPhil) Project
Government Cloud [under the
EGMP]
UHMIS
DICT EGMP 2022
Integrated Government Philippines
(iGovPhil) Project
Philippine e-Government
Interoperability Framework
(PeGIF)
Philippine e-Government
Interoperability Framework
(PeGIF)
Philippine e-Government
Interoperability Framework
(PeGIF)
DOH AO 2015-0037: National
Implementation of Health Data
Standards for eHealth
Standardization and Information
Interoperability
RA 10173: Data Privacy Act of
2012
RA 9995: Anti-Photo and Video
Voyeurism Act of 2009
National Government Data Center
[under the EGMP]
Government Cloud [under the
EGMP]
National Cybersecurity Plan 2022
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Policy
Categories

Issues

Policies that exist to address issues

Ensuring integrity and quality
of data/information
Health information privacy

•
•
•

Challenges for
networked care

Policies on managing health
information on the Internet
Accountability/liability of care

•
•
•

•

Confidentiality/privacy

•
•
•

Ensuring proper connectivity

•
•
•

Controlling malpractice

•

•

Intellectual property rights

•

Risk management
Cultural issues in
communication

•
•

RA 10173: Data Privacy Act of
2012
RA 10173: Data Privacy Act of
2012
Republic Act No. 4200 – The AntiWiretapping Act
Health Privacy Code
RA 10173: Data Privacy Act of
2012
Telemedicine: Guidance for
Physicians in the Philippines (HB
6336 The Telehealth Act of 2012;
HB 4199 Telehealth Act of 2014)
DOH-NPC JMC 2020-0001:
Guidelines on the Use of
Telemedicine in COVID-19
Response
RA 10173: Data Privacy Act of
2012
RA 9995: Anti-Photo and Video
Voyeurism Act of 2009
DOH-DOST-PHIC JAO 2016-0002
Privacy Guidelines for the
Implementation of the Philippine
Health Information Exchange
DICT EGMP 2022
National Broadband Plan
Government Network (GovNet)
[under the EGMP]
Telemedicine: Guidance for
Physicians in the Philippines (HB
6336 The Telehealth Act of 2012;
HB 4199 Telehealth Act of 2014;
SB 1618 The Philippine eHealth
Systems and Services Act; The
eHealth Systems and Services Act
(HB 665)
DOH-NPC JMC 2020-0001:
Guidelines on the Use of
Telemedicine in COVID-19
Response
RA 8293: Intellectual Property
Code of the Philippines
None
None

Table A: List of Philippine laws that directly or indirectly target the issues in Networked
Care policy domain
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The first policy category is creating an enabling environment, which discusses the
issues that government policies and legislation should address to encourage the
utilization of eHealth in the country. The guiding resource for the creation of an
enabling environment is The Philippine eHealth Strategic Framework and Plan
(PeHSFP) 2014-2020 released by the Department of Health and Department of Science
and Technology. The Department of Health is mandated to spearhead the integration of
eHealth into the local health system in support of the Universal Healthcare Act which
advocates for accessible healthcare for all Filipinos. The eHealth action plan within the
framework is composed of the following seven components: (1) governance, (2)
legislation, policy and compliance, (3) standards and interoperability, (4) strategy and
investment, (5) infrastructure, (6) human resources, and (7) eHealth Solutions (DOH &
DOST, 2014). However, the release of the PeHSFP can only guide and direct
policymakers and government institutions on the implementation of eHealth and holds
no power to enforce legal changes. The passage of actual legislation is still needed of
which several attempts have already been made through the submission of the eHealth
Systems and Services Act (HB 665). The purpose of the eHealth Systems and Services
Act is to provide a policy framework for the formation of a national eHealth systems.
The bill states the Department of Health as the implementing agency which will be
supported by the conversion of their Knowledge Management and Information
Technology Service (KMITS) into a Bureau. It contains twelve articles that similarly
reflect the eHealth action components highlighted in the PeHSFP.
Due to the dependence of eHealth on telecommunications infrastructure and resources,
the Department of Information and Communications Technology (DICT) plays an
important role in effective implementation of eHealth within the country. The DICT
released their E-Government Masterplan 2022 which tackles the plans and direction of
DICT to achieve a One Digitized Government through continuing and initiating multiple
ICT projects. Among these projects is the establishment of a National Government Portal
and Government Network, as well as the continuation of the National Broadband Plan.
The National Government Portal will be established to represent the online egovernment where all government services from various sectors may be accessed. The
Government Network project of DICT focuses on the physical foundation and resources
needed to ensure a stable and reliable connection among government agencies. The
project mostly depends on the installation of fiber optic cables to connect agencies
together and provide higher bandwidth (DICT, 2019).
According to Republic Act 11223 known as the Universal Health Care Act (UHC)
Implementing Rules and Regulations (IRR), the implementation of the UHC will apply a
whole-of-system, whole-of-government, and whole-of-society approach to ensure
universal health care for all. One of the key steps taken to ensure this was the automatic
inclusion of all Filipinos into the National Health Insurance Program. Per Section 7 of
Rule II of the UHC IRR, all population-based health services will be free-of-charge from
where it is received. However, this section does not recognize digital health
technologies as a means of delivery of population-based health services, but only of
individual-based health services which are not automatically covered by PhilHealth.
Additionally, the act only acknowledges the application of telemedicine rather than
eHealth and telehealth as a whole, which is contrary to the vision of the PeHSFP (DOH &
DOST, 2014). This further emphasizes the need for legislation to support the
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achievement of the PeHSFP eHealth vision as there has also yet to be a law to address
the need to improve human resources for eHealth application.
Aside from the public sector, the private sector has also been exploring the use of
mHealth to deliver health care services to their constituents. mHealth1 is defined as the
use of wireless and mobile applications and technologies (cellphones, tablets, etc.) in
health (health services, health access, and health research) with the overarching goal to
facilitate the achievement of health objectives. One such example is Prudential’s digital
health application known as Pulse. The application provides users with access to
various health services facilitated with partner service providers (e.g. Babylon Health,
Tictrac, DoctorOnCall) but has yet to include use of these services as part of their health
insurance coverage (Veloso et al, 2019). The Insurance Commission has also released a
Circular Letter numbered 2014-47 known as the Guidelines on Electronic Commerce of
Insurance Products which serves as a guide for insurance companies when marketing or
selling insurance products online or electronically. This would also apply to any eHealth
packages facilitated by the company. The UHC IRR section 28 also calls for the
complementation of private health insurance and health maintenance organizations of
health services not included in the packages of the NHIP to maximize the services
accessible to individuals.
The second policy category concerns the sharing of information, knowledge, and
practice, which focuses on issues of the sharing of patient information, services, and
other data among stakeholders. One of the earlier initiatives by the government to
increase efficiency of sharing data among agencies is through the Integrated
Government Philippines (iGovPhil) Project and Government Cloud (GovCloud). One of
the goals of the iGovPhil was to establish a government information system to ensure
safe sharing of data among government applications from different agencies. The goals
of iGovPhil would be achieved by maximizing the already existing ICT infrastructure
(DICT, 2019). The formation of an iGovPhil is also supported by Executive Order 47 s.
2011. On the other hand, the Government Cloud provides virtual machines for the safe
storage of data while also improving access to data and services from other agencies as
needed. Under the EGMP 2022, is the DOH’s Unified Health Management Information
System (UHMIS) project. The aim of the UHMIS is to “integrate data collection,
processing, reporting and use of the information which is necessary for improving
health service efficiency and effectiveness.” Presently, the UHMIS integrates the
following ten information systems: Electronic Drug Price Monitoring System, Integrated
Clinic Information System, Integrated Chronic Non-communicable Disease Registry
System (Cancer, Diabetes, Stroke, COPD), Integrated Drug Test Operation and
Management Information System, Integrated Hospital Operations and Management
Information System, Integrated TB Information System, Online National Electronic
injury Surveillance System, Philippine Registry for Persons with Disability, National
Rabies Information System, and Violence Against Women and Children Registry System
(DICT, 2019).
Another important resource for stakeholders is the Philippine Health Enterprise
Architecture (PHEA), which is synchronized with the PeHSFP, to enable automation and
interoperability of various eHealth services and applications (MENA Report, 2020, pp
1

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5344128/
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2). The PHEA provides a view of the eHealth strategy that can guide stakeholders in
making investments on architecturally-compliant technologies. The enterprise
architecture also serves as a guide in planning and designing the purpose, scope, needed
resources, and the responsibility of stakeholders to ensure the full implementation of
the telehealth programs.
The third policy category is making transfer of information easier through
addressing issues of functional and semantic interoperability and standardization
measures for EHRs. To ensure the successful establishment of the National Government
Portal, the DICT released a Philippine e-Government Interoperability Framework
(PeGIF) which will be implemented in three phases. The first phase, which focused on
the technical concerns and standards of interoperability was approved through the
Memorandum Circular (MC) 2014-09001 under the former Information
Communications Technology Office (ICTO). Phase 2 which focused on the information
interoperability was subsequently approved and implemented through the ICTO MC
2015-003. Phase 3 focuses on the business process interoperability and was also
started in the year 2016 (DICT, 2019).
The DOH also released Administrative Order (AO) 2015-0037 or the National
Implementation of Health Data Standards for eHealth Standardization and Information
Interoperability. The objective of this AO is to support the implementation of the
standardization and information interoperability of all private and public health
institutions regarding health data information. One of its objectives is the formation of
the National eHealth Information Interoperability Standards Change Management
Protocol which contains the operational and management guidelines and the
institutionalization of the National eHealth Information Interoperability Standards
Catalogue.
The fourth policy category is making transfer of information safer which covers the
issues on ensuring the data security, quality, privacy and management of health
information online. The DICT’s GovCloud does not only help in the storage and easy
access and data sharing among government agencies, but also improves security of the
information stored by using both private and public clouds. The private cloud is used for
increasing data security while the public cloud ensures availability of information and
services to agencies (DICT, 2019). The National Cybersecurity Plan (NCSP) 2022 was
also released to improve security of data stored by the government and their networks.
The objectives of this plan are to produce a resilient Critical Information Infrastructure
(CII) and secure government infrastructure. It also intends to educate and increase
awareness on cybersecurity issues among stakeholders and individuals. Achieving the
goals of the NCSP 2022 will be a collaborative effort with the DICT, Department of
National Defense, Department of Justice – National Bureau of Investigation, Department
of Interior and Local Government – Philippine National Police, and the National
Cybersecurity Inter-Agency Committee (NCIAC) (DICT, n.d.).
The Data Privacy Act of 2012 (RA 10173) also exists to provide security and
confidentiality to the personal data information of individuals who consent to the use
and processing of their information. As eHealth applications will entail the storage and
processing of personal information in data centers, the issues of privacy arise due to the
risk of data leaks and cyberattacks. The Anti-Photo and Video Voyeurism Act of 2009
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(RA 9995) also exists to penalize the disruption of an individual’s honor, dignity, and
integrity through the capture, broadcast, or reproduction of compromising (i.e. sexual)
photos or videos. The DOH-DOST-PHIC JAO 2016-0002 known as the Privacy Guidelines
for the Implementation of the Philippine Health Information Exchange also specifies that
patients must give consent for storage and use of their data within the system which
shall abide by the provisions under the Data Privacy Act. The Anti-Wire Tapping Act
(RA 4200) Sections 1 and 4 makes it “unlawful for any person, not being authorized by
all party to any oral, wire, radio, digital or electronic private communication to tap,
intercept, or record such communication with the use of any electronic, mechanical,
digital or analog phone system or similar devices”. The Health Privacy Act of 2012 (RA
10173) allows the doctor to keep all medical records whether in electronic and/or
paper format, and must be stored for at least 15 years, and the data must be kept safe
from theft, corruption, loss, illegal use, or sharing in social media.
The fifth policy category is the challenges for networked care which tackles the
issues relating to accountability or liability of care, confidentiality/privacy, connectivity,
malpractice, intellectual property rights, risk management, and cultural issues in
communication. Policies, legislation and programs addressing the issues concerning
confidentiality/privacy and connectivity have already been discussed therefore this
section will focus on other issues.
Due to the COVID-19 pandemic, hospitals experienced a rise in COVID-19 patients,
preventing non-COVID-19 cases from visiting to avoid risk of infection. To decongest
hospitals and increase access to healthcare without needing physical consultations,
institutions have been looking into the use of telehealth solutions. This has necessitated
the release of a reference to guide the use of telemedicine among physicians and health
care practitioners. The University of the Philippines Medical Informatics Unit released
the Telemedicine: Guidance for Physicians in the Philippines which serves as a guide for
physicians on the practice of medicine using telemedicine. The guidelines made it clear
that practice should still be within the scope of medicine as stated in The Medical Act of
1959 (Tan et al, 2020). Moreover, during these times, the DOH with the National Privacy
Commission (NPC) released the DOH-NPC Joint Memorandum Circular (JMC) 20200001 Guidelines on the Use of Telemedicine in COVID-19 Response to guide the delivery of
health care services through telemedicine. The JMC specifies that practice of
telemedicine must still follow the standards of the medical practice. Additionally, it
allows for the use of electronic clinical abstracts and other documents as well as the use
of electronic prescriptions. The JMC also provides guidelines for telemedicine partners
and the requirements they must fulfill to facilitate telemedicine services. It should be
noted that this JMC was released to support the delivery of healthcare services amidst
the pandemic only; therefore, new policies must be drafted to support its continued use
after. Currently, there has yet to be legislation to address the possibilities of
telehealth/telemedicine malpractice beyond the already existing standards and scope
guiding the practice of each respective health care professional (i.e. The Medical Act of
1959, Philippine Nursing Act of 2002). Attempts have been made to define the practice
of telemedicine in addition to providing a framework for telehealth implementation
through The Telehealth Act of 2012 (HB 6366) and The Telehealth Act of 2014 (HB 4199)
however this has not yet been made into a law.
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Ensuring intellectual property rights is also another important issue to support
innovation within the eHealth space. The Philippines has the Intellectual Property Code
of the Philippines (RA 8293) which tackles the protection of intellectual property and
patent applications. Unfortunately, Chapter II, Section 22 states that software and code
is considered unpatentable unless associated with hardware. However, owners of the
program may copyright their creation. They retain the rights to their work throughout
their life and up to 50 years after they pass away. To encourage innovations within
eHealth, policy is needed to protect the intellectual property of eHealth programs and
software creators as well as the economic rights from their work.
B. Interjurisdictional Practice
The second policy domain is the Interjurisdictional Domain which refers to the practice of
a profession across borders governed by different jurisdictions.
Policy Categories
Professional
portability

Issues
Licensing

Accreditation of
Service

Challenges in
interjurisdictional
practice

Local, national,
and international
policies

Different health
care regulations in
different regions

Policies that exist to address issues
• UHC IRR Section 27.4 and 27.5 (Licensing for
Primary Care Facilities and Stand-Alone
Health Facilities)
• RA 2382: The Medical Act of 1959
• RA 9173 The Philippine Nursing Act of 2002
• RA 7392 Philippine Midwifery Act of 1992
• RA 5680 Philippine Physical Therapy Law
• RA 5921 An Act Regulating the Practice of
Pharmacy and Settings Standards of
Pharmaceutical Education in the Philippines
and of Other Purposes → RA 10918
(amendment)
• DOH-DILG-PHIC JAO 2021-0001 Guidelines
on the Implementation of Telemedicine in the
Delivery of Individual-Based Health Services
• RA 7042 The Foreign Investments Act of 1991
• RA 7394 Consumer Act of the Philippines →
RA 8179 (amendment)
• RA 8792 Electronic Commerce Act
• RA 5181 Act prescribing permanent
residence and reciprocity as qualifications for
any examination or registration for the
practice of any profession in the Philippines
• DOH-NPC JMC 2020-0001: Guidelines on the
Use of Telemedicine in COVID-19 Response
Not applicable in the Philippines

Table B: List of Philippine laws that directly or indirectly target the issues in
Interjurisdictional Practice policy domain
Telehealth has opened up opportunities to practice medicine and other professions
through video calls without requiring the physical presence of both parties (Khoja et al,
2012). However, this opens up concerns of under which jurisdiction practitioners
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become liable to for practices carried across borders. During the COVID-19 pandemic,
the ASEAN Health Center began planning the creation of a unified portal to share health
updates and statistics on cases among ASEAN member nations. However, there has
been no attempt to expand medical practice across ASEAN nations (Fernando, 2020).
Within the Philippines, medical practitioners (i.e. physicians, nurses, pharmacists) are
required to be licensed by their respective professional boards. They are also required
to abide by the laws and standards that govern their practice. These laws are the
following: The Medical Act of 1959, The Philippine Nursing Act of 2002, Philippine
Midwifery Act of 1992, An Act Regulating the Practice of Pharmacy and Settings
Standards of Pharmaceutical Education in the Philippines and of Other Purposes, and
Philippine Physical and Occupational Therapy Law. The standards and code of ethics of
professions must not change despite the use of telehealth services to deliver care
through their practice. To address the issues under the policy category of Professional
Portability, professionals are still required to be licensed and accredited by their
respective regulatory boards. Even current guidelines released to guide the delivery of
care through telehealth must be aligned with the pre-existing professional standards of
practice (Tan et al, 2020). Notably, the DOH-DILG-PHIC JAO 2021-0001 Guidelines on
the Implementation of Telemedicine in the Delivery of Individual-Based Health Services
has specified the need for a certification program for telemedicine and has tasked this to
the DOH, PRC, and UPM-NThC. The certification will be granted in the form of a good
clinical practice certificate for telemedicine and will be considered as a continuing
professional development requirement.
Under the Universal Health Care Law IRR Section 27.4, primary care facilities and other
health facilities must be accredited and licensed by the Department of Health to operate
and provide any form of ambulatory or primary care services. This includes the delivery
of care through telemedicine and mHealth applications. According to the UHC IRR
Section 27.6, the Department of Health intend to establish regional regulatory units to
oversee licensing and accreditation within their jurisdiction.
The second policy category challenges in interjurisdictional practice covers the
issues relating to local, national, and international policies as well as health care
regulations in different regions concerning eHealth. According to the Act prescribing
permanent residence and reciprocity as qualifications for any examination or
registration for the practice of any profession in the Philippines (RA 5181), any
practicing professional in the Philippines must comply with the existing laws,
regulations, and qualifications guiding their respective practice. This allows any
licensed professional to practice anywhere in the country given that they are duly
qualified and certified.
It is not uncommon for international companies to extend their services, such as
mHealth services, globally. In the Philippines, the Foreign Investment Act of 1991 still
remains as the governing law of conducting businesses in the country, even though its
passage preceded the rise of online businesses. To determine whether or not websites
accessible in the country produce enough activity to warrant regulation by agencies in
the country, the Securities and Exchange Commission has established a Sliding Scale
Test for this purpose. Moreover, any online platform, whether foreign or local, offering
products or services to Philippine nationals are considered as doing business in the
country. This extends as well to telehealth services and mHealth applications (Veloso et
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al, 2019). To protect consumers, the Consumer Act of the Philippines (RA 7394)
provides standards of conduct for businesses and industries to ensure the safety of
consumers. Additionally, any eHealth application conducting transaction and offering
services electronically are subject to the guidelines and requirements of the Electronic
Commerce Act (RA 8792).
Unfortunately, there is still a lack of official guidelines on the practice of telemedicine by
different professions. However, it is worthy to note that the DOH-NPC JMC 2020-0001
has specified that emergency situations should not be treated through telehealth
services. Instead, the patient needing emergency care must be transported immediately
to the appropriate health facility.
C. Connectivity (Diffusion of eHealth/addressing digital divide)
The third policy domain of Khoja et al. (2012) pertains to Connectivity which contains
the policy categories concerning increasing penetration of services and developing
“Open” policies.
Policy Categories
Increasing
penetration of
services

Developing “Open”
policies

Issues
Telecommunications
policies allowing
increased access
Controlling cost of
technology

Providing universal and
unlimited access to
Internet
Capacity building
Open and facilitated
exchange and sharing of
skills and knowledge
Increasing focus on opensource policies
Humanitarian versus
commercial policies

Policies that exist to address issues
• National Broadband Plan
• RA 10929 Free Internet Access in
Public Places Act
• UHC IRR Rule VII Section 28
Affordability (Central Price
Negotiation for Health Technologies;
Framework Contracting of Drugs,
Medical Devices and Supplies)
• RA 10929 Free Internet Access in
Public Places Act Rule XII (Free
Public Internet Access Fund)
• Community e-Centers (CeCs)
• RA 10929 Free Internet Access in
Public Places Act
• Philippine Digital Strategy
• Hackathon (hosted by the
Development Academy of the
Philippines
• Free and open-source software
•

UHC IRR Rule IX Section 37
Appropriations

Table C: List of Philippine laws that directly or indirectly target the issues in Connectivity
policy domain
The first policy category covers issues tackling the presence of policies that increase
access to telecommunication services, controlling the cost of technology, providing
unlimited access to Internet, and providing capacity building. It has long been a project
of the DICT to increase Internet access and connectivity across the country through the
National Broadband Plan (NBP). Among the outcomes of the NBP, is being able to
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connect more places to the Internet. According to a report by the DICT, the country has
an Internet penetration of 43.5%; however, only 28.30% of households have internet.
The country’s internet penetration may be considerably high compared to neighboring
countries; but this is not representative of a population with constant and consistent
access to the Internet, which is much lower. The country’s broadband speed is also
among the lowest within the ASEAN network. The NBP was established to direct
government initiatives towards improving broadband capacity and access across the
nation. The maintenance and improvement of broadband services entails high costs,
making it difficult to allow universal access and services to constituents. The National
Telecommunications Center (NTC) recommended the establishment of a Universal
Service Fund, which will be generated through the telecommunication profits and other
user fees, as an additional source of financing for telecommunications services
improvements (DICT, 2017). Investment and establishment of ICT infrastructure are
essential components in ensuring eHealth utilization and implementation success. In
addition to the National Broadband Plan, the Free Internet Access in Public Places Act
(RA 10929) was also passed to provide Internet access with a minimum broadband
speed of 2 Mbps through the following public spaces: government offices, public basic
education institutions, state universities, colleges and technology institutions, public
hospitals, health centers, and rural health units, public parks, plazas, libraries, and
barangay reading centers, public airports and seaports, and public transport terminals.
This law allows for connectivity access for health facilities, which should lighten the
burden of ensuring Internet connection for eHealth services. Moreover, community
patients needing Internet access to receive healthcare through eHealth solutions should
be able to access the internet through their barangays or other designated public areas.
To financially sustain the project and ensure consistent implementation of this act, the
Free Public Internet Access Fund (FPIAF) was established. This is generated through
collection of Spectrum Users Fees. The DICT is also leading the establishment of
Community eCenters (CeCs) through their Community eCenters Program. This program
will set up facilities for shared internet access especially in areas where no nearby
shared internet access facility can be located. They intend to achieve this in the
barangay level, further increasing the Internet penetration to communities (DICT,
2014). The DICT also released the Philippine Digital Strategy 2011-2015 which
committed to prioritizing e-Government services relating to health. Moreover, they
recognized the need to build digital literacy capacity of employees and citizens to
improve and efficiently utilize e-Government services through the Investing in People:
Digital literacy for All project (DICT, 2011).
The second policy category is Developing Open Policies which tackles the issues of
connectivity concerning open and facilitated sharing of knowledge, open-source
software, and humanitarian initiatives rather than commercial. One of the ways the
country has been encouraging innovations in the ICT industry is through hosting events
that encourage the application and sharing of skills and knowledge that can be
beneficial to improving the use of data and technology in the country. Once such
example is the Development Academy of the Philippines’ Sparta Hackathon which
challenges applicants to share different ways on how data and technology can improve
various issues in the country (i.e. economic, environmental, food security, climate,
pollution control) (DAP, n.d.).
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The University of the Philippines Manila National Telehealth Center has also been
instrumental in spurring the growth and progress of the eHealth industry in the
country. One of their earlier telehealth applications was an open-source software
known as the Community Health Information and Tracking System (CHITS), which is a
form of electronic medical record system. CHITS served as the first widely used
electronic medical records system in the country and utilizes the Open Medical Records
System which is based from the principle of a free and open-source software. This
allows other interested developers to access the code for its improvement and
modification. The CHITS project did not only involve the deployment and distribution of
the software to stakeholders but also required training of health workers for its use. The
use of CHITS received positive feedback from its users claiming that it reduced their
patient report times and improved patient management system within health centers
(Ongkengko et al, 2016). Similar to the CHITS implementation, it is important that
training and capacity building of stakeholders must be included in the deployment of
new technology to ensure its efficient utilization. Policies should encourage the funding
of projects in a holistic perspective – from its inception to its evaluation and
improvement. Additionally, the country should push for in-depth programs that
improve digital literacy, which includes ensuring that all relevant teaching and training
institutions are well-equipped with the needed resources and facilities to effectively
train individuals on computers and technology.
Aside from the DICT’s attempt to increase internet access all over the country, the UHC
also supports the access of all Filipinos to healthcare, including eHealth solutions. In the
UHC IRR Rule IX, Section 37, it specifies the need to appropriate funds for the successful
implementation of the UHC. This could include any eHealth application utilized by
government health institutions in delivering health care eligible for coverage through
the National Health Insurance Program.
D. Integration into Existing Systems
The fourth policy domain is integration of existing systems which tackles the issues
concerning integration of eHealth solutions within the current government and health
systems.
Policy Categories
Achieving broader
goals through
integration

Issues
Improving clinical
effectiveness
Improving quality of
care
Increasing access to
services

Reducing cost of care

Policies that exist to address issues
• DOH-NPC JMC 2020-0001 Guidelines on
the Use of Telemedicine in COVID-19
Response
• UHC IRR Rule VII Section 27 Safety and
Quality (Philhealth Rating System)
• UHR IRR Network Contracting
• AO 2020 0021 Guidelines on Integration
of the Local Health Systems into
Province-wide and City-wide Health
Systems (P/CWHS)
• UHC IRR Rule VII Section 28 Affordability
(National Price Reference Indices for
Drugs, Medical Devices and Supplies)
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Policy Categories
Facilitating
integration

Issues
Defining scope of
eHealth services

Proper deployment of
resources
Change in business rules
in organizations and
insurance companies
Identifying and
involving
stakeholders

Who are the
stakeholders at different
levels

What are the roles of
different players

Challenges with
integration

Increasing acceptability
among patients and
providers
Wider ethical
acceptability
Coordination among
different health care
delivery models
Effects on human
resources (recruitment
and retention)

Policies that exist to address issues
• DOH-DOST-PHIC JAO 2016-0001
Implementation of the Philippine Health
Information Exchange
• DOH-DILG-PHIC JAO 2021-0001
Guidelines on the Implementation of
Telemedicine in the Delivery of
Individual-Based Health Services
• DOH-PHIC JAO 2016-003 Adoption of
PHIE Lite
• Philippine eHealth Strategic Framework
and Plan
• DICT EGMP 2022
• UHC IRR Section 23 (National Health
Human Resource Master Plan)
• National Health Insurance Program
(PhilHealth)
• UHC IRR Rule VII Section 28 Affordability
(National Price Reference Indices for
Drugs, Medical Devices and Supplies)
• National Health Insurance Program
(PhilHealth)
• Public-Private Partnerships (AO 2020
0021)
• DOH AO 2020-0019 Guidelines on the
Service Delivery Design of Health Care
Provider Networks (HPCN)
• The Local Government Unit Health
Scorecard
• UHC IRR Rule V Section 19 (Integration
of Local Health Systems into Provincewide and City-wide Health Systems)
• AO 2020-0024 Primary Care Policy
Framework and Sectoral Strategies
• The Local Government Unit Health
Scorecard
• DOH-NPC JMC 2020-0016 Guidelines on
the Use of Telemedicine in COVID-19
Response
• None
•

Network Contracting UHC IRR page 19

•

None

Table D: List of Philippine laws that directly or indirectly target the issues in Integration
of into Existing Systems policy domain
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The first policy category of achieving broader goals through integration tackles
issues on improving the effectiveness and quality of healthcare services delivered while
increasing access and reducing cost as well. Amidst the COVID-19 pandemic, the
Department of Health has recognized that there is a reluctance to seek medical care
among non-COVID-19 patients due to the risk of infection. This has led to various
patients experiencing discontinued care as hospitals were preoccupied with COVID-19
patients and physical interactions were discouraged (DOH, 2020a; DOH, 2020b). To
address this, the DOH has permitted the use of Telehealth during the COVID-19
pandemic along with guidelines on its use through DOH-NPC JMC 2020-0001. This
memorandum circular allows healthcare providers to continue giving care to their
patients with the additional use of electronic medical records and electronic
prescription (as permitted by the Food and Drug Administration Circular 2020-007 on
Guidelines in the Implementation of the Use of Electronic Means of Prescription for
Drugs for the Benefit of the Individuals Vulnerable to COVID-19). The COVID-19
pandemic has urged the government to actively take steps to integrate telehealth use
into the current health system to accommodate neglected patients due to transportation
and physical visit restrictions brought about by the pandemic. The order also specified
that the DOH will utilize a monitoring and evaluation framework which will involve the
following: outcome measures, performance measures, summary measures, and
operational measures. These measures will determine telehealth services’ clinical
safety, effectiveness, quality, accessibility, cost-effectiveness, security, and other related
areas of importance.
The UHC also provides potential for the continued use of Telehealth solutions beyond
the pandemic and its coverage under PhilHealth, which are important for its integration
into the current health system. In section 27 of the UHC IRR, the law sets provisions for
a PhilHealth Rating System. This rating system will be used to evaluate the safety and
quality of all health services and products, including telehealth services, by health
institutions. Unfortunately, the Universal Health Care Law does not specify the role of
eHealth solutions on improving patient care. However, its goal of providing health care
access for all provides a strong argument for the use of eHealth and telehealth solutions.
One of the areas of the law where telehealth can be widely used is through providing
population-based health services. Under Rule VI, Section 17 of the UHC IRR, populationbased health care are services targeted towards improving the health of the general
public. This section of the UHC IRR requires engaging in network contracting to
establish province/city-wide health systems and is supported by the DOH AO 20200021 of Guidelines on Integration of the Local Health Systems into Province-wide and Citywide Health Systems (P/CWHS). The system will involve a primary care provider
network which serve as the foundation and initial point of contact for patients located
in the community. This network is responsible for delivering primary care and health
promotion services and referring patients to appropriate health facilities as needed.
Hospitals are also required to have a unit to accommodate these services. Moreover, the
UHC IRR requires these systems to apply an epidemiologic surveillance system and
accessible patient records throughout the system. This leaves room for the use of
eHealth solutions such as teleconsultation and the use of electronic medical records
system to fulfill the minimum service components of population-based health services.
The healthcare delivery in the Philippines is devolved from the Department of Health to
the local government units (LGUs). The devolution of healthcare services allows the
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LGUs to become efficient, make decisions, and prioritize programs based on the specific
needs of their corresponding region. However, this decentralization has its
disadvantages, such as the lack of access and shortage of healthcare professionals in
rural areas (1:15,000 doctor to population ratio vs the ideal 1:6,000), which is reflected
by the poor health outcomes in rural regions (e.g., increase in child-mortality rate in
CAR and ARMM is twice and four times higher than NCR, respectively), which Senator
Edgardo Angara explained in his report regarding the need for a Telehealth system in
rural areas. Senator Angara stated that the telehealth system can address the “personnel
and regional constraints” through providing remote consultation with expert advice
from the Philippine General Hospital, creating an electronic health-record system
capable of storing information, and also providing an opportunity for physicians to
integrate the use of technology in their practice. In 2009, a funding of P100 million was
allocated for the National Telehealth System of the University of the Philippines Manila
for its telemedicine programs (Asian News Monitor, 2009, pp1). The use of
telemedicine can greatly reduce the costs of healthcare services for both patients and
the hospitals, especially for patients living in far-flung areas where there is limited
access to healthcare. There are already government officials who recognize the
potential of telemedicine, and ensuring the implementation of the program would
require continuous support from the government officials and adequate funding.
The DOH with the DILG and PHIC has also released Guidelines on the Implementation of
Telemedicine in the Delivery of Individual-Based Health Services (DOH-DILG-PHIC JAO
2021-0001), which guides the use of telemedicine only as a form of individual-based
health service. This order officially allows telemedicine use for the delivery of care,
especially amidst the restrictions imposed by the pandemic. Under this order, LGUs are
given 1 year to arrange for the integration of telemedicine services within their health
care provider network; however, the cost will be shouldered by the LGU. The Order is
accompanied with instructions to provide an efficient communication strategy, which
will be used for the Local Investment Plan for Health, and the establishment of a
telemedicine referral system. It is worthy to note that the order states that only licensed
physicians are permitted to practice telemedicine, which leaves out opportunity for
other health professionals to offer their services through a similar platform.
The UHC also contains provisions on improving affordability of health care devices and
technology (i.e. drugs, devices, supplies). In Rule VII, Section 28 of Affordability, the law
provides guidelines concerning the National Price Reference Indices for Drugs, Medical
Devices and Supplies, which mandates the DOH and PhilHealth to set the price of drugs
and medical devices in use. This section may also apply to mHealth devices. It also states
the role of private health insurance companies in complementing the benefits accessible
to all Filipinos through the National Health Insurance Program (NHIP), such that these
private companies should include in their packages the services outside the NHIP
benefit packages.
The integration of eHealth in the Philippine health care system through establishing the
Philippine Health Information Exchange is guided by the Department of Health (DOH),
Department of Science and Technology (DOST), and the Philippine Health Insurance
Corporation’s (PHIC) Joint Administrative Order (JAO) 2016-0001 of Implementation of
the Philippine Health Information Exchange (PHIE). This JAO was released to support the
implementation of Universal Health Care through the use of information and
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communication technology. The use of eHealth for UHC will not only increase access of
health care services through telehealth solution, but this will also be used to improve
the efficiency and flow of health systems. The implementation of the PHIE will be guided
by the Philippine eHealth Strategic Plan (PEHSP) 2014-2020 and overseen through the
partnership between the Medium-Term Information and Communication Technology
Harmonization Initiative (MITHI), the Department of Health, PhilHealth, and the
Department of Science and Technology. It focuses on the secure and efficient access to
electronic data and its safe exchange of health data among relevant health institutions
and government agencies. According to the JAO, the implementation of the PHIE will
begin with the PHIE Lite, which will focus first on the interoperability and compatibility
of DOH and PhilHealth applications. The Philippine eHealth Strategic Framework and
Plan 2014-2020 serves as the guiding framework for the full establishment of a National
eHealth Program (NeHP); however, only some parts are supported by legislation and
policies. Policy is needed to support all aspects of the PeHSFP such as clearer guidelines
on the use of eHealth solutions (i.e. services and applications) and allocation for human
resource needs (i.e. manpower, training).
According to the eGovernment Masterplan 2022, the DICT is in charge of ensuring the
establishment and improvement of ICT infrastructure for a one digitized government
involving the harmonization of all government data systems. The DOH is dependent on
the DICT’s project as most of the infrastructure needs will be provided by the latter. As
for human resources, policy is needed to encourage training for telehealth use among
healthcare workers. As of the moment, the government has not required any
certification for the telemedicine practice among health professionals. However, health
care workers are not the only human resources needed for eHealth implementation.
Policy must also consider the need for information and communication technology
workers, developers, programmers and others to ensure the security and integrity of
information systems in use (DOH & DOST, 2014).
In the UHC IRR Rule VI (Human Resources for Health), Section 23, the DOH will lead the
implementation of the National Health Human Resource Master Plan. This plan will
cover a health labor marker study, standards for human resources for health, and
outcomes relating to the skill, training, and retention of health workers. Included under
this section of the UHC is the National Health Workforce Support System which will be
established to focus on issues concerning salary, benefits, safety, and compensation of
health care workers. In Section 25, the law also calls for expansion of degree and nondegree training programs developed by the Commission on Higher Education, Technical
Education and Skills Development Authority, Professional Regulatory Commission, and
the Department of Health. All bodies are required to review and update the
accreditation policies and requirements from health education programs. As the
demand for digital literacy increases, it is recommended that health professional
curriculums include courses relating to informatics and telehealth.
There has yet to be a policy to specify the partnership shared between the National
Health Insurance Program and private health insurance companies. However, the UHC
IRR has already stated that private health insurance companies should include in their
packages health care services that are complementary to those already provided by the
National Health Insurance Program. This same policy will apply to the use and
implementation of eHealth solutions within the local health system.
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Due to the multi-sectoral nature of eHealth implementation, there are various
stakeholders involved in the implementation of eHealth and the achievement of the
National eHealth Program. These stakeholders are the patients, health care providers,
health care institutions, health insurance companies, and government institutions. The
lead government agencies in the implementation of the National eHealth Program is the
Department of Health, Department of Science and Technology, and Philippine Health
Insurance Corporation (DOH & DOST, 2014). However, other government agencies also
play an important role in its successful implementation. The Department of Information
and Communications Technology is responsible for providing the ICT infrastructure and
infostructure for a One Digitized Government (DICT, 2019). The Food and Drug
Administration will also need to be involved for the assessment of new eHealth
technology prior to its widespread use. These are not the only government agencies
involved in the implementation and integration of eHealth systems and solutions within
the local health system.
Moreover, it is expected to involve almost all of government as laws or plans like the
UHC and EGMP 2022 adapt a whole-of-system, whole-of-government, and whole-ofsociety approach (DICT, 2019). There is also the F1+ Health Monitoring and Evaluation
System establishes an accountability framework to track performances of stakeholders
involved in the health sector. A component of the F1+ for Health Monitoring and
Evaluation System, the Local Government Unit (LGU) Health Scorecard measures
how LGUs deliver its commitments in the health sector. The LGU Health Scorecard
discusses the roles of DOH representatives assigned in non-developed LGUs (DOH). The
DOH-DILG-PHIC Joint Administrative Order No. 2021-0001 entitled, “Guidelines on the
Implementation of Telemedicine in the Delivery of Individual-Based Health Services”
also requires the provinces, HUCs, and ICCs to establish an integrated and coordinated
LGU telemedicine services, and the cost for the organization of LGU telemedicine
services shall be charged using their own administrative funds. The Guidelines details
the organization and operations of the telemedicine in the LGUs.
In support of the Universal Health Care Law, the DOH has released administrative
orders regarding the Guidelines on the Services Delivery Design of Health Care Provider
Networks (DOH AO 2020-0019) and Guidelines on Integration of the Local Health System
into Province-wide and City-wide Health Systems (P/CWHS) (DOH AO 2020-0021). The
former AO discusses the standards of Health Care Provider Networks (HPCN) to
establish a system that is people-centered and allows for continuity of care beyond
health care institutions. The following are the stakeholders involved in establishing this
network: apex or end-referral hospitals, specialty centers, public health units, primary
care facilities, and health stations. The following bodies also have specified roles and
responsibilities in the establishment of HPCNs: Health Facility Development Bureau
(HFDB), Field Implementation and Coordination Team (FICT), Knowledge Management
and Information Technology Service (KMITS), Health Facilities and Services Regulatory
Bureau (HFSRB), Bureau of Local Health Systems Development (BLHSD), Centers for
Health Development (CHD), PhilHealth, and Local Government Units (LGUs). KMITS, in
particular, plays a role in setting interoperability and data standards for ICT systems
within the HPCN; while the LGU plays a role in supporting the functions of the HCPN.
The latter AO differs from the other such that it discusses how LGUs can support the
establishment of a P/CWHS within their jurisdiction. The goal of the HCPN is to provide
a network that can connect patients to all levels of care (i.e. primary, secondary,
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tertiary). Each HPCN can be public as dictated by political or geographical boundaries or
private as dictated by market forces. PhilHealth may also enter into a contractual
relationship with private entities for a mixed HCPN, especially for individual-based
health care services. To support the establishment and continued functions of the HCPN
and its health information systems, the order also mandates the creation of a special
health fund (SHF) for financial integration within the HCPN. In addition to the
aforementioned AOs, the DOH also released AO 2020-0024 which is the Primary Care
Policy Framework and Sectoral Strategies which focuses on the strategies to strengthen
primary care delivery and the roles and responsibilities of other stakeholders in
achieving this. Primary care and the primary care provider network serve as the
foundation of the HCPN and also depend on the establishment of an integrated health
system. Under this AO, the KMITS was also mandated to ensure the efficient use of
health information system for full integration of local health systems into P/CWHS.
Currently, there are no policies that deliberately seek to help increase eHealth
acceptance among providers and patients. Instead, guidelines on the use of eHealth
solutions have been released only to accommodate the inability of patients to seek
physical consults in health facilities. The Philippine government has yet to recognize the
role of eHealth in achieving the goals of Universal Health Care beyond the delivery of
health care through common telehealth and mHealth applications.
Policies regarding wider ethical acceptability on eHealth implementation and its effects
on human resources are still needed. As discussed previously, most policies released by
government institutions do not explicitly address the role of eHealth in achieving policy
goals; rather, existing policies have gone as far as allowing its use. This still leaves gaps
regarding the regulation and use of eHealth within the health care system (Veloso et al,
2020), which ultimately hampers its full implementation towards a National eHealth
Program.
E. Innovation
The fifth policy domain is Innovation (Salisi et al, 2016) which tackles the policy
categories concerning assigning definite roles, managing change brought by new
technologies and ideas, and assessing technologies.
Policy Categories
Assigning definite
roles

Issues
Who is responsible for
change
Who handles the
problems
Regulating IT use

Managing change
brought by new
technologies and
ideas

Bridging changes in
infrastructure

Handling increasing
communication cost

Policies that exist to address issues
• The eHealth Systems and Services Act (HB
665)
• The eHealth Systems and Services Act (HB
665)
• RA 10844 Department of Information and
Communications Technology Act of 2015
• Philippine Roadmap for Internet-related
(Digital) Technology Innovation in the
Philippines [Philippine Roadmap for
Digital Startups]
• RA 10844 Department of Information and
Communications Technology Act of 2015
• None
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Policy Categories

Assessing
technologies

Issues
Change management

Maintaining doctorpatient relationship
Wireless networks and
security issues
Evaluation of new
technologies in local
environments

Policies that exist to address issues
• DOH AO 2015-0037 National
Implementation of Health Data Standards
for eHealth Standardization and
Information Interoperability
• National eHealth Information
Interoperability Standards Change
Management Manual
• None
•

National Cybersecurity plan 2022

•
•

UHC IRR Health Technology Assessment
FDA AO 2018-0002: Guidelines Governing
the Issuance of an Authorization for a
Medical Device based on the ASEAN
Harmonized Technical Requirements

Table E: List of Philippine laws that directly or indirectly target the issues in Innovation
policy domain
Presently no government body has been mandated to facilitate eHealth technological
innovations; however, the Department of Science and Technology oversees all scientific
and technological activities and efforts in the country as mandated by the Executive
Order 292 Instituting the ‘Administrative Code of 1982’ (DOST, 2017). The DOST has also
partnered with the former Information and Communications Technology Office to
produce a roadmap for internet-related innovation within the Philippines. The initiative
aimed to encourage internet-related innovations that will contribute to priority issues,
including healthcare. Unfortunately, Philippine startups are still in its earlier stages with
most businesses relying on personal resources and angel investors to fund their
endeavors. Moreover, the internet and broadband capacity of the country is slow, yet
costly compared to the neighboring ASEAN countries. The roadmap was an initiative
taken by DOST-ICTO to offer recommendations towards an enabling environment for
innovations, but policies have yet to be put forward in support of this. A promising
product of this roadmap is the formation of roundtable discussions from which DOSTICTO hope can develop further into the establishment of an umbrella organization for
the support of internet-related innovations (DICT, 2015). Aside from the DOST and
DICT, the DOH also has been actively leading the eHealth implementation initiatives in
the country such that in the developing bill for the passage of an eHealth System and
Services Act (HB 665), they were declared as the leading agency for establishment of the
national eHealth system. The bill sets provisions for the conversion of the DOH’s KMITS
to a Knowledge Management and Health Information Technology Bureau. The
formation of the eHealth Policy and Coordination Council was also included in the bill to
facilitate the creation of policies and guidelines to guide eHealth implementations. This
council will be composed of executives from various departments (i.e. DOST, DSWD,
DILG, DBM, UPM, CHED, NPC, PSA) and will be chaired and co-chaired by the DOH and
DICT, respectively.
According to the Department of Information and Communications Technology Act of
2015 (RA 10844), the DICT was formed and mandated to oversee and regulate the use
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and development of ICT within the Philippines. This makes the DICT, a constant key
stakeholder in the implementation of eHealth in the country as government and public
systems rely heavily on DICT’s resources. The DICT has also been continually working
to improve their infrastructure to adapt to the needs of the National eHealth Program
and a unified digitized government (DICT, 2019). According to the eHealth System and
Services Act (HB 665), the DICT with DOH, PhilHealth, and DOST will be the leading
agencies in ensuring the ICT infrastructure for eHealth implementation and the
maintenance of the National Health Data Center. Research and Development for
eHealth will also be led by the DOST and the DOST – Philippine Council for Health
Research and Development. The aforementioned agencies will also be expected to
implement the appropriate change management for their departments aligned with the
recommendations of the Philippine eHealth Strategic Framework and Plan and other
published orders, such as the DOH AO 2015-0037 of National Implementation of Health
Data Standards for eHealth Standardization and Information Interoperability. According
to the latter AO, the National Health Data Standards Experts Group has released the
National eHealth Information Interoperability Standards Change Management Protocol
which serves as an agreement to officially release a change management protocol for
the implementation of eHealth standards and guidelines. Moreover, this change
management protocol and any updates or revisions needed will be managed by the
National eHealth Steering Committee with the National eHealth Technical Working
Group (TWG), National Health Data Standards Experts Group, and other eHealth
Experts Groups. The National eHealth Steering Committee is chaired and co-chaired by
executives from the DOH and DOST, respectively. Other members of the committee are
from PhilHealth, UPM, ICTO (now DICT), CHES, DOST, DOH, PCHRD, and ASTI (Advances
Science and Technology Institute).
The next policy category addresses assessing technologies which tackles issues on
wireless security and evaluation of new technology. As mentioned in the previous policy
domains, the National Cybersecurity Plan oversees issues concerning the security of
wireless networks. Presently, the Food and Drug Administration is guided by ASEAN
Harmonized Technical Requirements for evaluation of new technologies in the country.
This was formalized through the DOH AO No. 2018-0002 known as Guidelines Governing
the Issuance of an Authorization for a Medical Device based on the ASEAN Harmonized
Technical Requirements and distributed for implementation through the FDA Circular
No. 2021-002 known as the Full Implementation of Administrative Order No. 20180002…”. These same requirements and guidelines also apply to the use of new eHealth
devices and applications. Section 33 and 34 of the UHC IRR sets provisions for the
evaluation of any program, project, or policy implemented in support of UHC goals,
including the use of eHealth applications. This will be done through conducting a Health
Impact Assessment (HIA) and Health Technology Assessment (HTA). The HIA is
conducted to determine the impact of projects before, during, and after its
implementation and will be accompanied by recommendations during each phase of
evaluation. The HTA will be used to evaluate health technology of which the results will
be submitted as recommendations to the DOH and PhilHealth with the purpose of
providing evidence for policies. The criteria for the HTA will be the (1) responsiveness to
magnitude, severity, and equity, (2) safety and effectiveness, (3) household financial
impact, (4) cost-effectiveness, and (5) affordability and viability. In line with this, the law
also calls for the creation of a Health Technology Assessment Council (HTAC) which will
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be in charge of making recommendation for health technologies, overseeing the HTA
process, and evaluating current health technologies.
F. Policy Goal-Setting
The sixth policy domain is Policy Goal-Setting which discusses the policy categories
about making eHealth possible/feasible, making policies flexible, providing effective
governance, and guidelines for different stakeholders.
Policy Categories
Making eHealth
possible/feasible

Issues
Making eHealth part of the
overall development effort

Funding of eHealth programs

Making policies
flexible

Providing suitable
telecommunication
infrastructure to promote
eHealth
Aligning policies with IT
innovations
Innovative and forwardlooking policies
Covering for the opportunity
cost of physicians, especially
during the initial phase when
volumes are low
Timing of government action

Policies that exist to address issues
• The eHealth Systems and Services
Act (HB 665)
• Philippine eHealth Strategic
Framework and Plan 2014-2020
• DOH Information Systems Strategic
Plan for Period 2018 – 2020
• DOH Philippine Health Enterprise
Architecture (PHEA)
• AO 2019-0027 LGU Health Scorecard
(as mentioned in AO 2020-0021)
• UHC IRR Rule IX Section 37
Appropriations
• DOH Information Systems Strategic
Plan for Period 2018 – 2020
• AO 2019-0027 LGU Health Scorecard
(as mentioned in AO 2020-0021)
• DOH-DILG-PHIC Joint Administrative
Order No. 2021-0001 entitled,
“Guidelines on the Implementation
of Telemedicine in the Delivery of
Individual-Based Health Services”
• DICT EGMP 2022
• DOH Philippine Health Enterprise
Architecture (PHEA)
•
•

Philippine Roadmap for Internetrelated (Digital) Technology
Innovation in the Philippines
None for eHealth

•

None

•

Philippine eHealth Framework and
Strategic Plan 2014-2020 (Phases of
implementation)
DOH-DOST-PHIC JAO 2016-0001
Implementation of the Philippine
Health Information Exchange
DOH 2020-0021 Guidelines on
Integration of the Local Health

•
•
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Policy Categories

Issues

Providing
effective
governance

Developing leadership
structures for eHealth
programs
Developing strategies for
eHealth adoption
Information governance
Guidelines for organizational
leadership
Guidelines for technology
and equipment
Guidelines for clinical
standards and outcomes
Guidelines for human
resources

Guidelines for
different
stakeholder

Policies that exist to address issues
System into Province-wide and Citywide Health Systems (P/CWHS)
• The eHealth Systems and Services
Act (HB 665)
• Telehealth Service Act of 2014 (still
a bill)
• DOH Information Systems Strategic
Plan for Period 2018 – 2020 – Health
Human Resource (HHR)
Development

Table F: List of Philippine laws that directly or indirectly target the issues in Policy GoalSetting policy domain
The Philippines has been setting preparations for the establishment of a National
eHealth Program as observed from the orders and policies appropriate government
agencies, especially DOH, have been releasing in support of this as observed in the
previously discussed government orders. Moreover, the Philippine eHealth Framework
and Strategic Plan has been guiding the step-by-step process of eHealth implementation
in the country and its principles serving as the basis for efforts to pass a national
eHealth policy into law.
Due to the lack of a bill for eHealth implementation on a national scale, funding of
eHealth-related projects is taken from the allocation of the overarching projects. For the
implementation of UHC, the IRR states that funding will partially or fully come from the
following sources: sin tax collection, Philippine Amusement Gaming Corporation
income, Charity Fund, premium member contributions, annual allocation for the DOH,
and the national government subsidy to PhilHealth. However, these funds will not be
solely used for eHealth implementation but may extend to these given that they are
projects under the UHC. The DOH AO 2015-0037 which calls for the implementation of
health data standards for eHealth standardization and information interoperability also
has provisions for funding through the DOH Office of the Secretary of Health and the
KMITS. The DOH-DOST-PHIC JAO 2016-0001 known as the Implementation of the
Philippine Health Information Exchange also sets aside an operational budget through
the DOH, DOST, and PhilHealth. Through the proposed bill of the eHealth Systems and
Services Bill (HB 665), provisions for financing of the national eHealth system have
been proposed to ensure its successful implementation.
The second policy category of making policies flexible tackles issues relating to
aligning policies with IT innovation, innovative policies, covering for opportunity cost, and
timing of government action. Presently, there are no policies to support or incentivize
innovations in eHealth within the country. However, the then ICTO released the
Philippine Roadmap for Internet-related (Digital) Technology Innovation in the
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Philippines with the aim of guiding the creation of policy to support internet-related
innovations (DICT, 2015). This may also apply to innovations within eHealth, due to its
close dependence to internet and other IT infrastructure, but the roadmap remains
vague and needs to be updated.
Efforts to utilize eHealth in increasing efficiency of government health services are often
implemented in phases rather than all at once. This is also the recommended direction
of implementation by the Philippine eHealth Framework and Strategic Plan. The phases
in the PeHFSP are further categorized into Phase 1 (Short-term), Phase 2 (Mediumterm), and Phase 3 (Long-term). According to the timeline, the Philippines should
currently be in the Phase 3 of implementation (DOH & DOST, 2014). However, the
publication of this framework preceded the passage of UHC into law and therefore it is
recommended that the framework undergo review and modification to fit the goals of
the UHC. A review is also needed for the status of the framework’s implementation in
the country to identify deliverables that were not yet achieved and the challenges and
barriers that hindered its progress. According to the DOH-DOST-PHIC JAO 2016-0001),
the Philippine Health Information Exchange (PHIE) was also first implemented with the
initial goal of harmonizing DOH and PhilHealth’s health information systems deemed as
the PHIE Lite. Provisions were made to allow the expansion of its use to include more
services (i.e. examination results, referrals) given that the situation calling for its
expansion is supported and valid. The most recent DOH guidelines on the integration of
local health systems in the P/CWHS (AO 2020-0021) will also be implemented in phases
with Phase 1 being the Preparatory phase for laying the foundations of the networks
(i.e. government commitment, baseline, plan development, management structure).
This will be followed by Phase 2 or Organization of the P/CWHS for establishing the
network, linking the primary care network to other levels of care, designating apex
hospitals and establishing compliance among health facilities. Phase 3 or Monitoring of
the functionality of the system will focus on evaluating the outcomes and level of
maturity of the integration.
As stated earlier, there has yet to be a law that focuses on the establishment of the
National eHealth Program; however, efforts have been made to achieve this through the
approval and review of various bills (i.e. eHealth System and Services Act, the
Telehealth Act of 2014). It is recommended that policies address the issues under the
categories of providing effective governance, and guidelines for stakeholders and that
these are contextualized towards eHealth implementation in the country.
The DOH Information Systems Strategic Plan (ISSP) for 2018-2020 provides the
framework for the use of information and communications technology (ICT) for the
health sector. The ISSP supports the PHA 2016-2022 implementation, and is aligned
with the National Economic Development Authority’s Ambisyon Natin 2040, and the
country’s commitment to the global 2030 Agenda for Sustainable Development. The
ISSP also supports the PeHSFP 2014-2020 which includes the eHealth components to
achieve the eHealth vision. “The other components on governance, legislation, policy
and compliance, strategy and investment, infrastructure, human resources, and
standards and interoperability are equally crucial for a successful eHealth, and this
ISSP’s implementation and thus major undertakings for DOH”. The DOH identifies
deficient data on Health Human Resource (HRR) in the private sector, HR distribution,
weak access to information on the availability of medical experts in various localities,
Policy framework analysis of eHealth and telehealth in the Philippines

39

and inadequate transparence in the HHR deployment; thus, the intended use of ICT to
address this problem include the integrated health human resource development
system, establishing communities of practice, and Telehealth services for specific health
providers such as DTTBs and PHTs in GIDA (DOH ISSP, page 55-56).
To date, various stakeholders have limited access to health information and knowledge
sources, and the use of ICT is intended to ensure regular enhancement, and
maintenance of DOH sites including Telehealth Applications, full implementation of the
e-library systems and inclusion of other modules, and use of social media (DOH, ISSP, pg
62-63). The Telehealth/Telemedicine System has been ranked 4th and 5th as over-all
priority and by sub-group (DOH, ISSP, pg 121). Even Albay Representative Joey Salceda
proposes that the country use its strength (e.g., high number of cellphone users and
strong BPO) to compensate for its weakness (e.g., low doctor-to-population ratio,
fraudulent payment scheme) (Thai News Service Group, 2020, pp1).
To address the lack of regulatory framework for telemedicine and electronic health
(eHealth) systems in the country, the Philippine E-Health and Telemedicine Development
Act of 2020 (H.B. 7422) was filed in the House of Representatives, which supports the
expansion of eHealth by identifying the Department of Health (DOH) as the leading
government agency responsible for policy making and coordination, establishing the
eHealth system components (e.g., interoperability standards and mechanisms, eHealth
systems and services standards), regulating the necessary health and supporting
infrastructure, developing a strategic and investment eHealth framework, and
proposing industry development strategies (e.g., eHealth accreditation with insurance
providers, training medical and non-medical support personnel, and eligibility for
industry-promoting incentives). The eHealth provides remote telemedicine services
especially to the underserved communities, and reduces “fraudulent schemes”
associated with the Philippine Health Insurance Corporation by using an easily
verifiable system (Thai News Service Group, 2020, pp1).
Telemedicine has already been identified by the Congressional Commission on Science
Technology and Engineering as a national priority since 2010 even before the pandemic
(MENA Report, 2020, pp 1). However, since its introduction, there is still a low uptake of
the use of telehealth services in healthcare delivery. The COVID-19 situation in 2020
prompted the DOH to provide free COVID-19 telemedicine and primary care
consultations as an alternative to hospital visits, which reduces the virus transmission
and unnecessary hospital visits, and addresses the shortage of healthcare professionals
and hospitals exceeding patient capacity (MENA Report, 2020, pp 1). The DOH also
endorsed a bill that is set to be filed by Senator Angara regarding the establishment of a
Philippine eHealth system and services, which will provide the policy, regulatory, and
legal framework for the national eHealth system, including telehealth and telemedicine.
(MENA Report, 2020, pp 1-2). The DOH also endorsed a bill that is set to be filed by
Senator Angara regarding the establishment of a Philippine eHealth system and
services, which will provide the policy, regulatory, and legal framework for the national
eHealth system, including telehealth and telemedicine. (MENA Report, 2020, pp 1).
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G. Evaluation and Research
The seventh policy domain is evaluation and research which tackles the policy categories
of evaluating the impact brought about by eHealth and assessing technologies.
Policy Categories

Issues

Evaluating the impact Time spent with patients and its
brought by eHealth
relationship with cost
Cost-effectiveness
Impact of eHealth on health care
management
Demonstrate health outcomes

Assessing
technologies

Policies that exist to address
issues
• None
•
•

Evidence on clinical effectiveness

•

Progress in learning
Providing simulation
environment
Encouraging coordinated
research

•
•

Disseminate for policymaking
and benefit of others

•

•

UHC IRR Rule VIII Section 34
Health Technology
Assessment (HTA)
AO 2019-0027 LGU Health
Scorecard (as mentioned in
AO 2020-0021)
UHC IRR Rule VIII Section 33
Health Impact Assessment
(HIA) and Section 34 Health
Technology Assessment
(HTA)
None
None
UHC IRR Rule VIII Section 31
Evidence-Informed Sectoral
Policy and Planning for UHC
AO 2019-0027 LGU Health
Scorecard (as mentioned in
AO 2020-0021)

Table G: List of Philippine laws that directly or indirectly target the issues in Evaluation
and Research policy domain
At present, there are no tools used in the country to specifically evaluate the costeffectiveness of eHealth applications. Determining cost-effectiveness of eHealth
applications and telehealth services has also been a constant challenge due to the high
initial costs for infrastructure requirements alone (Elbert et al, 2014). Under the UHC
IRR, the Health Impact Assessment and Health Technology Assessment are currently
being used to evaluate health technology and programs based on various criteria,
including cost-effectiveness, and safety and effectiveness. The guidelines of the DOH on
local health systems integration (AO 2020-0021) states that local government units
must utilize the LGU Health Scorecard to evaluate the health outputs and outcomes of
their efforts to integrate into the P/CWHS. The LGU Health Scorecard was created to
provide data and information to stakeholder and policymakers on the impact of the
LGU’s health projects. It also aims to the LGU performance versus internal and external
benchmarks. The third goal is to determine which actions to prioritize through
identifying if current LGU efforts are sufficient to reach national targets (DOH, n.d.). In
assessing technologies, there has yet to be a policy for providing a simulation
environment for eHealth applications prior to its widespread use in the country.
Moreover, there have been no government efforts to standardize a method of evaluation
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that can be used by other stakeholders and policymakers when implementing other
eHealth applications. This is a recognized problem among the implementation of
telemedicine applications such that Kidholm et al.’s (2012) study on evaluating
telemedicine applications specified the need to include transferability of assessment in
their model. This pertains to the applicability of the results of one telemedicine
application to another. This was included to ensure that the results may contribute to
the knowledge on telemedicine applications, which can be referenced and learned from
by other organizations seeking to utilize telemedicine applications (Kidholm et al,
2012).
H. Investment
The eighth policy domain is Investment which covers the issues pertaining to use of
eHealth for commercialization purposes, public-private partnership, and cross-border
advertisement and sale of drugs.
Policy Categories

Issues

Policies that exist to address issues

Investment

Use of eHealth for
commercialization
purposes

•
•

•

Public-private partnership

•
•

Cross-border
advertisement and sale of
drugs

•

RA 8792: E-commerce Act
PHILHEALTH Circular: 2020 – 0022:
Implementing Guidelines for the
PhilHealth Konsultasyong Sulit at
Tama (PhilHealth Konsulta Package)
Food and Drug Administration
Circular No. 2020-007: Guidelines in
the Implementation of the Use of
Electronic Means of Prescription for
Drugs for the Benefit of Individuals
Vulnerable to COVID 19
UHC IRR
AO 2019-0027 LGU Health Scorecard
(as mentioned in AO 2020-0021)
Not applicable

Table H: List of Philippine laws that directly or indirectly target the issues in Investment
policy domain
Since 2010, a year after the outbreak of Influenza in 2009, telemedicine has already
been identified by the Congressional Commission on Science Technology and
Engineering as a national priority (MENA Report, 2020, pp 1). However, since the
introduction of telemedicine, the government has a low uptake in developing and
integrating telehealth services in the healthcare delivery system. The COVID-19
outbreak in 2020 prompted the DOH to provide free COVID-19 telemedicine and
primary care teleconsultations as alternative means of accessing health services (MENA
Report, 2020, pp 1).
As the leading health agency, the DOH is mandated to spearhead the appropriation of
budget for the national eHealth program, which is needed to increase the capacity of the
health sector to respond to the increasing dependence on e-commerce and digital
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technology, concerns for data security and discrimination, and demand for healthrelated technologies and innovations, especially during the COVID-19 pandemic.
According to the DOH Budget Brief 2021, a total of Php38.96 billion was allocated for
the implementation of activities under the UHC Act, which includes the Health
Information Technology; however, the budget allotted for Health Information
Technology is to cover the salaries of contractual workers and office operations only,
which is inadequate for the full implementation of the DOH-wide Information Systems
(e.g., Telehealth/Telemedicine System) (DOH, 2020, pp 16-17).
Because financing is an identified regulatory barrier to the successful implementation of
telehealth programs, the willingness of the government to invest in the use of
technology in healthcare delivery can help providing more efficient and affordable
healthcare, especially during the COVID-19 pandemic. As the co-chairman of the
Congressional Commission on Science & Technology and Engineering (COMSTE) and
chairman of the Senate committee on science and technology, Senator Angara reported
an allocation of P100 million from the 2009 national budget for deployment of
telemedicine sites. Senator Angara also reported the successful limited deployment of
telehealth pilot in the UP campuses in Cagayan Valley, Tacloban, Capiz, and UP Manila
(Thai News Service Group, 2009, pp1).
There are three policies identified for the purposes of eHealth commercialization: the
(1) PhilHealth Implementing Guidelines for the PhilHealth Konsultasyong Sulit at Tama
(PhilHealth Konsulta Package); (2) the Philippine Electronic Commerce Act; and the (3)
FDA Guidelines in Implementation of the Use of Electronic Means of Prescription for
Drugs. Covered by the RA 8792, the Philippine Health Information Exchange
“implements guidelines for processing of health information, to ensure that public
health goals are achieved and the quality of patient care is improved through utilization
of information and communication technology, while protecting the privacy of patients
and their health information (DOH, 2015).” As part of the UHC Law, the PhilHealth
issued the PhilHealth Circular on the implementing guidelines for the PhilHealth
Konsulta, including eligibility for the package and payment schemes. Accredited
PhilHealth Konsulta Providers can allow eligible beneficiaries to avail the package,
which includes primary care services such as initial and follow-up consultations, health
screening and diagnostics services, and medicines; and also provide primary care
services using telemedicine with the same benefit availment process, and provider
payment scheme”. The Electronic Konsulta (eKonsulta) was developed by PhilHealth as
an “interim electronic reporting system used for encoding data records including
diagnosis, diagnostic tests, and prescribed/dispensed medicines.” The EMR system for
electronic transmission to Philhealth contains all the encoded health data. The
PhilHealth Konsulta Provider shall submit the Electronic Konsulta Availment Slip
(eKAS) and/or Electronic Prescription Slip (ePresS)” for every patient encounter to
PhilHealth for reimbursement through the Auto-credit payment scheme. Services and
commodities not included in the benefit package may also be charged provided that
these are encoded in the Electronic Medical Record and are in accordance with the
implementing guidelines (Philippine Health Insurance Corporation, 2020).
The Republic Act 8972 also known as the Electronic Commerce Act recognizes that
electronic transactions (commercial or non-commercial) utilizing technology are
authentic and reliable (Philippines RA 8792). The law promotes the use of electronic
transactions in the government and by the general public. Food and Drug
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Administration Circular No. 2020-007 allows the dispensing of medicines with
electronic prescription for vulnerable individuals, including the Senior Citizen, PWD,
chronic illness and immunocompromised individuals needing prescription medicines
and maintenance drugs (FDA, 2020). The availability of telehealth consultations and
online medication prescription may contribute to the adherence of patients to their
prescribed therapeutic management.
Furthermore, according to the PeHSFP, Strategy and Investment is an important eHealth
component of the framework as this ensures the sustainability and continuity of
eHealth efforts (DOH & DOST, 2014). However, due to the lack of an eHealth bill, the
government has yet to release a plan or policy to support eHealth investments. To
address the lack of regulatory framework for telemedicine and electronic health
(eHealth) systems in the country, the Philippine E-Health and Telemedicine Development
Act of 2020 (H.B. 7422) was filed by Albay Representative Jose Ma. Clemente S. Salceda
in the House of Representatives, which supports the development of eHealth by
establishing the eHealth system components (e.g., interoperability standards and
mechanisms, eHealth systems and services standards and modes of delivery),
regulating the necessary health and supporting infrastructure (e.g., BPOs outsourcing
companies providing telemedicine services), developing a strategic and investment
eHealth framework, and proposing industry development strategies (e.g., eHealth
accreditation with insurance providers, training medical and non-medical support
personnel, and eligibility for industry-promoting incentives). A bill establishing a
Philippine eHealth system and services was also filed that incorporates the Health
Sector Enterprise Architecture to ensure the development and implementation of
automation and interoperability of various eHealth services and applications.
The government invests in technology promoting e-Health through the RxBox.
Originally developed for rural areas with few specialists, the RxBox has also been
utilized during the Covid-19 pandemic by allowing monitoring of patients with less
contact with patients. The RxBox which is a biomedical device capable of identifying
common medical results, storing of medical records (Community Health Information
Tracking System), and providing telemedicine training. The RxBox is capable of
“capturing medical signals through built-in medical sensors” and can transmit health
information through the internet to a clinical specialist from the Philippine General
Hospital for expert advice. Since 2017, there are 1000 RxBoxes deployed to 3500 poor
municipalities nationwide and across all regions. Trainings on the use of RxBox for
telemedicine have been provided
In 2018, the DOH Calabarzon launched its telemedicine program. The DOH Calabarzon
utilizes the RxBox and will be including new machines (ie., 12-lead digital ECG, digital
spirometer) to allow evaluation, diagnosis, and treatment of patients remotely. The
DOH Calabarzon Director Janairo states that investing in gadgets is cheaper than
employing doctors to the barriers who may not stay in the area for long. He also claims
that the DOH has partnered with the private sector that can provide health care
equipment. The DOST Calabarzon deployed 1000 RxBox for telemetry monitoring,
conducted a training on the use of RxBox since April 2020 with PGH medical residents
and nurses facilitated by the UP Team.
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Investments in telemedicine has been made in the Philippines since 1999 when the
Smith Bell EKG monitoring service was set up in Metro Manila by the Beverly Glen
Medical Systems, Los Angeles, and the Smith Bell Medical Technologies, Manila. This
technology was first inspected by the Vice President of the Philippines Gloria
Macapagal-Arroyo when she visited the Heart Monitoring Center at the Beverly Glen
Medical Systems. Using small, credit-card-sized monitors, EKG monitoring of patients
can be performed remotely. The patients can record and transmit their EKG readings
over the telephone lines, then the health care professionals will provide the
interpretation and appropriate action especially during emergency (e.g., heart attack).
Enabling remote consultations will reduce the number of unnecessary hospitalizations,
and also prioritize patients needing emergency interventions (PR Newswire, 1999, pp
1).
With the limited funding for Health Information Technology, the government
encourages investments from the private sectors (KonsultaMD, HealthNow, Cloud Px,
SeeYouDoc, Globe Telehealth) providing telemedicine services for free to promote
application of teleconsultation, reduce risk for the pandemic, and also reduce the
“overcrowding” in hospitals providing secondary and tertiary services. The DOH COVID19 hotlines are available nationwide for all COVID-19 related concerns and the NCR is
served by free telemedicine hotlines. The Globe Telehealth, INC (KonsultaMD) is free for
Globe and TM users. An international provider of telemedicine in Switzerland, Middle
East, Australia, and India, the Medgate reports a “170% increase in teleconsultations in
the Philippines last year, with an 80% case resolution rate, and the surge came after it
partnered with DOH in providing free teleconsultations”. Another telemedicine
platform, the Lifeline, which claimed to be successful in the US is partnering with
Philippine-MyDocNow and US-based companies to provide free teleconsultations for
their members, inclusive of free video consultations, delivery of prescription, and visits
in the greater Metro Manila area with a fixed monthly fee of Php400.00 per member.
The telehealth industry flourished in the Philippines with the global telehealth market
expected to reach $19.5 billion by 2025 (Agcaoili, 2021). Two of telehealth providers
which partnered with DOH, the Globe Telecom’s KonsultaMD and Medgate report an
increase to 1.5 million paying subscribers, and by 170% with a total of 1.5 million
patient base, respectively. By partnering with telehealth providers providing primary
care services for free, the DOH also reduces admissions and consultations in hospitals or
institutions providing secondary or tertiary services
A health care and beauty care chain store in Asia, Watsons, partner with Lifeline and
offers a free online consultation for customers who make a Php500 single-receipt
purchase. Aside from free consultations, these private telehealth providers also have
premium plans and charges depending on the discretion of the physician. A store
partnered with a telehealth provider in exchange of free consultation upon purchase in
the store. The strategy of DOH to reach out telehealth providers/companies offering
free primary teleconsultation encourages investment. Because of the limited
government funding allocated to Health Information Technology, the DOH should
continue to encourage investments from the private sectors in exchange of their
services.
Since 2015, the Global Telehealth, Inc. which runs the KonsultaMD, provides
telemedicine services related to “primary conditions, maternity, pediatrics, mental
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health, COVID-19, health coaching, nutrition counseling, reading of laboratory and
diagnostic results, and permissible medication,” Telephone triaging enables doctors to
provide advice on their condition and the urgency of the medical situation 24/7.
Through investments, the KonsultaMD gained an increase of subscribers in their
affordable plans.
Through the agreement between the Uruguay State Health Services Administration
(ASSE) and the Government of Japan, a funding amounting to approximately $670,000
was allocated to the Auxiliary Health Center of Sarand del Y in Durazno, Philippines, and
three other public health centers in the departments of Uruguay, to be better equipped
in providing telemedicine services through expanding its building and connectivity, and
acquisition of medical equipment. With the renovation, the center is capable of
providing access to approximately 4500 State Health Services Administration (ASSE)
users and emergency services for 10,000 inhabitants residing in the town. (Albawaba
Ltd., 2021). The Philippines should include international partnerships and investments.
1. Public-Private Partnerships
Public-private partnerships between the government and private entities also remain
an option in funding the National eHealth Program. Even for the implementation of UHC
programs, such as the integration of local health systems, the DOH has allowed public
and private entities to enter into contractual agreements to further supplement the
HCPN as specified in the DOH AO 2020-0021. A Special Health Fund will also be created,
which can be used to fund operating costs of health systems as stated in the UHC IRR. As
of July 2018, there are 30 operating licensed HMOs in the Philippines (Insurance
Commission, 2018).
2. HMOs in the Philippines
Accidents and illnesses are unpredictable and can cause productivity and financial
losses for patients and family members. Health Maintenance Organizations (HMOs) are
partnered with many employers in the Philippines to prevent these unfortunate events.
HMOs are insurance providers that “offer a wide range of healthcare services through a
network of providers who agree to supply services to members” (eHealth, n.d.). These
providers offer health insurance at affordable premiums that are charged monthly or
annually to employers and may or may not be deducted to employees’ salary, depending
on the company’s policy (Insular Life, 2021). HMOs cover preventive healthcare
services such as in-patient and out-patient care, basic surgeries, and services like
laboratory testing and medication (Beltran, 2019). However, with this type of insurance,
patients are limited to physicians/specialists and/or healthcare facilities that are
partnered with the HMOs they are availing (Beltran, 2019).
Among the health insurances available in the Philippines, PhilHealth is the most wellknown. PhilHealth is a government-operated health insurance provider that covers
healthcare financial assistance to employed and unemployed Filipinos (Beltran, 2019).
To employed Filipinos, membership in PhilHealth is mandatory. PhilHealth offers
partial coverage (15% to 20%) for the member patient’s medical bills while the rest of
the balance can be shouldered be either the HMOs or private insurance providers
(Beltran, 2019).
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3. HMOs in eHealth/Telehealth
HMO coverage in telemedicine is still a work in progress. For instance, the platform for
teleconsultation Dok2Me still does not accept HMO cards as a payment option (Mirasol,
2021). Other online platforms partnered with HMOs. The online platform MedGate
Philippines partnered with the HMOs Intellicare and Generali (Visco, 2021),
MyPocketDoctor is partnered with the HMOs Medicard and AXA (MyPocketDoctor, n.d.;
ABS-CBN News, 2020), and HeyPhil’s DigiConsult App is partnered with PhilCare (ABSCBN News, 2020) in delivering remote healthcare services. There are also HMO
companies that provide telemedicine services such as Maxicare wherein the services
offered are of phone-based via call (Medical Pinas, 2021).
There are other Health Maintenance Organizations (HMOs) that have ventured into
eHealth and telehealth, HMOs that offer telemedicine consultation at present are1. AXA Philippines - AXA offers its teleconsultation service to all its life and general
insurance customers. Policyholders simply need to download MyPocketDoctor
app on their devices.
2. Maxicare - Maxicare health card holders may call their 24/7 TeleConsult hotline:
(02) 8 582-1980 to get a free e-consultation with licensed doctors as part of their
perks.
3. Medicard - Medicard customers may register on www.medicardphils.com to
activate their account. Follow the instructions and download the
MyPocketDoctor app on your device to start the consultation.
4. Generali Philippines - Generali offers their Call-a-Doc telemedicine hotlines: (02)
8705-0700/ 0917-5362156/ 0917-5362715/ 0998-9907540/ 0998-9907541/
0925-7147794/ 0925-7147793
5. Intellicare - For patients bearing an Intellicare health card, you may do your
teleconsultation through the following Medgate Philippines 24/7 hotlines: (02)
8705-0700/ 0917-5362156 (Globe)/ 0998-9907540 (Smart)/ 0925-7147794
(Sun)/ COVID-19 Hotline: (02) 8651-7800 local 1149 or 1150
6. Philcare - Philcare has its own app called HeyPhil, available for download on
mobile devices.
7. Currently, Medgate Philippines (a pioneer in telemedicine in the Philippines) has
an ongoing partnership with some HMOs and health insurance companies. This
enables members to convieniently consult doctor and even have option to
deliver prescribed medicines (Visco. 2021).
8. Cooperative Health Management Federation (CHMF) – partnered with
KonsultaMD which provides telemedicine services to 15,000 policyholders of
CHMF. In addition, the CHMF has a public-private partnership project with GIZ
Philippines as a response to COVID-19 which developed an open-source
telemedicine app to promote telemedicine across relevant stakeholders in the
health sector in the country (GIZ RFPI Asia, 2021)
The legislation concerning Telehealth is highly centered on the maintenance and
confidentiality (pursuant to RA 10173) of Health Information Systems in the Universal
Health Care Act (R.A. 112233) of the Implementing Rules and Regulations Section 36.
The Department of Health and PhilHealth are mandated to release guidelines on the
maintenance and access of Telemedicine in the Philippines to their stakeholders (UHC
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Act IRR). Concerning HMOs, it is stipulated in Section 41.8 of the UHC Act IRR that HMOs
and private insurance companies “shall develop a system of co-payment that
complements PhilHealth benefit packages” and “HMOs and private insurance companies
shall comply with guidelines prescribed by PhilHealth and DOH on the application of
benefits and to cover for amenities and out of pocket expenses and services not covered
by PhilHealth” (UHC Act IRR)
Given all these investments and partnerships, financial transparency and accountability
are necessary to encourage investors. The eHealth provides remote telemedicine
services especially to the underserved communities, and reduces “fraudulent schemes”
associated with the Philippine Health Insurance Corporation by using an easily
verifiable system (Thai News Service Group, 2020, pp1).
I. Ethical Issues
The ninth policy concerns Ethical issues which tackles consent, liability, medico-legal,
and right to access issues.
Policy Categories

Issues
Consent for care in
eHealth
Liability issues
(medical
malpractice
liability)

Medico-legal issues
Patient’s right to
access information

Policies that exist to address issues
• DOH-DOST-PHIC JAO 2016-0001 2.2 Patients,
p. 7
• None specific to eHealth use and practice
• RA 2382: The Medical Act of 1959
• RA 9173 The Philippine Nursing Act of 2002
• RA 7392 Philippine Midwifery Act of 1992
• RA 5680 Philippine Physical Therapy Law
• RA 5921 An Act Regulating the Practice of
Pharmacy and Settings Standards of
Pharmaceutical Education in the Philippines
and of Other Purposes
• DOH-DILG-PHIC JAO 2021-0001 Guidelines
on the Implementation of Telemedicine in the
Delivery of Individual-Based Health Services
• None
• DOH-DOST-PHIC JAO 2016-0002 Privacy
Guidelines for the Implementation of the
Philippine Health Information Exchange
• RA 10173 Data Privacy Act

Table I: List of Philippine laws that directly or indirectly target the Ethical Issues policy
domain
Upon implementation of the Philippine Health Information Exchange information (DOHDOST-PHIC JAO 2016-0002), facilities are required to first seek consent from the
patient. They are also to abide by RA 10173 known as the Data Privacy Act for the
storage and release of patient. The Data Privacy Act remains as the governing law over
the storage and security of sensitive patient information. The patient must give their
consent for the storage of the data of which they also have access to upon request. The
DOH has also released guidelines on telemedicine use during the pandemic though the
DOH-NPC JMC 2020-0001 and specified the need for the patient’s consent prior to
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delivering care. The same guidelines have also advised that the practice of telemedicine
services will still abide by the practice of medicine with the exception of not being able
to provide physical inspection for the patient. The use of telemedicine by other health
care professionals must also abide by their respective governing laws and standards.
According to the DOH-DILG-PHIC JAO 2021-0001 Guidelines on the Implementation of
Telemedicine in the Delivery of Individual-Based Health Services, the DOH has called for
the development of a Code of Ethics and Clinical Practice Guidelines specific to
telemedicine. Although this has not yet been developed, ordering its creation is a
significant step in filling in the ethical issue gaps of eHealth implementation in the
country. Delivery of care through telemedicine in the Philippines is still in its early
stages which necessitates studying further the medico-legal implications of its use to
protect the health care provider and the patient.
Efforts to support the establishment of a National eHealth Program have yet to be
realized with the government prioritizing the implementation of the UHC. Therefore,
eHealth applications have only been used in response to the goals and needs of the UHC,
which is an important step for the National eHealth Program, but does not guarantee its
full and harmonized implementation. This necessitates the passage of an eHealth Bill
that can fully focus on the provisions for the National eHealth Program. This will also
complement and improve present applications of eHealth solutions already in the local
health system. The most current attempt to produce an eHealth bill is through House
Bill 7422 entitles “Philippine E-Health and Telemedicine Development Act of 2020.”
Amidst the COVID-19 pandemic, eHealth applications have been showing promise in
delivering health care within the confines of a patient’s home, which reduced physical
contact with the physician and any risk of infection. The bill also recognizes eHealth’s
role in connecting geographically isolated communities to health care facilities, further
supporting the goals of the UHC to provide health care for all. The eHealth components
in this bill follows those found in the PeHSFP and composes most of its bill articles. The
passage of this bill may be able to fill in the gaps of current policies that may govern or
regulate the use of eHealth services and solutions in the country, which will further
encourage its use among public and private entities.

III. Conclusion
A. Drivers of eHealth Policy development
Almost a decade since Salisi et al’s (2016) inventory of eHealth policy in the Philippines,
policy and programs now exist in all 13 policy categories identified by Kodja et al
(2012). Four are identified as impetus for eHealth policy development: the current
pandemic, the formal recognition of eHealth through national eHealth governance
bodies, the Universal Health Care Law, last but not the least, innovators and their
funders.
The global pandemic is perhaps the most important driving force for the wider
acceptance, increased investments and use of telehealth, which in turn also popularized
the movement (and vision) for connected health care in the Philippines. Local
governments of Taguig, Marikina, and Navotas were among the first to set up
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telemedicine services for their constituents in 2020; the DOH also engaged private
companies to provide telehealth services to the country. (This also brought to light
[increased] investments in digitalization of local government services including health,
especially after the 2016 elections and even prior to the pandemic. Cities include
Navotas, Pasay, Quezon City, Makati, Baguio, Pagadian, among others). Neighborhood
organizations, civil society also organized their support groups with volunteer medical
professionals offering a form of telehealth. All major hospitals in the country – whether
public and private, many smaller hospitals and clinics included telemedicine in their
menu of services as a means to stay connected with patients. Likewise, the life
insurance industry that diversified and included health in its portfolio likewise
strengthened telehealth as a service delivery option: PhilAm Life, AXA, Sun Life,
Manulife, and PRU Life UK. (The first agency that wanted to avail of the UP’s telehealth
services in 2011 – with its UP-PGH medical specialists as tele-experts – was among this
list.)
While the UP2 struggled to advocate for an enabling law (or even DOH administrative
orders) for Telehealth since over the past decade, the community quarantines became
the key for national policy to be actually enacted and disseminated. Two joint
administrative policies guiding telemedicine within (a few) months of the pandemic
were released by the DOH and the National Privacy Commission, and the DOH and the
UP Manila (as the health sciences university and thought leader in telehealth). The UP
College of Medicine (2020) and Philippine Pediatric Society (2021) released guidelines
for telemedicine use; the former was adopted by the Philippine Medical Association in
the same year. Each medical institution that offered telemedicine defined its own
protocol, which adopted and localized national policy and guidance.
Promises and still more challenges in eHealth amidst the pandemic. The COVID19
pandemic has brought to light many lessons in eHealth – lessons that bode promise as
well as more challenges.
National Governance of eHealth. Three national agencies of note, relevant to eHealth
policy development are the Department of ICT, the National Privacy Commission (NPC),
and the National eHealth Steering Committee – listed from the youngest to oldest
agency in terms of its establishment.
The DICT is essential in eHealth (policy) growth. Its forerunners were the Commission
on ICT (CICT, established in 2004) and the ICT Office under the DOST (until 2016 when
RA 10844 established the DICT as a national level agency) - centralized all related ICT
government agencies. The CICT’s eGovernment (eGov) Fund was important for eHealth
in that it brought to the national arena that (eHealth and) telehealth is an emerging and
complementary mode of health care. The eGov Fund compelled intersectoral
collaboration in ICT use; that is, projects have to be collaborative, requiring at least
three sectors. This imperative should be seen in the background of global recognition
that while innovation is encouraged, these have to be harnessed to demonstrate
2 Advocacy began in 2009, but it was only in 2012 and 2014 that the first Telehealth bills (HB 6336 and 4119, respectively)
were filed in Congress. By this time the advocacy expanded, embraced by the multisectoral National eHealth TWG and
called for the envisioned eHealth system; bills at both Senate and Congress were filed also. With the COVID19 pandemic
and the UHC Law in place, the most recent House Bill No. 7422 (filed 2020), reemphasized telemedicine, thus the proposed
Philippine E-Health and Telemedicine Development Act of 2020. This has not been enacted to date, however.
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convergence and complementation of sectoral strengths to address citizen needs. The
eGov Master Plan, PeGIF and the MITHI were national guidelines and mechanisms that
moved investments from projects into the building foundational systems that would
allow systematic digitalization and move to ICT-enabled services for communities and
the citizens. This is fostered not by the ICT sector but by the National Economic
Development Authority and Department of Budget and Management, lending weight
that access to ICT for citizen services is a State policy.
DICT’s fulfillment of its mandate is foundational for eHealth: it would mean that policy
would have been developed from evidence for at least three areas: technical/
technology measures for security, standards and interoperability, as well as
infrastructure/ digital public goods (ICT that allow connectivity, data security, and ease
of doing ‘business’). Further, it would mean that / digital public goods are laid down to
allow for eHealth to do its work efficaciously. This study reveals ICT policies are in
place in the policy domain of diffusion of eHealth and addressing the digital divide.
The actual presence of ICT infrastructure and access by the populace in the current
times, however, is another thing. After all, policy is not an intervention in itself.
Whilst an independent body, the NPC is administratively supported by the DICT. The
NPC’s establishment in 2016 – albeit belated despite the promulgation of the Data
Privacy Act four years prior (RA 10173) – was spurred on by eHealth. eHealth’s
development thus as an enabler of connected/ networked health systems is also hinged
on the NPC. Not only did the NPC lead the articulation of the law’s IRR, it developed
and implemented a national strategy to build institutional awareness and capacity for
data privacy in all sectors, including health, involving both public and private players.
The presence of policy is thus guidance to institute human, physical, organizational and
technology-based security measures to ensure protection of sensitive personal
information – especially patient data – in all eHealth systems. The NPC, and what it
represents, is an important foundation of an enabling eHealth environment, a
cornerstone in the envisioned more responsive and more accountable health system.
The establishment of the National eHealth Steering Committee (NeHSC) – as the
country’s governance body – in 2013 is a milestone in the progress in eHealth (and
eHealth policy development) in the Philippines. Volunteerism was high during those
times, emerging from political strife of the previous decade. Civil society, industry and
academe supported and participated in Experts Groups that defined concerns,
directions and proposed policies that were acted on. These bodies were meeting
regularly to meet objectives set forth in the Philippine eHealth Strategic Framework and
Plan (2014 to 2020). Not unique to the eHealth or even entire of health sector, good
governance is key to any effort, including digital transformation (Marcelo, et al,
20183). The NeHSC and its TWG and various expert groups demonstrated
transparency, participation, inclusiveness, responsiveness, efficiency and effectiveness
were some principles practiced reflective of good governance4.

3 https://www.adb.org/sites/default/files/publication/401976/sdwp-051-transforming-health-systems.pdf
4 Principles of Good Governance, cited in Marcelo etal, 2018, from https://www.adb.org/sites/default/files/publication/401976/sdwp051-transforming-health-systems.pdf
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However, priorities change when leaders and the political climate changes. The NeHSC,
and its working units are not as active as it was since it was first conceived of in 2012.
This attests to the difficulties of intersectoral collaboration necessary for this body to
work.
The NeHSC was created by a joint memorandum circular, a policy instrument of the
executive branch of government. In contrast, the DICT and NPC were created and
mandated by law. Aside from contextual challenges, political will of leaders and
advocates, perhaps this also demonstrates the hierarchy of power of policy tools.
The Universal Health Care Law. The enactment of RA 11223 is pivotal and subsequent
executive (administrative) policies fully enshrined the value of eHealth in facilitating
universal access to quality care, despite the pandemic. All units of the DOH are
involved in ensuring evidence -based policy (that reflect their domain) is articulated
and enacted, supportive of UHC. Over a dozen UHC-related policies point to connected,
interoperable health information systems. Recently, specific eHealth-related DOH
policies outlined guidance for the submission and processing of health data,
conformance to standards and validation processes for interoperability, and
telemedicine as part of individual-based health services. The national UHC law, and
subsequent executive/ administrative policies fully enshrined the value of eHealth in
facilitating universal access to quality care.
The UHC Law embedded the recognition and process for Health Technology
Assessment5 (HTA) (Chapter VIII Governance and Accountability, Section 34), as “a fair
and transparent priority setting mechanism that shall be recommendatory to the DOH
and PhilHealth for the development of policies and programs, regulation, and the
determination of a range of entitlements such as drugs, medicines, pharmaceutical
products, other devices, procedures and services” that will comprise what government
will finance for the citizens. With the vision of inclusive eHealth-enabled care provider
networks, Telemedicine, and medical devices that are linked to electronic health
information systems via internet will be subjected to HTA. The HTA body that would
review eHealth innovations for consideration for funding by the National Health
Insurance Program would be cognizant of the WHO recommendations.
Whilst seemingly coming last in this list of policy drivers, issues, and the policies to
address these would not have been articulated if not for eHealth innovators and their
innovations, and their funders. True to their nature, these pioneers would have sourced
funds on their own initiative, projects done on a small scale: small in geographic scope
and technology complexity. Then more innovators demonstrating more small projects
would begin to dot the landscape more widely, until government takes notice and
supports initiatives themselves.
Government doubled its allocation for R&D funding from one political administration to
the next in the first 15 years of the millennium; the World Bank reports that 0.16415%
of the Philippines’ Gross Domestic Product is invested in research in 20156. Albeit still
minuscule, it encouraged more players in the academe (not only the UP) and even the
private sector to also put a stake in eHealth more resolutely.
5 https://www.nlm.nih.gov/nichsr/hta101/ta10103.html
6 https://tradingeconomics.com/philippines/research-and-development-expenditure-percent-of-gdp-wb-data.html
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The DOST PCHRD consistently championed eHealth in the national budget, and
administered this with researchers, subsequently. It was/ is pivotal in instituting the
National eHealth Governance bodies, and policy development, especially since it
provided significant counterpart resources for these governance endeavors. It enabled
the convening of the growing eHealth community as communities of practice through its
national and regional research forums which popularized eHealth further.
Recently, the DOST-PCHRD and the DOH announced the increased budget in the jointly
administered research program that “seeks to advance the country’s health policy and
systems research”. This Advancing Health through Evidence Assisted Decisions with
Health Policy and Systems Research (AHEAD-HPSR) program will/ is thought to
“position the Philippines as a contributor to the regional and global health systems
knowledge”. P90-million funding is available for the AHEAD-HPSR7. With eHealth’s
recognized role in health information systems and health systems strengthening, and in
the light of the operationalization of the UHC Law, eHealth policy research funding can
fall within this R&D program.
The work of the DOST in fostering S&T-based research and innovations reflects its
mandate in contributing and fast-tracking social development, aligned with the
Philippines’ Medium Term Development Plan (MTDP) of any/all political
administration. The DOST is cognizant of the Global Innovation Index (GII) – the
“yardstick for measuring innovation by the UN General Assembly, as noted in its
resolution on Science, Technology and Innovation for achieving Sustainable
Development Goals (SDGs) at its 74th session in 2019”8. Both the MTDP and GII
graphically depict the link of innovation and social development with the health and
well-being of the population.
RA 11293, the Philippine Innovation Act passed by Congress in 2019 enshrines into law
this State responsibility for “fostering innovation vital to national development and
sustainable economic growth.” (Section 2. Declaration of Policy). The law allocates 1
billion pesos for an Innovation Fund, to be administered by the Philippine Cabinet,
reconstituted as the National Innovation Council. Filed in Congress since 2017 is House
Bill 4581, Science for Change Program (S4CP) Act. To industrialize, the United Nations
Educational, Scientific and Cultural Organization (UNESCO) pegs 380 researchers,
scientists and engineers (RSE) per million population doing R&D studies, and one
percent of GDP should be invested in R&D. Based on a DOST 2013 R&D survey, the
Philippines has 270 RSEs per million population only9. The House Bill seeks to
increase the funding for R&D to 2% of the national budget; currently, spending is only at
0.47%10.
B. Policy domains and issues identified by Khoja et al in 2012: a decade hence
Global and national eHealth policy context. 2005 marked a global milestone in electronic
health (eHealth). The 58th World Health Assembly adopted a resolution for a global
movement that recognizes the role of information and communication technology (ICT)
7 https://mb.com.ph/2021/06/11/govt-allots-p90m-to-implement-phs-health-policy-systems-research-program/
8 https://www.globalinnovationindex.org/about-gii
9 https://businessmirror.com.ph/2017/02/16/house-panel-oks-salcedas-science-for-change-measure/
10 https://www.pna.gov.ph/articles/1149514
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in health systems strengthening and services. Whilst the Assembly recognized the
encouraging results of the eHealth innovations, there was also growing
acknowledgement of duplication and lack of integration of efforts specially among
national level agencies. The (WHA58.28) Resolution on eHealth called for the
development of national eHealth strategies that required the coordinated effort of at
least the health and the ICT sectors. It will take another seven years, when the World
Health Organization (WHO) and the International Telecommunication Union (ITU) – the
United Nations agency for ICT - launched the National eHealth Strategy Toolkit. This
guidance is specially intended for the lower-middle-income, and low-income countries
who have begun to explore and invest their already meager resources in eHealth. Many
were increasingly benefiting from technical assistance from international development
agencies that also were investing in proof-of-concept eHealth projects that may have
been successful but were unable to scale. Or worse, these eHealth projects were
reinforcing the silos of health information systems that vertical health programs
fostered. An interesting example: three mHealth apps developed for the DOH to
monitor MCH-related data include Watching over Mothers and Babies (WOMB) funded
from the Philippine eGov fund, the MNDRS Maternal Neonatal Death Reporting System
funded by the WHO-Philippine Country Office, and the UP’s NTSP's R4Health funded by
the DOH. They were implemented in different geographic sites, averting the uproar in
Africa over the various mHealth apps embedded in separate cellphones distributed to
each frontline health worker. None of these – WOMB, MNDRS nor R4Health – scaled to
become a standard system for the intended GIDA.
This paper is written within the same context when Khoja et al (2012) published their
paper, which eventually guided the first Philippine eHealth policy inventory of Salisi et
al (2016). Khoja et al (2012) reviewed both peer-reviewed publications and grey
literature for works of eHealth implementers, who identified these concerns themselves
and articulated the need for enabling policy. Whilst current authors updated the roster
of digital health policies available now in the country, this paper does not contest nor
raise an alternative list of policy issues that beset implementers in the present or even
near-future.
IV.

Recommendations

The recommendations embodied in this paper cover the entirety of all the domains of
policy analysis in the country at various levels and spheres of society which are-(1)
networked care, (2) interjurisdictional practice, (3) diffusion of eHealth/digital divide,
(4) eHealth integration with existing systems, (5) response to new initiatives, (6) goalsetting for eHealth policy, (7) evaluation and research, (8) investment, and (9) ethics in
eHealth. These policy domains should however find their fruition in the actual
implementation of the provisions set forth by concerned agencies, health sector, IT
sector, and other stakeholders.
Other recommendations go beyond the policy framework laid down in this paper, but
are integral in the overall framework of eHealth and telehealth as a vital strategy and
tool in achieving equitable and accessible health for all Filipinos, and these are:
This paper identified that more policies – legislative and executive level – now exist in
the nine policy domains identified by Khoja. And that these policies are intended to
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address the problems encountered by eHealth implementers of yore and, moving
forward, further encourage use of eHealth in the areas of health care provision,
surveillance education, research and communications.
Khoja’s paper was made in a context where eHealth innovations were mushrooming
ever more ubiquitously. Khoja’s policy domains can be roughly mapped to that of the
elements of the 2012 guidance on a national eHealth strategy (see Table 1, similarly
color-coded domains are likely related), or even the aspirations and implementation
plan of the current Global Digital Health Strategy (GDH) Strategy. However, Khoja’s
domains and its usefulness as a guide for policy inventory is already exhausted in the
light of country and global developments, more than a decade hence.
Furthermore, based on the policy evaluation on eHealth and telehealth,
recommendations on are as follows:
1. That ICT infrastructure is wanting, if not for health, for the education of our
children. Our country’s future is thus even in a more perilous situation. That
despite policy, action can come years after.
2. That ICT infrastructure is wanting, and thus further contributes to
marginalization of the already vulnerable in terms of health. While telemedicine
is now more popular, it is essentially a private sector service for the middle and
high economic classes. And despite the DOH’s setting up of a telemedicine
hotline, volunteerism among the ICT and health providers can only go so far.
Telemedicine providers, because of their fee-for-service nature, cater to the
same well-resourced populace who have access to care anyway. These have the
ICT gadgets, internet access, and even better education to navigate the health
system that has become more complex in the pandemic. (The PGH OPD primary
care Family Practice Center is emptied of the poor, the demographic has
changed to the middle class. Those who can access the online appointment
system has shrunk the pool of who can be selected to be assessed in person.)
That despite the UHC policy, and specific policy for GIDA, action can come years,
years after.
3. That the whole-of-government approach that has become a buzzword in recent
years in health (and other domains) is demonstrated (somewhat) in the IATF. It
is multisectoral and with resources available it promised to lay down the ICTbased information system to collect, use and act on health data that emanate
from relevant institutions. A centralized contact tracing system and a single
vaccination database were envisioned. However, it is the local governments
that have demonstrated better agility and more immediate operationalization.
To date, the same issues of lack of standards and duplication of efforts that
plague siloed information systems pre-pandemic are observed, and amazingly
not averted despite the supposed power of these national agencies.
4. That the critical National ID – whilst should the law were enacted and
operationalized earlier – could have been instrumental to more efficient and
effective contact tracing, vaccination and even distribution of ayuda to the
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Filipinos. 20.7 million have signed up reported in July 202111, yet the
significance of this standard personal identifier in this pandemic is undervalued.
More importantly, the National ID is the key standard in the envisioned digital
Pilipino society characterized by interoperable health information systems. The
ID would allow portability of the any patient’s medical data across varied
medical and health institutions nationwide – for clinical care, health financing,
and public health. The National ID is the key standard in the envisioned
interoperable digitized Philippines, with the citizen’s identifier usable in
electronic information systems across various sectors. Thus, the newborn’s
unique ID that registers him/ her as a Pilipino citizen in his/ her birth certificate
logged by the Philippine Statistics Authority, is the ID that is used in his/ her
patient medical record in the lying-in clinic where s/he was born in, and is the
same ID s/he would use to be enrolled in day care services, basic and higher
education four, seven and 12 years from birth, and so on, until and even beyond
his/her retirement.
5. That medical institutions, the health sector and entire government can be
accountable as it should be. The cop-out practice of the health sector, and ceding
the burden of access to care by giving a referral slip given to the patient - “To the
hospital of choice” – is somewhat abandoned in COVID19. The collaboration of
medical institutions can happen, with protocols that are designed and followed,
and an ICT-enabled One-Command Center can be set up and operationalized,
run by health professionals to correctly triage to, receive and care for patients in
the best equipped facility commensurate to the character of COVID illness of the
patient.
6. That ICTs can be powerful instruments for- information contributing to health
literacy; and /or disinformation.
7. That eHealth literacy is centered on use of technology, and has left out how to
discern the quality and veracity of the source of information exchanged through
ICT. That the CHED policies of innovation in education, including
health/medical informatics, and the current DOH communications strategies are
insufficient for this purpose. The role of civil society in touch with communities,
with its participatory methods of engagement, has to be stronger in this aspect.
8. That the medical research community can collaborate, share, not be
proprietorial with information on COVID diagnosis and management, and that
they will use eHealth/ ICTs to communicate these among themselves and the
global community.
9. That the health workers, front-liners have a voice, and that they will use
eHealth/ICTs to communicate also their grievances – and, surprisingly,
reciprocated with action by government.
The above are important analytic observations on the policy framework of eHealth and
Telehealth in the Philippines. The COVID19 pandemic has caused so much physical and
11 https://www.pna.gov.ph/articles/1149716 viewed 2021-09-09

Policy framework analysis of eHealth and telehealth in the Philippines

56

social havoc; this, however, will eventually be contained should there be a clear
pathway to implementing health coverage through eHealth and telehealth. This starts
from laying down the policy framework on hand in the Philippine setting, which this
paper has addressed.
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VI.

Appendix

Appendix 1: Timeline of eHealth and Telehealth milestones
YEAR Global /
Philippines
National /
Interjurisdictional (Legislation, others) Jurisdictional

UP Manila

1960s (Cold war)
US: beginnings of
the Internet
1991

Mobile phones
introduced through
PILTEL

1994

Internet introduced to
the Philippines
through PHNet
Philippine Association
of Medical Informatics
(PAMI) represented
PHL in APAMI

1996

Philippine Medical
Informatics Society
(PMIS) established

DOH: HOMIS Hospital
Management
Information System

1998

2004

PMIS established

National Telehealth
Center (NTHC)
established
UP College of Medicine
Medical Informatics Unit
(MIU) established
Commission on ICT
established (CICT)
Community eCenters
project
CICT eGovernment
(eGov) Fund projects

Buddyworks Telehealth
Project - 1st nationwide
telehealth for GIDA12,
funded through eGov
Fund (CICT)

DOH: RHUMIS (EMR)
pilot test, eFHSIS

UP College of Medicine
(via MIU) and College of
Arts & Sciences: Master
of Science in Health
Informatics – formal
education in eHealth
UPCM MIU: CHITS,
funded by IDRC - Canada

2005 World Health

12 GIDA geographically isolated and disadvantaged areas
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YEAR Global /
Philippines
National /
Interjurisdictional (Legislation, others) Jurisdictional

UP Manila

Assembly
Resolution
WHA58.28 on
eHealth
2007

DOST PCHRD 2007-2010
NUHRA health
information systems,
health technologies as
research priority areas

NTHC: Instituting the
NTSP (with version 1 of
RxBox telemedicine
device) involving the
DOH DTTB (about 3040 GIDA)
Telemedicine platform
shift to mHealth,
inclusion of
telemedicine device into
the technology
NTHC: eHealth
Seminars for
professionals/ general
public
NTHC: FOSS for Health,
IOSN for ASEAN+3
(UNDP funding)

2009

2010

Technology Transfer,
RA 10055 – facilitate
innovation

PhilHealth portal:
member eligibility
checking

NTHC: Campaign with
COMSTE Congressional
Committee on Science,
Technology, and
Engineering: Telehealth
Bill

DOH and ZFF:
ICT4Health TWG –
public-private sector
involvement: advise to
DOH on how to
incorporate eHealth
into Health Sector, 4
areas – governance,
standards, capacity
building,
compliance/regulation
DOST – ICTO (replaced
the CICT)
eGov Fund: SPSI
projects (DOH DSWD
PhilHealth), focus on
4Ps beneficiaries

2011 WHO-WPRO: AsiaPacific Leadership
in HIS Forum

DOH: 2011-2016
NTHC: Development of
inclusion of eHealth in the NTSP in the DOH, in
the National Objectives addition to
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YEAR Global /
Philippines
National /
Interjurisdictional (Legislation, others) Jurisdictional
for Health (NOH)

Asia eHealth
Information
Network (AeHIN)
established: from
WHO-WPRO
funding,
community of
practice

DOST-PCHRD: 20112016 NUHRA health
information systems,
health technologies as
research priority areas
DOST – National S&T
Week: eHealth
(including RxBox –
NTSP) focus
DOST (specially PCHRD)
with UP NTHC:
Presentation of RxBox NTSP to President

2012 WHO-ITU National Data Privacy Act, RA
eHealth Strategy 10173 enacted
Toolkit – guidance
for countries

DOH- PHIN- WHOPhilippine country
office: Regional
Forums on Health
Information Systems
st
1 Congressional HB (HIS) for Luzon, NCR,
on Telehealth: HB
Visayas, Mindanao
6336
Regional, provincial,
municipal health
officers
Draft Presidential EO
and DOH AO on
Telehealth
PhilHealth – eClaims
and accreditation of
Health IT providers

2013

(new) National
Health Insurance Act
of 2013, RA 10606
mentions EMR,
telehealth

DOH-DOST: National
eHealth Steering
Committee, TWG – as
national governance
body; experts group
consisted of publicprivate sector
members

UP Manila
teleconsultation,
introduced mHealth
R4Health app for
routine health services
in 627 municipalities
nationwide, Dashboard
for teleconsults and
specially for 4Ps
beneficiaries
1st DOH funding for
Telehealth
NTHC: AeHIN founder
and Secretariat
NTHC: Connectathon –
Standards and
Interoperability
campaign (funding from
WHO)
NTHC: RxBox2:
Integration of Medical
Devices into the NTSP.
Seamless, standardsbased integration of 3
eHealth technologies:
EMR (CHITS) +
telemedicine diagnostic
appliance (RxBox) +
telehealth (NTS)
platform
Advocacy for
1st Congressional HB on
Telehealth: HB 6336,
Draft Presidential EO
and DOH AO on
Telehealth
NTHC: 1st Citywide
implementation of CHITS
EMR in Navotas, then QC

1st eHealth Congress
(DOST-PCHRD with
National eHealth SCPolicy framework analysis of eHealth and telehealth in the Philippines
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YEAR Global /
Philippines
National /
Interjurisdictional (Legislation, others) Jurisdictional

UP Manila

TWG): emerging eHealth
community of practice
PeHSFP 2014-2020
began to be developed,
critiqued broadly,
nationally. Vision
articulated

NTHC: rCHITS project
Seamless, standardsbased integration of
eHealth technologies:
EMR (CHITS) + mCHITS,
CHITS and +
Executive issuances
telereferral (MINTS)
(AO) on eHealth
platform (funded by
governance, standards UNICEF, in QC, 8
and interoperability,
Mindanao towns)
privacy13
Demonstrated the 1st
electronic SDN service
delivery network for
maternal and child
health
DOST – ICTO:
eGovernment Master
Plan (EGMP) 20132016, PeGIF Philippine
eGOV Interoperability
Framework
DBM, DOST-ICTO,
NEDA: MITHI IT
Harmonization Initiative
– funding for Health
Sector eHealth Projects,
including the PHIE
CHED CMO: Nursing
informatics in the BS
Nursing curriculum
2nd Congressional HB
on Telehealth: HB
4119, passed 1st
reading by the
Congressional
Committee on Health

13
•
•
•
•
•
•
•

NTHC: Advocacy for
2nd Congressional HB on
Telehealth: HB 4119

National Health Facility Registry: Manual of Operations, 2018
National eHealth Standards Catalogue, August 2016
National eHealth Information Interoperability Standards Change Management Manual, 2016
JAO 2016-001 DOH-DOST-PhilHealth. Implementation of the PHIE
Joint DOH-PhilHealth Department Memorandum 2016-003: Adoption of the PHIE Lite
AO 2015-0037 (September 2015; 1st – AO 2013-0025): National Implementation of Health Data Standards for eHealth Standardization
and Information Interoperability
JAO 2017-001 (July 2017) Joint Administrative Order on the National eHealth Electronic Health Records Systems Validation

Policy framework analysis of eHealth and telehealth in the Philippines

64

YEAR Global /
Philippines
National /
Interjurisdictional (Legislation, others) Jurisdictional

UP Manila

2014

NTHC: Medical
Teleparasitology
Project (DOST PCHRD
funded): teleconsultation
between health
professional (non-MD,
medical technologists as
telepresenters) and teleexperts (Parasitologists)

2015 ASEAN Integration DICT is established,
– ASEAN Economic RA 10844
Community

National eHealth TWG
and MITHI: Completion
of the PHIE-proof-of
concept project
DOH and NAMRIA:
National Health
Facilities Registry

2016 WHO: Monitoring
and evaluation of
digital health
interventions

National Privacy
Commission (NPC)
established under the
DICT, IRR of Data
Privacy Act, RA
10173 developed,
released

National eHealth SC &
TWG: JAO 2016-002
Privacy Guidelines for
the Implementation of
the PHI

NTHC with PNEI and UP
Diliman EEEI and
University of California:
HeLe research program:
(funded by CHED PCARI)
Seamless, standardsAdvocacy for the
based integration of
creation of the
eHealth technologies:
National Privacy
EMR (CHITS) +
Commission (NPC)
CHITS + NHS device
HeLe + telereferral and
DOST: 1st Technology
appointments (NTS)
Transfer Day – RxBox platform with
telemedicine device as dashboard and registry
among R&D technologies Demonstrated the
first featured for
electronic SDN service
commercialization
delivery network for
newborn hearing
screening NHS involving
public and private
health facilities
1st Blended learning for
RHU staff

HB 4630, and (1st)
Senate Bill 1618 on
eHealth (expanded
beyond telehealth)

National eHealth SC &
TWG advocacy for HB
4630, and Senate Bill
1618 on eHealth
(expanded beyond
telehealth)
CHED CMO: Medical
informatics in the basic
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YEAR Global /
Philippines
National /
Interjurisdictional (Legislation, others) Jurisdictional

UP Manila

medical curriculum
2017

An Act Establishing
the Philippine
Identification
System, RA 11055 –
National ID System –
unique personal
identifier

Philippine College of
Radiology –
professional society
Guidelines on
Teleradiology
DICT: Government
Cloud First policy DC
0008-2017

2018 World Health
Assembly
Resolution WHA
71.1 on Digital
Health
(Philippines as coproponent)
2019 WHO Guideline:
recommendations
on digital
interventions for
health system
strengthening

Universal Health
Care Act RA 11223 –
embedding standardsbased electronic HIS,
use of digital health
technologies, including
Telehealth as enablers
of integrated
citywide/ provincewide health systems,
Health Technology
Assessment

National eHealth SC &
TWG: 3 priorities: that
patient data is
available across all
health facilities for
performance
monitoring and
responsiveness; [2] all
health facilities are
connected to each
other through the
internet with systems
interoperable; [3]
RA 11293, the
telehealth is used
Philippine Innovation within health care
Act
provider networks.

2020 Global COVID-19 Pandemic
WHO-WPRO:
Implementing
telemedicine
services during
COVID-19
2021 WHO Global
Digital Health
Strategy 20202025

House Bill No. 7422,
Philippine E-Health
and Telemedicine
Development

DOH NPC: JMC 2020-001
Use of Telemedicine in
COVID
DOH and UPM: JMC
2020-001 Telemedicine
Practice Guidelines

UPCM - MIU:
Telemedicine Guidance
for Physicians in the
Philippine (adopted by
the Philippine Medical
Association)

Philippine Pediatric
Society: Telemedicine
Manual
DOH DILG PhilHealth
JAO 2021-0001:
Guidelines on the
Implementation of
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YEAR Global /
Philippines
National /
Interjurisdictional (Legislation, others) Jurisdictional

UP Manila

Telemedicine in the
Delivery of IndividualBased Health Services
DOH DICT PHIC JAO No.
2021-0001: Guidelines
on the Implementation
of the Standards
Conformance and
Interoperability
Validation
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