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Note: Author’s compilation based on data from Philippine National Health Accounts 2004.
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We discussed the issue of Philippines’ health financing. These problems, i.e.
emdrigsEihaeasisadiradn sefudrgdpdicElthirgin ios aedso
annontodie chdgargarties Qr adhas isdill \avyiinied kuresidy
will reditoeairetrespddasanmicliviopoicenoecaodiaefirdos In
adtitio) teesaredtoeaweamiclly/treinped danat Felthrefonason
Fetthatpsassvdl csatonasstoadudseterdom

F~Baacs



Arrow, Kenneth I. [1963], “Uncertainty and the Welfare Economics of Medical Care,”
TFeAxaicanEeoonicRan\d. 53 Nd 5 gp S1-93 Casnbr
193

Barnum, Howard, Joseph Kutzin, and Helen Saxenian [1995], “Incentives and Provider
Payment Methods,” HEOWVEiayg R NS, Hman Gad
Cadagpa tadCpemation~hic/HIO), NAdY IS

Eesy; T, and Larisa Savelyeva [1998], “Informal Payments for Health Care in the
Former Soviet Union: Evidence from Kazakhstan,” el Felicy/ ad
Rarrg\d. 13 N 1, o 450 19583

Frank, Richard G., Jacob Glazer, and Thomas G. McGuire [1998], “Measuring Alase
Selection in Managed Health Care,” Working Paper No. 6825, National

Gertler, P, and O. Sclon [2002], “Who Benefits From Social Health Insurance in
Developing Countries?” Research Paper, Univerdty df CGliforia
Elde/NERadUunadyydtteRilipies Stul dEoowms
pzd 524

Hsiao, William [2004], “Payment,” in Roberts, Marc, William Hsiao, Peter Berman, and
Nitad R Feid) Gattirg Hdlih RiomRdt, p 199211, Gfad
WinadtyHes X1

Hilrprath Janes Njnd Hssain) Yova Healidd/aig Sgden D TToes
Azizr Rahman, and Tahmina Begum [1999], “Unofficial Fees in
Bangladesh: Price, Equity and Institutional Issues,” HelthFeho/ad
Rarrg\d. K N 2 o 15263 19D

Kutzin, Joseph [2001], “A Descriptive Framework for Country-lead Aahasd He=lth
Care Financing Arrangements,” Hdelth Felic, \. 55 pgo 17X
X0

Kutzin, Joseph, and Howard Barnum [1992], “How Health Insurance Affects the
Calinay @ Health Care in Developing Countries,” \Vditag Rpa-
V/ZEES), Rpktiohad Hnan Fesaures Copatat, Tre \vaild
BExks Fdoway 1952

ZE



Friligares Avil 2086
Friligares 20D

Charam Kovad NatrenR Jovdt, NAiaCHianOAaaa ElacbP Brro)
and Claude Bodart [2006], “Social Health Insurance in a Developing
Country: The Case of the Philippines,” SSuidl SiareardNddare \d.
& o /A3 X056

World Bank [2006], “Coll etirgFaawe RuirgRds adRidesgSSvices,” in
H&ih Fraag Fedied p 452 Te renmstiod BExk o
FRoindioadliadgat TreVvaidBErk X0H

WHO [World Health Organization] [2000], “Who Pays for Health System?” in tre

Vaid-dtihFpmt Z200) p B115 \Vaiid-ithCioa iztion) 2200



Amadix

HieM tcERila RNat (D) nainadqirgCries T2

QP =sYafpinaeleiin Qs aticE
emdureoitsitih eoadureontsith
emdiueoteih

Pihzeemdieon
reslthes2aftcel

BExrdad=h z“8
Ganlnnda 89
Cra 35C
da 7
obeia &
Naza 452
Prligaes (39 2]
TFalad i< 3 €
NEE NI B

809
a2
S 5S¢
5

=8
&6

a3

Note: Author’s compilation based on Philippine National Health Accounts, 2004,
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