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Disclaimer  
Information contained in this Information Memorandum (IM) document is for reference purposes only. The 
information and terms and conditions contained in the Instructions to Bidders, the BOT Agreement and its 
Annexes, including the Minimum Performance Standards and Specifications shall be made available as 
separate documents to the bidders and shall be considered binding upon the bidders. In case of any conflict 
between the information and terms in this IM and the BOT Agreement and its Annexes, including the 
Minimum Performance Standards and Specifications, and the Instructions to Bidders, the information and 
terms specified in the BOT Agreement and its Annexes, including the Minimum Performance Standards and 
Specifications and the Instructions to Bidders, shall prevail. 
 
This IM does not purport to be all-inclusive or to contain all of the information that a bidder may consider 
material or desirable in making its decision to participate in the bidding. No representation or warranty, 
express or implied, is made, or responsibility of any kind is or will be accepted by the Department of Health, 
or the GOP or any of its agencies, with respect to the accuracy and completeness of the information 
contained in this IM.  
 
The Department of Health may amend or replace any of the information contained in this memorandum at 
any time, without giving any prior notice or providing any reason. In furnishing this IM, the Department of 
Health, or the GOP or any of its agencies undertakes no obligation to provide recipients with access to any 
additional information, or to update, or to correct any inaccuracies which may become apparent in this IM or 
any other information made available in connection with the project. Additional information shall be provided 
at appropriate times during the bidding process by way of supplemental bid bulletin.  
 
No person has been authorized to give any information or make any representation not contained in this IM 
and, if given or made, any such information or representation may not be relied upon as having been 
authorized by the Department of Health, or the GOP or any of its agencies.  
 
This memorandum does not constitute a solicitation for bids and is for information purposes only. 
Solicitations of bids and the bidding process shall be prescribed in the Instructions to Bidders, 
provided separately as part of the bid package.  
 

Purpose of this IM  
The purpose of this IM is to provide general information to prospective bidders on the assessment of project 
potential and related informational aspects of the Modernization of the Philippine Orthopedic Center (MPOC) 
project. Information contained in this IM shall provide an overview of the project development and its related 
aspects for reference purposes and information contained herein may be put to use, subject however to the 
prospective bidders‟ own discretion and conduct of due diligence.   
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Part 1: Modernization of Philippine 

Orthopedic Center Project  

1.1 INTRODUCTION 

Like many countries in the world, the Government of the Philippines is also endeavoring to use 

private capital and expertise in the health care sector to induce efficiency and innovation. With a 

clear focus on Public Private Partnerships (PPPs) to move towards “universal health care” in the 

Philippines, the Department of Health (DOH) envisions to engage the private sector to upgrade 

public hospitals and other health facilities in the next five (5) years for a total amount of PhP37.5 

billion.  

 

With this PPP agenda and broad objective to address the increasing demand for medical 

services related to musculoskeletal trauma, orthopedics, and rehabilitation, the DOH has 

proposed the Modernization of Philippine Orthopedic Center (MPOC) on PPP basis. The 

proposed new Hospital Facility has been envisioned as the Leading Tertiary Care Center for 

Musculoskeletal and Neurological Diseases, Trauma, and Rehabilitation Medicine. The DOH 

aims to transform the hospital into a modern orthopedic center with the capability to provide high 

quality orthopedic care, complemented by state-of-the art diagnostic and surgical facilities to 

provide comfort to the patients supported by fully computerized operations.  

 

The DOH has endorsed the MPOC project to the PPP Center for Project Development and 

Monitoring Facility (PDMF) funding support for taking it forward. After securing the PDMF Board 

approval for DOH‟s request, the PPP Center has accordingly engaged the consortium of Deloitte 

Touche Tohmatsu India Private Limited (DTTIPL) and Puyat Jacinto & Santos (PJS Law) to 

provide transaction advisory services for this project.  

 

TheDOH, PPP Center and its advisors prepared a preliminary feasibility assessment report 

encompassing the legal, technical and PPP aspects for development of the MPOC Project. This 

Information Memorandum (IM) highlights the key informational features of the feasibility 

assessment related to site description, legal, institutional, market and PPP structuring aspects. 

1.2 PROJECT DESCRIPTION  

1.2.1 Project Background  
The Philippine Orthopedic Center (POC) was originally organized in Mandaluyong, Rizal by the 

Americans in 1945 as Philippine Civil Affairs Unit (PACU) No. 1 to take care of civilian casualties 

during the liberation of Manila and its suburbs. After it was turned over to the Philippine 

Government, its name was changed to Mandaluyong Emergency Hospital and its functions were 
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redirected to look after accident victims and orthopedic cases. The name was later changed to 

National Orthopedic Hospital in 1947. 

 

In 1963, the hospital was relocated to its present location in Quezon City with a 500-bed capacity 

that was subsequently increased to 700 to respond to the orthopedic and rehabilitation demands 

of the increasing number of patients.  After the passage of Batas Pambansa Blg. 301 in 1982, 

the hospital was renamed National Orthopedic Hospital and Rehabilitation Medicine Center and 

its health programs were expanded and included activities complementary to orthopedic.  By 

virtue of Republic Act No. 6786 signed in November 29, 1989, the hospital is now called 

Philippine Orthopedic Center. 

 

The mandated functions of the POC include:  

 providing health and medical services on trauma, orthopedic rehabilitation and other 

related cases;  

 training of medical graduates/undergraduates as well as paramedical undergraduates 

from affiliated schools, colleges and universities; and  

 conducting basic and clinical research in the different specialties and administrative 

components of hospital operations. 

 

„AS-IS‟ Analysis - POC Statistics 

The existing POC is a 700-bed hospital, mostly catering to Filipinos seeking orthopedic care. Key 

statistics pertaining to Hospital Operations are provided in the tables below: 

 
Operating procedures and efficiency 

 
Table 1:  Patient Load and Characteristics 

Patient load and Characteristics  

Licensure Category,:  Tertiary Care 

Authorized bed capacity: 700 beds 

Operational beds: 534 beds 

Total staff strength: 1,102 

Total employed staff: 940 

Staff: bed ratio (authorized staff/bed) 1.57 

Staff: bed ratio (operational staff/bed) 1.43 
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Patient Profile and mix 
 

Table 2: Patient catchment for POC for the past years 
Patient 
Catchment 

2006 2007 2008 2009 2010 

NCR  4,046 (53%) 4,072 (54%) 3,724 (52%) 3,602 (55%) 3,469 (52%) 

Provinces  3,594 (47%) 3,492 (46%) 3,370 (48%) 3,006 (45%) 3,144 (48%) 

Overall Total 7,640 7,564 7,094 6,608 6,613 
 

Table 3: Profile of patients consulting POC for the past years 
 2006 2007 2008 2009 2010 

Pay Patients 
Non-PHIC 746 452 400 335 253 
PHIC 112 782 841 925 1,013 
Total Pay Patients 858 1,234 1,241 1,260 1,266 
Actual Beds Used 95 95 95 95 95 
Beds Allocated to Pay 
Patients 

132 132 132 132 132 

Service Patients 
Non-PHIC 5,111 5,620 5,313 4,950 4,326 
PHIC 1,671 674 541 395 1,021 
Total Service Patients 6,782 6,294 5,854 5,345 5,347 
Actual Beds Use 562 562 562 562 562 
Beds Allocated to Service 
Patients 

568 568 568 568 568 

 

1.2.2 Project Need and Overview 
Since the construction of its main building along Banawe Avenue, Quezon City in 1963, no major 

renovation or improvement has taken place primarily due to budgetary constraints.  With the 

growing number of orthopedic and trauma cases in the country and changing technology in both 

medical practices and medical device industry, there is a need to improve the POC to meet the 

demands on these multiple fronts.  

 

The need to upgrade the medical and related infrastructural facilities as well as enhance the 

operational efficiency of the POC has emerged as a top priority of the Government since these 

have limited the overall quality and delivery of services to the patients, notwithstanding that the 

POC houses some of the country‟s top medical experts in the field of orthopedic medicine. The 

Department of Health felt the immediate need to upgrade the present facilities to be able to 

address the requirements of the Filipino people. This would propel and fulfill the Universal Health 

Care and Achievement of the Millennium Development Goals. 
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 As evidenced from the image presented above, the state of amenities at the existing hospital 

facility is fairly poor. 

 

The need for modernization of the POC (by way of development of the proposed new hospital) is 

also clearly congruent with the past and current health sector initiatives undertaken by the 

Government to facilitate improvements in medical services delivery. From the perspective of 

gender specific needs, the proposed hospital shall serve the gap in provision of dedicated 

medical services affecting women, in line with the Philippine Plan for Gender and Development 

(PPGD). At the same time, there has been an impending need to establish a „Center of 

Excellence‟, providing comprehensive health services for the prevention and treatment of 

musculoskeletal and neurological diseases, provision of trauma care as well as rehabilitation 

services, which is at par with the other privately run, world class health care facilities in the 

country.  

 

Keeping up with the changes in medical technology and new medical services has also 

increasingly become a challenge for publically-owned and run health care facilities. With growing 

costs of health care delivery all over the world, public health care facilities, in particular, are 

reeling under the burden of scarcity of funds to manage their health care facilities. Yet the 

responsibility of providing free to subsidized health care to the economically weaker population of 

a country is the obligation of every responsible government. While the government agencies in 

the health sector possess the ability to implement broader policy provisions towards welfare and 
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affordable health care, however they typically suffer on account of failing to deliver cost 

efficiencies and technology upgrades. The role of the private sector partnerships in health care 

therefore become ever important on account of the private sector‟s ability to compete and deliver 

better services, driven by their access to funds and overall operational efficiencies. 

 

Keeping these diverse facts in view, the DOH envisioned the establishment of a new hospital 

under a PPP mode. Development and operations of the New Hospital Facility through the PPP 

model shall serve the need-gap for a world-class medical care center providing quality health 

care to the citizens of Philippines, thereby supporting the Government‟s overall agenda of 

Universal Health Care.   

 

Envisioned Outcomes 

With the envisioned synergies between the government and private sector, the private sector 

partner will infuse the requisite funds to build a state-of-the-art, center of excellence for 

orthopedics and manage the entire clinical services, as well as the other hard and soft service 

operations of the New Hospital Facility.  Such a PPP venture will be one of the first integrated 

project in the health care sector and in the Philippines. Typical models of PPPs in health care 

involve only partial sharing of hospital services and not the entire operations. The success of this 

PPP scheme shall set the trend for similar PPP health care projects to be implemented by the 

DOH in the near future, offering high quality, health care at affordable costs to Filipinos.  

 

The direct benefits of social projects, such as development of hospitals, impact the affected 

parties spread across social segments and further cascaded to translate into number of indirect 

benefits.  The key expected outcomes from this new project include: 

 
State-of–the-Art Facilities 
The key aspect of the construction of the proposed New Hospital Facility is the development of a 

modern, super-specialty tertiary hospital with state-of-the art medical equipment and facilities 

installed and available for usage. This would be in line with the thrust of the government‟s facility 

enhancement program. 

 

Enhanced delivery of health services to Filipinos 
Availability of better facilities would translate into delivery of quality health service to the masses. 

The quality of the health services is directly related to factors like location, planning and design, 

quality of infrastructure, among others. The new facility would result into more productive days 

because of better health care and overall reduction in fatalities due to better access and care to 

trauma patients.  
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Increased efficiency in the delivery of health services 
The new facility aims to provide more efficient service and standards as compared to the existing 

POC. This would be achieved by having optimum staff to bed ratios, better management of the 

hospital services, quality adherence and standards as well as focus on better response times. It 

is also expected that the better ambulatory care would help reduce the average length of stay for 

the patients, enabling quicker discharge of in-patient cases. 

 

Cross-subsidization of medical services 
The project is structured to enable cross-subsidization of medical services provided to various 

categories of patients, such that „Sponsored‟ and „Service‟ patients are cross subsidized by 

„Paying‟ patients. Sponsored patients shall comprise patients who possess medical coverage 

under Philhealth and have zero balance billing (with no out of pocket expenses). Service patients 

shall comprise patients treated under charity/no-cost basis. Pay patients may comprise patients 

who make out-of-pocket payments over and above their Philhealth coverage (co-pay patients) or 

private patients having no PhilHealth coverage and paying entirely out-of-pocket for availing the 

medical services.  It is envisioned that Pay patients would be charged at market rates for the 

medical services, and the Service patients would pay a subsidized rate for most of the medical 

service, in-line with PhilHealth reimbursement guidelines. With regard to patients not admitted or 

treated in out-patient department, since Philhealth does not provide coverage for such expenses, 

market benchmarked rates would be charged based on Project Proponent/hospital operators 

internal policy. 

 

Increased capacity utilization for augmenting orthopedic medical services to higher 
number of patients 
The New Hospital Facility would be better geared to cater to more number of patients annually as 

compared to the current facility. This would be achieved through a two-pronged approach – first 

is to have more number of operational beds. Even though the current POC has an authorized 

bed capacity of 700 beds, the actual operational beds are significantly lower. The proposed New 

Hospital Facility, managed by the Project Proponent in line with the performance indicators 

stipulated, would enable achieving lower average length of stay (ALOS), resulting in faster 

turnover of beds and thus better bed utilization. Even in case of out-patients, improved 

efficiencies shall enable better turnaround with regard to number of patients catered to. 

 

Broader market reach 
The New Hospital Facility would be a state of the art tertiary hospital and is envisioned that the 

service profile and quality available in the orthopedics domain would be one of its kind. Thus, it is 

expected that more patients requiring tertiary care or requiring advanced procedures would be 

referred to the new facility. 
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Social neutrality and equity 
The most critical impact of the MPOC project would be for the patients from Sponsored and 

Service categories. As a mandatory requirement of the DOH under the BOT Agreement, the 

Project Proponent shall be required to ensure, at all times, availability of not less than 420 beds 

for Sponsored category patients and not less than 70 beds for Service category patients. Thus, 

the benefit of better facilities and quality service would extend directly to the Sponsored and 

Service patients. Considering that the DOH intends to encompass increasing number of indigent 

and poor citizens under the sponsorship of Philhealth and similar sponsorship programs in the 

coming years, such reservation shall bear an affirmative impact on such category of patients. 

 

Gender Sensitivity 
The New Hospital Facility is expected to cater to patients belonging to both genders, of varying 

ages as well as patients of different life stages or medical condition such as adolescents, 

pregnant mothers, victims of violence, nursing mothers, with in-born physical disabilities, among 

others. Over and above the medical care required for their orthopedic problems, such patients 

have specialized needs. In order to accord due respect and dignity to such patients, the Project 

Proponent shall be required to ensure the following programs at the New Hospital Facility 

hospital: 

1. Program on gender 

a. Plan – the Project Proponent should come up with a gender program that will 

be a part of at least a 5-year hospital strategic plan. An annual operational 

plan for gender can then be formulated to address findings, issues that may 

come out of the annual monitoring or gender audit results. The hospital gender 

plan should include specific objectives and its corresponding activities, 

responsible person, timeline and budget. Implementation of the plan should be 

monitored by the gender specialist quarterly and results presented to the 

hospital gender committee for any appropriate action needed. 

 

b. Women’s and Children’s Protection Desk (WCPD). The Project Proponent 

shall establish a WCPD, which shall provide services in recognition of the 

delicate nature of some violent cases involving girls and women, wherein 

anticipated cases may comprise cases of injuries inflicted upon female 

patients, battered wives, raped adolescent girls or any similar violence. The 

Project Proponent shall allocate dedicated spaces within the hospital premises 

where such cases can be evaluated and managed privately. The Project 

Proponent shall ensure the presence of trained health personnel at such 

designated spaces to attend to such cases. In line with the same, training 

course or orientation in handling medico-legal cases shall be made part of the 

training provided to the hospital staff.  
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c. Budget- the Project Proponent shall allocate an appropriate budget for the 

gender program in reference to the approved plan to be used to implement the 

activities in the gender program plan. 

 

2. A gender awareness and sensitivity program should be established by the Project 

Proponent that will ensure the New Hospital Facility‟s adherence to national directives 

on gender responsiveness. A gender specialist shall be recruited as an organic 

hospital employee with the specific task of looking into all matters relating to gender in 

the New Hospital Facility. 

 

3. Gender program audit. A quarterly monitoring of program activities will be conducted 

by the gender specialist. Findings and results of the monitoring shall be presented in 

gender program audits in hospital management meetings, hospital conferences, 

quality circle meetings and in designated bulletin boards in the hospital. 

 

4. Gender orientation. A topic on gender should be part of the hospital orientation for all 

hospital staff. It should be a major part of the orientation for new employees and part 

of the refresher orientation for existing staff. For that matter, all hospital staff should be 

gender sensitive and would know how to recognize report and address gender-related 

issues and concerns. 

 

5. Referral system. With the medico-legal nature of almost all of gender violence related 

cases, the Project Proponent should make provisions for formal, organized and 

immediate referrals to concerned agencies like Philippine National Police (PNP), 

Department of Social Welfare and Development (DSWD) and the concerned justice 

courts.  

 

6. Development of a support program for patients and hospital staff who are nursing 

mothers and male hospital staff with newborns  

 

7. Development of a support program for hospital staff who are working mothers  

 

8. Establishment of a breastfeeding room for nursing mothers, ensuring the new POC is 

“breastfeeding friendly” 
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1.2.3 Scope and Configuration  
In pursuit of the above-mentioned strategic objectives, it has been decided by DOH to construct 

a super-specialty tertiary orthopedic care hospital at a new site. The key rationale of the same is 

to locate all the super-specialty tertiary hospitals in close proximity and build synergies among 

these hospitals.   

 

The scope of the MPOC project involves the construction of a New Hospital Facility on the site 

identified adjacent to National Kidney and Transplant Institute Diagnostic Center along East 

Avenue, Quezon City, Manila. It is intended to be a super-specialty tertiary orthopedic hospital, 

comprising of a minimum of 700-bed capacity hospital, and proposed to be developed by the 

Project Proponent along with all required infrastructure and installation of modern diagnostics 

and therapeutic equipment. The MPOC project will be undertaken through a BOT model, having 

a cooperation period of 25 years. The scope of the MPOC project shall involve: 

 

1. Planning, design and construction, and commissioning of a 700-bed capacity specialty 

care hospital providing orthopedic clinical services and allied services. 

2. Procurement, installation, operations and management of modern diagnostics and 

clinical equipment in accordance with MPSS for Construction. 

3. Procurement, installation, operations and management of IT facilities (hardware, 

firmware, software, systems – HIMS and PACS) in accordance with the MPSS for 

Construction 

4. Operation and maintenance of the New Hospital Facility including the diagnostic center, 

out- patient departments, inpatient departments, and all other activities related to the 

operations of the hospital in accordance with the MPSS for O&M. 

5. Provide appropriate administrative and ancillary services (clinical laboratory, imaging and 

radiology, sterile supplies, pharmacy, among others) of advanced level that is 

commensurate with the specific clinical specialties practiced in the tertiary care. 

6. Provision of appropriately qualified staff (medical, paramedical, nursing, support). 

7. Provision of teaching and training facilities for basic and advanced clinical care and 

management of specialized and sub-specialized forms of treatment, highly specialized 

surgical procedure and intensive care, as well as care on the specific prevalent diseases 

in the locality pertaining to the specialty offered at the hospital. These include, among 

others, continuance of the Orthopedic Surgery Residency Training Program as 

accredited by the Philippine Board of Orthopedics, Anesthesiology Residency Training 

Program based on the requirements set by the Philippine Board of Anesthesiology, and 

Musculoskeletal Fellowship Training Programs in Radiology and Pathology accredited by 

the Philippine Board of Radiology and Pathology, respectively, as currently being 

provided by the existing POC. 
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Patient Configuration 
Four hundred twenty (420) beds for Sponsored category in-patients and 70 beds for Service 

category in-patients shall be allocated for the use of patients admitted to the hospital at all times. 

The admitted Sponsored patients shall be charged subsidized rates based on their 

reimbursement coverage under PhilHealth while the admitted Service patients shall be treated 

free of charge. The remaining beds shall be utilized for the treatment of Pay patients charged 

based on rates fixed by the Project Proponent. 

 

Service Configuration 
The Project Proponent shall provide super -specialized orthopedic care along with allied services 

and maintain conformance with the performance standards provided in the MPSS of the BOT 

Agreement. The services envisaged to be provided shall include but not be limited to the 

following services: 

 

 Orthopedics and Joint 

Preservation/Replacement 

 Upper Extremity Surgery 

 Orthopedic Acute Trauma 

Service Section 

 Osteoporosis / Metabolic 

Bone Disease Care  

 Pediatric 

Orthopedics 

 Spine Surgery 

Section 

 Orthotics and 

Prosthetics  

 Physiotherapy and Acute 

Rehabilitation  

 Post-operative Physiotherapy 

for Polytrauma  

 

In addition to the Clinical Services elaborated above, the Allied Services to be provided at the 

New Hospital Facility shall include: 

 Anesthesiology  

 Department of Internal 

Medicine  

Pediatrics 

 Pathology and 

Laboratory 

 Clinical Pathology 

 Anatomic 

Pathology 

Blood Center 

 Radiology and 

Musculoskeletal Imaging 

 Medical Research and 

Training  

 Mortuary 

 
Supporting Medical Centers 

In addition to the services identified above, the Project Proponent shall also operate centers of 

medical excellence and research centers which shall act as dedicated units addressing 

specialized orthopedic ailments. These shall include: 



 

Page 17 of 65 
 

Centers of Excellence 

 Limb Lengthening and Reconstruction 

Center 

 Sports Medicine and Arthroscopy Center 

 Musculoskeletal Tumor Center   

 

 
Research Centers  

 Providing facilities for basic and clinical 

research in orthopedics and related 

medical/allied medical specialties   

 

 Establishing an Orthopedic Learning Center 

that will include: AO Trauma Learning 

Center, Orthopedic Surgery Simulation 

Center, Ponseti Clubfoot Learning Center 

 

 

 Center for Joint Preservation and 
Replacement  

 Musculoskeletal Infection and 
Complex Wound Care Center  

 Spine and Neuromuscular Disorders 
Center 

 

 

 

 Basic, clinical and translational 

research projects that address the 

diverse manifestations of 

musculoskeletal diseases 

 Clinical registries, and educational 

activities that will support collaborative 

research activities 

 Establishing a Medical Library that will 

allow timely and easy access to 

published and electronic medical 

literature in orthopedics and related 

medical/allied medical specialties 

 

 

Engineering and Design 
Under the BOT agreement, the Project Proponent shall undertake to design, build and operate 

the New Hospital Facility and its related equipment, facilities and infrastructure. This shall be 

strictly governed by the MPSS, as stipulated for Construction and Operations and Maintenance 

(O&M), under the BOT Agreement.  The MPSS guidelines are broadly segregated into two 

annexes of the BOT Agreement, namely the MPSS for Construction and MPSS for O&M.  

 

The MPSS for Construction broadly covers aspects related to the following: 

 General Requirements and Applicable Governing Codes of Philippines 

 Architectural Design Requirements: encompassing building form, configuration, on-

site services infrastructure 

 Structural Design Requirements: encompassing structural design principles, design 

load and material specifications, list and methodology for conduct of tests 

 Building Codes and Standards: encompassing applicable requirements for 

construction, provisions for disasters, radiation protection, noise control, protection from 

heat-producing equipment, among others, as well as specifications for flooring surfaces, 

food preparation areas, ceilings, walls, restricted and semi-restricted areas 
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 Description of Building Systems: encompassing specifications at an overall system 

level such as VAV systems, acoustic system, ventilation, thermal and ducting works, 

HVAC and humidifier systems, fire and smoke safety systems, medical gas system, 

elevators system, plumbing and piping systems, exhaust systems, potable water supply 

systems backflow prevention systems, drainage systems, storm drainage system, among 

others 

 Electrical Requirements: related to general supply standards, wiring methods, fixtures, 

materials, devices, lightings, connections, among others 

 Plumbing and Sanitary Requirements: related to individual components such as 

plumbing and sanitary fixtures, among others 

 Hospital Furniture Requirements: capturing specifications for furniture, laboratory 

caseworks, cabinets, wood laboratory casework, stainless steel casework, furniture and 

equipment standards, among others 

 Design Aesthetics and Practices: involving adoptable standards related to provision of 

therapeutic environment, cleanliness and sanitation, controlled circulation, aesthetics, 

security and safety, sustainability and mobility of patients 

 Proposed Space Configuration and Related Standards: entailing space allocation 

standards requirements for provision of patient/family-centered care rooms. 

 Environmental Standards and Guidelines: related to guidelines for bio medical waste 

treatment and biomedical waste management standards 

 Gender and Social Design Considerations: entailing provisions to be considered from 

a gender sensitive perspective as part of the Gender Action Plan, including provision and 

design of specialized areas for female gender, among others 

 Resettlement and Rehabilitation Requirements: including the requirement to submit a 

Rehabilitation and Resettlement plan and general considerations for shifting of utilities, 

trees, among others 

 List of Medical and Related Equipment: to be installed and made available, in line with 

the envisaged clinical and allied services envisaged as part of the project scope 

 Description of IT/ITeS Infrastructure: describing the broad IT/ITeS framework, 

infrastructure and the associated equipment. 

 

 
 
 
 
 
 



 

Page 19 of 65 
 

Operations and Maintenance 
The MPSS for Operation and Maintenance broadly covers aspects related to the following: 

 
 Licensing and Accreditation Requirements: detailing the licenses and level of 

accreditation to be achieved for the New Hospital Facility by the project proponent 

 Residency Training Requirements: encompassing relevant details of the residency 

training programs to be operated and the accreditation requirements to be met 

thereunder 

 Key Performance Indicators (KPI‟s): detailing the indicators for performance 

measurement and reporting such as rates related to hospital acquired infection, incident 

reporting, mortality, re-hospitalization, medication error, tests results errors, average 

length of hospital stay, bed utilization, equipment utilization, average admission and 

discharge, absenteeism, accidents and adverse events, patient complaints and 

resolution, among others. 

 

Under the BOT Agreement, the Project Proponent shall strictly adhere with the stipulated KPI‟s in 

the MPSS at all times. The MPSS represent the minimum compliance, subject to approval from 

the Department of Health and the Independent Consultant.  

1.2.4 Project Location and Site 
The location for the proposed new facility has been finalized by the DOH based on the overall 

vision for tertiary care in Philippines and the plans for the POC. The project site shall be located 

in the heart of Quezon City, next to the Quezon City Memorial Circle. The site is in the vicinity of 

the other tertiary care hospitals such as the NKTI, The Lung Center of the Philippines, and the 

Philippine Heart Center. The DOH has finalized the location with an aim of exploiting synergies of 

these hospitals and providing the general public with specialized tertiary care in one location. 

 

The site is centrally located and is fed by major arterial routes of Commonwealth Avenue, 

Quezon Avenue, East Avenue, and North Avenue. It fulfills the important criteria for a good 

trauma care center, approach and accessibility.  
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Figure 1 Location of new facility site 
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Figure 2 Site details of POC site 

The project site is bound by East Avenue, a major arterial road of the Quezon City, on the East. 

The South boundary of the site is marked by DENR Ecology Center. The North and West 

boundaries are shared by the NKTI Diagnostic Center and Lung Center property line, 

respectively.  

 

Ownership of the Site 
Currently, the new site where the POC is proposed to be located is registered under the name of 

the National Housing Authority. On 24 October 1968, Proclamation No. 481 issued by then 

President Ferdinand Marcos set aside a 120-hectare portion of land in Quezon City as reserved 

property for the site of the National Government Center (“NGC”). On 01 October 1984, President 

Marcos issued Proclamation No. 2381 which removed a 58,599 square meter portion located in 

Lot RP-3-B-3-A-1-2 from the coverage of the NGC. Proclamation No. 2381 reserved this 

segregated portion for the National Kidney Foundation of the Philippines (now NKTI). Thus, the 

site is presently reserved by a presidential proclamation for NKTI.  

 

The DOH shall ensure that the Project Proponent is allowed to enjoy the exclusive use of and 

access to the Project Site throughout the duration of the BOT Agreement and shall likewise keep 

the Project Proponent free and harmless from any suit or disturbance with respect to the 

exclusive use and possession of Project Site.  
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1.2.5 Project Site Information 
 
Data regarding the site is provided below: 

Table 4: Site Data Sheet for the new facility 

Sl.No Site Description: Detail 

1.  Total area of site available for the MPOC 

project 

8,000 sq. m. approx. 

2.  Area of land to be developed 5,000 sq. m. approx. (building footprint) 

3.  Name of the local government unit, where 

site is located 

Quezon City 

4.  Name of street where site is located East Avenue, Quezon City, Manila 

5.  Nearest airport name and distance from site NAIA, Approx. 20 Km 

6.  Nearest mass transport system station and 

distance from site 

MRT-3, GMA-Kamuning station, 1.70 kms. 

7.  Co-ordinates of the site 14°38‟43”N, 121°2‟ 50”E 

8.  Approach road name East Avenue 

9.  Distance from approach road to site 0 meter 

10.  Type of road (Paved / Unpaved) Concrete Paved 

11.  Number of lanes of approach road (6) Six lanes 

12.  Name of the nearest water body and 

distance 

NA, 0m; Creek adjacent to property line 

along East Avenue 

13.  Nature of land profile Plain 

14.  Adjacent properties  

on East East Avenue 

on West Lung Center of the Philippines 

on North National Kidney and Transplant Institute 

on South DENR Ecology Center 

15.  Existing facilities and structures Decommissioned STP, Sewer Line and  

Sump Pit of NKTI, Materials Recovery 

Facility and Contractor‟s Temporary facility  
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Demarcation of Site 

The site earmarked for development of the New Hospital Facility is part of the NKTI complex.  

 

Existing structures and utilities on the proposed site 

On-ground structures and utilities: 

There are also some structures over ground on the proposed site that comprises:   

(a) parking lot;  

(b) sewerage treatment plant;  

(c) materials recycling facility;  

(d) sewer line sump pit of NKTI,  

(e) contractor‟s temporary facility made of light materials; and  

(d) trees. 

 
1. Parking Lot 

There is an existing contract between a private entity and NKTI for the use by the former of the 

proposed new site as a parking lot.   It is understood that the NKTI shall rescind the private 

entity‟s use of the area as a parking lot to give way to the property for development of the 

proposed New Hospital Facility.   

 

2.  Existing structures such as Sewerage Treatment Plant; Materials Recycling Facility; Sewer 

Line Sump Pit; Contractor‟s Temporary Facility Made of Light Materials  

It is understood that these facilities have already been decommissioned and relocation of these 

shall be responsibility of the Project Proponent.   

 

Underground structures and utilities: 

There are existing underground utilities, such as but not limited to:  

(i) water lines,  

(ii) 3 electrical lines connecting to NKTI, NKTI Annex-A building, and to the Lung Center 

where the electrical lines to the Lung Center might be the lines crossing the lot.  

(iii) sewerage and treatment facility related lines. 

 

However, the Project Proponent shall have the responsibility to identify the nature and details of 

such utilities, and cause the removal or relocation of such structures and utilities present on the 

site. The Project Proponent shall also cause the relocation of trees in line with the environmental 

clearance to be secured from the EMB.   

 

For this purpose, the DOH shall extend the necessary assistance to the Project Proponent in 

securing all necessary permits and licenses. 
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1.2.6 Project Costs  
 
Based on the scope of the MPOC project, capacity of the proposed New Hospital Facility and 

various financial assumptions, the Estimated Project Cost for the New Hospital Facility is 

assessed to be PhP 5.6915 billion.  

1.3 IMPLEMENTING AGENCY 

Department of Health Mandate 

The DOH is mandated to provide assistance to local government units, people‟s organizations 

and other members of civic society in effectively implementing programs, projects and services 

that will: 

1. promote the health and well-being of every Filipino; 

2. prevent and control diseases among populations at risks; 

3. protect individuals, families and communities exposed to hazards and risks that could 

affect their health; and 

4. treat, manage and rehabilitate individuals affected by disease and disability.1 

 
Given its mandate, the DOH serves as the lead agency in ensuring equity, access and quality of 

health care services through policy formulation, standards development and regulations.2 It also 

acts as the main administrator of selected health facilities at sub-national levels that work as 

referral centers for local health systems. These health facilities include tertiary and special 

hospitals, reference laboratories, training centers, centers for health promotion; centers for 

disease control and prevention, regulatory offices, among others.3 

 
Department of Health Authority to Act as Implementing Agency  

The DOH is the principal health agency in the Philippines. It is responsible for ensuring access to 

basic public health services to all Filipinos. It is mainly responsible in providing quality health care 

and in regulating providers of health goods and services. Among the powers and functions given 

to the DOH is the power to provide for and administer health programs, services, facilities and 

other requirements. In addition, the DOH has the power to coordinate or collaborate with and 

assist local communities, agencies and interest groups including international organizations in 

activities related to health.4  

 

Given its mandate, the DOH may therefore enter into agreements or contracts that would enable 

it to perform its role of ensuring access to quality health care services, including, as in this 

                                                      
1 Section 1, Executive Order No. 102, dated 24 May 1999. 
2 Section 2(e), Executive Order No. 102, dated 24 May 1999. 
3 Section 2(n), Executive Order No. 102, dated 24 May 1999. 
4 Section 3(2) and 3(3), Chapter 1, Title IX, Administrative Code of the Philippines. 
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instance, entry into agreement with the Project Proponent to implement the design, construction, 

operation and maintenance of the proposed MPOC project. 

 

The BOT Law and its IRR requires the implementing agency to be authorized by law or charter to 

contract or undertake Infrastructure or Development Projects. Specifically for Department of 

Health, the Administrative Code grants it the power to provide for health programs, services, 

facilities and other requirements as may be needed in the health sector. Thus, for purposes of 

the MPOC project, the implementing agency shall be Department of Health given its mandate to 

pursue Infrastructure or Development projects in health. 

 

The broad obligations of the implementing agency under the BOT Agreement include: 

 ensure timely delivery of the required land for the development of proposed new hospital;  

 appointment of the Independent Consultant (IC) for supervision of the MPOC Project; 

 subject to Project Proponent‟s compliance with pre-defined obligations, allow collection of 

patient fees;  

 provide assistance for procurement of manpower and staff as agreed in the BOT 

Agreement; 

 collect the amount of Premium payable by the Project Proponent in case the award of 

MPOC project is based on payment of lump sum upfront Premium, and in the absence 

thereof; provide the necessary Government support in terms of OandM cash support, as 

per the BOT Agreement; 

 assistance to the Project Proponent in securing necessary national government consents 

and approvals for the MPOC Project; and 

 provide all necessary support as specified in the BOT Agreement. 
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1.4 PPP STRUCTURE 

1.4.1 Legal Framework 
The BOT Law provides the legal framework for government agencies to enter into PPP contracts 

with qualified private sector proponents for undertaking government infrastructure or 

development projects. In particular, the BOT Law and its Revised IRR describe the requirements 

and procedures for the preparation, approval, bidding and implementation of PPP projects.  

 

To be eligible for PPP implementation, the MPOC project has been duly approved by the 

National Economic and Development Authority Board on 18th September 2012. 

1.4.2 Project Structure 
The MPOC Project will be implemented through a build-operate–and-transfer (BOT) contractual 

arrangement with a  cooperation period of 25 years, inclusive of construction period. Under the 

proposed arrangement, the Project Proponent shall be responsible to design, construct, finance, 

equip, operate, maintain and transfer the New Hospital Facility.  

 

The Project Proponent is required to construct the infrastructure facility and install the required 

equipment, facilities and systems. Once the facility is commissioned satisfactorily, the Project 

Proponent shall operate and maintain the facility until the end of the cooperation period under the 

BOT Agreement, and thereafter the facility is transferred to the DOH pursuant to the turnover 

requirements included as an annex to the BOT Agreement.  

 

Revenue Sources 
In order to recover the costs incurred towards the development, operations and maintenance of 

the MPOC project, the Project Proponent shall be authorized to charge and collect fees from 

various sources. Revenue sources may include affiliation fee from members of professional 

groups and medical practitioners at the New Hospital Facility, fees generated from use of support 

amenities, affiliations, teaching and training, research, homecare, advertising, leasing, byproduct 

sales, and use of allied infrastructure such as seminar hall, auditorium, gymnasium, among 

others. With regard to patients not admitted or treated in out-patient department, since Philhealth 

does not provide coverage for such expenses, market benchmarked rates would be charged 

based on Project Proponent/hospital operators internal policy. 
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DOH Costs 
While the Project Proponent shall be responsible for all costs arising as a result of its rights and 

obligations under the BOT Agreement, Department of Health will bear the costs towards 

providing right of way to the site and one half of the cost of the independent consultant.   

 

Bid Parameter 
Depending upon the internal financial assessment of the MPOC project as regards feasibility and 

expected returns, the bid parameter for award of project shall either be the highest upfront lump 

sum amount payable by the bidder to the Department of Health (the “Premium”) at the time of 

the signing of the BOT Agreement, or in the absence thereof, the lowest lump sum amount 

payable by the DOH to the Bidder, which shall be distributed equally in five installments 

throughout the first five (5) years of the Operation Period (the “O&M Cash Support”). The 

selection of eligible bidders will be subject to a post-qualification process. Details of the entire 

bidding process and requirements thereto have been mentioned separately, in the Instruction to 

Bidders forming part of the bid package. 

 

Manpower Sourcing 
Being a services related establishment, a critical part of the project operations is contingent on 

the manpower availability across various functional roles, i.e. doctors, nurses, paramedics and 

administrative staff. In this context, the staff to be employed at the facility shall be the 

responsibility of the Project Proponent. However, the DOH shall assist in ensuring availability of 

competent staff by allowing its existing staff to seek employment with the Project Proponent.  The 

DOH shall offer the existing POC staff, an option of voluntary movement to the proposed New 

Hospital Facility, by allowing early retirement, severance and termination of employment with 

DOH and seeking appointment with the Project Proponent.  The Project Proponent would have 

the freedom to select employees who wish to transfer. For the remaining employees of the 

existing POC, the Department of Health shall work out a strategic/ ratification plan involving use 

of staff at the existing hospital facility, deployment of staff to other DOH hospital facilities, offering 

of early retirement options, among others and ensure that there shall be no separation of the 

employees of the existing facility as a result of the MPOC project. The Project Proponent shall be 

required to continue the existing residency program at the New Hospital Facility.  

 

Status of Existing POC after Commissioning of New Hospital Facility 
Based on discussions with the Department of Health, the existing POC may be utilized as a 

national center for rehabilitation and prosthetics, providing specialized services in prosthetics and 

chronic physiotherapy and rehabilitation.  
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Preliminary Risk Identification and Allocation  
 

Table 5: Risk Allocation Framework 
 
Key Risks Description  Allocation 
I. Development Period Risks 
1. Statutory clearances  Environmental clearance, conservation of 

site and other approvals 
Department of Health/ 
Project Proponent 

2. Availability of Land free 
from encumbrances  

Land availability, encroachments, utility 
relocation and R&R 

Department of Health/ 
Project Proponent 

3. Financing and financial 
closure 

Tie-up and secure funding Project Proponent 

4. Legal and regulatory risks Change in procurement law, approval 
requirements, among others 

Department of Health/ 
Project Proponent 

II. Construction Period Risks 
5. Design risk Meeting MPSS requirements Project Proponent 
6. Quantity and price 
variation 

Quantity and price fluctuations Project Proponent 

7. Quality Adherence to quality standard Project Proponent 
8. Local permits / clearances Securing necessary permits Project Proponent 
9. Delays Time over-runs and other delays Project Proponent 
10. Construction risks Cost overruns, contractor competence, site 

preparation, among others 
Project Proponent 

11. Completion risks  Necessary design approvals, tests, 
completion certificates, other procedural 
issues 

Project Proponent 

III. Operation Period Risks 
12. Demand Risk  Demand fluctuations and under or over 

estimation 
Project Proponent 

13. Revenue risks Revenue estimation – under or over 
estimation; Increased operating cost 

Project Proponent 

13. Industrial Relations risk Labor issues especially in context of 
existing POC staff 

Department of Health/ 
Project Proponent 

14. Maintenance risks Deviations from MPSS in facility 
maintenance  

Project Proponent 

15. Quality of service Performance not meeting the required KPIs  Project Proponent 
IV. Project Life Cycle Risks 
16. Regulatory risks Change of policy or regulatory framework Department of Health/ 

Project Proponent 
17. Legal risks Change in law Department of Health/ 

Project Proponent 
18. Commercial / Financial 
risks 

Foreign currency fluctuation, Interest rate 
and other financial factors 

Project Proponent 

19. Debt repayment Default in debt repayment Project Proponent 
20. Force Majeure Events Act of God or other inevitable events Department of Health/ 

Project Proponent 
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1.5 KEY FEATURES OF BOT AGREEMENT 

 
The following are some of the key commercial features and terms that are contemplated under 

the BOT Agreement for the MPOC Project: 

a. Clearly defined obligations and rights of parties in the BOT Agreement; 

 Department of Health to undertake the activities enumerated in Section 1.3 of the 

IM  

 Project Proponent to undertake the construction of the New Hospital Facility, 

operation of the New Hospital Facility based on pre-defined project scope, 

bearing of commercial risks, and turnover of the New Hospital Facility to the 

Department of Health at the end of the Cooperation Period; 

b. Grant of Cooperation Period spanning 25 years (inclusive of construction, operation and 

maintenance period);  

c. Delivery of Project Site to be made available free of encumbrances to the Project 

Proponent by the DOH; 

d. Well-defined Minimum Performance Standards and Specifications (MPSS) for 

Construction and O&M of the New Hospital Facility;  

e. Appointment of an Independent Consultant during Construction and Operation and 

Maintenance Period for third-party monitoring of project activities during the Cooperation 

Period. The cost of services of the Independent Consultant shall be borne equally by the 

Project Proponent and the DOH; 

f. Establishment of a Governance Committee comprising of selected representatives from 

Project Proponent and the DOH for the conciliation of disputes; 

g. Creation of a Project Monitoring Team composed of representatives from the National 

Center for Health Facilities Development to monitor Project Proponent‟s operation and 

maintenance of the New Hospital Facility; 

h. Provision for effecting a change in scope of work and MPSS, subject to stipulated 

conditions and predefined provisions under the BOT Agreement; 

i. Maintaining a minimum bed capacity for serving Sponsored and Service category 

patients such that: 

 420 beds for Sponsored category patients and 70 beds for Service category 

patients shall be allocated for the use of patients admitted to the hospital at all 

times; revenue from admitted Sponsored category and Co-pay patients shall be 

realized through reimbursements claimed from PhilHealth,  

 the remaining beds shall be utilized for the treatment of Pay patients charged 

based on  rates fixed by the Project Proponent, and 

 no reservation on patients treated under the out patients department; and  
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j. Allowing the Project Proponent source revenues from delivery of medical services as well 

as from allied sources, i.e. affiliation fee, training, among others. 
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Part 2: Procurement Process 

1.1 LEGAL BASIS 

The competitive public bidding process shall pursued in accordance with the procurement rules 

and procedures for public bidding set under the Philippine BOT Law (Republic Act No. 6957, as 

amended by Republic Act No. 7718) and its Revised Implementing Rules and Regulations (2012) 

(“Revised IRR”).   

1.2 OUTLINE OF BIDDING PROCESS 

The bidding shall be conducted following a single stage three (3) envelope system of bidding. 

The salient features of the bidding process are summarized herewith: 

 

a. The Pre-qualification, Bids and Awards Committee (PBAC) of the Department of Health 

shall publish an Invitation to Bid in leading national and international newspapers, 

business bulletins, procurement websites as well as in the websites of the PPP Center 

and DOH; 

 

b. The PBAC shall make available the bid documents to all prospective bidders on the date 

stipulated in the Invitation to Bidders, subject to payment of the fees stipulated therein. 

The bid documents shall comprise the Instructions to Bidders, the draft BOT Agreement 

and its Annexes as well as this IM.   

 

c. The Instructions to Bidders shall provide the details of the (i) evaluation criteria, (ii) 

forms and required contents of the Qualification Documents and Bid Proposals, (iii) 

detailed procedures to be followed for submission and evaluation of bids, and (iv) post-

bid requirements. The document shall likewise indicate the timelines for milestones 

related to execution and conclusion of the bidding process.  

 

d. The BOT Agreement is likewise provided to all prospective bidders highlighting the 

contractual aspects of the PPP arrangement. The BOT agreement shall be supported by 

the following Annexes: 

 Annex-A: Accession Agreement 

 Annex-B: MPSS for Construction  

 Annex-C: MPSS for O&M  

 Annex-D: Premium/ O&M Cash Support Schedule 

 Annex-E: Project Services 

 Annex-F: Construction Performance Security  
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 Annex-G: Details of Project Site 

 Annex-H: Terms of Reference for Independent Consultant 

 Annex-I:  Construction Plan  

 Annex-J: Construction Contractor   

 Annex-K: Monthly Report on Construction  

 Annex-L: Eligibility Criteria for Hospital Operator  

 Annex-M: Certificate of Final Completion 

 Annex-N: O&M Performance Security  

 Annex-O: Critical KPI 

 Annex-P: Record Retention 

 Annex-Q: Monthly Report on O&M 

 Annex-R: Termination Payment  

 Annex-S: Turnover Requirements 

 Annex-T: Vesting Certificate 

 Annex-U: Defects Performance Security 

 Annex V: Shareholding Pattern of the Project Proponent 

 

e. In line with the timelines for the bidding process, the DOH shall organize a pre-bid 

conference at a predetermined date, time, and location, to which all bidders will be invited 

to participate. This shall be for discussing the queries received until the pre-bid 

conference date as well as soliciting additional comments from bidders, related to the 

contents of the bidding documents, the scope of the project, aspects of the BOT 

Agreement, among others. 

 

The PBAC shall then issue clarifications to the consolidated queries received in the form 

of a supplemental bid bulletin. In the process, the PBAC may consider these comments 

in refining the bidding documents, leading up to the issuance of the final bidding 

documents (qualification parameters, BOT Agreement, etc.) upon which the Prospective 

Bidders must base their bids. This will ensure that binding and unconditional bids are 

submitted for evaluation and selection. 

 

f. At the time of evaluation, the envelope containing Qualification documents shall be 

opened by the PBAC for qualifying the bidders. After the Qualification process, the 

PBAC will first review the Qualified Bidders‟ Technical Proposals and evaluate them on 

a pass/fail basis. Bidders will be informed whether or not their Technical Proposals 

passed.  The PBAC will return the Financial Proposals and Bid Securities of Qualified 

Bidders whose Technical Proposals did not pass.   
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g. Following technical evaluation of bidders, the Financial Proposals of Bidders whose 

Technical Proposals were rated “passed” will be opened and evaluated. The Qualified 

Bidder whose Technical Proposal is passed and who submits a bid with the highest 

upfront lump sum amount payable by the Bidder to the DOH (i.e. Premium), or in the 

absence thereof, the lowest lump sum value payable by the DOH to the Bidder (i.e. O&M 

Support), shall be selected as the winning bidder.  

 

h. It is noted that the Premium shall be payable at the time of signing of the BOT Agreement 

whereas the O&M Support shall be distributed equally in five installments throughout the 

first five (5) years of the O&M Period. 

 

i. The PBAC will recommend to the Department of Health Secretary that the Winning 

Bidder be issued a Notice of Award.  

 

The post-award requirements shall be further detailed out in the Instructions to Bidders 

document. 
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1.3 INDICATIVE TIMELINES 

 
The timelines for execution and conclusion of the bidding process have been summarized in the 

table below: 

Table 6: Timelines for Bidding Process 

 

Milestone Party 
Responsible Target Dates 

Publication of Invitation to Bid DOH 18 November 2012 to 2 
December 2012 

Issuance of the Bidding 
Documents DOH 26 November 2012 to 

25 February 2013 

Bid Preparation Bidders 26 November 2012 to 
25 March 2013 

Pre-Bid Conference DOH 25 January 2012, 10 
a.m. 

Bid Submission Date Bidders 26 March 2013; 2p.m. 

Opening of Qualification 
Documents DOH 26 March 2013; 3 p.m. 
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Part 3: Enabling Environment: Policy, 

Investment and Regulatory framework 

1.4 POLICY FRAMEWORK 

Health Sector Reform Agenda (“HSRA”) 
In 1999, the DOH launched a comprehensive plan of changing the Philippine health care system. 

Dubbed as the Health Sector Reform Agenda (HSRA), it identified the key problems in the 

country‟s health care system that limited the improvements in the health status of the Filipinos. 

These problems include: (1) the inequality in access to quality health care among population 

groups, income classes, and geographic areas, (2) inadequate funding and capacity of curative 

care facilities, and (3) ineffective and weak government regulation on the quality and cost of 

health services and health products. HSRA‟s objective was to ultimately improve the health 

status of the people “through greater and effective coverage of national and local public health 

programs; increase access to health services especially by the poor; and reduce financial burden 

on individual families.”5 It was envisioned “to be the catalyst that will bring the country toward the 

realization of a shared vision of health for all Filipinos.”6 

 

Five major reform areas were presented in the HSRA. These sought to: 

 

(1)  provide fiscal autonomy to government hospitals;  

(2)  secure funding for priority public health programs; 

(3)  promote the development of local health systems and ensure its effective performance;  

(4)  strengthen the capacities of health regulatory agencies, and  

(5) expand the coverage of the National Health Insurance Program (NHIP). 

 

Reforms quickly went underway in the early years of the implementation of the HSRA. Among 

these were the expansion of enrollment in and increased insurance benefits under PhilHealth, re-

engineering of DOH central offices, and drug procurement reforms. However, in 2000, the DOH 

drastically reduced the coverage of the implementation of the HSRA due to severe budget 

constraints and expectations of disruptions as a result of the precarious political situation then 

prevailing. Hence, from a national implementation, HSRA was to be implemented to so-called 

convergence sites, which totaled 65 at the end of 2004. 

 

                                                      
5 Foreword by DOH Secretary Alberto G. Romuladez in the Health Sector Reform Agenda. 
6 Ibid. 
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FOURmula ONE for Health7 
 

In 2005, the DOH launched the FOURmula ONE for Health (F-1) as the new health sector reform 

implementation framework. F1 streamlined the reform areas of HSRA into four distinct 

components: (1) Health Service Delivery, (2) Health Regulation, (3) Health Finance, and (4) 

Good Governance in Health. A key feature of the F1 was its decentralized functional 

management structure where the DOH retained only two general functions: (1) Governance and 

Stewardship over the Health Sector, and (2) Health Policy and Standards Development, with 

regional and local units taking over all the other functions. 

 

Under the F1, a total of PhP 42.5 billion was needed to implement the reforms within the period 

of 2006-2011. Health Service Delivery reforms comprised 83% of all investments. Health 

Financing accounted for 12%, Good Governance for 4%, and Health Regulation for 1% of total 

costs. Bulk of the financing would come from the annual appropriations of the DOH and the rest 

from loans and grants from various multinational agencies such as the World Health 

Organization (WHO), the World Bank (WB), and various arms of the United Nations (UN). 

 

In its annual reports after the launch of F1, the DOH cited the following major achievements: 

continuous increase in coverage, benefits, and collections of PhilHealth, establishment of a One-

Stop-Shop Licensure System for Hospitals, development of a Seal of Approval System for health 

products, devices, facilities, and service, and upgrading of national health facilities. 

The Aquino Health Agenda8 
In 2010, with the change of administration, the DOH issued Administrative Order 2010-036 and 

launched The Aquino Health Agenda: Achieving Universal Health Care for All Filipinos (AHA). 

The AHA noted that while there had been substantial gains in the health sector after HSRA and 

F1, “many poor Filipino families have yet to experience equity and access to critical health 

services.” Further, the AHA noted that facilities in public hospitals have “suffered due to the 

inadequacy of health budgets in terms of support for upgrading to expand capacity and improve 

quality of service.” The HSRA and F1, while noble in the intentions of improving health facilities, 

had been reliant on meager government appropriations. 

 

The AHA essentially refocused health reform, still in the context of HSRA and F1, to ensure that 

all Filipinos, especially the poorest of the poor receive the benefits from health reform. Towards 

this goal, the AHA outlined three general guidelines: financial risk protection through expansion 

                                                      
7 National Health Development Plan 2006-2010, Health Policy Development and Planning Bureau, DOH. 
8 DOH Administrative Order No. 2010-036 
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in PhilHealth enrollment and benefit delivery, improved access to quality hospitals and health 

care facilities, and attainment of health-related Millennium Development Goals (MDGs). 

 
Fiscal Autonomy of Government Hospitals 
A recurring theme in health sector policies is the need to improve the quality of public hospitals 

and health care facilities. However, lack of internal revenues and, consequently, heavy reliance 

on annual appropriations from the national government had been major roadblocks. Thus, since 

the advent of HSRA, the FOURmula ONE to the introduction of the AHA, various mechanisms 

have been adopted to make government hospital fiscally autonomous, without being dependent 

on government subsidies. 

 

a. Government Strategy 

The current reform lists five reform strategies to achieve the goal of sustainable improvement in 

the quality of health services public hospitals render:  

1. parallel and rational revitalization of provincial and district hospitals, regional and 

national hospitals,  

2. expansion of hospital financing systems of the regional and national hospitals,  

3. guided and phased-in conversion of regional and national hospitals into government 

corporations or other appropriate government institutions,  

4. formation of government hospital networking and patient referral system, to be known 

as the Philippine Hospital System,  

5. integration of appropriate and priority public health programs into hospital services. 

 

b. Implementation Mechanisms 
At the core of making national and regional government hospitals fiscally autonomous is the 

conversion of these into government corporations. By becoming government corporations, 

national and regional government hospitals will be able to retain and use their generated 

revenues, without relying entirely on annual government appropriations. To generate enough 

revenues to be fiscally autonomous, government hospitals should be allowed to charge and 

collect socialized fees, i.e., those who can pay more should pay more. This entails the 

classification of patients according to their ability to pay and charging appropriate fees. Other 

revenue enhancement measures include increased number of pay wards, private rooms, and 

doctors‟ out-patient diagnostic clinics, and expanded hospital services for ambulatory surgical 

care and domiciliary care, making hospital income as revolving funds, and stricter collection of 

hospital service fees. 

 

Although the Philippine General Hospital (PGH) is not attached to the DOH, the Philippines‟ 

premier public hospital is a prime example where the strategy of fiscal autonomy has been 

implemented. In 2011, the University Physicians Medical Center (UPMC) opened within the PGH 



 

Page 38 of 65 
 

compound. The UPMC is a privately operated outpatient diagnostic and surgical facility and is a 

joint undertaking of PGH and the Daniel Mercado Medical Center (DMMC), a private hospital. 

Under the terms of the joint undertaking, DMMC paid for the rehabilitation of the PGH Faculty 

Medical Arts Building, where the UPMC is currently located, and pays a monthly rent of about 

PhP 1 million to PGH. 9 
 

c. Universal Health Care 

Financing for health services is not efficient and equitable as poor Filipino families cannot access 

the needed hospital care that requires user fees. To address this problem, the government plans 

to enroll all poor families and eventually all Filipinos into the PHIC in its Universal Health Care 

program.  

 

Universal Health Care (UHC) or Kalusugan Pangkalahatan is the “provision to every Filipino of 

the highest possible quality of health care that is accessible, efficient, equitably distributed, 

adequately funded, fairly financed, and appropriately used by an informed and empowered 

public”.10 The thrust areas of the UHC are: 

  

1. financial risk protection through expansion in enrollment and benefit delivery of the 

National Health Insurance Program (NHIP) 

2. improved access to quality hospitals and health care facilities  

3. attainment of health-related MDGs 

 

In this regard, the National Health Insurance Act established the National Health Insurance 

Program. This shall serve as the compulsory health program of the government and as the 

means for the healthy to help pay for the care of the sick and for those who can afford medical 

care to subsidize those who cannot.11 The PHIC was created as a government corporation 

attached to the Department of Health and having the power to grant accreditation to health 

providers, such as hospitals, which accreditation shall confer to said health care providers the 

privilege to participate therein.12 This program regulates the payment for the utilization of health 

services by covered beneficiaries or to purchasing health services on behalf of such 

beneficiaries.13 

 
 
 
 
 
 
                                                      
9 http://www.dmmcinc.com/fmabupdate.html,  
10 Department of Health 
11 Section 5, Republic Act No. 7875, as amended (14 February 1995) 
12 Section 31, Ibid. 
13 Section 5, Republic Act No. 7875, as amended (14 February 1995) 
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1.5 INVESTMENT FRAMEWORK  

1.5.1 Investment Incentives 
Incentives available to the Project Proponent include the following:14 
 

Table 7: BOT Incentives 

BOT Project Incentives 

Project cost in excess of PhP 1 
Billion 

 

Incentives as provided under Executive Order 226, as 

amended, otherwise known as Omnibus Investments 

Code, upon registration with the Board of Investments 

(“BOI”) 

Not in excess of PhP 1 Billion 

 

Incentives as provided under Executive Order 226, as 

amended, otherwise known as Omnibus Investments 

Code, upon registration with the BOI provided the BOT 

Project is included in the BOI‟s Investment Priorities 

Plan. 

All Projects Any other incentives provided under existing laws 

including the incentives granted under the Tourism Act 

of 200915 and the incentives that LGUs may opt to grant 

under the Local Government Code.16 

 

Under the BOI, PPP projects, upon registration, are generally granted non-pioneer status, unless 

otherwise granted pioneer status based on an explicit provision in the General Policies and 

Specific Guidelines of the Investment Priority Plan. As a project with a non-pioneer status, PPP 

projects may avail of income tax holiday (ITH) and duty-free importation of capital equipment, 

spare parts, and accessories,17 among other fiscal and non-fiscal incentives. 

 
 
 
 
 

                                                      
14 Sec. 13.2, BOT Law IRR 
15Republic Act No. 9593. 
16Republic Act No. 7160. 
17 EO 70, Series of 2012, which reinstated the incentive of duty-free importation of capital equipment, spare parts, and 

accessories of BOI-registered new and expanding enterprises as originally provided under Art. 39(c), EO 226, as amended 
and EO 528, Series of 2006, was signed by President Benigno Aquino, Jr. on 29 March 2012. However, under Sec. 7 
thereof, the EO shall take effect thirty (30) days following its complete publication in a newspaper of general circulation in the 
Philippines. 
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1.5.2 Tax Framework 

National Internal Revenue Taxes 
Corporate Income Tax 
Domestic Corporation  

Except those already subject to final taxes,18 the taxable income of the project company, in case 

it is a domestic stock corporation, may be subject either to the regular corporate income tax 

(“RCIT”) or the minimum corporate income tax (“MCIT”). 

 

An RCIT of 30% is imposed upon the taxable income19 derived by a domestic corporation from 

all sources, originating from Philippines or abroad.20 On the other hand, an MCIT of 2% of the 

gross income21 is imposed whenever the MCIT is greater than the RCIT for the taxable year.22 A 

domestic corporation only becomes subject to MCIT beginning on the fourth taxable year 

immediately following the year in which such corporation commenced its business operations. 

  

Foreign Corporation  

In case the Project Proponent is a resident foreign corporation, it is also liable to pay either 

RCIT or MCIT, whichever is applicable, but only with respect to its income derived from sources 

within the Philippines.23  

 
Value-Added Tax (VAT) 
Medical, dental, and hospital services are exempt from the VAT.24However, such exemption 

does not extend to the services performed by professionals.25 Furthermore, laboratory services 

are exempt, but the sale of drugs and medicines by the pharmacy or drug store operated by the 

hospital is not exempt from the VAT.26 

Thus, while the income derived from the hospital operations is exempt from VAT, the 

professional fees of the doctors are subject to VAT.  

  

 
 
 
 
 

                                                      
18 See Sec. 27 (D), Presidential Decree No. 1158, as amended, otherwise known as the National Internal Revenue Code (“Tax 
Code”). 
19 As defined under Sec. 31, Tax Code. 
20 Sec. 27 (A), Tax Code. 
21 As defined under Sec. 27(E)(4), Tax Code. 
22 Sec. 27(E)(1), Tax Code. 
23 Sec. 28(A)(1) and Sec. 28(A)(2), Tax Code. 
24 Sec. 109(G), Tax Code. 
25 Sec. 109(G), Tax Code. 
26 Sec. 4.109-1(B)(g), BIR Revenue Regulations No. 16-2005, as amended. 
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Local Government Taxes  
 
Real Property Tax (“RPT”) 
The Quezon City Government levies an annual ad valorem tax on real property, such as land, 

building, machinery, and other improvements,27at the rate of two percent (2%) on the assessed 

value of commercial, industrial, and special real properties.28 

 

The liability for RPT attaches to the property and is chargeable against the taxable person who 

had actual or beneficial use and possession of it regardless of whether or not he is the owner.29 

Thus, the RPT liability for the machinery, equipment, and other facilities of the proposed new 

hospital shall be borne by the Project Proponent, which has the actual use and possession of 

such. 

 

The RPT liability for the land where proposed new hospital would be located shall also be borne 

by the Project Proponent. Although real property owned by the Republic of the Philippines or 

any of its political subdivisions are exempt from real property tax, when the beneficial use of 

such real property has been granted, for consideration or otherwise, to a taxable person, the 

real property shall no longer be exempt and shall be taxable.30 

 

Although taxable, the land, buildings, machinery, and other improvements actually, directly, and 

exclusively used for hospital purposes, such as the proposed new hospital, are classified as a 

special class of real property.31 In such a case, the assessed value (which shall be the basis for 

the real property tax) shall be fixed at only 15% of their FMV,32 effectively resulting to a lower 

real property tax liability. 

 
Special Education Fund (“SEF”) 
The Quezon City Government also levies an SEF tax at the rate of one percent (1%) on the 

assessed value of real properties.33 

 
Socialized Housing Tax 
In addition to the RPT, the Quezon City Government imposes a special assessment equivalent 

to one-half percent (0.50%) on the assessed value of all lands in excess of PhP 100,000.00.34 

The proceeds of the special assessment shall accrue to the Socialized Housing Programs of the 

Quezon City Government. 

                                                      
27 Sec. 5, Art. 3, Ordinance No. SP-91, S9, S-93, as amended, otherwise known as the Quezon City Revenue Code 
28 Sec. 9, Art. 5, Quezon City Revenue Code 
29 Testate Estate of Concordia T. Lim vs. City of Manila, et al., G.R. No. 90639, 21 February 1990. 
30 Sec. 234, RA 7160. 
31 Sec. 216, RA 7160. 
32 Sec. 8(d), Quezon City Revenue Code. 
33 Sec. 10, Art. 6, Quezon City Revenue Code 
34 Sec. 3, Ordinance No. SP-2095, S-2011, otherwise known as the Socialized Housing Tax of Quezon City. 
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Local Transfer Tax 
The Quezon City Government imposes a tax on the sale, donation, barter, or any other mode of 

transferring ownership or title of real property at the rate of 75% of one per cent of the total 

consideration involved in the acquisition of the property or of the FMV or zonal value of the 

property, in case the monetary consideration involved in the transfer is not substantial, 

whichever is higher.35The seller, donor, or the transferor has the burden to pay such transfer 

tax.36  

 

1.6 REGULATORY FRAMEWORK 

1.6.1 PPP Regulatory Framework 

PPP modalities before the advent of the BOT Law 
In 1968, RA 527937 was enacted which basically establishes a framework in which heads of 

agencies in charge of public works projects can enter into contracts with private persons or 

entities for the undertaking of such projects.  

 

In 1977, PD 111238 was issued to spur the establishment of toll facilities on public improvements. 

PD 1112, also known as the Toll Operation Decree, created the Toll Regulatory Board and 

granted it powers to enter into contracts on behalf of the government for the construction, 

operation and maintenance of toll facilities, including the power to grant the authority to operate a 

toll facility.39 Immediately thereafter, through PD 111340, the Construction and Development 

Corporation of the Philippines (later renamed the Philippine National Construction Corporation) 

was granted the franchise to construct, operate and maintain toll facilities, including the right to 

collect toll fees, north and south of Manila. These laws became the bases for the construction 

and operation of the North Luzon Expressway (NLEX), South Luzon Expressway (SLEX) and the 

Metro Manila Skyway Project – the three primary expressways in the Philippines. 

 

                                                      
35 Sec. 25, Art. 11, Quezon City Revenue Code. 
36 Sec. 135(b), RA 7160. 
37 An Act Authorizing the Construction of Specific Public Works Projects by Private Corporations, Associations, Partnerships or 
Individuals Payable with, or in Consideration of Certificates of Indebtedness. 
38 Authorizing the Establishment of Toll Facilities on Public Improvements, Creating a Board for the Regulation Thereof and for 
Other Purposes, as amended by PD 1649 issued in 1979, (“PD 1112”) 
39 Section 3, PD 1112. 
40 Granting the Construction and Development Corporation of the Philippines (CDCP) a Franchise to Operate, Construct and 
Maintain Toll Facilities in the North and South Luzon Toll Expressways and for Other Purposes, as amended by PD 1894 
issued in 1983. 
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In 1981, Presidential Decree (“PD”) No. 176441 was issued requiring that all contracts “with a 

total value exceeding $5 million, proposed to be entered into by the Government for the design, 

procurement or manufacture, installation, testing and commissioning of industrial plants…be 

awarded only after compliance with competitive bidding regulations.”42 The contracts covered by 

this law were also required to incorporate uniform general terms and conditions designed to 

secure optimum protection of the interests of the government.43 It is significant to note that in its 

definition of “government,” this law recognized that the government can act in joint venture with 

the private sector.44 

 

During the administration of President Corazon C. Aquino Proclamation No. 5045 was issued.  

This laid down the government policy to promote privatization. Proclamation 50 created the Asset 

Privatization Trust which was to take title to and possession of, conserve, provisionally manage 

and dispose of assets which have been identified for privatization or disposition.46 Executive 

Order (“EO”) No. 298 (1996)47 expanded the powers of the Asset Privatization Trust to include 

entering into certain alternative modes of privatization and/or intermediate modes of privatization 

prior to the final disposal of assets, including joint venture, BOT schemes under the BOT Law, 

management contract, lease-purchase, and securitization.48 

PPP during the BOT Law era 
At present, there are two basic governing provisions for PPP‟s, i.e. the BOT Law and the NEDA 

JV Guidelines.  

 

The BOT Law was enacted in 1990 and was considered as the first of its kind in Asia.49 It is the 

policy of this law “to recognize the indispensable role of the private sector as the main engine for 

national growth and development.”50 This “signaled the government’s recognition of private 

sector expertise and resources in infrastructure provision.”51 It was observed that “[t]he shift in 

government policy to rely on the private sector for infrastructure development began as a result 

of the power crisis in the late 1980s and early 1990s, which led the Aquino government (1986–

                                                      
41 Requiring Compliance with Competitive Bidding Regulations and Adoption of Uniform General Terms and Conditions in Case 
of Certain Government and Private Contracts, (“PD 1764”) 
42 Section 1, PD 1764. 
43 Section 2, Ibid. 
44 Section 3, Ibid. 
45 Proclaiming and Launching a Program for the Expeditious Disposition and Privatization of Certain Government Corporations 
and/or the Assets Thereof, and Creating the Committee on Privatization and the Asset Privatization Trust, (“Proclamation 50”) 
46 Section 9, Proclamation 50. 
47 Providing for Alternative and/or Intermediate Modes of Privatization Pursuant to Proclamation No. 50, (“EO 298”) 
48 Section 1, EO 298. 
49 Private Solutions for Infrastructure: Opportunities for Philippines. A country Framework Report by the Public-Private 
Infrastructure Advisory Facility and the World Bank Group, 2000, p. 9. 
50 Section 1, BOT Law. 
51 Philippines: Meeting Infrastructure Challenges, A Report by the Public-Private Infrastructure Advisory Facility and the World 
Bank Group, 2005, p. 55, (“PPIAF-World Bank 2005 Report”) 
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1992) to adopt a private sector policy,” and that “the BOT Law succeeded in opening the door to 

private participation in infrastructure by establishing a transparent and competitive process for 

BOT schemes.”52 

 

Aside from the BOT Law and its amendments, other laws53 were passed by Congress to facilitate 

PPP projects in general as well as specific PPP initiatives. One such law enacted for a specific 

project is RA 804154 that empowered the President to revamp the executive leadership and 

reorganize the Metropolitan Waterworks and Sewerage System (“MWSS”) and the Local 

Waterworks and Utilities Administration (“LWUA”), including the privatization of any or all 

segments of these agencies, their operations or facilities, if necessary. Pursuant to this law, 

President Ramos issued EO 28655 in 1995 reorganizing both MWSS and LWUA. In 1996, 

President Ramos issued EO 31156 leading to the privatization of MWSS‟ functions through the 

award in 1997 of concessions for the supply of water to areas under the coverage of the MWSS, 

which includes the whole of Metro Manila.  In 1999, President Joseph Estrada issued EO 6857 

providing for review by the LWUA of BOT proposals for water supply projects.  

 

Other presidential issuances aimed at promoting specific PPP initiatives are: 

i. EO 215 (1987) – Amending Presidential Decree No. 40 and Allowing the Private Sector 

to Generate Electricity 

ii. Administrative Order No. 245 (1996) – Declaring it a Policy of the State to Encourage 

Private Sector Participation in Low Cost Housing Through Joint Ventures and Build 

Operate and Transfer Schemes; 

iii. Memorandum Order No. 450 (1997) – Creating an Inter-Agency Committee to Oversee 

the Build-Operate-Transfer (BOT) Implementation of the Laiban Dam in Kaliwa River in 

Tanay, Rizal Under the Manila Water Supply III Project; and 

iv. EO 27 (1998) – Conferring Flagship Status on the Masinloc (Zambales Industrial 

Complex) Project58 

 

                                                      
52 PPIAF-World Bank 2005 Report, p. 55. 
53 Among these laws are RA No. 8974 (An Act to Facilitate the Acquisition of Right-Of-Way, Site or Location for National 
Government Infrastructure Projects and for Other Purposes), RA No. 8975 (An Act to Ensure the Expeditious Implementation 
and Completion of Government Infrastructure Projects by Prohibiting Lower Courts From Issuing Temporary Restraining 
Orders, Preliminary Injunctions or Preliminary Mandatory Injunctions, Providing Penalties for Violations Thereof, and for Other 
Purposes), both of which were passed in 2000, and RA No. 9184 (An Act Providing for the Modernization, Standardization and 
Regulation of the Procurement Activities of the Government and for Other Purposes) passed in 2003. 
54 An Act to Address the National Water Crisis and for Other Purposes (1995). 
55 Reorganizing the Metropolitan Waterworks and Sewerage System (MWSS) and the Local Water And Utilities Administration 
(LWUA) Pursuant to Republic Act No. 8041, Otherwise Known as the National Water Crisis Act of 1995. 
56 Encouraging Private Sector Participation in the Operations and Facilities of the Metropolitan Waterworks and Sewerage 
System. 
57 Prescribing Procedures for Review by the Local Water Utilities Administration (LWUA) of Build-Operate-Transfer (BOT) and 
Similar Proposals on Water Supply Projects. 
58 Undertaken as an unsolicited proposal under the BOT Law. 
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A significant development in the Philippine PPP framework was the issuance in 2008 by the 

National Economic Development Authority (“NEDA”) of the Guidelines and Procedures for 

Entering Into Joint Venture (JV) Agreements Between Government and Private Entities or the 

“NEDA JV Guidelines.” These guidelines provided another framework through which the private 

sector can undertake a project together with the government through the formation of joint 

ventures. 

BOT Law - Legal basis 
Republic Act No. 6957,59 as amended by Republic Act No. 7718, otherwise known as the BOT 

Law, is the primary governing law in the Philippines for projects pursued under the PPP program. 

It provides the legal framework for the private sector to undertake the financing, construction, 

operation, and maintenance of Infrastructure or Development Projects normally financed and 

undertaken by the Government.60 

 

Further, the BOT Law grants authority for the private sector to recoup its investments, plus a 

reasonable return thereon, through the collection of tolls, fees and charges from facility users.  It 

likewise provides the basis for the Philippine government to provide incentives and support (both 

financial and non-financial) to the private sector proponent. 

Authorized contracting government agencies 
Under the BOT Law Implementing Rules and Regulations (“BOT Law IRR”), all concerned 

departments, bureaus, offices, commissions, authorities, or agencies of the national government, 

including GOCCs (government owned and controlled corporations), GFIs (government financial 

institutions), SUCs (state universities and colleges), and LGUs authorized by law or by their 

respective charters to undertake infrastructure or development projects may elect to avail of the 

BOT Law in pursuing these projects. 61 

With respect to the MPOC Project, the Department of Health is the authorized contracting or 

implementing government agency pursuant to its charter. 

Eligible types of projects 
Any infrastructure and development project62 authorized by the implementing agency may be 

undertaken through the contractual arrangements provided in the BOT Law.  However, priority 

projects,63 as identified by the implementing agency, are ineligible to undergo the unsolicited 

                                                      
59 An Act Authorizing the Financing, Construction, Operation, and Maintenance of Infrastructure Projects by the Private Sector, 
and for Other Purposes 
60 Sec. 1, RA 6957, as amended. 
61 Section 2.1, Revised Implementing Rules and Regulations of R.A. No. 6957, “An Act Authorizing the Financing, Construction, 
Operation and Maintenance of Infrastructure Projects by the Private Sector and for other purposes, as amended by R.A. No. 
7718, (“BOT Law IRR”). 
62 As defined under Sec. 2(a), RA 6957, as amended. 
63 Sec. 2.3, BOT Law IRR, in relation to Sec. 2.2, BOT Law IRR. 
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BOT process under the BOT Law, except when they involve a new concept or technology.64 

These priority projects include but are not limited to those identified in the Medium-Term 

Philippine Development Programs (“MTPDP”), Medium-Term Public Investment Programs 

(“MTPIP”), Regional Development Programs (“RDPs”), Regional Development Investment 

Programs (“RDIPs”), and specific LGU development plans. 

 

Specifically, the Implementing Rules and Regulations of the BOT Law (the “BOT Law IRR”) 

provides that health infrastructure projects may be authorized for implementation under the 

BOT Law provided they have a cost recovery component of 50% of the Project Cost,65 or as may 

be determined by the Approving Body (i.e., NEDA or the local development councils, as the case 

may be).66 

 

The POC Modernization Project has been proposed by the Department of Health as a priority 

project67 and will undergo the solicited process under the BOT Law. 

 
National Economic and Development Authority  

The National Economic and Development Authority (“NEDA”) is an independent economic 

development and planning body of the Philippine Government. It is headed by the NEDA Board 

which is chaired by the President of the Philippines, with the Secretary of Socio-economic 

Planning, concurrently NEDA director-general, as vice-chairman and the secretaries of the 

different government departments as members.68  The NEDA Board has responsibilities for 

approving: 69 

 

a)  national PPP projects costing more than PHP 300 million upon ICC recommendation; 

b)  directly negotiated national PPP project regardless of amount upon ICC 

recommendation. 

 

Separately, PPP projects undertaken through a Build-Own-and-Operate (BOO) scheme or 

through contractual arrangements or schemes other than those defined under the Section 1.3 of 

the BOT Law IRR shall require presidential approval through NEDA Board upon ICC 

recommendation.70 

 
                                                      
64 Sec. 10.3, BOT Law IRR. 
65 “Project Cost - Refers to the total cost to be expended by the proponent to plan, develop and construct the project to 
completion stage including but not limited to cost of feasibility studies engineering and design, Construction, equipment, land 
and right-of-way, taxes imposed on said cost, and development cost.” (Section 1.3(w), BOT Law IRR.) 
66 Section 2.2, BOT Law IRR.  
67 See http://ppp.gov.ph/?p=4290, last visited 27 March 2012. See also E.T. Ona, The Aquino Health Agenda: Universal Health 
Care for All Filipinos (the Second Florentino B. Herrera, Jr. Memorial Lecture, University of the Philippines Manila, 27 October 
2010), copy available at http://www.doh.gov.ph/node/583, last visited 27 March 2012. 
68 See http://www.nedas.gov.ph/about.asp (last visited 7 February 2012).  
69 Section 2.7, BOT Law IRR.  
70 Section 2.10, Ibid. 
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1.6.2 Health Regulatory Framework 
 
Regulatory Powers of the Department of Health Over Hospitals  

The Hospital Licensure Act71 identifies the Bureau of Health Facilities and Services (BHFS) in 

the Office for Health Regulation of the Department of Health as the licensing agency for the 

purpose of setting standards in hospital construction and operation.72 The BHFS is empowered 

to, among others, grant licenses for the operation and maintenance of hospitals or revoke the 

same in accordance with the provisions of the Hospital Licensure Act.73 

1.6.3 Permits and Licenses  
 

At various stages of the MPOC Project, the Project Proponent shall secure the necessary 

licenses and permits, as required under the governing laws and regulations for the development 

and operations of the New Hospital Facility. The following provides an indicative list of the 

licenses and permits, necessary for the development and operations of the New Hospital Facility. 

 

1.6.3.1 Applicable Permits for Construction and Operations 

a. Applicability 
The Project Proponent should strive to procure the necessary licenses and permits, as required under 

the governing laws and regulations for the development and operations of the Project facility and its 

related assets equipment as prescribed in this Schedule. The Project Proponent shall strive to 

procure the listed, and if required, additional licenses and permits, as deemed necessary for the 

development and operations of the Project facility. In case the Project Proponent is unable to procure 

the same or suggests alternatives, the Project Proponent shall take prior permission from DOH. 

                                                      
71 Republic Act No. 4226. 
72 Section 5, Republic Act No. 4226. 
73 Section 6, Republic Act No. 4226.  



 

 

b. Indicative List of Permits, Licenses and Accreditations  

i.  Pre- Construction Stage – Permits and Licenses 

                                                      
74 Republic Act No. 7042, as amended. 
75 Domestic Market Enterprise shall mean an enterprise that produces goods for sale, or renders service or otherwise engages in any business in the Philippines (Cf. Section 1(k), Implementing Rules and Regulations of the Foreign Investment Act of 
1991 “FIA”). Non-Philippine nationals may own up to one hundred percent [100%] of domestic market enterprises unless foreign ownership therein is prohibited or limited by the Constitution and existing law or the Foreign Investment Negative List (Cf. 
Section 7 of the FIA) 

Permits for Incorporation of Special 
Purpose Company  
 

Requirements Notes  

1. Securities and Exchange 
Commission (“SEC”) Registration  

SEC Registration 
 
We understand that Deloitte has suggested that a Special 
Purpose Company (“SPC”) be incorporated to carry out the 
Philippine Orthopedic Center (“POC”) undertaking. Thus, based 
on this premise, to vest the SPC with juridical personality, the 
SPC must first register with the Philippine Securities and 
Exchange Commission (“SEC”) 
 
Minimum Capitalization 
 
The SPC should take note of the minimum capitalization under 
the Foreign Investments Act of 1991 (“FIA”)74.   
 
Small and medium-sized Domestic Market Enterprises75 with 
paid-in equity capital of less than the equivalent of Two hundred 
thousand US dollars (US$200,000.00), are reserved to Philippine 
nationals.  In other words, the capital stock of such enterprise 
must be owned by Filipinos of at least 60%.  Nonetheless, if the 
small and medium-sized enterprises: (i) involve advanced 
technology as determined by the Department of Science and 
Technology; or (ii) employ at least 50 direct employees, non-
Philippine nationals shall be allowed to participate up to 100% 
ownership provided that the minimum paid-up capital of the 

1. To acquire juridical personality, SPC must secure a certificate of registration 
from the SEC. 
 

 
2. Foreign direct investments (whether in cash or in kind), foreign loans and 

guarantees, among others, generally need not be registered with the BSP. The 
registration of a foreign investment, loan or guarantee with the BSP is only 
required if the foreign exchange needed to service the loan or obligation, or the 
repatriation of capital and the remittance of dividends, profits and earnings which 
accrue thereon shall be sourced from the Philippine banking system.   



 

 

                                                      
76 Section 8, RA 7042.  
77 Executive Order 858 s. 2010 
78 Checklist secured from BOI Website at: http://www.boi.gov.ph/pdf/downlodableforms/registration/K-Checklist%20for%20Applications%20for%20Registration.pdf. Last accessed on 11 February 2012 
79 Section 7(f), Part III, 2012 IPP.  

enterprise shall be the equivalent of One hundred thousand US 
dollars (US$100,000.00).76  
 
Domestic Market Enterprises with paid-up capitalization of at 
least US$200,000.00 may be owned by foreigners up to 100% of 
its outstanding capital stock, provided it is not involved in a 
nationalized or partly nationalized industry.77  
 
In addition, please also note the Post-Incorporation Requirements 

 
2. Certificate of Registration from the 

Board of Investment (“BOI”) 
 
 

The requirements for BOI registration are as follows:78 
 

1. In general, the equity of the project applied for 
registration is 25% of the project cost. 

2. Copy of the SPC‟s Certificate of Registration from the 
SEC including Articles of Incorporation and By-Laws and 
copy of the updated General Information Sheet (GIS).  

3.  Copy of SPC‟s Board Resolution authorizing its officer to 
transact, execute and sign in behalf of the applicant 
enterprise.   

4. Copy of clearances from proper authorities for waste 
disposal and emission control (if already available).  
Proof of the following may be required on case to case 
basis:  a) Assured supply of major raw materials e.g., 
supply contract/agreement(s), contract growing 
arrangement(s), etc.; b)  Assured market, e.g., copy of 
letter(s) of intent, purchase order(s), proforma invoice(s), 
sales/marketing contract(s), supply 
contract/agreement(s), etc.; c) Acquisition of equipment 
(if already acquired); and d) Financial capacity of 
Principal Stockholders (e.g., Sworn Statement of Assets 
and Liabilities and latest Income Tax Return)  

5. Applications must be endorsed by the PPP Center or 
other concerned government agencies.79 

 

1. Before SPC may avail of incentives under Omnibus Investment Code (EO 226), 
it must secure a certificate of registration. 

2. Under the 2012 Investment Priorities Program (“IPP”), PPP projects may avail of 
benefits under the Omnibus Investments Code.  
 



 

 

                                                      
80 Section 236(A), NIRC 
81 Section 236(A), NIRC 
82 Section 236(c), NIRC 

 
 

3. Certificate of Authority to Import 
from the BOI 
 

Please note the requirements for obtaining the Certificate of 
Authority to Import.. 

BOI registration does not automatically include duty free importation.  Thus, the SPC 
is required to apply for a Certificate of Authority to Import from the BOI for duty free 
importation of capital equipment for the project. The Certificate is issued by the BOI 
Incentives Department. 
 

4. Certificate of Registration from the 
Bureau of Internal Revenue (“BIR”) 

 

Basic Requirements: 
1. BIR Form 1903 (Application for Registration 
2. SEC Certificate of Registration 
3. Mayor‟s Permit or Application for Mayor‟s Permit 
4. Registration Fee 
 

2. Under the National Internal Revenue Code (“NIRC”), every person subject to 
internal revenue tax shall register with the appropriate Revenue District Office 
(“RDO”) before the commencement of business.80 Such registration shall contain 
the taxpayer‟s name, style, place of residence, business, and such other 
information as may be required by the Commissioner of Internal Revenue.81 The 
taxpayer shall register each type of internal revenue tax for which he is obligated 
(including Value-added Tax).82 After the registration, SPC will be issued its Tax 
Identification Number (TIN). 

3. The NIRC requires the registration of the SPC in the RDO with jurisdiction over 
the principal place of business.  

5. Business/Mayor‟s Permit from the 
Local Government Unit where the 
SPC seeks to operate.  

The requirements and procedure vary, as these are determined 
by each Local Government Unit (“LGU”).  Nonetheless, based on 
our experience, the following are the requirements in securing a 
Mayor‟s Permit: 
 

1. Business Permit Application Form; 
2. Locational Clearance; 
3. Barangay Clearance; 
4. Contract of Lease of Office Space or Accommodation 

Letter from the owner of the property where the principal 
place of business is located;  

The SPC is required to obtain a Business Permit from the Local Government Unit of 
Quezon City where it seeks to operate.  



 

 

                                                      
83 Republic Act No. 4226 (aka Hospital Licensure Act)  
84 Department of Health Administrative Order No. 2005-0029 amending Administrative Order No. 2007-0024 in relation to Section 3 of RA 4226.   
85 The proposed new hospital will submit the documents to the BHFS. It is not covered by the CHD (akin to a regional office) since it is located in Quezon City.  
86 The new Hospital Facility, being a specialty hospital and attached to the DOH, is exempt from the requirement of the Certificate of Need to Establish a New Hospital. 
87 Form HOS- PTC- AF-2007  

5. Copy of the SEC Registration (Articles of Incorporation 
and By-Laws); 

6. Comprehensive General Liability Policy (Insurance 
policy) to be obtained from a duly accredited insurance 
company; 

7. Community Tax Certificate, to be obtained from the LGU 
concerned; and 

8. Payment of administration fees (e.g. Sanitary Fees and 
business permit fees) 

6. Permit to Construct Hospital 
(“PTC”) or other Health Facility 
issued by the Department of 
Health through the Bureau of 
Health Facilities and Services83  

For construction of new hospitals, substantial alterations, 
expansions or renovation of an existing hospital, change in 
classification or increase in bed capacity.  The requirements for 
the PTC are the following:84 
 
1. Letter of Application to the Director of the Bureau of Health 
Facilities and Services (“BHFS”)85  
3. Form No. 1-01; Application for Permit to Construct 
4. 3 sets of site development plans and floor plans signed and 
sealed by an architect and/or engineer 
5. Such other documents that may be required by the Bureau of 
Health Facilities and Services  
 
For construction of new hospitals the following documents are 
needed to support the application for PTC: 86 
 
6. Zoning Certificate or Location Clearance from the City 
Planning and Development Office 
7. Enabling Act/ Hospital Board Resolution87 

Under R.A. 4226 also known as the Hospital Licensure Act, the law requires private 
and governmental hospitals, such as the Philippine Orthopedic Center, to first secure 
a permit to construct a hospital from the Bureau of Health Facilities and Services. 

7. Building Permits from Quezon City 
Office of the Local Building Official 

1. Building Permit issued by the Local Building Official of Quezon 
City 
 

Under Presidential Decree 1096 also known as the National Building Code of the 
Philippines, the law requires that no person, firm or corporation, including any 
agency or instrumentality of the government shall erect, construct, alter, repair, 



 

 

                                                      
88 Section 304, National Building Code.  
89 Section 301, PD 1096.  
90 Division 2, Section 9.0.2.1. Implementing Rules and Regulations of the Revised Fire Code of the Philippines of 2008.  
91 Section 4, PD 1586. 

     a. Locational Clearance Certificate issued by City           
Planning and Development Office of Quezon City.  
 
     b.  Fire Correction Safety Sheet 
 
     c.  3 sets of building plans 
 
     d.  For new hospitals, the Environmental Clearance   
Certificate from the DENR- EMB.  
 
     e.  Ancillary Permits, such as electrical, mechanical plumbing 
and architectural permits are included in the application of for the 
building permit.  
 
     f.  Auxiliary Permits such as ground preparation and 
excavation permits may be issued pending the building permit 
processing.88 
 
 

move, convert or demolish any building or structure or cause the same to be done 
without first obtaining a building permit therefor from the Building Official assigned in 
the place where the subject building is located or the building work is done. 89 

8. Fire Safety Evaluation Clearance 
(“FSEC”) issued by the Bureau of 
Fire Protection (“BFF”) 

1. FSEC requirements are the following  
     a. Endorsement from the Local Building Official.  
     b.  3 Sets of Building Plans and Specifications 
     c. 1 set of Bills of Materials and Cost Estimate.  
     d.3 sets of detailed fire safety plans and specifications or fire 
and life safety assessments report  
Endorsement from the Building Official (BO) 
 

Under R.A. No. 9514 or the Revised Fire Code of the Philippines of 2008, no 
occupancy permit, business or permit to operate shall be issued without securing a 
Fire Safety Inspection Certification (FSIC) from the Chief, BFP, or his/her duly 
authorized representative. Under the Implementing Rules and Regulations (“IRR”), 
the local fire marshal shall review the building plan endorsed by the local building 
official.90  
 

9. Environmental Compliance 
Certificate (“ECC”)  from 
Department of Environment and 
Natural Resources (“DENR”) 

Please note the requirements for obtaining an ECC.   
 

1. No person, partnership or corporation shall undertake or operate in any part such 
declared environmentally critical project (“ECP”) and environmentally critical area 
(“ECA”) without first securing an ECC.91 
 



 

 

 

 2. An ECC is a certification issued by the DENR that confirms that the 
proposed project will not cause significant negative impact on the 
environment or on the community wherein the proposed project is located. 
The ECC also certifies that the Project Proponent has complied with 
environmental laws and will operate and maintain the proposed project in 
accordance with the requirements of the EIS System and the corresponding 
environmental management plan. 

10. Philippine Contractor‟s 
Accreditation Board (“PCAB”) 
License 

Please note the various types of license.  For the construction of the Project, the Project Proponent is required to secure a 
General AAA Category License from PCAB. 



 

 

ii. Post Construction Stage Certifications 

   

                                                      
92 Section 308, National Building Code. 
93 Section 308 in relation to 309 of the National Building Code. 
94 Section 309, National Building Code.  
95 Division 2, Section 9.0.2.3 IRR of the Revised Fire Code of the Philippines of 2008.  

Permits for Post Construction 
Phase 

Requirements Notes 

1. Certificate of Occupancy from the 
Local Building Official of Quezon 
City 

1. The designing architect or the civil engineer who undertook the 
full time inspection of the construction of the work shall submit the 
logbook duly signed and sealed to the building official and the 
certificate of completion stating that the construction of the 
building conforms to the provisions of the National Building 
Code.92  
2.    The local building official shall conduct his final inspection.  
3. The Certificate of Occupancy shall be issued by the local 
building official within 30 days after final inspection and 
submission of the Certificate of Completion by the designing 
architect or the civil engineer.93 

Under Presidential Decree 1096 also known as the National Building Code of the 
Philippines, the law requires that no building or structure shall be used or occupied 
and no change in the existing use or occupancy classification of a building or 
structure or portion thereof shall be made until the Building Official has issued a 
Certificate of Occupancy therefore as provided in this Code.94  

2. FSIC issued by the Local Fire 
Marshall having jurisdiction where 
the building is located.  

The requirements for the FSIC are the following-  
 
1. Endorsement from Building Official (BO)  
2. Photocopy of Building Permit and Assessment of Occupancy 
Permit Fee/ Assessment of Business Permit Fee/BPLO 
Assessment/Tax Bill for Business Permit as the case maybe 
3.  Copy of Fire Insurance Policy (If Any) 
4. Copy of Latest Fire Safety Inspection Certificate Immediately 
Preceding this Application (If Any) 
5. Three (3) sets of Fire and Life Safety Assessment Report-2 
(FALAR-2) for Occupancy permit or FALAR 3 for Business Permit 
(For Occupancy of at least 50 Persons) 

Under the IRR of the Revised Fire Code of the Philippines of 2008, after 
construction/ renovation/ modification or alteration and prior to the issuance of the 
occupancy permit by the Building Official, the City/Municipal Fire Marshal having 
jurisdiction shall inspect the premises and issue the necessary Fire Safety Inspection 
Certificate (FSIC) upon determination that the required fire safety construction are in 
place, and fire protective and/or warning system are properly installed in accordance 
with the approved plans and specifications.95 



 

 

iii. Pre- Operations Stage Certifications 

 

 

 

 

 

 

 

 

 

 

iv. Pre- Operations Stage Accreditations 

 

 

 

 

 

 

                                                      
96 Section 4, Hospital Licensure Act.  

Permits for Commissioning Phase Requirements Notes 
1. Registration and License 

to Operate from the Bureau of Health 
Facilities and Services.  

 

The following are the requirements for the initial License to Operate may be issued:  
1. Letter of Application and Request for Inspection to the Director of CHD 
2. Letter of Endorsement to the BHFS, if filed with the CHD 
3. Form No. 2-01; notarized application for registration and issuance of license to 

operate 
4. List of Personnel 
5. List of Equipment 
6. ECC from the DENR- EMB 
7. Waste Management Plan 
8. Photo album of the Exterior and Interior of the Hospital or other Health Facility 
9. Certificate of Occupancy from the Office of the Building Official 
10. FSIC from the Local Fire Marshall 
11. Sanitary Certificate from the Local Health Office 
12. Such other documents that may be required by the BHFS.  

Under the Hospital Licensure Act, no hospital shall 
operate or be opened to the public unless it has been 
registered and a license for its operation obtained 
from the BHFS.96  

Accreditations before Operations Requirements 
1. PhilHealth Accreditation for Center of Excellence The Project Proponent shall be required to attain accreditation certifying the New Hospital Facility as a Philhealth Center for 

Excellence under the Philhealth system of accreditation before commencement of operations. 

2. Accreditation from Specialty Boards The Project Proponent shall be required to attain accreditation for continuing and conducting the existing residency training 
program in the existing POC at the New Hospital Facility. The Project Proponent shall be required to maintain the accreditation 
during the entire corporation period. 
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v. Post-Incorporation Requirements 
 

The following acts should be undertaken by the SPC after it has obtained its registration from the SEC: 

 

1. Purchase Stock and Transfer Book from the SEC. 

2. Issue the certificates of stock to the stockholders. 

3. Hold an organizational meeting of the Board of Directors. During said meeting, it is suggested that 

the Board, among others, take the following actions and issue the following resolutions: 

a. Elect the SPC‟s officers;  

b. Regularize the Treasurer-in-Trust Account with the bank and appoint signatories for said 

account; 

 
Bangko Sentral Registration Document 
 

Basis of Registration 

Foreign exchange needed for payment of foreign loans and/or for capital repatriation and remittance of 

dividends, profits and earnings of unregistered foreign investments may be sourced outside of the banking 

system. However, if the SPC wishes to source the foreign currency for these purposes from the Philippine 

banking system, then it must be approved or registered, as the case may be, by the BSP.97   

 

1. Prior BSP approval shall be required for the following loans, among others:98  

(a) Loans of public sector entities, irrespective of maturity, creditor and source of foreign 

exchange for servicing thereof;  

(b) Loans of the private sector irrespective of maturity, creditor and the source of foreign 

exchange for servicing thereof if guaranteed by government corporations and/or 

government financial institutions;  

(c) Other loans irrespective of maturity and currency if to be serviced using foreign exchange 

purchased by the borrower/creditor/guarantor from the Philippine banking system and not 

otherwise exempted from prior BSP approval under the Manual of Regulations on Foreign 

Exchange Transactions.  

 

2. Prior BSP approval is required for the following guarantees, among others:99  

(a) Guarantees for account of the public sector as well as those to be issued by government-

owned and controlled corporations in favor of non-residents;  

(b) Guarantees issued by foreign banks and financial institutions to secure obligations of 

residents partaking the nature of a foreign loan which require prior BSP approval;  

(c) Other guarantees or similar arrangements which may give rise to actual foreign obligations 

shall require prior BSP approval to be eligible for servicing using foreign exchange 

purchased from the Philippine banking system. 
                                                      
97 Sections 22 and 32, Manual of Regulations on Foreign Exchange Transactions  (MORFET) (BSP Circular 645 s. 2009). 
98 Section 23, MORFET. 
99 Section 30, MORFET. 
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3. Financing schemes that would involve option to purchase arrangement or transfer of ownership 

after a certain period of time, as in the case of Build Operate Transfer, Build-Transfer arrangements 

shall be registered with the BSP to be eligible for servicing using foreign exchange purchased from 

the Philippine banking system. Registration shall be made within one month from contract signing.100 

 

4. Inward foreign direct investments, either in cash or in kind, shall be registered directly with the BSP.  

The value of investments in kind (comprising machinery and equipment, and raw materials, 

supplies, spare parts, including intangibles necessary for operation) shall be assessed by the BSP 

prior to registration. A Banko Sentral Registration Document (“BSRD”) shall be issued by the BSP 

evidencing registration of such investments.101 

 
 
 
 
 

                                                      
100 Section 31, MORFET. 
101 Section 36, in relation to Section 34, MORFET.  
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Certificate of Authority 
For the Importation of Capital Equipment 

Procedure for Availment102 

 
1. The registered enterprise shall submit an application for importation, together with a 

quotation/pro forma invoice in the name of applicant as consignee to whom the shipment will be 

released by the BOC.  

 

2. After evaluation of the application, the BOI shall act on the application within 10 working days 

from official receipt of the same. The action of the BOI shall be communicated in writing to the 

applicant.  

 

3. In case the application is approved:  

 

a. The BOI shall issue the Certificate of Authority.  

 

b. The registered entity must pay an issuance fee equivalent to 50% of 1% of the duties 

waived.  

 

c. The BOI shall send a copy of the Certificate of Authority to the Office of the 

Commissioner of the BOC. 

 

d. For release of the shipment, the applicant shall obtain a DOF endorsement. To avail of 

the same, the applicant must submit to the DOF the Certificate of Authority together with 

official import documents indicating the description, quantity, and price of the machinery, 

equipment, spare parts or accessories imported, the names of the supplier and carrying 

vessel and anticipated or actual date of arrival.  

 

e. Upon release of the DOF endorsement, the applicant shall file an import entry 

declaration with the BOC, together with the following documents: (i) commercial invoice; 

(ii) bill of lading; (iii) BOI Certificate of Authority; and (iv) other documents that the BOC 

may require.  

 

f. The Customs Collector shall verify if the importation falls under EO 528.  

i. In case the collector finds that the items imported do not fall under EO 528, the 

goods may be released upon payment under protest by the applicant of the 

applicable duties or the posting of a cash bond or surety bond from any 

                                                      
102 DTI-BOI Administrative Order No. 1, series of 2006, or the Implementing Rules and Regulations of EO 528 
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government bonding company equivalent to the duties. The applicant may appeal 

the findings with the Tariff Commission.  

 

ii. If the items fall under a different classification under EO 528, the 0% duty rate 

shall still apply, subject to the amendment of the Certificate of Authority.  

 

g. The applicant must post a performance bond from any government bonding company in 

an amount equivalent to the duties waived. In lieu of the bond, the BOI may require a 

guarantee from the principal stockholder(s) or any other form of guarantee.  

 

The performance bond may be lifted upon installation and utilization of the imported 

capital equipment for the registered activity.  

The BOI may waive the performance bond for qualified enterprises with good track 

record.  

 

h. The registered enterprise must notify the BOI within 15 days of the release of the capital 

equipment from customs' premises. The registered enterprise must likewise submit to 

the BOI the Import Entry and Internal Revenue Declaration issued by the BOC, together 

with copies of other pertinent documents.  

 

i. The registered enterprise must likewise inform the BOI of the installation of the capital 

equipment within 10 days therefrom.  

 

j. It should be noted that the Certificate of Authority is valid for six (6) months from date of 

issuance. Capital goods, which were loaded during on or before said period but were not 

withdrawn from customs or did not arrive within the same period shall still be qualified to 

avail of the incentive. The six (6) month period may be extended for another period of six 

(6) months for meritorious reasons.  

 

k. In case the Certificate of Authority was not used within the six (6) month period, the 

applicant must surrender the same to the BOI within 15 days from its expiration.  
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Building Permit 
 

1. Barangay Clearance/Certification, Association Certificate, Consent of Owner, SPA. 

2.  Transfer Certificate of Title, Tax Declarations, Deed of Absolute Sale, Waiver of Rights, 

Contract of Lease, DENR Entry pass/stub 

3. Fully accomplished application forms: 

 

a. Building 

b. Electrical 

c. Sanitary/Plumbing 

d. Mechanical 

e. Architectural 

f. Civil/Structural 

g. Fencing 

 

4.  Five (5) sets of Building plans and specification: 

a. Location Plan, Site Development Plan, Vicinity Map 

b. Architectural Plans 

c. Structural Plans 

d. Sanitary/Plumbing Plans 

e. Electrical Plans 

f. Mechanical Plans/Fire Protection Plan (if applicable) 

 

5. Three (3) Sets of: 

  a. Structural design and computations 

  b. Bill of Materials/Cost Estimate 

  c. Specifications 

6.  Others: 

a. Fire Safety Certificate Checklist 

b.  Locational Clearance 

c. Project Proponent's Tax/City Tax 

 

Note that all Application Forms, plans, specification, design and computation, bill of materials should be 

sign and sealed by duly licensed Civil Engineers, Architects, Master plumber, master Electrician, etc.  

In case of large-scale Development subdivision, secure Development permit form Sangguniang Bayan. 
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Environmental Compliance Certificates 
Requirements and Procedures  
 
The following are the requirements and procedure in securing an ECC for ECPs: 

 

Table 8: Environmental Compliance Certifications 

Environmentally Critical Projects 

Steps Requirements  Procedure 

1 Scoping Report Submit the Scoping Report to the EMB 

2  EMB evaluates the Scoping Report submitted by the 

Project Proponent taking into  consideration the concerns 

and recommendations of the stakeholders 

3  Recording of the Scope of the project which shall serve as 

basis for the EIA and review of the EIS  

4 EIS in 10 legible copies103 Submission of the EIS to the EMB for review. Copies of the 

EIS shall likewise be submitted to the Offices of the 

Undersecretary handling the environment, the concerned 

Regional Executive Director, Provincial Environment and 

Natural Resources Office, Community Environment and 

Natural Resources Office, and Municipal/City Mayor where 

the project is located. 

5  Initial review by the EMB of the EIS submitted 

6  Within 15 days from submission of the EIS, the 

Environmental Impact Assessment Review Committee 

(“EIARC”) shall convene 

7  Review by the EIARC of the EIS which shall be completed 

within a period of at least 60 days 

8  Ocular inspection of the project site, which is only optional 

9 EIARC Report  Within 15 days from completion of the evaluation, including 

public consultations and hearings, the EIARC submits a 

report to the EMB Director 

10  Within 15 days from receipt of EIARC Report, the EMB 

Director makes a recommendation to the Office of the 

                                                      
103 The EIS shall contain the following basic items: (a) Project Description, including date on project location, specifically describing the 
primary and secondary impact zones, project rationale, alternatives, including alternative sites or actions, no action alternatives and 
project phases; (b) Scoping Report; (c) Baseline Environmental Conditions for land, water, air and people; (d) Impact Assessment, 
including a discussion of the impact of the project or undertaking on the environment and public health; (e) Environmental Risk 
Assessment; (f) Environmental Management Plant; (g) Proposals for Environmental Monitoring and Guarantees Funds when required; 
(h) Supporting Documents, such as documents on social acceptability, process of public participation, technical and socio-economic 
data used, gathered or generated; (i) Accountability Statements of the preparer and the proponent; (j) For projects located in ancestral 
lands or domains, a specific chapter on the socio-economic impact assessment shall be devoted to a discussion of indigenous people‟s 
concerns and possible socio-economic, political and cultural impacts of the proposed project; (k) For projects with significant impact on 
women, a specific chapter in the socio-economic impact assessment shall be devoted to a discussion and consideration of gender 
issues; (l) For projects with significant impact on the population, a specific chapter on the socio-economic impact assessment shall be 
devoted to a discussion of the relationship among population, development and the environment. 
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Secretary  

11  Issuance or denial of the ECC 

 
 
 
With regard to projects that are required to secure ECCs for locations that are classified as ECAs, the 
requirements and procedure are as follows: 

 
Projects Located in Environmentally Critical Areas 
Steps Requirements  Procedure 
1 Initial Environmental 

Examination (“IEE”) in 10 
legible copies104 

Submit to EMPAS; also submit copies of the IEE to the 
PENRO, CENRO and Municipality/City Mayor where the 
project is located 

2  EMPAS reviews the documents submitted and determines 
the completeness thereof 

3  Within 15 days from submission, EMPAS shall conduct a 
substantive review of the documents and may conduct 
ocular inspections, which is merely optional 

4 EMPAS Report to the 
Regional Executive 
Director (“RED”) of the 
DENR 

Within 15 days from completion of review, EMPAS shall 
submit a report to the Regional Executive Director (“RED”) of 
the DENR 

5  Within 15 days from receipt of the report of the EMPAS, the 
RED shall decide whether or not to issue the ECC  

 
Please note that the RED has the option to require the proponent to submit instead an EIS should it find that 
the application to be insufficient. In such case, the following steps shall be further undertaken. 

 
In Case an EIS is Further Required (ECAs) 
Steps Requirements  Procedure 
6 EIS Within 15 days from submission of the EIS, the Regional 

EIARC shall convene for a substantive review of the EIS. 
7  Regional EIARC evaluates the EIS and ascertains whether 

an ocular inspection is necessary; Evaluation shall be 
completed within a period of 60 days from receipt of the EIS 

8  Within  15 days from completion of the evaluation by the 
Regional EIARC, a report shall be submitted to the RED 

9  Within 15 days from receipt of the report of the Regional 
EIARC, the RED shall decide whether or not to issue the 
ECC 

vi. Types of Licenses issued by PCAB 
Types of Licenses 

Under the Rules and Regulations Governing Licensing and Accreditation of Constructors in the Philippines 

(“PCAB Rules”), PCAB may issue two (2) types of licenses to Project Proponents depending on the 

nature of activities it intends to engage in.  
                                                      
104 The IEE shall contain the following basic terms: (a) A brief description of the environmental setting and receiving environment, 
including the primary and secondary impact areas; (b) a brief description of the project or undertaking and its process of operation; (c) a 
brief description of the environmental impact of the project or undertaking, including its socio-economic impact; (d) a matrix of mitigation 
and enhancement measures; (e) a documentation of the consultative process undertaken, when appropriate; (f) a brief discussion of 
indigenous people‟s concerns and possible socio-economic, political and cultural impact of the project on such people for projects 
located in ancestral lands or domains; (g) a brief discussion of gender issues for projects with significant impact on women; (h) a brief 
discussion of the relationship among population, development and the environment for projects with significant impact on population; (i) 
Accountability statements of the preparer and the proponent. 
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i. Regular License 
 

The Regular License is issued to construction firms that will engage in construction contracting 

within the field and scope of its License classification(s) during the validity of the license. The 

existing policies of the PCAB require that the Regular License is issued only to Project 

Proponent-firms of Filipino sole proprietorship, or partnership/corporation with at least 60% 

Filipino equity participation and duly organized in the Philippines.105 

 

The regular license shall be valid for one fiscal year, from the 1st of July to the 30th of June of 

the ensuing year, unless suspended, invalidated, cancelled or revoked earlier by the Board, 

and shall be renewed annually. A license issued after the 1st of July shall be valid for the 

remaining part of the fiscal year.106 

 

ii. Special License 
The Special License is issued to any joint venture, consortium, foreign constructor or project 

owner that will engage only in the construction of a single specific undertaking/project. In case 

the Licensee is a foreign firm, the license authorization shall be further subject to condition(s) 

as may have been imposed by the proper Philippine government authority in the grant of the 

privilege for him to so engage in construction contracting in the Philippines. Annual renewal 

shall be required for as long as the undertaking/project is in progress, but shall be restricted to 

only as many times as necessary for completion of the same. The license shall be cancelled 

upon completion of the undertaking/project. 

 

Please note that the Special License be issued only to the following: 

(a) A joint venture, consortium or any such similar association organized for a single specific 

undertaking/project; 

(b) A foreign firm legally allowed by the proper Philippine government authority to undertake 

construction activities in the Philippines; 

(c) A project owner undertaking by himself, sans the service of a constructor, the construction of a 

project intended for sale, lease, commercial/industrial use or any other income generating 

purpose.107 

 

                                                      
105 Section 3.1, PCAB Rules 
106 Section 3.1, PCAB Rules 
107 Section 3.1, PCAB Rules 
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Part 4: Investment Prospects for Private 

Sector 

4.1 PROJECTED PATIENT POPULATION SERVED 

Based on the initial market assessment factoring the regional dynamics, size of the market, patient 

profiles and presence of competing hospital facilities, the project exhibits promising potential. Being 

one of the prominent Govt. operated orthopedic tertiary care hospitals in the country, the POC 

witnesses a large influx of local patients as well as referrals from other regional secondary and primary 

care hospitals. Taking into consideration the current patient numbers and expected growth in the 

coming years, preliminary estimates of expected demand, in terms of patients served, has been 

summarized in the table below:  
Table 9: Projected Patients Served  by Proposed New Facility 

Projected Case 2016 2020 2024 2028 2032 2036 2038 

Total Patients 237,500 246,750 253,500 260,250 265,500 267,000 268,000 

In Patient 33,000 34,750 36,500 38,250 40,000 40,500 40,500 

Out Patient 204,500 211,750 217,000 222,000 225,500 226,750 227,500 

 

Considering the expected timelines for operationalization of the new hospital facility, Nearly 237,000 

patients are projected to avail medical services at the proposed new facility at the time of 

commencement of operations. The expected number of patients to be served by the end of cooperation 

period, after accounting for competing medical facilities, is estimated at over 268,000 patients. On 

average, more than 230,000 patients are expected to be served each year with additional patients 

expected from medical tourism and availing of allied services at the proposed new facility. 

4.2 INVESTMENT OPPORTUNITY 

Some of the key driving factors supporting the project as a promising investment opportunity have been 

summarized below: 

 „First of its kind‟ PPP project being promoted by DOH – The proposed PPP project shall be 

a pilot project for the DOH. In order to implement its strategy of facilitating better health care 

infrastructure across the country, the DOH intends to actively adopt the PPP mechanism for 

future development of „other‟ upcoming medical facilities in the Philippines. 

 

 Strong project fundamentals – the project is endorsed by the DOH which intends to develop 

the facility as a specialized center for orthopedic care and allied treatments at a 

centralized/country level 
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 National Economic and Development Authority approved – the project has been given 

approval by the NEDA at a sanctioned cost of PhP 5.69 Billion. 

 

 Optimal PPP structuring – based on the PPP structuring proposed for the project, the project 

implementation model ensures amenable risk sharing arrangements and competitive returns to 

private sector proponents 

 

 PPP Agreement for 25 years – the cooperation period of 25 years allows for long term 

investment and returns 

 
 Award through competitive bidding –envisaged to be bid out through a competitive bidding 

process, the PPP transaction allows for transparency and equality for all prospective private 

sector bidders/investors 

 

 Possibility for financing support (if required) – considering that the project shall be a joint 

effort between the Government and the private sector, there exists possibility for the private 

sector to avail tax benefits and ancillary support from domestic implementation support 

agencies in the Philippines 

 

 Funds Allocation in Cabinet Budget 2013 underway– since the project has been approved 

by NEDA, allocation of funds for project development has been made part of forthcoming 

Cabinet Budget in 2013, thereby ensuring financial support from the Government (if required). 

 

 

 

 


