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MAXICARE HEALTHCARE CORPORATION 
 

MINUTES OF THE EXECUTIVE COMMITTEE MEETING 
 

Boardroom, Maxicare Tower 
203 Salcedo Street, Legaspi Village, Makati City1 

17 April 2024, 8:00 A.M. 
 

PRESENT: 
 
ANTONIO L. GO 
LANCE Y. GOKONGWEI  
CHRISTIAN S. ARGOS 
BRIAN M. GO 
ESTHER WILEEN S. GO 
  
 

ALSO PRESENT: 
 
ROBERTO M. MACASAET, JR. 
MIKE LIWANAG 
RENE J. BUENAVENTURA 
BACH JOHANN SEBASTIAN 
MARIA TERESITA A. ESPALLARDO 
JASPER HENDRIK T. CHENG 
RODELEE UY 
GULLY GO 
JOE MERRITO P. BUOT 
FIONA MARIE L. VICTORIA 
JOSEPHINE LOPEZ 
JOSE PASTOR Z. PUNO 
KEISHA KIBANOFF 
MAFFY BATUNGBACAL 
ELIZABETH KRISTINE GREGORIO 
NEDINO LESTER CAYETANO 
VINCE BRAGA 
MARK NOEL MACAPAGAT 
KURLEIGH GACUTAN 
ATTY. ALEXANDER ERESE 
ALEN ROIE TATCO 
ATTY. KYLE BOLLOZOS 
ATTY. JOANNE CO- PUA 
MARIA FE AGNES BATUNGBACAL 
LAURENZ DALANGIN 
KAREN NINA ALMONTE 
IVAN LALUCIS 
JUN MARASIGAN 
JENINA JOY MALAPITAN 
ATTY. DANNY E. BUNYI 
ATTY. JANNA MAE B. TECSON 
ATTY. MARY ZOELLI R. VELASCO 
ATTY. NINNA A. BONSOL 
MARIA ESTRELLA GARCIA 
RIZ GAURAN 

                                                 
1  The meeting was also attended virtually by some Committee members / members of the Senior Management 

Team through video conferencing (Zoom video conferencing). 
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I. Call to Order 
 

Mr. Antonio L. Go (“Mr. A. Go”), the Chairman of the meeting, called the Executive 
Committee (the “Committee”) meeting to order and presided over the same. The 
Corporate Secretary, Atty. Danny E. Bunyi, recorded the Minutes of the proceedings.  
 

II. Certification of Quorum 
 
The Secretary certified that notices were sent to all the members of the Committee 
in accordance with Maxicare Healthcare Corporation’s (the “Corporation” or 
“Maxicare”) By-Laws. The members who attended virtually were instructed to turn 
on their video and audio for verification of their identity and presence, as well as for 
confirmation that their video and audio were functioning. Since all the members of 
the Committee were present, the Secretary certified the existence of a quorum for 
the transaction of business at hand. 

 

III. Approval of the Minutes of the Previous Meeting 
 

Upon motion duly made and seconded, and there being no objection, the 
Committee approved the Minutes of the Executive Committee Meeting held on 20 
March 2024. 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

IV. Reports 
 

i. Objective, Goals, Strategies and Measures (“OGSM”) Updates 
 
Organizational Transformation 
 
Project Aorta 
 
Mr. Christian S. Argos (“Mr. Argos”) and Mr. Gully Go (“Mr. G. Go”) presented 
the updates on the Organizational Transformation (Initiatives 7, 8, and 9), more 
particularly: 

1. Priority N-12 Roles Placement 
2. Priority Organization Structures until N-23 
3. Update on the Change Plan 

 
Mr. Argos presented the timeline for the organization transformation: 
 

                                                 
2 N-1: C-suite employees; directly reporting to the CEO. 
3 N-2: Employees directly reporting to C-suite. 
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Mr. Argos noted that for the month of April, there were two focuses: (1) the N-2 
organizational structure; and (2) finalizing the roles in N-1. The significant 
progress herein was the progression toward recruitment for the key positions in 
N-1 and N-2.  
 
Mr. Argos presented the twelve (12) key positions in N-1: 
 

 
 
The top two positions in the N-1 organization are the Chief Human Resource 
Officer (“CHRO”) and the Chief Customer Officer (“CCO”). Recently, upon 
posting the job vacancy online, it yielded positive results and received numerous 
applications. There were around one hundred ten (110) applicants for the CHRO 
position and two (2) of the candidates came from within the Maxicare Group 
who signified their interest for the position. Meanwhile, for the CCO position, 
there were around sixty (60) applicants.  
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Mr. Argos discussed that the onboarding of a CHRO and CCO soon would 
complement the N-1 roles which are the: Chief Strategy Officer, Chief Health 
Network Management, Chief Operating Officer, and the Maxicare Health 
Service, Inc. (“MHSI”) Business Unit Head.  He also pointed out that the office 
under the Chief Technology Officer (“CTO”) would require further re-evaluation 
as this is an important role in the implementation of the Maxicare Insurance 
System (“MIS”) project. Mr. A. Go explained that in reviewing the key positions 
per department, one of the main considerations should be the objective or end 
goal of the department. For the Information Technology (“IT”) side, he expects 
fully automated reports. Mr. Argos agreed on the importance of the CTO and IT 
as it would partner with the business processors. 
 
Chief Human Resource Officer 
 
For the CHRO position, there were three main criteria for hiring: (i) 
organizational capability (people, leadership, and culture); (ii) human resource 
(“HR”) service delivery; and (iii) HR Business Partnering. The criteria for the 
CHRO position matched the organizational chart of the HR department. 
 
Mr. G. Go discussed that there were around forty-six (46) individuals within the 
MaxiGroup who have these skills but bringing in a new CHRO would direct the 
HR department for improvement. He explained there is a need to improve the 
retention and incentives of the employees. 
 
Mr. A.Go noted that it would be acceptable to train the people in the company 
to have quality workers and he mentioned that it is normal that there would be 
turnovers in a company. 
 
Mr. Argos presented the shortlist of the CHRO candidates as of date: 

 
 
He noted that it would be ideal that the CHRO position be filled by May but 
nonetheless, upon hiring, there should be consideration on the turnover period 
in their current respective employment and looking out for any  non-compete 
commitment of these candidates. 
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Chief Customer Officer 
 

 
 
The following are the four main skill criteria in selecting a CCO: (i) Customer 
Data and Insights Management; (ii) Product Development and Management; 
(iii) Customer Advocacy and Experience; and (iv) Marketing. The enumerated 
criteria are relevant in creating a well-thought-out product considering all 
factors of product development from its inception. The CCO shall be able to 
develop a product based on empirical data with the influence of customer 
experience. The marketing aspect should be able to give Maxicare the capability 
to communicate our value proposition and engage our members externally. 
 
Mr. Brian M. Go (“Mr. B. Go”) clarified whether the position created is a 
permanent structure and final state. According to Mr. G. Go, this may still be 
revisited depending on the performance of the department. In hiring, Mr. Argos 
suggested looking for candidates in banks considering their track record. 
Nonetheless, Mr. Argos emphasized that the CCO shall focus on the customer 
journey and make sure that upon developing a product there is a roadmap that 
should match the customer journey. Mr. A. Go noted that the customer journey 
is like a fashion trend as it is susceptible to change. The department under the 
CCO would create accountability towards its product to ensure that said product 
would remain profitable. 
 
Mr. B. Go asked whether the operational expense for the increase of manpower 
under the HR department was being tracked. Mr. Argos explained that the 
incremental cost was very minimal for both the office under the CCO and 
CHRO. While Mr. Argos could not provide the actual figures in pesos, he 
discussed that the cost was computed and the manpower budget of Maxicare 
and MHSI can cover these changes.  
 
Mr. G. Go stated that by May, their team hoped they would be able to send the 
other roles or positions in the other departments, such as Finance. Mr. Argos 
then presented the shortlist for the CCO position, as seen below:  
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Mr. Argos and Mr. G. Go also mentioned a referred IT candidate with a good 
background as she previously worked for IBM and who currently worked in 
MediCard. Mr. Argos noted that he would want to introduce this candidate to 
the Committee to properly determine if she would be fit for the role. He said 
that the Corporation would be better in adjudging and matching candidates 
with the role because this started with the requirements and the criteria of the 
role, the competencies, and what to look out for in these individuals, as opposed 
to focusing on an individual and figure out who is fit. 
 
Change Plan  
 
Mr. Argos then proceeded to discuss the Change Plan. He presented that there 
will be groupwide townhall meetings, learning sessions, and localized 
committees to manage the change aligned with the OGSM organizational 
transformation. 
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There will be a reframing of the way the change plan was being communicated. 
In the previous year, the Company made a mistake by focusing solely on 
organizational transformation, which was a one-way message. Although it 
allowed for feedback, it was found that it was impossible to address all questions 
and concerns in that format. Therefore, this time, the combined Senior 
Management Team (“SMT”) was taking a different approach. The combined 
SMT would conduct learning and training sessions across the MaxiGroup 
companies to explain the reasons behind this project and convey other key 
messages. These sessions will start in April, aimed to address any concerns about 
job security and other negative aspects, while framing the change as a positive 
development and providing reassurance. Additionally, this approach will offer 
individuals the chance to express their interest in potential new roles within the 
organization. 
 
Mr. B. Go inquired whether the combined SMT would conduct such sessions for 
all three (3) companies. Mr. Argos responded that their team was trying to 
organize the proper approach and define an executive leadership team for 
MaxiGroup and collapse SMT meetings. However, the change plan reframing 
was different. The revision of the change plan was about the reframing of 
communicating the plan, thus, this was more of an audience plan. 
 
Mr. Argos reported that overall, Project Aorta was moving slightly ahead of time 
and he likewise commended the team. However, the SMT needed to make some 
adjustments due to recent events. Specifically, the Corporation needed to 
address the situation with MaxiLife. A key person at MaxiLife confirmed via 
email and a virtual meeting on 16 April 2024 that he would submit his 
resignation. This will occur within five (5) days following his medical leave. 
Thus, there was a need to make the necessary adjustments. Mr. A. Go pointed 
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out that it was essential to find a replacement since the position would play an 
important role in the execution of MIS and the organizational transformation.4 
 
Mr. A. Go confirmed with Mr. Argos if the health habits of the candidates were 
considered taking into account the key position of the role, like cigarette 
smoking and alcohol drinking habits. Mr. Argos confirmed that this was taken 
into consideration. 

 
Initiative 2: Expanding Primary Care Clinic (“PCC”) Coverage 
 
Ms. Josephine Lopez (“Ms. Lopez”), presented the updates on the expansion of 
the PCC coverage. She reported on the following subtopics in relation to such: 

1. 15 new PCCs will completed by the third Quarter 
2. Game plan on how to generate more nurses and tech 
3. Non-Financial Metrics 

 
PCC locations 
 
Ms. Lopez presented the 15 new PCCs that the Company has committed to open. 
It is targeted that 14 out of the 15 locations would be completed by 30 September. 
The only exception was the Parañaque site. 
 

 
 

She mentioned those PCCs near completion: 
i. The PCC in Cubao would be open by next week.  

ii. The PCC in the Metro East site would be open by 26 May. 
iii. The PCC in Bridgetown by 20 April. 

 
Mr. A. Go asked whether clients can already go to Bridgetown by 20 April. Ms. 
Lopez clarified that the PCC would not be operational but structurally, the PCC 

                                                 
4 Maxicare Insurance System 
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would already established and the laboratories in the PCC are ready and have 
already procured their licenses and permits from the DOH. She clarified that 
these "laboratories" are not done in the PCCs as it is not the laboratory testing 
or processor center. It is the permit for the PCCs medical technicians to handle 
the specimens and process it for testing. Mr. B. Go clarified it that it is a 
compliance issue. 
 
Ms. Lopez then mentioned that there will be an Iloilo extension that would open 
in mid-May.  
 
She similarly shared her ocular observations with regard to the possible site in 
the Fairview-CAMANAVA5 area in Robinsons Novaliches last week. The space 
being offered was not a conducive spot for a clinic since the clinic would be open 
before the opening of the mall and it was on the third floor of the mall building. 
The most conducive area would be the outside or the extension of the mall 
facing SM Fairview, however there was no available spot in the said mall.  
 
An alternative to the area in the Fairview-CAMANAVA area was Ayala Fairview 
Terraces, which is an area located on the ground floor. 
 
She next discussed the possible Las Piñas site which was in the Robinsons Las 
Piñas mall. She described that the mall was relatively new mall and was thus 
comparatively nice. While the offered area on the third floor would be an 
accessible spot, there was an issue with the proximity of the mall exhaust fans 
in the offered spot. There was another spot that the team was eyeing inside the 
mall and it was on the ground floor.  However, she noted that this was reserved 
for Shakey’s restaurant. Mr. Lance Gokongwei (“Mr. Gokongwei”) asked for the 
details of the matter.  
 
Mr. Argos had gathered common feedback from the meeting with the HR 
personnel which was that clinics in the mall were not as accessible since the mall 
was not yet open. Mr. A. Go summed up the common concerns with sites within 
the malls which are accessibility and capability to operate 24/7. He compared it 
to the 24-hour fitness gyms such as Anytime Fitness or Fitness First and also the 
Mercury Drug pharmacy in the Shangri-La mall. Thus, the Committee had 
concluded that a 24/7 operation in a mall was doable. 
 
Mr. Argos then opened up the idea to consider other Robinsons-owned estates 
like commercial and residential buildings. He also discussed that the return on 
investments in opening a site in a residential area was relatively higher 

 
Ms. Lopez then presented the six (6) locations which were for approval: 
 

                                                 
5 sub-region of Metro Manila informally called CAMANAVA, which consists of Caloocan, Malabon, Navotas, 
and Valenzuela cities 
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In Metro Manila, plans were underway to open clinics at three (3) different 
locations.  
 
First proposed site: Quezon City proposed site 
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The first new location is in Quezon City at Amoranto street corner Mayon 
(former KFC site). The nearby establishments are Chinese General Hospital 
which is 1 kilometer away, Jollibee, and various banks. This location was the 
closest the team could find to Chinese General Hospital. It was considerably 
peaceful due to the security around because of the banks in the vicinity. The 
plan for the clinic would be two stories, the first floor would be the extraction 
area and the second floor would be consultation rooms. 
 
Mr. A. Go suggested installing an elevator for this proposed two-story PCC. 
However, according to Ms. Lopez, the space was too limited to allow installation 
of an elevator but she would check with the property management 
administration whether they can install an elevator outside the clinic. 
 
Mr. B. Go asked whether there was a template floor layout for the two-story PCC. 
Ms. Lopez confirmed that the layout has the same style as the Baguio PCC.  
 
Mr. A. Go pointed out that there was ample space for parking and suggested that 
if it was possible to convert the parking space to an additional area for the clinic 
in order to maximize the space. According to Mr. A. Go, considering that it was 
a small building, it would not require that much parking space. However, Ms. 
Lopez explained there was no designation of parking lots to the commercial 
tenants, it was on a “first-come, first-serve” basis. Mr. Gokongwei discussed that 
there should be an ample of space for the waiting area. Ms. Lopez mentioned 
that her team would look into the expiration of the lease contracts of the other 
tenants to check as to whether Maxicare can occupy the entire building to have 
a bigger PCC therefore, allowing a bigger waiting area. 
 
Second proposed site: Robinsons Otis – Malate  
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The location was considered as it is near to Manila Doctors Hospital and Manila 
Medical Center patients. As an initial impression, the area was not commuter-
friendly as public transportation like jeeps rarely passed by. Nevertheless, 
Maxicare can offer a “Carepool” van from the Manila Doctors Hospital to 
Robinsons Otis for the clinic. The offered location in the Robinsons Otis mall is 
near the Go Hotels, and the Go Hotels said that they would allow the clients to 
use the elevator to access the second floor where the proposed PCC would be 
located. Based on the foregoing, the Robinsons-Otis location is accessible and 
handicapped-friendly. 
 
The other location considered within the area was in Pedro Gil. However, the 
surface floor was not flat and during the rainy season the area is prone to 
flooding. 
 
Mr. A. Go agreed that the location and facilities offered are good however he 
expressed his concern about how the location would be accessible via shuttle.  
 
Third proposed site: Doña Elena 

 

 
 

The nearby establishment is the Our Lady of Lourdes Hospital. The other 
nearest PCC is 5.3 kilometers away which is located at V.V. Soliven. The location 
is in the Sta. Mesa area. 
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Thereafter, Ms. Lopez proceeded to present the two (2) proposed locations in 
Cavite. 
 
Fourth proposed site: Robinsons Terraza 

 

 
 

In Robinsons Terraza, the initial considered location was in Level 1, however, the 
Level 2 of the mall is actually the street level floor which is along Aguinaldo 
avenue. Thus, this would be the final location. The entrance of the proposed 
PCC would be right across Uncle John’s convenience store. The parking would 
not be an issue since it is a mall building. The team of Ms. Lopez had confirmed 
with the property management of the building that the area can withstand two 
tons of weight which would be the total weight of the structures and equipment 
that would be installed for the PCC. The turnover would be on 01 June 2024. The 
target time to finish the construction would be by 01 October 2024.  
 
Ms. Lopez confirmed that in constructing these PCCs there was already a 
standard construction model and they have regular contractors that were 
knowledgeable with the needed structures for a Maxicare PCC. 
 
Fifth proposed site: South of Molino (SOMO) 
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The area is in a corporate building housing the Villar headquarters. The space 
for the proposed PCC was originally for a Villar-owned clinic called “V-Care”. 
The same building houses a branch of Teleperformance company, which can be 
a target market. 
 
Mr. A. Go inquired if the Villar group is a client of Maxicare. Ms. Fiona Marie L. 
Victoria (“Ms. Victoria”) confirmed that the Villar group was a client with 3,000 
members, including the dependents of the employees/members. 
 
Game Plan to Generate More Nurses and Technicians 
 

 
 
Based on Ms. Lopez’s presentation, a way to generate more nurses and 
technicians for the PCCs was to provide scholarships. The team was targeting to 
have five (5) scholars.  The current partner school of Maxicare is Catanduanes 
State University. 
 
Another suggestion would be holding an immersion program for students 
during their first or second year in college. Ms. Lopez proposed that the students 
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would experience the life and work in the Maxicare PCCs. The immersion period 
would just be around three (3) days.  
 
Maxicare PCCs are likewise holding one-month internships. As part of the 
sponsorship, Maxicare will provide the interns’ accommodation for that one (1) 
month. (This excludes food and allowances). Maxicare would give their 
conditions first to Catanduanes State University prior to sponsoring. Maxicare 
also has tie ups with dormitories in Pembo and Cembo areas in Makati City. 
 
Ms. Lopez presented the universities that Maxicare established a partnership 
with: 

 
 
After graduation, the students would review for their respective board licensure 
examinations and the review centers would cost around Php 20,000.oo to Php 
25,000.oo. Maxicare would screen the students who would qualify for a 
scholarship for the review center. 
 
Overall, Maxicare PCCs had done 65 internships and 111 interns were still 
scheduled to do on-the-job trainings. 
 
Ms. Lopez presented the incentive Maxicare PCC would offer for these students 
to prefer Maxicare PCC over a hospital. These were course offerings and 
certification options. Maxicare would enroll the qualified candidates in basic 
echocardiography and basic ultrasonography and Maxicare hired trainers to do 
the trainings. A more compelling incentive is if Maxicare would be a Philippine 
Regulator Commission (“PRC”) certified training facility wherein the courses 
offered are Continuous Development Program (“CDP”)-earning units. 
 
Mr. Gokongwei mentioned that the number of current manpower in these PCCs 
would entail doubling the number of clinics within the year. Ms. Lopez 
confirmed that there were around 700 nurses and around 250 doctors overall.  
Thus, Mr. Gokongwei pointed out that this means within the year Maxicare 
should be able to acquire 700 more nurses. 
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Mr. Gokongwei asked for detailed plan in supplying the manpower and 
resources needed to operate these new PCCs. He similarly requested that a 
report on this be presented next month. Ms. Lopez pointed out that the number 
of graduates presented in the partner schools. Nevertheless, Mr. Gokongwei 
reiterated the requested report considering that there were other hospitals who 
are recruiting for health professionals. 

 
The directors discussed that considering that within six (6) months there would 
be a number of PCCs that would be built, there will be a considerable number 
of nurses and manpower that would be needed to operate these clinics. Mr. 
Argos discussed that labor shortage drives up costs. 
 
Medical Operations: Non-financial Metrics 
 

 
 
Ms. Lopez presented the Customer Satisfaction rating (“CSAT”). This meant 
that 91% of Maxicare customers were happy and satisfied. The SFTP uploading 
of results meant the average uploading time lagged before the radiologist would 
have access to the X-ray or Heart-ECG. The average time was 7 minutes. 
 

ii. Initiative 5 and 6: Maxigroup Insurance System and Top IT initiatives  
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Mr. Nedino Cayetano (“Mr. Cayetano”), the Chief Technology Officer of 
Maxicare, discussed the MIS6 and Top IT initiaives. 
 
He narrated that 17 April 2024 was the first day of Oracle POC7. Mr. Cayetano 
would be meeting with the oracle team as they execute the POC, the 
procurement, and negotiation. Mr. Cayetano discussed the next steps for 
MaxiLife. 
 
Mr. Gokongwei clarified why MaxiLife was dealt not at the same time as 
Maxicare. Mr. Argos explained that currently, MaxiLife has an existing provider, 
DXC. When Oracle made an offer, they provided a combined quoted contract 
price for both Maxicare and MaxiLife. Maxicare then gave a ceiling price wherein 
the suppliers cannot go above such price. According to Mr. Cayetano, Oracle 
was asking for an inflation price adjustment of eight percent (8%), which was 
not approved.  
 
The next steps would be the mapping of the outputs of the POC. The functional 
requirements were clearly defined for both MaxiLife and Maxicare. Mr. 
Cayetanos’ team would proceed with the legal review and the mobilization of 
the consignor forum alongside Maxicare. The recommendation and decision 
would be done by the end of April. 
 
Mr. Argos inquired as to the last instruction of the Board regarding this. 
According to Mr. Cayetano, MaxiLife was already given the permission to 
proceed. However, Maxicare needed to undergo the POC for both DXC and 
Oracle before a decision can be made. 
 
On 29 April 2024, there will be a Technology Transfer Committee meeting to 
arrive at a decision on the matter.  
 
The resolution for all of the unique issues was that it constitutes disparities on 
the data management information of Maxicare. There are thirty-seven (37) 
unique issues out of 1,000 issues received on a daily basis. The intention was to 
solve all of these thirty-seven (37) unique issues so that it would not add into the 
current discrepancies recorded in Maxicare’s records. 
 
Thereafter, in one swoop, the discrepancies between period 1 and period 2 
should be fixed. Next was to address most of the appearing disparities. This was 
needed to have a clean record when Maxicare shifts to the MIS system. 
 
Mr. Cayetano narrated that on the night of 16 April 2024, there was an urgent 
firewall issue. It was global attack under Palo Alto involving their PAN OS or 
their operating system. Thus, the firewalls were reset. Mr. Cayetano’s team was 
able to resolve the issue at 1:00 A.M.  
 

                                                 
6 Maxicare Insurance Systems 
7 Proof of Concept 
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Other companies were forced to shut down their network but for Maxicare’s case 
it didn’t go as bad. Mr. Cayetano’s team was able to basically mitigate the 
situation and the issue of operations. In response to Mr. A. Go’s question, Mr. 
Cayetano confirmed that there is a secondary and back-up firewall. The 
secondary firewall was used while Mr. Cayetano’s team was addressing the 
firewall issue. The operations were back to normal and the outage only lasted 
for two minutes. 
 

iii. Finance Report 
 
Ms. Maria Teresita Espallardo (“Ms. Espallardo”), the Chief Finance Officer, 
reported on the 2023 Audited Financial Statements (“AFS”) of Maxicare.  
 
Insurance Commission Net Worth Equity Requirement 

 
Before presenting the 2023 AFS, an update on the Insurance Commission's (“IC”) 
net worth requirement was made. She mentioned that there was a recent 
development regarding this issue, and the problems related to the net worth 
deficiency have been resolved. This resolution would impact the 2023 FS.  
 
There were two actions taken to resolve Maxicare’s net worth deficiency of Php 
673 Million: (i) property appraisal; and (ii) amendment in the preferred shares 
subscription agreement.  
 
The property appraisal, yielded almost Php 700 Million however, the entire value 
was not enough to increase the net worth of Maxicare due to a DPA assumption. 
Thus, only Php 524 Million was added in the net worth from this property 
appraisal. Considering that it was short of Php 149 Million pesos, the Finance 
team suggested to amend the preferred share subscription agreement. Mr. A. Go 
inquired about the impact of the amendment. The members of the committee 
assured that the amendment would create no impact to the shareholders. 

 

  
 
Ms. Espallardo discussed that there were two types of property appraised: (i) 
ordinary property; and (ii) investment property. The investment properties are 
those properties that Maxicare owns to lease out to lessees. 
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Mr. A. Go asked which property was appraised. According to Ms. Espallardo, it 
was the Algo property and an area in the first floor of Maxicare Tower which 
Banco De Oro was currently renting and occupying.  
 
Mr. Rene J. Buenaventura (“Mr. Buenaventura”) inquired whether there was a 
need to write IC that Maxicare already complied with the net worth requirement 
in order to report the steps made. According to Ms. Espallardo, as discussed with 
IC, there was no need to send a letter to their office anymore and IC would just 
evaluate Maxicare based on its AFS. 
 
2023 Audited Financial Statements 
 
Ms. Espallardo then proceeded with the presentation of the AFS. 
 
Income Statements 

 
According to Ms. Espallardo, the amounts being presented would be the final 
amount that would be filed with the Bureau of Internal Revenue. For the year 
2023, there was a net loss of Php 769 Million.  
 
Mr. A. Go asked for the expected net loss or income for the year 2024. Ms. 
Espallardo said that the budget for 2024 was a net income of Php 800 Million. 
He further inquired whether there was an impact with the income due to the 
property adjustment. Ms. Espallardo explained that the property appraisal did 
not increase Maxicare’s cash but it only adjusted the net worth to make Maxicare 
compliant with IC net worth mandate and it was only a balance sheet value that 
was adjusted.  

 
Due to time constraints she just quickly went over the AFS. Mr. Gokongwei 
pointed out the booking of the deferred tax assets which would only be valid 
until 2025 and which was supposed to protect net income. Ms. Espallardo 
mentioned that in order to maximize the deferred tax asset from NOLCO8, 
Maxicare has to generate an aggregated net income of Php 1.3 Billion in 2024 and 
2025. 

                                                 
8 NOLCO: Net Operation Loss Carry Over 
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Income Statement for the month of March 2024 
 

 
 

For the March 2024 financial statement, the trend mirrored that of the January 
2024 and February 2024 statements. The significant contributions to the good 
bottom line emerged after factoring in revenue items. This included the total 
direct costs, indirect costs, and other income. These favorable variances together 
surpassed the shortfall in revenue. 
 
For the month of March, from a forecast of Php 50 Million loss, the actual 
income totalled Php 50 Million. 
 
In January 2024, the Finance Team budgeted a loss of Php 200 Million but 
Maxicare yielded a revenue of Php 199 Million. Effectively, this was Php 100 
Million due to the deferred expenses. 
 
Mr. Gokongwei inquired about the expected account renewals and income in 
the coming months. Ms. Vicotria mentioned that there would one on 01 
September, which was Accenture and this account was expected to yield an 
equivalent of 12% of the Company’s business. In November and December, the 
remaining clients would comprise of 10% of Maxicare’s business.  
 
In the third quarter of the year, a regularized margin would be implemented, 
except for Accenture and Teleperformance. Mr. Gokongwei asked about the 
composition of the reported positive revenue. Ms. Argos that this may be due to 
the increase of the price. 
 
Mr. A. Go asked whether the advance software would generate a more accurate 
prediction on the budgets. According to Mr. Jasper Hendrik T. Cheng (“Mr. 
Cheng”), the variance would be around 3% to 6%. According to Mr. A. Go the 
variance should be no higher than 2% or 2.5% only. 
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Mr. Argos discussed the per capita figures and how it compared to the budget. 
The EMF per capita figure, and then the MUC per capita figure. The MUC per 
capita did better than expected. The forecast on the total number of members 
requires improvement on Maxicare’s end. 
 
Mr. A. Go asked how the member counting could go wrong. According to Mr. 
Argos, there were several factors that affect the member count. One of which 
was when there was an increase in the price thus, there would be a decrease in 
enrollment. The employees were not enrolling their dependents because of the 
thirty percent (30%) price increase. The other one would be that there were 
operational issues with member movements, whether these may be 
cancellations, additions, or deletions because Maxicare still had not identified 
these corrections. There was a need to consolidate and validate these data. 
 
According to Ms. Victoria, there was a problem with validation as this was done 
using multiple systems. The Corporation began by addressing discrepancies 
identified in the daily headcount report. In the underwriting team, a manual 
inventory process was conducted to cross-check the daily production against the 
system-reported data. Upon detecting inconsistencies, the team proceeded with 
a comprehensive review comparing member listings between PayorLink 1 
(“PL1”) and PayorLink 2 (“PL2”), in comparison to their inventory records. This 
collective review process allowed them to reconcile discrepancies found. 
According to Ms. Victoria, their team also asked assistance from the Technology 
Department under Mr. Cayetano.   
 
In the meantime, the discrepancies were being detected by manual intervention. 
Mr. Argos discussed that Ms. Victoria’s team was manually scanning the excel 
template to validate and to look for the absolute truth. However, in these checks, 
it was discovered that there were discrepancies. According to Ms. Victoria, there 
was an uncertainty if there were members who were able to claim the benefits 
despite being a supposed expired member.  Their team had implemented 
measures to avoid such situation. 
 
The Committee members discussed how to troubleshoot the discrepancies in 
validating the membership. Ms. Esther Wileen S. Go (“Ms. Go”) noted that the 
focus should be on underwriting. The ultimate truth would be from the excel 
file generated by PL1. Mr. Argos explained that there was a current imbalance 
between PL1 and the ACVP. Ms. Victoria discussed that there were ACVP 
transactions that were being loaded, but some were unsuccessful transactions. 

 
Mr. A. Go inquired about the timeframe of the migration that would be 
completed by July. Mr. Cayetano explained that technically, the migration was 
not yet in process because their respective teams were still resolving issues in 
the system itself. These were the “thirty-seven unique issues” presented earlier. 
Upon migration, there were issues discovered and to be able to fix those, the 
data should be re-migrated and manually checked. As explained by Mr. Argos, 
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the errors and discrepancy would continue to happen unless the thirty-seven 
unique issues would be fixed. 
 
According to Ms. Argos, their current solution was manual intervention by 
counterchecking the Excel file generated from PL1. 
 
According to Ms. Victoria, the process revolved around understanding how 
members were tagged per policy code. For instance, corporate accounts would 
start with a specific tagging or nomenclature like '000'. On the other hand, for 
prepaid accounts, the tagging was typically '300'. Initially, when all active 
members were downloaded and matched to policies, the total count was around 
1.6 million members. However, the daily headcount report received since the 
beginning of the month showed a count of 1.72 million members. 
 
This reveals a discrepancy of approximately one hundred thousand (100,000) 
members, which was currently under investigation. It was noted that part of the 
daily report included dummy accounts used for migration testing, which should 
be excluded from the count. Additionally, scrutiny of the formulas used in 
generating the daily headcount was performed. The observed figures indicated 
a count that was one hundred thousand (100,000) members lower than the 
initially reported number. 
 
According to Mr. B. Go, the long-term solution would be MIS with 12 to 18 
months implementation.  Upon reviewing the financials for the first quarter, 
there was a noticeable gap that raised concerns. Addressing the top line, 
particularly through underwriting, becomes paramount. Integrating Oracle 
Revenue Management and Billing (“ORMB”) and initiating billing from there 
could safeguard the revenue side, especially concerning availments. Lastly, 
existing processes for instant activation upon hospital arrival seem to be in 
place.  

 
iv. 2023 Fourth Quarter Industry Report (Based on IC’s HMO Industry Statistics 

Report 
 
Ms. Espallardo briefly presented to the Committee the 2023 Fourth Quarter 
Industry Report, the details of which were set forth in the presentation 
materials, a copy of which is attached hereto as Annex “A”. 
 
In the interest of time, the Committee would read in full the report on the 2023 
Fourth Quarter Industry Report in their own time. 

 
v. 2024 Forecast  

 
Mr. Mark Noel Macapagat (“Mr. Macapagat”) presented the summary of the 
current 2024 forecast. 
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The changes that were identified since coming from Maxicare’s original budget. 
The presentation showed the effects of the recent changes and trends to 
Maxicare’s net income that the team would expect for the full year of 2024.  
 
The total revenue was forecasted at Php 818 Million. As earlier discussed, during 
the first quarter, the revenue was Php 199 Million more than the forecasted 
amount however, there was a discovery of deferred expenses that effectively 
reduced the revenue.  
 
Based on the forecast, in April, a drop of Php 151 Million in the revenue would 
be expected. The business included everything except the OGSM. The deviations 
came from the contract value. As an example, the contract with 
Teleperformance got a different arrangement at the end of December. Also, 
there had been a drop in membership. 
 
There was a margin for the OGSM products. It showed that there would be Php 
458 Million in losses for the OGSM products. Mr. Gokongwei asked whether the 
products pertained to Maxicare or MaxiLife. It was explained that some products 
were correlated to each other, for example, MaxiLife was a rider to the Maxicare 
product.  
 
Mr. Macapagat confirmed that the report was based on profit and not revenue. 
Factoring the manner that Maxicare recognized revenue from these products 
where it was spread over 365 days, Maxicare observed a narrow margin during 
the first half of the year. However, following the decision to recalibrate the 
timing for product launches, the schedule was shifted by six months forward. 
Thus, what should have been profit for these products in the second half of the 
year 2024 had been shifted to 2025.  
 
Mr. Gokongwei pointed out that based on the chart presented, the lowest 
shortfall was Php 458 Million. He questioned such despite being up by Php 200 
Million than what was forecasted in the first quarter. Mr. Gokongwei requested 
a deeper discussion on that in the next month. According to Mr. Argos the dip 
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in the OGSM products may have been caused by two factors: MIS system, and 
the people. 
 
There was a forecasted increase in Estimated Incurred Claims Amount 
("EICA") of Php 201 Million. After the actuarial study, it observed the fast-paced 
development with the PCCs. However, Mr. Macapagat’s team expects it to slow 
down by July.  
 
Mr. Argos opined that the funding requirement should be taken out of the 
equation. He discussed that the forecast relies on an increasing proportion of 
EICA shifting to PCCs throughout the year. According to the schedule for PCC 
construction, the development of PCCs was attempting to keep pace. Therefore, 
it was essential to advance additional clinics, with funding being crucial. The 
additional clinics are expected to start operating around September or October. 
Mr. A. Go proposed that corporate clinics should be maximized to prevent 
clients from going to hospitals while the PCCs were not yet operational. 
  
Mr. A. Go inquired about the effectiveness of the corporate clinics in helping 
lower the EICA. According to Mr. Argos, this has not yet occurred. However, Mr. 
Argos said that their team will try to create some leverage to shift and improve 
the current trajectory. Mr. A. Go urged further development of the corporate 
clinics. Mr. B. Go mentioned that corporate clinics were a complex product and 
that the SMT was still working on their development. Mr. B. Go asked whether 
the corporate clinics have been projectized . He expects that the proof of concept 
would be with the JG Summit corporate clinics. 
 
Ms. Lopez stated that she would present in the next Committee meeting a model 
for the corporate clinic project. Mr. Argos suggested that Maxicare should shift 
its focus to the things that it can get an impact from, look for opportunities, and 
manage risks.  

 
Mr. Macapagat pointed out that the current forecast on the 2024 full year 
income was Php 621 Million following the trends observed in the first quarter. 
 
Mr. Macapagat presented the four areas of opportunities to increase revenue: (i) 
OGSM Products Revenue and Costs; (ii) Net Revenue from Current Business; 
(iii) EICA and MUC; and (iv) the New PCCs. 
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First in the OGSM Products, Maxicare faced a time crunch and therefore 
products that could be launched sooner would be prioritized to derive 
contribution in increasing the revenue.  
 
As for the net revenue from current business, Maxicare would continue its 
campaign on pricing. If Mr. Macapagat's team is successful with its campaign, it 
can contribute an additional Php 38 Million down the line. 
 
Some of the service issues and disaffiliation concerns that contribute to the non-
renewal of clients' memberships should be addressed. Also, another point of 
opportunity is the new products and business acquisitions that are planned. He 
mentioned that his team was currently working to expedite these timelines in 
order to start generating income from them sooner. 
 
For the EICA and MUC, there was a need to accelerate the CPT. There was a lag 
in realizing the actual benefit and savings that were promised. According to Ms. 
Elizabeth Gregorio (“Ms. Gregorio”) their team was currently working to 
accelerate this. 
 
In the case of PCCs, Mr. B. GO noted that its development was similar to a J-
curve wherein there would be additional expenses before the revenue. However, 
in the long run, it would improve and generate income. Mr. Gokongwei said that 
in the first six (6) months of establishing the new PCCs, it would yield a negative 
net income. According to Mr. Argos, if the PCCs would be built fast enough; 
approving and finalizing these clinics by May— there may be a positive bottom 
line. 
 
Mr. Argos agreed with Ms. Lopez that the presented five PCCs were approved. 
The main concern for now would be the pricing. 
 
Mr. Macapagat then presented the forecasted operational expenses (“OPEX”) 
for 2024 for approval of the Committee: 
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Mr. Gokongwei asked for more clarity on each of the items presented in the 
CAPEX list. Mr. Argos explained the N-1 adjustment would still be within the 
manpower budget. 
 
Mr. A. Go inquired about the Prima Capitation item. According to Mr. Argos, 
this was the cost paid for the service provider, MyHealth Clinics (“MyHealth”). 
The PRIMA products were being serviced by MyHealth per member, and upon 
investigation, they have seen an adjustment in the number of members. This 
Prima Capitation item should have been under MUC. 
 
Mr. A. Go asked about the increase in depreciation. Ms. Espallardo explained 
that this was due to an accounting recalculation. Mr. Argos explained that the 
items presented were mostly incorporated in the budget. He further explained 
that the new item to focus on was the N-1 while the rest were mere results of 
reevaluation. Mr. A. Go asked about the IFRS 17. Ms. Espallardo said that this 
was the engagement of Pricewaterhouse Coopers (“PwC”) as consultants. Mr. A. 
Go requested that the item should have mentioned that this was for 
"consultation". 

 
Ms. Go asked about the Php 59 Million additional expense for Best Life Program 
("BLP"). Mr. Argos said that this should have been a MUC expense. 
 
Ms. Gregorio discussed that the additional budget for the BLP was for the 
medicines being supplied to the members. Under the BLP, Maxicare was 
charged Php 400.00 for each active member for the medicines. The Php 400.00 
per member was not included in the budget when it was calculated. 
 
According to Ms. Gregorio, BLP now has 25,000 active members. She said that 
while it had been observed the program reduces MUC because of the tests, the 
consults, and the medicines. There were also items in the program that need 
refinement or enhancement.  
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Previously, there seemed to be a lax set of guidelines in qualifying a member to 
be part of the BLP. Some of the 25,000 members should be filtered out.  Before 
the cost of the medicines for BLP was only Php 4 Million but now it is Php 8 
Million up to Php 10 Million.  

 
MG Health Solutions Inc. (“MedGrocer”) is the service provider for BLP. 
MedGrocer has four qualifying factors to be part of the BLP. However, Maxicare 
said, through Ms. Gregorio's team, it should only be two. According to her, to 
qualify as a member of the BLP, a member must demonstrate a specific illness 
through a test or laboratory result. However, MedGrocer also included 
additional qualifications, such as individuals who are taking a specific type of 
medication. 
 
Mr. Argos discussed that upon tightening the rules, the expense should go down. 
Currently, the SMT is implementing rules to exclude members. Mr. B. Go 
suggested that the budget should not have been for the worst-case scenario. 
Upon approval, it would imply that such can be spent without further oversight, 
so it’s important to tighten the rules beforehand. Mr. A. Go asked for the prices 
of the medicines supplied in the BLP. Mr. Argos responded that these medicines 
were being sourced from Southstar pharmacy at a special price.  
 
According to Ms. Gregorio, upon inquiring from MedGrocer about the Php 
400.00 per month per customer, they were secretive. MedGrocer’s response was 
that Maxicare's doctors already know the prescription thus MedGrocer cannot 
give the medicine price. Mr. Argos said just to look up how much are these 
common medicines like metformin. Mr. A. Go said that eventually, Maxicare 
should control everything. 
 
According to Mr. Argos, this is similar to Prima Capitation. This was capitated 
and there was a risk-sharing agreement. He also discussed the other program 
wherein it identified people who have the potential to be high-cost because of 
treatments. According to Mr. B. Go, it is a preventive program. 
 
Mr. Gokongwei asked when the Administrative Only Services (“ASO”) financials 
and balance sheet can be ready. Mr. Argos instructed to do it manually 
considering there was an issue with MIS and with the hybrid accounts. Ms. 
Espallardo said that it could be ready within two months. 

 
Mr. Gokongwei said that the OPEX items were approved and requested more 
details moving forward. 

 
Mr. Macapagat presented the capital expense ("CAPEX") items. 
 

Docusign Envelope ID: B4125941-8288-498B-B4F6-6E1A5111FB67

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink



28 

 
M a x i c a r e  – 1 7  A p r i l  2 0 2 4  E x e c u t i v e  C o m m i t t e e  M e e t i n g  
  

 
 
The building and leasehold improvements of Php 35.490 Million were discussed 
in depth and the breakdown of the budget consideration was shown as follows: 

 
 
Mr. Argos discussed that the subject property is located in Binondo, which 
Maxicare is currently leasing but it is idle. Due to the OGSM initiative, there 
was a plan to relocate some of the staff in Binondo. The capacity of the subject 
building is 300 people and the treasury department alone has 130 personnel. 
 
Ms. Go inquired about the reason behind the high cost of renovation. According 
to Mr. Argos, upon moving out of the building, the property was gutted and 
even the wirings were taken out. Mr. A. Go requested a review of the actual costs 
such as fiber optics wirings. According to Mr. Argos, there may be some 
improvements made since it was used before by MyHealth.  
 
The necessity for the renovation of the subject property were the following 
workstation requirements, as presented: 
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The movement to Binondo would be made by the operations team, some of 
the HNM team, and some of the Billing personnel. 
 

vi. Actuarial Report 
 
Mr. Cheng, the Chief Actuarial Officer, presented the actuarial report on the 
following: 
 

(a) Medical Loss Ratio (“MLR”) - incurred claims vs earned MF (P&L basis) 
(b) Membership Fee (“MF”) and Contribution Margin (“CM”) per Capita 

(Pricing cohort basis) 
(c) Pricing Accuracy - Deviation of estimated MUC starting Oct 2023 

 
Medical Loss Ratio 
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According to Mr. Cheng, this was made on a Profit-and-Loss ("P&L") basis 
analysis. The results shown were by calendar year as it affects on the P&L. There 
have also been observed improvements in the medical loss rate in the business, 
both from 2022 to 2023 and from 2023 to year-to-date 2024. 
  
There was improvement from the 95% level MLR to about 87.67%, which is 
slightly ahead of the target. It was quite close to target in that sense for the 
accounts the actuarial team had seen so far. Mr. Cheng noted that this process 
was assessed across various cohorts. 
  
Mr. Gokongwei asked if the CM was an inverse of MLR thus it can be across 
vertically. According to Mr. Cheng, it would be across diagonal. Mr. Cheng 
discussed that there was a slight lag because the perspective on the CM was 
forward-looking. Upon closing the deal, that CM should have been reported 
however, the actuarial team waited month by month. 
 
The tables presented showed what have already been incurred and what was 
positioned for. 
 
Membership Free and Contribution Margin per Capita 
 

 
 

There was a reported growth in both membership fees and CM. In this case, the 
membership fees increase was driven by the higher target CM. This was already 
on an apples-to-apples basis and using the new basis proposed by the Boston 
Consulting Group (“BCG”). The year 2022 which is depicted in the yellow 
diamond on top of the table is around 12.9% pricing CM but there was some 
noted variance. The actual performance was down to 4% because the estimate 
was not accurate and the actual CM margin was 8.8%. Actuarial services did an 
estimate of what they projected the variance would be for the 2023 or the green 
cohort. The light green fields mean that it has not happened, and the dark green 
fields are already reported. 
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According to Mr. Cheng, the expected variance was around 1.2% for that cohort 
which will bring down the CM from 13% to around 11.8%. Mr. Gokongwei 
clarified when it was priced and when it was effective. According to Mr. Cheng, 
the ones priced in 2023, mispriced the MLR by 1.2%. It was expected that the 
MLR would go higher than that.  
 
In contrast, for 2024, Maxicare had been able to stick with its pricing strategy 
locking in 15.6% at the start of the year in terms of the expected CM. It was 
pointed out the variance is on the positive side.  
 
Mr. Gokongwei asked about the projected operating cost. According to Mr. 
Cheng, the actuarial team used the same loadings as pricing and no variances 
were assumed. Mr. Gokongwei asked how much the operating cost was at 16% 
CM. According to the Finance Team, it was just slightly higher.  
 
According to Mr. Cheng, the report was on the prediction for the cohort for the 
rest of 2024 until 2025 based on the first quarter. He furthered that everything 
in the MF report is cohorts, not actual counting recognition. 

 
In response to Mr. Gokongwei's inquiry, Mr. Cheng confirmed that the 1.131 
Million members only refer to the renewed business, including their 
dependents. Mr. Gokongwei asked for the reason behind the discrepancy of the 
members in the tables. According to Mr. Cheng, the difference between the two 
was that the 385,479 members was the number yielded at the end of the year 
and the 410,345 members was the result of the computation of those who 
renewed in 2024. Ms. Victoria discussed further that the variance in the number 
of members was a result of non-renewal or deletion of the accounts. 
Additionally, Ms. Victoria said that the decline may have been a result of errors 
in the headcount report. The directors requested an explanation next month for 
the reason behind of declining number of members. 
 
Pricing Accuracy 
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The Acturial Team reviewed the accuracy in pricing and there was actually 
positive and negative variances. 
 
Mr. Cheng discussed that, on the consumer side, the MUC per capita was higher 
by around 6% than on the corporate side. Based on the actuarial report, the MUC 
per capita was lower by around 5.8%. Overall, netting because corporate volume 
was much higher. The MUC per capita for the Corporation as a whole was 
actually favorable by 4% on those cohorts. For the accounts that were closed 
from October to March, the 4% was actually mostly driven by favorable or lower 
claims coming from riders such as dental. 
 
If dental was excluded, the variance from the actual PCC and EICA was more or 
less around 2.18% for this period. This would be monitored on a monthly basis 
to ensure that it stays within the favorable deviation. 
 
Mr. B. Go clarified whether the dental rider was being utilized. Mr. Cheng 
explained that on the consumer side, there was a higher utilization than 
corporate. Also, there were some disaffiliations of dental clinics. 

 
vii. Sales Report 

 
Corporate Sales 
 
Ms. Victoria, the Chief Operating Officer of Maxicare, presented the report on 
corporate sales 
 
March 2024 Sales Performance 
 
Corporate Sales achieved 106.23% of its target, which represented a 15.93% 
growth when compared to the same period in 2023, as presented below: 
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During the covered period, the highest gain was from Etiqa at ₱404 Million, 
while the highest loss was from Intellicare at ₱402 Million. The highest net gain 
was from Etiqa at ₱389 Million whereas the highest net loss was from Cocolife 
at ₱250 Million. 
 
Mr. Gokongwei requested to insert an additional column to show the loss of 
business for the month. 

 
March 2024 New Accounts and Renewal Business  
 
Ms. Victoria next presented the new and renewal business: 
 

 
 

Based on records, the Corporation’s number of new accounts increased by 
34.00% and new members decreased by -35.64%, when compared to the same 
period in 2023.  
 
The Estimated Total Contract Value (“TCV”) of the new accounts declined, 
amounting to ₱790.3 Million, which represented -2.85% decrease compared to 
the same period in 2023. The per capita cost increased by an average of 50.94% 
for quoted accounts for March 2024 when compared to the same period in 2023. 
 
Ms. Victoria noted that the Corporation’s renewal of accounts from March 2024 
decreased by -14.96% compared to the same period in 2024.  There was a 

Docusign Envelope ID: B4125941-8288-498B-B4F6-6E1A5111FB67

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink



34 

 
M a x i c a r e  – 1 7  A p r i l  2 0 2 4  E x e c u t i v e  C o m m i t t e e  M e e t i n g  
  

decrease in the number of renewed members by -9.94%. The Estimated TCV of 
the renewed accounts amounted to ₱9.645 Billion, which translated to a 18.14% 
growth compared to the same period in 2023.  The per capita rate likewise 
increased by an average of 31.19% for quoted renewed accounts for January 2024 
when compared to the same period in 2023. 
 
Mr. Roberto Macasaet, Jr. (“Mr. Macasaet”) clarified whether the decrease 
explained the decrease in membership. The main cause was the price increase 
of Maxicare and the clients’ budget could no longer accommodate Maxicare’s 
offer. 
 
Ms. Victoria proceeded to report on the major corporate accounts closed for 
2024, to wit: 

 
 

The top accounts closed for March 2024 were: (i) Roche (Philippines), Inc. (ii) 
Harris Global Business Services, Inc. (iii) China-Philippines Unified Enterprises, 
Inc. and (iv) First Digital Finance Corporation (v) Escaler and Company 
(Management Consultants), Inc.; and (vi) Mega Fishing Corporation.  
 
Ms. Victoria noted that Harris Global Business Services, Inc. engaged Maxicare 
since their company moved to Makati which gave them accessibility to the PCC.  
 
The accounts that renewed this month are Steel Asia Manufacturing 
Corporation and Diversify Intelligent Staffing Solutions Inc.  
 
The Major Did-not-Renew account for March were Foodsphere Inc., 
Scrubbed.net Global Services, Inc., and Yamaha Motor Philippines Inc. The table 
presented for the same was as follows: 
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As requested during the last Committee meeting, Ms. Victoria noted that the 
sales team added the expiring CM or the ending CM in the tables presenting 
previous coverage versus the increase that was offered in 2024. 
 
The additional did not renew accounts for the month of March, the biggest of 
which is Foodsphere Inc. with a loss ratio of 98%. Maxicare’s offer was at 41% 
and ValuCare offered half of the Corporation’s final increase with benefit 
enhancements. This is in the CAMANAVA9 area where the processing plant is 
located. The sales team even proposed the PCC access, however, the full-service 
rates were compelling the client to shift to ValuCare. 
 
Ms. Victoria presented the Gain Loss Details: 

 

 
 

Ms. Victoria reiterated that the highest gain came from Etiqa at Php 404 Million. 
The biggest loss was from Intellicare losing Metropolitan Bank and Trust 
Company Inc. (Metrobank) at Php 402 Million, which was under ASO. 
Intellicare’s claims handling fee was half of what's proposed by Maxicare. 
Maxicare quoted at 7%, and Intellicare quoted at 4% claims handling fee and 
Php100.00 network access fee. 
 

                                                 
9 sub-region of Metro Manila informally called CAMANAVA, which consists of Caloocan, Malabon, Navotas, 
and Valenzuela cities 
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The highest net income was from Bank of the Philippine Islands (“BPI”) from 
Etiqa at Php 389 Million while the highest net loss was from Cocolife at Php 250 
Million losing Transcom Worldwide Philippines Inc.  
 
Ms. Rodelee V. Uy (“Ms. Uy”) presented the Consumer Sales performance for 
the month of January 2024. 
 
Consumer Sales 
 
March 2024 
 
Corporate Sales achieved 87.22% of its target, which represented a 12.46% 
growth when compared to the same period in 2023, as presented below: 

 
The highest loss would be for accounts that opted not to have any Heath 
Management Organization provider. For new business, there was a 14.57% 
growth when compared to the same period in 2023. However, compared to 
target it was only able to hit 75.69% achievement. 
 
Renewal business was at 11.39% growth versus the target which represents 
94.77% of the target. This shows a steady increase in performance.  

 
 
 
Business-to-consumer (“B2C”) sales performance 

 
For the month of March, it was still expected to end at 95% of the target. 
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For the B2C products, there was recorded growth across all products, which 
would be MyMaxicare, Prima, E-Ready, and E-Ready Advanced. 
 
There was similarly a growth in all B2C products, which are: MyMaxicare, 
PRIMA, E-Ready, and E-Ready Advanced. However, there was a drop in the 
MyMaxicare and PRIMA renewal business.  
 
For MyMaxicare, the new businesses B2C products were mainly driven by agents' 
performance. It was noted that 65% of the MyMaxicare sales were sold by agents.  
 
Currently, the MyMaxicare products were not being sold due to possible 
discreditation of some of the utilization providers. However, the sales team had 
assured that there would be no discreditations of hospitals. Mr. B. Go inquired 
about the partnership with De La Salle and Lipa Medix Medical Center. 
According to Ms. Victoria, there were ongoing discussions with the two 
institutions.  
 
Additionally, the University of Sto. Tomas (“UST”) Hospital sought accreditation 
with Maxicare although there were a number of accredited hospitals already in 
the area of Manila. According to Mr. Victoria, UST Hospital submitted their 
pricing and it was acceptable. However, there were two condition precedents 
which UST Hospital had not yet complied with: (i) signing the hospital 
agreement policy; and (ii) clearance certificate certifying that Maxicare had no 
outstanding obligations to UST Hospital. According to Mr. Argos, when UST 
Hospital was accredited, it billed Maxicare Php 3 Million however, it was 
discovered that the clients were not Maxicare members. Furthermore, there 
were service issues with UST Hospital: first, the Maxicare personnel were 
unilaterally booted out of the UST Hospital office, and second, they refused to 
provide their CPT10 rates. Nonetheless, during the negotiation with Ms. Victoria, 
UST Hospital management committed to rectifying these prior issues. 
 
Ms. Uy presented the table on the prepaid performance for sales channels: 

                                                 
10 CPT: Current Procedural Terminology 

Docusign Envelope ID: B4125941-8288-498B-B4F6-6E1A5111FB67

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Ink

Marian Corsado
Square

Marian Corsado
Square




38 

 
M a x i c a r e  – 1 7  A p r i l  2 0 2 4  E x e c u t i v e  C o m m i t t e e  M e e t i n g  
  

 

 
 

The top sellers would be the agents, online stores, and online resellers. However, 
the most noticeable was the performance of direct sales which yielded 204.60% 
growth when compared in the same period last year. The direct team is targeting 
Business-to-Business ("B2B") accounts.  
 
Business-to-business (“B2B”) sales performance 
 
Ms. Uy presented the performance of the B2B products which all yielded growth 
when compared to the same period last year: 

 
According to Ms. Uy, for the B2B products, the agents and brokers yielded a low 
growth of 5.84% and 5.65%, respectively. Mr. Gokongwei informed the 
Committee that BPI was selling health products which are categorically not 
HMO products but embedded with healthcare component. It was more akin 
with Maxicare Life Insurance Corporation products. 
 
Headcount and Account Growth 
 
Ms. Uy presented the table detailing the headcount and account growth.  
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As discussed by Ms. Uy and seen in the table above, there was not much 
movement in the figures. Upon calculation, it was discovered that there was a 
528-member deficit, but then during that time, 1,000 members were being 
uploaded into the system.  
 
Gain and Loss  

 
 

 Based on the Gain and Loss report, a significant portion of the business came from 
Fresh Accounts, and the losses were budget-related but were not absorbed by other 
HMO companies. 
 
Profitability Report 
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The total CM for the first quarter reached Php 52 million, with 19.7% of this amount 
recognized in March. For the month of March, positive net income was reported for 
both the Starter Plan and MyMaxicare. 
 
According to Ms. Uy, for this report, they continued to apply the full allocation of 
indirect costs. The study for the prepaid product was still in progress. 
 
M. B. Go inquired about the losses on the B2B products like MaxiPlus. According to 
Ms. Uy and Mr. Argos, this was probably caused by cost allocation.  
 
The Committee members discussed the effectiveness and profitability of the selling 
channels of the B2B products and the CM prescribed per each product. Mr. 
Gokongwei and Mr. A. Go requested for the breakdown and detail per each product 
and also a recommendation. According to Mr. Argos, BCG would also look into this.  
 
The members of the Committee also requested a report on E-Ready and E-Ready 
Advance whether it was still profitable to offer them in the market. 

 

V. Matters for Approval 
 

The requested budget reallocation was presented already to the Transformation and 
Technology committee on 16 April 2024.  
 
Mr. Cayetano explained that the request for approval was a mere reallocation of the 
existing budget and would not require additional cost. Thus, the Information and 
Communication Technology ("ICT") department is redirecting the funds to cater on 
the following items: 
 

i. IT Related Proposed Budget Reallocation 
 

Mr. Cayetano presented the list of expenses for the proposed budget  
which were IT-related: 
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It was noted that there was a need to form a CCD and operations team to 
support the Omnichannel project. Mr. Cayetano explained that some of the 
funds would be allocated to service cloud and also to other key resources which 
would be necessary for the development of the service cloud. Mr. Cayetano 
added that some of the funds would also go to the other electronic gadgets and 
accessory needs of operations, for example, the headset jacks. For the ICT, there 
was a need to acquire Salesforce Sandbox which is a powerful tool for testing 
developments.  
  
Mr. A. Go questioned whether the ICT was the proper body to request for the 
approval of these items. Mr. Cayetano explained that these items are IT-related 
thus the ICT's oversight. 

 

ii. HNM Proposed Budget Reallocation 
 
For the HNM proposed budget reallocation, Mr. Cayetano presented the 
following: 
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Ms. Go asked whether it was necessary to acquire both Microsoft Office 
Licenses (“Microsoft”) and Google Suite. Ms. Gregorio explained that some 
of the coordination needed to be done through Google. Mr. B. Go added that 
it would probably be necessary to look into whether it was proper to migrate 
the system to Microsoft instead of Google. 
 
The members of the Committee noted that while the proposal will do in the 
meantime, they also requested a detailed report of what would be the most 
cost-efficient software for Maxicare. 
 

iii. Quality Management System (“QMS”) Proposed Budget Reallocation 
 
According to Mr. Cayetano, the QMS Team proposed that the savings 
amounting to Php100,000.00 from Consultancy fee for Information Security 
Management System (ISMS) and Business Continuity Management System 
(BCMS) to be reallocated to Environmental Management System (EMS) 
activities related cost. 
 
This was approved by the Committee. 

 
 

VI. Other Matters 
 

Other Matters 
 
Sales Incentive Program 
 

i. Corporate Sales Incentive Program (“SIP”) 
 
Ms. Loren Iquina (“Ms. Iquina”) together with Ms. Cecille David (“Ms. 
David”) presented the SIP for Corporate Sales. 
 
The corporate sales team handles two distinct groups of corporate accounts 
(i) key accounts ("KA"); and (ii) general corporate sales accounts ("GCSA"), 
to wit: 
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The key accounts focus on retention and expansion of the top clients while 
the general corporate sales segment is responsible for retention of general 
accounts and acquisition of new clients.  

 
The average portfolio per unit head for Assistant Vice President ("AVP") is 
around Php 2.6 Billion for GCSA. The structure for KAs are usually one unit 
head per one key account. There is a dedicated handler. The House Benefit 
Executives ("HBE") are account officers who are the lowest ranking sales 
handler. 
 
Ms. Iquina discussed the distinguishing criteria between the KAs and GCAS 
which are: the total headcount and the TCV. Mr. Gokongwei inquired on the 
number of accounts assignment in the corporate sales team. It was explained 
that a corporate sales team member would each have five accounts. For 
example, there is one AVP assigned and dedicated for Accenture, one of the 
key clients of Maxicare; one AVP dedicated for FoundEver, under such are 
the Sites and Sitel accounts; and one AVP for Teleperformance Philippines. 
Each AVP has one business development manager ("BDM") and one 
assistant manager ("AM"). 
 
One EVP is dedicated for FoundEver, that's Sites and Sitel. One EVP is also 
for Teleperformance or Telephilippines. And then under that EVP, there is 
one business development manager, one assistant manager, and then one 
HPV. 
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Before a salesperson gets entitled to any type of incentive, the first layer of 
measure is the sales performance or the sales achievement.  
 
To drive increasing performance, there have been three levels of 
achievements identified, and for each level, there is a specific incentive 
category.  

 
First is the "hurdle" which is the sales achievement. Next, is achieving 100% 
sales target. Lastly, the over performance which entails above 100% sales 
achievement. 
 
Mr. A. Go inquired about the threshold of the said targets. According to Mr. 
Argos, there are factors in fixing a target such as: looking at existing accounts 
that the sales staff is handling, growth and persistence, and new business 
generated. Mr. Argos responded to Mr. A. Go's follow up query that when 
the sales representative handles one of the top 10 accounts, the sales 
representative should create a program that will incentivize dependents to 
enroll, availment of new MaxiLife riders, upsell additional benefits, and 
other forms of expansion. 
 
Mr. B. Go asked about the key accounts drop out. According to Ms. Iquina, 
there has been no drop out in the key accounts so far and the key accounts 
continue to grow. The focus has been to keep these key accounts. According 
to Mr. Argos, losing account would result to salesperson not being entitled 
to the sales incentive. 

 
Under the "hurdle" achievement, a salesperson will get a performance fixed 
incentive pot based on collection and a profitability fixed incentive pot based 
on CM performance. The second level, the 100% sales achievement is 
reached, sales would have travel incentive. The finally, for the over-
performance, the salesperson would earn excess production credit. 
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The Fixed Incentive Pot (“FIP”) was next discussed. This was explained to be 
a cash incentive scheme to reward specific level of sales performance (based 
on billed and collected) and profitability performance (CM). 
 

 
 
The table able above shows the components of the FIP per salesperson with 
to each salesperson’s respective ranking. The FIP is divided into two: the 
sales performance and the profitability performance. Ms. Uy explained that 
the sales performance target or threshold of 80% must be met before the 
sales employee gets access to the first 50% of incentive. It was clarified that 
the first level should be surpassed before getting the second half of the FIP, 
which is the profitability sales performance incentive. Thus, billing and 
collection should happen first before being entitled to the other 50% of the 
FIP. 
 
Mr. Argos further explained that the amount that would be received in the 
first half of the FIP would depend on the percentage of the billed and 
collections amounts.  Meanwhile to be eligible to receive the other 50% FIP, 
the salesperson should close the deal at the prescribed CM which is at 18%. 
 
Mr. Gokongwei inquired how pursuing new accounts are being incentivized. 
According to Ms. Victoria, a salesperson has both ‘for renewal’ accounts and 
new accounts. The performance hurdles are combined in reaching the 80% 
target. Some salespersons that had “did-not-renew accounts” would be 
compelled to pursue new accounts to offset the non-renewals. Mr. 
Gokongwei pointed out that new accounts are harder to get. Mr. Argos 
explained that each salesperson has its own renewal target and new accounts 
target. Nonetheless, Mr. Gokongwei suggested that the sales team should 
consider giving an additional rider to sales personnel that are able to get new 
accounts. 
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According to Ms. Iquina, in case a sales person loses one big account, they 
would be prioritized and given other account leads in the pipeline. 
 
Mr. Gokongwei inquired about the basic salary of the salesperson without 
the sales incentive. According to the sales team, the HBE’s salary is around 
Php 20,000.00 to Php 30,000.000 while the AVP’s salary is around Php 
80,000.00 to Php 90,000.00. 

 
The Committee requested to create some adjustments and new measures for 
the incentives for new accounts. Also, the sales under key accounts could 
have a different standard given that it is mainly based on retention. 
 
The travel incentive was briefly discussed and explained that such was a 
group or team incentive wherein one team would go to a destination. 
 
The excess production credit (“EPC”) formula was likewise discussed. The 
computation for the EPC was presented by the team: 

 
 
Mr. A. Go suggested that there should be incentive that can lower the costs. 
 
The members of the Committee suggested to compute the incentives and 
reap it from the CM. The Committee proposed a scheme wherein the 
incentives were just derived from the 18% CM. However, the actuarial team 
should be accurate with the pricing.  

 
ii. Consumer Sales Incentive Program 

 
The Consumer SIP was presented and as an overview the structure under 
consumer sales was discussed as follows: 
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Ms. Uy presented the average target under consumer sales: 
 

 
  

As shown, there were different targets per department per every type of product. 
ME would have a bigger target because much of volume right now is being handled 
by the MaxicarePlus and StarterPlan products. Additionally, Maxicare is expanding 
through MyMaxicare. As a result, it can be seen that the target for new business was 
nearly 45%, compared to the renewal business target. 
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The numbers shown are the external commission and the internal commission The 
incentives are net of VAT, net of CM, and other costs. 
 
The SIP to align the consumer sales team efforts with the company's goals, was 
aligned as well with their Key Responsibility Areas and Key Performance Indicators. 
This incentive program focuses on the revenue collection and profitability. All of 
this was considered in the program. 
 
There are two types of incentive programs: (i) cash incentive, and (ii) travel 
incentive. The cash incentive and the travel incentive are structured differently. The 
travel incentive is the same as in corporate sales. However, the cash incentive differs 
in that for new business, there is an identified multiplier per product sold, while for 
renewal business, it is taken from a fixed amount, similar to corporate sales. 
 
Ms. Uy presented the cash incentive computation for consumer sales: 
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A salesperson would have a target of 14 million, and the average multiplier for new 
business, for example, is 0.932%, with the SIP amount being 130,000. If s/he meets 
the target, they will receive a performance SIP of 45,000. Additionally, since 
payment first applies to SMEs and other products, the collection SIP will also be 
considered at 100%. 
 
Ms. Uy presented the SIP for the renewal of business: 
 

  
 
Similar to the corporate sales there is an incentive for excess production but it is 
only applicable to renewal of business and capped at Php 300,000.00 

 
 
According to Ms. Uy, the total SIP payout for consumer sales assuming everyone 
will reach their target is Php 97.738 Million.  
 
To conclude, Ms. Uy presented SIP payouts from year 2020 to 2023: 
 

 
 
Mr. A. Go closed the discussion by proposing that the travel be made via Cebu 
Pacific.  

 

VII. Adjournment 
 

There being no other matters discussed and upon motion duly seconded, the 
meeting was adjourned.  
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