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I.

SUBJECT: Guidelines on the Establishment and Certification of HIV
Treatment Hubs in the Philippines

RATIONALE

The Philippines has a human immunodeficiency virus (HIV) prevalence of less
than 1%, yet it faces a significant public health challenge, currently experiencing the
fastest-growing HIV epidemic in Asia and the Pacific. Between 2010 and 2022, annual
new infections surged by 418%. As of June 2025, progress toward the Joint United
Nations Programme on HIV/AIDS (UNAIDS) 95-95-95 targets for ending acquired
immunodeficiency syndrome (AIDS)-related deaths by 2030 stands at 57-66-47. The
estimated number of people living with HIV (PLHIV) in 2025 is 252,800.

In response to the escalating HIV crisis in the country, the Department of Health
(DOH) Disease Prevention and Control Bureau (DPCB), through the National AIDS and
STI Prevention and Control Program (NASPCP), has initiated “OPLAN PROPEL:
Expanding and Scaling Up HIV Response.” One of its aims is to expand HIV Treatment
Hubs to enhance access to high-quality services among key populations, particularly
PLHIV. This initiative aligns with key legal frameworks, including Republic Act (RA)
No. 11223 or the Universal Health Care Law, and RA No. 11166, otherwise known as
the Philippine HIV and AIDS Policy Act, that emphasize the need for comprehensive
strategies to provide quality HIV treatment and care. Its primary objectives include
ensuring accessible, high-quality HIV services for all individuals, while striving to
eliminate AIDS-related deaths by 2030 through improved treatment options.

Since 2007, the DOH has been responsible for designating and certifying HIV
treatment hubs, with support from the Centers for Health Development (CHDs) through
advocacy, technical assistance, and oversight. This responsibility is grounded in
Executive Order No. 292, or the Administrative Code of 1987, which affirms the DOH’s
mandate to implement national health programs, including those addressing HIV and
AIDS in the country. To ensure high-quality care within these hubs, key strategies
include standardized, evidence-based protocols, training for healthcare providers on the
latest advancements in HIV care, and the implementation of patient safety and quality
assurance protocols.

The establishment and certification of HIV Treatment Hubs are essential to
standardize services, ensure compliance with legal standards, and improve health
outcomes. Establishing clear guidelines for these hubs will support consistent service
delivery, reduce stigma, and ultimately enhance the quality of life for people living with
HIV (PLHIV). In line with this, RA No. 10173, or the Data Privacy Act of 2012,
protects the confidentiality of PLHIV and other key populations, helping to reduce
stigma and discrimination associated with HIV. Moreover, this initiative supports the
Department of Health’s 8-Point Action Agenda, which embodies the vision of "Sa
Bagong Pilipinas, Bawat Buhay Mahalaga,” reflecting the nation's commitment to
upholding the health and well-being of all Filipinos.
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IV.

OBJECTIVE

This Order shall provide technical guidance for the establishment, certification,
renewal, and continuous compliance of a health facility with the intent to be an HIV
treatment hub in the Philippines, ensuring quality HIV care, access, and sustainable
service delivery aligned with DOH policies and national health goals. Specifically, it
shall:

A. Provide standards for the establishment and certification of HIV treatment
hubs;

B. Outline the operational guidelines of HIV treatment hubs;
C. Outline the roles and responsibilities of different DOH units/offices and other

relevant stakeholders.

SCOPE OF COVERAGE

This Order shall apply to all health facilities, whether government or privately
owned, that intend to be designated as HIV Treatment Hubs in the Philippines. It shall
likewise be observed by the DOH, its Central Office bureaus, CHDs, and other
concerned stakeholders involved in the implementation, monitoring, and provision of
HIV and AIDS-related services.

In the case of the Bangsamoro Autonomous Region in Muslim Mindanao
(BARMM), the adoption of this Order shall be subject to the applicable provisions of
RA No. 11054 (Bangsamoro Organic Act) and the subsequent rules and policies issued
by the Bangsamoro government.

DEFINITION OF TERMS
A. Assessment tool — refers to the checklist to be used by the applying facility and the

certifying team to assess if the HIV treatment hubs/health facilities meet the basic
requirements and standards prescribed by the DOH.

B. Care partner — refers to a partner institution of aDOH-certified HIV treatment hub
that provides HIV services to PLHIV or vulnerable groups deprived of liberty in
enclosed settings.

C. Case Management Team (CMT) — refers to a team of multidisciplinary care
providers, including but not limited to physicians, nurses, medical technologists,
social workers, counselors, pharmacists, psychiatrists, nutritionists, case managers,
encoders, and other relevant personnel who oversee HIV and AIDS management in
the treatment hub.

D. Certification — refers to the process of recognizing an HIV treatment hub/health
facility as capable of providing differentiated HIV and other STI quality care services
based on the requirements prescribed in this Order.

E. Differentiated HIV service delivery — refers to a person-centered approach of
providing HIV prevention, testing, treatment, support, and care.

F. Health facilities — refers to facilities or institutions where medical services are
provided to individuals. It includes hospitals, clinics, and other institutions that offer
healthcare services, including, but not limited to, diagnosis, treatment, and care for
patients.

G. HIV treatment hub — refers to private or public hospital or medical establishments,
such as but not limited to social hygiene clinics, HIV care clinics, primary care
facilities, rural health units, city health offices, certified by the CHD and duly
accredited by Philippine Health Insurance Corporation (PhilHealth), that have the
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capacity and facility to provide the highest quality HIV prevention, treatment, and
care services, including other STIs, to key populations and PLHIV.

. Loss to Follow-up (LTFU) — refers to individuals living with HIV whose outcomes
are unknown because they have not returned to a health facility or community ART
site for their HIV care or to collect their antiretroviral medications. This category
includes undocumented "silent" transfers, individuals who have died, and those who
have interrupted treatment. (WHO, Supporting Re-engagement in HIV Treatment
Services, July 2024)
Main HIV treatment hub — refers to a DOH-certified HIV treatment hub that
oversees the operation and activities of its satellite HIV treatment hub(s) and care
partners.

Satellite HIV treatment hub — refers to a health facility that is an extension of a
DOH-certified HIV treatment hub and operates under its direct supervision, offering
HIV preventive and screening services, and refills of antiretroviral drugs (ARVs).
GENERAL GUIDELINES

. Any public- or privately-owned health facility may apply for certification as an HIV
treatment hub, provided it is strategically located to effectively serve the community
and ensure accessibility to a comprehensive continuum of HIV services, from
prevention to care.

. All HIV treatment hubs shall have sufficient manpower. The HIV and AIDS Core
Team (HACT) shall consist of at least a physician, a registered nurse, a case
manager, and an encoder.

. All HIV Treatment Hubs shall be able to provide differentiated HIV service
delivery, such as but not limited to, clinical management including rapid
antiretroviral therapy (ART) enrollment, multi-month ART dispensing, patient
monitoring, and other care and support services, health promotion and provision of
preventive care including Pre-Exposure Prophylaxis (PrEP) and Post-exposure
Prophylaxis (PEP), and testing services at all times.

. HIV treatment hubs may establish satellite HIV treatment hub(s) in areas where
there is an increase in the number of cases and limited or no access to HIV treatment
hubs.

. Every HIV Treatment Hub, including its Satellite HIV Treatment Hub(s), shall
establish and maintain a system for continuous quality improvement (CQI)
activities.
All HIV Treatment Hubs, including their satellite HIV Treatment Hubs, shall
maintain quality HIV services, aiming to keep the loss-to-follow-up (LTFU) rate at
or below 5% for all PLHIV enrolled in treatment on an annual and cumulative basis.

. All HIV Treatment Hubs shall strictly adhere to and ensure compliance with
infection prevention and control policies issued by the DOH or its recognized
agencies and/or organizations.

. All HIV treatment hubs shall utilize the official reporting platforms, such as but not
limited to, One HIV, AIDS & STI Information System (OHASIS).

All HIV Treatment Hubs shall ensure the anonymity and confidentiality of every
patient in accordance with the provisions of the Philippine HIV Policy Act and its
implementing rules and regulations (RA No. 11166) and Data Privacy Act (RA No.
10173).
Only DOH-certified HIV treatment hubs shall be eligible to apply for PhilHealth
accreditation as providers of the Outpatient HIV/AIDS Treatment (OHAT) Package. Dh,
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VI.

K. In the event of operational disruptions or closure, contingency and risk mitigation
measures must be activated to ensure uninterrupted services for clients and
safeguard continuity of care.

SPECIFIC GUIDELINES
A. Certification of HIV Treatment Hub Procedures

1. All HIV treatment hubs shall be DOH-certified prior to their operation and must
continuously comply with the policies and guidelines on HIV services set forth
by the DOH.
Any LGU-owned or private hospital/health facility with the intent to become an
HIV treatment hub shall coordinate with its respective Provincial/City/Municipal
Health Office or Provincial DOH Office through the local government unit (LGU)
HIV coordinator for needs assessment and technical assistance.
DOH hospitals that are interested in establishing an HIV Treatment Hub shall
submit a letter of intent directly to the CHD. The latter shall then closely
coordinate with the LGU HIV coordinator within its region for needs assessment
and technical assistance.
The LGU HIV coordinator and/or CHD representative, preferably aDevelopment
Management Officer, shall assist the potential HIV Treatment Hub in the conduct
of self-assessment, using the assessment tool (Annex A), to determine the
readiness of the facility.
After the conduct of technical assistance and needs assessment, potential HIV
Treatment Hubs shall submit a letter of intent to the CHD, copy furnished to the
Provincial/City/Municipal Health Office, which has jurisdiction over the facility,
along with the duly accomplished assessment tool.
A certifying team shall be organized and capacitated by the CHD to conduct an
assessment for an HIV treatment hub. This shall be composed of the following:
a. HIV regional coordinator or his/her authorized representative;
b. Authorized representative from the Provincial DOH Office, Provincial/City

Health Office, or District Health Team, preferably, not assigned to the same
municipality as the applicant; and

c. Authorized representative from the Regional Epidemiology and Surveillance
Unit (RESU).

The certifying team shall conduct an ocular visit to determine the readiness of the
facility and to validate the submitted self-accomplished assessment tool, within
ninety (90) calendar days upon submission, unless prevented by force majeure or
other unforeseen circumstances beyond their control. In such cases, the ocular
visit may be rescheduled or extended, and the certifying team will notify the
relevant parties of the delay and the new timeline.
Upon the completion of the ocular visit and validation process, the certifying team
shall arrive at a consensus for the rating of the facility and an overall
recommendation as to whether the facility has met at least 75% of the prescribed
standard stated herein and its annexes.
The DOH-CHD shall send a letter of compliance with an attached summary report
to the health facility within five (5) working days after completion of the
validation process. The summary report shall include a brief description of the
validation process, observations, rating, and final decision indicating whether the
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The same report shall also be filed within the respective DOH-CHD for recording
purposes and as a reference for the issuance of the certificate.
The DOH-CHD Local Health Support Division- Infectious Disease Cluster shall
facilitate the issuance of an HIV Treatment Hub Certificate duly signed by the
Regional Director or his/her authorized representative, which shall be valid for
three (3) years. Effective from January 1 of the first year or the date of initial
approval, and shall expire on the last working day of December of the third year.
Please see attached Annex B for the template.
The name of the facility shall be formally endorsed by the DOH-CHD Local
Health Support Division-Infectious Disease Cluster to the DOH DPCB for
inclusion in the official list of DOH-certified HIV treatment hubs. This list shall
be updated quarterly and shall be released through aDepartment Memorandum.
Once included in the official list, the DOH-DPCB, through the CHD, shall
equitably allocate HIV commodities, such as but not limited to, condoms,
lubricants, ARVs, and viral load cartridges, to the DOH-Certified HIV treatment
hubs. These services shall be provided free to all PLHIVs and key populations.
If an HIV treatment hub has not satisfied the minimum rating for certification, the
LGU HIV coordinator shall provide necessary support to fulfill and meet the
requirements of an HIV treatment hub. However, if the facility continues to fail
after three (3) consecutive assessments in one application for a period of three (3)
months, the DOH-CHD shall deny the application for certification of the HIV
treatment hub.
A new application may be submitted after six (6) months from the date of the last
reassessment in order to provide ample time to comply with the prescribed
standards. During this period, the DOH-CHD-Infectious Disease Cluster shall
exhaust all means to provide technical support to the facility to enable its
compliance.

B. Data Management and Reporting

1. All HIV Treatment Hubs shall encode and maintain clinical reports, inventory of
HIV- and AIDS-related commodities, and other required data, including
HIV-related mortality as specified in DOH guidelines, into official reporting
platforms, such as but not limited to, the One HIV, AIDS & STI Information
System (OHASIS), in a timely manner.
All HIV Treatment Hubs shall ensure the anonymity and confidentiality of every
patient information, including medical records and personal details, shall be
handled with the utmost care and protected from unauthorized access, use, or
disclosure.
All HIV Treatment hubs must adhere to the principle of "Primacy of HIV
Confidentiality," which explicitly states that while all provisions of the Data
Privacy Act of 2012 are applicable, the specific and more stringent
confidentiality provisions of RA No. 11166 and its IRR shall apply in case of
any perceived conflict or ambiguity.

C. Healthcare Provider Network (HCPN)

l. All HIV Treatment Hubs shall be part of an HCPN within their region where
they can refer services that they are not capable of rendering, such as, but not
limited to, confirmatory rapid HIV diagnostic algorithm clinical laboratory,
hospital admission, diagnostic services for patient follow-ups, other ancillary
services, etc.



2. An HIV Treatment Hub that has reached maximum capacity in terms of
complement manpower, space, and other resources, which could potentially
compromise the quality of services, may refer clients to other HIV treatment
hubs within the HCPN.

3. HIV Treatment Hubs may enter into aMemorandum of Agreement (MOA) with
a care partner, such as but not limited to, jails, drug abuse treatment and
rehabilitation centers, detention centers or inpatient psychiatric facilities, and
health facilities located in Geographically Isolated and Disadvantaged Areas
(GIDAs) within their network. These care partners, once formally linked through
an MOA, shall be considered part of the HCPN.

4. Service users in these care partner facilities, including those in GIDAs, shall be
included in all national reporting mechanisms and reflected in the inventory of
commodities submitted by the main HIV Treatment Hub to the official DOH
online platform.

5. The HCPN shall ensure equitable access to HIV-related services, including HIV
testing, ART, and follow-up diagnostics, especially for populations in
hard-to-reach areas.

6. All Treatment Hubs shall execute formal Data Sharing Agreements with other
health facilities within their HCPN. These agreements must be compliant with
the standards set by the National Privacy Commission and must include robust
technical and organizational safeguards to protect the confidentiality of patient
data, particularly the highly sensitive nature of HIV status.

. Satellite HIV Treatment Hub
1. Main HIV Treatment Hubs that intend to have satellite HIV treatment hub(s)

shall inform their respective CHD and LGU in writing.
2. In cases where the Satellite Treatment Hub(s) are located outside the regional

geographic boundary of its Main HIV Treatment Hub, the CHD, which has
jurisdiction over the Satellite HIV Treatment Hub, shall also be notified in
writing.

3. The LGU shall assess the necessity of establishing a Satellite HIV Treatment
Hub in a specific area based on the following criteria and, if deemed necessary,
provide an endorsement to its CHD:
a. High-Risk Populations: Areas with key populations or vulnerable groups

(e.g., men who have sex with men, people who inject drugs, sex workers)
b. HIV Cases: The LGU shall check if there are high rates of HIV in the area

or an increasing number of new cases.
c. Access to Care: If the area is far from existing Treatment Hubs or has

limited healthcare access.
d. Local Healthcare Capacity: If the local health facilities cannot offer

adequate HIV care, a satellite hub will be considered to fill that gap.
e. Available Resources: The LGU shall evaluate if the necessary resources

and funding are available.
4. The CHD with jurisdiction over the Satellite HIV Treatment Hub(s) shall then

review the merits of the request. They may conduct ocular visits if deemed
necessary. Upon approval, the CHD will notify the CHD overseeing the Main
Treatment Hub in writing, facilitating the inclusion of the Satellite HIV
Treatment Hub(s) in the certificate for the HIV Treatment Hub.

5. Satellite HIV Treatment Hub shall provide promotive, preventive, and screening
services, and refill of antiretroviral drugs. Dispensing of opportunistic infection by,
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