Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

Citystate Centre, 709 Shaw Boulevard, Pasig City
Healthline 637-9999  www.philhealth.gov.ph

PhilHealth Circular

No. / 5., 2005
Zfro : MEDICAL DIRECTORS/ ADMINISTRATORS
OF ACCREDITED INSTITUTIONAL HEALTH
CARE PROVIDERS AND ALL OTHERS CONCERNED

SUBJECT - : Revised Mandatory Monthly Hospital Report Form

Pursuant to Section 77 g of the Implementing Rules and Regulations of Republic Act No.
7875 as amended, all accredited hospitals of the Corporation shall submit the MMHR and
other reportorial requirements as determined by the Corporation, to monitor their
performance.

Through PhilHealth Circular No. 36 s. 1998 dated October 20, 1998, the MMHR has
replaced the Clinical Monthly Report and Quarterly Clinical Report, which were required
from primary and secondary hospitals, respectively.

The revised MMHR form is attached. The new format will be used starting January 1, 2006,
by which time the hospitals are expected to have become familiar with the form.

All instructions in PhilHealth Circulars No. 036 s. 1998 and No. 025 s. 2000 inconsistent
hereof are deemed amended.

Loma O. Fajardo, GESOIII

Officer-in-Charge
Office of the President and CEO

Date Signed: JUL 76 2005

“Isang Malusog na Mamamayan. . . . .Isang Matatag na Republika!”
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MANDATORY MONTHLY HOSPITAL REPORT
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For the Month of 200__
No. : Reglon

Name of Hospital : Category :

Address No./Street PHIC A fited bads :
Municipality ; DOH Authorized beds :
Province :

Zip Code :

A.1. DAILY CENSUS OF NHIP PATIENTS ( EVERY 12:00 MN. )

CENSUS FOR THE DAY = (CENSUS OF THE PREVIOUS DAY plus ADMISSIONS OF THE DAY

minus (JF THE DAY)
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B. QUALITY ASSURANCE INDICATOR
1. Monthly Bed Occupancy Rate ( MBOR ) = 3. Average Length of Stay per NHIP Patient
Total of NHIF CENSUS plus Total of NON-NHIP CENSUS (ALSP) =
MBOR = X100
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Total of NHIP CENSUS
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2. Monthly NHIP Beneficiary Occupancy Rate ( MNHIBOR ) - T OReCR
Total of NHIF CENSLUIS
MNHIBOR = - % 100
Number of Days par Month Indiceted multiplied by Mumbar of PHIC Accrediied Beds
C. NEWBORN CENSUS
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*Note : This Is @ mandatory hospital report to be submitted mwmmm-mwmm.
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