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PHtLIPPINE HEALTH IIIURNICE CORPORA110N 

February 19, 2001 

CITY STATE CEN1RE BUILDING 
709 Shaw Boulevard, Pasig City 

Trunklincs • 637-'1999, 637-9852 to 81 

PHILHEALTH CIRCULAR 
No.~s-2001 

TO HOSPITAL ADMINISTRATORS AND 
DIRECTORS OF ACCREDITED PRIVATE AND 
GOVERNMENT HOSPITALS 

SUBJECT Reimbursement for Room and Board 

Please be informed that all accredited institutional health care providers, whether private 
or government, are required to submit their actual room rates, specifically for WARD 
facilities, as part of the requirements for accreditation. These room rates will be used as 
reference for the computation of allowable reimbursements. 

Any changes in the submitted room rates should be officially communicated to the 
Accreditation Department at least one (l) month prior to its effectivity, otherwise, 
PhilHealth will still pay the accredited institutional health care provider based on the 
previously declared amount. 

Moreover, the following should also be obsern~d: 

);>- For Government Hospitals 
Actual room rates must be indicated in the PhilHealth Claim Form, 
even if these room rates are lower than the PhilHealth benefit limits. 

);>- For Private Hospitals 
Ward facility refers to a room with three or more beds. 

Please be reminded further that the PhilHealth benefit support value shall be computed 
based on ward facility room rate. 

Please be guided accordingly. 

e~· 
ENRIQUE M. ZALAMEU 
President and CEO --() 
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Corporate Communications Office 
Locals 1727-29, 1734-35, DL- 637-6262, Fax 638-3080 
P.O. Box 621 Manila CPO 
Membership & Contributions Information Department 
Locals 1117,1127, DL-637-7680, 637-2674 
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PfiiHe•lh 
J'our Partner in Health! 

www.philhealth.gov.ph 

Claims Processing Department 
(NCR) DL- 637-2677, 637-2679, PO_ Box 767 Mantia CPO 

(Central Regions) DL- 637-2874, 631-2879 
P.O. Box 7ti8. Man1la CPO 

Accreditation Department 
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