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Corporate Communications Office

Please be informed that all accredited institutional health care providers, whether ptivate
or government, are required to submit their actual room rates, specifically for WARD
facilities, as patt 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 (1) 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 observed:

» For Government Hospitals
Actual room rates must be indicated in the PhilHealth Claim Form,

even if these room tates are lower than the Phill1ealth benefir limits.

» For Private Hospitals
Ward facility refers to a room with three or more beds.

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

Please be guided accordingly.

ENRIQUE M. ZALAMEA
President and CEQ 6
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