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PHJLIPPINE HEALTH INSUMNC.E CORPORATION 
CITY STATE CENTRE BUILDING 

April 3, 2001 

PHILHEAL TH CIRCULAR 

No.~'-2001 

709 Shaw lloulcvard, P"sig City 
Tnmklinc·s- (i:<7-9999, 637-9~~:,' to Bl 

TO ALL ACCREDITED INSTITUTIONAL HEALTH CARE 
PROVIDERS, REGIONAL HEALTH INSURANCE OFFICES, ANI) 
ALL OTHERS CONCERNED 

SUBJECT Acquisition of Copies of the Implementing Rules and Regylations of If.A1 
7875 as a Requirement for All Accredited Institutional Health Care 
Providers (HCP) 

To ensure that d1e management and staff of the institutional health care providers are well aware and 
informed about the National Health Insurance Program (NHIP), copies of the Revised Implemeqting 
Ru1es and Regulations of R.A. 7875 shall be provided for in the following hospital areas : 

1. Administrative Section I Department 
2. Office of the Chief of Hospital I Medical Director 
3. Nursing Service Office 
4. Chief-of-Clinics 
5. Hospital Library, if any 

Initially, only hospitals and ambu1atory surgical clinics among the institutional health care providers shall 
be required to acquire copies of the IRR as follows : 

1. Medical Centers - 5 copies 
2. Tertiary hospitals - 4 copies 
3. Secondary hospitals - 4 copies 
4. Primary hospitals - 3 copies 
5. Ambulatory Surgical Clinics - 3 copies 

Copies may be secured at a cost of P25.00 each from the following PhilHealth Offices : 
1. Accreditation Department 

Rms. 1202 & 1203 CityState Centre Bldg. 
709 Shaw Blvd., Pasig City 

2. All Regional Health Insurance Offices 
It shall be the responsibility of the management of the institutional health care provider to keep .ll .s 
staff members duly informed of the NHIP. This shall be validated by random surveys to be conduct¢d lpy 
PhilHealth teams 

Please be guided accordingly. 

EN~u: ~~~ 7 

President and CEO 

CO!'porate Commlmic~tions Office 
Locals 11'~7-29, 1734-35, DL- 637-6262. Fax 638-3080 
P, 0, B::>x 621 Manila CPO 
Membership & Contributions Information Department 
Locals 1117,1127' DL- 637-7680.637-2674 
P 0, £\Jx 6 h lvbnila CPO 

PhiiHialth 
Your Partner i111lea/th-' 

w W\,,philiH:alth.govph 

Claims Processing Depatant 
(NCR)DL-637"2677, 631-2679, PO Box 767Manil CPO 

(06ntral Regions) DL- 637-2874. 63 "2879 
P 0. Box 768, M~ndll CPO 

Accreditation O.pa..-nant 
Locals 121£1-20, P.O. EirJ( 614 Mantll CPO 
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