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CITY STATE CENTRE BUILDING 

709 Shaw Boulevard, Pasig City 
Trunklines- 637-9999, 637-9852 to 81 

10 January 2002 

PHILHEAL TH CIRCULAR 

No. --w-· s-2002 

TO ALL ACCREDITED HEALTH CARE PROVIDERS, 
CLAIMS PROCESSING DEPARTMENTS 
NATIONAL CAPITAL REGION, PHILHEAL TH 
REGIONAL OFFICES (PROs) AND ALL 
CONCERNED 

SUBJECT RELATIVE VALUE SCALE (RVS) 2001 

Pursuant to PhilHealth Board Resolution No. 430, s. 2001 dated 26 October 2001 and PhilHealth 
Board Resolution No. 442, s. 2001 dated 29 November 2001; amending Section 43 (Case Type 
Oassification) of the Implementing Rules and Regulations of Republic Act 7875, the implementation 
of the Relative Value Scale (RVS) 2001 shall take effect on 'all admissions starting 01 Februazy 2002. 

The computation of benefits for members and their dependents shall be based on the following 
rules: 

1. Operating Room Fee Cap (per availment) 

............. ,.,.,., .. ,,,., .. -... , ........... , .......... ,., ...... , .. ,., ............. 
"''''''''''''''''"''''"''""'''"'" ''''''''''''''''"''''''' 

Primary Secondary Tertiary 
Relative Value Unit (RVU} Hospital Hospital Hospital 

RVU if 30 and lxlow P385 P670 P1,060 -- ·----
RVU of 31 to 80 ~·-~ P1,140 P1,350 
RVU of 81 andalxn.e ·--- P2,160 PJ,490 

2. The maximum Professional Fee for Procedures (per availment) 

Health Professional Maximum F§. ee 

rS_i~~-----------------r---------P~1~6~,0~00 
A nestlx5ida;js ___ ...... -_· t _________ --'------P_5_L_,O_OO __ · 
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Corporate Communications Office 
Loc. 1727-29 ; 1734-35 Phil Health 

Claims Processing Department 
DL • 637-2677 ; 687-2679 

Accreditation Department 
Loc. 1219-20 

Contribution Accounts Department 
Telefax: 637-8239 Loc. 1205; 1210-11 

DL 637-6262; Fax: 638-3080 
Membership & Contributions Information Department 
Loc.11_17; 1112 ·· 
DL 637 • 7680 ; 637-267 4 

Your Partner in Health! 
www.philheallh.gov,ph 
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3. Procedures with RVU of 30 and below may be done in an outpatient setting 

provided they were done in the emergency room or in an operating room complex 
of an accredited facility. 

4. Case Type Oassification for surgical procedures are as follows: 

Catas 
Intenst"w G:tst:S 
Ordina G:tst:S 

RVU 
201 and above 

81 to 200 
80 and below 

5. The professional fee shall cover for the pre-operative, intra-operative and post­
operative services rendered. 

6. The Peso Omversion Factor (PCF) for each RVU is Forty ( 40.00) Pesos. 

Copies of the Relative Value Scale 2001 can be procured from the Central Office and all PhilHealth 
Regional Offices or can be downloaded from our website at www.philhealth.gov.ph. 

For the information and guidance of all concerned. 

~ ~~-./~~M-------­
FRAN COT.'o 
Preside and CEO 




