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PHILHEALTH CIRCULAR
NO. /& 52010

. c@/

TO ; ALL ACCREDITED HOSPITALS, PHILHEALTH
REGIONAL OFFICES (PhROs) AND SERVICE
OFFICES (808) AND ALL OTHERS CONCERNED

SUBJECT : Supplemental _Guidelines _ on_ _the  Process  of
‘ Accreditation Usine the Benchbook Standards of
Accreditation for Hospitals

The followmg are the 'supplemental guidelines on processing of applications of hosp1tals for
-accreditation: .

L 'TYPES OF APPLICATIONS AND DOCUMENTARY REQUIREMENTS FOR.

ACCREDITATION:
Type of Description Documentary Requirements"
Application . ;
A Initial - No previous accreditation
Accreditation
B. Renewal of 1. A hospital with active accreditation that
Accreditation filed its applzcatlon within the incentive | See Annex B of Circular 50 s,
or prescribed filing period. 2009 .
Late filer — . a hospital with active

accreditation that™ filed its application

beyond the prescribed filing period

but before the exbiry of its accreditation

Previcus accreditation has lapsed Same as application for

regardless of length of gap in- renewal of accreditation

accreditation ,

2. Previous application for renewal of
zccreditation was denied

3. Upgrading

a. Level of Hospital Service Capabiiity
(o level 2, 3 or 4)

b,  Accreditalion Award

_ .__Transfer of incation
. Increase in accredited beds
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. Additional Services (dialysis service, T
chemotherapy, CT Scan, etc.)
. Change in ownership 1. Same as application for
renewal of accreditation;

and
. Proof of ownership
a. SEC/DT! Certificate
b, MOA/Deed of Salelete,

8. Resumption of operation after Same as application for
closure/cease of operalion renewal of accreditation

Sl

II.

Hospitals qpply'mcr for renewal of accreditation after the pLescribed filing period (late
filers) but prior to the expiry of thelr accreditation may incur a gap in their accmdltatlon
depending on the length of the processing time.

Applications for renewal of accreditation with concomitant changes in the status of the
hospital, e.g. bed capzacity, hospital level, additional sezvices, transfer of location, change
in ownership, shall take effect on May 1 of the applicable accreditation yeat. The
application shall be considered as renewal of accreditation. For such cases, the
abovementioned applicable documentary requirements for re-accreditation shall be
submitted. Should the hospital prefer an earlier date of effectivity of the change, a

separate application for re-accreditation shall be required.
- Applications of hospitals shall e “filed-together-with-the -Statements-.of Intent (SQT)._.___

indicating (a) the preferred start date of accreditation and (b) acceptance of downgrading

of accreditation if it did not qualify for the award it applied for. Once the application is

received and stamped complete by the Corporation, the SOI shall no longer be changed.

Hospitals applying fot renewal of accreditation may change the accteditation award they

applied for prior to the pre-accreditadon survey and before March 31 of the current year.

In such a case, the hospital shall:

a. Submita letter of intent to the concerned PhilHealth Regional Office; and

b. File another applcation for re-accreditation (upgrading) and pay the corresponding
regular application fee;

The previously paid application fee for renewal of accreditation shall be forfeited. The

validity of accreditation shall start on May 1 of the applicable accreditation year.

Accredited hospirals that apply for re-accreditation due to increase in beds, additional

services ot change in ownership shall net require a pre-accreditation survey.

CRITICAL FILE UPDATES

The following information shall be critical file updates to the accreditation status of the
hospital thar the Corporation shall incorporate in the database upon receipt of the

corresponding documentary requirements:
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E—é MA, TERESA}“\ QUIAOIT

AQ. lr} /:mef RELMS fb/

[2fod0
RUE COP"" ‘

e a e e —

Page 2 of 7 Dale:
CERTIFIED %




e e e tn b o . e

Critical File Update

Documentary Requirements

{e.g., L2tcl1, L4110 L3, etc.)

1. Downgrading of hospital category

. Decrease in accreditad heds
3

. Change in validity of accreditation as DCH license
reflected in the DOH-038 license

4. Reduction in service capability (e.g.,
removal of dialysis'service, efc.)

5. Change in name of IHCP

1. Letter of Intent {LOI!} which indicates the
date of effectivity, and

2. DCH ficense/SB resolution for

LGU/Provincial Health Board Resolution

indicating the change in name if the

hesoital

facllity

6. Change in medical director/head of the 1. LO! which indicates the date of effectivity,

and
F. Appointment paper/board resolution or its
equivalent

. Termination of accreditation
closure/cease of operation

due to | 1. Validation report of PhRO and
2, Notice of closure of hospitai (if available)

and 6 shall take effect on the

These cndeilfileupdites shall notrequire-application-fees- and-survey. File. updates 1,.2,
3, and 4 shall take cffect based on the date indicated in the DOH license. File updates 5

date of the conduct of the PhRO Accreditation

Subcommittee Meeting or on the date reflected in the Letter of Intent. File update 7 shall
take effect on the date of actual closure of hospital.

III. CONDUCT OF SURVEY

1. IHach survey team shall be composed of at least two (2) surveyors.

1o

In accordance with the DOH licensing requirements (Annex A; Departinent

Memotrandum No. 2010-0081 re: Reiteration of Hospital Licensing Requirement on
Ramps and Corridors) ramps shall be required only for new hospitals or for an
existing hospital that has undergone expansion, upgrading of category involving
physical plant/facility, or tansfer of site after March 24, 2010.  Otherwise, this
requirement shall not be applicable to the hospital and the evidence shall be marked
as N/A in the self-assessment and survey tools.
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IV.

COMPLIANCE AND RE-SURVEY OF PROVISIONALLY ACCREDITED
HOSPITALS

1. The hospital may only be re-surveyed after the hospital is granted provisional
accreditation.

2. Compliance/correcdon of deficlencies which require only documentary proof
(censes, pcrmjtq certificadons, written policies for current practices, etc.) shall no
longer require 2 re-survey, The hospiral shall submit a copy of said documents to
PhilHealth, i

3. Review of documents like medical charts to determine comphance shall be hrmted to

those dated at least one (1) week after the last day of the previous pre-accreditation
survey and onwards.

EVALUATION OF PRE-ACCREDITATION SURVEY FINDINGS AND
ACCREDITATION DECISION

The Accreditation Subcommittee and Accreditation Committee shall evaluate the pre-
accreditation survey findings and recommend action on the applcatons. The

VI

the performance of health care providers as well as with other pettinent data that are
relevant in ensuring access to quality health care by PhilHealth members. Based on the
result of such evaluation, the Committee shall tecommend to the President and CEO;
such recommendation may modify that of the surveyors. The President and CEQ,
based on his discretiopary authority, shall have the prerogative to approve, modify or
deny the recommendation of the Accreditation Subcomumittees and Accreditation
Comunittee.

ACCREDITATION OF HEADS OF THE HOSPITAL ‘
The head of the facility (medical director/chief of hospital ot hospital adrrﬁnistta'tor)
who is a physician should have a valid PHIC accreditation prior to the approval of the
application for accreditation of the concemed hospital.

VII. EXTENSION OF ACCREDITATION FOR ACCREDITATION YEAR 2010

In accordance with PhilHealth Board Resclution Ne. 1380 s. 2610, the accreditadon of
all accredited hospitals as of April 20, 2010 whose applications for renewal of
accreditation or re-accreditation (due to upgrading, change in setvice capability or late
filing) for the 2010 accreditation year are still on process, shall be extended up to
October 31, 2010. Relative thereto, the provisions of PhilHealth Circular No. 8, s. 2008
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regarding any change in the DOH One Stop Shop {OS5) license being reflected in the
accreditation of hospitals shall still hold. As such, their accreditation shall be based on
the validity of their Department of Fealth — OSS License.

VII. PROVISIONAL ACCREDITATION FOR HOSPITALS
A. DOH-OSS LICENSE

1. Al hospitals that were given provisiopal accreditation for the period of January 1
to Aprl 30, 2010 due to the pended DOH license shall be granted regular
accreditation. Starting 2011, hospitals shall be granted full accreditation validity
period from May 1 of the current year to April 30 of the ending year of award.
Claims of said hospitals for patients with admission dates starting january 1 shall
only be processed upon submission of their updated DOH licenses. The
Corporation shall update the accreditation record of hospitals upon receipt of their
DOH-OSS license to reflect the Critical File Updates.

2. Hospitals with gaps in their DOH-OSS license shall also incur gaps in their
accreditation corzesponding to the gaps in the validity of their DOH-OSS license.

3. Previously paid claims for services rendered during the accreditation gaps and

periods of reduction in service capability shall be charged to the pending and/ot
e fdﬁ}ic-w{:_‘,lﬂﬁhslowf the fﬂcl}iqf: SRS s e v s e i s © e e S v 4 s

B. PROVISIONAL ACCREDITATION FOR HOSPITALS DUE TO PARTIAL
COMPLIANCE OF THE BENCHBOOCK STANDARDS '

1. The six (G) month extension of the validity of accreditation overlaps with the
petiod intended for provisional accreditation for 2010 accreditation year. As
such, application of provisional accreditation shall be as follows:

Status of Applications Remarks j
1. Applications decided before May 1, | Provisional Accreditation starts on May 1,
2010 2010
2. Applications still on process Extended accreditation up to Cctober 31,

2010 and  provisional  accreditation
afterwards shall be on a case to case
| ‘ basis,

2. All applications recommended for provisional accreditation including those
extended up to October 31, 2010 shall comply within four (4) months after the
date of survey to give ample time for the Corporation to validate the compliance
before the end validity of provisional accreditation. Farly compliance shall result
in the hospital being granted regular accreditation eatlier.
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3. The hospital shall send a notificaticn of compliance to the PhRO within four (4)
months from the start of its provisional accreditation to indicate the readiness of
the hospital to be re-surveyed.

4. Hospitals that applied for initial accreditation or re-accreditation that qualify only
for provisional accreditation shall be granted provisional accreditation for six (6)
months or for the remaining period of the accreditation cycle, whichever is

shorter.

5. Hospitals granted provisional accreditation should first cotrect their deficiencies
to qualify at least as a Center of Safety within the validity of their provisional
accreditation before they may apply for re-accreditation for a higher accreditation
award unless they are due for renewal for the succeeding accreditation period. In
such cases, the application shall supersede the provisionzl accreditation and rules
for renewal shall apply.

IX. VALIDITY OF ACCREDITATION OF HOSPITALS AWARDED AS
CENTERS OF QUALITY/EXCELLENCE

1. Hospitals awarded as Center of Quality or Center of Excellence with two and three

A. Center of Quality:

years of accreditation, respectively, shall be given full accreditation up to Apnl 30 of
the end year of theaccreditationperiod—~To-illustrater — e

Exampie Date of Compiliance to Start Date of End Date of
Standards Accreditation Accreditation
Hospital A
(renewal) February 20, 2010 May 1, 2010 April 30, 2012
Hospital B g
(initial or re- January 20, 2010 January 20, 2010 April 30, 2011
accreditation) !
Hospital C
{initial or re- September 3, 2010 September 3, 2010 April 30, 2012
accreditation)
B. Center of Excellence: !
Example Date of Compliance to Start Date of End Date of
Standards Accreditation Accreditatioh
H(fg,i‘gijj,;’“ Februzry 20, 2010 May 1, 2010 Apil 30, 2013
Hospital BB . :
(initial or re- January 20, 2010 January 20, 2010 April 33, 2012
accreditation) :
Hospital CC |
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Hospital CC
(initial or re- September 3, 2010
accreditation)

September 3, 2010 April 30, 2013

2. The validity of accreditation for each succeeding accreditation year shall be
provisional pending the submission of updated DOH-OSS Licenses and payment of
application fees.

3. Non-submission of updated DOH-OSS license and payment of fees on oz before
January 31 of the applicable accreditation year shall result in the suspension of
processing of claims for patients admitted starting January 1 of the applicable year.
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S . -~ ANNEX A

Republic of the Philippines
Department of Health
OFFICE OF THE SECRETARY
2/F Building 1, San Lazaro Compound, Rizal Avenue, Sta. Cruz, 1083 Munila

Trunk Line 743-§3-11 Direct Line:s 711-9301; Fax: 743-1829.743-1829, 743-1786
URL: hitprffwww.dsh.gov.pht e-maijl: aseefndoh.pgov.ph

March 24, 3010

DEPARTMENT MEMORANDUM
No.2010-008%!

TO: ALL DIRECTORS OF BUREAUS, CENTERS FOR HEALTH
DEVELOPMENT, AND OTHERS CONCERNED

SUBJECT: Reiteration of Hospital Licensing Requirements on Ramps and Corridors

Annex 1 (GUIDELINES IN THE PLANNING AND DESIGN OF A HOSPITAL AND OTIIER
HEALTH FACILITIES) of Administrative Order No. 70-A, s. 2002, Entitled “Revised Rules and
Regulations Governing the Registration, Licensure and Operation of Hospitals and Other Hezlth Facilities™,
states, among otlers, under 5.0 Paticnt Movement : that corridors for access by patient and equipment shall
have @ minimum width of 2.44 meters; corridors in areas not commonly used for bed, stretcher and
eguipment transport may be reduced in width to 1.83 mcters; and a ramp cor elevator shall be provided for
ancillary, clinical and nursing areas located on the upper floor, BHFS Form No. 2-05 (Inspection Tools for
Infirmary, Primary Care Hospital, Secondary Care Hospital and Tertiary Care Hospital) which is a part and

attachment of Department Memorandum No. 117, .5, 2004, Entitled “Licensure Standards for, Hospitals and
Infirmaries and Their Implementing Guidelines™ also provides that ‘DOH-licensed facilities shall be given
until end of 2010 (o comply with the requirements for corridor and ramp/elevater pursuant to the said
Annex 1.

Fospitals and health facilities existing and duly licensed by the Depariment of Health (DOH) prior
to the effectivity of the aforementioned issuances appealed for exemption through the DOH-Burcau of
Health Facilities and Services (BHFS). Subsequently, a series of dialogues and consultations between
BHFS and concerned hospitals with the participation of DOH architects and engineers were hield.

Thus, after a careful deliberation, it was resolved that only 2) proposed new hospitals and heaith
fucilities and b) existing hospitals and health facilities zpplying for expansion, upgrading of category
involving physical plant/facility, or transfer of site shall be coversd by the above-mentioned issuances and
must comply with the following requirements: .

A. Corridors :
1. Corridors in areas not commonly used for bed, stretcher and equipment transport shall be at
least 1,83 meters (or 6 fect) in clear width.
2. Corridors for access by patient using bed or stretcher and equipment shall be at least 2.44
meters (or § feet) in clear width.
B. Ramp(s)/Elevator(s) :

1. A multi-level ramp or elevator shall be provided for ancillary, clinical, and nursing services
located on the upper floor of the hospital or health facility.
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Ar elevator capable of accommodating at least a patient bed shall be provided in case there

is no multi-level ramp.

3. An enlry ramp shall be provided as access to the entrance of the hospital or health facility
that is not on the same level as the ground.

4. A ramp shall have 2 minimuim clear width of 1.22 mcters (or 4 feet) in one direction (or
2.44 meters or 8 feet in two opposite directions).

5. The slope of the ramp shall not be steeper than 1:12 meters.

For strict compliance,

ESPERANZA I, CABRAL, M.D.

Secrctary of Health
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