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dtj-

TO 

SUBJECT 

ALL ACCREDITED HOSPITALS, PHILHEALTH 
REGIONAL OFFICES (PhROs) AND SERVICE 
OFFICES (SOS) AND ALL OTHERS 
CONCERNED 

Guidelines for Filing of Applications for 
Accreditation of Hospitals 

The following nrc guideline~ fo r the fi ling of nppli calions for accre<..lit:nion o f hospitnb: 

I . I lospitals applying for accred itatio n shall conduct a ~el f- a%essmen l or" their 
compliance to the Bcnchbook Standards o f Accrcditntio n for ho:-pirals prior to 
submis~ ion o f their applicntion for acc rcditntion. The Bcnchbook Sclf-nssessmcnt 
nnd Survey Tool shall be :waibblc at PhiiHealth Rcgional / Scn·icc Offi ce. It 
may also be downloaded from the Phill Iealth website at 
http: II \V\Vw.philhe::~l rh.goY.ph / prm·idcrs I downlo::td / bnch bk sl [ asscssmn t.pd L 
Prior to applying for accreditation, hospitals should address their are~1s for 
improvemcnr ro quali fy for rhc accreditation mvnrd they arc applying for. They shal l 
determi ne rhe accredi tation award rhcy will apply for bnscd on their acrunl sclf­
assessnH:nr scores 

2. T he m ode of pre-accreditation survey shall be based o n the actu al scores rc Accrecl in 
rhc 13cnchbook Self-assessment Summary, as follows: 

r\ward Applied for Self-assessment Result t\focle of Pre-accreditatio n 
Survey 

Center o f Excellence Center o f E xcellence Center o f Fxcellence --
Center of Qu:-~ liry Ccn rer o f Qtialit\" 
Center of Safet\· CeiHer o f Snfct\" 
Failed Center o f S:-~ferv 

Ccnrc.- of Q uality Ccnrcr of Qualiry or higher Center of Q uality 
Center o f Safety Center ofSafctv 
Fail ed Cen rer of Safety 

Center of Safety Center o f Sa fety o r higher Center o f Safcry 
.Failed Center of S:-~fcty 



Republic o.f the Phifippi11es 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Citystatc Centre Buildi ng. 709 Shall' Hh d .. l'asig C ity 

llt:althlinc 637-99-99 ll'mrphilhealrh.gu\'.ph 

EYr1111f1k· . ·I ho.rpita/ flpj>lti•rlfor C·lllt•r ~/.Q~tali(J' lmt.faikd lht• .rdf:a.Ut'.r.mmtl; it• .. il did 
11111 lllt'l'l the lllilllillltlll .rt"on·.r n•q11imljiJr c.;'llll'r o/ S r!/i'(J'. The Ph!{() JlJi/1 .rllri'~'J' llw /Jo.rpital a.r !/it 
app!it•d rJII!J'for C.~111a o/Safi·(r- on!y the ) I (())l' indiml111:r ant! tlw time lmrit' .rt.!/i•(J' />~'!fimllrlltn· rtn'tl.r 
(pa!iml ~~~hl.r and ot,-gani:;:_alirnw/ f'l/;in·. f>rtlil'ltl t'tlll', a11d Jt!/i· f>rctdit'e and ml'imtll/11'111) Jill'!! IN rt.r.rc•.r.rr'tf 
d11ring !he pn•-at"owlilalioll .mrrq. 7 /1/f.r, !In· lmgth and t'.\.'/1'111 t!/ the j>li'·tlt'm'ditalioll Jlln'~'J' Jvi/1 f,,. 
retl!ft't!d, .rm•it{~ lime a11d n•.ro11rct!.r both ji1r !he hmpi!al a11d J>/Ji/// ('(1///J. l11 thi.r c'.Yrllllj>lt•, t!Jt• /1~~/w.r/ 

mwrd !hal the hoJj>ilal t'rlll md!'t' i.r Cmlt'r ~/ .ft!Ji'ly. !/it JJJmJI.r to ttf>..~mrfto lo a !tz~lwr tiii'IIIYI, !In• 
ho.,pital .rho111d apply .for tl'-at'ol'dilalion .for 11/>.~radit'._~ q/ tJII'ard qfier n·n·ipt ~( 1/Jt• d,o,.irioll 011 it.r 
applimlion a11d prrparefor a re-Jifn•rrfor t!Jt' hig/Ja ti/Parrl. 

1-lm;pitab that failed the sdf-assessmenr may sri ll apply for accredi tatio n. I lowen:r, they 
sho uld alt·ead~· address their areas for improvl'mcnt, especia l! ~· the con: indicato rs, hcfnrl' 
th e actual dare of prc-accreditMio n sut"\'ey. 

3. l lospitals shall submit rhe fo llowing w hen appl~·ing for accredi tatio n: 
a. Ph ill Jcalrh appli cation form Cor accreditation - properly accomplished 
b. \\ 'arran tics o f accredit~ttion - duly notnrizcd 
c. Proo f o f payment of accn:diwtio n fcc 
d. D O l J license- with validiry appli cabl e to the accreditation period 
c. Certificate o f 1\Iembcrship in P I I,\ / PI lAP - with validity applicable to rhe 

accredita tio n period 
f. Bench book Score Sheet (part 2 of rh c lk n chbook Self-assessment fo rms- 1\fanual 

2) 
g. Bcnchbook Sdf-.\ sscssment Summary (part 3 of the Bcnchbook Sel f-assessml'nt 

forms- 1\Ianunl 2) 
h. Statements of I ntcnt (SO l)- if npplicablc (PC no. 3:2 s. :201 ()as 1\nnex ,\ ) 

1. h >r initial .\ ccrcditation/ Rc-Accrcditation 
'J l'o r D owngradi ng of ,\ ccreditatio n ,\ ward 

The accomplished Sel f-Assessme nt and Survey Tool (part 1 o f the Bcnchbook Self­
assessmen t forms - 1\'fanual 2) shall be retained in the hospi t:1l and included in th e 
document review during the actual pre-accredira tio n sutTer by Phill Jcalr·h . 

-1-. For rcncwnl o f accreJitatio n, hospitals shall file their appl icatio ns d uring the inccnti \'C: 
period, D ecember 1 - 31 o f the current 1·car or unril th e prescribed tiling period, 
.January 1 - 3 1 o f the succeeding yenr. (I" or the !\fay J, 20 II to , \ pri l .10, 20 12 
accrcdirarion perioJ, the regubr filing p eriod for renewal shall be o n January I Lo 3 1, 
20 11.) 

5. I lospitals that arc awarJcd as Cenrcrs o f Quality or l .'.xccllcnce (currently o r in th e 
future) shall submit th eir updated D OH-OSS li c<.:nscs and pay the applicatio n fees 
from .J anuary 1-3 1 of rhc succeeding ycar(s). Claims o r said hospitals for patients 
wirh admission dares s rarring January I shnll only be processed upo n submission of 
their updated DOl l license to operate ;~ nd payment o f accreditatio n fcc. 
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o. l;or hospitals th at were grant ed provis io nal accrcdit:Hio n upon the cffccl'ivity o f this 
issuance, applica tions fo r renewal o f accred itation shall be tiled o n lanu;tn· 1-3 I , 
20 11. 

7. Applicatio ns fo r initial accreditation or re-accreditation may lx tlk d anytime. 

H. The accreditati on of hospitals whose applicario ns for renewal o f accredita tion fo r 
accreditatio n period May 1, 201() to ,\ p ril .)ll, 2011 were denied shall b e valid o nly 
from 1\'fay 1, 2010 up to 30 calendar days from the receipt o f the no tice o f d enial of 
accredi ta tio n or until the end o f the current accredii'Mion pe riod o n April 30, 20 II , 
w hichever comes first. T hese hospi tals have two options, nam ely: 
a. Option 1. 1\ p ply fo r re-accreditation for the remaining days o f the currcnr 

accredi tation period ending .-\ pril 30, 20 11. T f the application is approved , 1 he 
hospital sh all :tgain appl y fo r ren ewal o f accredi tatio n within 30 days from receip t 
o f the no ricc o f appro\'al o f accred itati on. 

b. Opl'io n 2. Apply fo r re-accreditario n for the accreditation period 1\Iay 1, 2011 to 
April 30, 2012 with the start da te o f accredita tio n effective 1\'fay 1, 2011 if 
app roved. T he hospital may incur a gap from the end of the previous 
accred itatio n up to , \ pril 30, 21l 11 . 

9. ,\ t rached is rhc LT\· ised C hecklist of Requirements fo r Application for ,\ ccreditatio n 
o f l ns t·itu tio nal ll ealth Care Prcwiclt:rs (.\nnex I) :md Prc-:\ ccrcdi tatio n S uiT l'\' 

Repo rt (A.nncx 2). 

The pro,·isio ns of Ph ill Icalth Circul ar No~. 50 ~. 2009 and 15 s. 20 10 rhat arc consi~ tcn t 

with this circular shall remain in effect. ;\II other existing issuances inconsis tent with thi~ 
circular arc hereby repealed and / o r nmendcd accordingly. 

This circula t· shall take effect fi fteen (15) clays after its publication in the O fficial Gazette 
o r 111 a 1 spapcr o f general circLiiation. 

I r 

PhiiHealth 

OP-810-36626 



ANNEX 1 

CHECKLIST OF REQUIREMENTS FOR APPLICATION FOR ACCREDITATION 
INSTITUTIONAL HEALTH CARE PROVIDERS (IHCPs) 

I. General Requirements: 
1. PhiiHealth application form - properly accomplished 
2. Warranties of Accreditation -duly notarized 
3. Accreditation fee - proof of payment (see back for appropriate fee schedule). 

II. Specific Requirements: (in addition to the above, the following are specific requirements per type of 
institution) 

A. Hospitals (Levels 1, 2, 3 and 4) 
1. DOH License- with validity applicable to the accreditation period applied for 
2. Certificate of Membership in PHA or PHAP - with validity applicable to the 

accreditation period applied for 
3. Benchbook Score Sheet 
4 . Self-Assessment Summary 
5. Statement of Intent (SOl ) - if applicable 

a. For Hospitals applying for initial/re-accreditation from January to April regarding to 
validity of accreditation, and/or 

b. For hospitals applying as Centers of Quality/Excellence 

Additional Requirement for Initial Accreditation: 
DOH licenses for 3 previous years or its required * alternative document 

B . Ambulatory Surgical Clinics & Free Standing Dialysis Clinics 
1. Current DOH license 
2 . Statement of Intent (SOl)- if applicable 

* For FSDCs and ASCs applying for initial/re-accreditation from January to April 
regarding to validity of accreditation 

Additional Requirements for Initial Accreditation: 
DOH license for 3 previous years or its required * alternative document 

C. Out Patient Benefit Package, Maternity Care Package, and Anti-TB/DOTS Package 
Providers: 
_ _ 1. Location map 
__ 2. PhiiCAT Certificate- optional for initial accreditation of DOTS Providers 
__ 3. Proof of Affiliation with at least a Level 2 PhiiHealth Accredited Hospital- if applicable 

for an MCP Clinic 
__ 4. Statement of Intent (SOl)- if applicable 

*NOTE: 

* For providers applying for initial/re-accreditation from September to December 
regarding to validity of accreditation 

Applications for initial accreditation that are non-compliant with the three (3) year rule 
requirement may refer to PhiiHealth Circ. 21 s. 2009 for alternative requirements. 

Ill. Schedule of Accreditation Fees: 



RENEWAL RENEWAL (LATE FILERS) 
INITIAL & 

REACCREDITATION BEFORE THE APPLICATIONS FILED AFTER THE 

INSTITUTIONS (PRIVATE/ 
PRESCRIBED PRESCRIBED PRESCRIBED FILING PERIOD 

FILING (additional fee) GOVERNMENT) 
PERIOD 

FILING 

(WITH 10% 
PERIOD 31 - 90 days prior 1 - 30 days prior 

INCENTIVES) to expiration to expiration 
--

Level I Hospita ls p 3,000.00 p 1,800.00 p 2,000.00 p 4,000.00 p 8,000.00 
Level II Hospitals p 5,000.00 p 3,600.00 p 4,000.00 p 8,000.00 p 16,000.00 
Level Ill Hos~tals p 8,000.00 p 7,200.00 p 8,000.00 p 16,000.00 p 32,000.00 

-· 
Level IV Hospitals (with training 

p 10,000.00 p 9,000.00 p 10,000.00 p 20,000.00 P40,000.00 
programs) 
Ambulatory Surgica l Centers 

p 5,000.00 p 3,600.00 p 4,000.00 p 8,000.00 p 16,000.00 
(ASCs) 
Free Standing Dialysis Centers 

p 5,000.00 p 4,500.00 p 5,000.00 p 10,000.00 p 20,000.00 
J FSDCs) 

OPB Providers p 1,000.00. 
p 900.00 p 1,000.00 p 2,000.00 p 4 ,000.00 

--
TB-DOTS Provider p 1,000.00 p 900.00 p 1,000.00 p 2,000.00 p 4,000.00 

Non-Hospital Maternity p 1,500.00 p 900.00 p 1,000.00 p 2,000.00 p 4,000.00 
Care Providers -
3-in-1 Providers p 1,000.00. p 900.00 p 1,000.00 p 2,000.00 p 4,000.00 

OPB and DOTS Providers p 1,000.00. p 900.00 p 1,000.00 p 2,000.00 p 4,000.00 

OPB and MCP Providers p 1,500.00 * p 1,350.00 p 1,500.00 p 3,000.00 p 6,000.00 

MCP and DOTS Providers p 1,500.00 p 1,350.00 p 1,500.00 p 3,000.00 p 6,000.00 

* Applicable to government facilities only 
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Preliminary Survey Report 

I . Hospital information 

Name of hospital 

Address 

Hos pital Level 0 Level 1 I 0 Level 2 I 

ANNEX 2 

PSR rev. 112510 

0 Level 3 I 0 Level 4 

Award applied for 0 Center of Safety I 0 Cente r of Quality I 0 Center of Excelle nce 

Date of application 

Date/s of t he su rvey 

II. Survey Results 
In re lation to your hospita l's application for acc reditation, your complia nce to the Benchbook 
core indicators is summarized be low : 

Note:"./" = com 

l.l.a . l 2.3.5.a.2 3.2 .l.x.l 6 .1. 2.a.2 6.2.3.x. l 6.3 .3. b. l 

2. l.l.b. l 2.S .S.a .2 4 . l.l.b.2 6 . 1. 2.b. l 6.2.4.x.l 6.3 .4. x.l 

2 .1. 2 .a . l 2 .S.S.c.l 4.1.2.a.3 6 . 1. 2. b.2 6.3.l.x . l 6 .3.S.x. l 

2. 1.2. b .l 2.5.5.e.l S.l.l.e. l 6 . 1. 2 .c. l 6.3.l.x .2 6 .4. 3.x.l 

2.1.2.c. l 2.5.5.e.2 5 .2.1.a . l 6.1.2.e. l 6.3.2.b. l 6.S .l.x.l 

2.2.3.a.2 2.5.5.1.1 5.2 .1.b. l 6. 1.2. f.2 6.3.2. b .2 6 .5. 2. x.2 

2.3. La. 1 2.7.1.x. l 6.1.1.a.l 6. 1. 3. b. l 6.3.2 .b .3 7. 1.x. l 

2.3.2.c. l 3 .1.3.x. l 6 .1.1.b. l 6.2.1.x.l 6.3 .3.a.l 7 .6.x.l 

2.3.3.d.3 3.1.4.x.l 6.1. l.c.2 

The fol lowing a re our genera l observations (please attach separate sheet if space is 
inadequate): 

A ccomplishments: 

Areas for improvement (deficiencies): 

r------------------------------------------------------------- -
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III. Recommendations 

(Note: These are suqqested m easures to resolve problems and/or w ays to improve def iciencies.) 

r---- - ----- - ------------ --------------- -----

IV. Pursuant to PhiiHealth Circular No. 50 s. 2009, a hospital that is granted provisional 
accreditation shall correct the above-mentioned areas of improvement to achieve the Center 
of Safety award no later than (m )___j (d) (y) __ . This date of compliance does 
not apply to hospitals that are recommended for denial of accreditation 

NOTE: This feedback report contains raw data needed to generate the scores. It does not include the actual 
scores of compliance to pertinent areas required for the Accreditation Award applied for. The surveyors are not 
required to generate the scores during the survey process_ The recommendation on what Accreditation Award to 
be given can only be formulated after the final scores are generated. 

The applicant hospital may follow-up from their respective regional offices the actual scores/result of the pre­
accreditation survey two (2) weeks after the conduct of the pre-accreditation survey. 

Surveyors: 

Sig natu re: I Date Signature: I Da te Signature : J Date 

( Name) ( Name) ( Name) 

Received by hospital representative;s: 

Signature: 1 Date Signature: I Date 

(Name & designat ion) (Name & desiqnat ion) 


