Schedule of Application Fees for Institutional Health Care Providers

RENEWAL RE-ACCREDITATION **
INITIAL &
. | BEFORE THE APPLICATIONS FILED AFTER THE
REACCREDITATION * | poeserigeD PRESCRIBED FILING PERIOD
INSTITUTIONS PRIVATE/ PRESCRIBED .
GOVERNMENT F|>:|IELR|:\(|)% FILING (additional fee)
(WITH 10% PERIOD 31 -90 days prior | 1 — 30 days prior
INCENTIVES) to expiration to expiration

Level | Hospitals P 3,000.00 P 1,800.00 | P 2,000.00 P 4,000.00 P 8,000.00
Level Il Hospitals P 5,000.00 P3,600.00 | P 4,000.00 P 8,000.00 P 16,000.00
Level Il Hospitals 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 P9,000.00 | P10,00000 | P 20,000.00 P40,000.00
programs )
':‘A”;%‘;;"tory Surgical Centers P 5,000.00 P3,600.00 | P 4,000.00 P 8,000.00 P 16,000.00
Free Standing Dialysis Centers P 5,000.00 P 4500.00 | P 5,000.00 P 10,000.00 P 20,000.00
(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 *** P1,350.00 | P 1,500.00 P 3,000.00 P 6,000.00
MCP and DOTS Providers P 1,500.00 P1,350.00 | P 1,500.00 P 3,000.00 P 6,000.00

* Applications filed after the validity of their accreditation
** Applications filed after the prescribed filing period but within the validity period

*** Only applicable to government facilities




