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AN ACT STRENGTHENING THE ANTI-HOSPITAL
DEPOSIT LAW BY INCREASING THE PENALTIES
FOR THE REFUSAL OF HOSPITALS AND MEDICAL
CLINICS TO ADMINISTER APPROPRIATE INITIAL
MEDICAL TREATMENT AND SUPPORT IN
EMERGENCY OR SERIOUS CASES, AMENDING FOR
THE PURPOSE BATAS PAMBANSA BILANG 702,
OTHERWISE KNOWN AS “AN ACT PROHIBITING THE
DEMAND OF DEPOSITS OR ADVANCE PAYMENTS
FOR THE CONFINEMENT OR TREATMENT OF
PATIENTS IN HOSPITALS AND MEDICAL CLINICS
IN CERTAIN CASES", AS AMENDED BY REPUBLIC
ACT NO. 8344, AND FOR OTHER PURPOSES

Be it enacted by the Senate and House of Representatives of the
Philippines in Congress assembled:

SECTION 1. Section 1 of Batas Pambansa Bilang 702, as
amended, is hereby further amended to read as follows:

“SECTION 1. In emergency or serious cases, it
shall be unlawful for any proprietor, president,
director, manager or any other officer, and/or medical
practitioner or employee of a hospital or medical
clinic to request, solicit, demand or accept any
deposit or any other form of advance payment as a
prerequisite for administering basic emergency care
to any patient, confinement or medical treatment of
a patient in such’ hospital or medical clinic or to
refuse to administer medical treatment and support
as dictated by good practice of medicine to prevent
death, or permanent disability, or in the case of a
pregnant woman, permanent injury or loss of her
unborn child, or noninstitutional delivery: Provided,
That by reason of inadequacy of the medical
capabilities of the hospital or medical clinic, the
attending physician may transfer the patient to a
facility where the appropriate care can be given, after
the patient or his next of kin consents to said
transfer and after the receiving hospital or medical
clinic agrees to the transfer: Provided, however, That
when the patient is unconscious, incapable of giving
consent and/or unaccompanied, the physician can
transfer the patient even without his consent:
Provided, further, That such transfer shall be done
only after necessary emergency treatment and
support have been administered to stabilize the
patient and after it has been established that such
transfer entails less risks than the patient's
continued confinement: Provided, furthermore, That
no hospital or clinic, after being informed of the
medical indications for such transfer, shall refuse to
receive the patient nor demand from the patient or
his next of kin any deposit or advance payment:
Provided, finally, That strict compliance with the
foregoing procedure on transfer shall not be
construed as a refusal made punishable by this Act.”

SEC. 2. Section 2 of the same Act, as amended, is
hereby further amended to read as follows:

“SEC. 2. For purposes of this Act, the following
definitions shall govern:

“(a) '‘Emergency’ — a condition or state of a
patient wherein based on the objective findings of a
prudent medical officer on duty for the day there is
immediate danger and where delay in initial support
and treatment may cause loss of life or cause
permanent disability to the patient, or in the case of
a pregnant woman, permanent injury or loss of her
unborn child, or would result in a noninstitutional
delivery.

“(b) ‘Serious case’ — refers to a condition of a
patient characterized by gravity or danger wherein
based on the objective findings of a prudent medical
officer on duty for the day when left unattended to,
may cause loss of life or cause permanent disability
to the patient, or in the case of a pregnant woman,
permanent injury or loss of her unborn child.
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“(i) ‘Basic emergency care’ — the response to a
situation where there is urgently required medical
care and attention, and shall include procedures
required for initial diagnosis, use of equipment and
supplies in sufficiently addressing the emergency
situation, considering the welfare of the patient. It
also includes the necessary medical procedures and
treatment administered to a woman in active labor
to ensure the safe delivery of the newborn.

“(3) ‘Noninstitutional delivery’ — the delivery of
a newborn while in transit, outside of a health
facility, after an initial consultation was done with
a health facility.”

SEC 3. Section 3 of the same Act, as amended, is hereby
further amended to read as follows:

“SEC. 3. After the hospital or medical clinic
mentioned above shall have administered medical
treatment and support, it may cause the transfer of
the patient to an appropriate hospital consistent with
the needs of the patient, especially in the case of poor
or indigent patients.

“Where there is no ambulance available for use
by the hospital or medical clinic for the emergency
transfer of the patient to a facility where the
appropriate care shall be given, the local government
unit (LGU) where the hospital or medical clinic is
located must allow the free use of its emergency
vehicle to transport the patient to the hospital or
medical clinic where a continuation of care shall be
given. The hospital or medical clinic must provide
a staff nurse with advanced cardiovascular life
support (ACLS) certification or its equivalent to
accompany the patient in the emergency vehicle,

“All hospitals are required to post at their
entrance a notice indicating the classification level
of the hospital as licensed by the Department of
Health (DOH) and the list of medical services that
the hospital is authorized to perform.”

SEC. 4. Section 4 of the same Act, as amended, is
hereby further amended to read as follows:

“SEC. 4. Any official, medical practitioner or
employee of the hospital or medical clinic who
violates the provisions of this Act shall, upon
conviction by final judgment, be punished by
imprisonment of not less than six (6) months and
one (1) day but not more than two (2) years and four
(4) months, or a fine of not less than One hundred
thousand pesos (P100,000.00), but not more than
Three hundred thousand pesos (P300,000.00) or both,
at the discretion of the court: Provided, however,
That if such violation was committed pursuant to
an established policy of the hospital er clinic or upon
instruction of its management, the director or officer
of such hospital or clinic responsible for the
formulation and implementation of such policy shall,
upon conviction by final judgment, suffer
imprisonment of four (4) to six (6) years, or a fine
of not less than Five hundred thousand pesos
(P500,000.00), but not more than One million pesos
(P1,000,000.00) or both, at the discretion of the
court, without prejudice to damages that may be
awarded to the patient-complainant: Provided,

further, That upon three (3) repeated violations
committed pursuant to an established policy of the
hospital or clinic or upon the instruction of its
management, the health facility’s license to operate
shall be revoked by the DOH. The president,
chairman, board of directors, or trustees, and other
officers of the health facility shall be solidarily liable
for damages that may be awarded by the court to
the patient-complainant.”

SEC. 5. New Sections 5, 6, 7 and 8 shall be inserted after
Section 4 of Batas Pambansa Bilang 702, as amended, to read
as follows:

“SEC. 5. Presumption of Liability. — In the event
of death, permanent disability, serious impairment of
the health condition of the patient-complainant, or in
the case of a pregnant woman, permanent injury or
loss of her unborn child, proceeding from the denial
of hig or her admission to a health facility pursuant
to a policy or practice of demanding deposits or
advance payments for confinement or treatment, a
presumption of liability shall arise against the
hospital, medical clinic, and the official, medical
practitioner, or employee involved.”

“SEC. 6. Health Facilities Ouersight Board. —
All complaints for violations of this Act against
health facilities shall be filed initially with the
Health Facilities Oversight Board under the Health
Facilities and Services Regulatory Bureau (HFSRB)
of the DOH. The Board shall be composed of a DOH
representative with a mininium rank of director to
serve as Chair, a representative from the Philippine
Health Insurance Corporation (PhilHealth), a
representative from the Philippine Medical Association
(PMA), a representative from private health
institutions, and three (3) representatives from
nongovernment organizations (NGOs) advocating for
patient’s rights and public health, one of whom
should be a licensed physician.

“The Board shall investigate the claim of the
patient and after adjudication, impose administrative

sanctions in accordance with this Act including the
revocation of the health facility’s license. On the
basis of its own findings, the Board shall also
facilitate the filing of the eriminal case in the proper
courts. This is without prejudice to the right of the
patient-complainant to directly institute eriminal
proceedings in the courts.”

“SEC. 7. PhilHealth Reimbursement of Basic
Emergency Care. — PhilHealth shall reimburse the
cost of basic emergency care and transportation
services incurred by the hospital or medical clinie
for the emergency medical services given to poor and
indigent patients. Furthermore; the Philippine
Charity Sweepstakes Office (PCSQ) shall provide
medical assistance for the basic emergency care
needs of the poor and marginalized groups.”

“SEC. 8. Tax Deductions. — Other expenses
incurred by the hospital or medical clinic in
providing basic emergency care to poor and indigent
patients not reimbursed by PhilHealth shall be tax
deductible.”

SEC. 6. Section 5 of the same Act, as amended, shall be
renumbered as Section 9, and is hereby further amended to
read as follows: :

“SEC. 9. Implementing Rules and Regulations
— The DOH, in coordination with PhilHealth and th:
Bureau of Internal Revenue (BIR), and ir
consultation with NGOs advocating for patients
rights and public health, shall promulgate the
necessary rules and regulations to carry out the
provisions of this Act within ninety (90) days from
the effectivity thereof.”

SEC. 7. Separability Clause. — If any part or provision
of this Act is declared unconstitutional or invalid, other parts
or provisions hereof which are not affected shall continue to
be in full force and effect.

SEC. 8. Repealing Clause. — All laws, decrees, executive
orders, statutes, provisions, regulations and other issuances or

parts thereof inconsistent with the provisions of this Act are
hereby repealed or modified accordingly.

SEC. 9. Effectivity. — This Act shall take effect fifteen
(15) days after its publication in the Official Gazette or in at
least two (2) newspapers of general circulation.

Approved,
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President of the Senate

PANTALEON D.
Speaker of the

This Act which is a consolidation of Senate Bill No. 1353
and House Bill No. 5159 was finally passed by the Senate and
the House of Representatives on May 24, 2017.
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Leni reaches
out to Leyte
guake victims

By RESTITUTO A. CAYUBIT

ARANGAY RIZAL,

KANANGA, Leyte -

Vice President Maria

Leonor ‘Leni’ G. Ro-
bredo on Friday visited families
displaced by the 6.5-magnitude
earthquake last July 6, to find
out their specific needs and
concerns.

The Office of the Vice Presi-
dent (OVP) said that Robredo
had an informal dialogue with
some 80 families relocated from
four sitios nearby.

“Families whose livelihood
is mainly farming, are currently
staying in makeshift tents,

while the local government is
building temporary shelter for
them,” Adan Joseph Nagasan-
gan, OVP media relations of-
ficer said.

The Kananga LGU is in co-
ordination with DSWD Central
Office for the construction of
temporary shelters that will be
turned over to displaced resi-
dents.

Nagasangan said that Upon
the request of LGU Kananga,
the OVP will provide 3,200 GI
sheets worth #985,600 to aug-
ment the resources to be used
for the construction of tempo-
rary shelters for the affected
communities.

Search for Bohol
mayor’s body may
resume, but. ..

By DAVE ALBEARADO

TAGBILARAN CITY - The
police are willing to resume
the search for the body of Bien
Unido, Bohol Mayor Gisela Ben-
dong-Boniel allegedly dumped in
the waters off Caubian Island in
Lapu-Lapu City.

The search, however, will
require as much as $2 million
for the rental of special diving
equipment required for deep
sea dives.

Regional Intelligence Divi-
sion chief Jonathan Cabal told
reporters here on Thursday that
the search has really taken on
police resources.

The search for the body ofthe
mayor was called off last month
after at least 21 days of unevent-
ful operations.

Cabal said one of the options
being eyed is to ask the Bohol
provincial government for assis-
tancein raising the needed funds
to rent the special diving gear.

The regional intelligence
chief hopes the national gov-
ernment will be able to acquire

specialized search tools and
equipment to be used in similar
events especially since the coun-
try is prone to sea mishaps and
disasters.

For his part, Bohol Gov. Ed-
gar Chatto said the provincial
government has, from the very
start, open to extend any assis-
tance to the police in relation to
the search of the body.

Chatto even told Police Re-
gional Director Chief Supt. Jose
Mario Espino, that the provineial
government is willing to extend
support for the resumption of
the search and retrieval opera-
tions.

Chatto said he is just await-
ing the formal request from the
police in relation to the funds
to be used in the search and
retrieval operations.

Nino Rey Boniel, the mayor's
husband, was charged for the
alleged murder. The case has
been filed in court in Lapu-Lapu
City.

However, he husband main-
tains, in his affidavit, the wife was
allegedly hiding in Dubai.

Free anti-dengue vaccines
in Cebu until August 15

CEBU CITY - The Depart-
ment of Health (DOH) in Central
Visayas has extended the dead-
line for the administration of
free anti-dengue fever vaccines
in Cebu by two weeks to August
15, 2017.

Shelbay Blanco, DOH-7 Re-
gional Epidemiology and Sur-
veillance Unit Cluster Head,
said there was a need to extend
such to give others the chance
to avail of the free immunization
and reach the target of 400,000
children.

From the second week of
June up to August 2 this year, at
least 67, 258 children aged nine

to 14 were vaccinated with the
first dose of the Department of
Health’s (DOH) Dengue immu-
nization program.

This covers 36 towns in Cebu
province and three highly ur-
banized cities (HUCs) of Cebu,
Mandaue and Lapu-Lapu.

Among the HUCs, Lapu-
Lapu led the figures with 27, 505
kids vaccinated. Mandaue and
Cebu followed with 6,589 and
3,090 respectively.

Lapu-Lapu started giving
out free vaccines to as early as
June 9 while the others followed
on June 15. (Kier Edison C.
Belleza)

CEEG eyes 300-MW
Cebu power plant

By MARS W. MOSQUEDA JR.

CEBU - China Energy En-
gineering Group (CEEG) has
expressed its intention to build
a 200-megawatt to 300-mega-
watt coal-fired power plant in
Cebu.

Top officials of CEEG, in-
cluding its vice president Ruan
Lin, met with Cebu Governor
Hilario Davide Il and presented
the company's track record in
international power and infra-
structure industry.

Lin said CEEG has the ca-
pacity to build a power plant big-
ger than the power plant in Naga
operated by the Korea Electric
Power Corporation (Kepco).

According to Lin, CEEG is
among the world's largest com-
prehensive solutions provider

for the power industry.

The company is engaged in
business segments of survey, de-
sign and consultancy, construe-
tion and contracting, equipment
manufacturing, civil explosives
and cement production, invest-
ment and other businesses.

Lin, however, said the com-
pany is still at the initial stage
and have yet to discuss the de-
tails of the proposal.

“We are exploring the pos-
sibility to develop a coal-fired
power plant (here in Cebu) witha
total capacity of 200 to 300 mega-
watt depending on the technical
design,” said Lin.

More details of the project
will be disclosed once CEEG
gathered the data of the energy
situation and power needs of
Cebu, Lin added.
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