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A N  ACT IN C R EA SIN G  T H E  PEN A LTIES FO R  T H E  REFUSAL O F 
HOSPITALS A N D  M ED ICA L CLIN ICS T O  A D M IN IST ER

A PPRO PRIA TE IN IT IA L  M ED ICA L T R E A T M E N T  A N D  SU PPO RT 
IN  EM ER G EN C Y  O R  SERIO US CASES, A M E N D IN G  FO R  T H E  

PU R PO SE BATAS PAMBANSA BILANG 702, 
O TH ER W ISE K NOW N AS "A N  ACT PR O H IB IT IN G  T H E  

D EM A N D  O F  D EPO SITS O R  ADVANCE PAYM ENTS FO R  T H E  
C O N F IN E M E N T  O R  T R E A T M E N T  O F PA TIEN TS IN  

HOSPITALS AN D  M ED ICA L CLIN ICS IN  CERTA IN  CASES" AS 
A M E N D ED  BY R EPU B LIC  ACT N O . 8344, A N D  FO R  O T H E R

PURPOSES.

EXPLANATORY N O T E

Seven out o f ten Filipinos die without ever having seen a doctor, and more than 
50% o f barangays in the Philippines do not have a barangay health station. The 
Philippine Health Insurance Corporation (Philhealth) provides ‘no balance billing’ to 
indigent in public health facilities, but the number o f private hospitals outnumber the 
number o f public hospitals and the trend towards privatization will further widen that 
gap. Despite inroads being made towards advancing universal health in the past 
decade, health care in the Philippines largely remains inaccessible to the poor. This 
reality hits the hardest when confronted with an emergency medical situation.

While there is a law prohibiting hospitals and medical clinics from denying 
treatment and services to indigents in need o f emergency care. Republic Act No. 
8344, the news is still replete with accounts o f those who were turned away by private 
medical facihties for inability to pay a sum of money as deposit. In some cases, 
patients have died or have miscarried because urgent medical care was deprived of 
them.

It is this dire situation that this measures hopes to correct. By increasing the 
penalties for violation o f the Anti-Hospital Deposit Law, expanding the definition o f 
emergency care to include women in active labor and at risk o f miscarriage or fetal 
distress, and providing incentives for health facilities that provide emergency medical 
services, we create a framework where preservation o f human life is the paramount 
consideration.










