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AN ACT S T R E N G T H E N IN G  T H E A N T I-H O S P IT A L  
DEPOSIT LAW BY INCREASING THE PENALTIES 
FOR THE REFUSAL OF HOSPITALS AND MEDICAL 
CLINICS TO ADMINISTER APPROPRIATE INITIAL 
M ED IC A L T R EA TM EN T AND SU P P O R T  IN  
EMERGENCY OR SERIOUS CASES, AMENDING FOR 
THE PU RPO SE BATAS PAMBANSA BILANG 702, 
OTHERWISE KNOWN AS “AN ACT PROHIBITING THE 
DEMAND OF DEPOSITS OR ADVANCE PAYMENTS 
FOR TH E C O N FIN EM EN T OR TREA TM EN T 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:

Sectio n  l. Section 1 of Batas Pam bansa Bilang 702, as 
amended, is hereby further amended to read  as follows:



“Sectio n  l. in  emergency or serious cases, it 
shall be unlaw ful for any proprietor, p resident, 
director, manager or any other officer, and/or medical 
practitioner or employee of a hospital or medical 
clinic to request, solicit, dem and or accept any 
deposit or any other form of advance paym ent as a 
prerequisite for administering basic emergency care 
to any patient, confinement or medical treatm ent of 
a pa tien t in such hospital or medical chnic or to 
refuse to administer medical treatm ent and support 
as dictated by good practice of medicine to prevent 
death, or perm anent disabihty, or in the case of a 
pregnant woman, perm anent injury or loss of her 
unborn child, or noninstitutional dehvery: Provided, 
T h a t by reaso n  of inadequacy  of th e  m edical 
capabilities of the hospital or medical clinic, the 
attending physician may transfer the patien t to a 
facihty where the appropriate care can be given, after 
the  p a tie n t 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 
tra n s fe r  the  p a tie n t even w ithou t h is consent: 
Provided, further. That such transfer shall be done 
only a fte r  necessary  em ergency tre a tm e n t and  
support have been adm inistered to stabilize the 
patient and after it has been estabhshed th a t such 
t ra n s fe r  e n ta ils  less r isk s  th a n  th e  p a t ie n t ’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  p rocedu re  on t ra n s fe r  sh a ll  no t be 
construed as a refusal made punishable by this Act.”

Se c . 2. Section 2 of the same Act, as am ended, is 
hereby fu rther amended to read as follows:

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



“(a) ‘Emergency’ -  a condition or sta te  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 tre a tm e n t may cause loss of life or cause 
perm anent disabihty to the patient, or in the case of 
a pregnant woman, perm anent 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 perm anent disability 
to the patient, or in the case of a pregnant woman, 
perm anent injury or loss of her unborn child.

“x X X

“(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 equipm ent and 
supphes in sufficiently addressing the emergency 
situation, considering the welfare of the patient. It 
also includes the necessary medical procedures and 
treatm ent administered to a woman in active labor 
to ensure the safe delivery of the newborn.

“(j) ‘Noninstitutional dehvery’ -  the dehvery of 
a newborn while in tran sit, outside of a health  
facihty, 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:

"Se c . 3. After the hospital or medical clinic 
mentioned above shall have adm inistered medical 
treatm ent 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 
tra n s fe r  of the  p a tie n t to a facility  w here the  
appropriate care shall be given, the local government 
unit (LGU) where the hospital or medical clinic is 
located m ust allow the free use of its emergency 
vehicle to transport the patien t to the hospital or 
medical cHnic where a continuation of care shall be 
given. The hospital or medical chnic m ust provide 
a s ta ff nurse  w ith advanced cardiovascular life 
support (ACLS) certification or its equivalent to 
accompany the patien t in the emergency vehicle.

“All hospitals are required  to post a t th e ir  
entrance a notice indicating the classification level 
of the hospital as Ucensed by the D epartm ent of 
Health (DOH) and the hst of medical services th a t 
the hospital is authorized to perform.”

Se c . 4. Section 4 of the same Act, as am ended, is 
hereby further amended to read as follows:

“Se c . 4. Any official, medical practitioner or 
employee of the  hospita l or m edical clinic who 
v io lates the  provisions of th is  Act sha ll, upon 
conviction by fin a l ju d g m en t, be p u n ish ed  by 
im prisonm ent of not less th an  six (6) m onths 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 th an  
Three hundred thousand pesos (P300,000.00) or both, 
a t the discretion of the court: Provided, however, 
That if such violation was committed pu rsuan t to 
an estabhshed pohcy of the hospital or chnic or upon 
instruction of its management, the director or officer 
of such  h o sp ita l or clin ic responsib le  for th e  
formulation and implementation of such pohcy shall, 
upon  conv ic tion  by f in a l ju d g m e n t, su ffe r  
im prisonm ent of four (4) to six (6) years, or a fine 
of not less th a n  Five h u n d red  tho u san d  pesos 
(P500,000.00), but not more than  One milhon pesos 
(P I,000,000.00) or both, a t the discretion of the 
court, without prejudice to damages th a t may be 
aw arded  to the  pa tien t-co m p la in an t: P rovided,



further, T hat upon th ree  (3) repeated violations 
committed pursuan t to an estabUshed pohcy of the 
hospital or clinic or upon the instruction  of its 
management, the health facihty’s hcense to operate 
sh a ll be revoked by th e  DOH. The p resid en t, 
chairman, board of directors, or trustees, and other 
officers of the health facihty shall be sohdarily hable 
for damages th a t 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, perm anent injury or 
loss of her unborn child, proceeding from the denial 
of his or her admission to a health facihty pursuant 
to a policy or practice of dem anding deposits or 
advance paym ents for confinement or treatm ent, a 
presum ption  of liability  shall arise aga in st the 
hospital, medical clinic, and the official, medical 
practitioner, or employee involved.”

“Se c . 6. Health Facilities Oversight Board. -  
All com plaints for violations of th is Act against 
hea lth  facilities shall be filed in itially  w ith the 
Health Facihties 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 minimum rank of director to 
serve as Chair, a representative from the Phihppine 
H ea lth  In su ra n c e  C orporation  (P h ilH ealth ), a 
representative from the Phihppine Medical Association 
(PMA), a r e p re s e n ta tiv e  from  p r iv a te  h e a lth  
in stitu tions, and th ree  (3) rep resen ta tives from 
nongovernment organizations (NGOs) advocating for 
p a tien t’s righ ts and public health , one of whom 
should be a hcensed 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 hcense. On the 
basis of its own findings, the  Board shall also 
facihtate the filing of the criminal case in the proper 
courts. This is w ithout prejudice to the right of the 
patient-com plainant to directly in stitu te  crim inal 
proceedings in the courts.”

“Se c . 7. PhilH ealth  Reimbursement of Basic 
Emergency Care. -  PhilH ealth shall reim burse the 
cost of basic emergency care and tran spo rta tion  
services incurred by the hospital or medical chnic 
for the emergency medical services given to poor and 
ind igen t p a tie n ts . F u rtherm ore , the  Ph ilipp ine  
Charity Sw eepstakes Office (PCSO) shall provide 
m edical assistance for the basic emergency care 
needs of the poor and marginaUzed groups.”

“Se c . 8. Tax Deductions. -  O ther expenses 
in c u rre d  by th e  h o sp ita l or m edical c lin ic  in  
providing basic emergency care to poor and indigent 
patients not reim bursed by PhilH ealth shall be tax 
deductible.”

Se c . 6. Section 5 of the same Act, as amended, shall be 
renum bered as Section 9, and is hereby fu rther amended to 
read as follows:

“Se c . 9. Implementing Rules and  Regulations.
— The DOH, in coordination with PhilH ealth and the 
B u re a u  of I n te r n a l  R evenue (BIR), a n d  in  
consultation w ith  NGOs advocating for pa tien ts  
r ig h ts  and  public  hea lth , sha ll prom ulgate the 
necessary ru les and regulations to carry out the 
provisions of th is Act w ithin ninety (90) days from 
the effectivity thereof.”

Se c . 7. Separability Clause. — If any p a rt or provision 
of this Act is declared unconstitutional or invahd, other parts 
or provisions hereof which are not affected shall continue to 
be in full force and effect.

Se c . 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.

Se c . 9. Effectiuity. -  This Act shall take effect fifteen 
(15) days after its pubhcation in the Official Gazette or in a t 
least two (2) newspapers of general circulation.

Approved,
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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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