REPUBLIC OF THE PHILIPPINES
HOUSE OF REPRESENTATIVES
Quezon City, Manila

FIFTEENTH CONGRESS
FIRST REGULAR SESSION

6390

COMMITTEE REPORT NO.
Submitted by the Committee on Health gn 02 g edll

Re . House BillNo. 4308

Recommending its approval in substitution of House Bill No. 3560

Sponsors . Representatives Alfreds D. Marafion [T and Roman T. Romulo

Mr. Speaker:

The Committee on Health to which was referred House Bill No. 3560 introduced by Rep, Roman
T. Romulo, entitled:

AN ACT REQUIRING HEALTHCARE FACILITIES TO PROVIDE A PRICE LIST OF ITS
HEALTHCARE SERVICES INCLUDING [NCIDENTAL EXPENSES AND MEDICAL SUPPLIES
THAT CAN BE CHARGED IN THE MEDICAL BILL

has considered the same and recommends that the attached House Bill Nn:n.'ﬂI 3 D 3Entjtled:

AN ACT REQUIRING HEALTHCARE FACILITIES TO PROVIDE A PRICE LIST OF THEIR
HEALTHCARE SERVICES INCLUDING INCIDENTAL EXPENSES AND MEDICAL SUPPLIES
THAT CAN BE CHARGED IN THE MEDICAL BILL

be approved in substitution of House Bill No. 3560 with Rep. Roman T. Romulo, Christoper S.
Co, Mary Mitzi M. Cajayon, Rodel Batocabe and Alfreda Garbin |r. as authors thereof,

Respectfully submitted,

FREDD Ir. MARANOQN 111
irperson
Committee on Health

THE HONORAELE SPEAKER
House of Representativis
Quezon City
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HOUSE OF REPRESENTATIVES
Quezon City, Metro Manlla

15" CONGRESS

HOUSE BILL NO. __ £ 2{ig

Introduced by Representative Roman T. Romulo

AN ACT
REQUIRING HEALTHCARE FACILITIES TO PROVIDE A PRICE LIST OF THEIR
HEALTHCARE SERVICES INCLUDING INCIDENTAL EXPENSES AND MEDICAL
SUPPLIES THAT CAN BE CHARGED IN THE MEDICAL BILL

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

SECTION 1. Short Title - This Act shall be known as the "Healthcare Semnices Prnice
Disciosure Act of 2011.7

SEC. 2. Declaration of Policy - It is the policy of the State to protect and promote the
right to health of the people and instill health consciousness among them. The State
shall enforce a compulscory posting of the price list of healthcare services, including
incidental expenses and medical supplies that can be charged in the medical bill, to
enable the public to obtain accurate and adequate information that would facilitate and
guide them in making a conscious choice of healthcare facility.

SEC. 3. Definition of Terms — For the purposes of this Act, the term:

a. Diagnostic and Laboratory Clinic refers to a health facility for X-ray, CT scans,
blood chemistry exams, histopathology and immunopathology, hematology, urine
analysis, parasitology and bacteriology test, serology, blood banking, and other
diagnostic examinations that are necessary for the diagnosis and/or treatment of an
illness and injury.

b. Healthcare Services refer to the services for the diagnosis, treatment and
ather forms of healthcare of individuals suffering from deformity, disease, illness or
injury, ¢r in need of surgical, obstefrical, medical or nursing care that are offered,
avaiflable and provided by the hospitals, ambulatory surgical centers, diagnostic and
laboratory clinics and other medical clinics.
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For purposes of this Act, the term healthcare services shall include dental
services to perform oral examination, cleaning, pemmanent and temporary filling,
extractions and gum treatments, restoration, replacement or repositioning of teeth, or
alteration of the alveolar or periodontium process of the maxilla and the mandible that
are necessary for the diagnosis and/or treatment of a dental ilness or injury.

¢. Mealthcare Faciiities refer to the hospitals, ambulatory surgical centers,
diagnostic and laboratory clinics, medical clinics and/or facilities which provide
healthcare services, as defined under this Act, whether or not there is an operating
room equipment and installed bassinets or beds for the use of patients in the
management of deformities, diseases, injuries, abnormal physical and mental
conditions, and maternity cases.

d. Incidental Expenses refer to the other services provided by the heaithcare
facility incidental and in connection with the healthcare services provided such as, but
not limited to, charges for rcom and amenities, meals, drugs and medicines, and
payments for use of medical equipment and technology.

e. Medical Bill refers to the costs of healthcare services rendered by the
healthcare facility including incidental expenses and medical supplies charged to the
patient.

f. Medical Equipment and Technofogy refer to the equipment designed to aid in
providing healthcare services.

g. Medical Supplies refer to all healthcare materials and articles used for
providing healthcare services and can be charged in the medical bill.

h. Patient refers to a person seeking admission or who is admitted and has
availed of healthcare services in a healthcare facility.

i. Room and amenities refer to an occupancy room or a ward room where a
patient is admitted for healthcare services, including detailed list of its amenities.

SEC. 4. Price List of Healthcare Services and incidental Expenses Including Medical
Supplies Offered and Charged by a Healthcare Facility - Healthcare facilities shall make
a price list of its healthcare services, incidental expenses and medical supplies that can
be charged in the medical bill, available to any patient, or patient's representative, so
that the patient or patient's representative, may adequately exercise the option to
choose a healthcare facility. The price list shali likewise be easily accessible to the
general public and without need of any further inquiry by posting the pricelist in a
conspicuous place within the premises of the healthcare faciiity.

All medical bilis shall list and itemize all healthcare services, incidental expenses
and medical supplies availed or used by the patient with their corresponding prices
charged to the patient.
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SEC. 5. Price List of Healthcare Services, Incidental Expenses and Medical Supplies
Binding On Healthcare Facility — The prce list of healthcare services, incidental
expenses and medical supplies shall be binding on the healthcare facility upon the
admission of the patient. Any increase in the price of healthcare services, incidental
expenses and medical supplies shall take effect only after proper posting as required in
this Act: Provided, That the increase shall not affect patients admitted prier to posting of
increase in price.

SEC. 6. Penalties - a} Any person who shall viclate Section 4 or Section 5 of this Act, or
its implementing rules and regulations shall be subject to an administrative fine of not
less than Five Thousand Pesos (P5,000.00) but not more than Twenty Five Thousand
Pesos (P25,000.00) per instance of wviclation without prejudice to administrative
sanctions such as suspensicn or cancellation of license to practlce profession for a
period not exceeding sixty {60) days.

b) Any juridical person which violates the provisions of this Act shall
be subject to administrative fine of not less than Ten Thousand Pesos (P10,000) nor
more than Fifty Thousand Pesos (P50,000.00) per instance of wiolation without
prejudice to suspension or revocation of license to operate such heaithcare facility for a
period not exceeding sixty (60) days: Provided, That its officers directly responsible for
the violation shall likewise be subject fo administrative fine of not less than Five
Thousand Pesos (P5,000.00) but not more than Twenty Five Thousand Pesos
(P25,000.00) per instance of violation without prejudice to suspension or revocation of
license to practice profession for a pericd not exceeding sixty (60) days. Provided,
further, That if the guilty party is an alien, he shall be ipso facto deported after payment
of fine without need of further proceedings.

The Secretary of Health shall have the authcrity to impose the administrative

fines and sanctions provided herein inciuding suspension or revocation of license to
operate such healthcare facility or recommend suspension of license to practice
profession to the Professional Regulation Commission as the case may be for the
violation of this Act.
SEC. 7. Implementing Rules and Regu!at.fcns - Within ninety {90) days from the
effectivity of this Act, the Department of Health, in coordination with the Departrment of
Interier and Loca! Government, shaill issue the rules and regulations to effectively
implement the provisions of this Act.

SEC. 8. Implementing Agency - The Department of Health shall enforce the provisions
of this Act and its implementing rules and regulations.

SEC. 8. Separability Clause - If any part or provision of this Act shall be held
unconstitutional or invalid, other provisions hereof that are not affected thereby shall
continue to be in full force and effect.

SEC. 10. Repealing Clause — All other laws, decrees, executive orders, proclamations
and administrative regulations, or parts thereof inconsistent with the provisions of this
Act are hereby repealed or medified accordingly.



SEC. 11. Effectivity Clause - This Act shall take eftect fifteen (15) days after its
publication in any newspaper of generat circulation,

Approved,




FACT SHEET

House Bill No.
(In substitution of HB No. 3560}
{As approved by the Committee on Heatth on January 26, 2011)

AN ACT
REQUIRING HEALTHCARE FACILITIES TC PROVIDE A PRICE
LIST ©OF THEIR HEATHCARE SERVICES INCLUDING
INCIDENTAL EXPENSES AND MEDICAL SUPPLIES THAT CAN
BE CHARGED IN THE MEDICAL BILL

introdiuced by: REP. ROMULO T. ROMAN

Committee Referral: COMMITTEE ON HEALTH (Primary})
Committee Chairperson: REP. ALFREDC D. MARANON Hif

OBJECTIVE:

» To enable the public to obtain accurate and adequate information that
would facilitate and guide them in making conscious choice of healthcare
facility.

KEY PROVISIONS:

« Mandates the healthcare facilities to make a price list available to any
patient or representative on its healthcare services, incidental expenses
and medical supplies that can be charged in the medical bill

+ Requires the posting of said price list in a conspicucus place within the
premises of the healthcare facilities

« Stipuiates that price list shall be binding on the healthcare faciiity upon
admission of the patient and that any increase in the price shalt take effect
only after proper posting

« Penalizes the violator with a fine per instance of violation withcut prejudice
to administrative sanctions such as suspension or cancellation of license
to practice profession or revocation of license {o operate in case the
violator is a juridical persan

« Authorizes the Secretary of Health to impose the administrative fines and
sanctions including the suspension or revocation of license to operate the
healthcare facility.

RELATED LAW:

Section 15, Article 1l of the 1987 Constitution
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Republic of the Philippines
HOUSE OF REPRESENTATIVES
Quezon City, Metro Manlla
15" CONGRESS

HOUSE BILL N0. 3060

“Introduced by Representative Roman T. Romulo
Lone District of Pasig City

EXPLANATCRY NOTE

This proposed bili seeks to provide for transparent, accessible and rehable
infarmation on the prices of healthcare services, including incidental 2¥penses
and all tems that can be found in the medical bill of a patient by requiring
healthcare facilities to provide a price list of the said services and items,

Health is a basic human right as povided for in Section 15, Article 2 of (he
1987 Philippine Conslitution, which states;

“The State shall protect and promote the right to health of the people and
instil health consciousness among them.”

Given the high costs of availing hesithcars services and due o lack of
information, most of the public opls Lo do home medicaiion. This happens without
ihem knowing that there are quality services and yel reasonable charges being
hnposed by some healthcare facilities. If the prices of these services are readily
accessibli: 1o the public, it would encourage them to at least compare, assess
and consider getiing professional medication and care.

Knowing the prices in advance would also enable the public 1o make an

© imtelligent estimate of the medical hills that they would incur once ihey get

admilled and avoid surpnses of the huys amount they have to pay once the
patient bills aut. -

Through the passage of this Bill, the public is empowered to choose the
healthcare facility where they would avail medical services especially during
times of economic downlurn and ultimalely, achieve ihe naticnal goal of
establishing a responsible and efficient heaithcare delivery.

Far these feasons, the passage of this bill is carnestly sought.

P B

HON. ROMAN T. ROMULCG
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HOUSE OF REPRESENTATIVES
Quezon City, Metro Manila

15" CONGRESS

HOUSE BiLL NC._3 R G0

Introduced by Represantative Roman T. Romulo
Lone District of Pasig City

AN ACT REQUIRING HEALTHCARE FACILITIES TO PROVIDE A PRICE LIST
(OF ITS HEALTHCARE S5ERVICES INCLUDING INCIDENTAL EXPENSES
AND MEBICAL SUPPLIES THAT CAN BE CHARGED IN THE MEDICAL BILL

Be it etracied by the Senate and

House of Representatives of the Phifippines in
Congress assembled: :

Section 1. Short Title - This Act shaill be known as the “tlealthcare Services
Frice Disclosure Act.”

Section 2. Decfaralion of Policy - It is the policy of the State to protect and
promote the right to health of the people and instill health consciousness amaong
therm. The State shall enforce a cormpulsory posting of the price list of healthcare
servicas, including incidental expenses and medical supplies that can be charged
in the medical bill, to enable the public oblain accurate and adequate information

that would facilitate and guide him in making a conscious choice of heallhcare
facility.

Section 3. Definition of Terms — For the purposes of this Act, ihe term:

’ 3.1 “Diagnostic And Laboratory Clinies” means a health facilily lor X-ray,
CT scans, blopd chemistry exams, histopatholegy and imrnunopathology.
hematology, urine analysis, parasitology and bactericlogy test, serclogy, blood
banking, and other diagnoslic examinations that are necessary for the diagnosis
and/or treatment of an iliness and injry.

3.2 “Heafthcare Senvdces™ meanps the services for the diagnosis, treatment

. and other forms of heafthcare of individuals suffering from deformity, disease,

illness or injury, or in need of surgical, obstetrical, medical or nursipg care that
are offered, available and provided by the hospitals, ambulatory surgical centers,
diagnostic and laboratery clinics and olher medical clinics.

For the purposes of ihis Act, the lemn healthcare services shall include
dental services to perform oral examinalion, cleaning, permanent and temporary
filling, extractions and.gum treatments, resloration, replacemnent or repositioning
of teeth, or alteration of the alveclar or pericdontium pracess of the maxilla and
lhe mandible that are necessary for lhe diaghosis andfor treatment of a dental
iliness or injury :

3.3 “Healthcare Faciliies™ means the hospitals, ambulalory surgj_c;al
cenlers, diagnostic and laboratory clinics, medical clinics andfor facilities v._rhlch
provide healihcare services, as defined under lhis Act, whether or nol thare is an
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pperating room equipment and installed bussinels or beds far
in the management of deformities, dizeases,
mental conditions, and matemnity cases,

s or the use of patients
injuries, abnormal physical and

3.4 "Incidental expenses” meansl othar . services '
Cidertial . provided by the
heal’fhcare facility incidental and in connection with the healthcare Se}:uf::.es
provided such as, but not limited to, charges for room and amenities. meals

drugs and medicines, and payments for use of medical equipment and
technology

3.5 "Wedical Bl means costs of heaillhcare services rendered by the

healthcare facilily including incidental expenses and medical supplies charged to
the patient.

1 3.6 "Medical Equipment and Technology® means the equipment designed
to aid in praviding healthcare services.

3.7 "Medical Supplies” means all healthcare malerials and articles used
for praviding healthcare services and can be charged tin the medical bill.

. 3.8 “Faltierit” means a person secking admission or who is admitted and
avalled of heaithcare services in a healtheare facility,

3.9 "Room and amenilies” means an occUpancy rookn of a ward room

where a patient is admitted for healthcare services, including detailed list of its
amienitios.

Saction 4. Frice Lisi of Healthcare Services and Incidental Expenses Including

Medical Supplies Offered and Charged by a Healthcare Facility - Heallhcare .
Facililieg shall make a prce lisl of s heallthcare services, incidental expenses
and medical supplies thal can be charged in the medical bill, availabie to any
patiznt, or patient's representative, so that the patient or patient's representative,
may adequalely exercise the option lo choose a healthcare facility. The price list
shall likewise be easily accessible to the general public and without need of any
further inquiry by pesting lhe pricelist in a conspicuous place within the premises
of the heaithcare facility.

All medical bills shall list and itemize all heallhcare services, incidental expenses
and medical supplies availed or used by the patient with their comesponding
prices charged to lhe patienl. :

Any violation of the provisions of this Act shall be wnlawiul,

Section 5. Penaliies - a} Any person who shall-viclate ihe provisions of this Act,
ar its implemenling rules and regulations shall be subject to a fine of not less
than Five Thousand pesos {(P5,000.00} but not more lhan Twenly Five thc:usa_nd
pesos (P25,000.00) per instance of violation without prejudice to administrative
canctions such as suspension or cancellation of license to practice profession.
Any juridical person which violales the provisions of this Act shall suffer the
penalty of a fine of not less than ten th_ousand pesos {P_1EJ,GGEI} nor more ihan
fifty thousand pesos (P50,000.00) per instance of mmat:an_and Suspension or .
revocation of license to operate such heallhcare facility; Provided, that its officers
directly responsible for the violation shall suffer the penalty of ﬂne_ of not less
than Five Thousand pesos (P5,600.00) but nat more than Twenty Five thcu::.aand
pesos (P25,000.00) per insiance of viglation and_suspensmn or revocation of
licknse to practice profession, it applicable, and by |mprlsonrr_|ent _uf not less than
six (6} months nor mare than one {1) year or both fine and inpriscnment at the
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discretion of the Court: and Frovided, further that if the guilty party is an alien, he
shall be ipso facto deported after service of sentence without need of further
proceedings. The Secretary of Health shall have the authority to impose the
administrative fines and penalties. and administrative sanctions provided hersin
Including suspension or revocation of license to operate such healthcare facility.

b} A second violation under this paragraph shail also carry with it the penally of
revocation of license to operate.

Section 6. !Implementing Rules and Regulakons - Within ninely (40} days from
the effectivity of this Act, the Department of Health, in coordination with the
Department of Interior and Loca Govemment, shall promulgate the rules and
regutations to effectively implement the provisions of this Act.

Section 7. Impiementing Agency - The BDepartment of Health shall enforce tlhe
provisions of thig Act and its implerenting rules and reguiations.

Section 8. Separability Clause - If any part or provision of this Act shall be held
unconstitutional or invalid, other provisions hereof that are not affected thereby
shall continue to be in full force and effect.

Section 9. Repealing Cilause — All other laws, decrees, exacutive arders,
proclamalions and administrative reguiations, or parts thereof inconsistent
herewith are hereby repealed or modified accordingly.

Section 10. Effeclivity Clause - This Act shall lake effect fifteen (15) days after its
pubiication in at least two {2) national newspapers of general circuiation,

Approved,



HOUSE OF REPRESENTATIVES
COMMITTEE ON HEAL.TH

Quezon City, Metro Manila

MINUTES OF MEETING CGF THE COMMITTEE ON HEALTH HELD ON JANUARY
26, 2011 AT 9:00 AM, CONFERENCE ROOMS 9 AND 10 GF THE RAMON V.
MITRA BLDG, HOUSE OF REPRESENTATIVES, BATASAN, QUEZON CITY.

AUTHORS PRESENT:

1. Hon. Roman Romulo House Bill Mo, 3560
2. Hon. Mary Mitzi Cajayan rHouse Bill Np. 367
3. Hon. Susan Yap House Bill No. 937
4. Hon Rufus Rodriguez House Bill No, 1566
5. Hon. Maximo Roddguez, Jr. - same —

&. Hon. John Victor Ejercito House Bill No. 2547
7. Hoa. Loreto Leo Ocampos House Bl No. 38921
8. Hon. Bemadette Hemera-Dy House Bill Mo, 1083

GUESTS/RESOURCE PERSONS IN ATTENDANCGE:

1. M. Oscar Abadu Jr. OIC Seniar Manager, Markeling and Collection,
Philhealth

2. Ms. Merissa Santiago Vice President for Actuary, Philhealth

2. Dr. Israal Famas Senior Manager, Philheaith

4. Prof. Emmanuel Leyco Asian lnstitute of Management

5. Dr. Larry Cedro Depatment  Manager,  Philippine Chanty
Sweepstakes Office (PGS0}

G, Dr. Bu Castro commission on Legisiation, Philippine Medicat
Association {PMA],
Philippine Hospital Association {(PHA}

7. Dr. Rustico Jimenez President, Private Hospitals Association of the
Philippines (PrHAP}

8. Dr. Gerardc Bayugo Assi. Secretary, Department of Health (DOH)

9. Afty. Alecon Glaria-Rubio Legal Officer, Phifippine Amusernemnt and Gaming
Corporation (PAGCOR)

10. Dr. Reinelda Raffiman — Division Chief, Department of inierior and Local

_ Govemment {DILG)
11. Ms. Rhodora Alday — Department of Secial Weffare and Deveiopmemnt

([DSWD), NHTSPR

|. CALL TO ORDER/ ROLL CALL

Rep. Affredo D. Maranon lll, Chairperson of the Commities on Health, called the
mesting to order at 9:25 p.m. Upan motion of Rep. Roman Romuio, duly saconded”
and there being no objection, the calling of the roll was dispensed with.

wom



It. APPROVAL OF THE MINUTES

Upc-_n motion of Rep. Mary Mitzi Cajayon, duly seconded by Rep. Imelda Calixio-
Rubiane and thare being no abjection, the minules of November 10 and December 14,
2010 meetings were approved.

1. PRELIMINARY REMARKS OF THE CHAIRPERSON

The Chair infarmed the Members and resqurce parsons that the meeting 15 the slart of
a series of mestings to dejfiberale on the 35 amendatory measures to Republic Ad No.
7875, better known as the National Health Insurance Act. With the commitment of the
Aguino administration to push for the mandatory universal healthcare coverage for ail
Filipinos as dectared during the State of the Nation Address (SONA), the Chair said
that it is high time to revisit the presenl law and ensure that its provisions are
responsive 1o present-day realities. The Chair also stated that it is imperative that the
Philhealth Corporation, as the impiementing agency, be strengthened to enable it to
deliver healthcare benefits and to ensure the viability of the program in partnership
with the Department of Health. The Chair then thanked the Members and the rasaurce
persons for their presence.

IV. APPROVAL OF THE DRAFT COMMITTEE REPORTS ON THE FOLLOWING
MEASURES:

1. House Sill No. 3560 entitled, AN ACT CONVERTING THE NORTHERN SAMAR
PROVINGIAL HOSPITAL IN CATARMAN, MORTHERN SAMAR, INTO SAMAR
ISLAND MEDICAL CENTER UNDER THE SUPERVISION, CONTROL AND
MANAGEMENT OF THE DEPARTMENT OF HEALTH, introduced by Rep. Raul
R. Daza,

2 House Bill No. 3082 entiled, AN ACT TO PROMQTE AND SUPPORT
BREASTFEEDING AS AN ESSENTIAL COMPONENT OF FAMILY PLANNING
AND RESPONSIBLE PARENTHCOOD AND FOR OTHER FURPOZSES,
INTRODUCELD BY Rep. Anna York P. Bondoc, and

3 House Bill No. 530 entited, AN ACT ESTABLISHING A PROGRAM FOR.
PURLIC EDUCATION ON PROSTATE CANCER, introduced by Reps. Rufus B.
Rodriguez, Maxima B. Rodriguez Jr, and Augusto Boboy Syjuco

Upon motion of Rep. Cajayon, duly seconded by Rep. Calido-Rubianc and there
being no objection, the above stated draft Committee Reports were approved.

V. DELIBERATION ON HB NO. 3560, Re: REQUIRING HEALTHCARE FACILITIES
TO PROVIDE A PRICE LIST OF ITS HEALTHGARE SERVICES AND OTHER
EXPENSES THAT CAN BE CHARGED [N THE MEDICAL BILL

Rep. Roman Romulo, principal author of HB No. 3560, explained that his proposal
seeks to require heafthcare facilibes to have the price list of diagnostic procedures
seryvices and, supplies posted at conspicuous areas in the health facility for the
awareness of the ciizens. He added that his bill seeks to provide the citizenry with a
full gisclosure of all healthcare services as well as medicines and supplies being
. provided for by the healihcare facilities for purposes of transparency. Considering that
his bill is a non-contraversial measuse, he urged the Body to approve his proposal.



As a reaciion to the proposed measure, Dr. Bu Castro, representing the Philipping
Medical Associalion (PMA) and Philippine Hospitals Association (PHA), laudad the
noble intents of HB No. 3560. He however suggesied that they be given leeway in the
posting of the prices of healthcare services because some compiications may accur
that would affect the cost of services of a particular confinement. For his part, Dr.
Rustico Jimenez, Prasident of the Private Hospitals Assaciation of the Philippines
(PrHAP), echoed the statement of Dr. Castro that there must be a roomn for fiexibility $0
as to protect the doclors and the hospilals against possible suits should they fail to
protect the welfare of ihe palient.

_ Dr. Israel Pargas of Philhealth informed the Body that as part of the Corporation’s
accreditation requisites, the haspitals are required to post the cost of services,
medicines, laboratary and diagnostic proceduras. However, he clarified that said
requirement dogs not cover pojessional fees of doctors.  Reacting te this, Rep.
Romulo informed Dr. Pargas that there is a Philhealth accredited hospital in his disirict
which does ot have any posting at all,

At this juncture, Rep. Loreto Lea Ocampos inquired whether the Department of Trade
and Industry (DT} has a represeniative in the meeting considerng that said
Department has something to do with the regulation on the prices of medicines. In
response, Rep. Romulo expiained that his bill does not intend 1o control the prices of
hospitals or penalize the same but rather requires transparency on the part of the
hospitals relative to the prices of iheir services. Sharing her own observation on the
matter, Rep. Cajayon avermed that indeed, theme are hospitals that are really comptying
with the posting requirement. But, at the battomn of the price list, a phrase “subject fo
change without prior notffce”™ can also be found. She then asked the pruponent of the
possible remedy 1o this condition that hospitals can easily change their prices withaul
pricr notice. In response, Reg. Romuls said that at the most appropriale and
immediate time, hospitals must do away with such waming which serves as their
safety net.

Responding to the query of Rep. Ocampos on the penalty for viclatons of this
requirement, the author specifically cited Section 5, the penal clause of ihe bib, where
there are comasponding adminisirative sanctions, fines and penalty for violators.

At this paint, Dr. Pargas informed the Body that Philhealth has aclually increased its
bensfits to members. However, he explained that immediately after said increase, the
hospitals and healthcare providers also increased the prices of their senvices 50 that
the increase in benefits given by Philhealth was not felt by its members. He then
expressed the same obssrvation made by Rep. Cajayon.

At this juncture, Rep. Harminia Roman called the attention of Dr. Pargas and infermed
him of the common practice of some dociars who overcharge private patients after
knowing that they are Philhealth members. In response, Dr. Pargas admitted that they
are aware of ihe fact that some doctors are really charging excessive amounts for
services given especially 1o pHivate patienis. He clarified though that ihe Corporation
reimburses up to the allowable limit set by Philhealth only and that the excess in fhe
hospital bill will have to be shouldered by the patient. But for ward type af
accommodation, Dr. Pargas made clear ihat doctors are not allowed to charge beyond
the amount set by Phihealth.

Hawing heard all the views on the subject, Rep. Ocampos moved for the E!pprnval of
the bill which was duly seconded by Rep. Cajayon. There being no opjection, I_-luus.e
Bill No. 3560 was approved subject to the amendment proposed by Rep. Cajayon.



The chair then insiructed the Commitee Secretary to prepare the comesponding
Committee Repor.

V1. DELIBERATION ON HB NOS. 367, 937, 1566, 2547, 3921 AND 1083,
Re: MANDATORY UNIVERSAL HEAL THCARE COVERAGE BILLS

Rep. Cajayon, principal author of House Bill No. 387, underscared the paricular
provision in her bill which provides that gremium payment for the indigent families shall
be fully subsidized by the national government based on the Poverty incidence set by
_ the National Statistics Coordination Board {NSCB). She said that at times, quality
heatthcare for the public was seversly affecled because the politicians were the ones
deciding who the beneficiaries of Philhealth shouid be. She stressed that prowviding
mandatory universal healthcare coverage bill for all Filipinos is one of the most
effective ways of bridging the ineguity in the healihcare syslem that is prevailing in
Philippine society. She expressed ihe view that brdging the inequity in the provision of
healthcare can only be realized i the required premium payment will be fuily
subsidized by the national government.

Rep. Herrera-Dy, principal suthor of House Bill No. 1083, explained the merits of her
proposal. She said that it intends to amend several laws such as Republic Act 7875 or
the National Health Insurance Act, Republic Act 7392 or the Midwifery Act and
Republic Act 7600 or the Rooming-In Act She averred that haalthcare senvices shauld
be made universally applicable to all people regardless of their economic and social
siatus. She added that it is imperative upon the govemment to focus on providing
holistic healthcare, giving emphasis on health promotian and disease prevention,
Finally, she stressed that the passage of ihe universal healthcare bills will result in
affordable quality healthcare. She then urged the Committee for ihe immediate
passage of her proposal.

Dr. Gerardo Bayugo, Assistant Secretary of the Department of Health, reporied that
one of the goals of ihe Department is to have availabie resources for the healthcare of
all Filipinos. He cited particutarly ihe improvement of the healih of the mothers,
especially the child-bearing mothers, as among iheir paramount concems. Dr. Pargas
for his part said that Philheaith cffers newbom care undar tha essential newbom care
package. As to the other cancems of House Bill No. 1083, Dr. Pargas promised {0
submit the Corporation’s position on the matier.

Regarding Malacafang’s pronouncemeni priofitizing the passage of a mandatory
universal heaithcare coverage, Rep. Nograles asked Dr. Pargas whether or not the
Palace has given concrele instruclion to Philhealh on the matter. He also asked
whether or not the amendatary bills jive with the administralions healthcare pregrams.
Dr. Pargas informed the Bedy thal the DOH, Philheaith, DSWD, DBM and DF)F are
currently discussing the universal healthcare policy of the Aquino administration. He
zgid thai there was an Administrative Order that came out identifying the
administration’s health agenda. On the other hand, Dr. Bayugo explamed that
universal healihcare proposal is the main stratogy of Secretary Ennque Ona of the
Department of Heallh (ROH} in reforming the healthcare sysiem that focuses on three
aspects, namely: 1. universal coverage for healthcare insurance, 2. providing
assistance to enhance health facilites, and 3. addressing the Millenium Development
Goals of providing better heath for mothers and chikdren and controlling emerging and
common infectious dissases. He added that the proposal pushing for Phihealth
mandatory universal healihcare covarage is very much in line with the thrust of the

administration.
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Should the proposal become a law, Rep. Nograles inguired as 1o the rele plaved by the
legislators in identifying paotential Philhealth beneficiaries using the Prority
Development Assistance Fund {PDAF). Dr. Bayugo explained thal the foermal secior
cansisting of private and public employees are aiready Govered by Philhealth by virtue
of their employment, The indigents are also being covered by sponsored programs. i
is the poor members of the informal sector {hat are left out. Dr. Bayugo pointed ot
that this particular group ¢an now be the target of support by the legislators, LGUs and
private individuals.

Ms. Rhodora Alday of the DSWD reported fo the Body that they are ciosely working
with the DOH and Philhealth in idertifying who among the poor households identihed
by the National Household Targeting System for Poverty Reduction (NHTS-PR) are
already covered by health insurance. Corollary ta this information given by the DSWLD
representative, Rep. Cajayon inquired whether or nol DSWD is coordinaling with the
LGUs and congressmen in identifying the poorest of the poor. Rep. Cajayon further
pointed out that legisiators are not being consulted in the identification of the target
beneficiaries. In response, Ms, Alday claims that all their field aclivities are coordinated
with the LGUs. Reps. Cerafica and Hemera-Dy shared the sentiment of Rep. Cajayoen
in that the identification of the beneficiaries should be coordinaied with the District
Represeniatives and not only with the LGUs. Reacfing to the comments made by
Reps. Cajayon, Cerifica and Hemera-Dy, Rep. Roman suggested to the DSWD not to
pass through the LGUs anymore and instead, coordinate directly wilh the social
workess in the area.

Al this point, the Chair inguired whether or not the budget for universal Philhealth
coverage is parily included in the budgel given to the DswWD for the Conditional Cash
Transfer {CCT) which amounied to P218. Ms. Alday answered in the negative. The
Chair also inquired if the DSWD list for universal Philrealth coverage the same as the
list being used in idenlifying the poor beneficiaries under the CCT program. Ms._ Alday
said that for the Pantawid Pamilya Pilipina Program (4 Ps}, they are using ihe tist of
the NHTS.

At this point, Rep. Rufus Rodrguez, author of House Bill No, 1566, said that if
Congress has increased the DSWOD budget and solidly supported the CCT progmam.,
the move for mandatory universal healthcare coverage must also be supported
considaring that there are 5 milion poor Fiipincs that are not yel covered by
Philhealith. He then asked the Philhealth representative to confirm the accuracy of the
figure he cited. Responding to the query, Mr. Abadu, Philhealth Senior Manager, said
that under the LGU identified list, there are 6.6 milion families not yet coverer] by
Philhealth compared to 9.3 milion under the NHTS list of which 4.7 milkon are
identified as poor. . He said that based on the current data, only 2G6% or around
870,000 poor families that are curenily enrolled as Identified by the LGUs maiched
with the NMTS lisl of the DSWD. Surprisec with the conflicting figures, Rep. Rodriguez
inguired on the steps being undertaken to reconcile the data, adding that the 5 million
poor families in his Dill was based on ihe actual pronouncement of Prilheaith. M.
Abadu said that their proposal is for the NHTS list as identified by {he DSWD to be fully
subsidized by the national government and for the Community-Based Monitoring
Systemn {CBMS) list identified by the LGUs to be partially subsidized by either the
legisiators and ine LGUs. Rep. Rodriguez alsa asked whether or not the P9 billion as
provided for in House Bill No. 1566 would be enough to attain full Phithealth coverage
of poor Filipinos. Mr. Abadu answered in the affirmative.

.Af this juncture, Rep Redriguez directed Mr. Abadu to submit in the nexi heanng the
data regarding the conflicting iigures between the list of DSWE and LGls for purposes
of proper computation of the actual amount needed for universal healthcare coverage.



The Chair then regquested Philhealth to submit a reconciled list classified into a per
district basis. Mr. Abactu promised to comply with such reguest.

still on the listing issue, Rep. Romeo Acop namated that during the last budget
hearing, no less than the Secretary of the DOH, when asked about the $40 million
grant for healthcare coverage, admiled that they are having a problem reconciling the
different lists of the DWSD and LGUs. Mr. Abadu explained that such grant was
specifically intended for the NHTS list which can cover 1.8 millton poor families. Rep.
Acop asked the reascn for having two sets of lisl. Mr. Abadu clarified that durng the
last administration, the adoption of the NHTS was particularly intended for the poverty
alleviation program of the national government and that the identification process
unger NHTS may not be the same with that of the LGUs. Rep. Acop asked which
among the two lists will prevail. Mr. Abadu said that Frilhealth can use buth, with the
NHTS list heing fully subsidized by the nationat government and the LGUs list on a
partial subsidy scheme:. '

on the assets of Philhealth, Rep. Acop inquired whether or not there is tuth to the
report that the Corporation has & tatal of P110 billion in its coffers. Ms. Nedsa
Santiago, Phithealth's Vice President for Acluary, reported that as of November 2010,
the Comoralion has a total assets of arocund P05 billion which consisted of arcund
Po7 billion investments in govemment securities and about PG billion labiliies as
accounts payable of the Comoration. Respording to the query of Rep. Acop, Ms.
Santiago admitied that Philhealth is eaming. This admission prompted Rep. Acop to
state that there might be no need for the P9 billion subsidy as provided for in House
Bill No. 1566. Ms. Santiago clarified to the Bedy that the mangate of the Corporation
is to use the funds far the benefit payments of the members. At this point, Rep. Acop
informed the Body that he has filked a resolution calling for an inquiry into the P110
bittion assets of Philheaith.

Rep. Randolph Ting inquired on the total membership for universal Philhealth
coverage in the entire country, taking inta account those children that are Gsted as
dependents of their parents. Mr. Abadu explained that technizally, universal coverage
means B5% coverage out of the estimated 94 million Filipines. He said that with the 22
million registered members of Philhezlth, their estimaie is that 85% of the papulation
are already covered. He admitted that they are having some problems wilh the
estimated number of dependents per member because of the muitipiers being used.
As to the ideal number of families to be enrolled, the estimate is around 25 million
families, he said. Rep. Ting expressed doubt over the 25 million families estimated
targei, pointing to the earfier statement of Mr. Abadu that 22 million enrollees already
reprasemnt 5% coverage. He ihen suggested to Philhealth to review its own statistics
in order to come up with 8 reat number that needs to be enrolled, taking imta account
those chikdren below 13 years old wha are dependents of thelr parents and the senior
citizens who are dependents of their workirig children.

At this juncture, Rep. Lani Mercado-Revilla inquired from Rep. Rufus Rodriguez the
source of P9 bilion appropriations he cited under House Bill No. 1568, Rep. Rufus
Rodriguez explained that such amount was based from the siatement of the President
during the SONA where it was cited that P9 billion was needed te enrall 5 million paor
Filtpino families. Upon clarification by the Chair, Mr. Abadu admitted that at P1,200.00
annual premium per family, onty P& billion is actually needed i cover 5 millon families
and that with P2 billion, both list from NHTS and LGUs can be covered.

‘ EE'.‘}. Maximo Roddguez Jr., at this point inquired regarding Philnealth’s policy of giving
premium discounts for caiamity stricken areas. Mr. Abadu explained that for 2008 until
2010 there was 50% discount on premium being given to LGUs with national



government couplerpart. However for 2011, being a transition year in adopting the
NHTS list, he said that the Corporation is having difficulty giving the same discount
wilhout the national government courderpart. He however cladfied that in the nexi
Philhealth Board meeting, the issue an premium discounts will be setited. Rep. Rufus
Rodrguez for his part inquired why he was billed a non-discounted rate for the
premium of his constituents that were victims of calamity considering the fact that his
request for such discount had been approved. He then suggested to Mr. Abadu that
other flood sticken areas of Mindanao be aiso considered in the Philhealih Board
meeting. Mr. Abadu premised to include the same in the Board's agenda.

At this juncture, Rep. Ting inguired regarding the breakdown of the 22 million
Philhealih enrollees. Mr. Abadu gave the breakdown as follows: 3.7 million self
employed, 2.3 milion overseas warkers, 7.8 million privateé sector employees, 1.5
million govemment smployees, 6 mition sponsored members and around balf million
retirees who are lifetime members. Mg Abadu assured Rep. Ting that the full repart on
the matter will be submitted next hearing.

Rep. Anthony Golez inquired whether or nol the 6 million poorast of the poor are really
wanm bodies, saying that in his district, none of those who live in the slum area would
say that they are members of Philhealth. He also asked whether or not Phithealth has
aiready identified the informat sector considenng that the working sector both in private
and public, OFW, retirees and those under the sponsored program have already been
identified. Mr. Abadu explained that under the present set up, the national gavermment
subsidy can only be accessed Dy Philhealth once the 1.GUs or the sponsors will be
able to identify their indigent families, acding that the law mandates the LGUs to
identify who shoutd be included in the list. Given the situation, Rep. Guolez was
sufprised why some Mayors in his district are still complaining because Phithealth is
nat giving cards to the already identified poorest of the poor. He asked why the LEUs
have to spend for the premium considering thal Phithealth has the obligation for it.
Rep. Golez also asked why in the present sat up, the DSWD is the one identifying the
poocrest of the poer. Mr. Abadu clanfied that ariginally, the national government has no
rote in identifying the pooresi of the poor and that it is the LGUs who are actually
mandated by law to do so. The DSWD came in only when the NHTS was introduced,
he added. Rep. Golez averred that ihere is now duplication of functions where the
legislators aré using their PDAF to subsidize the poor while the national govemment is
doing the same thing. He stressed that PDAF could be used for other purpases
instead. .

Regarding the socialized payment of premium, Rep. Golez wondered why a member
of the informal sector who could be super rich is paying only P1.200.00 annuaily
which is Just exactly the same wilh the premiwm being paid by an erdinary Fiipino. He
opined that rich members may not mind aven if they pay as high as P20,000.00 a year
becausa it can be part of their social obligation to the country. He said that the top 10%
of such sector may be able to subsidize the needed amount and that the govemment
might riat even have to shelb out maney. He then askad whether or noi Philnealth has
an actuarial study on the matter. Mr. Abadu irformed the Body that since last October
2010, Philhealth has been callecting a minimum amaount of P200.00 on a monthty
basis from the professionals and that the Carporation intends to increase this amount
to P300.00 per month. Rep. Golez then suggested that Philheatth should conduct 2
national survey ta determiné up to how much the professionals ang the rich people
under the inforinal secior would be willing to pay as premium comtribution to their

membership.

On the henefit payments, Rep. Golez inguired regarding the percentage that Philkealth
is paying to private and government hospitals, saying thal hased on this, it couk! be



determined wheiher or nct the poorest of the poor, evan if they are already covered by

Phitheatth, can afferd to go 10 a hospilal. Mr. Pargas promised to submit the data
regarding the matter.

Al this juncture, Rep. John Victor Ejercito, authar of House Bill No. 2547, explaineg the
_merits of his proposal. He said that the government’s lack of focus on the health sector
is evident as the tolal budget for health only accounted for less than 3% of the national
budget. He said that the National Heatth insurance Act failed to fulfil its mission. Thus,
his bill secks to provide mandatory universal healthcare to every Filipino cifizen by
their immediate and automatic inclusion to Philhealth.

Far Heuse Bill No. 937, Rep. Susan Yap, author of the praposal, stated that because
of government's lack of priartization of the health sector, the govarnment falls shaort of
its objective to provide universal quality healthcare. However, with the cument
administration’s advocacy for universal healthcare coverage far all Filipinos specially
the indigents, she expressed optimism thai the lang time problem of inability of the
govemment to provide healthcare for all can now be addressed with the passage of
House Bili No. 937 along with the other similar proposals.

Al this juncture, Rep. Eleanar Bulut-Bagtang brought te the attention of the Body the
current situation in her district m the Province of Apayao where her consfiluenis coutd
nat maximize the use of Philhealth's benefits because they have to buy the medicines
autside of the haspital. She alsa aired the problem regarding the list of the DSWD
where the LGUs are not being consulted. On this, Dr. Pargas acknow!edged thaf such
situation is a perennial problem especially in govenment hospitals where there is
usuaily lack of supplies and medicines. However, he pointed out that Philhealth is
going reimbursements for the purchases of medicines outside the hospital. Corollary
ta this, Rep. Maximo Rodriguez Jr. inquired how the cagilation fund is being utilized,
saying that one of the puiposes of capitation fund is to assist in prowviding medicines to
patients. In response, Dr. Pargas explained that such fund is being paid back to the
LGUs to be given to authorized hospials and Rural Health Units (RHUS} to provide
drugs and medicines far indigent members. He said that the policy right now is o
allocate a minimum of 40% of the capitation fund for drugs and medicines. Rep. M.
Radriguez then suggested that 50% of the capitalion fund be allocated for medicines.
Dr. Pargas expressed no objechon to the suggestion of Rep, Maximo Rodriguez, Jr.

Al this juncture, Rep. Peter Unabia sa@id that there is a need to organize a separate
Body to raview the list under ihe NHTS because there are personalities in his district
that are not indigents but were included under the NHTS list. Responding 10 this. Ms.
Aiday said that they have already organized Committees at the local lavel io receive,
resolve complaints and to validate and verify if ingeed fhe poarest of the poar in the
municipality have been identified. In relation to this, Rep. Jose Aquino 1i inquired as to
how long it would take before an unquafified person could be taken out from the NHTS
list. To this query, Ms. Alday said that it takes a maximum of thirty (30) days to
comeci the mistake because the household being complained of will have to be
revisited and there wili be re-assessment following certain profocols.

Concemed about the financial viability and projecied life of the Corporation ihat might
be reduced due to uncollected premiums, Rep. Philip Pichay asked how much the
national govemnmment Owes Philhealth. According 1o Mr Apadu, the national
government owes P5.6 billion based on the current billing. On the other nand, Ms.
.Santiago clarified that sych amourt represents only the arrears for the premium
payments of the Indigents and theve is still an accumuiated differential on the
premiums of government employees from 2001-2008 in the amount of P4 billion.
Given the huge amouant of uncoliectes premiums from the natjonal govemment aven



without its obligation yet tu_sm}sidize the premiums under the mandatery universal
healthcare coverage, Rep. Pichay expressed his apprehension as to the viability of the

program and the life of the Cerporation in the years to come after the passage of
these bills into law.

At this point, the Chair asked for the submission of an actuarial compuiation based on
the observations of Rep. Fichay.

Still on the financial aspect, Dr. Leyeo of the Asian Institute of Management said thatin
terms of current funding status, Philhealth {s “pverly reserved” by around P44 biilion
_ based on his study on the subject. He apined thal ihe focus of [zgislation should not be
on who should be covered because it is already provided for by law but rather, the
universal heaithcare shoukt be geared in providing appropnate healthcare for
inpatients and culpatients as well. He stressed that the initiative should result into a
more equitable access to healthcare instead of employing more administrative
intervertions. The Chair requested Mr. Leyco 1o submit his position on the matter.

Reacting to the statements made by Prof. Leyco, Ms. Santiage asserted that
Philhealth is not over reserved having paid P26 billion in benefits for 2009 and around
P30 billion in 2010, She added that due to the benefit reforms being undertaken by the
Corporation, they intend to pay double ihe previous amount in the succeading years.
Nonetheless, Rep. Acop mainiained that currently, Philheaitn is really over reserved Dy
around P44 billion, pointing to the statements of Mr. Leyco which was based on a
specific period in the past as compared to that of Ms. Santiago which, according to
him, is futunistic.

Al this juncture, Rep. Pichay inguired on the amount of receipls in premium of
Philheatth in relation to the total benefit payments. Ms. Santiago sdid that as of
Movember 2040, the {otal premium receipts amaunted to P26.4 billion as compared to
ihe benefit payments of P27 billion. She sa that the operating cost of the Corporation
for the same period amounted to P3.4 billion. Rep. Pichay also inquired regarding the
income on maney market placemenis of Phitheakth. Ms. Santiago said that investrment
income as of Novernber 2010 is arsund P5.7 billion. Al told, Rep. Pichay concluded
that there is no such 1hing as over reserved considering that Phithealth is almost just
on a break even status. He stressad that whatever resarved for now, it is intended for
the future when the premium receipts will be much less than the benefit payments
because more retirees will be coming in.  Rep. Pichay axpressed the view thai under
sych situation, and if the Corparation is still going 1o increase benefits, Philheatth could
have a negalive cash flow. Monetheless, Rep. Pichay added that if the nafional
gavernment will pay ils obligations 1o Philheatth, the Corporation would rot run out of
cash. After listening from Ms. Santiage regarding the “no balance scheme”™, Rep.
Rufus Rodriguez for his part said that probably it is & misconception to say that
Philhealih is over reseived. He inguired whether or net the Corporation intends to
increase its premium within the next two years. In response, Ms, Samtiago said inat
based on law, R.A. 7875 as amended, Philhealth is limited te collect only up 10 a
maximum premium of 3% of the member's salary. She added though that they are
considering to propose some amendments to said law.

Due to the time constraint, the Chair, al this point, requested the reprasentatives of the
DILG, PGS0 and PAGCOR to submit their respective position regarding the
proposals.



Vil. ADJOURNMENT

Upon motien duly seconded and there being no cbjection, the meefing was adjoumned
at 12:30 p..

| hereby centify to the comectness of the forgaing minutes,

MA. LOURDES M. SBANCHEZ
Acting Commitlee Secretary

Cormmitiee on Health



