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EXPLANATORY NOTE

Thisbillseeksmwtabﬁshadialysisunitinonemﬁonalgovemmmthospitalinevay
mﬁnoemd/mmgionasweﬂasmmﬁdeﬁeedialysismunmtforpompaﬁmtsmﬂ‘aing
from Chronic Kidney Disease (CKD).

This ispmsuanttotheConsﬁmtionalmandateofﬂleStatetoprotectandpromotetbe
right to health of the people and instill health consciousness among them.

ThehwmsingnumbuofmmofkidneyﬁﬂmehdzePhﬂippmwisqlﬁmdarming.
According to the National Kidney and Transplant Institute, kidney disease, especially End Stage
RmﬂDisease(ESRD),isdmdythe7mleadhgcauscofdeaﬂ1ammgmeFﬂipmo&0nc
Filipino develops chronic renal failure every hour or about 120 Filipinos per million population
per year. More than 5,000 Filipino patients are presently undergoing dialysis and approximately
1.1 million people worldwide are on renal replacement therapy.

The optimum ﬁ’equcncyofdialysisisdnectimxaweek,butdmmilsbeingcosdyand
mwombﬂitymnmwmmemoﬁnm,mﬁmmmpmmiseﬂ!drhmlmm&msﬂhewstof
alcidneyopemtionrangesﬁ'oml’hp600,000to 1 millionpesoswhileasessionofdia]ysiswill
cost a patient more or less Php4,000.00. PhilHealth records show that in 2014, hemodialysis
posted the most number of filed claims among procedures at 691,489, with a total benefit
payments amounting to Php 4,666,806,642.

In2012,PhiH{ealﬂnannouncedﬂmtitwiﬂsubsidizeﬂlecostofkidneyuansphntupto
Php600,000 for ESRD patients. In 2015, it expanded its subsidy of dialysis treatment from 45 to
90 sessions annually covering P 2,500.00 per session.

With this very limited subsidy and accessibility of dialysis treatment, it is therefore
imperative to establish a dialysis unit in one national government hospital in every province
and/or mgionmcatermompompaﬁentssuﬁ'eringﬁomChmnicKidneyDiseasemdavail
such procedure free of charge.

Invicwofﬂ:cforegoing,thcappmvalofﬂﬁsbillismﬂy ht.
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AN ACT
MANDATING ONE NATIONAL GOVERNMENT HOSPITAL IN EVERY
PROVINCE AND/OR REGION TO ESTABLISH A DIALYSIS UNIT AND
PROVIDING FREE DIALYSIS TREATMENT TO POOR PATIENTS AND
APPROPRIATING FUNDS THEREFOR

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 “Regional Dialysis Center Act.”

SEC. 2. Declaration of Policy. -1t is a declared policy of the State to adopt an integrated and
comprehensive approach to health development which shall endeavour to make essential
goods, health and other social services available to all the people at affordable cost. There
shall be priority for the needs of the underprivileged sick, elderly, disabled, women and
children. The state shall endeavour to provide free medical care to paupers.

It is also hereby declared as a policy of the State to improve the delivery of health care
services to the people and to ensure hospital facilities are available, affordable and accessible
to the people.

SEC. 3. Identification of National Government Hospitals. — The Department of Health is
hereby authorized to identify one national government hospital in every province and/or
region that shall establish and maintain a dialysis unit. The DOH shall consider the status
and capability of the hospital including its area and facilities for the establishment of the said
dialysis unit.

SEC. 4. Establishment, Operation and Maintenance of a Dialysis Unit. — Within eighteen
(18) months from the effectivity of this Act, the identified national government hospital in
every province and/or region is hereby required to establish, operate and maintain a dialysis
unit in its hospital. The dialysis unit shall be equipped with complete dialysis machine,
equipment and supplies to be managed by qualified medical personnel.

SEC. §. Free Dialysis Treatment to Poor Patients. — Dialysis treatment in the identified
national government hospital in every province and/or region shall be provided free of charge
to poor patients whose combined annual family income does not exceed to Seventy Two
Thousand Pesos (Php 72,000.00).

SEC. 6. Implementing Rules and Regulations. — The Secretary of the Department of Health
shall promulgate the necessary rules and regulations to implement the provisions of this Act.




SEC. 7. Penalty. — Any hospital chief, administrator or office-in-charge who refuses to
accept poor dialysis patients and/or fails to comply with the provisions of this Act shall be
imposed a penalty of Fifty Thousand Pesos (Php50,000.00) but not more than One Hundred
Thousand Pesos (Php 100,000.00).

SEC. 8. Appropriations. — The Secretary of Health shall immediately include in the
Department’s programs the implementation of this Act, the funding of which shall be
included in the annual General Appropriations Act.

SEC. 9. Separability Clause.- If any provision or part hereof is held invalid or
unconstitutional, the remainder of the law or the provision not otherwise affected shall remain

valid and subsisting.

SEC. 10. Repealing Clause. — Any law, presidential decree or issuance, executive order,
letter of instruction, administrative order, rule or regulation contrary to or inconsistent with
the provisions of this Act are hereby repealed, modified or amended accordingly.

SEC. 11. Effectivity. — This Act shall take effect fifteen (15) days after its publication in at
least two (2) newspaper of general circulation.

Approved,



