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Introduction

The UP Center for Integrative and Development Studies - Program on Health
Systems Development (UP CIDS - PHSD) is at the forefront of addressing
health financing challenges in the Philippines, advocating for the effective
utilization of public healthcare funds. This initiative builds on a legacy of
leadership and advocacy led by Dr. Antonio Dans, a prominent healthcare
expert and staunch proponent of systemic reforms.

Dr. Dans played a pivotal role in the passage of the Universal Health Care
(UHC) Act, a landmark legislation aimed at ensuring equitable access to
healthcare for all Filipinos. His contributions to the development and
passage of the Sin Tax Reform Law, significantly increasing funding for
health services through taxes on alcohol and tobacco, underscore his
commitment to sustainable health financing. These legislative milestones not
only strengthened the Philippine healthcare system, but also demonstrated
the importance of accountability and strategic resource allocation.

Through this advocacy, UP CIDS - PHSD aims to continue this tradition of
championing policies that promote transparency, accountability, and efficient
use of resources in health financing, ensuring equitability and that every
peso contributes to improving the lives of Filipino families.

Background

The Philippine healthcare system has long faced systemic challenges in
fund allocation and utilization, particularly within PhilHealth, the country's
primary health insurance agency. As the cornerstone of the Universal Health
Care Act, PhilHealth is tasked with ensuring financial protection and access
to essential healthcare services for all Filipinos. However, persistent issues
such as fund mismanagement, inefficiencies, and underutilization have
hampered the agency’s ability to fulfill its mandate.

Issues Highlighted in the Senate Hearing

The Senate Committee on Health and Demography convened on July 31, 2024,
to investigate PhilHealth’s handling of its PHP 500 billion reserve fund amidst
growing public concerns over healthcare accessibility. The hearing revealed
several pressing issues:



1.  Underutilized Funds: Sen. Raffy Tulfo criticized PhilHealth for failing to
use its significant reserve effectively. He noted that this inefficiency has
led to the return of unspent funds to the national treasury, depriving
the Filipino public of potentially life-saving healthcare services.

2. Increased Out-of-Pocket Costs: Despite the UHC Act's goal of reducing
out-of- pocket healthcare expenses, many Filipinos still bear the brunt
of high costs for treatments such as dialysis, mental health services,
and cancer care. Sen. Bong Go urged the agency to address these gaps
and expand its coverage to include essential services.

3. Fund Diversion: Dr. Anthony Leachon and other stakeholders raised
concerns about the transfer of PHP 90 billion from PhilHealth to the
national treasury. They argued that this move violates the UHC Act
and compromises the agency’s capacity to increase benefits or reduce
premiums.

4. Systemic Inefficiencies: The hearing also underscored PhilHealth's
outdated systems and lack of transparency, which have contributed to
inefficiencies and public mistrust. Calls for modernization and stricter
oversight were emphasized as key steps towards improving fund
management.

Broader Implications

The mismanagement and diversion of healthcare funds have far-reaching
consequences for public health. Vulnerable populations, including the poor
and underserved, face the greatest barriers to accessing care, exacerbating
health inequities. Furthermore, the failure to optimize PhilHealth’s resources
undermines the UHC Act’s promise of equitable healthcare for all.

In this context, the role of advocacy groups and institutions like the UP CIDS -
Program for Health Systems Development becomes critical. By championing
the appropriate use of healthcare funds, these entities work to ensure that the
UHC Act is upheld and that the Philippine healthcare system moves towards
sustainability and equitability.
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Senate Committee
Hearing: A Closer Look
at PhilHealth Fund

Utilization

The Senate Committee on Health and Demography convened on July 31,
2024, to address growing concerns regarding the management and utilization
of funds by the Philippine Health Insurance Corporation (PhilHealth). With
over PHP 500 billion in reserve, PhilHealth has come under scrutiny for
system inefficiencies, fund mismanagement, and alleged violations of the
Universal Health Care (UHC) Act.

The hearing brought together key stakeholders, including senators,
government officials, healthcare professionals, and representatives from
advocacy groups, to deliberate on how PhilHealth can better align its resources
with the healthcare needs of Filipinos. Among the major issues discussed were
the underutilization of funds, the diversion of resources away from patient
care, and the increasing financial burden on vulnerable populations.

COMPREHENSIVE SUMMARY OF THE SENATE
HEARING ON PHILHEALTH FUND UTILIZATION

Sen. Christopher Lawrence “Bong” Go

Sen. Bong Go began the hearing by stressing the urgency of addressing
inefficiencies in PhilHealth’s operations. He emphasized the organization’s
responsibility to improve healthcare access for Filipinos and highlighted the
burden on low-income families and urged PhilHealth to act swiftly to provide
more inclusive healthcare packages.



Health Secretary Teodoro Herbosa

Following Sen. Go’s remarks, Health Secretary Ted Herbosa clarified the
interplay between PhilHealth’s role and government funding for public
healthcare. He detailed the allocation mechanisms for government hospitals,
saying “PhilHealth reimburses hospitals, but most of the funding for these
patients comes from the General Appropriations Act (GAA).”

He explained the complementary role of PhilHealth in covering medical
expenses for indigent patients, emphasizing the importance of increased
subsidies by increasing contributions and reducing “out-of-pocket expenses,
especially for life-saving treatments.”

Herbosa called for stronger collaboration between PhilHealth and the
Department of Health (DOH) to optimize resources and align efforts with the
UHC Act.

PhilHealth President Emmanuel Ledesma

PhilHealth President Emmanuel Ledesma defended the organization’s fund
management while acknowledging operational inefficiencies. He maintained
that PhilHealth is “working to expand benefits and improve claims processing”
but also noted “the need for better resource allocation.”

Ledesma outlined ongoing initiatives to enhance services, including
increasing benefit packages by 30 percent and streamlining processes for
faster reimbursements.

Sen. Risa Hontiveros

Sen. Hontiveros raised concerns about the transfer of PHP 89 billion from
PhilHealth to the National Treasury, describing it as a breach of the UHC
Act. She called for reforms to protect healthcare funds from misallocation,
emphasizing transparency and adherence to legal frameworks. She stressed
that “the funds should go directly to the medical needs of our kababayans.”

Sen. JV Ejercito

As the principal sponsor of the UHC Act, Sen. Ejercito expressed frustration
over PhilHealth’s underutilized reserves, remarkin that “the reserve funds



should enhance benefit packages and settle hospital claims, not sit idle while
Filipinos suffer.”

Ejercito called for an operational review to ensure the funds are used
effectively to meet healthcare demands. He also highlighted the need for
PhilHealth to modernize and avoid delays.

Ronald Ignacio (United Private Hospital Unions of the Philippines)

Ronald Ignacio, representing the United Private Hospital Unions of
the Philippines (UPHUP), highlighted the delayed release of the Health
Emergency Allowance (HEA) for healthcare workers, where “many facilities
and healthcare workers have yet to receive their allowances, with some
waiting for over 20 months.” Ignacio also criticized the financial hardships
faced by healthcare workers, adding, “A radiologic technologist who has
served for 30 years still earns only PHP 18,000.00 a month.” According to him,
this reflects how healthcare workers remain undervalued under the current
system. He appealed for greater support for healthcare workers, emphasizing
the need for timely benefits and improved compensation packages.

Dr. Antonio Dans

Dr. Antonio Dans, representing an alliance of healthcare organizations,
provided a detailed exposition on the proper allocation of PhilHealth funds.
He emphasized the separation of individual and population-based services
under the UHC Act. He argued that redirecting “funds meant for patient care
to pay for other allowances undermines the law’s intent.” He further added
how this “pits individual needs against public health priorities.” He advocated
for stricter oversight and legal compliance to protect funds meant for patient
care.

Philippine Medical Association (PMA) President Dr. Hector Santos

Dr. Hector Santos raised concerns over the PHP 89 billion fund transfer,
describing it as “a breach of trust for the Filipino people.” He highlighted the
growing need for efficient and transparent fund management. He proposed
engaging stakeholders to create a comprehensive strategy for healthcare
financing.



Senator Raffy Tulfo

Senator Tulfo criticized PhilHealth’s systemic inefficiencies, calling them
“a glaring sign of incompetence.” He advocated for stricter measures to
ensure funds are used effectively, adding He called for accountability
among PhilHealth officials, saying, “Those responsible for delays and
mismanagement must be held accountable.”

Senator Bato Dela Rosa

Senator Bato Dela Rosa expressed frustration over PhilHealth’s inability to
fully utilize its funds. He criticized the return of billions of pesos in unused
funds to the treasury, calling it a “glaring failure of the system.”

Secretary Ralph Recto (Department of Finance)

Secretary Recto defended the legality of the fund transfer, explaining that
it “complies with legal requirements” as they “were excess assets and not
immediately necessary for PhilHealth operations.” He assured the committee
that the main reserve remains intact for future claims and operational needs.

Secretary Amenah Pangandaman (Department of Budget and
Management)

Secretary Pangandaman detailed the release of PHP 27 billion to cover the
Health Emergency Allowance (HEA) for healthcare workers. She stated: “This
action underscores our commitment to addressing the needs of healthcare
workers and fulfilling obligations under the HEA framework.”

CLOSING

The hearing ended with senators expressing a collective call for
accountability, transparency, and proper fund allocation in PhilHealth.
Chairperson Sen. Bong Go emphasized PhilHealth’s need for immediate
reforms, saying, it must “address these systemic inefficiencies. PhilHealth
President Emmanuel Ledesma defended the agency's performance,
acknowledging its shortcomings but also highlighting efforts to improve.
This session underscored the collective commitment of stakeholders to
strengthening the Philippine healthcare system, ensuring equitable access,
and safeguarding public funds for the benefit of all Filipinos.
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Advocating for
Legality, Transparency
and Sustainability

in the Use of PhilHealth Funds during the
Senate Hearing on PhilHealth Funds

Resource Speaker: Dr. Antonio Dans - Convenor, Program for Health Systems
Development, University of the Philippines Center for Integrative and
Development Studies

Dr. Antonio Dans delivered a clear and persuasive testimony during the
Senate Committee on Health and Demography hearing, addressing critical
issues in PhilHealth fund utilization. Representing an alliance of healthcare
organizations, Dr. Dans highlighted the importance of compliance with the
Universal Health Care (UHC) Act and efficient resource allocation.

KEY ADVOCACY POINTS

1. Adherence to the UHC Act

Dr. Dans emphasized the legal separation of PhilHealth’s role in funding
individual healthcare services, such as medicines and consultations,
from the DOH’s responsibility to finance population-based services like
health promotion.

2. Opposition to Fund Diversion

Dr. Dans also criticized reallocating PhilHealth funds for Health
Emergency Allowances (HEA), arguing this weakens its ability to provide
patient benefits. He noted, “While HEA is important, it should be
funded by the DOH. Using insurance reserves for other purposes sets a
dangerous precedent.”



3. Advocacy for Transparency

Dr. Dans called for greater transparency with PhilHealth’s financial
operations, urging the agency to ensure public trust through clearer
reporting. He proposed stricter oversight to prevent fund misuse,
stating, “People need to know their contributions are used as intended—
expanding benefits and improving care delivery.”

4. Long-Term Focus

He warned against short-term decisions that compromise future
healthcare services, urging PhilHealth to align operations with its
mission of providing financial risk protection. “Diverting funds today
creates gaps in future services, leaving the system vulnerable,” he stated.

DR. ANTONIO DANS’ PRESENTATION

Dr. Dans introduced himself as a researcher from the National Academy of
Science and Technology and a representative of an alliance of 90 health care
organizations. He explained that the goal of his presentation is to explain
their opposition to the diversion of PhilHealth funds.

Individual Vs. Population-Based Health Services (RA 11223)

Individual-Based Population-Based
Health Services Health Services

Example Medicines, Lab Tests, Surveillance, vector
Consults and other control, health
services promotion

Primary Agency PHIC DOH

Financing Prepayment National Government

(insurance)



Dr. Dans then proceeded to explain the UHC Act’s distinction between
individual and population services. He explained that individual services
are used for medication, laboratory tests, consultations, and other similar
services. Meanwhile, population services are for disease surveillance,
vector control, health promotion, and health facilities. He further noted
the agencies responsible for such services, with PhilHealth responsible for
individual services and the DOH for population services. In terms of funding,
he mentioned that “financing of individual services is through prepayment”
and “in essence an insurance.” Population services, on the other hand are
“funded through the DOH by the National Government.” Dr. Dans stressed
that the two are related but not interchangeable and that the diversion of
funds only serves to pit individual and population services against each other.
Dr. Dans underscored that PhilHealth funds should be directed to patients,
while the DOH should fund the health emergency allowances (HEAs).

Dr. Dans presented the 90 organizations who have signed the letter stating
that “We cannot withdraw our premiums from our insurance” just as “we
cannot withdraw our car insurance payment” when are not in an accident.
He argued that savings ought to be used as defined by law, which are “for
benefits such as consultations, admissions, medicines, and laboratory tests,
whether they are for direct or indirect contributors.”

Dr. Dans further explained:

“If the government removes the 89.9 billion from the 2022 data, which
states that the formal sector’s contribution accounts for 63 percent, and if
the government's contribution is removed while we leave the formal sector
to cover most of the healthcare expenses for that year, this would be
unjust. We all contributed at first, with 63 percent from the formal sector.
Now, if the government removes its contribution, it leaves us, the formal
payors, to bear the burden, and many of us in the formal sector are also
struggling.”

For Dr. Dans, the opposition to the removal of funds is motivated by
witnessing the suffering of patients they attended to. According to him, their
suffering cannot be quantified.



Dr. Dans then proceeded to show data of out-of-pocket expenses in the
ASEAN region, to which he points out the Philippines being “third from the
bottom, with 45.95 percent.” Additionally, he pointed out how “10 years ago,
we were number five” The out-of-pocket expenses, according to him “takes
away funds that could have been used for other essential needs.”

MEASURES OF FINANCIAL HARDSHIP IN HEALTH
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Dr. Dans then discussed catastrophic health expenses, which he described as
occuring “what you spend on health exceeds 10 percent of your household
expenditure.” It is catastrophic, according to him, since funds for other basic
necessities get directed to health. He further added that “the countrywide
average is 6.3 percent, meaning that about 1.5 million households, or 9
million Filipinos, face catastrophic expenses due to out-of- pocket health
expenditures.”

Dr. Dans proceeded to highlight impoverishment “people who were not poor
but have become poor because of their health expenses.” He points out that
impoverishment is high, amounting to “about 268,000 households and about
1.5 million Filipinos.”



MEASURES OF FINANCIAL HARDSHIP IN HEALTH
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According to a study by Gideon Lasco et al. cited by Dr. Dans, Filipinos cope
with health expenses they cannot afford out of pocket through either through
1) PhilHealth, 2) borrowing money, 3) begging, and 4) enduring the pain.

Presenting data on PhilHealth hospital utilization from the National
Demographic and Health survey, he stressed that “PhilHealth and the
Universal Health Care Act were created so that we can access health services
regardless of our ability to pay. So, ideally, everyone should have equal access
to hospital benefits.”



He further lamented that “the poorest group isn’t able to utilize the services,’
where only 346,000 Filipinos from the poorest quintile were able to use
hospital benefits, while 550,000 were from the richest quintile.” Dr. Dans
argued that the poor utilize hospitals less because of financial strains.

MEASURES OF FINANCIAL HARDSHIP IN HEALTH
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Showing additional data, Dr. Dans stated that:

“If you look at things like outpatient services for hypertension, you can
see the difference from the poorest to the richest quintile. Fifty percent of
hypertensive people in the rich quintile have uncontrolled blood pressure,
because some cases are really difficult to control. But in the poorest
quintile, only 18.6 percent have their blood pressure controlled. This isn't
just the case for hypertension, but also for diabetes and mental health
problems. There is a huge disparity in the suffering experienced when it
comes to outpatient services.”
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Philhealth Investment Portfolio
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Dr. Dans then presented a slide, claiming a reserve fund of almost added how
the supposed PHP 400 billion in savings are actually equal to unmet needs of
Filipinos, describing the funds as “a debt we owe.”

To close, Dr. Dans narrated the stoy of Javier Idulzaras, a 76-year-old former
linesman for PLDT who suffered a stroke and was confined for two months.
According to him, the hospital bill amounted to a rate of PHP 12,000.00
per day. To cope with this, the family resorted to the 4Ps program. Dr.
Dans further added that PhilHealth only provided the family a paltry PHP
20,000.00. His daughter also resorted to borrowing money and organizing
a biking event to make up for a bill worth PHP 700,000.00, in addition to
spending PHP 3,000.00 a day. In Dr. Dans’ words: “Every month, they face
catastrophic expenses and impoverishment.”

Dr. Dans closed his presentation highlighting a “huge need among the
people.” He urged officials not to “take the money from PhilHealth, because
thousands of patients continue to beg and endure every day because they do
not have enough money for healthcare.”
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Senate Response to Dr. Antonio Dans’ Testimony

Dr. Antonio Dans’ testimony during the Senate hearing brought critical
attention to systemic challenges in PhilHealth’s fund management. He
advocated for strict adherence to the Universal Health Care Act, emphasizing
the need to preserve funds for individual healthcare services and ensure
transparency and accountability in resource allocation.

His focus on legal compliance, ethical fund utilization, and long-term
sustainability resonated strongly with the Senate panel. PhilHealth President
Emmanuel Ledesma acknowledged the issues raised, highlighting steps to
improve fund management and benefit packages, remarking that "PhilHealth
is committed to ensuring its funds are used responsibly, and we welcome the
Senate’s guidance on reforms."

IMPACT AND CONTINUED ADVOCACY

Following the Senate hearing on PhilHealth's fund management, several
significant actions have been taken by the government and stakeholders to
address the concerns raised. A notable development is the Supreme Court's
issuance of a Temporary Restraining Order (TRO) to halt the transfer of
PhilHealth's excess funds to the National Treasury. This decision underscored
the positive impact of the advocacy efforts aimed at safeguarding healthcare
funds for their intended purposes.

Supreme Court's Intervention

In response to petitions from various groups, including 1Sambayan, Senator
Aquilino "Koko" Pimentel, and Bayan Muna, the Supreme Court issued a TRO
to prevent further transfers of PhilHealth funds to the National Treasury. This
order took immediate effect, halting the scheduled transfer of the remaining
PHP 29.9 billion of PhilHealth's funds. Prior to the TRO, PhilHealth had
already transferred PHP 60 billion in two tranches: PHP 20 billion in May and
PHP 10 billion in August.

Government's Response
The Department of Finance (DOF) has expressed its intention to comply with

the Supreme Court's order. Finance Secretary Ralph Recto stated, “We respect
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the Supreme Court’s intervention. As a public servant myself, I recognize the
right of every citizen to seek redress from the courts. Rest assured that the
DOF will fully comply with the order of the Supreme Court.”

Stakeholders' Reactions

Advocacy groups and lawmakers have lauded the Supreme Court's decision.
Action for Economic Reforms (AER) commented, "We thank the Supreme
Court for protecting the right to health of PhilHealth members and all
Filipino people."

Sen. Risa Hontiveros also expressed approval, noting that the TRO prevents
potential misallocation of funds intended for healthcare services.

Implications for PhilHealth

The TRO ensures that PhilHealth retains its “excess” funds, which can now
be utilized to expand benefit packages and improve services for its members.
Senator Loren Legarda urged PhilHealth to use these surplus funds to
enhance healthcare access, stating, "PhilHealth should utilize its surplus
funds to expand benefit packages and resolve gaps in public healthcare
access for effective implementation of the Universal Health Care (UHC) Law."

The Supreme Court's intervention, prompted by sustained advocacy and
legislative scrutiny, has played a crucial role in ensuring that PhilHealth's
funds are preserved for their intended purpose of providing healthcare
services to Filipinos. This development is attributed to the collective effort
of stakeholders in promoting transparency and accountability within public
health institutions. However, there is a need to continue the advocacy and
vigilance to safeguard the fund needed for UHC implementation and ensure
transparency in all relevant decisions of the Philippine government in each
relevant development.
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CENTER FOR INTEGRATIVE AND
DEVELOPMENT STUDIES

Established in 1985 by University of the Philippines (UP) President Edgardo J.
Angara, the UP Center for Integrative and Development Studies (UP CIDS) is the
policy research unit of the University that connects disciplines and scholars across
the several units of the UP System. It is mandated to encourage collaborative and
rigorous research addressing issues of national significance by supporting scholars
and securing funding, enabling them to produce outputs and recommendations for
public policy.

The UP CIDS currently has twelve research programs that are clustered under
the areas of education and capacity building, development, and social, political,
and cultural studies. It publishes policy briefs, monographs, webinar/conference/
forum proceedings, and the Philippine Journal for Public Policy, all of which can be
downloaded free from the UP CIDS website.

THE PROGRAM

The Program on Health Systems Development (PHSD) investigates problems of and
innovates solutions for health systems and hopes to bridge some of the persistent
divides that have hampered health systems in the Philippines. These include, among
others, barriers between public health and clinical-surgical medicine; among levels
and types of health professionals; among the differing perspectives and sometimes
opposing interests of patients, health professionals, health policymakers, and other
stakeholders; and between the public and private sector.
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