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* President Ferdinand Marcos, Jr. was dropped as respondent from the case and his nmne was de eted from 
the caption following the doctrine of immunity from suit. ' 
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DECISION 

LAZARO-JAVIER, J.: 

PREFATORY 

Health is wealth, but wealth is also health. 

In the Philippines, the age-old adage health is wealth is not just 
wisdom-it is a warning. When 42.7% of healthcare expenses are paid 
directly out of pocket by Filipino families, 1 a painful truth emerges: wealth is 
health. And for too many, this truth decides whether life proceeds with dignity 
or spirals into debt, despair, and suffering. 

Consider a story recently aired on national television: 2 A father­
working-"class and devoted-suffered a stroke worsened by diabetes. His leg 
was amputated. The hospital bill reached PHP 400,000.00. Even after 

* On official leave but left Concurring Opinion. 
•• On official b11sine~s but left ConcurringYoie. 
1 "Government Shares 44.7 Percent -to the Country's Health Spending in 2024; Primary Health Care 

Expenditure Registered PhP748.80 Billion" (July 24, 2025), Philippine Statistics Authority - Republic 
of the Philippines at https://psa.gov.ph/statistics/pnha, last accessed August 13, 2025. 

2 "PH healthcare costs seen to rise in 2025 - WTW survey" (January 7, 2025) by Mariel Celine Serquifia, 
GMA News Online: Your News Authority, at 
https :/ /www.gmanetwork.com/news/topstories/nation/932146/ph-healthcare-costs-seen-to-rise-in-
2025-wtw-survey / story/#google _ vignette, last accessed July 6, 2025. 
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discounts, his family was short by PHP 65,000.00. They borro~ ,d mo ey to 
be able to pay, and debt began its cruel descent. But the costs ditl not e d at 
discharge. Medications, therapy, and .home adjustments followe~. Unali>le to 
cope, they rationed his prescriptions. Not out of neglect, but ne~•.]l·.s sity. heir 
budget left no other option. • i 

' This is not an isolated tragedy. It echoes across thousands of Fil pino 
households-unheard, unseen, but no less real. It forces us to confrbnt a 
chilling contradiction: What good is a constitutionally guaranteed right t life 
when the right to health remains financially unreachable? 

A deafening silence looms between law and lived reality. 

The right to health is not abstract philosophy. It is the hea beat f the 
right to life-the foundation on which all other freedoms stand.· t is p imus 
inter pares-first among equals-in the constellation of rights I hat u hold 
human dignity. 

Illness does not strike in isolation. It devours entire fami ies. It robs 
children of opportunity, breadwinners of strength, and comrlmniti s of 
resilience. Without health, our capacity to work, learn, vote, prdtest, p rent, 
or even survive erodes. And with it, so does our ability to cla~1 the ther 
rights we hold dear. 

This is why the right to health is not merely important. It i s enab ing, 
elevating, empowering. A government that protects this right affinbs the alue 
of every human life. It anchors dignity in policy. It puts complassion into 
practice. 

But rights need resources. We fund our courts to defend liberty We 
support education to unlock potential. We invest in national ldefen e to 
preserve peace. Yet health is persistently underfunded-a parado~ given how 
foundational it is. Why does the most immediate right remai the nost 
neglected? 

To remain silent is to remain complicit. 

Those who are sick may not storm the halls of power, but th~ir struggles 
must col11111and equal urgency. Their pain is enduring. Their calre muJt be 
treated as a core pillar of justice. Their quiet suffering de lands oud, 
unwavering advocacy. 

1 
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The Judiciary has a constitutional mandate: To protect not only the 
abstract right to health, but the concrete right to accessible, affordable, and 
sustainable public healthcare. The Universal Health Care Act (UHCA) is a 
landmark step. It speaks of inclusion, protection, and equity. But laws are only 
as strong as the cormnitment behind them. And commitment needs funding, 
structure, empathy, and vigilance. 

We must demand a system that heals-then supports, prevents, and 
uplifts. Because when health becomes a privilege, life itself becomes a 
commodity. And in any society worthy of justice, neither should it ever be for 
sale. 

Health is never abstract or theoretical. It is intimate. Immediate. Non­
negotiable. It must be safeguarded-not eventually, not someday, not l O years 
after, but today. 

A healthy population is not just the bedrock of national development; 
it is the highest expression of our shared humanity. When our people are 
protected by a just and reliable health system, we do more than survive. We 
thrive. We dream. We hope. 

The Cases 

These three consolidated Petitions for Certiorari and Prohibition3 and 
Petition-in-Intervention4 assail for being unconstitutional Special Provision 
l(d), Chapter XLIII of Republic Act No. 11975 [Special Provision l(d)] or 
the General Appropriations Act of 2024 (2024 GAA) and Department of 
Finance (DOF) Circular No. 003-2024 (DOF Circular No. 003-2024) which 
mandated the transfer to the National Treasury of PHP 89.9 billion 
representing the "fund balance" of the Philippine Health Insurance 
Corporation (PhilHealth). 

Antecedents 

In 2012, Congress enacted Republic Act No. 103515 which restructured 
the excise tax on alcohol and tobacco products. It earmarked funds for 
universal healthcare and covered the subsidies of the National Government to 
the premium contributions of indigents or indirect contributors under the 

3 Rollo (G.R. No. 274778), pp. 3-54; Rollo (G.R. No. 275405), pp. 3-42; and Rollo (G.R. No. 276223), 
pp. 3-65. 

4 Rollo (G.R. No. 274778), pp. 363-366. 
5 An Act Restructuring the Excise Tax on Alcohol and Tobacco Products by Amending Sections 141, 142, 

143, 144, 145, 8, 131 and 288 of Republic Act No. 8424, otherwise known as the National Internal 
Revenue Code of 1997, as amended by Republic Act No. 9334, and for Other Purposes. 
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National Health Insurance Program (NHIP). Subsequently, Re ublic Act No. 
10351 was amended to include excise tax on heated tobacico anJi vapor 
products. These taxes have since become the ,primary componen of the 

ofRepublicActNo. 10351, as amended. 

In 2019, Republic Act'-No. 11223 or the UHCA 8 was nacted, 
expanding the country's social health insurance.9 Consistent I ith Republic 
Act No. 10351 as amended, Section 37 of the UHCA listed total incrbmental 
sin tax collections as one of the sources of appropriations or the 
implementation of the NHIP: 

Section 37. Appropriations. -The amount necessary to 1· pleme t 
this Act shall be sourced from the following: 

6 

7 

(a) Total incremental sin tax collections as provided @r in 
Republic Act No. 10351, otherwise known as the "Si1. Tax 
Reform Law:" Provided, That the mandated earmart,s as 
provided for in Republic Act Nos. 7171 and 8240 shall be 

retained; 1 
(b) Fifty percent (50%) of the National Government share from 

the income of the Philippine Amusement and G ing 
Corporation as provided for in Presidential Decree No. [869, 
as amended: Provided, That the funds raised for this putpose 
shall be transferred to PhilHealth at the end of each q!arter 
subject to the usual budgeting, accounting and auditing rules 

by PhilHealth to improve its benefit packages; 

(c) Forty percent (40%) of the Charity Fund, net ofDocum ntary 
Stamp Tax Payments, and mandatory contributions r the 
Philippine Charity Sweepstakes Office (PCSO) as prorded 
for in Republic Act No. 1169, as amended: Provided, Thrt the 
fonds raised for this purpose shall be transferred to PhilHealth 
at the end of each quarter subject to the usual budg~ting, 
accounting, and auditing rules and regulations; Pro~ided, 
further, That the funds shall be used by PhilHealth to im rove 
its benefit packages; 

( d) Premium contributions of members; 

Rollo (G.R. No. 274778), p. 13. 
Republic Act No. 10351, sec. 8. Section 288, subsections (B) and (C) of the National Intern

1 
1 Revenue 

Code of 1997, as amended by Republic Act No. 9334, is hereby further amended to1read as ollows: 
" 
(C) Incremental Revenues from the Excise Tax on Alcohol and Tobacco Products. 
After deducting the allocations under Republic Act Nos. 717! and 8240, eighty p

1

ercent (80%) _of the 
remaining balance of the incremental revenue derived from this Act shall be allocated fort e umversal 
health care under the National Health Insurance Program, the attainment of the mill9nnium d, velopment 
goals and health awareness programs; and twenty percent (20%) shall be allocated 5a!i?~1wid:e, based on 
political and district subdivisions, for medical assistance and health enhancement f~c1ht1es p ogram, the 
annual requirements of which shall be determined by the Department of Health (DI, H)." 
Published in the Manila Bulletin on February 23, 2019. 
Rollo (G.R. No. 274778), p. 15. 

:4A·-P 
I 
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( e) Annual appropriations of the Department of Health (DOH) 
included in the GAA; and 

(f) National Government subsidy to PhilHealth included in the 
GAA. 

The amount necessary to implement the provisions of this Act shall 
be included in the GAA and shall be appropriated under the DOH and 
National Government subsidy to PhilHealth, the DOH, in coordination with 
PhilHealth, may request Congress to appropriate supplemental funding to 
meet targeted milestones of this Act. (Emphasis supplied) 

The UHCA also provided a 10-year implementation period. 10 Section 5 
ordained the automatic coverage of every Filipino citizen in the NHIP while 
Section 6 enumerated the health care services that must be granted to every 
Filipino citizen, thus: 

Section 5. Population Coverage. - Every Filipino citizen shall be 
automatically included into the NHIP, hereinafter referred to as the Program. 

Section 6. Service Coverage. -

(a) Every Filipino shall be granted immediate eligibility and 
access to preventive, promotive, curative, rehabilitative, and 
palliative care for medical, dental, mental and emergency 
health services, delivered either as population-based or 
individual-based health services: Provided, That the goods and 
services to be included shall be determined through a fair and 
transparent [Health Technology Assessment (HTA)] process; 

(b) Within two (2) years from the effectivity of this Act, 
PhilHealth shall implement a comprehensive outpatient 
benefit, including outpatient drug benefit and emergency 
medical services in accordance with the recommendations of 
the Health Technology Assessment Council (HTAC) created 
under Section 34 hereof; 

(c) The DOH and the local government units (LGUs) shall 
endeavor to provide a health care delivery system that will 
afford every Filipino a primary care provider that would act as 
the navigator, coordinator, and initial and continuing point of 
contact in. the health care delivery system; Provided, That 
except in emergency or serious cases and when proximity is a 
concern, access to higher levels of care shall be coordinated by 
the primary care provider; and 

10 Id. at 5. Department of Health, Implementing Rules and Regulations of the Universal Health Care Act, 
Republic Act No. 11223 (2019), sec. 32. 

Section 32. ,Monitoring and Evaluation. Conduct of Surveys in Support of UHC 
32.1. The PSA shall design and conduct relevant modules of annual household surveys in close 
coordination with the DOH, consistent with overall monitoring and evaluation plan, during the first ten 
(JO) years of the implementation, and thereafter follow its regular schedule. (Emphasis supplied) 
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( d) Every Filipino shall register with a public or private pr[ary 
care provider of choice. The DOH shall promulgatJ the 
guidelines on the licensing of primary care providers add the 
registration of every Filipino to a primary care provider. 

In 2020, Section 14 ofRepublicActNo. 1134611 furtherinserte anew 
provision, Section 288-A, under Chapter II, Title XI of the Na}ional Internal 
Revenue Code (NIRC), which reserved a portion of the revenues fronh excise 
tax on sugar-sweetened beverages, alcohol products, tobacco prodJcts and 
heated tobacco and vapor products (sin tax) for the impleme tatio I of the 
UHCA. 

Finally, Section 9 of Republic Act No. 1146712 amended , ectio 288-A 
of the NIRC, increasing the portion of the excise or sin taxes r 1serve 

I 
for the 

implementation of the UHCA. 

On August 2, 2023, President Ferdinand R. Marcos, Jr. (P esident 
Marcos, Jr.) submitted to the Congress the following docume ts rel 1 ting to 
the national budget for the fiscal year 2024: (a) Budget MessagJ; 13 (b) Budget 
of Expenditures and Sources of Financing (BESF); 14 ( c) Nationtl Exp ; nditure 
Program (NEP); 15 and ( d) Staffing Summary. 16 

1 On August 3 0, 2023, members of the House of Representati es filed 
House Bill No. 8980 titled "An Act Appropriating Funds for th~ Operation of 
the Government of the Republic of the Philippines from J uary One to 
December Thirty-One, Two Thousand and Twenty-Four."17 

House Bill No. 8980 adopted the PHP 5.7676 trillion bu get, wi"th PHP 
4.0198 trillion programmed appropriations, PHP 1.7478 trili'- on a tomatic 

11 An Act Increasing the Excise Tax on Tobacco Products, Imposing Excise Tax n Heateki Tobacco 
Products and Vapor Products, Increasing the Penalties for Violations of Provisions on Articl

1

. es Subject 
to Excise Tax, and Earmarking a Portion of the Total Excise Tax Collection frofl Sugar-Sweetened 
Beverages, Alcohol, Tobacco, Heated Tobacco and Vapor Products for Uni\ilersal H~alth Care, 
Amending for this Purpose Sections 144, 145, 146, 147, 152, 164, 260,262,263,265, 28$, and 289, 
Repealin. g Section 288(B) and 2. 88(C), and Creating New Sections 263-A, 265-~, and 2J8-A of the 
National Internal Revenue Code of 1997, as Amended by Republic Act No. 1~963, an I for Other 
Purposes (2020). I 

12 An Act Amending Sections 109,141,142,143,144,147, 152,263,263-A,265,Andt288-A, 
1

ndAdding 
A New Section 290-A To Republ. ic Act No. 8424, As Amended, Otherwise Kno'1

1 

n As TH.e National 
Internal Revenue Code Of 1997, And For Other Purposes (2020). I 

13 https://www.dbm.gov.ph/index.php/2024/2024-presidents-budget-message, last accessed Ju~e 20, 2025. 
14 https://www.dbm.gov.ph/index.php/2024/budget-of-expenditures-and-sources-of-fipancing-tfy-2024, 

last accessed June 20, 2025. ·I 
15 https://www.dbm.gov.ph/index.php/2024/national-expenditure-program-fy-2024, last access d June 20, 

2025. I 

16 https://www.dbm.gov.ph/index.php/2024/staffing-summary-2024, last accessed Ju~e 20, 20 5. 
, ·, httpsc/ /docs.congress.hmp.ontincneg;sdocs/bas ;c_ 19/HB08980 .pdf, last accessed J re 20. 2r 5 

:4A~ 
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appropriations, and PHP 281.9 billion unprogrammed appropnat10ns, as 
recommended by President :t\1arcos, Jr. i..-ri his budget submissions. 

On September 4, 2023, House Bill No. 8980 was tackled on First 
Reading in the House of Representatives. By Letter dated September 20, 2023 
addressed to Speaker Ferdinand Martin G. Romualdez of the House of 
Representatives (Speaker Romualdez), President Marcos, Jr. certified as 
urgent House Bill No. 8980. 

On September 27, 2023, House Bill No. 8980 was approved by the 
House of Representatives on Second and Third Readings. The approved 
version of House Bill No. 8980 was transmitted to the Senate for its 
concurrence on November 4, 2023, 18 and tackled on First Reading in the 
Senate on November 6, 2023. 

On November 28, 2023, the Senate approved House Bill No. 8980 on 
Second Reading with amendments and, on the same day, House Bill No. 8980 
was approved by the Senate on Third Reading. 19 

The Senate and the House of Representatives thereafter designated their 
conferees to the Bicameral Conference Committee (BCC) to tackle specific 
provisions of House Bill No. 8980 on which the Houses of Congress did not 
agree. 

The BCC held two meetings for this purpose, first on November 28, 
2023, and second on December 6, 2023.20 

On December 11, 2023, the BCC submitted its Report to both the House 
of Representatives and the Senate, recommending the approval of House Bill 
No. 8980 which: first, reflected an increase in the amount of unprogrammed 
appropriations from PHP 281.9 billion to PHP 731.4 billion; and second, 
inserted Special Provision 1 ( d) under Chapter XLIII on unprogrammed 
appropriations, ordaining the return to the National Treasury of "the fund 
balance of government-owned and controlled corporations (GOCCs) from 
any remainder resulting from the review and reduction of their "reserve funds" 
to reasonable levels taking into account the disbursement from prior years." 

18 Legislative History of House Bill No. 8980, https://www.congress.gov.ph/legislative-documents/, last 
accessed June 20, 2025. 

19 Legislative History of House Bill No. 8980, 
https://legacy.senate.gov.ph/Iis/bill_res.aspx?congress=l 9&q=HBN-8980, last accessed June 20, 2025. 

20 https://legacy.senate.gov.ph/lis/bill_res.aspx?congress=19&q=HBN-8980, last accessed June 20, 2025. 
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On the same day, the Report was approved by both Houses of 
Congress.21 

On December 20, 2023, the President signed House Bill N,. 8980 into 
law, now known as Republic Act No. 11975 or the 2024 GAA.22 It! took e feet 
on January 1, 2024.23 Special Provision l(d) thereof under Chapter XLI I on 
unprogrammed appropriations authorized the return of the "fund balanc!" or 
the excess "reserve funds" of GOCCs to the National TreasJry to und 
unprogrammed appropriations under the 2024 GAA, viz.:24 

Special Provision(s) 
I 

I 

1. Availment of the Unprogrammed Appropriations. The ar~ounts 
authorized herein for Purpose Nos. 1, 3-5, and 7-51 may be used 1when 
any of the following exists: 

( d) Fund balance of the Government-Owned or -Controlled ! 

Corporation (GOCCs) from any remainder resulting 1 

from the review and reduction of their reserve funds to a 
reasonable levels taking into account disbursement.from 
prior years. 

The Department of Finance shall issue the guidelines to implemen,t this 
provision within fifteen (l 5) days from effectivity of this Act. (Em~hasis 
supplied) 

• By virtue of this provision, the DOF issued DOF Circular No. 003-
2024 on February 27, 2024, requiring GOCCs such as Phi1Hea1!th to emit 
their fund balance to the National Treasury, thus:25 

' 

Section 5. PROCEDURE FOR THE COLLECTION iAND 
REMITTANCE OF FUND BALANCE 

I. The DOF shall notify in writing the GOCC regarding the 
Fund Balance to be remitted to the Bureau of the 
Treasury (BTr). The date of the electronic transmission 
shall be considered as the date of receipt. 

2. The GOCC shall remit to the BTr the Fund Balance 
within fifteen (15) calendar days_from the receipt of such 
notice. Upon remittance, the GOCC shall t-riform the 
DOF of such remittance including the proof thereof. 

I 21 https://legacy.senate.gov.ph/lis/bill_res.aspx?congress=l 9&q=HBN-8980, last accesse9 June 20, 2025. 
22 https://legacy.senate.gov.ph/lis/bill_res.aspx?congress=l 9&q=HBN-8980, last access~d

1 
June 20, 2025. 

23 Republic Act No. 11975 or the General Appropriations Act of 2024, Section 107. Effectivit . The 
provisions of this Act, detailed in Volume Nos. I-A, I-B, I-C, and II shall take effect dn Januar One, 
Two Thousand and Twenty-Four, unless otherwise provided herein. 

24 Rollo (G.R. No. 274778), p. 17. 
25 Id. at 18. 
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3. Upon remittance, the BTr shall issue to the Department 
of Budget and lvfanagement (DBM) a certification 
stating the amount of the Fund Balance remitted to the 
BTr by the GOCC in accordance with these Guidelines 
and copy furnishing DOF. The certification shall become 
the basis of the DBM in the release o.f funds chargeable 
against unprogrammed appropriations under Republic 
Act No. 11975, subject to applicable budgeting, 
accounting and auditing rules and regulations. 

4. Any remitted Fund Balance shall not be considered as a 
payment of any dividend arrears or advance dividend 
payment for the succeeding dividend years pursuant to 
Republic Act No. 7656, entitled as "An Act Requiring 
Government-Owned Or-Controlled Corporations To 
Declare Dividends Under Certain Conditions To The 
National Government, And For Other Purposes." 
(Emphasis supplied) 

Under Letter 26 dated April 24, 2024, Secretary Ralph G. Recto 
(Secretary Recto) of the DOF instructed PhilHealth to remit to the National 
Treasury its fund balance of PHP 89 billion, later clarified to be PHP 89.9 
billion. These funds were supposedly the excess "reserve funds" of PhilHealth 
coming from the government subsidy contributions or premiums for indigents 
or indirect contributors which it received for the years 2021, 2022, and 2023. 27 

In compliance, the PhilHealth Board of Directors approved the transfer 
of the subject funds, and remitted PHP 20 billion to the National Treasury for 
the first tranche on May l 0, 2024;28 PHP l O billion on August 21, 2024 for 
the second tranche; and PHP 30 billion on October 16, 2024 for the third 
tranche.29 

On September 20, 2025, President .l\tfarcos, Jr. announced that the PHP 
60 billion fund balance of PhilHealth remitted to the National Treasury will 
be returned to the PhilHealth.30 

26 Id at 82. 
27 Id. at 18. 
zs Id. 
29 Id at 2226. 
30 PhilHealth's P60-B excess funds reverted to treasury to be returned-- Marcos Jr.. See https://www.abs­

cbn.com/news/nation/2025/9/20/philhealth-s-p60-b-excess-funds-reverted-to-treasury-to-be-returned­
marcos-ir-1305 (last accessed on September 20, 2025) 
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' i 

Petitioners Senator Aquilino Pimentel III, Ernesto Ofracio, Jimice ILirza 
D. Melgar, Maria Cielo Magno, Ma. Dominga Cecilia B. Padill4, Dan1!e B. 
Gatmaytan, Sentro ng mga Nagkakaisa at Progresibong Mangg4gawa, Inc. 
(SENTRO), Public Services Labor Independent Confederation !foundation, 
I~c. (PSLINK), and ~hilippine ~~di cal Asso~iatio~ (PMA) \ cpl!ectiy e!y, 
Pimentel III, et al.) filed the Petition for Certwrarz and Prohl~1t1on (fV1th 
Application for Status Quo Ante Order, Temporary Restraining Or~er (TRO), 
and/or Writ of Preliminary Injunction)31 against respondents! Hous~ of 
Representatives, Senate of the Philippines, Secretary Recto, i Exec tive 

I i 
Secretary Lucas P. ~ersamin (Executive Secretary Bersami~) ~cpllectiye~y, 
respondents), and PhilHealth. They seek to declare as unconst1tut10pal Spycial 
Provision I ( d) and DOF Circular No. 003-2024 on the following roundr 

First, Special Provision 1 ( d) is a prohibited rider violativ~ of Atficle 
VI, Section 25(2) of the Constitution because it is not germane to the 1024 
GAA. Specifically, it does not meet the requirements for germarieness,1 i.e., 
the provision or clause must be particular, unambiguous, and ai~prop~liate. 
Special Provision 1 ( d) is inappropriate insofar as it amends the VHCA and 
Section 8 of Republic Act No. 10351, as amended by Section 14 of Republic 
Act No. 11346 and Section 9 of Republic Act No. 11467 (the Sin fax Lts), 
by diverting funds for the exclusive use of PhilHealth to thb Nati

1 

nal 
Treasury. It is also ambiguous because its implementation require 1s referlnce 
to previous budget and non-budget legislation.32 

I 

i 

I 

Second, the insertion of Special Provision 1 ( d) exceeds th~ pow , r of 
the Congress to appropriate funds under the Constitution as it leffecti ely 
diverts, for further appropriation by the Executive, the "reserve funds" of 
PhilHealth earmarked for the implementation of the UHCA.33 

Third, for the same reason, DOF Circular No. 003-2024 viol~tes Ar~icle 
VI,. Section 29(3) of the Constitution, prohibiting the transfer of s~.ecial firl1nds 
to purposes other than for which those funds have been created.34 

! 

! 

I 

Fourth, DOF Circular No. 003-2024 further violate~ Se~tion 7P, of 
Republic Act No. 11936 or the GAA of 2023 (2023 GAA) smce ~ven before 
the end of Fiscal Year December 31, 2024, it already ordered the return t I the 

31 Id. at 3-54. 
32 Id. at 20-23. 
33 Id. at 23-25. 
34 Id. at 26. 

! 

1 



Decision 14 G.R. Nos. 274778, 
275405 & 276233 

National Treasury of supposed unused or excess funds of GOCCs like 
PhilHealth.35 

Finally, Special Provision l(d) and DOF Circular No. 003-2024 violate 
the people's constitutional right to health by effectively depriving the Filipino 
people of funds that could increase their access to quality and affordable 
health care goods and services.36 

Petition-in-Intervention 

Intervenors Atty. Jose Sonny Matula, President, Federation of Free 
Workers (FFW-NAGKAISA Labor Coalition); Daniel Edralin, Secretary 
General, National Union of Workers in Hotel Restaurant and Allied 
Industries; Renato Magtubo, Chairperson, Partido Manggagawa (PM­
NAGKAISA); Julius Cainglet, Co-Convenor, Church-Labor Conference; 
Grace A. Estrada, President, Pinay Careworkers Transnational; Alfredo 
Maranan, FFW National Treasurer; Jun Ramirez Mendoza, Union President, 
Vishay Employees Philippines Union-FFW and National Vice President, 
FFW; Judy Ann Chan Miranda, Chairperson, Nagkaisa Women Committee 
and General Secretary, PM-NAGKAISA; Vilma G. Reyes, Union President, 
De La Salle Medical and Health Sciences Institute Employees Union-FFW 
and National Board Member, FFW; Rene L. Capito, National President, 
Alliance of Filipino Workers (AFW); Elija R. San Fernando, National Vice 
President, National Federation of Labor (NFL); Rene De Mesa Tadle, 
President, Council of Teachers and Staff of Colleges and Universities of the 
Philippines; Emerito C. Gonzales, Union President, University of Santo 
Tomas (UST) Faculty Union; Dennis Gutierrez, Union President, Interphil 
Laboratories Employees Union-FFW; Rolando Librojo, Convenor, Kilusang 
Artikulo 13; and Atty. Danilo C. Isiderio, FFW Legal Center (collectively, 
Atty. Matula et. al) moved to intervene in G.R. No. 274778.37 

They did so in their respective capacities as national officers and 
representatives of the NAGKAISA Labor Coalition and in their individual 
capacities as citizens, taxpayers, and members of PhilHealth.38 They claim to 
possess vested interests in protecting the funds entrusted to PhilHealth 
because they will be adversely affected by Special Provision l(d) and DOF 
Circular No. 003-2024, which reduced the "reserve funds" of PhilHealth 
intended for the expansion of the basic health benefits and services under the 
NHIP. 39 

35 Id. at 33. 
36 Id. at 35. 
37 Id. at 363-366. 
38 Id. at 370-371. 
39 Id. at 365. 
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Atty. Matula et al. join the arguments of Pimentel !II et t., 40 a ld in 
addition, submit that: 

First, under the Constitution, it is the President, not the Co:µgress, who 
may be autho~·ized by l_aw to augment an. item in the ?eneral ~~])ropriafions 
law from savmgs commg from another item.41 Special Prov1s1qn l(d) and 
DOF Circular 003-2024 thus unduly delegated to the Secretary off. inancile. the 
power to transfer the savings of GOCCs to the National Treasury.; 

I 
I 

! 

Second, the transfer of idle or unused funds from PhilHealth t I the 
National Treasnry constitutes technical malversation of publicl fundsl and 
plunder. The PHP 89.9 billion fund balance belongs to PhilHealth me ,bers 
and is not intended to augment the funds in the National Treasury!. 42 

G.R. No. 275405 

Petitioners BAY AN MUNA Chairman Neri J. Colmenares, BAY AN 
MUNA Vice Chaim1an Teodoro A. Casino, BA YAN MUNA Exe;cutive lvice 
President Carlos Isagani T. Zarate, and Fon11er BAYA+'f MWNA 
Representative Ferdinand R. Gaite ( collectively, Atty. ColmenareS et al.) lfiled 
the Petition for Certiorari and Prohibition43 against respondents President 
Marcos, Jr., Executive Secretary Bersamin, the Senate of the Philippinesl and 
the House of Representatives. 

Procedurally, Atty. Colmenares et al. argue that their direct :r;esort tp the 
Court is proper since their Petition raises pure questions oflaw and important 
constitutional issues. Too, as citizen-taxpayers, they have legal :standirlg to 
assail the use of public funds through the subject provision of the ~2024 dAA. 
Further, their Petition was filed at the earliest opportunity, i.e., 1 durini the 
lifetime of the 2024 GAA. Finally, the constitutionality of the actiorls of 
President Marcos, Jr. and both Houses of Congress is "the very lis mota dr the 
case.44 

As for the substantive issues, Atty. Colmenares et al. aver that: 

First, the President committed grave abuse of discretion in certi 'ying 
as urgent House Bill No. 8980 sans any public calamity or emergenqy in 
violation of Section 26(2), Article VI of the Constitution. Th~ President 
certified as urgent House Bill No. 8980 "in order to address the nedd to 

40 Id. at 374. 
41 Id. at 375. 
42 Id. at 375-376. 
43 Rollo (G.R. No. 275405), pp. 3-42. 
44 Id. 

I 
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maintain continuous government operations following the end of the current 
fiscal year." This reason, however, did not justify the certification of urgency 
because no public calamity or emergency existed at that time.45 

Another, the presidential certification infringes on the constitutional 
power and duty of the Congress to deliberate on a bill in three readings on 
separate days before voting thereon. The presidential certification does not 
excuse compliance with the constitutional requirement that printed copies of 
a bill be distributed to members of the Congress before it is subjected to a vote 
for approval.46 By virtue of such unconstitutional certification, the Congress 
undertook a short-cut method in enacting the 2024 GAA. 

There was no point in rushing the passage of the 2024 GAA as early as 
September 2023 as it would not be taking effect until January 1, 2024. At any 
rate, Article VI, Section 25(7) of the Constitution governs in the event the 
Congress fails to pass a general appropriations bill for the ensuing fiscal year, 
i.e., the general appropriations law for the preceding fiscal year shall be 
deemed re-enacted and remain in force until the corresponding general 
appropriations bill is passed by the Congress.47 

Second, the constitutional prohibition against increasing the 
appropriations recommended by the President was violated. The Report of the 
BCC inserted a total of PHP 449 .5 billion under unprogrammed 
appropriations resulting in the increase thereof from PHP 289 .1 billion to PHP 
731.4 billion, which is void for being substantially different from the amount 
contained in the NEP submitted by the President to the Congress.48 

Third, increasing the unprogrammed appropriations and inserting the 
subject provision as a new item not found in the version of House Bill No. 
8980 approved by both Houses of Congress are unconstitutional since the 
BCC is not a third house of the Congress; it is not empowered to perform 
legislative functions. If anything, the power of the BCC is only to harmonize 
the differences between the bills passed by each Chamber of Congress. Thus, 
when there is no discrepancy, there is nothing to harmonize in the bill, as 
here.49 

Finally, Atty. Colmenares et al. pray that the Court issue guidelines on 
the exercise of the President's power to certify a bill as urgent. They also seek 
the issuance of parameters for the creation, practice, and process of a 
bicameral conference committee in accordance with the Constitution. 50 

4s Id. 
46 Id. 
47 Id. 
4& Id. 
49 Id. 
so Id. 



Decision 

G.R. No. 276233 

17 G.R. Nos. 27f 778, 
275405 & 216233 

Petitioners ISambayan Coalition; Members of U.P. Law Class 1975 
namely, Jose P.O. Aliling IV, Augusto H. Baculio, Edgardo .R. B~lbin, 
Antonio T. Carpio, Jr., Richard J. Gordon, Oscar L. Karaan, Benjam~n L. 
Kalaw, Lucas C. Licerio, Tomas N. Prado, Elizer A. Odulio, Aurora A. 
Santiago, Emily Sibulo-Hayudini, Conrad D. Soriano, Mercy Pine, Prud1ncio 
B. Jalandoni, Nonette C. Mina, and Jose B. Tomimbang; Former Ombud~man 
Conchita Caprio~Morales; Senior For Seniors Association, Inc., represented 
by Ms. Carol Blanco Benavides; Kidney Foundation of the Philippines, 
represented by Jose Rafael Hernandez; Atty. Christopher John P. Lao; th¢ San 
Beda College Alabang-Human Rights Center namely, Gloriette Marie 
Abundo, Elvie Amiscosa, Isabel Francesca Anunciacion, Aramaine B~lon, 
Charmae Ann Maravilla, and Rhiana Isabelle Navarro ( collectiyely, 
lSambayan Coalition et al.) filed the Petition for Certiorari and Prohib~tion 
(with Urgent Prayer for the Issuance of a TRO, Writ of Preliminary Injurn::tion 
and/or Other Injunc.tive Remedies)51 dated October 16, 2024 against the 11

ame 
respondents. 

1 Sambayan Coalition et al. argue that the subject provision is an inyalid 
delegation of authority as the power to transfer savings is only vested ll1pon 
those enumerated in the exhaustive list under Article VI, Section 25(5) or the 
Constitution, of which the Congress is not a part.52 Nonetheless, 1,even W the 
transfer was authorized by the President himself, it would still constinl1te a 
tran~fer of special funds ra~se~ for a specific purpose, violative of! •. Articlr

1

, VI, 
Sect10n 26(3) of the Constltut10n.53 

1, 

' 

Too, lSambayan Coalition et al. argue that in issuing DOF Circula~ No. 
003-2024, the Secretary of Finance arrogated unto himself the authol rity 
belonging to the President under Article VI, Section 25(5) of

1 

the 
Constimtion.54 They also urge the Court to find the DOF Secretary liable for 
malversation and/or plunder for issuing the directive to transfer PhilH~alth 
funds to the National Treasury. : j 

I 
I 

Comments on the Petitions l 
The Office of the Solicitor General (OSG),55 on behalf ofrespon 

I 
ents 

House of Representatives, the DOF, Secretary Recto, and Executive Secretary 
Bersamin pray for the dismissal of the Petitions allegedly because: I 

' ' 

51 Rollo (G.R. No. 276223), pp. 3-65. 
52 Id. at 29-32. 
53 Id. at 32-33. 
54 Id. at 34-35. 
55 Rollo (G.R. No. 274778), pp. 113-200, pp. 455-490. 

i 



Decision 18 G.R. Nos. 274778, 
275405 & 276233 

First, the requisites for the exercise of judicial review are absent. 

Second, there was violation of the doctrine of exhaustion of 
administrative remedies which include the filing of a case before the DOF 
itself. 

Third, the President was improperly impleaded and must be dropped as 
a respondent by virtue of his presidential immunity from suit.56 

Fourth, Special Provision 1 ( d) is not a rider because it has a reasonable 
relation to the 2024 GAA where sources of funds for unprogrammed 
appropriations are necessarily included. It does not amend or repeal any 
provision of the UHCA and the Sin Tax Laws because: (1) the concept of 
"fund balance" under Special Provision l ( d) is different from the concept of 
"reserve funds" under the UHCA; (2) the concept of "reserve funds" remains 
the same even after the 2024 GAA containing the special provision took 
effect; (3) it does not revoke the mandate of PhilHealth under the UHCA; (3) 
the special provision does not authorize the withdrawal of the Investment 
Reserve Fund of PhilHealth; (4) the prohibition against the transfer of 
PhilHealth's reserve fund to the general fund remains in place; and (5) the 
subject matter of the Sin Tax Laws is different from the subject matter of the 
special provision. 

Fifth, fund balance is not the same as savings which, in the context of 
Section 25(5), Article VI of the Constitution, pertains to "money originally 
appropriated for one purpose [but] remain unspent after that purpose has been 
fulfilled or otherwise terminated." 57 Thus, Special Provision l ( d) and DOF 
Circular No. 003-2024, as well the DOF Secretary's directive to transfer the 
fund balance to the National Treasury did not emanate from the power of the 
President to transfer savings under Article VI, Section 25(5) of the 
Constitution. There is therefore no undue delegation of power to the DOF. 58 

Sixth, there is no violation of the right to health. The out-of-pocket 
expenditure of the people for healthcare has no relation to the remittance of 
PhilHealth funds to the National Treasury. The remittance will not necessarily 
hamper or disable the implementation of the UHCA. Besides, the issue on the 
benefit packages of PhilHealth is a question of policy beyond the jurisdiction 
of the Court. 

Seventh, the fund balance defined under DOF Circular No. 003-2024 
does not include the special fund from sin tax collections as the fund balance 

56 Id. at 461-462. 
57 Id. at 2190. 
58 Id.at2192. 
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can only include "unrestricted funds," hence, there is no occasion by ,,Leh 
Article~, Section 29(1) of the Constitution could have been vioircd. l . 

Ezghth, there 1s no v10lat1on of the cash-budgetlng system un~er Se ,tion 
70 of the 2023 GAA. I'he cash-budgeting system only requires that unuti]ized 
amounts remaining at the end of the fiscal year must be returned td the 
National Treasury. It does not require the reversion of the Jnexpe!ded 
balances of appropriation to be made only at the end of the fiscal year. 

i 

Ninth, the transfer of funds from PhilHealth to the Nation~l Tre ury 
does not constitute technical malversation or plunder. One bleme of 
technical malversation is the application of the subject funds to a purpose 
different from that for which they were originally appropriated by law. 59 jThe 
fund balance of PhilHealth, however, was not appropriated by law for a 
specific purpose, hence, is not a special fund. Rather, it co:r:nprises\ the 
"unexpended" or "unutilized" subsidy contributions of the Nati

1

011al 
Government t~ Phill~I~alth.60 On the other hand, th.e gra:am_en of plun_de\ r. is_ 
the accumulation ot ill-gotten wealth through a combmat10n or senes of 
criminal acts. Here, the fund balance of PhilHealth was clearly remitted t@ the 
National Treasury,-thus, there was no acquisition of ill-gotten wealth to s111 eak 
of either. 61 

Tenth, the President's certification of House Bill No. 8980 i · in 
accordance with Article VI, Section 26(2) of the Constitution. A getleral 
appropriations law is not different from any ordinary statute and muJt be 
passed promptly. The timely passage of a general appropriations law ens res 
that the National Government's planned programs and projects with· a 
particular fiscal year are realized; and provides a degree of stability and 
predictability essential to the nation's economic growth and developmen .62 

Recognizing the importance of the timely passage of the 2024 G A, 
the President certified as urgent House Bill No. 8980. If the 2024 GAA yere 
not passed by December 31, 2023, the 2023 GAA would have been deemed 
re~enacted. This would have resulted in the government's inability to ad ess 
its specific priorities, goals, and needs for the 2024 Fiscal Year. Notably the 
Congress itself did not question the President's certification of House Bill No. 
8980, hence, the same must be given due deference as a valid exercise of 
wisdom by the ChiefExecutive.63 

59 Id. at 2190, 
60 Id. at 2193-2194, 
61 Id. at 2196, 
62 Id. at 462--469, 
63 Id. 
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Regarding the required distribution of printed copies of House Bill No. 
8980 in advance, Tolentino v. Secretary of Finance64 has long settled that the 
President's certification for immediate enactment of a bill dispenses not only 
with the required reading on three separate days but also the required printing 
and distribution of printed copies in advance; otherwise, the time saved would 
be so negligible as to be of any use in ensuring the immediate enactment of 
the "urgent" bill.65 

Eleventh, What Article VII, Section 22 of the Constitution prohibits is 
the increase in the President's proposed budget or the BESF; and not the 
increase in the unprogrammed appropriations which is in accordance with 
Article VI, Section 25(1) of the Constitution.66 

It is customary that the President submits to the Congress the following 
budget documents: (1) Budget Message; (2) BESF; (3) NEP; and (4) Staffing 
Summary. Of these documents, the BESF is the constitutionally and 
statutorily mandated document bearing the President's proposed budget for 
the ensuing fiscal year. Notably, unprogrammed appropriations are not part of 
the National Government Expenditures in the BESF. On the other hand, the 
NEP, which contains unprogrammed appropriations, does not reflect the 
sources of financing mandated by Article VII, Section 22 of the Constitution. 
Therefore, since Congress did not increase the budget proposed by President 
Marcos, Jr. in the BESF, there is no violation of Article VI, Section 25(1) of 
the Constitution.67 

Twe(fth, the BCC has the power to modify and add provisions to a bill 
under its review. The rules of both Houses of Congress in fact recognize this 
power. Further, Tolentino confirmed the BCC's power to propose 
amendments and even include an entirely new provision that is not found 
either in the House bill or in the Senate bill. 68 

Lastly, the Court may not make any finding of criminal liability for 
technical malversation and/or plunder against the DOF Secretary in a petition 
for certiorari and prohibition.69 

For its part, PhilHealth, through the Office of the Government 
Corporate Counsel (OGCC) headed by Govennnent Corporate Counsel 
Solomon M. Hermosura, asserts that DOF Circular No. 003-2024 complied 
with the guidelines set by the 2024 GAA. The enforcement of the national 
budget is vested upon the executive branch and the DOF is primarily 

64 305 Phil. 686 (1994) [Per J. Mendoza, En Banc]. 
65 Rollo (G.R. No. 274778), pp. 469--480. 
66 Id. at 469-474. 
61 Id. 
68 Id. at 469--480. 
69 Rollo (G.R. No. 276233), pp. 330-334. 
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responsible for the efficient management and financial resources of the 
government. It also echoes the OSG's argument that the fund balanpe does 
not include special funds under Article VI, Section 29(3) of the Constitution 
since it only covers unrestricted funds. Assuming arguendo that the fund 
balance is considered a special fund, the purpose for which it was creited had 
already been·fulfilled or abandoned.70 

PhilHealth likewise argues that Special Provision 1 ( d) is not a nder and 
is germane to the purpose of the GAA, which is the allocation of fundl for the 
operation and activities of the government. It simply bears the mechahism by 
which a source of funding for unprogrammed appropriations under t I e GAA 
is created. 

Finally, PhilHealth states that the cash-budgeting system under Section 
70 of the 2023 GAA does not require the government subsidy to be ut 

1

lized in 
full by December 31, 2024. There is also no prohibition against reve' sion of 
the unutilized funds prior to December 31, 2024. 

Consolidation of cases and Preliminary Conference 

By Resolution 71 dated September 9, 2024, the Court ord 'fed the 
consolidation of G.R. No. 275405 with G.R. No. 274778 and 1set the 
consolidated cases for oral arguments on January 14, 2025. Meanwhile, under 
Resolution 72 dated October 8, 2024, the Court granted the Mo,ion for 
Intervention with Leave of Court73 filed by Atty. Matula, et al.; anr under 
Resolution74 dated October 29, 2025, the Court ordered the consolid tion of 
G.R. No. 276233 with G.R. Nos. 274778 and 275405. 

The Court thereafter held a preliminary conference on the cons I lidated 
cases on October 9, 2024, during which, petitioners were directed to file their 
respective compliances with the Court's directive to submit proofs lof their 
respective legal standing and/or authorization to file the Petitiolljs; their 
responses to the queries of the Court; 75 the specific documents perta1ning to 
the fiscal operations of PhilHealth; 76 and the names and curriculum itae of 
their proposed amici curiae. 77 

70 Rollo (G.R. No. 274778), pp. 249-275 & 786-803. 
71 Id. at 326-328. 
72 Id at 908-A-908-E. 
73 Id. at 363-366. 
74 Rollo (G.R. No. 276233), pp. 3-65. 
75 TSN of the Preliminary Conference, October 9, 2024, p. 6. 
76 Id. at 7. 
77 Id. at 9. 
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Under Resolution78 dated October 29, 2025, the Court issued a TRO 
against the transfer to the National Treasury of the remaining PHP 29 .9 billion 
PhilHealth funds; and the further implementation of Special Provision 1 ( d) 
and DOF Circular No. 003-2024. 

The parties also submitted their responses to the clarifications sought 
by the Court on several matters. Petitioners maintain79 that the DOF 
mistakenly deducted the benefit claims of indirect members from their 
premium contributions and labeled the difference as "excess funds," which 
may be transferred to the National Treasury. They argue that this difference 
still makes up the premiums of members that may not be taken by the DOF. 
Thus, allowing the transfer of this balance breaches the nature of PhilHealth 
as a public insurer that pools member contributions in order to insure against 
risks. These pooled contributions are held by PhilHealth in trust for its 
members to be used in the future should any of the insured risks, i.e., illnesses 
and other health-related concerns, occm.80 

Petitioners reiterate their prayer for the issuance of a status quo ante 
order, emphasizing that though the Court may later on order the return of the 
transferred amount, the huge amount to be paid back to PhilHealth would 
require appropriations by Congress in future national appropriations statutes. 
Meantime, people suffer opportunity cost for this delay because Phill-Iealth 
would be giving up the value of foregone benefits that it could have otherwise 
immediately provided to all its members.81 

Petitioners emphasize that as of December 31, 2024, the balance sheet 
of PhilHealth reflected PHP 1.25 trillion as total liabilities, which significantly 
exceeds its total assets of PHP 588.5 billion, meaning, PhilHealth was already 
incurring a total negative equity position of PHP 663.7 billion. Petitioners 
argue that this negative income and negative capital of PhilHealth is 
inconsistent with the assertion of the DOF that PhilHealth has excess funds82 

as PhilHealth is balance sheet insolvent. Petitioners predict that if PhilHealth 
would not adjust its policies or if the government were to cease appropriating 
funds to address PhilHealth's reserve gaps, PhilHealth's insolvency would 
lead to banlauptcy. 83 Petitioners assert that the DOF did not consider the 
Provision for Insurance Contract Liabilities (ICL) in computing the fund 
balance of PhilHealth. 84 

78 Rollo, G.R. No. 274778), pp. 2098-2104. 
79 Id. at 2284-2349. Manifestation with Motion for the Issuance of a Status Quo Ante Order dated 

November 8, 2024. 
so Id. at 2288. 
81 Id. at 2292. 
82 Id. at 2306-2307. 
83 Id. at 2308. 
84 Id. at 2309. 
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Petitioners state as well that based on the financial statements of 
PhilHealth in previous years, all unused portions of its income jwere 
transferred and considered "reserve funds," which could not be utiliz d for 
purposes other than those under Section 11 of the UHCA. 85 

I 

, Atty. Matu~~ et al. submit th~t if PhilHealth does not have enough ~ssets 
to cover the Prov1s10n for ICL, PhilHealth would be unable to fund the claims 
of both direct and indirect contributors, let alone, sustain their insuJance 
operations. They further note that as of March 31, 2024, PhilHealth had PHP 
1.251 trillion contingent liabilities including pending hospital claims. 86 

PhilHealth, for its part clarifies87 that: (1) the PHP 89.9 billion fund 
balance of PhilHealth was intended to be remitted to the National Treasury in 
four tranches, viz. :88 

.Particulars Amount Date of Remittance 
1st Tranche 20.0B May 10, 2024 
2nd Tranche IO.OB August 21, 2024 
3rd Tranche 30.0B October 16, 2024 
4th Tranche 29.9B November 20; 2024 
Total 89.9B 

.. 
(2) Ph1lHealth 1s an attached agency of the DOH; (3) all F1hpmos are 
automatically included in the NI-IIP; (4) PhilHealth Board ResolutioJ No. 

I 

2899, Series of 2024, already increased the NHIP benefit package by 30%; 
( 5) the sources of PhilHealth funds include those enumerated under Sections 
11 and 37 of the UHCA; (6) the premium subsidy for indirect contributJrs is 
~ncluded annually in the ?AA; (7) PhilH~alth adopts the "one fund c?ncf pt", 
1.e., a general fund that 1s generally available to carry out all functions and 
activities of PhilHealth, regardless of source; and (8) premium contributions 
from direct contributors are recognized under "Members' Contributiofs -
Direct Contributor" while premium contributions of indirect contributions in 
the form of government subsidies are recognized under "Members' 
Contribution - Indirect Contribution. "89 

PhilHealth admits that some of their notable liabilities are Financial 
Liabilities, 95% of which pertains to Accn1ed Benefit Payables (i.e., claitlis in 
process at a given period), and Provision for Health Benefits (i.e., bebefit 
claims already incurred but still in the possession of the health facilitied and 
have yet to be submitted to PhilHealth). PhilHealth explains that the 

85 Id. at 2312-2314. 
86 Id. at 2269-2274. 
87 Id. at 2222-2240. 
88 Id. at 2226. 
89 Id. at 2226-2233. 
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insufficiency of assets to cover the Provision for ICL means that the current 
contribution scheme of PhilHealth is insufficient to sustain the benefits and 
administration of the benefits availment of members in the future. 90 

Even then, PhilHealth maintains that the fund balance transfer is not 
part of the "reserve funds" referred to under Section 11 of the UHCA.91 None 
of its "reserve funds" or unused portion thereof is currently invested. It 
employs a laddering strategy in the investment of the National Health 
Insurance Fund (NHIF) to ensure that there are steady maturities occurring 
over a period of time. The cash flow streams from its investments are the main 
source of PhilHealth funding. After deducting its daily funding requirements, 
the remaining net invisible funds are reinvested by PhilHealth. For 2023, 
PhilHealth's investment portfolio stood at PHP 498.3 billion and earned PHP 
20.7 billion. As of June 30, 2024, its investment portfolio was valued at PHP 
504 billion with PHP 12.9 billion eamings.92 

The OSG, on the other hand, explains93 that PhilHealth is an attached 
agency of the DOH. PhilHealth delivers individual-based health services, 
while the DOH is responsible for population-based health services under 
Sections 17 and 18 of the UHCA,94 but no portion of the budget appropriated 
to the DOH is directed towards the programs of PhilHealth.95 

The OSG further informs the Court that the fund balance transfer shall 
be used to fund certain projects and programs under the unprogrammed 
appropriations of the 2024 GAA, such as: 

(1) maintenance, repair, and rehabilitation of infrastructure facilities 
(routine maintenance of national roads); 

(2) the Panay-Guimaras-Negros (PGN) Island Bridges Project; 
(3) government counterpart of foreign-assisted projects; 
(4) payment ofright-of-way; 
( 5) strengthening assistance for government infrastructure and social 

programs; 
( 6) public health emergency benefits and allowance for health care and 

non-healthcare workers; 
(7) management and supervision of peace process; 
(8) payment of personnel benefits; 
(9) priority social programs for health, social welfare and development, 

higher education, and technical and vocational education; 
(10) revised Anned Forces of the Philippines modernization program; 
(11) pension and gratuity fund; and 

90 Id. at 2233-2234. 
91 Id. at 2234. 
92 Id. at 2234-2236. 
93 Id. at 2241-2247. 
94 Id. at 2251-2253. 
95 Id. at 2253-2257. 
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(12) financial subsidy for purchase of photovoltaic mainstreaming (solar 
home system) for mral electrification.96 

The OSG also clarifies that the·PhilHealth fund balance, in partidular, 
was computed by deducting the average two-year actual expenditui·e of 
Phi~ealth in the ainount ofP~ 280.6 b~llion fromP~ilHealth's accumnllated 
net rncome of PHP 463.7 b1lhon, leadmg to the difference of PHP 183.l 
billion. Th~ entire sum of PHP 183 .1 billion, theoretically, may be trans:fi~

1 

rred 
to the Nat10nal Treasury but the DOF exercised prudence by dire ting 
PhilHealth to simply return the smaller amount of PHP 89 .9 billion, vyhich 
represents the unutilized government subsidies to PhilHealth from 2011 to 
2023:97 

In PHP Billions FY2021 FY2022 FY 2023 TOTA}j, 
Premium for indirect 
contributors 80.2 80.l 78.8 239.1 
Less: Benefit claims for 
indirect contributors 53.1 56.1 40.0 149.2 
Net Flow - Fund Balance 27.1 24.0 38.8 89.9 

' 
... .. 

On Ph1lHealth s hab1hties, the OSG expounds that the Prov1s10] for 
ICL is the difference between the Present Value of Future Outflows (i.e., 
benefit payments plus administrative expenses) and the Present Val e of 
Future Inflows (i.e., premium collections plus interest earnings). It is nbt an 
actual obligation incurred by PhilHealth but an accounting constru!t to 
provide an estimate of potential obligations of PhilHealth in the future. 

Thus, the Provision for ICL was not considered by PhilHealth an&. the 
DOF in computing the fund balance of PhilHealth, albeit this accouJting 
construct represents PhilHealth's contingent liabilities. In any case, the fSG 
posits that there is no tangible operational or financial implicationi for 
PhilHealth if it does not have enough assets to cover the Provision for IOjiL.98 

The OSG points to the inordinately high levels of the Investme 1t in 
Time Deposits (PHP 134 billion) and Investment Securities at. Arnodized 
Costs (PHP 336 billion) in the 2023 financial statements of PhilHealth, as 
sources of its "idle funds." The existence of these "idle funds" alle~edly 
justified the transfer of PhilHealth's PHP 89.9 billion fund balance td the 
National Treasury.99 

96 Id. at 2248-2250. 
97 Id. at 2254-2257. 
98 Id. at 2258-2259. 
99 Id. at 2261. 
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By Resolution100 dated November 12, 2024, the Court reset the oral 
arguments to February 4, 2025. Meanwhile, under its Revised Advisory101 

dated December 13, 2024, the Court appointed the following as amici curiae: 
(1) Former Secretary of Finance Mr. Margarito Teves (Secretary Teves), 
nominated by respondents; (2) Dr. Orville Jose C. Solon, Ph.D. (Dr. Solon), 
nominated by PhilHealth; (3) Mr. Sonny Africa (Mr. Africa), nominated by 
Atty. Colmenares et al.; (4) Dr. Beverly Lorraine C. Ho, M.D. (Dr. Ho), 
nominated by Pimentel III et al.; and (5) Ms. Zy-za Nadine N. Suzara (Ms. 
Suzara), selected motu proprio by the Court. 

The Court held the first oral arguments on February 4, 2025, during 
which, each party was given an opportunity to present their arguments. 
Interpellations by Members of the Court took place on February 4 and 25, 
2025, March 4, 2025, and April 2 and 3, 2025. On the last day of the oral 
arguments, the Court directed the parties to submit their respective 
memoranda within a nonextendible period of 30 days therefrom. 102 

In compliance, the parties filed their respective memoranda,103 

essentially reiterating the arguments in their earlier pleadings. 

In its memorandum, the OSG notably prays that should the Court strike 
down Special Provision l(d) and DOF CirculaT No. 003-2024 as 
unconstitutional, the doctrine of operative fact be applied considering that the 
PHP 60 billion remitted by PhilHealth to the National Treasury was already 
utilized in good faith by the National Government for various health-related 
projects which can no longer be undone. 104 The OSG also submits that 
ordering the return of this amount would add fiscal pressure to the national 
deficit and would prevent the country from achieving its coveted credit rating 
upgrade. 105 

On the other hand, the amici curiae filed their respective memoranda, 
as follows: 

100 Id. at 2376-2379. 
101 Id. at 2454-2465. 
102 TSN for the Oral Arguments dated April 3, 2025, p. 242. 
103 Rollo (G.R. No. 274778), pp. 3728-3783, 3818-3926, 3927-4198, & 4199-4236. Legal Memorandum 

dated May 5, 2025 of Colmenares, et al.; Joint Memorandum dated May 5, 2025 of Pimentel III, et al. 
and 1 Sambayan Coalition, et al.; Memorandum dated April 30, 2025 of the OSG; and Memorandum 
dated May 5, 2025 of PhilHealth. 

104 Id. at 4045-4054. 
105 Id. at 125. 

a 
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Secretary of Teves 106 (Secretary Teves) emphasizes the need ir a 
reasonabl~ amount of unp_rogrammed a~propriations to cover unfore~een 
events, given that the national budget 1s prepared one year in advance. 
Accordingly, unprogrammed appropriations allow projects to be potentially 
funded in the future, instead of being removed outright from the GAA. As 
such, the use of unprogramn1ed funds gives the national budget the flexi ility 
to fund projects without resorting to additional borrowing. 

He concludes that the secretary of finance complied with Sp , cial 
Provision l(d) in issuing DOF Circular No. 003-2024 since it was dorle in 
close coordination with the relevant GOCCs to determine a reaso lable 
amount called the "fund balance" that can be remitted to the National Trea ury 
without jeopardizing the latter's operations. 

In the case of PhilHealth, he believes that PHP 183.1 billion falls der 
the definition of a "fund balance," which represents the difference betJeen 
PhilHealth's accumulated revenue of PHP 464.3 billion and its estimated two­
year average projected expenditures of PHP 280.6 billion as determinedl by 
the PhilHealth Board. More, the remittance followed proper procedure aJ the 
PHP 89.9 billion was only remitted by PhilHealth after securing a favor 1 ble 
opinion from the OGCC, Governance Commission for GOCCs, and the 
Commission on Audit (COA). 

On the economic and social justification, he posits that the PHP 89 .9 
billion was taken from the unutilized government subsidy in previous ~ears 
and not from the members' contributions. Nonetheless, despite the decisi~n to 
return PHP 89 .9 billion to the National Government, PhilHealth recorded PHP 
443.5 billion in accumulated revenues in 2024, which will be sufficietlt to 
cover the benefit packages to be given to the contributing members j and 
indigents over several years. Therefore, on balance, the remittanc~ of 
PhilHealth's funds was beneficial as it will enable some of the health-relkted 
and growth enhancement projects in the unprogrammed appropriations tb be 
funded without having to resort to borrowing, which increases projepted 
deficits and debt to the gross domestic product ratios. Indeed, of the first :PHP 
60 billion remitted by PhilHealth, 75% was spent on health-related needs land 
projects such as the public health emergency benefits, and allowanced for 
health care and non-healt.hcare workers, while the balance of PHP 15 billion 
was used as counterpart funds for foreign-assisted projects. 

He also points out that the Provision on the ICL amounting to PH~ 1.1 
trillion and PHP 266.9 billion for 2022 and 2023, respectively, are only !Part 
of the requirements of the Philippine Financial Reporting Standards (P~RS) 
and were based on a 40 to 50-year .projections. In other words, the ICL <iioes 
not represent the actual debts or liabilities of PhilHealth and is only useb to 

106 Id. at 3702-3715. 
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reflect the worst-case scenario, which has never, and will never happen, since 
PhilHealth has never even incurred a loss. 

He explains that the assailed government actions are being 
implemented to maximize the use of unutilized or idle funds to support the 
country's fiscal needs and have historical precedents from the time of the 
administration of then President Fidel V. Ramos (President Ramos)107 and 
carried over to the administrations of former Presidents Gloria Macapagal­
Arroyo (President Macapagal-Arroyo) 108 and Rodrigo Roa Duterte (President 
Duterte). 109 This system of fund management directs national agencies to 
operate with the understanding that they must fully use their budgets in 
accordance with their respective mandates. This management understanding 
allows the National Govermnent to restore or even increase subsidies for 
PhilHealth in the future provided PhilHealth can demonstrate improved 
absorptive capacity to implement more generous benefits for the members. 

Dr. Ho 110 explains that uncertainty in the health system before the 
advent of the UHCA, particularly the lack of transparency and predictable 
financing, prevents the full realization of universal health care in the country. 
The UHCA was enacted precisely to address this challenge of uncertainty by 
explicitly prescribing (1) benefits to every Filipino, (2) payment mechanisms 
for healthcare providers, and (3) identified and stable sources of financing. 

She summarizes the 25 years' worth of benefit expansion of PhilHealth, 
as follows: 

( l) on the average, only 40% of the total hospital expenses is covered 
by PhilHealth albeit covered inpatient diseases are broad. Of the 
9,000 case rate packages, only 17 have been upgraded to Z 
benefits· 11 1 

' 

(2) covered outpatient diagnostic tests are only at 13 tests or around 
7% of the 183 tests considered by the World Health Organization 
(WHO) as essential; 

(3) covered outpatient drugs total to only 21 molecules or around 
11 % of the 189 drugs in the Philippines' Primary Care 
Formulary; 

107 Executive Order No. 338, series of 1996. 
108 Executive Order No, 341, series of2005. 
109 Republic Act No. 11469; Republic Act No. 11494. 
110 Rollo (G.R. No. 274778), pp. 3021-3038. 
111 Z benefits provide financial risk protection against illnesses perceived as "medically and economically 

catastrophic". With the Z benefits, every patient enrolled in the NHIP is provided quality care that is at 
par with current standards of practice, https://hopefromwithin.org/philhealth-z-package/ (last accessed 
July 8, 2025). 
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( 4) covered primary care benefit package is limited; 112 

( 5) covered outpatient specialist care is also limited to c , rtain 
conditions· 113 and 

' 

(6) emergency services were only recently covered in 2024. 

She opines that a stable source of financing is critical in reducing the 
uncertainty of benefit expansion or timely payout. The UHCA en~bled 
PhilHealth to accumulate resources for aggressive benefit expansions, But to 
do so, PhilHealth must disavow any inaccurate and unfair claim of "savings" 
until its mandate shall have been accomplished. The opportunity to hlve a 
healthcare system that Filipinos can be proud of must be seized with urJency 
and decisiveness. 

Mr. Africa, executive director of IBON Foundation, emphasi es114 

that under the International Covenant on Economic, Social, and Cu tural 
Rights of 1996 (ICESCR), the Philippines as a State Party has the duty t~ use 
all its available resources for the progressive realization of the people's ·rl ight 
to health. 115 

• Under General Comment No. 14 (The Right to the Highest Attainable 
Standard of Health), a State which is unwilling to use the maximum <lf its 
available resources for the realization of the right to health violatef its 
obligations under the covenant. Too, there is a violation of the right to hyalth 
when the State adopts "legislation or policies which are manifestly 
incompatible with pre-existing domestic or international legal obligatior,s in 
relation to the right to health... violations of the obligation to fulfill of cur 
through the failure of the States parties to take all the necessary steR,t to 
ensure the realization of the right to health by individuals or groups, 
particularly the vulnerable or marginalized." 

He explains why PhilHealth must retain the PHP 89.9 billion to inc ease 
its benefits and programs under the UHCA: 

First, privatization has n:iade h~alth ~8:1"~ more expen~ive, a~ong I ith 
the rising cost of confinement m public fac1hties, the alarmmg traJectozy of 
rising health care costs, and the worsening poverty in the country. In all, the 

112 Limited only to fever, allergic reactions and dehydration, common infections and ailmentf like 
hypertension, diabetes, dyslipidemia, and asthma. I 

113 Limited to only physical medicine, rehabilitation servic~s and assistive mobility ~evi~~~, mental_ ~ealth, 
oral health, HIV, tuberculosis, malaria, children with visual and development d1sab1ht1es, heanng and 
mobility impairments, surgical contraception package such as vasectomy and litigation. 

114 Rollo (G.R. No. 274778),pp. 3115-3128. 
115 International Covenant on Economic, Social, and Cultural Rights of 1996, Articles 12(1), 12(2) 2(1); 

ICESCR General Comment No. 3. 
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share of household spending for health has dramatically increased since the . 
enactment of the UHCA. 

Second, reducing PhilHealth funds has made it more difficult to achieve 
its already unmet targets under the UHCA. Rather than limiting its resources, 
the problem on PhilHealth's absorptive capacity should be addressed directly. 

Third, the resources of PhilHealth have been greatly diminished not 
only by the transfer of the PHP 89 .9 billion, but also by the allocation of only 
PHP 61.5 billion under the 2024 GAA, the smallest amount appropriated for 
PhilHealth since 2018. Worse, the BCC struck out the proposed subsidy of 
PHP 74.4 billion for PhilHealth in the 2025 GAA. 

Fourth, the drastic budget cuts for PhilHealth and the depletion of 
PhilHealth's "reserve funds" prove the growing trend in the GAA of 
decreasing budgetary priority for health services and social services. It is 
unconscionable to prioritize infrastructure projects and divert scarce 
government resources away from socially critical spending, especially amid 
growing poverty and hunger in the country. 

Fifth, the use of fund balances of GOCCs arose from the substantial 
increases made by Congress to the amounts allocated for unprogrammed 
appropriations in the budget. From 2016 through to 2021, the allocations for 
unprogrammed appropriations reflected the amounts submitted to Congress 
through the NEPs. The Congress, however, recently increased by leaps and 
bounds this amount for unprogrammed appropriations by PHP 10 billion in 
2022, PHP 219 billion in 2023 and PHP 449.5 billion in 2024. This trend 
raises the suspicion that allocations for programmed appropriations are 
purportedly transferred to unprogrammed appropriations to create fiscal space 
in the programmed appropriations for projects identified by legislators during 
the budget process and in whose implementation the legislators may be 
allegedly directly or indirectly involved. 

Unprogrammed Appropriations are part of the "budget" mentioned 
in Article VI, Section 25(1) of the Constitution whose appropriations 
Congress may not increase. This view is supported by Chapter 3, Sections 11 
to 14 and Chapter 4, Section 24 of the Administrative Code of 1987. 

Finally, the principle of rights-based budgeting should be 
institutionalized. The budget process is flawed since it is "unable to 
systematically uphold the interests of the poor and low-income majority of 
Filipinos while, it is strongly suspected, open to abuse by narrow and self­
serving interests."116 

116 Memorandum of Mr. Africa dated January 28, 2025, p. l 4. 
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Dr. Solon states 117 that the amount to be transferred from PhilHealth to 
the National Treasury under the 2024 GAA and DOF Circular No. 003-12024 
~s not substanti~l enough to significantly affect the ability of PhilHea*h to 
implement and improve the NHIP because: one, the amount is equivalent to 
only a small part of the total national health care spending; two, the aniount 
represents excess revenues accumulated during the period 2021 to 2023, 
:-7hich rem~ins u~mse?; and three, PhilHealth is u~likely to spend thi~ a~ount 
m 2025, given its s1zeab_le r~s~rves and especially when a me.d1umj-term 
benefit development plan 1s still m the works. 118 

Dr. Solon notes that the accumulation of funds in PhilHealth c n be 
attributed to PhilHealth's higher estimates of reserve ceilings tharl the 
previous years' average benefit spending while claim payments and op erk ting 
expenses have marginal increases compared to accumulated reserves.1 i9 He 
thus submits that it may not be prudent to set reserve ceilings significantly 
more than the previous years' average benefit spending.120 In his view, huge 
reserves reflect lost opportunities to deliver social risk protection or prdvide 
for public investments. 121 

As regards PhilHealth's declared Provision for ICL, Dr. Solon sates 
that this amount is typically part of reserves for insurance. 122 Basd:l on 
standard practice, the Provision for ICL is the present value of future \cash 
outflows (benefits and expenses) less the present value of future cash inff ows 
(premiums), 123 which is based on assumptions on certain factors, sue~ as, 
mortality and morbidity rates, relevant beneficiary behavior, asset de:ffault, 
expenses and inflation. 124 

However, Dr. Solon observes that PhiIHealth apparently basetl its 
Provision for ICL on the aspirations of the UHCA, i.e., the cost of cov4ring 
all services for all members thus setting its ICL approximately equal tci} the 
total national health expenditures. He posits that this target is absurd given 

. I 

that PhilHealth's share in the total national health spending is only ~bout 
11 %. 125 Too, PhilHealth may have underestimated its future cash intflow 
considering its sovereign guarantee and provisions for financing undet the 
UHCA. The Provision for ICL, based on PhilHealth's estimation, should not 
be used as an excuse to prevent benefits improvement or the accumulati9n of 

117 Rollo (G.R. No. 274778), pp. 4263-4266. 
11& Id. 
119 Id. 
120 Id. at 4263--4266. 
121 Id. at 2950-2965. 
122 Id. at 4263--4266. 
123 Id. 
124 Id. at 2950-2965. 
12s Id. 

I 

i. 
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reserves. 126. Excluding its Provision for ICL, Dr. Solon states that PhilHealth, 
even without any additional premium collection; can sustain its operations for 
at least another 3. 6 years based on the average claims for the last three years 
and its operating expenses.127 

Dr. Solon likewise underscores that while the NHIP has failed to 
become a major payor of health care in the country, 128 PhilHealth continues 
to accumulate excess and unutilized funds. 129 The accumulation of unused 
fu:nds can be attributed to the following causes, among others: (i) gaps in 
PhilHealth's administrative capacity since its infrastructure is inadequate for 
it to undertake its roles as beneficiary representative and bulk payor of health 
services; 130 (ii) lack of alignment between incentives and benefit delivery 
since PhilHealth's operating budget is not linked to benefit delivery but is 
pegged to premium collections; 131 (iii) operational challenges in the 
implementation of the UHCA given that not all Filipinos are able to fully 
utilize the services under the NHIP albeit being covered because health care 
providers are inaccessible or unavailable; 132 and (iv) gaps and bottlenecks 
in the Philippine health care delivery system, which remains highly 
fragmented. 133 

The persistence of excess funds, i.e., accmnulated revenues less reserve 
funds, should serve as a strong indicator that PhilHealth is "unable to provide 
the best level of protection against the financial burden of health care 
services."134 Ultimately, underspending on public subsidies at the expense of 
benefit delivery, as in the case of PhilHealth, "represents missed opportunities 
in paying for health services and in providing financial risk protection, 
especially for the poor and vulnerable." The transfer of unused funds from 
PhilHealth to the National Treasury should send a signal to relevant 
government agencies to effectively spend public subsidies for their intended 
purpose.135 

Should these funds be retained by PhilHealth, the retention of these 
funds should be conditioned on structural reforms, otherwise excess funds 
would just continue to persist. Conversely, should the transfer of funds be 
allowed, said funds should nonetheless be utilized to address supply-side 
constraints in the healthcare delivery system. 136 Dr. Solon brings to the fore 

126 Id. 
121 Id. 
128 The NHIP only constituted 11 % of the total national health spending in 2022, while total public spending 

accounted for around 40%. 
129 Rollo (G.R. No. 274778), pp. 2950-2965. 
130 Id. 
131 Id. 
132 Id. 
133 Id. 
134 Id. at 4263-4266. 
135 Id. at 2950-2965. 
136 Id. at 4263-4266. 
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i 

the following three reform actions: (i) the creation of a competent I and 
technically equipped actuarial department in PhilHealth; (ii) linkage ot its 
corporate budget to benefit delivery; and (iii) the channeling of the excess 
funds to support the establishment of health care providers in remote dreas 
and the enhancement of their capacities. 137 

I 

II 

In her Brief, Ms. Suzara discusses in detail the Philippine bu~get 
I 

process. She explains that the technical process of formulating budget 
commences prior to the Budget Call issued by the DBM. Before the Budget 
Call, the Development Budget Coordinating Committee (DBCC~ 138 

formulates the medium-term fiscal program of the government and appr&ves 
the annual fiscal program to support the Budget. The fiscal program conbists 

. . I 

of the aggregate level of revenues from both ta,~ and non-tax revenues, 
disbursements (or expenditures), and financing levelthat is needed to plug the 
budget deficit. Based on the fiscal program, the DBCC advises the President 
on the appropriate level of the government's expenditure program; 11 and 
recollllnends to the President a 11roper allocation of expenditures for bach 
development initiative. The approved fiscal program by the DBCC becdmes 
the framework on how the NEP will be formulated. 139 

At the start of the fiscal year or in the last quarter of the previous fiscal 
year, the Budget Call is issued by the DBM through the National Butlget 
Memorandum (NBM), as well as a separate NBM outlining the Bubget 
Priorities Framework. These two issuances set the parameters, procedwes, 
and timeline to guide the National Government agencies and departments in 
preparing their respective budget proposals. Also, a Budget Forru:h is 
conducted by the DBM to brief agencies about the fiscal progfam. 
Departments and agencies of the National Government will then fonnulate 
their budget proposals, ensuring alignment to the development prioritids of 
the President, and national plans and programs based on their respe4tive 
mandates. Thereafter, these budget proposals are submitted to the DBM 
through an online facility. 140 

I 

I 

Once the DBM receives all budget proposals from departments I and 
agencies of the National Government, the DBM will conduct two levels of 
technical budget hearings:first, an agency will present its budget propos~l to 
the DBM technical bureau in charge of its budget; and second, the DBM 
technical bureaus will present their recommendation to the DBM secr~tary 
and senior officials.141 

! 

I! 

ii 

137 Id. at 2950-2965. I 

138 Composed of the Cabinet Secretaries of the DBM,_ the Depa1:tmen~ of Finance, the National Ecof°mic 
Development Authority, and the Office of the President, and 1s chaJred by the DBM secretary. 

1 

139 Rollo (G.R. No. 274778), pp. 2967-2968. i 
140 Id. at 2968. 
141 Id. 
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The budget preparation spans around six months-from the Budget 
Call to the consolidation by the DBM of the proposed Budget, until its 
presentation by the DBCC to the President and the members of the Cabinet 
for discussion and approval. 142 

When the President approves the Budget, the respective agency budgets 
are confirmed by the heads of the agencies and departments of the National 
Government. These confirmed agency budgets will be consolidated into the 
NEP and the BESF. The NEP and the BESF will then be submitted by the 
President to Congress.143 

Our budget process may be visually summarized, as follows: 144 

• Budget Call 
•Budget Fornm 
• Agency Proposals 
• Budget Priorities 
Framework 

• Deliberations 
• Presentation to the 
President and the 
Cabinet 

0 The approved Budget of 
the President 

• Filing of appropriations 
bill 

• House Deliberations 
" Senate Deliberations 
• Bicameral Conference 
Committee 
Deliberations 

• Ratification and 
Enrollment of 
appropriations bill 

" Enactment of general 
appropriations act 

Ms. Suzara clarifies that the annual budget is composed of (1) 
Automatic Appropriations;145 (2) New General Appropriations, 146 which 
consist of (i) Programmed Appropriations147 and (ii) Unprogrammed 
Appropriations. 148 

142 Id. 
143 Id. 
144 https ://www.dbm.gov. ph/wp-content/up loads/Executi ve%20Summary/2 0 l 6/Budget%20Cycle .pdf 
145 Rollo (G.R. No. 274778), p. 2969. Automatic Appropriations. These are funds for specific purposes 

programmed annually or for some other period presc1ibed by law. These funds do not require periodic 
action by Congress pursuant to outstanding legislation. 

146 Id. New General Appropriations. These are legislated annually by Congress under a general 
appropriations act. 

147 Page 4, Amicus Brief of Ms. Suzara. Programmed Appropriations. These pertain to the portion of the 
annual Budget that are supported by definite funding sources and are readily available and 
implementable, such as the budgets of departments and agencies of the National Government, Congress, 
and the Judiciary. These are supported by the BESF. 

148 Id. Unprogrammed Appropriations. These involve the portion of the annual Budget which do not have 
guaranteed sources of financing or cash cover for they are characterized as stand-by appropriations which 
can only be tapped when there are new or excess revenues, or additional foreign loans realized during 
budget execution. 

1 
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Ms. Suzara observes that historically, the level of Unprogrl1ed 
Appropriations in the enacted version of the Budget does not deviate frok its 
proposed level in the NEP, except for fiscal years 2022, 2023, and 2p24. 
Specifically, in the 2024 Budget, Congress fully or partially defu,ded 
multiple programs of various departments and agencies of the Nat~onal 
Government from the Programmed Appropriations and reallocated them to 
the Unprogrammed Appropriations. This budget reallocation resulted ih an 

I 

excess of PHP 450 billion worth of programs and projects under 1 the 
Unprogramrned Appropriations. Thus, from a proposed level of PHP 1282 
billion in the 2024 NEP, the Unprogrammed Appropriations ballooned to PHP 
732 billion in the 2024 GAA. 149 

! 

Ms. Suzara opines that the 2024 Budget showed that the freed up fiscal 
I 

space in the Progranuned Appropriations went to departments where the µard 
and soft projects of legislators are traditionally lodged, such as ]ocal 
infrastructure projects of the Depaiiment of Public Works and Highiays 
(DPWH). 150 She describes this as a "new scheme of massively funding pork 
barrel" and circumvents the Court's ruling in Belgica v. Ochoa. 151 

I 

I 

Finally, Ms. Suzara submits that Special Provision 1 ( d) and IDOF 
Circular 003-2024, should be declared unconstitutional. Special Prov~sion 
l(d) violates both the earmarking provision of the Sin Tax Laws and the 
prohibition against transferring any portion of PhilHealth's "reserve :fi1nd" 

I 

under the UHCA.152 
1

1 

i 

On October 8, 2025, the OSG submitted its Motion for Leave to 'I File 
and Adinit Manifestation and Motion, praying that the Petitions be disnlif sed 
for mootness in view of the announcement of President Marcos, Jr. that the 
PHP 60 billion excess funds of PhilHealth will be returned to the latterJ and 
that the DBM is currently working with the Congress and the Executi~e to 
implement such restoration. 

Issues 

I 

First. Are the requisites for a valid exercise of the expanded powrr of 
judicial review present? I 

I 

I 

Second. Is the 2024 GAA unconstitutional for bearing the certific4tion 
of urgency by the president despite the alleged absence of a public calainity 
or emergency? 

149 Id. at 2970: 
150 Id. at 2971-2972. 
151 Id. at2967. 
152 Id. at 2975. 
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Third. Are Special Provision No. l ( d) and its implementing DOF 
Circular No. 003-2024 unconstitutional? 

a) Is Special Provision No. l(d), as implemented by DOF 
Circular No. 003-2024, an unconstitutional rider or 
inappropriate provision in the 2024 GAA? 

b) Does the transfer of PhilHealth funds to the National Treasury 
violate the people's right to health, Section 11 of the UHCA, 
the Sin Tax Laws, and Article VI, Section 29(3) of the 
Constitution? 

c) Is the DOF authorized to direct the transfer of savings of 
GOCCs back to the National Treasury under Article VI, 
Section 25 of the Constitution? 

Fourth. Does DOF Circular No. 003-2024 violate Section 70 of the 
2023 GAA insofar as it orders the transfer of PhilHealth funds the National 
Treasury before December 30, 2024? 

Fifth. May alleged culpability for technical malversation and/or plunder 
in the so-called illegal transfer of PhilHealth funds be adjudged in the present 
cases? 

Sixth. May petitioners properly seek guidelines from the Court on how 
and when the President may exercise his or her power to certify a bill for 
immediate enactment? 

Seventh. Assuming that Special Provision I ( d) and DOF Circular No. 
003-2024 are declared unconstitutional, may the Court order the return of the 
PHP 60 billion PhilHealth funds that have already been transferred to the 
National Treasury in 2024? 

There are other issues raised in the petitions specifically pertaining to 
the creation, powers, and actions of the BCC vis-a-vis the enactment of the 
2024 GAA, including the inclusion of unprogrammed appropriations or 
budgetary allocations for items or amounts not provided in the NEP. 
Significantly, the same legal questions are the core issues involved in G.R. 
No. 277975 titled Rodriguez, et al. v. House of Representatives, Senate of the 
Philippines, and Executive Secretary Lucas P. Bersamin; and G.R. Nos. 
271059 & 271347 titled Lagman v. Congress, et al. Thus, in order not to 
preempt our actions on these twin cases, the Court defers its full discussion 
and resolution of the aforesaid legal issues in G.R. 277975 and G.R. Nos. 
271059 & 271347, respectively. 
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Our Ruling 

At the outset, the Court has resolved to drop 
the President as a respondent in G.R. No. 
275405 

Foremost, the Court has resolved to drop President Marcos, Jr. as a 
respondent in G.R. No. 275405. He is immune from suit. We have so deoreed 
in our Resolution 153 dated February 11, 2025. In De Lima v. President 

I 

Duterte, 154 the Court has lengthily discussed the origin and conce~t of 
I 

presidential immunity from suit and affirmed that in the Philippinesl the 
incumbent President may not be sued during his or her tenure, regardle~s of 
whether the suitarose from his or her official acts. 155 As the incumbent si!tting 
president, therefore, President Marcos, Jr. should not be sued as a respon'dent 
here. So must it be. 

We now tackle the aforestated procedural and substantive issues. 

All requisites for the exercise of the 
expanded power of judicial review are 
present 

I 

Once again, the Court is called upon to exercise its extraordinary p~wer 
of judicial review as part of the grand design of the Constitution's prin~iple 
of checks and balances to determine the constitutionality of the assailed': acts 
of its co-equal branches-the Legislative and the Executive. !, 

I 

Article VIII, Section l of the Constitution vests the Judiciary witfy the 
expanded power of judicial review, empowering courts not only to s1

1

ettle 
actual controversies but to also determine grave abuse of discretion byl any 
government branch or instrmnentality, thus: 

Section 1. The judicial power shall be vested in one Supreme Court 
and in such lower courts as may be established by law. 

Judicial power includes the duty of the courts of justice to settle 
actual controversies involving rights which are legally demandable and 
enforceable, and to determine whether or not there has been a grave abuse 
of discretion amounting to lack or excess of jurisdiction on the part of any 
branch or instrumentality of the Government. (Emphasis supplied) 

153 Rollo (G.R. No. 274778), p. 3188-A. 
154 865 Phil. 578 (2019) [Per C.J. Bersamin, En Banc]. 
155 Id. at.600. 

1 
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This expanded jurisdiction was enacted into the constitutional 
framework not only as a power but also as a duty which cannot be abdicated 
when the political question doctrine is invoked.156 The Court has enforced this 
constitutional mandate of curbing grave abuse of discretion by any branch of 
government.157 A Rule 65 certiorari petition is the remedy for invoking this 
mandate.158 

Consistent with the requisites of a Rule 65 petition, the Court's exercise 
of this expanded power of judicial review is limited to a determination of 
grave abuse of discretion. It does not contemplate errors oflaw159 but palpable 
errors of jurisdiction, violations of the Constitution, the law and jurisprudence, 
and gross misapprehension of facts. 160 

Indeed, the Court's expanded power of judicial review is so 
extraordinary that the mere invocation of the political question doctrine does 
not bar the Court from exercising this power. A political question exists when 
the.issue does not call on the Court to adjudicate legality but to determine the 
wisdom· or unwisdom or the desirability or undesirability of a law or a 
governmental act.161 

In several cases, the Court even disregarded the plea for judicial 
restraint arising from the invocation of the political question doctrine when 
constitutional boundaries must be properly allocated. 162 For instance, the 
Court in Belgica v. Ochoa163 ruled on budget-related reforms legislated by 
political branches despite objections based on the political question doctrine, 
thus: 

It must also be borne in mind that "when the judiciary mediates to 
allocate constitutional boundaries, it does not assert any superiority over 
the other departments; does not in reality null[fy or invalidate an act of the 
legislature [or the executive], but only asserts the solemn and sacred 
obligation assigned to it by the Constitution. " To a great extent, the Court 
is laudably cognizant of the ref01ms undertaken by its co-equal branches of 
government. But it is by constitutional force that the Court must faithfully 
perform its duty. Ultimately, it is the Court's avowed intention that a 
resolution of these cases would not arrest or in any manner impede the 
endeavors of the two other branches but, in fact, help ensure that the pillars 
of change are erected on firm constitutional grounds. After all, it is in the 
best interest of the people that each great branch of government, within its 

156 Francisco, Jr. v. The House of Representatives, 460 Phil. 830, 910 (2003) [Per J. Carpio-Morales, En 
Banc]. 

157 Id. at 912. 
158 See Association of Medical Clinics for Overseas Workers, Inc. (AMCOW) v. GCC Approved Medical 

Centers Association, Inc., 802 Phil. 116 (2016) [Per J. Brion, En Banc]. 
159 See Lalican v. Vergara, 342 Phil. 485,496 (1997) [Per J. Romero, Second Division]. 
160 Tirol v. Tayengco-Lopingco, 920 Phil. 884, 892 (2022) [Per J. Inting, First Division]. 
161 See Pangilinan v. Cayetano, 898 Phil. 522,623 (2021) [Per J. Leanen, En Banc]. 
162 Angara v. Electoral Commission, 63 Phil. 139, 158 (1936) [Per J. Laurel, En Banc]. 
163 721 Phil. 416 (2013) [Per J. Perlas-Bernabe, En Banc]. 

f 
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own sphere, contiibutes its share towards achieving a holistic and genuine 
solution to the problems of society. For all these reasons, the Court cannot 
heed respondents' plea for judicial restraint 164 (Emphasis supplied) 

I 

Francisco, Jr. v. House of Representatives165 ordained that the standard 
by which to determine if a case is justiciable despite the invocation of the 
political question doctrine is to inquire whether the power or functions pave 
been conferred upon political bodies; and if so, the courts are duty-bou~d to 
examine whether the branch or instrumentality of the government properly 
acted within these limits. 166 • 

I 

Here, the issues require the Court to determine the constitutional 
I 

boundaries set on the power of the purse lodged exclusively in the Congress 
and the power of the President to faithfully execute the laws and certify ru}gent 
bills. The Court's exercise of its expanded judicial power to review the'I acts 
of political bodies does not offend the separation of powers, but in, fact 
upholds the Court's duty to ensure that pillars of change are erected on 1lirm 
constitutional grounds. 167 As such, we cannot sustain respondents' argutnent 
that the· current issues are beyond the jurisdiction of the Court for Being 
allegedly allocated to the wisdom of political bodies alone. For whether ~here 
are already boundaries set by law regarding the exercise of the powets of 
political bodies and whether these boundaries have been breached are i$sues 
open to our expanded power of judicial review. • 

However, our jurisdiction to adjudicate the issues in these cases tloes 
not mean that we have to exercise the same. There are requisites fo{ the 
exercise the Court's expanded power of judicial review, viz.: (1) an aytual 
case or controversy; (2) a personal and substantial interest of the party ra~sing 
the constitutional question; (3) the exercise of judicial review is pleaded ~t the 
earliest opportunity; and ( 4) the constitutional question is the very lis mo(a of 
the case. Only when these requisites are satisfied may the Court rule upon the 
constitutionality or unconstitutionality of an assailed act. 168 

The Court holds that the four requisites for the exercise of its expa,ided 
power of judicial review are all present here. 1 

One. An actual case or controversy exists when there is a confli~t of 
legal rights or an assertion of opposite legal claims between the parties t~at is 
susceptible or ripe for judicial resolution. The contrariety of legal rights must 
be one that can be interpreted and enforced on the basis of existing laws 
including jurisprudence. This controversial status should be distinguifhed 

164 Id. at 527. 
165 460 Phil. 830 (2003) [Per J. Carpio-Morales, En Banc]. 
166 Id. at 912. 
167 Belgica v. Ochoa, 721 Phil. 416, 527 (2013) [Per J. Perlas-Bernabe, En Banc]. 
168 Arceta v. Mangrobang, 476 Phil. 106, 113 (2004) [Per J. Quisumbing, En Banc]. 
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from a hypothetical or abstract difference or dispute when the litigants simply 
have a difference of opinion on what the law is but without any connection to 
any personal and substantial interest in a matter where they have sustained or 
will sustain direct injury as a result of the governmental act being challenged. 
In the negative, a justiciable controversy must neither be conjectural nor 
moot. 169 How this requisite can be established has also been simplified by the 
Court by just requiring a reasoned prima facie showing of an alleged grave 
abuse of discretion involving the assailed governmental act. 170 

The contrariety of legal rights was satisfied in these cases by the 
antagonistic or conflicting reasoned positions171 of the parties vis-a-vis the 
constitutionality of Special Provision 1 ( d) and DOF Circular No. 003-2024. 

The cases are also ripe for adjudication. As of date, PHP 60 billion of 
public funds was already remitted to the National Treasury allegedly contrary 
to the Constitution and other laws. There is therefore a prima facie 
demonstration of grave abuse of discretion given the reasoned allegations of 
petitioners that the remittance of these funds is unconstitutional or illegal. Of 
course, this prima facie showing is opposed by respondents by their own 
reasoned allegations. 

The doctrine of hierarchy of courts states that "recourse must first be 
made to the lower-ranked comi exercising concurrent jurisdiction with a 
higher court." Thus, a petition must first be brought before the lowest court 
with jurisdiction and then appealed until it reaches the Court. The concurrent 
jurisdictions of courts do not give the party discretion on where to initiate a 
case or file a petition seeking the exercise of expanded judicial review. Non­
compliance with this requirement is a ground for dismissal. 172 

On the other hand, under the doctrine of exhaustion of administrative 
remedies, a party must first resort to all available administrative processes 
before seeking a court's intervention. The administrative officer must first be 
given every opportunity to decide on the matter within his or herjurisdiction. 
Failing to exhaust administrative remedies affects the party's cause of action 
as these remedies refer to a precedent condition which must be complied with 
prior to filing a case in court. 173 

169 Lim Bio Hian v. Lim Eng Tian, 823 Phil. 12, 17 (2018) [Per J. Martires, Third Division]. 
170 Samahan ng mga Progresibong Kabataan v. Quezon City, 815 Phil. 1067, 1090 (2017) [Per J. Perlas-

Bernabe, En Banc]. 
171 See Belgica v. Ochoa, 721 Phil. 416,666 (2013) [Per J. Perlas-Bernabe, En Banc]. 
172 Bayyo Association v. Tugade, 944 Phil. 316, 331 (2023) [Per J. Singh, En Banc]. 
173 GMA Network v. ABC Development Corporation, 933 Phil. 43, 72 (2023) [Per SAJ Leonen, Second 

Division]. 
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Procedurally, observance of the doctrines of hierarchy of courts I and 
exhaustion of administrative remedies is a first-grade requirement f9r a 
remedy pursuant to Rule 65 of the Rules of Court. This requisite is fourtd in 
Rule 65 itself when it states there being "no other plain, speedy and adeq~ate 
remedy found in law." 174 Constitutionally, the failure to abide by this istep 
affects the ripeness of the case, which is necessary for the Court to adjud]cate 
the constitutionality or validity of a governmental act. This, in turn, affect~ the 

. f I existence o an actual case or controversy. As elucidated in Association of 
Medical Clinics for Overseas Workers, Inc. (AMCOTV) v. GCC Apprqved 
Medical CentersAssociation, Inc.: 175 ' 

A basic requirement under Rule 65 is that there be "no other plain, 
speedy and adequate remedy found in law, " which requirement the 
expanded jurisdiction provision does not expressly carry. Nevertheless, this 
requirement is not a significant distinction in using the remedy of certiorari 
under the traditional and the expanded modes. The doctrine of exhaustion 

1 

of administrative remedies applies to a petition for certiorari, regardless of 
the act of the administrative agency concerned, i.e., whether the act 
concerns a quasi-judicial, or quasi-legislative function, or is purely 
regulatory. 

Additionally, the failure to exhaust administrative remedies affects 
the ripeness to adjudicate the constitutionality of a governmental act; which 
in turn affects the existence of the need for an actual case or controversy for 
the courts to exercise their power of judicial review. The need for ripeness 
- an aspect of the timing of a case or controversy -.- does not change 
regardless of whether the issue of constitutionality reaches the Court 
through the traditional means, or through the Court's expanded jurisdiction. 
In fact, separately from ripeness, one other concept pertaining to judicial 
review is intrinsically connected to it: the concept of a case being moot and 
academic. 176 (Emphasis in the original, citations omitted) 

! 

Ordinarily, therefore, the doctrines of hierarchy of courts177 !and 
exhaustion of administrative remedies 178 demand compliance. These 

174 RULES OF COURT, Rule 65, sec. 1. 
175 802 Phil. 116 (2016) [Per J. Brion, En Banc]. 

1 

176 Id. at 144-146. ! 

177 In The Diocese of Bacolod, et al. v. Commission on Elections,· et al., We stated that it has never be~n the 
purpose of the doctrine to emasculate this Court's role to interpret the Constitution and act in or!:ler to 
protect constitutional rights when these become exigent. Thus, it was held that direct resort to this ~ourt 
is allowed in the following instances: (1) there are genuine issues of constitutionality that must be 
addressed at the most immediate time; (2) when the issues involved are of transcendental importance; 
(3) the case is of first impression; ( 4) the constitutional issues raised are better decided by this Court; (5) 
the time element present in the case cannot be ignored; (6) the petition reviews the act of a constitutional 
organ; (7) petitioners rightly claim that they had no other plain, speedy, and adequate remedy in the 
ordinary course oflaw; and (8) the petition includes questions that are dictated by public welfare ar1d the 
advancement of public policy, or demanded by the broader interest of justice, or the orders complained 
for were found to be patent nullities, or the appeal was considered as clearly an inappropriate remedy. 
(Evangelistav. Philippine Amusement and Gaming Corporation, 941 Phil. 342, 754-755 (2023) [:Per J. 
Lopez, J., En Banc]). • 

178 See Roxas & Co., Inc. v. Court of Appeals, 378 Phil. 727 (1999) [Per J. Puno, En Banc]. 
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doctrines, however, are not iron-clad rules and are subject to exceptions, such 
as when there is no other ordinary, speedy, and adequate remedy available and 
when the issues involved are of transcendental importance. 

Gios-Samar, Inc. v. DOTC179 clarified that the common denominator of 
the generally accepted exceptions to the doctrine of hierarchy of courts is the 
requirement that the issues raised in the case must be pure questions of law. 
As guidance, the Court emphasized: 

Accordingly, for the guidance of the bench and the bar, we reiterate 
that when a question before the Court involves determination of a factual 
issue indispensable to.the resolution of the legal issue, the Court will refuse 
to resolve the question regardless of the allegation or invocation of 
compelling reasons, such as the transcendental or paramount importance 
of the case. Such question must first be brought before the proper trial courts 
or the [Court of Appeals], both of which are specially equipped to try and 
resolve factual questions. 180 (Emphasis supplied) 

Similarly, the doctrine of exhaustion of administrative remedies admits 
of exceptions, two of these are where the question involved is purely legal and 
will ultimately be decided by the courts of justice and where judicial 
intervention is urgent,181 thus: 

Nonetheless, the doctrine of exhaustion of administrative 
remedies and the corollary doctrine of primary jurisdiction, which are 
based on sound public policy and practical considerations, are not 
inflexible rules. There are many accepted exceptions, such as: (a) where 
there is estoppel on the part of the party invoking the doctrine; (b) where 
the challenged administrative act is patently illegal, amounting to lack of 
jurisdiction; ( c) where there is unreasonable delay or official inaction that 
will irretrievably prejudice the complainant; (d) where the amount 
involved is relatively small so as to make the rule impractical and 
oppressive; (e) where the question involved is purely legal and will 
ultimately have to be decided by the courts of justice; (f) where judicial 
intervention is urgent; (g) when its application may cause great and 
irreparable damage; (h) where the controverted acts violate due process; 
(i) when the issue of non-exhaustion of administrative remedies has been 
rendered moot; G) when there is no other plain, speedy and adequate 
remedy; (k) when strong public interest is involved; and, (l) in quo 
warranto proceedings. 182 (Emphasis supplied, citation omitted) 

Here, the consolidated Petitions raise pure questions of law hinged on 
whether the enactment of the 2024 GAA and the transfer of the fund balance 

179 849 Phil. 120 (2019) [Per J. Jardeleza, En Banc]. 
180 Id.at187. 
181 Addition Hills Mandaluyong Civic & Social Organization, Inc. v. Megaworld Properties &Holdings, 

Inc., 686 Phil. 76 (2012) [Per J. Leonardo-De Castro, First Division]. 
182 Id. at 82-83. 

1 
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i, 

of PhilHealth to the National Treasury through Special Provision I ( d) i and 
DOF Circular No. 003-2024 was tainted with grave abuse of discrdtion 
amounting to excess or lack of jurisdiction. In petitions involving pure 
questions of law, as in here, the Court has the ultimate discretion whether to 

I 

abbreviate the review process by opting to hear and decide the legal issues 
outright based on the unique circumstances of the case.183 1 

! 

The exigencies of the matter at hand render ordinary remddies 
inadequate. PHP 60 billion of the funds of PhilHealth was already remitted to 
the National Treasury. These are funds that, if proven to have been transfefred 
contrary to the Constitution and other laws, could have been otherwise utilized 
for the health care benefits of the Filipino people under the NHIP. The prdmpt 
disposition of the issues relating to these funds is therefore imperative. Tp be 
sure, the juggling of these funds has emanated from the highest levels of 
discretionary authority. Indeed, in situations like the one at bar, the Cour~ has 
not hesitated to take cognizance of matters where ordinary remedies 1

1 are 
plainly inadequate, or more precisely, incormnensurate. • 

Two. Locus standi or legal standing is defined as a personal 
1
and 

I 

substantial interest in the case such that the party has sustained or will sustain 
I 

direct injury as a result of the governmental act that is being challengedl To 
have legal standing, therefore, a litigant must show that he or she has sustained 
or will sustain a "direct injury" as a result of a govermnent action or h11s a 
"material interest" in the issue affected by the challenged official act. 184 this 
is the traditional mode of standing. ! 

It is clear that individual petitioners Pimentel III, et al. 185 and 4tty. 
Matula, et al. 186 in G.R. No. 274778 and petitioners I San1bayan Coalitio~1 et 
al. in G.R. No. 276223 187 are claiming direct injury being direct contrib~tors 
to the NHIP. On the other hand, petitioners PMA, PSLINK and SENTR~ in 
G.R. No. 274778 assert this direct injury on behalf of their respective 
members which, contrary to respondents' position, was duly substantiated in 
their respective Compliances dated October 14, 2024, and October 16, 2924. 

I. 

I 

We affirm petitioners' locus standi. As directcontributors who "tj.ave 
consistently paid their premiums to PhilHealth, petitioners stand to be dir9ct1y 
and materially injured by the assailed governmental acts which undisputedly 
affect and involve PhilHealth funds. As beneficiaries of the NHIP, fhey 

I 

possess a legal interest in the effective management and utilization of t~ese 
funds. Therefore, petitioners are entitled to a categorical determination of, or 

183 Gacad, Jr. v. Judge Corpuz, 927 Phil. 259, 266 (2022) [Per J. Hernando, First Division]. . 
184 Ching v. Bonachita-Ricablanca, 887 Phil. 979, 992 (2020) [Per J. Delos Santos, Second Divjsion] 

( citation omitted). • 
185 Rollo (G.R. No. 274778), p. 10. 
186 Id. at 367. 
187 Rollo (G.R. No. 276223), pp. 21-25. 
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a court decision on, whether the transfer of PhilHealth funds to the National 
Treasury is constitutional, nay valid. 

In any event, the Court may allow suits even if the petitioner fails to 
show direct injury as the rule on standing is a matter of procedure which can 
be relaxed when public interest so requires, such as when the matter is . of 
transcendental importance, overarching significance to society, or paramount 
public interest. 188 This is the nontraditional or liberal mode of standing. 

Under this mode, nontraditional litigants may be accorded standing to 
sue by the Court, provided the following requisites are present: first, for 
taxpayers, a claim of illegal disbursement of public funds or that the tax 
measure is unconstitutional; second, for voters, a showing of obvious interest 
in the validity of the election law in question; third, for concerned citizens, a 
showing that the issues raised are of transcendental importance which must 
be settled early; and finally, for legislators, a claim that the official action 
complained of infringes their prerogatives as legislators.189 

We find merit in petitioners' 190 uniform assertion of standing as 
citizens-taxpayers assailing an alleged illegal disbursement of public funds. 
Clearly, the transfer of PhilHealth funds to the National Treasury involves the 
transfer of taxes paid in part by petitioners. As prefaced, the funding structure 
of PhilHealth involves earmarked funds of excise taxes on alcohol, tobacco, 
heated tobacco and vapor products under the Sin Tax Laws for the 
implementation of the UHCA. Even if, as respondents allege, the funds 
remitted consisted of government subsidies or appropriations for indirect 
members, still this remittance has an impact or effect on PhilHealth's situation 
as a whole, as petitioners have correctly pointed out. True or not, petitioners' 
standing must be recognized so the nature of the PhilHealth funds remitted to 
the National Treasury and the impact of this remittance on PhilHealth's role 
as a publicly mandated health insurer would be satisfactorily resolved. 

As in Belgica, 191 petitioners here, as taxpayers, possess the requisite 
standing to question the validity of Special Provision l ( d) and DOF Circular 
No. 003-2024 which seek to utilize the taxes they paid to fund unprogrammed 
appropriations. Belgica relevantly decreed: 

It is undeniable that petitioners, as taxpayers, are bound to suffer from the 
unconstitutional usage of public funds, if the Court so rules. Invariably, 
taxpayers have been allowed to sue where there is a claim that public funds 

188 Duterte Youth v. Commission on Elections, 958 Phil. 507,521 (2024) [Per J. Rosario, En Banc]. 
189 Id. 
190 Rollo (G.R. No. 274778), p. 11 & 367; Rollo (G.R. No. 275405), p. 14; Rollo (G.R. No. 276223), pp. 

21-25. 
191 721 Phil. 416 (2013) [Per J. Perlas-Bernabe, En Banc]. 
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I 

are illegally disbursed or that public money is being deflected to any 
improper purpose, or that public funds are wasted through the enforcement 
of an invalid or unconstitutional law, as in these cases. 192 (Emphasis 
supplied) 

Petitioners have equally fulfilled the standing requirement as citizens 
since the issues raised are matters of transcendental importance, overreaching 
significance to society, and paramount public interest.193 Our country's 
population has ballooned to more than 100 million 194 as of the latest census of 
population and housing of the Philippine Statistics Authority (PSA). This is 
more than 100 million Filipinos spread all over the archipelago who require 
health care coverage by PhilHealth. 

With this magnitude and immensity of PhilHealth's responsibility; the 
remittance of PHP 60 billion gave petitioners reasonable grounds to assertlthat 
this govermnental action affected PhilHealth' s ability to fulfill its mandate as 
the people's insurer for the provision of coverage for healthcare goods and 
services. There is here a clash between the all-important right to health,and 
life vis-a-vis the implementation of mandated fiscal policies. As petitioµers 
aptly argue, the constitutional issues raised here are of transcendtjntal 
importance to everyone as these issues revolve around our right to healthl and 
stable and responsive health care vis-a-vis the government's avowed du~y to 
maintain fiscal stability. • 

Three. The question of constitutionality was raised at the ear~iest 
possible opportunity. Our jurisprudence traditionally applied the "earliest 
opportunity" element of judicial review vertically, i.e., the constitutibnal 
argument must have been raised very early in any of the pleadings or 
processes prior in time in the same case. But this does not preclude the C:~urt 
from adopting the horizontal test of "earliest opportunity" observed in: the 
United States, i.e., constitutional questions must be preserved by raising tµem 
at the earliest opportunity after the grounds for objection becbme 
apparent. Othe1wise stated, the threshold is not only whether the ear~iest 
opportunity was in the pleadings and processes prior in time in the same qase, 
but also whether the grounds for the constitutional .objection were alrJady 
apparent when a prior case relating to the same issue and involving the same 
petitioner was being heard. 195 

192 Id. at 528. 
193 Id. 
194 Based on the 2020 Census Population and Housing (2020 CPH), the total population of the Phihppine 

as of May l, 2020 is at 109,035,343.00, which was declared official by the President of the Philippines 
per Proclamation No. 1179 dated July 6, 2021 (https://psa.gov.ph/statistics/populatiort-and­
housing/node/164 7 86#:~:text=The%20Philippine%2 0Statisti cs%20Authority%20(PSA,Philippines%2 
C%20pursuant%20to%20Proclamation%20No., last accessed June 21, 2025). 

195 ANGKLA v. Commission on Elections, 884 Phil. 333,391 (2020) [Per J. Lazaro-Javier, En Banc]. 

1 
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In these cases, the constitutionality of the assailed issuances was raised 
at the earliest opportunity during the lifetime of the 2024 GAA and DOF 
Circular No. 003-2024 and immediately before their implementation. Thus, 
the relevant constitutional issues here were raised as soon as the constitutional 
objections became apparent. 

Four. The issue of constitutionality is the very lis mota of the cases. Lis 
mota literally means "the cause of the suit or action." 196 It pertains to the 
requirements of judicial review where the Court will not pass upon a question 
of unconstitutionality, though properly presented, if the case can be disposed 
of on some other ground, such as the application of relevant statutes or any 
other law. The petitioner must show that the case cannot be resolved at all 
unless the constitutional question raised is determined. This requirement is 
based on the rule that every law has in its favor the presumption of 
constitutionality so that a mere doubt as to its constitutionality is resolved 
against such doubt. To justify the nullification of a law, there must be a clear 
and unequivocal breach of the Constitution, and not one that is doubtful, 
speculative, or argumentative.197 

Thus, courts will not touch upon the issue of constitutionality unless it 
is unavoidable and, in instances where the Court has declined to exercise 
judicial review, the constitutional issue was far removed from the 
governmental act sought to be invalidated such as when the constitutionality 
of a separate and distinct matter must first be resolved in order to, in effect, 
invalidate another. 198 

Here, the constitutionality of the contents of, and the procedure for the 
enactment of, Special Provision l ( d) and the issuance of DOF Circular No. 
003-2024 is at issue. The allegations and competing assertions of the parties 
show that the validity of the assailed issuances cannot be disposed of in any 
other way except through the constitutional assessment by the Court. 

However, respondents view the present cases in this light-that the 
issues around these cases could be resolved simply by the correct . 
conceptualization and recomputation of PhilHealth's "reserve funds", which 
is distinct from the "fund balance" referred to in Special Provision 1 ( d) and 
DOF Circular No. 003-2024. Viewed this way, respondents posit that the 
remittance of PHP 60 billion of PhilHealth funds to the National Treasury has 
nothing to do with Section 11 of the UHCA. 

We cannot agree. 

196 General v. Urro, 662 Phil. 132, 144 (2011) [Per J. Brion, En Banc]. 
197 Congressaman Garcia v. The Executive Secretary, 602 Phil. 64, 82 (2009) [Per J. Brion, En Banc]. • 
198 See Francisco, Jr. v. The House of Representatives, 460 Phil. 830, 915 (2003) [Per J. Carpio-Morales, 

En Banc]. 
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' 

Respondents' perspective on the difference between "reserve fund~" as 
regulated by Section 11 of the UHCA and "fund balance" as ordained tb be 

I 

remitted to the National Treasury is at this stage just that-a perspective from 
respondents or a matter of respondents' argument or defense. It is still :riot a 

. I 

fact nor an accepted proposition as to avoid a constitutional litigation. 1 

To be sure, respondents cannot skirt the essential constitutional is 1_s11.es 
involved here by fran1ing them from their perspective of a rhere 
conceptualization and recomputation of nrunbers. The facts on which 1, this 
argument lies have yet to be vetted, clarified, and resolved through a careful 
scrutiny and interpretation of the laws relevant to the assailed transfer of f{mds 
by virtue of Special Provision 1 ( d) and DOF Circular No. 003-2024. • 

In sum, with the affirmation that the Court has jurisdiction to res6lve 
the issues raised here and that the requisites of judicial review are all pn;sent 
in these cases, the Court finds it proper to exercise its expanded pow~r of 
judicial review here and now. I 

The president did not commit grave 
abuse of discretion when he certified 
as urgent House Bill No. 8980 

I 

To begin with, the president's act of certifying House Bill No. 8980: and 
the factual circumstances that caused him to do so do not involve an exercise 
of judicial, quasi-judicial, or ministerial functions that are ordirnirily 
reviewable under Rule 65. Rather, the President's decision to certify the' bill 
is a matter of policy which he alone may determine as the chief executive. 
Even then, the Court is not precluded from determining whether it is taipted 
with grave abuse of discretion pursuant to its expanded power of judicial 
review. 

When the president exercises his or her prerogative under Article: VI, 
Section 26(2) of the Constitution and certifies the immediate enactment !of a 
bill, he or she exercise his or her full and binding discretionary power. 1It is 
thus incumbent upon Atty. Colmenares et al. to show that the president's 
decision to certify House Bill No. 8980 was restricted in terms of basis: and 
timing. 

In his separate opinion, 199 Associate Justice Henri Jean Paul Inting cited 
Davidv; Macapagal-Arroyo200 and Republic Act No. 10121 orthe"Philippine. 
Disaster Risk Reduction and Management Act of 201 0" as basis to define 

199 Justice Inting's concurring opinion. 
200 522 Phil. 705, 753 (2006) [Per J. Sandoval-Gutierrez, En Banc]. 

I 
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what constitutes an "emergency." In David v. Macapagal-Arroyo, 201 We 
clarified that emergency, in its generic sense, "connotes the existence of 
conditions suddenly intensifying the degree of existing danger to life or well­
being beyond that which is accepted as normal." Meanwhile, Republic Act 
No. IO 121 202 defines emergency as "unforeseen or sudden occurrence, 
especially danger, demanding immediate action." 

In fine, public calamity or emergency does not only refer to physical 
calamities or emergencies, like pandemics, typhoons or earthquakes. This 
phrase refers to anything that in the president's reasoned opinion causes or 
has the effect of causing harm, suffering, or damage, typically but not always, 
involving a large number of people and resulting in significant loss of life or 
property. It may even revolve around a disruption to non11al life. The 
triggering event can stem from natural disasters and human-made incidents 
that threaten public safety and well-being, including both widespread and 
localized impact on daily routines, access to essential services, or the overall 
or aspectual social fabric of a community. 

The timing of the public calamity or emergency does not have to be a 
present occurrence or a clear and present likelihood of occurrence. A mere 
possibility of it happening in the future is enough to certify a bill as urgent. 

For House Bill No. 8980, the president issued the assailed certification 
because he recognized the importance of the timely passage of the 2024 GAA 
to sufficiently address the government's priorities, goals, and needs for the 
2024 fiscal year. True, Article VI, Section 25(7) 203 of the Constitution 
provides that in case of delay in the enactment of the general appropriations 
law for the succeeding year, the prior one is deemed re-enacted. But there is 
a clear and convincing value in the OSG's averment that the passage of a 
general appropriations law tailor-fit to the needs and priorities of the 
government for the following year is not only desired, but necessary and 
urgent, in order to achieve the ever-shifting development goals and address 
the ever-evolving internal and external concerns of the country. The president 
and the entire government structure cannot just sit idly by and wait for 
developments to overwhelm our goven1mental capacities and resources . 

. On the other hand, apart from arguing that the president's reason for 
certifying as urgent House Bill No. 8980 was unjustified since there was 
allegedly no point in rushing the passage of the 2024 GAA as early as 
September 2023, Atty. Colmenares et al. proffered no other reason to support 

201 Id. 
202 Philippine Disaster Risk Reduction and Management Act of 2010. 
203 CONST., art. VI, sec. 25(7). If, by the end of the fiscal year, the Congress shall have failed to pass the 

general appropriations bill for the ensuing fiscal year, the general appropriations law for the preceding 
fiscal year shall be deemed reenacted and shall remain in force and effect until the general appropriations 
bill is passed by the Congress. 
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their assertion that the president's certification was tainted with grave abuse 
of discretion amounting ·to excess or lack of jurisdiction. Between their 
unsubstantiated claim and the cogent ratiocination posited by the OSG~ the 
latter must prevail. ', 

In any event, the only appropriate judge of whether a certification of 
urgency is proper is the Congress. No one else. Not even the Court, ab.sent 
any proof that it is it tainted with grave abuse of discretion. It is for the 
Congress that this certification is intended; and so, it is the Congress alone 
which stands as the judge of its proper usage. • : 

I 

In this light, We take judicial notice that the Congress accepte~ the 
president's certification for the innnediate enactment of House Bill No. 8980 
under his Letter dated September 20, 2023 addressed to Speaker Romualdez. 
Consequently, House Bill No. 8980 was approved by the House of 
Representatives on Second and Third Readings. Meanwhile, House Bill1No. 
8980 was read in the Senate on First Reading on November 6, 2023; on 
Second Reading with amendments, and on Third Reading both on November 
28, 2023. 

i 

That Congress accepted the president's certification for the imme4iate 
passage of House Bill No. 8980 was reinforced during the oral arguments by 

I 

Associate Justice Japar B. Dimaampao (Justice Dimaampao) 204 when he 
elicited from Atty. Colmenares himself that "[flrom the records of the Hquse 
and the Senate, the House and the Senate accepted the certification oj the 
President[.]" 

We emphasize anew that the Court cannot overrule the wisdom of the 
president and the wisdom of the Congress and substitute its own. 205 The Court 
is enjoined by the long standing principle of separation of powers to giveidue 
deference and respect to the exercise of a constitutional prerogative by aj co-

1 

equal branch of government absent any grave abuse of discretion, amounting 
I 

to excess or lack of jurisdiction,206 as in these cases. • 

On whether the presidential certification violated the constituti,;mal 
requirement that printed copies of a bill shall be distributed to members of the 
Congress in advance before it is subjected to a vote for approval, Tolentin,o v. 
Secretary of Finance207 has long settled that a presidential certificatiori for 
immediate enactment of a bill dispenses not only with the requiremerit of 
reading on three separate days but also the requirement of printing i and 
distribution of printed copies in advance. Thus: 

204 TSN of the Oral Arguments, March 4, 2025, pp. 81-84. , 
205 See Integrated Bar of the Phils. v. Zamora, 392 Phil. 618,640 (2000) [Per J. Kapunan, En Banc]. 
206 Id. at 637-638. See Separate Opinion of Justice Vitug, p. 671. 
207 305 Phil. 686 (1994) [Per J. Mendoza, En Banc]. 

( 
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... The presidential certification dispensed with the requirement not 
only of printing but also that of reading the bill on separate days. The phrase 
"except when the President certifies to the necessity of its immediate 
enactment, etc." in Art. VI, § 26(2) qualifies the two stated conditions 
before a bill can become a law: (i) the bill has passed three readings on 
separate days and (ii) it has been printed in its final form and distributed 
three days before it is finally approved. 

In other words, the "unless" clause must be read in relation to the 
"except" clause, because the two are really coordinate clauses of the same 
sentence. To construe the "except" clause as simply dispensing with the 
second requirement in the "unless" clause (i.e., printing and distribution 
three days before .final approval) would not only violate the rules of 
grammar. It would also negate the very premise of the "except" clause: the 
necessity of securing the immediate enactment of a bill which is certified in 
order to meet a public calamity or emergency. For ifit is only the printing 
that is dispensed with by presidential certification, the time saved would be 
so negligible as to be of any use in insuring immediate enactment. It may 
well be doubted whether doing away with the necessity of printing and 
distributing copies of the bill three days before the third reading would 
insure speedy enactment of a law in the face of an emergency requiring the 
calling of a special election for President and Vice-President. Under the 
Constitution such a law is required to be made within seven days of the 
convening of Congress in emergency session. 

That upon the certification of a bill by the President the requirement 
of three readings on separate days and of printing and distribution can be 
dispensed with is supported by the weight of legislative practice. For 
example, the bill defining the certiorari jurisdiction of this Court which, in 
consolidation with the Senate version, became Republic Act No. 5440, was 
passed on second and third readings in the House of Representatives on the 
same day (May 14, 1968) after the bill had been certified by the President 
as urgent. 

There is, therefore, no merit in the contention that presidential 
certification dispenses only with the requirement for the printing of the bill 
and its distribution three days before its passage but not with the 
requirement of three readings on separate days, also. 208 (Emphasis 
supplied) 

There is therefore no merit to the assertion of Atty. Colmenares et al. 
that the Congress undertook an unlawful short-cut in enacting the 2024 GAA 
when the distribution of the printed copies of the bill in question was 
dispensed with before it was submitted for approval. 

At any rate, Our pronouncement on the enactment of the 2024 GAA in 
general is one thing, the issue on the constitutionality of Special Provision 
1 ( d) is another. 

208 Id. at 744-746. 
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Special Provision l(d) must be struck down 
for being a rider or an inappropriate 
prov1swn due to its anibiguity and 
amendatory effect on Section 11 of the 
UHCA and the Sin Tax Laws and for being 
violative of Article VI, Section 29(3) of the 
Constitution, diverting the "reserve funds" 
of Phi/Health for a different purpose 

I. Test of Germaneness: Special Provision l(d) is ambiguous.; 

A general appropriations law is a special kind of legislation, which 
Congress is constitutionally obliged to enact every year to ensure the sean;iless 
continuation of the business and operations of the government. Each! line 
appropriation in a general appropriations bill authorizes the expenditute of 
public funds for a project, program, or operation of the goven1ment and all its 
agencies and instrumentalities. As such, an appropriations bill, especially the 
annual general appropriations bill, necessarily covers a broader range of 
subject matter and includes more details compared to an ordinary 1

1 

bill. 
Consequently, the title of an appropriations bill cannot be any broader a~ it is 
since it may not be feasible to craft a title that embraces all the details included 
in it.209 

' 

Generally, the Constitution prohibits bills from containing ridefs or 
provisions which are alien to or not germane to the subject or purpose of the 
bill in which they are incorporated. 210 Section 26(1), Article VI o:f the 
Constitution requires that "( e )very bill passed by Congress shall embrace :only 
one subject which shall be expressed in the title thereof", thus, prohibiting 
bills from containing riders or provisions which are not germane to ~heir 
subject or purpose.211 For general appropriations bills, the harm sought ~o be 
prevented by this constitutional prohibition is heightened because of ~heir 
exponentially broader coverage. 

To curb abuses that may be concealed through the voluminous items in 
an appropriations bill, Article VI, Section 25(2) of the Constitution commr,nds 
that all provisions of a general appropriations bill must be germane tcj, the 
purpose of the law: 

Section 25 .... (2) No provision or enactment shall be embraced 
in the general appropriations bill unless it relates specifically to some 
particular appropriation therein. Any such provision or enactment shall 
be limited in its operation to the appropriation to which it relates. 

209 Atitiw v. Zamora, 508 Phil. 321, 335 (2005) [Per J. Tinga, En Banc]. 
210 Id. at 334. 
211 Id. at 334-335. 

1 
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The test of germaneness is meant to prevent hodge-podge or log-rolling 
legislation. It is a protective mechanism to avoid surprise or fraud upon the 
legislature and to fairly apprise the people of the subjects of legislation that 
are being considered.212 A provision in a general appropriations bill complies 
with the test of germaneness if it is particular, unambiguous, and 
appropriate.213 Atitiw v. Zamora214 elucidates: 

Therefore, in order that a prov1s10n or clause in a general 
appropriations bill may comply with the test of gem1aneness, it must be 
particular, unambiguous, and appropriate. A provision or clause is 
particular if it relates specifically to a distinct item of appropriation in the 
bill and does not refer generally to the entire appropriations bill. It is 
unambiguous when its application or operation is apparent on the face of 
the bill and it does not necessitate reference to details or sources outside 
the appropriations bill. It is an appropriate provision or clause when its 
subject matter does not necessarily have to be treated in a separate 
legislation.215 (Emphasis supplied) • 

Conversely, Philippine Constitution Association v. Enriquez216 identifies 
which provisions in a general appropriations bill are "inappropriate," thus, 
must be struck down: 

As the Constitution is explicit that the provision which Congress 
can include in an appropriations bill must "relate specifically to some 
particular appropriation therein" and "be limited in its operation to the 
appropriation to which it relates," it follows that any provision which 
does not relate to any particular item, or which extends in its operation 
beyond an item of appropriation, is considered "an inappropriate 
provision" which can be vetoed separately from an item. Also to be 
included in the category of "inappropriate provisions" are 
unconstitutional provisions and provisions which are intended to amend 
other laws, because clearly these kind[s] of laws have no place in an 
appropriations bill. These are matters of general legislation more 
appropriately dealt with in separate enactments. Former Justice Irene 
Cortes, as Amicus Curiae, commented that Congress cannot by law 
establish conditions for and regulate the exercise of powers of the 
President given by the Constitution for that would be an unconstitutional 
intrusion into executive prerogative.217 (Emphasis supplied) 

Under Article VI, Section 25(2) of the Constitution, the following 
provisions must be struck down for being inappropriate: (1) provisions that do 
not relate specifically to some particular appropriation; (2) even if they relate 
to some particular appropriation, they nonetheless violate the Constitution; or 

212 See Central Capiz v. Ramirezi, 40. Phil. 883, 891 (1920) [Per J. Johnson, En Banc]. 
213 Atitiw v. Zamora, 508 Phil. 321,336 (2005) [Per J. Tinga, En Banc]. 
214 Id. 
21s Id. 
216 305 Phil. 546 (1994) [Per J. Quiason, En Banc]. 
217 Id. at 577-578. 
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i 

(3) provisions that intend to amend or repeal, or have the effect of amending 
or repealing, existing laws. • 

Special Provision 1 ( d) is particular as it relates to a parti6ular 
appropriation in the 2024 GAA, i.e., the unprogrammed appropriations, ~hich 
do not have definite funding sources, save for foreign assisted projects funded 
by foreign loans, thus:218 • 

Special Provision( s) 

1. Availment of the Unprogrammed Appropriations. The amounts 
authorized herein for Purpose Nos. 1, 3-5, and 7-51 may be used when 
any of the following exists: 

(a) Excess revenue collections in the total tax revenues of any 
one of the identified non-tax revenue sources from its 
corresponding revenue collection target, as reflected in the 
2024 BESF submitted by the President; 

(b) New revenue collections or those arising from new tax or 
non-tax sources which are not part of, nor included in, the 
original revenue sources reflected in the BESF; 

(c) Approved loans for foreign-assisted projects; or 

( d) Fund balance of the Government-Owned or -Controlled 
Corporation (GOCCs) from any remainder resulting from 
the review and reduction of their reserve funds to a 
reasonable level taking into account disbursement from prior 
years. 

The Department of Finance shall issue the guidelines to implement this 
provision within fifteen (15) days from effectivity of this Act. 
(Emphasis supplied) 

On its face, Special Provision 1 ( d) provides the sources of fl}nds 
including the conditions for the utilization of the allocated funds therefor, !i.e., 
among others, that there be a fund balance from a GOCC. • 

While it satisfied the requirement of particularity, Special Provision 
l(d) is ambiguous. As aptly observed by the erudite Justice Maria Filomena 
D. Singh (Justice Singh), the ambiguity of the subject provision can be 
gleaned from its introduction of the concept of "fund balance."219 

! 

I 

As will be further discussed, the definition of "fund balance" was
1

i not 
found in the 2024 GAA. It was merely referred to as the "remainder" resu*ing 

218 Rollo (G.R. No. 274778), p. 3704. 
219 Justice Singh, Separate Concurring Opinion, pp. 13-14. 
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from the review and reduction of a GOCC's reserve funds to "reasonable 
levels," taking into account disbursements from prior years. 

Yet, two questions arise from this defmition, casting ambiguity on the 
provision. First, what is the composition of the so-called "fund balance"? 
Second, what does "reasonable levels" mean? 

The existence of these questions suggests a clear conclusion: Special 
Provision l(d) is ambiguous. The components of the so-called "fund balance" 
are unclear. The concept of "reserve funds" of GOCCs is tmdefined. Even the 
reduction of the reserve funds of GOCCs at "reasonable levels" is vague 
because it lacks objective criteria. The process for reviewing and reducing the 
"reserve funds" in itself is unspecified. 

To hit the nail on the head, the DOF was in fact required to issue 
guidelines to supply the details for the implementation of this provision. In 
contrast, the other identified sources of funding for unprogrammed 
appropriations - items (a) to (c) - do not require supplementary issuances 
from the DOF. 

While administrative bodies may validly promulgate implementing 
rules and regulations, it is axiomatic that their rule-making power is limited 
to what is found in the legislative enactment itself. It cannot extend the law or 
expand its coverage, as the power to amend or repeal a statute is vested in the 
legislature. 220 

In other words, implementing rules and regulations shall only carry out 
the provisions of the law. They only echo what is found in the law. They shall 
not be used as a vehicle to cure.ambiguities in the law. It cannot supplant what 
is not found in its express provisions. Where the law itself is vague, reliance 
on IRRs to operationalize it is tantamount to an undue delegation oflegislative 
power, as here. 

On this score alone, We are already constrained to rule that Special 
Provision 1 ( d) is an unconstitutional rider to the 2024 GAA. 

Still, assuming arguendo that Special Provision 1 ( d) satisfied the 
requirement of germaneness, it is not enough that the bill must relate to some 
particular appropriation and is unambiguous. As enunciated in Philippine 
Constitution Association v. Enriquez,221 there is another indicative test: does 
it violate the Constitution or repeal or amend an existing substantive law? 

220 MCC Industrial Sales Corporation v. Ssangyong Corporation, 562 Phil. 390,426 (2007) [Per J. Nachura 
Third Division]. 

221 305 Phil. 546 (1994) [Per J. Quiason, En Banc]. 
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Conversely, is it an appropriate provzszon properly included in an 
appropriations bill or should it instead be the subject of a separate legislation? 
If the answer to the latter question is "yes," the contested prov~sion 
successfully refutes the suspicion that it is a rider and upholds its validity as 
an appropriate provision. • • 

In Gov. Mandanas v. Hon. Romulo, 222 We emphasized that' the 
Congress is not allowed to amend statutes through a general appropriations 
law but must enact a separate· law for such amendment, thus: 1 

The respondents argue that this modification is allowed since the 
Constitution does not specify that the 'Just share" of the LGUs shall only 
be determined by the Local Government Code of 1991. That it is within the , 
power of Congress to enact other laws, including the GAAs, to increase or , 
decrease the "just share" of the LGUs. This contention is untenable. The ' 
Local Government Code of 1991 is a substantive law. And while it is ' 
conceded that Congress may amend any of the provisions therein, it may 
not do so through appropriations laws or GAAs. Any amendment to the 
Local Government Code of 1991 should be done in a separate law, not in i 

the appropriations law, because Congress cannot include in a general ' 
appropriations bill matters that should be more properly enacted in a 
separate legislation.223 (Emphasis supplied, citations omitted) 

In that case, the Comi struck down provisions of the 1999, 2000,,and 
2001 GAAs that intended to increase or decrease the internal revenue 
allotments of local government units. It held that these provisions *ere 
inappropriate, not only because they unduly infringed the fiscal autonomy of 
local governn.1ent units, but also since they amended the provisions oft the 

. I 

Local Goverrunent Code of 1991. ' 

Here, We find that Special Provision 1 ( d) is equally infirm becau~e it 
. I 

amended the provisions of the UHCA and the Sin Tax Laws. : 

There are two kinds of repeal under the law: express repeal and implied 
repeal. There is express repeal when a statute expressly declares, usual~y in 
its repealing or amendatory clause, that a specific statute or any other law. or 
any of its provisions is repealed or amended. On the other hand, implied repeal 
exists whena substantial conflict arises between the new and old laws. Iq the 
absence of an express repeal, a subsequent law cannot be construed as 
repealing or amending a prior law unless an irreconcilable inconsistencyj and 
repugnancy exists in the terms of the new and the old laws.224 

' 

222 473 Phil. 806 (2004) [Per J. Callejo, Sr., En Banc]. 
223 Id. at 841. 
224 Noveras v. Commission on Elections, 959 Phil. 693, 706 (2024) [Per J. Gaerlan, En Banc]. 
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It is also possible that only some provisions, not the entirety, of the old 
law is repealed by some provisions of the new one. Jurisprudence recognizes 
two categories of repeal by implication: _first, when the provisions in the two 
laws on the same subject matter are irreconcilable; and second, when the new 
law covers the whole subject of the old law and is clearly intended as a 
substitute, the former will operate to repeal the latter.225 

As correctly pointed out by the OSG, the 2024 GAA does not contain 
any express repealing or amendatory clause stating that it was repealing or 
amending. any existing statute, rule or regulation, or provisions thereof, 
precisely because it is not within the ambit of a general appropriations law to 
introduce amendments to, or to repeal, existing laws. The 2024 GAA, 
therefore, cannot be said to have expressly repealed Section 11 of the UHCA 
or the Sin Tax Laws. 

Il. Special Provision l(d) is not appropriate because it impliedly 
repealed/amended Section 11 of the UHCA 

But did Special Provision l ( d) impliedly repeal or amend Section 11 of 
the UHCA and the Sin Tax Laws? 

The general rule on implied repeal is that every statute or any other law 
must be interpreted with other laws so as to form a uniform system of 
jurisprudence-interpretere et concordare legibus est optimus interpretendi. 
Thus, if diverse statutes relate to the same thing, they ought to be taken into 
consideration in construing any one of them, as it is an established rule of law 
that all acts in pari materia are to be taken together, as if they were one law.226 

More, it is presumed that when the lawmaking body enacted a statute, it had 
full knowledge of prior and existing legislations on the subject of the statute 
and acted in accordance or with respect thereto.227 

Implied repeal, therefore, finds application only in the most exceptional 
of circumstances. There must be such a repugnancy between the laws or their 
provisions that they cannot be made to stand together,228 i.e., the two laws 
cover the same subject matter; they are so clearly inconsistent and 
incompatible with each other that they cannot be reconciled or harmonized; 
and both cannot be given effect at the same time--one law cannot be enforced 
without nullifying the other.229 

225 Commissioner of Internal Revenue v. Semirara Mining CO!poration, 844 Phil. 755, 764 (2018) [Per J. 
A. Reyes, Jr., Second Division]. 

226 Philippine International Trading Corporation v. Commission on Audit, 635 Phil. 447,458 (2010) [Per 
J. Perez, En Banc]. 

227 Re: Letter of Justice Veloso for Entitlement to Longevity Pay, 791 Phil. 177, 192 (2016) [Per J. Leonardo­
De Castro, En Banc]. 

228 Berces,Jr. v. Guingona, Jr., 311 Phil. 614 (1995) [Per J. Quiason, En Banc]. 
229 Commissioner of Internal Revenue v. Semirara Mining Corporation, 844 Phil. 755, 764 (2018) [Per J. 

Reyes, A., Jr., Second Division]. 



! 

Decision • 57 G.R. Nos. 274778, 
275405 & 2~6233 

We first discuss whether Section 11 of the UHCA and the Sin I Tax 
Laws, on one hand, and Special Provision 1 ( d), on the other, cover the same 
subject matter. 

A. The laws cover the same subject matter-the "reserve funds" of 
PhilHealth 

i. "Reserve Funds" under Section 11 of the UHCA 

Section 11 of the UHCA states: 

Section 11. Program Reserve Funds. - PhilHealth shall set 
aside a portion of its accumulated revenues not needed to meet the cost of • 
the current year's expenditures as reserve funds: Provided, That the total • 
amount of reserves shall not exceed a ceiling equivalent to the amount 
actrnu-ially estimated for two (2) years' projected Program expenditures: 
Provided, further, That whenever actual reserves exceed the required 
ceiling at the end of the fiscal year, the excess of the Phi/Health reserve fund 
shall be used to increase the Program's benefits and to decrease the amount 
of members' contributions. 

Any unused portion of the reserve fund that is not needed to meet 
the cmrent expenditure obligations or support the abovementioned 
programs shall be placed in investments to earn an average annual income 1 

at prevailing rates of interest and shall be referred to as the Investment 
Reserve Fund. The Investment Reserve Fund shall be invested in any or all 
of the following: 

No portion of the reserve fund or income thereof shall accrue to the 
general fund of the National Government or to any of its agencies or 
instrumentalities, including government-owned or-controlled corporations. 

As part of its investments operations, PhilHealth may hire 
institutions with valid trust licenses as its external local fund managers to 
manage the reserve fund, as it may deem appropriate, through public 
bidding. The fund manager shall submit an annual report on investment 
perfonnance to PhilHealth. 

The PhilHealth shall set up the following fonds: 

(1) A fund to secure benefit payouts to members prior to their 
becoming lifetime members; 

(2) A fund to secure payouts to lifetime members; and 
(3) A fund for optional supplemental benefits that are subject to 

additional contributions. 

A portion of each of the above funds shall be identified as current 
and kept in liquid instruments. In no case shall said portion be considered 
part of invested assets. 

The PhilHealth shall allocate a portion of all contributions to the 
1 

fimd for lifetime members based on an allocation to be determined by the i 
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PhilHealth actuary based on a pre-determined percentage using the current 
average age of members and the current life expectancy and morbidity curve 
of Filipinos. 

The PhilHealth shall manage the supplemental benefits and the 
lifetime members' fund in an actuarially sound manner. 

The PhilHealth shall manage the supplemental benefits fund to the 
minimum required to ensure that the supplemental benefit payments are 
secure. (Emphasis supplied) 

In sum, Section 11 of the UHCA: (1) identifies the "reserve funds;" (2) 
sets forth its ceiling, usage, and investment parameters; (3) establishes a 
prohibition against the transfer of these "reserve funds;" and (4) requires the 
creation of the "reserve funds" for specific purposes. 

As set forth in the first paragraph of Section 11, PhilHealth derives its 
"reserve funds" from a portion of PhilHealth's accumulated revenues less 
their current year expenditures. In practice, PhilHealth sets aside the entire 
portion of this difference to make up the "reserve funds." This portion shall 
answer for any unexpected expense or financial obligation of PhilHealth.230 

On the other hand, Section 11 provides a ceiling for the amount of the 
"reserve funds" which PhilHealth may set aside. It shall not exceed a ceiling 
equivalent to the amount "actuarially estimated" to be PhilHealth's projected 
Progran1 Expenditures for two years. 

Before PhilHealth may apportion part of its net income as "reserve 
funds," therefore, the ceiling must first be set. This is done by the PhilHealth 
Office of the Actuary under its Actuarial Services and Risk Management 
Sector, which computes the projected expenditures of PhilHealth for the next 
two years, including its estimation of the benefit expense payouts and the 
operating expenditures of PhilHealth.231 This actuarially-estimated amount is 
submitted to the PhilHealth Executive Committee, which evaluates and 
presents the same to the Board of Directors for approval.232 

For Fiscal Years 2023 and 2024, PhilHealth estimated its two-year 
ceiling at PHP 560.55 billion.233 For 2021 and 2022, the actuarially estimated 
ceiling was PHP 470.59 billion.234 Applying Section 11 of the UHCA, the 
amount of "reserve funds" set aside by PhilHealth from 2021 to 2024 must 
not have exceeded the corresponding ceiling for these years. 

230 TSN for the Oral Arguments, February 4, 2025, p. 68. 
231 TSN for the Oral Arguments, April 2, 2025, pp. 37-39. 
232 TSN for the Oral Arguments, February 4, 2025, p. 65. 
233 Notes to Financial Statements as of December 31, 2023 and 2022, pp. 54-55. 
234 Notes to Financial Statements as of December 31, 2022 and 2021, p. 54 and Notes to Financial 

Statements as at December 31, 2021 and 2020, p. 58. 
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i 

I 

Again, in practice, after identifying the ceiling, PhilHealth is free tb set 
the amount of its "reserve funds." Per its financial statements, PhilHealth Uoes 

I 

so by carrying over the amount of "reserve funds" from the preceding f~scal 
year plus PhilHealth's surplus, i.e., net income,235 from the past year, iflany, 
plus adjustments during the prior year. ! 

To expound, this additional surplus or net income of PhilHealth corisi.sts 
of the premium contributions of all members, direct and indirect,plus int~rest 
and other income minus benefit claims expenses and total oper!ting 
expenses.236 In other words, the surplus or net income is the remaining f~nds 
of PhilHealth at the end of the fiscal year after paying off the benefit claims 
expenses of members under the NHIP. But this surplus or net income doe~ not 
remain as excess for long, because its entire amount is plowed bad<: by 
PhilHealth to form part of its "reserve funds" for the following year. • 

This surplus or net income eventually forms part of the "reserve fup.ds" 
of PhilHealth. Its so-called fund balance· of PHP 89 .9 billion, which IpOF 
orderedto be returned to the National Treasury, was derived from such smjplus 
or net income. In short: 1 

Old reserve funds+ surplus or net income+ prior years's adjustmeni;s 
= Philhealth's reserve funds for the incoming fiscal year : 

The Notes to the Financial Statements submitted by PhilHealth tq the 
COA for 2021,237 2022,238 and 2023,239 bears the following computatio~s of 
PhilHealth's "reserve funds:" I 

2023 2022 2021 
(As Restated) (As Restated) 

Reserve at January 1 275,785,094,946 191,498,004,527 140,720,729 ,:654 
Net Income 174,064,380,907 79,038,542,242 47,906,067,501 
Prior year's adjustments 14,437,516,296 5,248,548,177 2,871,207,$72 
Reserve Fund 464,286,992,149 275,785,094,946 191,498,004,1527 

! 

I 

As shown the "reserve funds" for 2021 was carried over to 2b22. ' ' 

Added to it were the surplus or net income and the prior year's adjustment 
from 2021 in order to arrive at the new amount of "reserve funds" for 2022. 
The same computation was replicated for 2023, and so on. 

235 Notes to Financial Statements as of December 31, 2021 and 2020, p. 58. 
236 Statements of Comprehensive Income for the Years Ended December 31, 2021, 2022, and 2023. 
237 Notes to Financial Statements as of December 31, 2022 and 2021, p. 54. 
238 Id. 
239 Notes to Financial Statements as ofDecember.31, 2023 and 2022, p. 54. 
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More, the total "reserve funds" of PhilHealth in 2021 was PHP 191.498 
billion;240 in 2022, PHP 275.758 billion;241 in 2023, PHP 464.286 billion,242 

all below the ceilings set by PhilHealth for those years consistent with Section 
11 of the UHCA: 

Fiscal Year Ceiling (in PHP) Reserve Funds (in PHP) 
2021 560.55 billion 191.498 billion 
2022 470.59 billion 275.758 billion 
2023 470.59 billion 464.286 billion 

Section 11 of the UHCA further provides that "whenever actual 
reserves exceed the required ceiling at the end of the fiscal year, the excess of 
the PhilHealth "reserve funds" shall be used to increase the Program's benefits 
and to decrease the an1ount of members' contributions." 

This brings us to the next paragraph of Section 11 which mandates 
PhilHealth to invest any unused portion of the "reserve funds" to earn an 
average annual income at prevailing rates of interest.243 The "unused portion 
of the reserve fund" refers to the amounts not called to answer the unexpected 

240 Notes to Financial Statements as of December 31, 2022 and 2021, p. 54. 
241 Notes to Financial Statements as of December 31, 2023 and 2022, p. 54. 
242 Id. 
243 UHCA, Section 11. Program Reserve Funds. - ... 

Any unused portion of the reserve fund that is not needed to meet the current expenditure obligations 
or support the abovementioned programs shall be placed in investments to earn an average annual 
income at prevailing rates of interest and shall be referred to as the Investment Reserve Fund. The 
Investment Reserve Fund shall be invested in any or all of the following: 
(a) In interest-bearing bonds, securities or other evidences of indebtedness of the Government of the 

Philippines: Provided, That such investment shall be at least fifty percent (50%) of the reserve fund; 
(b) In debt securities and corporate bonds of prime or solvent corporations created or existing under the 

laws of the Philippines: Provided, That the issuing or its predecessor entity shall not have defaulted 
in the payment of interest on any of its securities; Provided, fitrther, That the securities are issued 
by companies with high growth opportunities and earnings potentials; Provided, finally, That such 
investment shall not exceed thirty percent (30%) of the reserve fund; 

( c) In interest-bearing deposits and loans to or securities in any domestic bank doing business in the 
Philippines: Provided, That in the case of such deposits, this shall not exceed at any time the 
unimpaired capital and surplus or total private deposits of the depository bank, whichever is smaller: 
Provided, fi1rther, That the bank shall have been designated as a depository for this purpose by the 
Monetary Board of the Bangko Sentral ng Pilipinas; 

( d) In preferred stocks of any solvent corporation or institution created or existing under the laws of the 
Philippines listed in the stock exchange with proven track record or profitability over the last three 
(3) years and payment of dividends for a period of at least three (3) years immediately preceding 
the date of investment in such preferred stocks; 

( e) In common stocks of any solvent corporation or institution created or existing under the laws of the 
Philippines listed in the stock exchange with high growth opportunities and earnings potential; 

(f) In bonds, securities, promissory notes, or other evidences of indebtedness of accredited and 
financially sound medical institutions exclusively to finance the construction, improvement and 
maintenance of hospitals and other medical facilities: Provided, That such securities and instruments 
shall be guaranteed by the Republic of the Philippines or the issuing medical institution and the 
issued securities are both rated tripe 'A' by authorized accredited domestic rating agencies: 
Provided,fitrther, That said investments shall not exceed ten percent (10%) of the total reserve fund; 
and 

(g) In debt instruments and other securities traded in the secondary markets with the same intrinsic 
quality as those enumerated in paragraphs (a) to (e) hereof, subject to the approval of the PhilHealth 
Board. (Emphasis supplied) 
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I 

expenditures of PhilHealth ansmg from its financial obligations or i the 
implementation of the NHIP. This unused portion of the "reserve fundsr' of 
PhilHealth is not meant to be stagnant but is intended to gradually grow by 
emming interest income. ; 

As clearly instructed by Section 11, PhilHealth shall invest such unJsed 
portion to earn an annual average income. This income is then recorded in the 
Statements of Comprehensive Income of PhilHealth as "interest and other 
income,"244 which then forms part of PhilHealth's total surplus or net incdme. 
To repeat, this total surplus or net income is plowed back or transferred at the 
end of the fiscal year to form part of the "reserve funds" of PhilHealth fori the 
following year. i 

In terms of projections, when PhilHealth's investments produce gains 
that translate to "interest and other income" which if plowed back or 
transferred to constitute PhilHealth's "reserve funds," there will come a time 
when, as envisioned in the second proviso of Section 11 of the UHCA, "aqtual 
reserves exceed the required ceiling at the end of the fiscal year ... ," in which 
case, these excess reserves would fund the increase in PhilHealth's program 
benefits and the decrease in the amount of PhilHealth members' contributibns. 

i 

As repeatedly confirmed by Associate Justice Alfredo Benjamib. S. 
I 

Caguioa (Justice Caguioa) in his interpellation of PhilHealth Acting Senior 
Vice President for Actuarial Services & Risk Management Sector Neriss~ R. 
Santiago (Acting Senior Vice President Santiago), 245 unless and until; the 
"reserve funds" reaches its ceiling, the mandate of Section 11 of the UHC~ is 
to invest the unused portion of .the "reserve funds" so that the amount o:ff the 
"reserve funds" can grow by earning, among others, interest income. A,.s it 
earns and its amount increases, the "reserve funds" can predictably even~ally 
exceed its ceiling, triggering the scenario in Section 11 for PhilHealth to 
increase the benefits under the NHIP and decrease the members' 
contributions. 

I 

i 

In her interpellation, Associate Justice Amy C. Lazaro-Javier (Ju~tice 
Lazaro-Javier) clarified the general steps PhilHealth must execute v\fhen 
dealing with the "reserve funds"246 and confirmed the following dictufn. of 
Section 11 to PhilHealth: first, determine its actuarially-estimated ce1,ling 
equivalent to two years' projected program expenditures; second, set asi4e at 
least a portion of its net income as "reserve funds," which shall not exceed the 
actuarially-estimated ceiling; third, invest the unused or unutilized p01iid:n of 
its "reserve funds" to earn an average annual income until the total "restrve 
funds," which includes the interest income from investments, exceed: the 
ceiling; and,fourth, once the accumulated "reserve funds" exceeds the ceiling, 

i 

244 Rollo (G.R. No. 274778), pp. 1177, 1283 & 1441. 
245 TSN for the OralArguments, April 2, 2025, pp. 45-49 .. 
246 TSN for the Oral Arguments, February 4, 2025, pp. 62-66 and 75-76. 
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the excess actual "reserve funds" shall be used to increase the benefits under 
the NHIP and to decrease the amount of members' contributions. 

It was repeatedly articulated during the oral arguments,247 Section 11 
of the UHCA commands how the "reserve funds" of PhilHealth shall be 
utilized and in what order. The language of Section 11 does not leave 
PhilHealth any discretion on what to do withtheir "reserve funds," but strictly 
requires PhilHealth, for the sake of fulfilling their mandate as the public health 
insurer, to comply with the directives of this provision. Any action contrary 
to, or outside, the clear dictum of Section 11 of the UHCA is ultra vires, 
hence, void. 

Finally, Section 11 of the UHCA, in no equivocal terms, further 
commands that "no portion of the reserve fund or income thereof shall accrue 
to the general fund of the National Government or to any of its agencies or 
instrumentalities, including [GOCCs]." 

Therefore, so long as the funds form part of the "reserve funds" of 
PhilHealth, which includes the contributions of both direct and indirect 
members, government subsidies, and the income arising from investing 
unused portions of the "reserve funds," this "reserve funds" (including the 
PHP 60 billion already remitted to the National Treasury) cannot lawfully 
accrue or be transferred to the National Government or any of its agencies or 
instrumentalities. As Justice Lazaro-Javier pointed out during the oral 
arguments, the "reserve funds" or any portion of it is . sacred and 
untouchable248-and for good reason. 

This restriction is based on sound public policy. The "reserve funds" of 
PhilHealth is a restricted fund earmarked for two purposes vital to the 
existence and viable and sustainable operations of PhilHealth as a public 
health insurer: first, to answer for the urgent yet unexpected obligations of 
PhilHealth and NHIP as they fall due, ensuring that PhilHealth as a public 
health insurer continues as a going concern; and second, to generate sufficient 
funds to expand and elevate the goods and services, inclusive of premium 
contributions, that PhilHealth can viably provide to our people. The role of 
the "reserve funds" goes into the essential mandate vested by law upon 
PhilHealth to faithfully execute. 

ii. Fund Balance under the 2024 GAA and DOF Circular No. 003-2024 

On the other hand, Special Provision 1 ( d) of the 2024 GAA states: 

247 TSN for the Oral Arguments, February 25, 2025, p. 97. 
248 Id. at 59. 

( 
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Special Provision(s) 

1. Availment of the Unprogrammed Appropriations. The amounts 
authorized herein for Purpose Nos. l, 3-5, and 7-51 may be used 
when any of the following exists: 

( d) Fund balance of the GOCCs from any remainder resulting from 
the review and reduction of their reserve funds to a reasonable 
level taking into account disbursement from prior years. 

The DOF shall issue the guidelines to implement this provision within 
fifteen (15) days from effectivity of this Act. (Emphasis supplied) 

As stated, "fund balance" is an ambiguous euphemistic language. J'his 
arises because one, "fund balance" is an undefined term under the UHCA or 
other pertinent legislations; and two, though the OSG consistently maint.ains 
that "reserve funds" and "fund balance" are two different concepts, Sp~cial 
Provision 1 ( d) invariably refers to the GOCC' s "reserve funds" when deri'Ving 
the "fund balance." The term's euphemism derives from its seeming 

I 

complexities but with the sole effect of, at least in relation to PhilHealth's 
"reserve funds," doing away with the layers of protection for this core element 
of the UHCA. i 

I 

We look into the first point of ambiguity. The definition of "fhnd 
balance" is not found in the UHCA or other relevant statutes, ca~sing 
obscurity as to its nature especially vis-a-vis the "reserve funds'r of 
PhilHealth. Rather, "fund balance" is defined in Section 3.1 ofDOF Circtular 
No. 003-2024 which sets forth the guidelines on the implementatioµ of 
Special Provision l(d): 

Section 3. DEFINITION OF TERMS 

For purposes of these Guidelines, the following definitions shall apply: 

1. Fund Balance refers to the unrestricted fund in the form of (i) cash 
on hand, (ii) cash in banks ( e.g., savings account, current account, 
or time deposits), (iii) investment in government securities, private 
institutions ( e.g., corporate securities and Unit Investment Trust 
Funds), and other securities, and (iv) other fund balances, including 
governmentfunds and balances created for specific purposes (e.g., 
subsidy releases from the National Government and fund transfers 
from other national government agencies), financial assets (e.g., 
Treasury Bills, marketable securities, money market funds) and 
other cash equivalents/investments that are classified under other . 
accounts in the Financial Statements (e.g., Other Assets), subject to i 

the factors as provided in Sections 4.2 and 4.3. (Emphasis supplied) 

! 

Interestingly, Section 3.1 defines "fund balance" as unrestricted fund, 
that is, the amount constituting the fund is not reserved for a specific purpose 
but is generally available for any spending purpose. With this qualification 

II 
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under Section 3.1, it is clear that the "reserve funds" of PhilHealth should not 
have right off qualified by any measure as a "fund balance" precisely because, 
being severely restricted funds, the "reserve funds" has been set aside to fulfill 
specific purposes as earlier discussed, 249 and its entirety or a portion thereof 
cannot accrue, or be transferred to the National Treasury per Section 11 of the 
UHCA. 

The second point of ambiguity points to the consistent reference of 
Special Provision 1 ( d) and DOF Circular No. 003-2024 to "reserve funds" 
when deriving the "fund balance" of GOCCs. 

Special Provision 1 ( d) expressly and unequivocally describes the 
source of the "fund balance" as the "remainder resulting from the review and 
reduction of [the GOCCs'] 'reserve funds' to a reasonable level taking into 
account the disbursements from prior years." This provision in the 2024 GAA 
suggests that to derive the so-called "fund balance," the "reserve funds" of the 
GOCCs must first be reviewed and then reduced. From this reduction results 
the remainder, and from this remainder, the "fund balance" is obtained. 

This interpretation is consistent with the tenor of Sections 4.2 and 4.3 
of DOF Circular No. 003-2024, which also refer to the "reserve funds" of the 
GOCCs in determining their "fund balance," i.e., the GOCCs must maintain 
a "reasonable level of [r]eserve [f]unds" in computing their "fund balance" 
after considering the disbursements from fiscal years 2020 to 2023, thus: 

Section 4. GENERAL GUIDELINES IN DETERMINING FUND 
BALANCE 

4.1 

4.2 In computing the Fund Balance, a reasonable level of Reserve 
Funds must be maintained by the GOCC considering the 
disbursements from FYs 2020 to 2023; 

4.3 The reasonable level ofReserve Funds shall be computed by the 
DOF on a case-by-case basis; considering the following factors, 
such as but not limited to: 

a. historical pe1formance including absorptive capacity 
which presents the actual financial performance versus the 
approved budget; 

249 As mentioned above, the reserve funds of PhilHealth are restricted funds earmarked for two purposes 
vital to the existence and effective operations of PhilHealth as a public health insurer:first, to answer for 
the urgent yet unexpected obligations of Phi!Health and NHIP as they fall due, ensuring that Phi!Health 
as a public health insurer continues as a going concern; and second, to generate sufficient funds to expand 
and elevate the goods and services, inclusive of premium contributions, that Phi!Health can viably 
provide to our people. 
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b. regular and recurring operating expenses, excluding non­
cash expenses such as but not limited to depreciation, 
amortization, bad-debts, and impairment expenses; 

c. dividend arrears and estimated dividend for net earnings 
for dividend year 2023, as applicable; 

d. employee-related expenses, such as but not limited to, 
government contributions, benefits, and retirement pay; 

e. debt servicing requirements; 
f. capital expenditures; 
g. trust liabilities and security deposits; 
h. legal claims and obligations; 
1. regulatory requirements and restrictions of Bangko 

Sentral ng Pilipinas and other regulatory agencies; 
J. mandatory contributions of funds to other agencies; 
k. unutilized subsidies and fund transfers for programs and 

projects; and 
1. other factors that may be identified during the course of 

[the DOF-:Corporate Arraits Group (CAG)] review of the 
Reserve Funds of the GOCCs. (Emphasis supplied) 

Both Special Provision l(d) and Sections 4.2 and 4.3 of DOF Circiular 
No. 003-2024 plainly mandate the DOF to recompute the "reserve fundJ" of 
affected GOCCs by reducing the original amount to an amount less thaf). the 
original but still within a "reasonable level" after taking into accoun~ the 
above-enumerated factors. Notably, these factors do not include 
circumstances that are unique to insurance corporations, such as the Provi'sion 
for ICL. It is only by freeing up "reserve funds'' as a result of i this 
rationalization and reduction that the GOCCs will have their so-called "fund 
balance" for remittance to the National Treasury. 

Following Section 3.1 of the DOF Circular No. 003-2024, the "fund 
balance" may take the form of: (i) cash on hand; (ii) cash in banks; I (iii) 
investment in government securities, private institutions and other securi~ies; 
and (iv) other fund balances, including government funds and bala~ces 
created for specific purposes, financial assets, and other cash equivalen~s or 
investments. The circular explicitly cites as an example of "other fund 
balances" the·· subsidy releases from the National Government and fund 
transfers from other national government agencies. 

i 

Applying Special Provision l(d) and the implementing Sections 4.2j and 
4.3 of DOF Circular No. 003-2024 to PhilHealth, the DOF identified 

I 

PhilHealth's "fund balance" consisting of the latter's alleged unutilized 
government subsidies from 2021 to 2023. The OSG explains how the IDOF 
computed the "fund balance" of PhilHealth for remittance to the National 
Treasury: 

First, to establish a reasonable level of two years' projected program 
expenditures, designated as the ceiling under Section 11 of the UHCAj the 

i 
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DOF reviewed the financial statements of PhilHealth from 2018 to 2023. The 
DOF looked keenly into the Statements of Comprehensive Income of 
PhilHealth. It then computed the average two-years' worth of expenditures of 
PhilHealth from2018 to 2023 and arrived at the amount of PHP 280.6 billion. 
The DOF treated this amount as the "reasonable two-year forward expenditure 
estimate" of PhilHealth:250 

2018-2019 2019-2020 2020-2021 2021-2022 2022-2023 Avera2:e 
PHP 269.7 PHP 278.0 PHP 276.0 PHP 300.7 PHP 278.4 PHP 280.6 

billion billion billion billion billion billion 

Second, the DOF considered the "reserve funds" in the amount of PHP 
463.7 billion from PhilHealth's 2023 Statements of Changes in Equity, 
(although the precise amount of "reserve flli1ds" actually reflected therein is 
PHP 464.286 billion). It then treated this PHP 463.7 billion "reserve funds" 
as the accumulated net income of PhilHealth throughout the years. 
Interestingly, the DOF interpreted this amount as the unrestricted portion of 
the PhilHealth assets net of financial liabilities251 notwithstanding the clear 
tenor of Section 11 of the UHCA. 

Third, the DOF then deducted the PHP 280.6 billion average two-year 
actual expenditure of PhilHealth from its PHP 463. 7 billion "reserve funds", 
resulting. in a difference or remaining amount of PHP 183 .1 billion. This PHP 
183 .1 billion was tagged by the DOF as the "fund balance" of PhilHealth. 252 

Fourth, the DOF thereafter deducted PHP 149 .2 billion representing the 
total benefit claims for indirect contributors from the PHP 23 9 .1 billion total 
premium for indirect contributors, resulting in a difference of PHP 89.9 
billion, which was thus labelled as PhilHealth's "unutilized government 
subsidy" from fiscal years 2021 to 2023.253 

Finally, the DOF decided to command PhilHealth to remit the lesser 
amount of PHP 89.9 billion, instead of the whole PHP 183.1 billion "fund 
balance," to the National Treasury in four tranches.254 

Respondents claim that the PHP 89.9 billion "fund balance" was 
unrestricted funds of PhilHealth. However, this was refuted at the oral 
arguments when respondents, through the OSG, admitted that the PHP 89 .9 
billion "fund balance" for remittance to the National Treasury was sourced 
from and formed part of the "reserve funds" of PhilHealth. In his 

250 Rollo (G.R. No. 274778), pp. 2254-2257. 
251 Id. 
252 Id. 
253 Id. 
254 Id.; see also id. at 2226. 
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i, 

interpellation, Justice Caguioa was able to confirm from the solicitor general 
that the "fund balance" was obtained by DOF from the PHP 183 .1 blllion 

I 

difference between the PHP 464.26 billion "reserve funds" and the ]J)OF-
imposed ceiling of PHP 280.1 billion.255 

During the hearing, Justice Caguioa also got a confim1ation fronh. the 
I 

Solicitor General that this PHP 183 .1 billion difference was removeµ by 
PhilHealth from its "reserve funds" account and transferred to its surplµs or 
net income account to comply with Special Provision l(d). In other word~, the 
PHP 183.1 billion "fund balance" from which the PHP 89.9 billion rernit~ance 

I 

was sourced had originated from the "reserve funds" of PhilHealth and vJould 
have remained with PhilHealth as "reserve funds," because surplus Of net 
income has always been part of "reserve funds" were it not for Sp~cial 
Provision l(d).256 - • 

255 TSN for the Oral Arguments, October 2, 2025, p. 50. 
256 Id. at 51-52. 

ASSOCIATE JUSTICE CAGUIOA: I 

Now, let's go to PhiU-Iealth's Financial Statement for Calendar Years 2020 to 2023. Before any 
adjustment by the DOF, all of the money not needed for the current year's expenditures were actually 
placed by PhilHealth in the reserve fimd, correct? 1

1 

SOLICITOR GENERAL GUEVARRA: 
It seems to be the case, Your Honor, but I'm not counsel for PhilHealth, Your Honor. 

ASSOCIATE JUSTICE CAGUIOA: 
I'm showing you a screenshot of page 64 of Phi!Health's 2023 financial statement under tHe title, 

"Other Significant and Relevant Information," It is there stated that by virtue of Special Provisioh 1 ( d), 
the management took actions, and I quote, "In order to comply with the said directive," correct? , 
SOLICITOR GENERAL GUEVARRA: , 

Yes, Your Honor. 
ASSOCIATE JUSTICE CAGUIOA: i 

And, one of those actions was the reduction of PHP 183.1 billion of the reservefimd and its transfer 
to the surplusfimd, correct? 1 

SOLICITOR GENERAL GUEVARRA: 
Yes, Your Honor. 

ASSOCIATE JUSTICE CAGUIOA: 
So, based on all of these, do you confirm that the PHP 183.1 billionfimd balance as you call 'it, was 

originally part of the reserve funds, that's where it came from? 

SOLICITOR GENERt\L GUEVARRA: 
Your Honor, as far as DOF is concerned, that is part of the accumulated revenues but not necessarily 

of the reserve ... 
ASSOCIATE JUSTICE CAGUIOA: 

No, but I just showed you the table. The money came from the reserve fimd, got transferre~ to the 
surplusfimd by virtue of Section 1 (d) when Phi/Health management decided to comply with Sectio'n 1 (d). 
It transferred PHP 183.1 billion from the reservefimd to the surplus account. • 
SOLICITOR GENERAL GUEVARRA: 

Your Honor, there was a process before that because the initial step that has to be taken is to reduce 
the amount of the reserve fund to a reasonable level, taking into account the disbursements for the part 
several years. , 
ASSOCIATE JUSTICE CAGUIOA: ! 

Exactly, so what you did was, you had your own computation of what the reserve fimd shduld be 
and based on that amount, you took the difference and said that difference should not be in the 1'.eserve 
fund and, therefore, should be transferred to the surplus account. 
SOLICITOR GENERAL GUEVARRA: 

Yes, that is the remainder which is referred to ... 
ASSOCIATE JUSTICE CAGUIOA: 

Yes. 
SOLICITOR GENERAL GUEVARRA: 



Decision 68 G.R. Nos. 274778, 
275405 & 276233 

To repeat, based on its financial statements, the practice of PhilHealth 
was to transfer any surplus or net income from the previous year to form part 
of its "reserve funds" for the following year. The statement of Justice Caguioa 
that "all of the money not needed for the current year's expenditures [was] 
actually placed by PhilHealth in the reserve fund" is duly supported by the 
audited financial statements of PhilHealth documenting this kind of practice. 

It means that the PHP 89.9 billion "unutilized" government subsidies 
of PhilHealth for years 2021 to 2023 formed part of its surplus or net income, 
which PhilHealth, in turn, transferred at the end of every fiscal year to form 
part of its "reserve funds" for the following year. This surplus or net income 
has long assumed the nature of restricted funds of PhilHealth as "reserve 
funds" under Section 11 of the UHCA prior to the implementation of Special 
Provision l(d). 

In other words, "fund balance" originated from and was part of 
PhilHealth's "reserve funds." We have direct proof from the OSG itself that 
the "fund balance" from PhilHealth is nothing but PhilHealth's "reserve 
funds." If PhilHealth's "fund balance" was hatched from PhilHealth's 
"reserve funds" and swam as PhilHealth's "reserve funds" to the National 
Treasury, then these "reserve funds," no matter how they were labelled 
subsequently, are still PhilHealth's "reserve funds." 

Simply put, the "fund balance" is a subset of funds subsumed by, or 
forming part of, the "reserve funds." Only, there is nothing in the UHCA or 
between its lines which sanctions the apportionment of such "reserve funds" 
such that a portion of it may be exempt from the restrictions clearly imposed 
by Section 11 of the UHCA. Certainly, christening such portion by another 
name, such as "fund balance," will not work to alter the restricted nature of 
the "reserve funds" or any portion thereof. 

Notably, the OSG is nitpicking when it differentiated the "fund 
balance" from PhilHealth's "reserve funds," albeit, in truth, they are one and 
the same. 

Therefore, when Special Provision 1 ( d) speaks of the "fund balance" of 
GOCCs, it pertains to no other than their "reserve funds" or a portion of such 

In Section 11 ... 
ASSOCIATE JUSTICE CAGUIOA: 

My ultimate question, Mr. Solicitor General, is simply that the PHP 183.1 billion actually did 
originate from the reserve.fimd, correct? 
SOLICITOR GENERAL GUEVARRA: 

Originally, yes, until Section 1 ( d) ... 
ASSOCIATE JUSTICE CAGUIOA: 

Exactly. 
SOLICITOR GENERAL GUEVARRA: 

... of the special provisions. (Emphasis supplied) 

j 
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"reserve funds." As a result, Special Provision l(d) and Section 11 of!the 
UHCA indubitably cover the same subject matter-the "reserve funds'f of 
PhilHealth, but with clearly contradicting outcomes. Whereas Sectioni 11 
prohibits the movement of PhilHealth's "reserve funds" beyond the comfort 
zones that Section 11 itself specifies, Special Provision 1 ( d) removes this 
prohibition and commands in no uncertain terms the transfer or remittanc~ of 
a portion of this same "reserve funds" to the National Government throµgh 
the National Treasury. 

B. Special Provision l(d), as implemented by DOF Circular No. ~03-
2024 is inconsistent and incompatible with Section 11 of lthe 
UHCA and both cannot be given effect at the sanie time • 

i 

We focus further on the second and third requirements of implied 
I 

repeal/amendment that have been briefly referenced above: the laws are so 
clearly inconsistent and incompatible with each other that they cannot be 
reconciled or harmonized, and both cannot be given effect at the same 

! 

time--one law cannot be enforced without nullifying the other. 

As manifested during the oral arguments, not only did the "fund 
balance" of PhilHealth originate from PhilHealth' s "reserve funds," :. the 
computation by the DOF of PhilHealth's "fund balance" pursuant to Spe:cial 
Provision 1 ( d) and DOF Circular No. 003-2024 disregarded the clear langtiage 
of Section 11 of the UHCA on several material points. This direct 
incompatibility between Special Provision 1 ( d) and its implementing QOF 
Circular No. 003-2024, on one hand, and Section 11 of the UHCA, on!the 
other, rendered them irreconcilable and incapable of simultaneous 
compliance. Thus: 

First. The DOF used an averaging method in place of the actu~rial 
computation required by Section 11 of the UHCA when the DOF computed 
and imposed the PHP 280.6 billion ceiling. This averaging method-. o~, to 
borrow the words of Justice Caguioa, "the straightforward getting [ of] i the 
average of expenses for five years divided by five"-was confirmed by Acting 
Senior Vice President Santiago, during her interpellation by Justice Caguiioa. 
She also agreed that, by doing so, the DOF disregarded the amount actuari!ally 
estimated by· her office and utilized a method different from that sanctidned 
by Section 11 of the UHCA.257 

257 TSN for the Oral Arguments, April 2, 2025, pp. 39-43. 
ASSOCIATE JUSTICE CAGUIOA: 

And when the DOF implemented Special Provision No. 1 (d) it did not use the actuarial estu:nate, 
did it? • ': 
MS. SANTIAGO: • 

Yes. 
ASSOCIATE JUSTICE CAGUIOA: 

It disregarded your amount? 
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Even the solicitor general agreed to this observatiqn and admitted that 
"[t]he computation by the [DOF] was based on disbursements for the past 
three years and not the actuarial"258 as otherwise required by Section 11 of the 
UHCA. As a result, the DOF-computed ceiling of PHP 280.6 billion was 
much lower than the actuarially estimated ceiling of PHP 560.55 billion 
computed by the Office of the Actuary of PhilHealth. 

Section 11 of the UHCA is clear: the ceiling for the "reserve funds" of 
PhilHealth is "equivalent to the amount actuarially estimated for two years' 
projected program expenditures." Indeed, actuarial science is essential and 
cannot be disregarded in the business of insurance. It is upon sound actuarial 
practice that insurance corporations, like PhilHealth, are able to safely and 
viably assess, estimate, and cover the risks against which their clients are 
insured and to determine the amount of premiums that must be paid to sustain 
the viability of their business. This 1s a practice peculiar to insurance 
companies. 

In Philippine Health Care Providers, Inc. v. Commissioner of Internal 
Revenue259 the Court needed to delineate which kind of risk is definitive of an 
insurance business, that is,actuarial risk, absent of which, a business may not 
be considered an insurer, viz.: 

MS. SANTIAGO: 
It effectively, because the DOF circular, I think this is as part of the, in compliance to the DOF 

circular that had been issued by the DOF, Your Honors 

ASSOCIATE JUSTICE CAGUIOA: 
Okay. And in arriving at that, .Ms. Nerissa, when you arrived at your figure or when you look at the 

figure ofDOF, this is a simple addition of actual e-xpenses of2018 to 2023 divided by five. This is not 
an actuarial estimate. 
MS. SANTIAGO: 

That's correct, Your Honor. 

ASSOCIATE JUSTICE CAGUIOA: 
And the law says, what is required is not an average of costs. What is required is an actuarial 

estimate. Correct? 
MS. SANTIAGO: 

Yes, Your Honor. But may i; the way I understand the Section 11 is that th~ actuarially estimated 
two-year program expenditure projected is t~e ceiling: . 

ASSOCIATE JUSTICE CAGUIOA: 
But they reduced the ceiling because they used their own formula, which I am now saying is not an 

actual formula. Is it? 
MS. SANTIAGO: 

Yes, Your Honor. 

ASSOCIATE JUSTICE CAGUIOA: 
It is a straight forward getting the average of expenses for five years divided by five to come up with 

an average. 
MS. SANTIAGO: 

That's correct, Your Honor. (Emphasis supplied) • 
258 Id. at 41. 
259 616 Phil. 387 (2009) [Per J. Corona, Special First Division]. 

1 
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Fifth. Although risk is a primary element of an insurance contract, 
it is not necessarily trne that risk alone is sufficient to establish it. Almost 
anyone who undertakes a contractual obligation always bears a certain , 
degree of financial risk. Consequently, there is a need to distinguish prepaid 1 

service contracts (like those of petitioner) from the usual insurance 
contracts. 

Indeed, petitioner, as an HMO, undertakes a business risk when it 
offers to provide health services: the risk that it might fail to earn a 
reasonable return on its investment. But it is not the risk of the type peculiar 
only to insurance companies. Insurance risk, also known as actuarial risk, 
is the risk that the cost of insurance claims might be higher than the 
premiums paid. The amount of premium is calculated on the basis of 
assumptions made relative to the insured.260 (Emphasis supplied) 

This is because insurance corporations employ a risk-distribJting 
mechanism,261 which entails a complicated process of estimation that cannot 

I 

be easily and safely replaced by simple arithmetic computations like the 
averaging method employed by DOF. 

As explained by Acting Senior Vice President Santiago during the I oral 
arguments, the actuaries and financial analysts of PhilHealth consider niany 
factors in computing PhilHealth's actuarially estimated ceiling, depending on 
the current context and circumstances upon which PhilHealth operates. ~uch 
factors include the operating expenditures and benefit expense payou~s of 
PhilHealth which accounts for specific data on the benefit plan of PhilH~alth 
such as the benefit enhancements, target coverage and number of population, 
among others.262 1 

With the authority coming from Special Provision 1 ( d), the DOF is~ued 
and implemented DOF Circular No. 003::2024 to set aside and replace the 
carefully derived actuarial estimate with the DOF's averaging of PhilHealth's 
historical two-year worth of expenditures. By doing so, Special Provision 

I 

l(d), as implemented by DOF Circular No. 003-2024, completely covers the 
subject of Section 11 of the UHCA and substituted or repealed, or at the yery 
least, amended this provision by disregarding the other factors releva~t to 
PhilHealth's current and future operations when it simplistically limited the 
computation of the ceiling to the past and, possibly, already obsolete histotical 
financial data of PhilHealth. \ 

Special Provision l(d) and its implementing DOF Circular No. ©03-
2024 are, therefore inconsistent and irreconcilable with Section 11 o~ the 
UHCA as they repealed, or at the very least, amended Section 11 in se'{eral 

' W~: I 

260 Id. at 144. , 
261 See Gaisano v. Development Insurance and Surety Corporation, 806 Phil. 450 (2017) [Per J. Jard~leza, 

Third Division]. • 
262 TSN for the Oral Arguments, April 2, 2025, p. 39. 
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1. In determining the ceiling of PhilHealth's "reserve fund," Special 
Provision l(d) and DOF Circular No. 003-2024 commanded the 
use of the averaging method, while Section 11 of the UHCA 
requires an actuarial estimation of two years of PhilHealth's 
projected program expenditures. 

2. These divergent methods resulted in different ceilings with the 
averaging method yielding a lower ceiling than the actuarial 
estimation. 

3. Special Provision l(d) and DOF Circular No. 003-2024 then-

a. used this lower ceiling to come out with a bizarre formula 
to set aside what is in reality a part of the "reserve funds;" 

b. labeled this amount as "fund balance;" and, 

c. required the remittance of this portion of PhilHealth's 
"reserve funds," a.lea. "fund balance," to the National 
Treasury, contrary to the express prohibition in Section 11 
against the accrual and transfer of PhilHealth's "reserve 
funds" or a portion thereof. 

By doing so, Special Provision l ( d), which DOF Circular No. 003-2024 
implemented, became an inappropriate provision in the 2024 GAA and is, 
therefore, void. 

In his Separate Opinion, Associate Justice Ramon Paul L. Hernando 
(Justice Hernando) also proffered that there was a miscomputation of the 
PhilHealth reserve funds under the subject DOF Circular as "Section 11 's 
language mandates an actuarial, not arithmetic, method." The Circular clearly 
veered away from the express provision of the law.263 

Second. Assuming for the sake of argument that the PHP 280.6 billion 
ceiling imposed by the DOF was correct and the "reserve funds" of PhilHealth 
in 2023 amounted to PHP 464.28 billion, the balance of PHP 183.1 billion is 
still the difference between the "reserve funds" and the ceiling for the "reserve 
funds," which then makes this balance the excess "reserve funds" of 
PhilHealth. 

We have explained above how PhilHealth' s "reserve funds" can 
actually breach or exceed the ceiling for "reserve funds" even when Section 
11 of the UHCA imposes the ceiling as the maximum amount of the "reserve 
funds." This happens when premium contributions to and investments by 

263 Justice Hernando, Separate Concurring Opinion, pp. 4-7. 
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PhilHealth provide steady income streams that augment the "reserve finids" 
I 

beyond the amount imposed as the ceiling. 
1 

Under Section 11 of the UHCA, when the "reserve funds" exceeds: the 
ceiling, as in the compntation provided by the OSG and the DOF, the extess 
"reserve funds" shall be devoted only to two specific purposes and no other: 
one, to increase the benefits under the NHIP; and two, to decrease• the 
contributions of members. This otherwise self-evident dedicated !and 
mandatory use of the excess reserve funds for the above-stated twin purposes 
under Section 11 was feneted out by Justice Lazaro-Javier during the bral 
arguments. 264 ' 

i 

On the other hand, Justice Caguioa further elicited partial agreem~nts 
from the solicitor general with these propositions: first, deducting amoµnts 
from PhilHealth's "reserve funds" in the guise of "fund balance" will sub\rert 
the very design of Section 11 of the UHCA for the "reserve funds" to obtain 
an excess, and PhilHealth has the authority to use this excess "reserve fu~ds" 
only for the two dedicated purposes under Section 11; and second, the yery 
design of Section 11 authorizes only specific options to PhilHealth V½hen 
dealing with their "reserve funds"-the excess is to be used only for the 
dedicated purposes, and absent any excess, the "reserve funds" shall ren!iain 
and be maintained only as such and only for its own purpose as "reserve 

I 

funds."265 1 

264 TSN for the Oral Arguments, February 4, 2025, p. 95. 
ASSOCIATE JUSTICE LAZARO-JAVIER: i 

No. To operationalize it is to stick with the provision, not to deviate from the provision. The 
provision is quite clear, it's very clear. Alright. It leaves no room for interpretation. It speaks of ~ctual 
reserves, it speaks of reserve fund[s], it speaks of excess, that any excess reserve fund[s] should b~ used 
to increase the programs, benefits and to decrease the amount of members' contributions, and if there's 
still an excess, excess of the excess, the same ... may be invested. Alright? So, investment is the: least 
of the priorities. So, what I am made to understand now is that PhilHealth is not exactly complying with 
Section 11. That your investment comes from all sources, ... and then you prioritize investment. over 
the programs that will increase its benefits to the beneficiaries and decrease the amount of men1bers' 
contributions. That is what I gathered from your statement. (Emphasis supplied) 

265 TSN for the Oral Arguments, April 2, 2025, pp. 50, 53-54. 
ASSOCIATE JUSTICE CAGUIOA: 

Now, drawing you back to DOF's [c]omputation of the Two Years' Projected Prdgram 
Expenditures, if that were the ceiling, which is the PHP 280.6 billion, then it means that the ceiling has 
been reached. • 
MS. SANTIAGO: 

That's correct, Your Honor. 
ASSOCIATE JUSTICE CAGUIOA: 

Because the reserve fund is at PHP 464 billion, correct? 
MS. SANTIAGO: 

That's correct, Your Honor. 
ASSOCIATE JUSTICE CAGUIOA: 

So this difference, Mr. Solicitor General, between the reservefitnds and the DOF computatf:on of 
two years is PHP 183.1 billion. 
SOLICITOR GENERAL GUEVARRA: 

Yes, Your Honor. 

ASSOCIATE JUSTICE CAGUIOA: 
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Therefore, when Special Provision 1 ( d) diverted the use of these 
excess "reserve funds" to fund the projects and programs 266 under the 
Unprogrammed Appropriations of the 2024 GAA, Special Provision l(d) set 
aside or substituted or repealed or, at the very least, amended Section 11 of 
the UHCA by: 

1. directly replacing the purposes under Section 11 to which the 
excess "reserve funds" of PhilHealth is mandatorily devoted; and 

2. directly putting in place a mechanism that recharacterizes the 
"reserve funds" as unrestricted "fund balance," which can then be 
literally taken out of PhilHealth and the NHIP and away from their 
mandatory intended purposes - both contrary to Section 11. 

All told, Special Provision 1 ( d) of the 2024 GAA, which repealed or 
amended Section 11 of the UHCA, is void for being unconstitutional. 

Can I go back to Section 11? Again, the same proviso, "whenever actual reserves exceed the 
required ceiling at the end of the fiscal year, the excess of the Phi/Health reserve fimd shall be used to 
increase the program's benefits and to decrease the amount of members' contributions." Do you agree 
with me that the language "shall be used" is mandatory? 
SOLICITOR GENERAL GUEVARRA: 

Yes, Your Honor. 
ASSOCIATE JUSTICE CAGUIOA: 

In other words, using the figures ofDOF, the excess of the reserve fund amounting to PHP 183.1 
billion should, by Section 11, should be used to increase benefits and to decrease the amount of members' 
contributions. That's the language a/Section ll, can we agree on that? 
SOLICITOR GENERAL GUEVARRA: 

Your Honor, I have to qualify my answer. The implementation of the UHCA is for a period of 10 
years. There is no statement in Section 11 that that mandate has to be done immediately the following 
fiscal year but could be done within the remaining period for the implementation of UH CA. 
ASSOCIATE JUSTICE CAGUIOA: 

... understood, but every time you take money away from the reserve fond, the reserve fund is not 
able to reach the ceiling. So the movement toward reaching the ceiling to trigger these benefits and the 
reduction of contributions will get retarded. 
SOLICITOR GENERAL GUEVARRA: 

There are many policy considerations ... 
ASSOCIATE JUSTICE CAGUIOA: 

I'm talking about law. 
SOLICITOR GENERAL GUEVARRA: 

Yes, Your Honor, that is very true. 
ASSOCIATE JUSTICE CAGUIOA: 

That's where I'm going, Mr. Solicitor General. The way I see it, there is a specific design in Section 
11 in that, there will never be an unused portion of the reserve fund that can be taken; if the two-year 
ceiling is not reached, the reserve fund shall be deposited.· If the ceiling is breached, then the excess is 
mandated to be distributed. That's the design of Section 11, very good design if you're to ask me. Can 
we agree on my interpretation? 
SOLICITOR GENERAL GUEVARRA: 

Yes, [Y]our Honor, subject to, you know, policy considerations by the board of directors of 
PhilHealth. (Emphasis supplied) 

266 (1) maintenance, repair, and rehabilitation of infrastructure facilities (routine maintenance of national 
roads); (2) the Panay-Guimaras-Negros (PGN) Island Bridges Project; (3) government counterpart of 
foreign-assisted projects; (4) payment of right-of-way; (5) strengthening assistance for government 
infrastructure and social programs; (6) public health emergency benefits and allowance for health care 
and non-healthcare workers; (7) management and supervision of peace process; (8) payment of personnel 
benefits; (9) priority social programs for health, social welfare and development, higher education, and 
technical and vocational education; (IO) revised AFP modernization program; (11) pension and gratuity 
fund; and (12) financial subsidy for purchase of photovoltaic mainstreaming (solar home system) for 
rural electrification; Rollo (G.R. No. 274778), pp. 2248-2250. 
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One. There is nothing in the UHCA, much less in its Section 11, which 
gives PhilHealth the luxury of. delaying the usage of the excess "reserve 
funds" to the twin dedicated purposes as mandated by Section 11 up until the 
10th year of the UHCA's implementation. Logic dictates that PhilHcialth 
cannot delay such usage because PhilHealth is in any event prohibited b1 the 
same Section 11 from accruing their "reserve funds" to the government,! and 
the whole NHIP is founded on urgency and immediacy because it is!

1 

the 
people's healthcare and ultimate health that are involved. • 

i 
I 
I 

As forthrightly put by Justice Lazaro-Javier, " ... not all, not all tere 
paid ... yet you [PhilHealth] transferred the funds already" to which 
PhilHealth itself, through Senior Vice President Renato L. Limsiaco~ Jr. 
(Senior VP Limsiaco ), admitted that at the time it remitted its "fund balance" 
to the National Treasury, it still had pending claims awaiting payment.267

i 
,, 

' 

Each day, the number of claims filed against PhilHealth mounts as rhore 
I 

people get sick and hospitalized. Simply stated, the duty of PhilHealth tq the 
people is continuing in nature. It will never end. PhilHealth will never be 

I 

functus officio for so long as there are Filipino people. Hence, at no poiµt in 
time can PhilHealth's funds be whisked away to serve any other purpose-1 for 
the purpose for which PhilHealth has been created has no perceptible end. 

Section 11 of the UHCA has already very carefully plaimed ho~ the 
"reserve funds" or portions of it are to be used.268 The PhilHealth Board is 
bound to follow Section 11, and the Board can consider no other policy 

. . . I 

considerations over the mandate specified by Section 11. The PhilH~alth 
Board must first follow Section 11, and only then may other considerations 
come into play, and only if there is still room for discretion. 

1. 

I 

Two. Respondents assert that the inordinately high level investme~ts· of 
PhilHealth, representing its "idle" funds, justifies the transfer of PHP 89.9 
billion fund balance to the National Treasury and the lack of further subsidy 
from the National Govemment.269 Reduced to its very bare, respondents atgue 
that because PhilHealth continues to fail to utilize their flmds efficiently, these 

267 TSN for the Oral Arguments, April 2, 2025, pp. 25-26. ' 
268 First, determine its actuarially-estimated ceiling equivalent to two years' projected prbgram 

expenditures; second, set aside at least a portion of its net income as reserve funds, which sh*ll not 
exceed the actuarially-estimated ceiling; third, invest the unused or unutilized portion ofits reserv~ funds 
to earn an average annual income until the total reserve funds, which include the interest incomy from 
investments, reach the ceiling; and,fourth, once the accumulated reserve funds exceed the ceilil}g, the 
excess actual reserve funds shall be used to increase the benefits under the NHIP and to decreqse the 
amount of members' contributions. 

269 Rollo (G.R. No. 274778), p. 2261. 

f 



Decision 
,..,, 
/U G.R. Nos. 274778, 

275405 & 276233 

funds or portions of them must be taken away to fund other programs or 
projects. 

We cannot, with sound reason oir good co.nsdence, agree. 

To begin with, this justification is a defense laden with admissions. To 
recall, Section 3.1 of the DOF Circular No. 003--2024 defined the "fund 
balance" as an umestricted fund. Yet, as established during the oral arguments 
and admitted by the OSG, 270 the "fund balance" of PhilHealth actually 
consists of nothing else but "restricted funds" as it originally formed part of 
the "reserve frmds" of PhilHealth prior to the implementation of Special 
Provision l(d). 

Following Section 11 of the UHCA, it means that this portion of the 
"reserve funds" of PhilHealth, though already labelled as "fund balance," 
shall not accrue to the general fund of the National Government or any of its 
agencies or instrn.mentalities, including GOCCs. Any mandate to the contrary, 
similar to those entombed in Special Provision 1 ( d), implemented by DOF 
Circular No. 003-2024, cannot operate within the same breath as this clearly 
worded restriction in Section 11 of the UHCA. 

By saying that the so-called idleness of PhilHealth' s "reserve funds" 
justifies taking them for other usage and, under the name "fund balance" 
although they are one and the same, respondents are in fact admitting that they 
have outrightly disregarded Section 11 of the UHCA. This reinforces Our 
finding of incompatibility and irreconcilability between Special Provision 
1 ( d) of the 2024 GAA and Section 11 of the UHCA to the point of repeal or 
amendment. 

There is no merit to the government's argument that the "fund balance' 
of PhilHealth, as computed by the DOF, is the "unutilized" government 
subsidies, i.e., the difference between the premium for indirect contributors 
subsidized by the national government and the total benefit claims of indirect 
contributors. There is no such legal construct as "unutilized" funds of 
PhilHealth. For even the unused portion of PhilHealth's "reserve funds" is to 
be invested to generate income, which is ultimately added by the end of the 
fiscal year into PhilHealth's existing "reserve funds." The "reserve funds," to 
reiterate, shall either answer for unexpected financial obligations or, upon 
breaching the ceiling actuarially estimated, improve the benefits under the 
NHIP or decrease the members' contributions. 

To borrow the wisdom of Justice Caguioa, blending with Justice 
Lazaro-Javier's earlier interpellations, "there is a specific design in Section 11 

270 Rollo (G.R. No. 274778), pp. 2254-2257. 
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' 

[ of the UHCA] in that, there will never be an unused portion of the resbrve 
fund that can be taken; if the two-year ceiling is not reached, the reserve fund 
shall be deposited. If the ceiling is breached, then the excess is mandatdd to 
be distributed. That's the design of Section 11, [a] very good design~" 271 

indeed. Yet, it is this meticulously crafted design that Special Provision l ( d), 
as implemented by DOF Circular No. 003-2024, sets aside when it whi$ked 
away a sizeable portion of PhilHealth's "reserve funds." 

i 

The Court is aware that there have been instances where the Executive 
I 

reallocated "idle" public funds to meet an emergency, or to support! the 
country's fiscal needs. Notably, in his Memorandum 272 and duringi, his 
interpellation273 by Associate Justice Ricardo R. Rosario (Justice Rosario), 
Secretary Teves recalled that reallocation of "idle" public funds has bebn a 
practice resorted to by previous administrations in addressing the coun{ry's 
fiscal problems, such as during the time of President Ramos when the country 
was confronted by the Asian Financial Crisis; during President Macapdgal­
Arroyo's tenn when there was a large fiscal deficit; and, quite recently, d1~ring 
the time of President Duterte to fund the government's COVID-19 respohse. 

Secretary Teves, nonetheless, clarified during his interpellation2j4 by 
Associate Justice Rodil V. Zalameda (Justice Zalameda) that the ad of 

271 TSN for the Oral Arguments, April 2, 2025, p. 54. 
272 Rollo (G.R. No. 274778), p. 3704. 

V. Maximizing the use of idle public funds: Utilizing idle public resources towards productive programs 
is a prudent fiscal strategy. ! 

A. Previous administrations have authorized the transfer of idle resources to support the country'slfiscal • 
needs. 
1. During the Ramos administration, all government offices and agencies were required to immediately 
transfer all funds deposited with banks to the Bureau of the Treasury (Executive Order No. 338, s.1996). 
2. During the Arroyo administration, the Permanent Committee, composed of the Secretaries ofFipance 
and Budget, and the Chairperson of the Commission on Audit, was tasked to review the existing cash 
balances of government agencies as well as the necessity of existing trust and special funds maintained 
by these agencies (Executive Order No. 431. S. 2005). ! 

3. During the Dute1ie administration, the Bayanihan 1 and 2 laws contained provisions to reallocate idle 
resources to fund the COVID-19 emergency response of the government. 

273 TSN of the Oral Arguments, April 2, 2025, p. 106. 
274 TSN of the Oral Arguments, April 3, 2025, pp. 84:...85. 

ASSOCIATE JUSTICE ZALAMEDA: 
As a general rule, are these transfers or reprogramming of funds valid? 

FORMER SECRETARY OF FINANCE TEVES: 
Well, it has to be specified clearly, Your Honor, because special funds are really for special pl rposes 

but historically, there is a tendency for many special funds to really accumulate a lot ofbalanc~s. So, 
from the standpoint of fiscal manager, it would really be prudent to find out if there is a way thati. some 
of these balances can be used for very important projects or purposes, Your Honor. But of cours9, they 
have to consider the legal aspect before making a decision. 1 

ASSOCIATE JUSTICE ZALAMEDA: 
And it should not be violative of the Constitution or any statute? 

FORMER SECRETARY OF FINANCE TEVES: 
Yes. Yes, Your Honor. 

ASSOCIATE JUSTICE ZALAMEDA: 
So, no matter how noble or beneficial the wisdom or purpose of the law authorizing the trqnsfer, 

this is not sufficient justification to uphold its validity and it has to comply with the Constitution ahd the 
statute, am I right? I 

FORMER SECRETARY OF FINANCE TEVES: • 
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reallocating or reprogramming "idle" funds should not contravene the 
Constitution or violate any statute. He concluded that there should be a solid 
legal basis when, the country's financial managers resort to reallocation of 
"idle" public funds. 

Unfortunately, apart from the formal legislative irregularity of this 
course of action (i.e., a general appropriations bill cannot repeal or amend a 
substantive law), this manner of repealing Section 11 of the UHCA has 
hampered and retarded the realization of the NHIP goals under the UHCA's 
I 0-year plan. In the sincere statements of Dr. Edwin M. Mercado (Dr. 
Mercado), president and chief executive officer (CEO) of PhilHealth, he 
admitted to Senior Associate Justice Marvic M.V.F. Leonen (SAJ Leonen) 
that PhilHealth had not "achieved the fullest potential of our universal health 
care,"275 "ha[ d] not accomplished what it needs to do under the 
[UHCA ]276 ... in terms of financial risk protection"277 and the current case rate 
of an average of 44.7% "[wa]s far from ideal"278 despite several years of 
effectivity of the UHCA. 

As summarized by amicus curiae Dr. Ho in her Memorandum, the 
benefit expansion of PhilHealth has been sluggish and delayed: ( l) on 
average, only 40% of the total hospital bill is covered by PhilHealth. Of the 
9,000 case rate packages, only 17 have been upgraded to Z benefits, or those 
that provide competitive financial risk protection against illnesses; (2) covered 
outpatient diagnostic tests are only at 13 tests or around 7% of the 183 tests 
considered by the WHO as essential; (3) covered outpatient drugs total to only 
21 molecules or around 11 % of the 189 drugs in the Philippines' Primary Care 
Formulary; ( 4) covered primary care benefit packages and outpatient 
specialist cares are limited; and (5) emergency services were only' recently 
covered in 2024. 

At some point, SAJ Leonen questioned the morality of the course of 
action taken by the DOF in ordering the remittance of PhilHealth funds to the 
National Treasury: "Was it moral that PhilHealth has not yet accomplished 
what it needed to do and yet funds were taken from it? Your personal point of 
view." Dr. Mercado, in response, only mustered to explain that reforms will 
take time "given the immensity of the task that lies ahead."279 

Three. Indeed, despite years of implementation of the UHCA, the 
benefit packages offered and the financial risk protection afforded to the 
Filipino people remain meager compared to the ideal. This is the problem. The 

Yes, there has to be a legal basis, Your Honor. That is true with the previous acts of these presidents 
and my reading also of the previous act of the Secretary of Finance. 

275 TSN for the Oral Arguments, April 3, 2025, p. 120. 
276 Id. at 121. 
277 Id. at 126. 
278 Id. at 123-126. 
279 Id. at 127. 
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solution, according to the government is to reprogram PhilHealth's "re~erve 
funds," allegedly because they are "idle," in the manner that a seemtngly 
innocuous provision in the 2024 GAA; as implemented by the DOF, 

• • I env1s10ns. , 

I 

The solution will not solve the problem because the means utilizedidoes 
not conform to the Constitution. Section 11 of the UHCA is repealed thrpugh 
the unacceptable means ofa provision in the 2024 GAA. This is objectiomable 
not only because it is not allowed under the Constitution but because a cr\ucial 
design in the UHCA and the NHIP is done away with without the benefit of a 
full debate and argumentation that would ordinarily attend the repeal i, of a 
substantive law. Imagine, would a legislator file a bill to repeal the UHCA? 
The political implications from such a fall out are many-and it is fo{ this 
reason that the Constitution does not allow repeals or amendments thro~gh a 
general appropriations law. We need to be upfront about obliterating a piece 
of social justice measure. Short of being upfront, when the solution 1\ides 

• I 

behmd the numbers of a general appropriations law, the solution is void. for 
being unconstitutional. 

' 
' 
' In truth, it is not difficult to see that the "reserve funds" is not the 

problem. The inordinately high amount of investments is not a bad t];iing. 
Section 11 of the UHCA has programmed the usage of PhilHealth's ''re~erve 
funds" in the manner most suitable to a public health insurer. The bane li~s on 
how the "reserve funds" has been underutilized. We do not see this problem 
euphemistically as one of absorptive capacity, but more candid ofpoor and 
inefficient management that can be addressed by the proper and judi4ious 
handling of funds by the right people. 

As Dr. Ho astutely observes in her Memorandum, PhilHealth inust 
disavow any inaccurate and unfair claim of "savings" while its matjdate 
remains unmet in order to fulfill the directive of the UHCA to implefoent 
aggressive benefit expansions for the people. To be sure, there may be ext9rnal 
factors that have exacerbated the underutilization of this "reserve funds.f' As 
even Dr. Solon observes, there are supply-side constraints that hampet the 
efficient delivery of health care services. Nonetheless, he also attribute$ the 
persistence of "unused funds" to PhilHealth's weak administr~tive 
infrastructure. He even calls for reforms to improve PhilHe~lth's 

I 

administration of the NHIP. ', 
I 

i 

The presence of "unused funds" despite the poor administration or the 
NHIP only highlights the necessity to introduce structural reforms w~thin 
PhilHealth. Undeniably, there remains great room for improvemeni for 
PhilHealth to efficiently and lawfully allocate its funds. As Associate Juptice 
Antonio T. Kho, Jr. (Justice Kho) ardently emphasized in his interpella~ion, 
"the fault is on PhilHealth for not spending [ the funds]. It is not fot the 
government to take this away and for PhilHealth to expand its progrants so 

I 
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that the subsidies that were allocated by government for healthcare should not 
be taken away."280 

And if absorptive capacity poses a barrier to implementation, the 
appropriate and lawful response is to strengthen institutional mechanisms and 
remedy these gaps to ensure that the UHCA's goals are met. Troublingly, as 
Justice Kho noted, PhilHealth's absorptive capacity was invoked as a 
justification to reallocate its "unutilized" funds-' -an act that does not even 
solve the problem of absorptive capacity. Worse, it diverts resources away 
from their legally designated use.281 

In providing commentaries about the inappropriate solution, i.e., 
Special Provision 1 ( d)~ to the alleged problems of fund idleness and funding 
insufficiency, matters already disproved above, we are not delving into the 
wisdom of the appropriations deemed proper by Congress. Our point is to 
demonstrate the arbitrary imposition of the so-called "fund balance" upon 
PhilHealth's "reserve funds" and refracting it for remittance to the National 
Treasury, when all these are contrary to Section 11 of the UHCA. 

Third. Another indicator of the incompatibility and irreconcilability 
between Special Provision l(d) andDOF Circular No. 003-2024, on one hand, 
and Section 11 of the UHCA, on the other, is the fact that the excess "reserve 
funds" is intended to fund programs or projects that were already funded. With 
this intention or effect of Special Provision l(d) upon PhilHealth's excess 
"reserve funds," there is really no way for both this provision in the 2024 GAA 
and Section 11 to co-exist. Both laws touch upon the same subject matter of 

280 TSN of the Oral Arguments, March 4, 2025, pp. 59-60. 
281 TSN for the Oral Arguments, March 4, 2025, p. 60. As aptly pointed out by Justice Kho: 

DEPUTY TREASURER MARINO: 
Your Honor, if I may. So, this is of course based on the discussions with management and my 

experience in the deliberation of the board. But fundamentally, Phi!Health faces a structural absorptive 
capacity issue. What does that mean? The benefits, expansion ofbenefits, is only one part of the equation. 
To provide ... to accomplish the objectives of the Universal Health Care Act, we need, the national 
government also needs to address what we term as the supply-side constraint, supply side issues. 

So ano po ba ito, Your Honor? So number one, the insufficiency of the compensation of our health­
care workers or health-care professionals. Number two, hospitals, health-care facilities even if there is 
more, even ifbenefit expansions occur, if there is no hospital within the vicinity ofa specific beneficiary, 
particularly, you know, an indigent beneficiary, then they will not be able to avail of these expanded 
benefits. So there needs to be the supply side constraints. And of course, in addition to the direct health, 
supply side health constraints, so iyong hospitals po, iyong medical equipment, and of course, the 
personnel, the health-care workers. You also have, [ ... ] the WHO also has this term called the social 
determinants of health. So those are the other things. Those are the other things that help improve health 
outcomes. So what are these? 
ASSOCIATE JUSTICE KHO: 

Sorry, these things that you mentioned, absorptive capacity, supply-side issues, these can also be 
addressed by government. You're getting money from PhilHealth and telling us PhilHealth lacks 
absorptive capacity. But the reason why it lacks absorptive capacity, because it doesn't get full support 
from government, not only addressing expanding benefit but also supply-side requirements ... You're 
just providing [an] excuse to get this money out of PhilHealth. No, when you speak of limitations in 
hospitals, I mean, you can inquire from our people, repeated complaints that they cannot even get 
Phi!Health benefits. And if they get PhilHealth benefits, it's so low that it cannot even cover substantially 
the amount of expenses[.] 
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"reserve funds," especially its excess, and their actions upon this subject 
matter have effects in ways that are diametrically opposed to each other. : 

i 

Justice Lazaro-Javier pointed out that at least some of the progr~ms 
sought to be funded by the special funds of PhilHealth already have soujces 
of funding under the programmed appropriations of the 2024 GAA, o~ are 
otherwise already fully funded, which then begs the question about the rn!oral 
and fiscal urgency and necessity of diverting PhilHealth excess "res~rve 
funds" to bank roll them and the legislative compatibility between Sectioh 11 
of the UHCA and Special Provision l(d).282 ' 

I 

Justice Lazaro-Javier harped on the fact that, for example, the ~GN 
Bridges project was already fully funded, having received over PHP 1711-.49 
billion from the Export-Import Bank of Korea. Worse, the solicitor ge:deral 

I 

also admitted that the government had not spent a single centavo theteof 
because the project had not yet started and the government even allochted 
additional funds to the said project through the 2022 and 2023 GAAs tot~ling 
PHP 107 million. And yet, PhilHealth funds had been whisked away fori.this 
supposedly "urgent" expense even though, again, the project is yet tJ be 
in1plemented. 283 

282 TSN for the Oral Arguments, February 25, 2025, pp. 102-116. 
233 Id. 

ASSOCIATE JUSTICE LAZARO-JAVIER: 
Yes. According to the DOF the funds to be remitted to the National Treasury will finance lirgent 

national projects. In Annex A of your Compliance dated November 8, 2024 pages 1 to 4, the'!OSG 
enumerated some of these projects, including routine maintenance of national roads, the Panay Guiinaras 
Negros Island Bridges or the PGN Bridges project and payment of right of way. These are all 
construction projects, Mr. Solicitor General, correct? 

They pertain to construction projects of the government, correct? 
SOLICITOR GENERAL GUEVARRA: 

Infrastructure, yes. 
ASSOCIATE JUSTICE LAZARO-JAVIER: 

Yes. You can call it that, infrastructure projects. Alright, with respect to the PGN Bridges p~oject, 
per DBM's budget of expenditures and source of financing FY 2024 Report, the PGN Bridges project 
appears to be fitlly fimded by the Export Import Bank of Korea in the amount of [PHPJ 174.49Billion 
plus. Is there an urgency to transfer the Phi/Health Funds when the project is already fitlly fimded? 
SOLICITOR GENERAL GUEVARRA: 

Your Honor, this is a matter really of delving into the wisdom of the legislature in allocating {unds. 
ASSOCIATE JUSTICE LAZARO-JAVIER: i 

Yes, funding a project that is already fully funded under the category of unprogrammed, unf~nded 
~~ I 

Yes. Export Import Bank of Korea has loaned the Philippines [PHPJ 174.49 Billion plus. Is th~re an 
urgency to transfer the Phi!Healthfimds when the project is already fitlly fimded? i 

SOLICITOR GENERAL GUEVARRA: • 
Your Honor, I think one consideration by the Congress in doing so, is a determination of w~1en a 

project is already implementable. So, if a project that has already been identified and sufficiently randed 
is considered to be non-implementable for the given fiscal year then I think it is the decision ~f the 
Congress, in the exercise of its policy or wisdom, so to speak, to move it to the unprogrammed 
appropriations in the meantime. I 

ASSOCIATE JUSTICE LAZARO-JAVIER: I 

Yes. I'm going to my next question. Has the government spent even a single centavo from that loan 
considering that the project has not even staiied? 

{ 
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The PGN Bridges project is just one of the many other projects sought 
to be funded, using among others, the special funds of PhilHealth under the 
2024 GAA, albeit they already have corresponding funding under the 
programmed appropriations, most of which notably share the remotest 
connection to healthcare. As SAJ Leonen astutely observes in his Concurring 
and Dissenting Opinion, Special Provision 1 ( d) provided a mechanism by 
which PhilHealth's reserve funds were reverted to the National Treasury and 
diverted the use of these funds to other projects and programs that were 
already funded.284 In addition to the PGN Bridges projects, we also have the 
following double funded projects, viz.:285 

Project Amount Appropriated therefor under 
the 2024 GAA 

Maintenance, repair, and rehabilitation of PHP 15 million under the "Special Road 
infrastmcture facilities (routine Fund" 
maintenance of national roads) PHP 1.6 billion under "Maintenance 

Repair, and Rehabilitation of Infrastructure 
Facilities and Other Related Activities-
Routing Maintenance of National Roads" 
PHP 463 million under "Maintenance, 
Repair, and Rehabilitation of Infrastructure 
Facilities and Other Related Activities-
Routing Maintenance of National Bridges" 
all under the DPWH budget. 

Payment of right-of-way PHP 2.5 billion under "Right-of-Way 
Acquisitions and Payments of Contractual 
Obligations" 

Management and 
.. 

of peace PHP 459 .922 million under "Office of the superv1s10n 
process Presidential Advisor on Peace, 

Reconciliation, and Unity (OPARRU) 

SOLICITOR GENERAL GUEVARRA: 
Well, there is nothing to spend for if the project has not even started, Your Honor. 

ASSOCIATE JUSTICE LAZARO-JAVIER: 
So where is the money? 

SOLICITOR GENERAL GUEVARRA: 
The money went presumably to the National Treasury for the purpose of using it for projects and 

programs under the unprogrammed appropriations. 
ASSOCIATE JUSTICE LAZARO-JAVIER: 

So, we have unused funds.for the project and yet we still got money from Phi!Health to supplement 
thisfimd that has been unused.for years? 
... but aside from the foreign funding from Korea for this project, in 2022 there was a[n] additional 
fimdingfrom the CAA.for this project in the amount of [PHPJ 50Million in 2022. In 2023 another [PHPJ 
57 Million. This is over and above the Korea Export Import Bank of Korea [sic} loan. Where did this 
money go when the project has not even started? 
SOLICITOR GENERAL GUEVARRA: 

We will check on that, Your Honor because that is a very specific project which we have not really 
examined. (Emphasis supplied) 

284 SAJ Leonen, Reflection dated September 29, 2025, p. 3. 
28s Id. 
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'1 

Priority social programs for health, social PHP 28.582 billion for the 
welfare and development, higher "implementation of Health FaciFties 
education, and technical and vocational Enhancement Program" I 

education PHP 58.093 billion for "medical assistance 
to indigent and financially-incapacitated 
patients" 

As Justice Hernando, correctly echoes in his Separate Concurring 
Opinion, to seize PhilHealth funds for "priority infrastructure and ~ocial 
projects," is not fiscal prudence, but is a "repudiation of the State's !

1 

own 
articulated priorities in the Constitution and in statute."286 To invoke !their 
urgency, sans compliance with the law is a mistake and to ground governi11ent 
action upon a mistake at the expense of a fundamental right, here the right to 
health and the right to an accessible and a sustainable and viable health!care, 
is tmjustifiable. 

1

i 

ii 

I 

In any case, we reiterate that the reallocation of PhilHealth e¾-cess 
"reserve funds" is contrary to Section 11 of the UHCA. This contradi~tion 
renders compliance with both Special Provision 1 ( d) and Sectioiji 11 . 
impossible. They are irreconcilable and incompatible, the end result bein'g the 

• I 

repeal or amendment by Special Provision 1 ( d) of Section 11 of the U:fiICA. 
The repealing or amendatory provision destroys the very nature of PhilH~alth 
funds as pooled funds for social health insurance, retards the attainmeht of 
UHCA goals of providing comprehensive and universal healthcare,I and 
infringes on the people's right to health. 

I 
I 

Mr. Africa,287 one of the Court's amici curiae, correctly asserts ill.at in 
the end, sacrificing the right to accessible and sustainable healthcare in1j)acts 
most disproportionately the poor-all because they have no other altem~tive 

I 

but to go to public hospitals and avail of publicly available healthcare. Vyhile 
some of us may have options, only a minuscule, not even the middle class, 
would have the luxury of becoming sick and getting away with it. 1 

I 

Associate Justice Jhosep Y. Lopez (Justice Lopez) recounted his 11own 
experience with PhilHealth only two years ago, where less than 2% o':f his 
hospital bill got covered by PhilHealth.288 On the average, he confmned from 
Senior VP Limsiaco that PhilHealth only covered ·s¾ of the· total bill i,until 
2024. It was only after the filing of the present Petitions, when PhilH~alth 
decided to increase the rate to 30% in February 2024 and allegedly anhther 
50% in December 2024.289 

• 

286 Justice Hernando, Separate Concurring Opinion, P: 4. 
287 Rollo (G.R. No. 274778), pp. 3115-3128. 
288 TSN for the Oral Arguments, April 2, 2025, pp. 68-69. 
289 Id. at 70-71. 
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[this] deprioritization of social services - including outright budget cuts 
including, but not only,for PhilHealth - are disproportionately borne by the 
poorest, most marginalized and most vulnerable Filipino families whose 
incomes are so low that they are more dependent on publicly-provided 
social services, emergency ayuda, and subsidized food. Diverting scarce 
government resources away from socially critical spending to 
infrastructure projects is unconscionable especially amid many quarters 
now of surveys indicating growing poverty and hunger. 

Fourth. The conflation between "fund balance" and "reserve funds" in 
Special Provision l(d), as implemented by DOF Circular No. 003-2024, is 
problematic not only because of the strictures of Section 11 of the UHCA 
which the Special Provision regrettably superseded and repealed. The 
conceptualization of "fund balance" in the assailed Special Provision and its 
implementing rule also destabilized the operations of PhilHealth in the 
scheme of the UHCA and the NHIP - another indicator of the incompatibility 
and irreconcilability of these laws. 

As argued by petitioners in their Compliance,291 PhilHealth's unused 
government subsidies, which have been targeted as the "fund balance," albeit 
not yet used to pay the benefit claims of indirect contributors, retain their 
nature as insurance premiums. They are the elixir vitae of an insurance 
business, and for this reason, cannot be diminished once paid although the loss 
insured has not yet occurred. 

In Gaisano v. Development Insurance and Surety Corporation,292 

citing Spouses Tibay v. Court of Appeals,293 the Court carefully expounded on 
the importance of ensuring the receipt of the full amount of the premiums by 
insurance corporations in order to maintain sound operations: 

In Tibay v. Court of Appeals, we emphasized the importance of this 
rule. We explained that in an insurance contract, both the insured and 
insurer undertake risks. On one hand, there is the insured, a member of a 
group exposed to a particular peril, who contributes premiums under the 
risk of receiving nothing in return in case the contingency does not happen; 
on the other, there is the insurer, who undertakes to pay the entire sum 
agreed upon in case the contingency happens. This risk-distributing 
mechanism operates under a system where, by prompt payment of the 
premiums, the insurer is able to meet its legal obligation to maintain a legal 
reserve fund needed to meet its contingent obligations to the public. The 
premium, therefore, is the elixir vitae or source of ltfe of the insurance 
business: 

290 Rollo (G.R. No. 274778), pp. 3115-3128. 
291 Id. at 2288. 
292 806 Phil. 450 (2017) [Per J. Jardeleza, Third Division]. 
293 326 Phil. 931 (1996) [Per J. Bellosillo, Jr., First Division]. 
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In the desire to safeguard the interest of the assured, 
it must not be ignored that the contract of insurance is 
primarily a risk-distributing device, a mechanism by which 
all members of a group exposed to a particular risk 
contribute premiums to an insurer. From these contributory 
funds are paid whatever losses occur due to exposure to the 
peril insured against. Each party therefore takes a risk: the 
insurer, that of being compelled upon the happening of the 
contingency to pay the entire sum agreed upon, and the 
insured, that of parting with the amount required as premium. 
without receiving anything therefor in case the contingency 
does not happen. To ensure payment for these losses, the 
law mandates all insurance companies to maintain a legal 
reservefuml in favor of those claiming under their policies. 
It should be understood that the integrity ofthisfimd cannot 
be secured and maintained if by judicial fiat partial offerings 
ofpremiums were to be construed as a legal nexus between 
the applicant and the insurer despite an express agreement 
to the contrary. For what could prevent the insurance 
applicant from deliberately or willfully holding back full 
premium payment and wait for the risk insured against to 
transpire and then conveniently pass on the balance of the 
premium to be deducted from the proceeds of the insurance? 

And so it must be. For it cannot be disputed that 
premium is the elixir vitae of the insurance business 
because by law the insurer must maintain a legal reserve 
fimd to meet its contingent obligations to the public, hence, 
the imperative need for its prompt payment and fill! 
satisfaction. It must be emphasized here that all actuarial 
calculations and various tabulations of probabilities of 
losses under the risks insured against are based on the 
sound hypothesis of prompt payment of premiums. Upon 
this bedrock insurance firms are enabled to offer the 
assurance of security to the public at favorable rates. 294 

(Emphasis supplied, citations ornitted) 

i 

Thus, as applied to the present Petitions, the fuU-not me;rely 
' i 

partial-amount of the premiums must be paid to preserve the integrity of 
PhilHealth's "reserve funds," which is maintained by PhilHealth to answer for 

I 

contingent liabilities concomitant to running an insurance business. ! 

ii 

I 

As Chief Justice Alexander G. Gesmundo (Chief Justice Gesmurp_do) 
lucidly explained during our deliberations, 295 the premiums contributed by 
any person in a social health insurance scheme, whether as a direct or ind~rect 
contributor, enters a general fund which is meant to cover the health risk~ not 
just of that specific contributor, but of all those enrolled in the system. jThe 
pool of premium contributions must cover health risks for as long as! the 
insurance program is in place, and not just in the specific year that certain 

294 Gaisano v, Development Insurance and Surety Corporation, 806 Phil. 450, 458-459 (2017) [Per J. 
Jardeleza, Third Division]. I! 

295 Deliberations during the October 28, 2025 session. 
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contributions are made. Consequently, an unwarranted withdrawal of any part 
of the insurance fund threatens the fund as a whole and has the potential of 
increasing everyone's exposure to risk. 

Here, by labeling the government subsidies as "fund balance" the DOF 
deprived PhilHealth of a portion of the premiums maintained in its "reserve 
funds." It is no justification that these amounts have not yet been spent by 
PhilHealth to pay the benefit claims of members from 2021 to 2023. 

On this score, Chief Justice Gesmundo also aptly underscored that the 
special nature of the NHIP and the NHIF, which is made up of premium 
contributions from the members of the NHIP, among other fund sources. As 
a social insurance program, the NHIP relies primarily on the premium 
contribution of its members.296 

As we explained in Kilusang Mayo Uno v. Aquino,297 viz.: 

The NHIP is a social insurance program. It is the government's 
means to allow the healthy to help pay for the care of the sick, and for those 
who can afford medical care to provide subsidy to those who cannot. The 
premium collected from members is neither a fee nor an expense but an 
enforced contribution to the common insurance fund. 298 (Emphasis 
supplied, citations omitted) 

As enforced contribution to the common insurance fund, Chief Justice 
Gesmundo sagely posited that the premiums must be protected and used solely 
to implement the social health insurance program for which they were paid. 
They cannot be transferred, used, or allocated for other purposes, however 
noble such other purposes might be.299 

Albeit the "fund balance" were allegedly sourced from the "unutilized 
government subsidy," the same are still insurance premiums-funds that are 
held in trust by PhilHealth for the benefit of its members. To hold otherwise 
would, as Chief Justice Gesmundo rationalized, mean that indirect 
contributors to PhilHealth are entitled to fewer rights than direct contributors, 
an absurd conclusion that directly breaches the basic principles of social 
health insurance which is meant to equalize the treatment of rich and poor 
alike.300 

Worse, in choosing to run after these government subsidies paid to 
PhilHealth as premiums for indirect members, no consideration was given to 

296 Id. 
297 788 Phil. 415 (2016) [Per J. Brion, En Banc]. 
298 Id. at 432. 
299 Deliberations during the October 28, 2025 session. 
300 Id. 



Decision .. 87 G.R. Nos. 274778, 
275405 & 27p233 
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whether this reduction impaired the ability of PhilHealth to answer contingent 
liabilities as they fall due. As admitted by the OSG, the DOF did not ~tall 
account for the Provision for ICL in computing the "fund balance'!' of 
PhilHealth because it is not an actual obligation incurred by PhilHealth,! but 
allegedly a mere estimate of PhilHealth's potential obligations in the fuiure. 
The OSG submits that there is no operational or financial consequenc~ for 
PhilHealth if it does not have enough assets to cover the Provision for ICL.301 

We are not persuaded. 

The Provision for ICL is a non-current liability for contractual ben~fits 
that are expected to be incurred in the future and which must already be 
recorded when the premiums are recognized. 302 Although it is non-currenti and 
contingent, it is nonetheless real and an essential part of the sound operatlons 
of an insurance business, hence, cannot be safely discounted. This is precisely 
why the PFRS requires the Provision for ICL to be reported in the fina~cial 
statements of an insurance business. 

It is an elementary rule in insurance law that the payment of prerniium 
is the operative requisite for insurance coverage,303 as provided under Sedtion 

I 

77 of the Insurance Code.304 This is because upon payment of I the 
premium, the obligation of the insurer to indemnify the insured for the iloss 
sustained as a result of the happening of an insured risk already attache~. In 
such a case, an insurance company like PhilHealth must necessarily 1,and 

I 

forthwith reckon with the anticipated risks and estimate the amount o~ the 
corresponding future liability covered by the policy for which the premiµms 
were paid. On this score, Dr. Solon stresses that the Provision for ICL should 
be based on assumptions on factors like mortality and morbidity r:ittes, 
relevant beneficiary behavior, asset default, expenses, and inflation. Verily, 
the Provision for ICL ensures that upon the happening of the risks and f~ling 
of a valid claim, the insurer has sufficient funds to indemnify the insured[ 

! 

Conversely, an insurer who disregards the Provision for ICL !also 
disregards their obligations to the insured. Without considering !, this 
significant non-current liability, an insurer may freely but erroneously 
perceive their net income as unrestricted, i.e., free for disposal for! any 
purpose, regardless if, in the future, the amount is needed to fulfill their 
insurance obligations to the insured once the insured risks occur.: By 

301 Rollo (G.R. No. 274778), pp. 2258-2259. , 
302 Notes to Financial Statements as of December 31, 2022 and 2023, p. 52. i 

303 Torres v. Board of Trustees of Government Service Insurance System, 952 Phil. 219,224 (2024) ~Per J. 
Caguioa, Third Division]. i 

304 INS. CODE, sec. 77. An insurer is entitled to payment of the premium as soon as the thing ins*ed is 
exposed to the peril insured against. Notwithstanding any agreement to the contrary, no policy or c~ntract 
of insurance issued by an insurance company is valid and binding unless and until the premium t1\ereof 
has been paid, except in the case of a life or an industrial life policy whenever the grace period proyision 
applies. ' 
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disregarding the Provision for ICL, both the insurer and the insured are placed 
at risk-the insurer will not have enough funds to satisfy the claim of the 
insured, and the insured will not be indemnified for the loss sustained albeit 
validly covered by the insurance. 

Neglecting the Provision for ICL is a haphazard business practice that 
introduces instability and erodes trust in the insurance business. When the 
Provision for ICL is freely disregarded by insurance companies when 
disposing of their assets, an insurance contract becomes a gamble, with no 
assurance that the insurance company has exercised prudence and observed 
sound business practice by maintaining sufficient reserves to satisfy the 
claims of the insured. 

In the present cases, for the fiscal years 2021, 2022, and 2023, 
PhilHealth recorded in its Statements of Changes in Equity the following 
amounts as Provision for ICL vis:.a-vis PhilHealth's "reserve funds:"305 

2021 (as restated) 2022 (as restated) 2023 
Reserve Fund at PHP 191.498 billion PHP 275.785 billion PHP 464.286 billion 

December 31 
Minus Provision PHP 317.647 billion PHP 245.210 billion PHP 1.127 trillion 

for ICL 
Total Members' (PHP 126.149 PHP 30.574 billion (PHP 663.706 

Equity billion) billion) 

As shown, PhilHealth had a negative total members' equity in 2021 and 
2023 because PhilHealth had insufficient "reserve funds" to cover the entire 
amount of their estimated Provision for ICL. In other words, in the event that 
all PhilHealth members seek benefit payments from PhilHealth, an 
eventuality that an insurer must perpetually consider, PhilHealth would not 
have enough funds to satisfy all the members' claims even if valid. Surely, as 
PhilHealth is a public health insurer through and through, this negative 
portfolio arising from insufficient "reserve funds" is not what the UHCA 
mandate envisions. Special Provision l ( d) cannot unilaterally alter or repeal 
this UHCA mandate to establish and maintain an accessible and sustainable 
public health insurance scheme. 

PhilHealth itself recognizes the value and relevance of the Provision for 
ICL in any discussion of "fund balance" and "reserve funds." In its 
Compliance dated November 7, 2024, PhilHealth admitted . that having 
insufficient assets to cover their Provision for ICL means that their current 
contribution scheme is inadequate to sustain the benefits and the 
administration of benefit availment of members in the future. 306 Therefore, 

305 Statements of Changes in Equity for the Years Ended December 31, 2021, December 31, 2022, and 
December 31, 2023. 

306 Rollo (G.R. No. 274778), pp. 2233-2234. 
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having a negative total members' equity, as PhilHealth did in 2021 and 2023, 
is an indicator that the "fund balance" computation by DOF, assuming without 
admitting that the "fund balance" concept applies as well to PhilHerllth' s 

• I 

"reserve funds," 1s flawed. 

'1 

The Commission on Audit offered concurring audit observations. In its 
Independent Auditor's Report dated June 30, 2022 covering fiscal :,year 
2021,307 the COA flagged PhilHealth's ability to continue as a going con¢em, 
i.e., as an insurer that is financially stable and has the ability to continue :their 
operations inthe foreseeable future. For fiscal year 2023, the COA exprcissed 
concerns that if PhilHealth's negative members' equity was not pro~erly 
addressed, this blight could cast doubt on PhilHealth's ability to continue as a 
going concern. 308 1 

Thus, when DOF ordered PhilHealth to transmitPHP 89.9 billion bf its 
"reserve funds" as "fund balance" on April 24, 2024, 309 PhilHealth h;ad a 
negative total members' equity as shown in their 2023 financial statem~nts. 
The DOF ignored corresponding implications to PhilHealth's "reserve funds," 

. . . . I 

including the increase in the disparity between the amount of PhilHea'.lth's 
"reserve funds" and the Provision for ICL. 

Notably, the following year, in PhilHealth's 2024 Statement.s of 
Changes in Equity, 310 PhilHealth reported a significantly reduced "rederve 
funds" of PHP 280.574 billion (from PHP 464.286 billion in 2023) atjd an 
increased Provision forICL of PHP 1.385 trillion (from PHP l.127 trilli~m in 
2023). This led to a bigger negative total members' equity of PHP 94Ji,.749 

I 

billion. • 

Therefore, the ascription of a "fund balance" to PhilHealth's "re~erve 
funds" is not only legally erroneous, but also factually mistaken. PhilH~alth 
had no "fund balance" to remit but PhilHealth still made the remittance t{J the 
National Treasury totaling PHP 60 billion. By reducing PhilHealth's "re~erve 
funds," DOF exacerbated the negative position of PhilHealth vis-a-vis their 
Provision for ICL. This situation, brought about by Special Provision 1 ( d), as 
implemented by DOF Circular No. 003-2024, disrupted, set aside, or repealed 

I 

not only Section 11 of the UHCA, but the entire healthcare insurance scheme 
enshrined in the UHCA of maintaining sound insurance operationsi and 
providing an accessible, universal, sustainable, and affordable healthcare to 
all of Filipinos. 

1 

307 COA Independent Auditor's Report dated June 30, 2022, p. 8. 
308 Daily Tribune, COA: Phi/Health faces distress: Reserve fimd a liability to members 

(https ://tribune.net. ph/2024/ 12/21 / coa-philheal th-faces-distress-reserves-fund-a-liability-to- I 

members#:~:text=The%20audit%20revealed%20that%20the,128%20trillion, last accessed July 11, 
2025). , 

309 Rollo (G.R. No. 274778), p. 82. , 
310 https://www.philhealth.gov.ph/about_us/transparency/accomplishment_report/FS_ 4thQuarter.pdf, p. 3. 

I 

( 
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In light of the foregoing considerations, the Court is constrained to rule 
that Special Provision l ( d) repealed, by clear and convincing implication, 
Section 11 of the UHCA, a substantive law. Notwithstanding its plenary 
legislative power, the Congress is barred from doing this through the 2024 
GAA. The latter may only provide appropriation items within the limitations 
of existing legislations. Changes in policy and practice affecting the UHCA, 
especially PhilHealth's "reserve funds," must be coursed through separate 
enactments for this purpose. 

III. Special Provision l(d) also repealed or amended the Sin Tax 
Laws and is violative of Article VI, Section 29(3) of the 
Constitution 

Across their amendments, the Sin Tax Laws contain a similar 
mandatum vis-a-vis certain percentages of the excise tax on sweetened 
beverages, alcohol, tobacco products, heated tobacco products, and vapor 
products-these percentiles of the excise taxes "shall be allocated and used 
exclusively ... for the implementation of [the UHCA]:"311 

Republic Act No. 11346 

Section 14. A new section designated as Section 288-A under 
Chapter II, Title XI of the National Internal Revenue Code of 1997, as 
amended, is hereby inserted and shall be read as follows: 

"Sec. 288-A. Disposition of Revenues from Excise Tax on 
Sugar-Sweetened Beverages, Alcohol, Tobacco Products, Heated 
Tobacco Products, and Vapor Products. -

"(A) Revenues from Excise Tax on Sugar-Sweetened beverages 
from Republic Act No. 10963. -The provisions of existing laws to 
the contrary notwithstanding, fifty percent (50%) of the total 
revenues collected from the excise tax on sugar-sweetened 
beverages shall be allocated and used exclusively in the following 
manner: 

"(1) Eighty percent (80%) to the Philippine Health 
Insurance Corporation (PhilHealth) for the 
implementation of Republic Act No. 11223, otherwise 
known as the 'Universal Health Care Act' of 2019; and 

"(B) Revenues from Excise Tax on Alcohol Products. -The 
provisions of existing laws to the contrary notwithstanding, fifty 
percent (50%) of the total revenues collected from the excise tax on 
alcohol products shall be allocated and used exclusively in the 
following manner: 

311 Republic Act No. l 0351, sec. 8; Republic Act No. 11346, sec. 14; and Republic Act No. 11467, sec. 9. 
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"(l) Eighty percent (80%) to Phi!Health for the 
implementation of Republic Act No. 11223, otherwise 
known as the 'Universal Health Care Act' of2019; and 

"(C) Revenues from Excise Tax on Tobacco Products.- The 
provisions of existing laws to the contrary notwithstanding, the total 
revenues collected from the excise tax on tobacco products shall be 
distributed in the following manner: 

"(2) Fifty percent (50%) of the total excise tax 
collection from tobacco products shall be allocated and 
used exclusively in the following manner: 

"(a) Eighty percent (80%) to Phi/Health 
for the implementation of Republic Act No. 
11223, otherwise known as the 'Universal 
Health CareAct'of2019; and 

"(D) Revenues from Excise Tax on Heated Tobacco Products 
and Vapor Products.- The provisions of existing laws to the 
contrary notwithstanding, the total revenues collected from the 
excise tax on heated tobacco products and vapor products shall be 
allocated and used exclusively in the following manner: 

"(]) Eighty percent (80%) to Phi/Health for the 
implementation of Republic Act No. 11223, otherwise 
known as the 'Universal Health Care Act' of 2019[.] 
(Emphasis supplied) 

! 

' 

In 2020, Republic Act No. 11467 amended the aforesaid provisioh to 
increase the percentages of the excise taxes that should be reserved for funding 
the UHCA using the same style of language: 

Section 9. Section 288-A of the National Internal Revenue Code of 
1997, as amended, is hereby amended to read as follows: 

"SEC. 288-A. Disposition of Revenues from Excise Tax on 
Sweetened Beverages, Alcohol, Tobacco Products, Heated Tobacco 
Products, and Vapor Products. - • 

"(B) Revenues from Excise Tax on Alcohol Products. - The 
provisions of existing laws to the contrary notwithstanding, one 
hundred percent (100%) of the total revenues collected from the 
excise tax on alcohol products shall be allocated and used 
exclusively in the following manner: 

"(]) Sixty percent (60%) for the implementation of 
Republic Act No. 11223, otherwise known as the 
Universal Health Care Act' of 2019; 

"(D) Revenues from Excise Tax on Heated Tobacco Products 
and Vapor Products. - The provisions of existing laws to the contrary 
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notwithstanding, one hundred percent (100%) of the total revenues 
collected from the excise tax on heated tobacco products and vapor 
products shall be allocated and used exclusively in the following 
manner: 

"(1) Sixty percent (60%) for the implementation of 
Republic Act No. 11223, otherwise known as the Universal 
Health Care Act of2019[.] (Emphasis supplied) 

In consonance with the Sin Tax Laws, Section 37 of the UHCA cites sin 
tax collections as one of the sources of appropriations to fund the NHIP: 

Section 37. Appropriations. -The amount necessary to implement 
this Act shall be sourced from the following: 

(a) Total incremental sin tax collections as provided for in 
Republic Act No. 10351, otherwise known as the "Sin 
Tax Reform Law:" Provided, That the mandated 
earmarks as provided for in Republic Act Nos. 7171 and 
8240 shall be retained; ... 

The amount necessary to implement the provisions of this Act shall 
be included in the GAA and shall be appropriated under the DOH and 
National Government subsidy to Phi/Health. In addition, the DOH, in 
coordination with PhilHealth, may request Congress to appropriate 
supplemental funding to meet targeted milestones of this Act. (Emphasis 
supplied) 

Clearly, when the Congress enacted both the Sin Tax Laws and the 
UHCA, it expressly intended that a specific portion of the excise taxes be 
devoted solely to fund the UHCA. 

The 2023 SinTax Annual Report states that there was a total allocated 
appropriations for health in the 2023 GAA of PHP 309.37 billion.312 Of this 
PHP 309.37 billion, 58% or PHP 178.34 billion was attributed from actual 
earmarked funds from sin tax, while the rest was shouldered by the national 
government from other funding sources. 313 On the other hand, PHP 83 .9 
billion of this PHP 178.34 billion sin tax-sourced allocation was devoted to 
the premium subsidies of indirect contributors under the NHIP. Yet, only PHP 
79 billion of the PHP 83 .9 billion was appropriated in the 2023 GAA for 
PhilHealth, 314 despite the clear wording of the Sin Tax Laws allocating a 
specific percentage of the sin tax collections for the implementation of the 
UHCA. 

312 2023 Sin Tax Annual Report, p. 2 (https://drive.google.com/file/d/IhFnt-N0WvVFI8C GuG2D1JG-
6jU7yivW/view). -

313 Id. at 6. 
3 t4 Id. 
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I 
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In Guiao v. PAGCOR, PCSO, and Office of the President,315 the Cciurt 
ordered the Philippine Amusement and Gaming Corporation and 

1

~he 
Philippine Charity Sweepstakes Office (PCSO) to account and remit to the 
Philippine Sports Commission 5% of their gross income and 30% 

I 

representing their charity fund and proceeds of six sweepstakes or lottery 
draws per annum, respectively, as set forth in Section 26 of Republic Act ~o. 
6847, 316 which states that such amounts "shall be automatically remi~ted 
directly to the Commission." The Court found, through the observation' of 
Justice Caguioa, that the remittance required by Section 26 of Republic Act 
No. 6847 is unqualified, hence, must be strictly complied with. 

I 

As in Guiao, the allocation required by the Sin Tax Laws in favoi of 
PhilHealth is also unqualified: the relevant percentages of sin tax collectibns 
as set forth in the amended Section 288-A of the NIRC "shall be allocated and 
used exclusively" for, among others, the implementation of the UHq:A. 
Following the letter of the law, the Bureau of Treasury has the ministerial d\Jty 
to account the percentage of sin tax collections for the implementation of 1:the 
UHCA, while the Congress shall fully allocate such amount to PhilHealtn in 
the general appropriations law. Having been expressly provided under the ~in 
Tax Laws, Congress has no discretion to reduce or withhold such amount or 
suspend its allocation to PhilHealth. 

At any rate, based on the 2023 Sin Tax Annual Report, it is establisµed 
that the premiums of indirect contributors subsidized by the Natiqnal 
Government originated from the sin taxes that are, by law, specificilly 
earmarked for funding the UHCA. This also means that the PhilHealth "f!nd 
balance" computed by the DOF-which to recall is the remaining premi-dms 

I 

for indirect contributors after payment of their total benefit claims-was taJ(en 
from the sin taxes which are to be allocated and used exclusively to fund ithe 
UHCA. 1

1 

i 

In Estate of Susana J. Rodriguez v. Republic317 citing RepubliJ v. 
Silim, 318 we clarified what the word "exclusive" means, i.e., excluding, 
preventing, or limiting the use of something. By using the phrase "allocated 
or used exclusively," the Sin Tax Laws limited the use and purpose of !the 
portion of the excise taxes for funding the UHCA and no other, not even I for 

I 

funding the Unprogrammed Appropriations under the 2024 GAA or fulfiJVng 
any purpose other than the UHCA funding set forth in the Sin Tax Lahvs. 
Justice Caguioa elicited the same conclusion from the solicitor general du~ing 
the interpellation.319 1

1 

i 

315 955 Phil. 40 (2024) [Per SAJ Leonen, En Banc]. i 

316 An Act Creating and Establishing the Philippine Sports Commission, Defining Its Powers, Funcrions 
and Responsibilities, Appropriating Funds Therefor, and For Other Purposes (1990). • 

317 922 Phil. 775, 794 (2022) [Per J. Hernando, Second Division]. 
318 408 Phil. 69, 81 (2001) [Per J. Kapunan, First Division]. 
319 TSN for the Oral Arguments, April 2, 2025, pp. 10-11. 

1 
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It is beyond question, therefore, that sin tax collections, subsequently 
remitted to PhilHealth in the form of premiums of indirect contributors, are 
special fi.mds allotted for a specific ·purpose. 

Under the UHCA, PhilHealth funds are treated as a single, consolidated 
pool. Because of the intent of the law and the nature of these funds, the special 
purpose of the funds attaches not just to a portion of the funds; but rather, it 
attaches to the entire PhilHealth funds. The law does not contemplate division, 
isolation or compartmentalization of these funds into portions. All of 
PhilHealth funds, regardless of the source, are merged into one integral health 
insurance fund. To rule otherwise would defeat the mandate and raison d'etre 
of the UHCA. 

Justice Lazaro-Javier evoked from the government corporate counsel 
that while premiums from direct members and premiums from indirect 
contributors were accounted separately, all of these funds serve a singular 
special purpose-to provide health care for the people.320 

Ms. Suzara, another esteemed amicus curiae, shares the same 
inference. Ms. Suzara explains that the Sin Tax Laws are meant for special 
health-related purposes alone. The earmarking provisions of the Sin Tax Laws 
leave no room for any form of discretion as to the disposition of the specific 
allocations for very specific purposes. The earmarked excise taxes therefore 
cannot be changed or transferred by any government agency for any other 
purpose, such as those listed in Special Provision l(d).321 

The OSG submits, however, that there must be a law creating a "special 
account for the special fund" for the sin tax collections to qualify as special 
funds under Article VI, Section 29(3) of the Constitution. According to the 
OSG, jurisprudence indicates that "special funds" were segregated from the 
National Treasury or were deposited in a special account, citing: 

1. Gaston v. Republic Planters Bank, 322 where the stabilization fees 
collected from sugar planters and millers pursuant to Section 7 of 

ASSOCIATE JUSTICE CAGUIOA: 
... My reading of the three laws that we just showed and the highlighted provisions is that a po1iion of 
the revenues from excise taxes on alcohol, tobacco, and sugar-sweetened beverages are earmarked 
exclusively for UHCA, can we agree on that reading? 

ASSOCIATE JUSTICE CAGUIOA: 
Alright. I will go there but for the meantime, Mr. Solicitor General, can we agree that the language 

of these sin tax laws provide precisely for that, that they shall be used exclusively for the UHCA? 
SOLICITOR GENERAL GUEVARRA: 

Yes, Your Honor. For the implementation of the Universal Health Care Act. 
320 TSN for the Oral Arguments, February 25, 2025, pp. 41-43. 
321 Final Memorandum of Ms. Suzara, p. 8. 
322 242 Phil. 377 (I 988) [Per J. Melencio-Herrera, En Banc]. 
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I, 

i 

Presidential Decree No. 388 or the stabilization fund were depobted 
I 

with the Philippine National Bank, not in the Philippine Treasury. 
Similarly, the Oil Price Stabilization Fund in Osmena v. Orbos323

I was 
also segregated from the general fund; and ' 

2. Philippine Coconut Producers Federation, Inc. v Republic,324 where a 
special account within the general fund was created for the coconut 11evy 
funds though the funds. were remitted to the Treasury. 

i 

Here~ in contrast, the OSG avers that the taxes collected pursuant to the 
Sin Tax Reform law were not segregated from the general fund. Accordiilg to 
the OSG, there was neither a special account designated for their accounting. 

I 

The argument must fail. 

The fact that the sin tax collections are commingled with the getieral 
fund in the National Treasury do not determine the sin tax collections' status 
as a "special fund." Article VI, Section 29(3) of the Constitutiop 1s 
unequivocal: 

Section 29. 

(3) All money collected on any tax levied.for a special purpose shall be 
treated as a special fund and paid out for such purpose only. If the 
purpose for which a special fund was created has been fulfilled or 
abandoned, the balance, if any, shall be transferred to the general funds 
of the Government. (Emphasis supplied) 

' 
I 
I 
I 

This constitutional mandatum only requires one thing for th~ tax 
collection to be a "special fund"-the tax be levied for a special purpose. 
Nothing more. The constitutional description of a fund as "special funtl" is 

I 

established from the moment of its creation. Its description as such is constant. 
This description does and will not change by reason of flaws, omiss~ons, 

I 

lapses, preferences or points of view in the execution and implementatic;m of 
the law creating the special fund. i 

The Oil Price Stabilization Fund (OPSF), for example, was ini~ially 
deposited in the general fund. Then President Ferdinand Marcos, Sr. i~sued 
Presidential Decree No. 1956 in 1984 which created a special account ih the 
general fund, designated as the OPSF. It was only nine years later, in ~993, 
when the OPSF was segregated from the general fund through the issuanbe of 
Executive Order No. 137. The description of the OPSF, at the time it! was 
commingled with the general fund until the time a special account was crbated 

323 292-A Phil. 848 (1993) [Per C.J. Narvasa, En Banc]. 
324 679 Phil. 508 (2012) [Per J. Velasco, Jr., En Banc]. 

! 
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for it remained the same-a special fund. Regardless of how the fund 1s 
handled or labeled, its description as a special fund remains. 

During the oral arguments, Bureau of Treasury Deputy Treasurer 
Eduardo Anthony G. Marifio III (Deputy Treasurer Marifio) argued anew that 
the creation of a special account in the general fund may only be done if the 
language of the law clearly says so.325 He cited Section 45, Chapter 5, Book 
V of the Administrative Code of 1987: 

Section 45. Special, Fiduciary and Trust Funds. - Receipts shall be 
recorded as income of Special, Fiduciary or Trust Funds or Funds other 
than the General Fund, only when authorized by law and following such 
rules and regulations as may be issued by a Permanent Committee 
consisting of the Secretary of Finance as Chairman, and the Secretary of the 
Budget and the Chairman, Commission on Audit, as members. The same 
Committee shall likewise monitor and evaluate the activities and balances 
of all Funds of the national government other than the General fund and 
may recommend for the consideration and approval of the President, the 
reversion to the General fund of such amounts as are (1) no longer necessary 
for the attainment of the purposes for which said Funds were established, 
(2) needed by the General fund in times of emergency, or (3) violative of 
the rules and regulations adopted by the Committee: provided, that the 
conditions originally agreed upon at the time the funds were received shall 
be observed in case of gifts or donations or other payments made by private 
parties for specific purposes. (Emphasis supplied) 

A Special Account in the General Fund (SAGF) as defined by the DBM 
is a fund whereby proceeds of specific revenue measures and grants 
earmarked by law for specific priority projects are recorded. 326 The 
Earmarked Revenues with SAGFs were enumerated under Table B (15) of the 
BESF327 as confirmed by Deputy Treasurer Mari:fio.328 

As pointed out by Justice Caguioa, respondents' position that the SAGF 
will be created only if the language of the law clearly mandates its creation is 
belied by the fact that there are SAGF accounts in the books of the National 

325 TSN for the Oral Arguments, April 2, 2025, pp. 17-19. 
326 Department of Budget and Management, Glossary of Terms, https://www.dbm.gov.ph/wp-

content/uploads/BESF/BESF20l2/GL0SSARY.pdf (last accessed on June 17, 2025). 
327 Department of Budget and Management, Earmarked Revenues 2022-2024, 

https:/ /www .dbm.gov. ph/wp-content/uploads/BESF /BESF2024/B 15 .pdf (last accessed on June 17, 
2025). 

328 TSN for the Oral Arguments, April 2, 2024, p. 17. 
ASSOCIATE JUSTICE CAGUIOA: 

Is it your position that a special account in the general fund, I'll refer to them as SAGF[s], okay? Is 
it your position that the SAGF will be created only if the law specifically says that the collection should 
go to a special account? 
• Alright. You confirm that there are at least sixty SAGF accounts in the books of the Bureau of 

Treasury? 
DEPUTY TREASURER MARINO; 

At least, sixty, yes, your Honor as reflected in the Table B (15) of the BESF submitted by in the 
along with the other Budget documents. ' ' 
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Treasury where the laws cited as sources do not have a clear and unequivbcal 
language mandating the creation of a special account.329 ' 

Notably, the table below shows that the following SAGFs and their 
respective legal bases do not have a clear and express language for the creation 
of a special account, but their funds were nonetheless booked in special 
accounts: 

Special Account 
Mines and Geosciences 
Bureau 

Particulars 
10% of royalties 
derived from the 
development and 
utilization of mineral 
resources within 
reservations 

329 TSN for the Oral Arguments, April 2, 2025, pp. 16-19. 

' 

Legal basis i 

Section 5 of Republic Act No. 
7942: 

I 

Mineral Reservations 
When the national interesti so 
requires, such as when there is a 
.need to preserve strategic ~aw 
materials for industries critical 
to national development, : or 
certain minerals for scientihc, 
cultural or ecological value, 'the 
President may establish minttral 
reservations upon :the 
recommendation of the Director 

I 

through the Secretary. Mining 
I 

operations in existing min¢ral 
reservations and such otlier 
reservations as may thereafter 
be established, . shall / be 
undertaken by the Department 
or through a contrador: 
Provided, That a small sc~le­
mining cooperative coveredi by 
Republic Act No. 7076 shall be 
given preferential right to apply 
for a small-scale min~ng 
agreement for a rnaxin~\un 
aggregate area of twenty-five 
percent (25%) of such mineral 
reservation, subject to vllid 
existing mining/quarrying 
rights as provided under Sec4on 
112 Chapter XX hereof. All 
submerged lands within the 
contiguous zone and m the 
exclusive economic zone of !the 
Philippines are hereby decl~red 
to be mineral reservations. / 
A ten per centum (I 0%) shar~ of 
all royalties and revenues t9 be 
derived by the government f~om 
the development and utilization 
of the mineral resources wiihin 
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Department of Health 
Office of the Secretary 
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mineral reservations as 
provided under this Act shall 
accrue to the Mines and 
Geosciences Bureau to be 
allotted.for special projects and 
other administrative expenses 
related to the exploration and 
development of other mineral 
reservations mentioned in 
Section 6 hereof 
Section 9 of Republic Act No. 
6632 as amended by Republic 
Act No. 7953: 

Section 9. In consideration of 
the franchise and rights herein 
granted to the Philippine Racing 
Club, Inc., the grantee shall pay 
into the National Treasury a 
franchise tax equal to twenty­
five per centum (25%) of its 
gross earnings from the horse 
races authorized to be held 
under this franchise which is 
equivalent to the eight and one­
half per centum (8 1/2%) of the 
total wager funds or gross 
receipts on the sale of betting 
tickets during the racing days as 
mentioned in Section 6 hereof, 
allotted as follows: 
(a) National Government, five 
per centum (5%); the province 
or city/municipality where the 
race track is located, five per 
centum (5%); (b) Philippine 
Charity Sweepstakes Office, 
seven per centmn (7%); (c) 
Philippine Anti-Tuberculosis 
Society, six per centum (6%); 
and ( d) White Cross, two per 
centum (2%). The said tax shall 
be paid monthly and shall be in 
lieu of any and all taxes, except 
the income tax, of any kind, 
nature and description levied, 
established or collected by any 
authority whether barangay, 
municipality, city, provincial or 
national, on its properties, 
whether real or personal, from 
which taxes the grantee 1s 
hereby expressly exempted. 
Section 9 of Republic Act No. 
9271: 
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I 
I 

Section 9. Authority to Utilize 
Income. - The Bureau ! of 
Quarantine shall be author{zed 
to use at least fifty perdent 
(50%) of the income generrited 
subject to accounting and 
auditing rules and regulation's 
Item (8) under Paragraph ( d), 

I 

Section 8 of Republic Act 1'Jo. 
7227, as amended by Repu~lic 
act No. 7917: 

(d) A proposed 30.15 hectares 
as relocation site for families to 
be affected by circumfere1~tial 
road 5 and radial roadl 4 
construction: Provided, ! 

further, That the boundaries hnd 
technical descriptions of t~ese 
exempt areas shall i be 
determined by an actual groi(md 

I survey. : 
The President 1s her~ by 
authorized to sell the above 
lands, in whole or in part, wliich 
are hereby declared alientlble 
and disposable, pursuant to !the 
provisions of existing laws ~nd 
regulations governing sales; of 
government : 
properties: Provided, That : no 
sale or disposition of such lands 
will be undertaken until! a 
development plan embod~ing 
projects for conversion shal\ be 
approved by the President! in 
accordance with paragraph (b ), 

I 

Section 4, of this Act. However, 
I 

six ( 6) months after approvaf of 
this Act, the President shall 
authorize the Conver~ion 
Authority to dispose of cer~ain 
areas in Fort Bonifacio hnd 

• I 

Villamar as the latter j so 
determines. The Conver~ion 
Authority shall provide :the 
President a report on any sµch 
disposition or plan I for 
disposition within one ! (1) 
month from such dispositio:r;t or 
preparation of such plan. The 
proceeds from any, sale, aifter 
deducting all expenses rel4ted 
to the sale, of portions of Metro 
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Manila military camps as 
authorized under this Act, shall 
be deemed appropriated for the 
purposes herein provided for 
the following purposes with 
their corresponding percent 
shares of proceeds: 

8) Two percent (2%) - To 
finance the science and 
technology, scholarships and 
training of thousands of young 
Filipino scientists and students 
m selected countries to be 
identified by the Department of 
Science and Technology; and 
the Study Now Pay Later 
Program for poor but deserving 
youths who shall enroll or are 
enrolled m science and 
technology (S&T) courses 
which will propel the country to 
achieve modernization and 
competitive excellence in the 
21st century: Provided, That at 
least one (1) scholar/trainee 
shall be selected from each 
municipality/city of the 
country: Provided, 
further, That they shall render 
service to the Government for at 
least three (3) years or shall 
engage in S&T entrepreneurial 
activities within the countrv; 
Section 5 of Executive Order 
No. 311, April 26, 2004 

Section 5. Funding. - The 
amount necessary for the initial 
operation and administration for 
the OTS shall be chargeable 
against funds for the purpose 
and other sources recommended 
by the Department of Budget 
and Management. Thereafter, 
appropriations for the OTS shall 
be included m the budget 
proposals under the DOTC. 
Section 13(c)of Republic Act 
No. 8750: 

Section 13. Nationwide Public 
Information Campaign .... 
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( c) The fines that will ibe 
collected for the enforcement/ of 
this Act shall be used 
exclusively for the 
implementation of the 

I 

provisions of this Act, including 
the necessary promot~on 
campaigns for the use of seat 
belt devices. j 

Budgetary Support to 40% of the balance of Section 3 of Republic Act J'io. 
Government Corporations - the entire collection 5447: ; 
National Tobacco from the specific taxes 
Administration on locally­

manufactured 
Virginia-type 
cigarettes and taiiff 
duties on imported leaf 
tobacco, after setting 
aside the share of the 
LGUs and BIR 

Section 3. Allocation of (he 
taxes on Virginia-type 
cigarettes and the duties ;on 
imported leaf tobacco.- 'Ifhe 
entire collection from specific 
taxes on locally-manufactufed 
Virginia-type cigarettes dnd 
tariff duties on imported l~af 
tobacco shall be allocated• as 
follows: i 

The share of the lotal 
governments 111 the regular 
internal revenue allotment i as 
provided for in CommonweJlth 
Act Numbered Four hundted 
eighty-six, as amended :by 
Republic Act Numbered Seven 
hundred eighty-one, as furt~er 
amended by Republic Act 
Numbered Five thousand one 
hundred eighty-five, shall ibe 
computed and set aside for 
distribution to local 
governments 111 accordaice 
with existing laws. i 

One per centurn of the eniire 
collection shall be retained :by 
the Bureau of Internal Reve1iue 
for the purchase of strip stamps, 
apparatus, equipment, as well as 
improvement and adoption! of 
modern methods for the 
effective enforcement clnd 
collection of the specific takes 
mentioned in this section. ! 

I 
The balance shall be distributed 

I 
as follows: ten per centum to ;the 
national share of the Fund; 
forty per centum to !the 
Philippine Virginia Tobacco 
Administration Tobacco FJnd 
created under Republic .!4ct 

f 
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Numbered Four thousand one 
hundred fifty-jive; and fifty per 
centum to the general fund of 
the National Government 

Games • and 
Board 

Amusement 3% of gross gate Section 8, paragraph 2 of 
receipts and 3% on Presidential Decree No. 871: 
gross radio and TV 

Department of Public Works 
and Highways - Office of 
the Secretary - National 
Building Code Development 
Fund 

coverages Section 8. Admission receipts 
and other income . ... 

Any person, entity or 
association conducting 
professional basketball games 
or other professional games 
shall set aside and remit to the 
Board three per cent (3%) of the 
gross gate receipts and income 
from television, radio and 
motion picture rights if any, 
which shall be available to 
defray the expenses of the 
personnel of the Board assigned 
to supervise the games and for 
such other expenses in other 
activities of the Board. 
Provided, however, That all 
professional basketball games 
conducted by the Philippine 
Basketball Association shall 
only be subject to amusement 
tax of five per cent of the gross 
receipts from the sale of 
admission tickets. 

Share from Building Section 208 of Presidential 
Permit Fees Decree No. 1096: 

Every Building Official shall 
keep a permanent record and 
accurate account of all fees and 
other charges fixed and 
authodzed by the Secretary to 
be collected and received under 
this Code. Subject to existing 
budgetary, accounting and 
auditing rules and regulations, 
the Building Official is hereby 
authorized to retain not more 
than twenty percent of his 
collection for the operating 
expenses of his office. The 
remaining eighty percent shall 

1

1 be deposited with the city or 
municipal treasurer and shall 
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accrue to the General Fun;d of 
the province, city !, or 
municipality concerned. 

1 

Section 5 of Republic Ad No. 
I 

9829: '1 

! 

i 

Section 5. Supervision ... J 
! 

The salary and allowancds or 
personal services expense o~ the 
employees of the Insurhnce 
Commission shall be sotirced 
from the retained amount of the 
fees, charges and other inc.ome 

. I , 
derived from the regulatiop. of 
pre-need companies and from 
the Insurance Fund under !Sec. 
418 of the Insurance Code of the 
Philippines (Presidehtial 

I 

Decree No. 612 as amencted) 
and Sec. 286 of the Natfonal 
Internal Revenue Code. I~ the 
personal services exp~nse 
cannot be covered by i the 
retained amount and ! the 
Insurance Fund, it shall 1 be 
appropriated m the Ge:q.eral 
Appropriations Fund. ! 

I 

Section 13(c) of Republic Act No. 8750-cited as the legal basis fqrthe 
creation of the SAGF for the Seat Belt Use Fund-has the same langua~e as 
the Sin Tax Reform Laws. It stated that the "fines that will be collected for 
the enforcement of this Act shall be used exclusively for the implement~tion­
of the provisions of this Act, including the necessary promotion campiigns 
for the use of seat belt devices." There was nothing in the law which dir¢ctly 
mandated the creation of a special account, but the language of the lav<l and 
the purpose of the fines collected pursuant to Republic Act No. 8750 were 
clear. Hence, a special account was created for the Seat Belt Use Fund. I 

!I 

In other words, the lack of a special account in the general fund 1does 
not negate the descriptive label that attaches at once to what a fund de'\,foted 
for a special purpose is-a "special fund" _as Article VI, Section 29 (3) 9f the 
Constitution describes. The style of management and administration oif the 
fund by its administrator or user should not alter how the Constittttion 
characterizes this fund to be. The fact that the sin tax collections ard not 
booked in a special account does not divest it of its nature as a special fuind. 

It is the legislative intent and purpose of the tax, not the technkal or 
accounting management of the funds, that controls. Improper. handliiig , or 
failure to segregate funds may be considered administrative discretitjn or 

I 
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lapses, but they do not negate the constitutional classification of the fund as 
"special fund." The designation of the funds as a special fund is conferred by 
the Constitution, but the handling of the fund and its segregation from the 
general fund is merely an administrative matter that will neither affect nor 
alter its character. 

In Gaston and Osmefia, the segregation of funds only bolstered the fact 
that the funds are indeed special funds-but it was not the determining factor. 
Their description as special funds was determined solely by the specific funds' 
purpose. 

In Gaston, the taxing power was used as a police power measure 
because it was levied with a regulatory purpose to provide means for the 
stabilization of the sugar industry: 

The stabilization fees collected are in the nature of a tax, which is 
within the power of the State to impose for the promotion of the sugar 
industry. . . . The tax collected is not in a pure exercise of the taxing 
power. It is levied with a regulatory purpose, to provide a means for the 
stabilization of the sugar industry. The levy is primarily in the exercise of 
the police power of the State. 

The stabilization fees in question are levied by the State upon sugar 
millers, planters and producers for a special purpose - that of "financing 
the growth and development of the sugar industry and all its components, 
stabilization of the domestic market including the foreign market." The fact 
that the State has taken possession of moneys pursuant to law is sufficient 
to constitute them state funds, even though they are held for a special 
purpose (Lawrence v. American Surety Co. 263 Mich. 586, 249 ALR 535, 
cited in 42 Am .Tur Sec. 2, p. 718). Having been levied for a special 
purpose, the revenues collected are to be treated as a special fund, to be, 
in the language of the statute, "administered in trust" for the purpose 
intended. Once the purpose has been fulfilled or abandoned, the balance if 
any, is to be transferred to the general funds of the Government. That is the 
essence of the trust intended (See 1987 Constitution, Article VI, Sec. 29(3), 
lifted from the 1935 Constitution, Article VI, Sec. 23(1). 330 (Emphasis 
supplied) 

In the same vein, the OPSF in Osmena was also classified as taxes 
exacted in the exercise of the police power of the State. It was a mechanism 
to reimburse oil companies for cost increases in crude oil and imported 
petroleum products arising from exchange rate adjustments and increases in 
the world market prices of crude oil. 

330 Gaston v. Republic Planters Bank, 242 Phil. 377, 382-383 (1988) [Per J. Melencio-Herrera, En Banc]. 
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Here, the Sin Tax Laws are intended not only to curb exce&sive 
consumption of substances or goods that are detrimental to the health of 
people, but also to raise revenue for the implementation of the UHCA. 
Considering the purposes of the Sin Tax Laws and its regulation on\ the 
consumption of certain goods, the exercise of the taxing power is also more 
of an exercise of the police power. The language of the Sin Tax Laws is crystal 
clear-that a portion shall be allocated and used exclusively for I the 
implementation of the UHCA. To rule otherwise would disregard or abrdgate 
and thus would violate the purpose of the Sin Tax Laws. ! 

Article VI, Section 29 (3) of the Constitution admits of only i. one 
exception for the transfer of special funds to the general fund of the N ati~nal 
Government, i.e., if the purpose for which a special fund was created has Tueen 
fulfilled or abandoned . 

. In the case of the UHCA, the purpose of providing govemqient 
subsidies for the premiums of indirect members in the NHIP is still far ~rom 
being fulfilled or abandoned. As mentioned in our earlier discussion,! the 
objective of the UHCA to give all Filipinos access to a comprehensive set of 
quality and cost-effective, promotive, preventive, curative, rehabilitativei and 
palliative health services is still in its infancy stages, or at its '1best 
euphemistically, in the process of being fully achieved. 

Justice Singh, in her Separate and Concurring Opinion, outlines!. the 
I 

wide gap in healthcare coverage among the poor, leaving millions of Filiphios 
without subsidized healthcare protection. The awesome challeng~ to 
PhilHealth remains as the health care system envisioned by the UHCA I and 
the NHIP continues to be a work-in-progress. I, 

I 

As admitted by the solicitor general during the interpellation by Ju~tice 
Zalameda, the objectives of UHCA have not been abandoned. ¥ore 
poignantly, the solicitor general even acknowledged that the funds div~rted 
from PhilHealth could have actually been used conformably with the purpose 
of the law.331 

331 TSN for the Oral Arguments, April 3, 2025, pp. 78-79: 
ASSOCIATE JUSTICE ZALAMEDA: 

Now, just during the start of the oral arguments earlier this morning, the secretary of finance .alked 
about the 69.9 billion Phi!Health funds as "idle, unused, excess funds." I 

Going back to Article 6, Section 29, paragraph 3 of the 1987 Constitution, is this not a fopm of 
abandonment to fall under the exception this particular provision of the Constitution also allowing it to 
be transferred to the general fund of the government? Can I get the view of the Sol Gen on this? i . 
SOLICITOR GENERAL GUEVARRA: 

1 

Your Honor, hindi ko naman po maituturing na abandonment na po iyon dahil iyong kuug hindi go 
inilipat sa, binalik sa National Treasury ay maaring. magamit pa rin po sa mga layunin ng 
Universal Health Care Act. So himli ko naman po masasabing iyon ay abandon na dahil smt:pung 
taon po ang, ang inilagay ng batas para sa pagpapatupad ng Universal Health Care Act. Kaya hlaari 
po na sa mga darating na panahon ang salapi na iyon na hindi nagagalaw, hindi nagagamit, nat~tu!og 

' 
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This was admitted by the President and CEO of PhilHealth himself. 
When SAJ Leonen asked if the universal health care had already been 
achieved, Dr. Mercado replied that "it 1s a long process and I don't think we've 
achieved the fullest potential of our universal healthcare." Dr. Mercado 
confirmed that even after all these years, the vision set out under the UHCA 
had not yet been fully realized. 332 

When asked by Associate Justice Samuel H. Gaerlan about the 
benefits and reforms made by PhilHealth under the UHCA, Dr. Mercado, 
only managed to give an agenda of the reforms that he will still be 
implementing.333 

The constitutional mandate is clear. As long as the legislative purpose 
endures, so too must the integrity and exclusivity of the funds committed to it 
persist chronically. The health of the Filipino people and the full 
implementation of the UHCA demand nothing less. 

As substantially explained by Justice Caguioa, the inclusion of 
PhilHealth's special funds in the GAA does not affect its character.334 

The release of PhilHealth funds through the GAA is only made pursuant 
to Article VI, Section 29 of the Constitution, which states that "[ n ]o money 
shall be paid out of the Treasury except in pursuance of an appropriation made 
by law." The GAA thus serves as a vehicle for the release of these earmarked 
funds to ensure transparency and accountability. 

In other words, the GAA only authorizes the releases of public money 
and has nothing to do with the character of the funds released. The allocation 
of PhilHealth funds under the UHCA are fixed by the Sin Tax Laws and 
merely pass through the GAA. In the same vein, the earmarking of sin tax 
revenues under Republic Act No. 9334, Republic Act No. 10351, Republic 
Act No. 11346, and Republic Act No. 11467 constitutes an automatic 
appropriation in favor of PhilHealth. 

Jang sa bangko ay maaring dumating ang pagkakaton na siya ay magagamit din para sa implementation 
ng Universal Health Care Act. 
ASSOCIATE JUSTICE ZALAMEDA: 

How about the act of PhilHealth in transferring these funds to the national government? Do you 
think this act of PhilHealth is a policy choice to abandon the purpose of the funds to fall under the 
exception to this particular provision? 
SOLICITOR GENERAL GUEVARRA: 
Sa akin pong palagay dahil iyan pansamantala lamang na magaganap lamang sa fiscal year 2025 kaya 
hindi ko rin po masasabi na iyan ay isang kung baga ay form ng abandonment dahil po talagang doon 
lamang naman po sa taon na iyon inilaan. Katunayan po niyan sa sumunod na fiscal year ay wala na 
po ang Section l(d) ng Special Provisions. (Emphasis and undersc01ing supplied) 

332 TSN for the Oral Arguments, April 3, 2025, pp. 120-122. 
333 Id. at 38-39. 
334 Justice Caguioa, Concurring and Dissenting Opinion, pp. 2-9. 
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I 

Hence, when Special Provision 1 ( d) diverted the use of the PhilH~alth 
"reserve funds" that were sourced from these earmarked excise taxes to fund· 
instead the programs and projects under the Unprogrammed Appropriations 
of the 2024 GAA, Special Provision 1 ( d) clearly and convincingly repealed 
the categorical mandatum of the Sin Tax Laws to limit the use of the e:x1cise 
tax percentages for funding the UHCA and directly contravened 

1

1 the 
prohibition enshrined in Article VI, Section 29(3) of the Constitution. 1

1 For 
I 

repealing/ amending not only Section 11 of the UHCA, as discussed abpve, 
but also the Sin Tax Laws; and for violating Article VI, Section29(3) of the 
Constitution, the Court must declare Special Provision l ( d) as 
unconstitutional and thus, void for being an inappropriate provision the 
2024 GAA. 

Special Provision 1 (d) of the 2024 GAA and 
DOF Circular No. 003-2024 infringed the 
people's right to health and right to an 
affordable, sustainable, and accessible 
public health care insurance 

I 

The Constitution is full of provisions recognizing the people's rig~t to 
health. Article II, Section 15 recites the general policy of the State to protect 

. • I 

and promote the right to health of the people and instill health conscious:pess 
among them, while Article XIII, Sections 11, 12, and 13 lay the groundwork 
to implement this policy, thus: 

Health 

SECTION 11. The State shall adopt an integrated and 
comprehensive approach to health development which shall endeavor 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 endeavor to provide free medical care to paupers. 

SECTION 12. The State shall establish and maintain an effective 
food and drug regulatory system and undertake appropriate health 
manpower development, and research, responsive to the country's health 
needs and problems. 

SECTION 13. The State shall establish a special agency for disabled 
persons for their rehabilitation, self-development and self-reliance, and their 
integration into the mainstream of society. (Emphasis supplied) 

In Oposa v. Factoran, 335 the Court has ordained that the right ~o a 
balanced and healthful ecology occupy a tier above other civil and political 
rights for they directly involve the people's self-preservation and $elf-

' 

335 296 Phil. 694 (1993) [Per J. Davide, Jr., En Banc]. 
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perpetuation and; thus, must naturally precede all other rights.336 Further, as 
Chief Justice Gesmundo markedly affirmed, the right to health is not a 
standalone right but intersects and intertwines with other constitutional· 
guarantees under Article II on State Policies and Article XIII on Social 
Justice.337 

Demonstrably, the right to health is multi-faceted, its complete 
realization covering an array of factors. As iterated by International Covenant 
on Economic, Social and Cultural Rights (ICESCR), to which the Philippines 
is a state party, states must undertake multiple steps to achieve the full 
realization of this right. These steps include measures which assure that 
medical services and medical attention are provided for all. Article 12 of the 
ICESCR ordains, viz.: 

Article 12 

1. The State Parties to the present Covenant recognize the right of 
everyone to the enjoyment of the highest attainable standard of 
physical and mental health. 

2. The steps to be taken by the State Parties to the present Covenant 
to achieve t.11e full realization of this right shall include those 
necessary for: 

a. The provision for the reduction of the stillbirth-rate and of 
infant mortality and for the healthy development of the 
child; 

b. The improvement of all aspects of environmental and 
industrial hygiene; 

c. The prevention, treatment and control of epidemic~ 
endemic, occupational and other diseases; 

d. The creation of conditions which would assure to all 
medical service and medical attention in the event of 
sickness. (Emphasis supplied) 

While the right to health is rightfully broad in scope, as the OSG points 
out, there are core contents or the bare minimum for one to genuinely enjoy 
the right to health. For instance, the right to life is multi-faceted, but if the 
State cannot guarantee that State forces will not kill or maim people at 
random, surely, even if the State provides shopping money for everyone's 
nutrition, the right to life is already violated. The right to health is not any 
different-it has core contents or the bare minimum that must be met in order 
for one to meaningfully say his or her right to health has not been breached. 

Intuitively, foremost of its core contents is the right to have affordable 
and accessible health care for all. The abundance of hospital beds and 

336 Id. at 713. 
337 Deliberations during the October 28, 2025 session. 
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I 

I 

I 

advancement of medicine are rendered inutile -if the people for whoin they 
exist cannot afford to avail them. Illness and disease would soon claim their 
lives all the same as if these resources did not exist. As laudably expre~sed by 
Chief Justice Qesmundo, universal health coverage not only contemplates that 
the people are given insurance coverage, but also that the coverage g~ven is 
effective by providing adequate protection against financial risks. 338 

Indeed; Article XIII, Section 11 of the Constitution holds this facet of 
the right to health as a prime goal, and specifically mandates the State to 
endeavor to make health services available to all at affordable costs. As the 
right to have affordable and accessible health care foi all has been raised to 
the level of constitutional or fundamental right, -it has· become a core dontent 
or the minimum standard of the right to health. 1 

i 

Article XIII, Section 11 of the Constitution on the right to have 
affordable and accessible health care for all is self-executing.339 Nonetheless, 

I 

the UHCA was enacted precisely to give this right a clear and unequivocal 
connection to the right to health and a specific structure or form. One~ of the 
purposes of the UHCA is to provide a comprehensive set of quality and cost­
effective, promotive, preventive, curative, rehabilitative and palliative I health 
services to the Filipino people.340 In other words, the UHCA was ena¢ted to 
transform Article XIII, Section 11 of the Constitution into reality and to tealize 
universal health care, which means, health care for all Filipinos imple1hented 
through the structural framework of a sustainable public health care insprance 
system---the National Health Insurance Program (NHIP}-which ensures the 
provision of individual-based health services. 341 Sections 2 and 3 ;of the 
UHCA relevantly provide: 

Section 2. Declaration of Principles and Policies. -It is the polic~ 
of the State to protect andpromote the right to-health of all Filipinos an4 
instill health consciousness among them. Towards this end, the State shall 
~~: : 

- i 

(b) A health care model that provides all Filipinos access to d 
comprehensive set of quality and cost-effective, promotive, preventive,!, 
curative, rehabilitative and palliative· health services without causing 

\ 

338 Deliberations during the October 28, 2025 session. 
339 See Spouses Imbong v. Ochoa, 732 Phil. 1, 156-157 (2014) [Perl Mendoza, En Banc]. , 
340 UHCA, Section 2. Declaratwn of Principles and Policies. - It is the policy of the State to p:totect and 

promote the right to health of all Filipinos and instill health consciousness among them. Tov\rards this 
end, the State shall adopt: I 

I 

(b) A healthcare model that provides all Filipinos access to a comprehensive set of quality 
1

and cost­
effective, promotive, preventive, curative, rehabilitative and palliative health services withm,t causing 
financial hardship, and prioritizes the needs of the population who cannot afford such servicei1 

341 See Section 4 (i) of the UHCA-As_ used in this Act:. , I 

(i) Essential health benefit package refers to a set of individual-based entitlements covered by the 
National Health Insurance Program (NHIP) which includes primary care; medicines, diagnostics 
and laboratory; and preventive, curative, and rehabilitative services; 

I 
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financial hardship, and prioritizes the needs of the population who cannot 
afford such services; 

Section 3. General Objectives. -This Act seeks to: 

(a) Progressively realize universal health care in the country through a 
systemic approach and clear delineation of roles of key agencies and 
stakeholders towards better performance in the health system; and 

(b) Ensure that all Filipinos are guaranteed equitable access to quality 
and affordable health care goods and services, and protected against 
financial risk. .... (Emphasis supplied) 

Through the UHCA, the right to health and the accompanying right to 
affordable and accessible health care have evolved from a vague principle into 
a legally demonstrable and demandable entitlement. Today, it encompasses 
the provision of affordable, sustainable, and accessible public health care 
insurance for individual-based health services. This development signifies a 
shift from abstract ideals to guarantees concretized by the special design of 
the UHCA which, as eloquently placed by Justice Jhosep Y Lopez, is a 
landmark legislation, passed after decades of lobbying and unyielding. 
demands of the public. The UHCA, through Section 11, was passed to "ensure 
its viability and sustainability in fulfilling its mandate of providing quality 
services and benefits."342 

Unfortunately, even prior to Special Provision l(d) and DOF Circular 
No. 003-2024, progress towards the fulfillment of the UHCA's unequivocal 
mandate-the progressive realization of universal health care for all 
Filipinos-has been sluggish at best. As Justice Lopez definitively points out, 
the UHCA "is one of the most important pieces of legislation that we have 
today, which undertakes, in the ultimate,· universal healthcare for each and 
every Filipino, a promise that is admittedly still far from realization." 343 

Although the law is already in its sixth year of implementation, PhilHealth 
continues to fall short of the milestones it was legally and ethically bound to 
achieve. As highlighted by amicus curiae Dr. Ho, while progressive steps have 
been taken in expanding PhilHealth 's benefit packages, inpatient and 
outpatient services and cost coverages remain insufficient to fully meet the 
UHCA's objectives.344 

During the oral arguments, Atty. Paula Mae B. Tanquieng (Atty. 
Tanquieng) emphasized that the UHCA is still far behind the milestones 
mentioned under the UHCA. She cited the Section 6(b) of the UHCA which 
states that "within two years from the effectivity of this Act, PhilHealth shall 
implement a comprehensive outpatient benefit, including outpatient drug 

342 Justice Lopez, Separate Concurring Opinion, pp. 5-6. 
343 Id. 
344 Rollo (G.R. No. 274778), pp. 3021-3038. 



Decision • 111 G.R. Nos1 274778, 
275405 & 276233 

benefit and emergency medical services." It was only this year, th6 sixth 
year, that PhilHealth released the drug benefit package, which shoulo have 
been furnished with the comprehensive outpatient benefit. This drug 9enefit 
package was made available only after six years, despite the t"'10-year 
timeline under the UHCA. 345 ' 

I 
I 

Atty. Tanquieng also called our attention to the mission of integrating 
local health systems with province-wide and city-wide health systems under 
Section 19 of the UH CA-which has yet to be implemented:346 

i 

Lastly, Atty. Tanquieng lamented the issues surroundfng the 
I 

implementation of the Konsulta, a part of the primary care package uµder the 
UHCA. It is a benefit package that only a few apparently know anything 
about-what it is, how to avail of it, what requirements are ne~ded for 
availment, and numerous related unknowns. ! 

i 

According to the Philippine Statistics Authority, household! out-of­
pocket payment had the highest contribution among the health care fihancing 
schemes in 2023, accounting for 44%-that is, nearly 50%-of t~e total 
Current Health Expenditure. The same report showed that health spending 
rose to PHP 11,083.00 in 2023, an increase of 8.3% from the PHP 
10,238.00 expense in 2022 on a per capita basis.347 The WTW Global tvfedical 
Trends Survey projected that the medical insurance costs will inc~ease by 
18 .3 % in 2025, the second highest growth among markets in Asia Pac~:fic. For 
three consecutive years, 2023 to 2025, the medical costs in the coun~ry were 
expected to increase by double digits.348 

With these rising figures, it is disheartening to know that f ilipino 
patients still shoulder at least 44.7% of their healthcare expenses.349 More, as 
emphasized by amicus curiae Mr. Africa, PhilHealth covers, in realf ty, only 
around 10.2% of a patient's hospital bill.350 Again, even the presiq.ent and 
CEO of PhilHealth has acknowledged that the goal of universal h~althcare 
remains unfulfilled.351 For the majority of Filipinos, the present case rate is 

345 TSN for the Oral Arguments, April 3, 2025, p. 45. 
346 Id. at 46. 
347 Philippine Statistics Authority, Households Share 44.4 Percent of the Country's Total Health Spending 

in 2023, at https :/ /psa.gov. ph/content/households-share-444-percent-countrys-total~healt~-spending-
2023 (last accessed on June 20, 2025). • 

348 WTW, Philippines healthcare benefit costs projected to continue its double-digit increase {!-t 18.3% in 
2025, WTW survey finds at https://www.wtwco.com/en-ph/news/2024/l l/philippines~healthcare­
benefit-costs-projected-to-continue-its-double-digit-increase-in-2025 (last accessed on June :20, 2025). 

349 PhilHealth Circular No. 2024-0037; see also Sarao, Zacarian, Inquirer. Net, Filipinos sho'plder up to 
44. 7% of medical costs even with Phi/Health (https://newsinfo.inquirer.net/1675802/filipino:s-shoulder-
up-to-44-7-of-medical-costs-even-with-philhealth, last accessed June 20, 2025). ; 

350 Rollo (G.R. No. 274778), pp. 3115-3128. I 

351 TSN for the Oral Arguments, April 4, 2025, p. 126. As admitted by Dr. Mercado, the bene~t packages 
of PhilHealth, at the time the diversion of funds, were not ideal: • 
SENIOR ASSOCIATE JUSTICE LEONEN: 
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rhese data points underline a pressing reality: the promise of universal 
healthcare, though constitutionally enshrined as a core component of the right 
to health,. is still a promise yet to be substantially delivered· six years into the 
UHCA's execution: 

True, tlie law outljne.d a 10-year implemeritation period35
~ but, again, 

this timeline must rioJ be construed as a license to· stray-~even momentarily­
frorn. th~ mission arid vision embedded ih its framework 

Chief Justice Gesmundo directs attention to the records of the 
Constitutional Commission354 on the specific wording of Article XIII, Section 
11 of the Constitution, which states that the State must endeavor, i.e., try its 
best, to provide health services to everyone and provide free medical care to 
paupers, as cost, regardless of amount, will be burdensome to them. Chief 
Justice Gesmundo eruditely reasoned that the use of the word "endeavor" was 
not intended by the Constitutional Comni1ssioners to serve as a convenient 
excuse for the State to be complacent in promoting our people's right to health 
and healthcare, but was meant to be a clear indication of its strong 
commitment that the State will continuously and tirelessly work towards 
achieving its goal. 355 • 

At the very core of the right to health, as envisioned by the UHCA, lies 
the entitlement to public-healthcare insurance t11at is not only accessible, but 
also affordable and, more important, sustainable - an essential minimum that 
must be upheld. This essential minimum ~ntitlement is precisely why the 
UHCA provides for sources of funding and the very specific design in the 
utilization of these funds under Section 11 of the UTICA . 

. . . . So duri,ng .the transfer of those funds the benefit packages given by ·PhilHealth, from your point of 
• view, was not ideal? I'm asking yon as the President of Phillfealth now. 
DR. ME.RCADO: • • :_) - • • -
. It has, it's not yet ideal Your Honor. . 
SENIOR ASSOCIATE JUSTICE L-E,ONRN:; 

Yes. Is it already universal health care l~vel... as ilefihed.by law~ the b~~efit packages, hindi pa? 
DR. MERCADO: 

' · In terms of financial risk protection, hindi pa. (Emphasis supplied) 
352 .TSN for the Oral Arguments, April 3, 2025, p.123: • 

SENIOR ASSOCIATE JUSTICE LIWNEN: 
Definitely, when the funds were transferred, that has not yet been achieved, correct? 
DR. MERCADO f President and CEO of PhilHealth l: 
Yes, Your Honor. ... 

353 Republic Act No. 11223, Implementing Rules and Reguhtrions. Section 32. Monitoring and Evaluation. 
Conduct of Surveys in , Support of UHC 
32J .. The PSA. shall design and conduct relevant modules of annual household surveys in close 
coordination with the DOH, consistent with ov~rall monitoring and evaluation plan, during the first ten 
(JO)years of the impl?mentatwn, and thi":reafter follow ils regular schedule. (Emphasis supplied) 

354 Record, Constitutional Commission (August 9, 1986). • • , • 
355 1·b De 1 erations during the October ?8, 2025'.session, 
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The grand design of the UHCA begins with universal coverage which 
addresses accessibility. This is a feat already accomplished under the NHIP. 
The crux of the matter now lies on the subject of affordability and 
sustainability-two significant components addressed by Sections 11 and 37 
of the UHCA; and two vital components of the right to health that were 
breached by Special Provision l ( d) as implemented by DOF Circular No. 003-
2024. 

Section 11 explicitly mandates a two-pronged mission, one, apportion 
adequate "reserve funds" to preserve the viability and sustainability of 
PhilHealth's operations, and two, any excess in PhilHealth's "reserve funds" 
must be allocated for the twin healthcare-related purposes intended to 
decrease the out-of-pocket medical expenses of Filipinos. The vision is to 
advance the·goals of universal health care. 

When Special Provision l(d), as implemented by DOF Circular No. 
003-2024, placed a portion of PhilHealth's "reserve funds" under the guise of 
unrestricted "fund balance" to circumvent the clear prohibition of Section 11, 
it caused PhilHealth to stray from its mission and to betray the vision of the 
UHCA. Whatever meager progress set out in the cards were further derailed 
and delayed when PHP 89.9 billion-a significant amount which could have 
contributed to breaching the ceiling and triggering the twin purposes under 
Section 11-was swept away to fund projects that were, it tum out, neither 
urgent nor unfunded. 

As it was, any improvements in the benefits offered under the NIDP, or 
additional benefits that could have been offered at the soonest possible time, 
merely touched our fingers, as if but a dream, and ultimately slipped from our 
grasp. More than retarded improvements in our healthcare, this ingenious 
move came, too, with the chilling threat to the very security and viability of 
the continued operations of the NHIP, as it completely overlooked systematic 
safeguards, e.g., the setting of actuarially estimated ceilings and consideration 
of the Provision for ICL, put in place specifically for special industries like 
the insurance business. Not only did this realignment of funds snatch 
aspirations for health care advancement, it threatens to destroy, too, the 
existing program which Filipinos currently have to live with. 

This financial misalignment is not merely a budgeting error-it is a 
breach of our constitutionally guaranteed right to health. The diversion of 
PhilHealth resources undermines the UHCA's legal architecture and violates 
the constitutional obligation to strive toward equitable, affordable, and 
sustainable health services for all. 

As eloquently put by Justice Singh, the transfer of funds from 
PhilHealth is "fundamentally disruptive to the UHCA's framework," 

f 
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undermining the mechanism by which the State meets its healthcare 
obligations and threatening the universal healthcare system. 356 SAJ Leonen 
properly characterizes the effect of this system on the greater constitutional 
rights of the people as "[ destroying] the very nature of PhilHealth funds as 
pooled funds for social health insurance, [retarding] the attainment ofUHCA 
goals of providing comprehensive and universal health care and infringes on 
the people's right to health."357 On the other hand, Chief Justice Gesmundo 
clarifies that the problem lies not in the State's desire to improve our economy, 
but in its attempt to achieve this through means which directly contravenes 
what our Constitution itself has promised-that it will continuously endeavor 
to provide affordable healthcare to all Filipinos, especially the 
underprivileged in our society, and in turn, promote our people's right to 
health.358 

This is a consequence that cannot be assuaged by simplistically yet 
erroneously reasoning that the projects to be funded under the Unprogrammed 
Appropriations are health care-related anyway. 

Neither Special Provision l(d) nor DOF Circular No. 003-2024 
specifically provides that the "fund balance" of PhilHealth shall only be 
utilized for health-related unprogrammed appropriations. As admitted by the 
OSG,359 portions of the "fund balance" remitted to the National Treasury have 
already been obligated or disbursed for purposes and programs classified as 
UnprogrammedAppropriations of the 2024 GAA,360 most of which have little 
or no connection to the right to health. 

During the oral arguments, the DOF secretary himself admitted that 
PhilHealth funds have been partly utilized for infrastructure projects. He 
theorized that PhilHealth fimds may be used to fund construction of roads and 
bridges, if it meant enabling Filipinos to access health care facilities. Notably 
though, the DOF secretary's theory was refuted by Associate Justice Mario 
V. Lopez who emphasized that the primary purpose of the fimds should be 
health.361 In other words, the funds cannot be considered as allocated to health 
merely because of a remote incidental "health" benefit such as easier access 
to hospitals because of construction of roads and bridges. 

Surely, the health and well-being of the population are intrinsically 
linked to broader goals of economic and social development. However, this 
interconnection cannot justify the use of funds for another purpose different 
from the purpose for which the funds are specifically earmarked, that is, to 

356 Justice Singh, Separate Concurring Opinion, p. 8. 
357 SAJ Leonen, Reflection dated September 29, 2025, p. 3. 
358 Deliberations during the October 28, 2025 session. 
359 Rollo (G.R. No. 274778), pp. 2248-2250. 
360 Id. 
361 TSN for the Oral Arguments, April 3, 2025, pp. 61-63. 
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provide affordable and accessible health care. This redirection or repurptjsing 
comes at the expense of the very services that safeguard public health. It !runs 
counter to the intent of the Constitution, which explicitly fortifies the right to 
health by mandating the State to ensure the availability and affordabilify of 
healthcare and other social services. 

• This violation is exacerbated by PhilHealth's continuing failure to meet 
its mandated . milestones, as discussed above. These deficiencies not pnly 
contravene the spirit of the UHCA but also erode public trust and delaj the 
full realization of universal health care for all Filipinos, infringing the right to 
health and its essential derivatives, the right to affordable, sustainable, I and 

I 

accessible health care, including public health care insurance for individual-
1 

based health services. 1 

Petitioners need not establish that a Filipino receives zero benefits ~rom 
PhilHealth to prove a violation of the right to health and its rel!ated 
entitlements. Rather, it is sufficient to demonstrate that a government actiqn­
specifically, the diversion of PhilHealth's "reserve funds" through Sp~cial 
Provision l(d) and DOF Circular No. 003-2024-has materially underm1ned 
the core legal and ethical obligations enshrined in the UHCA, particu~arly 
Section 11. This section delineated the proper use of"reserve funds," andi, any 
deviation from it constitutes an infringement of the statutory ! and 
constitutional commitment to affordable and accessible health care fot all 

I 

Filipinos. ! 

Verily, it is clear that the people's right to health was not m~rely 
deprioritized-it has been, with respect, brazenly disregarded. The right to 
health and its cognates, the right to an affordable, sustainable, and acces4ible 
public healthcare through the NHIP, are fundamental and inalien'rble 
entitlements that must be safeguarded with the government's highest degree 
of commitment. These rights cannot be treated as a negotiable comn1odity, 
subject to fiscal trade-offs or policy realignments. 

The government does not have the prerogative to rank national projects 
at the cost of undennining a constitutionally guaranteed right, especially when 
the prioritization of these other projects rests on false invocation~ of 
"urgency" and lack of funding. In this context, Special Provision 1 ( d) ! and 

I 

DOF Circular No. 003-2024, insofar as they mandated the transfer of 
PhilHealth's "reserve funds" to the National Treasury, constitute a direct! and 
indefensible breach of the right to health. 

Special Provision l(d) and DOF Circular 
No. 003-2024 violated Article VI, Section 25 
(5) of the Constitution when the Secretary of 
Finance exercised the power of 

1 
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Article VI, Section 25(5) of the Constitution defines the power. of 
augmentation: 

No law shall be passed authorizing any transfer of appropriations; 
however, the President, the President of the Senate, the Speaker of the 
House of Representatives, the Chief Justice of the Supreme Court, and the 
heads of Constitutional Commissions may, by law, be authorized to 
augment any item in the general appropriations law for their respective 
offices from savings in other items of their respective appropriations. 
(Emphasis supplied) 

To be valid, the transfer of appropriated funds must be achieved by the 
concurrence of the foHowing requisites: (1) there is a law authorizing the 
President, the President of the Senate, the Speaker of the House of 
Representatives, the Chief Justice of the Supreme Court, and the heads of the 
Constitutional Commissions to transfer funds within their respective offices; 
(2) the funds to be transferred are savings generated from the appropriations 
for their respective offices; and (3) the purpose of the transfer is to augment 
an item in the general appropriations law for their respective offices.362 • 

None of these requisites was complied with. 

First. The power to transfer savings under Article VI, Section 25(5) of 
the Constitution pertains to the president, the president of the senate, the 
speaker of the House of Representatives, the chief justice of the Supreme 
Court~ and the heads of Constitutional Commissions-the list is exclusive and 
signifies no other.363 

The doctrine of qualified political agency recognizes the necessity of 
delegating powers by reason of the multifarious responsibilities demanding 
the president's attention.364 Nonetheless, there are powers vested in the 
president by the Constitution which must not be delegated to or exercised by 
an agent or alter ego of the president.365 The power of augmentation is one of 
them. It is an act specifically vested in the president alone. Hence, delegation 
is proscribed. 

362 Araullo v. Aquino, 737 Phil. 457,580 (2014) [Per J. Bersamin, En Banc]. 
363 Sanchez v. Commission on Audit, 575 Phil. 428, 450 (2008) [Per J. Tinga, En Banc]. 
364 National Power Corporation v. Commission on Audit, 872 Phil. 671,682 (2020) [Per J. J. Reyes, Jr., En 

Banc]. 
365 Philippine Institute for Development Studies v. Commission on Audit, 860 Phil. 303, 331-332 (2019) 

[Per J. Leonen, En Banc]. 

I 



Decision 117 G.R. Nos. 274778, 
275405 & 276233 

As held in Philippine Constitution Association v. Enriquez, 366 ~hile 
Article VI, Section 25(5) of the Constitution allows as an exception td the 
realignment of savings to augment items in the general appropriations law for 
the executive branch, this power must and can be exercised only by; the 
President alone, pursuant to a specific law. . 1 

In fine, the secretary of finance cannot, in any capacity whether as alter 
ego of the president or as head of department, exercise the power of 
augmentation under the Constitution. 

Second. The funds transferred were not "savings" generated from: the 
I 

appropriations for the Office of the President. In Araullo v. Aquino,367: the 
Court stressed that "savings" must come from the appropriations of': the 
augmenting office itself. But "fund balance" transferred to the Nati~nal 
Treasury cannot by any stretch be classified as "savings," being part o:fi the 
"reserve funds" which are kept for specific purposes-to meet unexpe9ted 
contingencies and to improve the benefits under the NHIP. Neither is~ the 
"fund balance" from the appropriations of the Office of the President, hating 
been derived from the "reserve funds" of~hilHealth. ' 

Third. The transfer here was not made to augment an item in the geJeral 
appropriations law for the Office of the President. The funds were not also 
intended for PhilHealth to augment its own appropriations. This is a dlear 
infringement of the principle embodied in Article VI, Section 25( 5) o~ the 
Constitution that the augmentation must benefit the same office as the o~fice 
that is the source of the savings. ' 

The power of augmentation is tightly regulated: it may onlyi be 
exercised by specific officials and strictly within the bounds of existing 
appropriations. Neither Special Provision l(d) nor DOF Circular No. 003-
2024 conforms to these requirements, and thus, must be struck down. ! 

Remarkably, the OSG itself concedes that the requisites set fort~ in 
Article VI, Section 25( 5) of the Constitution were not met. Yet rather than 

I 

acknowledging the legal implications of these omissions, the OSG uses ':this 
very infirmity as a defense, insisting that augmentation was never at play'. 

This reasoning is self-defeating. The absence of constitutional 
requisites does not absolve the measure-it invalidates the measure. ';The 
transfer of funds, whether acknowledged as augmentation or not, resulte~ in 
a realignment of resources without adherence to constitutional safeguards. 
Therefore, this action must be viewed for what it substantively is:i .an 

366 305 Phil. 546 (1994) [Per J. Quiason, En Banc]. 
367 737 Phil. 457,652 (2014) [Per J. Bersamin, En Banc]. 
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unauthorized exercise of the power of augmentation, and a violation of the 
constitutional order. 

While the OSG categorically denies invoking the power of 
augmentation to justify Special Provision l(d) and DOF Circular No. 003-
2024, the undeniable consequence of these measures was the transfer of funds, 
and effectively, an augmentation as funds were drawn to Unappropriated 
Appropriations which lacked specific. budgetary allocations, thereby 
assigning resources to purposes that previously had none. 

Regardless of the OSG' s disavowal, this argument fails to satisfy the 
constitutional and legal prerequisites of augmentation and thus, any claim that 
augmentation was not invoked is belied by the very nature and effect of these 
fund transfers. 

Another. What cannot be done directly cannot be done indirectly. While 
the form may differ from direct augmentation under Article VI, Section 25( 5) 
of the Constitution, the result is the same: funds appropriated to PhilHealth 
are redirected and repurposed for the use of other budget items, here, 
Unprogrammed Appropriations. This set-up attempts to side-step but brazenly 
infringes the prohibition against the cross-border transfer of funds-that is, 
moving funds across institutional boundaries-and violates the proscription 
on the realignment of funds that have already been specifically appropriated. 

The Constitution expressly prohibits cross-border transfers and 
reallocation of funds already appropriated for a particular purpose. To allow 
these assailed measures to take their course under the guise of congressional 
power would be to render this constitutional safeguard meaningless. 

In Demetria v. Alba,368 the Court ruled that paragraph 1, Section 44 of 
Presidential Decree No. 1177, which granted the President authority '•'to 
transfer any fund, appropriated for the different departments, bureaus, offices 
and agencies of the Executive Department, which are included in the GAA, to 
any program, project or activity of any department, bureau, or office included 
in the GAA or approved after its enactment," violated Article VI, Section 
25(5) of the Constitution as it was then Article VIII, Section 16(5) of the 
previous 1973 Constitution. 

In Alba, we thoroughly explained how Article VI, Section 25( 5) of the 
Constitution, together with other constitutional provisions involving the use 
of public funds, was meticulously crafted as a safeguard against 
misappropriation and embezzlement of public funds: 

368 232 Phil. 222 (1987) [Per J. Fernan, En Banc]. 
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Theprohibition to transfer an appropriation for one item to another 
was explicit and categorical under the 1973 Constitution. However, to 
afford the heads of the different branches of the government and those of 
the constitutional commissions considerable flexibility in the use of public 
funds and resources, the constitution allowed the enactment of a law 
authorizing the transfer of fimds for the purpose of augmenting an item from 
savings in another item in the appropriation of the government branch or 
constitutional body concerned. The leeway granted was thus limited. The 
purpose and conditions for which funds may be transferred were specified, 
i.e. transfer may be allowed for the purpose of augmenting an item and such 
transfer may be made only if there are savings from another item in the 
appropriation of the government branch or constitutional body. 

''For the love of money is the rqot of all evil: ... " and money 1 

belonging to no one in particular, i.e. public funds, provide an even greater 
temptation for misappropriation and embezzlement. This, evidently, was 
foremost in the minds of the framers of the constitution in meticulously 
prescribing the rules regarding the appropriation and disposition of public : 
funds as embodied in Sections 16 and 18 of Article VIII of the 1973 1 

Constitution. Hence, the conditions on the release of money from the 
treasury [Sec. 18(1)}; the restrictions on the use of public funds for public 
purpose [Sec. 18(2)]; the prohibition to transfer an appropriation for an 
item to another [Sec. 16(5) and the requirement of specifications [Sec. 
16(2)}, among others, were all safeguards designed to forestall abuses in 
the expenditure of public funds. Paragraph 1 of Section 44 puts all these 
safeguards to naught. For, as correctly observed by petitioners, in view of 
the unlimited authority bestowed upon the President, " ... Pres. Decree No. 
1177 opens the floodgates for the enactment of unfounded appropriations, 
results in uncontrolled executive expenditures, diffuses accountability for 
budgetary performance and entrenches the pork barrel system as the ruling 
party may well expand [sic} public money not on the basis of development 
priorities but on political and personal expediency." 369 (Emphasis 
supplied). 

The method by which appropriated funds are realigned-wh~ther 
through a DOF Circular or a special provision in the GAA-is immat~rial. 
What matters is the substance and effect of the government's action; if the 
outcome constitutes the reallocation of funds, then Article VI, Section 25(5), 
of the Constitution must apply. Constitutional limitations are triggered n9t by 
labels but by outcomes. 

Measures that result in fund transfers absent proper authority capnot 
escape scrutiny simply by being clothed in a different procedural form. ~t is, 
in essence, the same violation, and though with a different name, it is still the 
same affront to the rule of law. Ultimately, the Constitution does not ben~ for 
convenience nor yield to creative accounting or booldceeping. ! The 

369 Id. at 229-230. 
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mechanisms employed-whether as special prov1s10ns or administrative 
circulars--cannot mask what is, in essence, a breach of constitutional order. 

The unfortunate effect of Special Provision 1 ( d) is not only to disrupt 
the integrity of the appropriations process, but also to erode the principle of 
fiscal accountability enshrined in our Constitution. The diversion of 
PhilHealth's "reserve funds" disregarded the legal safeguards of Article VI, 
Section 25( 5); violated the express mandate of the UHCA; eroded the right to 
health and its cognates including the right to an affordable, sustainable and 
accessible public health care insurance; and subverted the State's duty to 
ensure accessible, affordable, and sustainable health and health care for all. 
The choice to reallocate health care resources under arbitrary circumstances 
was not simply a fiscal misstep---it was a moral, and above all, a constitutional 
failure. 

Aside from Article VI, Section 25(5) of the Constitution-which sets 
forth strict conditions for the exercise of the power of augmentation-We 
have not been referred to any other legal authority that empowers public 
officers to reallocate funds appropriated in a GAA. Specifically, no provision 
has been cited that would allow the transfer of appropriated funds from one 
program, project, or activity of an office within the Executive Department to 
another, whether within the same office or across different offices, whether in 
the same general appropriations act or post-enactment. 

The OSG keeps referring to Special Provision 1 ( d) and DOF Circular 
No. 003-2024 as the very basis for the authority to validate the implementation 
of these measures--despite these measures being the same exact provisions 
under constitutional scrutiny. This line of reasoning begs the question: one 
cannot justify legally contested measures by circularly invoking their own text 
as the source of authority. 

The cash budgeting system is not applicable 
to the funds of Phi/Health 

Section 70 of the 2023 GAA provides for the application of the cash 
budgeting system, viz.: 

Section 70. Cash Budgeting System. All appropriations authorized 
in this Act, including budgetary support to GOCCs and financial assistance 
to LGUs shall be available for release and obligation for the purpose 
specified, and under the same general and special provisions applicable 
thereto, until December 31, 2024, except for personnel services which shall 
be available for release, obligation and disbursement until December 31, 
2023. On the other hand, appropriations for the statutory shares of LGUs 
shall be available for obligation and disbursement until fully expended. 

f 
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The construction of infrastructure projects, delivery of goods and 
services, inspection, and payment of infrastructure capital outlays, MOOE 
and other capital outlays, including those subsidy releases to GOCCs for 
MOOE and capital outlays, shall be made not later than December 31, 2024. 

After the end of validity period, all unreleased appropriations and 
unobligated allotment shall lapse, while unexpended or undisbursed funds 
shall revert to the unappropriated surplus of the General Fund in accordance 
with Section 28, Chapter 4, Book VI ofE.O. No. 292 and shall not thereafter 
be available for expenditure except by subsequent legislative enactment. 
Departments, bureaus and offices of the National Government, including 
Constitutional Offices enjoying fiscal autonomy, SUCs, and GOCCs, shall 
strictly observe the validity of appropriations and the reversion of fimds. 

All funds transferred between national government agencies, or by 
national government agencies to GOCCs and vice versa, or by national 
government agencies to LGU s shall not be considered disbursed under this 
Section until the transferred amounts have been actually utilized to pay for 
completed construction, goods delivered and services rendered, inspected 
and accepted, within the validity period. It is understood that transfer of 
funds shall strictly be in accordance with pe1iinent budgeting, accounting, 
auditing, and procurement laws, rules, and regulations. 

! 

The DBM is authorized to issue the necessary guidelines for the 
effective implementation of the cash budgeting system. (Emphasis i 

supplied) 

On September 9, 2019, then President Duterte signed Executive Order 
No. 91, entitled "Adopting the Cash Budgeting System Beginning Fiscal year 
2019, and for Other Purposes." • 

I 

Cash budgeting system refers to a budgeting system where the annual 
appropriations limit the incurrence of obligations and payments for goods, 
services, and civil works delivered/rendered, inspected, and accepted, all 
within the current fiscal year or the transition period approved by the president 
as recommended by the Department of Budget and Management.370 

Prior to the cash-budgeting system, the Philippines adopted'; the 
obligation-based budgeting which allows the delivery of contracts awatjded, 
inspection, verification, and payment even after the end of the fiscal tear. 
Under this system, contracts awarded within the fiscal year can be deli-v:

1
ered 

even after the end of the fiscal year. 1 

370 Depaiiment of Budget and Management National Budget Circular No. 581 (2020). 
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On the other hand, under the cash budgeting system, contracts of up to 
12 months should be fully delivered by the end of the fiscal year. 371 This 
system promotes discipline, focus, and better operational planning among 
agencies as it funds only the programs and projects that can be implemented 
and completed within the fiscal year, and provides for a fixed implementation 
and payment period that must be strictly observed.372 

The focus of the cash-budgeting system is on the delivery of goods or 
services and implementation of the projects funded by the GAA within the 
fiscal year. It has two key principles: (1) The budget or appropriations is valid 
only within the fiscal year and the extension period that will be determined by 
the DBM and the president; and (2) The disbursement of money under the 
GAA for the fiscal year is allowed only for goods and services delivered, 
inspected, and accepted within that same fiscal year, with certain exceptions. 

In their petition, Pimentel III et al. argue that the appropriation for 
PhilHealth should have stayed in its coffers as PhilHealth should have been 
given the opportunity to utilize it until the end of the validity period or until 
December 31, 2024. We agree, not because of the violation of the cash 
budgeting system; but rather, it is because the funds of PhilHealth are special 
funds. 

While the remittance of excess funds may have been in line with the 
cash budgeting system that discourages accumulation of unused obligations 
or idle funds for efficient cash management, the nature of the funds of 
PhilHealth precludes the application of the cash budgeting system. 

As exhaustively discussed, the funds of PhilHealth are special funds 
created for a special purpose contemplated under Article VI, Section 29(3) of 
the Constitution. Hence, the cash budgeting system finds no application to the 
remittance of PhilHealth funds as there can be no instance that its funds will 
remain unobligated. While its funds may be unspent at a given time, there will 
still be no unobligated funds to speak of, as they are exclusively appropriated 
for the people's right to health. 

Petitioners erroneously raise as issues in the 
present cases the alleged culpability of the 
DOF Secretary for technical malversation 
and/or plunder; and the issuance of 
guidelines on the president's exercise of his 

371 Department of Budget and Management, Cash budgeting to bring Philippines to global standard, at 
https://www.dbm.gov.ph/index.php/management-2/588-cash-budgeting-to-bring-philippines-to-global­
standard (last accessed on June 17, 2025). 

372 Department of Budget and Management, Duterte orders adoption of Cash Budgeting System, at 
https:/ /www .dbm.gov. ph/index. php/management-2/ 540-duterte-orders-adoption-of-cash-budgeting­
system (last accessed on June 17, 2025). 
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or her privilege to certify to the immediate 
enactment of a bill under Article VI, Section 
26(2), of the Constitution 
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Penultimately, we decline the prayer of petitioners to: (a) detenb.ine the 
alleged liability of the DOF secretary for technical malversationi and/or 
plunder; and (b) issue guidelines for the president's exercise of his ppwer to 
certify a bill as urgent under Article VI, Section 26(2) of the Constitution. 

' 

First. A petition for certiorari and prohibition-a special civii action 
limited to a determination of grave abuse of discretion373-is not the proper 
remedy to adjudge criminal liability or innocence for technical malversation 

• I 

or plunder. Rule 1, Section 3 of the 2019 Amendments to the 1997 Rules of 
Civil Procedure defines a civil action, either ordinary or special, as!, one by 
which a party sues another for the enforcement or protection of a right, or the 
prevention or redress of a wrong. A criminal action, on the other hand, is one 
by which the State prosecutes a person for an act or omission punis~able by 
law. 

Clearly, the references to alleged criminal liability for malvers~tion or 
plunder to challenge the acts of the DOF secretary are improper. To ryiterate, 
the only issue to be adjudicated here is the constitutionality of the assailed 
issuances and whether they were tainted with grave abuse of discretion 
amounting to lack or excess of jurisdiction. 

Second. The Court declines to heed the prayer of Atty. Colme~ares et 
al. to issue guidelines on the president's exercise of his or her privilege to 
certify to the immediate enactment of a bill under Article VI, Section 26(2) of 
the Constitution. The desired guidelines are superfluous, if not inappropriate. 
The Constitution is clear on when and why this certification is issued by the 
president. Too, the Congress is the sole judge of the sufficiency and propriety 
of the urgency certification by the president. 1 

The Court also cannot grant the request of Atty. Colmenares et al. to 
issue parameters for the creation, practice, and process of a BCC. To reiterate, 
the Court defers to another time its ruling on the creation, powers, and 1 actions 
of a BCC relative to the passage of a general appropriations law. 

373 See Lalican v. Vergara, 342 Phil. 485 (1997) [Per J. Romero, Second Division]. 
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The remitted funds must be returned to 
Phi/Health; the doctrine of operative fact is 
inapplicable 

G.R. Nos. 274778, 
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As a consequence of the unconstitutional transfer of the subject 
PhilHealth funds to the National Treasury pursuant to Special Provision 1 ( d) 
of the 2024 GAA and DOF Circular 003-2024, the remitted funds amounting 
to PHP 60 billion to PhilHealth must be returned to the coffers of PhilHealth. 

As a general rule, a statute declared unconstitutional confers no rights; 
it imposes no duties; it affords no protection; it creates no office; it is 
inoperative as if it has not been passed at all.374 As an exception, the doctrine 
of operative fact is applied in circumstances where the nullification of the 
effects of what used to be a valid law would result in inequity and injustice.375 

In Chavez v. Public Estates Authority, 376 citing the language of an 
American Supreme Court decision: "[t]he actual existence of a statute, prior 
to such a determination of unconstitutionality, is an operative fact and may 
have consequences which cannot justly be ignored. The past cannot always be 
erased by a new judicial declaration. The effect of the subsequent ruling as to 
invalidity may have to be considered in various aspects, with respect to 
particular relations, individual and corporate, and particular conduct, private 
and official."377 

The operative fact doctrine is a rule of equity. As such, it must be 
applied as an exception to the general rule that an unconstitutional law 
produces no effects. It can never be invoked to validate as constitutional an 
unconstitutional act. Under the operative fact doctrine, the unconstitutional 
law remains unconstitutional, but the effects of the unconstitutional law, prior 
to its judicial declaration of nullity, may be left undisturbed as a matter of 
equity and fair play. In short, the operative fact doctrine affects or modifies 
only the effects of the unconstitutional law, not the unconstitutional law 
itself.378 

In Municipality of Tupi v. Faustino,379 the Speed Limit Ordinance was 
declared void ab initio for failing to comply with the publication requirement 
under the Local Government Code and for being contrary to Section 3 6 of 
Republic Act No. 4136, which prohibited any local government unit from 

374 Aldovino v. Gold and Green Manpower Management and Development Services, Inc., 854 Phil. 100, 
123-124 (2019) [Per J. Leonen, Third Division]. 

375 Araullo v. Aquino, 737 Phil. 457, 625 (2014) [Per C.J. Bersamin, En Banc]. 
376 451 Phil. 1 (2003) [Per J. Carpio, En Banc]. 
377 Id. at 43. 
378 league of Cities of the Philippines v. Commission on Elections, 663 Phil. 496 (2011) [Per J. Bersamin, 

En Banc]. 
379 860 Phil. 363 (2019) [Per J. Lazaro-Javier, En Banc]. 
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enacting or enforcing any ordinance prescribing speed limits different from 
those provided in the law itself. Hence, we ordered the refund of the fine 
imposed pursuant to the Speed Limit Ordinance. 

In Municipality of Tupi, the doctrine of operative fact was not applied 
on two grounds. For one, the application of the doctrine was not raised by any 
pmiy. before the. courts. For another, there was no reliance by the public in 
goqd faith upori the Municipal Ordinance declared unconstitutional. The 
public challenged the validity of the Municipal Ordinance from the start. More 
in1portantly, we held that "it cannot be. said. that the assailed effect of the 
Municipal Ordinance, 1.e., colleGtion of fines; cannot be undone. The fines can 
in fact be restored to:th~ respondent. No one has come forward to argue that 
the fines can no longer· be refunded because, for example, the Municipality 
has become bankrupt. 

In Saint Wealth Ltd. v. Bureau of Internal Revenue,380 the Court also 
mandated the return of the taxes collected pursuant to Sections 11 ( f) and (g) 
Republic Act No. 11590. This measure which introduced new tax impositions 
on POGO licensees was declared unconstitutional for being a rider. In ruling 
that the doctrine of operative fact was inapplicable, we held: 

... [I]t is clear that a void or unconstitutional law generally produces 
no legal effect. The doctrine of operative fact serves as an exception to the 
general rule and is applied only in situations where the nullification of the 
effects of a law prior to its declaration of invalidity will result in inequity 
and injustice. When no injustice and inequity will ensue, "the general rule 
that an tmconstitutional law is totally ineffective should apply." 

In this case, the Court finds that the operative fact doctrine is 
inapplicable because there is no inequity or injustice that will ensue despite 
the declaration of unconstitutionality of Section 11 (/) and (g) of the 
Bayanihan 2 Law and the Assailed Tax Issuances. The taxes collected from 
POGO licensees pursuant to the implementation of the Bayanihan 2 Law 
and the Assailed Tax Issuances must be returned. In fact, a contrary view 
-- that the taxes should not be refunded -- will result in inequity or injustice 
on the part of the POGO licensees ... 

. . . [I]t is evident that not to order a refund will result in injustice 
and inequity on the part of the POGO licensees. Thus, any amotmt that was 
collected from the POGO licensees based on the implementation of the 
Bayanihan 2 Law, and prior to the passage of R.A. No. 11590 should be 
returned. (Emphasis supplied) 

In Yap v. Thenamaris Ship's Management, 381 petitioner, an overseas 
Filipino worker, was illegally dismissed and was awarded only an amount 

380 G.R. No. 252965, January 10, 2023 [Notice, En Banc]. 
381 664 Phil. 614, 627-628 (2011) [Per J. Nachura, Second Division]. 
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equivalent to three months' salary by· the National Labor Relations 
Commission (NLRC) pursuant to Section 10 of Republic Act No. 8042. While 
the case was pending before the Court, Republic Act No. 8042 was declared 
unconstitutional in the case of Serrano v. Gallant Maritime Services, Inc. 382 

Respondents argued that Serrano should not be applied retroactively as 
Section 1 0 of Republic Act No. 8042 is a substantive law that deals with rights 
and obligations of the parties in an illegal dismissal case. Relying on this law, 
the. NLRC con-ectly held that petitioner is only entitled to an amount 
equivalent to his salary for three months. In rejecting this view, we held: 

As a general rule, an unconstitutional act is not a law; it confers no 
rights; it imposes no duties; it affords no pr9tection; it creates no office; it 
is inoperative as if it has not bee1rpassed at all..:. • 

The doctrine of operative fact serves as an exception to the 
aforementioned general rule. 

Following Serrano, we hold that this case should not be included in 
the aforementioned exception. After all, it was not the fault of petitioner that 
he lost his job due to an act of illegal dismissal committed by respondents. 
To rule otherwise would be iniquitous to petitioner and other OFWs, and 
would, in effect, send a wrong signal that principals/employers and 
recruitment/manning agencies may violate an OFW's security of tenure 
which an employment contract embodies and actually profit from such 
violation bas£;d on an unconstitutional provision of law. 383 (Emphasis 
supplied). 

Here, the nature of the funds taken from PhilHealth warrants the 
application ofthe general rule. 

What is at stake is the cost of protecting the lives and health of the 
people. It diminished the resources that were exclusively reserved for the 
implementation of the UHCA~crippling the State's capability to deliver 
preventive, promotive, curative, rehabilitative, and palliative care for medical, 
dental, mental and emergency health services. Worse, by redirecting the funds 
to unprogrammed appropriations, programs that were neither prioritized nor 
provided with sources of funding, the State degraded and demoted the status 
of the people's right to health. 

As held in Municipality of Tupi, the State has not asserted that it is 
incapable of returning the amounts remitted. On the contrary, the State is 
presruned to be always solvent 384 and thus, it is more than capable of 

382 601 Phil. 245 (2009) [Per J. Austria-Martinez, En Banc]. 
383 

Yap v. Thenamaris. Ship's Management, 664 Phil. 614, 627 (2011) [Per J. Nachura, Second Division]. 
384 

See Beaumont Holdings Corporation v. ,-:lttys. Reyes, et al., 815 Phil. 584,597 (2017) [Per J. Caguioa, 
First Division] and Joaquin-Gutierrez v. Camus, 06 PhiL 114 (1954) [Per J. Montemayor, En Banc]. 
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complying with the directive of returning the amounts to PhilHealth. In fact, 
when asked by Justice Rosario whether the government can comply «rith the 
directive to return to PhilHealth and the other GOCCs their respective 
remittances, the DOF Secretary categorically answered in affirmative, subject 
to the inclusion of the said amounts in the 2026 NEP.385 • 

To rule otherwise would have far more detrimental and far-rdaching 
consequences. It cannot be emphasized enough that this involves no less than 

I 

the right to health of the people. Depriving the people of these funds when the 
implementation of the universal healthcare is still in its critical early s~ages is 
tantamount to the abandonment by· the State of its duty to uphdld this 
inviolable right. ! 

To reiterate, the doctrine of operative fact is rooted in the principles of 
equity and fair play. It would be anathema to its very purpose and natitre if it 
will be used to perpetuate inequity and injustice. Allowing the State t~ retain 
these funds would set a dangerous precedent where unconstitutional measures 

I 

that continuously infringe fundamental rights are tolerated and allo:Wed to 
I 

stand. As underscored by Justice Dimaampao, "the biggest 'inequity and 
. I 

injustice' in this case would be to deprive the Filipino people of a~ actual 
redress in the face of a violation of their right to health."386 In other words, the 
retention of the special fund constitutes a continuing violation ofthe pbople's 

I 

right to health. i 

I 

I 

' 

Mr. Africa advances the view that the funds must be retaihed by 
PhilHealth because of the increasing cost of healthcare in the Philippines 

385 TSN for the Oral Arguments, April 2, 2025, p. 104. 
ASSOCIATE JUSTICE ROSARIO: 

I have one last question for Secretary Recto, short lang po. Which other GOCC or GOCCs, meaning, 
other than PhilHealth have remitted their fund balances to the National Treasury pursuant toi Item I ( d) 
of the 2024 GAA and how much was each remittance? Were those remittances already spent? If so, for 
what purpose? My second last question, if the Court were to direct the government to return to fhill-Iealth 
and the other GOCCs their respective remittances, can the government comply with such diredive? What 
impact will such ruling have on the financial position of the government? Kindly elaborate. i 

FINANCE SECRETARY RECTO: i 

Yes, thank you very much, Associate Justice. There is another GOCC that did not remit to the 
National Treasury and this is the PDIC roughly about a hundred four billion. We could suqmit to the 
Court the list of projects of those, of that remittance was funded including the salary standardization law 
6 for government employees. Now, having said that, I think your last question was will the government 
comply with a ruling of the Supreme Court .... (interrupted). ' 
ASSOCIATE JUSTICE ROSARIO: 

Yes, and what wi'll happen to the government after that? 
FINANCE SECRETARY RECTO: 

Yes, naturally, the government were to tell the Executive to retmn the money, we will include that 
in the National Expenditure Program for 2026. But having said that, assuming if the ruling were for 
2025, that will add a fiscal pressure to our deficit and that would entail us not hitting our deficit targets 
this year. And ifwe miss that, then we may not attain our coveted credit rating upgrade that we foresee 
in the next eighteen (18) months. 
ASSOCIATE JUSTICE ROSARIO: 

Thank you, Secretary. 
386 Justice Dimaampao Reflections, p. 21. 
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which must be viewed together with the worsening poverty in the country. 
The resources of PhilHealth have been dramatically depleted not only by the 
transfer of the PHP 89 .9 billion, but also by the allocation of only PHP 61.5 
billion under the 2024 GAA. Too, the proposed subsidy of PHP 74.4 billion 
for PhilHealth in the 2025 GAA was deleted by the BCC. These budget cuts 
impeded the progress for the implementation of the UHCA. More importantly, 
the decision to restrict PhilHealth' s financial resources did not address the real 
issue, i.e. PhilHealth's issue on lack of absorptive capacity. It points to a 
systemic issue in how public health institutions are managed and supported. 

Thus, the return of the PHP 60 billion funds to PhilHealth is proper. On 
this score, we extend our utmost commendation to the DOF Secretary who, 
when asked by Justice Rosario whether the government can comply with the 
directive to return to PhilHealth and the other GOCCs their respective 
remittances, categorically answered in affirmative, subject to the inclusion of 
the said amounts in the 2026 NEP.387 

More notable and commendable still is the recent pronouncement of 
President Marcos, Jr. himself avowing to restore to the PhilHealth the PHP 60 
billion funds transmitted to the National Treasury as contained in the Motion 
for Leave to File and Admit Manifestation and Motion dated October 28, 2025 
of the OSG.388 

Final Note 

As a final note, since the filing of the present Petitions, PhilHealth has 
introduced programs aimed at improving its services. In relation to its 
preventive care and outpatient services, for example, PhilHealth expanded and 
integrated the coverage of its outpatient benefit package, Konsulta, 389 to 
include "Sustainable Development Goals or SDG-related packages." This 
includes packages for tuberculosis, outpatient HIV/ AIDS, malaria, and animal 
bites.390 

In 2024, PhilHealth also rationalized its inpatient case rates, or the fixed 
predetermined rate or amount that it shall reimburse for a specific illness or 

387 Id. 
388 Philhealth's P60~B excess funds reverted to treasury to be returned - Marcos Jr. See https://www.abs­

cbn.com/news/nation/2025/9/20/philhealth-s-p60-b-excess-funds-reverted-to-treasury-to-be-retumed­
marcos-jr-1305 (last acccessed on September 20, 2025). 

389 The PhilHealth Konsultasyong Sulit at Tama or Konsulta is a "comprehensive outpatient benefits" 
package. See https://www.philhealth.gov.ph/konsulta/ (last accessed on July 23, 2025). 

390 PhilHealth Circular No. 2024-0022. 
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case,391 thus: (1) a 30% increase to select case rates was first applied;392 and 
(2) a 50% percent mcrease to another set of select case rates was then 

' implemented. 393 

PhilHealth likewise introduced, expanded or enhanced the , benefit 
packages for the following: (1) hemodialysis; 394 (2) severe :dengue 
hemorrhagic fever;395 (3) inpatient benefit package for COVID-19;396 (4) 
ischemic heart disease with myocardial infraction; 397 ( 5) outpatient 
emergency care benefit; 398 (6) preventive oral health services in primary 
care;399 (7) '? benefits package for kidney transplantation; 400 (8) z lbenefits 
package for peritoneal dialysis; 401 (9) cataract extractfon;402 (10) optbmetric 
services for children;403 (11) physical medicine, rehabilitation servi9es and 
assistive mobile devices; 404 (12) z benefits package for ope11 heart 
surgeries;405 (13) z benefits package for heart valve repair and/or replacement 
of valvular heart disease;406 and (14) z benefits package for post.Lkidney 
transplantation services in children407 and in adults,408 among others. :1 

! 

391 Section IV (B) of PhilHealth Circular No.2013-0031 defines "case rate" as the "(f)ixed rate br amo1mt 
that PhilHealth will reimburse for a specific illness/case, which shall cover for the fees of health care 
professionals, and all facility charges including, but not limited to, room and board, diagnostics and 
laboratories, drugs, medicines and supplies, operating room fees and other fees and charges. i 

392 PhilHealth Circular No. 2024-0012 at htips://www.philhealth.gov.ph/circulars/2024/PC2024-00l2.pdf 
(last accessed on July 23, 2025). i 

393 PhilHealth Circular No. 2024-0037 at https://www.philhealth.gov.ph/circulars/2024/PC2024-'0037.pdf 
I 

(last accessed on July 23, 2025). I 

394 The package rate was increased from PHP 4,000 to PHP 6,350 per session; PhilHealth Circular No. 
. I 

2024-0023 at https://www.philhealth.gov.ph/circulars/2024/PC2024-0023 .pdf (last accessed 1n July 23, 
2025). I 

395 TI1e package rate was increased from PHP 16,000 to PHP 47,000; PhilHealth Circular No. 20'.t4-0025 at 
https://www.philhealth.gov.ph/circulars/2024/PC2024-0025.pdf (last accessed on July 23, 20125). 

396 PhilHealth Circular No. 2024-0026 at https://www.philhealth.gov.ph/circulars/2024/PC2024-0026.pdf 
(last accessed on July 23, 2025). i 

397 PhilHealth Circular No. 2024-0032 at https://www.philhealth.gov.ph/circulars/2024/PC2024-0032.pdf 
(lastaccessed on July 23, 2025). . ! 

398 PhilHealth Circular No. 2024-0033 at https://www.philhealth,gov.ph/circulars/2024/PC2024-0033 .pdf 
I 

(last accessed on July 23, 2025). : 
399 PhilHealth Circular No. 2024-0034 at https://www.philhealth.gov.ph/circulars/2024/PC2024-0034.pdf 

(last accessed on July 23, 2025). I 

400 PhilHealth Circular No. 2025-0035 at https://www.philhealth.gov.ph/circulars/2024/PC2024-0035.pdf 
(last accessed on July 23, 2025). j 

401 PhilHealth Circular No. 2024-0036 at https://www.philhealth.gov.ph/circulars/2024/PC2024-0036.pdf 
(last accessed on July 23, 2025).. • 

402 PhilHealth Circular No. 2025-0001 at https://,vww.philhealth.gov.ph/circi1lars/2025/PC202~-0001.pdf 
(last accessed on July 23, 2025). 

1 

403 PhilHealth Circular No. 2025-0002 at https://www.philhealth.gov.ph/circulars/2025/PC202~-0002.pdf 
(last accessed on July 23, 2025). • ' 

404 PhilHealth Circular No. 2025-0003 at https://,vww.philhealth.gov.ph/circulars/2025/PC202~-0003.pdf 
(last accessed on July 23, 2025). 

1 

40~ PhilHealth Circular No. 2025-00()4 at https://www.philhealth.gov.ph/circulars/2025/PC202~-0004.pdf 
(last accessed on July 23, 2025). 

1 

406 PhilHealth Circular No. 2025-0009 at https:i/www.philhea1th.gov.ph/circulars/2025/PC202~-0009.pdf 
(last accessed on July 23, 2025). :, 

407 PhilHealth Circular No. 2025-0011 at https://www .philhealth.gov .phi circulars/2025/PC202~-0011.pdf 
(last accessed on July 23, 2025). ', 

408 PhilHealth Circulai No. 2025-0_012 at https:/,\vv,rw.phUhealth.gov ph/circulars/2025/PC202:'j-0012.pdf 
(last accessed on July 23, 2025). 

1 
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To borrow the words of our AI-less generations, kung hindi ngayon, 
kailan pa? Kung hindi tayo kikibo, sinong kikibo? Kung di tayo kikilos, sinong 
kikilos? Kung kaya palang gawin, bakit ... ngayon ka Zang dumating? 

Despite the headlines of PhilHealth' s renewed efforts, the truth is 
unavoidable: this new vigor is not enough. What we are seeing are flashes of 
what is possible-shadows of what the UHCA truly envisions. The resurgence 
of PhilHealth is welcome. But this spotlights a deeper gap-the issue was 
never about "idle" funds; it was about funds deliberately made idle at 
PhilHealth, turned into a pliable "fund balance" ripe for exploitation, wittingly 
or unwittingly. 

Let us be clear-the renewed vigor in PhilHealth proves two things. 
First, that systemic misalignment lurked behind technical jargon and 
bureaucratic fog-this should not happen again. Second, that our current 
public health insurance system is still leagues away from offering the 
reliability and dignity our citizens deserve-the funds should stay where they 
ought to be, not where they should be conveniently at. For this, we need more 
than reform. We need resolve. The kind that builds infrastructure, invests in 
access, empowers communities, and holds institutions accountable. 

These are steps, but steps alone do not win marathons. The path to 
genuine universal healthcare is long, uphill, and non-negotiable. And, it is 
certainly not about political negotiations. We cannot let PhilHealth's initial 
progress be mistaken for victory. Not while millions remain underserved, 
costs continue to soar, and public trust hangs by a thin thread. This moment 
demands audacity and not applause. The prologue is written. Now, we must 
finish the story. 

Dr. Ho prefaced her Memorandum409 with this rather poignant 
encapsulation, perhaps shared by most, if not all, Filipinos: 

"[T]he UHCA [is a] dream [which] simply means: 

No Filipino will be impoverished due to healthcare spending. 

No Filipino will be denied appropriate healthcare because of their 
capacity to pay. 

No Filipino will die because they could not access health care providers 
on time. 

409 Rollo (G.R. No. 274778), p. 3021. 
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No Filipino will need to beg for healthcare." 

G.R. Nos. 274778, 
275405 & 216233 

II 

' 

Universal healthcare: a dream to Filipinos, still, after decade 1s of 
implementation. Despite clear as day legislations. Despite elaborate de~igns 
for its realization. It, sadly, remains a dream. Why must Filipinos languisli and 
beg for a right-an equally shared right-that other nations have long enj9yed 
as a matter of course? Why must Filipinos have to ask, when illness haph;ssly 
arrives at their doorstep, whether they can afford to choose to live? When to . 
live is an inalienable and sacred right enjoyed by all, regardless of capacity to 

I pzy. I 

• ' 

Why must Filipinos be forced to lie content with a dream when the 

1

!1aw, 
nay, the Constitution itself commands this dream to reality? ' 

No.more. Enough is enough. 

Filipinos deserve better. We deserve to dream, not of the day irhen 
we and our families can finally walk into the hospital without fearing fina:i;icial 
ruin, but of the beautiful life that can still be led after healing. Children des;erve 
to dream of spending many more years with their aging parents, untrou[bled 

I 

by the threat of increasing expenses for their health and medical care. Parents 
deserve to dream that they can protect and save their babes from any pair\ and 
hurt and that they can do so no matter how much or how little they earn. i, 

I 

I 

Filipinos demand better because they are owed better-much ll}Ore, 
and far better than what has been delivered - than what we had to make do, 
than what we had to endure for years. 

Yes, universal healthcare may be a dream to most Filipinos for ~ow. 
But to us-to the government, the leaders, the legislators, and most especially, 
to PhilHealth-it is a mandate. It is a duty: It is a mission. One that leav~s no 
room for discretion. One that cannot be easily trifled with. One that cann~t be 
relegated, or switched, or exchanged for a different project under the gui*e of 
"urgency," under the ruse that these projects redound, too, to the health oif the 
people. What use are the roads and the bridges, the infrastructure and the 
social programs, and any other project for that matter, when the people nieant 
to enjoy them are sick and dying? • 

No, our people have waited long enough, suffered long enough,! and 
hoped long enough. No more excuses. No more misdirection-of fundsi and 
of priorities. ': 

I 

The Court will not sit idly by, not when the people look and cry ~o us 
for help, not when the Constitution charges us to be the singular indomi~able 
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bastion of our people's rights. This Court will not be deaf to the pleas of our 
people. We will not be blind to their plight. And we certainly will not be 
callous to their agony. 

We stand not merely to endure-but to flourish. In every heartbeat, we 
summon resilience. But we do not romanticize resilience while ignoring the 
problems that compel us to be resilient. 

In every breath, we inhale possibility. We reject stagnation. We 
embrace momentum. With health in our bodies and clarity in our minds, we 
rise-undaunted and unbroken. 

Now is the time to act. Not later. Not in the next 10 years. NOW. 

ACCORDINGLY, the Consolidated Petitions and Petition-in­
Intervention are PARTLY GRANTED. 

The Letter dated September 20, 2023 of President Ferdinand R. 
Marcos, Jr. addressed to Speaker Ferdinand Martin G. Romualdez certifying 
the urgency of House Bill No. 8980 or the 2024 General Appropriations Bill 
is declared NOT UNCONSTITUTIONAL. 

Special Provision 1 ( d), Chapter XLIII of the 2024 General 
Appropriations Act, DOF Circular No. 003-2024, and the transfer of the PHP 
60 billion fund balance of the Philippine Health Insurance Corporation to the 
National Treasury are declared VOID for having been issued and 
implemented with grave abuse of discretion amounting to lack or excess• of 
jurisdiction in violation of Article VI, Sections 25(2), 25(5), and 29(3) as well 
as Article II, Section 15 and Article XIII, Section 11 of the Constitution. 

Respondents House of Representatives, Senate of the Philippines, 
Department of Finance, Office of the Executive Secretary, and the Philippine 
Health Insurance Corporation are PERMANENTLY PROHIBITED from 
implementing the transfer of the remaining PHP 29 .9 billion fund balance of 
the Philippine Health Insurance Corporation and from further enforcing 
Special Provision l(d), Chapter XLIII of the 2024 General Appropriations Act 
and DOF Circular No. 003-2024. 

Respondents House of Representatives, Senate of the Philippines, 
Department of Finance, and Office of the Executive Secretary are 
ORDERED to INCLUDE as a specific item in the 2026 General 
Appropriations Act the amount of PHP 60 billion to be returned to the 
Philippine Health Insurance Corporation, in addition to the regular budgetary 
appropriation for the agency, consistent with Section 8 of Republic Act No. 



I· 

Decision 133 G.R. Nos.;274778, 
275405 & 276233 

10351, as amended by Sectio~ 14 of Republic Act No. 11346 and S~ction 9 
of Republic Act No. 11467 and in accordance with this Decision. 

I 

Respondent Philippine Health Insurance Corporation is DI~CTED 
to strictly comply with Section 11 in relation to Sections 5, 6, and 7 of 
Republic Act No. 11223 or the Universal Health Care Act in managing its 
funds and handling its operations in order to improve the National i Health 
Insurance Program and achieve Universal Health Care in the country at the 
soonest possible time, as set forth in this Decision. 

The Temporary Restraining Order against the transfer to the National 
Treasury of the remaining PHP 29 .9 billion fund balance of the Philippine 
Health Insurance Corporation and the further implementation of Special 
Provision 1( d) and DOF Circular No. 003-2024 issued under Resolutiqn dated 

I 

October 29, 2024 is MADE PERMANENT. 

The Motion for Leave to File and Admit Manifestation and Motion 
dated October 28, 2025 of the Office of the Solicitor General, as wel1 as the 
public pronouncement of President Fer din and R. Marcos, Jr. that he w~ll order 
the -return of the PHP 60 billion funds to the Philippine Health Insurance 
Corporation is NOTED. 

SO ORDERED. 
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CERTIFICATION 

G.R. Nos. 274778, 
275405 & 276233 

Pursuant to Article VIII, Section 13 of the Constitution, I certify that 
the conclusions in the above Decision had been reached in consultation before 
the case was assigned to the writer of the opinion of the Court's En Banc. 

~ 
MARJA CECILIA M. CAPUNPON 

Deputy Clerk of Court and 
Executive Officer 

OCC-En Banc, Supreme Court: 


