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Abstract 

The World Health Organization espouses 

Universal Health Care (UHC) as a means to 

address health inequity and allow the poorest 

sections of the population to access health care. In 

the Philippines, government efforts to implement 

this have evolved over the last ten years, resulting 

in the passage of the Universal Health Care Act in 

2019. The law relies heavily on health financing as 

the central driver of the healthcare system reforms. 

This article describes and analyzes key actors on 

the implementation of the UHC Act, particularly 

the insurance program it is anchored on, the 

agency that will be primarily tasked to implement 

it, and the overarching principle behind the law. 

These are burdened with problems that are 

anathema to the outcomes sought. Rather than a 

market based neoliberal capitalist direction in 

health development, a rights-based approach is 

posited to be a better framework and roadmap to 

achieve health for all. Key words: health 

financing; health insurance; equity, access to 

healthcare 

Introduction  

 

The Philippine healthcare system is 

burdened by issues and challenges that have 

accumulated over several decades. Inequities in 

health remain widespread and the lack of access to 

basic services is still the major concern in the 

country. Children born in the poorest households 

are four times more likely not to reach their fifth 

birthday compared to those born in the richest 

households (1). Regional and socio-economic 

discrepancies in availability and accessibility of 

healthcare resources are substantive. The country’s 

two-tiered health system has resulted into parallel 

systems operating side by side: there is the 

underfunded, understaffed, and resource-poor 

public healthcare system that caters to the vast 

majority of the population on one hand, and the 

expensive and well-equipped private healthcare 

system on the other (2).  

The cost of healthcare is so prohibitive that 

hospitalization or a chronic illness can easily be 

catastrophic financially. Illness and the 

corresponding treatment had pushed 1.5 million 

Filipinos into poverty (3). This is aggravated by 

the high prices of medicine (4). These, together 

with the limited number of government-run 

healthcare facilities especially in areas away from 

city centers, result in the lack of access to 

healthcare by the poor (2,5,6).  

Several key government health programs 

have been made in an attempt to improve access to 

healthcare. In 1999, the Estrada administration 

formulated the Health Sector Reform Agenda, 

which sought to focus government intervention in 

health in five key areas (7). The Macapagal-

Arroyo administration that followed further took 

february the Philippine Health Insurance 

Corporation (PhilHealth) as a central player in 

healthcare (8).  
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The Universal Health Care (UHC) model 

espoused by the World Health Organization 

(WHO) was adopted by the Aquino administration 

in 2010, which named its entire health program as 

Kalusugang Pangkalahatan, the Filipino 

translation of UHC (9). The main thrust was to 

further expand PhilHealth coverage and increase 

its benefits. The Duterte administration took this a 

step further and promulgated RA No. 11223 or the 

UHC Law in 2019.  

The WHO dubbed the passage of UHC law 

as the “new dawn of healthcare” and is expected to 

address the most fundamental issues in the 

Philippine healthcare, particularly in terms of 

access to health care and services (11). Yet the 

UHC Law is framed around PhilHealth. This paper 

therefore seeks to determine if reforms through a 

health insurance-based system is the way to 

achieve health for all. The paper also analyzes the 

law through the global experience of how the 

WHO moved from Primary Health Care to 

Universal Health Coverage. 

 

PhilHealth as the major component of the 

Universal Health Care Law 

 

The National Health Insurance Corporation 

was established in 1995 through RA 7875 to 

implement the National Health Insurance Program 

(NHIP) (12). As a social health insurance 

program, it was meant to allow the rich to share in 

the burden of healthcare for the poor. Much of the 

trajectory of health development in the Philippines 

followed the prescriptions contained in the 1993 

World Bank Report entitled “Investing in Health”, 

including the establishment of a social health 

insurance program (13). 

However, the NHIP did not become a core 

reform area in the Philippine healthcare system 

until 2004, when PhilHealth figured prominently 

in the presidential elections (14,15). Since then, 

PhilHealth has taken a more prominent role the 

provision of health care.   

The UHC Law was enacted in 2019 as 

Republic Act No. 11223 (10). It is anchored on 

PhilHealth and based on its language, reads like a 

health financing document. Out of the 46 sections 

of the Law, 27 contain the terms “PhilHealth”, 

“NHIP” and related terms while 24 sections 

include financing terms like “private risk 

protection”, and health maintenance organizations 

(HMOs). Overall, 25 out of 46 sections (76%) are 

about PhilHealth and health financing.  

The UHC Law can be broken down to two 

major parts: (1) provisions that strengthen 

PhilHealth and (2) provisions on Department of 

Health (DOH) mandates. 

 

Provisions that Strengthen PhilHealth 

The UHC Law provides PhilHealth with 

greater scope. Population coverage is expanded as 

all Filipino citizens are automatically enrolled in 

the program. Service coverage is also increased to 

include goods and services deemed appropriate by 

the Health and Technology Assessment Council 

(HTAC). Outpatient benefits like outpatient 

medication for chronic illnesses and medical 

services are also included, as recommended by 

HTAC (Chapter 2). 

The local health system is re-organized to 

further widen the scope of PhilHealth (Chapter 5). 

Local health units are categorized and organized 

into a province- and city-wide health system. 

These are further organized into service delivery 

networks (SDNs) that includes private primary 

care providers (Chapter 4). 

Resources are to be managed and pooled 

through the Special Health Fund (SHF), which 

comes from both non-governmental organizations 

and government agencies. In this scheme, 

PhilHealth is the main financial provider of the 

organized local health system (Chapter 5). 

PhilHealth will have access to greater funds 

under the UHC Law (Chapter 3). With expanded 

population coverage, the number of people paying 

premiums will likewise increase. Moreover, 

monthly premium rates will increase in a 

stepladder manner, from 2.75% in the first year of 

implementation to 5% in the fifth year. The 

income ceiling, for which the maximum amount of 

contribution is based, will also increase from 

P50,000 in 2019 to P100,000 in 2024. Such 

collections are supposed to help PhilHealth attain 

its P257B and P280B budgets for its first two 

years of implementation. 

At the same time, PhilHealth is given 

stronger regulatory functions (Chapter 7). It 

decides on incentives to be given to hospitals that 

provide quality health service based on their rating 

system. PhilHealth, together with the DOH, will 

oversee the prices of health services and health 

products (including drugs and heath devices). 

http://www.socialmedicine.info/
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PhilHealth will also be involved in the preferential 

licensing of health facilities in geographically 

isolated and disadvantaged areas (GIDA), which 

are the underserved and unserved areas in the 

country.  

 

DOH Mandates  

The UHC Law includes provisions on DOH 

mandates. While the department is already 

performing some of these provisions, other 

provisions still need to be implemented. 

For instance, the law mandates the DOH to 

coordinate population-based health services and 

interventions (Chapter 4). Population-based health 

services, including epidemiological survey and 

proactive and effective health promotions 

program, are meant as public health programs. Yet 

all of these are currently being performed by the 

DOH already. Furthermore, provisions on human 

resources (Chapter 6) that include a health 

workforce support system and scholarships with 

return service agreement are already in place and 

have been implemented by the DOH under the 

Pinoy MD program prior to this law. 

Some provisions of the UHC law also focus 

on matters that should have been performed by the 

DOH but have not done so. For instance, the DOH 

has yet to establish a proper registry of medical 

and allied health professionals (Chapter 6) before 

enactment of the law. Additional mandates of the 

DOH in the UHC law are safety and quality 

assessment of drugs (Chapter 7) and health 

technology assessment (Chapter 8). 

 

PhilHealth Performance 

 

Over the last two decades, PhilHealth has 

taken a more central role in the provision of 

healthcare. The UHC law essentially expands 

PhilHealth. However, PhilHealth itself is afflicted 

with problems that complicate its expanded role. 

 

Insufficient Financial Risk Protection 

 PhilHealth has reported an increase in its 

year-to-year population coverage from, from 87% 

in 2014 to 98% in 2018 (Figure 1) (16). But this 

increase in coverage does not translate to an 

increase in the share of health expenditure. In fact, 

even though there is a continued increase in 

population coverage from 2016-2018 (91-98%), 

there is a slight decrease in PhilHealth’s share of 

health expenditure in the same period (17.4-

16.6%) (16,17). 

Out of pocket (OOP) expenditure remains 

the highest source of health financing in the 

Philippines, accounting for more than half the total 

health expenditure (Figure 2) (17). Despite 

substantial increases in budgetary allocation of 

PhilHealth from P2 B in 2010 to P57.13B in 2018 

(Figure 3), there is no substantial decrease in OOP 

during the same period (18). 

Support value is a key financial indicator 

used by PhilHealth to measure financial risk 

protection of its members. This is defined as the 

percentage of total costs that is covered by 

PhilHealth during hospital stay. Support value has 

been reported to be approximately 40-60% in the 

period of 2012-2018, with an average of 33.8% 

(16,19). An independent study showed that 

individual support value might vary, from a 

meager 10% to almost 100%, depending on 

hospital ownership, severity of the case, and type 

of membership (19,20).  

PhilHealth introduced the No Balance 

Billing (NBB) policy in 2011 for equitable 

financial protection of indigents, sponsored 

members, lifetime members, senior citizens, and 

“kasambahay” (household help) (21,22). However, 

Figure 1. 

 

 
 

Percent Population Coverage and Percent of 

PhilHealth’s share on Health Expenditure. Increases 

in population coverage do not mirror any increase in 

PhilHealth’s share on health expenditure. Source: 

Philhealth, 2018 (16); PSA, 2019 (17) 
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implementation of the program proved to be 

difficult. Lam and Rivera (2017) documented 

several hospitals committing NBB policy 

violations (23). By 2018, only 84% of sponsored 

and indigent members had NBB (16). Gaps still 

remained in its full implementation.  

Poor Utilization 

PhilHealth suffers from a low utilization 

rate. By their own statistics, only 14% of eligible 

members were able to utilize PhilHealth benefits 

in 2017 (16).  

In the study by Faraon et al. among 

PhilHealth members in selected communities in 

Manila, underutilization of benefits is highest 

among the sponsored members (24). Sponsored 

members belong to the poorest quintile of the 

 

Figure 2. 

 

 
Sources of health financing in the Philippines. OOP expenditures were still the highest source of financing health 

expenditures. Source: PSA, 2019 (17) 

 

 

 

Figure 3. 

 

 
 

Budgetary allocation of PhilHealth (in Billion Pesos). There is a considerable increase of PhilHealth Budget 

from 2010 to 2018. Source: DOH, 2018 (18) 
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population and are supposed to be the main 

beneficiaries of the NHIP. In addition, the study 

revealed that those who had the lowest income had 

the highest underutilization rate (64%). These 

results point to a disconnect between the stated 

PhilHealth goal and actual service utilization. 

While the objective of PhilHealth is to provide 

access to quality health care for the poor, the poor 

are the very ones who are unable to fully utilize its 

benefits. 

Several factors affect poor service 

utilization despite PhilHealth membership. These 

include lack of awareness of PhilHealth programs 

and benefits, lack of awareness of its processes, 

including perceived obstacles due to the numerous 

requirements, and lack of appropriate 

documentation for claiming benefits (25, 26, 27). 

Another major reason why poor families 

forgo their PhilHealth benefits is the indirect costs 

of healthcare, which are substantial. This includes 

perceived and actual OOP expenses, transportation 

costs, and lost wages. Mothers who choose to 

utilize their PhilHealth card for a healthcare 

facility still have to spend PHP 2275 for their care, 

PHP 69 for transportation, and if employed, will 

lose potential wage for that day of around PHP 

481. This will result in at least PHP 2825 OOP 

expenses, a considerably large amount for poor 

families who can only spend approximately 2% of 

their income for health (27).  

 

Corruption Issues 

Issues of anomalies, fraud, and corruption 

have consistently plagued PhilHealth. According 

to the Commission on Audit (COA) report, 

PhilHealth has lost around 154 billion pesos in 

2013-2018 due to overpayments and fraudulent 

schemes (28). The COA also flagged unauthorized 

perks given by PhilHealth to its officials and 

personnel in 2009, 2010, and 2014, amounting to 

P164 million. In 2012, several PhilHealth officials 

were suspended for alleged fund diversion 

amounting to P114 million (29).  

Loopholes in the PhilHealth system are 

exploited for fraudulent schemes, which include 

ophthalmologists performing unindicated cataract 

surgeries to claim benefits; hospitals issuing fake 

medical receipts to pad charges and fees and thus 

increase claims; and dialysis centers filing for 

claims of deceased patients (28,30,31). In 2020, 

around 20,000 possible fraud cases in the agency 

have been investigated (32). 

The latest of PhilHealth anomalies is the 

P15 billion “lost funds” due to the Interim 

Reimbursement Mechanism in 2020 (33). This 

was heavily investigated by the Philippines 

Senate, eventually leading to the resignation of the 

PhilHealth president and the filing of cases against 

top officials of the agency (34,35). 

 

The failure of PhilHealth to substantially 

decrease OOP expenses, mitigate health inequities, 

improve healthcare utilization, and address issues 

of corruption has undermined its credibility. 

Obermann and colleagues have suggested reforms 

in the organization to improve its capacity to lead 

the way towards improving healthcare services 

(8). However, these reforms are not enough to help 

achieve the national goals. There are innate 

problems in the framework on which PhilHealth 

and the UHC Law is based on: the Universal 

Health Coverage framework pushed by the WHO.  

 

Moving Away From Primary Health Care 

 

The focus of the WHO has considerably 

changed from the 1978 Alma Ata Declaration on 

Primary Health Care (PHC) to the 2018 Astana 

Declaration on Universal Health Coverage. 

Putting forward PHC as a new international 

health policy, the WHO cemented the rights-based 

approach to health in clear, unequivocal terms in 

the 1978 Alma Ata Declaration (36). The holistic 

and community-oriented approach called attention 

to “existing gross inequalities among and within 

nations” as unacceptable and called on 

governments to work towards attaining the 

“highest level of health as a worldwide social 

goal”. The definition of health emphasized the 

“complete physical, mental, and social well-

being” rather than just “the absence of disease or 

infirmity” (underscoring ours). Thus, achieving 

health was not just through improvements in the 

healthcare delivery system but more on social and 

economic development. 

However, the rise of neoliberalism, or the 

market-based capitalist approach to health, has 

become anathema to PHC. This encroachment is 

clearly articulated in the World Bank Report 

“Investing in Health”, which basically turned 

healthcare into a commodity and patients into 

http://www.socialmedicine.info/
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consumers (13). The report also pushed for 

austerity measures and encouraged shifting of 

healthcare financing from governments to 

individuals, while at the same time promoting 

healthcare privatization through market 

competition, especially among private healthcare 

“providers” and even insurers. Left to neoliberal 

market forces, healthcare became even more 

inaccessible to patients.  

The WHO adapted this neoliberal approach 

in its push for Universal Health Coverage, which, 

despite the rhetoric, focused more on coverage 

(i.e. private or public insurance systems) than on 

the actual provision of care (37). The policy is 

plagued with neoliberal elements like the 

proliferation of user fees, the privatization and 

outsourcing of health care, and the entry of market 

forces for profiteering corporate interests (i.e., 

insurance companies, and pharmaceuticals) (38). 

Thus, despite attempts to reiterate its stance 

on PHC and the Social Determinants of Health 

(“Primary Health Care: Now More Than Ever” in 

2008 (39);  Social Determinants of Health 

Commision in 2005 (40)), the WHO largely 

moved to favor Universal Health Coverage as its 

principal policy (“Health System Financing: The 

Path to Universal Coverage” in 2010 (41); 

“Arguing for Universal health Coverage” in 2013 

(42)). Widely adapted by policymakers 

worldwide, Universal Health Coverage was even 

heralded as one of the 2015 Sustainable 

Development Goals: “Achieve universal health 

coverage, including financial risk protection, 

access to quality essential health care services and 

access to safe, effective, quality and affordable 

essential medicines and vaccines for all” (43). By 

this defintion, two fundamental elements of 

Universal Health Coverage are evident: essential 

services and financial risk protection. “Essential 

services” is the term used for the limited (rather 

than comprehensive), packaged, and commodified 

healthcare services while “financial risk 

protection” only means the prevention of medical 

bankruptcy and protection of insurance capital 

(44).  

By 2018, the WHO Astana Declaration 

proclaimed that Universal Health Coverage can be 

attained through PHC but essentially cemented its 

neoliberal approach as “all people have equitable 

access to quality and effective health care they 

need’, safe from “financial hardships” (45). Thus, 

the WHO, while paying lip service to the PHC 

principles, had actually adopted a framework 

dominated by neoliberalism. 

 

Criticisms of UHC  

Changes in the WHO outlook and emphasis 

from Alma Ata to Astana did not escape scrutiny. 

Sanders and colleagues described the move to 

Universal Health Coverage as “one step forward 

and two steps backward” in attaining health for all 

(46). In the same year, the Peoples’ Health 

Movement, a global network of PHC advocates, 

released a statement on behalf of civil society and 

called the dominant discourse on Universal Health 

Coverage as “favoring market-based neoliberal 

reforms” (47). Bern and Nervi noted that 

Universal Health Coverage “stems from, and is 

consistent with, the neoliberal turn in global 

capitalism” (44). Recent analysis of Cabello 2021 

echoed the same sentiments that Universal Health 

Coverage is “new facet of neoliberalism in health 

policies arena” (48). 

 

UHC Failures  

To be clear, Universal Health Coverage 

does not at all ensure health for all. On the 

contrary, health insurance schemes that are 

promoted by governments in pursuit of Universal 

Health Coverage are excluding majority of the 

people, “leaving the poor behind” (49).  

A study in sub-Saharan Africa has shown 

that access to primary obstetric care is hindered by 

factors beyond health coverage. This includes 

transportation costs, cultural beliefs, stigmas, and 

physical distance to facilities (50). Similarly, non-

financial factors like physical accessibility of 

facilities and biomedical barriers deter access to 

primary care in Vietnam and in Bangladesh (51). 

The poor quality of services due to 

insufficient health workers, medicines, and 

equipment continues to afflict countries 

implementing Universal Health Coverage (52), 

resulting in further disparities in health services 

across socio-economic groups. The privileged tend 

to prefer and receive higher quality healthcare 

from private and higher institutions, while the poor 

and underprivileged have much less options and 

are left with low quality care (52,53).   

Philhealth and Universal Health Coverage 

http://www.socialmedicine.info/


 

Social Medicine (www.socialmedicine.info)                        Volume 15, Number 2, May - August 2022.  

 
-102- 

The failure of WHO’s Universal Health 

Coverage is mirrored by the failures of the 

Philippine government-run health isurance 

program. Increased budgetary allocation did not 

translate to higher utilization of PhilHealth or 

better access by the poor to health services. Worse, 

the mixed financing, both from government 

funding and from private payments of premium, 

has severely aggravated health inequities. Such 

disparities were documented by Caballes and 

colleagues in their study on the utilization of 

PhilHealth by the poor in hospitals. The study 

revealed that the poorest 20% of Filipinos were 

not the ones who utilized PhilHealth the most even 

though they were supposed to be its principal 

beneficiary. Instead, it was the near-poor and 

middle 20% of the population who benefitted from 

PhilHealth (54).  

Moreover, PhilHealth has failed to 

substantially reduced OOP as it failed to socialize 

health costs among its members. It failed to 

protect the Filipinos poor from catastrophic health 

expenditure and did little to reduce the exorbitant 

costs of healthcare in the country for the rest of the 

population. Instead, PhilHealth functioned more as 

a corporate entity, a conduit for health services as 

market goods that enriched private hospitals, 

laboratories, and drug companies. 

The two most recent Philippine 

governments - the Aquino and Duterte 

administrations - have their respective versions of 

Universal Health Coverage. Both versions, 

however, are predicated in packaging and 

commodifying healthcare (Aquino’s Essential 

Health Package and Duterte’s Minimum Health 

Package) rather than providing comprehensive and 

holistic services (10,55,56). Both have put health 

financing as the main driver of health policy and 

“reforms”, thereby subscribing to the WHO’s 

Universal Health Coverage framework and the 

neoliberalism it embodies. The yawning gap 

between healthcare available to the poor and the 

rich remains.   

 

Conclusion 

The Universal Health Care Law in its 

present form is essentially an expanded 

PhilHealth, an insurance program that embodies a 

neoliberal approach to health. The UHC law 

reinforces, expands, and strengthens the National 

Health Insurance Program and makes it the central 

driver of the country’s healthcare system. 

However, both the program and institution 

implementing it are replete with problems that the 

law does not address or mitigate. If the WHO’s 

Universal Health Coverage is meant to reduce 

health inequities and improve healthcare 

utilization by marginalized populations, 

implementing it through a law anchored on a 

market-driven health insurance program will be 

problematic. A better framework is warranted. As 

articulated in the Alma Ata Declaration, a holistic 

and rights-based approach is still the best way 

towards achieving health for all. Even under a 

capitalist society, a rights-based healthcare system 

can be achieved if the prevailing government 

policy puts premium on human life and health, 

thereby ensuring that all government agencies 

function towards this end. As such, a system that 

regards health as a basic human right is more 

capable of providing comprehensive healthcare 

services than one driven by health financing and 

market forces. 
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