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    ANNEX “A” 
 

The 2026 Omnibus Implementing Rules and Regulations of 
Republic Act (R.A.) No. 7875, as amended by R.A. No. 9241 and 

R.A. No. 10606 (National Health Insurance Act of 1995, as amended),  
and R.A. No. 11223 (Universal Health Care Act) 

 
EXPLANATORY NOTE 

 
The Philippine Health Insurance Corporation (PhilHealth or the Corporation) 

is entrusted with the administration of the National Health Insurance Program 
(NHIP) pursuant to Republic Act (R.A.) No. 7875, as amended by R.A. Nos. 9241 and 
10606, and further reinforced by R.A. No. 11223, otherwise known as the Universal 
Health Care (UHC) Act. These laws collectively mandate PhilHealth to ensure the 
equitable, efficient, and effective delivery of health insurance benefits and 
entitlements to all Filipinos. 

 
In the exercise of its quasi-judicial authority, PhilHealth is empowered to 

promulgate rules and regulations necessary to carry out its statutory mandate. This 
rule-making function is guided by the principles of administrative due process, 
transparency, accountability, and regulatory coherence, in accordance with applicable 
laws, rules, and relevant jurisprudence. 

 
Recognizing the complexity and evolving nature of the health regulatory 

environment, PhilHealth has adopted a phased approach to reviewing and updating 
all its Implementing Rules and Regulations (IRRs). This structured process ensures 
that each set of rules is thoroughly evaluated, refined, and aligned with current legal 
frameworks, policy directions, and operational realities of the Corporation. 

 
Each phase of the review is designed to ensure legal and policy alignment with 

the NHIP, the UHC Act, and other applicable laws, while also harmonizing the IRRs 
with internal corporate policies, standards, and strategic objectives. The provisions are 
revised to enhance clarity, enforceability, and responsiveness to the evolving needs of 
the health system, thereby supporting the full realization of universal health care in 
the country. 

 
The publication of the revised IRRs is organized into volumes, each covering a 

distinct regulatory domain, starting with Volume I on the Corporation’s Quasi-Judicial 
Powers and Functions. 
 

Upon completion of the phased review, PhilHealth shall compile all revised 
volumes into a single, comprehensive omnibus Implementing Rules and Regulations. 
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This unified document shall serve as the authoritative regulatory framework governing 
the NHIP and shall pursue the following objectives: 
 

• Codify all relevant rules into a coherent and accessible format; 
• Harmonize provisions across regulatory domains to eliminate inconsistencies, 

redundancies, and interpretative conflicts; 
• Standardize definitions, procedures, and compliance mechanisms to ensure 

uniform application; 
• Facilitate ease of reference and implementation by the Corporation, Health 

Care Providers, Members, and other stakeholders. 
 
For Volume I, the review covers the following key issuances: 
 

1. The Implementing Rules and Regulations of R.A. No. 7875, as amended 
by R.A. No. 9241; 

2. The Revised Internal Rules of the PhilHealth Board on Appealed 
Administrative Cases Against Health Care Providers and Members; 

3. The Revised Implementing Rules and Regulations of R.A. No. 7875, as 
amended by R.A. No. 10606; and 

4. The Implementing Rules and Regulations of R.A. No. 11223. 
 

Ultimately, the phased review and compilation of PhilHealth’s IRRs into the 
2026 Omnibus Implementing Rules and Regulations represent an institutional reform 
affirming PhilHealth’s commitment to transparent, responsive, and efficient 
governance in the administration of the National Health Insurance Program, in 
pursuit of the constitutional mandate to protect and promote the right to health of 
every Filipino.  
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The 2026 Omnibus Implementing Rules and Regulations of 
Republic Act (R.A.) No. 7875, as amended by R.A. No. 9241 and 

R.A. No. 10606 (National Health Insurance Act of 1995, as amended), 
and R.A. No. 11223 (Universal Health Care Act) 

 
PRELIMINARY PROVISIONS 

 
SECTION 1. Short Title 
 
These rules and regulations shall be known as the “2026 Omnibus Implementing 
Rules and Regulations (IRR)” of Republic Act (R.A.) No. 7875, as amended by R.A. No. 
9241 and R.A. No. 10606 (National Health Insurance Act of 1995, as amended), and 
R.A. No. 11223 (Universal Health Care Act). 
 
SECTION 2. Interpretation 
 
All doubts in the implementation and interpretation of the National Health Insurance 
Act of 1995, as amended, and the Universal Health Care Act, including the 2026 
Omnibus Implementing Rules and Regulations, shall be resolved in favor of upholding 
the rights and interests of every Filipino to quality, accessible, and affordable health 
care. 
 
Nothing in these rules and regulations shall be construed to eliminate or in any way 
diminish National Health Insurance Program (Program) benefits and entitlements 
being enjoyed at the time of promulgation of the National Health Insurance Act of 
1995, as amended, and the Universal Health Care Act. 

  
SECTION 3. Declaration of Principles and Policies  
 
It is the policy of the State to protect and promote the right to health of all Filipinos 
and instill health consciousness among them. Towards this end, the 2026 Omnibus 
Implementing Rules and Regulations shall enforce the National Health Insurance Act 
of 1995, as amended, and the Universal Health Care Act, including its spirit in its 
entirety, embodying the following principles: 
 

(a) An integrated and comprehensive approach to ensure that all Filipinos are 
health literate, provided with healthy living conditions, and protected from 
hazards and risks that could affect their health; 
 

(b) A health care model that provides all Filipinos access to a comprehensive set of 
quality and cost-effective promotive, preventive, curative, rehabilitative, and 
palliative health services without causing financial hardship, and prioritizes the 
needs of the population who cannot afford such services; 
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(c) A framework that fosters a whole-of-system, whole of government, and whole-
of-society approach in development, implementation, monitoring, and 
evaluation of health policies, programs, and plans; and 
 

(d) A people-oriented approach for the delivery of health services that is centered 
on people’s needs and well-being, and cognizant of the differences in culture, 
values, and beliefs. 

 
SECTION 4. General Objectives 
 
The objectives of the 2026 Omnibus Implementing Rules and Regulations are 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.  

 
SECTION 5. Reservation Statement  
 
PhilHealth expressly reserves the right to comment on, propose revisions to, or 
withhold concurrence with respect to future volume titles, subject to further review 
and deliberation.  
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VOLUME I  
QUASI-JUDICIAL POWERS AND FUNCTIONS 

 
 

RULE I  
GENERAL PROVISIONS 

 
SECTION 1. Scope and Application 
 
Volume I consolidates, harmonizes, and strengthens all existing procedural and 
relevant rules governing administrative cases within the Philippine Health Insurance 
Corporation (herein referred to as “PhilHealth”, or the “Corporation”). This Volume 
serves as the framework for the conduct, resolution, and disposition of administrative 
cases and ensures the effective implementation of the National Health Insurance Act 
of 1995, as amended, and the Universal Health Care Act. 
 
The procedural rules herein shall apply to all administrative cases filed or refiled after 
the effectivity date of the 2026 Omnibus Implementing Rules and Regulations - 
Volume I, as well as to those already pending as of such date. 
 
Cases that have already been submitted for resolution and/or decision to the 
appropriate bodies of the Corporation prior to the effectivity of these rules shall be 
governed in accordance with the previous rules. 
 
The imposition of penalties shall be governed by the laws and/or rules in force at the 
time the administrative offense or violation was committed. 
 
SECTION 2. Definition of Terms 
 
For purposes of this Volume, the following definitions are hereby adopted:  
 

(a) Abuse of Authority – Refers to an act of a person1 performing a duty or function 
that goes beyond what is authorized by the National Health Insurance Act of 
1995, as amended, and the Universal Health Care Act, or their IRRs, and is 
inimical to the public.2 

 
(b) Accreditation of Health Care Provider - Refers to the process whereby the 

qualifications and capabilities of health care providers are verified in 

 
1 A “person” refers to a being of legal existence, susceptible of rights and obligations, or of being subject 
of juridical relations" (2 Sanchez Roman, p. 119, quoted in Padilla's Civil Code Annotated, Vol. 1, 94, 
1956 ed.). For purposes of these rules and regulations, the term “person” includes, among others, Health 
Care Providers, Rural Health Units (RHUs), and Local Government Units (LGUs). 
2 Implementing Rules and Regulations (IRR) of Republic Act No. 11223 (2019), Rule I, § 4.1. 
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accordance with the guidelines, standards, and procedures set by the 
Corporation for the purpose of conferring upon them the privilege of 
participating in the Program and assuring that health care services rendered by 
them are of the desired and expected quality.3 

 
(c) Adjudication Office – Refers to the office, formerly known as Arbitration Office, 

which shall exercise original and exclusive jurisdiction over all formal charges 
filed with the Corporation in accordance with the National Health Insurance 
Program of 1995, as amended. 
 

(d) Benefit Claims – Refer to the claims/requests submitted by health care 
providers to PhilHealth for reimbursement of health care services provided to 
PhilHealth members. These claims include inpatient, outpatient, and 
emergency care services, among others, as defined by PhilHealth’s existing 
policies.4 

 
(e) Certificate of Finality – Refers to the issuance made by the Adjudication Office 

or the Board over an administrative case when a decision or resolution in 
relation to it has reached a final and executory status. 

 
(f) Co-payment – Refers to a flat fee or predetermined rate paid at a point of 

service, as may be determined by PhilHealth.5  
 

(g) Direct Contributors – Refer to those who have the capacity to pay premiums, 
are gainfully employed and are bound by an employer-employee relations, or 
are self-earning, professional practitioners, migrant workers, including their 
qualified dependents, and lifetime members.6 

 
(h) Emergency – Refers to a condition or state of a patient wherein based on the 

objective finding of a prudent medical officer on duty, there is immediate 
danger and where delay in initial support and treatment may cause loss of life 
or permanent disability to the patient, or in the case of a pregnant woman, 
permanent injury or loss of her unborn child, or a non-institutional delivery.7  
 

(i) Entitlement – Refers to any singular or package of health services provided to 
Filipinos for the purpose of improving health.8 
 

 
3 Revised Implementing Rules and Regulations (RIRR) of Republic Act No. 7875, as amended by R.A. 
No. 10606 (2013), Title II, § 3(b). 
4 PhilHealth Circular No. 2025-0006 (2025) 
5 2019 IRR, supra note 2, Rule I, § 4.5. 
6 Id., Rule I, § 4.8. 
7 Id., Rule I, § 4.9. 
8 Id., Rule I, § 4.10. 
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(j) Fraudulent Act – Refers to any act of misrepresentation or deception resulting 
in undue benefit or advantage on the part of the doer or any means that deviates 
from normal procedure and is undertaken for personal gain, resulting 
thereafter to damage and prejudice which may be capable of pecuniary 
estimation.9 

 
(k) Health and Health-related Data – Refer to a set of specific variables or 

parameters that relates to individual and population health and well-being, 
including, but not limited to, administrative, public health, medical, 
pharmaceutical, and health financing data.10 

 
(l) Health Care Provider – Refers to any of the following:  

 
(l).1 A health facility which may be public or private, devoted primarily to the 
provision of services for health promotion, prevention, diagnosis, treatment, 
rehabilitation and palliation of individuals suffering from illness, disease, 
injury, disability, or deformity, or in need of obstetrical or other medical and 
nursing care. 

 
(l).2 A health care professional who may be a doctor of medicine, nurse, 
midwife, dentist, or other allied professional or practitioner duly licensed to 
practice in the Philippines. 
 
(l).3 Community-based health care organization which refers to an association 
of members of the community organization for the purpose of improving the 
health status of that community.  

 
(l).4 Pharmacies or drug outlets which refer to establishments licensed under 
R.A. No. 9711 (Food and Drugs Administration Act of 2009) which sell or offer 
to sell any health product directly to the general public or entities licensed by 
appropriate government agencies, and which are involved in compounding 
and/or dispensing and selling of pharmaceutical products directly to patients 
or end users under R.A. No. 10918 (Philippine Pharmacy Act).  

 
(l).5 Laboratories and diagnostic clinics which refer to licensed facilities where 
tests are done on the human body or on specimens thereof to obtain 
information about the health status of a patient for the prevention, diagnosis 
and treatment of disease.11 

 
(m) Health Care Provider Network (HCPN) - Refers to a group of primary to 

tertiary care providers, whether public or private, offering people-centered and 
 

9 Id., Rule I, § 4.13. 
10 Id., Rule VIII, § 31.1. 
11 Id., Rule I, § 4.15. 
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comprehensive care in an integrated and coordinated manner with the primary 
care provider acting as the navigator and coordinator of health care within the 
network.12 

 
(n) Health Care Provider Performance Assessment System (HCP PAS) - Refers to 

the guidelines established to ensure a uniform process for monitoring the 
performance of all PhilHealth-accredited Health Care Providers in terms of 
access to PhilHealth benefits and entitlements, provision of quality health care, 
and assurance of financial risk protection for all NHIP beneficiaries.13 

 
(o) Health Technology Assessment - Refers to the systematic evaluation of 

properties, effects, or impact of health-related technologies, devices, medicines, 
vaccines, procedures, and all other health-related systems developed to solve a 
health problem and improve quality of lives and health outcomes utilizing a 
multidisciplinary process to evaluate the social, economic, organizational, and 
ethical issues of a health intervention or health technology.14 

 
(p) Indigent Members – Refer to persons who have no visible means of income, or 

whose income is insufficient for family subsistence, as identified by the 
Department of Social Welfare and Development (DSWD) based on specific 
criteria set by the Corporation in accordance with the guiding principles set 
forth by the National Health Insurance Act of 1995, as amended and Universal 
Health Care Act.15 

 
(q) Individual-based Health Services - Refer to services which can be accessed 

within a health facility or remotely that can be definitively traced back to one 
(1) recipient, has limited effect at a population level and does not alter the 
underlying cause of illness such as ambulatory and inpatient care, medicines, 
laboratory tests and procedures, among others.16 

 
(r) Litis pendentia - Refers to that situation wherein another action is pending 

between the same parties for the same cause of action, such that the second 
action becomes unnecessary and vexatious. The requisites of litis pendentia are: 
(a) the identity of parties, or at least such as representing the same interests in 
both actions; (b) the identity of rights asserted and relief prayed for, the relief 
being founded on the same facts; and (c) the identity of the two cases such that 

 
12 Id., Rule I, § 4.16. 
13 PhilHealth Circular No. 2018-0019 (2018), Health Care Provider Performance Assessment System 
(HCP PAS) Revision 2. 
14 2019 IRR, supra note 2 , Rule I, § 4.18. 
15 PhilHealth Circular No. 2017-0017 (2017), in relation to 2019 IRR, supra note 2, Rule III, § 8.4.a. 
16 2019 IRR, supra note 2, Rule I, § 4.20. 
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judgment in one, regardless of which party is successful, would amount to res 
judicata in the other.17 

 
(s) National Health Insurance Act of 1995, as amended – Refers to R.A. No. 7875, 

as amended by R.A. Nos. 9241 and 10606, which created the National Health 
Insurance Program (NHIP or Program) of the Philippines. The NHIP is 
designed to provide a compulsory health insurance coverage to all Filipinos. 

 
(t) Non-fraudulent Act/Offense - Refers to actions that do not involve deceit or 

fraudulent intent. These acts include, among others, situations enumerated 
under Section 168 of the IRR of R.A. No. 10606, and these rules, such as 
Unjustified Admission Beyond Accredited Bed Capacity, and Unauthorized 
Operations Beyond Service Capability. 

 
(u) Notice of Corrective Action (NCA) - A document which serves to inform a 

Health Care Provider of an adverse monitoring finding related to quality of 
care.18 

 
(v) Order of Execution - Refers to an order issued by the Board, even pending 

appeal, mandating the immediate execution and enforcement of the penalty in 
its decision(s) or resolution(s) in cases where the act(s) committed by the 
Health Care Provider endanger public health or the safety of members and their 
dependents, are detrimental to the viability of the Program fund, or/and involve 
other analogous circumstances where public interest so requires, as may be 
determined by the Board.  
 

(w) Performance Commitment - Refers to a document signed by the Health Care 
Providers who intend to participate in the Program, which stipulate their 
undertakings to provide complete and quality health services to PhilHealth 
members and their dependents, and their willingness to comply with 
PhilHealth policies on benefits payment, information technology, data 
management and reporting and referral, among others.19 

 
(x) Premium Contribution - Refers to the amount paid by or in behalf of a member 

to the Program for coverage, based on the criteria as may be defined by the 
Corporation and in accordance with the guidelines set forth by the applicable 
laws and implementing rules. 

 
(y) Prima facie case - Refers to a situation in law where there is sufficient evidence 

to support a legal claim, thereby allowing the case to proceed to trial unless the 
other party presents evidence to rebut it. 

 
17 Yap v. Chua, 687 Phil. 392 (2012). 
18 HCP PAS, Revision 2, supra note 13. 
19 2013 RIRR, supra note 3, Title II, § 3 (oo). 
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(z) Primary care - Refers to initial contact, accessible, continuous, comprehensive 

and coordinated care that is accessible at the time of need including a range of 
services for all presenting conditions, and the ability to coordinate referrals to 
other Health Care Providers in the health care delivery system, when 
necessary.20 

 
(aa) Res judicata – Refers to a thing or matter already judicially settled or 

acted upon by judgment.21 
 

(bb) Statement of Account (SOA) – Refers to the document generated by the 
Health Care Provider that reflects the summary of all service charges, including 
professional and reader's fees, for the episode of care. The SOA does not reflect 
charges for services before or after the service rendered.22 Equivalent terms for 
the SOA may include but are not limited to: (1) Patient Account Statement, (2) 
Billing Statement, (3) Patient Bill, (4) Medical Invoice, and (5) Running Bill. 

 
(cc) Unethical Act - Refers to any action, scheme or ploy against the NHIP, 

such as overbilling, upcasing, harboring ghost patients or recruitment practice, 
or any act contrary to the Code of Ethics of the responsible person’s profession 
or practice, or other similar, analogous acts that put or tend to put in disrepute 
the integrity and effective implementation of the NHIP, as defined under the 
Section 4(u) of R.A. No. 11223. 23 

 
(dd) Writ of Execution - Refers to an order issued by the Adjudication Office 

to implement the penalty of fine and/or suspension or revocation24 of 
accreditation of Health Care Providers which has become final and executory, 
or when no appeal was filed after the lapse of the reglementary period to appeal 
from the decisions of the Adjudication Office, from the Board, or regular courts.  

 
(ee) Universal Health Care Act – Refers to R.A. No. 11223, a law that 

mandates the automatic inclusion of all Filipino citizens into the Program and 
guarantees equitable access to quality and affordable health care services. 

 
The terms not otherwise defined under this Volume shall be construed in their usual 
and commonly understood legal, medical, or commercial meaning. 
 

 
20 2019 IRR, supra note 2, Rule I, § 4.25. 
21 See Black's Law Dictionary (Rev. 4th ed. 1968) 1470. 
22 PhilHealth Circular No. 2023-0026, Electronic Data Submission of the Statement of Account (SOA) 
for All Case Rates (ACR) Claims and Identified PhilHealth Benefits (Revision 1). 
23 2019 IRR, supra note 2, Rule I, § 4.32. 
24 The National Health Insurance Act of 1995, as amended by Republic Act No. 9241 (2004) and 
Republic Act No. 10606 (2013) expressly authorizes the imposition of revocation of accreditation as a 
penalty for violations of its provisions and implementing rules. 
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RULE II  

PHILHEALTH PROCEDURES ON ADMINISTRATIVE CASES  
AGAINST HEALTH CARE PROVIDERS AND/OR MEMBERS 

 
SECTION 1. Quasi-Judicial Powers 

 
The Corporation shall be vested with the following powers: 

 
(a) To conduct investigations for the determination of a question, controversy, 

complaint, or unresolved grievances; issue orders and resolutions; and render 
decisions accordingly. It shall proceed to hear and determine cases in the 
presence of all concerned parties or even ex parte with due notice to all parties. 
It shall conduct proceedings in public or in executive session; adjourn hearings 
at any time and place; refer technical matters or accounts to experts and 
consider submissions and/or reports as evidence; direct parties to be joined or 
excluded from the proceedings; and issue orders and directives as may be 
necessary or expedient in the determination of the dispute pending before it;  

 
(b) To summon parties to a controversy, issue subpoenas requiring the attendance 

and testimony of witnesses or the production of documents and other materials 
necessary to a just determination of the case under investigation;  
 

(c) To suspend temporarily, withdraw25, revoke permanently, or restore the 
accreditation of a health care provider or the right to benefits and entitlements 
of a member, and/or impose fines after due notice and hearing. The decision 
shall immediately be executory even pending appeal, when the public interest 
so requires, as determined by the Board. 

 
SECTION 2. The PhilHealth Board of Directors 

 
The PhilHealth Board of Directors, hereinafter referred to as the Board, is 
reconstituted to have a maximum of thirteen (13) members consisting of the following: 

 
(a) Five (5) ex-officio members, namely the Secretary of Health, Secretary of Social 

Welfare and Development, Secretary of Budget and Management, and 
Secretary of Finance, Secretary of Labor and Employment;  

 
(b) Three (3) expert panel members with expertise in public health, management, 

finance, and health economics; and  
 

 
25 PhilHealth v. Galauran, G.R. No. 271209 (2024). 
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(c) Five (5) sectoral panel members representing the direct contributors, indirect 
contributors, employers, Health Care Providers to be endorsed by their national 
associations of health care institutions and health care professionals, and 
representative of the elected local chief executives to be endorsed by the League 
of Provinces of the Philippines, League of Cities of the Philippines and League 
of Municipalities of the Philippines. Provided, that at least one (1) of the expert 
panel members and at least two (2) of the sectoral panel members are women.  

 
The sectoral and expert panel members must be Filipino citizens and of good moral 
character.  
 
The expert panel members must: 
 

(a) be of recognized probity and independence, and must have distinguished 
themselves professionally in public, civic or academic service;  

 
(b) be in active service in their professions for at least seven (7) years; and  

 
(c) not be appointed within one (1) year after losing in the immediately preceding 

regular or special elections. 
 
The Secretary of Health shall be the ex-officio non-voting Chairperson of the Board. 
All appointive members of the Board shall be required to undergo training in health 
care financing, health systems, costing health services, and Health Technology 
Assessment (HTA) prior to the start of their term. Non-compliance shall be a ground 
for dismissal.  
 
SECTION 3. Quorum and Votes Required 
 
When sitting en banc or in committees, the presence of a majority of the members shall 
constitute a quorum. The concurrence of the majority of the present members shall be 
required to render decisions in all cases. 
 
 

RULE III  
INVESTIGATORS, PROSECUTORS, AND ADJUDICATORS  

OF THE CORPORATION 
 

SECTION 1. Authority of the Investigators, Prosecutors, and Adjudicators 
of the Corporation 
 
Investigators, Prosecutors and Adjudicators shall have the power and authority to 
administer oaths, issue subpoenas, and exercise all other powers conferred upon them 
by the applicable laws and IRRs. 
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Investigators shall exercise the powers and functions enumerated under Section 
16(m)26 of the National Health Insurance Act of 1995, as amended, and subject to the 
respondent’s right to due process, shall conduct investigations for the determination 
of any question, controversy, complaint, or unresolved grievance brought to its 
attention. 
 
Prosecutors shall have the power and authority to conduct preliminary investigations 
on complaints filed by any person or by the Corporation against Health Care Providers 
and/or Members. If a prima facie case exists, the Prosecutors shall file and prosecute 
the complaint before the Adjudication Office. 
 
Adjudicators shall exercise original and exclusive jurisdiction over all complaints filed 
with the Corporation in accordance with the National Health Insurance Act of 1995, as 
amended, the Universal Health Care Act, and the 2026 Omnibus Implementing Rules 
and Regulations. 
 
 

RULE IV  
COMPLAINTS, VENUES, PARTIES, AND APPEARANCE 

 
SECTION 1. Who May File  

 
Any person, natural or juridical, may file a complaint against a Health Care Provider 
and/or Member. The Corporation, however, shall have the authority to motu proprio 
direct the conduct of a fact-finding investigation and the subsequent filing of a case 
against Health Care Providers and/or Members, if necessary. 

 
SECTION 2. Grounds for Complaints Against Health Care Providers 
and/or Members  

 
A written complaint against a Health Care Provider and/or Member may be filed for 
the commission of any of the offenses enumerated under the penal provisions of 
National Health Insurance Act of 1995, as amended, the Universal Health Care Act, 
their IRRs, and other rules prescribed by PhilHealth. 
 

 
26 National Health Insurance Act of 2013, Republic Act No. 10606, Sec. 16 (m) 

SEC. 16. Powers and Function – The Corporation shall have the following powers and functions: 
xxx 

m.  to visit, enter and inspect facilities of health care providers and employers during 
office hours, unless there is reason to believe that inspection has to be done beyond 
office hours, and where applicable, secure copies of their medical, financial, and other 
records. and data pertinent to the claims, accreditation, premium contribution, and 
that of their patients or employees, who are members of the Program. 
xxx 
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SECTION 3. Venue for Filing of Complaints 
 

A written complaint against a Health Care Provider and/or Member shall be filed 
before the Fact-Finding Investigation and Enforcement Department (FFIED) or the 
Legal Office of the concerned PhilHealth Regional Office (PRO – Legal Office). 

 
No anonymous complaints shall be entertained unless the act complained of is a 
matter of public knowledge, or the allegations can be verified or supported by 
documentary or direct evidence. 
 
SECTION 4. Appearance and Representation 

 
Any Health Care Provider and/or Member appearing before the Corporation, whether 
personally or through an authorized representative, or filing any pleading, motion, or 
other submission, has the right to be assisted and represented by duly authorized legal 
counsel at all stages of the proceedings.  
 
A Health Care Provider and/or Member who elects to proceed without legal counsel 
must expressly state such election in the verification or in a separate sworn statement 
attached thereto, confirming that the decision is made knowingly, voluntarily, and 
with full understanding of the nature of the proceedings, the rights being waived, and 
the legal consequences and effects thereof. 
 
 

RULE V  
CENTRALIZED DOCKETING SYSTEM 

 
SECTION 1. Docketing of Administrative Cases  

 
There shall be a centralized docketing system where each complaint-affidavit received 
shall be assigned a unique docket number.  

 
Complaint-affidavits emanating from the PhilHealth Regional Offices or the FFIED 
shall be forwarded to the Prosecution Department. 
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RULE VI  
PHILHEALTH REGIONAL OFFICE – LEGAL OFFICE AND  

FACT-FINDING INVESTIGATION AND ENFORCEMENT DEPARTMENT (FFIED) 
 

SECTION 1. Complaints Filed Before the PhilHealth Regional Office – 
Legal Office 

 
The PRO – Legal Office shall observe the following procedures, motu proprio or upon 
receipt of a complaint or report filed: 
 

(a) Conduct the necessary fact-finding investigation and issue the Fact-Finding 
Investigation Report (FFIR) along with its recommendations whether to 
dismiss the complaint or report, or to proceed with the filing thereof, within 
sixty (60) working days from receipt of the complaint or report. The PRO – 
Legal Office shall inform the Health Care Provider and/or Member of its 
recommendation. 

 
(b) In case the recommendation is to file a complaint or report, a complaint-

affidavit and its annexes shall be filed with the Prosecution Department in one 
(1) original copy and/or certified true copy and three (3) copies per respondent. 

 
(c) In case the recommendation is to dismiss a complaint or report, the PRO - Legal 

Office shall submit a list of dismissed complaints or reports to the FFIED every 
fifth (5th) day of the succeeding month citing the basis or ground for dismissal 
and where applicable, the number of patients and names of illnesses, diagnoses, 
or services involved in each complaint or report. 

 
The FFIED shall review and evaluate the submitted list. It shall also randomly 
require submission of FFIR and its supporting documents for further review. 

 
The FFIED shall conduct a review and/or validation activities of the Health 
Care Provider if: 

 
(1) there is a big number of patients/illnesses/diagnoses/services 

involved; 
 

(2) there is a pattern of dismissal or an unusual number of cases 
dismissed against the same Health Care Provider; and/or 

 
(3) other analogous circumstances. 

 
The FFIED shall require submission of the FFIR and its annexes within fifteen 
(15) working days from receipt of the directive. The FFIED shall, within a period 
of thirty (30) working days, submit its recommendation to the Office of the 
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Senior Vice-President for Legal Sector (OSVP-LS), who shall act thereto within 
a period of five (5) working days from receipt. 

 
SECTION 2. Visitorial Power of Investigators  
 
For the purpose of investigating complaints, the investigators or duly authorized 
personnel of the PRO - Legal Office or FFIED shall have the power to visit, enter and 
inspect facilities of Health Care Providers, subject to consent as embodied in the 
Performance Commitment, during office hours, unless there is a reason to believe that 
inspection has to be done beyond office hours, and where applicable, secure copies of 
their medical, financial, and other records and data pertinent to the claims and 
accreditation. 
 
Health Care Providers and their employees shall cooperate with the investigators and 
promptly provide the information and/or records and data required by the 
investigators; provided, that non-cooperation by Health Care Providers and their 
employees shall be penalized as Other Violations defined under these rules, without 
prejudice to any criminal liability defined and penalized under the Revised Penal Code. 

 
RULE VII  

THE PROSECUTION DEPARTMENT 
 

SECTION 1. Powers and Responsibilities of the Prosecutor 
 

Upon receipt of the complaint-affidavit from the FFIED or the PRO – Legal Office, the 
Prosecution Department shall conduct a preliminary investigation and issue a 
resolution with its recommendations on whether to dismiss the complaint or file a 
Formal Charge before the Adjudication Office within sixty (60) working days from 
receipt thereof. 
 
The Prosecutor may, based on the examination of allegations in the complaint-
affidavit and other supporting evidence, outrightly dismiss the same on any of the 
following grounds: 
 

(a) Lack of jurisdiction over the subject matter, or over the Health Care Providers 
and/or parties involved; 
 

(b) Failure to state a cause of action;  
 

(c) Insufficiency of evidence;  
 

(d) Litis pendentia, or the existence of a pending action or complaint before the 
Prosecution Department, Adjudication Office, or the regular courts; or 
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(e) Res judicata, or the matter being barred by final judgment of the Adjudication 
Office or the regular courts. 
 

The Prosecution Department shall furnish the FFIED and/or the concerned PRO – 
Legal Office with a copy of the resolution dismissing the complaint within a period of 
fifteen (15) working days from the approval of the resolution. Further, the concerned 
Health Care Provider and/or Member, and counsel of record, if any, shall be informed 
of the outright dismissal of the administrative complaint filed against them through a 
resolution. 
 
SECTION 2. Sufficiency of the Complaint-Affidavit 
 
A complaint-affidavit shall be considered sufficient if it states, as applicable, the 
following: 
 

(a) Name of the Health Care Provider or Member complained of; 
 

(b) Designation of the offense committed;  
 

(c) Act or omission complained of; 
 

(d) Date of filing of the claim;  
 

(e) Status of the claim, whether it is paid, pending, or denied;  
 

(f) Name of the aggrieved patient, if necessary;  
 

(g) Confinement, treatment, or encounter period of the patient;  
 

(h) Every essential element of the offense; and 
 

(i) All matters that are essential to the commission of the offense. 
 

SECTION 3. Directive to File Answer 
 
If no ground for outright dismissal is found, the Prosecutor shall issue the 
corresponding directive to the respondent Health Care Provider and/or Member 
complained of, and to counsel of record, if any, directing the same to file a verified 
answer to the complaint-affidavit in triplicate copies within ten (10) working days from 
receipt of the directive. 

 
The following pleadings shall not be allowed: 
 

(a) Motion for Reconsideration; 
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(b) Motion to Dismiss, except on the ground of lack of jurisdiction over the subject 

matter, failure to state a cause of action, litis pendentia, or if the action is barred 
by res judicata; and 
 

(c) All other pleadings that may unnecessarily delay the proceedings before the 
Prosecution Department. 

 
SECTION 4. Finding of a Prima Facie Case  
 
If the Handling Prosecutor finds a prima facie case against the respondent Health Care 
Provider and/or Member upon evaluation of the complaint-affidavit and/or answer 
and other supporting evidence, the Handling Prosecutor shall submit the resolution 
recommending the filing of a Formal Charge against the Health Care Provider and/or 
Member, including the filing of criminal complaint or administrative complaint before 
the appropriate court or body, for the approval/disapproval of the Senior Vice 
President of the Legal Sector. 
 
The FFIED, the PRO, and the concerned Health Care Provider/Member, and counsel 
of record, if any, shall be furnished with a copy of the resolution finding a prima facie 
case after the approval by the Senior Vice President of the Legal Sector. The 
Prosecution Department shall thereafter file the appropriate Formal Charge within ten 
(10) working days from the approval of the resolution, with the Adjudication Office. 

 
In case of dismissal of the administrative complaint, the concerned Health Care 
Provider and/or Member, and counsel of record, if any, shall be furnished with a copy 
of the Minute Resolution. 
 
SECTION 5. Action of the Senior Vice-President of the Legal Sector 
 
The Senior Vice President of the Legal Sector, or his authorized representative, shall 
have five (5) working days from receipt of the resolution to accordingly act on the 
same. 
 
SECTION 6. Finality of Resolutions 
 
The resolution of the Prosecutor, duly approved by the Senior Vice President of the 
Legal Sector, shall be final. No appeal, Motion for Reconsideration, or any other 
similar pleadings shall be entertained. 
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SECTION 7. Contents of the Formal Charge 
 
The Formal Charge shall contain the following information: 
 

(a) Name and address of the complainant; 
 

(b) Name(s), and postal address(es) of the respondent Health Care Provider(s) 
including their officers and owners, and/or employees, or Member(s); 
 

(c) Pertinent information relative to the respondent Health Care Provider, 
including but not limited to the level and type of contract or accreditation, 
whether government or private, and complete information of claims involved; 
 

(d) Clear and concise statement of the specific offense or violation; and 
 

(e) Specific relief sought. 
 
SECTION 8. Filing of the Formal Charge 
 
A Formal Charge shall be filed by the Prosecution Department before the Adjudication 
Office in three (3) original copies with attached annexes.  
 

RULE VIII  
THE ADJUDICATION OFFICE 

 
SECTION 1. The Adjudication Office 
 
The Adjudication Office shall exercise original and exclusive jurisdiction over all 
formal charges filed with the Corporation in accordance with the National Health 
Insurance Act of 1995, as amended, the Universal Health Care Act, and the 2026 
Omnibus Implementing Rules and Regulations. 
 
For formal charges filed with the Adjudication Office, it shall conduct proceedings and 
issue a decision, with its recommendations on whether to dismiss the Formal Charge 
or impose the appropriate penalties within sixty (60) working days from receipt of the 
last pleading. 
 
SECTION 2. Powers of the Adjudicator  
 
The Adjudicator shall have the following powers:  
 

(a) Conduct proceedings either in public or in executive session;  
 

(b) Adjourn conference at any time and place;   
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(c) Refer technical matters or accounts to experts and consider submitted reports 

as evidence;  
 

(d) Direct parties to be joined or excluded from the proceedings;  
 

(e) Give such directions as may be deemed necessary or expedient in the 
resolution of disputes;   

 
(f) Summon the parties to a controversy/complaint; 

 
(g) Issue subpoenas requiring the attendance and testimony of witnesses, or the 

production of documents and other necessary information;  
 

(h) Take full control of the proceedings and as may be necessary, ask clarificatory 
questions to the parties and their witnesses with respect to the matters at issue; 

 
(i) Cite a person in contempt, in case of failure or refusal to take an oath or to 

produce documents for examination or to testify without justifiable cause, in 
disobedience to a lawful subpoena issued by the Adjudicator. The latter may 
invoke the aid of the Regional Trial Court within whose territorial jurisdiction 
the case is being heard to cite such person in contempt, under Section 14, 
Chapter 3, Book VII of the Revised Administrative Code (Executive Order No. 
292); 
 

(j) Limit the presentation of evidence to matters relevant to the issue(s); 
 

(k) Administer oaths;  
 

(l) Certify official acts; 
 

(m) Recommend to the Board the constitution of Ad Hoc Committee and 
deputizing the same with temporary authority to hear and adjudicate 
administrative cases against Health Care Providers and/or Members to 
augment the Adjudication Office or to handle specific cases of particular 
interest; 

 
(n) Impose fees for administrative transactions, including certification, 

photocopying, and issuance of certified true copies, as determined by the 
corporation; 

 
(o) All other powers that may be delegated by the Board. 
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SECTION 3. Issuance of Summons  
 
Upon receipt of the docketed Formal Charge, the Adjudicator shall issue the summons 
directing the respondent(s) to file three (3) original copies of its verified answer within 
fifteen (15) working days from receipt thereof, and to furnish the Prosecution 
Department a copy of the same. A copy of the Formal Charge with supporting 
documents shall be attached to the original and each copy of the summons. 

 
Service of summons shall be made either personally, by registered mail, or any other 
mode of service, as provided under Section 4 of this rule. 
 
SECTION 4. Service of Summons, Notices, Resolutions, Orders, Decisions, 
and Other Official Issuances 
 
The Adjudication Office shall authorize the appropriate personnel of the Corporation 
to serve summons, notices, resolutions, orders, decisions, and other official issuances. 
Service shall be made personally, by registered mail, through a private courier, or any 
other mode of service as may be sufficient and practical under the circumstances. 
 
Summons, notices, resolutions, orders, decisions, and other official issuances may be 
served, as follows: 
 

(a) Personal Service 
 

Personal service shall be made by delivery to the last known business address 
of the Health Care Provider, as indicated in the records of the Accreditation 
Department. Whenever practicable, service shall be made by handing a copy of 
the document to the respondent in person or their counsel and informing the 
recipient that they are being served, or if the respondent refuses to receive and 
sign for it, by leaving the document within the view and in the presence of the 
respondent. 

 
When the respondent is a government health facility, corporation, partnership, 
association, or entity organized under the laws of the Philippines with a 
juridical personality, service may be made on the head of institution,  medical 
director/administrator, chief of hospital, president, managing partner, general 
manager, corporate secretary, treasurer, or in-house counsel, retained counsel 
if any, of the health facility, wherever they may be found, or in their absence or 
unavailability, on their secretaries. 
 
In case the domestic juridical entity is under receivership or liquidation, service 
of summons shall be made on the receiver or liquidator, as the case may be. 

 
(b) Substituted Service 
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If, for justifiable causes, the respondent cannot be served personally after at 
least three (3) attempts on two (2) different dates, service may be effected 
through any of the following manners: 
 
(1) By leaving copies of the document at the respondent’s principal office or 

regular place of business, as indicated in the records of the Accreditation 
Department, with the authorized officials or representatives or some 
competent person in charge thereof. A competent person includes, but is not 
limited to, one who customarily receives correspondence for the 
respondent; 
 

(2) If no person is found in the principal office or regular place of business of 
the Health Care Provider, or their office is not known, or they have no office, 
service may be effected by leaving copies of the document at the 
respondent’s residence, if known, between the hours of eight in the morning 
(8:00 a.m.) and five in the afternoon (5:00 p.m.), with a person at least 
eighteen (18) years of age and of sufficient discretion residing therein; 

 
(3) If the entry of the duly authorized personnel of the Corporation to the 

premises is refused even after making his or her authority and purpose 
known, the duly authorized personnel of the Corporation may effect service 
by leaving copies of the document with any of the officers of the 
homeowners’ association or condominium corporation, or its chief security 
officer in charge of the community or the building where the respondent 
may be found; or 

 
(4) By registered mail or through private courier; 

 
(c) Service by mail 

 
Service by registered mail shall be made by depositing the copy in the post 
office, in a sealed envelope, plainly addressed to the respondent’s or to their 
counsel at their office, if known, otherwise at their residence, if known, with 
postage fully prepaid, and with instructions to the postmaster to return the mail 
to the Corporation after ten (10) working days if undelivered.  Service by mail 
may also be done through private courier. 
 
In case of service by registered mail and no registry return receipt is received 
by Adjudication Office, the same is considered served after the lapse of fifty-five 
(55) working days from the date of mailing of the summons within Metro 
Manila, and seventy-five (75) working days if outside of Metro Manila. 

 



   
 

 
Page 28 of 63 

Annex A 
PBR No. 3100, S. 2026: Resolution Approving Volume I 

of the 2026 Omnibus Implementing Rules and Regulations of 
Republic Act (R.A.) No. 7875, as Amended by R.A. No. 9241 and 

R.A. No. 10606, and R.A. No. 11223 

A party, counsel or law firm, who changes physical address and/or contact details 
while the complaint is pending must promptly file, within five (5) working days from 
such change, a notice of change of physical address and/or contact details with the 
Adjudication Office and serve the notice on all other parties. Service through the 
physical address of a party, on record, shall be presumed valid, unless such party 
notifies the Adjudication Office of any change. 
 
SECTION 5. Proof of Completeness of Service 

 
For documents sent through the duly authorized personnel of the Corporation, the 
signed Mailing Transmittal List shall be forwarded to the Adjudication Office together 
with the corresponding Certificate of Service. The duly authorized personnel of the 
Corporation who delivered the document shall sign the Certificate of Service, which 
shall be filed in the case record. 
 
For documents sent through other modes of service, proofs of service such as registry 
return receipts, airway bills, and other proofs of receipt shall be attached to the 
corresponding case record and shall be considered as completed service. 
 
The duly authorized personnel of the Corporation shall indicate in the Certificate of 
Service the complete name and position of the recipient. 
 
SECTION 6. Completeness of Service of Summons, Notices, Resolutions, 
Orders, Decisions and Other Official Issuances and Processes 
 
Service of summons, notices, resolutions, orders, decisions and other official issuances 
and processes shall be deemed complete in accordance with the following rules:  
 

(a) Personal Service is complete upon actual delivery; 
 

(b) Service by registered mail is complete upon actual receipt by the addressee, or 
after five (5) working days from the date the respondent received the first notice 
of the postmaster, whichever date is earlier; 

 
(c) Service by private courier is complete upon actual receipt by the addressee, or 

in case of refusal to receive, after at least two (2) attempts to deliver by the 
courier service or based on the tracking report by the provider that the delivery 
is complete; 

 
SECTION 7. Verified Answer  
 
The respondent shall file three (3) original copies of the verified answer within fifteen 
(15) working days from receipt of the summons and furnish the Prosecution 
Department a copy of the same. 
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The grounds such as lack of jurisdiction, failure to state a cause of action, litis 
pendentia, or if the action is barred by res judicata, must be raised as affirmative 
defenses in the answer. 

 
Affirmative and negative defenses not pleaded shall be deemed waived. Failure to 
specifically deny any of the material allegations in the Formal Charge shall be deemed 
admitted. The affirmative defenses contained in the verified answer shall be resolved 
by the Adjudication Office within a period of thirty (30) working days from the filing 
thereof. 
 
SECTION 8. Default 
 
Upon acquiring jurisdiction over the respondent and upon failure to file a verified 
answer within the prescribed period, the Adjudicator may, motu proprio or on motion 
of the Prosecutor, with notice to the respondent, declare the respondent in default. 
Thereupon, the Adjudicator may proceed to render judgment by default as may be 
warranted by the facts and evidence alleged in the Formal Charge. 
 
SECTION 9. Conduct of Clarificatory Conference 
 
The conduct of clarificatory conference is not mandatory.  
 
However, should the Adjudicator find it necessary to conduct a clarificatory 
conference, an order setting such conference shall be issued. The order shall indicate 
the date(s) of the hearing(s) and specify the witnesses who will be called upon to 
testify. The conduct of the clarificatory conference shall not be bound by the rigidity 
or stringency requirements of the Rules of Court. 
 
SECTION 10. Procedures of Clarificatory Conference  
 
Whenever the conduct of a clarificatory conference is deemed necessary by the 
Adjudicator, the affidavits submitted by the parties shall constitute as the testimonies 
of the witnesses who executed the same. Witnesses who testify may be subjected to 
clarificatory questions by the Adjudicator. No witness shall be allowed to testify unless 
a corresponding affidavit was previously submitted to the Adjudicator.  

 
The Adjudicator shall: 

 
(a) Personally conduct the hearings and determine the order of presentation of 

evidence by the parties; 
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(b) Take full control of the proceedings and as may be necessary, ask clarificatory 
questions to the parties and their witnesses with respect to the matters at issue; 
and 

 
(c) Limit the presentation of evidence to matters relevant to the issue(s). 

 
SECTION 11. Postponement of Clarificatory Conference 
 
A motion for postponement of clarificatory conference shall not be allowed except for 
meritorious grounds. 
 
SECTION 12.  Records of Proceedings 
 
The Adjudicator shall make a written summary of the proceedings. The written 
summary shall be signed by the parties and shall form part of the official records. 
 
SECTION 13. Non-Appearance of Parties  
 
When the complainant or respondent, or their respective witnesses, fails to appear at 
the proceedings despite due notice, the Adjudicator may, motu proprio or upon motion 
of the opposing party, declare that the absent party has waived their right to present 
further evidence. 
 
SECTION 14. Submission of Verified Position Papers 
 
The parties shall file two (2) original copies of a verified position paper within fifteen 
(15) working days from receipt of the order directing the filing thereof, copy furnishing 
the other party. 

 
The verified position paper shall contain a brief statement of the positions of the 
parties, setting forth the facts and the laws relied upon, including the affidavits of the 
witnesses and other evidence on the issues. 
 
Upon motion for extension of time to file a pleading, duly filed and served, a non-
extendible period of ten (10) working days shall be allowed on meritorious grounds. 
 
SECTION 15. Consolidation of Cases  
 
When there are two or more cases arising from similar facts and incidents pending 
before the Adjudicators involving the same Health Care Provider, the Adjudicator may, 
motu proprio or upon motion of either of the parties, consolidate the cases.  
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Notwithstanding the consolidation of cases, for procedural purposes, the 
consideration of each charge as an offense shall be in accordance with the applicable 
law and jurisprudence. 
 
SECTION 16. Prohibited Pleadings 
 
The following pleadings shall not be allowed: 
 

(a) Motion to dismiss; and  
 

(b) All other pleadings that may unnecessarily delay the proceedings before the 
Adjudication Office. 

 
SECTION 17. Rendition of Decision 
 
The case is deemed submitted for decision upon expiration of the period to file a 
position paper. The Adjudicator shall have a period of sixty (60) working days to 
render their decision from the receipt of the last pleading. The Adjudicator shall 
furnish a copy of their decision to all the parties, including the PROs or FFIED, within 
fifteen (15) working days. 
 
No Motion for Reconsideration or other pleading shall be allowed and entertained on 
the decision of the Adjudication Office. The filing of such pleading shall not toll or 
interrupt the period for filing an appeal to the Board. 
 
SECTION 18. Content of Decision 
 
The decision of the Adjudicator shall be clear and concise and shall include a brief 
statement of the following: 
 

(a) Facts of the case; 
 

(b) Issue(s) involved; 
 

(c) Applicable laws or rules; 
 

(d) Conclusions and the reasons thereof; and 
 

(e) Specific remedy of relief granted 
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SECTION 19.  Finality of Decision of the Adjudication Office  
 
If no appeal is taken from the decision of the Adjudication Office within fifteen (15) 
working days from receipt of the copy by the parties, the decision shall be final and 
executory.  

 
The Adjudication Office shall issue a Certificate of Finality containing the dispositive 
part of the decision and certifying that such decision has become final and executory. 
The Certificate of Finality shall be signed by the Adjudicator. 
 
When a case is dismissed, the Health Care Provider shall file a motion for the release 
of the appeal bond to the Adjudication Office upon receipt of a certification that the 
dismissal has become final and executory. Within five (5) working days from receipt 
of the motion, the Adjudicator shall resolve the matter and issue an order directing the 
appropriate office to release the same. 
 
SECTION 20.  Writ of Execution 
 
The issuance, service, and enforcement of the Writ of Execution shall be undertaken 
in accordance with the following:  

 
(a) Issuance of Writ of Execution    

 
After the decision of the Adjudication Office has become final and executory 
and the corresponding penalty has been imposed, the Adjudication Office shall 
motu proprio issue the Writ of Execution to the duly authorized personnel of 
the Corporation.  
 

(b) Service of the Writ of Execution  
 
The Adjudication Office shall issue a directive to the duly authorized personnel 
of the Corporation to serve the Writ of Execution within fifteen (15)  working 
days upon receipt of both the directive and the Writ of Execution. 

 
Personal service of the Writ of Execution shall be made on the last known 
business address of the Health Care Provider, as indicated in the records of the 
Accreditation Department. Whenever practicable, the Writ of Execution shall 
be served by handing a copy thereof to the respondent in person, and informing 
the respondent that they are being served, or if they refuse to receive and sign 
for it, by leaving the Writ of Execution within the view and in the presence of 
the respondent. 
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If, for justifiable causes, the respondent cannot be served personally after at 
least three (3) attempts on two (2) different dates, service may be effected 
through any of the following manners: 

 
(1) By leaving copies of the Writ of Execution at the respondent’s principal 

office or regular place of business, as indicated in the records of the 
Accreditation Department, with authorized officials or representatives 
or some competent person in charge thereof. A competent person 
includes, but is not limited to, one who customarily receives 
correspondence for the respondent; 
 

(2) By leaving copies of the Writ of Execution at the respondent’s residence 
to a person at least eighteen (18) years of age and of sufficient discretion 
residing therein; or 
 

(3) If the entry of the duly authorized personnel of the Corporation to the 
premises is refused even after making his or her authority and purpose 
known, by leaving copies of the Writ of Execution with any of the officers 
of the homeowners’ association or condominium corporation, or its chief 
security officer in charge of the community or the building where the 
respondent may be found. 

 
When the respondent is a government health facility, corporation, partnership, 
association, or entity organized under the laws of the Philippines with a 
juridical personality, service of the Writ of Execution may be made on the head 
of institution, medical director/administrator, chief of hospital, president, 
managing partner, general manager, corporate secretary, treasurer, or in-house 
counsel, retained counsel if any, of the health facility, wherever they may be 
found, or in their absence or unavailability, on their secretaries or any 
competent person in charge thereof. 

 
In case the domestic juridical entity is under receivership or liquidation, service 
of Writ of Execution shall be made on the receiver or liquidator, as the case may 
be. 
 

(c) Enforcement of the Writ of Execution 
 
(1) The duly authorized personnel of the concerned PRO shall ensure the 

satisfaction of judgment within thirty (30) working days from receipt of 
the Writ of Execution by the respondent, and submit a report on the 
compliance or partial compliance or non-compliance to the Adjudication 
Office of the Writ of Execution; 
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(2) Within ten (10) working days prior to the commencement of the 
suspension, withdrawal, or revocation27 of accreditation in the writ, the 
duly authorized personnel of the concerned PRO, shall post Notices of 
Suspension, Withdrawal, or Revocation28 of Accreditation in three (3) 
conspicuous areas within the facility, preferably near the “PhilHealth 
Accredited” signage, the main entrance of the respondent Health Care 
Provider’s building/location, and near the Billing or Accounting Office 
of the respondent Health Care Provider where settlement of hospital 
bills are transacted; 

 
(3) For the imposition of suspension, withdrawal, or revocation29 of 

accreditation, the Accreditation Department shall effect the necessary 
revisions to the Accreditation Database within two (2) working days 
upon the receipt of the return of the Writ and shall inform the 
Adjudication Office that the necessary suspension, withdrawal, or 
revocation30 has been effected and reflected in the database. 

 
For unpaid fines/receivables or where the respondent failed to timely satisfy 
the penalty of fine, the same shall be deducted from the benefit claims pending 
for processing or to be filed by the respondent Health Care Provider with the 
Corporation, or from any other money claims and/or receivables by the Health 
Care Provider from the Corporation.  

 
In all other cases, the unpaid fine shall be recovered from the directors, 
incorporators, or officers of the respondent in a separate proceeding that may 
be filed by the Corporation before the regular courts. 
 

RULE IX  
APPEALED ADMINISTRATIVE CASES 

 
SECTION 1. Filing of an Appeal 
 
An appeal before the Board may be filed within fifteen (15) working days from receipt 
of the decision issued by the Adjudication Office. No Motion for Extension of the 
period to file an appeal shall be allowed.  
 
The appeal shall be filed with the Board, through the Office of the Corporate Secretary, 
either personally, by registered mail, or by private courier, with copies sent to the other 
party of the case and the Adjudication Office. 
 

 
27 Republic Act No. 7875, as amended, supra note 24. 
28 Id. 
29 Id. 
30 Id. 
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(a) If filed through personal service, the appeal shall be deemed filed with the 
Board on the date stamped on the face thereof by the Office of the Corporate 
Secretary; 
 

(b) If sent through registered mail, the date of mailing stamped by the Post Office 
shall be the date of filing of the appeal; 

 
(c) If sent through private courier, the appeal is deemed filed on the date of mailing 

as shown on the envelope or registry receipt; 
 
Any appeal filed outside the Corporation shall not be given due course. However, in 
extreme circumstances and in the interest of equity and justice, or in cases of fraud, 
accident, mistake, excusable negligence, or when a party has been prevented from 
filing an appeal, a letter or petition for relief from judgment may be filed for the 
consideration of the Board. The letter or petition for relief from judgment shall include 
a copy of the decision and a prayer that the appeal be given due course. 
 
SECTION 2. Perfection of Appeal 
 
The appellant shall file the Memorandum of Appeal with the Board, through the Office 
of the Corporate Secretary, copy furnishing the other party and the Adjudication 
Office, and duly supported by the certified true copies of the official receipts as proof 
of payment of the appeal fee, appeal bond, and legal research fee. 
 

(a) Requisites of a Perfected Appeal:  
 

(1) Filing of the verified Memorandum of Appeal in two (2) originally signed 
copies with annexes, if any, and six (6) photocopies, within the fifteen 
(15) working day reglementary period.  

 
(2) Submission of Certified True Copy of the proof of payment of appeal fee, 

appeal bond, and legal research fee; and 
 

(3) Proof of receipt of copy of Memorandum of Appeal by the other party 
and the Adjudication Office. 
 

No appeal shall be entertained unless all the foregoing requirements have been 
complied with.  

 
(b) Contents of the Memorandum of Appeal 

 
The Memorandum of Appeal shall contain the following details: 

 
(a) Date when the decision was received and appealed; 
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(b) Grounds relied upon; 

 
(c) Supporting documents; and 

 
(d) Relief(s) prayed for. 

 
(c)  Grounds of the Appeal 

 
The decision of the Adjudication Office may be appealed to the Board on any of 
the following grounds: 

 
(1) The existence of prima facie evidence of abuse of discretion on the 

part of the Adjudicator due to misappreciation of facts, or 
misapplication of law, or both; 
 

(2) The decision was secured through fraud or coercion, including graft 
and corruption;  

 
(3) The appeal is grounded on questions of law; 

 
(4) Serious errors in the finding of facts which, if not corrected, would 

cause grave or irreparable damage or injury to the appellant.  
 
SECTION 3. Payment of Appeal Fee, Appeal Bond, and Legal Research Fee 
 
Appeal fees, appeal bond, and legal research fee may be paid at the nearest PhilHealth 
Office. The certified true copies of the proof of payment of fees and bond posted shall 
be attached to the Memorandum of Appeal. 
 

(a) Appeal Fee 
 

The appellant shall pay an appeal fee in the amount of ten percent (10%) of the 
imposed fine but shall not exceed Ten Thousand Pesos (Php10,000.00). 
 

(b) Appeal Bond 
 
The appeal bond shall be posted in the form of cash or surety bond. 
 
The cash bond shall be equivalent to fifty percent (50%) of the fine imposed in 
the decision appealed from, but the appeal bond shall not exceed One Hundred 
Thousand Pesos (Php100,000.00) per charge. 
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The surety bond shall be equivalent to the full amount of the fine imposed. It 
shall be issued by a surety or insurance company duly accredited by the 
Insurance Commission (IC) and has not been issued a cease-and-desist order 
by the IC or is currently not included in the list of blacklisted firms. 
 
A cash or surety bond shall be valid and effective from the date of deposit or 
posting, until the case is finally decided, resolved, or terminated, or the award 
is fully satisfied. This condition shall be deemed incorporated in the terms and 
conditions of the surety bond and shall be binding on the appellants and the 
bonding company. 
 
Failure to file and post the appeal bond shall result in the non-perfection of the 
appeal, and the decision of the Adjudication Office shall become final and 
executory. 
 

(c) Motion to Reduce Appeal Bond 
 
No motion to reduce the appeal bond shall be entertained, except on 
meritorious grounds, and only upon the posting of a bond in a reasonable 
amount in relation to the imposed fine, as determined by the Board, through 
the Committee on Appealed Administrative Cases against Health Care 
Providers and Members (CAAC).  
 
The motion to reduce the appeal bond shall be filed together with the 
Memorandum of Appeal, proof of payment of the appeal fee, and proof of 
payment of the proposed reduced bond within the reglementary period 
provided under the 2026 Omnibus Implementing Rules and Regulations.  
 
The Board, through the CAAC, shall decide on the motion to reduce the appeal 
bond. The denial of the motion to reduce the appeal bond is final, and the 
appellant must post the required appeal bond within five (5) working days from 
receipt of notice of denial. 

 
(d) Legal Research Fee 

 
An additional one percent (1%) of the appeal fee but not less than Php10.00 
shall likewise be collected for the Legal Research Fund in support of the UP Law 
Center pursuant to R.A. No. 3870. 

 
(e) Exemption on Payment of Appeal Fee and Bond 

 
The appeal fees and bond shall be waived under the following conditions: 
 

(1) When the appellant is PhilHealth;  
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(2) When the appellant is a government health facility with a valid and 

existing license to operate; or 
 

(3) When the appellant is an indigent member who submits proof of 
indigency.  

 
SECTION 4. Transmittal of Records 
 
The Adjudication Office shall transmit the original case record to the Office of the 
Corporate Secretary, accompanied by an Executive Briefer, within ten (10) working 
days from receipt of the copy of the Memorandum of Appeal. 
 
SECTION 5. The Clerk of the Board 
 
The designated Clerk of the Board shall have the following powers and functions: 
 

(a) Supervise the creation, coordination, and maintenance of the permanent 
records of Board actions, including historical and current official records, and 
ensure that all legally required Board operational processes and procedures are 
followed; 
 

(b) Conduct research, interpret, and analyze various reports and activities in 
relation to the issues brought to CAAC for deliberation; 

 
(c) Study, review, and act on the appellant’s compliance with the requirements for 

the perfection of appeal; 
 

(d) Prepare, sign, and issue decisions, resolutions, orders, notices, and other legal 
documents, if deemed necessary, or as may be authorized by the Board; and  

 
(e) Issue an Order of Execution or Certificate of Finality, as the case may be, for 

decisions or resolutions of appealed administrative cases before the Board. 
 

RULE X  
CONDUCT OF REVIEW OF APPEALED ADMINISTRATIVE CASES 

 
SECTION 1. Jurisdiction 
 
The Board en banc shall have exclusive appellate jurisdiction to act, determine, review, 
and decide all perfected appeals of Health Care Providers and Members involving 
decisions on administrative cases promulgated by the Adjudication Office. 
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SECTION 2. Delegation of Review 
 
The Board en banc shall delegate to a committee thereof the study and review of the 
decisions on administrative cases brought before it on appeal, and the committee shall 
submit its report and recommendation to the Board en banc.  
 
Such committee shall be named as the Committee on Appealed Administrative Cases 
against Health Care Providers and Members, or CAAC. 
 
SECTION 3. Composition of the Committee on Appealed Administrative 
Cases (CAAC) 
 
The CAAC shall be composed of a Chairperson, Vice-Chairperson, and at least three 
(3) members, one of whom is preferably a lawyer, or as may be determined by the 
Board of Directors. 
 
SECTION 4. Functions of the CAAC 
 
The CAAC shall have the following functions and responsibilities: 
 

(a) Study, review, and act on the recommendation of the Clerk of the Board on the 
appellant’s compliance with the requirements for the perfection of appeal 
brought before it; 
 

(b) Study and review the decisions on administrative cases brought before the 
Board on appeal;   

 
(c) Review the grounds of appeal;   

 
(d) Deliberate and recommend to the Board en banc its decision on the appealed 

case; and  
 

(e) Provide reports and recommendations to the Board en banc. 
 
SECTION 5. Conduct of Review 

 
The CAAC shall conduct the review of appealed administrative cases, which shall 
include the following: 
 

(a) Deliberation of Administrative Cases on Appeal 
 
The CAAC shall deliberate and recommend a decision on the appealed 
administrative case. The CAAC, through the Clerk of the Board, shall require 
the Prosecution Department to file a comment on the appeal filed by the Health 
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Care Provider or Member within fifteen (15) working days from receipt of such 
order. In case the Prosecution Department is the appealing party to the case, 
the Health Care Provider or Member shall also be required to file a comment 
on the appeal. Failure to file the comment within the said period may be 
construed as waiver to file the same. 

 
Upon judicious deliberation and discussion and with the concurrence and 
approval of the majority of all its members, the CAAC shall elevate its written 
recommendation for consideration and approval of the Board en banc. 

 
(b) Determination of the CAAC Recommendation 
 

The CAAC, in its recommendation to the Board, may affirm, modify, or reverse 
and set aside the decision of the Adjudication Office. It may also recommend to 
remand the case to the Adjudication Office for further proceedings. 

 
The CAAC shall determine whether or not there exists substantial evidence in 
deliberating and studying the appealed case. It shall also take into account the 
presence or absence of mitigating, aggravating circumstances, and prior 
violations, if any, of the respondent Health Care Provider or Member, and the 
possible impact to the community and members of imposing administrative 
penalties against the appealing respondent. 

 
(c) Report and Recommendation to the Board 
 

The Chairperson of the CAAC shall present the recommendation for 
consideration and approval by the Board en banc.  

 
The recommendation shall include the following information: 

 
(1) Record of other cases filed against the appellant Health Care Provider; 

 
(2) Proximity of other contracted/accredited health facilities in the 

province, cities, and municipalities served by the appellant; 
 

(3) Summary of claims paid and utilized within six (6) months before and 
after the date of the subject benefits claims; and 

 
(4) Such other documents and information that the Board may require. 
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SECTION 6. Inhibition of CAAC Members in the Deliberation of Appealed 
Cases 
 
Any member of the CAAC or the Board shall inhibit themselves from participating in 
the deliberation and resolution of the appealed case, whether orally or in writing, if 
any of the following grounds exist: 
 

(a) If the Board member has a pecuniary interest, directly or indirectly, in the case, 
or is related to the appellant or its Board of Directors/Trustees, Management, 
or employees within the fourth civil degree of consanguinity or affinity; 
 

(b) If the Board member had been an executor, administrator, employee, 
consultant, guardian, trustee, or counsel for the appellant; 

 
(c) Personal prejudice, hostility, or any other similar reasons that may result in 

unwarranted bias in the resolution of the appeal, as may be determined by the 
CAAC or the Board, as the case may be; and 

 
(d) Any other analogous grounds and/or provisions of laws that would constitute a 

conflict of interest on the part of the Board Member. 
 
SECTION 7. Decision on Appeal 
 
The Board shall resolve the appeal within thirty (30) working days from receipt of the 
CAAC recommendation. 
 

(a) Contents of Decision 
 

The decision of the Board shall state clearly and distinctly the following: 
 

(1) Findings of facts; 
 

(2) Issues and conclusions of law; 
 

(3) Relief(s) denied or granted, if any; and 
 

(4) If warranted, circumstance(s) to consider the decision as imbued with 
public interest to justify its immediate execution. 

 
(b) Issuance of Decision  

 
Upon the issuance of the decision, the Clerk of the Board shall furnish copies to 
the parties and other concerned offices of PhilHealth, either by personal service, 
private courier, or registered mail within seven (7) working days. 
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A party, counsel or law firm, who changes physical address and/or contact 
details while the appeal is pending must promptly file, within five (5) working 
days from such change, a notice of change of physical address and/or contact 
details with the Board, through the Office of the Corporate Secretary, and serve 
the notice on all other parties. Service through the physical address of a party, 
on record, shall be presumed valid, unless such party notifies the Board, 
through the Office of the Corporate Secretary, of any change. 

 
(c) Entry of the Decision of the Board 

 
The Clerk of the Board shall record in its book the following: 

 
(1) Docket number; 

 
(2) Title of the case; and 

 
(3) Dispositive portion of the decision 

 
The said book shall be under the official custody of the Clerk of the Board or 
any officially designated custodian of the Office of the Corporate Secretary. 

 
Within ten (10) working days after recording the decision, the Clerk of the 
Board shall forward the original case folder to the Adjudication Office.  

 
SECTION 8. Motion for Reconsideration 
 
A party shall only be allowed to file one (1) Motion for Reconsideration on decision(s) 
and/or resolution(s) rendered by the Board on administrative cases. The motion for 
reconsideration shall be filed within fifteen (15) working days from receipt of 
decision(s) and/or resolution(s).  
 
No other pleadings shall be entertained. 
 
SECTION 9. Execution of Decisions and/or Resolutions of the Board 
 
The execution of the decision and/or resolution of the Board shall be undertaken in 
accordance with the following: 
 

(a) The decision and/or resolution of the Board shall be immediately executory 
even pending appeal, when public interest so requires, as determined by the 
Board; 
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(1) The Clerk of the Board shall issue an Order of Execution pending appeal 
and shall forward the same to the FFIED/PRO - Legal Office, with copies 
furnished to the parties to the case and the Adjudication Office; 

 
(2) Upon receipt of the Order of Execution by the FFIED/PRO - Legal Office 

on the execution of the decision pending appeal, it shall forthwith 
execute the order; 

 
(b) Upon the lapse of the reglementary period to file a Motion for Reconsideration, 

the Clerk of the Board shall issue a Certificate of Finality to the parties and the 
Adjudication Office;  

 
The Certificate of Finality shall contain the following: 

 
(1) Dispositive portion of the decision of the Board of Directors; 

 
(2) Signature of the Clerk of the Board certifying that such decision has 

become final and executory. 
 

(c) Upon receipt of the decision of the Board and the Certificate of Finality, the 
Adjudication Office shall motu proprio issue the Writ of Execution, together 
with the necessary orders and directives to the concerned PhilHealth offices for 
its execution. 

 
SECTION 10. Execution, Satisfaction, and Effects of Judgment 
 
The decision of the Board on an appeal of a Health Care Provider/Member shall be 
executed after it has become immediately executory or final and executory, as the case 
may be, provided that the penalty of fine shall be satisfied in the following order: 
 

(a) Forfeiture of the appeal bond;  
 

(b) Actual payment of the fine;  
 

(c) Charge to future claims; and 
 

(d) Restitution of paid claims. 
 

When the case is dismissed, the Health Care Provider or Member shall file a motion 
for the release of the appeal bond upon receipt of a certification that the dismissal has 
become final and executory. The motion shall include a copy of the Board’s decision 
and the official receipt evidencing payment of the bond.  
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SECTION 11. Writ or Order of Execution 
 
The issuance and enforcement of the Writ or Order of Execution shall be undertaken 
in accordance with the following: 
 

(a) Issuance of the Writ or Order of Execution 
 

(1) After the decision of the Board has become final and executory and there 
is a corresponding penalty to be imposed, the Adjudication Office, upon 
the receipt of the Certificate of Finality, shall motu proprio or upon 
motion of the Prosecution Department, issue a Writ of Execution to the 
FFIED/PRO – Legal Office; 

 
(2) For decisions of the Board imbued with public interest and therefore 

immediately executory pending appeal, the FFIED/PRO - Legal Office, 
upon receipt of the Order of Execution, shall forthwith execute the order. 

 
(b) Enforcement of the Writ or Order of Execution 

 
(1) The FFIED/PRO - Legal Office shall ensure the satisfaction of judgment 

within thirty (30) working days from receipt of the Writ or Order of 
Execution by the respondent and submit a report on the compliance, 
partial compliance or non-compliance of the Writ or Order of Execution 
to the Board. 
 

(2) Within ten (10) working days prior to the commencement of the 
suspension, withdrawal, or revocation31 of accreditation in the Writ of 
Execution or Order of Execution, the FFIED and/or the duly authorized 
personnel of the concerned PRO shall post Notices of Suspension, 
Withdrawal, or Revocation32 of Accreditation in three (3) conspicuous 
areas within the facility, preferably near the “PhilHealth Accredited” 
signage, the main entrance of the respondent Health Care Provider’s 
building/location, and near the Billing or Accounting Office of the 
respondent-appellant Health Care Provider where settlement of hospital 
bills are transacted. 
 

(3) For the imposition of suspension, withdrawal, or revocation33 of 
accreditation, the Accreditation Department shall effect the necessary 
revisions to the Accreditation Database within two (2) working days 
upon receipt of the return of Writ or Order and shall inform the FFIED 

 
31 Id. 
32 Id. 
33 Id. 
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that the necessary suspension, withdrawal, or revocation34 has been 
effected and reflected in the database. 
 

(4) For unpaid fines/receivables or where the respondent-appellant failed to 
timely satisfy the penalty of fine, the same shall be deducted from the 
benefit claims pending for processing or to be filed by the respondent 
Health Care Provider with the Corporation, or from any other money 
claims and/or receivables by the Health Care Provider from the 
Corporation. The unpaid fine shall also be recovered from the directors, 
incorporators, or officers of the respondent-appellant.  

 
SECTION 12. Compliance/Report to the CAAC and the Board 
 
The FFIED or Adjudication Office shall submit to the Board, through the Office of the 
Corporate Secretary, the Compliance Report within fifteen (15) working days from 
receipt of the same. 
 
The Compliance Report shall contain the following information: 
 

(a) Date of service of Writ or Order of Execution; 
 

(b) Effectivity of suspension or revocation35 of accreditation; 
 

(c) Date and details of payment of fine; and 
 

(d) Other pertinent information. 
 
SECTION 13. Speedy Disposition of Cases 
 
The Board may dismiss any case found to have been unduly delayed on the ground of 
violation of the right to speedy disposition of the case. 
 
 
 
 
 
 
 
 
 

 
34 Id. 
35 Id. 
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RULE XI  
OFFENSES COMMITTED BY THE HEALTH FACILITY  

AND/OR HEALTH CARE PROFESSIONAL, AND ITS PENALTIES 
 

A. CLASSIFICATION OF OFFENSES 
 
SECTION 1. Classification of Offenses 
 
Offenses committed by the Health Care Provider for the provisions of individual-based 
health services are classified as follows: 
 

(a) Offenses Committed by Health Care Providers under R.A. No. 7875, as 
amended by R.A. No. 9241 and R.A. No. 10606 
 
Offenses committed on June 14, 2021, or earlier, shall be governed by R.A. No. 
7875, as amended by R.A. No. 9241 and R.A. No. 10606, and shall be classified 
as follows: 
 
(1) Fraudulent Acts shall include, but not limited to the following: 

 

(i) Extending Period of Confinement 
 

(ii) Fabrication and/or Possession of Fabricated Forms and Supporting 
Documents 

 
(iii) Failure or Refusal to Provide Required Claims Documentation to 

Members 
 

(iv) Failure or Refusal to Refund Program Payments and Submit 
Required Forms 

 
(v) Misrepresentation by Furnishing False or Incorrect Information 

 
(vi) Non-Compliance with National Health Insurance Program 

Requirements  
 

(vii) Padding of Claims, Performance Reports, and/or Health or Health-
Related Data 

 
(viii) Post-Dating of Confinement Period 

 
(ix) Submission of Claims, Performance Reports and/or Health and 

Health-Related Data for Non-Admitted or Non-Treated Patients   
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(x) Unauthorized Billing of Covered Services 
 

(2) Non-Fraudulent Acts shall include, but not limited to the following; 
 

(i) Failure or Refusal to Provide Benefits and Entitlements Due to 
Members/Dependents  

 
(ii) Failure to Adhere to Corrective Actions and Standards of Quality 

Care 
 

(iii) Unauthorized Procedures Beyond Service Capability 
 

(b) Offenses Committed by Health Care Providers under the PhilHealth Rules on 
Administrative Cases (PROAC) of R.A. No. 11223 
 
Offenses committed from June 15, 2021, onwards shall be classified as follows: 
 
(1) Fraudulent Acts shall include, but are not limited to the following: 

 
(i) Extending Period of Confinement 

 
(ii) Fabrication or Possession of Fabricated Forms and Supporting 

Documents 
 
(iii)  Failure or Refusal to Provide Required Claims Documentation to 

Members 
 

(iv) Failure or Refusal to Refund Program Payments and Submit 
Required Forms  

 
(v) Misrepresentation by Furnishing False or Incorrect Information 

 
(vi) Misrepresentation of PhilHealth Benefit Utilization 

 
(vii) Non-Compliance with National Health Insurance Program 

Requirements 
 

(viii) Padding of Claims, Performance Reports, and/or Health or 
Health-Related Data 
 

(ix) Post-Dating of Confinement Period 
 

(x) Submission of Claims, Performance Reports and/or Health and 
Health-Related Data for Non-Admitted or Non-Treated Patients 
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(xi) Unauthorized Billing of Covered Services 

 
(2) Unethical Acts shall include, but not limited to the following:  

 
(i) Harboring of Ghost Patients 

 
(ii) Overbilling 

 
(iii) Recruitment Practice 

 
(iv) Refusal to Admit and/or Provide Appropriate Service 

 
(v) Violation of Code of Ethics 

 
(vi) Upcasing and/or Upcoding 

 
(3) Abuse of Authority shall include, but not limited to the following: 
 

(i) Failure or Refusal to Provide Benefits and Entitlements Due to 
Members/Dependents  

  
(ii) Failure to Adhere to Corrective Actions and Standards of Quality 

Care 
 

(iii) Non-compliance with No Co-payment/Co-payment Policy 
 

(iv) Simulation of PhilHealth Benefit Claims 
 

(v) Unauthorized Procedures Beyond Service Capability 
 

(c) Other Violations 
  

B. DEFINITION OF OFFENSES 
 
SECTION 2. Extending Period of Confinement 
 
Any Health Care Provider accredited or contracted to provide individual-based health 
services who deliberately or intentionally submits a claim, performance report, and/or 
health and health-related data with unnecessary extension of confinement by: 
 

(a) Increasing the number of hours of confinement of any patient;  
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(b) Continuously charting entries in the Doctor’s Order, Nurse’s Notes and 
Observation, and other clinical or health and health-related data despite actual 
discharge; or  

 
(c) Using such other machinations that would result in the unnecessary extension 

of confinement.36 
 
SECTION 3. Fabrication or Possession of Fabricated Forms and 
Supporting Documents 
 
Any Health Care Provider accredited or contracted to provide individual-based health 
services who is found to have prepared or to be preparing pre-signed forms, claims, 
performance reports and/or health and health-related data containing 
misrepresentations or false entries; or who is found to be in possession of pre-signed 
forms, claims, performance reports and/or health and health-related data without 
authority, and any or any other pre-signed documents containing false entries.37 
 
SECTION 4. Failure to Adhere to Corrective Actions and Standards of 
Quality Care 

 
Any Health Care Provider accredited or contracted to provide individual-based health 
services who fails to implement or adhere to the corrective measures related to its 
performance commitment, within the specified period and/or in the prescribed 
manner, as recommended by PhilHealth, despite the issuance of two notices of 
corrective actions and a dialogue conducted between PhilHealth, the concerned 
Health Care Provider and their Peer(s). 
 
SECTION 5. Failure or Refusal to Provide Required Claims 
Documentation to Members 
 
Any Health Care Provider accredited or contracted to provide individual-based health 
services who deliberately and intentionally fails or refuses to provide the Members 
with the required forms for direct filing of claims, billing statements, official receipts 
and other documents required and/or necessary for filing of claims.38 
 
 
 

 
36 2013 RIRR, supra note 3, Title IX, Rule I, § 152, as amended by PhilHealth Rules on Administrative 
Cases (PROAC) Involving Health Care Providers, Members and PhilHealth Employees (2021), Title II, 
Rule XI, § 58. 
37 2013 RIRR, supra note 3, Title IX, Rule I, § 158, as amended by PROAC (2021), supra note 36, Title 
II, Rule XI, § 61. 
38 2013 RIRR, supra note 3, Title IX, Rule I, § 159 (f). 
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SECTION 6. Failure or Refusal to Refund Program Payments and Submit 
Required Forms 
 
Any Health Care Provider accredited or contracted to provide individual-based health 
services who deliberately and intentionally fails or refuses to refund a Member the 
corresponding difference between the reimbursed benefits and the patient-member’s 
account, including the submission of the required reports, within thirty (30) calendar 
days from the date of receipt of the refund check from the Corporation, provided that 
the Corporation has made the reimbursement in full.39 
 
SECTION 7. Failure or Refusal to Provide Benefits and Entitlements Due 
to Members/Dependents 

 
Any Health Care Provider accredited or contracted to provide individual-based health 
services who fails or refuses to provide the benefits and entitlements due to 
Members/dependents under the Program.40 
 
SECTION 8. Harboring of Ghost Patients  
 
Any Health Care Provider accredited or contracted to provide individual-based health 
services who deliberately or intentionally retains or omits from its official records any 
patient who: 
 

(1) is deceased; 
 

(2) is fictitious; 
 

(3) cannot be located for a period of at least six (6) months; or  
 

(4) has not visited the Health Care Provider within a period of three (3) years 
from last confinement or check-up.41 

 
SECTION 9. Misrepresentation by Furnishing False or Incorrect 
Information  
 
Any Health Care Provider accredited or contracted to provide individual-based health 
services who deliberately or intentionally furnishes false or incorrect information 

 
39 2013 RIRR, supra note 3, Title IX, Rule I, § 159 (d & e); PhilHealth Circular (PC) No. 027, s. 2000, 
Implementation of PhilHealth Board Resolution Nos. 339, 340, 341 series of 2000; PhilHealth Circular 
No. 15, s. 2007, Unclaimed PhilHealth Reimbursements to Members and the Consequential Penalties 
in Case of Violation; PhilHealth Circular No. 01, s. 2008 (Addendum to PhilHealth Circular No. 15, s. 
2007). 
40 2013 RIRR, supra note 3, Title IX, Rule I, § 159 (b). 
41 PROAC (2021), supra note 36, Title II, Rule XI, § 66, and Rule XII, § 82. 
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regarding any matter required under R.A. No. 7875, as amended by R.A. Nos. 9241 
and 10606, and/or R.A. No. 11223.42 
 
SECTION 10. Misrepresentation of PhilHealth Benefit Utilization 
 
Any Health Care Provider accredited or contracted to provide individual-based health 
services who deliberately and intentionally leads a Member to believe that a PhilHealth 
benefit has been legitimately applied to a provided health care service, despite no such 
benefit having been actually utilized. 
 
SECTION 11. Non-Compliance with the National Health Insurance 
Program Requirements 
 
Any Health Care Provider accredited or contracted to provide individual-based health 
services who deliberately and intentionally fails or refuses to comply with the 
obligations, procedures, and requirements set forth by R.A. No. 7875, as amended by 
R.A. Nos. 9241 and 10606, R.A. No. 11223, the IRRs, and existing PhilHealth circulars. 
 
SECTION 12. Non-Compliance with No Co-Payment/Co-Payment Policy  
 
Any Health Care Provider accredited or contracted to provide individual-based health 
services who deliberately and intentionally fails to comply with the no co-payment/co-
payment policy of the Corporation.43 
 
SECTION 13. Overbilling 
 
Any Health Care Provider accredited or contracted to provide individual-based health 
services who deliberately and intentionally charges patient’s fees which are in excess 
of what is allowed under the prevailing provider payment mechanism.44 
 
SECTION 14. Padding of Claims, Performance Reports, and/or Health or 
Health-Related Data 
 
Any health facility45 accredited or contracted to provide individual-based health 
services that deliberately or intentionally submits a claim, performance report, and/or 
health or health-related data for benefits and entitlements which are in excess of what 
are actually provided, by adding drugs, medicines, supplies, procedures, or services.46 

 
42 2013 RIRR, supra note 3, Title IX, Rule I, § 154, and Rule II, § 162,  as amended by PROAC (2021), 
supra note 36, Title II, Rule XI, § 60, and Rule XII, § 78. 
43 PROAC (2021), supra note 36, Title II, Rule XI, § 70, and Rule XII, § 86. 
44 Id., Title II, Rule XI, § 63, and Rule XII, § 80. 
45 Previously referred to as a “Health Care Institution” and defined under the 2013 RIRR, supra note 3, 
Title III, § 3 (w). 
46 2013 RIRR, supra note 3, Title IX, Rule I, § 150, as amended by PROAC (2021), supra note 36, PROAC 
(2021), Title II, Rule XI, § 56. 
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SECTION 15. Post-Dating of Confinement Period  
 
Any health facility47 accredited or contracted to provide individual-based health 
services that deliberately or intentionally alters the period of confinement to conform 
with the prescribed period of filing of claim, performance report and/or health and 
health-related data, or such other prescriptive periods as the Corporation may 
prescribe.48 
 
SECTION 16. Recruitment Practice 
 
Any Health Care Provider accredited or contracted to provide individual-based health 
services who, directly or indirectly, engages in solicitation of patients by actively 
employing any means or form or through any medium, except as part of social 
marketing or social mobilization in the context of primary care.  
 
Recruitment practice refers to any act of a Health Care Provider, or through other 
individuals, who knowingly or willfully offers, pays, solicits or receives anything of 
value for the purpose of obtaining patients. Such practices shall include, but are not 
limited to, the following:  
 

(a) Medical missions in which a Health Care Provider accredited or contracted to 
provide individual-based health services has directly or indirectly entered into 
a contract or any agreement and/or linked up or tied-up with a non-government 
organization or an institution in the guise of charity or community service for 
the sole purpose of soliciting PhilHealth patients;  

 
(b) Medical missions limited to PhilHealth Members and their beneficiaries only;  

 
(c) Medical missions conducted primarily for purposes of profit or gain that do not 

promote the best interests of the patient or the National Health Insurance 
Program;  

 
(d) Instances in which a health facility accredited or contracted to provide 

individual-based health services solicits patients through other recruitment 
schemes for the purpose of taking undue advantage of the Corporation, except 
in the context of primary care; 

 
(e) Other analogous activities.49 

 
47 See supra note 45. 
48 2013 RIRR, supra note 3, Title IX, Rule I, § 153, as amended by PROAC (2021), supra note 36, Title 
II, Rule XI, § 59. 
49 PROAC (2021), supra note 36, Title II, Rule XI, § 65. 



   
 

 
Page 53 of 63 

Annex A 
PBR No. 3100, S. 2026: Resolution Approving Volume I 

of the 2026 Omnibus Implementing Rules and Regulations of 
Republic Act (R.A.) No. 7875, as Amended by R.A. No. 9241 and 

R.A. No. 10606, and R.A. No. 11223 

 
 
SECTION 17. Refusal to Admit and/or Provide Appropriate Service  
 
Any Health Care Provider accredited or contracted to provide individual-based health 
services who refuses to admit and/or provide appropriate service(s) to any patient 
without a justifiable cause.50 
 
SECTION 18. Simulation of PhilHealth Benefit Claims 
 
Any Health Care Provider accredited or contracted to provide individual-based health 
services who makes it appear that a PhilHealth benefit was deducted in the Statement 
of Account (SOA) but the Member or dependent actually paid, deposited, advanced or 
provided any form of security or guarantee in relation to the hospitalization, 
treatment, or procedure for the purported amount deducted. 
 
SECTION 19. Submission of Claims, Performance Reports and/or Health 
and Health-Related Data for Non-Admitted or Non-Treated Patients 
 
Any health facility accredited or contracted to provide individual-based health services 
that deliberately or intentionally submits a claim, performance report and/or health 
and health-related data for a non-admitted or non-treated patient in the following 
manner: 
 

(a) By making it appear that the patient was actually confined or treated in their 
health facility; or 
 

(b) By using such other machinations that would result in the submission of a 
claim, performance report and/or health and health-related data for non-
admitted or non-treated patients.51 

 
SECTION 20. Unauthorized Billing of Covered Services 
 
Any Health Care Provider accredited or contracted to provide individual-based health 
services that deliberately and intentionally charges Members or patients separately for 
medicines and/or services that are legally chargeable to and covered by the National 
Health Insurance Program.52 
 
 
 

 
50 Id., Title II, Rule XI, § 67, and Rule XII, § 83. 
51 2013 RIRR, supra note 3, Title IX, Rule I, § 151, as amended by PROAC (2021), supra note 36,Title II, 
Rule XI, § 57. 
52 2013 RIRR, supra note 3, Title IX, Rule I, § 159 (c). 
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SECTION 21. Unauthorized Procedures Beyond Service Capability 
 
Any health facility accredited or contracted to provide individual-based health services 
that performs a surgical operation beyond its authorized capability, except when the 
operation is conducted in an emergency to save a life or when referral to a higher-
category provider is physically impossible, after deliberation by the Health Care 
Provider Performance Assessment System (HCP PAS) Regional Monitoring 
Committee (HRMC).53 
 
SECTION 22. Upcasing and/or Upcoding  
 
Any Health Care Provider accredited or contracted to provide individual-based health 
services who deliberately and intentionally files a claim, report and/or health and 
health related data for a related illness or procedure of higher severity or complexity 
to qualify for reimbursement or to gain higher benefit payment.54 
 
SECTION 23. Violation of the Code of Ethics 
 
Any health care professional accredited or contracted to provide individual-based 
health services who commits acts in violation of the Code of Ethics governing their 
profession or practice or engages in similar or analogous conduct that undermines or 
tends to undermine the integrity and effective implementation of the National Health 
Insurance Program, as determined by the appropriate professional board, society, or 
association.55 
 
SECTION 24. Other Violations 
 
Any person, Health Care Provider accredited or contracted to provide individual-
based health services, or Member who fails to follow the provisions of the National 
Health Insurance Act of 1995, as amended, and Universal Health Care Act, or its IRRs, 
including circulars, orders, and other issuances promulgated and published by 
PhilHealth, or who fails to submit health and health-related data to PhilHealth shall 
be punished in accordance with these rules and regulations. 
  
All other violations involving funds of PhilHealth shall be governed by the applicable 
provisions of the Revised Penal Code or other laws, taking into consideration the rules 
on collection, remittances, and investment of funds as may be promulgated by 
PhilHealth. 

 
53 2013 RIRR, supra note 3, Title IX, Rule I, § 157, as amended by PROAC (2021), supra note 36,Title II, 
Rule XI, § 72. 
54 2013 RIRR, supra note 3, Title IX, Rule I, § 154 (b), as amended by PROAC (2021), supra note 36, 
Title II, Rule XI, § 64, and Rule XII, § 81. 
55 2013 RIRR, supra note 3, Title IX, Rule II, § 164, as amended by PROAC (2021), supra note 36, Title 
II, Rule XII, § 84. 
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C. PENALTIES 
 
SECTION 25. Penalties 
 
The penalties imposed shall be those prescribed by law and/or rules in force at the 
time of the commission of the offense.  
 

(a) For offense(s) committed on October 9, 2013, or earlier, the applicable 
penalty shall be governed by R.A. No. 7875 as revised by R.A. No. 9241 and 
Revised Internal Rules of the Board on Appealed Administrative Cases 
(RIRAAC), as adopted under PhilHealth Board Resolution Nos. 1597 and 
1611, s. 2012. The scale of penalties shall be applied as follows: 

 
SCALE OF PENALTIES FOR NON-FRAUDULENT OFFENSES  

COMMITTED BY HEALTH CARE PROVIDERS ACCREDITED OR 
CONTRACTED TO PROVIDE INDIVIDUAL-BASED HEALTH SERVICES 

 
FREQUENCY SUSPENSION  FINE 

1st Three (3) 
months to six (6) 
months 

and Ten Thousand Pesos 
(Php10,000.00) to Twenty 
Thousand Pesos (Php20,000.00) 

2nd Six (6) months & 
one (1) day to 
nine (9) months 

and Twenty Thousand and One Pesos 
(Php20,001.00) to Thirty 
Thousand Pesos (Php30,000.00) 

3rd Nine (9) months 
& one (1) day to 
twelve (12) 
months 

and Thirty Thousand and One Pesos 
(Php30,001.00) to Forty 
Thousand Pesos (Php40,000.00) 

4th Twelve (12) 
months & one (1) 
day to fifteen (15) 
months 

and Forty Thousand and One Pesos 
(Php40,001.00) to Fifty 
Thousand Pesos to 
(Php50,000.00) 

5th Fifteen (15) 
months & one (1) 
day to eighteen 
(18) months 

and Fifty Thousand Pesos 
(Php50,000.00) 

6th Eighteen (18) 
months & one (1) 
day to twenty 
one (21) months 

and Fifty Thousand Pesos 
(Php50,000.00) 
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FREQUENCY SUSPENSION  FINE 
7th Twenty one (21) 

months & one (1) 
day to twenty 
four (24) months 

and Fifty Thousand Pesos 
(Php50,000.00) 

8th Revocation of 
Accreditation 

and Fifty Thousand Pesos 
(Php50,000.00) 

 
SCALE OF PENALTIES FOR FRAUDULENT OFFENSES  

COMMITTED BY HEALTH CARE PROVIDERS ACCREDITED OR 
CONTRACTED TO PROVIDE INDIVIDUAL-BASED HEALTH SERVICES 

 
A. Amount of Claim Three Thousand Pesos (Php3,000.00) and below 
FREQUENCY SUSPENSION  FINE 

1st Three (3) months to 
six (6) months 

and Ten Thousand Pesos 
(Php10,000.00) to  
Twenty Thousand Pesos 
(Php20,000.00) 

2nd Six (6) months & one 
(1) day to nine (9) 
months 

and Twenty Thousand and One 
Pesos (Php20,001.00) to  
Thirty Thousand Pesos 
(Php30,000.00) 

3rd Nine (9) months & one 
(1) day to twelve (12) 
months 

and Thirty Thousand and One 
Pesos (Php30,001.00) to  
Forty Thousand Pesos 
(Php40,000.00) 

4th Revocation of 
Accreditation 

and Fifty Thousand Pesos to 
(Php50,000.00) 

B. Amount of Claim is More than Three Thousand Pesos (Php3,000.00) 
FREQUENCY SUSPENSION  FINE 

1st Three (3) months to 
six (6) months 

and Ten Thousand Pesos 
(Php10,000.00) to  
Twenty Thousand Pesos 
(Php20,000.00) 

2nd Six (6) months & one 
(1) day to nine (9) 
months 

and Twenty Thousand and 
One Pesos 
(Php20,001.00) to  
Thirty Thousand Pesos 
(Php30,000.00) 

3rd Nine (9) months & 
one (1) day to twelve 
(12) months 

and Thirty Thousand and One 
Pesos (Php30,001.00) to  
Forty Thousand Pesos 
(Php40,000.00) 
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4th Revocation of 
Accreditation 

and Forty Thousand Pesos and 
One Pesos 
(Php40,001.00) to Fifty 
Thousand Pesos 
(Php50,000.00) 

 
(b) For offense(s) committed from October 10, 2013 to June 14, 2021, the 

applicable penalty shall be governed by R.A. No. 7875 as revised by R.A. No. 
9241 and R.A. No. 10606 and its Revised Implementing Rules and 
Regulations (RIRR).  The scale of penalties shall be applied as follows: 

 
A. The following administrative penalties shall be respectively imposed on 

cases against Health Care Providers accredited or contracted to provide 
individual-based health services involving NON-FRAUDULENT 
offenses56: 

FREQUENCY SUSPENSION  FINE 
1st Three (3) months and/

or 
Fifty Thousand Pesos 
(Php50,000.00) to Sixty 
Thousand (Php60,000.00) 

2nd Four (4) months and/
or 

Sixty Thousand and One Pesos 
(Php60,001.00) to Seventy 
Thousand Pesos (Php 
70,000.00) 

3rd Five (5) months and/
or 

Seventy Thousand Pesos and 
One Pesos (Php70,001.00) to 
Eighty Thousand Pesos (Php 
80,000.00) 

4th Six (6) months and/
or 

Eighty Thousand Pesos and One 
Pesos (Php80,001.00) to One 
Hundred Thousand Pesos (Php 
100,000.00) 

5th and 
succeeding 

offenses 

Suspension for one 
full term of 
accreditation 

and/
or 

One Hundred Thousand Pesos 
(Php100,000.00) 

B. The following administrative penalties shall be respectively imposed on 
cases against Health Care Providers accredited or contracted to provide 
individual-based health services involving FRAUDULENT offenses57: 

FREQUENCY SUSPENSION  FINE 
1st Three (3) months and/

or 
Fifty Thousand Pesos 
(Php50,000.00) to Sixty 
Thousand (Php60,000.00) 

 
56 2013 RIRR, supra note 3, Title IX, Rule IV, § 170 (a). 
57 Id., § 170 (b). 
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2nd Four (4) months and/
or 

Sixty Thousand and One Pesos 
(Php60,001.00) to Eighty 
Thousand Pesos 
(Php80,000.00) 

3rd Five (5) months and/
or 

Eighty Thousand Pesos and One 
Pesos (Php80,001.00) to One 
Hundred Thousand Pesos (Php 
100,000.00) 

4th and 
succeeding 

offenses 

Suspension of 5 
months and one (1) 
day up to one full 
term of 
accreditation 

and/
or 

One Hundred Thousand Pesos 
(Php100,000.00) 

C.  Any Member who, for purposes of claiming PhilHealth benefits and 
entitlements thereto, shall commit any of the above-mentioned offenses, 
independently or in connivance with the Health Care Provider accredited or 
contracted to provide individual-based health services, shall suffer the 
penalties of a fine of not less than Five Thousand Pesos (Php5,000.00) but 
not more than Ten Thousand Pesos (Php10,000.00) and/or suspension 
from availment of PhilHealth benefits and entitlements for not less than 
three (3) months but not more than six (6) months58. 

 
The determination of the degree of imposable administrative penalties 
under R.A. No. 7875 as revised by R.A. No. 9241 and R.A. No. 10606 and its 
RIRR shall be based cumulatively on the number of offense or offenses of 
the same classification (non-fraudulent/fraudulent) that the appealing 
Health Care Provider accredited or contracted to provide individual-based 
health services or Member has been found guilty of in a prior case and/or 
decision. Guilt on two or more counts of the same offense in a decision shall 
be considered as one offense59. 
 

(c) For offense(s) committed from June 15, 2021 onwards, the applicable 
penalty shall be governed by R.A. No. 11223, and the PhilHealth Rules on 
Administrative Cases for accredited or contracted Health Care Providers, 
and Members. 
 
Fraudulent Acts, Unethical Acts, and Abuse of Authority committed by 
Health Care Providers as defined in these rules and regulations shall be 
penalized, after due notice and hearing, with a fine of Two Hundred 
Thousand Pesos (Php200,000.00) for each count, or suspension of contract 
up to three (3) months or the remaining period of its contract or 

 
58 Id., § 170, last ¶. 
59 Id., § 171. 
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accreditation, whichever is shorter, or both, at the discretion of PhilHealth, 
taking into consideration the gravity of the offense60. 

 
Suspension of Contract / Accreditation and / or Fine61 

Minimum Medium Maximum 
One (1) day to one (1) 
month suspension and / 
or fine of Two Hundred 
Thousand Pesos 
(Php200,000.00). 

One (1) month and one 
(1) day to two (2) months 
suspension and / or fine 
of Two Hundred 
Thousand Pesos 
(Php200,000.00). 

Two (2) months and one 
(1) day to three (3) 
months suspension and 
/ or fine of Two Hundred 
Thousand Pesos 
(Php200,000.00). 

 
(d) For offense(s) involving Other Violations, as defined in these rules and 

regulations, the applicable penalties shall be imposed as follows: 
 

Other violations of the provisions of the National Health Insurance Act of 
2013 and Universal Health Care Act, or these rules and regulations,  
including circulars, orders, and other issuances promulgated by PhilHealth, 
shall be punished, after due notice and hearing, with a fine of not less than 
Five Thousand Pesos (Php5,000.00) but not more than Twenty Thousand 
Pesos (Php20,000.00), per count.62  

 
SECTION 26. Liability of Members 

 
A member who knowingly and deliberately cooperates or agrees, whether explicitly or 
implicitly, to the commission of a violation by a Health Care Provider accredited or 
contracted to provide individual-based health services as defined in these rules and 
regulations, including the filing of fraudulent claim for benefits or entitlement, shall 
be punished by a fine of Fifty Thousand Pesos (Php50,000.00) for each count or 
suspension from availment of the benefits of the Program for not less than three (3) 
months but not more than six (6) months, or both, at the discretion of PhilHealth.63 
 
SECTION 27. Liability for Negligent or Intentional Violations by Juridical 
Persons  
 
If the Health Care Provider accredited or contracted to provide individual-based 
health services is a juridical person, such as a health facility, community-based health 
care organization, pharmacy, laboratory and diagnostic clinic, its officers and 
employees or other representatives who act negligently or with intent, or who directly 

 
60 PROAC (2021), supra note 36, Title II, Rule XI, § 54. 
61 Id., § 75. 
62 2019 IRR, supra note 2, Rule X, § 38.21 
63 Id., § 38.10 
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or indirectly cause the commission of the violation, shall be held solidarily liable with 
the Health Care Provider.64 
 
SECTION 28. Effect of Cessation of Operation of a Health Care Provider 
 
Despite the cessation of operations by a health facility or termination of practice of an 
independent health care professional while the complaint is being heard, the 
proceeding shall continue until the resolution of the case.65  
 

D. ABSORPTION OF OFFENSES 
 
SECTION 29. Absorption of Offenses and Imposition of Penalties 
 
Absorption of offenses shall be applied in the following instances: 
 

(a) Absorption of Offenses under R.A. No. 7875, as amended by R.A. Nos. 9241 and 
10606:  
 
In cases where a Health Care Provider is found liable for both a fraudulent 
offense and a non-fraudulent offense under R.A. No. 7875, as amended by R.A. 
Nos. 9241 and 10606, the fraudulent offense shall absorb the non-fraudulent 
offense. The penalty applicable shall be based on the fraudulent offense 
committed. 

 
(b) Absorption of Offenses under the PhilHealth Rules on Administrative Cases 

(PROAC) of R.A. No. 11223:  
 

In cases where a Health Care Provider commits a single act resulting in multiple 
offenses, only a single penalty of suspension shall be imposed, to be applied at 
its maximum duration, and/or a fine of Php200,000.00. 

 
E. APPLICATION OF SUSPENSION AND  

REVOCATION OF ACCREDITATION 
 
SECTION 30. Application of Suspension and Revocation of Accreditation 
 
Suspension shall be carried out by the temporary cessation of the benefits or privileges 
of a Health Care Provider under the Program. Revocation66 of the accreditation of the 
Health Care Provider shall be carried out by the cessation of its benefits or privileges 
under the Program. 

 
64 PROAC (2021), supra note 36, Title II, Rule XI, § 55 (E). 
65 2019 IRR supra note 2, Rule X, § 38.25 
66 Republic Act No. 7875, as amended, supra note 24. 
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In imposing the penalty of suspension, withdrawal, or revocation67 of accreditation, 
the sanction shall apply to the specific service(s) found to have been violated by the 
health facility.  
 
The health facility shall post the Notices of Suspension, Withdrawal or Revocation68 
of Accreditation within five (5) working days from receipt of the Writ of Execution or 
Order of Execution in the following areas within the facility: 
 

(a) In the main entrance of the respondent Health Care Provider’s building or 
location; 

 
(b) Near the Admission and Emergency Outpatient area; and 

 
(c) In the Billing and Accounting Office of the respondent Health Care Provider 

where settlement of hospital bills is transacted. 
 
SECTION 31. Restoration of Accreditation 
 
If the penalty of suspension, withdrawal, or revocation69 of accreditation is imposed 
upon the Health Care Provider, the restoration of accreditation may be granted in 
accordance with the guidelines prescribed by the Corporation. 
 
SECTION 32. Recidivist 
 
Recidivist refers to one who, at the time of hearing for an offense, shall have been 
previously found liable with finality by the Adjudication Office or by the Board of 
PhilHealth, for three (3) offenses, under these rules and regulations.70 

 
RULE XII  

APPLICATION OF MITIGATING AND AGGRAVATING CIRCUMSTANCES 
 
SECTION 1. Mitigating and Aggravating Circumstances 
 
The following circumstances shall affect the gravity of the violation and the liability of 
the erring Health Care Provider or Member: 
 

(a) Mitigating Circumstances – Mitigating circumstances are factors that can 
reduce or lessen the severity of an act/offense or the penalty for it.   
 

 
67 Ibid. 
68 Ibid. 
69 Ibid. 
70 2019 IRR, supra note 2, Rule I, § 4.31. 
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The following circumstances shall mitigate the liability: voluntary admission of 
guilt, good track record, or first offense. 
 

(b) Aggravating Circumstances – Aggravating circumstances are factors that can 
increase the severity of an act/offense or the penalty for it.  
 
The following circumstances shall aggravate the liability: previous decision of 
the Adjudication Office finding the Health Care Provider or Member liable for 
an administrative offense under these rules and regulations, connivance and/or 
conspiracy to facilitate the commission of the violation, or gross negligence. 
 

(c) Such other similar circumstances that may mitigate or aggravate the violation 
and liability of the Health Care Provider as may be determined by the 
Adjudication Office or PhilHealth Board, as the case may be. 

 
SECTION 2. Application of Circumstances in the Imposition of Penalties 
 
Mitigating or aggravating circumstances affecting the gravity of the violation and the 
liability of the erring Health Care Provider or Member shall be taken into account for 
the purpose of diminishing or increasing the penalty in conformity with the following 
rules: 
 

(a) The presence of a mitigating circumstance without any aggravating 
circumstance shall limit the imposable penalty to its minimum. 
 

(b) When there is equal number of mitigating and aggravating circumstances, the 
imposable penalty shall be between the minimum and the maximum of the 
applicable penalty for the offense committed, at the discretion of the 
Corporation. The same shall apply when both mitigating and aggravating 
circumstances are present. 
 

(c) The presence of any aggravating circumstance without any mitigating 
circumstance shall increase the penalty for the offense to its maximum. 
 

RULE XIII  
REPRODUCTION FEES 

 
SECTION 1. Reproduction Fees 
 
The Corporation shall impose reasonable fees for the reproduction, photocopying, and 
certification of official documents requested by individuals or entities.  The fees shall 
cover the actual costs incurred in the processing, reproduction, and certification of 
such documents, in accordance with the published applicable guidelines prescribed by 
the Corporation. The Corporation shall periodically review and adjust the fee schedule 
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to ensure consistency with prevailing costs and government policies. All collected fees 
shall be accounted for and utilized in accordance with government accounting rules 
and regulations. 
 

RULE XIV  
MISCELLANEOUS PROVISIONS 

   
SECTION 1. Liberal Construction  
 
The 2026 Omnibus Implementing Rules and Regulations shall be liberally construed 
to carry out the objectives of the National Health Insurance Act, as amended and the 
Universal Health Care Act, and assist the parties in obtaining an expeditious and 
inexpensive resolution of any case arising under the said laws. 
 
SECTION 2. Suppletory Application of the Rules of Court and 
Jurisprudence  
 
The pertinent provisions of the Rules of Court and prevailing jurisprudence may be 
applied in a suppletory character to all cases in the interest of expeditious resolution 
of these cases.  
 
SECTION 3. Technical Rules  
 
The proceedings under these rules and regulations shall not be bound by the technical 
rules of evidence. 
 
SECTION 4. Separability Clause 
 
If any provision of these rules and regulations is declared invalid or unconstitutional, 
the unaffected provisions shall remain valid and in full force and effect. 
 
SECTION 5. Repealing Clause  
 
Upon effectivity of these rules and regulations, all orders, resolutions, memoranda, 
circulars and all other policy issuances inconsistent herewith are repealed and/or 
modified accordingly. 
 
SECTION 6. Effectivity  
 
These rules and regulations shall take effect fifteen (15) calendar days after its 
publication in a newspaper of general circulation and upon filing a copy thereof with 
the Office of the National Administrative Register (ONAR) of the UP Law Center. 
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