
 

 

 

 

 

 

 

CY 2025 Performance Report of the Audit Committee 

Approved by the Audit Committee on February 20, 2026 

 

In 2025, the Audit Committee (AudCom) fulfilled its mandate to oversee and enhance 

the Corporation's internal control systems, ensuring transparency and compliance 

with governance standards. The Committee remained steadfast in its commitment to 

fiscal autonomy and efficient resource allocation, particularly in sustaining operations 

and program delivery without reliance on the General Appropriations Act subsidy for 

the fiscal year.    

 

The Committee confirmed the audit reports on the following audit engagements, and 

issued additional directives pertinent thereto for the Management’s action: Audit of 

Compliance and Control in Cash Receipts and Disbursements of PhilHealth Provident 

Fund (PPF), Compliance and Management Audit on the Accounts Receivable - Loans 

of PPF for CYs 2021 to 2024, Compliance Audit on Procurement Process in PhilHealth 

Regional Office IX (Zamboanga City), Compliance and Operations Audit on the 

Resolution of Appealed Denied Claims in the Protest and Appeals Review Department 

(PARD), Results of the Input-Process-Output Evaluation of Claims Processing in the 

Head Office and PRO X, Report on the Result of the Input-Process-Output Evaluation 

of the Enrollment and Billing Process of the 4Ps/MCCT and Listahanan Beneficiaries 

in the Head Office and PRO IX, Report on the Result of the Input-Process-Output 

Evaluation of PhilHealth KonSulTa Package in the Head Office and PRO VIII, and the 

Report on the Result of the Input-Process-Output Evaluation of the Process of 

Accreditation of HealthCare Providers in the Head Office and PRO VI.    

 

Additionally, the Committee confirmed the Results of the Compliance and Operations 

Audit on Enrollment and Billing for Senior Citizen Program (SCP) in the Head Office 

and PRO IV-A, Interim Audit Findings on Eye Procedures (Excision or Transposition 

of Pterygium with Graft and Ocular Surface Reconstruction with Amniotic Membrane 

Transplantation) in the Head Office, PRO III and Branch B, Interim Report on the 

Audit on KonSulTa Package in PROs I and NCR Central Branch, Compliance and 

Management Audit on Stroke Infarction Package in the Head Office and PRO IV-A, 

Management Audit on Pneumonia Moderate and High-Risk Package in the Head 

Office and PRO V, Results of the Audit of the Electronic Premium Remittance System 

(EPRS) in the Head Office and PRO IV-A, Results of the Audit on Benefit Payment 

System (BPS) in the Head Office and PRO XI, and the Information Systems Audit on 

Electronic Collection Reporting System (ECRS) in the Head Office and PRO III-A.    
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In compliance with good governance conditions, it reviewed and cleared the Financial 

Statements of the Corporation as of the fourth quarter of CY 2024, as well as the first, 

second, and third quarters of CY 2025, prior to presentation to the Board for approval. 

The Committee also tackled key issues concerning the PhilHealth Provident Fund 

(PPF), confirming the implementation of proportionate and equitable sharing of 

dividends, the establishment of the General Reserve Fund, and the preparation of 

audited Financial Statements as of December 31, 2024. Additionally, it issued 

directives to stop the granting of loans to non-PPF members and ensured that all 

investment placements are supported by PPF Board Resolutions starting CY 2023, 

thereby safeguarding the savings and loan credit facility of the employees.    

 

The Committee also approved key initiatives concerning the procurement and 

accreditation processes. This included the conduct of Procurement Training on the 

New Government Procurement Act (Republic Act No. 12009) in PRO IX and the 

issuance of Corporate Order 2024-0058 regarding the Rules on the Conduct of 

Monitoring and Evaluation of Decentralized Accreditation. The Committee also 

monitored the resolution of appealed denied claims, noting the development of 

policies to address operational inefficiency and backlogs in the Protest and Appeals 

Review Department (PARD).    

 

Furthermore, the Committee approved the closure of fully implemented, partially 

implemented, and not-implemented audit recommendations for the Financial Audit 

Department (FAD), Operations Audit Department (OAD), and Task Force IT Audit 

(TFITA), and endorsement of those partially implemented and not-implemented audit 

recommendations to the Risk Management Committee (RiskCom) and Program 

Management Team for Risk Management (PMT-RM). High-risk recommendations 

were referred to the Risk Management Committee, while low-to-moderate risks were 

endorsed to the PMT-Risk Management, reflecting the Committee’s commitment to 

accountability and operational excellence.    

 

Highlights of Outcomes and Improvements Achieved    

 

Ensure Robust Fiscal Management: Upholding this strategic objective, the 

Corporation achieved the timely preparation and submission of its Financial 

Statements to oversight agencies, which effectively fosters transparency and 

significantly aids in accurate financial planning. Furthermore, the Corporation 

exhibited fiscal autonomy and efficient resource allocation by sustaining its operations 

and program delivery without reliance on the General Appropriations Act subsidy for 

the fiscal year.                                                           

 

Enhance Member and Provider Experience: In line with this objective and to 

protect the Fund's integrity, strict enforcement actions were executed against 

healthcare providers with irregular claims patterns, specifically for eye procedures, 

resulting in payment suspensions and legal endorsements. Concurrently, operational 
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efficiency in benefit delivery was significantly improved through the 

institutionalization of Medical Prepayment Review tools to streamline the 

adjudication process for critical disease packages like Stroke and Pneumonia.    

 

Optimize Decision-Making with Information Systems: Contributing to this 

objective, revenue integrity was strengthened within the Electronic Collection 

Reporting System by deploying an automated remittance reconciliation module and 

centralizing the monitoring of collection errors. Additionally, the security of the 

Benefit Payment System was fortified through rigorous user access reviews and the 

enforcement of strict validation protocols for official receipts to prevent unauthorized 

transactions.    

 

Effectively Manage Organizational Change: The Corporation strengthened its 

governance framework by establishing a direct mechanism for endorsing IT audit 

findings to the Risk Management Committee, which accelerates the resolution of audit 

recommendations and the formulation of responsive policies. 

 

High Impact Results 

 

The audit observations and recommendations approved by the Audit Committee have 

yielded the following high impact results: 

 

1. Governance Effectiveness 

✓ Policy and Quality Standards: Facilitated the issuance of five (5) key 

policies and advisories ensuring quality standards for high-stakes 

procedures and packages, including: Eye Procedures, Acute Stroke Benefit 

Packages, Pneumonia, Primary Care Benefits, and PhilHealth YaKaP. 

✓ Institutional Reform: Initiated the creation of a Technical Working 

Group (TWG) to update and amend the Rules on Administrative Cases 

(PROAC) to enhance disciplinary transparency. 

✓ Accountability: Conducted investigations into two (2) Collecting Officers 

(cases currently in progress) to uphold fiscal integrity. 

 

2. Operational Excellence 

✓ Claims Efficiency: Contributed to the Corporate-wide reduction of 

Claims Processing Turnaround Time (TAT) to 23 days. 

✓ Systems Integrity (IT Audit): Spearheaded critical systems 

enhancement for N-Claims, ECRS, and CMIS to improve data accuracy and 

user reliability. 

✓ Financial Recovery: Implemented a payment recovery mechanism that 

successfully recouped Php 8.387 million in overpayments within 18 days 

through system bug fixes and IT asset procurement optimization. 
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✓ Control Strengthening: Reinforced internal controls in high-risk areas, 

specifically Procurement, Cash Management, and the Management of 

PhilHealth Provident Fund (PPF). 

 

3. Fraud Prevention and Risk Mitigation 

✓ Pre-payment Safeguards: Subjected all claims for Pterygium excision 

with grafting and ocular surface reconstruction to mandatory pre-payment 

review. 

✓ Fact Finding Investigation: Mobilized fact-finding investigation teams 

across 20 PhilHealth Regional Offices and Branches to detect and deter 

fraudulent patterns. 

✓ Utilization Review: Mandated that Acute Stroke Benefit Package claims 

undergo rigorous monitoring to ensure coverage is proportional to actual 

care delivered, preventing fixed-rate overpayment. 

 

Summary of Financial Statement Reviews 

 

For CY 2025, approval timelines consistently improved: 

• Q1 FS: Approved May 09 (12 days earlier than prior year). 

• Q2 FS: Approved July 24 (8 days earlier than prior year). 

• Q3 FS: Approved October 23 (31 days earlier than prior year). 

 

Key Adjustments noted as of Sept 30, 2025: 

• Php 28 billion increase in the Reserve Fund for lifetime members (RA 11223). 

• Php 29 billion increase in Retained Earnings from unutilized subsidy reversion. 

 

Audit Compliance Performance 

 

As of October 31, 2025, the Corporation achieved a 39.5% compliance rate on COA 

recommendations, exceeding the GCG target of 30%. While the absolute number of 

implemented recommendations was 62 (vs 68 in 2024), the reduction in total 

recommendations led to a 0.6% increase in overall efficiency. 

 

Furthermore, the IAG achieved 100% compliance across all EODB/ARTA 

requirements, submitting all deliverables ahead of schedule. 

Committee Membership 
  

DEPARTMENT OF FINANCE (DOF) Acting Secretary Frederick D. Go 

Principal Alternate Treas. Sharon P. Almanza 
Alternate Dept. Treas. Eduardo G. Mariño III (Chairperson) 

DEPARTMENT OF HEALTH (DOH) Secretary Teodoro J. Herbosa, MD 

Alternates Assistant Sec. Atty. Christian Lel M. Saquilabon 
 OIC-Assistant Sec. Albert Francis E. Domingo, MD 

DEPARTMENT OF BUDGET AND 

MANAGEMENT (DBM) 

Acting Secretary Rolando U. Toledo 
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Alternates Undersecretary Wilford Will L. Wong 
 Usec. Atty. Maria Francesca M. Del Rosario 

Director Elena Regina S. Brillantes 

HEALTH CARE PROVIDERS 

SECTOR REPRESENTATIVE 

BGen. Marlene R. Padua, AFP (Ret.) 

EMPLOYERS’ GROUP 

REPRESENTATIVE 

Mr. Robert Francis F. Maronilla 

EXPERT PANEL REPRESENTATIVE Dr. Thea Arcely R. Gimenez (Vice Chairperson) 

EXPERT PANEL REPRESENTATIVE Dr. Ma. Graciela G. Gonzaga 

 

The tables below present the dates of the Audit Committee meetings held in CY 2025, 
along with the attendance of each Member: 

 

Audit Committee Meetings Conducted 
 

No. Date 

1 February 10, 2025 

2 March 20, 2025 (Special) 

3 April 16, 2025 (Special) 

4 May 09, 2025 

5 June 16, 2025 

6 July 24, 2025 

7 September 18, 2025 (Special) 

8 October 23, 2025 

 

Attendance of Audit Committee Members 
 

Sector 
Feb 
10 

Mar 
20 

Apr 
16 

May 
09 

June 
16 

July 

24 
Sept 
18 

Oct
23 

Total 

Department of Health 
(DOH) ✓ ✓ ✓ ✗ ✓ ✗ ✓ ✓ 6/8 

Department of 
Finance (DOF) ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 8/8 

Department of 
Budget and 
Management (DBM) 

✓ ✓ ✓ ✗ ✓ ✓ ✓ ✗ 
 
6/8 

Health Care Provider 
Sector (HCPS) ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

 
8/8 

Employer Sector ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 8/8 

Expert Panel ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 8/8 

 



Page 6 of 6 

 

The Audit Committee will continue to perform its functions and responsibilities to 

oversee the effectiveness of internal controls, ensuring that the Corporation operates 

with the highest standards of good governance. 

 

        Audit Committee Secretariat 

 

 

--- nothing follows --- 

 

 

 

 

 

 

 

 

 

 

 

 

 


