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Balances of federal transfers in SUS: what we have 
and what to expect from the COVID-19 increment

Abstract  We analyzed the balances from the trans-
fers from the Ministry of Health (MH) to subna-
tional entities, to finance the Unified Health System 
(SUS), including for COVID-19. We verified the 
representativeness of these in relation to the trans-
fers from the MH to public health actions and ser-
vices, between 2019and 2020. We analyzed the MH 
ordinances that gave rise to the COVID-19 trans-
fers, classifying them as: quantity; object; apportion-
ment criterion; amount of installments; execution 
linked to MH strategies; value. More than 70.000 
current accounts were accounted for, and some sub-
national entities had more than 100. In 2019, bal-
ances reached R$16.29 billion (annual increase of 
10.2%), representing 19.9% ​​of the total transferred. 
In 2020, they reached R$23.83 billion (an increase 
of 46.3%), representing 21.1% of all transfers, with 
a monthly trend of continued growth. More than 
616 ordinances, with 28 different objectives, trans-
ferred R$32.30 billion to COVID-19. The resource, 
originally freely available, had R$11.88 billion 
(36.8%) linked to the strategies of the MH: R$1.36 
billion (99.9%) linked to the Structuring Block, 
and R$10.52 billion (34.0%) linked to the Mainte-
nance Block. There are several causes that give rise 
to the accumulation of balances, however the qual-
ity, quantity and complexity of the SUS normative 
framework strongly contribute to an execution of 
resources that is not very fast, effective, efficient and 
useful.
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Introduction

With the promulgation of the Federal Constitu-
tion1 in 1988, the right to health was guaranteed 
to the entire population of Brazil. To meet this 
determination, the Unified Health System (SUS) 
was created, having universality, comprehensive 
care and the promotion of equity as basic prin-
ciples2. From the intergovernmental financial 
relations point of view, the creation of the SUS 
was materialized through a tripartite financing 
agreement, integrating resources from the Union 
of States, Federal District and Municipalities3. 
However, it was only in 2000 that Constitutional 
Amendment nº 294 regulated the financing re-
sponsibilities, and only in 2012, Complementa-
ry Law nº 1415 define which expenses are con-
sidered to be Public Health Actions and Services 
(ASPS), in addition to regulating the regular and 
automatic transfers of federal resources to sub-
national entities6. In the last 10 years, the compo-
sition of SUS expenses has been, on average: 43% 
under the responsibility of the Union, 26% of the 
States and 30% of the Municipalities7.

Regarding the application of federal resourc-
es, transfers to subnational entities occupy a 
prominent position in the budget execution of 
the Ministry of Health (MH), allocating the larg-
est volume of resources for the maintenance of 
ASPS. The MH makes transfers from the Nation-
al Health Fund (FNS) to the health funds of sub-
national entities, considering a series of norms 
and budgetary principles pertinent to public ad-
ministration, as well as a set of norms and agree-
ments in the scope of the SUS, which, among oth-
ers, impose obligations on subnational managers 
and prohibit acts that aim at purposes other than 
those foreseen8,9. In 2019, the Union recorded a 
total expenditure of R$ 122.3 billion with ASPS, 
with 69% transferred to subnational entities for 
Structuring (2.0%) and Maintenance (98.0%)10. 
However, data from the MH record, in Decem-
ber 2019, an amount of R$ 16.3 billion in bal-
ances in the current accounts of these transfers. 
These balances represent the difference between 
the volume of transferred funds and the expenses 
actually paid in a given period, a phenomenon 
known as “cost pooling”. Many can be the causes 
of the large volume of pooled resources, however, 
according to the Brazilian National Treasury Sec-
retariat, one of the main reasons is the excess of 
earmarking of revenues and expenses, especially 
in the areas of Health, Defense and Education11.

In 2020, the budget of the MH, which ac-
counted for R$ 124.20 billion for the execution 

of ASPS, received an increase of R$ 64.12 billion 
in extraordinary credits12, directed to the FNS. 
Unlike ordinary credits, such additional resourc-
es were not included in the Annual Budget Law 
and were only authorized due to the recognition 
of the state of public calamity installed in Brazil13, 
resulting from the new Coronavirus pandemic. 
These extraordinary resources were made avail-
able for the financing of ASPS, exclusively ded-
icated to confronting COVID-19, allocated for 
the direct execution of the MH, transfers abroad, 
to philanthropists and to States, Federal District 
and Municipalities, which also increased the vol-
umes of balances.

In order to make feasible the use of pooled re-
sources, including for actions against COVID-19, 
a Complementary Law14 was enacted, which 
made it possible to execute the remaining bal-
ances during the calamity period. However, still 
in 2020, the volume of balances reached R$ 31.73 
billion15. In this context, this study presents un-
precedented contributions regarding investiga-
tions on the legality, transparency and linkage 
of resources directed to the SUS, which must be 
carried out in compliance with the precepts of 
autonomy and administrative efficiency.

Objective  

Analyze the financial balances from transfers 
from the MH to subnational entities, within the 
scope of SUS financing, between the years 2019 
and 2020, including resources intended for the 
confrontation of COVID-19, pointing out possi-
ble causes of this phenomenon.

Materials and methods 

Study design  

It is a descriptive analysis aimed at the evolu-
tion of the volume of financial balances related 
to federal transfers in the SUS, correlating them 
in an argumentative way, with the normative 
framework of the financing of the system. Such 
transfers are destined to finance ASPS and occur 
in demand deposit accounts (current accounts), 
opened by the FNS10 in federal financial institu-
tions – Banco do Brasil and Caixa Econômica 
Federal – remaining under the management of 
subnational entities.

In order to achieve the objective of the study, 
the total values of these transfers and the remain-
ing balances were verified monthly during 2019 
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and 2020 for States, Federal District, and Munici-
palities. The representativity of the balances in re-
lation to the transfers that took place; the amount 
and evolution of the number of current accounts, 
and the values of the balances were also verified.  
Using Microsoft Excel® and based on the values 
of the balances from January 2019 to March 2020, 
a trend curve was calculated for the evolution of 
the balances from April 2020 to January 2021. 
Thus, it was possible to verify and compare the 
dynamics of pre-pandemic pooling, and in 2020.

With the intention of knowing and verifying 
possible ramifications due to the contribution of 
resources to COVID-19, the rules that gave rise to 
the transfers of the MH (Ordinances) were clas-
sified according to: (1) Transfer block that allows 
knowing the type of expense for which resourc-
es were transferred, whether for structuring or 
maintenance actions; (2) Number of Ordinances 
that gave rise to the transfers, which allows know-
ing the volume of regulations that managers had 
to deal with during the pandemic; (3) Object of 
each Ordinance, which makes it possible to know 
the destination of the resources transferred, indi-
cating whether it is for general use or if it is linked 
to a specific MH; (4) Form of apportionment of 
the resource that presents the criteria used for 
the distribution of values ​​and allows knowing 
the complexity of the regulations that managers 
had to deal with during the pandemic); (5) Fre-
quency of transfer installments, aimed at deter-
mining whether the transfers would be in a single 
installment or divided, indicating the complexity 
of planning and executing the funds received; (6) 
Type of linkages for the use of resources, aimed 
at accounting for the volume of rules that bind 
the execution of resources, in addition to the le-
gal linkage of the work program, to the specific 
strategies of the MH, and; (7) Total annual value 
of transfers. Such descriptive analysis was per-
formed to organize, summarize and describe the 
most important aspects of this set of observed 
characteristics.

Data sources  

The data used in this study were collected 
from the computerized systems of the federal 
government. Data related to the MH budget were 
extracted from the Integrated Planning and Bud-
get System (SIOP)12, which supports the Federal 
Government’s Planning and Budget processes. 
Data relating to current accounts and financial 
balance values ​​were extracted from the Portal 
Localiza SUS/MS15, a digital platform of the MH, 

with daily updates, which gathers electronic pan-
els that present information on the fight against 
COVID-19. Data on financial transfers, with in-
formation on amounts of current accounts and 
balance values, are primarily sourced from the 
National Health Fund. Data regarding the trans-
fer values to COVID-19 were extracted from the 
FNS10, manager of the MH resources, responsi-
ble for developing mechanisms that make infor-
mation available to society regarding transfers 
within the SUS. All query parameters and their 
respective sources are described in Chart 1.

Results

Current accounts  

In 2020, the total number of current accounts 
in the States, receiving only federal transfers was 
1.271, and 70.037 in the Municipalities. Individ-
ually, the state of Pará and the municipalities of 
João Pessoa/PB, São Paulo/SP and Teresina/PI 
registered more than 100 current accounts. 

Balances  

Between January/2019 and March/2020, 
there was a certain stability of growth, when from 
then on, due to the contribution of transfers des-
tined to confront COVID-19, there was a signif-
icant increase. In the 12 months of 2019 there 
was an increase of R$ 1.51 billion (10.2%) and in 
2020 of R$ 6.69 billion (46.3%). The projection 
of data for this scenario shows an upward trend 
(R2=73,3%). In December/2019, the R$ 16.29 
billion in balances represented 19.9% of the total 
transferred in the year and in December/2020 the 
R$ 23.83 billion represented 21.1% (Graphic 1).

Ordinary resources   

In 2019, the FNS had a budget allocation of 
R$ 127.19 billion, with forecast transfers to sub-
national entities of R$ 82.98 billion (65.2%). The 
total execution was 90.6%, with 48.6% of the re-
sources destined to the Municipalities; 16.7% to 
the States; 31.1% of direct applications; and the 
rest to other application modalities.

In 2020, the budget allocation was R$ 184.49 
billion, with estimated transfers of R$ 113.57 
billion (61.6%). The total execution was 80.8%, 
with 45.4% destined to the Municipalities; 16.1% 
to the States; 50.8% direct applications of the 
MH; and the rest to other modalities (Table 1).
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Chart 1. Materials and Methods: Data Source. 

Data Amounts related to the budgets of the Ministry of Health

Source Integrated Planning and Budget System - SIOP

Access https://www.siop.planejamento.gov.br/modulo/login/index.html#/

Period Years 2019 and 2020

Inquiry Federal Budget Panel

Budget Body 36000/MS

Budget Unit 36211/FNS

Application Types 31; 35; 41; 45 (Fund-to-Fund Transfers to States, Federal District and 
Municipalities)

Values Current endowment (resources made available); Committed; Paid

Types of actions Ordinary; 21C0 Confronting the Coronavirus Public Health 
Emergency of International Concern; 2E89 Temporary Increase in the 
Cost of Primary Health Care Services to Fulfill Goals; 2E90 Temporary 
Increase in the Cost of Hospital and Outpatient Care Services to Fulfill 
Goals 

Data Amounts related to current accounts and balances

Source Portal Localiza SUS/MS with FNS primary bases

Access https://localizasus.saude.gov.br/

Period Years 2019 e 2020

Inquiry FNS - BALANCE 
FOLLOW UP

Number of accounts

Account balance amount

Management sphere

Type of account

Data Amounts of transfers to COVID-19

Source National Health Fund (FNS)

Access https://portalfns.saude.gov.br/consultas/

Period Year 2020

Inquiry Day transfer Year/Month

Transfers

Blocs

CORONAVIRUS Group (COVID-19)

State/Municipality

Instrument

Value
Source: Authors elaboration. 

Extraordinary resources  

Considering in 2020 only the resources al-
located to COVID-19 (extraordinary additional 
credits), the budget allocation was R$ 64.17 bil-
lion, with expected transfers of R$ 33.26 billion 
(51.8%). The total execution was 61.5%, with 
36.4% destined to the Municipalities; 15.4% to 
the States; 22.8% direct applications of the MH; 
and the rest to other modalities (Table 1). Fund-
to-fund transfers were carried out as of March, 
reaching the highest volume between June/2020 
(R$ 6.42 billion; 20%) and August/2020 (R$ 9.12 
billion; 28%). The transfers were regulated by 
616 ordinances which allocated funds for actions 

to combat COVID-19, through the Structuring 
(R$ 1.36 billion; 4.2%) and Maintenance (R$ 
30.93 billion; 95, 8%) blocks. The transfers had 
28 different objectives, most (70%) transferred 
in a single installment. Values were classified into 
significant groups. It was found that most trans-
fers for Maintenance had free allocation to meet 
local needs (R$ 18.35 billion; 59.3%), followed 
by transfers directed to Medium and High Com-
plexity actions (R$ 7.30 billion; 23.6%), Parlia-
mentary Amendments (R$ 2.24 billion; 7.2%), 
Primary Care (R$ 1.51 billion; 5.0%), Surveil-
lance (R$ 857.67 million; 2.8%), Pharmaceutical 
Assistance (R$ 649.83 million; 2.1%) and not 
informed (R$ 1.58 million). Of these resources, 

https://localizasus.saude.gov.br/
https://portalfns.saude.gov.br/consultas/
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33% had their use linked to some strategy of the 
MH, such as the Health at School program or 
medications for mental health.

It should be noted that two other Ordinances 
published in the last days of December/2020 were 
not calculated here, as the resources were trans-
ferred in January/2021. Ordinance 3874/2020 
transferred to the States the total of R$ 864.00 
million, destined to meet the assistance de-
mands caused by COVID-19. In turn, Ordinance 
3874/2020 transferred to the Municipalities the 
total of R$ 143.90 million, destined to the Ref-
erence Community Centers, both in a single in-
stallment, through the Maintenance Block.

Discussion 

With an annual allocation of more than R$ 
120.00 billion and an execution of 90.0%, the 
FNS transfers around 65% of its resources to sub-
national entities. However, part of these resourc-
es are pooled in the State Health Funds, Federal 
District and Municipalities, with a strong growth 
trend, as they jumped from R$ 13.85 billion in 
early 2019 to R$ 31.09 billion in mid-2020.

In 2020, with the advent of COVID-19, there 
was a federal contribution of R$ 64.17 billion in 
extraordinary resources, of which 51.8% were 
transferred to subnational entities. This contri-
bution brought with it an innovation: the pur-
pose defined in the Work Program of the 21C0 

Union General Budget dedicated to confront-
ing COVID-19. Unlike other budgetary actions, 
21C0 permeated all health areas, allowing its 
resources to be executed in ASPS in primary 
and specialized care, health surveillance, phar-
maceutical assistance, acquisition of supplies, 
inputs and hospital products. That is to say that 
it would be possible for States, Federal District 
and Municipalities to use such resources, within 
the law, as quickly as possible, to meet the local 
demands established in the regional coping plans 
of COVID-19, without any kind of plastering or 
linkage to specific objectives of programs, ac-
tions, activities, projects, special operations of 
the MH.

However, there was a recurrent posture of 
the MH (responsible for the largest slice of SUS 
financing) according to which, even in the face 
of an international public health emergency, the 
execution culture remained tied not only to the 
purpose defined in the Work Program, but also 
to the interests of the MH’s final areas, limiting 
the autonomy of management and execution of 
the resources received by the subnational enti-
ties16-19. Consequently, of the R$ 32.30 billion 
transferred to subnational entities, R$ 11.88 bil-
lion (36.8%) had its execution plastered, among 
them: R$ 649.83 million (Ordinance 2516/20) for 
the purchase of medicines of mental health; R$ 
454.33 million (Ordinance 1857/20) for Health 
at School; R$ 2.24 billion (75 Ordinances) linked 
to objects of Parliamentary Amendments.

Graph 1. Balances of FNS transfers – Brazil (R$ billion) (SUS/2019-2020).

Source: Localiza SUS. Access: Jan/2021. 
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Under penalty of incurring a misuse of pur-
pose, the execution of resources by subnational 
entities must comply with the object and the 
pacts disciplined in the normative acts that reg-
ulated each of the transfers at the time of receipt 
of resources in the health fund of subnational 
entities20. In practical terms, if it has not been 
necessary to purchase mental health drugs or in-
crease the resources allocated to Health at School, 
exclusively to deal with COVID-19, the resources 
received will eternally remain as balances.

In the case of extraordinary resources, the 
complex regulatory entanglement of the MS 
contemplated, only in 2020, more than 616 or-
dinances, which in the midst of a pandemic, es-
tablished to the managers of 5.596 subnational 
health funds approximately 30 different objec-
tives, more than 16 ways of calculating the ap-
portionment of resources and various ties for 
the execution of these. In the Structuring Block, 
which has the highest relationship with large 
volumes of balances, 99.9% of COVID-19 trans-
fers, accounting for R$ 1.36 billion, had their ex-
ecution stymied, and in the Maintenance Block 
34.0%, accounting for R$ 10.52 billion.

Regarding the execution of ordinary resourc-
es, the situation is no different. The SUS bud-
get-financial processes are regulated by the Law 
8080/199021, intergovernmental transfers of re-
sources by Law 8142/199022, fiscal responsibility 
rules by Complementary Law 101/20009, the pub-
lic budget by Law 4320/19648 and the planning 
and budgeting of the SUS by Complementary 
Law nº 141/20125. As if that were not enough, the 
normative framework for financing and transfers 
from the SUS was compiled by Consolidation 
Ordinance nº 6/201723, which currently has im-
pressive 1.171 articles and 99 annexes. There is 
no doubt that there are several sources for the ac-
cumulation of balances, however the production 
of numerous and complex internal regulations, 
which tie the execution of resources beyond the 
purposes established in the budget programs, 
presents itself as an efficient cause of the pooling 
of resources in SUS.

Quantity, quality and regulatory complexity 
have become barriers to the achievement of im-
portant principles of public administration: le-
gality and efficiency. Between 2014 and 2019, the 
total amount of pooling of transferred resources 
jumped from R$ 5.4 billion24 to R$ 16.29 billion, 
reaching, in August/2020, the incredible figure 
of R$ 31.74 billion. In 2019, the volume of bal-
ances represented 19.9% of the total transfers of 

the MH and, in 2020, it reached 21.1%, with an 
upward trend.

In general, the values of balances in the Main-
tenance Block, resources for carrying out the 
ASPS on a daily basis, are of greater interest for 
analysis because they represent 98.0% of the total 
volume of transfers. In view of the total amounts 
transferred in 2019, these represent for 58% of 
the municipalities the amount received in 2.4 
months and for 56% of the states, 2.7 months. 
There are indications, verified in individual con-
sultations to the FNS electronic portal, that some 
municipalities receive, in current accounts that 
should have already been closed, deposits that do 
not come from the FNS. It is believed that such 
credits come from the States, however, research 
is necessary to know the origin, volume and how 
much they represent in the total pooling.

On the other hand, the amounts transferred 
through the Structuring Block refer to capital 
transfers, whose execution requires specific ad-
ministrative processes, often hampered by ob-
stacles such as, for example, bidding or related 
processes, the non-delivery of contracted goods 
or services, technical or environmental problems, 
or the non-receipt of agreed resources, or even 
judicial or control agency proceedings25.

There is no doubt that in 2020 part of the in-
crease in balances comes from extraordinary re-
sources to fight COVID-19. One of the causes of 
the pooling was the slowness of transfers, which 
provided large volumes in the months of June 
(20%) and August (28%). However, a structural 
cause has to do with the obstacles established by 
norms that linked 34% of the resources execu-
tion to strategies and programs of the MH, far 
beyond the legal binding of purpose, defined in 
the Budget Work Program, a common practice 
in the SUS also for the ordinary resources. At 
the beginning of the pandemic, Complemen-
tary Law nº 172/202014 was enacted, aiming to 
enable the execution of the remaining balances. 
Thus, in view of the fulfillment of the respective 
agreed objects, the inclusion of resources in the 
Annual Health Program and in the local Annu-
al Budget Law and making the respective Health 
Councils aware of the changes, it was possible for 
subnational managers to redirect the remaining 
resources, allocating them to implementation 
of the ASPS established in their local health 
plans. However, the mechanism only allowed for 
changes during the term of Legislative Decree 
nº 6/202026, differently from what was foreseen 
in the original project: the reprioritization at the 
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end of each fiscal year27. In order to make pos-
sible the execution of tens of billions of Reals 
destined to COVID-19, by the end of 2020, the 
Presidential Decree nº 10.579/202028 and later 
the Complementary Law nº 181/2129 established 
that the subnational entities could execute these 
resources until December/2021.

The legislative authorization for a limited 
time is appropriate, but does not solve the prob-
lem. In this study, it calls attention to the fact 
that the MH established, in the middle of the 
pandemic, more than 16 ways of calculating the 
apportionment of resources. If there were in SUS 
an established and widely used apportionment 
methodology, as well as a bottom-up planning 
and budgeting process, both based on the health 
needs of the population, considering the epide-
miological, demographic, socioeconomic, spa-
tial, and supply capacity dimensions of health ac-
tions and services5, the entire budgeting process 
would be much more effective.

In this regard, it is worth noting the under-
standing of the Planning and Budget Secretariat 
(SPO) of the Executive Secretariat of the MH, ac-
cording to which all transfers made to subnation-
al entities in the fund-to-fund modality could oc-

cur through a maximum of 16 budget schedules 
for each block of financing30,31. This study has as 
limitations those inherent to the SUS databases 
and the fact that 0.01% of the transfer values do 
not record information capable of classifying 
them. Another limitation concerns the failure to 
carry out an analysis of the execution, by subna-
tional entities, of the resources transferred. How-
ever, due to the volume of data and information, 
derived from a naturally complex topic, the au-
thors decided to make this limitation a theme for 
further studies.

There can be several causes that give rise to the 
accumulation of balances but, without a doubt, 
the quality, quantity and complexity of the SUS 
normative framework strongly contribute to the 
pooling of resources. If the fund-to-fund federal 
financial transfers occurred according to previ-
ously established apportionment criteria, already 
determined by Law, and by means of a maximum 
of 16 budget schedules, already defined by the 
MH, undoubtedly the execution of the resourc-
es received by the subnational entities would be 
wider, faster, effective, efficient, and useful, with 
greater adherence to meet local demands and with 
much lower pooling levels than the current ones.
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