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Republic of the Philippines DepED, D;v:ion of Zambo. Norte
Bepartment of Education {0 - +-ams R —
REGION IX RELEXKS ‘E D

SCHOOLS DIVISION OF ZAMBOANGA DEL NORTE

July 17, 2025

Division Memorandum
No. %59 s., 2025

ADDITIONAL INSTRUCTIONS TO IMPLEMENT THE DEPED ORDER NO. 16, S. 2025
(GRANT OF MEDICAL ALLOWANCE TO THE DEPARTMENT OF EDUCATION
PERSONNEL) AND IMMEDIATE PROCESSING OF THE MEDICAL ALLOWANCE

To: Assistant Schools Division Superintendent
Division Chiefs
EPSs/PSDSs/SEPSs
Section/Unit Heads
Schools Heads (Elementary/Secondary)
All Others Concerned
This Division

13 This is in relation to the enclosed DM-OUHROD-2025-1775 dated June 30, 2025
relaying additional instructions to implement the grant of medical allowance and for its
immediate processing.

2. To expedite the accomplishment of form and report submission on the preferred
modes of availment, all concerned personnel are enjoined to declare their preference by

sending their responses to this link: https://bit.lv/ZNMedicalForm2025. Al
responses shall be necessary for the preparation of required report per instructions.

3. The PSDSs are directed to take lead in ensuring that all personnel within their
jurisdiction adhere to the requirement stated herein.

4. For immediate dissemination and strict compliance.

MAJARANI M. 0 EdD, CESO V

Schools Divisiorf Superintendenty

OASjlr /medall link/DM017-071725

Address: Capitol Drive, Estaka, Dipolog City 7100 Tel. No.: (065) 212- 5843
Email: zn.division@deped.gov.ph Website: www.depedzn.net
FB: DepEd Tayo- Schools Division of Zamboanga del Norte

DepED

DEPARTMENT §OF EDUCATION BAGONG PILIPINAS N\




Lo
E
Republic of the Philippines SQZ'}
Bepartment of Education i
REGIONAL OFFICE IX, ZAMBOANGA PENINSULA gl
Office of the Regional Director IR

ADVISORY NO.
22 2025
July 8, 2025
In compliance with DepEd Order (DO) No. 8, s. 2013,
this advisory is issued not for endorsement per DO No. 28, s. 2001 but anly for the
information of DepEd officials, personnel/staff, as well as the concerned public.
(Visit )

ADDITIONAL INSTRUCTIONS TO IMPLEMENT THE DEPED ORDER NO. 16, S.
2025 (GRANT OF MEDICAL ALLOWANCE TO THE DEPARTMENT OF
EDUCATION PERSONNEL) AND IMMEDIATE PROCESSING OF THE
MEDICAL ALLOWANCE

This is to inform all eight (8) SDOs of the additional instructions regarding the
implementation of DepEd Order No. 16, s. 2025 (Grant of Medical Allowance to the
Department of Education Personnel).

Attached is DM-OUHROD-2025-1775 dated June 30, 2025, issued by
Undersecretary and Chief of Staff, Fatima Lipp D. Panontongan, Undersecretary,
Wilfredo E. Cabral; and Atty. Edson Byron K. Sy, Assistant Secretary, Officer-In-
Charge, Office of the Undersecretary for Finance, DepEd Central Office, concerning
the additional instructions and the immediate processing of the medical allowance.

For your reference and appropriate action, kindly refer to the details provided
in the attached memorandum.

Encl: as stated

FIN/PSDC/svc/Ad
016/July 8, 2025

Elejorde Gregorio

Cyrus Ricafort
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Department of (tmmtmn
OFFICEOF THF UNDERSFCRETARY
HUMAN RESOURCE AND ORGANIZATIONAL DEVELOVMEN |

MEMORANDUM
DM-OUHROD-2025- (975

TO : REGIONAL DIRECTORS
SCHOOLS DIVISION SUPERINTENDENTS
ALL OTHERS CONCERNED

FROM : FATIMA LIP%AN ONTONGAN

Undersecrpetary mm‘ C‘hyefnf Stati

‘ E
WILFREDO E. EAQRAL

IImdersecretary

L?\___,_

A DSON BYRON K. SY

Assistant Ser retary

eL

Officer-in-Charge, Office of the Lndersecr

SUBJECT : ADDITIONAL INSTRUCTIONS TO IMPLEMENT THE DEPED
ORDER NO. 16, 8. 2025 (GRANT OF MEDICAL ALLOWANCE
TO THE DEPARTMENT OF EDUCATION PERSONNEL} AND
IMMEDIATE PROCESSING OF THE MEDICAL ALLOWANCE

DATE ; 30 June 2025

f View Ol Lie dipieiineiniaion of depida Order (008 oo o, s 2z tied Guideiines
on the Grant of Medical Allowance to the Department of Education Personnel.
all Focal Ofiices (FOs) identified in Section V.F (Roles and Responsibilities) tor ibe
Regional Otffices (ROs) and Schools Division Offices (SDOs) are instrucied 1o
immediatelv process the release and/or procurement of the said meaical
alfowance/HMO by {acilitating efficient regsiration, consobidation. and nrocessing of
payroll and/or precurement procedures.

Lar aenidnnes helow e the nrocess ng anthined in the DY)

i, ‘The Personnel Unit shail generate the list ot ehgible personnel and announce it

LArougn a niemorangin
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{Annex Al to indicate their chosen form of availment. The Heads of OQffice /Chiefs
shall consolidate and submit tne forms 10 The Admunisirative [ nvision s Uimi dos

both ROs and SDHOs!.

For efficiency, online registration toois {e.g.. Google Forms. Microsait Forms)
may be used to expedite RO and SDO-wide registration and consolidation white
awaiting the submission of duly signed individual registraton iorms. However,
the submission and consolidation of the signed registration forms shall still be
required to verify the final registration and confirm the consent of the gualiied
personnel for their preferred option.

3. For school personnel, ali schooi heads shail consoudaie ihe registration forms
of thelr respective personnel prior 1o subimission to the SDO,

4. The Administrative Division wil submit the consolidated Hst 1o the Rudge:
Office /Unit/Division to determine the total pooled budget for procurement and
inddividual availment.

Other specific details for the three {3} modes of avaliment are as 10llows:

1. Group Availment

a. Once the towal pooled budget is detwimned, (he Admbrgstirative Ty

shall serve as the End-User {(E1I} and prenare the procuremoent pla
documents and other reguirements needed.
b. The minimum technical specilications of the HMO 1o he acquured shabi
contain the following benefits as minimum:
i. In-patient henefit:
wo Out-patient benefit:
ili. Emergency care benetit:
W, Annuai Phvsical Lxam: and
v. Pental benefit.
Further, the HMO coverage shaili be for a period ol 12 monihs. in
accordance with the existing procurement rujes and regulations, the EU
shall ensure the conduct of industry/market survevs to eftectively
determine the final technical specifications for the procurement proiect
in consideration of the identified budget allocation based on the number
of personnel who availed of this opticn.
¢. After successful procuremient process. the EU shall baplement the
project and provide the procured HMO-tvpe product. The awarded
service provider shall deliver the services as stated i the conract

General Procedures for the Grant of Medical Allowance in Cash Form

Upon determination of the total number of DepEd personnel whao shall avail of the
Medical Allowance in cash form. based on the submitted Medical Atowance
Registration Forms. the Administrative Division shail prepare the navroil sunporied
by the necessary documentarv requirements.

The Fipance Division /Uinit shall thereafter facilitate the relense of Php7 00000 i
aualified Depkd personnel.
- } 5F " ¥ et .
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2. Individuzal Availment for availing of new/renewal of HMO
a. Upon receipt of the Medical Allowance, Deplad p

S0LLCL

same for the availment of 2 new or the renewal of an existing ”‘\M\ tene
product.

L. The converned personnel shall submit prool af enrollment with an HMU
provider, which may include, but shail not be limited to any of the
foliowing:

i COpy ¢ W HALO aoreement:
i, valid xdt*nmx(‘auon (1D} card issued by the HMO provider retiecting
e taiae o U cmpxu_&.t:(. U
iii. official receipt for the pavment of the membership fee for the HMO
product acquired.
~  Ineases where the HMO fvpe nraguct availed ig holaw the rate of P7.000

medical allowance. the personnel shall not be obiiged to retund 1he

EXCESS amoaial.

3. Individual Availment for payment of medicai expenses
5 !\(n—\‘]’(! ‘-5‘_,37-;_‘_,3““,.‘ ?y}y:;:-‘ SOCUITE ANy -‘"";”TH?"”“»?‘:’"@” -a-t}/n-vyfwv«,-—v 0_‘,\:4\;"@. vr\*" P
of the tmlowum condirions nameiy:
Lo Thedn localiios/ communilios are weniificd as GHIAL
ii. Their localities /communities have no adeqguate HMO hraoch or
office of a hicensed HMO company, as certined by ine head of

iit. Their application in acquiring HMO coverage has been denied by
an HMO companv.

b. Upon issuance of the said certification. the concerned personnei mav
now be authorized to utilize the Medical Allowance tor the pavment ol
medical expenses, such as but not limited to hospitalization, emergency
care. diagnostic tests, and medicines.

c. When the Medical Allowance is utihized tor the pavment of medical
expenses, any amount incurred in excess of the Php7.000.00 shall not
be subject to reimbursement by Depitd.

Please take note that through the Individual Availment modes, personnei are required
g submit pr()ol of avaiimeni or renewal of an HM( -IVDE Drogict, OF proot of pavirient
for medical expenses. Such proof must bear the name of the concerned DepBd
personnel and be accompanied bv other supporting documents, stibnect (o the usuai
accounting and auditing rules and regulations. It is strongly advised that the
concerncd DepEd personnel submit such documents immediately as soon as abte ana
avallable, Failure to comply shali result in the withholding of the personnei’s Mediond
Allowance for the succeeding vear, until such obligations are settled

Lastly, this Office respectfully requests the submission of disaggregated summary data

per region on the chosen mode of avallment of DepEd personnel on or before Juiy 1 i,

2025. Attached is the template for reference. Using a DepEd emaii, ias

scanned copy of the signed and accomphished form  through the tHink:
: or using the UK code below,

aiv suibmit the

2
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has ampile time to consolidate the (‘()Hlprt“h‘,’nsl\'&" reports received across all regons
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Department of Edurcation

OFFICE OF THE UNDERSEC RlT/\RY
HUMAN RESOURCE AND ORGANIZATIONALD

LR VYELL

REPORT ON PREFERRED MODES OF AVAILMENT FOR MEDICAL ALLOWANCE
In view of the implementation of DepEd Order (DO) No. 16, s. 2025 titled Grant of
Medical Allowance to the Department of Education Personnel, this Office resnectiiliv
reguests the Regional Offices to submif the consolidated Annex (C: Report on Deplid

personnel’s’ preferred modes of avaiiment for their medicai aficwance

Region S——

Addiess

Total Number

of Eligible
Employees

Option 2 ~ *);, ion 3 -

i 4 Individual for individual for
Cption I - ,
Office ) P Avaiintent of 3
Group Availment i e i
HMO EXpenses

: K\) iUD( l

Afe2T0 8 o4

needec

Total

We, the undersigned. hereby attest to the correctness and validitv of the information
Wentoned 0 Us i anag aeleby auiorize il
Organizational Development (BHROD) to utilize the said data for the implementation,
monitoring, and evaluation of the Medical Allowance program in the Department of

PUtdu ol Duieaty Kesoutoe gl
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Pygryared b Nespined Yyips

Chief, Administrative 1nif Kemona (nrector

7123 Pagelicil)

S  Toiconone Nos.: (+632) 86337206, (+632) 86318494, (+632) 86366549
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Annex A
Medical Allowarnce Registration Form

Data Privacy Notice: The Department of Education recognizes its responsibility
under the Republic Act No. 10173, otherwise known as the Dala Privacy Act of 2012,
with respect to the data thev collect, record, organize, update, use, conselidate or
destruct from their personnel. The personal data obtained from this form 1s entered
and stored within the organization’s authorized informaton and communications
system and will only be accessed by authorized personnel. The orgamizauon nes
instituted appropriate technical and physical security measures to ensure the
protection of personal data.

Furthermore, the information collected and stored in the portal shall oniy be used
for the purposes of this activity. Depld shall not disclose any personal miormanon
without consent and shall retain this information over a periad of {10) ten years tor
the effective implementation and management of 1ts actvites.

Section 1: Employee Information
Pull Name:
Employee ID Number:
Position f Designation:
Office:
Date of Appointment {dd/mm/yyyyj:

Sex: ____ Date of Birth {dd/mm/yyyy):
Maobile Number:

For teaching perscnunel

EROHIOTE s e e i

Division:

School:

Employment Status: LJ Permanent 1 Contractual

{3 Casual ] Substitute

Section 2: Form of Availinent
Kindly select one:
Group

3 Agency Procurement

Individual
T Payroll Disbursement for availment of new/renewal of individual HMO
I Cash form for payment of medical expenses
Section 3: Certificaton

I hereby confirm that the information provided above is accurate and truthiul. i agree
to comply with the terms and conditions outlined in the Guideines on the Grant of




medical ailowance to DepEd personnei, mciudmg (e sSuDmUSSIOn of reqguired
Smerssments far wprifipation and nroceseins

Employee's Sigmature: . Date:

i
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D838 Renort Form

Rennrt on the Grant of Medical Allowance for the FV

Region® e BpESIgn: e SBaheok:
1 Total Paid for Medical Allowance:
A, Burnder of Qualinea Forsonnet
i. Teaching Personnel o
il. Non-Teaching Peraanne!
Total A: ¢ ) s ¥
B. Rate of Mcdical Aliowance
ik Form of Medical Aliowance

3 Procurement by Agency
Name of HMO Provigern:
Unit Price of HMO-type benefit:
Totai Nu. of Qualihed Pereonnci

Teaching:

{7i Inn C28h Form
i1 Availed New HMO-tvpe Benelit
Total No. of Gualified Perscnnel
Teaching
Non-Teaching:

1 Payment of Existing or Rencwal of HMO-type Benefit

‘Teaching:
Noan-Teaching:

[ Localitics Identified as GIDA
{otai ivo. ot Quaniied rersonnet
Teaching

P LaraliSss which have no adequate HMO broanch or Qifice
Total No. of Qualified Personnct
Teaching:

Non-Teachmg:

I Appicaton of Ferscanel Dened Uy HiO Campany
Total No. of QJualified Personnel

TeacTing

ton-Teaching:
Prepared by: Certified Correct:
Chief/Head of Administrative Division Regonai Director/SLS

o 4




