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Division Memorandum 
No. SP  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 

1. 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. All 
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.J ITO EdD, CESO V 
Schools Divisi4 Superintendent? 

OASj1r/medall link/ DM017-071725 
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cputittr of tiw Plitliptinic5-

39epartntent of Qgbutation 
REGIONAL OFFICE IX, ZAMBOANGA PENINSULA 

524 

Office of the Regional Director 

ADVISORY NO. 
2025 

July 8, 2025 
In compliance with DepEd Order (D0j No. 8, S. 2013, 

this advisory is issued not for endorsement per 1)0 No. 28, s. 2001 but only 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. 

End: as stated 

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

Elejorde Gregorio 
Cyrus Ricafort 
2025.07.10 
04:42:51+08'00' 
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MEMORANDUM 
DM-OUHROD-2025-_I 

REGIONAL DIRECTORS 
SCHOOLS DIVISION SUPERINTENDENTS 
ALL OTHERS CONCERNED 

FATIMA LT_ _ ANONTONGAN 
onri ('hlef .•••;;:r(qf 

, 
WILFRE41/1011114AVRAL 

,! I 

ATT DSON BYRON K. SY 

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 

I.V1TE = T . I line .2(125 

1•. V. 1./1 ("1 1)( - 1)i.,k1 kU U • . c,iimeones 
on the Grant of Medical Allowance to the Department of Education Personnel. 
all Focal Offices IFOsi identified in Section V.F fkoll.s and Responsihonic-Al - 

Noglonal Offices IR0s) ind Schools Divisitm 
linnictiiatelv process the release andior procurement ot the said nienical 
;:llowance/1-1M0 by facilitating efficient registration, consoila:trip. .i , 

imvroll and/ or procurcincril oFot-:eciurcs. 

the- her,c,- , :zs , ‘• 

• .1 he Personnel Unit snail generate the List ot eirginie personnel arm announce 
nrotipil 0w-rut,m1101:11: 

. ... .. .. ___. ..., .. ... 4.=  tap Roorn 1C , Rual SullOog, Depict Complex, Metal(/' Ave PAs.(g. CoN 
. . . 

',GU° . Doc Ref Code! DM-0!,thROD : 
l'f, e,111,1r.P fkle,,, I ,o ,. 4 ?, FA1 47?/, r; f .. ) , 2i-,1" ,..Guil . . . . . 

f.— ,-., •? m.Irlrel, tr,r, t•-•7:41,..3 &•r-•,^e. ,,,,  ry., I v`",-t,t.t, ws.,....... ,,,,, ,..., ,.. 



Annex At to indicate their chosen form of avni!menr. Tht-• Hends of t 1ff-ire/Chiefs 
oaiI consolidate and submit toe forms To IrIe ruttintusin.itAv .,•, 

both Ros and Sitosi. 

For efficiency, online registration toots . MIcoison 

may he used to expedite RO and SDO-wide reL-istration and consolidation while 

awaiting the submission of duly signed individual registration stoats. lowever 

the submission and consolidation of the sigt led eetilmiraoon rorms shall 

required to ve.rifv the final registration and confirm the consent of the quanned 

personnel for their pnlerred option. 

.3. For school personnel. all schoot heads snaii emisoudale ttic registration ifIrnis 

of them respective personnel nrior Ti) subinisstin In the l-4l)t) 

4. The Administrative Division will submit 11,“ ; Ili. 1,tnitp,-

Offiee/Unit/Division to determine the total nobled budget for procurement and 
individual availment. 

Other specific details for the three 1.31 modes of avanment are as fonows: 

1. Group Availment 
e thc to1;11 i.v)citoci is . . .. 

ilociancins and other requirements needed. 
b. The minimum technical specilicauuds al the 

contQin tf-Ji following benefits as minimura: 
In-patient benefit: 
I nil -naneni bent-fin 

iii. Emergency care benefit: 
Annuli! Privsteas 1„xam: and 
Dental benefit. 

. 

M{. I TO ; 

Further, the HMO coverage shall be for a perioo ol 12 ilinnTns. In 

accordance with the existing procurement rules and resignations. the Et.' 
shall ensure the conduct of industry/ market surveys to eftective‘iv 
determine the final technical specifications for the nrocurement rirnieri 
in consideration of the identified butLet allocation based on the nullifier 
of personnel who availed of this option. 

c„After successful procurement process. the F,I.j shall ininienird: 
project and provide the procured HMO-type product Ttip nwarned 

shall deliver tile servy -em ,•' '• ••• 

General Procedures for the Grant of Medical Allowance in Cash Form 
Upon determination of the total number of DenEd net-simnel who sh;l :; 
Medical Allowance in cash form. based on the submitted Me icai Alinw:Ancr 

Registration Forms. the Administrative Division shait prepare tile nti7.-o ,; ; 
by the necessary documentary requirements. 

' - 
Deptt.d personnel. 

Room 102, Rual Building, Dog d Compie . kirtalca Ave Paiog (Mr IWO :Doc -: Rat Codp am..00HR0D 
TeiePhargo (.1,32 86337.206 i, 632i I ' - 

E ';Vetstre. 



2. Individual Availment for availing of new/renewal of HMO 
I ; ..\-1• •+.i!, :‘ 

„ 

;;;;;.•.• ' 

. , ,,,, , % , f • - , , ,,, • 

j. valid victiliticat ion (II))cal-(1 issued lb. the HM() provider ri.11 "iii1r.i 

1 : it L.-, it 14'. 1.11, • • 

fl offcial re4-1:in1 for the payment of the membership fee tor the HMO 

Li(binico. 

niedical nilowanee, the personnel snail not be ()tinged to retimo 

3. Individual Availment for payment ot medical expenses 

, )1 the tbilov. ing c)nditions naluriv: 

ti. Their lot -:alities,`conuounitics ade(tuatc HMO l)rancl; a t • 

otlice of a licensed HMO company. as eel-novo i Fa ( 5 1 

Thtil application in acquiring HMO coverage has been denied by 

an HMO company. 
h. UpOri Of th e said i Jeist Ill WI Itla' 

now be authorized to utilize the Medical Allowance tor the oayment 
medical expenses, such as but not iirnited to hospitalization. ernergebey 
care. diagnostic tests. and medicines. 

c. When the Medical Allowance is utilized tor the navrnvni titc-oic; 
c- xpcnsc' . any amount incurretd in ext- c:-.•,s or ;1-a- Pho7.000-00 shafl not 

sohieel.. 10 

Please take note that through the Individual Availment modes. personne1 are requrred 
to suntrin prom (ii avaitment or renewal of an kuvit rq - f.1(11-,C: rnr001 • 

for McdiCa] ,..Xpc1.1SC,S. SW. 11 1)10th i Ltt i b 11' lial11C 01 1 LIe i. out t•rnr,i Licub-•,d 
personnel and Ix' accompanied by other supporting documents. slit:It-et to ;tie usuai 
accounting and auditing rules and regulations. It is stronclv t he 
oncerned I iep14'.,ci personnel submit such documents immediately as soon S ante and 

Failure to comply shall result in the witrinolding ot trio 
Allowancc for ilk' succeeding %ear, until such ol)11:4:ti ions at e ;et I led 

Lastly. this Office respectfully requests the Skli0tijssU Fdit-:;•u212:1-i irod sumniar; data 
per region on the chosen mode iit availment ot I )ept...0 personnet on or belore •Juiv i i 

2025. Attached is the template for reference. Using a Denbo email, bindtv t tiort Pr ' 
St:U1 Idled ttIlJV of tile sijiett and fOriii tritni W. n tOt' tie 

or using toe tit- < code urtow. 

%  Cc :E! 1 M
Room 102, 1417;a: ihir Ithng, Of•pf, CumnIpx, IVorairck AVP Vaseg :Dec Ref code apo..a.,•, iRor, Rev



r tja. tin.. , 

cv betrori. August 25, 2925. Thi.s 'nsure that thr iht' 14) in the 
nas ample tune to consolidate the comprehensive reports n-retvet.1 cni 

k ..ak 1 ( (:.. 1 

a v....a k•a • a .11.1 "1,0.4." kJaak .... 

0062 805 1363 nr 

r' im- your II-lion-nation a riogumanec. 

r ifirr 
ffit*i., 

Snimi.s.slon Bin tor Renionui surnyn‘lni LIME 

•-

Paae • 4111,. Aft 



•••• . 

artnirnt of ebtiratton 
0! ! !(1 (. )} THE UNDERSECRETARY 

1!L'0,\!,: c , ,•:.:, •\ -\ 

REPORT ON PREFERRED MODES OF AVAILMENT FOR MEDICAL ALLOWANCE 

In view of the implementation of DepEd Order t1)01 No. lei. s. 2025 lilted Grant of 
Medical Allowance to the Department of Education Personnel. OfrIcr rystll'ott.tjv 
requests the Regional Offices to submit the consol ir.Iateri Annex I::: Report on Dept ..0 

personnel's. preferred modes ot availment for their nieinem 

Region 

Number 
of Eligible 
r...mpioyees 

Office 
• .%.` , :711.!'!)! 

! 

Total 

We. the undersigned. hereby attest to Inc correctness ;-$ tut 1iI1tIV ot t tie In tOrrne-i t tori 

ii (111:3 11111i1 inu t7'ir't. ettlit110114c- We Dui rioolott 
)rgantzational Dcyclopmcnt illIIROD) TO Utilize the said data for the tin icruenration. 

monitoring, and evaluation of the Medical Allowance program in the UCpiin. MT • rtt , 11 

Ns. 

:-(wpr)tU41 rtirertOr 

00tED 

too
Taiephorie Nos.. t, 6321 86337206 ; +632i 3631849,s 14321 86,366549 

• 

• Effectivity 2323 Page :1 cf 



A 

Medicai Allowance Regi.stratioh Form 

Data Privacy Notice: The Department of Education recognizes its responsibility 
under the Republic Act No. 10173, otherwise known as the Data Privacy Act of 2012. 

1- r4 they collect. rectri orfTari.ze 13-n1at& use, consolidate or 
destruct from their personnel. The personal data obtained from this form is entered 
and stored within the organization's authorized information and communications 
system and will only be accessed by authorized personnel. The organization 1/£4,S 

instituted appropriate technical arid physical security measures to ensure the 
protection of personal data. 

Furthermore, the information collected and stored in the portal shall only be used 
for the purposes of tins activity. DepEci shall not disclose any personallati.prmuon 
without consent and shall retain this information over a period of (10) ten years for 
the effective implementation and management of its activities. 

Section. I: Employee Information 
rq.tli Name; 
Employee ID Number. 
Position/Desig,na.tion,  
Office:  
Date of Appointment (dd iftnno/yyyyj:  

Sex: Date of Birth (ddimm/y-yyy): 
Mobile Number: 

For reaching personr,e-
Region: 

School: 
Employment Status: Li Permanent L'ontracri..; 

Casu,a1 Substitute.: 

Section 2: Form of Availment 
zindliselect one: 

Group 

LI Agency Procurement 

^ 

Individual 

7 Payroll Disbursement for availment of new/renewal of individual HMO 

n Cash form for payment of medical exr_..ens!?s 

0,A:two 
I hereby confirm that the information provided Ffrxwe is accurate and truttrut. agree 
to comply wan me terms and conmuons outlined in the k.Tuicieiineti on Oi 

'71/1 
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Re,  nt)rt 1;hr:(

Renf.5rt on the Grant of Medical Allowance for th e FY 

PPainar 

I. Teta; Paid for me.dcal Allot+ ance: 
A. (romper 02 yuaimea 

leachine Personnel 

Total A: 

B. Rate of Medical Allowance 

IL Form or Medical Ahowkuice 
17 Procurement by Agency 

Nome of HMO r.rovidcr; 
Price ef HMO-t7,-pe benefit:  

o. oi ca./List-1i I  
Teaching: 

Availed New HMO-type Bench: 
T l N . of 0tia1111t..t3 Per inc 

it,aernrig. 
Nnn-le.9cmine. 

0 Payment of Existing or Renewal of HMO-type Benent 

feacrung-. 

Le4...alitier. Identified as CIDA 
Otai O. 01 quaniieu rersonnei  

Teachinre 

Total No. of Qualified Persoraw.q 
TrAChinz,
Non-1 eacning 

Total No. of Oualilied Personnel 

lion-Teachinfc 

nored by. Co; 

Chief/ Head of Administrative Division Regional Director/ SLJ 

'4222.,‘,Cr:1 

imamoirpouppomminumainirmeminuma. 


