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SCHOOLS DIVISION OF DIPOLOG CITY = A

July 11, 2025
DIVISION MEMORANDUM
No. o, s. 2025

IMPLEMENTATION OF DEPED ORDER NO. 16, s. 2025
(GRANT OF MEDICAL ALLOWANCE TO DEPED PERSONNEL)

To: ASST. SCHOOLS DIVISION SUPERINTENDENT
CHIEF, CURRICULUM IMPLEMENTATION DIVISION (CID)
CHIEF, SCHOOLS GOVERNANCE AND OPERATIONS DIVISION (SGOD)
PUBLIC SCHOOQLS DISTRICT SUPERVISOR
ALL ELEMENTARY AND SECONDARY SCHOOL HEADS
ALL DIVISION PERSONNEL
ALL SCHOOLS TEACHING AND NON-TEACHING PERSONNEL
This Division
All Other Concerned

1. Pursuant to DepEd Order No. 16, s. 2025 and Regional Advisory No. 219, s. 2025, this is
to inform all concerned personnel of the implementation guidelines and immediate
processing of the Medical Allowance for FY2025.

2. Thus, this division shall commence with the registration in order to process the
aforementioned allowance. The following are some points for consideration:
a. Eligible personnel are entitled to a P7,000.00 medical allowance.
b. Personnel must choose one (1) of the following modes of availment:
i. Group Availment (via agency procurement of HMO)
ii. Individual Availment (new/renewal of personal HMO)
iii. Individual Availment (payment of medical expenses, subject to conditions)

3. All eligible personnel are required to:
a. Accomplish the Medical Allowance Registration Form (download the Form through
this link: https:/ /bit.ly/DepEd-Med-Allowance).
b. Submit original copy of the completed and signed Form to your immediate
supervisor or designated focal person on or before July 14, 2025.
c. Submit an electronic copy of the completed and signed Form through the following:
Submission Link Sl;bmission QR Cods

https:/ /forms.office.com /r/gOPJM1LH38

Address: Purok Farmers, Olingan, Dipolog City
Email: dipolog.ci deped.gov.ph

Website: www depeddipolog net

Facebook: DepEd Tayo = Division of Dipolog City
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4. For any clarifications or concerns, please contact the Administrative Services Office or the
Personnel Section.

5. Immediate dissemination of this Memorandum is highly desired.

MA. LIZA ABILON, EdD., CESO V
Schoo ision Superintendent
Office of the Schools Division Superintendent

Encl.: As stated

Reference: As stated

To be indicated in the Perpetual Index
under the following subjects:

Personnel Benefits Health
HMO Allowance Medical

ADC/20250710-DM-Medical-Allowance

July 10, 2025
Address: Purok Farmers, Olingan, Dipolog City
D & ED Email: dipolog city@deped gov.ph
ep Website: www depeddipolog net
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Republic oft[jt Philippines Sﬂg'}
Bepartment of Education

Fy
REGIONAL OFFICE IX, ZAMBOANGA PENINSULA { |

Office of the Regional Director / e m

ADVISORY NO.
U2 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 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.

Encl: as stated

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

Elejorde Gregorio

Cyrus Ricafort
2025.07.10

04:42:51+08'00'

230 | Doc.Ref. Code | RO-ORD-FO01 | Rev | 00

: (J mg-mBZdeped .},::’—__—————_—‘H—.—“—‘_
A Ade m ¢ | W U625 3123 DMEXTETI0 00 | . Rev | e~
DQ - | i.ﬁ‘ W e g orod v wawrorospec tom | Effectivity | 09.062023 | Page . 1of1
T.lw \- - ’ v vmer W were f3cchook com DESTDREGIONG
- - & ~ An ~ s YAed e et

B ’ Lo TR




Department of Fhoeation
OIHTFIC O THE UINDFRSTCRTTARY
FEUATAN HESOURCL AND ORGANTZATIONAL DEVELOEMLEN

MEMORANDUM
DM-OUHROD-2025- (475
TE) REGIONAL DIRECTORS
SCHOOLS DIVISION SUPERINTENDENTS
! ALL OTHERS CONCERNED
FROM FATIMA LIPP b/ PANONTONGAN
[ndersecretary and Chef of Srart
|
| N
i i A
[
' WILFREDO E. EM!AL
=5<;.--u,3('!'42;4!r-{[
Ve S
Anyﬁégn BYRON K. SY
Acsietant ‘;f_’","'(’_’."f"_!lf
foern Charge, Offiee of the Tl rsed s
SURIECT 3 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
DIATE 30 June 2025
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on the Grant of Medical Allowance to the Dcpa.rtment of Education Personnel.
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For efficicncy, onilne re@isitaon toms g Gaooele Forms, Mucrasot Sormns
may be used o expedite RO and SDO-wide registration and consolidation white
Awating the submission ol dulv signed indinadual registranion wrms. loweser
e subunsswon and consolidation of the siened remsyratomy orms <shntl sl b
required to verifv the final registration and confirm the consent ol the qualiined
personnel or their preferred oplion.

3. For school personnel, all scnool heads shall consoidale He redsiraliion mrms
i HRen respective personnel onor io subimission ta the S0

4. The Administrative [hvision will submat the consotioied st o e e
(MTee /Unit /Division (o deternune the tatal poc

mdhividhual avatlment.

el hudeet for prociirement ;dand

Onher specific details for the theee (3) modes ol avalmenst are 48 iollows,

1. Group Availment
A Tinee the tolad pooted DUREET 1S5 0T o
|l maerrn s e Boeysl Flesr i T rver Al sy v Fuge mpop sty prea . aal
docinmnents and other reguirements neededa.
b, The minimum techmoeal specitlcaiioies ol o
camtain the bllewing benefits as min;
L. In-panent benetit:
N Enttepatient henefins
. Emergency care beneni;
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v, DNemtal benefin
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Further, the HMO coverage shali be lor o penod ol 12 monins 0
accordance with the existing procuremen? riles and reeufanons, the 510
shall ensure the conduct of indusiov/marke! survevs o eltecnvels
determine the final technieal specifications for the procuremen' nronect
in consiteraton of the identificd hadect allocation based an the nusihes
of personnel who avalled of this ophan,
¢, Alter successtul procurement process. the HUT o<shall anlemswent the
nroject and provide the procured HMO-tvpe product  Che awarded
crviee provuder shall deliver the services as stated aoovaee
General Procedures for the Grant of Medical Allowance in Cash Form
Upon detenmmination of 1he toral number of DepEd personnel who <hall gt of the
Mcedical Allow:snee in cash torm. based on the submitted Medical Allowance
Registration Forms. the Admimstrative DIvISion Snall prepare 10e paveoail Sinmseieo
by the necessary documentary roeQuinemenis.
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2. Individual Availment for availing of new/renewal of HMO
the Medical Allowarn e, {3500
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medical allowance. the personnel shall not be obhged 1o remind ine

O S S ctidra i

3. Individual Avmlment for payment of medicai expenses
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ii. Their localities/communitics have ne adegeate HMO branch e
affice of a beensed HMO comipanv, as certiiea by rne fcad of
i Thew applicanon an acquiring HMO coverage has been demea by
an HMO company.
Lipon issuance of the said certification. the concerned versonnel tde
now be authorized to utilize the Medical Allowance tor the pavilient ol
medical expenses, such as but not hmited to hospitabzeton, enereene
care, diagnostic rests, and medicmes
. When the Medical Allowance 18 utilized for (he navment of i
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Please take note that through the Individual Avatnient moaes, personnel are requared
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Department of Education
OPFCE OF THE UNDERSECREFTARY

PIUEMAAN RENOURT E ANDY ORUGARNTZA S FU e L0 L

REPORT ON PREFERRED MODES OF AVAILMENT FOR MEDICAL ALLOWANCE

In view of the implemeniation of DepBEd Order (10 No. 1, 5. 2025 titled Grant of
Medwal Alicwance to the Depdartment of Education Perconnel, this Office resneetiuls
requests the Regtonal Offices 1o subimit the consolidated Annex O Report on Depk o
personnel’s’ preferred modes of avmlment for thewr nieaes s

Region
Addiess

Total Number
of Eligible

bEmployees
Opting d - ption 3
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We, the undersiened. hereby attest 1o the correciness and valiciiy of 15e miormaiion
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ADRIEX A

medcal Aliowance Registration Form

Data Privacy Notice: The Depwrument of Educatiun recoenizes s responsibilitv
under the Republic Act No. 10173, otherwise known as the Jata Frivacy Act of 20012,
wnth regnert ta the data thev rollect. record  arcanize undate 1186 -':‘rn,qnij;_'{arp or
destruct from their personnel. The personal data obtained from this form 1s entered
and stored within the organization’'s authorized information and communications
system and will only bz accessed by authorized personnel. The orgamzauon nas
insututed appropriate technical and physical security measures to ensure the
protection of personal data.

Furthermore, the information collected and storea in the nortal shall only be used
for the purposes of thus activity. DepEd shall not disciose anv personal mnlormanen
without consent and shall retain this information over a period nf (10} ten vears 1ot
the efiective implementation and management of 1Is actvines

Section 1: Emplovee Information
Full Name:

Employee 1D Number:
Position /Designation:
Oftice:
Date of Appointment {(dd/mm/yyyyi:

Sex: __Date of Birth {dd/mm/yyyv): __

Mobile Number: - Fmail

For teaching perscrne!

Regicn:

Division: _

School:

Employment Status: LJ Permanent Lt o0
{1 Casual 0 s:

Section 2: Form of Availmment
rindly select one:
Group

U Agency Procuremens:

Individual

0 Payroll Dishursement for availment of new/rénewal of individual HMO
[ Cash form for pavment of medical expenses
Sectionr I3 certilicalion

[ hereby confirm that the informanon provided above 1s accurate and trurhl o« agree
to comply with the terms and condilons oulined in he rulgesies 9n (ne crand ol
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Renart on the Grant of Medical Allowance for the FY

I.'.\.?_;.\n Thwvision Setinnts
I Total Paid for Medical Allowaznice:

Ao Aumber of Quahnea Fersonnet
t Teaching Personnel

Total A:

e

Form oi Medical Allowance
1 Procurmment by Agency
Nume of HMU Hrowiac:.

Unet Price of HMO-types benefit: ______ o E
oL e ol Jusdkihicu Peisaniiv . -
Teaching: - N
In (Cagh Farm
L} Avatled New HMQ-tvpe Benetlit
Tatal No. of Oualified Personnel
Feachng == .
Ion. {'pqcmqg -
O Payment of Existing or Rencwal of HMO-type Henetit
R T T are gheri %
leaching ESTNE,
Neon- Tepcning
£k s Tdentifizd az GIDA

Lolau ivo. 01 uaniied rersonsicl
Teaching

T L apnliten aihink Rage =moadamenre HAMO heaneby as O)fisa

Totil No. of Qualified Personnc!

Traching
Nop-leachmg =)
P IDNICaUULL L) M SGAACT JUied Dy TR s T e b
Towl No. of Vuahhed Personnel o
T - i g - — e e
ton-Teachwng __
Prenared hv Certiflec Correclt
Chief/Head of Administrative Division Regonal irector/ 5
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