A

YA &‘\
~ 7\
XS

VISAYA

STATE UNIVERSITY -

‘ltem No.:_

i iDate:_ J

3 ’ Tor
i
]

006 2023

May 3, 2023

EXUPERIA B. SABALBERINO, MD, MPH, CESE
Regional Director
Department of Health Eastern Visayas

Dear Madame:

FREIIE

“MAY 1.8 2023

The VISAYAS STATE UNIVERSITY HOSPITAL BAYBAY CITY, LEYTE would like to

request for recon

sideration the Inclusion of our COVID-19 Risk Exposure Classification

(CREC) report the following personnel that we inadvertently omitted/were considered

; ineligible in our submitted CREC report for the month/s of July to December 2021:

N Number of Hours Physically -
ame : . Reported
Employment 2o
: -{ Cadre
LASTNAME | - FIRSTNAME | MIDDLE NAME 2
. S A - days
; TECHNICAL PERMANENT -
ABELA ! ;
0 v STAFE (GOVERNMENT) 130
‘ T 3 “TECHNICAL PERMANENT
BELMONTE RUDY ~
: : v STAFF (GOVERNMENT) 112
- TECHNICAL PERMANENT _
BENGALAN : : A
i, ANTONIO R STAFF (GOVERNMENT) 112
ki e TECHNICAL PERMANENT :
CAINT : : :
ic JEREMY 2 STAFF (GOVERNMENT) 124
: - TECHNICAL - PERMANENT
cA ; !
NO ONEGORO R ¢ STAFF (GOVERNMENT) 113
3 TECHNIGAL PERMANENT _
cA : :
AORLE ENRIQUER E STAFF (GOVERNMENT) e
G TECHNICAL | PERMANENT :
ELORCHA ALER 0 ' STAFF (Governmen) | - 122 |
: . TECHNICAL | PERMANENT :
ESCASINAS - : '
! st A STAFF (Governmen) | 115 :
g TECHNICAL | PERMANENT
ES
PINOSA o ANTONIO ¢ STAFF _ (GOVERNMENT) 120
' : : TECHNICAL PERMANENT
ESTOY i s
EDUARDD g STAFF (GOVERNMENT) 124
“MANAGBAN ] TECHNICAL PERMANENT ,
AG il : STAFF _ (GOVERNMENT) 103
! : TECHNICAL PERMANENT T
MENDOZA | - EDILBERTO \  GTAFF  (GOVERNMENT) 120
] : TECHNICAL | PERMANENT
PAdABAN i 8 stafr | (coverwmenm) | - 125
i " TECHNICAL PERMANENT .
REGOSA ROSEN ERMARNE
PEDREG ENDO L STAFF (Govmn 120
: TECHNICAL PERMARES ;
o e £ STAFF (GOVERNMENT) 118
_ ~ TECHNICAL PERMAREN .
POSAS HENRY P * STAFF (GOVERN 122
, TECHNICAL PERMANENT |
RABOR ALEXANDER P Tstarr. | (Govermiamm |\ 115
TECHNICAL PERMANENT
. TN ) SRR : STAFE (GOVERNMENT) 115
[ VILLARUEL |  JENZEN JHON M TECHNICAL PERMANENT 129




STAFF

(GOVERNMENT)

ALIANZA

AGA

TECHNICAL
STAFF

" JOBORDER °
(CONTRACT OF
SERVICE)

122

ARGA

ARIEL

TECHNICAL

-STAFF .

JOB ORDER

(CONTRACT OF

SERVICE)

132

ASILOM

- JOEY

 TECHNICAL

STAFF

JOB ORDER

(CONTRACT OF

SERVICE).

" 131

BAGARINAO

ANTONIO

" TECHNICAL -

STAFF .

JOB ORDER
(CONTRACT OF
SERVICE)

129

- CAINTIC- -

L SAMUEL e sl s P

TECHNICAL
STAFF

JOBORDER

(CONTRACT OF
. SERVICE)

132 |

CANADA-

' VIRGILO

TECHNICAL

STAFF

JOB ORDER

“(CONTRACT OF

SERVICE)

123

CASTANAS

JOEVEN

TECHNICAL -

STAFF |

JOB ORDER
(CONTRACT OF
SERVICE)

129

“ceRILA |

'*VICE}{IE‘ *":j- "’ : )

TECHNICAL
STAFF

JOB ORDER

(CONTRACT.OF. -

SERVICE)

129

ESCASINAS

~ ALVIN JOSE

TECHNICAL

‘STAFF

"JOB ORDER

. (CONTRACTOF

SERVICE)

132

o=

'GOFREDO

"~ ROMUYALDO

TECHNICAL -
. STAFF

"~ JOB ORDER
< (CONTRACT OF

. SERVICE)'

“lagans

SERET R

* TECHNICAL

STAF‘F\L

" JOB ORDER

(CONTRACT OF
'SERVICE) '

132

JUMAMOY |

JONATHAN

| TECHNICAL

"JOB ORDER

~(CONTRACT OF
. ‘SERVICE).

132

MAGNO

SHEENA

| TECHNICAL
. STAFF

~ JOBORDER
~ (CONTRACTOF . -

_ SERVICE) -

w439

| maRTE

ROMEL

TECHNICAL

STARE: © e

AOBORDER = 1.5
(CONTRACTOF

' SERVICE)

132

* MARTIREZ *

VICENTE .

TecHmicaL |

STAFF ‘.

.JOB ORDER

. (CONTRACT OF

SERVICE) -

Loy

" MODINA

ALFREDO

 TECHNICAL
(STAFE

JOB ORDER
(CONTRACT OF

. SERVICE) .

1390

CRISANTO:

TECHNICAL |
STAFE |

JOB ORDER

(CONTRACT OF
_ SERVICE) .

w2

OCANADA |

JEMUEL |

id Téct-inim\‘
STAFF

[ iosomDER
‘| (conracT oF

_SERVICE)

130

OQuUIAS

Rouy |

 TECHNICAL

STAFF

JOB ORDER _

(CONTRACTOF -

SERVICE)

PADILLA

KRISTOFFER

. TECHNICAL

" /10B ORDER _
| (CONTRACT OF
' SERVICE)

o125

PLATINO

NEIL EMMANUEL

TECHNICAL
STAFF .

~TJOBORDER

(CONTRACT OF
. SERVICE) |

132

PRIETO

ELMER

TECHNICAL

- STAFF

JOB ORDER
(CONTRACT OF
. SERVICE)

131

TECHNICAL

131

NOEL

| JOBORDER




¥
A
7 STAFF (CONTRACT OF
SERVICE)
: ~ JOB ORDER
SUDARIA JORGE TECHNICAL | (CONTRACT OF 132
e NIGAL JOBORDER
VERANDA JUN VIC STAFF (CONTRACT OF 132
. A SERVICE) :
JOB ORDER
YOKINGCO LEONILO ng::? (CONTRACT OF 132
_ : ‘SERVICE)

Hoping for your consideration and-,approval.

Very truly yours,

Chief of Hosp

Recommending Approval

ital 1, VSU

- President, VSU

cC:

ATTY. CARLO P LOPAETD_
Fifth District of Leyﬁ? .

SANGEUNIANG  PANLALAII A OF LE?’TE




’ OFFICE OF THE BOARD SECRETARY

2/F Administration Building
Visca, Baybay City, Leyte, 6521-A PHILIPPINES
Phone Na.: 565-0600 local 1001

Email: secrelary@vsu.edu.ph

STATE UN IVERSITY Website: www.vsu.edu.ph

Republic of the Philippines
VISAYAS STATE UNIVERSITY
Visca, Baybay, Leyte

BOR RESOLUTION NO. 87, s. 2022

A RESOLUTION COURSED THROUGH REFERENDUM APPROVING THE MEMORANDUM
OF AGREEMENT BETWEEN THE DEPARTMENT OF HEALTH (DOH) - EASTERN VISAYAS
CENTER FOR HEALTH DEVELOPMENT AND VISAYAS STATE UNIVERSITY (VSU) IN
RELATION TO THE RELEASE OF THE GRANT OF COVID 19 BENEFITS FOR PUBLIC AND
PRIVATE HEALTH CARE WORKERS REGARDLESS OF EMPLOYMENT STATUS WHO
ARE INVOLVED IN COVID 19 RESPONSE IN ALL HEALTH FACILITIES INCLUDING
MILITARY HOSPITALS, GOVERNMENT OWNED AND CONTROLLED CORPORATIONS,
STATE UNIVERSITY HOSPITALS, AND PRIVATE LICENSED FACILITIES

WHEREAS, the Leyte State University was created by virtue of Rebublic Act 9158 which
converted the then Visayas State College of Agriculture (VISCA) into a state university last
11 August 2001 which was later renamed Visayas State University (VSU) by virtue of R.A. 9437,

WHEREAS, Section 7 of R.A. 9158 specifically empowers the Board of Regents of the
University to “exercise all the powers granted to the Directors of a corporation under Section 36
of Batas Pambansa Blg. 68 otherwise known as the Corporate Code of the Philippines’;

, WHEREAS, Paragraph (b), Section 7 of R.A. 9158 provides: “To receive and appropriate
all sums as may be provided, for the support of the University in the manner it may determine, in
its discretion, to carry out the purposes and functions of the University’,

WHEREAS, VSU is a CHED Center for Excellence (COE) in Agriculture and a National
University in Region VIII, it is mandated to provide leadership in developing highly competitive
human resource, relevant scientific knowledge, and innovative technologies to support the
sustainable development of the Visayas Region in particular and the whole of the Philippines in

general,

WHEREAS, Republic Act (RA) No. 11639, ar the General Appropriations Act (GAA) for
Fiscal Year (FY) 2022 provides the basis of funds release on the grant of COVID 19 benefits for
public and private health care workers (HCW) and non-health care workers (non-HCW),
regardless of employment status, who are involved in COVID 19 response in all health facilities
including military hospitals, Government Owned and Controlled Corporations (GOCCs), State
University Hospitals and private licensed health facilities; ‘

: WHEREAS, the Department of Budget and Management (DBM) and Department of
Health (DOH) Joint Circular (JC) no, 2022 — 0001 dated 10 February 2022 provided the guidelines
for the grant of ONE COVID 19 ALLOWANCE (OCA) for public and private health care workers
and non-health care workers, particularly requiring parties to enter into Memorandum of

Agreement; . .

WHEREAS, the grant of the OCA to qualified public and private HCWs and non HCWs in ;
health facilities involved in COVID 19 response shall be subject to the guidelines of DBM — DOH
Joint Circular (JC) no. 2022-0001 dated 10 February 2022 ke

WHEREAS, the private HCWs and non-HCWs assigned in health facilities that are
involved in COVID 19 response should be in line with the National Action Plan COVID 19 strategy
of PDITR+ strategy and physically report for work at their assigne'd work stations in health facilities .
aon the: prescribed official working hours, as certified by the head of agencyloffice;

Page T of 3

Wigion: /Majtriblly competilive university for science, technology, and environmental conservation.
Micsion: Dedlnmentof 2 highly compelitive human resource, cutting-edge sclentific knowledge m

ant‘innovelive technologies for sustainable eommunities and environment.
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WHEREAS, the grant of the OCA shall be based on risk classification to high, moderate,
or low risk of the eligible public and private HCWs and non-HCW as guided by DOH Administrative
Order no. 2022-0001 where nine thousand pesos (P9,000.00) is allotted to high-risk classification,
six thousand pesos (P6,000.00) is allotted to moderate risk classification, and three thousand
pesos (P3,000.00) to those classified as low-risks;

WHEREAS, Republic Act (RA) No. 11712 known as the Public Health Emergency Benefits
and Allowances for Health Care Workers Act and its Implementing Rules and Regulations (IRR)
provides for the payment of Health Emergency Allowance (HEA), Sickness and Death
Compensation and other Benefits for public and private health care workers (HCWSs) and non-
HCWs during the COVID-19 pandemic and other future public health emergencies with retroactive

application starting July 1, 2021;

WHERAS, Section 5 of the same Act stipulates that the-amount of HEA shall vary based
on the risk exposure categorization of the HCWs and non-HCWs in particular setting: three
thousand pesos (P3,000.00) for low risk, six thousand pesos (P6,000.00) for medium risk, and

nine thousand pesos (P9,000.00) for high risk;

WHEREAS, the DOH Administrative Order (AO) No. 2022-0001 dated January 14, 2022,
or the Guidelines for COVID-19 Risk Exposure Classification of Health Care Workers, as
amended, was issued to set the parameters for determining the risk exposure of personnel in
COVID-19 response-involved health facilities;

WHEREAS, a number of VSU health workers served as COVID 19 emergencil responders
especially those working at the VSU Hospitals as well the non-health workers who function as
support staff to COVID 19 emergency response;

WHEREAS, the Governing Board authorizes President Edgardo E. to Tulin to sign a
memorandum of agreement between the Department of Health — Eastern Visayas Center for
Health Development and Visayas State University in Relation to the Release on the Grant
of COVID 19 Benefits for VSU health and non-health personnel who are involved in COVID

19 emergency response;

WHEREAS, after scrutinizing the attached documents, the BOR Fi_nancé Committee
endorsed the proposal to the Full Board for approval during the committee’s 22 November 2022

meeting via zoom;,

RESOLVED, AS IT IS HEREBY RESOLVED, to approve the proposal to Authorize
President Edgardo E. Tulin to Sign the Memorandum of Agreement Between the
Department of Health — Eastern Visayas Center for Health Development and Visayas State
‘University in Relation to the Release on the Grant of COVID 19 Benefits for Public and
Private Health Care Workers and Non Health Care Workers Regardless of Employment
Status Who Are Involved in COVID 19 Response in All Health Facilities Including Military
Hospitals, Government Owned and Controlled Corporations (GOCCs), State University
Hospitals, and Private Licensed Health Facilities.

IN WITNESS of our approval thereof, we hereby affix our signaturés this 13" day of
December 2022. e

BOR Resolution No. 87, s. 2022 - A Resolution coursed through Reférendum approving the Memorandum of Agreement between the

Department of Health (DOH) - Eastern Visayas Cenler for Health Development and Visayas State University (VSU) in refation to the
release of the grant of COVID 19 benefits for public and privale health care wor kera regardless of employment status wha are iimraived|
in COVID 19 response in all health facilities including Militery Hospitals, Government Qwned and Controlled Coiporations, State

University Hospitals, and Private Ucensed Facilities
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VSU BOARD OF REGENTS

HON. J. PROSPERO E. DE VERA Il
" CHED Chairperson and Chairperson
VSU-Board of Regents

HON. EDG&RDO E. TULIN

Vice Chairpersan and President, VSU

/

HON. MARK 0. GO
Chair, Committee on Higher & Tech. Educ.
- House of Representatives '

HON. FRANCIS JOSEPH G. ESCUDERO
Chair, Committee on Higher, Tech. & Voc. Educ.

Senate of the Philippines

|

Represented by:

|
5 s ¢ ] { . Mg {
¥ 5 TR T LY bopomlad N s % |
\ 814 b, pe A B NS s N

- o RS S [ ST Py anad -

o

HON. CARL NICOLAS C. CARI® " [
Congressman, Fifth District of Leyte ¢

HON. ANGEL C. ENRIQUEZ
Regional Exécutive Director :
Department of Agriculture-RO8
Tacloban City

_ HON/MEYJENE/C. ROSALES

Regional Director :
National Economic & Dev. Authority-RO8

Government Center, Palo, Leyte

CIAS E. PERNITEZ
ederated Alumni Assn.
of Baybay, Leyte

- Faculty Regent - VSU Faculty Association President,
VSU, Visca, City of Baybay, Leyte VSU, Viscq

HON. F SS REY ANN LENE E. ROMD
Student Regent - VSU System
VSU, Visca, City of Baybay, Leyte

ndum approving the Memorandum of Agreement between the
pment and Visayas State University (VSU) in relation to the
worhers regardiess of employment status who are involved )
Government Owned and Controlled Corporations, State

BOR Resolution No. 87, 5. 2022 ~ A Resolution coursed through Refere
Department of Health (DOH) - Eastem Visayas Center for Health Develo
release of the grant of COVID 19 benefits for public and privale health care
in COVID 19 response in all health facilities including Military Hospitals,
University Hospitels, and Private Licensed Facilities



Republic of the Philippines
Department of Health
OFFICE OF THE SECRETARY
‘ SEP 02 202
4 ADMINISTRATIVE ORDER ;
No. 2022- 0034

I. BACKGROUND

Republic Act No. 11712, otherwise known as the Public Health Emergency
Benefits and Allowance for Health Care Workers Act, signed into law on 27 April
2022, provides for the grant of mandatory benefits and allowances to health care
workers (HCWs) and non-HCWs for their critical role in providing quality care
during national public health emergencies. Specifically, it allows for the grant of the
Health Emergency Allowance (HEA) to eligible public and private HCWs and
non-HCWs, regardless of employment status, who are involved in COVID-19
response in all health facilities, including but not limited to military hospitals,
government-owned and controlled corporations (GOCCs), state university hospitals,
and private-licensed health fagilities, for every month of service from the time of the
declaration of the public health emergency until lifted by the President.

une 2022, the Implementing Rules ant , RA
was published. Pursuant to Section 13 of ‘the IRR, these supplemental
guidelines shall be issued to govem and facilitate the operational details of the grant
of HEA to eligible public and private HCWs and non-HCWs during the State of
Public Health Emergency due to COVID-19.

II. OBJECTIVES

F3

This Administrative Order is issued to provide supplemental guidelines on the
grant of the HEA pursuant to RA 11712 and its IRR. , ,

L SCOPEOFAPPLICATION

 These guidelines shall apply to all eligible HCWs and non-HCWs, regardless
of employment status, rendering services during the COVID-19 pandemic, from 01
Tuly 2021 until lified by the President. All provisions in this Order shall apply to
COVID-19 Risk Exposure Classification (CREC) teports for the months of July to
December 2021, appealéd reports from January to June 2022, and reports from July
2022 onwards and until the declaration of Public Health Emergency is lifted by the

President.
IV. DEFINITION OFTERMS :
' s ; »
The following definitions are hereby adopted for the purposes of this

Building 1, San Lazaro Cotnpound, Rizal Avenue, Sta. Cruz, 1003 Manila » Trunk Line 651-7800 tocal 1113, 1108, 1135
Direct Line: 711-9502; 711-9503 Fax: 743-1829 e URL: hitp://www.doh.gov.ph; e-mail: dohosec@doh.gov.ph

’b
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Republic of the Philippines
Department of Health

OFFICE OF THE SECRETARY

SEP 02201

ADMINISTRATIVE ORDER
No. 2022- 0031

SUBJECT: Sugglementalv ﬁGpidelines on the Grant of Health Em‘egg ency

1 xS

 ActNe. 11712 :

I. BACKGROUND

Republic Act No. 11712, otherwise known as the Public Health Emergency
Benefits and Allowance for Health Care Workers Act, signed into law on 27 April
2022, provides for the grant of mandatory benefits and allowances to health care
workers (HCWs) and non-HCWs for their critical role in providing quality care
during national public health emergencies. Specifically, it allows for the grant of the
Health Emergency Allowance (HEA) to eligible public and private HCWs and
non-HCWs, regardless of employment status, who are involved in COVID-19
response in all health facilities, including but not limited to military hospitals,
government-owned and controlled corporations (GOCCs), state university hospitals,
and private-licensed health facilities, for every month of service from the time of the
declaration of the public health emergency until lifted by the President.

. On 26 June 2022, the Implementing Rules and Regulations (IRR) of RA -
11712 was published. Pursuant to Section 13 of the IRR, these supplemental :
guidelines shall be issued to govern and facilitate the operational details of the grant
of HEA to eligible public and private HCWs and non-HCWs during the State of

Public Health Emergency due to COVID-19.

. OBJECTIVES

&

This Admitﬁstrative Order is issued to provide supplemental guidelines on the

grant of the HEA pursuant to RA 11712 and its IRR. ‘
L SCOPEOQFAPPLICATION g ;

 ‘These guidelines shall apply to all eligible HCWs and non-HCWs, regardless
of employment status, rendering services during the COVID-19 pandemic, from 01
July 2021 until lifted by the President. All provisions in this Order shall apply to
COVID-19 Risk Exposure Classification (CREC) reports for the months of July to
December 2021, appealéd reports from January to June 2022, and reports from July
2022 onwards and until the declaration of Public Health Emergency is lifted by the
President. :

IV. DEFINITION OF TERMS : ‘
o : - y
The following definitions are hereby adopted for the purposes of this

Building 1, San Lazato Commpound, Rizal Avenue, Sta. Cruz, 1003 Manila » Trunk Line 651-7300 tocal 1113, 1108, 1135
Direct Line: 711-9502; 711-9503 Fax: 743-1829 o URL: http.//www.doh.gov.ph; e-mail: dohosec@doh.gov.ph

)



Administrative Order:

A. Health care - refers to the maintenance or improvement of the health of
individuals or populations through the prevention, diagnosis, treatment,
rehabilitation, and chronic management of disease, illness, injury, and other
physical and mental ailments or impairments, based on the IRR of RA No. 11712,

. Health facilities -

- - 1y public or
| Al ol e

private institution with health care as
it the purposes of this Administrative
it ther health-related establishments shall refer to those
duly-licensed or designated by the Department of Health (DOH), including the
DOH-Central Office (CO), Centers for Health Development (CHDs),
Provincial/City/Municipal Health Offices, and Local Government Offices, for
COVID-19 response in accordance with the government’s National Action Plan
(NAP) Against COVID-19 Prevent, Detect, Isolate, Treat, Reintegrate (PDITR+)
strategies, based on the IRR of RA No. 11712.

C. Health care workers (HCWs) and non-health care workers - refers to any of
the following, based on the. IRR of RA No. 11712:

1. All public and private medical, allied medical, administrative, technical,
support, and other necessary personnel employed by and assigned in hospitals,
health facilities, laboratories, medical or temporary treatment, and monitoring
facilities, or vaccination sites, including those who are involved in COVID-19
response to mitigate transmission and further loss of lives in line with the
government’s NAP Against COVID-19 PDITR+ strategies;

service or job order basis who are similarly exposed to COVID-19; N

3. Barangay Health Workers (BHWSs) who are part of the DOH National BHW

registry system assigned in health facilities, including swabbing and

- vaccination sites, and those administering medical assistance, as well as those

assigned in:barangay health emergency response teams (BHERTS) or their
successor entities.

D. Public health emergency - refers to the COVID-19 pandemic for which a state of
public health emergency was declared throughout the Philippines last 08 March
2020 and which remains in force and effect until lifted or withdrawn by the

~ President. .

E. COVID-19 Risk - refers to the chance or likelihood of acquiring COVID-19
infection of HCWs and non-HCWs in the performance of their duties.

F. COVID-19 Risk Exposure Classification (CREC) - refers to a framework in
classifying COVID-19 infection risk for HCWs and non-HCWs as high, medium,
and low risk.

G. COVID-19 Risk Exposure Classification (CREC) Report - refers to the report
that shall be submitted by the health facilities to the Health Emergency Allowance



N

Processing System (HEAPS) using the prescribed template of the
DOH-Management Services Team (MST) which may be downloaded at the
HEAPS website (https://heaps.doh.gov.ph). This report shall be the basis for the
processing and grant of HEA.

H. Health Emergency Allowance Processing System (HEAPS) refers to the’
official system that shall be used for the processing of HEA starting from the
’ i n-HCW; "m:ssxon of the CREC report, up to the

nce (HEA) Form - relers to the form generated by the
HEAPS from the submitted CREC reports that shall be used in the pmsmg of
HEA.

V. GENERAL GUIDELINES

A. The following inclusion criteria shall ALL be satisfied to be eligible for the grant
of HEA:

1. HCWs and non-HCWs are either of the following:

a. Employees occupying regular (permanent or temporary), contractual, or

casual positions, whether full-time or part-time;

b. Workers engaged through contract of service (COS), including but not
limited to regular, active, visiting, affiliate, honorary, medical or one-peso
consultants, and job order (JO), as certified by the head of the health
facility;

Outsourced personnel htred under mstuutmnal COS or IO basrs assxgned :

: Du!y accrcdxted andfor regxstcred barangay health workers (BHWS} in ﬂlc
DOH National BHW Regxstxy Pending the registration and accreditation
of BHWs not included in the DOH National BHW Registry, the local
health board or the Municipal/City Registration and Accreditation
Committee (M/CRAC) shall issue a resolution stating that these BHWSs
are assigned in BHERTS or their successor entities.

2. The publlc or private HCWs and non-HCWs are assigned to health facilities
involved in the COVID-19 response in line with the NAP Against COVID-19
PDITR+ strategies.

3 The pubhc and pr:vate HCWs aud non—HCWs phys:caﬂy report for work at'
# igned work stations in hoensed health facilities on the p:escnbed
oﬁ?cml workmg hours as anthonzed by the head of the agencyfofﬁce :

B. The risk exposure classification for the grant of HEA shall be based on risk
classification to high, medium, or low risk of the eligible public and private
HCWs and non-HCWs as guided by Administrative Order No. 2022-0001 or the
COVID-19 Risk Exposure C!assxﬁcahon of Healthcare Workers dated 14 January
- 2022, asamended. A

Al



C. The rate of the HEA per COVID-19 Risk Exposure Classification of HCWs and

Fv Y
~ involved in COVID-19 response shall be in direct proportion to the services

non-HCWs shall be as follows:

COVID-19 Risk Exposure Classification Rate
High Php 9,000.00
- 'Medium ' ~ Php 6,000.00
Inw i Php 3,000.00

k Tbe grant of HEA shall be based on the number of hours that the public and

private HCWs and non-HCWs physically teport for work in a month, as certified
by the head of the facility, or his/her authorized representative, reckoned starting

July 1, 2021.

1. The full rate based on the identified COVID-19 Risk Exposure Classification
for the month shall be granted to those who physically rendered their service
in a month for ninety-six (96) hours. Otherwise, the formula below for
pro-rated benefits shall be applied:

actual hours physically reported for work x fu 1l amount

prorated allowance = 96 hours

2. In the case of different risk classifications, the grant of HEA shall be based in
dsrect proportson to the hours of services physically rendered under each risk
, as exemphﬁed in this automated HEA calculator

This computation shail be applied to all CREC reports for the months of July
to December 2021, appealed reports for January to June 2022, and reports
from July 2022 onwards until the declaration of Public Health Emergency is
lifted by the President. There shall be no HEA above Php 9,000 per month.

3. The hours ‘rendered during work-from-home arrangements and official
business outside of the health facility to perform non-COVID-19 related
activities shall not be mcludcd in the total number of hours rendered in the

computanons '

....

', COVID-19 response, the pexsome} shall only b Tistad e Gie facility's CREC

report. They reserve the right to choose which facility they prefer to be listed
under to claim their HEA, provided proper documentation (ANNEX A) is
presented to the chosen health facility to allow proper verification of information
to be included in the CREC report.

The HEA of personnel hired on a part-time basis in one or more health facilities

rendered, provided that the total HEA received from the chosen health facility
shall not exceed PhP 9 000 00 for htgh risk, PhP 6,000 for medium risk, and PhP

3,000 for iow nsk.

4

Y



G. The HEA of personnel whose mandated roles and responsibilities are not involved
in COVID-19 response but are assigned for a certain number.of hours in health
facilities involved in COVID-19 response shall be based only on the number of
hours physically rendered on such health facilities involved in COVID-19

response.

" H. The HEA of an eligible DOH Office/Hospital/Drug Abuse Treatment and
- Rehabilitation Center (DATRC) personnel detailed to another government health

. facility shall be granted by the parent agency. On the other hand, the HEA of an
 gligible non-DOH  Office/Hospital/DATRC personnel  detailed to another

government office/agency shall be granted by the receiving agency.

I. Eligible public or private HCW or non-HCWs who ‘are compulsory retirecs or
service extensions may be granted the HEA, subject to the pertinent conditions

and guidelines in this issuance.

J. The grant of HEA shall be released monthly in place of the One COVID-19
Allowance (OCA), and in addition to other existing benefits that the HCWs and

non-HCWs receive, subject to the availability of funds.
K. The following HCWs and non-HCWs shall be excluded from the grant of HEA:

1. Consultants and experts engaged for a limited period to perform specific
activities or services with expected outputs except medical consultants as
mentioned in Section V.A.Lb;

" 2. Laborers engaged through job cantracts (pakyaw) and those paid on piecework
basis; : '
3. Volunteers (except BHWs), student interns, and apprentices;

4. Individuals, and groups of individuals whose services are engaged through
COS or JO, including BHWs, who are NOT assigned in health facilities

involved in COVID-19 response;

5. HCWs and non-HCWs assigned in health-related establishments NOT duly
licensed or designated by the DOH for COVID-19;

6. Those personnel who are in work-from-home arrangements for the entire
month; or

7. Those who are under quarantine and/or treatment due to COVID-19 and have
not rendered actual physical services in health facilities for the entire month.

L. The HEA shall be subject to existing taxation laws.
M. All issues arising from the grant of HEA to public and private HCWs and

non-HCWs assigned to health facilities involved in COVID-19 response shall be
resolved exclusively by the Grievance Board, established by the DOH, as

prescribed by the IRR of RA No. 11712,
52%



N. All processing for the provision of HEA, starting from master listing of HCWs
and non-HCWs, submission of CREC reports, up to the processing of HEA forms
and reporting of the disbursement of the HEA shall be done through the Health
Emergency Allowance Processing System (HEAPS), formerly known as the One
COVID-19 Allowance Information System (OCAIS).

1. The CREC Report shall serve as the masterlist of HCWs and non-HCWs in
health facilities. Likewise, it shall be the basis for the identification of eligible
HCWs and non-HCWs for the allocation of funds.

2. All CREC Reports must be submitted along with an Attestation Form

* {ANNEX B) duly signed by the head of the health facility or head of the
human  resources/personnel  division, clearly indicating their
designation/position, acknowledging the authenticity and correctness of the
CREC report. Specifically,

a. The CREC Report with the Attestation Form of the DOH-CO shall be
duly signed by the Secretary of Health or the appointed
Officer-in-Charge of the DOH, or the designated Officer-in-Charge
(OIC), in accordance with the retroactive provision of RA No. 11712;
and

b. The CREC Report with the Attestation Form of the Burean of
Quarantine (BOQ) and the Food and Drug Administration (FDA)
shall be duly signed by the Director IV and Director General,
respectively, or their designated OICs, in accordance with the
retroactive provision of RA No. 11712. :

The official HEA forms and up

: , dates on ~"tl'1e‘_re1§a‘se of HEA funds shall be
N e

4. The guidelines in the implementation of HEAPS for the processing of HEA
shall be issued separately.

0. The DOH, in coordination with the DBM, shall submit periodic reports to the
Office of the President on the implementation of HEA, including but not limited
to, the number-of HCWs and non-HCW's assigned in health facilities involved in
COVID-19 response provided with HEA and the amounts utilized for this

purpose.
VI. ROLES AND RESPONSIBILITIES
A. The non.-ManageméntSewices Team (MST) shal
1. Gieisecihs grant of HEA 1o eligible HCWs and non-HCWs in health facilities
engaged in COVID-19 response; :

2. Prepare and release the, guidelines for the sub-allotment or transfer of funds for
the HEA ‘to Centers for Health Development (CHDs), Ministry of
‘Health-Bangsamoro =~ Autonomous Region in Muslim  Mindanao
(MOH-BARMM), DOH hospitals, DATRCs, Specialty Hospitals and the
Philippine General Hospital (PGH);

6
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3. Monitor the timely release of HEA to eligible HCWs and non-HCWs assigned
to health facilities engaged in COVID-19 response; ‘

4. Consolidate the reports received from CHDs, MOH-BARMM, DOH hospitals,
DATRCs, Specialty Hospitals, and the PGH; and

5. Submit periodic reports to the Office of the Secretary (OSEC).
B. The DOH-Field Implementation and Coordination Team (FICT) shall:

1. Through the CHDs, assist the MST in ensuring the timely release of HEA to
eligible HCWs and non-HCWs assigned to health facilities engaged in
COVID-19 response;

2. Assist the MST in validating CREC reports in the HEAPS from ali CHDs,
DOH hospitals, DATRCs, and sanitaria;

3. Submit weekly monitoring reports to MST on observations and/or feedback on
the process of provision of the HEA.

C. The DOH-Knowledge Management and Information Technology Service
{(KMITS) shall:

1. Develop, maintain and update the HEAPS as necessary, as well as provide key
inputs and recommendations on its deployment;and

“relevant training
D. The DOH-Centers for Health Development (CHDs) shall:

1. Coordinate with local government units, and other government and private
health facilities involved in COVID-19 response within their jurisdiction;

2. Enter into a Memorandum of Agreement (MOA) with LGUs and private
health facilities, using the template provided in Annex C, for the transfer of
funds and the payment of the HEA to eligible HCW's and non-HCWs assigned
in health facilities involved in COVID-19 response;

3. Altematively, the CHDs may directly process claims for the grant of the HEA
to eligible public and private HCWs and non-HCWs, in instances where MOA
with the LGU or private health facility cannot be executed or delayed subject
to budgeting and auditing rules and regulations. Provided, that the risk
classification of the HCWs or non-HCWs and the computation of the
appropriate HEA for each HCW or non-HCW along with other requirements,
certifications; and consent for data sharing shall be signed and submitted by
the head of the human resotirce or personnel division (if such division is in the
structure) and the head of the health facility, clearly indicating his/her
designation or position;

7
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4. Evaluate and validate the submitted CREC reports and submit to the
DOH-MST, via the HEAPS, a certification (ANNEX D) attesting that the
submitted reports had undergone thorough verification and validation guided
by the provisions of relevant laws and issuances. The certification must be
signed by the designated validator of the CHD, clearly indicating his/her

designation or posmon,

5. Per COA’s recommmdanon (per CAAR 2021 page 222), CHDs may open or
. use their Local Currency -Account to pay the eligible HCWs and nion-HCWs
timmgb the issuance of cheques or List of Due and Demandable Accounts

Payable-Advice to Debit Account. If not apphcable, the concerned CHD may
seek the opinion of their resident COA Auditor in writing regarding the

payment through cash advances of a special Disbursing Officer as another
option;

6. Update daily the online sheet (ANNEX E) of the DOH-MST for consolidation
and monitoring. For this purpose, this report shall entail the list of health

facilities obligated and provided with funds for HEA, the total number of
personnel, and the total amount of HEA obligated and given to each facility;

and

7. Submit to the DOH-MST and FICT the physical and financial accomplishment
reports (ANNEX F) for monitoring in accordance with pertinent accounting

and auditing rules and regulations.

1. Cobtdinate with local government units, and other government and private
health facilities within its jurisdiction;

2. Facilitate the payment of the HEA to eligible HCWs and non-HCWs in
govemment—owned health facilities involved in the COVID-19 response,

3. Enter into a MOA with private health facilities, using the template provided
in Annex C, for the transfer of funds and the payment of the HEA to eligible
HCWs and non-HCWs assxgned to health facllmes mvolved in COVID-19

response;

4. Altematively, the MOH-BARMM may directly process claims for the grant
of the HEA to eligible public and private HCW's and non-HCWs in instances
where MOA with the private health facility cannot be executed or delayed,
subject to budgeting and auditing rules and regulations. Provided, that the
risk classification of the HCWs or non-HCWs and the computation of the
appropriate HEA for each HCW or non-HCW along with other requirements,
certifications, and consent for data sharing shall be signed and submitted by
the head of the health facility or head of the human resources/personnel

division, aleaﬂy mdxcatmg lnsfher desxgnatmn or position;



5. Evaluate and validate the submitted CREC reports and submit to the
DOH-MST, via the HEAPS, a certification (ANNEX D). attesting that the
submitted reports had undergone thorough verification and validation guided
by the provisions of relevant laws and issuances. The certification must be
signed by the des:gnated validator. of the CHD, clearly indicating his/her
designation or posmon,

- 6. Update daily the onlme momtonng sheet (ANNEX E) of the DOH-MST for

S i 2 toring. For this purpose, the reports shall entail the
alth facilities pmv:ded with funds for HEA, the total
1, and the total amount of HEA given to each facility;

7. Submit physical and financial accomplishment reports (ANNEX F) to the
DOH-MST for monitoring in accordance with applicable accounting and
auditing rules and regulations.

F. The DOH Hospitals, DATRCs, GOCCs, Philippine General Hospital, and
Philippine Genome Center, Attached Agencies, as well as the DOH Central
Office, CHDs, and MOH-BARMM, shall:

1. Facilitate the payment of the HEA to eligible HCWs and non-HCWs
involved in the COVID-19 response in their respective units;

2. Submit monthly CREC reports to the DOH-MST through the HEAPS using
templates as prescnbed by the DOH. For this purpose, the reports shall entail
the foll the list of eligible HCWs and non-HCWs; respective

1 'sk classxﬁcaunn, and the number of hours

3. Submit monthly through the HEAPS a certification (ANNEX B) attesting to
the authenticity and correctness of the contents of the monthly CREC report,
and that consent for sharing of data has been obtained from the personnel
involved. ’fh_e certification must be signed by the head of health facility or
head of the human resources/personnel division, clearly indicating his/her
designation or position;

4. Regularly update the COVID-19 risk exposure classification of their
personnel to enable proper monthly computation_of HEA; and

5. Submit physical and financial accbmphshment reports (ANNEX F) to the
DOH-MST for monitoring in accordance with applicable accounting and
auditing rules ang regulations.

G. The LGU-owned and Licensed Private Health Facilities concerned shall:
1. Facilitate the payment of the HEA to eligible HCWs and non-HCWs

assigned to health facilities involved in the COVID-19 response in line with
the COVID 19 NAP strategy of PDITR+ strategy;

=



2. Submit monthly CREC reports via the HEAPS using templates as prescribed
by the DOH. For this purpose, the reports shall entail the list of eligible
HCWs and non-HCWSs, respective positions, COVID-19 exposure risk
classification; and the number of hours physically present for work. This
shall be submitted electronically through the HEAPS;

3. Submit monthly through the HEAPS a certification (ANNEX B) attesting to ;
o the authenncxtyb‘{ and ‘xrectness Qf the contents of the monthly CREC

Mh facility or head of the human resources/personnel dwxswn, clearly
indicating his/her designation or position;

4. Regularly update the COVID-19 risk exposure classification of their
personnel to enable proper monthly computation of HEA; and

5. Submit physical and financial accomplishment reports (ANNEX F) to the
DOH-CHD/MOH for monitoring in accordance with applicable accounting
and auditing rules and regulations.

VII. SEPARABILITY CLAUSE

If any clause, sentence, or provnsxon of this Order shall be declared invalid or
unconstitutional, the other provisions unaffected thereby shall remain valid and
effective. ~

REPEALING CLAUSE

‘ Any orders, issuances, rules, and regulatwns mcon51stent thh or contrary to
this Order shall be repealed, amended, or modified accordingly.

IX. EFFECTIVITY CLAUSE
This Order;‘nshall take effect after fifteen (15) days following its publication in

a newspaper of general circulation and upon filing of three (3) certified copies to the
University of the Philippines Law Center.

MARIA ROSARIO S. VERGEIRE, MD, MPH, CESOH
Oﬁice m-Charge
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Republic of the Philippines
Department of Health

OFFICE OF THE SECRETARY

26 July 2022

DEPARTMENT CIRCULAR
No. 2022-_ 0391

~ FOR

ARI]

ARIES AND A A

re NDKRS i ANT SECRE] | O
DIRECTORS OF CENTERS FOR HEALTH DEVELOPMENT,
STER HEALTH - BAN U
REGION IN MUSLIM MINDANAO (BARMM). EXECUTIVE
DIRECTORS OF SPECIALTY HOSPITALS: CHIEFS OF

.
[ER: DOSE

INSTITUTES, _ DIRECTORS _OF _TREATMENT _AND
- REHABILITATION CENTERS, AND OTHERS CONCERNED

ILIT C O N E

SUBJECT : (Clarification and Updates on the Grant of COVID-19 Health Care
Worker Benefits

»

This Circular is hereby issued to clarify the grant of the following COVID-19 benefits to
eligible health care workers (HCWs):

1. COVIDA9 Special RikAllowance (SRA) -+

SRA is an allowance given in the amount not exceeding Php 5,000 per month to all
public and private health workers directly catering to or in contact with COVID-19
patients. This is provided in addition to the hazard pay under Republic Act (RA) No.
7305 and the active hazard duty pay under RA No. 11494 or the Bayanihan to Recover

as One Act.

As stated in Department Memorandum (DM) No. 2022-0136', the grant of SRA is
only applicable to services reckoning September 15, 2020 to June 30, 2021. Pursuant
to relevant guidelines cited in the DM, the grant of SRA does not cover the services
rendered starting July 1, 2021 onwards. d

In addition, please be informed that the Management Services Team (MST), formerly
named as Administration and Financial Management Team (AFMT), released a
memorandum last 08 September 2021 for the final submission of the list of remaining
eligible public and private HCWs that have yet to receive their SRA, with 2 deadline
on 13 September 2021, Requests received on or before this deadline were forwarded
to the Department of Budget and Management (DBM) for additional funding
amounting to a total of Php 2,747,690,725.30 to cover for around 148,500 HCWs.
However, only Php 1,185,116,935.00 was granted by the DBM to cover for around
66,080 HCWs. Please see Annex A for the list of facilities included in the request for

2021

! Clarification on the Grant of COVID-19 Special Risk Allowance to Public and Private Heaith Workers for the Period of July o Decerber

Building 1, San Lazaro Compound, Rizal Avenue, Sta, Cruz, 1003 Manila e Trunk Line 8651-7800 Direct Line: 8711-9501

Fax: 8743-1829, 8743-1786 ® URL: http://www.doh.gov.ph; e-mail: dohosec@doh.gov.oh



additional funding but were not included in the recipients of SRA under Department
Order No. 2022-0017%

As of date, the DOH is facilitating the request to DBM for additional funding for the
grant of SRA to the remaining 72,658 eligible HCWs.

2. Meals, Accommodation, and Transportation (MAT) Benefits

The MAT benefits under RA No. 11494 were initially provided in-kind or as actual
services (i.e. actual transportation arrangements, accommodation, and meals for
HCWs). However, some health facilities were not able to disburse the funds for such
purposes. Instead, the funds were reverted back to DOH where it was then used to
support other requirements for the pandemic response.

Recognizing that a number of HCWs have not been able to receive the MAT benefits,
additional funds were provided by the Office of the President last December 2021 for
the grant of MAT as cash in the amount of Php 3,500 only to eligible HCWs who
were not given any kind of MAT benefits during services rendered from 15
September to 19 December 2020. :

As of date, there are no more available funds for the grant of MAT benefits.

3. One COVID-19 Allowance (O0CA)

Republic Act No. 11639 or the FY 2022 General Appropriations Act provides for the
payment of COVID-19 benefits to eligible public and private HCWs and non-HCWs,
regardless of employment status, who are involved in COVID-19 response in health
facilities. Tt stipulates that the amount of the COVID-19 benefits shall vary according
to risk exposure of the HCW and non-HCW in particular setting: three thousand pesos
(Php 3,000) for low risk, six thousand pesos (Php 6,000) for medium risk, and nine
thousand pesos (Php 9,000) for high risk.

Subsequent thereto, ,the DOH and DBM issued Joint Circular No. 2022-0001° as
implementing guidelines for the grant of One COVID-19 Allowance (OCA), which
will cover and substitute for all COVID-19 benefits previously enumerated in the
law. Moreover, the COVID-19 Risk Exposure Classification (CREC) of all health
workers shall be anchored to the Administrative Order (AO) No. 2022-0001°, which
provides the parameters in determining the COVID-19 risk exposure of personnel in
health facilities involved in COVID-19 response.

To streamline the management of OCA, the One COVID-19 Allowance Information
System (OCAIS) was developed and is being enhanced to serve as the official
platform automating thé entire process for the -grant of OCA starting from
masterlisting of HCWs and non-HCWs, submission of CREC reports, up to the
processing of OCA forms and reporting of the disbursement of OCA.

2 Guidelines on the Sub-Allotment and Transfer of Funds to Selected Centers for Health Development (CHDs), Philippine General Hospital
(PGH) and Philippine Genome Center (PGC) for the Granit of Specisl Risk Allowance (SRA) of Healthcare Workers (HCWs) in Response te

COVID-19 Health Emergency under Administrative Order No. 42 Batch 12
3 Guidelines on the Grant of One COVID-19 Allowance (OCA) to Public and Private Health care Workers (HCWs) and Non-HCWs in

Heatth Facilities Involved in COVID-19 Response
4 Guidelines on COVID-I9 Risk Exposure Classification of Healthcare Workers



The grant of OCA covers services physically rendered starting January 1, 2022.

Under the 2022 GAA, a total of Php 7,919,160,000.00 (PS: Php 4.5B and MOOE: Php
3.4B) was allotted for the provision of OCA. As of date, only Php. 922M under the
Personnel Services (PS) funds remains from the Php 7.9B. Be it noted that the funds
under PS may only be allotted to regular or plantilla personnel in DOH facilities.

As of date, the DOH is facilitating the request to DBM for the release of Php 42B
 under the unprogrammed funds in the 2022 GAA for the provision of OCA.

. Health Emergency Allowance (HEA)

Republic Act No. 11712 or the Public Health Emergency Benefits and Allowances for
Health Care Workers Act provides for the grant of HEA to all HCWs and non-HCWs,
regardless of employment status, during the COVID-19 pandemic or other public

health emergencies of national scale that may be declared in the future, from the time
of the declaration of the public health emergency until lifted by the President.

Last 26 June 2022, the IRR was published in a national newspaper. Supplemental
guidelines are currently being drafted to guide all operating units for the
operationalization of the provision of HEA.

Starting 1 July 2022, the HEA shall replace OCA as the sole COVID-19 benefits for
eligible public and private HCWs engaged in COVID-19 response, covering services
rendered from 1 July 2021 until the state of national emergency is lifted. An estimated
amount of Php 63.5B is nee‘ded‘_‘;for the grant of HEA from 1 July 2021 to 31

. December2022.
The dissemination of the information to all concerned units/offices is hereby requested.

ol :
, By Anthority of e Secr st eean

Maylene Meniado

: "v: ™ Date: 2022.07.27 19:10:10
% A EAROL IS A A, MGM, CESO I

Undersecretary of Health
Management Services Team
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MEMORANDUM OF AGREEMENT
KNOW ALL MEN BY THESE PRESENT:
This AGREEMENT is entered into and executed by and between:

The DEPARTMENT OF HEALTH - EASTERN VISAYAS CENTER FOR
HEALTH DEVELOPMENT (DOH- EV CHD), a national government agency/Department of
Health regional office responsible for ensuring access to basic public health services to all Filipinos
through the provision of quality health care and regulation of health goods and services, with office
address at Government Center, Candahug, Palo, Leyte, herein represented by EXUPERIA B.
SABALBERINO, MD, MPH, CESe in the official capacity as Director IV, and hereafter
referred to as “FIRST PARTY”;

- and-

The VISAYAS STATE UNIVERSITY, a public institution of higher learning, created by
virtue of R.A. 9437, formerly known as the Leyte State University created by the virtue of Republic
Act 9158 which converted the then Visayas State College of Agriculture (ViSCA) last 11 August
2001 which was later renamed Visayas State University (VSU), with address at Brgy.
Pangasugan, Baybay City, Leyte herein represented by EDGARDO E. TULIN, PhD in the
official capacity as University President, and hereafter referred to as “SECOND PARTY”; as
authorized under Board Resolution No. 87 s. 2022 dated December 13, 2022;

Hereafter collectively referred to as “Parties”
WITNESSETH:

WHEREAS, Republic Act (RA) No. 11712 known as the Public Health Emergency
Benefits and Allowances for Health Care Workers Act and its Implementing Rules and Regulations
(IRR) provides for the payment of Health Emergency Allowance (HEA), Sickness and Death
Compensation and other Benefits for public and private health care workers (HCWs) and non-
HCWs during the COVID-19 pandemic and other future public health emergencies with
retroactive application starting July 1, 2021;

WHEREAS, Section 5 of the same Act stipulates that the amount of HEA shall vary based
on the risk exposure categorization of the HCWs and non-HCWs in particular setting: three
thousand pesos (Php 3,000.00) for low risk, six thousand pesos (Php 6,000.00) for medium risk,
and nine thousand pesos (Php 9,000.00) for high risk;

WHEREAS, the DOH Administrative Order (AO) No. 2022-0001-A or the Amendment to
Administrative Order No. 2022-0001 entitled “COVID-19 Risk Exposure Classification of
Healthcare Workers” was issued to set the parameters for determining the risk exposure of
personnel in COVID-19 response-involved health facilities;

WHEREAS, the DOH issued AO No. 2022-0039, dated September 2, 2022 entitled
“Supplemental Guidelines on the Grant of Health Emergency Allowance to Eligible Public and
Private Health Care and Non-Health Care Workers During the COVID-19 Pandemic Pursuant to
the Implementing Rules and Regulations of Republic Act No. 11712” to provide supplemental
guidelines on the grant of HEA pursuant to RA No. 11712 and its IRR, particularly requiring the
PARTIES to enter into a Memorandum of Agreement;

WHEREAS, RA No. 11936 or the General Appropriations Act FY 2023 has appropriated
funds for the payment of arrears to the eligible HCWs and non-HCWs pursuant to RA 11712;

WHEREAS, the amounts to be transferred to the SECOND PARTY are yet to be
determined based on the submissions of the SECOND PARTY pursuant to AO No. 2022-0039,

dated September 2, 2022, and other relevant issuances.
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WHEREAS, the DOH shall issue Department Orders (DOs) providing guidelines on the
sub-allotments/transfers and disbursements of funds for the grant of HEA to eligible HCWs and

non-HCWs.

NOW THEREFORE, in consideration of the foregoing premises, the parties hereby agree
as follows:

SECTION I. ROLES AND RESPONSIBILITIES OF THE PARTIES

A. The SECOND PARTY shall submit to the FIRST PARTY documents and forms, such
as but not limited to HEA forms, as may be required by applicable issuances of the FIRST
PARTY, for the determination of amounts to be indicated in the Department Orders
providing guidelines on the sub-allotments/transfers and disbursements of funds to the

SECOND PARTY.

B. Subject to pertinent accounting rules and regulations, the FIRST PARTY shall transfer
funds to the SECOND PARTY in the amount to be specified in the DOs/approved HEA
Forms, as the case may be, upon issuance of the corresponding Certificate of Availability
of Funds for the grant of HEA to the SECOND PARTY’s eligible HCWs and non-HCWs.

C. The SECOND PARTY shall i) facilitate the payment of HEA benefits to its eligible HCWs
and non-HCWs as guided by DOH AO Nos. 2022-0001-A and 2022-0039, as well as any
other relevant issuances; ii) ensure that there is no duplicity of the names of the HCWs and
non-HCWs, iii) require the HCWs and non-HCWs to sign a quitclaim with an undertaking
that in case the HCWs and non-HCWs receive HEA benefits twice or more from one (1)
or more health facilities, the HCWs and non-HCWs shall return the excess amount, iv)
submit to FIRST PARTY the final report on the number of eligible HCWs and non-HCWs
signed by the human resource personnel or personnel division and certified by the head of
the facility; as well as to comply with any other related guidelines that may be issued by
the FIRST PARTY.

D. Transferred funds must be utilized for the intended purpose not later than December 31,
2023.

E. The SECOND PARTY shall submit a liquidation report with the attached Reports of
Checks Issued (RCI) and the Report of Disbursement (RD) certified correct by the Head
of the Accounting Office and approved by the Head of the Implementing Agency within
ten (10) days from the termination of this Agreement.

Any subsequent fund transfer is subject to proper liquidation of the previously
transferred funds.

F. The PARTIES shall ensure that processing of sensitive and personal information is strictly
in observance with Republic Act 10173, or the Data Privacy Act of 2012 and all other
related National Privacy Commission issuances.

SECTION II. TERM OF AGREEMENT

This Agreement shall be effective from the date of its execution until the occurrence of any
of these circumstances: a) termination mutually agreed upon in writing by the PARTIES; b)
termination for justifiable cause after due notice; c) exhaustion of transferred funds; or d)
insufficiency or unavailability of funds.

Violation by the SECOND PARTY of this Agreement or any of the relevant issuances of the
FIRST PARTY may be a ground for termination of this Agreement, without prejudice to other
courses of action and remedies available under the circumstances.
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Obligations thich by nature are intended to continue beyond the termination of the
Agreement shall survive such termination.

SECTION III. WARRANTIES AND REPRESENTATIONS

A. The Parties represent and warrant that they possess all rights and have full power and authority
necessary to enter into this Agreement and perform all of their obligations.

B. Each Party’s execution, delivery and performance of this Agreement does not conflict with
any agreement, oral or written, to which it is a party or by which it is bound, nor violate any
law or regulation of any court, governmental body, or administrative agency having
jurisdiction over such Party.

C. In entering into this Agreement and performing their respective obligations hereunder, the
Parties warrant compliance with all applicable laws, rules and regulations.

SECTION IV. AMENDMENT

This agreement shall not be modified except by mutual consent in writing by the parties.
Notwithstanding, relevant issuances shall apply suppletorily as applicable without need of any
amendment.

SECTION V. INTERPRETATION

In case of doubt or dispute in the interpretation of this agreement, the parties shall, in good
faith, exert earnest efforts to resolve the same. Failing such resolution, the said dispute shall be
elevated to and resolved by the Department of Health, Management Services Team (DOH-MST),
Administrative Service-Personnel Administration Division (AS-PAD). Should there be conflict
between the provision of this Agreement and any of the issuances, the latter shall prevail.

SECTION VI. SETTLEMENT OF DISPUTES

Without prejudice to the FIRST PARTY ’s rights under Section II, the parties shall exert every
effort to amicably resolve disputes in connection with this Agreement. In case of failure to reach an
amicable settlement, redress may be sought in accordance with applicable laws.

SECTION VII. LIMITATION OF LIABILITY

The SECOND PARTY shall defend and hold the FIRST PARTY harmless from any liability,
claim or suit arising from this Agreement, except to the extent that the FIRST PARTY has been

shown to cause or contribute to the liability or claim through its gross negligence or willful
misconduct.

SECTION VIII. SEPARABILITY

Any provision in this Agreement that is found to be invalid or unenforceable shall not affect
the remaining provisions that can otherwise be validly enforced.



IN WITNESS WHEREOF, all parties have signed this Memorandum of Agreement
on at :

FIRST PARTY SECOND PARTY
By: By:
EXUPE SABALBERINO, MD, MPH, CESe EDG%, PhD
Director IV President
DOH- EV CHD Visayas State University

@ SIGNED IN THE PRESENCE OF:

N
MS. DARBY LUMBRES, CPA, MM ELWIN JAY V. YU, MD, MPH
Accountant ITIR Chief of Hospital I
DOH- EV CHD & Visayas State University Hospital
ACKNOWLEDGMENT

Republic of the Philippines)
)S.S

JAN 3 1 2023 HEVE b ey
BEFORE ME, a Notary Public, this day of .2023 in Sk &m
personally appeared the following persons:

NAME Government Issued ID. | Place/Date of Issue
EXUPERIA B. SABALBERINO, MD, MPH, CESe TIN 144-142306000
EDGARDO E. TULIN, PhD GSIS UMID No. 006-001
6117-7

Both known to me to be the same persons who executed the foregoing Memorandum o_f
Agreement, duly signed by their witnesses, and who acknowledge to me that the same is their
own free and voluntary act and deed as well as the agency they represent.

t .
This contract consists of pages, including this page, where the acknowledgment 1s
written, and signed on each page by the parties and respective witnesses.

TECERY Oy

in

JTAWAN
vy of Baybay

A- {3

Doc. No.
Page No.
Book No.

ATTY. FDEH
Notary Public Jor

2025
AT 1
™ TN Mo, 207-628-029

R, Magsaysay Avenue, Baybay City, Leyte
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