
SUBJECT GUIDELINESGOVERNINGTHE GRANT OF HOSPITALIZATION AND
MEDICAL LOANASSISTANCE---_ _---_. __ ..-_._--_ .•.....•. _---_ ---_ _-_.-_ -.__ _------_._--~_ _-_._----_.

Pursuant to CSC Resolution No. 050060 dated 18 January 2005 and PPA BoardCom
Resolution No. 2009-1207 dated 28 August '2009'which was subsequently confirmed'by
PPA BoardResolution No. 2197 on the same date, the following guidelines implementing the
grant of Hospitalizationand MedicalLoanAssistance (HMLA) is hereby prescribed.

COVERAGE

PPA officials and employees, occupying permanent, temporary, co-terminus, and
casuaVcontractual positions with duly approved appointments by the Civil Service
Commissionwho have suffered illness; sickness, injuries due to accident, shall be entitled to
avail of interest-free loan in the form of Hospitalizationand Medical Loan Assistance subject
to terms and conditionsprescribedherein.

GUIDELINES, RULES AND REGULATIONS

1. The Hospitalization and Medical Loan Assistance (HMLA) shall cover hospitalization and
medical expenses requiringmajor surgical procedures, regular treatment for ailments and
for major illness and injuries that necessitatehuge amount of money.

2. The HMLA shall be in the form of an interest-free loan In the minimum amount of
Php 25,000.00 up to a maximum amount of Php 250,000.00, subject to sufficiency of
cash flow as determined by the Treasury Department, and after consideratlon and
evaluation of the officiaVemployee'scapacity to pay.

3. The availingofficials/employeesshall accomplishand submit the following:

3.1 HMLAApplication Form, markedAnnex "A"; and

3.2 Duly notarized Deedof Undertakingin three (3) copies, markedAnnex "B"

Official receipts or statement of accounts, medical abstracts/records, issued by the
hosptlal, and prescriptionsissued by the doctors and official receipts (for medicines)
shall be attached to the above documents.

4. The availing officials/employees shall have exhausted their PPA medical assistance
benefit (Php 2,500.00 per year), Health Maintenance Services (HMS) benefit, and
Philhealth benefit;

5. The Php 3,000.00 net take home pay requirement shall strictly be complied with, as
certified by duly authorized signatories, after deducting the amount of monthly
amortization of the hospitalization and medical loan applied for, including all other
mandatory and statutory monthly salary deductions (GSIS, withholding lax, Philhealth,
Pag-Ibig, leavewithout pay, etc.).
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6. The loan shall be paid in thirty-six (36) equal monthly installments or for a period of
three (3 ) years.

7. The retiring PPA officials and employees,whether compulsory or optional, can avail of
the HMLA. The remaining loan amortization shall be deducted from the proceeds of
his/her retirementgratuity or fromother benefitsdue himlher.

PROCEDURES

1. Based on the officials/employees' complete and duly authenticated documentary
requirements such as medical records issued by the Hospital, official receipts, or
statement of accounts and after compliancewith the other provisionsof this Order, the
General Manager, upon recommendationof the AGM-Finance and Administration,
shall issue PPA Special Order authorizing the grant of HMLA to qualified officials and
employees.

2. The processingof HMLAapplication is as follows:

2.1 For Head Office personnel, application shall be processed by the Personnel
Division, HRMD and recommended by the Manager, HRMD for approval by the
AGM-FA;

2.2 For PDO/PMO personnel, application shall be processed by their respective
Administrative Services Section and recommended by the RMD Manager, for
approvalby the PDO/PMOManagerconcerned;

2.3 Employee-applicantshall submit the duly accomplished Hospitalization and Medical
LoanAssistanceApplicationForm and the Deedof Undertaking which are attached
asAnnex .A" and Annex "B', respectively.

3. The ControllershipDepartmentshall issue the Authority to Pay to cover the payment of
the Hospitalizationand MedicalLoanAssistance for PMO/PDOemployees.

PAYMENTSCHEME

I be charged 1% interest per month, simple interest.

A . OSCAR M. SEVILLA
nera!Manager

1. Paymentof the loan shall be made through p d uction in thirty-six (36) continuous
equal monthly amortizations for maxi ava' nt, and twenty-four (24) months for
minimum availment. Payment s comm ce on the month following the approval of
loan.

2.

Encls.: As stated
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HOSPITAUZATION & MEDICAL LOAN APPUCATION
APPUCATION NO. DATE FILED:

1. NAME (last) (First) (Middle) 2. Sex:

3. Ovil Status:

4. Address:

5. POO/PMO 6. Position 7. salary (Monthly)

DETAILS OF APPLICATION

8. Amount of Loan 9. Net Take Home Pay (Supported Verified & certified by:
by Pay Data Sheet)

Il Il'
Finance Officer

10. Signature of Applicant

DETAILS OF ACTION ON APPLICATION

11. Recommendation 12. Approval/Disapproval

o Approval o Approved For P

o Disapproval due to o Disapproval due to

Recommending Offidal Approving Offidal

Signature Sl9nature
(OVERPRINTEONAME& POsmON) (OVERPRINTEDNAME& POsmON)

PROMISSORY NOTE

For value received, I promise to pay PPAthru payroll deduction from my salary the sum of P payable in
36 /24 equal installment beginning up to

In case of default in the monthly loan amortization, a penalty of 1% per month on amount in default
shall be imposed.

It is also further agreed that in case of retirement, separation from service and resignation, the
Autl]ority has the right to deduct In full the balance of my outstanding loan from any monies due either from
PPA orGSIS.

Signature
(OVERPRINTEDNAME)



ANNEX"B'

DEED OF UNDERTAKING

REPUBLIC OF THE PHILIPPINES)
CITY OF MANILA ) S.S.

I, ~., of legal age, single/married, and residing at
______________ ~' hereby dep,ose and say:

1. That I am a (status of appointment) employee of the Philippine
Ports Authority (PPA) occupying the position of _
since ~

2. That, after series of consultations and laboratol)' findings, I was diagnosed with
(Name of Ailment), and same will require

hospitalization and medical expenses;

3. That per attached medical records and receipts, I am requesting PPA management 10
grant me the Hospitalization and Medical Loan Assistance (HMLA) in Ihe amount of
Php 10 defray said hospilalization and medical
expenses, chargeable against appropriate accounts, subject to accounting and
auditing rules and regulations;

4. That I have fuliy exhausled PPA medical assistance benefits, Heafth Maintenance
Services (HMS) benefit, a~d Philhealth benefit; .

5. ThaI the amount of Php3,OOOnet take home pay requiremenl is complied with;
.-6. ThaI the amoant of Php. shall be deducled from my salal)' in

24/36 monthly instaliments and/or from benefits due me from either PPA or GSIS; •

7. That payment shall commence on (month and year) and shilll have
been completed cn (month and year) al _
per month.

IN WITNESS THEREOF, I affix my signature thjs _ of al the City of
Manila.

Affiant
Witnesses:

ACKNOWLEDGMENT

REPUBLIC OF THE PHILIPPINES)
CITY OF MANILA. ) S.S.

BEFORE ME, a Notal)' Public, for and in the City of Manila, Philippines, this __ day
of . personally appeared before me:

Name Community Tax Cert. Date/Place Issued

Known 10 me 10be the same person who executed the foregoing Deed of Undertaking and
acknowledged to me that the same is herlhis free acl and voluntal)' deed. .

WITNESS MY HAND AND SEAL

Doc No. _
PageNo. __ .
Book No. __ .
Series of

J
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