Department of Education
Region I
DIVISION OF CITY SCHOOLS
Angeles City
Jesus Street, Pulungbulu, Angeles City
Tel. No. : (045) 322- 4702 / Fax No.: (045) 887- 6099

RELZASED

DIVISION ADVISORY 7

No. %>  s.2016 AUG 1]/ 16

To: Publ?c Elementary School Heads k. Dm;ncgfgf;ﬁz;.
Public Secondary School Heads

From : The Office of the Schools Division Superintendent

Subject : Philippine Public School Teachers Association ( PPSTA ) Membership

Date: August 15, 2016

This is to inform all concerned that the Philippine Public School Teachers Association
( PPSTA 11 ) is appealing for our assistance for public elementary school teachers’ membership
in the PPSTA.

Attached herein are the pertinent documents such as the PPSTA Membership Benefits and

Application Form.
LEILAXGI./ CUNANAN, CESO VI

Officer-in-Charge
Office of the Schools Division Superintendent



Republic of the Philippines
DEPARTMENT OF EDUCATION
REGION IIT .
Government Center, Maimpis, City of San Fernando, Pampanga
DepEd Website: www.deped3.net Telefax: (045) 4455-2309

- DepED Angaies City
i ¥ision of Chy Schoof

ADVISORY -
To: ALL SCHOOLS DIVISION SUPERINTENDENTS

From: The Office of the Regional Director

Subject: Philippine Public School Teachers Association (PPSTA) Membership

Date: August 9, 2016

Attached is a letter from ERNESTO L. GUTIERREZ, President, Region III Public School
Teachers Association (RPSTA III) dated June 21, 2016 re: an appeal for your assistance for public
elementary school teachers’ membership in the PPSTA.

Attached also are membership forms which can be reproduced.

For information.

/"/r/-

MALCOLM S. GARMA, CESO V
Director III
Officer-In-Charge
Office of the Regional Director
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sl oF the Philippines
lEpsrinent of Education
Region 111

DERCSEAIOOI M S. GARMA, CESOV

R@ﬂ Director, Department of Education
monal Office 11, Government Center, Maimpis

Crtvu of San Fernando, Pampanga

SIR:
Greetings!

On behalf of the Region III Public School Teacher Association (RPSTA III), which is a
member of the only teachers association recognized nationwide and who advocated and pushed
the Magna Carta for Public School Teachers (RA 4670), the Philippine Public School Teachers
Association (PPSTA), I am appealing for your assistance so that the public elementary school
teachers in Region III may all benefit from PPSTA membership. PPSTA membership in the
region tends to be decreasing because the superintendents who advocated PPSTA membership
were no longer in the service.

PPSTA entitles the teachers to a number of benefits they can enjoy only if they are
member of the association, to wit...

1. New Mutual Aid System (NMAS) — A system that gives mutual cash benefit to
designated beneficiary / beneficiaries upon member’s death amounting to
Php120,000.00 which may double if the cause of death is by accident. A funeral
benefit of Php20,000.00 shall also be given;

2. Mutual Retirement Benefit System Plus (MRBS+) — A system that entitles each
member a cash benefit of Php350,000.00 upon retirement plus a daily hospitalization
benefit that serves as assistance to the members once they were hospitalized
regardless of sickness ;

3. Guro Lingap Pamilya Program (GLPP) — a mutual aid or term insurance system that
enables the member to insure their children and other beneficiaries for only
Php300.00 per year;

4. Sariling Sikap Loan (SSL) — A lending system that allows the members to avail a
salary loan to the maximum amount of Php300,000.00 with only 7.5% annual interest
rate. (Amount of loan to be granted shall be based on member’s net take home pay);

5. Equity Loan — A lending system can be availed based on the members’ total equity
even 1f the member has already availed a Sariling Sikap Loan;

6. Educational Assistance — an assisiance given to selected active members for at least
five years who wanis to pursue Graduate Education amounting to Php15,000.00; and

7. And lasily, become a proud member of the most organized and only accredited
teachers, organization in the counity that really represents the teachers in the
government.



However, 4gachets seem 4 be oblivious of the benefits they tend to miss by not being
members. We, in the RPSTA 1L, believe that we can encourage membership through the power

of your office. A single advispry fat school superimiendents emanating from your office to this
effect would surely do the work,

Below are the names of Chapter Presidents in each Division Offices wherein all PPSTA
duly accomplished forms can be secured and submitted once properly filled out.

1. Rolando A. Bernardo - Division of Aurora;

2. Orven O. Danugrao - Olongapo City Division;

3. Ermnesto L. Gutierrez - Division of Nueva Ecija;

4. Phillip T. Paulino - Division of Pampanga;

5. Bartolome C. De Jesus - Division of Bulacan;

6. Ariel R. Fajardo - Cabanatuan City Division:
7. Arturo P. Maniaul - Division of Tarlac;

8. QuirinoBarles - Division of Bataan,

9. Ryan Yamzon - Angeles City Division; and
10. Immaculada Misol - Division of Zambales,

Other smaller divisions and created only few years back were under the main Division
Offices and can be contacted directly through their Schools Drvision Superintendent and or their
designated representatives.

We are hoping that together, we can offer more opportunities to our teachers in the
region. Thank you so much!

Very truly yours,




PHILIPPINE PUBLIC SCHOOL TEACHERS ASSOCIATION \

PPSTA Bldg no. 2, no, 245 Banawe Street, Quezon City
Website: www.ppsta.com ; Email addresses: support@ppsta.com ; mas@ppsta.com

Local No.: (02)988-1413 to 14; Trunk line No. ; (02)988-1400 to 938-1495; Telefax No.: (02) 988-1411 ! 1" X 1" Picture

Text Suppert: +63918-5448046 and +63905-5355858

MEMBERSHIP APPLICATION FORM
New Mutual Aid System (NMAS)

Revised PPSTA Membarship Form No.1, 5. 2014

Please this form in dupl

with attoched Personal Health Declaration Form and submit to the PPSTA Office. Please write legibiy oll inft Ind below and ts sub shall be the
basis of opprovel or disapproval of your application, subject to the terms and conditions of NMAS printed ot the back of this form.
PERSONAL INFORMATION
Name of Applicant  { fﬂmlf name, first name, middle name )
T 1T T 7T 1711 I 1717771 ¢ T 7 [ T1T7 ‘
| | ‘ d bt | L 11 -‘V L] | f l [ Date:
Houseno. Street name: __ Baranga . ~ Civil Status Division Station Emplo yec number
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Municipality/City, Pruvince Zipcode Date of 5;,:-:)? {mm- dd‘yyyy) Sex ,qe,l;gfo,-,
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Name of School: |_ ! Lo E E o 10 & | l i } Mobile No.: l ‘ I |
School Address: u L] r Pl =j ot l 7_1 Landline No. : ! | 1 | 1 l |

T — ey T 1T
l | | || | ‘ | L ‘ R | l ‘ l Email Address: I
Source of Income: I I Emall Address: l
BENEFICIARIES - Provide additional sheet/s If necessary- must be ce}?méd correct and signed by the member himself/herself) cheek if
Name (Surname, First Name Middle Name) Relation share  ievocable

Date of Birth(mm-dd-yyy)
| C0]-L1-]
I , ‘ T _|
-
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L]

T
] |
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HEALTH DECLARATION, CERTIFICATION, VENUE OF ACTION AND RECOMMENDATION

1. Are you in good health and free from physical impairment, any deformity or disease?
2. During the last five (5) years, have you been hospitalized, or consulted or been treated by a physician for any reason?
3. Have you been treated for or been advised that you had any of the following: Heart, Lungs, Nervous or

Kidney Disorder, High Blood Pressure, Cancer, Tumor or Diabetes?

I hereby certify that the above informaticn are true and correct. | further cerfity that | have read and understand all rules and regulations pertaining
to the New Mutual Aid System (NMAS}, and | abide fully by the térms of the same without any reservation. | hereby agree that alf actions relating
therewith shall be brought exclusively before the Regional Trial Court of Quezon City.

EURE L

Customary Signature over Printed Name of Applicant Date

DPersonal Health Declaration form/ D Photocopy of Latest Payslip

Latest Medical Certificate

Permanent Appointment/ DPhotocop{r of at least two (2} valid ID's LEFT THUMBMARK RIGHT THUMBMARK
Latest Service Record <
CERTIFICATE NO.
Three specimen signatures
EFFECTIVITY DATE:

g wo e Recommending Officer

Approving Officer
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AUTHORIZATION FOR DepEd-APDS FOR PPSTA NMAS CODE 0044A

The Chief
Regional Payroli Service Unit
Department of Education

Sir/Madam:

Upon approval of this application, | hereby authorize the Payroll Service Unit, Department of Education to deduct the amount of P20,00 a month as membership fee plus
P100.00 contribution under cade C044A for NMAS (Death Aid) Contribution from my monthly salary. It is understood that the said deduction shall continue unless revoked by
the undersigned in writing and sanctioned by the Philippine Public Schocl Teachers Association.

T il i 1 7
Division-Station-Employee Number b | i [ 1

Customary Signature over Printed Name of Applicant



IMPLEMENTING RULES AND REGULATIONS (IRR}
NEW MUTUAL ALD SYSTEM (NMAS)

PHILIPPINE PUBLIC SCHOOL TEACHERS ASSOCIATION (PPSTA) shall pay the bencfits 1o the
seneficiary/ies as indicated in the application form under this NMAS in accordance with the following
srovisions:

SECTION 1. BENEFITS

1.1 Natural or Non-accidental Death

I the event of natural or non-accidental death of the member, PPSTA shall pay the benefit for natural or
non-accidental death in the amount of P 120,000.

1.2 Accidental Death

In the event of accidental death of the member, PPSTA shall pay an additional benefit of P 120,000.
Accidental death is defined as loss of life resulting directly, independently and exclusively of all other
causes, of bodily injury effecied solely by external, violent and accidental means, except in the case of
drowning o if internal injury revealed by an autopsy, there is evidence of a visible contusion or wound on
the exterior of the body occurring within one hundred eighty (180) days from date of such injury-

1.3 Exclusions to accidental death benefit cover

PPSTA  shall not indemnify as accidental deaths, the deaths resulting from the following cases and
consequently, PPSTAs lisbility is limited to the payment of the natural death benefit amount.

= Death occassioned by or happening through: War, invasion, act of forcign enemy, hostilities (whether
war be declared or not), civil war, rebellion, revolution, insurrection, mutiny, military or usurped
power, violence oceuring in any bly or d tion, civil ion, riots, strkes, military or
popular rising

Aleoholism

= Earthquake, volcanic eruption or tidal wave

Any weapon or instrument employing atomic fission or radioactive force, whether in time of peace or

war

Death caused by murder or provoked assault or any attempt thereat

Death occuring while the member is travelling in an aircraft other than the one licensed for public

passenger service and operated by regular airline on a published schedule flight over a regular air routc

between two definitely established airports and in which the member is travelling as a ticket-holding

passenger

= Death consequent upon the member engaging purely as @ sporis activity, hunting, racing of all kinds,
stecple-chasing, polo playing, motor cychng (including pillion riding and/or driving a motor cycle,
motor scooier, motor bicycle or any other two-wheeled motor vehicle having one or more riding
saddles), mountaincering, winter sports, ice hockey, football, yachting, or using wood-working
machinery driven by mechanical power

» Death occassioned by or happening through pregnancy or childbirth with respect to women

Death caused while the member is performing or attempting the performance of a crime

Where there is a violation of law at the fime of the accident

=

1.4 Equity Value

Upon termination of membership in PPSTA, a member shall be eatitled to an equity value equivalent to
Tifty per centum (50%) of total premium contributions made hereunder plus any credited interest. The
interest to be credited o the equity value shall be determined by the Board of Trustees every year but in 0o
case shall it be at a rate less than the interest rate credited on regular savings accounts by the top three (3}
commercial banks in the country).

SECTION 2. SUICIDE AND OTHER EXCLUSIONS

21 PPSTA will not be liable in casc of suicide by the member within one (1) year from the effective date
of individual coverage or from date of last reinstatement, as the case may be, provided however that
suicide while in a state of insanity will be compensable regardless of the date of commission. Where
suicide is not compensable, PPSTA's liability shall be limited 1o the retum of sll premium contributions
paid without interest, from the date of effectivity or from the date of last reinstatement whichever is later.

22 1f the member is pregnant at the date of elTectivity of the policy or at the time of its reinstatement and
the member divs as a result of such pregnaacy or termination of such pregnancy by childbirth or of any
complications arising therefrom, the Association's liability shall be limited to a retumn of all premiums paid
without interest from the date of effectivity or from the date of last reinstatement whichever is later.

SECTION 3. INCONTESTABILITY CLAUSE

The certificate of membership shail be incontestable after it shall have been in force during the lifetime of
the member for a period of two years from its effective date o date of approval of last reinstatement,
except for non-payment of premium conmibution,

SECTION 4. MEMBERSHIP

4.1, Teachers in public schiools, including state colleges and universities, employees of the Department of
Education and employees of the PPSTA who are in active service are eligible for coverage under this plan
provided they are not more than sixty (60) years old at the time of application and they are certificd by a
duly licensed physician to be physically/medically fit.

4.2. Coverage under this Plan shall take effect only upon approval of application by the authorized official
of the PPSTA and upon payment of the first monthly premium contribution as follows: (a). if payment of
premtium contribution is effected by salary deduction, after the first salary deduction has been effected by
the Department of Education Payroll Services Division; (b). if payment of premium contribution is through
direct payment, upon actual receipt by the PPSTA of the first monthly payment.

43. The member shall be given a certificate of membesship following receipt of the first payment or
deduction, the date of receipt of which shall be indicated on the certificate shall be the date of effectivity of
membership 3

SECTION 5. MISSTATEMENT OF AGE

Any misstatement of age in the application that would render a person cligible for insurance when the
correct age would otherwise render the person incligible shall be sufficient cause for the cancellation of
nembership in PPSTA at any time such misstatement is known, PPSTA will only refund all premium
contributions paid by the insured member.

SECTION 6. FREMIUM CONTRIBUTIONS AND CHARGES
.1 ‘Members shall be charged ONE HUNDRED PESOS (PhP100.00) monthly premium contribution for
the coverage described herem

62, If any monthly premium contribuion remains unpaid at the end of the grace period, it will
sutomatically be paid via a premium contribution loen secured by the member’s equily. If the net
member's equity is not enough, the certificate of membership shall remain in force for the proportion of
the month that the remaining member's equity bears to the monthly premium contribution. Provided
however that no premium contribution loan shall be effected without notification to the member. Provided
further that in the event the member's remaining equity is less than the amount of his one (1) month
premium, the certificate of membership shall remain in force for the number of days that said equity can
wover.

63. Any premium contribution loan shall bear interest at a specified rate by the PPSTA but not mor than
{he maximum allowed by the Insurance Commission. The loan interest is payable on each certificate
anniversary and any interest not paid whea duc shall be added to the loan and shall bear interest at the rate
applicable at the time. Whenever the loan, together with any accrued interest thereon, exceeds the
inember’s equity, the certificate of membership shall be deemed automatically terminated. Any

ding premium contribution loan, together with any acerued interest thereon, shall be dedusted from
any amount payable by the PPSTA under this plan.

6.4 The premium contributions and fees may be adjusted by the Board of Trustees subject to the approval
of the Insu C fon to maintain the funds of PPSTA at a level ndequate to mect its benefit
gbligations or commitments under this plan

SECTION 7. BENEFICIARY/ES

%.1. The death benefit shall be awarded to the beneficiary (ies) declared by the member.

7.2. A member may change beneficiary (ies) at any time unless the designation of initial beneficiary (ics)
1s urevocable, in which case no change of beneficiary (ies) shall be allowed without their consent in
wniting.

7.3. If a member dies without any designated beneficiary (ies) or the designated beneficiary (ies)

the meeber, the benefit shall be awarded to the surviving legal heirs in the Tollowing order of
pricrity: (8). surviving spouse and children, share and share alike; (b). surviving parentst{c). surviving
Srothers and sisters, (d). member’s estate. ,
SECTION 8. ERFECTIVITY OF INMVIDUAL COYERAGE OF INSURED MEMBER
8.1 Coverage under this plan shall take cffect upon payment of the first premium contribution and
approval of the application by the Board of Trustess or the official so designated by the Board.

8.2 A Cenifi of the date of effectivity of coverage, a summary of bencfits and
excorpts of the provisions shall be issued to the member upon approval of the application for coverage.

SECTION 9. GRACE PERIOD
9.1 After the initial premium contribution, a member who fails to pay the premium centribution shall be
given a grace period of ninety (90) days ‘within which to remit the premium contribution.

9.2 In case of death during the grace period, the balance from unpaid premium contribution and premium
contribution loan shall automatically be deducted from the benefits payable.

9.3 Subject to the provision of Section & regarding premium contributicn loan, if after the grace pericd no
payment is received, the coverage under this plan shall lapse and in the event of subsequent death, no
benefit accrues to the beneficiaries of the deceased member other than the member’s equity value.

SECTION 10. TERMINATION OF MEMBERSHIP
The Certificate of Membership shall automatically terminate under the following conditions, whiclever
comes first:

»  wupon death of the member

> upon resignation from PPSTA

>  upon reaching the exit age of 63

> upon expiration of the grace period if no payment is received by then, exceptas provided for in
Section 6

SR R ey

»  when the equity value 1s d in case of A
»  upon withdrawal of the equity value

SECTION 11, REINSTATEMENT

Upon written application 1o PPSTA, the i coverage b may be rei d,after it has
lapsed, by paying the required premium contribution, subject to the eligibility provision of the plan and
subject further to submission of satisfactory evidence of insurability that PPSTA may require.
Reu can only be pe d within & period of three (3) years from the date of lapsation.

SECTION 12. NOTICE AND PROOF OF CLAIMS

2 When an insured member dics, the beneficiaries” notice of claim must be submitted to PPSTA within
thirty (30} days and proof of claim within ninety (90) days from the date of death.

b. The bencfits described in Section 1 above shall be paid within sixty (60) working days upon Teceipt by
PPSTA of complete documents.

Failure to give notice and proof as required, will not invalidate nor diminish the claim if 1t is shown notio
have been reasonably possible to give such notice or proof and that such was given as goon as was
reasonably possible.

SECTION 13. NON-TRANSFERABILITY CLAUSE
The Certificatc of Membership is not transferable.

SECTION 14. ACCOUNT MANAGEMENT.
PPSTA sha!l disaggregate the premium contribution from the member into the following accounts:

BENEFIT ACCOUNT.
The Benefit Account shall cousist of 31% of bers” i jbution
contractual death benefits in this plan.

It shall cover the

EQUITY YALUE ACCOUNT,

The Equity Account consists of 50% of the members® premium contributions. It shall be credited with
interest determined by the Board of Trustees every ycar but in no case shall it be at a rate less than the
interest ratc credited on regular savings accounts by the top three (3) commercial banks in the country,)

GENERAL ACCOUNT.
The General Account shell not exceed 14% of members' premium contributions, 1t shall be used for the
general and operating expenscs of this plan

GUARANTY FUND.
The Guaranty Fund shall be 5% of member’s premium contributions, 1t shall be used to answer for any
valid benefit claims of any of its members.

SECTION 15. BOARD OF TRUSTEES
15.1 The Board of Trustees shall adopt a prudent cash management program to mvest profitably all cash
in excess of current disbursements.

152 The Board of Trustees shall set up each year sufficient reserves for the payment of claims and other
obligations in accordance with actuarial procedures approved by the Insurance Commission and per the

ded calculations and proced pecified by the consulting actuary. 1f the reserves become
impaired, the Board of Trustees shall require all members to pay FPSTA the amount of the member's
equilable propattion of such deficiency as ascertained by the Board of Trustees. If the payment is not
made, it shall stand as an indebtedness against the members and draw interest not to exceed five per
centum (5%) per annum compounded annually.

153  The Board of Trustees shall adopt a complete statistical program to gather and analyze all
information related to the plan. The information should be collated and submitted annually to the
consulting actuary for analysis and evaluation to provide sound advice to the Board of trustees on matters
pertaining to the solvency of the Fund.

SECTION 16. WAIVER OF ARTICLE 1250 OF THE CIVIL CODE
The provisions of the Asticle 1250 of the Civil Code of the Philippines which states that:

“In case an exiraordinary inflation or deflation of the currency stipulated should supervene, the vabie of
the currency ai the time of the establishment of the obligation shall be the basis of payment unless there is
an agreement to the conirary” shall not apply to any of the payment made or to be made by either party
under this plan

SECTION 17, PENAL PROVISION

Any member of PPSTA, who through 1fe , T or allows & spurious claim
to be peid, including the claimant, shall be punished ordingly to whatever penalty the Board of Trustees
may $0 decide and the amount of indemnity paid must be refunded to PPSTA.

PPSTA.SECTION 18. AVAILABILITY OF IMPLEMENTING RULES AND REGULATIONS,

A copy of the IRR shall be kept in the Main Office of PPSTA and its authorized offices and is available to
the member for inspection during its regular office hours.

SECTION 19. AMENDMENTS TO IMPLEMENTING RULES AND REGULATIONS
Any anicrdments made to the IRR are subject to approval by the Insurance Commission

IMPORTANT NOTICE

The Insurance Commission, with offices in Manifa, Cebu and Bavao, Is the government
office in charge of the enforcement of all laws related to insurance and has supervision
over mutual benefit iations and inter les. It is ready at all times to assist the
general public in matters pertaining to insurance. For any inquiries or complaints, please
¢contact the Public Assistance and Mediation Division (PAMD) of the Insurance Commission
at 1071 United Nations Avenue, Manila with the telephone numbers +632-5238461 to 70
and with email address pubassist@insurance.gov.ph. The Official website of the Insurat e
Commission is www.insurance.gov.ph

PR




PHILIPPINE PUBLIC SCHOOL TEACHERS ASSOCIATION

245 Banawe Street, Quezon City
Website: www ppsta net ; E-mail addresses’ support@ppsta.com; mas@ppsta.com
Lecal No.. (02] 988-1414; Trunkline Na.: (02) 388-1400 to $88-1499; Telefax No.: (02) 988-1411
Text Support: +63518-5448046 and +63305-5355858 TEX.1"

S R st e S MEMBERSHIP APPLICATION FORM i
Mutual Retirement Benefit System (MRBS) Plus

Directions: Please accomplish this form in duplicate with attached Personal Health Decloration Form and submit ta the PPSTA Office. Please write legibly ail information indicated below and requirements
submitted shail be the basis of approvel or disapprovol of your opplication, subject to the terms and conditions of MRES Plus printed ot the back of this form.

PART I-PERSONAL INFORMATION

Name of Applicant: : i Date:
Last Name First Name Middle Name
Zipcade Division Station Employee Number
Address ‘ | ] | - L
Date of Birth: (mm-dd-yyyy] Age [Yrs & Mos)  Sex Civil Status
' I O | | | L1 | |
Name of Schooi: Mobile:NG. | ] Regian
School Address: Landiine No..

E-mod Address:

PART H - BENEFICIARIES - Provide additional sheet/s if necessary- must be certified correct and signed by the member himself/herself.
Nome (Surname First Nome Middle Narne) . Date of Birth (mm-dd-yyyy) Relation Share

PART Ili - ENROLLMENT AND PAYMENT
1 The applicant shall not be more than 54 years at the time of enroliment and upan effectivity of membership
2 Must be member of Mutual Aid System.
3 Ifanapplicant is beyond 54 years of age at the time he/she filed this application form or at the time [T was approved/become effective, and later on it was found out by PPSTA that he/she is already aver age at the time of
filing, aperoval, or effectivity, this contract shall become ineffective and the corresponding cantributions paid by the applicant shall be refunded
4 Al applicants must submit application and shall pay MRBS Plus premium contribution for 20 years or up to age 65 as determined by the table below.

Premium Contribution APPLIED FOR
B NN ST
Age upon
Retirement 50,000.00 75, 000.00 100,000.00 :
Hospitalization (per day) 500.00 750.00 1,000.00 :] Plan 50 membership:
34- below 180.00 270.00 360.00 |
1
35-39 190.00 285.00 380.00 [[__ ] Plan7s \
40-44 206.00 309.00 412.00 Monthly |
4549 272.00 402.00 544.00 [ 1 elani00 Cantribution: ‘
50-54 418.00 £27.00 236.00
E Automatic Contribution Loan (Check if not interested-refer to provision c-10) | \

PART IV - CERTIFICATION, VENUE OF ACTION AND RECOMMENDATION

| hereby certify that the above information are true and correct. | further cerfity that | have read and understand all rules and regulations pertaining
to the Mutual Retirement Benefit System {MRBS) Plus, and | abide fully by the terms of the same without any reservation. | hereby agree that all actions
relating therewith shall be brought exclusively before the RegionalTrial Court of Quezon City.

RECOMMENDING APPROVAL:

Signature of Apoplicant Above Printed Name Date

CERTIFICATE NO Signature of Division Chapter President or Authorized Person

EFFECTIVITY DATE: Solicitor: ] i
. Signature Cver Printed Name

REQUIREMENTS:

Persenal Health Declaration Form /
Latest Medical Certicate Recommending

Permanent Appointment /
Latest Service Record
| Photocopy of Latest Payslip . Approving Officer

| | Photosopy of atieast two (2) valid 075 LEFT THUMB MARK RIGHT THUMB MARK

AUTHORIZATION FOR DepED-APDS FOR PPSTA MRBS PLUS CODE 0044C

The Chief
Regional Payroll Service Unit
Department of Education

Sir/Madam:
Upon approval of this application, | hereby authorize the Payrotl Service Unit, Department of Education to deduct the corresponding contribution to my age under

code 0044C for MRBS Plus {Retirement) Contribution from my monthly salary. It is understood that the said deduction shall continue unless revoked by the undersigned
in writing and sanctioned by the Philippine Public School Teachers Association.

Division-Station-Employee Number [ } = l ‘ - r Customary Signature of Applicant above Printed Name




MUTUAL RETIREMENT BENEFIT SYSTEM (MRBS) PLUS

Terms and Conditions : ;

The following Rules and Regulations shall govern the operations of the Mutual Retirement Benefit
System (MRBS) Plus of the Philippine Public Schoal Teachers Association (PPSTA).

A. TITLE

[al

These Rules and Regulations shall be referred to as the Terms and Conditions of Mutual Retirement
Benefit System (MRBS) Plus of the Philippine Public School Teachers Association (PPSTA).

. MEMBERSHIP

1. Public Schocl Teachers and Employees of the Department of Education and the PPSTA in the
active service who are not yet members of the PPSTA are qualified to join MRBS Plus provided
they are not more than fifty-four {54) years old and they are certified by a government physician
ta be physically/medically fit.

2. An applicant for membership in the plan must apply in the prescribed form and any material
omission or misrepresentation in the application shall be cause for denial of his/ner application
or cancellation of his/her membership if already approved and/or disapproval of the claim for
death benefits by his/her heirs, subject to provision C,12 below.

3, Membership in the plzn shall take effect only upen approval of his/her applicaticn by the autho-
rized official of the PPSTA and upon payment of his/her first monthly contribution as follows:

a. If payment for premium contribution is effected by salary deduction, after the first salary
deduction has been effected by the Department of Education Payroll Services Division.

b. If payment for premium contribution is through direct payment, upen actual receipt by the
PPSTA of the first monthly payment.

4, Amember shall be entitled to a membership certificate following receipt of his/her first payment
or deduction, the date of receipt of which shall be indicated on the certificate as the date of
effectivity of his/her membership.

5. Membership of a member shall be deemed autamatically cancelled or to have lapsed on the

following grounds:

a. Material misrepresentation in his/her application for membership.

b. Non-payment of monthly contribution for a period beyond the ninety-day {90) grace period
from the due date, subject to provision C.10 below,

In case of death of the member during the grace period, the balance of the contribution in
arrears shall automatically be deducted from the benefits payable.
A member whose membership has lapsed may regain his/her membership only after payment of
all her contributions in arrears and any indebtedness on hisfher membership certificate with
interest rate not exceeding the maximurn rate aliowed by the Insurance Commission and
submission of a verified medical certificate by a government physician attesting to his/her good
health. The lapsed membership of those who are already seventy (70) years old shall no lenger
be reactivated. ¥

. The member is eligible for reinstatement within a period of three {3) years from the date his/

her membership lapsed. After the three-year pericd, the membership is cancelled,

o

~

COVERAGE/BENEFITS

1. Death and living benefits are based on the number of units chosen by the member. A'two unit
plan means the benefits and monthly premiums are twice the benefits and premium for'a one
unit plan. The maximum number of units that can be purchased during the lifetime of the
member is four {4) units. Any premiums accepted by the PPSTA beyond the maximum number of
units shall be returned to the member without any interest.

2. Fora cne unit plan, upon the death of a member and presentation of acceptable proof of his/her
death, her beneficiaries shall be paid by the PPSTA a death benefit in the amount of P25,000 if
death occurs within twenty (20} vears from the effectivity date of the plan for a plan issued to 2
retmber before he/she was forty-six (46) ar P25,000 life insurance up to age sixty-five {65) for
members enrolling between ages forty-six (46) and fifty-four (54).

The foregoing death benefit shall be P50,000 if death is due to accident.

A member shall be paid by the PPSTA an endowment benefit of P25,000 after twenty (20)
vears from effectivity date, if still living, for a plan issued to a member bafore he/she was forty-six
{46} or P25,000 upen attainment of age sixty-five (65), if still living, for a plan issuedto 3 member
between forty-six (46) and fifty-four (54},

Amember shall be entitled to a daily hospital income benefit of P250 for each day of confine-
ment in a hospital. The benefit is payable an the first day of confinement. The daily income
benefit is payable to a maximum period of thirty (30) days per year, “Hospital” means a legally
constituted hospital or clinic registered with Bureau of Medical Services, is open at all times,
providing 24 hours nursing service by trained nurses, and providing the facilities for diagnesis and
major surgery and shall nat include any institution used other than incidentally as 2 place or
rehabilitation, rest, for the aged, for drug addicts, or for alcohalics, a mental institution, nursing
or convalescent home or geriatric ward.

3. The death benefit shall be paid to the beneficiaries designated by the member in hisfher
application form unless they are disqualified by law or unless new beneficiaries have been
designated by the member in a request in writing and under cath submitted to the PPSTA main
office prior to his/her death.

4. A member may change his/her beneficiaries at any time unless he/she has designated his/her
initial beneficiaries to be irrevocable, in which case no change of beneficiaries shall be allowed
without their consent in writing.

5. Notwithstanding the beneficiaries designated in the application, the benefit shall be divided in
equat shares to the surviving spouse and all the children of the deceased member if:

a. the member was single at the time of her application but subsequently got married and had

children 3
b. the member designated as her beneficiaries her children at the time of the application but

subsequently had additional childran but failed to include them in the list of her beneficiaries,

5. 1f a member dies without any designated beneficiaries ar his/her designated beneficiaries pre-

deceased him/her, the benefit shall be awarded to her surviving legal heirs in the following order

of pricrity:

a. surviving spouse and children, share and share alike; €. surviving parents;

b. surviving brother and sisters d, his/her estate  *

A revocable beneficiary acquires no vested right to the benefits during the lifetime of the

member. Should the beneficiary die ahead of the member, his/her share shall be disposed in

accerdance with provision Na. 5 hereaf.

. After three (3) full years of continucus membership, a member who terminates his/her
membership shall be entitled to an equity value equivalent to at least fifty per centum (50%) of
the total contributions collected from him/her based on the table of equity values printed at the
back of the Pelicy contract,

9. While this certificate of membership is in-force and when an equity valye is available, the
member may obtain a Certificate Loan from the PPSTA. The amount of loan together with any
other indebtedness shall nat exceed the member’s equity value. The Certificate Loan shall bear
interest at a specified rate by the PPSTA but not more than the maximum rate allowed by the
Insurante Commission. |nterest is payable in advance. The loan interest is payable on each
policy anniversary and any interest not paid when due shall be added to the loan and shall bear
interest at the rate applicable at that time, Whenever the outstanding lean and any accrued
interest exceed the equity value, this certificate shall be deemed automatically terminated.
PPSTA may postpone the granting of a loan, cther than to pay a contribution due, for not more
than six (6) months after receiving the request for a loan.

10.While this certificate is in-force, an equity value is available, and the Automatic Contribution
Loan was selected by the member at the time of application or by a written request thereafter,
any contribution that remains unpaid at the end of the grace period will be paid by the PPSTA,
subject to the provisions of C.9 above pertaining to Certificate Loans.

11.All loans, Certificate or Contribution loans, and their accruedinterest are deducted automatically
from any amount payable by the PPSTA under this certificate.

12.The certificate of bership shall be i ble after it shall have been in force during the
lifetime of the member for a period of two (2) years from its effective date or date of approval of
last reinstatement, except for non-payment of premium contribution.
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D. PREMIUM CONTRIBUTION

1. Members of the system shall pay a monthly premium contribution according to the premium
schedule below and depending on the member's enrolled age, the premiums are either payable
for twenty years (20) or up to attained age sixty-five {85).

[igesrovp § rinzs I vionsor [ vionss [ vanioo |

Retirement P25,000.00 PSO,000.00 P75,000.00 P 100,000.00
Hospitalization (per day} P 250.00 P500.00 P 750.00 £1,000.00
34.below P 90.00 P 180.00 P 270.00 P 360.00
35-39 P 9500 P 190.00 P 285.00 P 380.00
40-44 P 10300 P 206.00 P 309.00 P 412.00
45-49 P 13600 P 272.00 P 408.00 P 544.00
50-54 P 209.00 P 418.00 P 627.00 P 836.00

Premium Contribution

2. Members of the systemn shall pay a monthly premium contribution according zodzhe premium
schedule below:

Depending on the member’s enrolled age, the premiums are either payable for twenty years (20)
or up to attained age sixty-five (65}

3. Premium contributions may be paid directly to the main office of the PPSTA or by salary
deduction through the DepEd Payroll Services Division. If the payment is through Cashier’s/
Manager’s check or Money Crder and sent through the mails, the premlum contribution shall be
deemed paid anly upon actual receipt and encashment thereof by the PPSTA. If the payment is
through salary deduction, the payment shall be deemed to have been made as soon as the
deduction has been effected by the DepEd-PSD. Payment by personal checks shall not be
deemed made withaut prior clearance from the General Manager.

4. Payments made through affiliated chapters shall be deemed made only upen actual receipt of
the payment by the PPSTA head office. No contract of agency shall be inferred between the
PPSTA and any of its local chapters o any of its officials or representatives in connection with the
collection of premium contributions for the system.

5. Group payments shall be accompanied by a list of the individual payees, otherwise, no payment
for any particular individual shall be recognized. Z

6. Failure to pay the required monthly contribution within the prescribed peried shall be a ground
for the automatic cancellation of the membership of a member, subject to the provision of C10.

E. OTHER PROVISIONS
1. The Accidental Death benefit and the daily Hospital Income benefit shall autematically terminate

after 20 years from the effectivity date of the plan for a plan issued 1o a member before she was

forty six (46] of upon the member’s attainment of age 65 for a plan issued to a member between

forty six (46) and fifty four {54).

A claim for death benefit should be filed with the PPSTA office within one year from the death of

the member otherwise it shall be deemed waived. Failure to give notice and proof as required,

will not invalidate nar diminish the claim If it is shown not to have been reasonably possible to
give such notice or proof and that each was given as soon as was reasonably possible.

For Haspital Income benefit, the member shall furnish the PPSTA a statement describing the

occurrence of the event that gives rise to a claim and shall provide such information and

evidence satisfactory to the PPSTA like proof of hospital confinement, doctor’s fees, hospital

discharge slip and the like. The PPSTA reserves the right to require the member to undergo a

medical examination by its designated physician.

. The PPSTA will not ba liable if the member dies by suicide within two (2) years after the effective
date or date of last reinstatement of the Certificate of Membership, provided, however, that
suicide committed In state of insanity will be comp ble regardless of the date of issi
Where suicide is not compensable, the PPSTA’s liakility shall be limited to the return of all
premium contributions paid.

. The ¢laim should be accompanied by the authenticated Death Certificate of the memberand two
(2) copies of the fellowing documents:

a. Service record duly signed by the Superintendent cf Schoals or the Administrative Officer, if
deceased died while in service;

b. Certificate of active membership in the affiliated chapter from the President of the Local
Chapter or her duly authorized representative;

c. If one of the claimants is the surviving spouse, a certified true copy of his Marriage Contract

with the deceased member;

. If the surviving spouse s a beneficiary together with minar children, proof of custedy and
capacity te administer the property of the mincr children together with the birth certificates
of the minors; (a form may be cbtained from the PPSTA}

e. ifany of the beneficiaries is a minor both of whose parents are already deceased, a letter of
guardianship issued by the proper court andfor other documents showing the authority of
the one acting or claiming in behalf of the minor beneficiaries;

. If any beneficiary waives or assigns her right in favor of another, an Affidavit of Waiver or

el
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Deed of Assignment;

g. If any of the designatad beneficiaries is alreacy dead, a certified true copy of the death
certificate of said beneficiary;

h. Information sheets to establish the identity of all clai as beneficiaries together with an

attached ID picture and rightand left thumbmark.

All controversial or doubtful death benefit claims shall be decided by 2 Committee of Awards

composed of: a) the Chairman of the MRES Committee of the Board of Trustees, as Chairman, bj

any one member of the MRBS Committee, c) the member of the Board of Trustees representing

the region of the claimant, d) the General Manager, and e} the chief of the Membership Division,

The Legal GCounsel shall serve as consultant, All claims shall be decided by the vote of the

absolute majority of the i or three (3] b

The PPSTA will not be bound by any certificate of membership unless a copy of the assignment

and the written consent of every assignee, or ather similarly affected person, if any, are filed at

the PPSTA Head Office and duly endorsed on the certificate. The PPSTA assumes no

respensibility for the effect, sufficiency or validity of any assignment.

If the member’s age has been misstated, all benefits payable shall be adjusted to the amount

that the contributions would have purchased at the carrect age. If according to the correct age

the member is no longer eligible for coverage, the PPSTA's liability shall be limited to the return

of all contributions paid.

9, The Certificate of Membership is not transferable.

10.The PPSTA Board of Trustees shall adopt a prudent cash management program to invest
profitably all cash in excess of ¢urrent disbursements.

11.The fees and contributions may be adjusted by the PPSTA Board of Trustees as may be necessary
to maintain the funds of PPSTA at a level adequate to meet its benefit obligations or
commitments under the insurance plan. Any change in the contribution or fee is subject to
approval by the Insurance Commission,

12.Not more than ten percent {10%) of all actual monthly premium contributions may be used for
operational exécnses.

13.The PPSTA Board of Trustees shall set up each year sufficient reserves for the payment of claims
and other obligations in accordance with actuarial principles and proced: pp d by the
Insurance Commission {IC) and calculated and duly certified to by accredited Actuary. If the
resarves become impaired, the PPSTA Board of Trustees shall require all members to pay the
PPSTA the amount of the member's equitable proportion of such deficiency as ascertained by the
PPSTA Board of Trustees. If the payment is not made, it shall stand as an indebtedness against
the members and draw interest not to exceed five per centum (5%) per annum compounded
annually.

14.Any member of the PPSTA, who through malfeasance, misfeasance, or nonfeasance aliows a
spurious claim to be paid, including the claimant, will be punished accordingly to whatever
penalty the PPSTA Board of Trustees may so decide and the amount of indermnity paid must be
refunded to the PPSTA.

15.0t is hereby declared and agreed that the provision of Amicle 1250 of the Civil Code of the
Philippines which reads:

o
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*In case of extraordinary inflation or deflation of the currency stipulated
should supervene, the value of the currency at the time of establishment of
the obligation shali be the basis of payment...”

shall not apply in determining the extent of the liability under the provisions of the certificate of
membership.

16 Any amendment/s made to this Rules and Regulations isfare subject to approval by the Insurance
Commission.

IMPORTANT NOTICE

The Insurance Commission, with offices in Manila, Cebu, and Davao, I the government office in charge
of the enfarcement of all laws reiating to insurance and has supervision over Mutual Benefit
Associations, It is ready at all times to render assistance in settling any controversy between 3 Mutual
Benefit Asscciations and its members relating to insurance matters.

AVAILABILTTY OF RULES AND REGULATIONS
A copy of the Rules and Regulations of the PPSTA Mutual Retirement Benafic System Plus (MRBS Plus) is
kept in the PPSTA main cffice and is available to bers for i ion during regular office hours.

APPROVED, under the provision of Section 226 of Presidential Decree No, 1460 otherwise known a5
the Insurance Code of 1978. May 25, 2007.



Proposed Insured:
Age:
Position/ Division/ Office:
Amount of Insurance Plan:
Date of Birth:

Health Declaration

YES NO

1. Ever applied for or received disability benefit or pension?
If so why?

2. Ever consulted or been treated by any Physician or other
Medical practitioner for any disease pertaining to:

a. Chest pains, high blood pressure or heart disease?

b. Diabetes, disease of kidney, ureters and urinary bladder?

c. Tubercolosis, asthma, or lung disease?

d. Cancer or tumor?

e. Nervous or Mental illness?

f. Disease of the stomach, liver, gallbladder,intestines, or
other abdominal organs?

g. Any other disease not mentioned?

n. Surgical operation, Medical consultation or treatment?

i. X-ray, ECG, urine, blood, or other special tests or
examinations?

J. Do you have any defect or deformity

K. Ever used alcoholic beverages to excess, taken habit
forming drugs or sought advice or treatment for
alcoholism drug habit or other addiction?

I. Any medical attention other than those mentioned
above?

3. Lost weight in the last 12 months? If so,how many pounds?
Present weight in pounds?
Present height in feet and inches?

4. a. Have you ever had any disorder of menstruation,
pregnancy , of the female organ or breast?

b. To the best of your knowledge and belief, are you now
pregnant?

If answer to any above question is "YES", indicate its letter and give details as
to nature of iliness, operation or treatment , date and duration, severity and results,
name and address of attending physician, clinics or hospitals.

I/We hereby declare that all statements and answers are complete, true and
correct. I/We agree that the several answers, statements and agreement contained
herein shall be considered part of my application for insurance.

Done at this day of 20
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