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CO NO. 2025-03-023

EXCERPT FROM THE MINUTES OF THE REGULAR SESSION OF THE 16™
SANGGUNIANG PANLUNGSOD OF TANGUB CITY HELD ON MARCH 25, 2025 AT
12:30 P.M. AT THE NEW BUILDING (SP SESSION HALL), TANGUB CITY.

HON. TITO B. DECINA
City Vice-Mayor

Presiding Officer
HON. ANTONIO S. CAYLAN, JR.-P HON. RUBIN R. ROMA -P
City Councilor City Councilor
HON. LOWIDA L. ALCALDE, Ph. D. -P HON. LEONIDO C. TALA, SR.-P
City Councilor City Councilor
HON. FRANCISCO 1. CHIONG, JR. -P HON. MARISSA V. AMAMIO -OT
City Councilor City Councilor
Majority Floor Leader
HON. ROSE N. BUENAFE -OL HON. ROMULO L. DEL SOCORRO -P
City Councilor City Councilor
HON. HIPOLITO G. ROXAS, JR. -P HON. ALEXANDER M. RETUERTO - P
City Councilor City Councilor
HON. MILDRED M. ACUNO -P HON. LEONILLIO S. RESTILLADOR, JR. -P
ABC President SK Federated President

Legend: P-Present, A-Absent, OL-On Leave
OB-Official Business, OT Official Trip, R-Resigned

CITY ORDINANCE NO. 2025-03-023

THE REVISED GUIDELINES ON THE IMPLEMENTATION OF THE ASSISTANCE TO
INDIVIDUALS IN CRISIS SITUATION (AICS) PROGRAM IN THE LOCAL
GOVERNMENT UNIT OF TANGUB CITY

Sponsored by: Hon. Alexander M. Retuerto

WHEREAS, the Department of Social Welfare and Development (DSWD) issued Memorandum
Circular No. 16, Series of 2022, prescribing the Revised Guidelines on the Implementation of the
Assistance to Individuals in Crisis Situation (AICS) Program, which provides a framework for
local government units (LGUs) in delivering immediate financial, material, and medical aid to
individuals and families facing crises or emergencies;

WHEREAS, Section 17(b)(2)(iv) of Republic Act No. 7160, otherwise known as the Local
Government Code of 1991, mandates local government units to provide basic social welfare
services, including relief and assistance for disadvantaged individuals and families in crisis, as
part of their devolved functions;

WHEREAS, the AICS Program aims to provide immediate assistance to vulnerable individuals
and families experiencing crisis situations such as illness, death of a family member, natural or
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human-induced disasters, and other emergencies, thereby ensuring that socio-economic support
is extended to those in dire need;

WHEREAS, in line with the principle of subsidiarity and the mandate of local autonomy, the
Local Government Unit of Tangub City deems it necessary to adopt, localize, and enhance  the
implementation of the AICS Program in accordance with DSWD Memorandum Circular No. 16,
Series 0f 2022, while ensuring alignment with existing local policies and budgetary appropriations;

WHEREAS, to further strengthen the implementation of the program, the Local Government
of Tangub City recognizes the need to streamline documentary requirements, expand eligibility
criteria, and define clear implementing procedures, ensuring the efficient delivery of assistance
to indigent and marginalized individuals in crisis situations;

BE IT ORDAINED BY THE SANGGUNIANG PANLUNGSOD OF THE CITY OF
TANGUB IN SESSION ASSEMBLED, THAT:

SECTION 1.TITLE. This ordinance shall be known as the “The Revised Guidelines on the
Implementation of the Assistance to Individual in Crisis Situation (AICS) Program in the
Local Government Unit of Tangub City.”

SECTION 2. DEFINITION OF TERMS. For purposes of this Code, the following terms shall
be understood to mean as follows:

A. Authorized Representative - refers to any person of legal age who represents a
beneficiary who, for valid reason/s, cannot be physically present in processing and
claiming the assistance requested. Allowed representatives shall be limited to:

A.l. Family Member - refers to a relative up to fourth (4™) civil degree of
consanguinity or affinity, such as the spouse, children, parents, siblings, uncles,
aunts, first degree cousins, grandparents and grandchildren of the beneficiary

A.2. In extremely justifiable circumstances, any other individual acting as an
authorized representative of a beneficiary. Provided that said individual shall not be
allowed to represent more than two (2) beneficiaries who are unrelated to him/her
for every calendar year.

For this purpose, the information of the representative shall also be subject to the cross
matching process.

B. Beneficiary - refers to the person who actually needs the assistance, or on whose behalf
the assistance is being sought through an authorized representative. The beneficiary is the
ultimate recipient of the assistance.

C. Case Summary - refers to a document prepared by a professional Social Workers which
provides an overview of the socio-economic situation of the client or beneficiary, as well
as the assessment and recommendation for that particular beneficiary

D. Client - refers to an individual or group of individuals who seeks assistance for
himself/herself or on behalf of the beneficiary, due to their inability to be physically present

E. Crisis Situation - refers to a time in the individuals’ life when they experience a
breakdown or disruption in their usual or normal daily activities or family functioning
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which disrupts or prevents them from adequately performing their social functions.

F. Cross Matching - refers to the process of counter checking the information or data sets
provided by the client who seeks the assistance

G. Financial Assistance - refers to cash provided to the qualified beneficiaries, namely:

G.1. Medical Assistance - this assistance shall cover hospitalization expenses, cost
of medicines, and other medical treatment or procedures such common laboratory
tests and diagnostic imaging procedures for any illness or ailment, and also
provision of assistive devices.

G.2. Funeral Assistance - this assistance shall cover funeral and other related
expenses including, but not limited to, expenses in bringing the remains of the
deceased to his or her residence/hometown, interment, cremation, and/or burial site
in accordance with existing customary practices of the family.

G.3. Transportation Assistance - this assistance is in the form of purchase or
payment of transport (air/sea/land) tickets and/or expenses for travels of beneficiary
within the Philippines, for purposes not limited to: return to home provinces
permanently, or seek medical intervention/s in another place, or attendance to
emergency concerns such as death or care of sick family members or relative,
rescue of abused or trafficked relatives, or events of disaster/calamity that require
immediate presence of the beneficiary

G.4. Educational Assistance - this is a form of assistance given to a student-in-
crisis, to help defray school expenses and/or cost of sending students/children to
school such as school fees, school supplies, school projects, allowance, and other
related expenses. Beneficiaries may include those who are breadwinners, whether
or not they are heads of their families, or working students or orphaned/abandoned
and/or now living with relatives, children of solo parents or Overseas Filipinos or
persons with disability-in-crisis, or children or rebel returnees or of persons
deprived of liberty, children with Human Immunodeficiency Virus (HIV) or those
living with parents with HIV, those who are victims of abuse or displacement, or
are otherwise in crisis due to human-induced or natural calamities. This may
include those taking technical or vocational courses. A maximum of three (3)
students per family shall be entitled to this assistance.

This assistance shall not cover graduate (Masteral) and post-graduate (Doctoral)
studies including professional degrees such as, but not limited to, Doctor of
Medicine and Bachelor of Laws/Juris Doctor and those expenses for the review and
registration fees for the licensure/bar examinations.

G.5. Food Assistance - this is a form of assistance given to beneficiaries to meet
the need for food and other nutritional requirements for sustenance.

G.6. Shelter Assistance- the provision of limited financial assistance to cover the
cost of housing materials to satisfy the basic housing needs of families whose
houses have been destroyed by natural/man-made disasters
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G.7. Material Assistance - refers to the provision of food and non-food items
beneficiaries who need immediate material support which can be covered by the
items listed below, subject to the availability of the material assistance as follows:

a. Family Food Packs/Other Food Items - refers to food packs, hot/ready-to-
eat/precooked/prepacked meals, or food voucher or individual food items such as
rice, grocery items or whatever is available at the LGU. It may be given to
individuals and families who are in need such as, but not limited to, persons with

disabilities, homeless/street dwellers or fire victims and others who are in crisis
situations.

b. Other items In-Kind - refers to any other items not specified above and not in
the form of cash. Whatever is available in the LGU. It may be given to individuals
and families who are in need or in crisis.

H. Social Case Study Report - refers to the document prepared by a professional Social
Workers, that describes in detail the situation and conditions of the beneficiary, including
his/her social history.

SECTION 3. MEDICAL ASSISTANCE. The rates of medical assistance and the
frequency of availment shall be as follows:

COST OF ASSISTANCE FREQUENCY OF
AVAILMENT

PARTICULARS Minimum Maximum

Hospital Bill General Rule: Once every
hospital admission

1,000.00 150,000.00 Exceptions: For chronic

diseases or illnesses — Per
hospitalization/admission
Medicines Once every three months
Laboratory
Procedures
Other special treatment
such as, but not limited 1,000.00 150,000.00
to dialysis,
chemotherapy, implant
and pre-operation
rocedures

The following documentary requirements shall be submitted, to wit:
a. Letter request indicating the purpose for the request;
b. Any valid identification card of the client;
c. Certificate of Degree of Relationship if the claimant is not the immediate
family member;
d. Certificate of Indigency/Certificate that the Client is in Crisis Situation
e. Any of the following, as may be applicable:
® Medical Certificate or Medical Abstract with date of issuance,
complete name, signature and license number of the attending
physician (issued within the last 3 months); or
® Discharge summary with date of issuance, complete name, signature
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and license number of the attending physician (issued within the last
3 months); or

Certificate of confinement with date of issuance, complete name,
signature and license number of the attending physician (issued
within the last 3 months); or

Death Summary with date of issuance, complete name, signature and
license number of the attending physician (issued within the last 3
months); or

Alagang Pinoy Tagubilin Form with diagnosis, date of issuance,
complete name, signature and license number of the attending
physician (issued within the last 3 months;

Referral Letter from the Malasakit Center issued by the duly
assigned DSWD social worker or Medical social worker depending
on the purpose of the medical assistance, the client shall submit any
of the following requirements, in addition to the basic requirements
above:

If payment for -Temporary/final Hospital Bill/Statement of (Outstanding

Hospital bill

Balance) Account with complete name and signature of the
Billing Clerk; or

-A Certificate of Balance or promissory note shall be
required if the patient has already been discharged from the
hospital

If for Medicines/ -Prescription with date of issuance, complete name,
Assistive Devices signature and license number of the attending physician

(issued within the last 3 months); or

-Treatment protocol with date of issuance, complete name,
signature and license number of the attending physician
(issued within the last 3 months)

If for Medical -Laboratory request/s with date of issuance, complete name,
Procedures signature and license number of the attending physician; or

If for therapy
And other

-Laboratory protocol with date of issuance, complete name,
signature and license number of the attending physician
(issued within the last 3 months); or

-Doctor’s order with date of issuance, complete name,
signature and license number of the attending physician
(preferably valid for 3 months)

-Treatment protocol with date of issuance, completer name,
signature and license number of the attending physician; or

Special Treatment

-Philhealth certification that their coverage is exhausted; or

-Doctor’s order with date of issuance, complete name,
signature and license number of the attending physician
(preferable valid for 3 months); or
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Admission to a Private
Hospital or Private
Room in a Hospital

-Quotation with full name and signature of any issuing
officer; or

-Psychiatrist or psychologist certification with date of
issuance, complete name, signature and license number of
the attending Psychiatrist/psychologist

-A medical justification or recommendation from the attend
from the attending physician is provided, certifying that the
patient’s medical condition necessitates admission to a
private room or private hospital due to health status,
required medical attention, or unavailability of services in
a government facility and no adequate medical facility or
necessary treatment is available in public hospitals within

the city.

-If a justification from the attending physician is unavailable
or difficult to obtain, a justification from any third party or
non-family member accompanying the patient during
admission may be accepted.

If admission to a private hospital or private room is solely
the client’s personal preference, without a medical
justification, the request for financial assistance shall not be
granted.

In exceptional circumstances where a document listed above cannot be reasonably
produced, but the facts can be verified or provided during the assessment, the CSWDO
SWO may provide a justification to support the provision of assistance to the client. Such
justification shall be endorsed by the AICS Division Chief recommended by the CSWDO
and approved by the LCE or his authorized representative.

SECTION 4. FUNERAL ASSISTANCE. The rates of funeral assistance and the
frequency of availment shall be as follows:

COST OF ASSISTANCE FREQUENCY OF
PARTICULARS Minimum Maximum AVAILMENT

Funeral Expenses 1,000.00 50,000.00 General  Rule:  Per
Transfer of beneficiary/incident  of
Cadaver death

Casualties 10,000.00

during Note: One client may
disaster/calamity avail and process one or

two services at the same
time (i.e. Funeral and
Transfer of cadaver)



















