UNITED
NATIONS ST

Secretariat

ST/1C/ 1997/ 91
31 Decenber 1997

| NFORVATI ON Cl RCULAR*

To: Menbers of the staff at duty stations away from Headquarters
From The Controller

Subj ect: VAN BREDA MEDI CAL, HOSPI TAL AND DENTAL | NSURANCE* *

. RENEWAL PROVI SI ONS FOR 1998

1. The purpose of the present information circular is to set out the

provi sions concerning renewal of the Van Breda nedi cal, hospital and denta

i nsurance plan for staff menbers at offices away from Headquarters, which wll
take effect on 1 January 1998.

2. Heretof ore, the annual information circular setting out the prem um |l evels,
contribution rates and description of benefits pertaining to the Van Breda pl an
al so included a section dealing with eligibility criteria and enrol nent rul es.
By Secretary-General's bulletins ST/SGB/1997/1 and ST/ SGB/ 1997/2 dated

28 May 1997, the Secretary-General introduced a new systemfor the promul gation
of administrative issuances and information circulars. Therefore, in line with
the new system the present circular is confined to the announcenent of prem um
contribution and benefit information relating to the Van Breda plan. A separate
adm nistrative instruction will be issued in due course which will set out
eligibility criteria and enrolment rules and procedures governing all United
Nations contributory health insurance plans. Until the new adm nistrative
instruction is issued, the eligibility criteria and enrol nent rul es pertaining
to the Van Breda plan as set out in information circular ST/1C 1996/ 78 dated

23 Decenber 1996 (paras. 8-24) will remain in effect.

* Expiration date of the present information circular: 31 Decenber 1998.

** Personnel Mnual index No. 6191
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3. The key features of the renewal for 1998 are as foll ows:

(a) Premumlevels

Owi ng to the favourabl e financial experience of the plan in 1997, prem um
| evel s for 1998 are reduced by 15 per cent for the 12-nonth policy period
commenci ng on 1 January 1998;

(b) Benefits

(i) Wth effect from1l January 1998, reinbursenent rates for radiol ogica
treatment will be inproved to include major nmedical coverage, not just
basi c (80 per cent) coverage as heretofore;

(ii) The rate of reinbursenment of out-patient nmental health expenses is
rai sed from50 per cent to 80 per cent of the reasonable and customary
fee level. The annual maximum rei nbursenent of US$ 1,000 per insured
person in any 12-nonth period remai ns unchanged;

(iii) Wth the exception of the above, the benefit structure of the Van
Breda plan will be the same as in 1997.

4. The Van Breda plan is a global schene covering staff nmenbers who reside in
all parts of the world, except the United States of America. The annual cost of
the plan reflects clains incurred for hospitalization and nmedical treatnent in
all parts of the world and reflects widely varying price levels. |f |evels of
plan utilization and the charges |evied by hospitals and other medical providers
wer e conpar abl e throughout the world, then loss ratios, that is, the ratio of
clai mrei nbursenent to prem um paid, would be nore or |ess equal anong all

| ocati ons at which there were significant nunbers of participants.

5. In information circular ST/1C/ 1996/78 relating to the renewal of the Van
Breda plan for 1997, it was announced that premumrates for subscribers based
in Chile had to be raised further over the 1996 premiumrates applicable to that
country owing to the continued high loss ratio that had been incurred. The
speci al nmeasures adopted in 1996 and 1997 conbi ned with cost contai nment
initiatives adopted with respect to nedical costs in Chile have led to an
anmelioration of the loss ratio position. |n consequence, the prem um reduction
of 15 per cent achieved for the Van Breda plan as a whole in 1998 is al so
applicable to the premumstructure for Chile.

6. In line with the nethodol ogy used in the cal culation of staff contributions
towards premuns for other United Nations insurance schenmes, the prem um
contributions of participants in the Van Breda schene are determned as a
percentage of their respective nedical net salaries by application of the rates
set out in paragraph 7 below. The percentage contribution rates have been
conputed to take account of the requirenent for an overall 50:50 cost-sharing
rel ati onship between the Organization and participants in the plan. Mdical net
sal ary consists of gross salary, less staff assessnent, plus |anguage all owance,
non-resident's all owance and post adjustnent, as applicable. |In no case wll
staff contributions be greater than 85 per cent of the prem ums shown bel ow.
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7. The schedul e of premuns that will becone effective on 1 January 1998, as
well as the related staff contribution rates, are set out in the table bel ow

Mont hl'y prem umns Per cent ages of nedi cal
(United States dollars) net sal ary
Effective Effective
Type of coverage 1997 1 January 1998 1997 1 January 1998

A. Al duty stations (other than Chile)

Staff nenber only 102. 00 87.00 1.44 1.30

Staff menber and one
fam |y menber 216. 00 184. 00 2.26 2.03

Staff nmenber and two
or nore eligible

fam |y menbers 356. 00 303. 00 3. 60 3.24
B. Chile
Staff nenber only 156. 00 133. 00 2.19 1.97

Staff menber and one
fam |y menber 330. 00 281. 00 3.57 3.21

Staff menber and two
or nore eligible
fam |y menbers 545. 00 463. 00 5. 66 5.09

Hospital roomrate maxinnm

8. The daily roomrate maxi ma for hospital accommodati on rei nbursabl e under
the plan and introduced on 1 January 1996 will continue, as follows:

(a) Europe and North America. The maxi num rei nbursenment per day for
hospi tal accommodati on (room and board) in Europe and North Anerica is $600.
Details concerning the application of the $600 per day limt for hospitalization
inthe United States are set out in annex Il to the present circular.
Sem -private room accomodation is the normal standard in Europe and North
America. Only under the follow ng conditions, subject to the provision of
docunent ati on satisfactory to the insurer, will private-roomcare be rei nbursed
in full, up to the $600 daily limit:

(i) Wen the nature and gravity of the illness requires private-roomcare
and the need for such care is substantiated by the attending
physi ci an;

(i1) Wien the patient is admtted on an energency basis to a hospital that
has sem -private accommpdati on but none is available at the tineg;
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(iii) Wien the patient is adnmtted to a hospital that does not have any
sem - private acconmodation, that is, it has no standard of
acconmodati on ot her than private roons and general wards;

(b) lsrael. The daily roomrate cap applicable in Israel is $700. This
rei mbursenment ceiling conforns to the nationally uniformsem -private hospita
acconmodation rate in that country;

(c) Rest of the world. A $330 per day reinbursenent ceiling is applicable
to all locations other than Europe, North Anerica and Israel

1. CONVERSI ON PRI VI LEGES

9. Partici pants who cease enploynent with the United Nations and who do not
qualify for after-service health insurance benefits nmay arrange for nedica
coverage with Van Breda under an individual contract, provided that application
is made within 31 days of termination of coverage under the United Nations group
policy. The conversion privilege, which is part of the United Nations group
contract with Van Breda, nmeans that the insurer cannot refuse to insure an
applicant and that no certification of nmedical eligibility is required. The
conversion privilege, however, does not nmean that the sane insurance prem um
rates or schedul e of benefits in effect for the United Nations group policy wll
be offered in respect of individual insurance contracts. Participants should
bear in m nd, however, that under the conversion privilege, dependants may only
apply for individual coverage at the sane tine as the staff nenber, upon
cessation of enploynent with the United Nations. The spouse of a staff nenber
whose eligibility for coverage under the United Nations group plan ceases as a
result of divorce is eligible to apply for nedical coverage with Van Breda under
t he above arrangenents, so long as application is nmade within 31 days of

term nation of coverage under the United Nations group policy. Details
concerni ng conversion to an individual insurance policy may be obtained by
comunicating directly with Van Breda at the fol |l owi ng address:

J. Van Breda and Co. Internationa
Pl antin en Mretuslei 295
B- 2140 Bor ger hout
Ant wer p, Bel gi um

Tel ex No.: BREDCO B 31788
Fax No.: 00 323 271 02 47 (facsimle transm ssion)
Tel ephone No.: 00 323 217 5111
[11. CLAIMS AND I NQUI RI ES

Basis for claimreinbursenent in United States dollars

10. Cdaimreinbursement is made in United States dollars, converted fromthe
currency in which the hospital, medical or dental expenses have been incurred.
Rei mbursenment in United States dollars is based on the United Nations
operational rate of exchange in effect on the date the nedical and denta
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expenses are incurred and, in the case of hospital expenses, on the date the
hospital bill is rendered.

Wiere to address clains and benefit inquiries

11. Although the staff of the Insurance Section is available to assist staff
menbers in administrative matters concerning participation in the Van Breda

pl an, cl ains questions should al ways be taken up on the first instance directly
wi th the insurance conpany concerned. The address and tel ephone, telex and fax
nunbers of Van Breda are provided in paragraph 9 above.

12. Annex | to the present circular contains a sunmary of the benefits payabl e
under the Van Breda pl an.

13. Annex Il contains a recapitulation of the provisions pertaining to
hospitalization in the United States.

14. Annex |1l sets out relevant details concerning 16 surgical procedures for
whi ch a second opinion will be reinbursed in full.
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Annex |
VAN BREDA | NSURANCE SCHEME
1. The Van Breda insurance scheme provides for reinbursenment of medical
hospital and dental treatment costs up to a nmaxi num of $250, 000 per insured
partici pant per cal endar year. |In addition to the maxi num rei nbursenent per

cal endar year, certain maxima per treatnment, procedure or service may al so be
applied on the basis of a determination of "reasonable and customary" charges
for the benefit at the place of treatnment. Fees for treatnments, procedures or
servi ces that nmay be considered by Van Breda to be excessive conpared with
prevailing fee levels will be reinbursed up to the reasonabl e and customary

| evel for the geographical area in which such nedical services are received.

2. The schene is subject to the follow ng rei nbursenment provisions and
[imtations:

(a) Under the basic coverage conponent, reinbursenment in respect of
nedi cal treatment prescribed by qualified doctors is Ilimted to 80 per cent of
the costs incurred, including doctors' fees;

(b) Under the major medical coverage conponent, 80 per cent of the
remai ni ng unpai d costs is paid, subject to an annual deductible (co-paynent) of
$200 per participant and $600 per fanily;

(c) The followi ng exanple illustrates how rei nbursenent in respect of
basi ¢ coverage and nmmj or medical coverage operates:

United States

doll ars
(i) Basic coverage
Cost of medical treatment (if reasonable and customary) 3 200
Rei mbur sement under basic coverage (80 per cent) - 2 560
Resi dual (20 per cent) 640
(ii) Major Medical coverage
Basis for Mjor Medical coverage (20 per cent residua
remai ni ng under basic coverage) 640
Annual (cal endar year) deductible - 200
Basi s for Mjor Medical coverage after application of
deducti bl e 440
Rei mbur sement under W©Maj or Medi cal coverage:
80 per cent of expenses in excess of deductible
($440 x 80 per cent) 352
(iii) Total reinbursenment (recapitulation of (i) and (ii))
Basi ¢ coverage 2 560
Maj or Medi cal coverage + 352
Tot al rei mbursenent 2 912

Participant's total out-of-pocket expense 288
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(d) The cost of hospital services (excluding doctors' fees) is reinbursed
at the rate of 100 per cent of the costs involved, including such itenms as bed
and board, general nursing service, use of the operating roomand equi prent, use
of the recovery room and equi pnent, |aboratory exam nations, X-ray exam nations
and drugs and nedicines for use in the hospital. For hospitalization in Europe
and in North Anmerica, the standard of accommodation is limted to sem -private
roomcare, that is, two or nore patients in the sanme room except that, under
the foll owing circunstances, subject to the provision of docunentation
satisfactory to the insurer, private-roomcare will be reinbursed in full up to
the daily limt specified in paragraph 2 (e) (i) bel ow

(i) Wen the nature and gravity of the illness requires private-roomcare
and the need for such care is substantiated by the attending
physi ci an;

(i1) Wien the patient is admtted on an energency basis to a hospital that
has sem -private accommpdati on but none is available at the ting;

(iii) Wen the patient is admtted to a hospital that does not have any
sem -private accomodation, that is, it has no standard of
acconmodati on other than private roons and general wards.

Europe and North America are defined for this purpose as Europe, including
Mal ta, Cyprus and Turkey (European portion), and Canada and the United States of
Aneri ca;

(e) Wth effect from1 January 1996, reinbursenent for hospita
accommodat i on expenses has been subject to daily roomrate caps. These caps
will be maintained in 1998, as foll ows:

(i) Europe and North America. The maxi mnum rei nbursement per day for
hospi tal acconmodati on (room and board) in Europe and North America is
$600;

(i1) lsrael. The daily roomrate cap applicable in Israel is $700;

(iii) Rest of the world. A $330 per day rei nbursenent ceiling is applicable
to all locations other than Europe, North Anerica and Israel

(f) The cost of dental treatment is reinbursable at the rate of
80 per cent up to a maxi mum sum of $750 per insured participant per cal endar
year. The cost of dento-facial orthopaedics is covered only if the treatnment is
started before the patient has reached his or her fifteenth birthday, and
rei mbursement is provided only during a treatnment period of four years;

(g) The cost of out-patient nmental health treatnent by a psychiatrist is
covered, as well as the services of a licensed psychoanal yst, a |icensed
psychol ogi st or a licensed psychiatric social worker. Wth effect from
1 January 1998, the cost in respect of insured participants is reinbursable at
the rate of 80 per cent of the reasonable and customary fee level and to a
maxi mum r ei mbur senent of $1, 000 per insured person in any 12-nmonth period;
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(h) The cost of treatnment for substance (al cohol and/or drug) abuse is
covered, under certain conditions. The coverage includes in-patient treatnent
for detoxification and rehabilitation at a facility certified for such
treatnment, subject to the prior approval of Van Breda. Such treatnment wll
normally be limted to 30 days in a calendar year. In addition, the plan covers
out-patient counselling for the purpose of diagnosis and treatnment. The costs
of out-patient counselling are reinbursable at the rate of 50 per cent and to a
maxi mum r ei mbur senent of $1,000 for not nmore than 50 visits per insured person
in any consecutive 12-nonth period. O these 50 visits, up to 20 may be
all ocated to counsel covered fam |y menbers of the participant undergoi ng
treatnment for the substance abuse probl em

(i) Wth effect from1 January 1998, the cost of radiological treatnent is
rei nbursable at the rate of 80 per cent of the reasonable and custonmary fee
| evel under the basic conponent and a further 80 per cent under the nmjor
nedi cal conponent, provided that the patient has been referred to the speciali st
by the doctor in attendance;

(j) The cost of hearing aids and optical lenses is covered, with the
following limtations:

(i) Hearing aids. Reinbursement at 80 per cent (only basic coverage, no
nmaj or nedi cal coverage), with a nmaxi num of $300 per apparatus,
including the related exam nation, and a nmaxi nrum of one apparatus per
ear in any period of three years;

(ii) Optical lenses. Reinbursement at 80 per cent (only basic coverage, no
maj or nedi cal coverage), with a maxi num of $30 per |lens and a maxi mum
of two lenses in any period of two years. These maxima will also
apply to surgical or laser treatment for the correction of refraction
in respect of mnyopia.

In order to be entitled to these benefits, a staff nmenber or the participating
famly menber will have to have been a participant in the Van Breda scheme for
one year or nore;

(k) The cost of two blood tests per year for the human i mmunodefi ci ency
virus (HV).

3. The i nsurance schene does not cover
(a) Periodic preventive health exam nations;

(b) Exam nation of the eyes for optical |enses (eyeglasses or contact
| enses);

(c) Injuries as a consequence of voluntary or intentional action on the
part of the insured participant;

(d) Insured participants who are nobilized or who volunteer for mlitary
service in tine of war;
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(e) Injuries resulting frommotor-vehicle racing or dangerous conpetitions
in respect of which betting is allowed (normal sports competitions are covered);

(f) The consequences of insurrections or riots if, by taking part, the
i nsured participant has broken the applicable |aws; and the consequences of
brawl s, except in cases of self-defence

(g) Spa cures, rejuvenation cures or cosnetic treatnent (cosnetic surgery
is covered, however, where it is necessary as the result of an accident for
whi ch coverage is provided);

(h) The direct or indirect results of explosions, heat rel ease or
irradi ati on produced by transmutati on of the atom ¢ nucleus or by radioactivity
or resulting fromradiation produced by the artificial acceleration of nuclear
parti cl es;

(i) Expenses for, or in connection with, travel or transportation, whether
by anbul ance or otherw se, except that charges for professional anbul ance
service used to transport the insured participant between the place where he or
she is injured by an accident or stricken by disease and the first hospita
where treatnment is given will not be excluded;

(j) In-vitro fertilization.

4. In respect of 16 surgical procedures listed in annex Il to the present
circular, the cost of a second opinion will be reinmbursed at 100 per cent and,
shoul d a participant desire a third opinion, the cost of that opinion will also
be reinmbursed at the rate of 100 per cent. No penalty will be assessed in cases
in which surgery is performed without the benefit of a second opinion.

5. Subscri bers should note that clains for rei nbursenent nust be submtted to
Van Breda no later than two years fromthe date on which the nedical expenses
were incurred. Cdains received by Van Breda later than two years after the date

on which the expense was incurred will not be eligible for reinbursenent.
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Annex 11
PROVI SI ONS PERTAI NI NG TO HOSPI TALI ZATI ON I N THE UNI TED STATES
1. VWhile a participant is free to seek adm ssion to a United States hospita

wi t hout providing any notification to Van Breda, reinbursenent for such
hospitalization will be subject to alimt of $600 in respect of the daily

sem -private roomrate. Thus, if a participant chooses a hospital at which the
daily sem -private roomrate exceeds $600, the cost of the daily roomrate above
$600 wi Il be borne entirely by the participant. There will be no change in the
rei mbursenent for other services. |In this connection, it should be noted that
hospital costs vary considerably throughout the United States, and costs nay
exceed the $600 rei nmbursement ceiling, particularly in parts of California,

Fl orida, Massachusetts, New York, Texas and Washington, D.C., where the costs
may be much higher in certain hospitals.

2. The $600 limit will not apply to seni-private hospital accomodation in
t hree specific circunstances:

(a) In connection with medical evacuation to any hospital in the United
States authorized by the United Nations Medical Director

(b) 1In cases of bona fide medical energency arising while in the United
St at es;

(c) In situations where the necessary nedical treatnent can only be
provided at a hospital where the daily senm -private roomrate exceeds $600. To
avoid the obligation to nmeet daily roomrate expenses in excess of $600 in such
cases, confirmation nmust be obtained fromVan Breda prior to the hospita
adm ssi on.
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Annex 11
SECOND SURG CAL OPI NI ON REQUI REMENT
1. Wth effect from1 January 1992, participants were no |longer required to

obtain a second opinion prior to undergoing surgery. As of that date, no

rei mbursenment penalty has been assessed by Van Breda for failure to provide

evi dence of a second opinion in connection with any surgery. However, whenever
feasible, participants are encouraged to seek a second surgical opinion,
particularly for the 16 surgical procedures |listed below For this reason, Van
Breda will continue to reinburse at 100 per cent the cost of a second opinion
rendered by a qualified physician in connection with these 16 surgica
procedures. |f the second opinion does not agree with the first, a third
opi ni on may be sought, and will also be fully reinbursed. Please note that the
second opi ni on must be provided by a physician not associated or in practice
with the physician who originally reconmended or proposed to performthe
surgery.

2. The 16 surgical procedures for which second opinions will be reinbursed at
the rate of 100 per cent are:

Procedure Expl anati on

1. Buni onect ony Renoval of buni ons

2. Chol ecyst ect oy Renoval of gall bl adder

3. Dilation and curettage Dilation of cervix and scraping of uterus

4. Exci sion of cataracts Renoval of cataracts

5. Haenor r hoi dect ony Renoval of haenorrhoi ds

6. Hernia (inguinal) repair Repair of hernia in the groin

7. Hyst er ect ony Renmoval of uterus

8. Knee surgery Knee operation

9. Lam nect ony Renmoval of part of spine

10. Mast ectony: partial or Partial or conplete renoval of breast
conpl ete tissue

11. Pr ost at ect ony Renoval of prostate

12. Sept o-r hi nopl asty Nose surgery for functional inprovenent

13. Spi nal fusion Surgi cal wel ding of spine segnents

14. Tonsi | | ect ony and/ or Rermoval of tonsils and/or adenoids
adenoi dect ony

15. Vari cose veins Rermoval and tying of varicose veins

16. Coronary artery bypass Heart surgery to bypass one or nore

bl ocked arteries feeding the heart



