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Purpose of the circular

1.

The purpose of this circular is to notify persamsuired under the ILO Staff Health Insurance FutiFp

of proposed amendments to the SHIF Regulationsruartiele 4.17 (“Amendments to the Regulations”),
and to inform them of amendments to Appendix | ({&tule of Benefits”) and to the Administrative
Rules.

The SHIF Management Committee approved these pedpmmendments at its 243rd and 244th meetings
on 23 October and 5 December 2017. The proposedtie# date of these amendments is 1 July 2018.

Some of the proposed amendments in this circulareaplained in detail below. All of the proposed
amendments are appended to this circular, witlchiamges tracked.

Purpose of the amendments

4.

The proposed amendments to the SHIF Regulationpergix | (“Schedule of Benefits”) and the
Administrative Rules, which fall within the authiyriof the Management Committee, are aimed at
clarifying administrative procedures, amending miiethod of calculating the contributions in respafct
voluntarily protected children, adjusting certairenbfits, re-enforcing preventive measures and
reimbursing certain forms of alternative medicine.

Background and measures

5.

The Management Committee established a working pyrom the revision of the Regulations and
Administrative Rules, which was tasked with presegnto the Management Committee a range of
proposed amendments. The working group’s mandekaded identifying the SHIF reimbursement codes
that could lead to misinterpretation, with a viexclarifying the SHIF reimbursement rules and ftatihg
payments.

The working group comprised members of the commitiepresenting the insured persons and the
Administration, the SHIF Medical Adviser and the IBtsecretariat. The group kept the Management
Committee informed of its progress, and the Managgr@ommittee approved the amendments proposed
by the working group at its 243rd meeting on 23dDet 2017.

Amendments to the Regulations to
adapt to administrative procedures

7.

The SHIF is increasingly making payments directty providers of services, particularly for
hospitalizations. Therefore, there was a need tenanarticle 2.10bis of the Regulations to reflénet t
current practice, which provides insured persorib improved services and provides increased sgcurit
for the SHIF.

The SHIF is planning to provide personalized actess secure Internet site to enable insured psyson
among others, to submit their claims for reimbursetonline. The amendment to article 5.2 clarifies
claims procedures.

Voluntarily covered dependants

9.

So as not to impede officials’ mobility, the ameraimwill enable officials to have the persons nefér
to in article 1.6, paragraph (1)(a), (b) and (cjumtarily insured when they are transferred totaeoduty
station.
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Contributions for voluntarily covered dependent
children for insured persons with lower pay

10. Around 200 dependent children are voluntarily ceddoy the SHIF. They have a highly positive impact
on the financial result. However, the current mgntiontribution of US$260.00 may constitute morarth
10 per cent of the remuneration of some officialésimle headquarters, which means that this type of
insurance is used primarily by officials and forroéficials who are able to afford this amount, duathce
mainly at headquarters.

11.The Management Committee considers this to be wiafad has proposed that the contribution for
voluntarily covered dependent children should beaétp 3.55 per cent of remuneration (that is,séime
rate and hence the same contribution as for officend capped at the current amount of US$260.00.
Under this new method of calculation, the contitiuamount for voluntarily covered dependent cleifdr
who are already insured will remain largely unchatdout other SHIF insured persons, in particular i
the field, will be able to insure their children atreasonable cost, without any adverse impachen t
financial situation of the SHIF.

Amendments to benefits

12.The amendments to benefits fall under several ocategg a number of them are aimed at incorpordtiag
decisions of the Standing Subcommittee of the Fotodhe Regulations, some are adjustments to ienef
and others are for the purposes of re-enforcingititeal preventive measures introduced in 2016.
Furthermore, a number of amendments primarily plewdlarification on the administrative procedures.

Amendments incorporating the decisions of the
Standing Subcommittee into the Regulations

13.1n view of the increased number of claims for reimdement of psychiatric treatments and psychotlgerap
the Subcommittee has often had to take exceptimpakures when the maximum number of sessions or
the maximum approved expenses under Code 1.7 didhenistrative Rules was exceeded in a given
period. The revised Code 1.7 proposes a numb&ssfans in one calendar year, instead of threadaie
years. This is intended to improve coverage whitmo dacilitating the administration of claims for
reimbursement.

14. As the Subcommittee has also frequently had toddesn cases of medically assisted reproduction, the
Management Committee has decided to authorize ya@nuew code (Code 10), approved lifetime expenses
of US$30,000.00 for each protected person, on dssitmasis to the practice of other health insueanc
schemes of international organizations, such aSWH®.

Amendments adjusting benefits

15. These amendments include adjustments to the existaximum approved expenses of reference, such as
for sessions of functional rehabilitation (Code ,1ffom US$85.00 to US$100.00 per session),
accommodation for convalescence/follow-up treatrf@otle 2.3, from US$170.00 to US$200.00 per day)
and funeral costs (Code 7, from US$500.00 to USSH0These adjustments have proven necessary, as
the previous amounts were not in line with the entricosts in certain countries.

16. The limit of 45 days per protected person per adegear, for reimbursement purposes, of in-patiarg
and convalescence has been reduced to 30 dayssg(€dde.2 and 2.3). Beyond that, the authorizaifon
the Medical Adviser continues to be required, whigthenable better monitoring of insured persorisw
are hospitalized. Furthermore, 30 days is in liith the practice in many countries, including Switand
where the majority of hospital stays take place.
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17.The creation of Code 9 (“Alternative medicines”)llvéinable coverage of new treatments (Ayurvedic
medicine and traditional Chinese medicine) and swtplify the administration of some treatmentd tha
were previously covered under Code 1.5 (“Functiaedlabilitation treatment”), such as acupuncture,
mesotherapy, chiropractic and osteopathy, for whiiclwvas sometimes difficult to obtain a medical
prescription and to define the therapists qualitegerform these treatments. The maximum approved
expenses for this new code are set at US$1,20@:100rptected person per calendar year.

Amendments expanding the prevention policy of the SHIF

18.Following the initial measures implemented in 201 Management Committee is confident that
prevention measures will lead to savings in therkuas well as being beneficial to the health otguted
persons, and therefore decided to expand the pgiemepolicy of the SHIF and extend the range of
vaccines, examinations and preventive procedusgsattl be reimbursed at a rate of 100 per centthen
basis of WHO recommendations.

19.Consequently, some codes have been amended (Cdtied8,8.1) and a new code has been created
(Code 8.2) to specify the various types of prewentheasures. The number of vaccines reimbursed at a
rate of 100 per cent will be expanded to includeoithe main vaccines (around 20 in total). Furthe
preventive procedures will be reimbursed at a 0&te00 per cent (dental scaling, screening for ldhd
hepatitis B and C, and prenatal screening).

20. Contraceptive pills and other contraceptive devigiisbe eligible for reimbursement at a rate of [Br
cent through a new code (Code 8.3).

Amendments representing administrative
clarifications or a minor change

21.0Other amendments to Appendix | (“Schedule of besiBfiand to the Administrative Rules for the
following codes are solely administrative claritioas or minor changes:

Code 1.1, Code 1.3, Code 1.6, Code 2, Code 2.1e @dt] Code 2.4, Code 2.5, Code 2.6, Code 2.7,
Code 3, Code 4, Code 5, Code 5.1, Code 5.2, C8d€bde 5.4, Code 5.5, Code 6.1, Code 6.2, Code 6.3

Procedure

22.In accordance with article 4.17, paragraph 2, ef3hlIF Regulations:

Any proposed amendment approved by the Managemamir@ttee shall be notified to the insured persons.
Upon the written request of 200 insured personsived by the Management Committee within three wesdter
such notifications, the Management Committee shaltimit the proposed amendment in writing to theuied
persons for vote. If more than two-thirds of theegocast are against the proposed amendment aealsaB0 per
cent of all insured persons have voted, the amentstll not be proceeded with.

Florian Léger
Executive Secretary
Staff Health Insurance Fund

4 May 2018
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Amendments to the SHIF Regulations and Administrative Rules

SHIF Regulations

(Note: Text in red and underlined shows additions or changes. Text in strikethrough shows deletions.)

ARTICLE 1.6

Voluntarily covered dependants

1. Subject to paragraph 2, the following dependantg, ihahey do not qualify for automatic coverage
in accordance with article 1.5, be voluntarily cagas protected persons for renewable periodseiear:

(a) the insured person’s spouse;

(b) the insured person’s children who are undely@és of age, unmarried and not in regular fulletim
employment;

(c) the insured person’s parents and parents-in-lgyon adequate evidence of continuous support in
accordance with the criteria applied under the igions of the respective Staff Regulations relatimg
family allowances for secondary dependants.

2. Arequest for protection of a person referred tpamagraph 1 shall be accepted only if it is sutadit
by the insured person in writing within a periodtafee _sixmonths following his/her entry into the Fund or
following the first day on which the person fulfithe conditions to qualify for voluntary protectjoor
following the official’s reassignment to anothettylatationwhichever is latedn-the-lattercaseFurthermore
a request for protection of a person referred fmairagraph 1(c) shall be accepted only if the corezkperson
is below 70 years old and has relocated to thestation of the insured person within the taste sixmonths.

3. If coverage is interrupted, it may be resumed dfrtlye Management Committee considers that bona
fide and adequate reasons existed for the inteompt

4. In the event of the death of an insured personspleeise, children, parents or parents-in-law who at
the date of death were voluntarily protected uriir article may become voluntarily insured as fribrat
date, subject to the following conditions:

(a) atthe said date of death they must have bexeaqied persons for not less than one year;

(b) a child may become insured only if there issnoviving spouse and may remain insured only sg bm
satisfying the conditions stated in paragraph afthis article;

(c) application for such insurance must be madkimwihree months of the date of death;
(d) article 1.5 and paragraph 1 of this articldlsiat apply to such insured persons;

(e) they shall pay contributions at the rate eshbt pursuant to article 3.5 for voluntarily piiea
dependants;

(f) in all other respects they shall have the sgimd obligations of persons insured under artiGe

5. In the event of divorce, a spouse who at the datbeodivorce was automatically protected under
article 1.5 or voluntarily protected under thiscet may continue to be protected as from that,qatevided
that he or she had been a protected person féeswothan one year and applies for such insuraithenhree
months of the divorce. Such insurance shall beestilp the conditions specified in paragraph 4(@l)and
(f) of this article.

Page5 of 24



ARTICLE 2.1(BIS

Agreements between the Fund and providers of services

1. The Fund may enter into agreements with providérseovices in order to develop means which
appear from time to time desirable for the proghkmiaistration of the Fund and prompt delivery afviees.
Such agreements may contain arrangements to gaarbifis and/or to make payment of the sums gueeaint
directly to particular providers or classes of pdevs of services.

2. Where arrangements to pay benefits directly to iger¢ are made, the following conditions shall
apply:

(@) bills presented to the Fund by the providetl shéaen-the-insured-person-has-certified-in-writhma-the
services-covered-by-the bilHhave-beenreceibedaid directly by the Fund to the provider;

(b) where the insured person is a serving offi¢ka, part of the bill for which he/she is respotesihall be
paid to the Fund by the Organization employingitiseired person and be deducted from his/her salary;

(c) any other insured person shall repay to thedRhe part of the bill for which he/she is respbtesiif
he/she fails to do so within one month of beinguested, the Fund may set off the amount due to it
against benefits payable to him/her or take othpraoriate action.

ARTICLE 3.5

Contributionsin respect of voluntarily protected dependants

Contributions in respect of dependants voluntgriytected under article 1.6 shall #ea-flat-rate—Such
rate-shallbdixed by the Management Committee, where appraphgitsubgroups in such manner as to ensure
that this group of protected persons is financis#lif-supporting within the Fund over time.
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SHIF Administrative Rules

(Note: The text in red and underlined shows additions and changes. The text in strikethrough shows deletions.)

ARTICLE 3.5
(Contributionsin respect of voluntarily protected dependants)

Rates of contributions (US$)

Category Monthly contribution as of 1 OctoberJuly 201018

Children under 30 years of age 3.55% of remuneration, subject to a maximum of 260.00

Spouses 650.00

Parents and parents-in-law 1400.00
ARTICLEL.2

Forms and authorizations

1. Insured persons shall submit claims for benafider cover of form ILO 937, “Claim for

reimbursement’and-in-accordance-with-the conditions-statedetirepr via personalized access to the secure
website of the SHIF

2. Claims for reimbursement submitted using form [LEY9shall be accompanied by the original
inveicesbills and other supporting documents, aadl bk in accordance with the conditions prescribedhe
form.

3. Claims for benefit submitted via personalizedess to the secure website of the SHIF shall be
accompanied by electronic copies of the originb$ laind of the other supporting documents, and $leain
accordance with the conditions prescribed on ttee $he original invoices and supporting documeis|
be retained by the insured person for a periodvef years from the date of reimbursement and disll
submitted to the SHIF upon request for administeagiurposes or for verification.
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Amemdments to the Regulations

Appendix |

Schedule of benefits

Code Items of expenditure Benefits Expenditure excluded from reimbursement Qualifying conditions
Ordinary  Supplementary (See also articles 2.1 and 2.4)
(art2.2) (art. 2.5)

1. PROFESSIONAL CARE '

1.1, DOCTOR’S SERVICES ? 80% Yes

CONSULTATIONS with a physician (general
practitioner or specialist),-.or in a hospital or clinic.

VISITS to home or institutions by a physician.

TREATMENTS given by a physician.

CONSULTATIONS with a dietician

Treatments for aesthetic purposes.
Treatments specified in Code 1.7.

Subject to medical prescription and approval
by the Medical Adviser.

Treatments are reimbursed in case of obesity
(body mass index greater than 30), anorexia
or metabolic disorders, if prescribed by a
physician and carried out in a recognized
facility, where appropriate.
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Code Items of expenditure Benefits Expenditure excluded from reimbursement Qualifying conditions
Ordinary  Supplementary (see also articles 2.1 and 2.4)
(art2.2) (art. 2.5)

1.2. SURGICAL OPERATIONS 80% Yes Plastic surgery undertaken for aesthetic purposes, except
Including surgeon’s and anaesthetic services. for cases resulting from major injury, neoplasm or

infection.

If surgery is undertaken partially for aesthetic purposes, a
corresponding proportion of expenses is excluded from
reimbursement; such cases require the prior approval of
the Medical Adviser who determines the proportion to be
excluded.

Surgery for aesthetic purposes is defined as surgery
undertaken to improve a bodily disfigurement, which in
itself does not cause any danger to life or health or any
disability of bodily function.

1.3. MEDICAL IMAGERY-{X-rays; MRI-CT-scan; 80% Yes
mammograms, etc.)

Made or prescribed by a physician (or X-rays made
or prescribed by a dentist).

14. LABORATORY SERVICES AND OTHER TESTS 80% Yes
Made or prescribed by a physician.

1.5. FUNCTIONAL REHABILITATION TREATMENTS 80% Yes Treatments performed by-unqualified-personnel a Subject to a maximum and other conditions as
Prescribed by a physician and provided by a person therapist who does not hold a diploma recognized by the  prescribed in the Administrative Rule, including
authorizedin the-country-concerned-to-do Administration of the country in which he or she is the list of treatments eligible for
se-therapist who holds a diploma recognized by the authorized to practise. reimbursement.

Administration of the country in which he or she is Subject to prescription prior to the beginning of
authorized to practise. treatment.

1.6. OUT-PATIENT-AT-HOME MEDICAL NURSING 80% Yes Non-medical care, such as eleaninghousework, cooking, ~ Subject to a maximum and other conditions as

SERVICES FOR AN ACUTE CONDITION (other
than treatment specified in Code 2.6)

Prescribed by a physician, including the services of a
nursing assistant or carer, and including midwifery
services.

shopping, family help etc. Care provided by unqualified

personnel, except where provided under regularmedicat
the supervision_of the prescribing physician.

prescribed in the Administrative Rules.
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Code Items of expenditure Benefits Expenditure excluded from reimbursement Qualifying conditions
Ordinary  Supplementary (see also articles 2.1 and 2.4)
(art2.2) (art. 2.5)

1.7. PSYCHIATRY, PSYCHOANALYSIS OR 80% Yes Subject to a maximum and other conditions as
PSYCHOTHERAPY prescribed in the Administrative Rules.
Consultations with a psychiatrist, and sessions of
psychoanalysis or psychotherapy given or prescribed
by a physician.

2. IN-PATIENT AND-LONG-TERM-CARE STAYS IN Plastic surgery or other treatment for aesthetic purposes
HOSPITALS AND OTHER INSTITUTIONS — same conditions as for Code 1.2.

Anti-tebaceo-treatment-Weight-loss treatment, except
with prior approval by the Medical Adviser.

2.1. S DA PR LIC e TR ORI 100% No H—Ceommen——roublis——ondproane
CARECOSTS OF HOSPITALIZATION IN A more—except—as—provided—in—the
HOSPITAL ESTABLISHMENT, IN A COMMON Dlminisbeio-taloss
WARD (i)y-Subject-to-the—condition—that the_hospita
for examination, diagnosis or curative treatment. {accommodation—doetors’—surgeons—and

stsfoes, .

Benefit is limited to 4530 days per protected
person per calendar year, unless the Medical
Adviser certifies that accommodation is still for
curative treatment and fixes the number of
additional days.




Code Items of expenditure Benefits Expenditure excluded from reimbursement
Ordinary  Supplementary (See also articles 2.1 and 2.4)
(art2.2) (art. 2.5)

Qualifying conditions

¥ Jo T1ebed

2.2. COSTS OF ACCOMMODATION IN A HOSPITAL 80% Yes Subject to a maximum per day and conditions

OR-CLINIC ESTABLISHMENT, IN A ROOM OTHER prescribed in the Administrative Rules.
THAN A COMMON WARD Benefit is limited to 4530 days per protected
(other than in cases falling under Codes 2.1, 2.3 person per calendar year, unless the Medical
and 2.5) Adviser certifies that accommodation is still for
Accommodation in a recognized hospital or clinic for curative treatment and fixes the number of
examination, diagnosis or curative treatment. additional days.

: I I : : )
clating to aximY daily benefita ddlua.te
eylbe prose be.d. ° efess odatio af

psychotherapy.

2.3. COSTS OF ACCOMMOEDATION FOR 80% Yes Stays in hotels. Subject to a maximum per day, as prescribed
CONVALESCENCE/-FOLLOW-UP TREATMENT in the Administrative Rules.

Accommodation in a hospital -e¢ clinic or Benefit is limited to 4530 days per protected

convalescent care facility for follow-up care, including person per calendar year, unless the Medical

cardiovascular re-education, or convalescence after Adviser certifies the continuing need for

hospitalization under Codes 2.1 or 2.2. convalescence or follow-up treatment and
fixes the number of additional days.

24. THERMAL CURES 80% No Cost of accommodation Subject to conditions prescribed in the
Stays prescribed by a physician Thalassotherapy Administrative Rules.
in-a-hursing-homer-resthome; thermal-orclimatic Ayurveda Subject to prior confirmation from the Medical
centre-eteforotherconvalescence-orforcures: - fic fast Adviser that the thermal cure is part of a course
Thermal treatment prescribed by a physician and w of treatment of an already present pathology.
delivered in a thermal establishment. Detoxification cure

Rejuvenation cure
2.5. LONG-TERM NURSING SERVICES 80% Yes Subject to a maximum per day and other

IN-AN-INSTHTUTIONSTAY IN A NURSING HOME

Stays in a hospital, clinic, nursing or rest-retirement
home, temporary or respite care unit or day centre.
Stays prescribed by a physician (other than for
purposes of treatment, examination or diagnosis or
for cure or convalescence) primarily for the provision
of long-term care which cannot be provided at home.

conditions, as prescribed in the Administrative
Rules.
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Code Items of expenditure Benefits Expenditure excluded from reimbursement Qualifying conditions
Ordinary  Supplementary (see also articles 2.1 and 2.4)
(art2.2) (art. 2.5)
2.6. LONG-TERM NURSING SERVICES AT HOME 80% Yes Non-medical care, such as eleaninghousework, cooking, ~ Subject to a maximum per month and
i i i isi shopping,family-help; etc. Care provided by unqualified  conditions prescribed in the Administrative
eNursing care for chronic or non-curative conditions, personnel, except where provided under-regularmedieal  Rules.
including the services of a carer or nursing assistant, the supervision of the prescribing physician.
prescribed by a physician.
2.7. MEDICAL CARE IN INSTITUTIONS COVERED BY  80% Yes
CODES 2.2; AND 2.3-and-2.4 OR RELATED TO
HOSPITALIZATION AT HOME
Sub . . . F
3. PRESCRIBED MEDICAMENTSMEDICINES 80% Yes {H—Products excluded by the Administrative Rules. Subject to prescription PRIOR to purchase.
{i—Current-Common home pharmacy and_household Subject to the conditions as prescribed in the
supplies. Administrative Rules.
Parapharmaceutical products
Pharmaceutical supplies, including drugs and
dressings prescribed by a physician or dentist.
4, DENTAL CARE ? 80% Yes Subject to a maximum and other conditions as

(i) Odonto-stomatological treatment and laboratory
charges for dentures (other than X-rays —
Code 1.3).

(i) Orthodontic treatment, including apparatus.

Benefit in respect of the following treatments
shall be paid not under Code 4 but under the
codes indicated:

(a) Maxilo-facial surgery in the event of
hospitalization shall be reimbursed under
Codes 2.2and 2.7.

(b) Maxilo-facial treatments specified in the
Administrative Rules shall be reimbursed under
Code 1.2.

prescribed in the Administrative Rules.

For (a) and (b), subject to approval by the
Management-Committee-PRIOR to-treatment

Medical Adviser.
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Code Items of expenditure Benefits Expenditure excluded from reimbursement Qualifying conditions
Ordinary  Supplementary (See also articles 2.1 and 2.4)
(art2.2) (art. 2.5)

5. PROSTHESES, MEDICAL APPLIANCES
AND OTHER MEDICAL DEVICES
(Acquisition, rental and repair)

5.1. OPTICAL APPLIANCES 80% Yes Sunglasses without correction. Subject to a maximum and other conditions as
(including contact lenses) Maintenance prescribed in the Administrative Rules.

Delivery costs
Insurance

5.2. HEARING AIDS 80% Yes Batteries Subject to a maximum as prescribed in the

(including maintenance) Delivery costs Administrative Rules.
Insurance

5.3. PROSTHETIC APPLIANCES (except dentures) 80% Yes Delivery costs In-case-of purchase—sSubject to approval by
Prescribed by a physician, including maintenance. theAAanagemen%Gerrmtte&feHewmgadwee. ‘

from-the Medical Adviser.

54. WHEELCHAIRS AND SIMILAR EQUIPMENT 80% Yes In-ease-of-purchase,—sSubject to approval by
Prescribed by a physician, including maintenance, theAAanagemen%Gerrmtte&feHewmgadwee. _
delivery and set-up from-the Medical Adviser.

5.5. OTHER APPLIANCES 80% Yes Cost of acquisition, rental and repair of minor or auxiliary

Prescribed by a physician, including maintenance,

delivery and set-up

medical appliances-{lampsalarm-systems;-ete):

In-case-of purchase—sSubject to approval by
\ . o § " .

from-the Medical Adviser.
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Code Items of expenditure Benefits Expenditure excluded from reimbursement Qualifying conditions
Ordinary  Supplementary (see also articles 2.1 and 2.4)
(art2.2) (art. 2.5)
6. TRANSPORT COSTS
6.1. TRANSPORT IN CASE OF EMERGENCY 80% Yes Transportation is excluded in the following cases: Subiject to the conditions as prescribed in the
Transportation of the protected person by ground or (a) eonditions sustained duringtravel or stays-outside the Administrative Rules. Ar-emergency-is-a
air ambulance from the place of the emergency to protected person’s-country-of primary-residence-and  Stdden—unexpected-eventrequirg
nearest place of treatment. requiring-either long-distance-ground-transportation-o  Immediate-medical-action:
I k
been axpecied o t. &P eteeteqﬁe.sg thathefshe t & case-fequ ESF ustappe‘a as.t &0
coverage to-cover such-cases: fransport for personal  medical seriousness-of the-condition-and the
convenience to a location other than the nearest othercircumstances-of the emergency:
appropriate place of treatment. Itisleft to-the discretion-of the-medical-team
(b) conditions sustained during the practice of providing the transportation-to determine the
a high-risk sport-erleisure-activity; nearest-place-of treatment.
(e)-conditi ss.usta Ed.d.H, g+ P actice-o
have-been-expected-of the protected-person-that
) i X
activities;
by-a-person-retired-after 31-December 2044, where
&7 ed.ees o Esq‘e HSTREFEoU t?g A
thatothisthe Spouse; orin @ dut&. s.te,ts t.e WG
SISRE-Was assgledasa £0-8 teidh ROFIR G
oo :H e bg.h Egt E,td“* statio as.d.e od
6.2. TRANSPORT WHEN-HOSPITALIZEDIN CASE OF
HOSPITALIZATION OR -OUTPATIENT
TREATMENT
6.2.1. Transportation of the protected person from one 80% Yes Transportation for personal convenience and Subject to approval by the Medical Adviser,

hospital facility to another, or to a medical
convalescence centre.

transportation for the purpose of obtaining treatment for
the condition that led to hospitalization, where such
transportation is not medically justified.

payment for either medical ground or air
transportation or transportation by taxi, subject
to the limit specified in the Administrative
Rules.
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Code

Items of expenditure

Benefits Expenditure excluded from reimbursement

Ordinary  Supplementary (see also articles 2.1 and 2.4)
(art2.2) (art. 2.5)

Qualifying conditions

6.2.2.

6.2.3.

6.2.4.

Ground transportation of the protected person, from
the place of hospital confinement to her/his place of
residence.

Transportation of the protected person between
her/his prineipal-place of residence and a—medical
facility_the place of treatment, following a period of
hospitalization, for the purpose of follow-up treatment
of the condition that led to hospitalization.

For the treatment of certain chronic illnesses or
conditions specified in the Administrative Rules,
transportation of the protected person between her/his
principal residence and the place ef-where treatment
takes place or is prescribed.

80% Yes {a)-Transportation for personal convenience and
transportation which is not medically justified.
. ) fined|
80% Yes Lepg-dichopectmpoperots ansdoinoed-he
1 td j .St atlve %H eS.
80% Yes

Subject to approval by the Medical Adviser,
payment for either ~medical ground
transportation or transportation by taxi, subject
to the limit specified in the Administrative
Rules.

Ordinary benefit paid once per hospitalization
at the end of the period of hospital
confinement.

Medically justified transportation, either to the
same facility as that at which the initial
treatment was received, or to the medical

facility—place of treatment closest to the
protected person’s principatresidence-atwhich

thoroeniroddeoatmontann-bodelbod,

Subject to approval by the Medical Adviser,
payment for either medical ground
transportation or transportation by taxi, subject
to the limit specified in the Administrative
Rules.

Payment for transportation by taxi, subject to
the limit specified in the Administrative Rules.

Subject to prier—approval by the Medical
Adviser.
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Code Items of expenditure Benefits Expenditure excluded from reimbursement Qualifying conditions
Ordinary  Supplementary (See also articles 2.1 and 2.4)
(art2.2) (art. 2.5)
6.3. OTHER MEDICALTRAVELTRANSPORT FOR 80% Yes (a) Transportation for the purpose of evacuation of the ~ Subject to prior approval by the Medical
MEDICAL PURPOSES protected person for health reasons, where the cost ~ Adviser and to the other conditions specified in
Travel for the purpose of obtaining medical care of evacuation is covered by the organization the Administrative Rules.
covered-under Codes1.2-2.1 and 2.2 6f this employing the insured person or by the employer of
Sehedule-of Benefits, where adequate medical care the protected person.
cannot be obtained in the duty station or area of (b) Transportation within the duty station or area of
residence. residence, as defined in the Administrative Rules.
! .
(61-Tea S’EE tation-of & porson fot eg. 2 t.e 3 E.eee e
QE TWRSRS EF © deels ot es’de HFRIS 60U .”
j I izl )
.te WhiGH RersHe was assig 648 L.; Sricia F.g
7. FUNERAL COSTS 100% No Subject to a maximum as prescribed in the
(including cremation) Administrative Rules.
8. OTHER MEDICAL EXPENSESPREVENTION
8.1. PREVENTIVE EXAMS, PROCEDURES AND 100% No Subject to conditions prescribed in the
SCREENING-AND-VACCINES Administrative Rules, including the list of
exams, preventive procedures and screenings
and-vaceines eligible for reimbursement.

8.2 VACCINES 100% No Subject to the conditions as prescribed in the
Administrative Rules, including the list of
vaccines eligible for reimbursement.

Subject to medical prescription.

8.3. CONTRACEPTION 80% Yes Male condoms Subject to medical prescription.

Contraceptive pills and other contraceptive devices

Female condoms
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Code Items of expenditure Benefits

Expenditure excluded from reimbursement

Qualifying conditions

Ovarian stimulation, artificial insemination, in vitro
fertilization (I\VF) with or without intracytoplasmic
sperm injection (ICSI), including related laboratory
examinations

Transport costs to the place of treatment

Ordinary  Supplementary (See also articles 2.1 and 2.4)
(art2.2) (art. 2.5)

9. ALTERNATIVE MEDICINES 80% No Subject to a maximum and other conditions
Treatments performed by a therapist qualified to as prescribed in the Administrative Rules,
practise in the country where treatment takes place including the list of treatments eligible for

reimbursement.

10. MEDICALLY ASSISTED REPRODUCTION 80% No Surrogacy Subiject to a maximum and other conditions

as prescribed in the Administrative Rules.-

Notes: ' General: All prescriptions for care or medicines must be made prior to the date of the service or the purchase. 2 According to article 2.1.3 of the Regulations, “Medical practitioner shall refer to
physicians or dentists who are qualified and licensed to provide the various types of medical services referred to in the Schedule of Benefits in the country in which their professional services are used by a

protected person”.




Amendmentsto the Administrative Rules

Appendix | (Schedule of Benefits)

Cobel.5
(FUNCTIONAL REHABILITATION TREATMENTS)

1. (@) The maximum approved expenses are set 8318800 per session (i.e. ordinary benefit will
be limited to US$88Q00 per session). The maximum number of sessiombuesed is set #040sessions

for-any-one-medical-conditigmer protected person per calendar year.

(b) The number of sessions may be exceeded fos cdisehabilitation after an accidestamajor surgery
eraneuromuscular diseagmosteoarticular pathology or a disabilityhere the Medical Adviser confirms the
necessity and indicates the number of additiorsdieas.

(c) __Once every 12 months a new prescription wiltdaguired in all cases.

r.
2.3 Only the treatments listed below are eligiblerieimbursement:
- physiotherap¥inesitherapy
——kinesitherapy
——chiropractice
- orthophony/logepedyspeech and language therapy
— handwriting therapy
- orthoptyoptometry

——esteanathy
- ergotherapy

— psychomotor therapy

- lymphatic drainage (if lymphatic system affected)

- chiropodypedicure for medical reasons.

———acupuncture-and-mesotherapy.

CODE1.6
(OUT-PAHENT-AT-HOME MEDICAL NURSING SERVICES
FOR AN ACUTE CONDITION

The maximum approved expenses are set at US$2(bp@r0protected person per calendar year (i.e.
ordinary benefit will be limited to US$2,000.00 geotected person per calendar year), unless ttaidslle
Adviser certifies that nursing is still for an agwtondition.

CoDE1.7
(PSYCHIATRY, PSYCHOANALYSIS OR PSYCHOTHERAPY

The maximum is set 8040 sessions or US$,000.00 of approved expenses (i.e. ordinary benefit

US$4,800-003,200.00 whichever comes first, per perswnthe-period-of-three-calendaryears per calendar
year

Subject to approval by the Medical Adviser, the maxn number of sessions or the maximum approved
expenses may be increased to up to 20 additiossioses or an additional US$2,000.00 of approve@deses
per calendar year (i.e. a maximum ordinary beméfiiS$1,600.00).
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Cobe2.2
(CosTS OFAACCOMMODATION IN A HOSPITALOR-GEING-ESTABLISHMENT,
IN A ROOM OTHER THAN A COMMON WARD

1. The maximum approved expenses and maximum eydbenefit for accommodation in a hospital
or clinic for examination, diagnosis or curativeatment (reimbursable at 80 per cent under CodesBal be

the cost ofa semi-privateroomaceommodation-{two-or-more-patients-in-a—romupject to the following

ceilings:

Applicable from 1 April 2004

Country Max. approved Ordinary benefit:
expenses: US$ per day
US$ per day
Canada, United States, Switzerland 500.00 400.00
All other countries 400.00 320.00

Where the institution in question offers only ptezaaccommodation, thiallewingrules-shalapply
accommodation costs applied as the basis for raseiment shall be 80 per cent of the cost of thentpo

2.3. When a global charge is made, a maximum approxpdnse of reference will be attributed to
accommodation and the balance of the global chargeedical services. The maximum ordinary benefit a
stated in paragraph 1 above will, however, apply.

34. The maximum approved expense of reference fromiyl2D11 is US$550.00.

4.5. Where the maximum approved expense of referenceeels one third of a daily global charge,
one third of the global charge will be attributedaccommodation and the balance of the global ehtrg
medical services. The ordinary benefit maximumtestan paragraph 1 above will, however, apply.

CoDE2.3
(CosTS OFAACCOMMODATION FOR CONVALESCENCHOLLOW-UP TREATMENT)

1. The maximum approved expenses per day are 88%{0-00200.0¢and the ordinary benefit per
day is limited to US$36-00160.00

2. When a global charge is made, one-third of bbaj charge will be attributed to accommodation
and two-thirds to medical care

CobE2.4
(THERMAL €CURES

Benefit islimited to one thermal cure in any calendar yedth & maximum duration of three weeks and
a m|n|mum of 15 days of treatm Atho i J AO-WA is
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CODES 2.5AND-2-6
(LONG-TERM-NURSING-SERVCESTAY IN A NURSING HOME)

1. The maximum approved expenses-maximum-ordinansbenefior long-term-nursing-services

stays in a nursing home-shall-be-subject-to-tHevidhg-ceilings are set at US$150.00 per day é.maximum
ordinary benefit of US$120.00).:

Applicable from1-January 2016
Inan instituti AL
expenses: US$perday  expensesper permonth{US$)
US$-perday month{US$)

2. {a)—Benefit in respect oftays in a nursing homeleng-term-nursing-servisesibject to approval
by the Medical Adviser.

CODE 2.6
(LONG-TERM NURSING SERVICES AT HOMIE

1. The maximum approved expenses for long-termimyiservices at home are set at US$3,450.00 per
month (i.e. a maximum ordinary benefit of US$2, DEY).

2. (a) Benéefit in respect of long-term nursing sersie¢ home is subject to approval by the Medical
Adviser.

(b) The nature of the nursing services required steilhbicated on a medical prescription.

CoDE3
(PRESCRIBEDMEBICAMENTSMEDICINES)

1. Expenditure for items and supplies includedhanfbllowing (non-exhaustive) lises-been-identified
by-the-Management-Committee as shalekeluded from reimbursement under Code 3:

- small adhesive dressings, or household bandages
- distilled water and mineral waters

- dentifrice (any kind)

- toothbrushes

- toothpicks

- cleaning tablets for dentures

- personal hygiene products, such as cleaningsltdle, ear swabs, etc.
- sea salt

- bath salts

- cotton wool

- corn plasters

- pedicure products

- sunburn lotions

- dietetic products

- deodorants
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- shampoos and hair restorers
- household disinfectants
- special cosmetics, notably those for sensitivallergic skin

- cleaning liquid for contact lenses

alcohol, wine and liquors

2. Where pharmacy items are purchased more thas, ¢ime prescription must specify clearly how
many times or for which period they are to be régeaA simple indication such as “to be repeatedl’ ve
considered as a prescription for one renewal only.

3. Once every 12 months a new prescription wiltdsuired in all cases.

4. Medication considered non-reimbursable in Swidzel and France in accordance with the list of
officially recognized medication does not, in piple, give entitlement to benefits by the Fund selé is
established that they give entitlements to bengfitsin the scope of the general health insurarystesn of
the country, other than Switzerland or France, linctv the products were prescribed.

CobDE4
(DENTAL CARE)

1. No benefit shall be payable in respect of tresnundertaken within one year of protection.

2. Thereafter, the maximum approved expenses dratsgdS$1,500.00 per protected person per
calendar year (i.e. ordinary benefit US$1,200.00).

3. The balance of approved expenses remainingeagnil of any calendar year shall be carried over
and added to the entitlement for the following yeatbject to a maximum carrgver from one year to the
next of US$4,500.00 (i.e. ordinary benefit US$3,600).

4. The followingtreatments or procedursbkallnot beconsideredireateals dental care, basmedical

care-cases-of ordinany-illnefy the purpose of benefit:

® treatment otranio-facial malformation

(i)  facial fissures surgery

(i)  erthographiesorthognathic (jaw) surgery
(iv)  bone grafts not associated with dental care

(v) treatment ofemporemandibularrticulationjoint dysfunction

(vi) _treatment of congenital dental agenesis

CobES.1
(OPTICAL APPLIANCES
1. No benefit shall be payable in respect of adtisor repair within one year of protection.

2. Thereafter, the maximum approved expenses et 85$320.00 per protected person per calendar
year (i.e. ordinary benefit US$256.00).

3. Within the maximum specified in paragraph 2,dfgrior frames shall not exceed US$100.00.

4. The balance of approved expenses remainingeatrid of any calendar year shall be carried over
and added to the entitlement for the following ysabject to a maximum carry over from one yeah&next
of US$960.00 (i.e. ordinary benefit US$768.00).

5. The Management Committee may authorize paymielé¢mefit beyond the maximum where, as a
result of surgery, the condition of the eyes reggithanges of lenses.

CoDES.2
(HEARING AIDS)
1. No benefit shall be payable in respect of adtoiisor repair within one year of protection.

2. The approved expenses shall be limited to USE30D (i.e. ordinary benefit US$3,000.00) per ear
in the period of three calendar years.
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CoDEG6.1
(TRANSPORTATION IN CASE OF AN EMERGENC)Y

frem&hepnnerpa#es@eneeeﬂhepreteete@mfﬁmnsportatlon by ground or air ambulance assammte

must be the only appropriate means of transportatioview of the seriousness of the medical coaditnd
of the other circumstances of the emergency.

3. |ltis left to the discretion of the medical teanoyiding the transportation to determine the nearest
place of treatment.

3—4. A*high-risk sport-erleisure-activityis a sporerleisure-activitithat carries an aggravated risk
of fall, impact, injury or iliness, including (buabt limited to) winter sportsyater and underwater sports other
than swimmingaerial sports and activities involving the usefidat or passenger) of private aircraft, combat
sports, shooting sports and activities, the usemotorized vehicles for sporting purposes, climbing,
mountaineering or rock climbing.

5—1In such casestlcan reasonably be expected of the protected pemm he/she take out msurance
speC|f|caIIy coverlnq:ases of emerqen /- e i

CODEG6.2
(TRANSPORTATION IN CASE OF HOSPITALIZATIONDR OUTPATIENT TREATMENT)

1. Repatriation, personal convenience and the tgghtfree choice of medical practitioner, pharrsiaci
and medical establishment as per article 2.1 ofRbgulations do not in themselves constitute médica
justification for transportation.

2. For transportation by taxi, the maximum approgggenses are set at US$.00500.0(perround
trip-one- Wamourney@HFe@ﬂapyLbeneﬁmgw%inO)

a0 k

4—3. The chronic illnesses and conditions eligible imbursement under Code 6.2.4 are:

- kidney failure requiring dialysis;
- cancers requiring chemotherapy or radiotherapy;
- incapacitating neuro-degenerative conditions.

CoDE6.3
(OTHER TRANSPORT FORMEDICAL FRAVELPURPOSE}

1. Repatriation, personal convenience and the tgghtfree choice of medical practitioner, pharrsiaci
and medical establishment as per article 2.1 ofRbgulations do not in themselves constitute médica
justification for transportation.

2. “Area of residence” means the area containedinvia 100 km radius of the protected person’s

prineipatresidence.

3. Benefits are subject to prior approval by thedial Adviser, who:
® certifies that adequate medical care cannailifained in the duty station/area of residence;
(i)  identifies the nearest place at which adequagelical care can be obtained.

4. Travel costs shall be paid only if the carebtamed in the nearest place identified by the Maldi
Adviser under paragraph 2 above.
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5. The Executive Secretary may however decideitotnerse costs for travel to a place other than the
nearest place identified by the Medical AdviseGtsdecision being based either on the preservatidhe
health or safety of the protected person, or orittacial interest of the Fund.

6. Benefits are paid only in respect of the costitaf cheapest ticket by the cheapest means of
transportation available. Preference should bengiggoublic transportation.

CoDpE7
(FUNERAL COST9

The maximum benefit is set at US$-00750.00

CoDES8.1
(PREVENTIVE EXAMS, AND-VACEINES PROCEDURES AND SCREENING

1. Only the exams listed below are eligible fomursemengat a rate of 100 per centwithout-co-
SRRl
- prostate-specific antige®8A) and digital rectal exam every year from age 50;

- mammogram every two years from age 40;

- pap smear and pelvic exam every two years;

- faecal occult blood screening in stool every yean age 50and
- colonoscopy every five years from age 50.

2. The preventive procedures and screenings listealnbate eligible for reimbursement at a rate of
100 per cent:

- dental scaling every vear;

- HIV screening, subject to a maximum approved pgp®f US$100.00;

- hepatitis B and C screening, subject to a maximpproved expense of US$100.00;

— prenatal screening.

3. More frequent preventive exams, procedures areerings listed above shall be reimbursed at a
rate of 80 per cent.

CoODES8.2
(VACCINES)

12 The-Vvaccines listed below are eligible for reimbursemeititout-co-payment at a rate of 100 per
cent

- linfluenzavaceine-every-year

- BCG (tuberculosis) and tuberculin tests
- diphtheria

- haemophilus influenzae type b

- hepatitis A

- hepatitis B

- herpes zoster (shingles)

- human papillomavirus

- Japanese encephalitis

- measles

- meningococcal conjugate vaccines A, C, W135 and Y

- mumps
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- pertussis (whooping cough)

- pneumococcal polysaccharide conjugate vaccine

- poliomyelitis
- rabies

- rotavirus

- rubella (German measles)

- tetanus

- typhoid fever
- varicella (chickenpox)

yellow fever.

32 More freguent exams-or\

nurse’s fee will be reimbursed at a rate of 80qaat.

e- If billed separately, the physician’s or

CoDE9
(ALTERNATIVE MEDICINES)

1. The maximum approved expenses are set at US$1@p6r@rotected person per calendar year (i.e.
a maximum ordinary benefit of US$960.00 per preaégierson per calendar year).

2. Only the treatments listed below are eligible feimbursement:

- acupuncture

- chiropractic
- Ayurvedic medicine

- traditional Chinese medicine

- mesotherapy
- osteopathy.

CobE 10
MEDICALLY ASSISTED REPRODUCTION

1. The maximum approved expenses are set at US$30M®p6r protected person for the entire period
or periods of membership.
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