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Regulations

ARTICLEO.1

Objective

The objective of the Staff Health Insurance Funthefinternational Labour
Office (ILO), hereinafter referred to as “the Fupstiall be to provide, to the extent
prescribed by these Regulations and by the Admatiig® Rules made thereunder,
reimbursement of the expenses which may be incdoedealth protection —
including medical care in case of illness, accidemi maternity and personal
preventive care — by persons protected by the Fund.

ARTICLEO.2

Headquarters

The headquarters of the Fund shall be at the htierral Labour Office.
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Chapter |
Coverage

ARTICLE1.1

Protected persons
1. The persons protected by the Fund shall comprise

(@) insured persons, being persons insured in theirr@lah either compulsorily
or voluntarily, as staff members, former staff memshor survivors of such
persons;

(b) specified categories of members of insured perstamilies (hereinafter
referred to as “dependants”), covered either auioatly or voluntarily.

2. Insured persons are liable to pay contributi@ssprescribed, both in
respect of their own insurance and in respectaif tiependants, and shall normally
receive the benefits due in respect either of teéras or of their dependants.

ARTICLE 1.2

Compulsorily insured persons
1. The following shall be compulsorily insured pers:

(a) Professional and General Service officials, othantpart-time cleaning staff,
who serve at the headquarters of the ILO and haagppointment for a term
of at least six months or, by virtue of an extemsibappointment, are expected
to serve continuously for at least six monthshimlatter case, coverage shall
be effective as from the first day of the monttofging the official notification
of such extension;

(b) Professional and non-local General Service offiGalving at external offices
of the ILO, subject to the conditions laid dowrfahabove: Provided that such
officials in any ILO liaison, branch or nationalrgespondent’s office may
choose to affiliate to a health insurance scheradadne at their duty station
and either sponsored by the United Nations, a ajze=l agency or a related
organizatiori, or approved by the Director-General of the ILO;

(c) local General Service officials serving at extenfites of the ILO, subject to
the conditions laid down in (a) above, in so fattey are not eligible for

1 The list of related organizations is provided uratticle 1.2.1 of the Administrative Rules.
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(d)

affiliation to a scheme available at their dutytista and approved by the
Director-General of the ILO;

except in so far as they are compulsorily insuredbua health scheme in the
country of the duty station, officials appointedfitdd projects subject to the
conditions laid down in (a) above;

provided that the above paragraphs shall not d@pgypart-time official:

(i) who, being an automatically covered dependawteu article 1.5 or
insured under another health insurance scheme nopt® become
an insured person under the present article; or

(i) whose working week is less than half the ndrmvarking week of
full-time officials at the same duty station.

2. An official compulsorily insured in virtue of agraph 1 of this article

who is loaned to another international organizatind to whom, during the loan,
the Staff Regulations of the ILO continue to appliall remain compulsorily
insured: Provided that such official, if loaned &reast one year, may choose to
affiliate for the period of the loan to a schemerswred by the receiving
organization.

(@)

(b)

©

(d)

ARTICLE 1.3

Voluntarily insured persons
The following shall be entitled to be voluntarihsured persons:

officials on leave without salary or with partialary who were insured persons
at the date of taking the leave;

officials on secondment to other international aigations to whom the Staff
Regulations of the ILO do not continue to apply @ were insured persons
at the effective date of secondment, if applicat@rvoluntary insurance was
made before such date;

officials whose service has ceased, provided theyewnsured persons
immediately prior to the date of such cessationapglication for voluntary
insurance was made before that date. Voluntaryanse under this paragraph
shall be for a maximum of six months after cessatitservice;

former officials who have reached the age of 55wgassation of service, have
had at least ten years’ service with the Unitedddator a specialized agency
or a related organizatidrand have been, during the five years immediately

2 The list of related organizations is provided urafticle 1.2.1 of the Administrative Rules.
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preceding cessation of service, either insuredpersf the Fund or otherwise
protected against health risks by the ILO, if aggilon for voluntary insurance
was made and authorization to deduct the contoibsitirom the pension
signed before the effective date of cessationrofca

(e) former officials receiving a disability pensionrinche UNJSPF or other ILO
pension scheme, who, at the effective date of tessH service, were insured
persons of the Fund or of another health insuranbheme approved by the
Director-General of the ILO, if application for wmitary insurance was made
and authorization to deduct the contributions fithen pension signed within
three months following the award of the disabitignsion;

(/) widows or widowers of officials or former officialsho at the time of death
were insured persons of the Fund or of anothertthé@asurance scheme
approved by the Director-General of the ILO, if lsusurvivors were
automatically covered dependants at the time ofdémth and receive a
survivor's benefit from the UNJSPF or other ILO gen scheme and if
application for voluntary insurance was made anbtaization to deduct the
contributions from the pension signed within threenths following
notification by the Fund to the survivor of the yigions of this clause; if the
official or former official died without leaving widow or widower or upon
the death of a widow or widower insured underhisgraph, these provisions
shall apply in respect of any child who was at tivae an automatically
covered dependant and receives survivor’'s berfiefitsthe UNJSPF or other
ILO pension schemé.

ARTICLE 1.4

Withdrawal of voluntarily insured persons

1. Voluntarily insured persons covered under &ticB(d), (e) and (f) may
withdraw from the Fund at three months’ notice thatying done so, may not
thereafter resume membership.

2. If such a voluntarily insured person becomegestitbo compulsory health
insurance coverage under a scheme of the Unitadridair a specialized agency,
voluntary insurance by the Fund shall be suspeasltathg as compulsory coverage
continues.

3 Secondary dependants who were insured on 1 Novel®88 by virtue of the provisions
of article 1.3(f) in force prior to that date shiadl entitled to continue such insurance.
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ARTICLE 1.5

Automatically covered dependants

1. The spouse and children of a person insuredruadile 1.2 or
article 1.3(a), (b) or (c) shall be covered autacadly in the following cases:

(a) if family allowance is paid in respect of them untte Staff Regulations of
the ILO or would be paid if the conditions of empteent applicable to the
insured person included provisions for family akmwes corresponding to
those contained in the respective Staff Regulatippdicable to headquarters’
staff;

(b) if, under the respective Staff Regulations, staffegsment is applied to the
salary of the insured person at the family ratedagon of the spouse or child
in question;

() in the case of a child who is not automatically eved by another health
insurance scheme or medical care service, if alyfaatiowance would be
payable under the applicable Staff Regulationssbubt paid only because of
the receipt by the insured person or the insuresbpés spouse of an allowance
of an equal or greater amount.

2. The spouse and children of a person insured aniitge 1.3(d) or (e) shall
be covered automatically if and for so long as thewld have qualified for
automatic coverage under paragraph 1 of this arteld the insured person
continued to be an official of the ILO; providedtla spouse who, by reason of the
level of his/her occupational earnings, was nabraatically covered at the date of
cessation of service of the insured person, ongttimme thereafter ceases to be
automatically covered, may subsequently qualifyaftiomatic coverage only if the
spouse has no entitlement to continued protectioarly insurance scheme in
respect of health protection or medical care servibich was applicable to the
spouse by reason of the occupational activity &stjon.

3. Children of widows or widowers insured undeicktl.3(f) who were
automatically covered under paragraph 1 of thislarat the date of death of the
insured person concerned shall, unless they amestiees qualified to be insured
persons under article 1.3(f), continue to be autically covered for so long as they
would have qualified for such coverage under pagyrl of this article had the
insured person continued to be an official of th®.l For the purpose of this
paragraph, a child born less than 300 days aiteddath of the official or former
official concerned shall be assimilated to childaetomatically covered at the date
of death.

SHIF Regulations - April 2017 Edition.docx 5



4. This article shall be applied to persons insuratkr article 1.3(a), (b) and
(c) as if the remuneration on which their contiitms are assessed were received
from the ILO.

Trangitional provison. A parent who was automatically covered on
1 November 1983 under the provisions of articleiri ferce prior to that date shall
continue to be so covered so long as he/she eatiké conditions laid down in those
provisions. Such coverage shall cease if the idspegson’s spouse is covered
automatically.

ARTICLE 1.6

Voluntarily covered dependants

1. Subject to paragraph 2, the following dependamdy, if they do not
qualify for automatic coverage in accordance witicla 1.5, be voluntarily covered
as protected persons for renewable periods of eae y

(@) theinsured person’s spouse;

(b) theinsured person’s children who are under 3Gsyafaage, unmarried and not
in regular full-time employment;

(c) the insured person’s parents and parents-in-laan @oequate evidence of
continuous support in accordance with the critgpiglied under the provisions
of the respective Staff Regulations relating toifaallowances for secondary
dependants.

2. A request for protection of a person referrethtparagraph 1 shall be
accepted only if it is submitted by the insuredsparin writing within a period of
three months following his/her entry into the Fwrdfollowing the first day on
which the person fulfils the conditions to quafify voluntary protection, whichever
is later. In the latter case, a request for ptiatieof a person referred to in paragraph
1(c) shall be accepted only if the concerned peistelow 70 years old and has
relocated to the duty station of the insured pevétin the last three months.

3. If coverage is interrupted, it may be resumely dnthe Management
Committee considers that bona fide and adequatsomeaexisted for the
interruption.

4. Inthe event of the death of an insured petberspouse, children, parents
or parents-in-law who at the date of death werentakily protected under this
article may become voluntarily insured as from ttete, subject to the following
conditions:
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(a) atthe said date of death they must have beercfdtpersons for not less than
one year;

(b) a child may become insured only if there is no ising spouse and may
remain insured only so long as satisfying the d@wd stated in paragraph 1(b)
of this article;

(c) application for such insurance must be made witiige months of the date of
death;

(d) article 1.5 and paragraph 1 of this article shatlapply to such insured persons;

(e) they shall pay contributions at the rate estahiighesuant to article 3.5 for
voluntarily protected dependants;

() inall other respects they shall have the rightlscdotigations of persons insured
under article 1.3.

5. In the event of divorce, a spouse who at the datthe divorce was
automatically protected under article 1.5 or vauhyt protected under this article
may continue to be protected as from that datejigied that he or she had been a
protected person for not less than one year ankikagdpr such insurance within
three months of the divorce. Such insurance shalsubject to the conditions
specified in paragraph 4 (d), (e) and (f) of ttscke.

ARTICLE 1.7

Coverage in exceptional cases

In exceptional cases the Management Committeelmgayanimous decision,
admit as a protected person an official, formeiciaff or dependant not otherwise
eligible for coverage under these Regulations. uchscases the Management
Committee shall prescribe the conditions for cogera

ARTICLE1.8

Coverage of officials of the International Training
Centre of the ILO

1. Officials of the International Training Centrel€), Turin, shall be
compulsorily insured persons if they have an afp@nt of the duration indicated
in article 1.2, paragraph 1(a).

2. For the purposes of the application of artic® (Employment injury),
article 3.1 (Sources of financing) and article 8Jeduction and transfer of
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contributions) of these Regulations, the said @estiall have the obligations of a
distinct employing organization.

3. Subject to the preceding paragraph, for theqeap of the application of
these Regulations, the persons insured by virttieiofrticle shall be treated as if
they were insured persons of the ILO and the tdt®™ shall be understood to
include the ITC.
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Chapter 11
Benefits

ARTICLE2.1
Free choice of medical practitioner, pharmacist and
medical establishment

1. There shall be free choice of medical prac&#icand pharmacist, as well
as free choice of hospital, clinic or other medésihblishment.

2. The Management Committee may prescribe or appmiternative
arrangements for a particular area where it corsida the light of special
circumstances existing in that area, that suchnatee arrangements would be
more advantageous to the protected person and Eeutid.

3. For the purpose of these Regulations the teredital practitioner” shall
refer to physicians or dentists who are qualified kcensed to provide the various
types of medical services referred to in the SdeediBenefits in the country in
which their professional services are used by tepied person.

ARTICLE 2.2

Ordinary benefits

1. Subject to the provisions of article 2.4, ordynbenefits shall be paid in
respect of medical care in accordance with the didbef Benefits and with the
conditions therein specified as regards:

(a) any qualifying period or condition affecting pericity of reimbursement;
(b) the rate of reimbursement;

(c) any limitation on the amount of benefit;

(d) any items of expenditure excluded from reimbursé¢men

(e) approval of treatment by the Medical Adviser.

2. Ordinary benefits shall be paid in respect ofqaal preventive care under
conditions prescribed in the Administrative Rules.

1 Appendix I.
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3. In exceptional cases, the Management Commitieg by unanimous
decision, accord reimbursement of expenses fothhpaidtection not provided for
in this article. In such case, the Management Cdimenishall prescribe the
conditions governing the benefits in question.

ARTICLE 2.3

Transfer of rights

For the purpose of completing the qualifying pesipcbvided for under article
2.2 of these Regulations, a period immediatelyqatieg) protection by the Fund
during which the person concerned was protectedl igalth insurance scheme of
the United Nations or of a specialized agency,as etherwise protected by the ILO
against health risks, shall be regarded as equivi@e period of protection under
the Fund.

ARTICLE 2.4

Exclusion or limitation of liability for the payment of benefits
1. No benefits shall be paid:

(@) inrespect of medical care in case of illness joryndeliberately contracted or
inflicted upon him/herself by a protected person;

(b) in respect of medical care arising out of militaeyvice;

(c) in respect of medical care incidental to surgeryagsthetic purposes (except
in so far as such surgery qualifies for paymetenfefit under the conditions
governing Code 1.2 of the Schedule of Benefits);

(d) in respect of medical care which the Medical Advizansiders to be useless,
unnecessary or medically unsuitable;

(e) in cases in which a protected person fails to cgnaith the orders of the
attending medical practitioner;

() inrespect of medical reports, other than medegadits given for the purpose
of pursuit of treatment, issued to administrativdibs, employers, etc.

2.  Where, after consulting the Medical Adviser,Menagement Committee
considers that particular expenses in respect whwhimbursement is claimed are
excessive, it may reduce accordingly the reimbuesgrihat would otherwise be
payable under these Regulations.

10 SHIF Regulations - April 2017 Edition.docx



ARTICLE 2.5

Supplementary benefits

1. For the purposes of this article and article, 2%cept as otherwise
provided, “approved expenses” mean the actual egseimn respect of which
ordinary benefit is payable under article 2.2, med that, in cases where the
amount of ordinary benefit is limited by any coiatit laid down in these
Regulations, only that part of the expenses whigifips for ordinary benefit shall
be treated as “approved expenses”.

2. For the purposes of calculating entittement upptementary benefit,
account shall be taken of all items of expendiiareespect of which ordinary
benefits are payable, except as otherwise statie: iBchedule of Benefits and in
article 2.7.

3. Where approved expenses incurred in any calgredarby an insured
person and his/her dependants protected by the Ewceked an amount (the
“threshold”) specified in the Administrative Rulessupplementary benefit shall be
paid on the amount in excess of the thresholdyatiedixed by the Administrative
Rules.

4. Supplementary benefits shall normally be pdit e end of the calendar
year to which they refer but may, at the discretibthe Management Committee,
be paid during the course of such calendar year.

5. The Management Committee may from time to tiary the level of the
threshold and the rate at which supplementary henafe payable. The
Management Committee may also fix a lower thresfaidpecified categories of
insured persons.

ARTICLE 2.6

Maximum liability

1. The Fund shall not be liable to pay benefitsdgpect of approved
expenses exceeding US$150,000.00 in any calenaiafoyeny insured person and
his/her dependants protected by the Fund. In drcgptcircumstances and after
considering the financial position of the Fund, Menagement Committee may, by
unanimous decision, authorize the payment of futibeefits.

2. For the purposes of this article, where expegsatify for payment of
benefit under another health insurance scheme dicatecare service, only the
amount of benefit paid by the Fund shall be treatethpproved expenses”.
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ARTICLE 2.7

Protection by other health insurance
schemes or services

1. Where the insured person or one of his/her digpes protected by the
Fund is covered by another health insurance schehether public or private, or
by a public medical care service, the insured peisscequired:

(@) toindicate to the Executive Secretary of the Rimedname of the scheme or
service concerned,;

(b) in connection with every claim for benefit he/stibrsits to the Fund, to supply
the Executive Secretary with a statement, togettiersupporting documents,
listing the benefits received or to be receivecespect of the expenditure in
question from the scheme or service abovementioned.

2. Where expenses qualify for payment of benefilenranother health
insurance or medical care scheme:

(@) if benefit is claimed from the Fund as primary iasuthe expenses shall
qualify for supplementary benefit, subject to thmitation imposed by
paragraph 3;

(b) if benefit is claimed from the other scheme as anninsurer, the expenses
shall not qualify for supplementary benefit nor tagen into account in
calculating the “threshold”.

3. Inno case shall the benefits paid by the Fugther with such benefits
as may be provided by the other health insurarfvense or by the public medical
care service (after deduction of any allowancesimeinded to cover medical
expenses) exceed the expenses incurred by thednserson.

ARTICLE 2.8

Third-party liability

1. The circumstances of any case of illness odaotiof a protected person
for which a third party is or may be fully or pgrtesponsible shall be reported to
the Fund as early as possible, in a manner spkaifihe Administrative Rules.

2.  Where the Management Committee, or the Star®libgommittee acting
for that Committee, considers that third-party Idighility probably exists, it may,
after consultation with those concerned, requieeitisured and/or the protected
person concerned or his/her survivors:
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(i) to assign his/her right of action, in a manttet may be specified in
the Administrative Rules or in accordance with directions of the
Management Committee or the Standing Subcommitte@hich
case the benefits under these Regulations shathyable; or

(i) to take the necessary action against the thady jointly or in close
consultation with the Fund. In such a case, nofitest®ll be payable
with respect to medical costs for which a thirdtpds or may be
liable.

3. Notwithstanding paragraph 2(ii) above, whereirtkared person or other
persons concerned has taken such action as mayjbieed by the Management
Committee to obtain compensation from the thirdypahe benefits provided for
under these Regulations shall be paid:

() infull, where no compensation is recoverechirthe third party;

(i) after deduction of any compensation paid bg third-party with
respect to heads of damage for which the aboveoredi benefits
are paid;

(i) the legal costs incurred in any action thatynte required or approved
by the Management Committee shall be equitablyeshbetween the
Fund and the insured person or other persons coedt@r the manner
decided by the Management Committee or the Standing
Subcommittee, having regard to the amounts recdverehe Fund.

4. The insured and/or the protected person ordrislirvivors shall give the
Fund all necessary information and assistancerinazion with such legal action.
The insured and/or the protected person or hislivgivors shall not settle any such
action or any claim against a third-party withdwg tonsent of the Fund.

ARTICLE 2.9

Employment injury

In the event of illness or accident attributabléhperformance of the official
duties of an insured person, in respect of whickica¢ and allied expenses are
payable by the employing organization, benefitenftbe Fund in respect of such
expenses shall not be due. However, benefits maipitily paid, subject to
reimbursement by the insured person upon settleoh@rg/her claim by the ILO or
the ITC.
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ARTICLE2.10

Payment of benefits

1. Inaccordance with article 1.1, paragraph 2efisrshall normally be paid
only to the insured person. In exceptional circamsgs, payment may be made to
the person who has actually paid the expensespeceof which reimbursement is
claimed.

2. Benefits shall normally become payable on sukionsof evidence that
the expenses giving rise to reimbursement undsetRegulations have been paid.
Where proof of payment is not given at the sameetms the request for
reimbursement, the insured person may be called tgpdurnish all necessary
elements of proof. In exceptional circumstancesaades on benefits may be
authorized for obligations already incurred.

3. Bills sent to the Fund more than 21 months #fieedate when they were
made out or more than 27 months after the completiche treatment to which
they refer shall not entitle the insured persaeteive benefits from the Fund. Bills
sent to the Fund more than nine months after amadsperson has left the Fund
shall not be reimbursed regardless of the datédiahwvthe treatment to which they
refer was given or the date when they were made out

4. Where doubts exist as to the authenticity oui@ay of a bill or as to
entitlement to benefit, benefit shall not be paitess and until the insured person
provides information that satisfactorily removestsdoubts.

5. Any sums in excess of the entitlements to benkfid down in these
Regulations paid by the Fund, shall be repaided-iind by the insured person, in
the same manner as provided in article 2.10bisgpaph 2.

ARTICLE 2.1(BIS

Agreements between the Fund and providers of services

1. The Fund may enter into agreements with prosideservices in order to
develop means which appear from time to time dasirdor the proper
administration of the Fund and prompt delivery erffvges. Such agreements may
contain arrangements to guarantee bills and/or akenpayment of the sums
guaranteed directly to particular providers ors#asof providers of services.

2. Where arrangements to pay benefits directlyrdwigers are made, the
following conditions shall apply:
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(@) bills presented to the Fund by the provider shdlen the insured person has
certified in writing that the services covered bg bill have been received, be
paid directly by the Fund to the provider;

(b) where the insured person is a serving official, ghe of the bill for which
he/she is responsible shall be paid to the Furttidorganization employing
the insured person and be deducted from his/hestysal

(c) any other insured person shall repay to the Fumgbdint of the bill for which
he/she is responsible; if he/she fails to do sdimibne month of being
requested, the Fund may set off the amount dueatyainst benefits payable
to him/her or take other appropriate action.

ARTICLE2.11

Forfeiture and suspension of benefits

By decision of the Management Committee, an inspeesbn’s entitlement to
certain benefits may be forfeited or suspendedhnlevor in part, subject to the
provisions of article 5.3:

(@) if he/she does not comply with the provisions asth Regulations and the
Administrative Rules;

(b) if it is proved that he/she fraudulently attemptedbtain benefits to which
he/she was not entitled;

(c) if he/she or one of his/her dependants protectdéheblfund refuses to undergo
a medical examination as requested by the ManadeGmmmittee or the
Medical Adviser of the Fund; or

(d) if he/sheis in arrears in the payment of voluntamytributions.

ARTICLE2.12

Right of pre-emption for the Fund of appliances
no longer needed

1. When an appliance to which this article appdied in respect of whose
acquisition the Fund has paid benefit under Codeabd Code 5.5 (Wheelchairs
and other appliances) of the Schedule of Bensfitmilonger needed, the insured
person (or, in the case of death, his/her heirsuocessors) shall so inform the
Secretary of the Fund and offer the appliancedd-tind.
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2. The Management Committee, by notice addressbd tosured person or
other person concerned within 30 days of receipit@bffer, may decide to buy the
appliance, on payment of the net amount (afteriptoé ordinary benefit and the
appropriate proportion of supplementary benefithbdoy the insured person at the
time of its acquisition.

3. The Management Committee may dispose of théaagpl on such terms
as it may deem in the best interest of the Fund.

4. This article applies to:
(@) any appliance acquired at a cost of not less ttg®$600.00;

(b) any other appliance specified by the Management riltiee by
Administrative Rules or by decision notified to theured person.

ARTICLE 2.13

Exchangerates

The Management Committee may from time to time,fanduch duration as
it may specify, establish the rate of exchange éetwhe US dollar and specified
other currencies to be applied in determining lentiénts, maxima and
contributions fixed in US dollars in these Reguoliasi or any Administrative Rules.
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Chapter 111
Financing

ARTICLE 3.1

Sources of financing

1. The Fund shall be financed by contribution$iefibsured persons, as well
as by contributions of the ILO and of the ITC inrifiuwith the rates indicated in
article 3.6, applied in accordance with articlést8.3.5.

2. The full cost of administration of the Fund $balborne by the ILO.

ARTICLE 3.2

Assessment in respect of officials and their
automatically covered dependants

1. Contributions in respect of officials compuloimsured under article 1.2
and in respect of their automatically covered ddpats insured under article 1.5
shall be assessed on the basis of the officialisireration and any pension as
defined in article 3.3, paragraph 2. If an offisiarks part time, contributions shall
be assessed on the basis of the remunerationffic&tl avould receive if he/she
were working full time.

2. Contributions in respect of officials on leavithaut salary or with partial
salary who are voluntarily insured under artic&(d), in respect of officials whose
service has ceased but who are voluntarily insumelér article 1.3(c) and in respect
of the automatically covered dependants of suchntalily insured officials shalll
be assessed on the basis of the official’s lastnenation and any pension as defined
in article 3.3, paragraph 2.

3. Contributions in respect of officials on secoedivoluntarily insured
under article 1.3(b) and in respect of their autizally covered dependants shall be
assessed on the basis of the remuneration thabficeives from the organization
to which he/she is seconded and any pension amdefi article 3.3, paragraph 2.

4. The term “remuneration” shall include, for pusps of this article, the
official’s base salary and all allowances thatail to him/her on a regular and
continuing basis but not other payments made uhdebtaff Regulations or Rules.
The allowances and other payments which shall dmadl sot be taken into
consideration in calculating contributions shalldetermined by the Management
Committee and included in the Administrative Rules.
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ARTICLE 3.3

Assessment in respect of former officials and their
automatically covered dependants

1. Contributions in respect of former officials whaee voluntarily insured
under article 1.3(d) or (e) and in respect of thatomatically covered dependants
insured under article 1.5 shall be assessed on:

(@) whichever from time to time is the higher of thédaing amounts:
(i) the pension (as hereinafter defined);

(i) the amount of pension which the official wouldve received if
he/she had contributed during 25 years to the egiplie pension
scheme; and

(b) any earnings derived from work for the ILO by thsured person.
2. For the purpose of this article the expressmmsion” includes:

(@) all sums received by way of periodical paymentduiting any cost-of-living
increase and any child benefit, whether by virti#ne insured person’s own
service or as a widow or widower of an officialdenthe Regulations of the
United Nations Joint Staff Pension Fund (UNJSPHEJarother ILO pension
scheme, under the provisions of the Staff Regulat@r other conditions of
service of the ILO relating to compensation for &pment injuries, and under
any insurance maintained wholly or partly at theesse of the ILO in respect
of non-service-incurred injuries; and

(b) all corresponding sums received by an insured p&rspouse, if the spouse is
automatically protected under article 1.5.

If all or part of any such entitlement has beeraik the form of a lump sum, the
amount of contribution assessable in respect aitibement shall be calculated as
if the whole of the entitlement had been takeménform of periodic payments.

3. Contributions in respect of persons insured vadle 1.3(d) who have
deferred their pensions and in respect of thewraatically covered dependants
shall be based on the amount specified in paragrig@i(i)) and 1(b) of this article
until the pension becomes payable.
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ARTICLE 3.4

Assessment in respect of survivors and their
automatically covered dependants

1. Contributions in respect of widows or widowefsofficials or former
officials who are voluntarily insured under artide3(f) and in respect of their
automatically covered dependants insured undeteatti5 shall be assessed on:

(@) whichever from time to time is the higher of thédaing amounts:
(i) the pension (as defined in article 3.3, parpbra);

(i) the amount of pension which the widow or widemwould have
received if the official or former official had cwibuted during
25 years to the applicable pension scheme; and

(b) any earnings derived by the insured person fronk fasrthe ILO.

2. Contributions in respect of surviving childreh afficials or former
officials who are voluntarily insured under artidie3(f) shall be assessed on the
amount of the pension which they would have reckif¢he official or former
official had contributed during 25 years to thelapple pension scheme.

Transtional provision. For persons insured under article 1.3(d), (ef) qrior
to 1 January 1989 and survivors of former official® were insured under article
1.3(d) or (e) prior to that date, the reference®3qears in article 3.3, paragraph
1(a)(ii) and article 3.4, paragraph 1(a)(ii) andagsaph 2 shall be replaced by
references to 20 years.

ARTICLE 3.5

Contributions in respect of voluntarily protected dependants

Contributions in respect of dependants voluntgmilytected under article 1.6
shall be at a flat rate. Such rate shall be fixethb Management Committee, where
appropriate by subgroups in such manner as toeitisatr this group of protected
persons is financially self-supporting within thenBl over time.
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ARTICLE 3.6

Rates of contributions

1. Subject to paragraph 2 of this article, thesrafecontribution shall be as
follows:

Category of protected person To be paid by the To be paid by the
insured person organization

Contribution rates as from
1 January 2017

Compulsorily insured 3.55% 3.55%
(Articles 1.2, 1.5 and 3.2)

Automatically covered spouse 1.07% 1.07%
First automatically covered child 0.36% 0.36%
All other automatically covered children 0.36% 0.36%
Officials on leave without salary 7.10% 0.00%

(Articles 1.3(a) and 3.2)

Officials on leave with partial salary
(Articles 1.3(a) and 3.2):

(@) on remuneration paid 3.55% 3.55%
(b) on remuneration not paid ' 7.10% 0.00%
Automatically covered spouse 1.07% 1.07%
(on remuneration paid)

Automatically covered spouse 2.14% 0.00%
(on remuneration not paid)

First automatically covered child 0.36% 0.36%
(on remuneration paid)

First automatically covered child 0.72% 0.00%

(on remuneration not paid)

All other automatically covered children 0.36% 0.36%
(on remuneration paid)

All other automatically covered children 0.72% 0.00%
(on remuneration not paid)
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Category of protected person

To be paid by the To be paid by the
insured person organization

Contribution rates as from
1 January 2017

Officials on secondment
(Articles 1.3(b) and 3.2)

Automatically covered spouse
First automatically covered child
All other automatically covered children

Officials whose contracts terminate
(six months’ coverage)
(Articles 1.3(c) and 3.2)

Automatically covered spouse
First automatically covered child
All other automatically covered children

Former officials leaving service at age 55
or more, or for reasons of disability
(Articles 1.3(d) and (e) and 3.3)

Automatically covered spouse
First automatically covered child
All other automatically covered children

Survivors of officials or former officials
(Articles 1.3(f) and 3.4)

First automatically covered child

All other automatically covered children

7.10% 0.00%
2.14% 0.00%
0.72% 0.00%
0.72% 0.00%
7.10% 0.00%
2.14% 0.00%
0.72% 0.00%
0.72% 0.00%
3.55% 7.10%
1.07% 2.14%
0.36% 0.72%
0.36% 0.72%
3.55% 7.10%
0.36% 0.72%
0.36% 0.72%

" This provision may be varied by the decision of the ILO, in particular cases or categories of cases,
to pay the organization’s contribution in respect of remuneration not paid.
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2. The Management Committee may from time to tirasgribe minima for
contributions in respect of voluntarily insuredsmars.

3. As an exceptional measure, as from 1 July 188 €pntribution shall be
payable, either by the insured person or by thargrgtion, in respect of a former
official or the survivor of an official or formefffecial insured under article 1.3(d),
(e) or (f), or in respect of the automatically c@ebdependants (insured under article
1.5) of a former official or of the survivor of afficial or former official insured
under article 1.3 (d), (e) or (f), if the insureglgon’s pension, as defined in article
3.3, paragraph 2, or the proportion of the lasuregration specified in article 3.3 or
article 3.4 (as the case may be) does not exce&d,&.00 per annum. This
paragraph shall cease to apply as from 1 Janu86; &2cept for persons who were
subject to it on 31 December 1988.

ARTICLE 3.7

Deduction and transfer of contributions

1. The contributions due, in respect of their owsurance, in respect of
insurance for their automatically covered deperg@msured under article 1.5) and
in respect of the voluntary coverage of dependdntsn officials receiving
remuneration from the ILO or the ITC shall be dedddy the financial services of
the organization from such remuneration.

2. The contributions due, in respect of their owsurance, in respect of
insurance for their automatically covered deperg@msured under article 1.5) and
in respect of the voluntary coverage of dependdimis) persons insured under
article 1.3(d), (e) or (f) who receive a pensiamirthe ILO or from the UNJSPF
shall be deducted from that pension in accordaiitbetire Administrative Rules.

3. The contributions due, in respect of their owsurance, in respect of
insurance for their automatically covered deperd@msured under article 1.5) and
in respect of the voluntary coverage of dependémnts, other insured persons shall
be paid in accordance with the Administrative Rules

4. If contributions due from a voluntarily insungerson are in arrears for six
months, that person and his/her dependants sbadlghon cease to be protected by
the Fund.
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ARTICLE 3.8

Guarantee fund and measures to ensure financial equilibrium

1. There shall be a guarantee fund the amount afhwadt the end of any
financial year, exclusive of any sums set asidetastanding claims for benefits,
shall not be less than one-sixth of the expendafithe Fund during the last three
financial years nor exceed one-half of the exparglivf the Fund during the last
three financial years.

2. Ifatthe end of any financial year the guarafii@d exceeds the maximum
provided for in paragraph 1, the Management Coraeithall take appropriate steps
to reduce the guarantee fund to the prescribed tbgvimcreasing benefits and/or
reducing contributions on the basis of an actuasaéssment.

3. If at the end of any financial year the guarartmd has fallen below the
minimum provided for in paragraph 1, the Managen@ahmittee shall take all
appropriate steps to restore the financial eqiilibrof the Fund and to bring the
guarantee fund back to the prescribed level byeawng contributions and/or
adjusting benefits.

4. Ifin each of any nine consecutive months exjperedof the Fund exceeds
income and at the end of the last financial yeagtharantee fund did not exceed the
maximum provided for in paragraph 1, the Manager@amhmittee shall, within
three months after the end of the ninth month Gitiake all appropriate steps to
restore the financial equilibrium of the Fund bgréasing contributions and/or
adjusting benefits on the basis of an actuari@ssssent.

ARTICLE 3.9

Reinsurance

The Management Committee may, in agreement witbifeetor-General of
the ILO, enter into such reinsurance arrangemeritsddaems appropriate.

ARTICLE 3.10

Actuarial review

An actuarial review of the Fund shall be made ahe&casion that, at the end
of any financial year, the guarantee fund hasrfdielow the prescribed minimum
and in any case, at least once every three years.
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ARTICLE3.11

Accounts and investments

The financial services of the ILO shall be respaladior keeping the accounts
of the Fund, holding its moneys and arranging Hieribvestment of the insurance
funds, in consultation with the Management CommitfEhey shall provide the
Management Committee with a quarterly statemergtcobunts of the Fund, an
annual report on the financial situation and oritkkestments made and such other
information from time to time as the Management @ittee may reasonably
require, in accordance with the instructions of @ammittee.
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Chapter 1V
Administration

ARTICLE4.1

Management Committee

Responsibility for managing the Fund shall be wittianagement Committee
which shall be composed of six titular members sirdsubstitute members, as
follows:

— three titular members and three substitute mesmiepresenting the insured
persons of the ILO;

— three titular members and three substitute mesmbpresenting the Director-
General of the ILO;

The Medical Adviser of the Fund shall ex officio &@&on-voting member of
the Management Committee.

ARTICLE4.2

Designation and term of office of the Management Committee

1. The insured persons of the ILO shall elect thembers of the
Management Committee representing them by sedtet; lmmly an insured person
shall be eligible for election.

2. The members of the Management Committee repiegehe insured
persons shall be elected for three calendar yRatss for elections are set forth in
Appendix Il to these Regulations.

3. No insured person may serve simultaneously asember of the
Management Committee and as a member of the Séarefethe Fund.

4. The Director-General of the ILO shall appoine tmembers of the
Management Committee representing him/her. Thesebers shall hold office at
the discretion of the Director-General.

ARTICLE4.3

Filling of vacancies on the Management Committee

1. A titular or substitute member representing itteured persons shall
relinquish such membership on ceasing to be ameidguerson. He/she may also
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resign by written notice addressed to the Chaigmersf the Management
Committee.

2. If a place of titular member representing theuiad persons falls vacant
otherwise than by expiry of the term of office, théstitute member representing
the insured persons who received the highest nuaibartes shall fill such place
for the remainder of the term of office. Any pladfesubstitute member which falls
vacant shall be filled for the remainder of thertef office by the candidate who
received the next highest number of votes.

3. If a vacant place of titular or substitute memigpresenting the insured
persons cannot be filled by application of parag2apghe Management Committee
may fill it by co-opting an insured person unti tholding of the next election.

ARTICLE4.4

Chairperson and Vice-Chairperson

1. The Management Committee shall elect a Chawperand a
Vice-Chairperson from its members.

2. If the Chairperson is a member of the Managent@ommittee
representing the insured persons, the Vice-Champershall be a member
representing the Director-General of the ILO arue viersa.

3. The Chairperson and Vice-Chairperson shall betedl for one calendar
year and shall be eligible for re-election.

ARTICLE4.5

Meetings of the Management Committee

1. The Chairperson shall convene the meetings ef NManagement
Committee. He/she shall convene at least two ngetiryear. He/she shall convene
a meeting whenever requested to do so by the &aBdibcommittee or by at least
four titular or substitute members.

2. The rights and responsibilities of substitutenioers at meetings shall be
the same as those of titular members except thatisiie members shall be entitled
to vote only when replacing a titular member ih@s absence.

3. Anytitular members representing the insuredqgres who are absent shall
be replaced by the substitute members represehtrigsured persons, in the order
of votes received at the election. The substitigebyer to replace a titular member
representing the Director-General of the ILO whalisent shall be chosen by the
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titular and substitute members representing thediir-General present at the
meeting.

ARTICLE4.6

Decisions of the Management Committee

1. Except as provided in paragraph 2, decisionghef Management
Committee shall be taken by a simple majority &f totes cast. When an equal
number of votes are cast for and against a motienChairperson shall have a
casting vote.

2. The approval of proposed amendments to theseldtiegs shall require
a majority vote of the members representing thar@ts persons present at the
meeting as well as a majority vote of the memtapeasenting the Director-General
of the ILO present at the meeting.

ARTICLE4.7

Responsihilities of the Management Committee

1. The Management Committee, in carrying out itsegal responsibilities
for managing the Fund, shall in particular be resjige for:

(a) determining the policy of the Fund in the lighttsfobjects;

(b) considering questions concerning the health inserahlLO officials and of
their dependants, including proposals made byrtharéd persons or by the
ILO;

(c) drawing up and approving proposals for amendmeriteese Regulations;

(d) applying the measures provided for in these Regakafor maintenance of the
financial equilibrium of the Fund;

() maintaining contact with insured persons, by meafngeneral meetings,
consultation in writing or otherwise;

() obtaining such medical, technical, actuarial arghlleadvice as it deems
necessary from the services of the organization;

(g) making such Administrative Rules as may be necgdsarthe detailed
application of these Regulations;

(h) interpreting these Regulations in any case refetoedt by its Standing
Subcommittee, but without prejudice to the dispptesedure provided for in
article 5.3;
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(i) presenting an annual report on the operation ofFined to the Director-
General of the ILO and to the insured persons.

2. The Management Committee shall appoint a Stgrifibbcommittee to
which it may delegate responsibility for certaipects of the management of the
Fund.

ARTICLE4.8

Sanding Subcommittee

1. The Standing Subcommittee provided for in atclr, paragraph 2, shall
be composed of a limited number of titular or stitst members of the
Management Committee, chosen by that Committeedu¢hregard to balance of
representation both as between insured persorik@birector-General of the ILO.

2. Members of the Standing Subcommittee shall sewesuch at the
discretion of the Management Committee, but onlaflong as they remain titular
or substitute members of the Committee.

ARTICLE4.9

Chairperson of the Sanding Subcommittee

The Chairperson of the Management Committee stz sas Chairperson of
the Standing Subcommittee. The Management Commgted! designate a
substitute Chairperson of the Standing Subcomniittserve in the absence of the
Chairperson.

ARTICLE4.10

Conduct of business of the Sanding Subcommittee

1. The business of the Standing Subcommittee maypheucted either on
file or by meetings. The Chairperson may convenetimgs of the Standing
Subcommittee as often as he/she deems necessaflyadintbnvene such meetings
whenever so requested by two members of the StaSdibcommittee.

2. Decisions taken by the Standing Subcommittellshananimous.
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ARTICLE4.11

Responsibilities of the Sanding Subcommittee

1. Subject to the general authority of and anyiqdar directives from the
Management Committee, the Standing Subcommittdebehaesponsible for:

(a) administering such aspects of the management &ithe as the Management
Committee may delegate to it;

(b) interpreting these Regulations and the AdministeafRules of the Fund,
subject to review by the Management Committee &titbuit prejudice to the
disputes procedure provided for in article 5.3;

(c) supervising the work of the Secretary of the Fund ailing on any case
brought to its notice by him/her and on any appgan insured person against
the decision of the Secretary, subject to reviethbyManagement Committee
and without prejudice to the disputes procedurgigeal for in article 5.3.

2. The Standing Subcommittee shall submit to thedgament Committee
any question upon which it does not reach unaniragreement as well as any cases
on which, having regard to the importance of teaeés raised, it considers that the
decision should be taken by the Management Conaniitelf. It shall report on its
activities, orally or in writing, at each meetinigtliat Committee.

ARTICLE4.12

Executive Secretary of the Fund

1. After consultation of the Management Commitiee Director-General of
the ILO shall appoint an ILO official to be ExeamatiSecretary of the Fund.

2. The Executive Secretary shall be responsibliaéocurrent administration
of the Fund in accordance with these RegulatiodgtaAdministrative Rules and
subject to the general authority of and particdlegctives from the Management
Committee and the Standing Subcommittee.

3. Inparticular, the Executive Secretary shall:

(a) provide information concerning the provisions aédh Regulations and the
Administrative Rules, receive claims for benefanfr insured persons, and
settle such claims on the basis of the applicabiulations and rules,
precedents and interpretations;

(b) submit medical questions arising in the processfridaims for benefit to the
Medical Adviser to the Fund;
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(¢) submit to the Standing Subcommittee for decisiogesagiving rise to
particular difficulties or problems in the applicat of these Regulations and
the Administrative Rules and cases of complairafynsured person of non-
observance of these Regulations;

(d) submitto the Standing Subcommittee particulaesgfanomalies encountered
in the application of these Regulations;

(e) act as Secretary to the Management Committee aerd Standing
Subcommittee and prepare their correspondence;

() subject to the directions of the Chairperson, peepad arrange the meetings
of the Management Committee and the Standing Subdtee, keep the
minutes of such meetings, and prepare the drafieofinnual report of the
Management Committee;

(g) collect and assemble information regarding questiomder study in
accordance with the instructions of the Managen@oimittee or the
Standing Subcommittee;

(h) carry out the decisions of the Management Committeg¢he Standing
Subcommittee;

(i) make arrangements for the election of members ef Management
Committee in accordance with these Regulations; and

() supervise the work of the Secretariat of the Fund.

ARTICLE4.13

Medical Adviser

There shall be a Medical Adviser to the Fund ded&ghby the Management
Committee in agreement with the Director-GenerdhefiLO.

ARTICLE4.14

Auditor

1. As part of the external audit of the ILO, th®©Ik External Auditor shall
review the revenues and expenditure of the Fung, sigmificant assets and
liabilities recorded at year-end, as well as amgiomatters falling within his/her
mandate as the ILO’s External Auditor.

2. Findings from the ILO External Auditor’s revieshiall be reported by the
External Auditor to the Management Committee aeddiector-General.
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3. Compliance audits and audits in relation taherations of the Fund shall
be performed on a regular basis by the ILO Officknternal Audit and Oversight;
audit reports shall be submitted to the Manager@emimittee and the Director-
General.

4. For the purpose of carrying out their reviewaadit, the External Auditor
of the ILO and the ILO Office of Internal Audit af@versight shall have full, free
and prompt access to the Fund’s records and p&isonn

ARTICLE4.15

Consultation of insured persons

The Management Committee shall maintain contadt \wisured persons
through such means as it deems appropriate, ingjudi

(a) general meetings of insured persons as providadiate 4.16;

(b) consultation of and communication with insured pessn writing; and

(c) ad hoc consultation with persons representing qouéati groups of insured
persons.

ARTICLE4.16

General meeting

1. A general meeting of insured persons may beswt/at any time by the
Management Committee; it shall be convened ondafaeast of a majority of the
titular and substitute members of the Managememhr@itiee representing the
insured persons or on the written request of 180régd persons.

2. Every insured person shall be entitled to pp#te in a general meeting.
3. Any conclusions which may be reached at a gbmereting shall be of an
advisory nature.

ARTICLE4.17

Amendments

1. Proposals for amendment to these Regulatiodisbehapproved by the
Management Committee in accordance with articlephfagraph 2.

2. Any proposed amendment approved by the Managebaanmittee shall
be notified to the insured persons. Upon the writeguest of 200 insured persons
received by the Management Committee within threeks after such notifications,
the Management Committee shall submit the propaseghdment in writing to the
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insured persons for vote. If more than two-thirfi$he votes cast are against the
proposed amendment and at least 30 per centinfaiked persons have voted, the
amendment shall not be proceeded with.

3. No amendment shall take effect unless approyedebDirector-General
of the ILO.

ARTICLE4.18

Arbitration Board

1. Upon the request of a majority either of thdditand substitute members
of the Management Committee representing the idspersons or of those
representing the Director-General of the ILO, arbittation Board shall be
constituted to consider a question which the Mamage Committee has been
unable to resolve or on which a proposed amendtoetiese Regulations duly
approved in accordance with paragraphs 1 and 2ticfea4.17 has not been
approved by the Director-General.

2. A panel shall be maintained composed of not ntlose five persons
nominated by the titular and substitute memberth®fManagement Committee
representing the insured persons and not morefitlmpersons nominated by the
titular and substitute members of that Committpeasenting the Director-General.
Whenever an Arbitration Board is to be constitutegiccordance with paragraph 1,
the titular and substitute members of the Managé@emmittee representing the
insured persons and the titular and substitute raesnbf that Committee
representing the Director-General shall each sétect the panel, to serve on the
Arbitration Board, two of the persons nominatedt®m. These four persons shall
designate a fifth member to serve as Chairperstireddrhitration Board.

3. Decisions of the Arbitration Board shall be tal®y a majority of its
members, including the Chairperson, and shall bal fand binding upon the
Management Committee, the insured persons anditbet@-General.

ARTICLE4.19

Dissolution of the Fund

The dissolution of the Fund and the disposal adistets may be decided on a
proposal of the Management Committee submittedritingy to all insured persons
for vote. Adoption of the proposal shall requirenajority of the votes received
within a period to be specified by the Managememh@ittee but not to be less than
four weeks from the date of the submission of flop@sal to the insured persons.
The dissolution of the Fund and the disposal adstets thus decided shall not take
effect until approved by the Director-General & thO.
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Chapter V
Miscellaneous

ARTICLES.1

Interruption of protection or service

1. Subject to the provisions of this article, rees$ion of an insured person
to the Fund after any interruption of the periogmitection shall be treated as a first
admission.

2. The following periods shall not be regardednéariupting continuity of
protection:

(a) any period during which the protected person watepted by a scheme of
another international organization pursuant to pheviso to article 1.2,
paragraph 2, or by reason of the secondment ohsured person to that
organization;

(b) any period during which an insured person wasavelevithout salary or with
partial salary but did not voluntarily continue ur@nce pursuant to article
1.3(a):

provided that benefits shall in no case be payiabiespect of items of expenditure
incurred during any period to which this paragregfars.

3. A break of not more than 60 days in the perigatatection by the Fund,
in a period during which the person concerned whigst to another form of health
protection referred to in article 1.3 or 2.3, ipaaiod of service referred to in article
1.2, or between any such periods, shall not berdedaas interrupting their
continuity: provided that:

(a) first admission of an insured person under arfickshall be subject to the
condition that the aggregate period of the latppbitment or extension of
appointment and of earlier appointments in the #ha@ll not be less than 180
days within a period of nine months;

(b) benefits shall in no case be payable in respétgrat of expenditure incurred
during any break in protection.

4. Without prejudice to the provisions of paragr8ph person who within a
period of not more than 12 months from ceasingetprbtected by the Fund again
becomes a protected person shall be treated asghesimpleted on the date on
which such new protection takes effect any qualgyperiod for entitement to
benefits provided for in these Regulations if he/sad been a protected person for
at least 12 months immediately prior to the intetinin of protection.
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ARTICLES.2

Forms and authorization

1. The Management Committee may prescribe the iseah forms as
appear to it from time to time necessary for thappr administration of the Fund.

2. Insured persons shall comply with the requirdmas prescribed.

ARTICLES.3

Disputes

1. The Management Committee shall, in principleeptthe conclusions of
the medical practitioner in attendance. It shaliehthe right, however, to have the
patient re-examined by the Medical Adviser or aic@gractitioner appointed by
it, whenever this appears necessary and afteyimgtithe medical practitioner in
attendance.

2. If the conclusions of the medical practitionerattendance and those
resulting from the re-examination differ, or if amsured person contests other
conclusions of the Medical Adviser, the insuredsperconcerned may require that
the case shall be considered by a committee comhpdsg medical practitioner
designated by him/her, of the Medical Adviser ahd third medical practitioner
designated by the first two. The parties shall deni by the conclusions of this
committee. Payments of the fees of the third mégicetitioner shall be equally
divided between the insured person and the Fund.

3. In cases other than those required to be swhmitt the committee
specified in paragraph 2, an insured person mayireeca decision of the
Management Committee concerning the applicatidimdher of these Regulations
to be referred to an Appeals Board composed ofrfieenbers of the staff of the
ILO, namely:

(a) two persons chosen by the Management Committeedesaons who are not
members of that Committee;

(b) two persons designated by the insured person cwuaer

(c) aChairperson chosen by the above four persomsaase of disagreement, by
the Director-General of the ILO.

The Appeals Board shall, in its decisions, appisthRegulations.

4. There shall be no further appeal from the dassof the Appeals Board.
The decisions shall be adopted by a majority ahallmembers of the Board.
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ARTICLES.4

Effective date of these Regulations

These Regulations came into force on 1 April 1#88amendments adopted
up to 08 December 2016 in accordance with articd€ 4re incorporated in this
reprint.
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Appendix |
Schedule of benefits

Code Items of expenditure

Benefits Expenditure excluded from reimbursement

Ordinary  Supplementary (see also articles 2.1 and 2.4)

(@rt2.2) (art.2.5)

Qualifying conditions

1. PROFESSIONAL CARE *
1.1 DOCTOR’S SERVICES 2

CONSULTATIONS with a physician (general
practitioner or specialist).

TREATMENT given by a
physician.

VISITS to home or institutions by a physician.

80% Yes
Treatment specified in Code 1.7.

Treatment for aesthetic purposes.

Treatment for weight loss will be
reimbursed if prescribed by a
physician and provided in a
recognized institution only for
cases of severe obesity
(BMI>30) and for severe
metabolic disorders. Payment of
benefit shall be subject to
verification by the Medical
Adviser of compliance with the
foregoing conditions.
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Code Items of expenditure

Benefits

Ordinary  Supplementary

(art 2.2)

(art. 2.5)

Expenditure excluded from reimbursement
(see also articles 2.1 and 2.4)

Qualifying conditions

12 SURGICAL OPERATIONS
Including surgeon’s and anaesthetic services.

1.3 MEDICAL IMAGERY (X-rays, MRI, CT-scan,
mammograms, etc.)
Made or prescribed by a physician (or X-rays
made or prescribed by a dentist).

80%

80%

Yes

Yes

Plastic surgery undertaken for aesthetic
purposes, except 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.
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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)

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

15 FUNCTIONAL REHABILITATION 80% Yes Treatment performed by unqualified personnel. Subject to a maximum and other
TREATMENT conditions as prescribed in the
Prescribed by a physician and provided by a Administrative Rule, including the
person authorized in the country list of treatments eligible for
concerned to do so. reimbursement.

16 OUT-PATIENT MEDICAL NURSING 80% Yes Non-medical care, such as cleaning, cooking, Subject to a maximum and other
SERVICES FOR AN ACUTE CONDITION shopping, family help etc. Care provided by conditions as prescribed in the
(other than treatment specified in Code 2.6) unqualified personnel, except where provided Administrative Rules.

Prescribed by a physician. under regular medical
supervision.
1.7 PSYCHIATRY, PSYCHOANALYSIS OR 80% Yes Subject to a maximum and other

PSYCHOTHERAPY

Consultations with a psychiatrist, and sessions
of psychoanalysis or psychotherapy given or
prescribed by a physician.

conditions as prescribed in the
Administrative Rules.




oy

Code Items of expenditure Benefits Expenditure excluded from reimbursement Qualifying conditions
(see also articles 2.1 and 2.4)

Ordinary  Supplementary
(art2.2)  (art.2.5)
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2. IN-PATIENT AND LONG-TERM CARE Plastic surgery or other treatment for aesthetic
purposes — same conditions as for Code 1.2.
Anti-tobacco treatment.
Weight-loss treatment, except with prior approval
by the Medical Adviser.

2.1 STAYS IN A PUBLIC INSTITUTION MAKING  100% No (i) Common  (public) ward
A GLOBAL CHARGE FOR means accommodation in
ACCOMMODATION AND CARE rooms with five beds or more,
Stays in a common (public) ward in a public except as provided in the
hospital for examination, diagnosis or Administrative Rules.
curative treatment. (i) Subject to the condition that

the hospital makes a global
charge covering all items
(accommodation,  doctors’,
surgeons’ and anaesthetists’
fees, operating-theatre
charges, medical care,
medicines, laboratory, etc.).

Benefit is limited to 45 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.
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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)
2.2 ACCOMMODATION IN HOSPITAL OR 80% Yes Subject to a maximum per day
CLINIC and conditions prescribed in the
(other than in cases falling under Codes Administrative Rules.
21,2.3and 2.5) , , Benefit is limited to 45 days per
quommodathn ina regognlzgd hosplta! or protected person per calendar
clinic for examination, diagnosis or curative year, unless the Medical Adviser
treatment. certifies that accommodation is
still for curative treatment and
fixes the number of additional
days.
Distinct ~ conditions, including
conditions relating to maximum
daily benefit and duration, may be
prescribed for accommodation in
a hospital or clinic for purposes of
psychotherapy.
2.3 CONVALESCENCE/ FOLLOW-UP 80% Yes Stays in hotels. Subject to a maximum per day, as

TREATMENT

Accommodation in a hospital or clinic for
follow-up care, including cardiovascular re-
education, or convalescence after
hospitalization under Code 2.1 or 2.2.

prescribed in the Administrative
Rules.

Benefit is limited to 45 days per
protected person per calendar
year, unless the Medical Adviser
certifies the continuing need for
convalescence or follow-up
treatment and fixes the number of
additional days.
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Code Items of expenditure Benefits Expenditure excluded from reimbursement Qualifying conditions
(see also articles 2.1 and 2.4)

Ordinary  Supplementary
(art2.2)  (art.2.5)
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24 CURES 80% No Cost of accommodation Subject to conditions prescribed
Stays prescribed by a physician in the Administrative Rules.
in a nursing home, rest home, thermal or Subject to prior confirmation from
climatic centre, etc., for other convalescence or the Medical Adviser that the cure
for cures. is part of a course of treatment of

an already present pathology.

25 LONG-TERM NURSING SERVICES 80% Yes Subject to a maximum per day
IN AN INSTITUTION and other conditons, as
Stays in a hospital, nursing or rest home prescribed in the Administrative
prescribed by a physician (other than for Rules.

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.

26 LONG-TERM NURSING SERVICES AT 80% Yes Non-medical cgre, such as cleaning, .cooking, Subject to a maximum per month
HOME shopping, family help, etc. Care provided by and conditions prescribed in the
Codes 2.5 and 2.6 are in respect of the unqualified personnel, except where provided Administrative Rules
provision of care for chronic or non-curative under regular medical supervision. '

conditions, prescribed by a physician.

27 MEDICAL CARE IN INSTITUTIONS 80% Yes
COVERED BY CODES 2.2,2.3 and 2.4
Subject to all conditions applicable to the item

of care under the corresponding code of this
Schedule.
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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)
3. PRESCRIBED MEDICAMENTS 80% Yes (i)  Products excluded by the Administrative Subject to prescription PRIOR to

Pharmaceutical supplies, including drugs and
dressings prescribed by a physician or dentist.

Rules.

(i) Current home pharmacy and
household supplies.

purchase.
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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)
4. DENTAL CARE 2 80% Yes Subject to a maximum and other

(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:
(@) Maxilo-facial surgery in
the event of hospitalization shall be
reimbursed under Code 2.2 and 2.7.

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

=

conditions as prescribed in the
Administrative Rules.

For (a) and (b), subject to
approval by the Management
Committee PRIOR to treatment.
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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. MEDICAL APPLIANCES AND PROSTHESES
(Acquisition, rental and repair)

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

Administrative Rules.

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

53 PROSTHETIC APPLIANCES (except 80% Yes In case of purchase, subject to
dentures) approval by the Management
Prescribed by a physician. Committee following advice from

the Medical Adviser.

54 WHEELCHAIRS AND SIMILAR EQUIPMENT  80% Yes In case of purchase, subject to
Prescribed by a physician. approval by the Management

Committee following advice from
the Medical Adviser.

55 OTHER APPLIANCES 80% Yes Cost of acquisition, rental and repair of minoror  In case of purchase, subject to
Prescribed by a physician. auxiliary medical appliances (lamps, alarm approval by the Management

systems, etc.).

Committee following advice 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 IN CASE OF EMERGENCY 80% Yes

Transportation of the protected person by
ground or air ambulance from the place of
the emergency to nearest place

of treatment.

Transportation is excluded in the following cases:

(@)

conditions sustained during travel or stays
outside the protected person’s country of
primary residence and requiring either long-
distance ground transportation or air
transportation, where it could reasonably
have been expected of the protected person
that he/she take out travel assistance or
travel insurance coverage to cover such
cases;

conditions sustained during the practice of
a high-risk sport or leisure activity;

conditions sustained during the practice of
a sport or leisure activity, where it could
reasonably have been expected of the
protected person that he/she take out
insurance specifically covering such
activities;

conditions sustained, in his/her country of
residence, by a person retired after

31 December 2011, where he/she does not
reside in his/her country of origin or that of

his/her spouse, nor in a duty station to which

he/she was assigned as an ILO official, nor
in a country neighbouring that duty station
as defined in the Administrative Rules,
where the condition requires either air
transportation or long-distance ground
transportation.

An emergency is a sudden,
unexpected event requiring
immediate medical action.

Ground or air ambulance
transportation, as the case
requires, must appear as the
only suitable means of
transportation given the medical
seriousness of the condition and
the other circumstances of the
emergency.

Itis left to the discretion of the
medical team providing the
transportation to determine the
nearest place of treatment.
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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)
6.2 WHEN HOSPITALIZED
6.2.1 Transportation of the protected person fromone  80% Yes Transportation for personal convenience and Subject to approval by the
hospital facility to another, transportation for the purpose of obtaining Medical Adviser, payment for
or to a medical convalescence centre. treatment for the condition that led to either medical ground or air
hospitalization, where such transportation transportation or transportation
is not medically justified. by taxi, subject to the limit
specified in the Administrative
Rules.
6.2.2 Ground transportation of the protected person, gqo, Yes (a) Transportation for personal convenience Subject to approval by the

from the place of hospital confinement to her/his
place of residence.

and transportation which is not medically
justified.

(b) Long-distance transportation as defined in
the Administrative Rules.

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.
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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)

6.2.3 Transportation of the protected person between  gno, Yes Long-distance transportation as defined in the Medically justified transportation,
her/his principal residence and a medical Administrative Rules. either to the same facility as that
facility, following a period of hospitalization, for at which the initial treatment was
the purpose of follow-up received, or to the medical facility
treatment of the conditon that led to closest to the protected person’s
hospitalization. principal residence at which the

required treatment can be
delivered.
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.

6.24 For the treatment of certain chronic illnesses or  80% Yes Payment for transportation by

conditions specified in the Administrative Rules,
transportation of the protected person between
her/his principal residence
and the place of treatment.

taxi, subject to the limit specified
in the Administrative Rules.
Subject to prior 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 MEDICAL TRAVEL 80% Yes (a) Transportation for the purpose of evacuation SuPject to prior approval by the

Travel for the purpose of obtaining medical
care covered under Codes 1.2, 2.1 and 2.2 of
this Schedule of Benefits, where adequate
medical care cannot be

obtained in the duty station or area of
residence.

of the protected person for health reasons,
where the cost of evacuation is covered by
the organization employing the insured
person or by the employer of the protected
person.

(b) Transportation within the duty station or
area of residence, as defined in the
Administrative Rules.

(c) Transportation of a person retired after

31 December 2011, where she/he does not

reside in her/his country of origin or that of

her/his spouse, nor in a duty station to which
he/she was assigned as an ILO official, nor

in a country neighbouring that duty station
as defined in the Administrative Rules.

Medical Adviser and to the other

conditions  specified
Administrative Rules.

in  the
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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)
7. FUNERAL COSTS 100% No Subject to a maximum as

(including cremation)

prescribed in the Administrative
Rules.




xo0p"uonip3 £T0z |Mdy — suonenbay d4IHS

TS

Code Items of expenditure Benefits Expenditure excluded from reimbursement Qualifying conditions
(see also articles 2.1 and 2.4)

Ordinary  Supplementary
(art2.2)  (art.2.5)

8. OTHER MEDICAL EXPENSES

8.1 Preventive exams and vaccines 100% No Subject to conditions prescribed
in the Administrative Rules,
including the list of exams and
vaccines eligible for
reimbursement.

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”.
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Appendix |1
Rulesfor dections

Electorate and digibility

1. Elections shall be held for the six membersthef Management
Committee representing the insured persons ofrtteerational Labour Office.

2. Allinsured persons of the organization coneefoy each ballot shall be
eligible, with the exception of the following:

(@) the Director-General of the ILO, as well as the riners of his/her Office;
(b) members of the Fund Secretariat;

(c) all persons previously found responsible for frdeduacts against the interests
of the Fund, the ILO or the ITU;

(d) all persons declared ineligible, pursuant to agiteeitaken in application of the
provisions of paragraph 22 d).

Organization of elections

3.  The election of members of the Management Cdttenishall be
organized by three electoral officers appointedragabthe insured persons by the
Management Committee not later than 1 August of/éae preceding the year in
which the term of office of the persons to be eleds to begin.

4.  The electoral officers may not be candidatékérelection. Members of
the Management Committee and members of the FuacktSgat may not be
appointed as electoral officers.

5.  The electoral officers shall ensure that ttesgnt Rules are applied and
that the election meets democratic electoral giesi They shall carry out their
duties in an entirely impartial and independentmearAll decisions of the electoral
officers shall be considered to be collectively@sdd The Fund Secretariat shall
implement the decisions of the electoral officefsp may request legal advice from
the ILO as they deem necessary.

6.  Within the limits of the present Rules, thectdeal officers establish
the detailed rules regarding the submission of ickatdres, election publicity
and voting procedures, with due consideration te fhinciple of equal
opportunity between candidates, in particular witspect to means of
communication.
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7.  Not later than 1 September, the electoral@fishall send to all insured
persons a notice of election, together with sudierodocument as may be
appropriate. This notice shall detail the ruleslgighed according to paragraph 6.
A period of at least five weeks shall be allowectlie nomination of candidates, as
well as a second period of at least five weeksdting, in order to enable insured
persons in duty stations away from Geneva to vote.

8.  Nominations shall be signed by at least tenréts persons and be
accompanied by the signed acceptance of the caeslida

9.  In support of their nomination, candidates mayide an individual
statement of particulars relating to their quadifions and experience and
commitments should they be elected, in keeping thigtprocedures established by
the electoral officers.

10. The electoral officers shall verify the cantlides and supporting
statements. This procedure is strictly confidentiak relevant services at the ILO
shall provide the electoral officers with all th&farmation required so that the
present Rules can be applied. Candidatures fattingneet the requirements
established in the present Rules, or receivedthftedleadline, shall be rejected.

11. Should the electoral officers consider thattatement submitted
according to Rule 9 fails to meet the requiremestsiblished in the notice of
election, they shall request the candidate in guregh amend the parts concerned
within two working days, failing which the electbodficers shall either delete these
parts or reject the entire statement.

12. Candidates are responsible for all other elecfiublicity, whether
undertaken by themselves or on their behalf. Tefgin from any use of means of
communication not accessible to all candidates.

13. Not later than 1 November, the electoral effcshall distribute to all
insured persons voting slips bearing the namesllotha candidates whose
candidatures fulfill the conditions of the presRates, together with any statements
submitted under Rule 9.

14. In elections of members representing the idspegsons, each insured
person may vote for not more than six candidates tfiree candidates who receive
the highest number of votes shall be declaredatitshembers and the three
candidates with the next highest number of votedl $fe declared substitute
members.

15. The electoral officers shall count the voted arake a report on the
number of votes cast for each candidate and orethéts of the elections. In the
event of an equal number of votes being recordeddesm candidates, the electoral
officers shall decide by lot.
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16. The electoral officers shall send a notice Iltoirsured persons to
announce the election results. A copy of the elattdficers’ report shall be posted
on the staff notice board and posted on the SHIF site. The original shall be
placed in the archives of the Fund.

17. The electoral officers may decide that votinljlve conducted either
partially or in full by electronic means. Such kgithe case, they apply the
present Rules with the necessary adjustments.

Settlement of disputes

18. The electoral officers shall examine all comimeand complaints
concerning the organization of the election andtiele procedures, and shall take
any measure they deem necessary to ensure thariggaf the election. Their
decision is final, except when the election resutbntested in accordance with the
paragraphs below.

19. The election result may be appealed beforeppeals Board, whose
decisions cannot be further appealed.

20. To be receivable, any appeal against the efectisult must:
(a) be presented with reasons specified and submittediiting to the Executive

Secretary of the Fund by a candidate, or a persamdd by the Fund who has
a cause of action, or by the Management Commiéite;

(b) be made within ten working days of the announcewiethie election results.

21. The Executive Secretary of the Fund shall peam Appeals Board
composed of three insured persons, excluding tipellapt or appellants, the
electoral officers, the candidates to the electimhthe members of the Management
Committee, namely:

(a) one person designated by the appellant or appgllant
(b) one person designated by the electoral officers;

(c) one chairperson designated by the two above-deésijmeersons or, in the
event of a disagreement that lasts for over 10 wgrttays, by the Director-
General of the ILO.
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22. The decision of the Appeals Board shall be tdbpy a majority and
shall either:

(@) uphold the election result, without making a recandation; or

(b) uphold the election result, with an accompanyirgpmemendation that shall
then be examined by the incoming Management Corenitir

(c) cancel the election completely or partially; theaiBberson of the outgoing
Management Committee, as well as the Director-Géwéthe ILO, shall be
notified of this decision; or

(d) invalidate a candidate’s election and, where apjai@p render him/her
ineligible for a certain period.

23. The election shall not be completely or pdtiehncelled if it is clear
that an observed irregularity did not influence ¢hection results.

24. The Appeals Board shall reach a decision wRhinvorking days of its
constitution. Should the Appeals Board be unablessh a decision within this
period, the appeal, together with an explanatotg ao the reasons for the Board’s
failure to reach a decision within the given perisdall be sent to the Director-
General of the ILO for decision. The decision reachy either the Appeals Board
or the Director-General of the ILO is irrevocable.

25. Should the election be completely or partieipcelled, members of
the outgoing Management Committee who representréds persons shall
remain in office for a sixth-month period commengrion the date the
Chairperson of the Committee receives notificafiom the Chairperson of the
Appeals Board of the decision to cancel the elactiduring this period, the
Management Committee shall deal with the day-tordaying of the Fund and
organize new elections, full or partial as applleathe results of which must be
announced before the end of the six-month period.
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Adminigtrative Rules

Chapter | (Coverage)

ARTICLE1.2.1

(Compulsorily insured persons)

1. The list of related organizations at 15 May 2024BTO, FAO, IAEA,
ICAO, IFAD, IMF, IMO, ITU, OPCW, UNESCO, UNIDO, UPUNHO, WIPO,
WMO, WORLD BANK (group), WTO (Tourism) and WTO (Tde).

2. The list in paragraph 1 above also applies tagvaph d of Article 1.3
(“Voluntarily insured persons”) of the SHIF Regidat.

ARTICLE 1.3(C)

(Voluntary insurance after cessation of service)

1. Where an insured person applies for voluntarguremce under
article 1.3(c) of the Regulations, he/she shallestae period for which such
insurance is required. This period shall normadiyiiked in complete months (with
maximum of six months). In exceptional cases, ther&ary may accept an
application for shorter periods, notably where lildely that paragraph 3 of this Rule
would apply.

2. The period fixed as above may not thereaftendended.

3. If during the period in question the insuredsparbecomes subject to
compulsory health insurance, he/she may applgfand of contributions in respect
of the period of such insurance.

ARTICLE 1.5.1

(Automatically covered dependants)

1. Where an insured person, under the personatdawhich he/she is
subject, has more than one spouse, the followieg apply:

(i) only one spouse will be an automatically pregecdependant, even if
family allowance is divided among more than oneusgo

(i) the automatically protected spouse will be ¢ime to whom the official has
been married the longest;
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(iii) the official may apply for voluntary insuraaainder article 1.6.1(a) for the
other spouses.

2. In accordance with article 1.5.1(a) of the Ratjhs, coverage is
automatically extended to officials’ dependantsvigled that family allowances
would be paid if the conditions of employment aggtiile to the insured person
concerned included provision for family allowancesrresponding to those
contained in the respective Staff Regulations apble to headquarters’ staff. This
means:

(i) Where there is no family allowance for spousggble under the rules
governing the conditions of employment in the paittr office, provided
the spouse does not earn more than step 1 oflenMahe General Service
category scale for the office in question, the Fuoders him or her
automatically.

(i)  Where the spouse’s annual earnings exceediiowe level, the official
may apply for voluntary insurance under article 1(&).

(iii) Any child excluded from entitlement to famillowance merely because
of a condition limiting the number of children iespect of whom an
allowance can be paid shall nevertheless be auimatigtcovered.

3. Where, under the relevant Staff Regulations ule®} family allowance
becomes payable retroactively, the dependant aoedteshall be deemed to have
been automatically protected as from the relevatd. d'he insured person and the
employing organization shall pay contributionshat applicable rate on the amount
of the allowance as from the same date. Any carttoib which may have been paid
in respect of the dependant during the period iastipn under article 3.5
(Contributions in respect of voluntarily protectighbendants) shall be repaid to the
insured person.

4. Where the retired spouse of an insured personwelold otherwise be an
automatically covered dependant maintains proteatimder the health insurance
scheme applicable prior to retirement, the insyrexson, by notification to the
Executive Secretary, may opt not to have the sptaaged as an automatically
covered dependant, in which case the spouse’sqoeshkall be disregarded in
assessing the contribution of the insured person.

5. No one who is an insured person may at the §amade protected by the
Fund under any other status.
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ARTICLE 1.6

(Voluntarily covered dependants)

1. Subject to paragraph 2 below, where under thgamt Staff Regulations
a family allowance is cancelled retroactively, ttependant concerned shall be
deemed to have been voluntarily protected as franrdlevant date. The insured
person shall pay to the Fund contributions in retspethe dependant as from the
same date in accordance with article 3.5. The ibotions paid by the insured
person and the employing organization during thegén question on the amount
of the family allowance shall be repaid to theme irisured person may discontinue
the voluntary protection of the dependant concerbgadhotice to the Fund, at the
end of the month following the cancellation of tamily allowance; otherwise, the
protection will continue in accordance with artitlé.

2. In the cases referred to in paragraph 1 aba&vesured person may, on
providing evidence that the dependant concerneddas insured under another
health insurance scheme since the relevant daterdinue retroactively to that date
the protection of the dependant concerned by nutittee Fund. The insured person
shall repay to the Fund any benefits paid in respethe dependant concerned
during the period in question, and the contribigipaid by the insured person and
the employing organization during that period anamount of the family allowance
shall be repaid to them.

3. Although voluntarily protected persons are galheto be covered for
renewable periods of one year, protection will eeas

(a) ifthe insured person ceases to be protected;

(b) whenever the qualifying conditions mentioned ifchrtl.6 are no longer met
(for example, when a child attains the age of 2yamarries or takes up full-
time employment).

4. In respect of children who are voluntarily pobéel under article 1.6.1(b)
and in respect of parents or parents-in-law whovatentarily protected under
article 1.6.1(c), the insured persons may be reddiiom time to time to certify that
the conditions stated in this article continuedcshtisfied.
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Chapter |1 (Benefits)

ARTICLE 2.4

(Exclusion or limitation of liability for the payment of benefits)

The exclusion from benefit of surgery for aestheticposes and incidental
medical care provided for in article 2.4, paragragt), and in the Schedule of
Benefits shall not apply to surgery or treatmentlenaecessary by an accident or as
a consequence of a surgical operation undergortefith reasons and qualifying
for benefit.

ARTICLE 2.5.3

(Supplementary benefits)

1. The supplementary benefit threshold is setdohénsured person at 25.0
per cent of relevant annual income, subject tdatewing:

(a) “Relevant income” means the income on the basigto€h each insured
person’s contributions are assessed, in accordastbethe applicable
provisions of articles 3.2, 3.3 or 3.4 of the Ragjohs. Relevant annual
income is obtained by multiplying by twelve thelfatonthly relevant
income.

(b) The threshold is set once a year, on 1 Januaryhéoentire calendar year
on the basis of the insured person’s relevant ircdon the month of
January.

(c) When protection begins after 1 January, the thidstow the balance of
the calendar year is based on the insured perselegant income for the
month for which the first full monthly remunerati@mreceived.

(d) When the insured person retires in the courseeofrtbnth of January, the
threshold for the balance of the calendar yearaset on the relevant
income for the month for which the first full mohttpension is received.

2. The supplementary benefit rate is set at 20.0q7.

3. The Management Committee shall regularly revibe level of the
supplementary benefits threshold and rate, at és@sy two years, before the start
of each financial period of the ILO.
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ARTICLE 2.8

(Third-party liability)

1. At the request of the member concerned, and ppesentation of the
payment justification generally required for emtitient to benefit, the Fund shall
advance an amount not exceeding the ordinary e, if conditions are met,
the amount of supplementary benefits that woulgdyable if third-party liability
were not involved, which would be paid at the stime when other supplementary
benefits are paid.

2. Subject to article 2.8, paragraph 3, such adssball be repaid to the
Fund at the time of the award of compensation @uah other date as may be
decided by the Management Committee or the Star@lifigommittee acting for
that Committee, where the required legal actionrwsheen proceeded with or
completed.

ARTICLE2.10

(Payment of benefit)

1. Benefits shall generally be paid in the currenéythe official's duty
station. However, in exceptional circumstances, wheusually high expenses
oblige an insured person to withdraw funds froroantry other than that of his/her
duty station, benefits may be paid in another cugre

2. By delegation of the Management Committee, thecitive Secretary
may authorize reimbursement of bills presented heyie time limits indicated in
article 2.10.3 of the Regulations. In such casesrtember concerned should make
a special request giving the reasons for the delay.

ARTICLE 2.13

(Exchange rates)

1. The United States dollar (US$) maximum apprageense limits stated
in Chapter VI (“Schedule of Benefits”) of the Adnsmative Rules shall be
automatically adjusted by dividing those limits g United Nations operational
rate of exchange for the relevant month and muyitiglthe result by an exchange
rate of reference for the US$ versus the Swiss ff@hiF) set by the Management
Committee. However, the US$ maximum approved expénst shall never be
inferior to that stated in Chapter VI of the Admsinative Rules.
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2. The exchange rate of reference from 1 Janua®® 2§ CHF1.30 to
US$1.00.

3. The Management Committee may decide, in reggecbde 4 (“Dental
care”) or of Code 5.1 (“Optical appliances”) of thehedule of Benefits, to adjust
the US$ approved expense year-end balances, bsimgutne methodology as that
applied for the adjustment of US$ approved exphmets.
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Chapter 111 (Financing)

ARTICLE3.2.1
(Assessment in respect of officials and their
automatically covered dependants)

1. The contributions due in respect of part-timdicials and their
automatically covered dependants insured undeteatts shall be assessed on their
actual earnings (instead of notional full-time @sgr) when, and for so long as, the
official pays contributions under article 3.3 dicke 3.4 of the Regulations (in which
case the contribution will be assessed on the anabtime pension plus the earnings
from part-time employment);

ARTICLE3.2.4

(Remuneration)

A. Allowances which form part of remuneration fdnet purpose of
calculating contributions:

— non-resident and expatriation allowance

—  family allowance and dependency benefits

— language allowance

—  special post allowance

—  post adjustment

—  mobility incentives, hardship and non-family seswallowances
—  special duty allowances (if paid on an annuakpas

Family allowances payable to an insured persorrediced rate by virtue of
the receipt of allowances by the insured pers@usise are assessed on the amount
actually paid to the insured person.

(See also under articles 1.5 and 1.6 in respdanafy allowances payable or
cancelled retroactively.)

B. Payments which do not form part of such remuitera
—  settling in grant
—  compensation for overtime work

—  education grant
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—  night differential
—  rental subsidy
—  repatriation grant
—  representation allowance
—  special duty allowance (if paid occasionally)
— travel and mission (daily subsistence allowance)
— all forms of termination indemnity including:
m indemnity on reduction of staff
m  indemnity in case of death

m paymentin lieu of notice

ARTICLE 3.3

(Assessment in respect of former officials and their automatically
covered dependants insured under article 1.5)

ARTICLE 3.4

(Assessment in respect of survivors and their
automatically covered dependants)

1. Inaccordance with articles 3.3 and 3.4, coutidins assessed on pensions
payable to former officials and survivors, in regpaf their own insurance and in
respect of insurance for their automatically codelependants insured under article
1.5, shall be adjusted once a year on the batie gfension payable for the month
of October in each year, with effect from the bagig of the following year.

2. Where a former official who is voluntarily inear under article 1.3(d) is
re-engaged by the ILO under conditions entailingyguolsory insurance by the
Fund, the assessment of contributions during thegef compulsory insurance
will be governed by article 3.2 (Assessment in eespf officials and their
automatically covered dependants). Upon completfahe period of compulsory
insurance, the basis of assessment of contributinder article 3.3 will revert to
that applicable prior to that period, without retyr the conditions of remuneration
prevailing during that period.
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3. Contributions under articles 3.3 and 3.4 stattédculated on the basis of
the pension in the currency by reference to whietpension entitlement is for the
time being fixed.

4. For the purpose of calculating the pension whigiuld have been
received if an official or former official had ceituted during 25 years to the
applicable pension scheme, mentioned in article Ba8agraph 1(a)(ii), and
article 3.4, paragraph 1(a)(ii), the following mukehall be applied:

(a0 Where pension entitlements have arisen from moam thne period of
pensionable service, account shall be taken chgigeegate pension and the
aggregate period of contributory service.

(b) The pension in respect of 25 years of contribusenyice shall be calculated
on the basis of the actual pension received, divige the actual years of
contributory service and multiplied by 25, irrespegeof any variations in the
rate of accumulation of pension and of the persawgje at the date of
retirement. In the case of persons to whom thaitianal provision to articles
3.3 and 3.4 applies (persons who retired prior ttaduary 1989 and their
survivors), the reference to 25 years of contripuservice and the multiplier
of 25 shall be replaced by references to 20 yewtaanultiplier of 20.

5. For the purposes of application of article $&agraph 3 (concerning
persons who have deferred their pension), the anspenified in paragraph 1(a)(ii)
of that article shall be calculated by referencéa¢oamount of the deferred pension
to which the person concerned will be entitled.

ARTICLE 3.5

(Contributions in respect of voluntarily protected dependants)
Rates of contributions (US$)

Category Monthly contribution as of 01.10.10
Children under 30 years of age 260.00
Spouses 650.00
Parents and parents-in-law 1400.00
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ARTICLE 3.7

(Contributions in respect of voluntary coverage)

1. Contributions due from persons who are volugtarsured in accordance
with article 1.3(d), (e) or (f) of the Regulatiosisall be deducted from the pension
each month, under arrangements agreed with theopdnads concerned.

2. Contributions due from persons who are volugtarsured in accordance
with article 1.3(a) or (b) of the Regulations antiere deduction at source from the
pension is not possible from persons insured uadiete 1.3(d), (e) or (f), shall be
due quarterly in advance on 1 January, 1 Apriluly,Jand 1 October, the first
payment to be made in respect of the period froenhtbginning of voluntary
insurance to the end of the next complete quarter.

3. Contributions due from persons who are volugtarsured in accordance
with article 1.3(d), (e) or (f) of the Regulaticstsall normally be paid in the currency
of entittement of the pension. Exceptionally, thee&utive Secretary may accept
payment in another currency.

4. Where the precise amount on which the contobus to be assessed is
not yet ascertained, the Executive Secretary ofFtied may fix a provisional
amount, having regard to all known elements, amribotions shall be paid
accordingly. The necessary additional paymentsfond shall be made on the basis
of the actual amount assessable once it has beemedsed.

5. Contributions due from persons voluntarily ieslin accordance with
article 1.3(c) of the Regulations shall be paiddwvance for the whole period of
protection chosen.

6. Arrangements may be made for the transmissipayhents through an
external office of the organization.
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Chapter V (Miscellaneous)

ARTICLES.1

(Interruption of protection or service)

For the purposes of application of article 5.1ageaph 3, of the Regulations a
period of protection under article 1.3(c) shalblssimilated to a period of service.

ARTICLES.2

(Forms and authorizations)

Insured persons shall submit claims for benefiteardver of form ILO 937
“Claim for reimbursement”, and in accordance wlith tonditions stated thereon.
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Appendix | (Schedule of Benefits)

CoDE1.5
(FUNCTIONAL REHABILITATION )

1. (@ The maximum approved expenses are set @3 Ebper session
(i.e. ordinary benefit will be limited to US$68.@r session). The maximum
number of sessions reimbursed is set at 30 sedsioasy one medical condition
per protected person per calendar year.

(b) The number of sessions may be exceeded fos ohsehabilitation after
an accident or major surgery or neuromuscular séseghere the Medical Adviser
confirms the necessity and indicates the numbadditional sessions.

2. Benefit is not payable in respect of cures sf ldhan two weeks or for
more than one cure in any calendar year.

3. Only the treatments listed below are eligiblerédmbursement:
—  physiotherapy
—  kinesitherapy
—  chiropractice
—  orthophony/logopedy
—  orthopty
—  osteopathy
—  ergotherapy
— lymphatic drainage (if lymphatic system affected)
—  chiropody

— acupuncture and mesotherapy.

Code 1.6
(Out-patient medical nursing services
for an acute condition)

The maximum approved expenses are set at US$S250€.protected person
per calendar year (i.e. ordinary benefit will mited to US$2,000.00 per protected
person per calendar year), unless the Medical Adwiertifies that nursing is still
for an acute condition.
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CobE 1.7
(PSYCHIATRY, PSYCHOANALYSIS
OR PSYCHOTHERAPY

The maximum is set at 60 sessions or US$6,000.G{prfoved expenses
(i.e. ordinary benefit US$4,800.00), whichever cstiirst, per person in the period
of three calendar years.

CoDE2.2
(ACCOMMODATION IN HOSPITAL OR CLINIQ

1. The maximum approved expenses and maximum oydbenefit for
accommodation in a hospital or clinic for examimati diagnosis or curative
treatment (reimbursable at 80 per cent under Cofg shall be the cost of
semi-private accommodation (two or more patientsa inoom) subject to the
following ceilings:

Applicable from 1 April 2004

Country Maximum 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

2.  Where the institution in question offers onlivate accommodation, the
following rules shall apply:

(@) in Europe, Canada, the United States, Japan arkd Korea, the cost of semi-
private accommodation, for the purpose of fixing thaximum approved
expenses, shall be deemed to be 80 per cent obshef the least expensive
private room;

(b) in all other countries, the cost of semi-privatecsmsmodation shall be deemed
to be the cost of the least expensive private room.

3.  When a global charge is made, a maximum appex@ehse of reference
will be attributed to accommodation and the balaritke global charge to medical
services. The ordinary benefit maximum s stategparagraph 1 above will,
however, apply.

4. The maximum approved expense of reference frodulg 2011 is
US$550.00.
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5.  Where the maximum approved expense of referxemeds one third of
a daily global charge, one third of the global geawill be attributed to
accommodation and the balance of the global chargeedical services. The
ordinary benefit maximums stated in paragraph @lall, however, apply.

CoDE2.3
(ACCOMMODATION FOR CONVALESCENCEFOLLOW-UP TREATMENT)

1. The maximum approved expenses per day are 9&%it70.00 (and the
ordinary benefit per day is limited to US$136.00).

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

CoDE2.4
(CurE9

Benefit is not payable in respect of stays for swtless than two weeks.
Benefit is limited to one cure and a maximum oflags in any calendar year.

CODES2.5AND 2.6
(LONG-TERM NURSING SERVICE}®

1. The maximum approved expenses and maximum oydbenefit for
long-term nursing services shall be subject tddtewing ceilings:

Applicable from 1 January 2016

In an institution At home
Max. approved Ordinary benefit: ~ Max. approved  Ordinary benefit
expenses: US$ per day expenses per  per month (US$)
USS$ per day month (US$)
150.00 120.00 3450.00 2760.00

2. (a) Benefitinrespect of long-term nursing B@wis subject to approval
by the Medical Adviser.

(b) A physician has to confirm, at least once ewafgndar year, the nature
of the nursing care needed and that the institatigrerson in question can provide
it.

3. Inthe event of interruption of payment of bérdbr less than six months,
the benefit shall continue to be paid on the saasestas previously.
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CoDE3
(PRESCRIBED MEDICAMENTS

1. Expenditure for items and supplies included hie following (non-

exhaustive) list has been identified by the Manag@r@ommittee as excluded 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 cleanings;ltdft, ear swabs, etc.
sea salt

bath salts

cotton wool

corn plasters

pedicure products

sunburn lotions

dietetic products

deodorants

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 tre prescription

must specify clearly how many times or for whichige: they are to be repeated. A
simple indication such as “to be repeated” willdo@sidered as a prescription for
one renewal only.

3. Once every 12 months a new prescription willdmgiired in all cases.
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4. Medication considered non-reimbursable in Swapel and France in
accordance with the list of officially recognizecditation does not, in principle,
give entittement to benefits by the Fund unlesss iestablished that they give
entitlements to benefits within the scope of theegal health insurance system of
the country, other than Switzerland or France hithwvthe products were prescribed.

CopE4
(DENTAL CARE)

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

2. Thereafter, the maximum approved expenses tet 85%$1,500.00 per
protected person per calendar year (i.e. ordinametit US$1,200.00).

3. The balance of approved expenses remaininge artti of any calendar
year shall be carried over and added to the enttte for the following year, subject
to a maximum carry over from one year to the néxi$$4,500.00 (i.e. ordinary
benefit US$3,600.00).

4. The following shall be treated as cases of argfiiliness for the purpose
of benefit:

(i) cranio-facial malformation

(i) facial fissures

(i) orthographics

(iv) bone grafts not associated with dental care

(v) temporo-mandibular articulation.

CoDES.1
(OPTICAL APPLIANCES

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

2. Thereafter, the maximum approved expenses arat $5%$320.00 per
protected person per calendar year (i.e. ordinamgfit US$256.00).

3. Within the maximum specified in paragraph 2 dfi¢for frames shall not
exceed US$100.00.

4. The balance of approved expenses remaining artth of any calendar
year shall be carried over and added to the engtte for the following year, subject
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to a maximum carry over from one year to the néxt$$960.00 (i.e. ordinary
benefit US$768.00).

5. The Management Committee may authorize paynfdmreefit beyond
the maximum where, as a result of surgery, the itondof the eyes requires
changes of lenses.

CoDES.2
(HEARING AIDS)

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

2. The approved expenses shall be limited to US$3)0 (i.e. ordinary
benefit US$3,000.00) per ear in the period of teedendar years.

CoDEG6.1
(TRANSPORTATION IN CASE OF AN EMERGENC)Y

1. “Long-distance medical transportation” is defirges a round trip journey
totalling more than 200 km.

2. It can reasonably be expected of the proteaezbp that he/she take out
travel assistance- or travel insurance coveragenwbil travel time exceeds
72 hours by air or sea, or where the destinationatebe reached by land in fewer
than 16 hours, but never in the case where thegemey occurs less than 100 km
from the principal residence of the protected perso

3. A *high-risk sport- or leisure activity” is a &g or leisure activity that
carries an aggravated risk of fall, impact, injoryliness, including (but not limited
to) winter sports, aerial sports and activitieoluing the use (as pilot or passenger)
of private aircraft, combat sports, shooting spanis activities, the use of motorized
vehicles for sporting purposes, climbing, mountaiimg or rock climbing.

4. It can reasonably be expected of the proteaesbp that he/she take out
insurance specifically covering conditions susthithering the practice of a sport or
leisure activity when such insurance is availabf@mvjoining a sports- or leisure
club, association or federation, or when bookingim or purchasing a ticket,
subscription or a pass.

5. For former officials who were employed at thadwuarters of the ILO,
France shall be defined as a country neighbouniegltity station.
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CODE6.2
(TRANSPORTATION IN CASE OF HOSPITALIZATION

1. Repatriation, personal convenience and the tigha free choice of
medical practitioner, pharmacist and medical esstafoient as per article 2.1 of the
Regulations do not in themselves constitute medliséfication for transportation.

2. For transportation by taxi, the approved expemeaximum is set at
US$125.00 per round trip journey (i.e. an ordirz@pefit of US$100.00).

3. ‘“Long-distance medical transportation” is defirses a round trip journey
totalling more than 200 km (Codes 6.2.2 and 6.2.3).

4. The chronic illnesses and conditions eligible feimbursement under
Code 6.2.4 are:

—  kidney failure requiring dialysis;
—  cancers requiring chemotherapy or radiotherapy;

— incapacitating neuro-degenerative conditions.

CODEG6.3
(OTHER MEDICAL TRAVEL)

1. Repatriation, personal convenience and the ftighé free choice of
medical practitioner, pharmacist and medical eistaivlent as per article 2.1 of the
Regulations do not in themselves constitute medliséfication for transportation.

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

3. Benefits are subject to prior approval by thelida Adviser, who:

(i) certifies that adequate medical care cannobliained in the duty
station/area of residence;

(ii) identifies the nearest place at which adequagglical care can be
obtained.

4. Travel costs shall be paid only if the carebtamed in the nearest place
identified by the Medical Adviser under paragrapb@ve.

5. The Executive Secretary may however decidenargse costs for travel
to a place other than the nearest place identifiethe Medical Adviser, such
decision being based either on the preservatitiredfealth or safety of the protected
person, or on the financial interest of the Fund.
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6. Benefits are paid only in respect of the coghefcheapest ticket by the
cheapest means of transportation available. Prefershould be given to public
transportation.

7. For former officials who were employed at thadwuarters of the ILO,
France shall be defined as a country neighbounegltity station.

CoDE7
(FUNERAL COSTY

The maximum benefit is set at US$500.00.

CobES8.1
(PREVENTIVE EXAMS AND VACCINES)

1. Only the exams listed below are eligible formigursement without co-
payment:

— PSA and digital rectal exam every year from a@ge 5

— mammogram every two years from age 40;

—  pap smear and pelvic exam every two years;

—  fecal occult blood screening in stool every yieam age 50; and
—  colonoscopy every five years from age 50

2. Vaccines listed below are eligible for reimtaurgent without co-
payment:

— Influenza vaccine every year

3. More frequent exams or vaccines will be reirsdrat 80%.
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