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To: Menbers of the staff at Headquarters
From The Controller
Subj ect: | MPROVEMENTS I N THE AETNA HEALTH | NSURANCE PLAN*
1. The Secretary-General has approved the introduction of a significant

expansi on of the Aetna health insurance plan with effect from21 July 1997,

foll owing detail ed exam nation by the Health and Life Insurance Committee and

di scussion by the Joint Advisory Conmmttee. Admnistration of the new plan by
Aetna will be subject to close nonitoring and reviewin all its aspects during
the course of the year. The purpose of the present information circular is to
provide staff nmenbers with informati on about the enhanced Aetna plan in good
time before the annual health insurance enrol ment canpaign, which will take
place from2 to 6 June 1997. A separate information circular will be issued
shortly setting out further details regarding the annual enrol nent campaign, the
related rul es and procedures, as well as outlines and sumuaries of the benefit
structures of the Aetna, Blue Cross, H P, Kaiser and GH Dental plans which wll
be renewed effective 1 July 1997.

2. The forthcom ng inprovements in the Aetna plan are significant in terms of
the range of choices open to subscribers as well as the cost advantages afforded
by the new plan structure. In a nutshell, the traditional Aetna indemity plan,
whi ch has been the health insurance plan of choice for the mgjority of active
staff nenbers and retirees for many years, will be expanded to include a
preferred provider organization network of physicians and other nedica
providers. This means that participants can choose, if they wish, to go to a
doctor who is in the network and pay only $10 per visit or treatnent (from
office visit to surgery) without any further need to file a claimw th Aetna.
Alternatively, participants may opt to receive treatnment from any physician not
in the network and be reinbursed by Aetna in the usual way, subject to the
annual deductible and the nornmal co-paynent.

* Personnel Manual index No. 6171
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3. The network of providers available to subscribers under this Aetna pl an,
known as "Open Choice", is nationw de throughout the United States. Aetna has

carried out an analysis of all the physicians fromwhom United Nations
subscribers, active and retired, have received services in the past year. The
anal ysis reveals that 40 per cent of the doctors visited by the United Nations
comunity are already in the preferred provider network. This neans that many
partici pants who have perhaps received treatnent froma particular doctor over a
long period of time will be in the position beginning 1 July 1997 of paying no
nore than $10 per visit to that physician instead of receiving an 80 per cent
rei mbursement of the "reasonable and customary” fee after filing a claimwith
Aetna. For those participants whose doctors are not in the network, present
arrangenents will remain unchanged. |[|ndeed, the new plan also offers a nopdest

i nprovenent for participants who do not use the network in that the "reasonabl e
and customary" fee threshold will be raised as of 1 July.

4. As has been indicated above, the Aetna network of preferred providers
(provi ders who have accepted negoti ated reduced fee | evels under contract with
Aetna and to whomthe patient pays only a $10 co-paynent) is very extensive.
Provider directories, which list preferred providers on a statew de basis by
county and specialty, will be available for all Aetna subscribers after 1 July.
In the nmeantine, interested staff menbers may consult reference copies of these
directories in the offices of the Insurance, Cains and Conpensation Section and
the Medical Service in the Secretariat building.

5. During the past few weeks, as many staff nenbers canme to hear that
proposal s to make changes in the existing Aetna plan were under discussion
several concerns and m sapprehensions cane to light. Wile the kinds of
qguestions which staff nenbers have asked about the new plan have been answered
in Staff Commttee Bulletin No. 1338 dated 28 April 1997, several points, beyond
the information provided in the paragraphs above, are worth highlighting here:

(a) Under the new Aetna plan, which offers all the benefits of the
traditional Aetna plan plus the added option of the preferred network of
providers, access to a general practitioner or specialist of the participant's
choosing is in no way limted or restricted;

(b) The new United Nations Aetna policy will contain no nandatory hospita
pre-certification requirement on the part of subscribers;

(c) The premiumlevels for the enhanced plan, which will conme into effect
on 1 July, will be the sanme as current rates. Had the current Aetna plan been
renewed wi thout the preferred provider network, it woul d have been necessary to
increase premum | evels by 14 per cent owing to the level of clains incurred in
the expiring policy period and the medical cost and utilization trend projected
for the comng year. The addition of the preferred provider option will result
in lower costs for the plan as a whole, thereby making it possible to offer the
enhanced Aetna programe with no increase in premumlevels;

(d) Apart fromthe advantages of the preferred provider network facility,
the new plan offers several added benefits not heretofore avail able under the
Aetna plan, including routine physical exam nations, acupuncture treatnent
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rendered by licensed practitioners for the treatnment of chronic pain and an
expanded vi sion care programme.

6. A conprehensive outline of the new Aetna progranme, together with a
benefit-by-benefit conmparison with the current Aetna plan, is set out in the
annex to the present circular. Wile this benefit outline will be reproduced

again in the forthcom ng conprehensive circular relating to the annual enrol nent
canpai gn, staff menbers are encouraged to review the new plan structure
carefully in advance of the enrol nent campaign. Al subscribers currently
enrolled in the United Nations Aetna plan will automatically be enrolled in the
new Aet na Qpen Choi ce programme unl ess they decide to switch to one of the other
Headquarters insurance plans during the enrol ment canpai gn week, 2 to

6 June 1997.
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Summary of

ANNEX

benefits under the Aetna Open Choice

pl an and

the current traditional Aetna plan

Pl an features

Preferred
benefits
(1 n- net wor k)

Non- pr ef err ed
benefits
(Cut - of - net wor k)

Current Basic
Hospital/
Medi cal

Maj or Pl an

Pl an deducti bl e

Co-insurance limt

Li feti me maxi num

Physi ci an servi ces
(except Ment al
heal t h/ Al ¢/ Dr ug)

Ofice visits
(non-surgical)

Speci alist (office
Vi sits)

Rout i ne physi cal s/

i mruni zat i ons
Wl | -baby care to
age 7; 1 examevery
24 nmont hs for ages
7 to 19; including
i muni zat i ons

Rout i ne physi cal s/
i mruni zat i ons

Chil dren age 19+
and adul ts:

1 routine exam
every 24 nonths.
(One routine exam
annual ly for
menbers age 65 and
ol der); including
i mruni zat i ons.

$125 | ndi vi dua
$375 Fanily

$1, 000 | ndi vi dua
$3,000 Famly

$0 1 ndi vi dua
$0 Fanily

Unlimted Unlimted

80% after
deducti bl e

100% af ter
$10 co- paynent

80% after
deducti bl e

100% af ter
$10 co- paynent

100% 100%

80% after
deducti bl e

100% af ter
$10 co- paynent

$125 | ndi vi dua
$375 Fanily

$1, 000 | ndi vi dua
$3,000 Famly

Unlimted

80% after
deducti bl e

80% after
deducti bl e

100%

Not cover ed
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Pl an features

Preferred
benefits
(1 n- net wor k)

Non- pr ef err ed
benefits
(Cut - of - net wor k)

Current Basic
Hospital/
Medi cal

Maj or Pl an

Rout i ne manmogr aphy
(no age Iimt)

Rout i ne ob/gyn exam
(1 routine exam per
cal endar vyear;

i ncluding 1 pap
snear and rel ated

f ees)

Sur gery

Physi ci an
i n-hospita
services

Al lergy testing and
treatment (given by
physi ci an)

Al lergy injections
(not given by
physi ci an)

O her physi ci an
services

Di agnostic X-ray
and | aboratory
(other than
physician's office)

Hospital services
I n-patient coverage

Qut pati ent coverage

Emer gency room
(based on synpt ons)

100%

100% af ter
$10 co- paynent

100%

100%

100% af ter
$10 co- paynent

100%

100%

100%

100%
100%

100%

Covers sickness
within 12 hours
onset; surgery,
accident within
72 hours

80% after
deducti bl e; 100%
if performed on
an in-patient or
in the outpatient
departnent of a
hospita

80% after
deducti bl e

80% after
deducti bl e

80% after
deducti bl e

80% after
deducti bl e

80% after
deducti bl e

80% after
deducti bl e

80% after
deducti bl e

100%
100%

100%

Covers sickness
within 12 hours
onset; surgery,
accident within
72 hours

80% after
deducti bl e; 100%
if performed on an
in-patient or in

t he out pati ent
departnent of a
hospi t al

80% after
deducti bl e

80% after
deducti bl e

80% after
deducti bl e

80% after
deducti bl e

80% after
deducti bl e

80% after
deducti bl e

80% after
deducti bl e

100%
100%

100%

Covers sickness
within 12 hours
onset; surgery,
accident within
72 hours
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Pl an features

Preferred
benefits
(1 n- net wor k)

Non- pr ef err ed
benefits
(Cut - of - net wor k)

Current Basic
Hospital/

Maj or Medi cal Pl an

Non- emer gency use
of the emergency
room

(exanpl es of

condi tions: skin
rash, earache,
bronchitis, etc.)

Acupunct ur e*

(for chronic pain
treatments only,
servi ces nust be
rendered by a
nmedi cal doctor or
i censed
acupuncturi st)

Spi na
mani pul at i on*

80%

100% af ter

$10 co- paynent
up to a maximum
benefit of

$1, 000

100% af ter

$10 co- paynent
up to a maximum
benefit of

$1, 000

80% after
deducti bl e

80% after
deductible up to
a maxi mum benefit
of $1, 000

80% after
deductible up to
a maxi mum benefit
of $1, 000

80% after
deducti bl e

Not cover ed

80% after
deductible up to a
maxi mum benefit of
$1, 000

* Preferred and non-preferred benefits are conbined for a maxi num of $1, 000

per cal endar year.
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Preferred Non- pr ef err ed Current Basic
benefits benefits Hospital/
Pl an features (1 n- net wor k) (Cut - of - net wor k) Maj or Medi cal Pl an
Mental heal th
servi ces
I n-patient coverage 100% 100% after 100% for first
deducti bl e 30 days;
addi ti onal 30 days
at 80% after
deducti bl e

Qut pati ent coverage

Crisis intervention

Al cohol / drug abuse
I n-patient coverage

Maxi mum

Li feti me maxi num

Qut pati ent coverage

Maxi mum 90 days
per cal endar
year*

100%

up to maxi mum
benefit of

$3, 216 per

cal endar year*

100%

up to 3 visits
per cal endar
year*

100%

60 days per
cal endar year*

2 confinenent s*

100%

Up to 60 visits
per cal endar
year* (includes
20 visits* for
counsel | i ng)

* Maxima are for the cal endar year whet her
conbi nati on of the two.

Maxi mum 90 days
per cal endar
year*

80% after
deductible up to
maxi mum benefit
of $3,216 per

cal endar year*
$134 per visit

80% after
deductible up to
3 visits per

cal endar year*

100% af t er
deducti bl e

60 days per
cal endar year*

2 confinenent s*

80% after
deducti bl e

Up to 60 visits
per cal endar
year* (includes
20 visits* for
counsel I i ng)

preferred or

Maxi mum 60 days
per cal endar year

80% after
deductible up to
maxi mum benefit of
$3, 216 per

cal endar year*
$134 per visit

80% after
deductible up to
3 visits per

cal endar year

100% for first

30 days;

addi ti onal 30 days
at 80% after
deducti bl e

60 days per
cal endar year

2 confinenents

80% after
deducti bl e

Up to 60 visits
per cal endar year
(i ncludes 20
visits for
counsel I i ng)

non-preferred, or a
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Pl an features

Preferred
benefits
(1 n- net wor k)

Non- pr ef err ed
benefits
(Cut - of - net wor k)

Current Basic
Hospital/
Medi cal

Maj or Pl an

Maternity
(coverage incl udes
vol untary
sterilization and
vol untary abortion)

Prescription drug

100% af ter

$10 co-paynent;
100% vol unt ary
sterilization if
per f or med
in-patient or in
t he out pati ent
departnent of a
hospi ta

100% after 15%
co- paynent; up
to 30-day supply
at participating
phar maci es;

co- paynent
maxi mum $15

100% after $10
co- paynent;

up to 90-day
supply from
partici pating
Mai | O der
vendor; when
brand nane is
request ed,
nenber must pay
co- paynent pl us
di fference

bet ween brand
and generic
price unless
"DAW is witten
on prescription

80% after
deducti bl e;
100% vol unt ary
sterilization if
per f or med
in-patient or in
t he out pati ent
departrent of a
hospi ta

80% after
deducti bl e

80% after
deducti bl e;
100% vol unt ary
sterilization if
per f or med
in-patient or in
t he out pati ent
departrent of a
hospi t al

I n- net wor k:
100% after 15%
co-paynment; up to

30-day supply at
partici pating

phar maci es;

co- paynment maxi num
$15

100% after $10

co- paynent;

up to 90-day
supply from
participating Mil
O der vendor; when
brand nane is
request ed, menber
nust pay

co- paynment pl us

di fference between
brand and generic
price unless "DAW
is witten on
prescription

Qut - of - net wor k:
80% after
deducti bl e
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Pl an features

Preferred
benefits
(1 n- net wor k)

Non- pr ef err ed
benefits
(Cut - of - net wor k)

Current Basic
Hospital/
Maj or Medi cal Pl an

OTHER BENEFI TS
Ski |l ed nursing
facility

Hone health care

Anbul ance*

Private-duty
nur si ng

(restricted benefit

on an in-patient
basi s)

Hospi ce care
I n-patient and

out pati ent coverage

Ber eavenent
counsel i ng

100%
up to 365 days per cal endar year

100% for first
200 visits;
80% after

100%
320 visits per
cal endar year

(no prior deducti bl e for
confi nement additional 120
required) visits per
cal endar year (no
prior confinenent
requi r ed)
100%
100% 80% after

up to 70 eight-
hour shifts per
cal endar year

deductible up to
70 ei ght - hour
shifts per

cal endar year

100%
up to 210 days for both in-patient
and out patient services

100%
up to 5 visits

* There are no preferred (or in-network) providers of

present tine.

100%
up to 365 days per
cal endar year

If within 7 days
of discharge 100%
for first 200
visits; 80% after
deducti bl e for
addi ti onal 120
visits per

cal endar year.

If no prior
confinenent, 80%
after deductible
for 80 visits per
cal endar year

100%

80% after
deductible up to
70 ei ght - hour
shifts per

cal endar year

100%

up to 210 days for
both in-patient
and out pati ent
servi ces

100%
up to 5 visits

t hese services at the
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Pl an features

Preferred
benefits
(1 n- net wor k)

Non- pr ef err ed
benefits
(Cut - of - net wor k)

Current Basic
Hospital/
Medi cal

Maj or Pl an

Short-term
rehabilitation
Physi cal ,
occupati ona

t her apy

Speech t her apy

Hearing aid
Heari ng devi ce**

Eval uati on and
audi onetri ¢ exam

Qut patient diabetic
sel f - managenent
educati on

pr ogr ames

Dur abl e nedi ca
equi prent

100%

80% after
deducti bl e

80%

deducti bl e does not appl y*

80%

deducti bl e does not apply
Maxi mum $750, 1 hearing aid per ear
every 3 years

100% after $10
co- paynent

Maxi mum $100,

1 exam every

3 years, nust be
exam ned by

ot ol aryngol ogi st
or state-
certified
audi ol ogi st

80%

deducti bl e does not appl y***

80%

deducti bl e does not apply****

* Wien services are rendered by a participating provider
rei mbur senment applies.

80% after
deducti bl e

80% after
deducti bl e

Maxi mum $750,

1 hearing aid per
ear every 3 years

Maxi mum $100,

1 exam every

3 years, nust be
exam ned by

ot ol aryngol ogi st
or state-certified
audi ol ogi st

Payabl e as any
ot her covered
expense

80% after
deducti bl e

100 per cent

** There are no preferred (or in-network) providers of these services at the

present tine.

*** |f services are rendered in a hospital
applies with no co-paynent. |If

100 per cent

100 per cent

r ei mbur senent

rendered in an in-network doctor's office,
rei mbursenent with $10 co-paynent applies.

**** |f services are rendered by a participating provider or within a hospita
rei mbursenent applies with no co-paynent.

setting, 100 per cent
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Pl an features

Preferred
benefits
(1 n- net wor k)

Non- pr ef err ed
benefits
(Cut - of - net wor k)

Current Basic
Hospital/

Maj or Medi cal Pl an

Vi sion care
Optical |enses

(i ncludi ng cont act
| enses)

Vi si on one
pr ogr ame

I n-patient
pre-certification

Focused psychiatric
revi ew

Penalty for failure
to pre-certify

i n-patient
psychiatric

t r eat nent

Second surgica
opi ni on

C ai m subm ssi on

80%

deducti bl e does not apply;
maxi mum $60 for any 2 lenses in a
24-nmont h peri od

Savings up to 65% on franes;

up to 50% on | enses;

about 20%

on contacts at participating
Col e Vision centres.
Refer to separate handout for
details.

Pr ovi der -
initiated

None

Not required,
however covered
at 100% after
$10 co- paynent

Pr ovi der -
initiated

Not required

$100 penal ty;
appl i es per
occurrence

Not required,
however covered
at 100% after
deducti bl e

Menber-initiated

80% after
deducti bl e.

Maxi mum $60 f or
any 2 lenses in a
24-nmont h peri od

None

None

$400 penal ty;
appl i es per
occurrence

100% after
deducti bl e

Menber-initiated




