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Persons participating in WHO activities, including those providing voluntary services without remuneration, who are not covered under other insurance policies used by WHO, are covered by a group accident insurance policy which provides compensation for accidental disablement or death and coverage of medical expenses resulting from accidents which occur within the period of assignment.  The period of assignment begins upon reporting to duty on the first day in service and ends at the close of business on the last day in service prior to departure from the duty station. Coverage does not apply to accidents which occur outside the period of assignment. Accidents which are not eligible for coverage include, for example, accidents occurring during travel to and from the duty station of assignment.
	
Contributions

The premium for accident insurance is based on the fixed lump sum ("basic amount") of US $ 61 200 and is paid in its entirety by the Organization, the amount being charged to a PTAEO indicated on the WHO 76.2 Letter for Interns.  (The premium per day of coverage is US $ 1.30 per day.)

This insurance can be obtained only if a copy of the WHO 76.2 reaches Staff Health Insurance (SHI) in advance. The WHO 76.2 must indicate the name of the person, date of birth, and exact period of assignment to which the insurance premium is to be charged.

Benefits

	Compensation due from the insurance for medical expenses related to an accident may be advanced by the Organization on presentation of receipted bills pending settlement by the insurance company.

	In case of death, the benefit is paid to the beneficiary designated by the insured person.

Claims Procedure

	If an accident occurs that is likely to lead to a claim, and particularly if death or disablement results from an accident, the insurance company must be notified as soon as possible by SHI at headquarters, but in any case within three calendar months of the date of an accident resulting in death or disablement.  The accidental death of an insured person must be reported immediately to SHI and SEC.

	Such accidents as are likely to result in a claim must be reported by supervisors and/or the insured person to SHI and SEC at headquarters by completing form WHO 417.  Where accidents may involve third party liability, form WHO 800 must also be completed and submitted to SHI and SEC.  Form WHO 418 should be completed in all cases by the attending physician and returned to the Director, Staff Health and Wellbeing Services (SHW).

Claims for the reimbursement of medical expenses should be made in writing and sent at the end of the treatment to SHI at headquarters.  Claims from the regions must have the approval of the regional staff physician and be sent to SHI at headquarters through the regional BFO.  Supporting bills must be attached accompanied by proof of payment.  The full name and address of the claimant's bank and the bank account number must be given.  Claims for medical expenses must be received within three months of the end of treatment. 

Limitation of risk

	The insurance company's liability under all items of the schedules of the policies combined for persons travelling by air as passengers is limited to US $ 15 000 000 per aircraft, regardless of the number of insured persons travelling thereon.  If the sums otherwise payable to the insured persons total more than this limit, the amount is paid to WHO, which will divide it among the insured as it deems suitable.

	The limitation of liability to US $ 15 000 000 per aircraft may be amended for any particular flight when the written consent of the insurance company is sought and granted before commencement of the flight in question.

