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	Application For After Service Health Insurance and Pension Fund Deduction of Premiums

United Nations

Insurance and Disbursement Service, FF-300, 304 East 45th St. New York, NY 10017  ( Tel: (212) 963-5813 ( Email: ashi@un.org


Applicant Information (Print all information clearly.)          (PLEASE COMPLETE AND SIGN BOTH SIDES OF THIS FORM)
	Name (LAST, First)

      
	Retiree Number

         


	Home Address

     
     
	Payroll Index Number

     
	Pension Number

         

	
	Date of Birth (Day/Month/Year)

         
	Marriage Date (Day/Month/Year)
         

	
	
	


	Organization

     
	Duty Station

     
	Category and Grade

     
	Telephone Number

     
	Home E-mail

     


	Date of Separation/Retirement (If former staff member has died, Date of Death)

     
	Please check appropriate box
 FORMCHECKBOX 
 Regular Retirement at age 60 or 62         FORMCHECKBOX 
 Regular Early Retirement         FORMCHECKBOX 
 Disability  
 FORMCHECKBOX 
 Separation – Special Leave with or without Pay                                             FORMCHECKBOX 
 Widow/Widower        

	Please indicate status of pension & provide document from the Pension Fund to show estimate of full/unreduced pension amount
	Pension Deferred?   OR    Lump-sum with monthly payments?   (Please indicate)


Persons To Be Insured (Complete for each person for whom insurance is desired, including self).
IMPORTANT: (If covered spouse was former staff member, the higher-pensioned retiree must carry the insurance in ASHI and submit this application form)
	Full Name of Person to be Insured

(LAST, First)
	Relationship
	If spouse is currently a staff member OR was former staff member

provide Index No.
	Sex
	Date of Birth (Day/Month/Year)

	Name of Insurance Plans Participated in while in Service
	Total Years of Insurance Participation
	For Office 

Use Only

(Verified)

	
	
	
	Male
	Female
	
	
	
	

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	   

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	   

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	   

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	   

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	   


Health Insurance Elections (Please check appropriate box and write your name initials in the space provided.)
	 FORMCHECKBOX 
   I am applying for continuing health insurance coverage in the following After Service Health Insurance plan/plans: ________(Name Initials)
        FORMCHECKBOX 
 Aetna PPO Plan               FORMCHECKBOX 
 Empire Blue Cross PPO Plan                 FORMCHECKBOX 
 HIP of New York                  FORMCHECKBOX 
 Van Breda Plan      

        FORMCHECKBOX 
 Cigna Dental PPO Plan 

        (For 65-year- olds and older)  If eligible for Medicare, the eligibility date of Medicare ______________.  (Copy of Medicare card must be provided to the United Nations Insurance Section).    

 FORMCHECKBOX 
   I am not applying for continuing medical/dental coverage under the After Service Health Insurance Programme, and I understand that my coverage cannot be reinstated later than 31 days following the date of separation from active service. ________(Name Initials)


Pension Fund Authorization (Please sign the form and write the date signed.)
	I, hereby, authorize the United Nations Joint Staff Pension Fund to deduct from my monthly pension benefit, and to remit directly to the United Nations, the premium contribution for my After Service Health Insurance Coverage.   I also authorize the United Nations Joint Pension Fund to provide from time to time, as required, to the office(s) of the organization responsible for administering the health insurance scheme, information on the amount of my pension and its basis of calculation, as may be required for determination of the insurance premium.

	Applicant’s Signature
	Date Signed(Day/Month/Year)


AFTER-SERVICE HEALTH INSURANCE APPLICATION
Information and Check List

(Please complete by giving initial to each box and sign)

Name of applicant:____________________________________________

Please initial each box if you have no questions regarding the item.

[   ]
Who qualifies for participation:  In order to be eligible for after-service health insurance (ASHI), you must be a UN staff member who is at least 55 years of age, who is enrolled in a UN health insurance plan at the time of retirement, who has at least 5 (if employed before 1 July 1007 or 10 years (if employed after 1 July 2007) of total participation in any UN System health insurance scheme and who does not have a spouse who is a current staff member.  Dependents who are enrolled under the retiring staff members coverage are eligible to join as covered dependents. Staff members or their children who are certified by the pension fund with a disability are also eligible. Dependent spouse of children, who are not enrolled with retiring staff member at the time of separation from the Organization, and who were not included in the initial ASHI application, cannot be added at a later date.  Also no newly-acquired dependent (e.g. through marriage or adoption) can be added after retirement.  Staff members of specialized agencies are not eligible for participation in the UNHQ ASHI insurance plans. 

[   ]
Period for application:    Application must be made within 31 days of retirement.

[   ]
Documents required:  Staff members need to submit the following forms for application: 

· The signed Application for After Service Health Insurance and Pension Fund Deduction of Premiums. (Failure to elect dental insurance coverage in the application form will result in non-enrollment). 

· The SEPARATION PA (Personnel Action) Form. 

· If the retiring staff member is retiring from an office away from Headquarters/New York, a certification of contributory years of health insurance participation is required.  All documents must be submitted to your respective executive offices for submission to the Insurance Service.
· Disabled dependents:  Documentation from Pension Fund to support disability of any covered dependents who must be continued under ASHI coverage.
· Deferred Pension:  Retirees who have chosen to defer their pension payment must provide the Insurance Section with a printed estimate of their full pension entitlement which includes any lump-sum that was opted for.  This is provided to you by the Pension Fund. 
[   ]
Your Insurance ID No.:  Your insurance ID Number is related to your index number as when you were in active service. Your retiree number relates to your pension.

[   ]
When ASHI is effective:  Participation in the ASHI programme is effective the first month following separation date on the separation personnel action.  Health insurance coverage is continuous; there is no break in coverage.  However, new ID cards will be issued to you by the Insurance company.  You are reminded to provide a copy to your doctors, hospital and pharmacy when it is received, and destroy the old ones.
[   ]
Retirees may elect to change plans at retirement or remain in their present plan.  Retirees residing the United States cannot enroll in the Van Breda plan.  If a change of residence to an overseas address is made subsequent to retirement, change to the Van Breda plan can be requested at that time. 

[   ]
Direct payments by invoice:  Retirees with less than 10 years of participation (if employed before 1 July 2007), must pay full, unsubsidized premium until the tenth year has been achieved, when subsidy by the Organization will take effect.  If employed after 1 July 2007, this does not apply.  Invoices are sent for six-months periods for payment by cheque or electronically.  Estimate of full (lump-sum included) pension, provided by the Pension Fund, must be provided with application form (see Documents Required above)
[   ]
Deferred Pension:  Retirees who have chosen to defer their pension payment must provide the Insurance Section with a printed estimate of their full pension entitlement which includes any lump-sum that was opted for.  This is provided to you by the Pension Fund.  (See Documents Required above).  Your premiums will be paid by way of an invoice which the Insurance Section will be mailing to you for six-months periods.
[   ]
There is normally a transition period between your actual enrolment date in ASHI and the start of deductions from your pension benefits, since we must wait for your pension details to become available to this office.  This may result in a one-time retroactive lump-sum deduction of your premiums.  The correct monthly premium will be reflected in the month following the lump-sum deduction.  Therefore, the fact that there is no deduction reflected, does not mean that your insurance coverage has been cancelled.


I have read and understood all of the above.

Signature of Applicant:__________________________________________                           Date:________________________














(day/month/year)
