


MESSAGE FROM THE PRESIDENT

Dear Friends,

At a time when many countries are suffering from war,
political imbalance and insecurity, the small and large
services provided by the IMS are intended to help spread
fraternity and solidarity. The Church has often been at the
forefront of charity and benevolence movements. The IMS
is part of this dynamic, offering its services to dioceses and congregations
to accompany a process that opens the way to health in solidarity.

Since January 2022, the IMS members have had access to the MSH
International healthcare network. To date, more than a third of hospital
expenses have been covered by third-party payment, meaning that the IMS
members concerned have not had to advance any money for treatment.
This represents 1.1 million euros out of the 3.2 million euros of assistance
paid for hospitalization. This is a first step. We're working every day to
extend this service.

We can now invite new communities, dioceses and institutes to join the

IMS to enable missionaries to be well cared for. To achieve this, the IMS

will be able to draw on its distinctive features, which set it apart from

other proposals :

e Decisions taken by priests and religious men and women, at the service
of their brothers and sisters around the world,

e Asocial fund that enabled us to pay out 705,000 euros in additional aid
during the last triennium,

e Aninternational dimension coupled with an organization based on the
principle of subsidiarity, with regional sections to support groups,

e The IMS's history and financial strength.

Together with the members of our Executive Committee, we are always

ready to listen to your questions and requests for additional services. We

look forward to hearing from you.

In communion of prayer and fraternally

Sister Elisabeth Auliac
Président of the IMS
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Our specific
features

Values
of solidarity

Assistance adapted
according to needs and
place

The same contributions
regardless of the benefi-
ciaries’ age

No set age limit or medi-
cal check-ups required

An international
dimension

5 Options to meet local
and international needs

7 Sections in Europe,
Africa and Latin America

Missionaries in Asia can
be attached to one of
the sections according
to choice

A service
for the Church

Promoting the
conditions for the
mission of those
working in the service of
the Church worldwide
within the framework of
the local Churches and
of Institutes

Our expertise at the service of healthcare solidarity

The International Missionary Benefit Society (IMS) is an association
ur:ldsr Swiss law, founded on 30 June 1965 with the approval of
the Vatican.

A mutual assistance association, its purpose is to help the
Superiors and Bishops take care of the members of diocesan
clergy, members of religious communities and members of
associations of the faithful when they fall ill and have no
healthcare system.

However, membership of the IMS does not exempt the religious
communities from their canonical obligations* with respect to
their members.

The operation of the IMS is designed according to mutualist prin-
ciples and Christian values.

* Canons231§2,281§2,619et1274§2

Our mutual assistance mission

The IMS is an association of sharing and solidarity between
religious Institutes and local Churches in the healthcare field and
covering the costs of this care.

In the event of illness, it undertakes tofprovide social economic
assistance to missionaries, members of diocesan clergy, members
of religious communities of the Christian religion and members of
associations of the faithful.

It seeks to provide the best cover for people (IMS Articles of
Association, Article 4).

It studies assistance solutions to cover healthcare costs in parts
of the world where financial means are limited and the available
healthcare is insufficiently developed.

Collective subcription

The religious Institutes, Dioceses and Associations enrol their
members collectively.

As of 1 January 2023, the IMS has approximately 26.500 members
worldwide and 700 Groups in 141 countries.

To learn more about the IMS

: Download the IMS institutional brochure _
in the Documentary resources / Documents and forms of our website

https://www.entraide-missionnaire.com/en/documentary-resources/documents-forms/
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The Ordinary General Assembly

The Ordinary General Assembly meets every three years.

It is composed of the delegates of the Sections and member Groups of the
Association.

Its role is to : An international
deliberate on the accounts

o amend the Articles of Association and participatory
. ek?lct the Stﬁering Comg’littee merrr:bers

* reflect on the issues and vote on the orientations iati i

e elect the members of the Audit Committee associative life
The Steering Committee A i R

The Steering Committee is made up of FE TR

14 members from the different areas

in which the IMS is present. They are
proposed by the founding member and the
associated members (Religious institutes
and Episcopal conferences).

¢ The Steering Committee meets at least
once a year.

e ltis responsible for the general
operation of the Association, reflects on
the issues and proposes the directions
to follow.

e Itrepresents it and commits it
in al JUdl(:lal and eXtraJUdICIal The President, Sister Elisabeth Auliac surrounded
documents. by members of the IMS Steering Committee

and the IMS Control Commission
The players of the IMS

Paris, November 2023

Since 2022, the IMS has entrusted management of memberships and
mutual assistance to MSH International, whose head office is located in
Paris. This allows IMS members to have access to the MSH care network
and limits them having to advance fees.

The roles are clearly defined in order to fulfil the association’s mission :

* The strategic directions are taken by the General Assembly and the
Steering Committee.

* The operational decisions are made by the Steering Committee and
its Board (5 members) is responsible for implementing them.

¢ The Central Office organises the life of the institution, coordination
of the Sections and follow-up of MSH International.

e The IMS Sections deal with development, new membership requests,
and health protection as well as processing exceptional assistance
requests.

¢ MSH International manages the call for contributions, processing of
healthcare costs and the payment of assistance as well as the ban-
king transactions under the supervision of the Steering Committee

e The Group managers pay the contributions and send the files
requesting mutual assistance for the members of their Group.

Details of the missions of the Sections, Groups and MSH are given in the
following pages.



2. THE PLAYERS OF THE IMS

The Sections

The Sections have an institutional mission serving the IMS Groups and work on
developing and promoting the IMS in their region.

They are the contact points for the IMS Groups (see p.8) in the following fields :

institutional relations

providing details about and checking the membership rules
organisation of health protection programmes

. management of the local social fund

Since 2022, the Sections no longer have an everyday management role. Collection of
the contributions and payment 9'f_§_ssistance have been entrusted to MSH. -
L Y P 1
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““Central America
Guatemala

CENTRAL AMERICA

Bro Hipélito PEREZ GOMEZ
Residencia Provincial Marista
20 Ave. 17-70 Zona 11

01011 Guatemala
GUATEMALA-CA
hipolitofms@hotmail.com

Phone : (502) 23 22 06 17
(502) 56 45 29 54
(502) 44 46 36 35
WEST AFRICA
Sr Eugénie Rokia DENA
|l Plateaux Aghien
28 - BP 922
Abidjan 28 RCI
COTE D'IVOIRE
emioaO5@yahoo.fr

Phone : (225) 22 42 02 32
Fax : (225) 22 42 0174
Mob : (225) 05 04 93 36

BELGIUM

Arnaud GORGEMANS
GENERAL SECTION MRB
Sylvain SACHELI 111-115 boulevard Anspach
3 rue Duguay-Trouin 1000 BRUSSELS
75280 PARIS CEDEX 06 BELGIQUE
FRANCE emi@mc.be
emi@entraide-missionnaire.com

"ﬂ Phone : (32) 2 501 58 65
(32) 25015510
(32) 2 501 55 04

Phone :33 (0)1 42 22 91 29
Fax :

CENTRAL AFRICA
. P. Armel Hilarion DJONDZO
Procure Générale des

missions catholiques

Rue Francqueville

BP 5280 Douala

CAMEROUN
djonhilarion@yahoo.fr

Tel : (+237) 690 05 20 16

-
f
L
West o ‘-——v ¥
Africa Nairobi
Abidjan EAST AFRIQUE

Bro Venceslas BAINDEKELI BEIMOYATO
Marist Brothers — IMS East African Section

Madagascar Ndemi Garden — Apartment C 402
Antananarivo Hekima close (off Ngong Road)
00505 NAIROBI
KENYA

ims-ea-reception@entraide-missionnaire.com
ims-ea-responsible@entraide-missionnaire.com

Phone : (254) 103 274 505

MADAGASCAR

Fr Roman Zbigniew MAJEWSKI
BP 667

ANTANANARIVO 101
MADAGASCAR

MALAGASY REPUBLIC
emimada.sect09@gmail.com

Phone : (261) 20 22 204 78
(261) 20 22 205 31



The Groups

The International Missionary Benefit Society is open to any institute, diocese,
association of faithful and other Christian religious communities “...protecting
the health of their members”.

It offers the possibility for superiors and bishops to fulfil their canonical
obligation.

Subscription procedures

Subscription to the IMS is firstly via a community that joins the communit& (congre-
gation, province, diocese, autonomous house, etc.) thus constituting an IMS Group.

In conjunction with the Section and in a spirit of solidarity, the IMS seeks people’s best
protection according to the standard of living and the cost of healthcare in each country.

That is why the IMS offers several contribution Options, each providing an appropriate
level of assistance.

It is recommended communities select a manager who has a computer with an internet
connection. For groups without IT equipment, see the special arrangements with their
section.

The Section will remain available to help and assist groups in their requests and
procedures : subscription, institutional issues, organisation of health protection
programmes, applications for financial aid from the Social Fund.

The IMS Sections are available to assist religious communities in considering their needs
and the procedures.

The Canonical authority* (or. Church Leader for non-Catholics) contacts the IMS
informing it of its intention to join. It can join a local IMS section or the Central Office..

The Community must designate a Group manager who will be the intermediary
between the beneficiary members and the IMS. Their name is indicated on the Group
subscription form.

The Section manager must complete the subscription form (available on the IMS
website) and send it to the dedicated MSH team.

On receipt of this subscription form, the dedicated MSH team :
- creates the Group,

- informs the Section,

- sends the extranet login to the Manager of the new Group.

In order to finalise enrolment and to benefit from the rights, the Canonical Autho-
rity* receives the call for contributions for the members of his Group. He pays their
contributions to MSH.

o ~ * Superior General for an Institute, Bishop for a Diocese,
Provincial for a Province, Moderator/manager for an Association of the faithful

Some additional information about subscription

e The Groups are free to choose their Section of reference in the light of certain
conditions, such as the language of correspondence, the currency of payment, the
facilities offered for transferring the treatment forms, etc

e Subscription or cancellation takes place per six-month period (1%t January and 15t July)

Role of the Groups

The Group manager is responsible for the follow-up of the list of bene-
ﬁcia;‘rielinasnd Options chosen, as well as the payment of contributions
to the .

It is recommended that scans of documents should be sent for proces-
sing as a priority, but all orlglnal documents must be kept for 2 years and
sent to the IMS'if requested.

Random checks are carried out every week.
The assistance paid depends on the country of mission and the Option chosen.

In the event of a significant non-reimbursed amount, the Group mana-
ger may make a request of additional assistance to the Social Fund.

Groups have a dedicated online space which enables them to:

* make membership requests for the Mutual Assistance cover offered
or download an Excel file for large Groups to be sent back by email
(emi@mshintl.com)

enter information about the IMS member and beneficiaries online
enter the membership start date online

enter the cancellation online

make a request to transfer a member to another section

change the mission country

send and enter a request to MSH (invoices, complaints, requests for
cover) via the online space or by letter.

. vri‘ew the account statements of reimbursements and download
them

e view the IMS medical network
e create IMS membership cards and certificates

For all requests regarding management, MSH is the contact for Groups.

The regional meetings
of Group Managers

Organised by the Sections, these meetings are a privileged
Lorums for greater proximity and better service to the mem-
ers.

Each Group in the region is invited to attend to learn about
changes to the IMS.

These meetings are also an opportunity to :

¢ recall the missions of the Group manager,

¢ share experience as regards management of the members,

e raise possible issues encountered and find solutions in
line with each context.



2. THE PLAYERS OF THE IMS

MSH INTERNATIONAL
a network, a team and tools serving the IMS

A dedicated network

Since 2022, the IMS has chosen MSH International so that all its members
have access to an international healthcare network.

MSH international is a partner of the IMS. It acts on the Steering Committee’s
instructions. The contributions and payment of assistance have been set
according to the rules of the IMS.

This international group benefits from strong financial strength and has
deployed a medical network for its customers worldwide for 45 years.

The MSH network comprises more than 105,000 healthcare professionals

carefully selected in 175 countries around the world. Care is needed however
as not all charge affordable rates.

That is why the IMS has asked MSH to deploy a dedicated network in
healthcare establishments known to IMS members and in which the prices
are aligned with the assistance provided by the IMS.

Thanks to your IMS card and direct payment, the advance of medical costs
is very limited.

Contacting MSH

The MSH service is available 7 days a week, 24h/24 in 40 languages.

¢ A management team is dedicated to processing IMS assistance
requests : emi@msh-intl.com

¢ Members also have access to the advice of a medical team composed of
21 doctors :
- Requests for medical cover must be sent to precert@msh-intl.com.

- In a vital emergency, a doctor can be contacted by email on
medical@msh-intl.com

MSH tools

MSH makes a software tool available to give greater autonomy to group
managers.

¢ Youcan download a certificate certifying membership and a membershiE
card at any time which will enable them to go to a hospital of the networ
to benefit from simplified cover.

¢ By connecting to the online space, the manager can make
reimbursement requests by scanning and attaching the invoices,
ﬁllilng out a request for cover and viewing reimbursements
online.

Always connected to you

The MSH team is in permanent contact with the Central Office and the
international Sections. It is responsible for following up all requests.

To simplify the payment of assistance, take care to send all the supporting
documents and report any change of bank account details.

If a request is not met, Group managers are asked to use the IMS application
form for MSH that can be downloaded from the IMS website, which is used to
give accurate information to speed up processing.

Processing of requests can be tracked on the extranet.
dDol not send the same documents twice as this creates processing
elays.




Levels of cover

INTERNATIONAL ASSISTANCE

5 options according to the countries

OPTION 1, 2 AND 3
MANDATORY IN THESE MISSION COUNTRIES

Option Members registered in an option 1 or option 2 country are covered in all
Taking care of medical care countries of the world.
ASIC all over the world Armenia Israel Qatar
EVEL Australia Japan Russia
zerbaijan ordan audi Arabia
Azerbaij Jord Saudi Arabi
. Bahrain Kazakhstan Seychelles
Optlon e Belize Korea Singapore
Consideration of care Brunei Kuwait South Africa
ETRE NGTHENED  worldwide and delivery of Canada Lebanon Swaziland
EVEL optimized aids China Macau Taiwan
Comoros Maldives Tajikistan
Emirates United Arabs Mauritius Turkey
Europe* Mongolia Turkmenistan
Georgia News-Zeeland United States
Hong Kong Oman Uzbekistan
* except Albanie, Kosovo et Malte in Option 4
OPTION 4 AND 5
ZONE A++ ZONEB ZONE C
Mexico Afghanistan Angola
Albania Benign
ZONE A+ Algeria Botswana
Loca SSISTANCE Argentina Bangladesh Burkina Faso
Brazil Bhutan Eritrea
Assistance co_ncerning_ care A member registered in one country is also covered in E?&laedor Sjaignobu(%f"a (E;t:r!r?glaa
in the countries of resi- the countries of the lower zone(s). Guatemala Dominica Lesotho
. Thi ] Hond i
s g S G e
countries defined by IMS. [, | See opposite ruguay reen ca ozambique
The countries are cl)a’xssiﬁed A A ranking list countries ZONE A Guinea Bissao Namibia
a ] zone by zone H Indonesia N!ger_
in zones (A++, A+, A, B+, B, C, allalla Anguilla Iran Nigeria
D and E) : see list opposite. — égﬂ\%‘;a and Barbuda Iraq c gom?‘lisa g
i B B B B+ . t t
o) tion The_trans_fer frc_)m Option 4_t_o + + + Colombia }nggvooas Sggan udan
P Optlon 1is subject to C.OHdItIOr'IS B B B s |8 Costa Rica Laos Tanzania
G W|t_h ?he Heads qf_Sectlons ) Cuba Liberia Togo
ENERAL (missions of a minimum duration c c c c c © Jamaica Libya Uganda
LEVEL of one year + engagement Malta Mailaysia . Vietnam
letter to be provided). oflo|fo|]lo]]o]]|o Niosecoa Mauritania Zambia
The choice of country of contri- Panamga M|crone5|a Zimbabwe
bution for community members Elfef]efef]ef]e |E| Paraguay NZSQ{”” ZONED
may be different from the country . —l 1—_ t— _t—d In ory Coast (one ) Eeru Ri News Guinea Burundi
: s xXample 1 : a sister registered in Ivon oast (zone can
of reS|de_nce. Thu_s'_ & C(_)mmumty receivpe care in her zonge andin all colYntries of the lower zones. R(e)EtoDolr":rﬁnican NOI’.th Korea ggmﬁ;?galca Re
may decide to affiliate its members It is therefore covered in countries in zones B, C, D and E (but - Paklst_an p.
in & (e i & e e Cres ey CEm not in areas A++, A+, A and B+). sur,mame Palestine Chad
th y 9 q Example 2 : a brother residing in Ivory Coast (B) who has S ria Papua Congo .
at of the country of residence opted for the contribution of zone A Yafter having selected for 1ailand Philippines Democratic Rep.
(situations linked to regular trips or example Bolivia) will be able to receive care in all countries of Trinidad and Tobago Re rom of Congo
treatment to a particular country). zones A, B+, B, C, D and E (but not in areas A++ and A+). Tunisia Guﬁ’hea Equatorial Guinea
Venezuela Senegal (R.‘:abog
Option e Coverage of expenses related to medical hospitalization ZONE B+ dlerra Leone wanda
and surgical as well as those related to consultation Kenya Western Sahara EOtN EE
HOSPITALIZATION and pharmacy during hospitalizations. Yemen | f:j'.'
ONLY This Option is available in Option 4 countries (zones A++, A+, A, B+, B, C, D f\r/l1ac|!aagascar
and E) defined by the IMS. Treatments are possible regardless of the 8 zones.
14 15



Documents to attach to any request for assistance

* The documents are needed for efficient and fast processing of assistance requests (invoices,
prescription, receipts, etc.).

e The IMS treatment form (downloadable from the IMS website, see page 25) is a valid supporting
document when the healthcare professional is unable to provide an invoice. The professional
must indicate on it the procedure or purpose, cost, currency, date, name and stamp and sign it.
In other cases, the IMS care sheet is not useful.

¢ Files must be sent within 2 years from the date of care. No refunds are possible after 2 years.
Supporting documents (invoices. etc.) must be collected and forwarded by the Group Manager.

IMS Assistance 2024

Assistance is presented as a % of the actual cost. The amounts may change depending on exchange rates.

Hospitalisation

In hospitals of the IMS network : payment of the professional by the MSH/  surgical Stay (set amount/day)

IMS. The groups pays the difference if the invoice exceeds the stated cover.  maximum per day of hospitalisation

All hospital costs and medical fees relating to hospitalisation of one or
more consecutive days, scheduled or emergency.

Hospitalisation at home may be covered after prior agreement of MSH/IMS.
For hospitalisation days greater than the equivalent of CHF 163.49 :
application of a non-reimbursed amount for hospital care of 1.5 % of the
annual contribution.

Hospital costs for maternity are covered.

NOT APPLICABLE TO : Option 2 / Members in Option 4 area E / Option 5/ Daily set amount
Care in France

The requests for assistance must state the purposes and dates of hospita-
lisation (see pages 18 and 19)

Medecine Stay (set amount/day)

Direct payment for hospitalisation is applied in the IMS network (approved Supplement for single room (hospitali-

establishments) see page 18 sation) limited to the 1*forty days

Pharmacy
Medicines and products prescribed by a doctor.

maximum per day of hospitalisation

SEE THE PRESENTATION OF THE STAND-BY OPTION 3A AND 3B PAGE 12

INTERNATIONAL OPTIONS - LOCAL OPTIONS
1 2 4 5

3

158492CHF 1538,76 € 194311CHF 1 886,51 € 444,76 CHF* 431,81 €* 28204CHF 273,83 €

799,12 CHF 775,84 € 95893 CHF | 931,00€

271,20CHF* 263,30 €* 162,72CHF | 157,98 €

- 100 % S =

- 51,5CHF 50,00 € = =

* KENYA : the hospital set amount of Option 4 is capped at € 350 for surgery and € 200 for medicine.

Non-prescribed pharmacy and parapharmacy are not covered.

Pharmacy for a long-term condition : an initial prescription can be used several times even
over a long period. In this case, the doctor states that the patient is suffering from a long-
term condition. Each time, a copy of the initial prescription is attached with the invoices.

Consultations and visits [upper limit per procedure]

Consultation - general medecine 13,89 CHF 13,49 € 23,16CHF 22,49 € 13,89 CHF 13,49€ -

Consultations of general practitioners
or specialists - excluding dentists and psychiatrists -

Prescribed phar-

macy, ncluding 63% 100% = '

compresses

in a doctor’s surgery, at home Consultation - specialist 17,37 CHF 16,86 € 32,96CHF 32,00€ 17,37 CHF 16,86 € -

or in a hospital

(excludingg period of hospitalisation) Consultation - psychiatrist N 26,05 CHF 25,29 € 35,02 CHF 34,00€ 26,05 CHF 25,29 € -
Medical visit 1737CHF 16,86 € | 3296CHF = 32,00€ 1737CHF 16,86 € =

Laboratory and radiology

Medical laboratory procedures : analyses, blood tests and other medical examinations

16

60 % 100 % 60 % =

...continuation of IMS assistance on following pages...

17



. I
IMS Assistance 2024
1 2 4 5

3

Medical imaging procedures : radiology, scans, MRIs, ultrasounds, mammograms prescribed by a doctor ® ®
for a diagnostic purpose or for medical monitoring 60 % 100 % 60 %

Convalescence

Medically-prescribed convalescence Upper limit per day + healthcare cover during the stay in
following a hospitalisation approved establishments, up to a maximum 30 days/year

Assistance is presented as a % of the actual cost. The amounts may change depending on exchange rates.

> 2387CHF  23,17€ = 33,99CHF 33¢ 2387CHF 23,17 € -

Rehabilitation stay
Following a hospital stay for an acute medical Day set amount capped at 30 days renewable )
or surgical complaint then opinion of IMS medical adviser after 60 days > sactis 400€ A2 400€ 412 CHF 400€

Other healthcare costs

Medical auxiliaries, Medical or specialist procedures,

Orthopaedics,
Ambulance transport (chemotherapy, dialysis, transfer from one hospital to another for examination) > 70% 100 % 70% 3
Spa treatment

Requires : a medical prescription + prior agreement
Limited to one treatment per year

Annual ceiling > 243,10CHF 236,02 € @ 346,08 CHF 336 € 24310CHF 236,02 € =

Dental care annual ceilin assistance of 60% capped at : assistance of 100% capped at : assistance of 60% capped at : )
Care by a dentist and all procedures carried out & 1030 CHF 1000 € 1442CHF 1400€ 515CHF 500 €
g‘;ﬁgggﬁgg‘ with these consultations, including Dental prosthesis : crown annual ceiling > assistance of 60% capped at: assistance of 100% capped at : assistance of 60% capped at : )
Teeth whitening, implants, temporary teeth and dental Other dental prosthesis : bridge 2060 CHE 2000€ 2884 CHF 2800€ 1030 CHE 1000¢€
veneers are not covered. Orthodontics annual ceiling > . . aide de 100 % plafonnée a : ) )
8 2884CHF  2800€
Prs;cribedl Iense(.?{_i eye glasses frame or contact lenses  Frame Limit%‘\j/é?ylzf;%?ri > 51,50 CHF 50€ 12875CHF  125€ 36,05 CHF 35¢€ =
with visual correction
Eye testing and surgery Lens (par lens) L'm'tggé‘?@e?a&ﬁ EN 51,50 CHF 50€ 10815CHF 105 € 36,05 CHF 35€ =
Not covered : sun protection or other glasses without contact lennses
visual correction Contact lenses [dioptre>8] (per lens) every 2 years > 51,50 CHF 50€ 66,95 CHF 65 € 36,05 CHF 35€ -
Auditor
Hearing aid (per aid) limited to 2/year > 412 CHF 400 € 566,5CHF 550 € 412 CHF 400 € -
:)r(‘ze:xstisr:;ldhe:;ie:g prostheses Hearing aid maintenance [batteries] annual ceiling > 39,69 CHF 38,53 € 39,69CHF 38,53 € 39,69CHF 38,53 € -
Hearing aid repair > 70% 100 % 70 % =

Orthopaedics

Devices for treatment of bone, muscle, tendon conditions 70 % 100 % 70 %

Acupuncture
Energy stimulation procedures, performed by healthcare professionals 50 % 100 % 50 % =

MSH medical evacuation
Conditions of this cover for emergency evacuation :

e available to beneficiary members of Option 1 or Option 2

e life-threatening condition

e treatment unavailable in the mission country N 80 % 100 %

e care available in another country (a regional destination as a priority) limited to 5 seats limited to 5 seats : .

e immediate hospitalisation required
IfhonGe or more of the above conditions is not met, an evacuation is also possible : the costs are then borne by
the Group.

18 19



3. THE SERVICES OF THE IMS

Care network

The members of the Association are free to choose the health professionals
consulted. However, a healthcare network that limits the amount of costs

Unplanned hospitalisation

No

needing to be advanced is available. MSH/IMS th

e Within the specific IMS network which consists of a few hundred The hospital contacts MSH healthcarg?)yrgfe:sional.
establishments in all the countries, members do not advance the costs. g?‘(’:‘g;fse to obtain cover. Then MSH asks the Group
|T,5|'§ Iistbof establishments changes regularly and is available on the to pay its participation.

website.

e The partnership with MSH International also provides access to No : :
thousands of establishments in their network. In the hospitals of this atfivani:e ﬁé’t"ﬁ{,m L“Qfé’c"esr'{{res 32,?,?:&?&,%‘2%%“ the
MSH network, the amount of IMS assistance can be deducted from the ot costs
invoice; the group only has to pay the non-reimbursed amount. A list of
these establishments is available on the IMS Group Managers extranet. If the care centre is not )

o For other establishments, IMS members advance the full amount and the Q?Zf,’s‘fse part of the IMS/MSH rAn'Lﬁ’gésr © lt)ﬁepalr%% the
Group Manager then sends their request for assistance to the administra- network
tive centre..

For a request for cover :
OOSTACTE POl MTMWSTTE kD PRI
COPTACTE PN LRI § T ATTA "

email precert@msh-intl.com
phone 33 (0)144 209855

Membership card

Groups can download and print the
membership card for each of their
IMS affiliates at any time from the
extranet.

This card is recognised by the IMS/
MSH care network providers.

Planned hospitalisation

For planned hospitalisation, group managers can request cover to avoid having to
advance the costs.

Medical evacuation

The MSH International Medical Service manages medical evacuations for IMS
members who have chosen international options 1 or 2.

This service includes :

e advice and support for the patient
MSH/IMS pays the IMS assistance to the e contact and consultation with the hospital or treating doctor on site
healthcare professional except for a very « medical evacuation in the event of a serious condition requiring immediate
limited overrun that the Group pays to the |
No The Group | establishment. ospitalisation )
advance requests ¢ urgent and unforeseen medical care
of costs A from "3 invoices* : ,
' » MSH pays the IMS assistance to the heal- See conditions on page 16
thcare professional )
» The Group Fays the remainder to the
professiona
Advance The Group pays the cost. For any request, please contact the Medical Service :
of costs Then presents the invoice to MSH which email medical@msh-intl.com
pays the corresponding assistance. phone 33 (0)144 20 98 55

* Should the establishment be unable to draw up 2 invoices, the Group pays the cost and
then submits the invoice to the IMS, which pays the corresponding assistance.
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3. THE SERVICES OF THE IMS

2024 contributions

The assistance paid de?ends on the country of attachment and the Option chosen
(see pages pages 12 et 13).

Special conditions

Age limit

Each Grou

¥ls an annual contribution,
regard

r (the actual member) pa
ess of the Option it has chosen for its members.

There is no age limit. However, from the age of 65, the duration of
participation to the cost of hospitalisation may not exceed 6 months

GROUP CONTRIBUTION - PER YEAR for the same complaint.

CURRENCIES CHF € MGA CFA KES $
Waiting period
Per year . . . . )
and’per Group ‘ 29,18 28,46 136 346 18 677 4220 30,74 Egmmﬂ%éﬁt.commumty which enrols a Group to the IMS makes a 3-year
The person with canonical responsibility then chooses the individual options 6-month waiting period : No waiting period :
that will be applied to each individual member. g p o 9 P ; .
e for the re-subscription of a W lef . fc;r thel_cgllecE|v%_§ut)sc|5|pt|on
member which has previously left of a religious Institute, Diocese or
SOLIDARITY CONTRIBUTIONS PER MEMBER - PER YEAR for no particular o o the an assogia_tio_n of the faithful
return of a Group to the IMS e for subscription of a new
BY OPTION AND CHF € MGA CFA « for the subscription of a member member
ADMINISTRATIVE CURRENC of a community which already
belongs to the IMS (if their
ASSISTANCE non-enrolment is not justified)
TR O AL 1 123427 120393 5767773 790074 178500 1 300,24 J

Contributions are reduced for children of lay associates who are part

of an IMS-member community, while they are dependent on their

3A 302,41 294,98 1413191 193580 43735 318,58 parents :
WAITING
POSITION ¢ Option 2: 60 % of the adult contribution per child
3B 121007 118032 5654679 774582 175000 127475 o Other Options : 50 % of the adult contribution per child
* Age limit of affiliation of children : 25 years
4 A++ 742,26 724,02 3468622 475134 107 346 781,94 Over 25 years: Adult affiliation
¢ Free as of the 3rd child
4 A+ 66481 6484 3106689 425557 96145 700,35 « For children who will be 17 on 1 January of the year in question, a
certificate of school attendance will be requested for re-affiliation
4 A 534,50 521,36 2497732 342141 77299 563,07 for that year.
4B+ 31493 3071 1471669 201590 45545 331,76
LOCAL
ASSISTANCE 4B 25593 2496 1195976 163826 37013 269,61 Management currencies and reference languages
5 possible currencies : Euros €
4 C 215,75 21044 1008195 138103 31201 22728 Dollars $
4D 16521 161,15 772028€ 105753 23893 174,04 KES 2hilling Kenyan KES
5 langues de références:  french
4E 76,27 7440 356436 48825 11031 80,35 ggagrl]'issf;]
G goztll,;guese
utc
Agggméz 5 49,56 48,34 231 587 31723 7167 52,21 Other languages : contact the General Section
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4. EXCEPTIONAL ASSISTANCE

The Social Fund

The IMS Social Fund helps Groups finance substantial non-reimbursed
amounts and help with contributions.

Each Section contributes 0.5 % of its contributions to the Social Fund.

e e
> 7 1 s 4 .
Substantial remainders to be paid W7 Help with contributions N,/
The IMS Social Fund may be asked to partially supplement partially reimbursed If a Group is experiencing a temporary financial difficulty, it may seek exceptio-
major care. nal assistance from the Social Fund, which may decide to reduce contributions for a
semester.

Some examples :

¢ Aformis available on the IMS website. It must be completed and returned to the
Section of attachment.

¢ Requests are reviewed by the Contribution Reductions Commission, composed of
members of the Steering Committee and technical advisers.

* hospitalisation or significant dental, hearing or optical care

¢ medical evacuations

¢ serious and onerous medical cases

The Groups must first contact their Section’s Social Fund committee. In the event of a favourable decision, instructions will be sent to MSH which will apply
The form is available on the IMS website. the contribution reduction.

NOTE!

Since 1 January 2022 (following the establishment of the healthcare network),

members are requested to go to the approved hospitals of their area. This will
Form 4 Form 7

allow them to benefit from direct payment of the assistance provided for in their Reduction of contributions Social Fund application
option. for help with payment for substantial
of contributions non-reimbursed amounts

If a Group chooses a non-approved establishment although the care could be
provided in an approved centre, the Social Fund's contribution will be reduced.

In practice

After review, the supplemeont paid is up to
Once the Group Manager has received a maximum amount of 50% of the non-
payment of the corresponding IMS partici- ~ reimbursed amount pa%/able by the Groups
pation for the medical procedures and to ~ as regards level 1 and then the same too

the membership Option, they can create for level 2.

a file in support of their requestand then  The details of the file to be constituted are
forward it to their Section. available on the IMS website :

First of all, the Section’s Social Fund Com-  https://www.entraide-missionnaire.com/en/ \
mittee Section must be asked: this is level 1.  contributions-and-assistance/social-fund/ -,

Then, depending on the non-reimbursed ~ You too, through your Group Mana-
amount, it is possible to ask the committee ~ 9ger. please do not hesitate to submit

of the International Social Fund of the IMS :  fequests when you have particular
this is level 2. needs. The Social Fund committees will

study your requests carefully.
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5. THE BENEFICIARY'S QUICK GUIDE

Membership
of the
IMS Group

As a member of the Associa-

tion, they depend on a reli-

ﬂ|ous community (IMS Group)
aving joined thé IMS.

IMS contact

The Group Manager is their
contact for any IMS matter.

Registration
number

They have a unique registration
number (e.g. 05001206754)
which is indicated on their
membership card.

To be communicated to the
healthcare professional if they
belong to the IMS network to
benefit from direct payment.

Membership
card
Certificate of
membership

To request from the Group
Manager

Procedures
covered

The table of IMS assistance
according to t)c/jpe of care
(consultation, dental care, hos-
pitalisation, etc.) is available :

- in the Services Guide

- on the website

Most recognised therapeutic
procedures and techniques
qualify for assistance.

Some
exclusions

The following are not covered :
- traditional medicine

- preventive care

- paramedical care

Medical
evacuation

Options 1 and 2 (known as
“international”) include this
cover. To use it, contact your
Group Manager

In an emergency, your entou-
rage can contact MSH directly
(see contacts below).

Guarantee of
receiving IMS
assistance

For the assistance to be paid:
send invoices and other docu-
ments (prescription, treat-
ment form, etc.) to the Group
Manager as quickly as possible

Treatment
form

If the healthcare professional is
unable to issue an invoice, they
indicate: procedure or purpose,
cost, currency, date, name with a
stamp and their signature.

Despatch of
documents

Send to the Group Manager :
- either by scan
- or by phone
(acceptable photo quality)
- or by post
Note: keep originals 2 years (by
the member of by the Group
Manager)

Addresses

of approved
hospitals

(IMS network)

- Request from the Group
Manager )

- Available on the website

No advance of costs in these

hospitals

Free choice
of the
practitioner

They are free to consult any
healthcare professional.

Conséquences :

- higher rates (outside network)
- advance of costs

Informations
Services
Guide

https://www.entraide-
missionnaire.com/en/

Assistance levels

Any Network hospitals
s Cover before hqspit_alisgtion Group Manager
) Despatch of invoices, etc.
If the Group Manager cannot be informed :
Cover at the hospital mail : precert@msh-intl.com
téel.: +330144 209855
: . mail : medical@msh-intl.com
Medical Bvacuation 44" " 133701 44 20 98 55
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T . - Presentation of the membership card
Hospitalisations in _ 043¢k for cover via your Grou% Manager

the IMS network No advance of costs

Hospital admis-
sions outside the

- Payment of the invoice followin%the sta
IMS network

- Despatch of the invoice to your Group Manager

Ask the hospital to inform MSH which will settle the invoice

f the member is unable to do so: request by someone of
the entourage

Life-threatening
emergencies

Presentation of the membership card in a dispensary of the IMS
network

Outpatient care
Outside the IMS network : costs need to be advanced

The medical care form

If the healthcare professional (doctor, pharmacist or other practitioners) cannot
ﬁrovide you with proof of payment, they must fill out the treatment form. The

ealthcare professional must enter the procedure or purpose, cost, currency,
date and name. They stamp and sign it.

In the absence of proof of payment or a duly completed treatment form, pay-
ment of the assistance cannot be processed.

dranan o (]
My snar

foierale—y by
[

q ]

\

https://www.entraide-missionnaire.com/en/documentary-resources/documents-forms/ =/ |

Declaration of honour

Please note that the supportingdocuments - receipted invoices and prescriptions -
are the first documents required. The certificate must be attached to the request
for assistance if a receipt is missing OR if an expense needs to be specified OR if
the IMS or the manager requests additional information.

The certificate is available on the IMS websit :
https://www.entraide-missionnaire.com/wp-content/uploads/2023/05/EMI_FORM-8.pdf. >

’

\ 7/
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6. TOOLS AND DOCUMENTS TO GUIDE YOU

The
newsletters
are available

on the

website

WWW.
entraide-
mission-

naire.com

7. CONTACTS

The IMS website
with varied content and enriched by the Sections
https://www.entraide-missionnaire.com

e Présentation of the IMS

e Details on contributions
and assistance

o News }

e Documentary resources

Official documents (brochure,
services guide) and forms
(forms for beneficiary mem-
bers, member groups and
religious communities wishing
to join the association)

Health and Prevention fact
sheets

Text on the Church, health
and solidarity

Prayers

AlLIMS news, with filters by Section

Access to a wide range of documentation
Institutional documents : these are the
official documents of the IMS to better
understand the operation of the asso-
ciation : Articles Rules, IMS presentation
documents, Institutional brochure
Management documents : Contributions
reduction request, Social Fund applica-
tion, Treatment form, Membership appli-
cation by a new Group, Specific mem-
bership application (recipient : Central
Office)

o FAQ: frequently asked question
o Link to the Group Managers’

extranet
The IMS/MSH extranet
A dedicated space for the groups and sections,
https://www.entraide-missionnaire.com/extranet b N

The online space allows group managers to :

* manage members (affiliation, transfer, cancellation)

¢ download .membership cards and membership certifications
. the Services Guide, the Practical Guide
. members’ statements of accounts

¢ make requests for assistance
e view the IMS/MSH network healthcare establishments
¢ view the prevention fact sheets

Would you like your testimonial to be
published on the site ?

. Write to us at:
emi@entraide-missionnaire.com

Want to stay informed ?

Subscribe to our newsletter :
http://www.entraide-missionnaire.com/

~Central Office

postal adress
3 rue Duguay-Trouin
75280 Paris Cedex 06 - FRANCE

phone
33(0)142229129

email
emi@entraide-missionnaire.com

s.sacheli@unionsaintmartin.fr

Follow-up of operations
Follow-up of complaints

Social Fund at the International
Level

J

Sections

see the contact details
of the Sections

~

Membership a new group
Meetings between groups
Social Fund Level 1

Dealing with payment problems
of contributions

Organisation of health protection

on pages 6 and 7 actions
« Follow-up of complaints about
assistance )
(" MSH International R

postal adress
23 allée de I'Europe
92587 Clichy Cedex - France

email
emi@msh-intl.com

phone
The MSH teams are available
24/7 on 33 (0)1 44 20 98 55.

medical assisance
precert@msh-intl.com

medical emergencies
medical@msh-intl.com

-

Management of members,
contributions and assistance

All banking transactions go
through MSH, including social
fund payments

Hospital cover, direct payment
and emergency medical evacua-
tion

Care network

Registered office

postal adress

c/o Me Martine Zufferey

Bld des Philosophes 28

CH-1205 GENEVE - SWITZERLAND







