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HEALTH INSURANCE 

 

Mr. Chairman, 

The current account estimates for Head 91 – Health Insurance begin on page 

B–163 of the estimates book.  

 

A total of $1.4 million has been allocated for this Head in fiscal 2014/15, which is 

a decrease of $9.86 million or approximately -87% from the approved 2013/14 

budget of $11.3 million. 

 

It is important to explain such a large decrease in Head 91, which relates 

primarily to the portability of claims for Subsidy and Standard Hospital Benefit.  

As I explained earlier in the week in my Ministerial Statement, there were several 

significant changes that were made this year to the Standard Hospital Benefit.  

These changes directly impacted the Health Insurance Department and will have 

large impacts on the insurance plans under management.  More detail will be 

provided later in this brief that will outline the changes. 

 

The vision statement for the Health Insurance Department (HID) is to provide 

affordable health insurance coverage to Bermuda. 

 

MINISTRY OF HEALTH AND ENVIRONMENT 
2014-2015 BUDGET BRIEF 

 

HEAD 91 
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Head 91 is the partial source of funding behind the Department, which is 

responsible for developing and administering Government’s social health 

insurance products offered to the public, including: 

 The Health Insurance Plan (HIP); 

 The FutureCare Plan (FutureCare); 

 The Mutual Reinsurance Fund (MRF); and 

 The Government Subsidy Program (Subsidy). 

 

The Ministry of Health and Environment has overall strategic responsibility for the 

programs in accordance with the Health Insurance Act 1970 (the Act). 

 

The Health Insurance Committee (HIC) is a body, created under the Act, with 

overall management responsibility for HIP and FutureCare on behalf of the 

Minister.  The Committee also manages the claims for the MRF and the 

Government Subsidies. 

 

The Health Insurance Department is delegated the operational responsibility for 

the various programs. 

 

The Act describes the programs as follows: 

 HIP is a plan consisting of Standard Benefits and Supplemental Benefits, 

and is available to both Individual and Group insureds; 

 The MRF is a specialized Fund for the payment of: Dialysis; hospital in-

patient stays beyond 60 days; Kidney Transplants (up to $30,000); and the 

related Anti-rejection drugs.  The Fund was designed as a catastrophic 

Fund and provides a transfer to the Health Insurance Department to 

accommodate for adverse selection of risks; 
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 FutureCare is a plan designed for persons over the age of 65 and provides 

comprehensive benefits for both Individual and Group insureds; 

 The Subsidy Program consists of Age, Youth and Indigent subsidies and is 

targeted to provide relief to these vulnerable populations.  The Subsidies 

currently are portable overseas. 

 

Under the Health Insurance Act 1970 and its Regulations, every employer and 

self-employed person must provide a minimum of standard hospital benefits for 

each employee and their non-employed spouse. 

 

Mr. Chairman, 

The changes to the Standard Hospital Benefit are so significant this year I will 

reiterate some of the key points from my earlier statement to provide the context 

for the Health Insurance Department.  The changes that will be made to the 

Standard Hospital Benefit (SHB) in 2014/15 are: 

1. Age Subsidy will be reduced to 70% for 65 to 74 year olds, and to 

80% for persons aged 75 and over; 

2. SHB portability will be abolished, including portability of subsidy; 

3. All MRF benefits will be transferred to SHB, including dialysis, kidney 

transplant, anti-rejection drugs, and long-stays in hospital; 

 

The reduction in the level of reimbursement for the aged subsidy will not result in 

loss of coverage for patients for local hospital services.  It represents a shift of 

costs from the Consolidated Fund to all insurers.  It will impact insurers such as 

FutureCare in particular who have significant concentrations of policyholders who 

are seniors.  Local hospital claims for FutureCare and HIP will inevitably 

increase. 
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The removal of the portability of SHB means that all insurers, both private and 

public, will no longer be required to offer overseas benefits in the legislated 

minimum package of benefits.  It can be expected that in some cases, private 

insurers may cease to offer overseas benefits for low cost plans, but we see this 

as being the exception and not the rule.  All insurers already offer overseas 

benefits, and so in the vast majority of cases we believe they will continue to offer 

these benefits through supplemental or major medical benefits. 

 

For HIP and FutureCare, the overseas benefits will remain in place as normal.  

Technical officers are already working with the actuaries to incorporate this into 

the 2014/15 HIP and FutureCare premiums.   

 

The elimination of the portability of subsidy, also known as the overseas subsidy 

will also impact all insurers who have policyholders who benefit from the Aged 

and Youth Subsidies.  This change will mean that now all the overseas claims for 

these policyholders will be paid by their respective insurers and there will be no 

mechanism to obtain reimbursement from Government for the Subsidy portion 

that would have been portable overseas. 

 

This will mean that overseas claims paid under major medical and supplemental 

benefits for all insurers will rise, however, we anticpate that the Standard 

Premium Rate will decrease accordingly and insurers will keep this premium to 

contribute towards those claims.  The financial impact on HIP and FutureCare 

will be significant, and FutureCare overseas claims may likely double in the next 

fiscal year.   
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These changes are substantial from a historical perspective and represent the 

biggest changes in Bermuda’s healthcare landscape for two decades.  The 

reductions will be seen clearly in the Health Insurance Department’s cost centers 

and in the Ministry of Health cost center for the Hospital Subsidies.  As stated 

before, we have made these changes to reduce costs as doing nothing is no 

longer an option.  However, we have been mindful of the impacts on all 

stakeholders and believe there are mitigating factors in all these changes. 

 

Mr. Chairman, 

Now I will summarize the operating results of the various Funds so the Members 

of the House and the general public understand the implications of our operating 

results.  Then I will conclude by discussing the Performance Indicators for the 

Department over the period. 

 

PART 1: OPERATING RESULTS 

 

HIP Operating Results 

 Effective April 1, 2013, the monthly premium rate for persons on HIP was 

$390.  This was the same as the previous year, as the Government took the 

view that in these challenging economic times, HIP policyholders would 

benefit by seeing their premiums remain level.  The HIP premium for fiscal 

2014/15 will be announced in the coming weeks and will reflect HIP’s claims 

experience, administrative expenses and the level of financial support 

provided by the Government and the MRF. 
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 At March 31, 2013 there were approximately 3,533 persons insured on HIP as 

compared to the previous year’s figure of 3,283.  This is an increase of 250 

persons or roughly 8%. 

 

 HIP premiums earned for fiscal 2012/13 were $14.1 million.  This represents 

less than a 1% decrease in premiums received of approximately $95,000.  For 

the current fiscal 2013/14 period, the Department estimates that HIP 

premiums will reach 15.9 million due to improvements in premium receivable 

collections. 

 

 Claims incurred in 2012/13 totaled $14.5 million.  This was a 6.5% decrease, 

or approximately a $1 million reduction in claims paid compared to fiscal 

2011/12.  Technical officers attribute the decline in claims for fiscal 2012/13 to 

increased rejections in local hospital claims.  For the current fiscal 2013/14 

period, the Department estimates that HIP claims will reach approximately 

$15.4 million. 

 

 HIP administrative expenses were $1.9 million in fiscal 2012/13, which was 

more than a 25% decrease when compared to the prior year’s expenses of 

$2.6 million.  As was reported last year, the Department expected 

administrative expenses to fall during this period and in future years as 

process improvements take hold and as the rate of information technology 

spending decreases.  This is the second consecutive year of declining 

administrative expenses and expenses are forecast to drop further in fiscal 

2013/14 to approximately $1.3 million. 
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HIP Capital Level 

The Department’s management team has monitored HIP’s capital levels for 

several years with great concern.   

 

In past years, capital surplus levels were unavailable for reporting by budget 

time.  However, following further improvements in financial processes, the 

Department’s financial reporting is more accurate and timely.  We are now able 

to report that HIP’s capital position has worsened significantly from fiscal year 

2008/09’s capital surplus of over $4 million due to huge deficits of $18.8 million 

and $22.9 million in fiscal 2011/12 and 2012/13, respectively. 

 

Mr. Chairman, 

The size of this capital deficit is worthy of further explanation.  In recent years, 

the Health Insurance Department pooled capital across its three funds (HIP, 

FutureCare and the MRF) to alleviate cash-flow problems.  HIP and the MRF 

have consistently borrowed funds from the FutureCare Fund with considerable 

payables accumulating since fiscal 2009/10. 

 

In due course, I will make a Ministerial Statement to this House to explain certain 

financial transactions that will be off-set to remove the large payables and 

receivables between the various funds, and with the Consolidated Fund.  These 

transactions will be unwound and the financial statements for all three funds will 

more accurately reflect the true financial position. 
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Following these off-sets, most of the $22 million HIP capital deficit will be 

removed as the payables to the FutureCare Fund will be removed.  However, this 

will not place HIP in a positive surplus position, but will pave the way for HIP to 

return to a surplus as it receives support from Government in the form of capital 

injections and from the MRF over the next several years. 

 

For those who may be unaware of the need for capital injections, it is simply not 

possible to offer benefit packages such as HIP and FutureCare at significantly 

discounted premiums without financial support from Government.  The 

alternative is that there would be no affordable health insurance options available 

to the public and Government would pay even more through greater indigent 

subsidy claims. 

 

Other alternatives to capital injections include: 

i. increasing premiums; 

ii. limiting benefits; 

iii. further reductions in administrative costs; or  

iv. implementing a combination of all the above. 

 

Within the current economic environment, a substantial increase in the premium 

would hurt those persons in most need who cannot afford more than HIP, and 

would undermine HIP’s position as a low cost insurance plan.  HIP currently 

serves as an alternative to more expensive major medical plans in the private 

sector. 
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Healthcare cost containment is an important subject that the Government has put 

significant focus on in recent months.  Healthcare costs must be addressed with 

urgency and reducing benefits is an option that cannot be taken off the table.  We 

are implementing the first steps towards cost containment and it is clear that any 

changes will need to be approached with broad consultation. 

 

More reductions in administrative expenses can be found.  However, the 

Department is already finding efficiencies and this is not the solution in itself.  

Tackling administrative costs alone will not be significant enough to make HIP 

return to surpluses. 

 

At this time all options are being considered.  It is clear that a rethink of HIP’s 

positioning in the health insurance marketplace is required, and this work is 

already well underway.  However, the reality appears that in the short-term, 

capital injections are required for HIP. 

 

 

FutureCare Operating Results 

 FutureCare’s yearly results were again positive, but it must be noted that the 

majority of hospital bills for FutureCare clients are paid by Aged Subsidy, and 

do not show as claims against the FutureCare Account.  Like all health 

insurers who have seniors insured on their plans, the Aged Subsidy reduces 

the overall claims amount for in-patient and out-patient hospital claims. 
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 On May 1, 2013, the FutureCare premium for phases 1, 2 and 3 were merged 

into one blended premium rate.  This merged the FutureCare Phase 1 

premium of $385 per month, with the Phase 2 and 3 premium of $635 per 

month.  The single blended FutureCare premium rate was $440 per month.  

This was a $55 increase, or 14%, for the roughly 2,576 persons on Phase 1 of 

FutureCare at that time.  It was also a $195 decrease, or -31%, for the roughly 

318 persons on FutureCare Phases 2 and 3.  To allow for this, $3 million in 

capital injections was set aside for FutureCare in fiscal 2013/14. 

 

 FutureCare’s insured headcount was approximately 3,189 at March 31, 2013, 

which was an increase of nearly 300 persons or roughly 10% when compared 

to the headcount of 2,893 as at March 31, 2012.  For the current 2013-14 

fiscal year, FutureCare’s headcount is estimated to continue to grow and will 

likely exceed 3,500 policyholders. 

 

 FutureCare’s premiums for fiscal 2012/13, its fourth full year of operation, 

exceeded $16 million, which was an increase of approximately $1.7 million or 

almost 12% over fiscal 2011/12.  For the current fiscal 2013/14 period, the 

Department estimates that FutureCare premiums will reach a record high of 

nearly $18 million, driven largely by increases in insured headcount. 

 

 FutureCare claims for fiscal year 2012/13 were up 6.3% to $10 million, which 

was an increase of approximately $600,000.  For the current fiscal 2013/14 

period, the Department estimates that FutureCare claims will exceed $11 

million. 
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 FutureCare absorbed administrative expenses of approximately $1.3 million, 

which was roughly a $637,000 decrease.  That was nearly a 25% decrease in 

expenses when compared to the previous year and also marks a second year 

of declining expenses for FutureCare. 

 

We expect FutureCare’s claims to increase significantly in future years.  The 

results of the early years of operation are not an indication that the fund will 

continue to be successful in the absence of careful planning and prudent 

actuarial analysis.  Demographic trends indicate that Bermuda is still in the early 

stages of its wave of baby boomers retiring, and FutureCare will need to be 

managed well to be positioned for this. 

 

MRF Operating Results 

 The Mutual Re-insurance Fund premium increased on April 1, 2013 by $8.69 

per month to $43.57.  This was almost a 25% increase compared to the fiscal 

2012/13 premium. 

 

 Premiums received by the MRF for the year ended March 31, 2013 totaled 

$20.3 million.  This is a significant increase of $4.4 million or 28% compared to 

the prior year.  Large premium increases like this are needed due to the 

higher level of claims payments and demonstrates the growing financial 

impact of kidney disease in Bermuda. 

 
 For the current 2013/14 fiscal period, the Department estimates that MRF 

premiums will increase to a record high of over $24 million. 
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 MRF claims paid in fiscal 2012/13 were $18.4 million, which was more than a 

$1.2 million increase compared to the previous year or approximately 7.0%.  

For the current 2013/14 fiscal period, the Department estimates that MRF 

claims will increase to over $19 million. 

 

 Administrative expenses of $1.3 million were allocated to the MRF for the 

2012/13 fiscal period.  In the current 2013/14 fiscal period we estimate 

administrative expenses allocated will again be approximately $1.3 million. 

 

As a result of these last few years of difficult results for the MRF and a worsening 

capital deficit, the Ministry has made several changes to the MRF that will 

improve its financial viability and will enable it to make transfers into HIP and 

FutureCare in the future. 

 

 

Subsidy Operating Results 

For the year ended March 31, 2013, the Department again processed claims 

under the Subsidy Program totaling more than $100 million.  Total claims 

processed and approved for payment for Youth, Aged and Indigent subsidies 

totaled $104.5 million, which was a 1% decrease from the previous year’s $105.6 

million. 
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PART 2: PERFORMANCE MEASURES 

 

Mr. Chairman, 

Now let us turn our attention to performance under the various cost centers by 

reviewing the Performance Measures found on pages B-165 and B-166 of the 

Budget Book.  The programmes under this Head include: 

 General Administration 

 Medical Claims and 

 Automation 

 

101000 General Administration 

The General Administration cost center provides a portion of the funding for 

administrative expenses to deliver the government’s health insurance products.  

These administrative expenses include staffing, training, technology and 

overhead. 

 

The numbers link the Health Insurance Department’s performance to measures 

that are widely used in the health insurance and managed care industries.  It is 

important for our insurance products to be benchmarked against some objective 

industry standards so that like-for-like comparisons can be made.  The 

performance measures are divided into several sections, including: 

i. Administrative expense ratios; 

ii. Medical loss ratios; 

iii. Actual claims expenses incurred (in dollars) along with a comparison with 

the previous years (expressed as a percentage); 

iv. Claims turn-around-times; 
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v. Procedural and financial accuracy of key functions 

 

The performance measures may be intimidating for a non-insurance, or non-

financial professional, however I will provide a few highlights that hopefully are 

easier to understand. 

 

Administrative Expense Ratios 

Administrative Expense Ratios are a measure of administrative efficiency.  They 

represent the administrative cost per premium dollar collected.  A 10% ratio 

indicates that for every $1 in premium collected, 10 cents is paid out in 

administrative expenses.  It is calculated by taking the proportion of 

administrative expense as compared to the overall premiums received and 

expressed as a percentage.  A lower administrative expense ratio is better and a 

higher ratio is worse.   

 

Mr. Chairman, 

Some of the Ratios and numbers listed in the budget book will have slight 

variances compared to the numbers I am sharing, as some of these numbers 

have been updated subsequent to the collation of the Budget Estimates for 

2014/15.  Some of this is normal considering the nature of the insurance 

business where premiums and claims in particular are subject to further 

development.  Many times in insurer financial statements there are provisions for 

claims that have been incurred but not yet reported or paid.  As time passes and 

we receive the claims we can replace the estimates with actual numbers.  This 

explains some of the minor discrepancies in the figures I will now read. 
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Our target administrative expense ratio is 5% for the Funds and 2.5% for the 

Government Subsidies.  Our results are considerably off from these targets on an 

insurance product basis due to the Department’s stage of development.  HIP’s 

administrative expense ratio was 13.6% for the fiscal 2012/13 period, which 

means the Department is not as administratively efficient as we would like.  The 

implication is that we need to lower our costs moving forward relative to the 

industry.  FutureCare performed slightly better, with a ratio of 12.2% for the same 

fiscal 2012/13 period.  The MRF had an expense ratio of 6.4%.  The Age, Youth, 

Indigent and Overseas Subsidy programs had an admin expense ratio of 1.3%. 

 

On a consolidated basis, which is a more useful way of looking at the 

Department’s administrative expense ratio, by combining the results of the Funds 

with the Subsidies, the administrative expense ratio was 4.0%.  This is an 

excellent performance for the Department in managing expenses. 

 

A 5% administrative expense ratio is to be expected of a large, mature, well-

established insurer in the United States.  This Department is not yet at that level 

of sophistication.  Therefore, we believe that, as we continue to utilize technology 

and our business partners, we can drive our expense ratios even lower.  This will 

require us to continue to examine our business model and determine the most 

efficient long-term structure including reviewing our business partnerships. 

 

Loss Ratios 

Medical loss ratios are similar to administrative expense ratios.  They show 

claims paid per premium dollar received and show if premiums are sufficient to 

cover claims costs.  A loss ratio of 110% would indicate that for every $1.00 of 

premium collected, an insurer has paid out $1.10 in claims.   



 16

Generally speaking that is a negative result because claims exceed premium and 

the insurer’s capital level will eventually be depleted. 

 

The Department’s target medical loss ratio is 90%.  HIP’s loss ratio was 102.6% 

in fiscal 2012/13.  That means HIP lost money.  The MRF’s loss ratio was 91%, 

which is a significant improvement from the prior year’s loss ratio of 108.7%.  

FutureCare’s loss ratio was an impressive 62.6%, which means that it took in 

more in premium than it paid out in claims.  HIP and the MRF are well above the 

Department’s target and FutureCare is performing significantly better than its 

target from a loss ratio perspective. 

 

We should not be misled by the numbers.  FutureCare benefits from capital 

injections from Government, which are the most significant factor in its operating 

results.  FutureCare like other insurers also benefits from the Aged Subsidy, 

which reduces the amount of Hospital claims that are paid from the Fund. 

 

Claims Paid 

Overall, the Health Insurance Department paid out almost $155 million in total 

claims in fiscal 2012/13.  If nothing else changes, we forecast that number to be 

$156.2 million for all the funds for the current fiscal year 2013/14. 

 

Claims Trend 

Claims trends are useful to examine to see the overall direction healthcare costs 

are heading.  There are many factors impacting healthcare costs including 

increases in utilization, new technology and equipment, disease outbreaks, long-

term demographic trends such as an ageing population, or a reduction in 

residential population. 
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Mr. Chairman,  

The nature of the health insurance business means that claims will fluctuate over 

time.  In an ideal world, with advances in medical practices and quality of care, 

we would hope to see claims decrease.  However, that is unrealistic as 

Bermuda’s healthcare reimbursement system, by design, incentivizes more 

procedures to be performed.  Therefore, it is unrealistic to expect claims to 

remain the same or to decline without concentrated efforts to do so, including 

political decisions to reduce benefits, change reimbursement models or to reduce 

utilization. 

 

Turn-Around-Times 

Turn-Around-Time is the measure of the time taken to process a claim, from the 

receipt of the claim to payment of the claim, with the funds received by medical 

providers. 

 

HIP has been criticized for many years for its slow claims turn-around-time, so 

these results should be of particular interest to those in the medical community. 

 

The numbers for fiscal 2012/13 show that for all the health insurance products 

managed by the Department, that is HIP, FutureCare, MRF and the Subsidies, 

the median turn-around-time was 23 days.  This number excludes overseas 

claims turn-around-time.  This is positive news for medical providers and the 

general public, and it demonstrates a clear break from the past.  The trend for the 

current fiscal year-to-date, from March 2013 through December 2013, is that 

median claims turn-around-time improved further to 20 days. 
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Procedural Accuracy 

It is one thing to process claims in a timely matter.  It is another thing to process 

them correctly.  The Department’s claims processing accuracy for the 2012/13 

period exceeds 99.9%.  This is matched by the accuracy for enrolments, which 

includes processing new applications.  We also reached 99.76% for adjustments 

accuracy, which includes information updates to client records. 

 

To put these numbers in context, a local private health insurer advertises its 

claims processing accuracy as exceeding 99%.  This demonstrates the 

Department is in line with the local industry. 

 

Mr. Chairman, 

All the Department’s turn-around-time and accuracy measures are performed by 

outside, independent entities.  Valid statistical sample sizes are used, and in the 

case of claims processing turn-around-time, we use the entire census of our 

claims for the year, so there is no margin of error.  The number represents the 

statistical median time for all claims processed. 

 

The Department is examining other Business Models and approaches to meet its 

increasingly sophisticated role.  The Department is aware that installing new 

systems, addressing operational issues, developing new processes and 

procedures, improving the financial performance of the insurance products and 

monitoring expenses are only part of achieving success.  Clear strategic 

direction, and increased operating flexibility are also needed, and the Department 

is working with the HIC and the Ministry to achieve this moving forward. 
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101010 Medical Claims  

The Medical Claims cost center provides 100% of the funding to pay Overseas 

subsidy claims which are reimbursed to private health insurers to allow them to 

recover the Government Subsidy portion they have already paid out in claims. 

 

Previously, local subsidy claims at Diagnostic Imaging centers (outside the 

Hospital) were also paid from this Cost Center, however this was discontinued as 

a policy decision as of April 1, 2013 by the Ministry of Health and Environment. 

 

The Government’s accounting system is configured to produce summary level 

detail for the purposes of the budget book pages.  Unfortunately, this 

summarized reporting results in the object codes the Department uses for 

Medical Claims and for Overseas Claims to be included under the broad 

category of Professional Services. 

 

As you examine the figures on page B-164 for Head 91, note that the vast 

majority of expenditure under Professional Services is for medical claims paid 

towards large reimbursements of overseas claims made to private insurers. 

 

It must be emphasized that the high level of expenditure for ‘Professional 

Services’ under Head 91 is indeed for medical claims.  For the avoidance of any 

doubt, this spending cannot be categorized as spending on consultants.  All the 

figures quoted are for medical claims, and under Government accounting rules 

are classified under ‘Professional Services’. 
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Subsidy claims paid for Local Diagnostic Imaging and for Overseas treatment 

were $7.5 million for the fiscal 2012/13 period.  These numbers are reported on 

an incurred basis.  Therefore, these will be different from the revised estimate 

number found on page B-163 in the Budget book of $10.6 million, for Cost 

Center 101010. 

 

101020 Automation 

The Automation cost center provides partial funding for the Department’s 

automation and modernization business partners.  The expenditure here consists 

of spending on on-going service fees and on modernization projects that are 

short-term IT and Business Analyst development projects. 

 

The Department continues to make improvements to its system and to improve 

processes to achieve greater efficiencies.  We anticipate ongoing expenses 

under this cost center to support the Department’s business operations and 

contractual obligations. 

 

 

Mr. Chairman 

We would be negligent if we failed to mention the Government’s Spending and 

Government Efficiency or SAGE Commission’s work, final report and 

recommendations as they relate to the Health Insurance Department and the 

Government Employees Insurance Plan (GEHI). 
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As part of SAGE’s process, they interviewed various senior managers within the 

civil service to obtain feedback and information.  It is no surprise then that the 

same recommendation to merge GEHI and the Health Insurance Section that 

originally was made by the Management Services Department, at least as early 

as 1999 was discussed in those meetings.  Technical officers put forth 

recommendations, which included merging the two entities as a solid business 

case could be made for doing so.  Additionally, another management services 

review from late 2012 was also recommending the same course of action. 

 

Mr. Chairman, 

It should be noted that the impacted Departments are not adverse to 

modernization and improvements to efficiency.  Public Officers would not have 

put forward these recommendations if they were.  Moreover, the idea of 

partnering with the private sector is no new concept for the Health Insurance 

Department, as its partnerships date back to as early as 2009.  As the SAGE 

Commission Report rightfully notes, the majority of functionality within the 

Department is already outsourced and the results today are a testimony to the 

success of that strategy. 

 

Needed changes must be embraced for the improvement of the health care 

system and the betterment of Bermuda. 
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Overall, we are pleased with HID’s performance over the past year.  Our thanks 

must be given to our various business partners who helped to make this happen.  

We thank our major partners, Apollo Health Street, Bermuda Executive Services, 

Bermuda Computer Services, Argus, ProServe and Europ Assistance for their 

diligent on-going work.  And finally, thank you to the Health Insurance 

Department and for the members of the Health Insurance Committee for their 

steady progress. 

 

Mr. Chairman, 

That ends my presentation on Head 91 – Health Insurance. 


