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USAID Semi Annual Report 
AAC/MIS Cooperative Agreement AFP-A-00-04-00036-00 

Period: June 1 December 31, 2005 
Cooperative Insurance: Mitigating the Socio-Economic 

Impact of HIV/AIDS and Poverty in the Americas 

PROGRAM A: Coop-Seguros/Dominican Republic Projects 

Component Al: The Program of Social Responsibility for the Prevention of 
HIV/AIDS 

HIV/AIDS Prevention Education Activities: Between June and December 2005, a total of 11,340 
persons from the Coop-Seguros cooperative network participated in 18 activities focusing on 
three target audiences: youth, cooperative members and directors, and the workplace. To date, a 
total of 14,098 people have been reached with HIV I AIDS education and information through this 
program. Highlights during the reporting period include the following: 

Module Development 

Because of widespread misinformation and lack of awareness about the impact of HIV I AIDS in 
the Dominican Republic, there was a need to create standardized and up to date educational 
materials designed especially for cooperatives to use in their HIV I AIDS educational programs. It 
was important that these materials were based on latest research and information available, so 
Dr. Maria Castillo, project manager ofUSAID-Dominican Republic's Health and Population 
Team, was consulted throughout the process. Coop-Seguros developed two basic modules in a 
colorful pamphlet format: 

o Module I (see Attachment 1) serves as a basic primer on HIV I AIDS information and 
issues. The cover highlights official program logo (red ribbon with cooperative logo 
against the map of the Dominican Republic) and the official slogan "Understanding is not 
enough ... we are all part of the solution!). The module begins by providing basic 
information and definitions of HIV and its relation to AIDS, how HIV transmission can 
be avoided (i.e. sexual abstinence, mutual fidelity of couples, condom use, avoiding 
sharing of needles or contact with contaminated blood, etc); and how the HIV virus is not 
transmitted (i.e. through casual contact, shaking hands, sharing utensils, swimming pools, 
mosquito bites, via perspiration, tears or saliva, etc). The main causes of VIH infection 
are also explained (i.e., vertical transmission from mother to child through pregnancy, 
childbirth or nursing; sharing needles, contact with contaminated blood, and unprotected 
sexual relations). The module then describes the Coop-Seguros Program of Social 
Responsibility for the Prevention of HIV/AIDS and how it relates to cooperative 
members through member education prevention and promoting HIV I AIDS anti
discrimination and anti-stigma workplace policies. A brief summary of the official 
HIV I AIDS workplace policy adopted by participating cooperatives is given, along with 
an overview of the catastrophic illness insurance policies being developed with 
HIV I AIDS benefits. The module also includes a brief seven question "test" which can be 
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used during educational sessions to ensure that key concepts are understood by target 
audiences (i.e., methods of HIV I AIDS prevention; how HIV is transmitted, awareness of 
stigma/discrimination, etc). A list of participating cooperatives and program contact 
information are also included. 

o Module II (see Attachment 2) provides more in-depth information regarding issues 
related to HIV I AIDS transmission as well as discrimination/stigma awareness. The first 
section focuses on sexually transmitted diseases (STDs) including HIV and other STDs 
which can also be carriers of the HIV virus. Brief descriptions the most frequent types of 
STDs are provided (i.e., HIV, syphilis, gonorrhea, genital herpes, hepatitis Band C, and 
others). The next section explains which STDs currently have no cure (i.e., AIDS, 
genital herpes, hepatitis B & C, etc) and which do have cures (i.e., gonorrhea, syphilis, 
etc) as well as the typical symptoms of STDs in a man and a woman. The materials 
include recommendations for avoiding sexually transmitted diseases, including 
abstinence, mutual fidelity, safe sex practices, condom use, avoidance of excessive 
alcohol or drugs, etc. The second section addresses HIV I AIDS stigma and discrimination 
issues. The section begins with explanations of stigma and how it is expressed, and when 
actual discrimination occurs, as well as the negative consequences and implications. It 
suggests several ways to avoid stigma and discrimination, such as recognizing the reality 
of HIV I AIDS in today's society; increasing education about HIV I AIDS in the 
community; clarifying myths and taboos about HIV I AIDS, developing attitudes of 
understanding and solidarity with infected persons; living with HIV I AIDS and 
application of Law 55-93 (the official anti-discrimination law in effect in the country). 
The final section discusses who the Coop-Seguros nondiscrimination/non-stigma policy 
can be implemented in cooperatives and a detailed overview of Law 55-93. 

o In addition to Modules I and II, Coop-Seguros is also using donated printed materials 
from other HIV I AIDS programs in the Dominican Republic aimed at specific audiences 
including women, men, youth and families, all which are supported by USAID through 
Family Health International, Proyecto Conecta, COPRESIDA, PSI, Coalici6n ONGSIDA 
and other organizations. 

o A one page promotional brochure (see Attachment 3) was developed to help promote 
awareness of The Program of Social Responsibility for the Prevention of HIV/AIDS 
among cooperative members. It is being distributed by all 56 cooperative owners and 
Coop-Seguros branch offices located within various cooperatives. The brochure gives a 
brief overview of Coop-Seguros, its cooperative orientation and democratic nature, and 
an overview of the goals of the program, and the fact they are the first Dominican insurer 
not to exclude for HIV I AIDS in their group life ·policies. A list of participating 
cooperatives and contact information is also included. 

Train the Trainer Activities 

• During the reporting period, 12 training sessions were held to orient 96 multipliers from the 
15 participating cooperatives to better understand and use the new educational modules. 
Participants in these training activities were very open and receptive to the presentations and 

5 



the module content provided. Three training workshops were held to train an additional 77 
multipliers from participating cooperatives in themes including: STDs, difference between 
HIV and AIDS, HIV I AIDS and STD prevention, discrimination and stigma, AIDS Law 55-
93, and promotion of the new official AIDS policy of the Coop-Seguros network. To date a 
total of 296 adult and youth multipliers have been trained. Photos of various training events 
are in Attachment 4. 

• A multimedia INFOCUS projector was purchased to use for multiplier training and with 
HIV I AIDS prevention educational activities with cooperatives. Most cooperatives do not 
have access to such audiovisual equipment, which can easily be transported along with a 
laptop. This greatly increases the flexibility oflocations the training can be held, with 
presentations being projected against walls or screens. 

Cooperative Educational Activities 

MEDI-COOP 

A report published by the Pan American Health Organization (PAHO) revealed that patients with 
HIV or AIDS in the Dominican Republic experience significant stigma and discrimination from 
doctors, nurses and other health care providers - as well as from members of society at large. For 
example, nearly a third of surgeons in the country reported feeling anxiety over treating HIV 
patients and one in 10 said they did not accept HIV-positive patients. In response to this trend, 
the National Multiple Services Cooperative for Doctors (MEDI-COOP), representing over 
12,600 members throughout the country, held a medical conference which addressed stigma and 
discrimination awareness as well as the latest scientific advances in HIV/AIDS. A total of 268 
medical doctors and health professionals participated in the conference. See Attachment 4 for 
photos. 

COOPROHARINA 

As part of the activities of the World AIDS Week, COOPROHARINA (a flour milling and 
bakery cooperative) led HIV /AIDS prevention education sessions at the Escuela Laboral 
Colombina Canario, a vocational school for the milling and bakery industries, from November 
23-24, 2005. A total of 426 youth between the ages of 15 and 19 participated in the training. 
During the session the youths watched a USAID-funded video of young Daniela Mejia that tells 
the story of how she became infected with HIV through her husband at the age of 16. Only after 
her husband's death did she learn that she has been infected by HIV. Working with medical 
professionals, psychologist and nutritionist, she learns how she can live with the virus and how 
her friends and family can support her. At the end of the video, Ms. Mejia gave her personal 
testimony and answered questions from the audience, emphasized the reality of the risks of HIV 
among Dominican youth. This powerful personal testimonial brings the reality of living with 
HIV I AIDS, addresses myths and misinformation, and engenders support and understanding for 
HIV I AIDS victims. See Attachment 4 for photos. 
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World AIDS Day Activities 

This year 85% of the participating cooperatives were involved with activities related to World 
AIDS Week (November 28 - December 2) and World AIDS day (December 1 ). Among the 
activities included educational interventions in secondary schools supported by the cooperatives 
(see COOPROHARINA event above), activities with employees at COOPCIBAO (a multiple 
service cooperative) and Coop-Seguros, as well as programs in three locations for members of 
the Cooperativa La Telefonica (employees of the Verizon company). See Attachment 4 for 
photos. 

New Cooperatives Involvement 

During the reporting period, two new cooperative owners of Coop-Seguros became involved in 
the program, AD IA COOP and COOP. Coop-Seguros is still working to involve the Las 
Mercedes Cooperative and El Progreso y La Alianza Cooperative which is formed by employees 
of the US Embassy. 

Dissemination 

• Central American Congress on HIV/AIDS/STDs (CONCASIDA 2005): Coop-Seguros 
HIV I AIDS Education Director Rays a Veras and Program Coordinator Desiree Gonzalez 
attended the Central American HIV/AIDS/STDS Congress (CONCASIDA 2005) in San 
Salvador, El Salvador from November 7-11, 2005. With over 3,500 persons in attendance 
from throughout Latin America, the conference brought together representatives from 
institutions working on HIV/AIDS from around the world. Staff learned about an innovative 
intervention strategy being used on the US/Mexican border, which led them to develop a 
similar strategy for cooperatives on the Haitian/ Dominican border. Research shared showed 
that the most effective prevention is abstinence and fidelity, which strengthens the message 
they will promote to cooperatives. At the meeting, Dr. Maria Castillo of the Health and 
Population Team at USAID-Dominican Republic introduced the Coop-Seguros program as 
"one of the most successful projects in the country." 

• III Inter-American Conference on Corporate Social Responsibility: Coop-Seguros' 
HIV I AIDS Education Director Raysa Veras was awarded a scholarship to attend the III Inter
American Conference on Corporate Social Responsibility in Santiago, Chile from September 
25-27, 2005. Among participants from 23 Latin American countries, Coop-Seguros was the 
only company in attendance working with HIV/AIDS which generated much attention, 
particularly as an insurer. The event was sponsored by the Inter-American Development 
Bank, together with the Confederation for the Production and Commerce (CPC) and the 
Government of Chile. 

Analysis 

• CHALLENGE: Baseline Data: Preparations continue to develop a survey to gather baseline 
data about current knowledge, beliefs, attitudes and practices of cooperative members of the 
Coop-Seguros. Given that USAID-Dominican Republic has considerable expertise and 
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experience in HIV I AIDS issues and research, Coop-Seguros is working to get their feedback 
on the process and instrument first before proceeding. Several quotes were obtained and 
Coop-Seguros is :finalizing negotiations with one social research organization to clarify final 
points and potentially lower costs. 

SOLUTION/STRATEGY: Pending review and input from USAID-Dominican Republic and 
the successful negotiation of terms with the social research organization, it is hoped that the 
baseline study will begin during the first quarter of 2006. The time line for the study is 
approximately 15 weeks. 

• CHALLENGE: Cooperative HIV! AIDS Prevention Committees: While there are currently 
11 functioning HIV I AIDS committees among the participating cooperatives, there have been 
challenges to get them all fully engaged in educational activities during the start-up period. 
Some cooperatives have strong and consistent in their activities while others have been less 
involved due to a number of internal or external situations such as preparations for their 
annual assembly, changes in board of directors, hurricanes, storms or constant electrical 
brown outs that impede group educational activities. Cooperative staff members face 
pressures to work on many local cooperative priorities as well. 

STRATEGY/SOLUTION: Staff will conduct an evaluation with participating cooperatives 
to identify existing barriers and define alternatives to achieve their goals. Increasingly, 
Coop-Seguros will need to focus on those cooperatives that have the greatest potential to 
reach larger numbers of people. While the program remains open to all interested 
cooperatives, there are not enough :financial or staff resources available to give all 15 
cooperatives individualized support, assistance and attention. 

Component A.2: Cooperative Financial Preparedness 

Cooperative Financial Information Database 

The structuring of the Coop-Seguros cooperative database has made relatively good progress 
during the semester. Cooperative :financial data has been gathered from IDECOOP (the 
government's cooperative registrar and regulator) that is being used to construct the Coop
Seguros affiliated cooperative database. However, cooperative data from this source has some 
limitations. For example, some data comes from the cooperative audited :financial statements 
while other comes from non-audited sources; the data provided by IDECOOP is not currently up 
to date; and the IDECOOP cooperative data base does not include a classification of the 
members by gender nor age groupings. 

A cooperative information sharing arrangement continues to be explored with The Association of 
Rural Credit Unions (Asociaci6n de Cooperatives Rurales de Ahorro y Credito, or AIRAC). 
This association provides a self supervision :financial monitoring and technical assistance to rural 
based community credit unions. 

The confidentiality and the prudent use of member cooperative financial and other data have 
surfaced as an issue to be revolved before shared information with Coop-Seguros. Some 
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cooperatives are reluctant to share their data with external organizations. There is ongoing 
dialogue with AIRAC to define an information sharing arrangement to address the 
aforementioned issues but a suitable arrangement has not yet been successfully negotiated. 
Meanwhile, the financial analyst has moved forward in gathering financial and membership data 
directly from 17 affiliated cooperatives and has move forward in constructing the Coop-Seguros 
cooperative data base. 

Additionally, the Coop-Seguros cooperative data base effort has gone further as member 
cooperative financial data is put into a spreadsheet thatshows performance evaluation by 
financial indicators. This is being done in anticipation of when the COLAC financial indicators 
software is fully designed and validated. 

Financial Discipline Software 

The redesign of the CO LAC financial disciplines software underwent a delay due to difficulties 
in obtaining the chart of accounts from the cooperative demonstrating interest in the pilot 
software application. Defining applicable operating ratios that would be appropriate and 
specifically applicable is also a challenge. COOPCIBAO is a rural cooperative with total assets 
ofUS$4.6 million at the end of March 30, 2005 and multi-service platform consisting of the 
following operational components: animal feed production and distribution operation; a 
veterinary supplies distribution outlet; a general supermarket operation member and a 
community at large with a population; a savings and credit service for the cooperative employees 
and family members. An agreement was reached whereby the software modification will be 
completed by mid January of2006 with one modified version applicable to Coop-Seguros and 
another version applicable to the multi-purpose cooperative COOPCIBAO. 

Cooperative Risk Evaluation 

During the period two project participating cooperatives were approached to undergo an actuarial 
and financial performance analysis of their self-insured mutual aid plans by the project financial 
and actuarial consultants. 

The National Teachers Multiple Service Cooperative (COOPNAMA) 

The 72,000 member national teacher multipurpose cooperative (Cooperativa Nacional de 
Servicios Multiples de Maestros or COOPNAMA) agreed to an independent actuarial study of its 
self managed mutual aid plan (life insurance) for members. Originally established in 1982, the 
plan currently covers nearly 200,000 cooperative members and their dependents (spouses, 
children and parents) and provides two levels of coverage for basic death benefits: Plan A with 
RD$30,000 (US$934) and Plan B with RD$15,000 (US$468). Monthly premiums are RD$18 
(US$0.56) for Plan A and RD$8 (US$0.25) for Plan B. There is no age limit for members to 
continue in the plan. 

A 30 page actuarial study was carried out by AAC/MIS consultant Bernardo Miranda. One of 
the main conclusions of the study found that the plan predominantly covers the death risks of 
affiliated family members (particularly aging parents) rather than the primary cooperative 
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members. Two thirds of plan participants are dependents, while only one third are cooperative 
members. Almost 70% of claims in 2003 and 2004 were for deceased parents. Consequently, the 
life insurance coverage provides a means by which members can gain access to financial 
resources (beneficiary death claims) to cover funeral and medical costs of the deceased parent, 
many of whom are beyond 70 years of age. The mutual aid plan is skewed to benefit a minority 
group of members whose parents happen to be quite advanced in age. The actuarial study 
performed by Miranda clearly demonstrated the urgent need to put age limit on insured persons 
in order to make the life insurance service more actuarially sound. 

In addition to high levels of mortality under the current plan (via aging parents), it is estimated 
that death rates in the Dominican Republic may increase in coming years due to AIDS. 
According to United Nations AIDS Assistance report, current life expectancy in the Dominican 
Republic is 76 years, not taking into account the impact of AIDS. By 2010, life expectancy at 
birth is projected to drop to 67 years. With progressive increase in average age of plan 
participants, based on actuarial projections 8.3 people per thousand members would die in 2006, 
11.2 would die in 2010 and 12.2 would die in 2015. Being a multi service cooperative with a 
membership distributed throughout the country, its member and relatives could be exposed to a 
higher risk of HIV infection and the death risk resulting from AIDS-related complications. 

Another relevant conclusion of the actuarial study is that the COOPNAMA insurance plan has 
been largely subsidized by the cooperative's other financial activities. For 2006 there is a 
projected deficit of RD$6.2 million (US$80,900) when calculating premium income minus 
beneficiary payments (not including administrative costs). If the plan continues unchanged, that 
negative balance would increase to RD$-73.6 million (US$-2.29 million) in 2010 and RS$-321.4 
(US$-10 million) in 2015. COOPNAMA was unable to provide either audited financial 
statements for 2004 or the current financial statements at the end of 9/30/2005. Thus, the 
financial analysis part of the proposed risk assessment work could not be performed. In 
conclusion, the study recommended that COOPNAMA design and implement an appropriate 
accounting and statistical data system for record income, expense and earnings which allow 
regular monitoring and management to protect the self-sufficiency of the plan. 

Another important finding is that the life insurance provided by COOPNAMA does not have the 
benefit of reinsurance, a condition that represents a significant financial risk exposure to the 
cooperative. The plan currently has exclusions for hurricanes, earthquakes, floods and wars. In 
the event of a catastrophe, COOPNAME would be unable to help when it is most needed. With 
reinsurance, the plan would able to provide its members and their families with financial support 
in a catastrophe. Irregardless, a major catastrophic event causing large scale deaths of members 
and parents could place COOPNAMA in a severe financially distressed situation. It was 
recommended to COOPNAMA to contract a life reinsurance policy with a recognized and 
financial solid insurance company. 

The conclusions and recommendations of the actuarial study were presented to the COOPNAME 
board of directors and general manager (see summary in Attachment 5). At risk is the future 
solvency of the plan. The following options were suggested: 
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• NO CHANGES, BUT INCREASING PREMIUMS: If appropriate premiums were 
established for each participant to cover beneficiary claims and administration under a 
RD$30,000 benefit option in 2006, cooperative members would pay RD$18/month, spouses 
RD$20, children RD$2, and parents RD$412. The average weighted premiums would be 
RD$3 6/month, which is double the current monthly premium (RD$18). This monthly 
premium would also have to increase over the years based on projected mortality rates to 
RD$68 in 2010, and RD$73 in 2015. 

• CHANGE IN AGE LIMITATIONS, WITH STABLE PREMIUMS. To make the insurance 
plan financially viable (allowing sufficient surplus and reserves to cover contingencies) as 
well as affordable, the following two options were presented: 

o Establish an age limit of70 years for all participants in the plan, which would reduce 
monthly premiums 1) from RD$18 to RD$14 in the RD$30,000 plan; and 2) from 
RD$8 to RD$7 for the $15,000 plan. This would generate an actuarial surplus of 
RD$137,197,972 or US$4.27 million. This would also allow the possibility of 
increasing plan coverage up to RD$35,000. 

o Establish an age limit of 70 years for all dependents in the plan (with no age limits for 
primary cooperative members) which would reduce monthly premiums 1) from 
RD$18 to RD$15 in the RD$30,000 plan, and 2) from RD$8 to RD$7 for the 
RD$15,000 plan. This would generate an actuarial surplus ofRD$4,723,889 
(US$146,978). 

The COOPNAMA mutual aid plan is a good example of the pitfalls of self-insurance programs 
that large cooperative organizations venture into without being financially prepared. Often 
cooperative board directors and managers are attracted by the idea that they can provide a better 
quality and low cost life insurance service for members. However, often time these plans are 
actuarially unsound and therefore not financially viable. Unfortunately, many directors are not 
aware this reality until such time that independent actuarial study is performed. This is clearly 
the case of COOPNAMA. Providing that authorization can be obtained, the COOPNAMA 
actuarial study could serve as case study for use in risk management seminars that will be held as 
part of the A CC/MIS Coop-Seguros program. 

La Telefonica Multipurpose Cooperative 

A first visit was made by the project consultants to La Telefonica Cooperative (a multipurpose 
cooperative for Verizon employees) to meet with the President of the Board of Directors and the 
recently appointed manager. The purpose of the meeting was to propose the performance of an 
actuarial study of the cooperative' s life insurance program and a financial performance and risk 
assessment. 

While the meeting was cordial and several risk management aspects of cooperative were 
discussed as well as the outreach of the AAC/MIS - Coop-Seguros program, the president 
demonstrated reluctance to engage in the proposed independent risk assessment activities. The 
president deliberately pointed out that the cooperative had no ongoing life insurance activity for 
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it membership. The actuarial consultant, Bernardo Miranda, indicated that he was aware of a 
solidarity funeral group insurance scheme has been structured several ago, he admitted that such 
a service existed, but he did not consider this to an insurance service. Consultant Miranda 
indicated that the funeral service program is in essence an insurance service and that it would 
behoove the cooperative to undertake an independent actuarial study to determine whether it is 
financially viable. Although the president agreed to provide the information required for the 
actuarial study it has taken some time to produce the data. After a review of preliminary data, 
several inconsistencies where identified for the cooperative staff members to validate and adjust. 
La Telefonica will send the updated information so the actuarial evaluation of their funeral plan 
can proceed. 

Concerning the financial performance and risk assessment of the cooperative, the manager 
showed interest in getting additional information on the know-how of doing this kind of analysis 
work. He was informed that Coop-Seguros was in the process of getting software that includes 
financial indicators to measure the cooperative' s financial performance. On a second visit made 
to La Telefonica Cooperative, the AAC/MIS financial consultant Angel Castro shared with the 
manager the World Council of Credit Union's PEARLS financial indicators and evaluation 
system. He was pleased with the response given by the AAC/MIS - Coop-Seguros project team. 
The manager indicated that the requested financial information would be made available. 

COOPCIBAO Cooperative 

Located in the central part of Dominican Republic, COOPCIBAO is an established rural 
multipurpose cooperative of 520 rural producers dedicated to raising pork and poultry stock. 
The cooperative members have a 60% participation in the country's total pork stock production 
and similar participation in the poultry production. The gender composition of membership is 
449 men and 77 women. The total assets of COOPCIBAO amount to approximately US$ 4.6 
million at the end of March 2005. 

COOPCIBAO in a pooling arrangement with other animal feed processors to import their basic 
grains supplies from the USA. The grains are the processed into stock feed in its own milling 
plant and then sold to member producers on cash or credit terms. It also has the additional 
services operations including: a veterinarian supplies store; poultry hatchery operation for sale 
to member and non members; supermarket for members and the community at large; cooperative 
savings and credit service department for employees and relatives. Most recently, it has 
established a cooperative saving and credit service with the participation of the COOPCIBAO 
employees and general membership. 

During the reporting period, the COLAC financial discipline software developer interacted with 
the COOPCIBAO finance department to determine their chart of accounts, accounting 
procedures for each of the cooperative's operational activities, and the procedures followed to 
prepare the cooperative' s consolidated financial statements. Of particular interest is to determine 
the adequacy of the accounting policies and procedures applied to control its diverse member 
services activities and cost centers. Another issue under technical discussion concerned the 
definition of operating ratios and norms applicable to the various service activity centers as well 
of relevant operating ratios applicable to the cooperative overall consolidated operations. 
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Somewhat delayed from the original target date, the software will be tested on pilot run basis in 
February 2006. After having tested and validated the software application, it will be offered to 
other Coop-Seguros affiliated cooperatives. COOPCIBAO has shown a keen interest in the risk 
mitigation advisory services offered under the AAC/MIS - Coop-Seguros project. An on site 
operational and risk assessment ofthis cooperative is planned for early February of 2006. 

Cooperative foundation development 

In May of2005, new legislation was promulgated by the Dominican National Congress to 
regulate diverse types of non governmental organizations (NGOs) including private foundations. 
The intent of the new law is to more effectively regulate NGO operation by requiring more 
specific information concerning their stated purpose, founding members, and compliance with 
the new chartering rules. The new law also requires the submission of audited financial reports to 
a new governmental agency to be established to authorize the chartering and supervision of 
NGOs. 

This development made it necessary for Coop-Seguros to hire a law firm to critically review the 
bylaws that it had previously drafted to charter its development foundation. A new time 
framework was defined to organize and hold the foundation's constitutional assembly and to 
request the chartering authorization from the new governmental agency. The Coop-Seguros' 
cooperative foundation's general assembly was held in late October of2005 and instructions 
were given to the law firm to seek it official chartering with the new NGO regulatory authority. 

Obstacles were encountered in registering the name of the Coop-Seguros Foundation
apparently other NGOs had similar names or acronyms. Rather than having the foundation tied 
to one organization's name, it was decided not to include "Coop-Seguros" in the title. The 
official name that eventually was authorized is the Fundaci6n Dominicana para el Desarrollo 
Social y Cooperativa (FUNDESCOOP) or The Dominican Foundation for Social and 
Cooperative Development. The new target date for the chartering of the foundation is mid first 
quarter of 2006. The initiation of foundation funds raising programmed for the last quarter of 
2005 were temporarily suspended until such time that the foundation has been officially 
chartered. 

Analysis 

• CHALLENGE: A basic assumption in this component has been that cooperatives would be 
ready and willing to share financial information with project consultants. The confidentiality 
and the prudent use of member cooperative financial and other data has surfaced as an issue 
to be revolved before shared information with Coop-Seguros. Some cooperatives have been 
reluctant to share their data with external organizations. This has been the case both with 
cooperatives who have self operated life insurance service as well as those who interested in 
financial analysis. There may be several reasons for this reluctance. The fear of having a 
major weakness exposed publicly to members makes the general manager look bad and a 
board that is not doing adequate oversight. It is also a delicate situation where cooperatives 
are owners of Coop-Seguros, and there is no desire to damage good business relationships. 
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In some cases, it may be that they do not have financial information to share to begin with. 

SOLUTION/STRATEGY: Some potential strategies to counter this tendency would be: 1) to 
present (via workshops, meetings, bulletins, brochures and PowerPoint presentations) the 
benefits to managers and board directors of having a system of indicators in their cooperative 
that would allow the measurement of management and have a comparative reference with 
other coops; 2) to have available in the cooperative's computers a software or Excel file with 
their own indicators and values of other cooperatives without identifying the cooperatives; 
and 3) train cooperative managers and financial staff in the use and interpretation of financial 
indicators and early alert. 

• CHALLENGE: A critical aspect of this program will be what the participating cooperatives 
do with the information, analysis and feedback produced by consultants. It is possible that 
despite all efforts, the information is ignored, put off or dismissed. 

SOLUATION/STRATEGY: In the case of COOPNAMA and its actuarial analysis, no 
action has been taken yet on their study' s findings. The challenge with this cooperative will 
be to get their board of directors to focus and make a decision. It is highly politicized 
cooperative and there are national congressional elections taking place in the near future. 
Over the coming weeks and months ahead, a meeting with consultants, Coop-Seguros staff, 
and the COOPNAMA board of directors will take place to learn whether there are any 
unanswered questions or requirements for a decision on the application of the 
recommendations. It will be important to have follow-up visits with participating 
cooperatives to track progress. 

• CHALLENGE: An important challenge in this component will be to get cooperatives to 
develop a committee and discipline for the self-evaluation of risks and their mitigation. 

SOLUTION/STRATEGY: This could be achieved through a series of workshops that 
involve the following: 1) a presentation to cooperative board leaders to create more 
awareness; 2) training of staff (committees) for self-evaluation of risks; 3) training for 
committees to define strategies and risk mitigation programs within their cooperatives. 

Component A3: Inclusion of Catastrophic Illnesses (including HIV/AIDS) in 
Insurance Policies 

Consultant Richard Koven and Actuary Bernardo Miranda worked with Coop-Seguros staff on 
the development of new insurance products that contain benefits for HIV/AIDS. Following is 
brief description and status update of each product: 

Insurance Product Development 

Accelerated Benefit HIV 70% 
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This product, offered as additional coverage ("rider") on VIDA-COOP and Group Life, is 
designed to offer up to 70% of the sum insured as a benefit in the event of first diagnosis of HIV. 
Benefits are paid for in medical services only (i.e., testing, primary medical care, psychological 
and nutritional counseling), not in cash, with services only at Coop-Seguros approved HIV I AIDS 
clinics. Due to the high cost of anti-retroviral drugs, they are not included in benefits - but are 
accessible via clinics. Beneficiaries of this policy will be under constant monitoring by Coop
Seguros, who must give prior approval. The benefit payable at death is reduced by the total 
amount paid in HIV medical services. Premiums are paid by either members or cooperatives, 
and benefits begin 180 days after the member takes out the policy. 

During the reporting period, key elements of policy and administration procedures were 
developed. First, an outline of specifications for benefits, describing benefits and costs was 
produced (see Attachment 6). Through an actuarial analysis of HIV incidence base, it was 
determined that the premium to be charged for the benefit would be RD$8.7/RD$1000 annually 
or RD$0. 78/RD$1000 monthly per sum insured under the death benefit. For example, for a 
RD$10,000 policy (approximately US$316), the annual premium would be RD$87 (US$2.75) 
vs. a monthly premium ofRD$7.8 (US$0.25). The monthly rate is slightly higher premium than 
the annual rate (RD$93.6 or US$3.00) to cover additional administration processing costs. 

Because few individuals would purchase an HIV 70% policy by itself, for practical purposes it 
was recommended that the HIV 70% benefit be "packaged" along with other living benefits 
including total permanent disability benefits and an accelerated benefit for terminal illness. 
Currently, the actuarial valuation of the Death and Total Permanent Disability benefits is 
RD$0.4 l/RD$1000 monthly pet sum insured. Together with the Accelerated Benefit 70% 
(RD$0.78/RD$1000), this would produce a monthly premium of 1.19 per thousand of sum 
insured. For greater affordability and to incentivize purchases, it was decided that a rate of 1.0 
monthly per thousand of sum insured could be charged for this package of benefits. To continue 
with our example, for a RD$10,000 policy covering Death, Total Permanent Disability, and the 
70% HIV benefit (approximately $316), the monthly premium would be RD$10 (US$0.32). 

The plan is to incorporate the HIV 70% benefit together with four benefits currently included in 
the Vida-Coop life insurance plan (total and permanent disability, accidental death and 
dismemberment, natural death and medical expenses for accidents). Examples of premiums for 
both single individual and entire families are listed below: 

VIDA-COOP PLAN Monthly Premiums 
OPTION FOR A SINGLE INSURED 

(Includes Accelerated Payment of 
70% of Sum Insured for IDV/AIDS) 

SUM INSURED MONTHLY PREMIUM 
RD$ 50,000 (US$1,578) RD$ 84.00 (US$2.65) 
RD$ 75,000 (US$2,368) RD$ 125.00 (US$3.95) 
RD$ 100,000 (US$3,157) RD$ 167.00 (US$5.27) 
RD$ 150,000 (US$4,735) RD$ 251.00 (US$7.92) 
RD$ 200,000 (US$6,313) RD$ 334.00 (US$10.54) 
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VIDA-COOP PLAN Monthly Premiums 
For ENTIRE Insured Family Group 

(Includes Accelerated Payment of 
70% de Sum Insured for HIV/AIDS) 

SUM INSURED MONTHLY PREMIUM 
RD$ 50,000 (US$1,578) RD$ 179.00 (US$5.65) 
RD$ 75,000 (US$2,368) RD$ 269.00 (US$8.49) 
RD$ 100,000 (US$3,157) RD$ 358.00 (US$1 l.30) 
RD$ 150,000 (US$4,735) RD$ 537.00 (US$16.95) 
RD$ 200,000 (US$6,313) RD$ 716.00 (US$22.60) 

Attachment 6 also includes documentation of the various administrative aspects of the HIV 70% 
benefit, including the official appendix to the Coop-Seguros group life policy for the benefit, 
application and processing procedures, and draft claim forms and claim analysis forms. 

Prestamos Mas (Loans Plus) 

Under Coop-Seguro's current group life insurance for loans policy, the insurance pays the 
benefit (loan balance) to the cooperative, but does not grant any benefit to the family members to 
help with financial hardship caused by the debtor's loss of income. Also, if the debtor should 
contract HIV I AIDS, this policy would not offer any kind of benefit to the debtor or family 
members in case of death. As there is a high percentage of cooperative members whose only 
insurance is the loan insurance, Coop-Seguros felt it was appropriate to develop additional 
benefits. 

This product offers additional life insurance up to a maximum of twice the loan amount and 
would be granted to the designated beneficiaries in the event of the occurrence of the same risk 
covered by the main policy (i.e. Death or Total and Permanent Disability). Because it is offered 
as additional coverage (rider) on loans made by the cooperative, the product is paid for by the 
cooperatives rather than the members. Cooperatives would choose whether they wanted to 
include the HIV 70% option coverage (as explained above) or not. To avoid anti-selection, the 
benefit will apply to all members who take out a loan. The costs of coverage are summarized 
below (note that this premium is only for the additional benefit and does not include the cost of 
the regular premium covering repayment of the loan balance): 

Option Premium Example: 
Addition Debtor Benefit Rate per thousand For a loan ofRD$5000 (US$158), if the cooperative 
WITHOUT HIV 70% of sum insured= purchase the benefit without the HIV 70% benefit, a 
Benefit 0.41 premium ofRD$4.10 (US$0.13) will be charged. 
Addition Debtor Benefit Rate per thousand For a loan ofRD$5000 (US$158), if the cooperative 
WITH HIV 70% Benefit of sum insured purchase the benefit with the HIV 70% benefit, a premium 

1.19 ofRD$1 l.90 (US$0.38) will be charged. 

Premium discount/or participants in HIV/AIDS prevention education 

To build synergy with the HIV I AIDS prevention education component and to incentivize 
participating cooperatives to purchase the HIV 70% benefit option, a discount on the Prestamos 
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Plus policy will be offered to cooperatives who participate in both. There are some challenges to 
resolve regarding the administration of the discount, including verification that the applicant is in 
fact the same person who attended the education program. Various methods of tracking are being 
devised. Following is a table of the proposed discounts based the percentages of cooperative 
members trained. 

Table of Discounts for Cooperative Group Life Insurance 
(Savings, Loans, Managers/Employees, Funeral Expenses) 

for artici ating in HIV I AIDS revention training rograms 
Number of persons insured % insureds trained 

10% -25% 26% - 40% 41 % - 65% 
Fewer than 5,000 (small) 2.5% 5.0% 
5,001 to 15,000 (medium) 5.0% 7.5% 
Over 15,000 (large) 7.5% 10.0% 

65% or more 
7.5% 
10.0% 
12.5% 

Attachment 7 also includes documentation of the various administrative aspects of the new 
benefit under the Prestamos Mas policy, including the rider terms and conditions, and detailed 
instructions for cooperatives on how to register those loans covered under the policy. 

Analysis 

Having done the actuarial work to determine the costs and benefits of the 70% HIV/AIDS and 
Prestamos-Mas products, we are now in a position to begin evaluating the market potential. 
Among the main challenges and possible solutions are: 

1. CHALLENGE: To get the cooperative market interested in purchasing life insurance with 
the inclusion of catastrophic illnesses, including HIV/AIDS: Most cooperative members 
that have a death benefit through group life insurance policies with Coop-Seguros are for 
loan protection (payment of the outstanding loan balance upon the death of a borrower) or 
funeral benefits. The amount for the funeral plans is low and is designed to cover only the 
costs of burial and does not provide additional benefits that help family members pay for 
terminal illness expenses (such as HIV I AIDS) or help cover loss of income generated by the 
death of a major breadwinner. Consequently, a major goal to be achieved is to have a larger 
percentage of cooperative members with life insurance that provides benefits to them and 
their families. However, the population lacks an "insurance culture" that values the 
acquisition of life insurance, which is an ongoing challenge. 

SOLUTION/STRATEGIES: Among the potential solutions being investigated are 1) 
increase awareness through presentations to the cooperatives' upper management (board, 
president, general manager) about the benefits and advantages of the life insurance plan for 
members and the cooperative; 2) develop a promotional campaign in the cooperatives about 
the benefits, advantages and how to acquire the life insurance plans, and 3) development of 
brochures to promote the life insurance plans among cooperative members. 

2. CHALLENGE: Accelerated Benefit HIV 70% Costs: For greater affordability and to 
incentivize purchases, it was decided that a rate of 1.0 monthly per thousand of sum insured 
(RD$1/RD$1000) could be charged for the package of benefits, which include total 
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permanent disability benefit and an accelerated benefit for terminal illness. But since the 
current rate without HIV coverage is RD$.41/RD$1,000, even if Coop-Seguros gives a 
discount for participation in educational program, the net effect is that the rates have gone up. 
There are concerns that cooperatives may not react positively to increased rates - which of 
course also have increased commensurate benefits. This issue central issue of cost and how 
much the market will bear needs to be given more thought and consideration. 

SOLUTIONS/STRATEGIES: One solution is to broaden the appeal to cooperatives by 
emphasizing the added value that the accelerated terminal illness benefit provides in addition 
to HIV I AIDS. Accelerated benefits for catastrophic illness are not common in the Dominican 
Republic, particularly in this lower income market. While we refer to the product as 
Accelerated Benefit HIV 70%, it may need a different name and focus for successful 
marketing. Another option is to possibly bring rates down by basing actuarial calculations on 
inherent risks and demographics of each particular cooperative. Present actuarial calculations 
are based on average national HIV rates, which may be very different from a local rates (for 
example a cooperative in center part of the country may not have as high a risk as one by the 
Haitian border). The whole question of whether they do such "experience-based" rating 
requires additional investigation. While it might be able to bring down that rate for some 
cooperatives, it could potentially increase the rate for others. 

3. CHALLENGE: Develop an efficient marketing platform for life insurance plans through the 
cooperatives: Life insurance plans with catastrophic illness benefits (including HIV I AIDS) 
should be marketed through alliance programs with cooperatives, given that cooperatives 
know members best and are closest to them, and are in apposition to distribute insurance 
products directly to their members. This means working with a series of success factors 
which are described below: HIV 70% benefit be "packaged" along with other living benefits 
including total permanent disability benefits and an accelerated benefit for terminal illness. 

SOLUTION/STRATEGIES: Among the possible solution strategies to be explored include: 
1) Development of mass marketing strategies of life insurance policies within the 
cooperatives. There are a number of issues which need to be explored (i.e., how would 
prospecting, objection management, closing of business, and post-sales service be handled? 
How would the marketing strategy of selling insurance linked to loans be implemented after 
the Prestamos Mas plan terminates with the payoff of the loan?); 2) Development of product 
manuals for agents and cooperative promoters; 3) Development of training workshops for 
agents and cooperative promoters; 4) Development of incentive plans (commissions) for 
sales for cooperatives and for promoters; 5) Definition of sales goals for each cooperative. 6) 
Development of follow-up measurement instruments. 

4. CHALLENGE: To have systems and process for proper management of operations for sales, 
collections and claims through the cooperative network. Cooperatives should have within 
their facilities clear and efficient systems and processes so that members can handle 
operations related to insurance (sales, premium payments, claim procedures, etc) and at the 
same time the cooperative can link these processes with the insurer (Coop-Seguros ), avoiding 
loss of information, lack of attention to procedures, fraud and cash flow issues. 
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SOLUTION/STRATEGIES: Among the potential solutions being investigated are: 1) design 
of information flow processes between members/cooperatives/Coop-Seguros; Design and 
revision of forms (claims, etc); 3) design of computerized applications for the flow and 
control of information; 4) revision/adjustment of the computerized systems of the insurer to 
have adequate support for the life insurance plans (HIV 70% and Prestamos Mas) in the 
operations for sales, collection, renewal, commission payment and claims payment. 

Component A4: Governance and Management Re-engineering 

Edwin Quinones, AAC/MIS Vice President for Development and former President and CEO of 
Seguros Multiples in Puerto Rico, is working with the Coop-Seguros staff and board of directors 
to assess and implement strategies to strengthen and improve management and governance 
capacities. The following activities took place during the reporting period: 

Strategic Plan Revision 

While Coop-Seguros had an approved strategic plan for the years 2004-2007, due to recent 
accelerated growth in the company there was a concern that this growth be controlled as to not 
create future problems. As the company grows, are new needs in terms of capital, work space, 
organizational structure, and human resources. In addition, the new USAID project grant has 
added a new layer of staff and work and it is important that both the project work done by 
consultants and the ongoing business of the company done by staff be reviewed and planned for. 
It is important to get directors, consultants and staff all on the same page and to have a clear idea 
where both the company and the project are headed. 

In late July, 2005 a three person consultant team consisting of Edwin Quinones, Angel Castro 
and Bernardo Miranda assisted the Coop-Seguros board of directors and staff in the formulation 
of strategic plan with the intent to provide the company with a clearly defined mission, corporate 
values and future vision of operations. The 23 page strategic plan defines the critical areas 
where Coop-Seguros needs to focus its energies and resources over a five year period (2005-
2009). A translated copy of the strategic plan is located in Attachment 8. First, a detailed SWOT 
Analysis of strengths, weaknesses, opportunities and threats was developed. From that analysis, 
eight critical factors of success were identified for Coop-Seguros to prosper and achieve its 
objectives: 

1. Penetration of the cooperative market that is not currently covered by Coop-Seguros. 
2. Follow-up on human resource development program (The Program for a Culture of 

Excellence in Service) 
3. Providing excellent client service based on institutional values 
4. Improvement in organizational structure which allows for adequate performance in 

diverse functional areas of the company, such as: planning, auditing, marketing, 
operations, finances, human resources. 

5. Strengthening institutional and member capital 
6. Expansion and updating of office facilities that allow for future institutional growth 
7. Strengthening of information technology platform, systems and processes 
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8. Strengthening of national and international strategic alliances 

For each of the eight critical factors, a goal was developed, along with accompanying objectives, 
strategies and achievement indicators for success. Based on the new Strategic Plan, consultant 
Bernardo Miranda drafted a 2006 Operational Plan which further elaborates each goal with 
specific activities, persons responsible, start/finish dates and resources necessary to implement. 
Currently this document is being further refined and elaborated by staff. A copy of the 2006 
Operational Plan can be found in Attachment 9. This document also includes forms which can 
be used for the quarterly evaluation of the Strategic Plan and Operational Plan for the board of 
directors to review progress. 

Organizational Structure 

In order to better manage the complex operations of a growing insurance company, there is a 
need to formalize and clarify a hierarchical structure of command. Coop-Seguros has grown 
quickly from a relatively small operation, so having a clear governance and management 
structure is imperative for future success. Mr. Quinones worked with the board of directors and 
general manager to further refine and update the company's organizational chart, which now 
consists of five departments (sales & marketing, finances, technology & communication, human 
resources & administration, and insurance technical area). The new organizational charts can be 
found in Attachment 10. 

Human Resources Documentation 

With an updated organizational hierarchy, it is important that all job positions have clearly 
defined roles, responsibilities and supervision. In the past, positions were not formalized. An HR 
firm, Reclutamiento y Asesoria a Resursos Humanos, was contracted to assist Coop-Seguros 
with the development of a position descriptions manual and compensation levels and salary 
grades for all positions. Coop-Seguros now has descriptions for all positions which include the 
position titles, supervisor reporting, a list of primary responsibilities, and educational and 
experience requirements. A translated example of a position description can be found in 
Attachment 11. 

Re-engineering 

Re-engineering refers to the process of creating staff teams which take ownership of reviewing, 
critiquing and implementing changes in key areas of Coop-Seguros' operations. Part of the 
training includes fundamentals of teamwork development, leadership and project management. 
Over the life of this project, key areas of operations will be reviewed and changed to improve 
customer service and satisfaction. 

Premium Collections 

A key success indicator in any insurance company is its premium collection rate. While an 
insurer may issue many policies, if it does not collect premium payments for the policies, they 
lapse and the company loses money. Given the increasing volume of premiums to collect and to 
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avoid a future crisis, a re-engineering committee was created to review and revise the premium 
collection process. Mr. Quinones encouraged the employees to self-organize, call regular 
meetings, elect group leaders, even give their group distinct a name (this group refers to itself as 
the "Metamorphosis Collections Re-engineering Committee"). Such staff empowerment is a 
relatively new phenomenon in the company - and in Latin American culture generally. During 
the reporting period, the Metamorphosis group began to develop a flow chart of the premium 
collection process from beginning to end, with Mr. Quinones' oversight and feedback. In the 
process, they learned the company had no formal policy for collection or cancellation of policies 
and will need to develop one for each. 

Claims Processing 

During the reporting period, the first re-engineering group (which refers to itself Las Poderosas 
Damas de Reclamaci6n or the "Powerful Ladies of Claims") has continued working to develop a 
flow chart of the newly redesigned claims process. They also developed a policy for closing 
unpaid claims. 

Board Policy Manual Development 

During the reporting period, an extensive review of all past board meeting minutes was made to 
extract all previous policy decisions. This is an important governance reference tool to clarify 
past decisions, help prevent "re-invention" or "re-interpretation" of current policies, and to orient 
new board members. In the initial review, some policies were found to contradict policies made 
earlier. Mr. Quinones is currently working with the staff and board to edit the policy document, 
which will be carefully reviewed by the board of directors and officially approved for future 
reference. A policy and procedure will be developed to ensure that the policy manual is 
regularly updated and available to board members. 

General Manager Mentoring 

In this unique opportunity for cooperative executive development, Mr. Quinones is working one
on-one with Coop-Seguros' general manager Pedro Abreu on a customized performance 
improvement work plan. Based on self assessments and the consultant's observations, among 
areas identified are time management, delegation, office management, and meeting management. 

In preparation for Mr. Quinones' visits, the general manager was tasked with reading the 
following management issues and topics: articles on "Time and its Distribution," "Failing to 
Develop People," and "When and How to Delegate Responsibility"; books "Leading by Values" 
by Ken Blanchard and Michael O'Connor; "Developing the Leaders Around You," by John 
Maxwell; "Leading Teams," by Robert Teller, and "Management and Strategic Planning" by 
Jean Paul Sallenave. During consultant visits, Quinones and Abreu have in depth discussions 
about each subject and topic and how it specifically relates to the company's present situation. 
Mr. Quinones also spent time observing Mr. Abreu in action and providing continued feedback. 

General Manager's Report to Board of Directors 
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Mr. Quinones worked with Coop-Seguros' general manager and vigilance committees on the 
format and content of a regular monthly report to be given by the General Manager. Before, the 
general manager's report consisted of a two or three page document with limited information. 
Now, the regular monthly report to the board of directors contains systematized and organization 
information on strategic, financial and operational issues of concern to the leadership: 

o Detailed financials using colorful pie charts and graphs to help communicate financial 
data, for example: 
• annual and monthly premiums written by type (auto, life, fire, other); 
• sales results for the previous 6 months with comparison of the past 4 years; 
• net premiums written by source (by associated cooperative owners, non-owner 

cooperatives, general public, other institutions); 
• results of premium collections for the previous six months with comparisons of the 

past 4 years; 
• general expenses (administration) breakdown by type of expense; 
• claims expenses made to date, broken down by totals, by type of claims (auto, life, 

fire, etc). 
• investments made and contributions made to reserves 
• distribution of premiums by cooperative owner 

o Human resource issues update 
o Information Technology initiative update 
o Coop-Seguros HIV/AIDS program update 
o Article and materials of interest related to business (i.e., insurance regulation issues from 

superintendent; insurer competitors in the market; news clippings related to claim issues 
(auto accidents,); HIV/AIDS updates and news; cooperative owner events/news; 

Analysis 

Considerable progress has been made in a number of key areas in the company that are helping 
Coop-Seguros improve its human resources, planning, operations, management, and governance. 
At this early stage of the project, it is difficult to gauge how these interventions are impacting the 
company right away. Clearly, Coop-Seguros is in a phase of growth and expansion where all 
these interventions provide much welcomed support and assistance. At the beginning of the 
project there were 40 cooperative owners, today there are 56 cooperative owners. Coop-Seguros 
is recapturing previously lost business. They have gained as reputation as a socially-responsible 
business which has their competitors concerned. Staff and board morale is high. 

In terms of strategy, having an updated and revised strategic plan in place, along with a yearly 
operational plan, will to help the board and staff track progress and prioritize initiatives over the 
coming years. In addition to having a clear goals and objectives, they also have consensus 
among staff and board on a common direction which they did not have previously. In terms of 
operations, in addition to reviewing and revising key insurance functions there is now a working 
model for the staff to take ownership and control of challenges and initiate change processes. 
This is where the Program for a Culture of Excellence in Service is also playing an important 
role in promoting delegation skills (see Program D for details). In a hierarchical Latin American 
culture, staff empowerment is the exception to the rule. In terms of governance, procedures and 
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processes are being put into place that will allow better communication between them and the 
manager as well as documented policies for current and future reference. Another vital function 
Mr. Quinones provides to the Coop-Seguros board is advice and counsel on many different 
issues, which they highly value. 

Program B: La Equidad/Colombia Project 

The goal ofthis project is to develop and sell through microfinance institutions a group life 
policy called "Amparar," which offers an affordable package of insurance benefits that were 
identified through extensive market research among low income communities in Colombia. To 
promote the product, the project is focusing on building partnerships with microfinance 
institutions and training staff to both understand insurance and market the policies to 
microfinance clients. La Equidad has begun a partnership with the network of microfinance 
institutions under the umbrella of the Fundaci6n Mundial de la Mujer or FMM (Women's World 
Foundation). Affiliated with the worldwide Women's World Banking movement, collectively 
FMM represents the largest microfinance network in Colombia. Initial alliance partnerships 
discussions and presentations have taken place with the FMM network in the cities of 
Bucaramanga, Bogota, Medellin, and Popayan. Below is a brief update on progress to date. 

During the reporting period, a total of 21,701 insureds in 8,991 policies are being covered under 
the Amparar product, an increase of2,536 policies or 39.3% from the previous reporting period 
(July 2005). 

Alliance Partnership Development 

Pilot Project with Corporacion Mundial de la Mujer Bogota 

During the first semester of 2005, contacts were made with the Corporaci6n Mundial de la Mujer 
de Bogota (CMM/Bogota, or Women's World Corporation of Bogota). Founded in 1989, 
CMM/Bogota's mission is to support the entrepreneurial activities of women who do not have 
access to formal financial services. With a head office and nine branches, CMM/Bogota has a 
full time staff of 86, which includes 46 credit analysts and operations personnel. Rather than leap 
immediately into an alliance agreement, CMM/Bogota preferred to first develop a pilot project. 
This pilot project is taking place in the Restrepo neighborhood and in the municipality of Soacha 
in the southern part of the capital area. 

This pilot project has gotten off to a slow start. The idea of having pilot project was so the board 
could learn about client reactions to the product and the board could determine whether they 
should offer it. Apparently some board membes thought selling the policy would obligatory 
under the agreement (it is not). Despite several meetings with board members, regular contact 
with credit analysts, and microinsurance marketing and sales support, staff have not been 
actively promoting the product in the pilot project. The key culprit appears to be a lack of buy-in 
from the leadership which translates into low staff motivation. CMM/Bogota has not developed 
a concrete microinsurance sales goal for their staff in the pilot project. It is clear that when 
insurance sales goals are managed (in the same way credit application goals are managed), staff 
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become concerned about getting to know the product, understand its benefits, promote and 
incentivize clients to purchase it. To count on sales incentives for credit applications alone is not 
enough they must be measured by accompanying insurance sales as well. There is a new staff 
person who is taking interest in program. First obstacle they take a long time to decide ... 
especially when they 

Alliance with Corporacion Mundial de la Mujer Medellin 

Contacts were made to develop an alliance with the Corporaci6n Mundial de la Mujer de 
Medellin (Women's World Corporation of Medellin, or CMM/Medellin), located in the city of 
Medellin, the third largest city in Colombia with a population of over 2 million. Founded in 
1985, CMM/Medellin's mission is to provide microentrepreneurs, particularly women, with 
timely, efficient and competitive access to credit and other financial services. With a head office 
and six branches, CMM/Medellin has a full time staff of 73 (for a brief profile, see Attachment 
12). For this alliance, CMM/Medellin wanted to make various changes to the Amparar product 
to better fit its clients' and organizational needs. For example, they asked to slightly lower 
coverages to reduce the price for increased accessibility to their clients. Based on their 
suggestions and requests, La Equidad made adjustments to the product. Having met 
CMM/Medellin' s expectations, they then required a slightly higher commission rate and agreed 
to a sales commission arrangement whereby 20% goes to CMM/Medellin (15% for the 
institution and 5% commissions for sales staff) and 5% goes to the La Equidad sales promoter on 
staff who is exclusively working there under the alliance agreement. CMM/Medellin also 
requested the opportunity to see a women-only (reflecting their clients) microinsurance life 
product based on La Equidad' s Equivida product which covers death, total and permanent 
disability. They requested additional coverages for catastrophic illnesses - and La Equidad made 
the changes. At this point, the alliance will sell the modified Equivida life insurance plan (not 
attached to loans) as well as the Ampara product (attached to loans). The plan is under final 
analysis by the board for decision. 

A lesson learned in this experience is that one single product and one administrative 
methodology do not fit all alliance partners' needs. In Colombia there are considerable cultural 
and regional differences in populations by geographic zone. It is also important to keep in mind 
that the five existing affiliates of the Fundaci6n Mundial de la Mujer (FMM) do not have a 
centralized administrative unit for their operations, which would have greatly facilitated 
development of the alliances. La Equidad has found that it is better to be flexible and allow 
adjustments to a standard product - or a different product - so that the insurance coverages are 
adapted to specific populations' needs, which consequently make them more attractive and easier 
to market. Moreover, when alliance partners are directly involved in the design of the product 
that they will be selling there, there is more institutional and staff buy-in. 

Alliance with Fundacion Mundo Mujer - Popayan 

With a population of 215,000 people, the colonial city of Popayan is capital of the department of 
Cauca, situated in the Andean cordillera halfway between Bogota and Quito. Over the past 
several months La Equidad has been working on an alliance with the Fundaci6n Mundo Mujer -
Popayan (or Women's World Foundation- Popayan, or FMM/Popayan). Founded in 1989, 
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FMM/Popayan's mission is to open access to credit resources for small entrepreneurs, 
particularly women. With a head office and five branches, they have a full time staff of 13 (for a 
brief profile, see Attachment 13). La Equidad has been in constant contact with the board and 
staff to help move implementation of the alliance forward. At this time, FMM/Popayan had to 
urgently update their information technology systems, which are key to a successful alliance. 
They have asked to delay the alliance until this update is finished so they can then focus on an 
alliance agreement and product promotion. While an alliance agreement has not yet been 
initiated, the constant follow-up by La Equidad's staff has strengthened and reinforced relations 
with FMM/Popayan, which bodes well for their commitment to work together in microinsurance 
promotion. FMM/Popayan recently began purchasing its institutional insurance from La 
Equidad as well. 

Alliance with Corporacion Mundial de la Mujer Bucaramanga 

La Equidad's very first alliance with the Fundaci6n Mundial de la Mujer Bucaramanga (FFM 
Bucaramanga - Women's World Foundation ofBucaramanga), continues to develop and grow 
due to the exclusive La Equidad promoter located within the organization. Several opportunities 
for improvement took place during the reporting period. The information technology systems for 
the management of the insurance program have been completed. Staff continues making progress 
with the training of credit analysts who offer the Amparar insurance product in conjunction with 
micro-loans. Proposals have been discussed to offer other types of insurance such as automobile, 
multiple risk and personal accidents, all directed at the low income population that uses the 
bank's services. Having constant technical assistance available from La Equidad and their 
employee on site has made significant inroads for the alliance. 

One adjustment for this alliance has been the revision and modification of the incentive 
campaign for credit analysts. Under the original incentive campaign, credit analysts began 
promoting insurance more than loans to earn bonuses. Consequently, staff incentives have been 
lowered a little. With the modified incentives plan, the microinsurance sales continue to be 
favorable and the FMM/Bucaramanga' s board no longer views this as a competitive situation 
between insurance and credit. By allowing the FMM/Bucaramanga board to have their concerns 
heard and adjustments made in the alliance agreement, their commitment and relationship with 
La Equidad has been strengthened. 

Other Alliance Development 

Microfinance Alliance Outreach 

During the reporting period, La Equidad also approached various microfinance institutions in the 
cities where they currently have an agency (La Equidad has 20 agencies around the country). 
Direct contact was made by La Equidad' s agency staff to identify their needs and present 
proposals accordingly. The analysis of the microfinance institutions was monitored from each of 
the agencies, with the managers being monitored by La Equidad' s sales office and executive vice 
president. Multiple contacts were established and proposals presented, with advances made in 
making adjustments requested by groups according to their particular needs and characteristics. 
However, no additional agreements were signed during the reporting period. Proposals continue 
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to be studied by the organizations. 

Approval of a microinsurance alliance with a microfinance organization requires a tremendous 
effort and much dedication on the part of the La Equidad staff. Many different steps and 
meetings must take place to make even small advances. Some organizations take a very long 
time to make a decision, as if it were a marriage between institutions. Because there is 
considerable competition between microfinance organizations, they often request to have 
exclusive products, with their own individual product names, and with particular characteristics. 
All ofthis has negatively affected La Equidad's original time line and projections for insurance 
policy sales. 

During alliance development, there have been several incidences where microfinance institution 
boards have directors who are insurance company representatives or there are family relations 
between board directors and representatives of other insurance companies. So even though the 
Amparar proposal does get the board's attention, previous commitments or conflicts of interests 
sometimes get in the way of a favorable decision for the alliance. 

Agreements to off er microinsurance to cooperatives and other organizations 

Through presentations given by La Equidad at cooperative sector events and forums, such as the 
recent World Council of Credit Unions conference in July, 2006 (Microcredit: Creating Access 
and Opportunities for More Colombians), several organizations affiliated with La Equidad have 
inquired about selling microinsurance products. In these cases, La Equidad is taking a current 
insurance product (Equivida) and modifying it to alliance partners and their client's needs as a 
microinsurance product. La Equidad is also developing a new product based on a current 
product they have for small and medium businesses called Equi-Empresas (Equi-Business). The 
new microinsurance product under development is called Fami-Empresa (Family Business) 
which is designed for small rural family businesses (i.e. cobbler, family run store, food stands, 
etc) which offers multiple risks of businesses. The product offers less coverage and 
consequently lower costs than the Equi-Empresa product. For this product development to 
happen, the following steps need to be taken: identify needs and knowledge of target audiences; 
select adequate insurance products; revise and adjust insurance products with microinsurance 
concepts; train the sales force of the alliance organizations; assign a promoter that will provide 
direct follow-up and support; monitor alliances from agencies, sales office and the executive vice 
president. 

Multiple microinsurance proposals and negotiations have gone forward. See Attachment 14 for a 
matrix providing a list of contacts established and the status of the alliance process. One 
agreement has been signed with the Crediservir Cooperative (a credit union with over 25,000 
members and US$3.2 million in assets) in the municipality of Ocana, North Santander in the 
eastern part of the country, where group life microinsurance based on Equivida with lower 
coverages and costs and make it practically obligatory. Also another agreement was signed 
with the Crearcoop Cooperative (a credit union) in Bogota to offer a similar group 
microinsurance policy (based on Equivida) to their 35,000 members. 

La Equidad is finding that microinsurance concepts can be applied to other insurance products 
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that are currently offered through cooperatives and other group organizations, in addition to 
microfinance organizations. Among the ample base of cooperatives involved with La Equidad, 
many provide services to low income populations needing insurance protections. La Equidad' s 
relationship with these cooperatives over time contributes to a greater agility in the analysis and 
adjustments of products required to move an alliance agreement forward. One challenge that has 
been observed is that some cooperatives have difficulty signing an agreement because their 
clients lack the ability to pay right away and the cooperative does not offer a pre-approved line 
of credit that supports the insurance scheme. These potential barriers will need further study to 
see how they might be remedied. 

Analysis 

CHALLENGE: La Equidad's original assumption that alliances between microfinance 
institutions would be set up and running as quickly and easily as their first alliance with the 
FMM/Bucaramanga did not turn out as expected. Their experience to date has shown that it takes 
a considerable amount of staff effort just to get to the point of an alliance agreement with 
microfinance institutions - not to mention the time and effort required for actual start-up. 
Alliances do take time, and no two alliances are like. Individual regional market differences and 
competition between microfinance institutions has led to demands for individualized 
customization of products, and distinct contract terms and commission rates. Having a dedicated 
staff person working within each micro finance partnership is a clear advantage, but also more 
expensive (and not always feasible due to space limitations within micro finance institutions). As 
the start-up has been slower than anticipated, results have been less than expected. As La 
Equidad continues to pursue alliances with microfinance institutions, they will have to modify 
their original timeline and projections for new insureds for the Amparar product. 

SOLUTION/STRATEGY: With the principle objective being to increase access to affordable 
insurance to larger numbers of low income persons, La Equidad would like to expand their 
strategy beyond just the Amparar product and microfinance institutions to include other types of 
cooperatives and organizations with different microinsurance products. As reported above, La 
Equidad has found that they can more easily facilitate microinsurance alliances with 
member/ owner cooperatives and other organizations with whom they have had a long term 
relationship. Working in tandem with their local agencies, they can provide support and 
orientation to partners. A revised projection of sales and total numbers of insureds reached will 
need to be done. La Equidad believes, and AAC/MIS concurs, that this is a broader and diverse 
strategy will product greater results. 

Program C: La Central de Cooperativas de Ahorro y Credito Financieras de 
Nicaragua 

In this program, La Central de Cooperativas de Ahorro y Credito Financieras, a federation of 
14 credit unions in Nicaragua, is working to expand access of their savings, loan and funeral 
insurance benefits programs among its member cooperatives as well as other large cooperatives, 
microfinance institutions and associations, with the goal of achieving the scale necessary for 
profitable and sustainable operation. An exception under the Nicaraguan insurance law allows La 
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Central to offer members benefits in case of death, accident or sickness, without being 
incorporated as an insurance company. This program also aims to strengthen the operations of La 
Central's Department of Protection Benefits Programs (insurance department). 

Software Development 

In October of 2005, a computer science professional was contracted to develop a software 
program to facilitate operations for sales, collections, commission payments and benefit 
payments with insurance alliance partners. This software program builds on the existing financial 
accounting software used by La Central' s credit union network and can also be adapted for use 
by microfinance institutions and other nonprofit organizations. This automation is critical for the 
efficient and cost effective functioning of the insurance benefits program and alliances. 

Benefit Plan Brochure 

A tri-fold advertising brochure was designed and printed to promote La Central's Benefits Plan 
among cooperative members. These brochures are being made available to all credit union 
members as well as potential alliance partners. A copy of the brochure and a translation in 
English is available in Attachment 15. 

Benefit Plan Education/Promotion 

During the reporting period, staff visited 27 cooperative agencies to train cooperative employees 
how to promote greater awareness about the advantages of the Benefits Plan to cooperative 
members. The new promotional brochures were distributed and explained as well as 
presentations providing an overview of the benefit plan and how it works. 

Offering Insurance Options with Loans 

A detailed proposal was developed to promote the "Family Protection" funeral plan in 
conjunction with loans made by cooperatives and credit unions. As loans are among the most 
common transactions, it provides a key opportunity to offer affordable insurance services. In 
addition to protecting cooperatives' loan portfolios, the insurance provides borrowers with 
insurance protection benefits they would not have otherwise. The insurance plan sold with loans 
would offer a benefit of up to $500 upon the death of a borrower, which could be either given to 
beneficiaries or cover funeral expenses. The cost of this benefit would be US$6.00 per year, 
which would be included with monthly loan payments. Cooperatives would receive a 
commission ofUS$1.00, and US$5.00 would be remitted to La Central's insurance department. 
La Central would also pay a small incentive (10% of the US$5.00 or US$0.50) as to the 
cooperative employee selling the policy with the loan. While this seems like a very small 
amount, it is considerable in Nicaragua, the poorest nation in Central America. The cooperatives 
also have the option to offer the Family Protection funeral plan to members who are not taking 
out loans, and also cover additional family members. 

The proposal lists advantages for both cooperatives and La Central as well as key factors for 
success which include: commitment from cooperative board and staff; incentives for both 
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cooperatives and employees; simple management procedures; a simple product to explain and 
understand; and technical and marketing support from La Central. 

Feasibility Study for Potential Insurance Company Formation 

Consultant Bernardo Miranda developed a feasibility study to explore the possibility of creating 
a new insurance company for the cooperative and microfinance sectors in Nicaragua. While this 
is a long term goal, the study provided key background information and strategies to help move 
this vision forward. The study outlines the current capital requirements required by Nicaraguan 
law to create an insurance company, key indicators for the Nicaraguan insurance market, and the 
premium income required for self-sufficiency. According to the study, to form an insurance 
company participating cooperatives and microfinance institutions would need to put together 
US$600,000 in capital and generate annual premiums ofUS$1.8 million. In more simple terms, 
participating cooperatives and microfinance owners would need invest a specific amount of 
capital as feasible and also generate premiums equal to three times their contributed capital. The 
study also proposes that La Central begin offering a service to protect loan portfolios while 
simultaneously raising capital required to become a bona fide insurer under Nicaraguan law. A 
survey form included at the end will help La Central to evaluate cooperative and microfinance 
institution interest in such an endeavor, as well as market potential, loan portfolio potential and 
other key factors. After all information is tabulated, a complete feasibility study can be 
developed and shared with interested partners. A translation of the feasibility study is available 
in Attachment 16. 

Microfinance Workshop 

An orientation workshop to promote La Central's Benefits Plan was carried out with eight 
microfinance organizations on December 1, 2005 at the Hotel Princess in Managua .. The 
workshop, entitled The Loan Portfolio Protection Program Proposal For Micro.finance Institutions 

Against The Risks Of Borrower Death Or Disability brought together nine representatives in addition 
to four staff members. The workshop began with an overview of the importance of 
microinsurance protections for low income populations, an overview of the insurance protection 
programs being offered to microfinance institutions, a presentation on the viability of creating an 
insurance company for the microfinance and cooperative sector in Nicaragua. A brief summary 
of the workshop is enclosed in Attachment 1 7. 

Results 

The main indicators of La Central's project performance during the second semester of the 2005 
are as follows: 
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In terms of impact, it is important to note that La Central has exceeded their original goal of 
30,000 insureds in two years by over 10,000 a major achievement. This year, over 20 claims 
have been paid to date valued at US$10,167, an average of $508 for each claim. In a country 
where average annual income is under $300 year, that amount is significant. 

Financial results of La Central' s Insurance Department from the period between July and 
December, 2005 reflected a loss of 54,144.55 c6rdobas as illustrated in the figure below. 
However, considering that from July to December 2005, La Central received financial support 
from USAID in the amount of 123,841.43 c6rdobas (US$ 7,222.97), without the USAID 
financial support, the insurance department would have had a greater loss of 177,985.98 
c6rdobas (US$ 10,380.91). This indicates that the volume of premiums being received is not yet 
sufficient to cover all the operations of La Central' s Insurance Department. 

Accumulated earnings statement July 1 to December 31, 2005 
Insurance Department La Central of Nicaragua -

Amounts in C6rdobas 
INCOME EXPENSES 

Premiums - Loans Plan 291,464.28 Payment benefits Loan Plan 84,781.31 

Premiums - Saving Plan 447,380.25 Payment benefits Savings 55,909.22 
Plan 

Premiums - Funeral Plan 21,757.70 Financial costs 42,762.31 

Financial Income 28,731.19 Administration Expenses 660,025.13 

Total Gross Income 789,333.42 Other costs and expenses 

Total Gross Expenses 843,477.97 

Gain or (Loss) (54,144.55) 

Analysis 

CHALLENGE: The primary challenge for long term sustainability of La Central' s insurance 
department is to generate sufficient premium volume to cover both administrative expenses and 
eventual surplus for both reserves and member distributions. While there was a loss in this 
reporting period of C$54,145 (US$3,185), the previous semester showed a small surplus of 
C$16,572 (US$975). USAID support for administrative expenses (15% of administrative 
expenses) and technical assistance has been important, if not critical for long term prospects. 
While operating losses are to be expected initially, there must be sufficient prospects for long 
term growth. Another challenge has been forming microinsurance alliances with microfinance 
institutions, which as La Equidad has also discovered, is both time consuming and intensive. 

STRATEGY/SOLUTION: La Central's main strategy to increase premium income has been to 
expand through increased participation in its benefit plan by member cooperatives and 
microfinance institutions. During this reporting period there are indications of expanding growth 
in terms of persons covered (41,000 surpassing their 2 year project end goal of 30,000); 
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increased premium volume ( + 25% ), and accumulated income ( + 700% ). While microfinance 
alliance building has been slow and labor intensive, La Central' s natural forte is within its 
member credit unions. One possible alternative strategy may be to consider expanding to other 
large groups including non-credit union cooperatives, unions, associations, and federations. 
Among alternative strategies are to find ways to reduce administrative expenses, such as more 
efficient computer automation processes. Reducing administration is often difficult in a labor 
intensive start-up period. 

CHALLENGE: Creation of an insurance company for the cooperative and microfinance sectors 
is a worthy long term goal, and the feasibility study has helped clarify opportunities and 
challenges ahead. While it is not expected that company formation will take place during the 
limited two year funding for this component, the most difficult challenge will be to obtain 
sufficient buy-in from a significant number of cooperatives and microfinance institutions. The 
two groups (credit unions and micro finance institutions) see each other as competitors, and 
relations are not particularly close. There is a widespread tendency for such groups to self
insure, which has its own set of inherent risks and potential rewards. 

STRATEGY/SOLUTIONS: The analysis of potential interest by microfinance institutions will 
be most telling as to the short or long term prospects for the creation of a new insurance 
company. Assuming there is sufficient interest, a feasibility study will be developed based on 
that interest and shared with the group. We don't know until we try! 

Program D: Organizational Culture Strengthening 

In this program, advanced training in The Program for a Culture of Excellence in Service is 
being implemented among four cooperative insurance companies in the Dominican Republic, El 
Salvador, Guatemala, and Honduras. Training is led by Dr. Miguel Arrieta, executive director of 
the Instituto Para El Desarrollo Humano and Edwin Quinones, AAC/MIS Vice President for 
Development. During the reporting period, the following training seminars took place: 

Coop-Seguros, Dominican Republic 

Coop-Seguros' second workshop took place from October 21-22, 2005in Santo Domingo and 
involved a total of 32 staff and board members. Building on concepts of service that were 
discussed in the first seminar, this seminar featured lectures on decision making processes and 
delegation, a review of previous seminar subjects and discussion on how program concepts can 
be applied to practical work situations. 

In light of Coop-Seguro' s recent growth, the importance of delegation was discussed at length -
an area they need to improve if they are to sustain such growth. They discussed development of a 
"delegation work plan" that cultivates empowerment, encourages acquiring new management 
knowledge and technical skills, assuming new risks and increasing learning curves. Without 
position descriptions, managers don't know how to use delegation as a tool (position descriptions 
are being developed now). Most collaborative activities that are carried out are technical in 
nature, so individuals don't make decisions - the only person who makes decisions is the general 
manager. This cannot continue. After the seminar, an analysis will be made to determine what 
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things the General Manager does that do not correspond with his job, so they can be delegated to 
different positions within each department. 

In decision making processes, having common understanding of shared values is key. The group 
discussed Coop-Seguros' corporate values, which include the following: excellence in service; 
team work; honesty and transparency; observing laws; solidarity and social responsibility; 
respect, identity; integrity; cooperation; and openness to criticism. For each value they 
identified key aspects, strengths or weaknesses. There was some very open and honest sharing, 
particularly about their weaknesses and what activities can be done to improve them in the 
future. 

Equidad Compaiiia de Seguros, Honduras 

Equidad' s first workshop took place in Tegucigalpa from October 3-4, 2005 and involved a total 
of 29 staff and board members. As it had been a year and a half since their last seminar, it was 
important to review key program concepts with the group. Despite this long interval and the 
several new staff and board members, overall retention of the program values in the company 
continues to be strong. The first day the group identified and reviewed key concepts and then 
broke out to five small groups to discuss how each can be put into practice to strengthen and 
maintain the program. The second day focused on a lecture and review of the five basic 
principles of decision making, with group breakouts to discuss each theme and how it applies to 
workplace situations. 

An Excellence in Service commission has been created involving board, management and 
operational staff. Among the many suggestions included: organizing a permanent and systematic 
orientation, with tools and resources on the Excellence program (i.e. possibly filming training 
events and sharing it with cooperatives); sharing each division's policies and procedures with all 
employees so that all are familiar with it, able to provide service and promote teamwork; and 
designing clear organizational structures, job positions and salary policies. Among the results of 
the program to date identified by staff included increased staff commitment (i.e. willingness to 
attend cooperative assemblies on weekends, attending training on holidays); and greater 
interaction between staff, clients and board members. 

Seguros Futuro, El Salvador 

This credit union federation owned cooperative insurance company was the focus for two 
workshops which took place from September 30-0ctober 1, 2005 and November 18-19, 2005, 
with 21 staff and board participants each. Following similar content themes in seminars with 
other participating companies, the group focused on values identification, decision making, 
delegation and discussion on reading assignments. 

Over the three years since the program begun, Seguros Futuro has tried to make a substantial 
change in its work environment. Seguros Futuro's staff-led Excellence Committee has been 
among the most active, having produced a staff and board training manual entitled "Seguros 
Futuro's System of Convivence." They have also developed a quarterly work plan of follow-up 
activities including readings and group discussions on themes such as "mutual assistance" and 
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"identity" and "company values." They also plan to develop a staff orientation manual and a 
"School of Insurance Leaders and Organizational Culture" with the training division to help 
promote the values and concepts. Attached is a translation of the Excellence Committee's report 
of activities during the reporting period and recommendations (Attachment 18). 

Analysis 

CHALLENGE: In addition to providing follow-on training and support in the development of a 
Culture of Excellence in Service, a major goal of this program was to have each company focus 
on achieving longer term sustainability of the program. While Excellence Committees have been 
developed in the companies and many activities are taking place to codify and perpetuate 
changes in their organizational culture, there is still a fundamental dependency on the trainer to 
provide training and key concepts based on the Vertical Living philosophy within the Program 
for a Culture of Excellence in Service. 

SOLUTION/STRATEGIES: With the two year program (as originally proposed) coming to an 
end in May, 2006, staff from AAC/MIS and the Instituto para el Desarrollo Humano are 
beginning to draft next stage in the evolution of this program. There is universal agreement that 
the value of this program to the companies, but also the potential value it can have if brought to 
scale among other AAC/MIS member companies and their cooperative owners. In essence, the 
idea is to develop local trainers who are licensed and certified in the Vertical Living program, 
who can then provide ongoing training to cooperative insurance companies and their cooperative 
owners. Participating companies would need to take on part of the financial burden of 
maintaining the program through recertification of trainers as well as occasional follow-up 
consultations with the Instituto. A proposal and budget are being drafted. It is hoped that 
additional USAID funding may be available to support this activity. 

Program E: Dissemination 

World Bank Video Conference Presentation 

On September 22, 2005 AAC/MIS staff participated in a video conference sponsored by the 
World Bank's Global Development Learning Network and the Central American Microfinance 
Network (REDCOMIF) entitled Microinsurancefor Microentrepreneurs in Central America. 
This two hour session was broadcast live in Spanish via satellite to over 150 REDCOMIF 
microfinance representatives at videoconference centers in six Central American countries 
(Guatemala, El Salvador, Honduras, Nicaragua, Costa Rica and Panama). The AAC/MIS 
presentation focused on how cooperative insurers are working with microfinance institutions in 
Latin America to help them offer their clients microinsurance products, highlighting current 
projects with La Equidad in Colombia and La Central de Cooperativas de Ahorro y Credito in 
Nicaragua. 

2005 Microinsurance Conference, Munich, Germany 

AAC/MIS participated in the very first 2005 Microinsurance Conference: Making Insurance 
Work for the Poor: Current Practices and Lessons Learnt, which was held from October 18-20, 
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2005 in Munich, Germany. Sponsored by the Munich Re Foundation and coordinated with the 
Consultative Group to Assist the Poor (CGAP) Working Group on Microinsurance, the program 
featured presentations on best practice case studies from organizations around the world that are 
making insurance protections accessible and affordable to low income persons. Executive 
Director Ed Potter and Consultant Karen Schwartz presented on two AAC/MIS member 
companies, Servipen'.i in Peru and La Equidad in Colombia. Over 90 experts from around the 
world participated in this very first micro insurance conference. A copy of the two presentations 
and a brief summary of the conference is available in Attachment 19. 

International Development Practitioner Forum 

A one day forum for international development professionals entitled Achieving Progressive 
Organizational Change: Creating a Culture of Excellence in Service took place on June 9, 2005 
at the Hotel Washington in Washington, DC. Among the 62 participants who attended the 
seminar included staff from insurance cooperatives, NGOs and PVOs, consulting firms, 
international development consultants, and USAID officials. Participants received a substantial 
folder of background materials including copies of presentations, evaluations, typologies, and 
other information about AAC/MIS and its development work. The final program agenda and 
participant list is available in Attachment 20. 

The program began with a presentation by Lawrence Harrison of The Fletcher School of Law 
and Diplomacy at Tufts University, who spoke on Cultural Values and Development and 
introduced the "Culture and Conditions of Economic Development" typology, which presented 
progress-prone and progress-resistant cultures. The typology looked at each system's worldview, 
values/virtues, economic behavior, and social behavior. He recommended strengthening the 
values that nurture development. Edwin Quinones, AAC/MIS Vice President for Development 
then introduced the Program for a Culture of Excellence in Service. Dr. Miguel Arrieta Morales 
of the Instituto para el Desarrollo Humano in Puerto Rico explained the key elements of the 
Program for a Culture of Excellence in Service, including its strategy, objectives, courses, and 
certification process. Dr. Arrieta Morales gave a fairly detailed program overview that included 
the six basic courses and "Certification in Vertical Living." George Hickerson, President, 
Business Design Systems, Inc., then presented his findings from the program evaluation that 
highlighted the program's strong impact and results at the corporate, personal, and family levels. 
Martha Julia Ramirez Marroquin and Pedro Abreu then described the program's impact at the 
local level using their experience in Guatemala and the Dominican Republic, respectively, as 
examples. The forum concluded with all the speakers returning to the podium for final 
reflections, wrap-up, and possible AAC/MIS recommendations for next steps with comments 
from the participants. 

Of the 62 forum participants, 20 (or 32%) completed the one-page evaluation at the end of the 
day's events (see summary in Attachment 21 ). Most of the participants responding felt the forum 
met their expectations and they enjoyed the forum. On average, the participants rated all the 
sessions as being relevant to very relevant. Mr. Hickerson' s session on the program evaluation 
and Mr. Harrison's session on "Cultural Values and Development" received the highest average 
scores. Of the 20 responding participants, 16 stated that they might or would plan further 
research or action in organizational culture change as a result of the forum. Several participants 
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noted that the forum was "insightful" and "well worth the time," and they "appreciated the 
combination of theory and practical application." 

For AAC/MIS this was an excellent opportunity to share lessons learned from one of its most 
successful programs that has potential applications for other development organizations. This 
event also provided an excellent opportunity for AAC/MIS, a relative newcomer to the area, to 
be introduced to the Washington, DC international development community. 

AAC/MIS Annual Conference Session 

A special encore two hour session on Achieving Organizational Change: Creating a Culture of 
Excellence in Service took place at the AAC/MIS Annual Conference from August 17-20, 2005 
in San Salvador, El Salvador. Reflecting the same content and speakers from the Forum program 
above (sans Larry Harrison and his presentation), the session focused on the impact the program 
has had on the insurance cooperatives. This was the first time that the program was presented to 
the AAC/MIS membership, and the response was very enthusiastic. The session was among the 
most highly rated at the conference, achieving a 3.85 score out of 4.0 possible. 

Thursday, August 18 -Session 4: Achieving Progressive Organizational Change: Creating a 
Culture of Excellence in Service: 

(1) Edwin Quinones, VP for Development, AAC/MIS, San Juan, Puerto Rico. 

(2) Miguel Arrieta, Executive Director, Instituto para el Desarrollo Humano, Hato Rey, Puerto 
Rico. 

(3) George Hickerson, President, Business Design Systems, Inc., Denver, Colorado 

(4) Pedro Abreu, General Manager, Coop-Seguros, Santo Domingo, Dominican Republic 

(5) Martha Julia Marroquin, Technical Manager of Casualty-Property Claims, Columna 
Compafiia de Seguros, Guatemala City, Guatemala. 

Program F: Enabling Environment for Cooperative Law 

Average= 
3.86 

3.81 

3.69 

3.56 

3.58 

3.69 

The Cooperative Law & Regulatory Initiative (CLARITY) led by the eight cooperative 
development organization grantees offered a one day workshop to explore principles that define 
the role of the state vis-a-vis cooperatives. A central point of discussion was whether there is a 
need for a separate cooperative supervisory authority and how to define principles for the 
operation of that or other state agencies that have some role over the regulation of cooperatives. 
The morning included panel sessions on international cooperative law reform and US 
cooperative law, with afternoon discussions on the role of the state in various cooperative 
regulatory activities. AAC/MIS staff moderated the break-out team on registration issues. 
Overall, the workshop provided a very practical experience. The collaborative initiative has been 
both a professionally rewarding and personally enjoyable experience among all CDOs. 
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Other Developments 

FIELD Support Leader with Associate Award 

AAC/MIS was part of a consortium of 27 financial service organizations led by Academy for 
Educational Development that was chosen for The Financial Integration, Economic Leveraging, 
Broad-Based Dissemination (FIELD-Support) Leader with Associates award (L WA) awarded by 
US AID' s Office of Microenterprise Development. The team is comprised ofl 0 core members 
and 1 7 resource organizations with a proven track record in reducing poverty and promoting 
sustained, equitable growth through microenterprise development, microfinance, value chain 
development, institution and human capacity building, and the promotion of other market-based 
approaches such as microinsurance. The program is designed to implement innovative, 
comprehensive, and integrated approaches to sustainable economic growth with poverty 
reduction. The new mechanism brings together core Leader Award funding ($10 million) and a 
streamlined process for Missions and USAID operating units to use their own resources to access 
FIELD-Support expertise. Under this mechanism, USAID operating units may issue Associate 
A wards up to a ceiling of $340 million, depending on available resources and demand from 
USAID Missions. FIELD-Support will operate through FY 2010, with a possible five-year 
extension through 2015. A brief description of the FIELD-Support LWA and the AAC/MIS 
Core Capabilities Statement is available in Attachment 22. 
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USAID Semi Annual Report 
AAC/MIS Cooperative Agreement AFP-A-00-04-00036-00 

Period: June 1 - December 31, 2005 
Cooperative Insurance: Mitigating the Socio-Economic 

Impact of HIV/AIDS and Poverty in the Americas 

List of Attachments 

Coop-Seguros HIV I AIDS Prevention Education Module I 
Coop-Seguros HIV I AIDS Prevention Education Module I 
Coop-Seguros HIV I AIDS Program brochure 
Coop-Seguros Training Event Photos 
COOPNAMA Actuarial Evaluation Conclusions & Recommendations 
Specifications for Benefits 70% HIV I AIDS "Life Viaticals" 
Specifications for the Additional Debtor Benefit - Loan Policy ("Loans Plus") 
Coop-Seguros Strategic Plan 2005-2009 
Coop-Seguros Operations Plan 2006 
Coop-Seguros Organizational Structure 
Sample Position Description - Coop-Seguros 
Corporaci6n Mundial de la Mujer de Medellin Profile 
Fundaci6n Mundo Mujer - Popayan Profile 
La Equidad Microinsurance Alliance Development, Second Semester, 2005 
Family Protection Benefit Plan - La Central, Nicaragua 
Feasibility Study for Potential Insurance Company Formation - Nicaragua 
Micro finance Workshop, Managua, Nicaragua 
Excellence Committee Report, Seguros Futuro, El Salvador 
2005 Microinsurance Conference Agenda & Presentations, Munich, Germany 
Achieving Progressive Organizational Change Seminar Program & List 
Achieving Progressive Organizational Change Seminar Program Evaluation 
FIELD-Support Leader with Associate Description & AAC/MIS Core Caps 
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Programa de Responsabilidad Social 
para la Prevenci6n del VIH/SIDA de 

Coopmitiva 1'acional 
dt- ~l'KUF\HP, Inc. 

Modulo I 

•.• No basta con entenderlos, 
todos somos parte de la solucion!ll 

AAC MIS 
A.~odadon dt las Americas ck Soded:1des 

<It' Cooper-dth'a!J y Mutualt'~ dt• St"gllrn" 
IAAC'\Uc;) 

Agenda de bi E!I~ 
l nJdO!' para el Desarrollu 

lntcrrutdonal 



II 

lnformaciones bdsicas sobre el VIH 

;Que Significa VIHl 

~I VIH •~ ,.., v r ~ q 11 I 11 1 111 t' ..... 1 qn Jr · j'= 1 l"!'l. 1odefic1er :1 . ; j ri , • 1 1 , qi 1 m· - -i..a.. 

-~e ahl que VII I son las inlc " - :le a~ pillabras: 

· Virus 

· In riodeticlencli'.I 

·I hJmJna 

iOUe es el SIDA? 

Denn ~11dc 11 rK}r f'I sign fkado do: las oalabra$ q Je lntcgr.in su norn" "'• x lrerno .., cmtr3r 11ra 
acepcion simple y com:::rens blc del S DA; vt:!d 11 1t '>: 

• Sfndrome:Conjunto de enter i1edadei; que '>I" d~5arrollijn al m1smo tlemP9. :l 
• lnmuno: Rcl ilclor ado e: ~I s.1st~mil c P. d~f~n~ del cue o f 
• Deficienda. P&n ... 1 hiiJa ' 

• Adquirida: d ue se 011sigue pur la in rec ion del ri.s que produce I SID E' fo Li r mfl t'I< p.t tie Id 
lnfecc· on, en la cua el Sistema irim nol6gico del cuerpo ya no fi mclona 

l C6mo se puede evltar la transmisi6n d=e=-1 V:....:l.:....H:..:.?_;;;;:.!:'.;===:..----=-:...:..~=.:.:...---......:..:.,...,.:: 
• Abstincnda sexual. 

• Una fOl<l parej.o sexuill que no -se i1wolucr.e en .m 
comportilmient~ nesgoso (flO[LllJAO Mllf111'l. 

• Lisa de Condones 

• Prevencl6n de la transmisi6n ae mad re a n~o/a. 

• Proteccion del suministro de sangre 

• No imcrcambiar i'.lgujils. 

• PrecauclonC$ universale-.. 

I 
ti 

aNadie desarrollorti SIDA sin haber sido infectado con VIH!J 

·El SIDA no ;tene cura y hasta arora no se ha encontrado ningun tipo de \Mt uni:l para prevenirlo 
Por eso le invitamos ;:; utilizar la mejar deren'-i contra ~u enfermedad: 

[ 2 ] Programa de Responsabilidad 50<iol para Jo Prevencion del VIH/SIDA 
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;Cudles son /as claves para evitar el SIDA? 

• A .trnenc 1 .• ~x 1a 

• idel ad Mutua 

• 0. I I 

;C6mo nose transmite el VIH? 

• ( :n 1 ' 1 rt1I. "I 1111 J~ r dUI pr..1 • · '..lart at 

ll t>ri 1• Fl*"f< n •• haf\11~. or~::rna 

• l I VI I nn e transmite a aves :lei com.:1 o c l id a io I; tr msm151 
Qu ere cl imcrc<1mbio de I dos ccrpur It:!~ q;.it- ur '~"!J°"' ' t'I v11 1 

·~ .. 
· El VIH r >t ru i;11 1l1 r1 te• IP In ni< -1d1 je 11 10!(11..llrJs u L' w:. )':>t!tlos 

• F W·i lt'1 1. 11 I• tr v~ Jel ,tJur l.iy 1nrc:1~ · o e~ orr rdcn 

._;( nrn0 se infectan las personas con el VIH? 

sten iatro form as bcis cas de las persc nas inte:t arse cci "I el vlr JS d · VIH quc sor las sio r entes 

• Transmls on de madre a hije durante el 
erib<lrazo, nacimiento o lat:t:anc,d 
'.T'r.:lnsmision verti<.dl) 

• Por c n't,:icto w11 !'.cmgre o prod~r:tos de la 
sangre, organos o teJidos de una l)er~oha 
lnfectada. 

• ComP<Jrticndo aqu1as, je ngas 
11 ms run entos di± perforaL16 'de lap e 
contarmnadas con el virus SIDA 

• fte ac1ones se><uales sin proteccionJ 

Cooperotiva Nor:ional de Seguros COOP-5EGUROS [ 3 ] 
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cCual es entonces la logical ----------------
• Tener una un1ca oareia sexual, que nose irwolun~ t-'r rnnporta1n ento nesqoso, 

l Cud/ es la vlsl6n mas aproeioda? 

• "Somos Im tll tores mi:t5 imporram~ en el cu dado y protecc:1Cn de nuesu -llorf''i, entre llos la 
VIDA Y LA tAMll IA. los (tidies ,on uNIC ' ,., IRREPHIBLES. es nuestra responsab1 dad itcfarlu~ y 
defenderlos del VIH/SIDA 

PROGRAMA DE RESPONSABILIDAD SOCIAL 

PARA LA PREVENC/ON DEL VIH/SIDA 
Politico de la Red de COOP-SEGUROS 

f.I Programa de HespoosabllT.dad 5cx.ial par;i n rrevencl6(1 de! VlH/~IDA es la concrec16ri 111~tl1 an1 

la Red de CQOpSEGUROS yen una dimensi6n profm1tfomentP umana, del prfndpio de soll~ridad 

del movim1ento cooperat!vista de la Republica Dominicar a, y una singular expresl6n de la efectividad 
de otro princfplo, el de la integ~c.i6n. Pn F;i_vor de sere~ humunos en especial d flcultad, que drnl:' tan 
estrt?char nuestras manos en PfOCUra de vivir orno parte del conglornerado hu ano, con derechos v 
con dignioa . 

i OUe es La Red de COOP-SEGURb5? 

La Red de COOP-SEGUROS es una allanza estrategka e-nrre la CooPtarativa adonal de Seguros Inc 
-COOP..SEGUROS-y el tonjunto de sus Cooperatlvas S~la~ {cuya lista se induye m~ dde!ante), parn la 
defl n ld6n cofectiva de una poUtica. el dlsPno de un programa y la a rticulaciOn de esfuerzo~ encami nados 
a promovcr una a·ctitud de responsabllidad social p;trn la prevenci6n de! V1H/SIDA. 

Ju.stificac16n de es ta Polftica 

La (ooperatilla Nac1onal de Seguros y las dem~s coopefativas socras partfcipantes en la ~ed de 
COOP SEGUROS, en tan to insticuclones Que, ademas de su aAanzada vocacion socfal, son conocedoras 
del impacto s.ocioecon6mlco de la pandemia del IJIH/51DA en el mundo yen particular en la Republica 
Dominicana, han asurnirfo el compromiso de lmplememar una potrtlca sobre el VIH/SIOA, (}U r:' sc 
viabilizuril a traves def Programa que e5tamos presemando. 

[ 4] Proqrama de Responsabilidad 5ociol para la Pm-endon de! VIH/51DA 
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;A quit!nes estd diriqido esta Political 

La Poli ca de VIH/SIDA de 11:1 Red df' COOP-SEGLIROS t!Sta drrigido a los d1rea1vos, . 1 • empleado.s 
COOP Si=G IROS y de las ..-ooper.:itivas Soc1as participantes de! mismo. 

£En cu ales fundam~ntos leqales e nstitueionales t:>asa' 

E Programa asume corno tuente y ba\e legal kls nmma V-dS locales e intemacronales derrvadas de 135 
expe ienr1r'l'i resulldnl~!o de la lu~ ha de la humanidad frente a '.:>IDA 

Er ese $e'ntldo, La Hed de COOP SE:GUROS s~ cor J romete a re'ipt-tar lo'i conr .. >t · >!>I dos f:!11 

la ley v1qenre sobrc d VIH/SIDA, ri mism{\ t1empn ILn~ gdr1:1riti · f' -umptim1~nto di: los pnncipfos 
cooperativo~ dt> eduGK ion, solidartdad, calaboradOn em:re cooperatlvas · compromls con la 
wmuriidad 

iEn cud/es directrices se orienta? 

1 •• Prevencion: 

La Re de.COOP-SLGUROS, mediante su Programa de Responsabitldad Social, lrr1plemeritar..; a' t1vldade 
de prevenc i6n dcl VlH/SIDA y fticllitarci a s1,s ::llrectf\IO!i, ~do emple.idos informac16n act.ialiiza~a. 
pertine te rnnfinhle en 'iUS' actlvldades educativas. 

2.- N© estigma ni discriminadon: 

a ed de COOP~St,GUROS promovcra la no dlscrlmlnacion y no estigmatiZad6Jl ~ s "dlrec1tv0s 
~do yemple dpscb \~HJSIDA, g;mmti?andosu perrn.-i iendaLOmom1emprosdelac~ ratrvaytd 
Cn 41 empfJo; .;in impulta SU condlcipn de salud, mientra5 p edan <;U ~ir con e$landares ceptab[es 
He desempeno . sus ~on~lclo11~~ di trabajo ~1 ~ pr~n~en una amen~ para eUol'i 
~ la' ~ed de COOf'-5E<:iU ~05 sc compromcte mantener ~ confidendalldad de a lnfcynacion med1ca 

so brc IO:\ GlSOS d~ v H/SIDI} en directfvos, !>ados y rmpleadl'J$. I 

• la Red de COOP-SEGUROS sJ c.ompromefe a reubicar aquell05 empleados de las cooperati\las 
part:ictpantes en el programa que, porafectados del SIDA, requleran sertrastadadffi para la mltlgadon 
de su condici6n. 

• La Red de COOP-SEGUROS velara para que las condiciones de trabajo y/o desempetio sean 6ptlmas 
oara sus dfrectivos. sorim y E'rnpleados. · 

• Los Direrttvos, ~dos y lo empleado!> de nuestra Red no ser~n sometldos sin su consentimiemo a 
pr..tebas de VIH para fines laborale:s ode lngreso a las cooperatlvas: 

• En caso de que una p61tza de se-guro de vida amerlte \ma prueba prevla de VIH/SIDA (per requisitos 
de los rc<J segumdores), 5e informa1A al asegurado para ~u i!r;epract6n o rechazo. 

Cooperativa Nacional de Stguros COOP·5EGUROS [ 5] 
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3.- So/;dar;dad: 

· Lie 1tro J~ t · netlclos de IJ ::oil ~ It> ~guro de wJi ~~ ·"I 1 nn I 0nrermedd le',,,, i;rrofii , 

enue !:' lrtc; el VIHISIDA. que 5e n..igdrtl, luego jel primer sern.,-,r · de iJfiliacl )n berif'ficiario de 

pol1za or .:tlcancc de ~asta un /(rm <le su 10 J$eguradd l 1u ''Viaticos en Vtda 

• os oe lertr lh ~l r.1n su 1 rm al.lo~ ""', · ?rvkios 1edKo~ (w i-;1Jlt,1. med CdS r11':'dio 

d1agn )!>it de imaqen y labortttn•to), mcorc~rnento) y -1l11nf'rtos Estes benefc o ... ~e 

suminmrar~n a travcs de una red de proveedorcs de servrc o~ de ~I.id 

• Para lo~ cli1Kt1'¥'os, 50CIOS y empltndos quc no tengar ~) po lza, sc e!i canahzd , .crvic m 

rne(li1 rnC'diJn:e la led de Provl:'t:dllrC'5 de !>erv c10~ ft> rilu d:-' ograma ""' le qarunti 3ra11 

o~ m1o;mos prcc1os. 

• EIConsejode.A.01T1 r '>traC16ndeC.OOP· CGllnC)y oslonseJosce a)1: )per.i: vas'oc a$pdrt fldllt" 

en e progrd111d .,,,r:in los responsable~ dt> mp cmcnta1 y h~cer 11111piir P:iT<i pol ca sobr,.. VIHi)iDA, 

con el auxi 10 dt> los. comites de Vil l!SIDA de' ada Cooperatlva 

• Esta politica de VII-/~IDA ~,.. iunitorc<»ir~ a craves tlel 'E'9 imlcnto perma len t> de los ditercntes. 

c::nrit~ ~VI ll~IOA y ~e revl-;ar.l modifkara por cfisooslci6n det lonseio de Adm n stracion de 

roor-SEGUROS. 

E1 Programa di:' Responsaoilidad ~oc a ,-' tt a Prcvenci6n del v1-11c;1DA uc .. ma )1it1ca d~uJttdd el 

saoado 19 de eni>ro de 2005 y aproudd<t f'I 9 de ebrer .. mus r 11 J1 f'I Consejo de .A,dn nis taci6n de 

COOP·SE -~JROS, i corado medrantf> represcntac;6n de t.rnM~ las instltucio11e5 c mmerativ<:is 

asocfadas_ 

Programa de Responsabilidad Social Para la Prevenci6n de/ VIH! SIDA 

Una inidativa concebida, definidtJ y aprobada mediante la participaci6n y el Consenso 

.A. partc de los resJ rados procurado$ y las meta~ 1razadas con el progfamt1, de entrada. ha res.ultdrln 

graro y educabivo ~ ricn pmceso segurdo dur<111te la n{;epcl6n, deflnici(m y iJprobaci6n del mismo 

por parte de toda'> 11.1~ instjtuciones y persona~ involucradas, 

La partac ipaci6n. el co promiso colectivo y consciente y t:!I ccnscnso fueron ka~ c..<tractcrist~cas 

~ nd~mentale~ .de 9c~o que no~ ra llevado ha~ta d1 nicfo es c ara~ 'I nortcs predsos. 

·Como informarse mas me·or? 
... 11 . • • I I 11 ii I ' 

• f'arr.1 m.1s informacion, favor <ornunicarse con la Oficin<1 dt>I Programa de Re.sport>dhilidad Sodul para 

la rirf'vend6n de.I VIHISIDA de COOP-SEGUHOS. 

Tefefonos: 809 682 6 Tl 8 Ex 1.215 \ 1 SC9 200 6118 

Fax: B09 688 7 Hl6 

E-mail: coop.seg uros@vt'rizo n_net do 

[ 6 ] Programa de ResponsabiUdad Sodal para la Prevencion del YIH/SIDA 
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PRIMERA<; INnTUCJONES PARTICIPANTES: 

• COOPERA TIVA LA ALTAGRACIA 

•MED/COOP 

• COOIRALCOA 

• COOPERA 11VA LA VEGA REAL 

·COOP08AO 

• COOPERATIVA LA TELEFONICA 

·COOPNAMA 

•ENECOOP 

------

--------~+-- --------- --• COOPERATIVA LA SOLUCION 

· COOPDffE 

• COOPROHAmNA. 

• COOPACRENE 

1.-F.rlo mismo cl ~t.M qued VIH 

Si 

2 Los (wmaJ de ~vendort del VIHIStDA .son: 

~)I ol ,,~ m tr1o1 !IC•Uo1I . 

b) La 'ldEl!dad 

C') No ~brai.ir JJt~r~u•··J~ i:on 510.6. 

J.-EJ VIH ~ tran.smitepor. 

a> l.i19rlmas y sud or 
hl rr:m'ofi:J•KJn~~nguln<!ll~ 

c! Serltar>e en \Jn aslemo callenTe 

4.-B VIH y/o SIDA rrh!ctoa: 

a> Otogadia°' 

b) !lise~IJ<lle5 y uabaJadO<es S!'Xu.tles 

r] l.l<1.1jPrP~ 

• C 00 PE RA TTV A MANOGUAYABO 

• C.OOFALCONDO 

• COOPERA 11VA LA ECONOMICA 

tnf0tmaclo11 sob~ f!!ViHISfDA 

d) tv;-..ar plcaduras t'Tlno;qLJilN 

c:I u~ · 1..oml6n 

fJ La.~ 21. ti, y i' 1;C1n cnrrPCTa< 

di [)!:Id f11>dllrc '1lec.tilda a sv hljo 

~) Flelaciooes >;e)(lJ~ 

I}~ b. d V C: >UI I '-.<JrrlX'!dS 

'dlHcmbres 

S. A quien esca dfrigido lo polfdco th SIDA/SIDA ck la Red de COOP-SEGUROS: 

a) A IOS SOCICIS 

ll) A. los em.pleacfas y dlrPr1•vD'i 

6.-Seglin la Polilial de SIDA de la Red~ COOP·SEGUROS h>Hoclor )VO Mipit!odos de lascooperativm 
vivlendo con el VIHISIDA deh<>n ser: 

al Eia:lu.:c:tos de las coo~tr1as 

b) Muntcnc.nc en t.r. UXIP')I ~t~/~5. VillOftll!C!Oi y respe13do! 

LJ Dc~1 ser recllJidos ~n c~ro<;~!'lllmd~de las demJs per~ll.:l~. 

7.-t O'> vid:icos de !a POlfm de Vida de COOP-SEGUROS sard11 P119ados /uego cN: 

al 1 :!lo 

II 
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Adquierelo a Credito o de contado en una de nuestras oticinas 

Cooperativa La Altagre:Kia 
-----~~----~ 

Coofo·condo 

C.ooperativa La Teler6nica 
-----~~----

Cooper at iv a Los fc-rreteros 

Cooperat1va Vega Recll 

Cooperativa de los MMicos 

-----

809 581 8541 f'Xt. )40 

809 296 0287 

809 683 1717 ext. 262/264 

809 566 :, 121 exL 250 

809 573 7540 

809 535 3009 ext 232 

Para amtactomas: 
BO'J 682. 6118 crt. 2l7 • 1 ~139 200 6 Tl B deJ inP.rim 
Fat 809 6gg 7106 • email: {Ot'l.l~l'IJur<l'l@vt!rLZDll.nctdo 

Oficina principal: 
ft:re. Bolivar N5l. esq. SacOTlll Sdnch1.•1 Plclla llazrue II . 
Lool l-l :iamo Ocmf11ga, D.N. 
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Programa de Responsabilidad Social 
para la Prevenci6n del VIH/SIDA de 

Cnopcrativa Nadowl 
de Seguros. Inc. 

Modulo II 

... No basta con entenderlos, 
todos somos parte de la solucl6nl !! 

AAC MIS 
AMldaclti11 de bl ~ de Sodedades 

de f.otlpmttha.~ }' Mnruaks de S..~ 
l.\AC/MJS) 

Age.oda de bit &tldi:w. 
l lnidl.118 para t>I DeslrroUo 

lnternat'ional 



A. Conociendo mas sabre las ITS 

1. Conociendo 
las lnfecciones 
de Transmisi6n 
Sexual 

2. lnfecciones de 
Transmisi6n 
Sexual Mas 
Conocidas 

• Las nfecciones de Transmisi6n Sexual, como indica su 
nombre, se propagan por media de las relaciones sexuales y 
son popularmente llamadas Enfermedades Ve ere~s. 

·Para referirse a estas enfermedade5, regularmente se 
emplean las siglas ITS. 

• Estas infecciones. que vienen incrementando Pen todo 
el mundo, pueden ser causadas per nongos, parasitos, 
bacterias y virus. Se han dPscubieno mas de 20 agentes 
causales. 

• El contag io de estas enfermedades puede provocar desde 
esterilidad, embarazo ect6pico, cancer genital y otros danos 
a la salud hasta la muerte, come es el caso dcl SIDA. 

• Gonorrea o Blenorragia . 

• Sifilis. 

• Cond ilomas Acuminados o Cresta de Gallo. 

· ·Chancro Blando o Chancroide. 

• Herpes Genital. 

• Hepatitis By C. 

• Clamidia. 

• Linfogranuloma venereo (lncordio) 

• Pediculosis Pubica o Ladilla 

• Tricomonlasis. 

• Vaginitis 

·SIDA. 

I 21 Programa de Re.sponsobllidod Soda/ paro la Pf£'Vencion del VIH!SIDA 
0 "--..r; <a;- ;z . 4 -: ... t 



B. Las ITS m~s frecuentes 

La Sifilis 

Gonorrea 

5e conoce tambien como chancre, se dcsil rrollil en tres etapas por 
sus sintomas: 

P imera etapa (de una a doce semanas tr as su contag io): 
Se presenl d und ulc:era o llaguita lndolo ra, suele apa recer entre los 9 
y 90 dfas despues de que la bacteria haya entrado en el cuerpo ,en 
a zona de los genital es ,aunque tambie 1 se puede mdnifestar f'n 
lo.s dedo~ ,bo~I pechos y ano. 

Segunda ctapa (de una a 6 me~es de~pues}: 

Se pueden producir e rupc:iones cut~neas en pccho, cspald a o 
PxtrPmidades 

Se pueden hinc.har los n6dulo s hnf~ticos en cuello, axllas. ln9les_. 

Pueden caPr"e m chones de pelo y aparecer regiones inflamadas 
cerca dE' los g enitales y el ano. 

Tercerd el<tp<t (de tres a mas anos, 1 O 20 tras el comaglo): 

Sin tom.as: 
Ulc:~ra!i. de la piel y 6rganos intemos. 

Artritis. 

Perdida de sensibilidad en brazos y picmas. 

Se conocc tambien com o gonocuc.ia o blenorragia . es causada por 
una bac:tt>ri denomi at.la g onococo .Puede transmit i rse de unas 
personas a otras durante todas las etapas de su clesarrollo,suele 
ser mas persistente y difumJirst! rn<ts entrP las muJeres que en los 

hombre .al o;er "'" ellas mas dsintomatkas. 



B. Las tTS mas frecuentes 

Gonorrea Sin to mas: 

En los hombres: sccred6n purulenta porel pene, que con el 
tiempo "P v~ aciendo m11s fina y cremosa, sensaci6n de escozor 
al orlnar 

E.n Mujeres: leve allmento de la secreci6n vaginal .Sensaci6n de 
ardor al orlnar. Dolores abdomlnales y sensaci6n de c.ansancios. 

la Gonorrea tambien puedc difundirse del pene a la gargant<i 
mcdiantc cl sexo oral. 

Consecuenclas 

En los casos que no son tratados cllnicamente o que no cumplen 
correctamentc con las indlcilciones medicas, las consecuencias 
pueden !>er: 

En el hombre: 

• Esterilidad 

•Danos en los organos intemos (pr6stata, veslculas semlnales. 
uretra. 

En la mujer: 

• lnfecciones de las Trompas de Faloplo, los ovarios y toda la pelvis. 

• Estenlidad. 

• Dolor pelvico cr6oico. 

• Embara.w ect6picos 

• Conse~uencias funestas en el embarazo y el parto • • 

• lnfecclones que pueden lesionar cl tejido cardiaco y otros 
6r9anos. 
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Clamidia 

Vaginitis 
o infecci6n 
vaginal 

En los redcn nacldm.: 

• lnfeccl6n er lo<; ojo!>. 

• Ceguer-a permanentP. 

Es un;;i enfermedad de ransmi!o16n sexual causada por una bdcterfa 
que afcctci a la uretra y al cuello del utcro. 

Se t ransmite por contacto fie las mu cos.as de la vagina, boca, ojos, 
uretra o recto. 

En el ho bre; secrecion por el pene quc en un prin ipio es 
transpilrcqte. pdra pasar luego a unil tPxtura uemosa. 

freclJente necesidad,y a veces dolor al orinar. 

['n\muJeres: secreci6n vaginal, dolores en cl bajo vient rE'. 

E:.n la vagina crecen y .!i.e desarrollo muchas bacteridS que ayuda a 
mantener el acldo vaginal, evitando el c:recimiento de ho{lgos, 
rr(cosis y otros organlsmos erjudiciales ste medlo sc ve alterado 
puede darse la mulLip icaci6n de estos microorganis111os. 

l:.a5 lnfecciones mas frecuentes son causadas o r tricornona5, 
cAndlda y gardanella. 

' 
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B. Las rTS mas frecuentes 

Herpes Genital 

la hepatitis B 

Provocada por un virus conocido como hP~pes simples; tipo 2. 

Se transmite por contacto sexual. vaginal, anal -genital u oral 
aunque no neccsariamente en todos loscasm. 

Se eictiend~ con mucha facilidad en las mujeres, aument;indo con 
el contagio cl riesgo dP cancer de Utero, yen caso de cmbara.m 
puede haber aborto o pcirto prematuro. 

Sin to mas 

Despu~ de l<:1s dos (2) primeras scmanas, luego de la infecci6n 
aparecen los siguientes 

Ulcer as o ampollas ardientes en las genit.ales que pueden durar de 
dos a tre":i (2 a 3) semanas; fiebre pareclda a la d~ la gripe; sensaci6n 
de quern zon o ardor al orinar 

Consecuenc1as 

·Lesion cerebral. 

• Afecci6n del reden nacido. 

lnfecci6n producidas por el Hepatitis B. e!>ta ITS produce la 
inflamaci6n del hlgado, yes la unica ITS que puede prevenirse 
mediante una vacun.a. Sfntomas: ficbre, pe~dida del ai;i~to, 
malestar general con cansancio, nau.,eas y molestias de estomago, 
color amarillento de la piel y el ojo y dolor en la pa rte alttt del 
iabdomen. 



Chancro Blando 
(Chancroide) 

Sintoma.s. 

Aparece en lqs primeros cinco {5) clnco dias despub de una 
relaci6n ~Pxual con una persona lnfedada. Primero aparece una a 
variao; Uagas con pus. Dos (2) semcmas despues de la 1nfe<:ci6n se 
forma una Haga cubierta de pus y muy dolorosa que se Pxpande 
r~pidar;if' te aumentando de tamano y haciendose profunda. 

Pucde apdrecer en la Ingle o verija, ganglios <1grandados a manera 
de bolas t;m dolorosas que llegan a impedir las movimlentos 
produciendo dolor al c minar. Estas bolas pueden romperse y 
dejar SCJlir pus mei_dado con sa11grc. 

Erl el ho01bre 

En la mujer 

C. Cu ales ITS tienen cura y cuales NO ta tienen? 

Entre las lnfecciones de Transmisi6n Sexual (ITS) las hay que 
no tienen cura, mientras que otras sr las tienen; es conveniente 
saber diferenclarias, a las fines de dar a cada una la atcnci6n mas 
adecuada 



C. Cuates ITS tienen cura y cuales NO la tienen? 

3. lnfecciones de 
Transmisi6n 
Sexual que No 
Tienen Cura 

4. lnfecciones de 
Transm.isi6n 
Sexual que Si 
Tienen Cura 

·SIDA 

• Condiloma 

• Heparitis B 

· Hepatitis C 

• Sifilis 

• Vaginitis (por cartdidas, trichomonas, gardenellas y 
monilias). 

D. (C6mo Sabe r si tienes una lnfeccion de Transmisi6n Sexual? 

·s. En la Muj er: 

Los slntomas wn manifemicloncs dlversas que pueden 

advertirnos sobre la presen ia de lnfecclones de Transmisi6n 

Sexual, tanto en las mujeres como f'n los hombres. Vamos a 
conocerlos. 

• Flujos, supuraciones o secreciones por la vagina. 

• Dolor o ardor al orinar. 

• En,.1pciones alrededor c:f.e los 6rganos sexuales. 

• lnflamaci6 o enrojeclmiento de los 6rganos sexua es, 
Inclusive a o. 

• Lesiones en la plel (yerruga , chancros o manchas}. 

• Dolores en el bajo vientre. 

[ 8 J Progtamo de Responsabi/idad Social para la Prevencion def VIH/SIOA 
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6. En el Hombre: 

• Ardor o dolor al orinar 

• Nticesidad de orinar mas seguldo. 

Es frecuenLe que, tanto en las muj eres coma en los hombres, se 
pres'enten algunas manifestaciones que, aunque a menu do pasa11 
desapercfbldas o nose les presta la debida atend6n, puede 
ser sfnlomcs de que algo anda mal. En ocasfor.es puede ocurrir 
que, dun estando enfermos, nose pr~sente d urante arios ni111gun 
slntoma lo cual rcsulta ser mas peligroso aun, pues esa persona, 
ignorando quiz.as su sit uacion, segu ira t eniendo relaciones sexuates 

\ . 
e 111 Fect.amlo d otras personas. 

E. Loque Nunca Debemos 0 1 idar 

7. Es lmportante 
Tener en 
Cuenta Que: 

8. Recomendaclones 
Para Evitar Las 
lnfecdones de 
Transmision 
Sexual 

• Las ITS no at endidas a tfem po o mal t ratadas dejan secJelas 
que pueden producir hasta la muerte. 

• Si te infectds de una ITS, del mismo mode te puedes infectar 
delVIH. 

·Las ITS son una puerta de entrada al VIH. 

• Abstinenda 

·Tener reldciones sexuales con una pareja &:mica (Fidelidad 
Mutua) 

• Practicar el sexo seguro (besos, masajes. caricias. juegos 
se,xua les sin penetraci6n}. 

• Usar preservative (cond6n) de forma adecuada cada vez que 
tengas sexo con penetraci6n. 



• Evitar el consu o excesivo de alcohol o drogas, ya que 
pueden hacerte perder el control y olvidar que debes 
protegerte. 

• Note conffcs c lo l'mpio o saludable que parezca una 
persona ante rus oJos. 

• Precaucion universal (usar guantes di estar en contacto con 
sangre u otros fluidos corporales de las personas). 

F. Evitemos el Estigma y la Discriminaci6n! 

9. iEnQue 
Consiste el 
Estigma? 

10. LC6mo s~ 
Expresa el 
Estigma? 

11. LCu(\ndo 
ocurre la 

descriminaci6n? 

• El Estigma comprende el uso de una caracteristlca o atributo 
(como la condid6n de VIH) para desacredilar o desvalorjzar a 
un individuo o grupo, y para apartarlos de los dem~s. 

El f stigma puede ten er variadas expresiones. Entre las mas 
comunes se encuentran: 

·El Acoso. 

• El Aislamiento durante las comidas y los recesos. 

• Que se les plda usar banos separados u otras mstc;tlaciones. 

• Lei Oiscrimlnaci6n ocurre cuando una persona es tratada de 
manera injusta sobre la base de que ~rt nece a un grupo 
~rticular (coma las Personas que viveo con VIH/SIDA). 



G. Conociendo los Efectos y Aprendiendo a Evitar el Estigma 
· y la Discriminaci6n 

ff ;_Cuales pueden 
s er los efectos 
del Estigma y la 
Descriminaci6n? 

13. iC6mo Evitar 
el Estigma y la 
Discriminaci6n? 

• O~e las pe sonas perciban el VIH/ SIDA como asunto de 
otros. 

·Que las person us infectadas se sientan culpables y 
avergonzadas. 

• Efectos negativos en las Persona Viviendo con VIH/S!DA, 
como baja autoestima, depresi6n y desesperaci6n. 

•Que las personas no busquen asesoramiento y ate ci6ri 
medica apropiada. 

• Reconociendo que el VIH/SIDA es una re lidad que vive con 
nosotros. 

·Aumen ando los niveles de educaci6n sobre VIH/S DA en las 
personas y comunidades. 

· Clanfkando los mitos y tabue sobre el VIH/SIDA 

• Desarrollando actitudes de com1;>rensi6n y solidaridad con 
Ids Personas. 

• Viviendo con el VIH y lo SIDA. 



H. El. Prop6sito de COOPSEGUROS: Predicar con el Ejemplo 

14. {Cuales son 
los Principales 
Componentes 
de la Politica de 
Coopseguros 
de No 
Dis.cri minaci6n 
yNo 
Estigmatizaci6n 
de sus Directives, 
Sodos y 
Empleados con 
VIH/SIDA? 

• Garantia de permanencia como miembros de la cooperativa 
ylo en el empleo, sin lmportar s.u condici6n de salud, 
mientras puedan cumplir con estandares aceptables de 
desempeno y sus condiciones de trabajo no representen 
una arnendza para ellos. 

• Mantenimient o de la confidcnclalidad de la informaci6n 
medica sobre los casos de VIH/SIDA en directivos, socios y 
empleados. 

• ~eubicacion de aquellos emple<1dos de las cooperatlvas 
particlpantes en el programa que. fi'Or estar afectados del 
SIDA, requieran ser trasladados para la mitigacl6n de su 
condicio . 

• Emperio en que las condlciones de tr.abajo y/o desempeno 
sean 6ptimas para sus directivos, socios y empleados. 

• No someti iento, sin su consentimie to, a los lrettlvos, 
soclos y/o ~mpleados de la instituci6n a pruebas de VIH 
para fines laborales ode ingreso a las cooperatlvas. 

• lnformaci6n al asegurado, para su aceptaci6n o rechazo, 
en el caso de que una poliza de seguro de vida amente 
una prueba prevla de VIH/SIDA. debido a requisitos de los 
reaseguradores. 
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I. Una Base Legal para Apoyarnos 

15. iEn que 
Consiste la Ley 
55-93 Sohre 
Sida? 

16. (Cual 
Concepcion 
Fundamenta 
Esta Ley? 

El 19 de mayo del 19~3. se ilprob6 en RepubliGJ D mmicr:ina 
la Ley No. 55-93 <iobrP SIDA Esta ley rPglamenta una SPne de 
dlsposiciones que obligan a las lnstituclones del Estado, en 
coordinaci6n con las Org•mizacioncs No Gubcrn<imcntales, reciliz<ir 
actividadeu; permanentes de lnformac16n y educaci6n sobrfl el SIDA, 
asl como a prestar la debida ate ci6n a las personas lnfectadas y 
afectadas. 

La de que el est lgma y la dlscrlmlnaci6n son los prindpales 
obstaculos para la prevenci6n del VIH /SID/\. 

J. Conociendo las Disposiciones de la Ley 

17. lOue Dispone 
la Ley~ en 
Relacion al 
Diagn6stico de 
lnfecci6n por 
VIH? 

Segun el Artfculo 2 de la Ley, queda prohiblda la reallzaci6n de 
pruebas para el diagn6stico de infec.ci6n par el VIH, salvo en los. 
siguientes casos: 

• Cuando exista, e parte del medico, sospecha clinica y/o 
epidemiol6gic~ de infeccion de VIH, previa autorizaci6n del 
paciente. 

· A solkitud del interesado, con prescripd6n med.ca. 

• Cuando una persona fuera a donar sangre u 6rganos 
humanos. 

• Estudio~ de lnvestigaci6n epidemiol6gica voluntarios (previa 
autorizaci6n del paciente) o j:ln6nimos no ligados a dates de 
ldentificaci6n personal. 

(ooperativa Nacionaf de Seguros (00P-5£GUR05 [ 13 ] 



18. ,en Cu ales 
Casos NO 
Deben 
Realizarse las 
Pruebas para el 
Diagnostico de 
lnfecci6n por 
VIH? 

Segun lo establece el Articulo 3 Cle la Ley 55-93, dichas prueba!ir no 
deben aplica~e pilra los fines siguientes: 

• Para fines labora les: coma requisite de ingreso a un trabajo o 
como condiclon para I~ permanencia en el enipleo. 

• Para fines propios de la ater~d6n en solud: cuando los 
resultados di:! la pruebcl condic:ionen la ate ci6n al paclente. 

K. Sabre el lmpulso a la Prevenci6n y la Atenci6n a las 
lnfectados, Segun la Ley. 

19. £Quienes 
Deben lmpulsar 
la Prevenci6n 
del VIH/StDA, 
Segun el 
Articufo 7 de la 
Ley? 

20. lQue·se 
Establece en 
la L.eycon 
Relacion a 
laAtenci6n 
Medica a fas 

Afectados de 
VIH/SIDA? 

Lap evenci6n es el instrumento mas importante para el control de 
la infecci6n porVIH, deberci ser impulsada por todas la!> insti tucione'> 

el pais, tanto pub icas como privadas, guber . ament.ales OGs} y no 
gubemamentales tO~Gs). 

·Art. 4.- En el caso de las personas ceroposltivas a la prueba 
de detecci6n del VIH o con SIDA, la inst ituci6n donde, 
el paciente requiera cuidados medicos debera prestarle 
servicios de atenci6n integral de acuerdo a sus ecesidades. 

• Art.5.- Las instit uciones que ofrecen servicios de salud 
deberan proveer servicios de con ejerfa y apoyo emocional 
con personal entrenado y cali ficado para infor ar al 
pacienle sobre su condici6n de salud. 

•Art. 6.- la in formaci6n relativa a todos los casos en que se 
diagnostique VIH es de estricto caracter confidencial. 
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L Sobre Derechos, Deberes y Restricciones 

21. £Que.Qrientan 
los Artfculos. 
del 20al 26 
de la Ley, con 
Relaci6n a los 
Derechos, los 
Deberes y las 
Restricclones? 

·Art. 2.0.- Las instituciones tan to publicas como privadas 
que presten servicio de salud esta.n en la obligaci6n de 
proporcionar atenci6n integral a las personas infectadas por 
el VIH ya las personas con SIDA, espetando su d ignidc,d. sin 
d'scrimen alguno, con apego a las normas eticas, tecnico
adminlstrativas y juddicas. 

•Art. 21. Cuando se compruebe a traves de pruebas de 
laboratorios que una persona es portadora del VIH, esta 
debera informar a su medi<;:o quienes han sido sus contaqo!> 
sexual es, y debera ·nformar a estos su ceropositividaCI. 

•Art. 22.- Los trabajadores o empleados ceropositivos al VIH 
no estan obligados a informar t1 sus empleadores sobre su 
condicion cerol6gica. 

·Art. 23.· Las personas privadas de su l'be rtad deberan ser 
tratadas como cualquier otra persona, no pudiendo ser 
somctidas a pruebas obligatorias para detectar la infecci6n 
par VIH, salvo para fines de prueba en un proceso judicial. 

·Art. 24.- A los ninos y adolescentes infectados, ya los hijos 
de madres o padres Jnfectados, independientemente de su 
condici6n de portadore del VIH o no, no podra negars!?les 
par la referida c:ausa su ingre-so o permanepcia en centros 
educ:ati os publicos o privados, ni seran d ·scrfminados por 
motivo alguno. 

·Art. 25.- Las personas dfagnosticad s coma portadores del 
VIH/SIDA no pqdr~ donar sangre semen, leche rnatema u 
6rganos. 

·Art. 26.- Todas las personas en conocimlento de su 
ceropositividad al VIH, deber · n comu icar su condicion a las 
personas con las que vayan a establecer l'i lac ones sexuales. 



_, 

Adquierelo a Credito o de contado en una de nuestras oficinas 

Cooperatiya La Al tagracia 809 581 8541 ext. 240 

Coofalcondo 809 296 0287 

Cooperatlva La Telefonica 809 683 1717 ext. 262/ 264 

Cooperativa Los Ferreteros 809 566 5121 ext.250 
~~~~~~~~~~~~~~~~~~~~ 

. Cooperatlva Vega Real 809 573 7540 

Cooperativa de los Medicos 809 535 3009 ext. 232 

Pam C011taaamas: 
~09 682 5·1 a &t 237 • · 009 200 6118 dellntcnor 
r.t.k &a9 &JS 7 let • ~tfl~tl: CIY'..(>.seguros@l'frizo11.net00 

Ofidna prlridpaJ: 
A~ _ \lar 1452 esq. '.:locorro SM!<hez Plaza ~o)l(ue Ii, 
Loe 1' -- Sil :a Dllfr009ct, D N 
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(.ooperativas 
Participantcs en el Programa: 

• Cooperativa La A1tagracia 

• C ooperativa Vega Real 

• Cooperativa La Tel f6n1ca 

• ( ~oopdefe 

• Cootralcoa 

• Coopicrent: 

• C oopcibao 

• ( oopnama 
• C\>oproharina 

• ( :noperativa La olucion 

• l\. h d icoop 
• ( .oopi..·rati d l.1nogilayabo 
• l JlC\..O<.lp 

• C. < lfakondo 

P .ira conta,tarnos: 
H09 t - td 18 , , 

I 809 ,.!110 •I 1811 I intc1ior 

I 11\. 809 088 · 106 

'mail:' •'•'l'·· egurosrr! nrizon.net.do 

Oficin.t prmcir I· 
.ht Hol11·w - 452., •I ''"'' '· uc'/u 11· 1 

(,,, ' llt II. I ooJI I 'Hllllo I) 1 "'" ,, I• 

bilidad Social 
ara la Prevenci6n del 

VIH/SIDAde 
0 -SEGUROS 

... No basta con entenderlos, 
todos somos parte 

de la solucl6nlll 



La cooperativa Nacional de Seguros, Inc. 

(COOP-SEGUROSJ inici6 sus operaciones el 

l ro. de enero de 1990. Su misi6n es proveer 

seguros adecuados a las cooperativas, 

sociedades afines y socios corporativos. 

COOP-SEGUROS es la ilnica empresa del 

mercado asegurador bajo la modalidad de una 

Cooperativa. 

COOP-SEGUROS esta dirigido por una 

Asa.mblea General de Delegados, que elige a 

los Consejos de Administraci6n y de Yigilancia. 

En el mes de scptiembre del 2004, 

COOP-SEGUROS ha dado inicio a un 

Programa de Responsabilidad Social para la 

Prevenci6n de! VIH/SIDA, este programa 

cuenta con el apoyo tecnico y finaciero de la 

Agencia Internacional para el Desarrollo (AID) 

vfa la Asociaci6n de las Americas de 

Cooperativas y Mutuales de Seguros 

(AAC/MIS) de la cual somos miembros. 

El programa de Prevenci6n del VIH/SIDA est3. 

dirigido a las 311,545 personas que conforman 

la Red de socios de COOP-SEGUROS y tiene 

los siguientes objetivos: 

• Establecer y aplicar en forma permanente 

una politica general para COOP-SEGUROS 

y sus cooperativas socias contra los riesgos 

del VIH/SIDA. 

• Disei\ar e implantar un programa de 

educaci6n preventiva contra el VIH/SIDA y 

dar informaci6n a toda la red que sea 

homogenea y confiable. 

• Fortalecer Ia gesti6n de las cooperativas socias 

y COOP-SEGUROS de los riesgos 6.nancieros 

por una propagaci6n progresiva de la 

enfennedad. 

• Crear conciencia del impacto del VIHJSIDA 

cntre los directivos y gcrentes de las 

cooperativas sodas y las medidas para 

contrarrestar los efectos de la enfermedad 

en la cooperativa y sus asociados. 

Con la puesta en ejecuci6n de este programa 

COOP-SEGUROS se convierte en.la primera 

aseguradora que no exduye a los infectados 

de VIH/SIDA de su cobertura de seguro de 

vida, despues de seis meses de ser suscrita, 

ademas, los asegurados podnin recibir 

mensualmente cuotas de su p6liza para costear 

sus medicamentos y/o sus honorarios medicos. 
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Adult Multipliers during second quarter training session 
held at Vega Real Cooperative, La Vega 

Youth multipliers during HIV/AIDS education training session 



Youth multipliers receive diplomas from their training program 
at Vega Real Cooperative, La Vega 

Medicoop Medical Conference focusing on the latest HIV/AIDS medical advances 
and anti-discrimination awareness with 268 medical professionals in attendance. 



Training Sessions at COOPNAMA (teachers cooperative) 

HIV I AIDS prevention education training with youth led by COOPROHARINA 
(flour milling & bakery cooperative) 



HIV/AIDS prevention education activities in schools of low income neighborhoods in Santo 
Domingo led by Manoguayabo Credit Union & Multiple Service Cooperative 

HIV/AIDS activities in schools promoted by COOPDEFE (hardware cooperative) 



Family oriented IIlV/AIDS education activity at COOPCIBAO retreat 

COOP'ERATIVA 

La Alt:agracia, Inc. 

SOLIDARIDAD, AMOR Y AFECTO 
PARA LAS PERSC>NAS INFECTADAS 

CON EL VIRUS DEL VIH/SIDA. 

World IIlV/AIDS Day promotional activity held on December 1, 2005 
organized by La Altagracia Cooperative (credit union & multiple service cooperative) 
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Actuarial Evaluation of the National Teachers Cooperative (COOPNAMA) MUTUAL 
ASSISTANCE PLAN- Cooperatives RiskMitigationProject-COOP-SEGUROSAAC-MIS 

CHAPTERV 

CONCLUSIONS AND RECOMMENDATIONS 

The following is a summary of the most relevant aspects of this study: 

1. Composition of the Mutual Assistance Plan Population Base. As of July 2005, the Mutual 
Assistance Plan shows a population of nearly 200,000 members, a little over a third of whom 
(37%) are Direct Members, and nearly two thirds are Dependents (Spouses, Children and 
Parents). Specifically, Spouses represent 10% of the affiliates, Children 37% and Parents 
16%. 

2. Plan Population Average Age. The Average Age of the various population groups is: 
Direct Affiliates, 45 years of age, Children, 22 years; Spouses, 49 years and Parents, 73 
years. 

3. Distribution of Insureds by Gender. Of the Direct Member population, 79% are Women 
and 21 % are Men. Gender distribution among the Dependent population is quite balanced 
(48% Women, 52% Men). 

4. Ratio of Direct Members to Insured Dependents. For each thousand Direct Members, there 
are 1,694 Dependents, of whom 283 are Spouses, 994 are Children and 418 are Parents. 

5. Insureds' Annual Death Rate Trends. Death Rates per thousand members of the Mutual 
Assistance Plan have been growing gradually. In the year 2000, there were 5.96 deaths per 
thousand members, in 2001: 6.28, in 2003, 6.64, and in 2004, the rate rose to 7.38. 

6. Atlas of Insureds' Death Rates. The reason for the high Death Rates is mainly that the Plan 
covers Mutual Assistance in the event of death with no age limit: this means that most claims 
for benefits come from members older than 70 years of age - the majority of whom come 
from the Parents' group. 

7. Bias in Mutual Assistance Plan Beneficiaries. The Parents group, representing 16% of the 
affiliates, accounts for 69% of the deaths covered under the Plan. The Direct Members group 
accounts for 16% of the deaths, Spouses 8% and Children 7%. 

8. Insured Population Projection. Based on member population projections for the next ten 
years, the Average age of the total Plan population will go from 41.1 years of age in 2006 to 
42.2 years in 2010 and 43 years in 2015. 

9. Impact of AIDS on Mutual Assistance Plan morbidity rate. It is estimated that death rates 
may increase in coming years in the Dominican Republic due to AIDS. According to a 
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publication of the United Nations AIDS Assistance Program, current Life Expectancy at birth 
in the Dominican Republic is 76 years, not taking into account the impact of AIDS; by 2010, 
life expectancy at birth is projected to drop to 67 years of age due to the impact of AIDS. 

10. Trend toward future increase in insureds' mortality rate. The progressive increase in the 
Average Age and the estimate of greater mortality due to the impact of AIDS in the 
Dominican Republic means that Mortality Rate projections will increase progressively in 
future years. Based on the projections, this would mean that 8.3 people per each thousand 
members would die in 2006, 11.2 would die in 2010 and 12.2 would die in 2015. 

11. Projected Plan deficits. Projected annual Plan income, considering only Premium Income 
minus the cost of Beneficiary Payments - not including Plan administrative costs - would 
mean deficits across the entire population. The projected deficit for 2006 would be RD$ 6.2 
million; in 2010 the negative balance would be RD$ 26.9 million and in 2015 it would be 
RD$ 43.2 million. 

12. Cumulative Deficit of Projected Plan. If the Plan income were to accrue in a fund Gust 
Premium income minus beneficiary payments), projected for the next ten years, that fund 
would have a negative balance of RD$ 6.4 million in 2006; a negative balance of RD$ 73.6 
million in 2010 and a negative balance ofRD$ 321.4 million in 2015. 

13. Premiums Required. If appropriate premiums were established that each affiliate type must 
pay to cover beneficiary claims and administer the Mutual Assistance Plan during the year 
2006, Direct Members would have to pay RD$ 18 a month for a benefit of RD$ 30,000, 
Spouses would pay RD$ 20, Children would pay RD$ 2 and Parents would pay RD$ 146. 
The average (weighted) premium for the entire Population would be RD$ 36 per month. This 
premium is practically double the present premium (RD$ 18). 

14. Progressive premium increase requirement. Benefit costs would be increasing annually, 
based on the increase in mortality rates for the population. This would mean that the 
actuarially established premiums would be higher every year. Thus the monthly premium 
required for a benefit of $RD 30,000 for the year 2006 would be RD$ 36; for the year 2010 it 
would be RD$ 68 and for the year 2015 it would be RD$ 73. 

15. Actuarial Valuation based on a "Closed Group". Based on an Actuarial Valuation of the 
population as of August 2005, not including future income from new affiliates (considering it 
to be a "Closed Group"); the Future Benefits of the Total of Mutual Assistance Plans in force 
as of that date - assessed at their current actuarial value - amounted to RD$ 827.8 million. 
On the other hand, Future Income - assessed at its current actuarial value - amounted to 
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RD$ 470.8 million, which, added to currently available Assets (Funds) of (RD$ 5.275), 
generates an actuarial deficit of RD$ 357 million. This means that, during all the years they 
could potentially belong to the plan, current members will not generate enough income to 
pay for the benefits they would receive; therefore current members' benefits would have to 
be subsidized by future members' premiums, and these future members' benefits would in 
turn be subsidized by members joining subsequently (new generations). Ifwe were to include 
Plan Administrative Costs in this evaluation, the actuarial deficit would be even greater. 

16. Option of increasing premiums. Among the options for reducing the Plan's actuarial deficit 
would be increasing member premiums. Under this option, premiums would be raised at least 
to the level where the Plan's annual income would equal its costs (Expenditures). This would 
mean that a premium of RD$ 36 must be charged for 2006 for the RD$ 30,000 benefit and a 
premium ofRD$ 18 must be charged for the RD$ 15,000 benefit. 

17. Option of establishing an age limit to reduce the projected deficit. Among the alternatives 
to the above options that could be implemented to reduce the Plan's actuarial deficit without 
increasing premiums is establishing an age limit of 70 for all members - or at least their 
Dependents - for receiving the death benefit payment. 

18. Benefit Amount Increase for age limitation option. If the death benefit age limit of 70 were 
implemented for ALL members, under the current Plan A premium level (RD$ 18), we could 
increase the RD$ 30,000 benefit to RD$ 35,000 for the next three years. If we implemented 
the age limit of 70 years for Dependents only, the benefit amount would be kept at the 
present amount. 

19. Equity in delivering services. The Mutual Assistance service must be structured so that 
premiums will be sufficient to cover the following: (a) Casualties. (b) Direct or indirect 
administrative expenses, ( c) contingency reserve to cover losses and ( d) paying for 
reinsurance. Otherwise, there would not be enough equity among the cooperative members 
for the platform of multiple services their cooperative offers them. The ideal would be that 
each service offered by the cooperative would generate enough income to cover its own 
direct and indirect expenses, while still generating a surplus to contribute to the cooperative' s 
capitalization. 

20. Insufficient Current Accounting Data. We have noticed a delay in generating current, 
audited accounting data, which makes it hard to analyze and make timely decisions about 
various aspects of the cooperative' s services. Certainly the lack of a timely, transparent data 
system represents a high cost in lost opportunity for the organization. 
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Recommendations: 

1. Design and implement an appropriate accounting and statistical data system. Develop and 
implement appropriate systems and records for generating income, expense, earnings and 
related statistical variables for each of the member groups and plan types offered. These 
systems and records would enable us to monitor management and protect the self-sufficiency 
of each of the member plans and groups. 

2. Consider options for making the Mutual Assistance Plan viable. Analyze and make 
decisions on the most appropriate option for eliminating the actuarial deficit that the Mutual 
Assistance Plan would show in the next few years. This professional' s own recommendation 
would be to choose one of the options presented that would entail limiting the age for 
receiving the benefit to 70 years. Also, the insureds' premium must be sufficient to cover the 
direct and indirect costs of managing the plan, and also generate a surplus so additional 
reserves may accrue to cover contingencies. 

3. Arrange for insurance or reinsurance. Arrange for insurance or reinsurance so the benefit 
may be offered to members in case of death due to hurricanes, earthquakes, floods and wars 
which are currently excluded by the Plan so that in the event of a catastrophe, instead of 
being unable to help when it is most needed, the Plan may be able to provide its members 
and their families with financial support. 

4. Adopt the practice of making actuarial evaluations. Begin making quarterly actuarial 
evaluations of the Mutual Assistance Plan so that the Plan may maintain continual actuarial 
and financial balance. 

Notes: 

Very truly yours, 

[illegible signature] 

Luis Bernardo Miranda Chavarria, Act. 
AAC/MIS Consulting Actuary 

Study prepared as an activity of the COOP-SEGUR OS I AAC/MIS Project 
Component B, Risk Mitigation in Participating Member Cooperatives 

1. This actuarial study was prepared as an activity under the Cooperatives Risk Mitigation Project Component B, 
established as part of the HIV/AIDS Prevention Social Liability Program promoted by COOP-SEGUROS 
under the auspices of the United States Agency for International Development (USAID) and the Americas 
Association of Cooperative/ Mutual Insurance Societies. AAC/MIS. 

2. We would like to thank the cooperative 's Boards of Directors and especially the Mutual Assistance and 
Information Departments for their support in providing the statistical and financial data of the Cooperative and 
its members. 
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COOP-SEGUROS, National Insurance Cooperative, Inc. 
- Dominican Repub lie -

Specifications for Benefits of up to 70% of Sum Insured 
payable as HIV I AIDS "Life Viaticals" 

Prepared by: 
Bernardo Miranda Ch., Act. 

AAC-MIS Consultant. 

1.- Introduction 

As part of the HIV I AIDS policy established by the COOP-SEGUROS Cooperative 
Networks, the following article appears in the section entitled "Solidarity:" "Catastrophic 
illnesses, including HIV/AIDS, will be covered by life insurance policy benefits of up to 
70% of the Sum Insured payable after the beneficiary has been a member for 6 months, in 
the form of 'Life Viaticals' that will be supplied as medical services (medical visits, 
diagnostic imaging and laboratory tests), medications and nutrititional products. These 
benefits will be provided through a network of health service providers. " 

To implement this policy, we have proceeded to outline the scope of this benefit, its rates, 
and the instruments and procedures necessary to implement it, and these are submitted in 
this document. 

2.- Benefit Description 

The Benefit that we will call "ACCELERATED BENEFIT OF UP TO 70% OF SUM 
INSURED PAYABLE IN THE FORM OF HIV/AIDS LIFE VIATICALS" would be a rider 
attached to any of the Group Life Policies whose benefits are payable to the members. For 
example, the VIDA-COOP policy. 

The Benefit would NOT be offered in the Loan Portfolio Protection Policies, since the sums 
insured in these policies correspond to loan balances and these are payable to the 
cooperatives that granted the loan. 

Benefit coverage of up to 70% of the Sum Insured will be payable if the insured is first 
diagnosed with HIV I AIDS six months after taking out this Benefit RIDER. 

The benefit amount will be an accelerated payment of up to 70% of the Sum Insured, 
payable as "Life Viaticals." The benefits will be provided in the form of medical services, 
medications and/or nutritional supplements. 

Attached to this document (in Appendix I) we submit the Proposed Document for the 
"Rider" to the Group Life Policy corresponding to this Benefit. 



3.- Benefit Premium 

Although this benefit is an accelerated payment from the Sum Insured that would be 
granted upon the death of the insured, its cost cannot be considered to be covered by the 
premium charged for the Death Benefit. 

The frequency rate of the number of cases expected for each of the risks (i. - Death Risk; ii 
- Risk of acquiring HIV I AIDS), is different for each risk, so each one will have its own 
Risk Premium. 

Thus, for example, considering the lowest estimate of the HIV Prevalence Rate for adults 
15 to 49 years old in the Dominican Republic for the year 2003 1 (0.9%), we would have an 
expected frequency of 9 risk events (persons with HIV) for every 1,000 exposed; whereas, 
if we take the Average Mortality Rate for the 15 to 49 year old group corresponding to the 
EMSS-1997 Mortality Table, there would be 2 risk events (deaths) for every 1,000 persons 
exposed. 

To establish the price for this benefit, a model was developed in Excel for the actuarial 
calculation of the respective premium, which is entitled "Calculo Tarifa Adelanto 70% x 
VIHSIDA.XLS" ["HIV AIDS 70% Accelerated Benefit Rate Calculation.xls"]. 

As a result of this model, the premium to be charged for this benefit would be 
8.7 annually or 0.78 monthly per THOUSAND OF SUM INSURED in the death benefit. 

Technically, the above premium would be the lowest possible, and we would be starting 
with this premium based on the fact that initially we would expect a low frequency of 
claims. However, with passage of the next few years, the HIV claims rate will be 
increasing and therefore the premium would be increased in the future. 

It is important to clarify that, because this benefit involves a cost for which a premium must 
be paid, until the RIDER is taken out and the respective premium is paid, Accelerated 
Benefits on the Sum Insured in the form of "Life Viaticals" MUST NOT BE granted. 

For practical purposes, it is recommended that the premium for this benefit be "packaged" 
with the Death and Total Permanent Disability benefit premiums. Based on the actuarial 
valuation of these two benefits performed in May of 2004, the monthly premium that 
should be charged for these two benefits is 0.41. Packaging this premium with the monthly 
premium defined for this Accelerated Benefit of 70% of the sum insured for HIV/AIDS 
(0. 78), we would have a Monthly Premium of 1.19 for the three benefits (Death, Total 
and Permanent Disability and Accelerated Benefit of 70% of Sum Insured for 
HIV/AIDS). 

Vida-COOP Plan Premiums. 



With respect to the VIDA-COOP Plan, which comprises 4 benefits (a.- Total and 
Permanent Disability, b.- Accidental Death and Dismemberment, c.- Natural Death and 
d.- Medical Expenses for Accidents), this would be changed beginning January 2006 to 
include the new benefit of accelerated payment of70 % of the sum insured for HIV/AIDS. 

The new premiums that would be charged for the new policies underwritten and renewals 
of the VIDA-COOP Plan beginning in January 2006 will be as follows: 

VIDA-COOP PLAN Monthly Premiums 
OPTION FOR A SINGLE INSURED 

(Includes Accelerated Payment of 70% of Sum Insured for 
HIV/AIDS) 

MONTHLY 
SUM INSURED PREMIUM 

RD$ 50,000 RD$ 84.00 
RD$ 75,000 RD$ 125.00 
RD$ 100,000 RD$ 167.00 
RD$ 150,000 RD$ 251.00 
RD$ 200,000 RD$ 334.00 

VIDA-COOP PLAN Monthly Premiums 
For ENTIRE Insured Family Group 

(Includes Accelerated Payment of 70% de Sum Insured for 
HIV/AIDS) 

MONTHLY 
SUM INSURED PREMIUM 

RD$ 50,000 RD$ 179.00 
RD$ 75,000 RD$ 269.00 
RD$ 100,000 RD$ 358.00 
RD$ 150,000 RD$ 537.00 
RD$ 200,000 RD$ 716.00 

It is important to make it clear that beginning in January of 2006, ALL VIDA-COOP Plan 
policies issued or renewed will have coverage for the HIV I AIDS accelerated payment 
benefit so as to avoid "SELECTION AGAINST THE INSURER," because if the original 
plan offer remains in force (the one that does not include the accelerated payment of 70% 
for HIV I AIDS), insureds with a greater level or certainty of HIV I AIDS risk would take the 
new plan and those who do not consider themselves greatly at risk would take the original 
plan. 

In this same way, we would be promoting to everyone who attends the HIV/AIDS 
information and training programs the distribution of discount coupons for purchase of a 
VIDA-COOP Plan at their cooperatives. 

4.- Benefit Application and Processing Procedures Plan. 

We have designed a procedure for applying for and processing this benefit, which is 
attached in Appendix 2. 



5.- Design of Forms for the various Benefit processes. 

We have designed the following forms connected with the established Procedure for 
applying for and processing this benefit. 

• Application for Accelerated Payment of "Life Viaticals" for HIV/AIDS. (Form 
AV-1) 

• Analysis of Claim Acceptance - Accelerated Payment of "Life Viaticals" for 
HIV/AIDS. (Form AV-2) 

• Payment Authorization Order for "Life Viaticals" (Form A V-3) 

These forms are submitted in Appendix 3. 

6.- Files and Registers. 

The Claims Unit will have the support of the Computerized Claim System or, in its absence, 
of an Excel file (HIV 70% BENEFIT CLAIMS) for the respective claims register for this 
benefit. 

The HIV I AIDS Program Unit will also have an Excel file ("HIV I AIDS 70% 
ACCELERATED BENEFITS PAID) for recording accelerated benefits paid on Life 
Viaticals and for generating the respective statistics. 

7.- Activity Plan for completing implementation. 

Appendix 4 presents the Activity Plan to be carried out to complete implementation of this 
benefit. 

Sincerely, 

Bernardo Miranda Ch., Act. 
AAC-MIS 
Consultant 
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COOP-SEGUROS 
National Insurance Cooperative, Inc. 
RNC-401-500833 

APPENDIX 

ACCELERATED BENEFIT OF UP TO 70°/o OF THE SUM 
INSURED AS "LIFE VIATICALS" FOR HIV/AIDS 

In compliance with the clauses, terms and conditions set forth in this Appendix and payment of 
the corresponding Premium giving the right to the benefit stipulated in this Appendix, it is hereby 
stated for the record that COOP-SEGUROS will accelerate payment of up to 70% of the Sum 
Insured in the form of "Life Viaticals" - consisting of Medical Services, Medications and 
Nutritional Supplements- to the Insured Member under this policy, when notice and written proof 
is received stating that the Insured Member has acquired HIV/AIDS. 

1- Event (situation) in which the benefit is granted. 

The "Life Viaticals" of this Benefit would be granted if the Insured Member is diagnosed for the 
first time as having acquired HIV/AIDS six months after having taken out the RIDER of this 
Benefit. 

It is also a condition for granting the Benefit that the Insured Member be within the age 
range established for entitlement to insurance under the respective Group Life Policy 
(Being less than 70 and having become an insured member under the policy before the 
age of 65) 

The Insured Member will be considered to have acquired HIV I AIDS in conformance 
· with the following definition: 

• AIDS is defined as: Any person who has an HIV-positive ELISA serologic test, 
confirmed by a supplementary W estem Blot, and who also has a CD4 cell count of 
less than 500/mm3 and has one or more of the following diagnoses confirmed by 
microscopy or culture: 

1. Candidiasis, esophageal, tracheal, bronchial or pulmonary. 
2. Cervical cancer, invasive. 
3. Coccidioidomycosis, disseminated or extrapulmonary. 
4. Cryptococcosis, extrapulmonary. 
5. Cryptosporidiosis, chronic intestinal (of more than one month's duration) 
6. Cytomegalovirus retinitis (with loss of vision). 
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7. Encephalopathy, HIV-related 
8. Herpes simplex. 
9. Chronic ulcers (of more than one monthJs duration). 
10. Bronchitis, pneumonitis or esophagitis. 
11. Histoplasmosis, disseminated or extrapulmonary. 
12. Isosporiasis, chronic intestinal, of more than one month's duration. 
13. Kaposi's sarcoma 
14. Non-Hodgkins B-Cell type lymphoma of undetermined immunologic phenotype or 

of any of the following types: small non-cleaved lymphocytic (Burkitt 's or non
Burkitt 's) or immunoblastic sarcomas, diffuse histiocytic lymphoma, 
undifferentiated lymphoma, reticular cell sarcoma or highly malignant 
lymphoma. 

15. Immunoblastic lymphoma. 
16. Lymphoma, primary, of brain. 
17. Mycobacterial disease (other or unidentified species), disseminated or 

extrapulmonary. 
18. Pneumocystis carinii pneumonia. 
19. Recurrent pneumonia. 
20. Progressive multifocal leukoencephalopathy. 
21. Salmonella septicemia, nonrecurrent. 
22. Toxoplasmosis of brain. 
23. Wasting syndrome. 
24. Mycobacterium kansasii, disseminated or extrapulmonary. 
25. Tuberculosis, pulmonary or extrapulmonary. 
26. M avium or M kansasii, disseminated or extrapulmonary. 
27. Strongiloidosis, extraintestinal. 
28. Lymphoid pulmonary hyperplasia or lymphoid interstitial pneumonitis. 
29. Dementia complex or HIV encephalopathy. 
30. Extrapulmonary infection or infection disseminated by microbacteria of other 

species, except Leprosy. 

2- Benefits to be granted. 

The benefits to be granted -which will be called "Life Viaticals"- consist of payment in Medical 
Services (medical visits, diagnostic imaging and laboratory procedures), medications and 
nutritional products, of up to 70% of the Sum Insured under the Death Benefit. These '"Life 
Viaticals" will be provided through a Healthcare Providers Network whose benefit processing 
information and procedures will be available at all of the Coop-Seguros Network Cooperatives 
participating in the HIV/ AIDS Prevention Social Responsibility Programs. 

If the Insured Member should die while the policy is in force, the designated beneficiaries will be 
paid the difference between the Sum Insured and the sum of the accelerated payments provided as 
"Life Viaticals" through this benefit. 

3- Assignment 
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No assignment of the original policy to which this benefit is a rider will oblige COOP-SEGUROS 
to pay the benefit described herein. COOP-SEGUROS will not be responsible for the validity or 
legality of any assignments made without the authorization of and registration by the company. 

4- Notification and Proof of having acquired HIV/AIDS 

COOP-SEGUROS shall be given written notice and sufficient proof that the insured member has 
acquired HIV I AIDS in conformance with the stipulations set forth in the "Definition of AIDS" 
presented in clause 1 of this appendix. 

5- Cancellation and Termination 

Coverage under this benefit shall terminate automatically: 

a) For failure to pay the respective premiums. 
b) By decision of the Contracting party, through a written request to COOP-SEGUROS, 

accompanied by the policy. Correspondingly, COOP-SEGUROS shall record the cancellation 
on the policy. 

c) When the Insured Member becomes seventy years of age. 
d) When the contract ends for any reason. 

6- Waiting Period 

This benefit has a waiting period of one hundred eighty (180) days. This means that no 
accelerated payment of the Sum Insured in "Viaticals in Kind" will be granted if the Insured 
Member is first diagnosed as having acquired HIV/AIDS before this benefit has been in force for 
one hundred eighty (180) days. 

7- Contestability 

COOP-SEGUROS reserves the right to contest this benefit, for a period of two years, in the event 
that any information is withheld, or that false, incorrect or incomplete statements are made at the 
time the application is completed, along with its attached declarations, for the insurance to which 
this benefit is attached, and which altered the basic elements considered for acceptance of the 
risk. 

8- Proof of Age 

COOP-SEGUROS will have the right to demand satisfactory proof of age before granting this 
benefit. 

Signed m Santo Domingo, Dominican Republic, at 
of 

~~~~~~~ ~~~ 

o'clock 

COOP-SEGUROS National Insurance Cooperative, Inc. 

AUTHORIZED SIGNATURE 

on the 
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ACCELERATED BENEFIT OF 70% OF SUM INSURED 
FOR HIV/AIDS 

APPLICATION AND PROCESSING PROCEDURES FOR THIS BENEFIT. 

RESPONSIBLE STEP DESCRIPTION 
PARTY 
Insured 1. Visit the Main Offices of Coop-seguros (Av. Bolivar# 452 Esq. 

Applicant Socorro Sanchez - Edif. Plaza Gazcue II, Local 1-C) and request 
an interview with the Head of the HIV-AIDS Program. It is advisable 
to call (809) 682-6118 and make an appointment beforehand. 
During the appointment with the Head of the HIV-AIDS Program, 
explain your situation, fill out the form "HIV LIFE VIATICAL 
ACCELERATED BENEFIT APPLICATION" (Form AV 1), complete it, 
find out about the requirements needed to process the benefit "claim" 
and how the "life viaticals" will be obtained and handled. After the 
required documents have been obtained, submit them to the Head of 
the HIV-AIDS Program in order to proceed with processing the 
application. 

COOP-SEGUROS 2. Receives the applications and required documents directly from the 
HIV/AIDS Program Insured Applicant. Verifies that the application and required 

Unit documents are complete. 

If the required documents are not complete, advises the Insured 
Applicant of the missing ones and holds the application temporarily in 
the "Life Viaticals Applications - INCOMPLETE" folder. 

If the required documents are complete, fills in the application 
information for the "Applicant Receipt" section. Detaches this receipt 
and gives it to the applicant. Tells the Insured Applicant approximately 
when he will be advised of a decision on his/her application. 

Verifies whether the HIV Laboratory Test meets the conditions 
established on the reverse side of the Application) (AIDS Definition) 
to consider it an HIV positive case. Approves the Test if acceptable 
and if not, makes a notation to that effect. 

Sends the Application and required documents in an envelope marked 
"Confidential" to the Head of Life Insurance Claims for processing. 

Person in charge of 3. a) Proceeds with analysis of the "claim acceptance," referring for this 
Life Insurance task to the "CLAIM ACCEPTANCE ANALYSIS -HIV/AIDS 'LIFE 

Claims VIATICALS' ACCELERATED BENEFIT" form (Form AV-2), which 
must be properly completed. 

b) This task involves verifying that the HIV Positive Test meets the 
parameters stipulated in the "AIDS Definition" stated in the Policy. 
Verifies that the date of the first HIV positive test was six months after 
the Insured Applicant became an insured member under the group 
policy. Verifies that the applicant became insured under the group 
policy before age 65 and that the application was submitted before 
age 70. 
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c) Fills in the APPLICATION RESULTS chart of the respective 
"APPLICATION FOR HIV/AIDS 'LIFE VIATICALS' ACCELERATED 
BENEFIT' form. 

d) Opens a Claim file and in it files the Application, the Required 
documentation, and the "CLAIM ACCEPTANCE ANALYSIS -
HIV/AIDS LIFE VIATICALS ACCELERATED BENEFIT" form. 

e) Immediately records the case in the Claims System, or in its 
absence, in an Excel file (HIV 70% BENEFIT CLAIMS). 

Sends to the Coop-Seguros HIV/AIDS Program Unit, in an envelope 
marked "Confidential," a copy of the "APPLICATION FOR HIV/AIDS 
LIFE VIATICALS ACCELERATED BENEFIT' form with a marginal 
notation indicating the results of analysis of the claim. 

COOP-SEGUROS 4. Receives the decision on the Accelerated Benefit Application from the 
HIV/AIDS Program Head of Life Insurance Claims and proceeds to complete the following 

Unit tasks: 
a) If the application is denied, contacts the Insured Applicant and 

notifies him/her of the decision. 
b) If the application is accepted: i) Prepares a Patient Evaluation 

Request Notice, addressed to the "Health Services Provider" who 
has been contracted to provide care for insured members with 
HIV/AIDS and who is the most convenient provider for the 
insured. This Request Notice explains the procedure for 
preparing a health care plan for the insured, based on the 
maximum amount to be covered by COOP-SEGUROS that may 
be submitted for respective authorization. 

c) Contacts the Insured and advises him/her to visit the Coop-
Seguros HIV/AIDS Program Unit to pick up the Request Notice 
so that a Medical Evaluation and Care Plan may be prepared at 
the respective "Health Services Provider" Center. 

d) When the patient comes to pick up the Evaluation Request, asks 
him/her to sign a copy of it and files it in a patient file to be 
opened for the patient. 

e) After the "Health Services Provider'' sends the Plan of care that 
will be provided to the insured, prepares a "Life Viatical Payment 
Authorization Order" (Form AV-3), and sends it to the "Health 
Services Provider." One copy of the AV-3 form is kept in the 
patient's file and another copy is sent to the Life Area Claims Unit 
for the purpose of authorizing Payment of invoices to the "Health 
Services Provider." 

f) Keeps the Healthcare Plan that will be provided to the patient in 
the Patient File forwarded by the "Health Services Provider." 

g) Records the accelerated payment in the Excel file "HIV 70% 
BENEFITS PAID" for statistical purposes. 

11 



APPENDIX3 

FORMS 

12 



HIV/AIDS "LIFE VIATICAL" ACCELERATED BENEFIT APPLICATON 

Cooperative processing the Application: ------------- Form N° __ _ 

APPLICANT 
Surname Second surname Given name 11.D. No 

Date of Birth Telephone Address: 
Mo.: Day: Yr.: 

GROUP POLICY COVERING APPLICANT 
Policy N° Contracting party Date Applicant was insured 

under Group policy: 
Month: Year: 

HIV POSITIVE TEST 
Complete if a I in for a "Life Viatical" accelerated benefit for the first time. 

Date of first confirmed Name of laboratory certifying test: Laboratory telephone: 
HIV positive test 
Month: Da : Year: 

HEALTHCARE CENTER TREATING APPLICANT 
Name of Healthcare Center I Address Telephone 

Name of physician who normally treats applicant Telephone 

ACCELERATED BENEFIT APPLIED FOR 
Type of benefit required Description of benefit applied for Estimated cost 
D Medical services 
D Medications 
D Nutritional suoolements 

REQUIRED ITEMS TO BE SUBMITTED WITH THIS APPLICATION: 
D HIV POSITIVE TEST (See other side for Definition of AIDS that must be met by the Test). This 

requirement needs to be submitted only the first time "Life Viatical" benefits are requested. 
D MEDICAL PROOF or PRESCRIPTION FOR THE "VIATICAL" REQUESTED. 
D PROFORMA INVOICE (Budget) FOR COST OF "VIATICAL" REQUESTED. 
D COPY OF INSURED APPLICANT'S l.D. CARD. 

Application Date: ______ Applicant's Signature:-------------

RESULT OF APPLICATION This s ace for COOP-SEGUROS use . 
D Application Accepted. D Application Denied 
Reason given: 

Maximum amount to be advanced: _____ . Spelled 

Si nature: 

X:--------------------------

APPLICANT'S RECEIPT: 

Date: 

Application N°: _____ Applicant Name:------------------
Date application received: Processing Cooperative: ------------
Signa~re cl proces~ng em~oyee ______________________ _ 

Form AV-I Page 1 



AIDS is defined as: 

Any person who has an HIV-positive ELISA serologic test, confirmed by a 
supplementary Western Blot, and who also has a CD4 cell count ofless than 500/mm3 
and has one or more of the following diagnoses confirmed by microscopy or culture: 

1. Candidiasis, esophageal, tracheal, bronchial or pulmonary. 
2. Cervical cancer, invasive. 
3. Coccidioidomycosis, disseminated or extrapulmonary. 
4. Cryptococcosis, extrapulmonary. 
5. Cryptosporidiosis, chronic intestinal (of more than one month's duration) 
6. Cytomegalovirus retinitis (with loss of vision). 
7. Encephalopathy, HIV-related. 
8. Herpes simplex. 
9. Chronic ulcers (of more than one month's duration). 
10. Bronchitis, pneumonitis or esophagitis. 
11. Histoplasmosis, disseminated or extrapulmonary. 
12. Isosporiasis, chronic intestinal, of more than one month's duration. 
13. Kaposi's sarcoma 
14. Non-Hodgkins B-Cell type lymphoma of undetermined immunologic phenotype 

or of any of the following types: small non-cleaved lymphocytic (Burkitt's or 
non-Burkitt 's) or immunoblastic sarcomas, diffuse histiocytic lymphoma, 
undifferentiated lymphoma, reticular cell sarcoma or highly malignant 
lymphoma. 

15. Immunoblastic lymphoma. 
16. Lymphoma, primary, of brain. 
17. Mycobacterial disease (other or unidentified species), disseminated or 

extrapulmonary. 
18. Pneumocystis carinii pneumonia. 
19. Recurrent pneumonia. 
20. Progressive multifocal leukoencephalopathy. 
21. Salmonella septicemia, nonrecurrent. 
22. Toxoplasmosis of brain. 
23. Wastingsyndrome. 
24. Mycobacterium kansasii, disseminated or extrapulmonary. 
25. Tuberculosis, pulmonary or extrapulmonary. 
26. M avium or M kansasii, disseminated or extrapulmonary. 
27. Strongiloidosis, extraintestinal. 
28. Lymphoid pulmonary hyperplasia or lymphoid interstitial pneumonitis. 
29. Dementia complex or HIV encephalopathy. 
30. Extrapulmonary infection or infection disseminated by microbacteria of other 

species, except Leprosy. 

;}<-------------------------------------------------------------------------
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CLAIM ACCEPTANCE ANALYSIS 
HIV/AIDS "LIFE VIATICAL" ACCELERATED BENEFIT 

Cooperative processing the Application: _ _p.ppli cation N.'.'._ _ 

APPLICANT 
Surname Second surname Given name Date of birth 

Mo.: Da : lf.: 

1. -AGE VERIFICATION: 

a) Date on which Insured Applicant was insured under group policy:_ 
b) Age at which Insured Applicant was insured under group policy: 
c) Age at Date of Application from Insured Applicant: 

d) Insured before age 65? D lts 
' 

D No 

e) Is Insured Applicant under age 70 on the date of this D lts 
' 

D No 
application? 

2.- HIV POSITIVE TEST VERIFICATION 

a) Does the HIV Test meet the conditions for CD4 cell count, less 
than 500/mm3, and include one or more of the confirmed D lts D No 
diagnoses specified in the "AIDS Definition" stated in the 
Policy? 

3.- VERIFICATION OF DATE OF FIRST HIV POSITIVE TEST 

a) Date on which Insured Applicant was last covered by HIV/AIDS 70% "Life Viatical" 
Accelerated Benefit: _ _ 

b) Date on which Insured Applicant's first HIV Positive Test was performed:_ 

c) Is the date on which the Insured Applicant's first HIV Positive 
Test was performed, SIX MONTHS after the date on which the D lts ; D No 
Insured Applicant was last covered by the HIV/AIDS 70% 
Accelerated Benefit? 

4.- CLAIM ACCEPTANCE OR DENIAL 

If ALL the answers to the questions 1.d; 1.e; 2.a and 3.c ARE 'flS, this claim is 
ACCEPTED; if not, it will be DENIED. 

ANAL~IS RESOLUTION: D Claim Accepted; D Claim Denied 
ADDITIONAL JUSTIFICATION or COMMENTS: 

Person in charge of analysis _ _ 
Signature __ 

- - -
Date: __ _ 

FormAV-2 Page 1 
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COOP-SEGUROS, National Insurance Cooperative, Inc. 
- Dominican Republic -

Specifications of the 
Additional Debtor Benefit - Loan Policy 

("Loans Plus") 

Prepared by: 
Bernardo Miranda Ch., Act. 

AAC-MIS Consultant 

1.- Introduction 

Among the products to be developed in Component A3 of the AAC/MIS technical 
assistance program with Coop-Seguros, Dominican Republic, is the creation of a benefit in 
addition to the Loan Insurance traditionally offered in the cooperatives to guarantee 
repayment of loan balances in case of death of the debtor. 

As is known, this insurance pays the benefit (loan balance) to the cooperative, but does not 
grant any benefit to the family members to help with financial hardship to the family 
caused by the loss of income generated by the debtor. Also, if the debtor should contract 
HIV I AIDS, this policy would not offer any kind of financial aid to the debtor or family 
members in case of his or her death. 

In view of this situation and also considering that in an extremely high percentage of 
cooperative members, the only life insurance they buy is Loan Insurance, thus they have no 
insurance benefit for themselves or their families, we felt it appropriate to develop this 
benefit, which would serve as coverage in addition to the current Loan Insurance. 

2.- Benefit Description 

The Benefit, which we will call "ADDITIONAL DEBTOR BENEFIT - LOAN POLICY" 
would be a RIDER attached to the Group Life Insurance for Loans Policy. 

The Benefit coverage will entail payment of up to twice the Loan Balance and would be 
granted to the designated beneficiaries in the event of occurrence of the same risks covered 
by the main policy (risks of Death or Total and Permanent Disability). However, the 
coverage amount will be subject to the Maximum Amount per Person established in the 
Reinsurance Program for the Group Life branch. 



This rider may be purchased under two types of coverage: 

a) WITH payment of a 70% advance of the Sum Insured if the insured is first 
diagnosed as having contracted HIV/AIDS six months after subscribing to this rider. 

b) WITHOUT payment of a 70% advance of the Sum Insured if the insured contracts 
HIV/AIDS. 

The benefit selected will apply to 100% of the members who take out a loan with the 
cooperative; therefore, to prevent "ANTISELECTION," loan applicants would NOT have 
the option of purchasing the benefit voluntarily, nor could they choose whether they want it 
with or without the 70% advance payment if they contract HIV/AIDS. 

The Proposed Document for the Loan Policy "Rider" for this Benefit is attached (in 
Appendix I). 

3.- Benefit Premium. 

a) Premium for the Additional Debtor Benefit WITHOUT payment of the 70% 
advance of the Sum Insured for contracting IDV I AIDS. 

The rate per thousand of Sum Insured for this benefit (without including a 70% advance of 
o the Sum Insured or contractin HIV/AIDS, will be 0.41 er month. 

a) Premium for the Additional Debtor Benefit INCLUDING payment of the 70% 
advance of the Sum Insured for contracting IDV I AIDS. 

The rate per thousand of Sum Insured for this benefit (including a 70% advance of of the 
Sum Insured or contractin HIV/AIDS), will be 1.19 er month. 

a) Example. 

If a member applies for a loan ofRD$5,000 and purchases this benefit for a Sum Insured of 
twice the loan balance (RD$10,000), he or she must pay: 

~ A premium of RD$ 4.10 monthly (0.41 x 10) if the cooperative purchased the 
benefit without the 70% advance payment coverage in case of contracting 
HIV/AIDS. 

~ A premium of RD$ 11.90 monthly (1.19 x 10) if the coooperative purchased the 
benefit with the 70% advance payment coverage in case of contracting HIV I AIDS. 

This premium is only for the Additional Benefit in favor of the loan debtor and does not 
include the cost of the regular premium covering payment of the loan balance to the 
cooperative. 



a) Discount: 

If the cooperative offers HIV I AIDS prevention training programs, discounts on the 
premium for this benefit would be offered, as shown in the following chart: 

Table of Discounts for Cooperative Group Life Insurance (Savings, Loans, 
Managers/Employees, Funeral Expenses) 

for participating in HIV I AIDS prevention training programs 
N° of persons Insured % insureds trained 

10%-25% 26%-40% 41%-65% 65% or more 
Fewer than 5,000 (small) 2.5% 3.5% 5.0% 7.5% 
5,001 to 15,000 (medium) 5.0% 6.0% 7.5% 10.0% 
Over 15,000 (large) 7.5% 8.5% 10.0% 12.5% 

4.- Excel File for recording the monthly insured portfolio 

The Excel file "Relaci6n Beneficio Adicional P6liza Prestamos.XLS" [Additional Loan 
Policy Benefit Report] will be made available to the Coooperatives so they may have a 
means of keeping their records and generating monthly premium amounts to be paid for 
this benefit coverage. 

Appendix 2 provides instructions for using this file. 

5. Activity Plan for completing implementation 

Appendix 3 provides a Plan of Activities to be carried out to complete the implementation 
of this benefit. 

Sincerely, 

Bernardo Miranda Ch., Act. 
AAC-MIS Consultant 



APPENDIXl 

ADDITIONAL DEBTOR BENEFIT LOAN 
POLICY RIDER 



COOP-SEGUR OS 
National Insurance Cooperative, Inc. 
RNC-401-500833 

RIDER 

ADDITIONAL DEBTOR BENEFIT LOAN POLICY 

Policy N°: 

With this Rider, The NATIONAL INSURANCE COOPERATIVE, INC. (COOP
SEGUROS), certifies that if, after payment of the Premium giving the insured the right to 
the benefit stipulated in this Rider, the covered insured (debtor) should die, COOP 
SEGUROS will pay the beneficiaries designated by the debtor or his or her heirs, the 
Insured Sum stipulated below, or will advance that amount in case of Total and 
Permanent Disability of the debtor. 

Contracting Party: 

Contracting Party's Address: 

Sum Insured: 
The sum insured will be of the Loan Amount covered by this policy, subject to 
a maximum amount of RD$ 
Inclusion of benefit of "ADVANCE OF UP TO 70% OF SUM INSURED AS 'LIFE VIATICALS' 
FOR HIV/AIDS." 

D INCLUDES Benefit. D DOES NOT INCLUDE Benefit 

Monthly rate per thousand of Sum Insured: 
Term of this Rider: 

From To 

Signed in Santo Domingo, Dominican Republic, at o'clock on 

COOP-SEGUR OS National Insurance Cooperative, Inc. 

AUTHORIZED SIGNATURE 
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INDIVIDUAL TERMS AND CONDITIONS OF TIDS RIDER 

1- Event (situation) under which benefit is granted. 

The Insured Sum of this Benefit will be paid if the Insured Debtor dies or becomes Totally and 
Permanently Disabled according to the definition stipulated in this rider. 

Another condition that must be met for authorization of this Benefit is that the Insured 
Debtor must be within the established age ranges in order to have the right to be insured 
under the respective Group Life Policy (be less than 70 years of age and have taken out 
the policy before the age of 65). 

2- Definition of Total and Permanent Disability 

Disability is considered total when, as a result of an illness or bodily injury, a Member Insured 
under this policy is prevented from performing any occupation or work for which he could 
receive any compensation or earnings. This disability must have originated after the date of 
inclusion in the Policy, which must be before the Insured Individual reaches sixty-five years of 
age and before coverage under this benefits terminates, either because the Insured Member has 
reached seventy years of age or because the policy to which this Benefit is attached terminates. 
This benefit will be granted after a continuous period of disability of not less than three months. 

Notwithstanding the above, COOP-SEGUROS will recognize as total and permanent disability: 
a) The complete and irrecoverable loss of vision in both eyes. 
b) The total and permanent loss, through amputation or illness, of both hands or both feet, or 

of one hand and one foot together. 

3- Transfer 

No transfer of the original policy to which this benefit is attached shall obligate COOP
SEGUROS to pay the benefit described in this Rider to any entity to which the policy has been 
transferred. COOP-SEGUR OS will not be liable for the validity or legality of any transfers made 
without authorization of and registration with the company. 

4- Cancelation and Termination 

Coverage under this benefit will terminate automatically: 

a) For lack of payment of the appropriate premiums. 
b) Through the Contracting party's decision to cancel the policy or this rider by sending a 

written request to COOP-SEGUROS along with the policy. COOP-SEGUROS will then 
record the respective cancellation on the policy. 

c) When the Insured Member reaches seventy years of age. 
d) When the contract terminates for any reason. 

6 



5- Waiting Period 

The benefits of this Rider are not payable if the debtor's death or total and permanent disability is 
the result of an illness or injury for which the debtor received medical attention, a consultation or 
treatment, any time during the 12 months prior to the date of the loan. This condition will be 
implemented by requiring a waiting period of one hundred eighty (180) days. This means that no 
benefit will be paid if the death occurs during the 180 days following the date of the loan, unless 
the death is the direct result of an accident. 

6- Contestability 

COOP-SEGUROS reserves the right to contest this benefit for a period of two years if 
information is withheld or false, untrue or incomplete information is provided when completing 
the application and attached declarations for the insurance to which this benefit is attached, thus 
changing the basic elements considered for accepting the risk. 

7- Proof of Age 

COOP-SEGUROS will have the right to demand satisfactory proof of age before granting this 
benefit. 

8- Registration of Beneficiaries 

The contracting party will include a certificate in the loan documentation designating the 
beneficiaries and signed by the debtor. 

9- Register of Insured Debtors 

The contracting party will maintain an insured debtors' register, which must include the Sums 
Insured for the benefit in this rider. Based on this register, the Contracting party will inform 
COOP-SEGUROS during the first ten days of each month of the Total Sum Insured for this 
benefit and the respective premium for the month. 

10- Benefit of "ADVANCE PAYMENT OF UP TO 70% OF THE SUM INSURED AS 'LIFE 
VIATICALS' FOR HIV/AIDS" 

This Additional Debtor Benefit may include the advance payment of up to 70% of the sum 
insured as "life viaticals" for HIV I AIDS, in which case the premium covering this benefit must be 
paid. The terms and conditions of this benefit will be regulated by the Rider "ADVANCE 
PAYMENT OF UP TO 70% OF SUM INSURED AS 'LIFE VIATICALS' FOR HIV/AIDS." 
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ADDITIONAL DEBTOR BENEFIT LOAN POLICY 
- INSTRUCTIONS FOR REGISTERING AND REPORTING THE 

MONTHLY INSURED PORTFOLIO -

If cooperatives are not able to implement an application in their policy portfolio 
management and computational systems for registering and issuing reports on 
debtors insured under the Additional Debtor Benefit Loan Policy, they will be 
provided with an Excel file called: Relacion Beneficio Adicional P61iza 
Prestamos.XLS f\dditional Benefit Loan Policy Report] 

File Structure: 
The Excel file will will be used for one year (twelve months), and a new file must be 
created when each new year begins. The file is composed of the following 13 
calculation sheets. 

;;... Annual Summary 
;;... anuary 
;;... February 
;;... March 
;;... 
;;... December 

The "anuary" sheet will incl ude the anuary report, t he "February" sheet will 
include the February report, and so on. The Annual Summary sheet will 
automatically generate a chart summarzing the insured portfolio for each month of 
the year. 

Entering the initial parameters: 

When beginning the file 
for a given year, the 
Cooperative name and 
the respective year must 
be entered on the 
ANNUAL SUMMARY 
sheet. 
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Entering the monthly parameters: 

For each month, the following three parameters must be entered: 

~ % of Loan amount to be granted as Sum Insured. For example, if the sum 
insured is the actual Loan Amount, 100% will be entered in this parameter. 

~ Limit of Sum Insured. This is the maximum amount for which a debtor 
would be insured under this benefit. 

~ Monthly rate for insurance x thousand of Sum Insured. This is the rate 
COOP-SEGUROS grants the cooperative for this benefit. 
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Entering the Monthly Report of insured debtors: 

Each of the persons (debtors) to be insured during the respective month must be 
included in the respective calculation sheet for the month. The following data must 
be entered for each insured debtor: 

~ Change Codes: On entering a new debtor in the file for the first time, enter 
an "I" in this cell so that any new changes in Inclusions may be visualized. It 
is not necessary to include this code for registrations in subsequent months. 
Also, in a month in which a debtor is being excluded from the file, enter an 
"E" to identify the changes in Exclusions during the month. These 
registrations must be deleted from the list in subsequent months. 

~ Debtor's first and last names. 
~ Date of Birth, as: dd-mm-yyyy. 
~ N°of Transaction identifying the Loan. 
~ Amount of Loan. 
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The following data will be calculated automatically: 

> Debtor's age. This information will also enable you to exclude debtors older 
than 70 years of age, since they would not be insured. 

> Insured Sum. 
> Premium. 

After the data are entered for the first month, to prepare the following month's 
report, copy all the debtors' lines of data onto the sheet for the following month 
and proceed with the following operations: 

> Delete the "I" Change codes. 
> Eliminate (delete) the lines that have an "E" code in the Change Code 

column. 
> Put an "E" in the Change Code column for those debtors who will be 

excluded beginning that month. 
> Enter the data for the new debtors who will be insured, putting an "I" in 

the Change Code column for them. 
Totals: 

Various data totals are presented on line 10 in the cells shaded in yellow. From 
the Total Premium data you will be able to advise the Cooperatives of the premium 
that must be paid to COOP-SEGUROS during the respective month. 
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COOP-SEGUR OS 
Cooperativa Nacional de Seguros, Inc. 

STRATEGIC PLAN 2005-2009 

2005 



I. SWOT ANALYSIS 

STRENGTHS WEAKNESSES 
(Internal skills we count on, available (Internal failures, inconsistencies, lack of 

resources. Areas and aspects where we are resources, lack of achievement, control leaks.) 
stron1:) 

Fl. To have a Social Responsibility D 1. Lack of adequate facilities to keep up with 
Program for the Prevention ofHIV/AIDS the institution's growing rate 
at our disposal. 
F2. To have support, counseling and D2. Technology platform, unimplemented 
international support (AAC/MIS, ICMIF, systems and processes. 
lJS.AID, reinsurers) 
F3. To have a Continuous Human D3. Limited available capital. 
Resource Education Program (Program for 
a Culture of Excellence in Service). 
F4. Excellence in Service based on the D4. High incidence of board member rotation. 
Company's Values. 
F5. To have a relationship with a D5. Lack of a marketing department with 
cooperative network that allows and information that will allow us to understand the 
articulates programs that facilitate market and promote new internal market 
businesses relationships. penetration (cooperative). 

D6. Inadequate Organizational Structure and lack 
of policies, processes and operations manual. 

OPORTUNITIES THREATS 
(Possibilities to). (External environmental contingent situations 

that represent risks for the organization, its 
a:<ents or its purposes). 

01. Development of new business Al. Commercial insurance companies become 
cooperatives stronger, aggressive and competitive. 

02. Expansion and development of A2. New regulations from the Insurance 
insurance for small businesses. Regulator. 

03. Opening to establish national and A3. Increase of self-insurance practices in some 
international alliances (American Chamber cooperatives. 
of Commerce, Micro finance institutions, 
cooperatives, COS VI, Seguros Multiples) 
04. Broad, uninsured cooperative market. A4. High risks the cooperative system brings; the 

very few existing regulating norms. 
05. Low level of risk management culture A5. Premium reduction and fraud increase in the 
in the cooperative sector which would automobile insurance. 
allow insurance programs to venture in. 
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II. CRITICAL SUCCESS FACTORS 
(Identification of key areas where "things should go well" 
for the business to prosper and objectives to be reached.) 

1. Penetration of cooperative market that is not currently insured. 

(Origin: Opportunity: 04. Broad cooperative market not covered.) 

2. Integrated Human Resources Development Program Follow up 

(Origin: Strength F3: To have an Ongoing Human Resources Education Program) 

3. To provide customers excellence service based on Institutional Values. 

(Origin: Strength F4. Excellence in Service based on Institutional Values.) 

4. Improve organizational structure that enables adequate performance of the company's 
different functional areas: Planning, Auditing, Marketing, Operations, Finance and HR. 

(Origin: Weaknesses D6: Inadequate Structural Organization D5: Lack of a Marketing 
Department) 
5. Strengthening of Member and Institutional Capital. 

(Origin: Weakness D3: Limited Available Capital) 

6. Enlargement and suitableness of facilities so they can accommodate the company's 
future growth. 

(Origin: Weakness Dl: Lack of physical space to take care of the institution's growing rate) 
7. Strengthening of Technical, IT and Process Systems 

(Origin: Weakness D2: Technical platform, unimplemented systems and procedures) 

8. Strengthening of National and International Strategic Alliances. 

(Origin: Opportunity 03: Opening to establish National and International Alliances 

3 



III. DEFINITION OF STRATEGIC OBJECTIVES ASSOCIATED WITH EACH SUCCESS FACTOR. 

ASSOCIATED SUCCESS FACTOR: 1. Reachine: the uninsured Coonerative Market 
STRATEGIC OBJECTIVE: 

1. To be the Insurance Company leader in the cooperative sector in the Dominican Republic 

GOALS ASSOCIATED WITH THE OBJECTIVE: 

1. To achieve a 10% additional annual coverage of the insurable market of cooperatives in the Dominican Republic and 
their members. 

2. To capture 90% of insurance premiums purchased by member cooperatives. 
3. Achieve an additional 10% of members from the member cooperatives to buy insurance from our company. 

GENERIC STRATEGIES ASSOCIATED WITH THE OBJECTIVE: 

1. To have socio-economic data base covering the Dominican cooperative sector, which allows identification of current 
insurance coverage proportions in the company, competitors and potential levels of coverage in the cooperative market 
that could be directed to the company. 

2. To have an information system of policies and coverage that the active cooperatives actually have with Coop-Seguros 
and which don't. 

3. To have periodic revision of products - competitive insurance products in price and adequate coverage levels for the 
needs of customers and market options. 

4. To have an administration and risk mitigation program that will allow cooperatives to identify, measure and take 
actions to reduce and transfer risks to Coop-Seguros. 

5. To have an insurance marketing network in the cooperatives so that members can get their insurance, make premium 
payments and process their claims. 

6. To have an area within the organization responsible for the coordination, support and evaluation of the company's 
market. 
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INDICATORS OF ACHIEVED STRATEGIC OBJECTIVES 

1.- To be the insurance company leader 
OBJECTIVE~ in the cooperative sector in the Dominican Republic 

Achievement Indicator 
YEAR2006 YEAR2007 YEAR2008 YEAR2009 

% of all Dominican cooperatives % YEAR base % YEAR base % YEAR base % YEAR base 
insurance premiums captured by (Dec 2005) (Dec 2005) (Dec 2005) (Dec 2005) 
Coop-Seguros +10% +20% +30% +40% 

% of all member cooperatives 
premium captured by Coop-Seguros 

% members of the cooperative % YEAR base % YEAR base % YEAR base % YEAR base 
members with insurance in the (Dec 2005) (Dec 2005) (Dec 2005) (Dec 2005) 
company. +10% +20% +30% +40% 
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ASSOCIATED succEss FACTOR: 2. Integrated Human Resources Development Program Follow Up 

STRATEGIC OBJECTIVE: 

2. To have continuous development of the company's Human Resources through the Program/or a Culture of 
Excellence in Service. 

GOALS ASSOCIATED WITH THE OBJECTIVE: 

1. Help personnel achieve capabilities in teamwork, skills, attitudes and aptitude in identifying with company values, and 
with management and change leadership. 

2. Help the company's executives develop leadership skills, ethical behavior, identification with company values and the 
development of the insurance company. 

3. Create an evaluation tool to evaluate staff performance and service received by clients. 

GENERIC STRATEGIES ASSOCIATED WITH THE OBJECTIVE: 

1. To pass around written materials with elements from the Program/or a Culture of Excellence in Service, every two 
weeks; this will allow keeping updated knowledge and acquired commitments. These materials will become part of a 
Synthesis Presentation of the Program, and will be used to introduce the new program executives to it. 

2. To hold, at least two annual workshops for the continuity of the Program/or a Culture of Excellence in Service, where 
the board and employees are involved. 

3. To have a methodic means of evaluating the performance of staff and service received by customer. 
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INDICATORS OF ACHIEVED STRATEGIC OBJECTIVES 

2. To have a continuous development of the Company's Human Resources through 
OBJECTIVE~ the Program for a Culture of Excellence in Service. 

ACHIEVEMENT INDICATOR 
YEAR2006 YEAR2007 YEAR2008 YEAR2009 

Carry out workshops related to The 2 2 2 2 
Program for a Culture of Excellence in 
Service 

Evaluation indicator of overall staff 80% 85% 90% 95% 
performance 
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ASSOCIATED succEss FACTOR: 3. To provide internal and external customers excellent service 
based on Institutional Values 

STRATEGIC OBJECTIVE: 

3. To provide excellent personalized service, identified with the customer needs. 

GOALS ASSOCIATED WITH THE OBJECTIVE: 

1. To reach a customer satisfaction level greater than 80%. 
2. To have a team committed to customer service. 

GENERIC STRATEGIES ASSOCIATED WITH THE OBJECTIVE: 

1. To set quality criteria for the different types of services to internal and external customers. 
2. To have a customer service evaluation system that allows us to identify, take care of, and monitor customer service 

needs. 
3. To place the appropriate individual with the required skills, in each position. 
4. To train personnel to develop the skills for quality customer service of internal and external customers. 
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INDICATORS OF ACHIEVED STRATEGIC OBJECTIVES 

3. To provide excellent personalized and service, identified with the customer needs. 
OBJECTIVE -7 

ACffiEVEMENT INDICATOR 
YEAR2006 YEAR2007 YEAR2008 YEAR2009 

Indicator of overall satisfaction of 80% 85% 90% 95% 
service received by the customers 
(Indicator to be defined) 

% policy renewal 80% 85% 90% 95% 
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ASSOCIATED succEss FACTOR: 4. Improvement of organizational structure that leads to an appropriate 
performance in the different area functions of the company: Planning, Auditing, Marketing, Operations, 

Finance and HR. 

STRATEGIC OBJECTIVE: 

4. To have an effective organizational structure that allows adequate coordination, execution and control of functions 
and projects for harmonious attainment of planned objectives in the organization. 

GOALS ASSOCIATED WITH THE OBJECTIVE: 

1. To have a well balanced, financial, functional organization structure. 
2. To have a responsible marketing area to implement and achieve the penetration objectives in the market. 
3. To have an area or responsible individual for Internal Control and follow up of the company. 
4. To have an area or responsible individual for Planning Process and follow up. 
5. To have efficient, documented working procedures. 
6. To have efficient information flow that provides timely accounting and management information. 
7. To have policies, norms and regulations applicable to each of the organization's topics, which should be easily found 

under "themes". 
8. To have manuals for each position functions, once the structure of the organization is established. 

GENERIC STRATEGIES ASSOCIATED WITH THE OBJECTIVE: 

1. Hire research services to analyze the company's organization and obtain recommendations on structure, positions and 
functions. 

2. Provide methods of organization and procedure analysis to allow the management team and officers to design, 
implement and evaluate the company's procedures. 

3. To establish a committee responsible for the analysis of information flow, effective registration and timely accounting 
and information management. 

4. To establish administrative audits that allows evaluation and improvement in the fulfillment of procedures. 



INDICATORS OF ACIIlEVED STRATEGIC OBJECTIVES 

4. To have an effective Organizational Structure that allows adequate coordination, 
execution and control of functions and projects for the harmonious attainment of 

planned objectives in the organization. 
OBJECTIVE-? 

ACHIEVEMENT INDICATOR 
YEAR2006 YEAR2007 YEAR2008 YEAR2009 

General result of Administrative -- Good Very Good Very Good 
Audit. (Scale: Very bad, Bad, (Scale: Very bad, Bad, (Scale: Very bad, Bad, 

Average, Good, Very Average, Good, Very Average, Good, Very 
Good) Good) Good) 

Estimated % of established goals 80% 85% 90% 95% 
achieved in the Annual Plan of 
Operations 

% Administrative Expenses 
/Subscribed Net Premiums 
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ASSOCIATED SUCCESS FACTOR: 5. Strengthening of Member and Institutional Capital 

STRATEGIC OBJECTIVE: 

5. Increase Coop-Seguros Total Assets to RD$110 million by the end of the Strategic Plan period in 2005-2009. 

GOALS ASSOCIATED WITH THE OBJECTIVE: 

1. To have by December 31, 2006 a net worth of RD$ 44 million, consisting ofRD$19 million and an institutional capital 
of RD$ 25 million. 

2. To have by December 31, 2007 a net worth of RD$ 60 million, consisting ofRD$21 million and an institutional capital 
of RD$39 million. 

3. To have by December 31, 2008 a net worth of RD$ 80 million, consisting ofRD$25 million and an institutional capital 
of RD$ 55 million. 

4. To have by December 31, 2009 a net worth ofRD$110 million, consisting ofRD$31 million and an institutional capital 
of RD$79 million 

GENERIC STRATEGIES ASSOCIATED WITH THE OBJECTIVE: 

1. To obtain a strong participation in the cooperative market that that will generate a surplus for an adequate 
capitalization. 

2. To implement and maintain operational efficiency in the company. 
3. To focus on the company's capitalization, especially based on the distribution of net surplus and apply it to the 

institutional capital. 
4. To set up workshops and/or information activities for Coop-Seguros member-owners, to show the importance of a 

surplus distribution policy that includes institution capital investment which leads to a more solid institution. 
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INDICATORS OF ACHIEVED STRATEGIC OBJECTIVES 

5. To increase COOPSEGUROS net worth to RD$110 million by the end of the 
OBJECTIVE -7 Strategic Plan period in 2005-2009 

ACIDEVEMENT INDICATOR 
YEAR2006 YEAR2007 YEAR2008 YEAR2009 

Net Worth RD$ 44 millions RD$ 60 millions RD$ 80 millions RD$ 110 millions 

Institutional Capital RD$ 25 millions RD$ 39 millions RD$ 55 millions RD$ 79 millions 
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ASSOCIATED succEss FACTOR: 6. Expansion and adjustments of premises according to future institutional 
growth 

STRATEGIC OBJECTIVE: 

6. To have a physical structure in accordance with functional requirements of customer service and institutional 
growth. 

GOALS ASSOCIATED WITH THE OBJECTIVE: 

1. Create a preliminary project that shows the development alternatives or the acquisition of facilities and financial plans. 
2. To have an appropriate building according to the goals set. 

GENERIC STRATEGIES ASSOCIATED WITH THE OBJECTIVE: 

1. To have a commission consisting of the Board of Directors and Management Team to be responsible for the project 
2. To carry out forecasts and analysis of the cash flow to determine feasibility and most adequate period to make the 

investment. 
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INDICATORS OF ACHIEVED STRATEGIC OBJECTIVES 

6. To have a physical structure in accordance with functional requirements of 
OBJECTIVE~ customer service and institutional needs. 

ACIDEVEMENT INDICATOR 
YEAR2006 YEAR2007 YEAR2008 YEAR2009 

Preliminary project and financial ..;' 
formalities have been accomplished. 

Building has been inaugurated ..;' 
according to plan. 
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ASSOCIATED succEss FACTOR: 7. Strengthening of Information Technology Platform, Systems and Processes 

STRATEGIC OBJECTIVE: 

7. To develop an integrated information system at the operational, financial and management levels that will promote 
the company's Excellence in Service. 

GOALS ASSOCIATED WITH THE OBJECTIVE: 

1. To have operational processes implemented and (insurance, accounting and collections modules) thoroughly integrated 
2. To integrate previous operating modules with a management information program that allows evaluation and 

guidance in decision making by management. 
3. To have a security software and a contingency plan for catastrophic loss of information. 
4. To have an adequate hardware platform in all branches (headquarters and cooperatives) according to the necessary 

software platform to provide appropriate excellence in service. 
5. To have a company's Web page where our members can get to know more about us and process their estimates and 

insurance services fast and in a timely manner. 

GENERIC STRATEGIES ASSOCIATED WITH THE OBJECTIVE: 

1. To establish a method and timetable with the Insurance System Development Supplier, to define, develop, implement, 
control and approve each of the phases of the program. 

2. To have an Information Unit and sufficient Human Resources to guarantee the security, continuity and opportunity to 
develop and implement the information programs. 
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INDICATORS OF ACHIEVED STRATEGIC OBJECTIVES 

OBJECTIVE7 7. Strengthening oflnformation Technology Platform, Systems and Processes 

ACHIEVEMENT INDICATOR 
YEAR2006 YEAR2007 YEAR2008 YEAR2009 

The Operational Modules processes ../ 
(insurance, bookkeeping, collections) 
have been implemented 

(100%) 
The management information ../ 
program, integrated to the operational 

(100%) modules, has been implemented. (60%) 

Security Software and contingency ../ 
plan for catastrophic losses of 
information have been implemented. 

(100%) 
A new hardware platform has been ../ 
implemented in all the branches. 

(100%) (60%) 

Web page for procedures, estimates ../ 
and services, has been implemented. 

(100%) (60%) 
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ASSOCIATED succEss FACTOR: 8. Strengthening of National and International Strategic Alliances 

STRATEGIC OBJECTIVE: 

8. To expand and strengthen the strategic alliances with other national and international entities cooperate in the 
development and strengthening of Coop-Seguros, as well as its programs of social responsibility for the Dominican 
cooperative sector and general community. 

GOALS ASSOCIATED WITH THE OBJECTIVE: 

1. To form and maintain the COOP-SEGUROS foundation. 
2. To be a part of the Dominican Chamber of Insurance and Reinsurance Companies (CADOAR) 
3. To form a strategic alliance with COSVI of Puerto Rico to sell some of this insurance company's products in the 

country. 
4. To form a strategic alliance with Seguros Multiples de Puerto Rico to obtain counseling and training to better develop 

the vehicle risk in COOP-SEGUROS. 

GENERIC STRATEGIES ASSOCIATED WITH THE OBJECTIVE: 

1. To create a national as well as international ambassador network to promote and obtain funds to keep the foundation 
running and achieve its goals. 

2. To keep a close relationship with the insurance regulator in order to watch over our cooperative interests, changes of 
laws and norms that could benefit or harm Coop-Seguros. 

3. To make alliance with non regulated international insurance companies that provides insurance to Dominican 
cooperatives. 

4. To set up and structure a business plan with the insurance companies in Puerto Rico: Seguros Multiples and COSVI. 
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INDICATORS OF ACHIEVED STRATEGIC OBJECTIVES 

OBJECTIVE~ 8. To expand and strengthen the strategic alliances with other national and 
international entities. 

ACHIEVEMENT INDICATOR 
YEAR2006 YEAR2007 YEAR2008 YEAR2009 

Coop-Seguros foundation has been ~ ~ ~ ~ 
constituted and is developing its work 
programs. 

Coop-Seguros is a member of the ~ ~ ~ ~ 
Dominican Cham her of Insurance 
Companies (CADOAR) 

Alliances with non-regulated ~ ~ ~ ~ 
international insurance companies 
have been established 

The alliance with Seguros Multiples of ~ ~ ~ 
Puerto Rico has been established. 

The alliance with Cooperativa de ~ 
Seguros de Vida de Puerto Rico 

~ ~ 

(COSVI) has been established. 
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THE NEXT PAGES CONTAIN FORMS THAT CAN BE USED TO DESCRIBE 
THE ANNUAL OPERATIONS PLAN, ITS EVALUATION AND THE 

STRATEGIC PLAN EVALUATION 
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WORKSHEET E-1 
OPERATIONS PLAN YEAR: ----

STRATEGIC OBJECTIVE: __ ~-----------~---------

GOALS ACTIVITIES RESPONSIBLE START ENDING NECESSARY 
DATE DATE RESOURCES 
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WORK SHEET F-1 YEAR -------

THREE MONTH EVALUATION - OPERATIONS PLAN 
RELATED STRATEGIC OBJECTIVE:~~~~~~~~~~~~~~~~~~~~~~~~~-

Goals Planned Actions % achieved on % of objectives achieved % of objectives 0io of objectives 
(Operations) Mar31 on Jun 30 achieved on Sept achieved on Dec 

30 31 
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WORK SHEET F-2 YEAR -------
SEMIANNUAL EVALUATION OF STRATEGIC OBJECTIVES 

OBJECTIVE 

ACHIEVEMENT INDICATOR 
YEAR YEAR YEAR YEAR 

Expected-? 

Actual 7 

Expected 7 

Actual 7 

Expected 7 

Actual 7 

Expected 7 

Actual 7 

Achievement grade of OBJECTIVE 
7 
(regular, deficient, outstandine) 
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OPERATIONS PLAN 2006 

December 27, 2005 



OPERATIONS PLAN: 2006 

STRATEGIC OBJECTIVE: 1. To be the leader insurance company in the cooperative sector in the Dominican Republic 

GOALS ACTIVITIES RESPONSIBLE START ENDING NECESSARY 
DATE DATE RESOURCES 

1. To have the To define planning and coordination Marketing an 1-06 an 31-
appropriate procedures and to control the entire Coop- Manager 06 
organization and tools Seguros commercialization network. 
to manage marketing Gather information and create a basic Marketing an 1-06 Feb 28-
adequately. database of authorized cooperatives in the Manager 06 

Dominican Republic. 
Gather information and create a basic Marketing an 1-06 Feb 28-
database of member insurance Manager 06 
cooperatives owners insured and not 
insured under Coop-Seouros. 

2. To achieve a 10% Identify group of potential new Marketing an 1-06 an 31-
additional annual cooperatives that are being prospected in Manager 06 
coverage of the 2006. 
insurable market of Prepare a Visit Plan to prospect insurance Marketing Feb 1-06 Feb 28-
cooperatives in the in new cooperatives. Manager 06 
Dominican Republic 

Develop visits and policy closings with Marketing Mar 1-06 Aug 31-
and its members. 

new cooperatives. Manager 06 

3. Capture 90% of Identify significant insurance products - Marketing an 1-06 Feb 28-
insurance premiums cooperative members that are not offered Manager 06 
purchased by member by Coop-Seouros. -Ana Genao 
cooperatives. Make prospect plan to bring significant - Marketing Mar 1-06 Mar 31-

insurance from the member cooperatives Manager 06 
that are not insured with Coop-seouros -Ana Genao 
Develop visits and closings in insurance - Marketing Apr 1-06 Aug 31-
placement. Manager 06 

-Ana Genao 
4. Achieve an additional Define the 2006 premium goals for each of - Marketing an 1-06 an 31-

10% of members from the branches of Coop-Seguros Manager 06 
the member commercialization network. - P.Abreu 
cooperatives to buy Implement tools for control and monitoring - Marketing Feb 1-06 Feb 28-
insurance from our of monthly sale goals in each branch of Manager 06 
company the commercialization network. - 8. Miranda 



1. 

2. 

OPERATIONS PLAN: 2006 

STRATEGIC OBJECTIVE: 2. To have a continuous development of the company's Human Resources 
through the Program for a Culture of Excellence in Service 

GOALS ACTIVITIES RESPONSIBLE START ENDING NECESSARY 
DATE DATE RESOURCES 

Help personnel achieve Implement in the company and branches Mr. Abreu an 06 Dec06 
capabilities in teamwork, in the cooperatives, a 3 person team to 
skills, attitudes and promote a value or lesson learned in the 
aptitude in identifying with Program for a Culture of Excellence in 
company values, and with Service. Each team would be responsible 
management and change for a value and would rotate monthly. 
leadership. Hold a Workshop in Administration Specialist Feb/06 Feb/06 

Procedures for the Executives. 

Help the company's To hold at least two workshops annually Dr. Quioez Mar06 Mar06 
executives develop for the continuation of the Prag ram for a Dr. Arrieta Aug 06 Aug 06 
leadership skills, ethical Culture of Excellence in Service where the 
behavior, identification board and employees get involved. 
with company values and 
the development of the 
insurance company 

3. Create a an evaluation tool To hire a HR firm's services to develop a Mr. Abreu & an 06 an 06 
to evaluate staff method to evaluate performance. Board 
performance and service To introduce the personnel to the system Mr. Abreu Mar06 Mar06 
received by the clients and implement it. 
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OPERATIONS PLAN: 2006 

STRATEGIC OBJECTIVE: 3. To provide excellent personalized service, identified with the client's needs 

GOALS ACTIVITIES RESPONSIBLE START ENDING NECESSARY 
DATE DATE RESOURCES 

1. To reach a level of client Establish quality criteria for the diverse B. Miranda an -06 Feb-06 
satisfaction higher than type of services to clients. 
80% 

Develop a survey to measure and B. Miranda an-06 Feb-06 
evaluate customer service 

Implement, process and generate results Mr. Abreu & Mar-06 Apr-06 
from the survey. Team 

Present the results to personnel and Mr. Abreu May-06 May-06 
establish a commitment to improve. 

2. To acquire a team Train personnel to develop skills in quality HR Firm May- 06 May- 06 
committed to customer customer service. 
service. 
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OPERATION PLANS: 2006 

STRATEGIC OBJECTIVE: 4. To have an effective organizational structure that allows adequate coordination, 
execution and control of functions and projects for harmonious attainment of planned objectives in the organization 

GOALS ACTIVITIES RESPONSIBLE START ENDING NECESSARY 
DATE DATE RESOURCES 

1. To have an organizational To know and approve of new Mr. Abreu & an -06 Feb-06 
structure that is organizational structure according to a Board 
economically and study prepared bv a specialized firm. 
functionally well balanced To prepare Manual of Duties assigned to HR Firm an-06 Feb-06 

each position. 

Implement new organizational structure Mr. Abreu & Mar-06 Apr-06 
and to establish responsibilities for each Team 
official. 

12. To have efficient work Review and design insurance subscription Ana Genao, Feb- 06 Mar- 06 
procedures and efficient procedures from marketing offices. Pina Naut, Lucy 
flow of documented Moreno, 
information. bferca 

Review and design procedures to renew Ana Genao, Feb-06 Mar-06 
policies. Pina Naut, Lucy 

Moreno, 
bferca 

Review and design collections procedures. Resp. Cobros, Apr-06 May-06 
Lucy Moreno, 

bferca 
Review and adjust claims procedures HipOta, lln-06 lll-06 

Lucy Moreno, 
bferca 

3. To have policies, norms Take inventory of all the available policies Mr. Abreu & an -06 Feb-06 
and regulations applicable and standards in the company and Board 
to each of the establish a priority order of policies and 
organization's topics regulations to be reviewed and 
which should be easily implemented 
found under "themes" 
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OPERATION PLANS: 2006 
STRATEGIC OBJECTIVE: 5 To increase Coop-Seguros Total Assets to RD$ 110 million at the end of the 

Strategic Plan period of 2005 - 2009 

GOALS ACTIVITIES RESPONSIBLE START ENDING NECESSARY 
DATE DATE RESOURCES 

1. To have by December 31, Present Coop-Seguros member Board of May06 un 06 
2006 a net worth of RD$ ' cooperatives with information on the Directors and 
44 million, consisting of a importance of a surplus distribution policy Management 
member capital of RD$19 that will lead to the strengthening of the 
million and institutional Institutional Capital and benefit of a solid 
capital of RD$ 25 million. institution. 

To achieve the Board and Assembly's Board of May06 un 06 
agreement for Coop-Seguros to capitalize Directors and 
the surplus obtained in 2005 Management 
To achieve the Board and Assembly's Board of May06 un 06 
agreement for Coop-seguros to capitalize Directors and 
the surplus obtained in 2006. Management 

6of12 



OPERATION PLANS: 2006 

STRATEGIC OBJECTIVE: 6. To have a physical structure in accordance with functional requirements 
of customer service and institutional growth 

GOALS ACTIVITIES RESPONSIBLE START ENDING NECESSARY 
DATE DATE RESOURCES 

Create a preliminary project Contract a firm to prepare a preliminary Board of May06 Ago-06 
that shows the development project that shows alternatives to the Directors 
alternatives or the acquisition development or acquisition of facilities and 
of facilities and financial plan financial plan. 
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OPERATION PLANS: 2006 

STRATEGIC OBJECTIVE: 7. Strengthening of the Information Technology Platform, Systems and Processes 

GOALS ACTIVITIES RESPONSIBLE START ENDING NECESSARY 
DATE DATE RESOURCES 

1. To have the operations Reinforce the Informatics Unit with enough Mr. Abreu & an -06 Mar-06 
processes (insurance staff that assures the security, continuity Board 
modules, accounting and opportunity to develop and implement 
and collections) Information Systems. 
thoroughly integrated. Implementation of the subscription Merca, an 06 Feb 06 

module. Ana Genao 

Implementation of the collections module 1'erca, Mar06 Apr06 
Responsibility of 

collections 
Implementation of the claims module. Merca, May06 un 06 

HipOta 

2. To integrate previous Module Implementation of marketing and 1'erca ul06 Aug 06 
operating modules control of premiums production Responsibility of 
with a management Marketing 
information system Module implementation of portfolio and Merca Sep 06 Oct06 
that allows evaluation reinsurance information. Ana Genao 
and guidance in Module implementation of financial Merca, Nov06 Dec06 
decision making by procedures. Fdo. Vargas 
management. 
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OPERATION PLANS: 2006 

STRATEGIC OBJECTIVE: 8. To expand and strengthen strategic alliances with other national and international entities 
that cooperate in the development and strengthening of Coop-Seguros 

as well as in their programs of social responsibility before the Dominican cooperative sector and general community 

GOALS ACTIVITIES RESPONSIBLE START ENDING NECESSARY 
DATE DATE RESOURCES 

1. To constitute and keep Formally incorporate the Foundation. Mr. Abreu & an -06 Mar-06 
the COOP-SEGUROS Board 
Foundation running. Create a national as well as international Mr. Abreu & Apr-06 Sep-06 

ambassador's network to promote and Board 
obtain funds to run the foundation and to 
carry out activities. 

2. To be a part of the Submit the membership application to the Mr. Abreu & an -06 Mar-06 
Dominican Chamber of Dominican Chamber of Insurance and Board 
Insurance and Reinsurance Companies. 
Reinsurance 
Companies (CADOAR) 

3. To have alliance with Contact those international non-regulated Mr. Abreu & Apr-06 un-06 
non-regulated insurance companies in the Dom. Rep that Board 
International Insurance insure Dominican cooperatives to make 
companies which alliance with them and insure their 
insure Dominican portfolios in the D.R. through Coop-
cooperatives. Seguros. 
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IN THE NEXT PAGES ARE FORMS THAT CAN BE USED 
TO EVALUATE THE OPERATIONS PLAN AND 

THE STRATEGIC PLAN 
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WORK FORM F-1 YEAR'------------------------------

RELATED STRATEGIC OBJECTIVE: OPERATION PLAN QUARTERLY EVALUATION 

Goals Planned Actions % Objectives % Objectives % Objectives % Objectives 
(Operational) achieved achieved achieved achieved 

March 31 June 30 Sept 30 Dec 31. 
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Work Form F-2 Year~~~~~~~~-

STRATEGIC OBJECTIVES SIX MONTH EVALUATION 

OBJECTIVE 

ACHIEVEMENT INDICADOR 
YEAR YEAR YEAR YEAR 

-
Expected 

7 
Real 7 

Expected 
7 

Real 7 

Expected 
7 

Real 7 

Expected 
7 

Real 7 

Degree of objective 
achievement7 
{normal, below, outstandinal 
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COOP-SEGUROS 
SOCIAL RESPONSABILITY PROGRAM 

ORGANIZATIONAL STRUCTURE 

General Assembly of Delegates 

I 

I I 

Board of Directors Board of Directors 
(Administration) (Financial) 

External Auditors -
General Manager 

Pedro Abreu 

I 
I I 

Manager " 
Financial Manager 

Social Responsibility Program Fernando Vargas 
Raysa Veras 

I 
Program Coordinador 

Social Responsability Program 
Desiree Gonzmz 
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Position Title: 
Prepared by: 
Reviewed by: 
Approved by: 

Position Title: 

Collections Manager 
RA&RH 
Pedro Abreu 
Board of Directors 

Preparation Date: 
Review Date: 
Approval Date: 

POSITION DESCRIPTION 

Collections Manager 

Immediate Supervisor: Technical Senior Manager 

Field: Finance 

General Description: 

September 2005 
September 2005 
September 2005 

Under direct supervision, processes and applies payments of insurance policies sold to customers and 
intermediaries, guaranteeing their prompt payment according to guidelines established by law. 

Main Responsibilities: 

• Run and send reports of accounts payable to agencies and/or intermediaries for review. 

• Manage collection of policies directly sold to clients and agents or intermediaries within guidelines 
established by law. 

• Receive and apply payments by agents and direct clients, keeping records and making the 
corresponding deposits in the company's account. 

• Provide reports of received payments and deposits balances and give them to the accounting 
department. 

• Keep records of client payment agreements, manage collection of payments on due dates. 

• Keep purchase orders records of security system (Mul-T-Lock) installed in insured vehicles and 
manage the corresponding payments. 

• Review and keep records of clients' statements, guaranteeing that policies are kept up to date 
according to payment status. 

• Run policy cancellation reports due to lack of payment and reports of accounts payable statements. 

• Carry out other similar, complementary duties as assigned by immediate supervisor. 
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Position Title: Collections Manager 
RA&RH Prepared by: 

Reviewed by: Pedro Abreu 
Approved by: Board of Directors 

Structural Organization: 

Title of Immediate Supervisor: 
Position Title: 
Title of Positions to be supervised: 
Title Positions of same staff: 

Education and Experience Requirements: 

a) Academic Background: 

Master's Degree in: 
Post Graduate in: 
Bachelor's Degree in: 
Technical Studies: 

b) Functional Technical Knowledge: 

Office Management 

c) Languages: 

Spanish 

d) Experience: 

2 years in similar positions 

e) Position's required skills 

- Achievement oriented 
Organization 
Mathematical skills 
Integrity 

- Authority 
Customer service orientation 
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Preparation Date: 
Review Date: 
Approval Date: 

September 2005 
September 2005 
September 2005 

Senior Finance Manager 
Collections Manager 
N/A 
Accounting Manager 

Business Administration, Accounting, Marketing 
Computerized Accounting Systems 
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PROFILE 
Corporaci6n Mundial de la Mujer Medellin (CMM) 

Calle 57 (la paz) 
No. 48-28 
Medellh 
Colombia 

Contact: Dra. Margarita Correa Henao, Executive Director 
Phone: (57) 4-514-02-22 x107 
Fax: (57) 4-231-79-80 
E-mail: margarita.correa@lm.o rg.co 

Institutional Profile 

Mission • To create and strengthen the regional economy by 
providing microentrepreneurs, particularly women, 
with timely, efficient and competitive access to 
credit and other financial services. 

Legal status • NGO . 
Founded • 1985 . 
Affiliated • 1987 . 
Governance • The seven-member board, which includes six 

women, embodies strengths in capital markets, 
finance, law and community organizing. 

• Staff of 73; 54 are women . 
Organization • Provides credit to individuals through its head office 

and six branches. 
Client base • Microentrepreneurs - 67% low income women . 
Area of • Medellh metropolitan area, Colombia . 
operations 
Product • Basic loans. Individual loans where the loan size is 
offering determined based on cash flow analysis and 

repayment capacity. These loans are provided for 
working capital purposes. 

• Seasonal loans. Very short term loans with the 
objective of providing more liquidity to acquire stock 
to meet the demands of special holidays. 

• Automatic loans for repeat customers. When clients 
have a proven repayment record, and have taken 
out three prior loans, they become eligible for 
automatic loans, with no assessment. 



• 
• 
• 
• 

Client Profile (end 2002) 

Number of active cl ients 16,064 
Number of borrowers 16,064 
Number of savers 0 

Average loan size US$365 

Average loan size relative to per capita GDP 19% 

Percentage women 59% 
Percentage rural 0% 
Sector distribution 

Manufacturing/production 25% 
Agriculture and livestock 0% 
Commerce and trade 58% 
Service 17% 

Performance Profile (end 2002) 

Portfolio at risk ::: 30 days 2.36% 

Number of loans per loan officer 470 

Operating cost ratio 0.19 

Operational self-sufficiency (OSS) 133% 

Financial self-sufficiency (FSS) 122% 

Adjusted return on assets (AROA) 6.3% 

Financial Integration (end 2002) 

Portfolio size US$4,464, 180 

Debt + savings 0.78 

portfolio 
Percentage of portfolio from commercial 70% 

borrowings and/or savings 
Source: APU December 2002 

Leader and Change Agent 

• CMM/Medellh has a strong track record, high! y skilled and committed permanent staff, . 
sound organization and systems, and resources for expansion. CMM/Medellh has 
successfully mobilized domestic commercial and semi-commercial resources to expand 
services to its clients. 

• In 1999, CMM/Medellh was the pioneer in the WNB Global Strategic Positioning 
Initiative. CMM/Medellh's Board and management made effective use of industry structure 
analysis, and systematic client surveys to improve its already strong organization and 
operations. 

• CMM/Medellh serves as a resource a ffiliate for others in the VVWB network. 
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PROFILE 
Fundaci6n Mundo Mujer Popayan (FMM/Popayan) 

Carrera 11 , No 5-70 Barrio Valencia 
Popaya 
Colombia 

Contact: Ms. Leonor Melo de Velasco, President 
Phone: (57) 28-39-1112 
Fax: (57) 28-39-1112 
E-mail: fmmpop@I 2.telecom.com.co 

Institutional Profile 

Mission • To open access to credit resources for small 
entrepreneurs, particularly women. 

Legal status • NGO . 

Founded • 1989 . 

Affiliated • 1990 . 

Governance • The five-member board includes four women; members 
have expertise in finance, law and community 
organizing. 

• During 2002, the affiliate had 123 full-time staff, including 
an executive director, a credit manager, a secretary, and 
credit analysts. Seventy-one staff members are women. 

Organization • Twelve branches . 

Client base • Microentrepreneurs . 

Area of • Popaya and surrounding areas, and the city of 
operations Barranquilla, Colombia 

Product • Basic loans. Individual loans where the loan size is 
offering determined based on cash flow analysis and repayment 

capacity. These loans are provided for working capital 
purposes. 

• Seasonal loans. Very short term loans with the objective 
of providing more liquidity to acquire stock to meet the 



- ------- ..,.---
demands of special holidays. 

• 
• 
• 
• 

• Automatic loans for repeat customers. When clients 
have a proven repayment record , and have taken out 
three prior loans, they become eligible for automatic 
loans, with no assessment. 

• Innovative product that accepts jewelry as collateral. 
This loan is provided for consumption and for 
emergencies. 

Client Profile (end 2002) 

Number of active clients 45,508 
Number of borrowers 45,508 
Number of savers 0 

Averaae loan size US$248 

Average loan size relative to per capita GDP 13% 

Percentage women 72% 
Percentage rural 0% 
Sector distribution 

Manufacturing/production 15% 
Agriculture and livestock 0% 
Commerce and trade 63% 
Service 22% 

Performance Profile (end 2002) 

Portfolio at risk ::: 30 days 0.88% 

Number of loans per loan officer 941 

Operating cost ratio 0.13 

Operational self-sufficiency (OSS) 234% 

Financial self-sufficiency CFSS) 163% 

Adjusted return on assets (AROA) 14.4% 

Financial Integration (end 2002) 

Portfolio size 
Debt+ savings 

portfolio 
Source: APU December 2002 

Leader and Change Agent 

US$11 ,901 ,433 

0.44 

• In 1999, FMM/Popaya received the Carlos I lleras Restrepo award for the best financial 
intermediary for microenterprises NGO. 

• In recognition of the excellence of FMM/Popaya, in October 2000, this affiliate received 
the Inter-American Development Bank award for the most outstanding microfinance 
organization in Latin America. 
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CITY 
1. Bogota 

2. Tonja 

3. Cali 

4. Cali 

5. Ibague 

6. San Gil 

7. Cartagena 

8. Cartagena 

NEW MICROINSURANCE ALLIANCE DEVELOPMENT 
SECOND SEMESTER, 2005 
LA EQUIDAD, COLOMBIA 

ORGANIZATION RESULT COMMENTS 
Ban cold ex Interested in the agreement The proposal is currently 

to manage group life under consideration. 
microinsurance and multiple 
risks for small micro-
entrepreneurs. 

Comerciacoop Did not approve the Low capacity for clients to 
proposal. pay and they do not have a 

pre-approved line of 
credit. 

Fundacion Mundial de Has not approved the Requested to add to the 
la Mujer agreement. Amparar product a 

funeral plan, so an alliance 
with an entity that 
specializes in this area was 
sought. Unable to come to 
an agreement and present 
a project together, each 
entity will offer it on their 
own. 

Cooperativa Interested in the agreement Pending a presentation to 
Solidarios to manage various the board of directors that 

microinsurance products, will make a final decision. 
among them Amparar, but 
with another name. 

Actuar Tolima Did not approve the A member of the board of 
proposal. directors is the manager of 

Suramericana (the major 
Colombia insurer). 

Coopcentral Signed agreement Due to change in 
management, the 
organization has 
temporarily suspended its 
application. 

Fundacion lndufrial Possible agreement in group A cousin of the manager 
life microinsurance. works at Seguros del 

Estado which manages all 
protection issues 

Fundacion Actuar por Did not accept the proposal. There are directors that 
Bolivar are insurance 

intermediaries and said 
that they would analyze 
the proposal if they obtain 
the same benefits that 
other insurers give them. 

1 



NEW MICROINSURANCE ALLIANCE DEVELOPMENT 
SECOND SEMESTER, 2005 
LA EQUIDAD, COLOMBIA 

9. Cartagena Fundacion Julio Did not accept the proposal. They forwarded the 
Mario Santodomingo presentation to the main 

office of the foundation in 
Barranquilla. 

10. Cartagena Fundacion Amigos de Did not accept the proposal. Their activities are only 
los Ninos oriented to youth, not 

considering that they bad 
connections with mothers 
in the community which 
are the ones who could 
1purchase insurance. 

11. Barranquilla Cootracerrejon Agreement approved for the The percentages of 
management of group life administrative expenses 
microinsurance were modified. 

12. Barranquilla Coedumag Agreement approved for the Pending definition of dates 
management of group life to begin training staff. 
microinsurance 

13. Barranquilla Undeco Agreement for management Began first phase of staff 
of group life microinsurance training. 
pending signature. 

14. Barranquilla Fonvima Interested in signing Requested reconsideration 
agreement for family of the proposal 
I protection microinsurance. 

15. Barranquilla A co pi Interested in agreement for Have arranged for 
management of family presentation for Board to 
protection and group life discuss the subject 
microinsurance. 

16. Barranquilla Adea Interested in the agreement The proposal is under 
for the family protection consideration. 
microinsurance. 

17. Barranquilla Cajamag Interested in agreement for The proposal is under 
management of family consideration. 
protection and group life 
microinsurance. 

TOTAL SIGNED ALLIANCE AGREEMENTS: 4 
TOTAL ALLIANCES IN NEGOTIATION: 7 
TOTAL ALLIANCES REJECTED: 6 

2 
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Su Cf)opera_tlva de Ahorro y Credµo Financiers, y La 
Centrat de Co0peiativa~ · . de Ahorro y Credito 
Financieras. de ~1caragµa. ,Rrl J.e brindan BenefickJs 

1 

de prolecci6n por FaUecfmlento de Asoclacfos o· de 
cualquler miembro de su ~(lcleo iammar. 
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,enft&nlar cuando no eon~irios con ·esos recursos. 

.. ... :Inda del Ben_'., 
,11.. ,, t 

,. Con el otorgamiento de Prestamo, le ofrecernos 
una cobertura adicional de Beneficlo para proleger a su 
~ma. 

~ La vlgehcla del Benefic10 es de un ano, ajustado en 
~.e~~d~.ricia del plazo def Prestamo. 

~ Como ahorraote o pre~t9r1Q ofrecemos op®nes 
de cpbertura de U$500.0 o U$1,000.0 d13 acuerdo a las 
necesidades de·su famiria para proleger a 1 Persona, ·2 
Personas o , su Nlicleo Familiar • 

. > Pago irimediato y se11tlll~. del Benefioio cuando 
mas lo necesita. 
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Adicionalmenle, kis beneffcios otomados sobre 
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Cooperativa. 
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escogida 

Ademas, pagariamos hasta tres vec.&s el saldo de.sus 
Ahortos y Aportaciones, .si" sobrepa,sar el llmite. 
establecido. · · 
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AHO RA US TED Y SU FAM I LT A 
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Central de Cooperativas de Ahorro y Credito de Nicaragua 
BROCHURE 

[cover] 

More protected every day! 

Family Protection Benefit Plan 

In those difficult moments, protect your family ...... . 

You can depend on us! 

A Benefit Plan to protect your family 

DID YOU KNOW THAT ..... ? 

Your Credit Union and La Central de Cooperativas de Ahorro y Credito Financieras de 
Nicaragua, R.L offer you insurance protection benefits in case of members' or any of 
their family members death. 

The Family Protection Benefit was created to guarantee you and your family, financial 
and emotional peace of mind and to count on the minimum resources needed to face 
funeral expenses. 

WHAT IS IT? 

Payment of money to a designated beneficiary upon a member's death, which often 
happens when it is least expected and is a difficult situation to face when financial 
resources are limited. 

IMPORTANCE OF BENEFIT 

• With the Loan Settlement, we offer an additional coverage benefit to protect your 
family. 

• The benefit is valid for one year and adjusted depending on the loan payment 
terms. 

• As a savings account holder or borrower, we offer coverage options up to US 
$500.00 or US$1,000 according to your family needs to protect 1 person, two 
people, or your nuclear family. 

• Immediate and simple payment of this benefit when it is most needed. 

WITH ADDITIONAL BENEFIT 

Members have the option to select their Family Protection Plan with Additional Benefit, 
before the age of 55. 



The Additional Benefit consists of paying the selected insured amount in case the insured 
does not die and reaches the age of70, even if has received some payment for the death 
of any family member. 

BENEFIT COST 

There is a minimum cost for the Family Protection Benefit which is within the reach of 
all low income families. 

Additionally, the benefits given on Loans and Savings do not have any cost for members. 
It is an additional service that the cooperative provides. 

BENEFIT COVERAGE FOR MEMBERS DEATH 

For the benefit payment, the amount of the loan due would be cancelled up to the 
established limit, and the designated beneficiary would have an additional amount of the 
Family Protection benefit for the amount of coverage chosen. 

Furthermore, we would pay up to three times the balance of your Savings, without 
exceeding the established limit. 

Payment of the amount coverage selected due to any family member's death. 

WHO CAN BE INCLUDED IN THIS BENEFIT 

• Every member between the ages of 18 and 65 years, with coverage up to 70 years of 
age, and a housewife younger than 70 years. 

• Children, step children, adopted children, who financially dependent on the family. 
between the ages of 1 month and 21 years old. 

NOW YOU AND YOUR FAMILY 
ARE PROTECTED .... 

(Listing of La Central' s Points of Service) 



AAC/MIS Semi-Annual Report 

Attachment 16 



PROPOSAL FOR THE CREATION OF AN INSURANCE COMP ANY FOR THE 
COOPERATIVE AND MICROFINANCE SECTOR OF NICARAGUA 

1. Background 

Prepared by: 
Bernardo Miranda Ch. 
Consultant AAC/MIS 

Among the financial services that will be increasingly in demand within the Microfinance and 
Cooperative sectors is the protection of risks that their member associations are exposed to. 

Generally, many of their members come from low income households and their precarious 
economic condition makes them even more vulnerable to risk. Regarding this matter, we 
remember what Martin et al said in 1999: "Poor families worldwide have two disadvantages: 
the first one is the difficulty to generate reasonable income and the second is the vulnerability 
towards physical or financial misfortunes. Unfortunately, these two disadvantages reinforce 
each other: poverty is the source of increased vulnerability to financial misfortunes and the 
effect of this is increased poverty." 

Thus increasingly in the coming years developing countries will increasingly develop 
microinsurance - insurance for low income persons - which together with other financial 
products that cooperatives and microfinance institutions offer, can contribute to alleviating 
poverty and the economic vulnerability of their members. 

With this perspective, microfinance institutions and cooperatives should come together to 
establish an insurance company in Nicaragua that allows these sectors to offer insurance 
protection in the future. It is clear that, managing risks and insurance products is an activity that 
involves large numbers and it would not be possible to have each organization set up its own 
insurance program, which makes it necessary for them to come together and avoid duplicating 
efforts. 

Through this document, we want to begin the process by reviewing the general requirements that 
the creation of an insurance company entails, and the initial necessary information required to 
evaluate the financial feasibility of creating an insurance company for the cooperative and 
microfinance sectors of Nicaragua. 

2. Capital Requirements to create an insurance company 

The Board of Directors of the Nicaraguan Bank Supervision and Other Financial Institutions, 
resolved in law CD-SIBOIF-280-2-ENE-16-2004 to update the minimum capital required by 
insurance companies, which is ELEVEN MILLION FIVE HUNDRED THOUSAND 
CORDOBAS (11,500,000) when working individually for either life insurance or 
casualty/property insurance (non-life); or NINETEEN MILLION FIVE HUNDRED 
THOUSAND CORDOBAS (19,500,000) if they are working in both areas (life and non-life). 

3. Main Indicators of the Nicaragua Insurance Market 

1 



To provide some general parameters ofreference that will help determine the minimum market 
levels required to obtain sufficient yields on invested capital, below are several indicators of the 
Nicaraguan insurance market generated by the Bank Supervision and Other Financial Institutions 
ofNicaragua on its Web page (HTTP://www.siboif.gob.nor). 

Picture 1 
TECHNICAL And FINANCIAL RATIOS 
Insurance Market· Nicaragua - Years 2002 to 2004 
Technical Ratios 
(Relation between respective line of the Outcome 

2002 2003 2004 AveraQe Statement and Premiums Income): 

• Ratio for Losses 50.1% 46.6% 44.5% 47.0% 
- Ratio for Acquisition Expenses 12.7% 13.0% 13.3% 13.0% 
- Ratio for Administration Expenses 22.1% 21.7% 20.3% 21.4% 
- Ratio for Technical Profit -1.1% -1.5% 2.0% -0.2% 
- Ratio for Net Profit After Taxes 4.7% 3.7% 3.5% 4.0% 

Ratio of Financial Structure: 
% Assets/(Liabilities -tA.ssets) 21% 19% 19% 19.7% 

Profitability: 

% yield on Assets 16.3% 17.9% 17.1% 

% vield on Total Active 3.1% 3.2% 3.1% 

Solvency: 
- Premiums/Assets 2.0 2.2 2.8 2.3 

Of these indicators, we will emphasize the following: 

a) The profitability obtained by the insurance sector from its assets - which is in C6rdobas 
- has been an average of 17.1 % in the last two years. 
b) Of the total net premium, the insurance sector has obtained an average of 4.0% net 
profit after taxes in the last tree years. 
c) Insurance market premiums generation have been 2.3 times the assets, which indicates 
that the production of premiums can exceed the assets up to 2.3 times without affecting 
the required solvency. 

In regards to the generation of premiums, growth and distribution of the market among current 
insurance companies - the following chart shows the market produced premiums of US$ 70 
million last year, a growth level of 22%. The market is made up of 5 companies, the leader 
being INISER with 41 % share of the market producing US$ 29 million in premiums and the 
smallest company (Pacifico) with a market share of 6% that generates US$ 4.3 million in 
premiums. 

Figure 2 
GENERATION OF PREMIUMS· Market Insurances· Nicaragua· 
Years 2002 to 2004 

2002 2003 2004 
Total Net Premiums Income of Companies 
(in thousands of US$) 52,782 57,292 70,025 

% Growth in Premium Income 8.5% 22.2% 
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Premiums 
2004 

(thousands 
Market Participation x Companies: US$) 

- IN/SER 43% 42% 41% 28,796 
-AMERICA 27% 30% 29% 20,431 

- METROPOLITAN 13% 11% 15% 10,544 

-PACIFIC 11% 10% 6% 4,276 

- CENTRAL AMERICAN 6% 7% 9% 5,977 

Regarding the distribution of premiums generated by type of insurance - the following chart 
shows that property/casualty (non-life) insurance generates 77% of the premiums, while life 
insurance generates 20%. 

Figure 3 
Premiums x Insurance Branches- Insurance Market - Nicaragua -
Year 2004 

Thousands 
in US$ % partic. 

1.- LIFE INSURANCE 14, 156 20% 

1.- Life Insurance 7,440 11% 

2.- Accident and illness 2,519 4% 

3.- Health Insurance 4,197 6% 

II- PROPERTY INSURANCE 54, 134 77% 

1.- Fire and other 13,646 19% 

2.- Automobile 19,430 28% 

2.1 Car Insurance 14,707 21% 

2.2 Liability Insurance 4,814 7% 

3.- Others 20,967 30% 

111- BONDS/BAIL 1,976 3% 

When considering the start-up of a new insurance company, it is important to note from Figures 
1 and 2 above that the smallest company generates annual premiums of US$ 4.3 million and that 
life insurance market - the area where a new company could begin by insuring loans and savings 
portfolios - has a market premium ofUS$7.4 million. 

4.Premium production required to achieve viable profitability from the Company's 
Assets. 

Based on the minimum capital requirements necessary to form an insurance company in 
Nicaragua (C$1 l,500,000 for entry into one of the two markets - life insurance or non-life 
insurance; or C$19,500,000 to enter both insurance markets), to achieve a 15% return on the 
minimum invested capital (and after taxes of around 5% of those premiums), the following 
annual premiums production goals can be considered: 

Figure 4 
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GENERATION OF REQUIRED PREMIUMS 
To achieve viable profitability on Company Assets 

RESULTS - LIFE INSURANCE ONLY: Cci:lob as 
- Required Minimum capital 11,500,000 
- Expected Profit After Taxes 1,725,000 
- Expected Premium from Life Insurance 34,500,000 

RESULTS - LIFE AND NON-LIFE: Cci:lob as 
- Required Minimum Capital 19,500,000 
- Exoected Profit After Taxes 2,925,000 
- Expected Premium from Life and Damage 

Insurance 58,500,000 

U.S. Dollars . 
605,263 

90,789 
1,815,789 

U.S. Dollars 
1,026,316 

153,947 

3,078,947 

Therefore, to consider forming an insurance company which produces a sustainable profit (15% 
of assets) would mean that an annual premium production ofUS$1.8 million a year would need 
to be generated to be able to work in life insurance only, or in the case of life and non-life 
insurance, an annual premium generation of US$ 3.1 million. 

If working in life insurance only (which would be the most feasible way to start based on the 
loans and savings portfolios that many micro finance and cooperative companies already have), 
it would be necessary to sell premiums of US$ 1.8 million per year, to insure approximately 
US$300 million in savings, loans and death benefits for the members. 

CONCLUSION: To think about forming an insurance company, at a minimum we will need to 
put together more than US$600,000 in capital and generate premiums of US$ 1.8 million, or in 
simple terms, each participating organization cari contribute a specific amount of capital as 
feasible and a generate premiums equal to three times their contributed capital. 

5. Proposals 

5.1 Take an inventory of potential insurance portfolios of organizations that would 
form the company. 

To order to begin the coordination and management required to develop a potential insurance 
company, we would ask your organization to let us know in writing its initial interest in 
participating in a consortium that would contribute capital to and have its portfolios protected by 
such a company, by completing the attached form. 

Once all this information has been compiled, we would carry out the respective feasibility study, 
and once finished, it will be provided to the interested parties. 

5.2 While the company is being formed, initiate portfolio protection through a Protection 
Services Agreement with La Central de Cooperatives de Ahorro y Credito Financieras 
de Nicaragua. 

In order to start meeting the inimediate needs of protecting loans and savings portfolios, to 
further develop insurance protection experience, and start gathering base capital for the potential 
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insurance company, we propose to establish a Protection Services Agreement with La Central de 
Cooperativas de Ahorro y Credito Financieras de Nicaragua 

In 1999, La Central de Cooperativas de Ahorro y Credito de Nicaragua initiated a program for its 
members which provided a death benefit. This initiative was developed, with the technical . 
assistance of The Americas Association of Cooperatives/Mutual Insurance Societies (AAC/MIS) 
who is still providing us with technical support to this day. We also have reinsurance services 
provided through ICMIF (International Cooperative and Mutual Insurance Federation). 

The proposal of the agreement would have the following characteristics. 

I. -Legal Basis: 

This agreement would be protected in articles 12 and 13 of the General Law of Cooperatives 
which reads as follows: 

Art. 12. Cooperatives can carry out all types of activities under equal conditions with private 
individuals and other legal persons and state entities in all those activities related to public 
services. 

Art. 13. Cooperatives can associate with people of a different legal character, as long as such 
association serves the purpose and does not distort its nature, transfer benefits, privileges and 
exemptions owned by them. " 

II- Objectives 

To offer low cost financial protection services to more families in Nicaragua, using the existing 
platform of the Insurance Benefits Program developed by La Central de Cooperativas de Ahorro 
y Credito Financieras de Nicaragua. 

ID- Products to offer 

The product to be offered is Loan Protection. 

IV- Product Characteristics 
a. Coverage: 

• Death: Payment of Benefit Amount due to the Death of loan applicant. 
• Optional Coverage: Total and Perm.anent Disability: Payment of the Benefit Amount 

due to the Total and Permanent Disability of the loan applicant. based on the following 
definition: 

Definition of Total and Permanent Disability 
The disability will be considered total when as a result of bodily injury or disease, an Insured Member 
with the current policy, will be crippled to perform any occupation or to execute any work by which it 
will be able to receive some compensation or gain. Such disability must take place after the date of 
inclusion of the Benefit, which must be before the Insured Individual turns sixty five years of age and 
before the coverage of this benefit expires, or before the Insured Member turns seventy years of age 
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and this policy expires. This Benefit will be granted after a continuous period of disability, not less 
than three months later. 
Despite the above, it will be recognized as total and permanent disability: 

a) The complete and irreparable loss of sight of both eyes. 
b) The total and permanent loss of both hands or feet, or one hand or foot, by accident or disease. 

b. Benefit Amount: 
• The amount of benefit would be the Loan's Balance at the time of death. Nevertheless, 

the option to grant the Loan's Amount as benefit could be considered, in which case, the 
difference between the Loan's Amount and the Loan's balance would be given to the 
family beneficiary previously designated. 

• The maximum benefit amount would be US$ 6.000 (Six thousand dollars) or the 
equivalent in currency exchange. 

c. Age Limit: 
• The protection would be provided to people who are maximum 65 years old when they 

apply for the loan. Once the loan is given, the protection benefit will be valid up to 70 
years of age. 

d.- Exclusions: 
The benefit will not be paid in the following cases: 
• Death by suicide. 
• Death by disease during the first 6 months of the loan validity. Death by accident would 

be covered from the beginning. 

V. - Cost of insurance 

Insurance cost for the benefit for death only, would be 0.55 monthly for every thousand of the 
sum insured. If the optional benefit, Total and Permanent Disability, were included, the cost for 
both benefits would be 0.70 monthly for every thousand of the sum insured. 

VI. - Surplus Participation Plan 
• Of premiums received, La Central gets 30% to cover administrative costs, plus an 

additional I 0% to cover the reinsurance costs, which would guarantee the payment of 
losses. The remainder of premiums is deposited in a fund to cover the payment of losses. 

• At the annual close of business of operation of the program, a liquidation of the fund is 
made to cover the payment of losses. 

• If the fund shows/displays a positive balance (a surplus), 50% will be distributed to the 
microfinance organization and 50% for La Central. 

• This 50% in surplus participation could allow microfinance institutions to start creating a 
fund to gather capital to establish an insurance company for all the microfinance and 
cooperative sector. 

VII. - Activities that the Microfinance Institution will perform. 
The activities that the Microfinance institution will perform are: 

• Record the loans that are being covered by the Protection Benefit Plan. 
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• During the first 5 days of the month, the list of loans applications with all the Central' s 
required information will be submitted, to properly identify the protected individuals and 
the respective amounts of protection benefits. 

• To collect the amount from the members for protection benefits or implementation of any 
other mechanism to charge the cost to the benefit. 

• To send to La Central the respective monthly premiums with the loan applications to be 
protected in that month. 

• In case of a claim, present the required information to La Central to corroborate the death 
and amount to be paid. 

vm. - Activities to be carried out by La Central 
The following are the services that La Central will provide: 

• Record keeping of coverage and amounts protected by the product based on the loan 
application information sent by the microfinance institution. 

• Claims process and payment 
• Keep record of submitted claims 
• Manage the acquisition ofreinsurance 
• Prepare an annual liquidation of the Plan surplus. 
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Questionnaire Regarding Interest to Participate in the Potential Formation of an Insurance 
Company for the Microfinance and Cooperative Sector of Nicaragua. 

1. Name of Organization:--------------------------
2. Headquarters--------------------------------------------------
3.Address: -------------------------------
4. Telephone: 5. Fax: 6. E-mail:-----------
7. General Manager's Name:------------------------
8. Would the organization be interested in forming an insurance company for the microfinance 
and cooperative sectors in Nicaragua? YES 0 ; NO 0 

Why? ------------------------------------------------------

9. During the next 18 months, would it be possible for you to make a capital investment in an 
insurance company in the sector? YES 0 NO 0 
10. Potentially, how much would you invest in an insurance company? __________ _ 
11. A t P rffi r f S . d L t d t ,pprox1ma e 0 0 IOS 0 avmgs an oans o ae. 

Type of Portfolio/Financial Amount of the Portfolio N° of 
Activity (specify currency) Operations 

Savings Portfolio 
Economic Activities 

(Loans Portfolio) 

TOTAL Loans Portfolio 
12. Number of members or active partners associated with the organization: _____ _ 
13. Are the portfolios insured against risks by death? YES O; NO 0. 

By: Insurance D; Self Insured D 
14. Insurance against different risks you currently hold: 

a. Fire: Yes D No D; Amount insured (C$): _____ _ 
b. Theft// Assault: Yes D No D; Amount Insured (C$): ____ _ 
c. Risk of Vehicle damages:Yes D NOD Amount Insured (C$): ____ _ 
d. Others (specify): Amount Insured (C$): ____ _ 

15. Additional Comments: -------------------------

Person submitting this forms:------------- Date: ___ _ 

Please submit this fonn to La Central de Cooperatives de Ahorro y Credito Financieras de Nicaragua to the 
Attention of Lie. Juan Altamirano. Fax (505) 242-4038. E-juanm@ibw.com.ni 
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LA CENTRAL DE COO PERA TIV AS FINANCEIRAS DE NICARAGUA 
Workshop Report 

"THE LOAN PORTFOLIO PROTECTION PROGRAM PROPOSAL 
FOR MICROFINANCE INSTITUTIONS 

AGAINST THE RISKS OF BORROWER DEATH OR DISABILITY" 

1. Objective of the Workshop 

To promote among the leaders of the main Nicaraguan microfinance institutions the importance role of 
microinsurance among the financial services they offer, as well as presenting a proposal to establish 
alliances with La Central for the protection of loans portfolios against the risks of borrower's death or 
incapacity. 

2. Place and date of the Workshop 

The workshop took place on Thursday, December 1, 2005 in the Princess-Managua Hotel. 

3. Invited Microfinance Institutions 

The following organizations were invited: 

• FUDEMI (Foundation for Microenterprise Development) 
• FUNDESER (Foundation for Rural Socio-economic Development) 
• FAMA (Foundation for Microenterprise Support) 
• PRESTANIC (Nicaraguan Fund for the Community Development) 
• CEPRODEL (Center for the Promotion of Local Development) 
• SOYNICA (Soy Association of Nicaragua) 
• PROMUJER (Program for Women) 
• PRODECOOP (Cooperative Development Promoter) 

The participants from each microfinance institution are listed in Annex 2. 

4. Agenda 

The complete workshop agenda is listed in Annex 3. 

5. Support Material 

• A PowerPoint presentation was developed to present all the subject matter of the workshops of the 
factory. 

• Questionnaire 
• Proposal of Agreement between La Central and Microfinance Institution 

6. Material given to the participants 

a) Agenda, b) Power Point Presentation, c) Questionnaire, d) Agreement Proposal 



ANNEX 1 - LIST OF PEOPLE INVITED TO THE WORKSHOP 

"THE LOAN PORTFOLIO PROTECTION PROGRAM PROPOSAL 
FOR MICROFINANCE INSTITUTIONS 

AGAINST THE RISKS OF BORROWER DEATH OR DISABILITY" 

MICRO FINANCE NAME OF 
POSITION ADDRESS 

INSTIUTION PARTICIPANTS 

FUDEMI Lie. Fernando Guzman 
(Fundaci6n para el Cuadray Board Chair Managua, Colonial Los 

desarrollo de la Lie. Emma Maria Morales General Manger Robles IV etapa, No.50 
Microempresa) Gaitan 
FUNDESER Mgua Bomberos Estadio 

(Fundaci6n para el Ing. Rene Romero 
Executive Director 

Nae. 200 mts. oeste, Calle 
Desarrollo Socio Arrechavala Monumental No. 20. 

Econ6mico Rural) Apartado Postal: 3362 
FAMA 

(Fundaci6n para el 
Lie. Victor Telleria G. General Manager 

Mgua, de la Estatua de 
Apoyoala Montoya 3 Y2c. abajo. 

Microempresa) 
PRESTANIC 

(Fon do Mgua. Port6n del 
Nicaragiiense para Ing. Armando Gutierrez General Manager Cementerio Occidental le. 

el Desarrollo Allago. 
Comunitario) 
CEPRODEL Mgua. A venida Bolivar, 

(Centro de Lie. Miguel Gonzalez 
Executive Director 

semaforos Plaza Inter.le.al 
Promoci6n del Sol6rzano norte, le.al oeste y 25 Yrs. 

Desarrollo Local) al sur. Aoto. Postal 4793. 

SOYNICA Credit Program Mgua. Bo. Larreynaga del 
(Asociaci6n Soya Lie. Marisela Altamirano Coordinator puente El Eden lc.abajo, 

de Nicaragua) (BANCAHORA) 1/2c.al Iago, MID. 

PROMUJER Le6n, Colegio Academico 
(Programa para la Ing. Gloria Ruiz Gutierrez National Director 

Mujer) 
Mercantil Y2c. al este. 

PRODECOOP 
(Promotora de 

Lie. Merling Preza General Manager 
Estell, Esquina de los 

Desarrollo Bancos 75 Yrs. al oeste. 
Cooperativo) 

CENTRAL DE General Manager 
COOP.DE Juan Altamirano Financial Manager Mgua. De la Shell Plaza El 

AHORROY Christopher McHugh Benefit Plan Sol 2 Y2c. al sur, Col. Los 
CREDITO Geraldine Ponce Q. Coordinator=. Robles. 

FINANC.DE Bernardo Miranda ACC/MIS 
NIC. Consultant 

TOTAL(13) 
PARTICIPANTS 

TELEPHONE& 
FAX 

2771299, 2770984, 
Fax 786559 

2681152, 2681520, 
Fax 687334 

2684826 /28 

2687569,2682165 

2222636, 2223161, 
Fax226367 

2484922 

311 4148 

713 3236 I 3268 

2524036 I 37 



ANNEX 3 - WORKSHOP AGENDA 

"THE LOAN PORTFOLIO PROTECTION PROGRAM PROPOSAL 
FOR MICROFINANCE INSTITUTIONS 

AGAINST THE RISKS OF BORROWER DEATH OR DISABILITY" 

1. OPENING REMARKS: 3:00pm - 3:15pm 

Lie. Juan Altamirano, General Manager 
La Central de Cooperativas de Ahorro y Credito Financieras de Nicaragua 

2.PRESENTATION - PARTI 3:15pm - 3:45pm 
·.· 

a) Importance and justification of the insurance protection programs 
b) Viability to create an insurance company for the micro finance and cooperative sector 
Act. Bernardo Miranda 
Consultant AACIMIS (Americas Association of Cooperative/Mutual Insurance Societies) 

3.BREAK 

4. PRESENTACION - II PART: 
5:00pm 

3:45pm - 4:00pm 

4:00pm -

c) Products and management of La Central de Cooperativas de Ahorro y Credito Financieras de 
Nicaragua 

d) Presentation of Proposal 
Act. Bernardo Miranda 
Consultant, AACIMIS (Americas Association of Cooperative/Mutual Insurance Societies) 

5. QUESTIONS, COMENTS, EVALUATION 
5:30pm 

6. CLOSING REMARKS 
Christopher McHugh 
Financial Manager 
La Central de Cooperativas de Ahorro y Credito Financieras de Nicaragua 

5:00pm -
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SEGUROS FUTURO 
SAN SALVADOR, EL SALVADOR 

ORGANIZATIONAL CULTURE FOLLOW UP COMMITTEE 

FINAL REPORT 

On May 5, 2004, when the first stage of the Culture for the Excellence in Service project was 
about to conclude, a Results Workshop for this project was held and an Organizational Culture 
Follow Up Committee was formed by the Seguros Futuro Work Team members. 

As its name indicates, the mission of the committee is to continue with the project's group 
dynamic so that the ideas, concepts, values, principles and other acquired elements throughout 
the six workshops do not get lost over time, but are constantly updated and practiced inside 
Seguros Futuro. After all, the goal of the project is: Excellence in Service. 

In the Results Workshop held on May 5, the first Committee was formed by the following 
individuals: 

Lie. Rigoberto Henriquez 
Lie. Gertrudis Molina 
Lie. Jorge Argueta 
Sra. Claudia Marisol Madrid 
Sra. Ana Cecilia Mancia 

Collaborator 
Collaborator 
Collaborator 
Secretary 
Coordinator 

In October 2004, Lie. Soleidy joined the group as a collaborator. 

On June 7 that same year, our first meeting was held and there we defined the objective of the 
committee, days and meeting times, the areas we would have to focus on, work outlines and 
structure. 

The meetings were scheduled to be held on the first Monday of the month, from 3:00 to 5:00 
p.m. In the second meeting held on July 5, 2004, we revised our first Quarterly Working Plan 
which would be implemented from July to September, 2004. Most of the proposed activities 
were carried out satisfactorily. 

A new Quarterly Working Plan was made for the period between October to December 2004, but 
little was accomplished because of the many activities in this quarter as well as in the months of 
January and February, 2005 year end bookkeeping closings and cooperative assemblies require 
most staff time. 

The Committee started working again in March 2005, but with the retirement of Lie. Roberto 
Henriquez, who was an excellent support for this Committee and in general for Seguros Futuro, 
and due to both the expiration of his service period and executive position, our work took a 
different tum. 



When we were reviewing the objectives for the Organizational Culture Workshop, we realized 
that to arrive at excellence in service, it is absolutely necessary to change our habits and customs, 
that we have to unlearn everything that is negative in us, that we have to remove the weeds and 
plant good grass; in other words, review our values and principles which are the root of our 
behavior, thoughts, feelings, etc. 

We realized that if we want to achieve Excellence in Service, we should start by getting rid of 
our "anti-values" to acquire values that help us develop those new habits. This means each one 
of us has to change internally because "no one can give what he does not have." Ifwe don't 
struggle daily to be excellent individuals, it is impossible for us to be able to provide excellent 
service to others. 

We then began working with a new perspective and saw the need to create a solid foundation 
that would allow us to achieve, on a day to day basis, the change in each one of us that would 
take us to a new way of thinking and behaving. Consequently, we would acquire new personal 
habits and a coordinated, well balanced work team, with common and coherent values and 
principles towards our objective. That is how the idea to design a CODE OF WORKING 
TOGETHER that would later be called "SEGUROS FUTUROS' SYSTEM OF 
CONVIVENCE.'' 

From any point of view, and despite the obstacles found in our way, it has been very pleasant 
working and struggling for the well being of our company and above all, to have contributed 
towards building a new culture in Seguros Futuro. We have to admit that among those that 
benefited most with this experience were the committee members themselves because with the 
meetings, reviews, preparation of activities, etc. we incorporated, understood and appropriated 
this project even more. As the popular proverb says, "he who cuts and shares, keeps the best 
part". Why? Because we have learned to admit that the first ones who need and should change 
is ourselves, and we are willing to fight the daily battle to live the values of our SYSTEM OF 
CONVIVENCE. 
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ACTIVITIES ACCOMPLISHED 

QUARTERLY WORKING PLAN - FROM JULY TO SEPTEMBER 2004 

1. BI-WEEKLY READING CONTROL ON WORKSHOP No. 6 
Workshop Topics: 

• Leadership 
• Interior Reengineering 
• Ethics and Values 
• Decision Making 
• Team Work 
• Feedback 

Management Coordinated By Rigoberto Henriquez 

Employees Coordinated By Ana Cecilia Mancia 

2. CREATION OF THE SALES AND COMMERCIALIZATION SUB-COMMITTEE formed 
by Lie. Marlon Torres, Ms. Sandra de Colorado, Mr. Julio Rivas and Ms. Karina Aguilar. 
This sub-committee prepared and edited the Structure of the Marketing and Sales 
Department, which was handed to the Education Committee for the submission and 
consideration of the Board of Directors. 

3. Seguros Futuro Ethics Code Review 
Almost all the Code's Writing was reviewed; however this was not finished due to a change 
made to the area where the Committee was supposed to work. 

4. Get Together in Metapan 
Topic Communication 
Speakers Mr. Saul Rivera 

Lie. Ernesto Urbina 
Objective To improve communications in our Institution 

QUARTERLY WORK PLAN FROM OCTOBER TO DECEMBER, 2004 

1. BI-WEEKLY READING CONTROL- WORKSHOP #2 

Leadership Coordinated by: 

Administrative Staff Coordinated by: 

Rigoberto Alegria 

Boris Huezo 
Beatris de Mauricio 

2. CONTINUING WITH THE SALES AND MARKETING SUB-COMMITTEE 
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In this stage we were trying to put into practice the proposed processes in the project 
presented by the Sub-Committee in the previous quarter. However, due to the different 
activities held by Seguros Futuros, neither the reading control nor the sub-committee's job 
could take place. 

QUARTERLY WORK PLAN FROM MARCH TO JUNE, 2005 

A new working plan for this period was developed and it included: 

1. EDUCATIONAL CONFERENCE ON COOPERATIVE PRINCIPLES AND 
VALUES. It took place on March 30, 2005; polls were taken and people were asked for 
suggestions to create the SYSTEM OF CONVIVENCE. 

2. CONFERENCE FOR DIALOGUE REGARDING PROPOSAL FOR SYSTEM OF 
CONVIVIENCE. It took place on May 15, 2005 at the Hostal Miramundo, to have the 
whole team review the Follow up Committee's designed proposal of Organizational 
Culture with the inputs obtained in the conference of March 30, 2005. Different working 
teams were formed whose conclusions and recommendations were used to develop the 
final writings of the "SYSTEM OF CONVIVENCE". The name was unanimously 
approved. 

4. The SYSTEM OF CONVIVENCE was approved this year on June 23rd by our Board of 
Directors and we were authorized to print it. 

5. SEPTEMBER 24, 2005 - GET TOGETHER TO: 

• Share with the Work Team 
• Present our Committee's Work Report 
• Present and deliver the SYSTEM OF CONVIVENCE 
• Motivational chat to live by that SYSTEM OF CONVIVENCE 
• Introduction of New Committee 

CONCLUSION 

The first Follow up Committee of Organizational Culture 

In conclusion, we could say that this Excellence in Service project is one that not every company 
takes up as a commitment and the challenge to apply it. First because of the financial cost and 
then because of the complexity to understand that the human resources are the most important. 
The walls, furniture and money all by themselves, accomplish nothing. It is the human element 
who gives life to a home, an association or company. 

For this reason, we believe that as human beings, this should not be forgotten, and we should not 
spurn the richness we have obtained and continue to get from the teachings of this program. 
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It is also necessary to keep in consideration that, as everything in life, we will not do it overnight 
and like every process; it will take time to reach the objective. Nevertheless, now more than ever 
we should all dedicate more time to building this new culture. 

That is why it is so important to count on a Committee that provides follow up to this program 
because it is not meant to last forever; the change is done daily, permanent and constant; we 
cannot say that in 2, 3 or 10 years we will achieve it or that in the brochure of the SYSTEM OF 
CONVIVENCE we had everything. On the contrary, today is the beginning of that battle that is 
as strong as ourselves; the battle with ourselves because is the battle that costs more. 

Our goal is Excellence in Service and right now it is our duty to accept the challenge in a 
conscious and intelligent way, not as robots or just to be done with it. It is due time for us to 
have our organization take a new course where we can breath new air in every sense, but that 
new air will not come by itself, we all have to make an effort to become better human beings 
each day and only then we can become a different cooperative, a pioneer in organizational 
culture. 

It would seem utopian or remote, maybe, but this committee does believe we will be able to 
achieve the objective; it is only necessary to go deep inside our being to discover where we can 
negatively affect the process not work as well as we hope for. 

The courageous individuals see, criticize and tell other individuals the negative they see in them 
and when a person behaves like this, it is said that that person is sincere and possesses a strong 
character, but it is much so when he· is unpretentious and humble to admit that I also have a lot of 
negative in me and that ifl change first, others will do so afterwards. 

RECOMMENDATIONS 

Our Committee, which today is being passed on to other colleagues, has the following 
recommendations for the new Committee as well as for the new work team with the aim to 
contribute, as always, to a better development of the organizational culture in Seguros Futuro: 

1) Create a plan of action so that the Work System we are delivering now is set in motion as 
soon as possible. 

2) Do everything possible to form a School for Insurance Leaders and Organizational Culture 
aiming at two things: 1) Profit from the knowledge and experience from the former Leaders 
of Seguros Futuro and 2) Let it serve as the formation and integration of possible new 
Seguros Futuro Work Team members, who could come out of the different investor 
cooperatives. 

3) Start an Assessment Team with the people who have been managers and have completely 
dedicated themselves to Seguros Futuro, as soon as possible, so that their experience and 
knowledge serve as testimony, support and teaching in the Leader School to people who 
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are beginning to walk this path and also the ones we are currently working with, since it is 
always a good thing to have the support and advice of people who know about our daily 
work. 

4) To design and develop an Organizational Culture Orientation Manual so that each 
individual who becomes part of our Work Team in leadership as well as in the 
administrative areas, starts educating and developing himself in our culture. 

5) That orientation manual should be taught by the committee members in order to provide 
adequate, organized and timely orientation. 

6) That the new committee members do not succumb to adversity; obstacles of all kinds will 
be faced, but our recommendation is that despite everything, try to work together in a 
planned, systematic and organized way, but above all with love and confidence in the 
project because by doing so they will get better results than the ones obtained up to now. 

7) Finally, to our Leadership, do not be weak in supporting the Committee and the 
Organizational Culture Program; the objectives may not be reached overnight, but the 
important thing is to keep up the effort. 

September, 2005 

6 



AAC/MIS Semi-Annual Report 

Attachment 19 



CGAP Working Group on Microinsurance 

2005 Microinsurance Conference 
Making insurance work for the poor 
Current practices and lessons learnt 

.. , .. 
# .. 

# ~ 

\.,. /• Munich Re 
' .. ' Foundation 

From Knowledge 
to Action 

18-20 October 2005, Schloss Hohenkammer, Munich, Germany 

Participants Insurance and microinsurance experts from the major 
stakeholder groups in the field of microinsurance. 
Participation by invitation only. 

Location Akademie Schloss Hohenkammer, Munich, Germany 

Hosted by CGAP Working Group on Microinsurance 
Munich Re Foundation 

Agenda 

Day 1 18 October 2005 

11.00-12.30 Registration 
Ausstellu ng/Gallery 

12.30-14.00 Lunch break (Gutshof-Casino) 

14.00-14.30 Welcome/Orientation 
Gutshof-Saal Craig Churchill, International Labour Organization (ILO), 

Switzerland 
Thomas Loster, Munich Re Foundation, Germany 

-·Panel 1 Understapding and respond
0

i11g to risk and ,1.,1lnerability------ij 

14.3Q:-16.00 --- ~~ ---~ - -
Gutshof-Saal Christian Lahnstein, Munich Re, Germany 

Valerie Kozel, World Bank, USA 
Monique Cohen, Microfinance Opportunities, USA 

Facilitator Ellis Wohlner, Consultant to SIDA, Sweden 

16.00-16.30 Coffee break (Ausstellung/Gallery) 

Panel 2 --- - What is microinsurance? 
16.30-18. O _ Challen_ges of extending_lJ1~l,JJ.fillC~_lojhe low-i!}f_Ome market 
Gutshof-Saal Craig Churchill, ILO, Switzerland 

Michael McCord, Microlnsurance Centre, USA 
Jean-Louis Bancel, International Cooperative and Mutual 
Insurance Federation (ICMIF}, France 

Facilitator Dirk Reinhard, Munich Re Foundation, Germany 

19.00-20.00 Dinner (Gutshof-Casino) 

20.00-22.00 Welcome Reception (Ausstellung/Gallery) 
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CGAP Working Group on Microinsurance 

•.... ~,• Munich Re 
~.' Foundation 

Agenda 

Day 2 19 October 2005 

09.00-09.15 Welcome address 
Gutshof-Saal Hans-Jurgen Schinzler 

Chairman of the Supervisory Board of Munich Re, Germany 

09.15-10.15 Parallel sessions 
Case Studies 

_ Cas~ Study 1 CARD MB {PhilfpPineS) 
Konferenzraum Michael McCord, Microlnsurance Centre, USA 

Aris Alip, CARD, Philippines 

' ::=:J 

2A Ed Potter, The Americas Association of Cooperative/Mutual 
Insurance Societies (AAC/MIS), USA 

3A 

Case Stud 4 
3B 

10.15-10.30 

Panel3 
10.30-12.00 
Gutshof-Saal 

Facilitator 

12.00-13.00 

Karen Schwartz, AAC/MIS, USA 

Gerald Pierik, Rabobank Foundation, Netherlands 
Sven Enarsson, Swedish Cooperative Centre (SCC), Sweden 
Grameen Kai an Ba lades 
Denis Garand, Consultant, Canada 
Mosleh Ahmed, Consultant, UK 

Coffee break (Ausstellung/Gallery) 

Challenges and strate,gies to extend health insurance 
to the poor --~~-~-----~~-~-~ 
Mosleh Ahmed, Consultant, UK 
Ralf Radermacher, University of Cologne, Germany 
Jens Holst, Consultant, Germany 
Klaus Fischer, Laval University, Canada 

Christian Jacquier, /LO, Switzerland 

Parallel sessions 
Case Studies 

_-c~a_s~e_S_t_4~d_¥~l5 __ ,L,a~.E-·q_u"i~d_ad_<_C_o_le_· m_b_· i_a»~.- ----·----~--,.--~1 
Konferenzraum Gloria Almeyda, Consultant, USA 

Case Study 6 
2A 

Ed Potter, AAC/MIS, USA 
Karen Schwartz, AAC/MIS, USA 
TATA-AIG (India) 
Jim Roth, Microlnsurance Centre, UK 
Vijay Athreye , TATA-AIG, India 

...,_-'D=e=lta Life (Bangladesh) 

13.00- 14.00 

Adeeba Rahman, Delta Life, Bangladesh 
Craig Churchill, ILO, Switzerland 
ASSEF (Benin) 
Christine Bockstal, ILO, Senegal 
Janine Agnikpe, AssEF, Benin 

Lunch break (Gutshof-Casino) 

From Knowledge 
to Action 

Microinsurance Conference 
Making insurance work 
for the poor 
18-20 October 2005 

Agenda 
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CGAP Working Group on Microinsurance 

Agenda 

Day 2 19 October 2005 (cont.) 

14.00-16.00 Parallel sessions 

WG1 
Operations working groups 
Marketing, distributfun channels and organisational 
develo ment 

Gutshof-Saal Craig Churchill, ILO, Switzerland 
_ ______ Monique Cohen, Microfinance Opportunities, USA 

Premium collection :ancfciaims- payment: minimi~li,g 
transaction costs and maximi~l_119_ customer.serv1ce 
Richard Leftley, Opportunity International, UK 

WG2 

Konferenzraum 

... , - .. ; .. 
•..... ,,• Munich Re 

"•' Foundation 

J 

From Knowledge 
to Action 

Microinsurance Conference 
Making insurance work 
for the poor 
18-20 October 2005 

Agenda 

Page 3 of4 

WG3 
2A 

Ralf Radermacher, University of Colog'-n_e"'-, _G_e_rm_a_n_y·'----~-
Appro riate J>roduct design for the 13oorest households 
Dominic Liber, Quindiem, South Africa 
Jim Roth, Microlnsurance Centre, UK 
Underwriting and claims WG4 

3A Michael McCord, Microlnsurance Centre, USA 
___ o __ ipankar Mahalanobis, Microcare, Uganda 

WG5~~~~-S_t_r_a_te~g~i_es~fo_r~S_u_sta~i_n_ab_i_li•tyo..-~~~~~-
3B Denis Garand, Consultant, Canada 

Zahid Qureshi, (ICMIF), UK 

16.00-16.30 Coffee break (Ausstellung/Gallery) 

Pa,neT4- ~- - Role of fnSOrifs, reinsurers and 
16.30-18.Q..Q_ technicaL ssistance pr.QYi9ers 
Gutshof-Saal Annette Houtekamer, lnterpolis, Netherlands 

August Probstl, Munich Re, Germany 
Richard Leftley, Opportunity International, UK 
Jean-Bernard Fournier, Developpement international 
Desjardins (DID), Canada 

Facilitator David Dror, Erasmus University Rotterdam, Netherlands 

20.00-23.00 Dinner (Restaurant/Bar) 

T 

T 



..l.. 

CGAP Working Group on Microinsurance 

Agenda 

Day 3 

Panef5 
08.30-09., 1'5 
Gutshof-Saal 

Facilitator 

09.15-10.45 

20 October 2005 

Roundtable on institutional options ·------~ -j 
~~,--~~~ . ._,.J 

Michael McCord, Microlnsurance Centre, USA 
Richard Leftley, Opportunity International, UK 
Benedicte Fonteneau, University Leuven, Belgium 
Zahid Qureshi, ICMIF, UK 
Craig Churchill, /LO, Switzerland 

Parallel sessions 
Institutional options w orking groups 

--=-=-:=-,,.......~~~-=:--~~--,.,~ ~--~~~.,-,...~~-o--~--
WG 6 The mutual advantage: Credit unions, cooperatives and 

insurance 
Gutshof-Saal Zahid Qureshi, ICMIF, UK 

Klaus Fischer, Laval University, Canada 
Jean-Bernard Fournier, DID, Canada 

WG 7 Partner-agent 

Konferenzraum Michael McCord, Microlnsurance Centre, USA 
~W-G_8 _____ A__,gness Chakonta , Madison Insurance, Zambia 

Communi -based 

2A Bruno Galland, CIDR, France 

WG9 
3A 

WG10 
38 

10.45-11.15 

'Panel 6 

Benedicte Fonteneau, University Leuven, Belg._iu_m _____ _ 
Alternative approaches 

Richard Leftley, Opportunity International, UK 
Jim Roth , Microlnsurance Centre , UK 
Performance benchmarking 

Denis Garand, Consultant, Canada 
Ellis Wohlner, Consultant to SIDA, Sweden 

Coffee break (Ausstellung/Gallery) 

Rp e of regL!latprs, governments ,an El <Jonors 

11.10-'!M5 ·~~~-------
Gutshof-saa1 Jeremy Leach, Finmark Trust, South Africa 

Facilitator 

12.45-13.00 
Gutshof-Saal 

13.00--14.00 

14.00--17.30 
Konferenzraum 

Rudiger Krech, Deutsche Gesellschaft fOr Technische 
Zusammenarbeit (GTZ), Germany 
Alexia Latortue, CGAP, France 
Bikki Randhawa, World Bank 

Wrap-up and closing remarks 

Craig Churchill, ILO, Switzerland 
Dirk Reinhard, Munich Re Foundation, Germany 

End of conference 

Lunch (Gutshof-Casino) 

Meeting of the CGAP Working Group on Microinsurance 

Munich Re 
Foundation 
From Knowledge 
to Action 

Microinsurance Conference 
Making insurance work 
for the poor 
18-20 October 2005 

Agenda 
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La Equidad - Colombia 
CGAP Working Group on Microinsurance 

Good and Bad Practices 
Case Study No. 12 

Gloria Almeyda 
The Center for lntercultural 
Education and Development 
(CIED) 
Georgetown University 

The Microinsurance Centre 

Karen, ScJ:r,wartz 
EdWar;d1 Potterr 
The· Amerfcas, Associati.on1 
of Coop.er.ati:Vie/Mu.tuall 
lnsuran.ce1 Soci.eties 
(AACtMIS) 

T 
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What is Cooperative Insurance? 

Five principle aspects that distinguish them 
from other kinds of insurers: 

1 Collectively owned by their individual 
policyholders (mutuals) or by cooperatives 
and other group-based organizations. 

• Democratically governed structure. 
1 Equitable sharing of both gains and losses . 
.I Legally incorporated and registered. 
1 Were created to give access to insurance 

protections to groups who had none. 

Perspectives of Cooperative Insurers 

1 NUMBERS REACHED: Measuring by 
insured, cooperative insurers are the 

largest life insurers in many countries 
- La Equidad: over 4 million Colombians 

.i PREMIUM VOLUME: Measuring by , 
cooperative insurers are generally in the lower 50%. 
- La Equidad is 13th out of 21 life insurance 

companies in terms of premium volume (2004) 

1 LESSON: Cooperative insurers have extensive 
experience in · 

Cooperative insurers have been doing 
microinsurance for 40+ years! 

2 



A_11~ual ~~em!u~ __ _ __[ ___ ~S~~ 0 [ _ _ ~~558 
Monthly Premium · USS0.83 USS4.83 

Product Design Evolution 

"] Market Research: Conducted survey of low income people 
and b;Jsic protection desired . 

.J Pilot Product Design: Designed My Fom;1y frsr, :m 
individual life product. Benefits included: death, permanent or: 
tempor:iry disability. children's education, p:iyment of utilities. food, 
medical expenses for children, funeral expense . 

.l Distribution Channel: (1) Through independent sJles force of 
Saludcoop , a hc<:1lth service cooperative: and .:ifter 7 months {2), 
through own sales force. Launched in 7 cities and 15 rur:JJ 
municip.llit1es. 

' L.Jck of policyholders' discipline in monthly prem ium p.Jymcnts. 
• Lack of incentives for .lgents as a result of low revenues from very 

small premiums. 
• Problems recruiting insur.l.ncc so:ilcspersons in smaller cities. 
1 Long time for potential clients to make decision to buy insurance. 

WW .. : OMl•lllll,,..._I 
in-............... ,. ... ., ........... ,..u.. WWJl:.OfhlntlWcl*llc-*t• ,.,.,.,,,.... __ 

~AmlHr•I"• ---•1.11 ............... 1m. 
•WWP'.l1MonWWP' .............. -..i. .. 

._.-.,ii.,4,_,.ww,., w..,.,.,. ... l'IL 

Product Design Evolution: Amparnr 

I Market Research: Used <ncwlecge frc~ :ce, cus cese3.7C, 27: 2 
"ew a .• arce ..-... ·t'" : ... e r-..1Fi i.:vorie"' s \Ve"·;;:. Fcu'"'C3t1: ... -\\1\\'F ._, 3.;:: C'2'...._:-·; 1 

for 3 T c:--:,ns .... r::: ... ce :'3rt .... er\ \V\.'\r'F knev. ts T Yk.et 

I Pilot Product Design: Designed ""'aa·CJ·::ge:he'"" ,. \\\':" 
Made '.re crc c:.;c~ sr...,pl.;c·. Red~ced 81"""Cu ... : cfcc\e"a;:e 3 ... j .... -'rice,..;:~ 
:Oere•·ts : : 'T1 3 "'-e t!"-e ;:-··e"!" ... ...., Srrl.3 er FrcT .... j;v:c:...ai· .. e ns:...'"3 ... ce, 
c~angec tc .3 grc ~ !:' ! fe r.$· • .ir3rice p r:-du·.:! A.t~~ara~ 

I Distribution Channel: '/P,\F ·ad J :11e·te e :':.er":::: 

I 

T C':2rtre~re'"'e ... 's 3-j a s::i e ;:,ce of :ver -· ·:'e:j1: 3·~a .. ,-s:s l -:--..e·.: 
;.,...,,::ara' :o '.:le ri,:-~c::-rec ~ ::,c: .... ""'.3J) :~:1:""'. 0'1erej: t""-2 3"""' .. 2 ;:-~e~ ..,-.1 
cas: as ~'3'"": er : .... 2. :0:3 ri:.:r::-.~2:-- Lau'"'..::~ej .- - '·.,\i···,;'i'F 3~er"'.C.'2:3-, 

CS:., :.."'r::::a~a~ a..;.-c .... ec:. :~ Noveriber :::.C·:'3 As :J:-ri,.13r:-,.. :·::S-:3 . .:::· 
~ve:-:·::; L::: ~::: .... re.::s :Jr:5'\~~"::-1<?~:sc"'NVV'F TC'[33.:i.::Jri~.3:e..::: 
t:'e..,..·:...rs ano..; ... ~e·.:: '.0- 0SS5S 7'.;.\J. ?.3 J 7 ~2 TS P'"::-.::...:-: ~rcf::3c;e: ~~~ : 
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Roles in the Alliance 
ROLE OF WWF (MFls) 

• Client Base (40,000+ clients) 
• Commitment of CEO {mission and vision) 
• Commitment or Managerial Staff. 
• Flexibility to collaborate in product design. 
• Assign responsibility for selling insurance 
to credit analyst linked to incentives. 
• Sales force of 71 credit analysts 
• Flexibility and capability to incorporate new 
product into computer equipment and MIS. 
• Specialized training to sale insurance for 
credit analysts 
• Financing of annual premium 
1 Premium collection 
1 50% publicity 

DIFFICULTIES IN OPERATIONALIZATION 

• Lack of computer system~ 
• Umited time Of credit analyst to sell 
product. 

ROLE OF LA EQUIDAD 
• Interest in expanding coverage to lower 
income groups. 
• Commitment of CEO (mission, vision and 
investment): Protection. 
• Commitment of managerial team to 
develop product. 
• Clear assigned responsibility to regional 
manager and account manager (monitors, 
trains WWF staff) customer services and 
follow-up. 
• Design of product risk acceptance. 
• Development of software for WWF. 
• Training. 
• Financial incentives for WWF. 
• 50% publicity. 

RESPONSE FROM LA EQUIDAD 

• Develop software that adapts to WWF. 
• Continue to monitor, identify good 
practice, retrain. 

• A enc incentives vs. individual incentives. • Review incentives . 

Amparar Potential & Challenges 

1 Market Potential: WJVF is the pioneer and only 
Colombian MFI that offers a group life insurance. 

1 Challenge of renewal for those who don't renew 
microcred it. 

i Computerization: upgrade to system network. 
1 Continuous upgrade of incentives to credit analysts. 

:1 Collaborate with WJVF to improve operationalization in 
order to make system work more efficiently. 

·1 Competition from other insurers . 
. 1 Ability to offer microinsurance for other Colombian MFls. 

· Benefits of the Alliance 

Microfinance Institutions 

• New products for clients 

• Financial incentives 

• Financial management of resources 
(30 days) 

• Direct training for employees 

• Development of sales skms 

• Increased competitiveness 

RJ!etits 
• Reduces'Vu,nerabifity: 110.tllofthe 
lbrudwjnner 

• Access to insurance: :available funds 
during adjustment period 

• Ease of payment 

• Ease of purchase, collection and 
.claims 

• ,Automali.c coverageu,poh$igning1he 
insurance application 

• Easy products to ,underStand a~ 
explain 

• Minimu 
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Product Design Evolution: Equivida 

1 Market Research: Based on work with 
cooperative members and included results from 
market study. 

1 Pilot Product Design: Basic life policy with 

innovative payout for catastrophic illness. 

1 Distribution Channel: Through 
cooperatives to the members; each cooperative 
receives commissions on sales and determines 
their own marketing strategy. La Equidad staff 
provided to larger cooperatives . 

How an Alliance Works: Equivida 

HOW THE PARmERSHIP WORKS 

leol.LICTINO Jl'REMUM! I ofOMNISTRAT1NQ C:LAIMS I 

CREOrr UNIONS/FINAl'CIAL COOPERATNES 

COOP£RA11Vl:S SEU. 
EQUIVIDA TO MEMBERS 

(Cont.CIW\lh clent•rd 

•ub.crlplon or con•mct) 

C:OLUCTS PREMIUM 
MONTHLY #10 PAYS 

LUW SU,. TO LA 
IQUI0.-0 

COOPIRAT1VI!: LA 
fiQUIOM> PAYS CLAIMS TO 

rM'.MIERS 

COL~IUM 
FROMME-ER 

COOPIAATl\11:: Mlombw 
• ltb fo r ln1i.8ftcea11 

fHU lt OfljNClal-ltfllng 
pro"'otlotHoflnan chl 

H rvluaolhr.cl 

COOPERATIVE: M.,.,to.r haa 
...,.,al option.: cr .. t. 

dMuctl-•l'o"' .. "'"'"°" 
dlrKt JltY'IM'"L 

Equivida Results 

1 Equivida launched Plan 
in 1999. Coverage 

1 As of March 2005 US$4145 
has over 18,000 and below 
insureds through US$4975 
199 group policies. - $8292 

1 Total premiums in US$10,365-

COOPEERATIVE: Ecauldad 
ltm•ftclwlu-.iltlllltc .. ,,. 
to U EqutdM. U ElfUldH 

pqt;O"-Hu • . 

Number of 
Insureds 

9,684 

4.476 

1,323 
2004 amounted to $14,510 '. 
US$593,000. 

US$16,584 2.740 
1 Product profitability - $41,4601 

(23%). 
Total , 18,223 

T 

T 

T 

T 
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Equivida Potential & Challenges 
11 Market Potential: over 50% financial 

cooperatives/credit union members are low income 

11 Challenges: 
- Marketing through cooperatives could be improved 
- Complex product with many options/benefits 
- Product not well iritegrated into core services of 

cooperatives 
- Marketing materials of cooperatives do not highlight 

insurance sufficiently 
- Member insurance awareness and education 

needed 
- Competes with 70 other La Equidad insurance 

products offered through cooperatives 

Lessons Learned 

For the WWF/MFI AMPARAR Clients: 
-i Microcredit and microinsurance are 

complementary: Amparar has become a 
recapitalization fund for the microbusiness after the 
loss of the owner or co-owner . 

..1 As with microcredit, policyholders start with lowest 
premium and coverage and as they learn more 
about protection (and business grows) they are 
willing to pay a higher premium for more protection. 

1 Covera9e including payments of education, food 
and utilities is highly valued by low income groups 

1 Microinsurance products are easier to sell when 
they are simple and easy to understand 

1 The best way to learn about insurance is from those 
who have benefited from a claim: share impact with 
clients. 

Lessons Learned 

La Equidadllnsurers: 
-' The people who most need insurance are those who can 

least afford it 
1 Even a little insurance is better than none 
-a Simple products are best 
11 Group products are essential for low income markets 

because they are less costly to administer and keep 
premiums low. 
Find efficient distribution channels through organizations 
that already have relationships with large numbers of low 
income persons. 

-a Encourage development "win-win" alliances. 
To avoid lapses and reduce costs, use automatic premium 
payment systems (i.e. inclusion with loan, debit savings) 

-' Important to work with financially viable partners 
(microfinance institutions, cooperatives, NGOs) 

J Commitment at the highest level of management. 
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Challenges 
according to 

the President of La Equidad, Julio Medrano: 

For La Equidad microcredit and 
microinsurance are complementary: 

we need to strengthen this relationshi 

La Equidad has insurance products 
for the poor: 

we need the channels to reach them. 

Lessons Learned for 
International Development Agencies and Networks 

Make Risk Mana ement Protection for the 
Poor a Joint Cam ai n: 

1 Develop and lead strategy to improve the 
rotect1on of low-income Colombians who today 

qualify to JO in social protection programs, qualify 
for subsidies . are willing to pay for their 
microinsurance . 

J Strategy should include educational program on 
insurance protection: the large majority lack 
knowledge on what is accessible in the market. 

Lessons Learned for Microfinance 
Institutions, Cooperatives & Insurers 

,, Staff of MFls and cooperatives require 
marketing and technical insurance training 
from insurers 

-. Computerized operations and networks are 
required among agencies to reach scale in 
an effective and efficient way 

1 Allow plenty of time to "operationalize" the 
product: this is a new alliance and it takes 
time to learn new procedures, processes, 
systems, etc. 

Lessons Learned for 
International Development Agencies and Networks 

• Give visibility to cooperative insurers. There is need 
for exchange of infonnation and knowledge. 

1 Leverage funds for mutual collaboration and product 
development, and information technology systems . 

.. Design and disseminate insurance education and 
awareness. 

1 Encourage development "win-win" alliances 
between insurers and MFls. 

T 

T 
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Thank you! jGracias! Danke! 

,1 The Center for lntercultural 
Education and Development 
(C IED) 
Georgetown University 
3307 M Street, NW, Su ite 202 
Washington . DC 20007 
Telephone: +1 202-687-3801 
ga58@georgetown.edu 

1 Microinsurance Centre 
www.microinsurancecentre.org 

J The Americas Association of 
Cooperative/Mutual 
Insurance Societies 
(AAC/MIS) 

8201 Greensboro Drive, 
Suite 300 
McLean, Virginia 22102 
United States of America 

Telephone: +1 703 245-8077 
Fax: +1 703 610-9005 
Web: www.aacmis.org 
karen.scliwartz@juno.com 

- -- - - - -

--~~-- J_ ~~-~-!-::_ ~~---~- ·~ ~~ 

-·-·-·--1 - -- ---- - - - - -
·--·----- -·-- -
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AAC MIS 

SERVI PERU 
CGAP Working Group on Microinsurance 

Good and Bad Practices 
Case Study No. 1 

Edward Potter 
Karen Schwartz 

The Americas Association of 
Cooperative/Mutual Insurance Societies 

The Socio-economic 
Development Context of Peru 

Population: 27, 167.000 
Population below poverty line: 
54% (2003) 
Unemployment: 9.6% (2004) 
Per capita income= $2360 
Health Care: 
- Health expenditures (GDP): 

4.4% 
- Health expenditure per capita: 

US$97 
- Physicians per 1 OOk people: 0.9 
- Limited health care options 

(government provided 
EsSalud): 

• Long waits, poor service 

AAC ii.US 
'""--·-·--°'"4•• ...... " ...... ," .... -.~ ....... 

AAC i\l lS 
Overview 

• Background: Peru, SEGUROSCOOP and 
Serviperu 
Double Crisis: regulatory & economic 

• Transformation into cooperative providing 
health and funeral services with insurance 
brokerage subsidiary 

• Microinsurance product Previsi6n Familiar 
& services delivery system 

• Results and Lessons Learned 

AAC i\ !IS 
SEGUROSCOOP .. ~".::-:.·..: ;::.::.-:-: ·~ 

Cooperative insurance company: 
- Founded 1966 as initiative of Credit Union 

Federation of Peru 

- Primary market: credit unions, coffee growers 
& transport cooperatives 

- Main insurance products: 
• mandatory life insurance covering loans and 

savings for cooperative members 
• general insurance for cooperatives protecting their 

property & goods 
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What is Cooperative Insurance? AAC l\llS 

• Owned by cooperatives and other group
based organizations or by their individual 
policyholders (in case of mutuals) 

• Democratically governed 
• Equitable sharing of both gains and losses 
• Legally incorporated and registered 
• Were created to give access to insurance 

protections to groups who had none 
- Have been collecting small premiums from large 

numbers of people for over 40 years. 

From SEGUROSCOOP 
to Serviperu 

AAC MIS 

Ceasing their insurance operations, SEGUROSCOOP 
analyzed their options to continue operating and avoid liquidation: 

1. To continue offering insurance services to existing clients, they 
forged a strate~ic alliance with an insurance company, 
transferred their client portfolio, and created an insurance 
brokerage subsidiary: 
• Profit sharing agreement, based on service, quality, trus~ 
• Product joinUy developed & managed 
• Servipen:i in ctlarge of mar1<eUng, sales & claims processing; 
• Products: compulsory motor insurance, savings & loan, property insurance for 

cooperatives, health & funeral plan: Previsi6n Familiar 

2. Building on strengths, they became a cooperative provider of 
services, developing new value·added services & business lines 
• First Funeral Services and then Health Services 

3. Serviperu received technical assistance, seed funding and 
donated equipment from international organizations an<f cooperatives 
abroad. 

Double Crisis 1990-1993 AAC MIS 

• Economic: Severe reduction of its market 
following a crisis of cooperative sector resulting 
from economic structural adjustments (1990-
1992) 

• Regulatory: New Insurance Law (1993) 
- Imposes higher capital requirements (US$ 1 

million) 
- Only stock companies may sell insurance 
- To continue, cooperative insurers would have 

to convert to stock companies 

Serviperu Today 

• Secondary cooperative (a coop 
owned by cooperatives) 

• 91 cooperatives (450,000 
members) 71 % in Lima area 

• 22,500 individual members 
• Employees: 32 
• Branch offices: 1 
• Geographic area: Lima 
• Financial Overview (2003) 

-Total Assets: US$881 ,597 
- Budget: US$455,376 
- Capital: US$549,939 

AAC t\ll S 
llloo ,,..., ... ~,-~ -
~··'\, ,.,(, .. ---· ... 
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Serviperu Clients A.AC i\llS 

• Mainly low and middle income self-employed people 
and their families: 
- 50% clients working in informal economy 
- 50% clients small businesses, publicfprivate institution 

employees, public transportation employees 
Clients for health care & funeral services: 
- independent workers 
- small microentrepreneurs 

• Clients for insurance brokerage: cooperatives, public 
transport companies, and general public 
- In 2000, only 7 cooperatives had 7000 insureds; 
- In 2005, 65 cooperatives had 150,700 insureds 

Prevision Familiar A~\C ~~-~1s 
Benefits and Coverage~-"·"'- - ·-· -

Benefit Description Coverage/Co-pays 

Medical consultations 2 per month per person co-pay USS1.50 per 
consultation 

Diagnostic exams a) Basic exams: blood, etc a) C"'i>ayUS$1.50 
b) Advanced exarrm: x-r1ys b) 50% covered 

Medical emergencies Coverage of US$45 
co-pay of USS12 

Hospitalization/ sickness Payment of 10% of expenses Coverage US$1188 

or accident for medical care (accident) or 
hospital care resulting from 
illness or accident 

Personal accidents Reimbursement for recovery Coverage of US$595 
expenses 

Burial and funeral Public plot, mortuary services, Coverage of USS1040 

expenses hearse, ceremony, etc. 

Prevision Familiar (Family Security) 
Microinsurance Product - -1rr?nw 

A funeral and health insurance plan: 

• Legal requirements: 
- Had to link an insurance policy with funeral and 

health services 
- Group policy underwritten by La Positiva 

insurance company 
- Reinsured 

• Voluntary plan 
• Managed and marketed both to individuals and 

groups 
• Covers primary policyholder and family up to 4 

dependents 

Plan Options & Costs AAC i\ I IS 

Originally five (now four) different plan choices 

Plan Option Monthly 
Premium 

(2005) 

Plan A: All benefits, policyholder & family US$13.38 

Plan B: All benefits, but only covering US$9.51 
hospitalization of plan holder not family 

Plan C: Provides medical consultations and US$7.13 
funeral services, but no in-patient care 

[OLD Plan D: Includes ail health care services (discontinued) 
but excludes funeral services] 

Plan D: Provides all benefits but only for plan US$4.46 
holder 
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AAC fl.l lS 
Premium Collection 

Monthly premiums collected via: 

• Serviperu offices (30% from 2 locations) 

• Collectors (70% from 9 collectors) 

- Collectors receive fixed salary & 
commission based on collections 

- Collectors mainly visit clients at 
workplace 

• NEW: direct collection from employers; 
direct debit from bank accounts 

Service Delivery: AAC l\us 
Los Olivos Funeral Services ...,:.:_"'::':"::. :==.:-

• Began operations in 1996 
• Financial assistance from SOCODEVI & CIDA 

Technical assistance from Funeral Coop of 
Quebec, Los Olivos in Colombia 

• Coordination of religious services, family 
reception, and obituary 
Use of reposing room through 3rd party alliances 

• Mortuary services 
• Hearse and transportation of family members 
• Public cemetery plot (private cemetery extra) 

Unique Aspects AAC MIS 
n..-.__.,_ • . .,..._,, .. ,~- .......... 

• Benefits are given "in-kind" allowing them to 
control the efficiency, quality and cost of 
services 

• Overcoming aversion to insurance by offering 
a service instead of a payment 

• Control and monitoring of costs, linking doctor 
salaries to number of consultations provided 

• Raise awareness among policyholders about 
prevention and minimizing claims so prices 
could be kept low in future 
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Service Delivery: AAC ~r1 
ServiSalud Medical Centers ... - ~-:1:.:.:.--.._ 

Evolution: From simple medical practices, to Medical Center to 
General Surgery Clinic 
Among medical services provided: 
- 14 areas Of specialty including: pediatrics, 

gynecologic/obstetrics; family planning, geriatrics, 
- Medical emergency services 
- Minor surgery with hospitalization 
- Clinical laboratory services 
- Radiology, sonograms & endoscopes 
- Dental services 
- Ophthalmologic (eye) care 

Other points of service: 
- Second ServiSalud clinic in northern Lima 
- NEW: Alliance agreements with 10 medical clinics in Lima 

AAC MIS 
Client Retention lllo\_ .. , _ _ .. 

r. .. T"""'t" --~..J1,_.~,_-

• Significant improvement in retention rates: 
52% in 2000 to 71 % in 2003 

• Main reasons for not renewing: 

- Unable to pay premium; lost job or income 

- Changed workplace (no forwarding 
address) 

- Client unhappy with product due to 
misunderstandings (often related to 
additional fees & exclusions) 

Numbers Reached 
. AC ~!IS 

,,,,.......,. .. .._ __ ..... 
c......-~,-~,,_..,-

• 38,500 people affiliated through 
Prevision Familiar microinsurance 
policy 

• 4,000 individuals & family= 20,000 

• NEW: 18,000 public transportation 
employees, 500 TV station 
employees 

• Over 50,000 medical consultations 

• Over 2,500 funerals 
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AAC 1'l lS Profitability of Serviperu ""' ............. \-~ ....... .. _._ ........ , ___ ,__ 

Profitability of Health and Funeral Services 

2004 2003 2002 2001 2000 

Profit after Tax (US$) 3,237 1,495 1,063 2,993 1,045 

Profitability Ratio 0.5% 0.2% 0.2% 0.6% 0.2% 
(profit/equity) 

Profitability of Insurance Brokerage Subsidiary 

2004 2003 2002 2001 2000 

Profit after tax (US$) 5,055 6,105 4,391 7,492 3,902 

Profitability Ratio 10.8% 15.4% 10.3% 5.1% 2.8% 
(profit/equity) 

Lessons Learned: AAC l\ lJ S 

Institutional Issues 
• Seeing crisis as opportunities for growth; 

build on your organization's strengths 
Pursue strategic alliances 
- with insurance companies 
- -Mth large groups (18,000 public transportation employees) 
- with other medical clinics 

Administrative & medical costs need to be controlled 
Create customer value 
Manage change 
Take ~step by step (funeral services then heatth services) and 
strengthen the brand · 
Need to get cooperatives more motivated to promote product, 
involved in education 
Need to be Jinked with international organizations for exchange 
of knowledge, experience, seed funding 

Prevision Familiar Challenges AAC l\ lIS 

Obstacles Encountered: 

- Unstable income of target population 

- How to increase participation and premium volume 

- Costs of development of medical center 

- Limited geographic reach due to mostly providing 
services on their own premises 

- Little support from cooperatives to promote 
microinsurance product among members 

- Profit margin = practically break even (1 % premium) 

- Lack of insurance culture 

Lessons Learned: .\AC l\ l !S 

Product Issues 
• Key featur_es that make Previsi6n Familiar 

accessible to low income populations: 

- Coverage for risks that are priority to target 
market · 

- In-kind benefits in form of service delivery (health 
care & funeral services) overcome market's 
aversion to insurance 

- Monthly premium payments enhance 
affordability 

- Door to door fee collection enhance accessibility 

- Service approach treats low income clients with 
respect 
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Lessons Learned: AAC l\US 
n .. - .... \-, - •.4 

Customer Issues 
1: _ ..... ,_.s..._ 

• To remain profitable, positioning 
microinsurance product among sectors of low 
income population with reliable incomes 

• Focus on quality sales rather than quantity 

• Need to strike a balance between the 
demands and preference of clients and what 
can reasonably and affordably be provided. 

• Heavy emphasis on preventive medicine 

AAC MIS 

Questions & Answers 
and Discussion 

The Americas Association of Cooperative/Mutual 
Insurance Societies (AAC/MIS) 

8201 Greensboro Drive, Suite 300 
Mclean, Virginia 22102 USA 

www.aacmis.org 
info@aacmis.org 

telephone: +1 703 245-8077 
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AAC IvlI S 

Agenda 
9:00 - 9:20 A.M. 

9:20 - 10:30 A.M. 

10:30 - 10:45 A.M. 

10:45 - 11:00 A.M. 

11:00 - 12:00 NOON 

12:00 - 1:00 P.M. 

1:15 - 2:45 P.M. 

2:45 - 3:30 P.M. 

3:30 - 4:00 p.m. 

Achieving Progressive Organizational Change: 
Creating a Culture of Excellence in Service 

Welcome and Overview 
Edward Potter, CAB, Executive Director 
The Americas Association of Cooperative/Mutual Insurance Societies 
McLean, Virginia, USA 

Introductory Remarks 
Thomas C. Carter, Technical Advisor, Cooperative Development Program 
Office of Private Voluntary Cooperation/ American Schools & Hospitals Abroad 
(PVC-ASHA) 
Bureau for Democracy, Conflict and Humanitarian Assistance 
U.S. Agency for International Development 
Washington, DC, USA 

Cultural Values and Development 
Lawrence Harrison, Senior Research Fellow and Adjunct Lecturer 
The Fletcher School of Law and Diplomacy, Tufts University 
Medford, Massachusetts, USA 

Coffee Break 

Introducing The Program. for a Culture of Excellence in Service 
Edwin Quinones Suarez, Vice President for Development, AAC/MIS 
Former President, Cooperativa de Seguros Multiples de Puerto Rico 
San Juan, Puerto Rico 

Key Elements of The Program. for a Culture of Excellence in Service 
Miguel Arrieta Moral.es, Ph.D., Executive Director 
Instituto para el Desarrollo Humano 
Hato Rey, Puerto Rico 

Lunch 

The Im.pact of the Program. for a Culture of Excellence in Service 

Part I: Evaluation of The Program. for a Culture of Excellence in Service 
George Hickerson, President 
Business Designs Systems, Inc. 
Denver, Colorado, USA 

Part II: Im.pact at the Local Level: Participant Testimonials 
Martha Julia Ramirez Marroquin, Technical Manager of Property-Casualty Claims 
Columna Compafila de Seguros, S.A. 
Guatemala City, Guatemala 

Pedro Abreu, General Manger 
Cooperativa Nacional de Seguros (Coop-Seguros) 
Santo Domingo, Dominican Republic 

Final Reflections and Wrap Up: Implications 
for International Development Professionals 
Lawrence Harrison 

Afternoon Tea Reception 

The views and opinions stat
ed in his program are those of 
the speakers and do not nec
essarily reflect official posi
tions of the US. Agency for · 
International Development or 
US. Government. 
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Biographies 
LAWRENCE E. HARRISON 

Senior Research Fellow and Adjunct Lecturer 
The Fletcher School of Law and Diplomacy, Tufts 
University 
Medford, Massachusetts, USA 

Lawrence E. Harrison teaches and leads the 
Culture Matters Research Project (CMRP) at the 
Fletcher School of Law and Diplomacy at Tufts 
University. Three books deriving from the CMRP 
will be published early in 2006:_The Central Liberal 
Truth (Oxford), Developing Cultures: Essays on 
Cultural Change (Routledge), and Developing Cultures: 
Case Studies (Routledge). 

Harrison was for twenty years (1962-82) an official 
of the U.S. Agency for International Development. 
During those years, he directed USAID missions in 
five Latin American countries: Nicaragua (1979-81), 
Haiti (1977-79), Guatemala (Central American 
Regional Office: 1975-77), Costa Rica (1969-71), 
and the Dominican Republic (Deputy and Acting 
Director, 1965-68). 

Since retiring from USAID in 1982, he has written 
three books on the relationship between cultural val
ues and human progress: Underdevelopment Is a State 
of Mind-The Latin American Case (1985); Who 
Prospers? (1992); and The Pan-American Dream 
(1997). There are Spanish editions of each; 
Underdevelopment Is a State of Mind has also been 
published in Portuguese; and Who Prospers? has also 
been published in Chinese. The books were written 
while he was affiliated with the Weatherhead Center 
for International Affairs at Harvard University. He 
has also been a visiting scholar at the Massachusetts 
Institute ofTechnology and the Central American 
Business Administration Institute. 

As an associate at Harvard's Academy for 
International and Area Studies, Harrison co-edited, 
with Samuel Huntington, Culture Matters- How 
Uzlues Shape Human Progress, published in June of 
2000 by Basic Books. Nine foreign language editions 
of Culture Matters are being published. 

Harrison served from 1984 to 1988 as Vice 
President for International Development of the 
National Cooperative Business Association in 
Washington. He was the U.S. representative on the 
Haiti crisis mission of the Organization of American 
States in 1991 and 1992. 

His articles have appeared in the Washington Post, 
the New York Times, the Wall Street Journal, the 
International Herald Tribune, the Christian Science 
Monitor, the Boston Globe, the Atlantic Monthly, 
the National Interest, and Foreign Policy, among 
other publications. 

EDWIN QUINONES SUAREZ 

Vice President for Development 
The Americas Association of Cooperative/Mutual 
Insurance Societies 
San Juan, Puerto Rico 

Born in San Juan, Puerto Rico, Edwin Quiiiones 
Suarez is product of the Puerto Rican public educa
tion system. After graduating from the Central 
Superior School in Santurce, he entered to the 
University of Puerto Rico, where he obtained a 
Bachelors degree in Commercial Administration with 
concentration in Finance. Later, he obtained a 
Masters Degree in Arts from the Church of God 
Theological Seminary at Cleveland, Tennessee. 

His professional life focused on thirty three years 
of service to Cooperativa de Seguros Multiples de 
Puerto Rico (Multiple Insurances Cooperative of 
Puerto Rico), where he began as an accountant in 
1967. After occupying several positions in manage
ment that extended his knowledge and professional 
experience, he assumed the position of President of 
the company in 1975. Under his leadership, 
Cooperativa de Seguros Multiples de Puerto Rico 
became one of the major companies for property and 
casualty insurance in Puerto Rico, and also became a 
pioneer in the process of developing a culture of 
excellence for their insureds. During his twenty-five 
years as chief executive of Cooperativa de Seguros 
Multiples de Puerto Rico he received many recogni
tions for his enterprise leadership, civic and religious 
works. 

Edwin Quiiiones Suarez is a great connoisseur of 
the cooperative philosophy as well as of the insurance 
industry. He was President of the Association of 
Insurance Agencies of Puerto Rico, as well as mem
ber of the Elective Board and the Board of 
Governors of the Hall of Fame of the International 
Insurance Society, an institution of international 
prestige in the insurance industry. For four consecu
tive years he was the Chairman ofThe Americas 
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Biographies cont. 
Association of Cooperatives/Mutual Insurance 
Society (AAC/MIS), which represents mutual and 
cooperative insurance industry throughout the 
Americas. He also represented AAC/MIS at the 
Board of Directors meetings of the International 
Cooperative and Mutual Insurance Federation 
(ICMIF), cased in the United Kingdom. Earlier this 
year, Mr. Quii'iones authored a book entitled Puntos 

de Encuento (Points of Encounter) on corporate gov
ernance. Currently, he serves as Vice President of 
Development of AAC/MIS where he advises on the 
establishment and development of cooperative and 
mutual insurance companies in Central and South 
America, and the Caribbean. 

MIGUEL A. ARRIETA MORALES PH.D. 
Executive Director 
lnstituto para El Desarrollo Humana 
Hato Rey, Puerto Rico 

As a Decisions Expert, Dr. Miguel Arrieta Morales 
is a pioneer in developing seminars, workshops and 
training programs for both individuals and businesses 
that focus on the perspective of decision-making and 
ethics aimed at harmonious, win-win relationships. 
Over the last 25 years, hundreds of public and pri
vate organizations have benefited from his services at 
the local and international levels, particularly cooper
atives. From his education and training, and in serv
ing both businesses and individuals, he has cultivated 
and built on decision-making models that devise new 
alternatives through a unique vision. Under new 
paradigms, novel goals and answers are being created 
to confront old problems. 

In 1978, Dr. Arrieta founded The Instituto para EI 
Desarrollo Humano (Institute for Human 
Development), where he is currently Executive 
Director. He serves as a management consultant, 
applying Decision Analysis for business success and 
development, based on the Culture of Excellence in 
Service. This model encompasses the study of deci
sions aimed at cost-benefit based productivity, val
ues-oriented effectiveness and internal effectiveness, 
and marketing through differentiated product identi
ty and services and through effective team relation
ships within an ethical context for obtaining goals. 
He is the author of the Modelo de Gerencia de 
lntercambio0 (Exchange Management Model)0 and of 

HOTEL WASHINGTON, WASHINGTON, DC 

the book Vida Tkrtical: Una Filosofia del Ser Humana 
Enrnarcada en el Analisis de Decisiones0 (Vertical 
Living: A Philosophy of the Human Being within the 
Context of Decision Analysis) 0

• His models encom
pass a vision of human beings from the decision
making perspective, aimed at personal character 
building through internal re-engineering and institu
tional identity, across different scenarios of their per
sonal, professional and family lives. He is the creator 
of the Vertical Living Certification Program, for 
which the Institute is obtaining a license from the 
Puerto Rican General Education Council toward 
Certification in Vertical Living. He also directs con
sulting programs .in Personal Assistance through 
Logical Analysis, Decision Making and Problem 
Solving. 

GEORGE HICKERSON 

President 
Business Design Systems, Inc. 
Denver, Colorado, USA 

With over 35 years experience in industry and con
sulting, George Hickerson has extensive experience 
in providing technical assistance to clients on strate
gic alignment of core processes, process improve
ment, organization design and development, and 
business process reengineering. As a professional 
trainer, he has designed and conducted workshops 
on financial management, project management, 
process redesign, job design, and organizational 
change. 

George's particular expertise extends to applying 
change methodologies in different cultures. He has 
worked with clients in England, Scotland, France, 
India, Singapore, Philippines, Hong Kong, Japan, 
Australia, Mexico, Brazil, Puerto Rico, Argentina and 
Chile, as well as the United States. 

George's prior experience has been as a partner of 
ChangeNet, a partner of BPI Network and a Senior 
Project Manager with the Rummler-Brache Group. 
While at RBG, and previously at Praxis Corporation, 
George worked with both Dr. Geary Rummler and 
Dr. Thomas Gilbert in formulating and developing 
significant parts of the process reengineering 
methodology. George also spent some time as an 
internal HR Manager and Consultant in Martin 
Marietta Astronautics Group, a division of Lockheed 
Martin. 

George's clients cover many diverse industries. 
During his consulting career, George has completed 
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Biographies cont. 
change management projects for a wide variety of 
clients in such business sectors as banking and insur
ance, manufacturing, retail and sales, oil and gas. 
He has also worked with non-profit organizations 
and public sector organizations. He has helped 
clients redesign core processes, including Customer 
Acquisition, Integrated Field Planning, Organization 
Redesign, Maintenance, and Order Fulfillment. 

George holds a BA degree in Political Science and 
International Development from the University of 
California at Los Angeles and a MBA from the 
University of Denver. He is a member of the 
American Society for Quality Control and the 
American Society for Training and Development. 

MARTHA JULIA RAMiREz DE MARRoQuiN 
Technical Manager of Property-Casualty Claims 
Columna Compania de Seguros, S.A. 
Guatemala City, Guatemala 

With over seventeen years in the insurance indus
try, Martha Julia Ramirez de Marroquin's experience 
includes seven years as reinsurance department man
ager and one year as property-casualty claims techni
cal manager at local insurance companies, and nine 
years in her current position at Columna. Ms. 
Ramirez is responsible for managing property-casual
ty area units including underwriting, reinsurance, 
casualty, and statistics. Among the property-casualty 
areas she manages are: design and redesign of plans; 
reinsurance contract definition; placement and regis
tration with the superintendence of banks; review of 
rates; and promotion of agricultural insurance in 
cooperatives with the support of the marketing and 
sales unit. Her other responsibilities include serving 
as a member of the company executive group; sup
porting the marketing and sales unit in training at 
the cooperatives and marketing the institutional 
(group) fire, auto and personal accident lines of 
insurance; and serving as delegate to the property-

casualty insurance technical committee of the 
Guatemalan Association of Insurance Institutions 
(AGIS), representing Columna. She assumed inter
im general management responsibilities and alternate 
company legal representative. 

Ms. Ramirez holds a degree in economics from 
The University of San Carlos of Guatemala. Her 
insurance training includes various national and 
international courses and seminars in property-casu
alty insurance and reinsurance. She also holds a cer
tificate in actuarial science for non-actuaries awarded 
by the Guatemalan Association of Insurance 
Institutions (AGIS). 

PEDRO ABREU 

General Manager 
Cooperativa Nacwnal de Seguros (Coop-Seguros) 
Santo Domingo, Dominican Republic 

With a background in project and process engi
neering, Mr. Abreu began his career in management 
and administration at CODETEL, the national tele
phone company (a GTE enterprise) as Manager of 
the Engineering Department ofTelecommunications 
& Administration Projects. He is an enthusiastic 
defender of the cooperative philosophy and its princi
ples and has been involved with the cooperative 
movement for over nine years. His first contact took 
place in 1992 with the Cooperativa La Telefonica for 
which he served as delegate, treasurer and president. 
He then became president of the Board of Directors 
of Coop-Seguros in August 1996. In 1999, became 
General Manger of Coop-Seguros, where remains to 
this day. 

Mr. Abreu graduated with a major in physics and 
mathematics at the Universidad Aut6noma de Santo 
Domingo (UASD) and obtained a post-graduate 
degree in Material Technology in Buenos Aires, 
Argentina. He has taken and taught insurance and 
reinsurance courses in the country as well as abroad 
to well known entities, such as: AAC/MIS, ICMIF, 
and CCC-CA, among others. 
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Participant List (AS OF MAY 31, 2005) 

A 
Marian Abdelkerim 
Consultant 
HR Generalist 
6200 Westchester Park Drive 
College Park, MD 20740 
USA 

Pedro Abreu 
General Manager 
Cooperativa Nacional de Seguros 
(Coop-Seguros) 
Avenida Bolivar #452 Esquina 
Socorro Sanchez 
Edificio Plaza Gazcue II, Local 1-C 
Santo Domingo 
Dominican Republic 

Miguel Arrieta 
Executive Director 
lnstituto para el Desarrollo 
Humano 
Franklin D. Roosevelt #242, Cuarto 
Piso, Penthouse 
Hato Rey, Puerto Rico 00919 
Puerto Rico 

Milagros Arrieta 
Administrative Assistant 
Instituto para el Desarrollo 
Humano 
Franklin D. Roosevelt #242, Cuarto 
Piso, Penthouse 
Hato Rey, PR 00919 
Puerto Rico 

Cristina Arrieta 
Secretary 
lnstituto para el Desarrollo 
Humano 
Franklin D. Roosevelt #242, Cuarto 
Piso, Penthouse 
Hato Rey, PR 00919 
Puerto Rico 

B 
Chris Baker 
Consultant 
WOCCU/ACDI
VOCAJNCBA/AACMIS 
Box 69 
St. Mary's City, MD 20686-0069 
USA 

Shyamadas Banerji 
Director 
International Development Partners 
and Associates 
1819 L Street, NW 
Washington, DC 20043 
USA 

JayBanjade 
Associate Director 
Save the Children 
2000 M Street NW, Suite 500 
Washington, DC 20036 
USA 

Patricia Bekele 
Outreach and Training Specialist 
Triumph Technologies, Inc. 
1301 Pennsylvania Avenue, 
Suite 820 
Washington, DC 20004 
USA 

Patricia Bickley 
Business Development 
Associate/Proposal Coordinator 
PAD CO 
1025 Thomas Jefferson Street 
Washington, DC 20007-5204 
USA 

Herman Bontrager 
President & CEO 
Goodville Mutual Casualty 
Company 
625 West Main Street 
New Holland, PA 17557 
USA 
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Reena Borwankar 
Research and Evaluation Officer 
Academy for Education 
Development 
1825 Connecticut Avenue, NW 
Washington, DC 20009 
USA 

Alberto Bouroncle 
Senior Research Associate 
LTG Associates, Inc. 
6930 Carroll Avenue, Suite 700 
Takoma Park, MD 20912 
USA 

c 
James Calvin 
Associate Professor 
Johns Hopkins University 
1625 Massachusetts Avenue, NW 
Washington, DC 20036 
USA 

Katrina Carlson 
Business Development Associate 
PAD CO 
1025 Thomas Jefferson Street, 
Suite 170 
Washington, DC 20007-5209 
USA 

Thomas Carter 
Coordinator, Cooperative 
Development Program 
US Agency for International 
Development 
USAID/DCHA/PVC-ASHA, 1300 
Pennsylvania Avenue, NW 7.D6 
Washington, DC 20523 
USA 

Chanda Chin 
Project Assistant 
Management Sciences for 
Development 
4455 Connecticut Avenue, NW, 
#A-100 
Washington, DC 20008 
USA 
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Lynne Cogswell 
Behavior Change Specialist 
USAID/Hygiene Improvement 
Project 
1825 Connecticut Avenue, NW 
Washington, DC 20009 
USA 

Frances Connell 
Coordinator ofTraining and 
Technical Assistance 
International Social Service - USA 
Branch 
207 E. Redwood Street, Suite 300 
Baltimore, MD 21202 
USA 

Charles Cox 
Regional VP/IAC Programs and 
CDP Manager 
ACDI/VOCA 
50 F Street, NW 
Washington, DC 20001 
USA 

E 
Cecile Edwards 
Project Manager 
Global Partnership for Activism and 
Croo-cultural Training 
304 Orange Place 
Plainfield, NJ 07060 
USA 

F 
James Fox 
Development Economist 
Independent Consultant 
4210Whitacre Road 
Fairfax, VA 22032 
USA 

G 
Judith Gilmore 
Dir. of Private Vol. Org. (PVC
ASHA) 
USAID 
1300 Pennsylvania Avenue, NW 
(RR Building) 
Washington, DC 20523-7600 
USA 

Joan Goodin 
Senior Associate 
MSI 
600 Water Street, SW 
Washington, DC 20024 
USA 

Erin Gore 
Intern 
Microfinance Opportunities 
1730 Rhode Island NW 609 
Washington, DC 20036 
USA 

Michele Gorman 
Senior Consultant 
LHH 
3015 Fulton St 
Alexandria, VA 22305 
USA 

Paul Gruber 
Program Director 
Strategies for International 
Development 
2525 Wilson Blvd 
Arlington, VA 22201 
USA 

H 
Dawit Habtemariam 
Assistant Director for Evaluation 
ADRA International 
12501 Old Columbia Pike 
Silver Spring, MD 20904 
USA 

Joan Hall 
Microfinance Specialist 
Green Microfinance 
711 Erie Avenue 
Takoma Park, MD 20912 
USA 

Lawrence Harrison 
Senior Research Fellow & Adjunct 
Lecturer 
The Fletcher School of Law & 
Diplomacy, Tufts University 
160 Packard Avenue, Tufts 
University 
Medford, MA 02155 
USA 

Mary Hennigan 
Senior Technical Advisor - Health 
Catholic Relief Services 
209 W Fayette Street 
Baltimore, MD 21201 
USA 

Ann Hershkowitz 
Intern 
OCDC 
4301 Wilson Blvd., Suite 508 
Arlington, VA 22203 
USA 

George Hickerson 
President 
Business Design Systems, Inc. 
2517 So. Cook Street 
Denver, CO 80110 
USA 

Vanessa Hines 
Summer Intern 
US AID 
1300 Pennsylvania Avenue, NW, 
RRB 7.6.71 
Washington, DC 20523 
USA 

I 
Uzoh Ifeanyi C.C 
President 
CADA International 
Plot 768B, lkot-Ekpene Close, Off 
Emeka Anyaouku Street, Garki 
Abuja, Federal Capital Territory 
234 
Nigeria 

I ....... _. ............ -.............. _._ ............ _., .. 
Karina Jackson 
CDP Program Associate 
CHF International 
8601 Georgia Avenue, Suite 800 
Silver Spring, MD 20910 
USA 

Susie Johnson 
Director of Public Policy 
Washington Office of Public 
Policy/General Board of Global 
Ministries 
100 Maryland Avenue, NE, 
Suite 530 
Washington, DC 20026 
USA 
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Mediator/Sociologist 
Risk Communication Associates 
801 Pennsylvania Avenue, NW 
#1122 
Washington, DC 20004 
USA 

Kim.Jones 
President 
Jones International 
13102 English Turn Drive 
Silver Spring, MD 20904 
USA 

I< 
Lisa Kaufman 
Director, Educational Outreach 
Programs 
Meridian International Center 
1630 Crescent Place, NW 
Washington, DC 20912 
USA 

Tom Kennedy 
Chief, PDM Division, DCHA
PVC-ASHA 
USAID 
1300 Pennsylvania Avenue, NW 
Washington, DC 20523 
USA 

L 
Chisale O'Jimulem Laurence 
Programme Director 
Rural Livelihood Programme 
4 Nzimiro Street, Amadi Flats, Old 
Gra, Port Harcourt 
Portharcourt, Rivers State 
Nigeria 

StacyLukso 
Project Manager 
Pragma Corporation 
116 E . Broad Street 
Falls Church, VA 22046 
USA 

M 
Vanessa Marenco 
Program Director 
Institute for Behavioral Change and 
Research 
401 H Street, NE 
Washington, DC 20002 
USA 

Ralph Marlatt 
President 
RJM Consultants 
1211 South Eads St., #1206 
Arlington, VA 22202 
USA 

Christine Miller 
International Recruiter 
ACDINOCA 
1021 Arlington Blvd., El03 
Arlington, VA 22209 
USA 

Barbara Miller 
Professor 
George Washington University 
2110 G Street, NW 
Washington, DC 20052 
USA 

Ericka Monger 
USAID Project Administrator 
Caribbean Central American Action 
1818 N St., NW, Suite 310 
Washington, DC 20036 
USA 
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Executive Vice President 
Moody Insurance Worldwide 
22601 Gateway Center Drive 
Clarksburg, MD 20871 
USA 

Lelia Mooney Sirotinsky 
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1424 K Street, #700 
Washington, DC 20005 
USA 
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Glenn Patterson 
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Consultant 
Self Employed 
Chemin de la Tourelle 14 
Geneva, Geneva 1209 
Switzerland 

Barbara Pillsbury 
Director, The Synergy Project 
Social & Scientific Systems, Inc. 
1101 Vermont Avenue, 9th Floor 
Washington, DC 20006 
USA 

Edward Potter 
Executive Director 
The Americas Association of 
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8201 Greensboro Drive, Suite 300 
McLean, VA 22102 
USA 

.Q···----··--.... ----.. ··-··-··--·~ 
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Seguros, S.A. 
Guatemala City, 
Guatemala 

Deborah Robinson 
Founder 
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5208 4lst St. NW 
Washington, DC 20015 
USA 
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USA 
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USA 
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Heifer Project International 
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USA 
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USA 
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USA 

Patricia Zakian Tith 
President 
Global Workplace 
2400 Virginia Avenue, Nw, Suite 
C312 
Washington, DC 20037 
USA 

Mebratu Tsegaye 
Senior International Projects Officer 
NTCA 
4121 Wilson Blvd. 
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AAC MIS 
Americas Association of Cooperative/Mutual Insurance Societies 

International Development Practitioners Learning Forum 
Achieving Progressive Organizational Change: 

Creating a Culture of Excellence in Service 

EVALUATION SUMMARY 
(based on 20 responses from 62 final onsite participants; 32% response rate) 

Please rate the relevancy of the following sessions: 

Session 1: Cultures, Values and Development: Lawrence 
Harrison, Senior Research Fellow and Adjunct Lecturer, The 
Fletcher School of Law and Diplomacy, Tufts University 

Session 2: Introducing The Program/or a Culture of 
Excellence in Service: Edwin Quinones, Vice President for 
Development, AAC/MIS 

Session 3: Key Elements of the Program/or a Culture of 
Excellence in Service Dr. Miguel Arrieta, Executive Director, 
Institute para el Desarrollo Humano 

Session 4: Impact of The Program for a Culture of 
Excellence in Service: 
4a) George Hickerson, President Business Designs Systems, 
Inc. 

4b) Martha Julia Marroquin, Technical Manager of Property-
Casualty Claims Columna Compafiia de Seguros, S.A. 

4c) Pedro Abreu, General Manger, Cooperativa Nacional de 
Seguros (Coop-Se!!llros) 

As a result of this event, are you planning further research 
or action in organizational culture change? 

Overall, please rate your experience 

How did the program compare to your expectations? 
Overall experience 
Practicality of concepts to your work 
Simultaneous interpretation 
Registration (pre-registration and onsite) 
Hotel meeting facilities 

Written Comments 
See attached 

Very Relevant Somewhat Not 
Relevant Relevant Relevant 

=4 =3 =2 =1 

Total Average Score= 3.68 out of 4.0 

Total Average Score= 3.35 out of 4.0 

Total Average Score= 3.20 out of 4.0 

Total Average Score= 3. 70 out of 4.0 

Total Average Score= 3.40 out of 4.0 

Total Average Score= Total 3.10 out of 4.0 

Definitely Maybe Definitely 
Yes No 
=9 =7 =O 

Excellent Good Fair Poor 
=4 =3 =2 =1 
Total Avera!!e Score= 3.35 out of 4.0 
Total Avera!!e Score= 3.30 out of 4.0 
Total Average Score= 2.95 out of 4.0 
Total Avera!!e Score= 2.67 out of 4.0 
Total Avera!!e Score= 3.47 out of 4.0 
Total Average Score= 3.53 out of 4.0 

8201 Greensboro Drive, Suite 300 • McLean, Virginia 22102 • USA 
telephone: +1 703 245-8077 • fax: +1 703 610-9005 • e-mail: info@aacmis.org • 

www.aacmis.org 
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International Development Practitioners Learning Forum 
Achieving Progressive Organizational Change: 

Creating a Culture of Excellence in Service 

EVALUATION SUMMARY 

WRITTEN COMMENTS: 

Lawrence Harrison's presentation was of extreme interest. More time could have been allocated 
to this session 

I think this was a great forum in that I learned a lot myself and feel more aware of global issues. 
I think it is unfortunate that my company's president was not present to learn & hear this 
information. He badly needed it. I'll do my best to pass the message 

I am planning to explore further the issue of governance of ccops. A major factor affecting the 
performance of coops in developing countries is poor governance. I plan to do research and 
prepare guidelines for Coop governance. This would cover credit unions and rural finance 
institutions. 

Follow up to track and report on coninued progress would be interesting particularly if possible 
to address more freely the impact of personal life values. Adaptability of model to other 
industries and/or in different cultural setting is an important next step for research and innovative 
implementation 

I am a technical writer & instructional designer (trainer). I am looking to convert my client view 
from technology to human service. This conference has been insightful 

Excellent Conference 

I appreciated the combination of theory & practical application. I also feel like this forum 
presented "culture" in a different/innovative way. 

Interesting combination of topics. Would have been good to have more time to discuss session 1 
in closing and how it fits. 

Translation headphones very painful after a while 

Bravo - very good event. Well worth the time 

The presenters in session 2 & 3 could not manage their alloted time preentation of session 1 & 4 
were excellent. Thank you AAC/MIS 

8201 Greensboro Drive, Suite 300 • McLean, Virginia 22102 • USA 
telephone: +1 703 245-8077 • fax: +1 703 610-9005 • e-mail: info@aacmis.org • 

www.aacmis.org 
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us ID 
FROM THE AMERICAN PEOPLE 

The FIELD-Support Leader With Associates Award 
Solutions for Broad-Based Economic Growth 

The Financial Integration, Economic Leveraging, Broad-Based Dissemination (FIELD-Support) Leader 
with Associates award (L WA) is designed to implement innovative, comprehensive, and integrated 
approaches to sustainable economic growth with poverty reduction. This includes building more 
inclusive financial systems, improving the competitiveness of industries in which micro and 
small enterprises participate, and enhancing the overall policy and regulatory environment to 
enable broad-based economic growth. FIELD-Support is also designed to respond to the economic 
security needs of special populations, such as families hurt by civil conflict and natural disaster, 
communities hit hard by HIV/AIDS and other health issues, as well as address the livelihood and 
enterprise needs of difficult-to-reach clientele such as the poor in remote rural areas, youth, 
women, refugees, and internally displaced persons. 

ABOUT THE FIELD-SUPPORT LWA 

An LWA is similar to an Indefinite Quantity Contract (IQC) but uses grants and cooperative agreements 
instead of contracts to fund and carry out activities. In addition, unlike an IQC no further competition is 
required to issue sub-awards once the initial award is granted. The new mechanism brings together core 
Leader Award funding ($10 million) and a streamlined process for Missions and USAID operating 
units to use their own resources to access FIELD-Support expertise. Under this mechanism, USAID 
operating units may issue Associate Awards up to a ceiling of $340 million, depending on available 
resources and demand from USAID Missions. FIELD-Support will operate through FY 20 I 0, with a 
possible five-year extension through 2015. 

The FIELD-Support LWA was competitively awarded by USAID's Office of Microenterprise 
Development to a team of 27 highly qualified organizations, led by the Academy for Educational 
Development (AED). The team, comprising I 0 core members and 17 resource organizations has a 
proven track record in reducing poverty and promoting sustained, equitable growth through 
microenterprise development, microfinance, value chain development, institution and human capacity
building, and the promotion of other market-based approaches. Experiences include supporting micro 
and small enterprises' access to market opportunities, strengthening and deepening financial systems, 
promoting sustainable livelihoods and improving the national and local enabling environment. 
Sustainable livelihood work increases poor household assets and strengthens their coping strategies, 
while enabling environment work focuses on both the national and local levels to boost productivity, 
earnings, and competitiveness. 

THE CORE TEAM 

• AED • FINCA International 

• ACCION International • IRIS Center-University of Maryland 

• ACDl/VOCA • Opportunity International 

• Action for Enteq2rise • Save the Children 

• CARE • World Council of Credit Unions 



USA 
FROM THE AMERICAN PEOPLE 

FIELD-SUPPORT LWA: Solutions for Broad-Based Economic Growth 

RESOURCE ORGANIZATIONS 

• Alternative Credit Technologies 

• Americas Association of Cooperative/Mutual Insurance Societies 

• Cornell University-Base of the Pyramid Laboratory 

• Develoi;iment Training Services 

• Freedom from Hung_er 

• Georgetown University-Center for lntercultural Education and Develoi;iment 

• International Develoi;iment Enteri;irise 

• International Real Proi;ierty Foundation 

• Mennonite Economic Develoi;iment Associates 

• Michigan State University-Agricultural Economics Dei;iartment 

• Microfinance Oi;ii;iortunities 
• Rainforest Alliance 

• Small Enteri;irise Education and Promotion (SEEP) Network 

• T echnoserve 
• University of Michigan-Will iam Davidson Institute 
• Women's World Banking 

• World Vision International 

THE FIELD-SUPPORT ADVANTAGE 

The FIELD-Support LWA offers distinct advantages over other contracting vehicles, including: 
• Flexibility-Awards can be issued for a diverse range of economic growth and cross-cutting 

activities, as well as a wide variety of partners, including local organizations. 
• Wide range of integrated se1Vices--The FIELD-Support Team has the breadth and depth of 

expertise to respond to Missions' needs for services at all levels of the economy, from 
enterprise development to institution-building to legal and regulatory reform. 

• Speed of procurement-No further competition is required to issue awards, and the 
mechanism uses simplified documentation. 

• Responsiveness-Streamlined process for rapid deployment of technical teams and program 
implementation. 

• Accountability-Awardees remain directly accountable to the USAID Mission or operating unit 
issuing the award. 

SIMPLE STEPS TO ACCESS FIELD-SUPPORT 
D The Mission's Strategic Objective Team Leader or technical officer, in consultation with the Mission's 

Agreement Officer, sends a Scope of Work to USAID CTO Yvette Dennis (ydennis@usaid.gov) and 
FIELD-Support Project Director Paul Bundick (pbundick@aed.org). [Alternative contacts are Alternate 
CTO Kimberly Rosen (krosen@usaid.gov) and FIELD-Support Deputy Project Director Dennis Smyth 
(dsmyth@aed.org).] 

D The CTO determines whether the Scope of Work is eligible for an Associate Award under the overall 
Leader program description and notifies the Mission. 

D Once the Scope of Work is deemed eligible, AED negotiates with the Mission and the relevant Agreement 
Officer to prepare a budget and subagreement with the appropriate team members to implement the 
activity. 

D Implementation begins. 

For more information, visit www.microlinks.org 



THE AMERICAS ASSOCIATION OF COOPERATIVE/MUTUAL INSURANCE SOCIETIES 

CAPABILITIES STATEMENT 

Part of a global network of 141 member-owned insurers in 67 countries under the International 
Cooperative and Mutual Insurance Federation, The Americas Association of Cooperative/Mutual 
Insurance Societies (AAC/MIS) serves as the regional association for 38 cooperative and mutual 
insurers in 21 countries throughout North, Central and South America and the Caribbean. 
Formed by cooperatives, credit unions, labor and teacher unions, and mutual organizations to 
serve low income populations without access to insurance protections, AAC/MIS member 
companies are a sustainable and highly effective way to develop appropriate and affordable 
group insurance products that reduce the personal and business risks of low-income rural and 
urban households and microenterprises. Based on number of insureds, many AAC/MIS member 
cooperative and mutual insurers are the largest life insurers in their countries. Unlike most non
insurance entities working in microinsurance, AAC/MIS member companies: 1) are highly 
qualified and well positioned to serve groups with large numbers; 2) develop actuarially sound 
insurance products meeting group-defined needs; 3) are accredited insurers in compliance with 
local insurance regulation; 4) have appropriate reinsurance to cover losses in case of catastrophic 
events; and 5) provide consumer education to develop an understanding of insurance. 

A registered USAID Private Voluntary Organization and grantee, AAC/MIS' strength lies in 
identifying and mobilizing technical expertise from within its membership, extensive global 
network, and a cadre of highly qualified and experienced insurance professionals. AAC/MIS 
builds win/win alliances with member companies to share expertise and knowledge and to design 
appropriate products and services to reduce risk for those with limited resources. AAC/MIS has 
been particularly successful in initiating South-South dialogue and collaboration between 
members from across The Americas. 

In Colombia, AAC/MIS member La Equidad provides individual and group microinsurance 
policies providing coverage for low income rural and urban households and microenterprises. 
Based on in-depth market research to identify needs and insurance perceptions, these policies 
provide traditional benefits such as payment for death, funeral and disability, as well as non
traditional benefits including basic utilities and food staples for transitional periods. Working 
through alliances with microfinance institutions as part of a partner-agent microinsurance model, 
this arrangement provides income generation for microfinance institutions, provides clients with 
access to sound and affordable insurance products, and ensures that claims will be paid. 

In the Dominican Republic, AAC/MIS member Coop-Seguros is working to mitigate the socio
economic impact of HIV/AIDS through: 1) prevention education campaigns reaching up to 15% 
of the population through its 46 cooperative owner network; 2) development of innovative 
catastrophic illnesses policies that include benefits payable in HIV/AIDS medical services 
(rather than cash); and 3) development of cooperative financial risk analysis and mitigation 
strategies. 

Over the past 25 years, AAC/MIS has played a leading role in the creation and expansion of 
eight cooperative insurers in the Dominican Republic, Barbados, Guatemala, El Salvador, 
Honduras, Paraguay, Uruguay; and Peru. To this end, AAC/MIS is currently working with a 
credit union federation in Nicaragua to bolster its nascent capacity to expand basic life and 
savings protection benefits to 29,000 credit union members. 
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