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FOREWORD 

The report on health insurance in the United Nations system involved 
the collection of extensive data from various organizations relating to the 
terms and conditions of health insurance in its various aspects. This 
proved a time-consuming exercise, due to the absence of relevant data on 
several points from some organizations, which increased the difficulties of 
dealing with the subject. The data reviewed had to be checked by visits 
to the larger organizations in the course of which opportunity was taken 
to discuss the issues with the organizations' officials in charge of 
administering health insurance schemes and with representatives of the 
staff associations. 

In view of the technical nature of the report, it has been decided to 
issue it as a 'note1. Given the importance of the subject, the Joint Inspection 
Unit hopes that the note will be considered by the Administrative Committee for 
Co-ordination and that the results of their examination will be communicated 
to the International Civil Service Commission and also to the Joint Inspection 
Unit. 
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GLOSSARY 

United i\gcionb_//̂ adcuarters Health Plans 

- United Naoionb Blue Gross/AETNA/Major Meileal No. 1. 

-• United Nations Blue Gross/Health Insurance Plan/Major Men:cal No. 2 

Blue Cross is the Hospital Component of both plans 

Major medical, common to both plans, is provided by the AETNA 
Life and Casualty Insurance Company. 

AETNA orovides one base coverage in the main plan, and tie 
Health Insurance Plan of Greater New York (HIP) provides it In the 
smaller plan. 

Dental coverage is provided separately by one plan offered by 
Group Health Incorporated. 

- The third united Nations plan is the United Nations Group Hospital 
and Dentar Insurance Scheme (GMHDIS), provided by Commercial Insurer. 

United Nations, Geneva 

- MISSA - Mutual Insurance Society against Sickness and .Accident 'sell--
financed)o 

ILO/lTU 

- SH~F - Stall Health insurance Fund (self-financed , 

MHO 

SPI? - Stall Health Insurance Plan (self-financed;. 

- GMSE - Caisse Maladie Su i s se d ' E n t r e p r i s e s (commercial grouo schemeJ , 

~ CPT - Caisse Maladie du Personnel de la Confederation et des 
Inuroprise^ Suisses de Transport (non-profit group scheme), 

ZLQ. 

BMI? ~ Bas c Medical Insurance Plan (voluntary commercial group j^eme 

- MMBP - Ma ""or Medical Benefits Plan (voluntary commercial group ocheire. 

- ENPDEL? - Lrte Nazionale de Providenza per Dipendantl da 2mA di 
Divitto rujilco (sta^e scheme). 
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INTRODUCTION 

1„ All organizations and agencies in the United Nations syscem by their Staff Rules 
and Regulations have an obligation to provide social security protection for its 
staff. 

2. Health insurance should be seen as one part of the total social security 
arrangements for International civil servants; the other parts comprise pension, 
survivors' benefits and compensation plans for service-incurred death. Injury and 
illness» 

3. According to the information received by the Inspectors, there have been to 
date only two system-wide studies of the United Nations Health Insurance Schemes; 
one submitted in May 1972 to the Special Committee for the Review of the United 
Nations Salary System (A/AC150/CRP.78) and the other undertaken by the FICSA 
Standing Sub-Committee on Health Insurance and submitted to its member bodies in 
April 1974- Both went into the issues involved and made a number of constructive 
suggestions Including the establishment of a standing inter-organization consultative 
body whose function would be to exchange information on policies and practices as a 
first step in developing a common health insurance scheme. As far as the Inspectors 
know, none of these reports and recommendations have been followed up. In February 
1976, a comparative study of the health insurance schemes In operation in the 
Geneva-based organizations undertaken by a consultant for World Intellectual 
Property Organization (WIPO) highlighted continuing differences. 

4. One of the difficulties in a study of this type is the apparent lack of a 
coherent and uniform social policy and as a result each organization has acted 
according to its own constraints, with the result that there are wide differences 
In the health insurance schemes in each organization. Even In Geneva, there are 
four separate schemes and these differ substantially. 

5 Due &o soaring health costs, the financial position of all these individual 
senenes Is becoming increasingly vulnerable which results in a potentially Increased 
burden for all organizations and their staffs. 

6 Another difficulty lies In the complexity of the schemes and the labyrinth of 
complex regulations that form the basis of the schemes. It is net the object of 
this report to examine the various regulations in detail. This would require as a 
pre-requlsite decisions on many questions of policy and principle, as well as 
actuarial calculations. Instead, the report outlines the main problems and 
differences and proposes broad policies and a procedure for their resolution. 
The study concludes with one major recommendation - the creation of an In ter-Agency 
Healtn Insurance Committee to examine the findings outlined in this report and to 
devise a common system for health insurance which might be introdiced first in 
Geneva, and later extended to other duty stations. A number of specific proposals 
are made in this report for consideration by the proposed Inter-Agency Committee. 
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I. KEY ISSUES OF HEALTH INSURANCE PROGRAMA 

7. The provision of means both to obtain and pay for quality health care where and 
when needed is widely recognized as a community responsibility. In many countries, 
this responsibility is either assumed by the state, by the employer, or by both. 
Unless special arrangements are made to the contrary, normally all staff members on 
becoming United Nations employees, leave the social security schemes of their home 
countries. One notable exception is the United States of America (USA), where 
United Nations employees may remain members of their social security schemes. 
All the organizations in the "common system" have some kind of health insurance 
arrangements for staff and their dependants, jointly financed by contributions from 
the organizations and the staff. According to the latest available statistics 
(1975/1976), the total United Nations health population covered by basic health 
insurance schemes was 86,300 persons, excluding UN/HQ/GMHDIS (Van Breda) Plan for 
which no data was available. Of these at least 35,000 were active staff members, 
3,000 were pensioners and 47,000 were dependants (i.e., over 50 per cent). 
At least 6l per cent (53,000) of the population belonged to self-administered 
schemes, the rest being divided between national, non-profit or commercial schemes. 
These figures are approximate, due to the inability of some schemes to provide the 
data. 

A. Types of Schemes 

8. The health insurance arrangements vary enormously between the organizations. 
Appendix I provides in synoptic form a description of the schemes offered. There 
are four types of schemes: 

(a) Self-financed and self-managed schemes 

The following organizations run such schemes: 

- United Nations Office at Geneva (UNOG) covering Economic Commission for 
Europe (ECE), General Agreement on Tariffs and Trade (GATT) -
International Trade Centre (iTC), United Nations Conference on Trade 
and Development (UNCTAD), United Nations Development Programme (UNDP) 
(Geneva Office), Office of the Disaster Relief Co-ordinator (UNDRO), 
United Nations High Commissioner for Refugees (UNHCR) (field staff only), 
United Nations Relief and Works Agency for Palestine Refugees (UNWRA) 
(Geneva Office) and World Meteorological Organization (WMO) 
(headquarters staff only). 

- United Nations Educational, Scientific and Cultural Organization (UNESCO), 
covering the United Nations Information Office in Paris and 
International Civil Aviation Organization's (ICAO) Paris Office. 

- International Labour Office (ILO) - International Telecommunication 
Union (ITU). 

- World Health Organization (WHO). 
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(b) Schemes underwritten by outside carriers 

These are of two types - non-profit-making or profit-making schemes or a 
mixture of both. The following have schemes organized by outside carriers: 

United Nations Headquarters GMHDIS plan which covers: 

- all the project personnel of the United Nations, WMO, Inter-Governmental 
Maritime Consultative Organization (IMCO), ICAC. 

- the majority of IMCO headquarter staff (London). 

- Food and Agriculture Organization of the United Nations (FAO) General 
Service Staff and staff of the ILO and International Atomic Energy 
Agency (IAEA) posted at Washington and New York. 

- Internationally recruited staff of UNDP and United Nations Children's 
Fund (UNICEF). 

- United Nations Environment Programme (UNEP), Economic and Social 
Commission for Asia and the Pacific (ESCAP), and Economic Commission 
for Western Asia (ECWA). 

- United Nations Information Centres world-\ri_de (except Paris). 

- United Nations field staff and United Nations staff serving with field 
political missions. 

- field staff of FAO and United Nations Industrial Development 
Organization (UNIDO). 

The ICAO headciarters staff may be members of a scheme supplementary to 
the state scheme, 

(c) National or state schemes 

- In Switzerland, the Universal Postal Union (UPU) and WIPO are 
affiliated to state-subsidized schemes. 

- In Italy, the FAO has some categories of staff affiliated to a state 
scheme (ENPEEDP), but, as the national scheme Is being re-organized, 
it may be that this local staff will have to affiliate with the 
existing commercial schemes. 

- In the United Kingdom, the staff of IMCO being resident are freely 
covered by the British National Health Service, should they wish to use 
the facilities. 

- In Austria, UNIDO has certain categories of personnel who are 
affiliated to the state scheme. 

- In Canada, all headquarters staff of ICAO are members of QH1IIP. 
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In addition to the state schemes, personal supplementary commercial 
schemes are available. 

(d) Medical assistance plans 

In small duty stations where no state health insurance scheme is 
available for locally-recruited staff, the employer organization normally pays 
50 per cent of the costs of health care for the staff member and his dependants, 
without payment of premium. The United Nations does this through a Medical 
Expense Assistance Plan which also offers 80 per cent reimbursement for 
maternity care. 

Organizations that have adopted commercial schemes and the companies concerned 
stated the advantages of such schemes to be as follows: 

(a) Smaller organizations, with no contingency reserves and no experience, 
benefit from the experience of competent insurers; 

(b) Professional insurance companies are more efficient and reimburse more 
quickly than self-managed schemes; 

(c) There are no direct management costs as they are included In premiums. 
Since salaries paid in commercial companies are usually lower than United 
Nations salaries, and since commercial companies have more experience and 
larger volume of business than individual United Nations organizations, their 
management costs may be lower; 

(d) There are no "hidden" costs, whereas in self-administered schemes, the 
administrative costs which are borne by the organization concerned are difficult 
to Identify; (in the UNESCO scheme, part of its deficit is attributable to the 
administrative costs of the scheme). 

(e) The administration of the scheme Is independent of both the organization 
and the staff member and tnis helps to avoid conflict in '"border-line" claims; 

(f) In certain regions, the health coverage is so complicated that only 
professional outside carriers can cope, e.g., in the United States, where the 
need for deposits before entering a large number of hospitals, subsequent 
claims, verification procedures, cost control procedures, actuarial studies, 
etc., demand professional competence. 

The disadvantages of commercial schemes may be summarized as follows: 

(a) Premiums are higher in commercial schemes; 

(b) In the light of the evolution of the philosophy of social security in 
recent years, particularly in Europe, where most United Nations organizations 
have their headquarters, there is a reluctance to accept schemes particularly 
for health insurance, which are profit-making. 
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(c) Experience in certain organizations has sho^n Gnat -„_ _>. year premiums 
are subsequently raised, sometimes substantially FAO_ united Nations 
Headquarters New York and the UNESCO supplementany schemes have all 
experienced this: FAO's premiums were increased in 1975 by 123 per cent and 
United Nations Headquarters New York by 69 per cent between 1 January 1974 
and 1 January 1976, The IAEA and UNIDO contracts with commercial insurers 
specify that premiums may be revised whenever profits are less than 15 per cent, 
but increases are limited to 25 per cent in any one year; 

(d) In a deficit year, it is extremely difficult to seek better terms 
elsewhere; 

(e) Being governed by a contract, the conditions are usually rigid and cannot 
take into account personal difficulties; 

(f) Organizations still have to provide some costly administrative services 
(in FAO, a portion of these costs are borne by the commercial Insurer). 

10. As far as self-administered schemes are concerned, the advantages may be 
summarized as follows: 

(a) Control of the scheme rests In the hands of the organization and staff; 

(b) Premiums are lower than for commercial schemes; 

(c) Any profits can be used to Improve benefits,, conditions or reserves, 
or to lower premiums; 

(d) Benefits are In general better than for a commercial scheme; 

(e) A more personalized approach can be given to particular cases; 

(f) Problems can be sorted out quickly on the spot. 

11. The disadvantages of a self-administered scheme are as follows: 

(a) Administrative costs may be high, either to an organization which bears 
the total costs or to tne scheme Itself (e.g., UNESCO experience); 

(b) A self-administered scheme is not practical for small organizations, 
due to lack of risk spreading; 

(c) It Is financially precarious unless there are substantial reserves or 
a re-Insurance; 

(d; Reimbursement delays may be longer than in a commercial scheme, because 
of lack of experience» lack of use of computers; etc.; 

(e) It is harder to devise and apply world-vide standards than It is for a 
commercial insurer with operations in many countries. 
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12. The relative merits and demerits of self-administered schemes compared to 
commercial schemes are difficult to assess because of the wide differences between 
schemes. However, if self-administered schemes could be unified in a single scheme, 
with variations to accommodate local circumstances, their advantages would probably 
be decisive. In Europe, the ILO/lTU and UNOG self-administered schemes have asked 
for bids based on the same conditions they now offer and the proposals given were 
unacceptable, offering fewer benefits or higher premiums, or both. However, the 
Inspectors cannot ignore either the fact that the good financial health of most 
self-administered schemes is due to: (i) the field staff claim less than 
headquarters staff, and therefore subsidize the schemes and; (ii) the 
organizations bear the total administrative costs and the one scheme that has not 
done so (UNESCO) is In financial difficulties partly for this reason. At least 
two self-administered schemes (ILO/lTU and WHO) seem to be able to provide 
management that is just as sophisticated and expert (in terms of claims, 
verification, analyses, etc.) as any commercial insurer. Moreover, the fact that 
relevant data Is available on call to the organization, its staff and the 
management of the scheme, Is a distinct advantage. Among the European-based 
organizations, there seems to be a distinct view that the margin of profit of a 
commercial scheme or that of its brokers, could be more profitably used by a 
self-administered scheme to hold premiums and improve benefits and conditions. 
The situation is the reverse In the United States of America, where the medical 
cost environment and administrative costs involved would make a change at present 
from a commercial to a self-administered scheme, if not impossible, extremely 
difficult. However, the majority of United Nations staff world-wide is covered by 
self-administered schemes. 

13- While the Inspectors would not wish to pronounce themselves categorically in 
favour of one particular type of scheme at this stage without further and detailed 
technical examination, they are of the definite view that, for the following reasons, 
it is desirable for the United Nations system to adopt self-administered health 
insurance schemss on the widest possible basis: 

(a) The United Nations organization constitutes a single family of nations. 
Staff members serving the various organizations likewise constitute a single 
entity serving the international community. Recognition has already been 
given to this principle in the evolution of what is known as "the common 
system", in which salaries and emoluments, grades and pensionary benefits of 
international civil servants, irrespective of the organization of the 
United Nations family which they serve, are governed by the same or identical 
regulations. Health Insurance benefits are a part of the overall social 
security provided to international civil servants and there is no reason why, 
as in the case of pensions, these also should not form part of the common 
system, due regard being paid to the existence of differences in health 
conditions in the milieus In which they serve. Such uniformity of treatment 
as regards health insurance can best be assured by having self-insured or 
self-administered schemes covering many organizations and large numbers of 
international civil servants; 
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(b) It is the common practice among governments that being large owners of 
property, they do not insure government property; and they also undertake 
other forms of self-insurance, on the principle that governments become their 
own insurers and instead of paying large premiums to insurance companies they in 
effect pay these to themselves. Though the analogy is not complete, the 
application of similar principle in the case of health insurance will not be 
inappropriate, provided that United Nations organizations get together and 
membership of the insured is sufficiently large to place the self-administered 
scheme on par with that administered by a commercial insurance company; 

(c) The differences in the specialized internal procedures of organizations of 
the United Nations system should not be an obstacle to a common approach to 
health insurance, just as they are no obstacle to a common system. Indeed, the 
joining together of as many organizations of the United Nations system as 
possible to establish a health insurance scheme for their personnel would be a 
desirable and even essential demonstration of the oneness of the United Nations 
family and a further extension of the common system to which they have already 
subscribed; 

(d) Provided the number of persons covered by a self-administered United 
Nations health scheme is large and the scheme Is administered efficiently with 
a small but trained staff and with the help of computers, there is no reason 
why a self-insured scheme should be more expensive or more dilatory in 
providing the services than a commercial scheme. Indeed, It should be less 
expensive, since, unlike commercial organizations, it could plough back what 
would be profits in a commercial scheme, into the self-administered scheme, so 
as to reduce premiums and/or increase benefits. The experience of the ILO/lTU 
and WHO schemes shows that self-administered schemes can be administered in an 
efficient and sophisticated manner; 

(e) The Inspectors would regard it as a desirable aim that there should be 
a single scheme covering all International civil servants belonging to all 
United Nations organizations (and non-United Nations governmental organizations 
who may wish to join) whether posted at the headquarters of the organizations or 
in the field. However, this for some time at any rate can only remain an 
ideal, as practical problems have to be taken into consideration. For example, 
the medical and particularly the hospitalization situation in New York is such 
that United Nations Headquarters and other United Nations bodies located in 
New York and other places in the United States have to have a separate health 
insurance scheme for their staff members. Likewise, the smaller organizations, 
situated in centres where there is not a large conglomeration of international 
civil servants, may prefer to remain under the national health scheme or a 
commercial scheme until sach time as a single world-wide health insurance scheme 
becomes a realistic possibility in the United Nations system; 

(f) The Inspectors would suggest that as a first step the Geneva-based 
organizations combine and evolve a single health insurance scheme for all 
personnel serving these organizations in Geneva and in the field, and the 
personnel of such non-United Nations organizations in Geneva as may care to 
join such a scheme. They consider that a self-administered scheme for 
Geneva-based staff Is practicable; it would cover over 40,000 persons, and If 
Geneva-based non-United Nations organizations join in, then the number would 
be much larger; 



(g) The health scheme for Geneva-based officials in the United Nations system 
if successful could become the nucleus of a much larger scheme to which later 
other organizations located elsewhere could subscribe. The success of any 
such scheme would depend on the willingness of the organizations to join 
together with others in a common scheme and to give up their particular 
schemes; 

(h) The Inspectors would urge the acceptance in principle of the suggestion 
for a single health scheme for all personnel of the United Nations system 
located in Geneva, to be followed by an expert study to work out the details 
of such a scheme, Including the fixation of premiums and benefits on a uniform 
basis. 

B. Basic and Supplementary Schemes 

14. All the health schemes of the United Nations system provide for both basic and 
supplementary benefits. The latter are designed to cover major medical expenditures, 
whether for chronic illness or emergency care, or to provide or improve upon benefits 
not covered by basic schemes. 

15. Five supplementary commercial schemes - FAO, IAEA, UNIDO, UPU and WIPO require 
additional premiums. UNESCO had, until October 1976, a commercial supplementary 
policy which may be re-negotiated and feels strongly that the word "supplementary" 
should apply only to an additional, separate, usually commercial scheme. With the 
exception of the five organizations mentioned above, in all other schemes, the 
supplementary benefits form an integral part of the major scheme. 

16. Only the ILO/lTU scheme applies its supplementary benefits to all categories of 
care without exception (within individual maxima In certain cases). All other 
schemes restrict supplementary benefits to a more or less comprehensive list of 
categories. 

17. The cover provided and the application of the benefits vary widely from scheme 
to scheme: 

(a) In the UNOG scheme, once costs exceed SF 2,000 (per category of care/total 
per annum) 80 per cent of the remainder to an annual maximum of SF 25,000 Is 
reimbursed. This amount is renewable under certain conditions but in fact 
there has never been a request for such a renewal ; 

(b) The ILO/lTU and WHO self-administered schemes and the IAEA and UNIDO 
commercial schemes reimburse 100 per cent of the amount not refunded by the 
basic scheme whenever this amount exceeds 5 per cent of the net annual salary 
of the staff member, up to $ 35,000 per family per year, renewable; 

(c) The UNESCO scheme reimburses 100 per cent of the amount not refunded 
under a basic scheme when such expenses exceed a given proportion of such 
salary, according to a sliding scale, with no upper limits; 

(d) The FAO scheme reimburses 80 per cent of extra costs after the basic 
reimbursement, up to a maximum of $ 15,000 per person in any 12 successive 
months; 
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(e) All United Nations Headquarters schemes, after a franchise (deduction) of 
$ 75 per patient per year reimburse 80 per cent (100 per cent for in-hospital 
care) of costs up to a life-time maximum of $ 250,000 per patient. In the 
United Nations GMHDIS plan, the annual maximum is $ 30,000 per patient, 
renewable. 

18. The question of reinsuring or "stop loss" insurance for major medical expenses 
provided for by supplementary schemes, has been examined by some organizations for 
claims exceeding a certain annual aggregate (UN0G: SF 60,000; 
ILO/lTU: $ 40-60,000) but the terms offered by commercial insurers have been 
prohibitive. In the IL0/ITU scheme, as a percentage of total reimbursements, 
supplementary benefits amounted to: 

1972 - 4.12$ 
1973 - 3. 
1974 - 3. 
1975 - 4-

In the WHO scheme the figures were: 

1974 - 1. 
1975 - 1.44$ 

Those schemes that provide merely for an initial or annual franchise seem to 
be capable of making payments of supplementary benefits more quickly than those 
that require an expenditure of 5 per cent or more of annual Income before a payment 
is due, although they may reimburse less generously than the latter schemes. 

19. The evidence suggests that supplementary schemes are rarely utilized, but they 
do provide essential insurance. There would be therefore a case for supplementary 
benefits forming an integral part of the basic schemes with a total ceiling per 
person per year or case, without causing an extra financial burden. The question 
of abuses, franchise, etc., will be dealt with later. 

G• Compulsory/Voluntary Participation 

20. Participation Is compulsory in the following schemes: ILO/lTU, UPU, UNESCO, 
WHO, FAO (basic plan), IAEA, UNIDO (project personnel) WIP0 and ICAO (QHHIP). 
Most organizations exempt staff members from compulsory Insurance in exceptional 
cases if they have alternative comparable coverage. IAEA and UNIDO exempt those 
staff who are affiliated to the Austrian national scheme. IAEA, IL0 and FAO allow 
their staff working in New York to join one of the United Nations Headquarters plans 
whose coverage, especially for hospital care, is superior to their own. WHO allows 
for no such exemptions from membership, and pays the balance of amounts not 
otherwise reimbursed. 

21. Participation is voluntary in the UN0G self-administered scheme and in the 
commercial schemes in United Nations Headquarters (GMHDIS), the basic and 
supplementary constituting for this purpose a single scheme. 
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22. Participation is voluntary in supplementary schemes, even if compulsory in the 
basic schemes in the WIPO, UPÜ, FAO/MMBP, IAEA/SNIP + TDP and UNIDO 3MIP + TDP 
(the IAEA and UNIDO schemes being applied to local staff affiliated with the 
Austrian national scheme), ICAO/Great West, IMCO/BUPA, IMCO/GMHDIS. In addition, 
for all schemes, the participation of pensions in both basic and supplementary 
schemes, is voluntary. 

23. Only the United Nations Headquarters and Geneva permits Its staff the option of 
being insured or not. Most of the schemes adopted by the Organizations in Europe 
reflect the social legislation in the countries in Europe where they have their 
headquarters and where affiliation with social security and health insurance schemes 
has been mandatory for many years. The United Nations voluntary scheme has the 
advantage of avoiding double payment by staff who are insured elsewhere or by spouses 
who work outside the United Nations and are covered by their spouse's outside 
employer. 

24. Since well over 90 per cent of the United Nations Headquarters staff and 
92 per cent of UNOG's staff with contracts of six months or more are affiliated 
to their respective schemes and compulsory insurance ensures a greater spreading of 
risks, membership of health insurance schemes of United Nations organizations 
should be compulsory with the in-built provision of exemption if the staff member 
can provide proof of adequate cover in another comparable scheme. The fact that 
membership in United Nations Joint Staff Pension Fund (UNJSPF) is compulsory for 
all staff members who qualify lends support to compulsory membership of health 
insurance schemes. 

D. Geographical Coverage 

25. With two exceptions - UNOG and WIPO - all health Insurance schemes of the 
United Nations system, whether they be self-administered or commercial, have 
world-wide geographical coverage. In principle, the UNOG scheme is world-wide, 
but it bases its hospitalization benefits on Geneva rates, using its supplementary 
benefits scheme for any excess costs. For WIPO, world-wide coverage is possible 
but necessitates the payment of an extra premium. The Inspectors believe that 
realistic world-wide coverage is essential for all schemes of the United Nations 
system. 

'E.- Membership 

_(a) Active Staff 

26. The criteria for participation In health insurance schemes are very disparate 
both in terms of the minimum period of appointment necessary to qualify for 
participation and of the categories of staff (regular staff, short-term staff, 
project personnel, etc.), and in the type of benefit available to them. 

27. The shortest qualifying period for membership of a health scheme is three 
months in WIPO, UNIDO and United Nations Headquarters. In UNOG six months 
and in ILO/lTU, WHO, FAO, UPU, UNESCO and IAEA It is one year. 
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28. For short-term staff who do not qualify for participation, WHO, WMO, UNESCO, 
ILO/lTU, FAO, IAEA and UNIDO use outside commercial schemes. UNOG allows 
its short-term staff to join Its main scheme (MISSA) but excludes them from 
supplementary benefits and accident cover. IAEA and UNIDO provide a separate 
Van Breda scheme for non-Austrian short-term staff. The Austrian short-term staff 
are covered by the national scheme, although they may become members of the 
supplementary scheme. 

29. Project personnel: all organizations provide some scheme for project 
personnel with contracts of one month or more (United Nations Headquarters andFAO) 
or up to one year (ILO/lTU). The cost of coverage varies widely and the 
commercial (Van Breda) schemes of FAO, IMCO and United Nations Headquarters (also 
covering UNIDO project personnel) which are available also to other categories of 
personnel in other organizations, are more costly to the expert than some of the 
schemes of other agencies. 

30. There is a similar variety of arrangements for health insurance coverage of 
staff on leave without pay or transferred to and from other organizations. 

31. The above shows that these disparities, even between organizations located 
in the same city (Geneva, Vienna) and even using the same commercial broker 
(IAEA and UNIDO), cannot be conducive to harmonious inter-agency staff relations 
in the field, nor indeed within the same organization, where some categories of 
staff have more advantageous treatment. The simplest and best solution would be 
to follow the example of the ILO/lTU scheme and to provide that once a participant 
has joined the scheme, there be no discrimination in terms of benefits or premiums. 
The Inspectors consider that staff members should have contracts of at least six 
months' duration to be eligible to join the Health Insurance Scheme. 

F. After-Service Coverage 

32. All health insurance schemes of the United Nations system provide for the 
continuation of subsidized health insurance without reduction of coverage for those 
who retire (at age 55 or more), for their eligible family members, for the survivors 
of staff members who die in service or who die as a pensioner, providing such staff 
members or pensioners were insured for a given period before separation, normally 
ten years. Under the United Nations Headquarters schemes, however, such 
after-service coverage for locally-recruited General Service staff, their families 
or survivors, applies only in Geneva, London, Paris, Rome, New York, Washington, 
and in Economic Commission for Asia and the Far East (ECAFE) and Economic Commission 
for Latin America(ECLA). Those working in many United Nations Information Centres, 
in field duty stations of UNDP and UNICEF and certain other areas, have no such 
after-service coverage. 

33- Where the minimum period of membership is not served, there is usually some 
provision for continuous, but unsubsidized coverage with either reduced benefits or 
severely limited in time without reduced benefits, usually between three and six 
months. The same type of after-service coverage is available for staff members 
who retire regardless of age with a disability pension from the UNJSPF and/or with 
a periodic compensation benefit payable as a result of a service-incurred Injury, 
accident or illness. In the ILO/ITU and UNESCO schemes, no qualifying period of 
membership is required where a disability pension or periodic benefit is payable. 
In FAO, on the other hand, the qualifying period in these cases is three years and 
at UNOG and United Nations Headquarters, five years. 
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34. Any period of in-service insurance with any other organizations of the system 
prior to employment with UNOG, ILO/lTU, FAO, UNESCO, IAEA, UNIDO and United Nations 
Headquarters, are automatically recognized as part of the qualifying period for 
after-service coverage under their own respective schemes. WHO only accepts this 
provision where there is reciprocity. 

35. Given that the UNJSPF provides for the automatic recognition of service in any 
of the common system organizations, the Inspectors consider that similar 
arrangements should apply in the field of health insurance. 

G. Coverage of Families 

36. Providing they receive a family allowance under the organization's staff rules, 
and that they were already Insured at the time of the staff member's separation or 
death, as the case may be, all family members or survivors of staff members, active 
or retired, are covered by all schemes. As regards dependent children up to the 
age of 21 or up to the age of 25 or even 26 as long as they are enrolled full-time 
in an educational institution, IAEA and UNIDO require that the dependent child 
reside with the staff member (an adult premium rate in these organizations is charged 
from the age of 16 and is higher for girls than boys). UNOG, ILO/lTU, FAO, 
further specify that they must be unmarried. UNOG, WHO, IAEA and UNIDO also accept 
partially-dependent children, i.e., with part-time earnings. Most schemes cover 
dependent disabled children, regardless of age, with the exception of IAEA, UNIDO 
and United Nations Headquarters. 

37. UNOG, ILO/lTU, WHO, FAO, UNESCO, IAEA and UNIDO also accept secondary 
dependants (i.e., mother, father, brother and sister) - in ILO/lTU, only the two 
former, as long as the staff member has no primary dependants and they therefore 
receive family allowances under the staff rules or benefit from the UNJSPF or a 
staff compensation fund. UNOG only allows one secondary dependant at a time. 

38. Only IAEA and UNIDO allow household members who are not family members and who 
cannot join the national scheme to be covered by their scheme, on payment of an 
additional premium. 

39. The Inspectors note that family members in ILO/lTU, WHO, IAEA, UNIDO and WIPO 
are called "dependants", In UNOG and UNESCO "protected persons" and simply "family 
members" in the FAO and UPU schemes. UNESCO classifies retired staff members and 
certain other categories of staff as "associate participants" and UNOG has a special 
group called "specially protected persons", covering disabled children irrespective 
of age, and secondary dependants, the latter receiving fewer benefits. 
The decisive criteria in most organizations is the receipt of a family allowance 
under the staff rules and regulations, and the Inspectors endorse this criteria. 

40. Since post-secondary full-time education seldom ceases at the age of 21, and 
costs for this age-group are minimal, the Inspectors feel that, as an exception when 
no other insurance is available, coverage should be extended to age 25, conditional 
on full-time education. Concerning the IAEA, UNIDO and United Nations Headquarters 
schemes, the Inspectors believe that dependent disabled children regardless of age 
should be included. Furthermore, whilst noting similar provisions in the local 
Austrian national scheme, the Inspectors see no justification for the IAEA and UNIDO 
schemes to discriminate between male and female and children above or below 
16 years of age. 
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Tí. Franchise 

41. The use of a franchise, i.e., the non-payment by the Insurance scheme of a 
fixed amount or percentage of each claim or the first claim, is present in a number 
of schemes and the amounts vary considerably. Some consider franchise as a method 
of limiting claims and as a means of prevention of abuse. However, a franchise 
technique could be used both to reduce administrative costs and to place emphasis on 
major, instead of minor risks. Every claim requires the completion of forms, 
computer-processing, accounting work and payment, and is costly and the reduction 
of claims saves money. In Switzerland, certain commercial schemes have now 
introduced a franchise to limit unnecessary visits to the doctor. Although fixing 
a suitable amount of franchise and the amounts of benefits payable after the 
franchise is exceeded is met, would require an actuarial study, the Inspectors would 
like consideration to be given to such a scheme by the proposed Inter-Agency 
Committee. Such a scheme could work as follows: 

(a) In any calendar year, there would be no reimbursement for the first claim 
up to an amount which would be a percentage of a member's contribution to the 
scheme. Thus, the franchise would be higher for better-paid staff and lower 
for staff paid less; 

(b) Members would submit their claims and when the total of their claims 
exceeds the amount of the franchise, all additional claims would be paid at 
90 to 100 per cent, with ceilings for certain types of expenditure, e.g., 
dental, but no overall maxima for major illnesses. 

42. While the franchise or deduction might not be acceptable in a national scheme 
where a large percentage of the population have incomes close to the minimum level, 
in the United Nations organizations income for most staff is sufficient to permit 
the use of a franchise. For the least-paid staff and for pensioners with low 
pensions, the franchise under this system would be small. Since reimbursements 
after the franchise would be at 90-100 per cent, all members could know in advance 
the maximum cost of medical expenses for themselves and their dependants - an 
exceptionally Important social benefit which does not now exist. 

43. If for actuarial or any other reasons, such a scheme is not acceptable either 
to the administration or to the staff associations, then another alternative would 
be to retain a supplementary benefits scheme, provided: 

(a) The scheme is common to all United Nations organizations; 

(b) There is a standardized list of non-reimbursable items, common to all 
United Nations organizations; 

(c) The threshold after which supplementary benefits become payable is 
reasonable, so as not to cause hardship. Depending on this amount, the 
percentage reimbursement under the supplementary scheme could be fixed between 
80-100 per cent, taking into account the necessary actuarial studies. 

44. One further alternative, subject to actuarial studies, would be a simplified 
scheme, offering 90 per cent reimbursement for all claims, without a major franchise 
or supplementary scheme as in some private commercial schemes. It is evident that 
maxima would have to be fixed for certain types of care, and there would have to be 
a comprehensive list of non-reimbursable Items. 
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"I, DESCRIPTION 07 MAJOR BENEFITS OF ITISTT1G _:JTÎES 

45„ The full de ,,a_ls of the benefits offered by all che -ealtr schemes su-veyed 
are to be found m Anrer 4. The following is a summary of z:t âjor benefits 

A. Doctors' Services (general practitioners, physicians, sargscns 
obstetricians, psychiatrists) 

x+6. Most schemes offer 80 per cent reimbursement, although sore offer ^C per cent 
and others 100 per cent, and in the former two cases, supplementary benefits are 
applicable. However, UNOG applies maxima for surgeons' fees, but the other 
organizations in Geneva have no such maxima. The United Nations Headquarters/AETNA 
''base1' and "major" schemes and UNOG, moreover, have maxima for obstetrics which do 
not exist in any other scheme. Reimbursement for psychiatrists services shows 
wide disparity, WIPO, IAEA and UNIDO excluding psychoanalysis completely; UN3G and 
WHO nave a complicated breakdown of types of treatment admitte», as well as limiting 
treatment financially or in days of treatment, as do ILO/lTU, FAO, United Nations 
Headquarters/GMHDIS. Only UPU, UNESCO and IMCO (national scneme) provide cover 
for all types of psychiatric treatment. Psychiatric illness is becoming more 
prevalent in all societies, and it must be expected tnat international 
organizations will also be affected. This is an area which requires further study, 
including the possibility of a re-insurance arrangement, but there is little 
justification for completely excluding this type of treatment. The Inspectors 
do not see the justification for such great diversity of maxima, and would like to 
see the standardization of reimbursement rate of doctors' fees, 

B. Pharmaceuticals 

47. Reimbursements are i n the 70-100 per cent p a t t e r n , wi th the ma jo r i t y o f fe r ing 
80 per cent reimbursement, bu t only i n the ILO/lTU ano1 UNOG are supplementary 
oenefiuS a v a i l a b l e . 

U.B. The excess ive consumption or wastage of drugs has been g iv ing concern te mar y 
r a t i o n a l schemes and a number of o r g a n i z a t i o n s have negat ive I_LSLS of 
non-reimbursable i tems ¡'e.g., con t r acep t ive p i l l s ) , inc lud ing uMOG, TLC/ITU, WHO, 
UNESCO and. '/JIPO This a rea again demands co -o rd ina ted ac t ion o draw up common 
s tandares a id l i s t s of non-reimbursable i t ems . 

C. Hospital Care 

49. This is the post costly type of health care and can hare -he most serlojs 
consequences for the family budget and yet there are vide differences between the 
"ario^s schemes 

50, UNOG, WHO, KIPD, UPU, FAO, TKCO and United Nations Headquarters/'C-MHDIS 
provide 100 per cent cover for a public ward for all-in hcspltd costs. At private 
or semi-private rates, ail schemes either reimburse £0 per cen, or 85 per cent or up 
to a maximum amount, or both (e.g., ILO/lTU reimburses 80 per oent up Lo $ 60 IDS-
person per day, except for staff ir the United States of America, Canada and Sou en 
Korea, where this rate is $ 120 per person per day). 
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51. Hospitals in many countries demand a deposit on admission and certain 
organizations make advances to cover this, but the practice is by no means general 
and the lack of advances can cause hardship, particularly as hospital costs are 
increasing rapidly everywhere (in the New York area, the cost increased by 
17.5 per cent in the first six months of 1975). 

52. There is a particular problem for staff on mission to New York whose 
reimbursement is based on their local rates. This is acute for UNOC and UNESCO 
staff, whereas ILO, WHO and IAEA staff in New York are covered by local 
United Nations Headquarters schemes. There is a need to give the former staff 
similar protection and the Inspectors consider that for staff on mission to 
New York, notwithstanding their membership of a health scheme other than that in 
New York, the possibility should exist for them to obtain similar health insurance 
cover to corresponding staff of the United Nations Secretariat in the North American 
Continent. It is also clear that staff from European-based organizations on mission 
or posted to the Americas have often inadequate coverage, even with supplementary 
benefits, given the high costs in that area. All these matters need 
inter-organlzatlon discussion to help minimize discrepancies, particularly where 
there is a similar health environment, as in Geneva. 

D. Dental Care 

53- In all organizations, dental care costs are a major item for reimbursements -
about 20 per cent of total reimbursements - and is an item that causes great 
concern. Reimbursements follow the usual 70-100 per cent pattern, most schemes 
reimbursing at 80 per cent up to certain limits. In addition, some schemes allow 
application of the supplementary scheme; others do not. Generally speaking, the 
limits take the form of annual per person maxima, according to the treatment 
received. In some organizations, these maxima can be cumulative - usually to a 
maximum of three years. IL0/ITU have an overall maximum, cumulative indefinitely, 
plus supplementary benefits, regardless of the treatment given. The details of the 
types of treatment governed by each scheme will be found in Annex 4.3 

54. The disparity between the schemes is epitomized in the Geneva area, where the 
IL0/ITU scheme does not distinguish between the treatment given and all the other 
schemes do. Moreover, WIPO which has a commercial scheme governed by Swiss law 
provides very little because its general dental care is not covered by Swiss Health 
Insurance schemes except at extra premiums and on a limited basis. UPU has the 
same problem. 

55. WHO provides 100 per cent cover without limits for orthodontal care for 
children, the only scheme to do so. As a preventive measure it is to be highly 
recommended. 

56. In view of the soaring costs, the Inspectors think that there should be more 
realistic maxima, and in that case, the consideration of benefits could be limited 
to a standard number of years, e.g. four/five years for all schemes. 
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E. Optical and Hearing Aids 

57. The details of the cover offered will be found in Annex U, but there is 
again very wide discrepancy between the schemes. For optical care, no cover at ail 
is provided by the United Nations Headquarters/GMHDIS scheme. The United Nations 
Headquarters/Blue Cross/HIP and AETNA M.M. schemes offer 80 per cent of the doctor's 
fee for an examination for an eye illness or injury (after $ 75 franchise), as does 
the FAO BMIP/MMBP schemes, but nothing else. All other schemes have fixed maxima 
and time periods on both lenses and frames, with the exception of UNESCO's scheme, 
which reimburses 70 per cent of the total costs (examination fee, frames and lenses). 
A similar situation applies to hearing aids; no cover is available in the three 
New York schemes, or in the FAO BMIP/MMBP schemes. All other schemes have fixed 
maxima and time periods with the exception of UNESCO's scheme, which pays 
70 per cent of total costs. 

58. The Inspectors are of the opinion that in view of their direct and obviot-s 
relationship to the effectiveness of a staff member, optical care and hearing aids, 
subject to strict maxima, should be covered by all schemes, perhaps aligned with 
the cover offered for dental treatment, and that, since eye and hearing illnesses 
or defects may require prolonged and costly intervention or treatment, supplementary 
benefits should apply in all cases. 

F. Disabi l i ty (loss of earnings) Coverage 

59. The staff rules of all organizations of the United Nations system provide for 
sickness benefit, usually nine months on full, and nine months on half pay. 
However, long-term illness may not necessarily result in eligibility for permanent 
disability or retirement benefits and, given the more or less generous reimbursement 
of medical costs under the various schemes, a staff member may have serious 
financial difficulties after he goes on half-pay. Some organizations have therefore 
instituted compensatory cover either within or linked with existing health schemes 
(UNOG, ILO/lTU, UPU and UNESCO), or under separate policies (IAEA, UNIDO and WHO). 
In Geneva, a private insurance scheme is also available with a Swiss company, 
via GPAFI. Annex U gives the details of these schemes, but the UNOG and UPU schemes 
are nominal and provide little real compensation for prolonged incapacitation, 
Actual percentage reimbursements under these schemes represent approximately 
1 per cent of the total reimbursements for UNESCO, one of the more generous schemes. 

60. The Inspectors consider that such coverage should be Introduced in all 
organizations that do not have it and that the provision should be realistic. Ideally 
making up the actual losses Incurred for the full period between the exhaustion of 
sick-leave and the time the staff member can reasonably be regarded as permanently 
incapacitated and therefore eligible for permanent disability or retirement benefits., 
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III. FINANCIAL ASPECTS 

A. General Situation 

61. All health insurance schemes of the United Nations system are "experience-rated", 
that is, if contributions and other credits l/ exceed reimbursements and other 
debits 2/, the difference is, in the case of self-insured schemes, credited to the 
scheme; for commercial insurers, it represents the latter1s net profits. 

62. Reserves accumulated by self-administered schemes should, in principle, be used 
to stabilize premiums, improve benefits, extend coverage to additional categories 
of staff, etc. Where reimbursements exceed contributions, either premiums or the 
basis of their calculation have to be changed or, as in UNESCO, benefits have to be 
reduced. In IAEA and UNIDO commercial schemes, provision is made for an increase of 
premium to a maximum of 25 per cent per annum when annual profits drop below 
15 per cent. 

63. The financial situation of the various health Insurance schemes is shown in 
Annex 3. The Annex shows that the self-administered schemes are in good financial 
state although it has been difficult to obtain accurate figures concerning the 
administrative costs of all the self-administered schemes. This has only been 
possible on an approximate basis for UNOG, FAO and United Nations Headquarters. 
In all other organizations the administrative costs were not available, either 
because they are charged to the organization, or becuase the same personnel handle 
all types of insurance and the part devoted to health insurance cannot be isolated. 
It may be that, where the financial situation of a self-administered scheme Is good, 
administrative costs would not materially affect the situation. However, where it 
is bad, they would necessarily aggravate it further. Indeed, in the UNESCO scheme, 
this is one factor that caused the deficit in 1975. The UNESCO situation was 
judged so critical In 1976 that the Executive Board was asked to authorize three 
corrective measures: (i) increase premiums; (ii) reinstatement of after-service 
contributions and; (Hi) transfer of administrative costs back to the 
administration; but only the first two were appro/ed. All self-administered 
schemes have reserves which are more or less a percentage of previous years' 
reimbursements, e.g., UNOG: 25-50 per cent of reimbursements In two proceeding year 
years; ILO/lTU: 1/9 to l/3 of reimbursements in three proceeding years; 
in WHO: l/3 of the previous year's reimbursements, plus estimated amount of common 
annual after-service reimbursements; in UNESCO, six months reimbursement margin. 

l/ These include reserves, earned Interest on Investments, miscellaneous 
income. IAEA and UNIDO salary grades are experience-rated, i.e., each category 
of staff may see their premiums increased. 

2/ These reflect possible losses on sale of Investments, subsidies, e.g., 
for after-service coverage, balance of reserves and in the case of outside insurers, 
brokers' fees and Insurers' profits. 
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6̂ . As far as outside schemes are concerned, Information has been more difficult 
to obtain. However, FAO ran a major deficit in 1973 and an Insignificant one in 
1974. UNIDO ran deficits in 1972/1973= The United Nations Headquarters is the 
only outside scheme that has been in deficit for many years and the deficit has 
increased sharply during the last two years. These differences were reflected in 
the premium changes. In the UNOG self-administered scheme premium rates have not 
changed since 1971, but In 1974? FAO's premiums were increased by 123 per cent, and 
other increases took place In UNIDO, IMCO and United Nations Headquarters, although 
to a lesser extent. 

Conclusions 

65. The Inspectors are not in a position to carry out detailed actuarial studies 
and cost analyses which would be required to objectively assess the financial 
situation of each seheme, and the only inter-organizational study existing on the 
subject dates to 1972. They are of the opinion that an up-dated study is 
necessary. Nevertheless, the Inspectors note the following features that need 
investigation: 

(a) The wide differences in premium costs. Whilst it is appreciated that 
there are different medical cost environments (hospital fees In New York are 
at least three or four times as high as the same fees In Europe), where 
particularly similar benefits are offered, there should, in principle, be 
similar premium charges. However, in comparing the United Nations 
Headquarters and Blue Cross/AETNA/GHDI scheme, the United Nations project 
personnel scheme and the FAO scheme and all outside schemes offering similar 
benefits, it was found that the lowest premium is charged bv the FAO scheme, 
a world-wide scheme, and the highest premium is charged by the United Nations 
Headquarters main scheme, which, although world-wide, is mostly used to cover 
the cost of medical care in the New York area. The United Nations scheme for 
project personnel which is a commercial scheme charges an intermediate premium, 
but the health consumption of this personnel is much less as often medical 
facilities are few; 

(b) Specialized agency staff working in New York, either on a permanent or 
temporary basis, are often at a disadvantage compared with their colleagues In 
Headquarters. UNOG and UNESCO's schemes do not allow them to be members of 
the United Nations Headquarters schemes and their reimbursements are based on 
Paris or Geneva rates. TLO and IAEA staff in New York are covered by the 
United Nations Headquarters schemes; WHO's contributions to premiums in the 
United Nations Headquarters schemes are twice as much as those it pays for its 
staff in Europe. Organizations should take differences in medical cost 
environments Into account. Tables A and B below for organizations with 
identical health cost environments, namely Geneva, show considerable 
differences in premiums, despite the fact that the pattern of benefits is 
substantially the same. The tables speak for themselves, but, in terms of 
percentage of earnings, UNOG's are the highest, followed by WHO and then 
IL0/ITU and the question arises as to how these differences can be justified; 



- 19 -

Table A 

Percentage of earnings contributions in some health insurance schemes 
of the United Nations system 

No. of Persons 
Insured Family 

One 

Two 

Three 

Four 

More than Four 

Employer Organizations and Percentage of Earnings 
Contributed by Staff Member and Matched by Employer 

UNOG 
% 

0.98 

1.84 

2.42 

it 

I! 

ILO/ITU 
% 

1.5 

1.5 

ti 

I! 

II 

WHO 
% 

0.60 

0.95 

1.30 

H 

H 

UNESCO 
% 

1.30 

1.70 

2.10 

2.40 

2.70 

1972 figures 
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Table B 

Net monthly cost to participants in some Geneva health-insurance schemes 

(in SF) 

1. Single 
persons 

2. Married 
(one 
dependant) 

3. Married with 
1 child 
younger than 
15 years of 
age 

UNOG 

Grade Amnt. 

G.3.6 30.89 

G.7.6 44.77 

P.2.6 48.45 

P.5.6 81.61 

G.3.6 63.65 

G.7.6 91.94 

P.2.6 106.34 

P.5.6 178.49 

G.3.6 82.08 

G.7.6 113.30 

P. 2.6 132.65 

P.5.6 222.68 

ILO/ITU 

Grade Amnt. 

G.3.6 44-48 

G.7.6 65.31 

P. 2.6 72.64 

P.5.6 122.41 

Payment as 

for grades 

above 

Payment as 

for grades 

above 

WHO 

Grade Amnt. 

G.3.6. 22.69 

G.7.6 39.18 

P.2.6 43.6u 

P.5.6 73.45 

G.3.6 45.97 

G.7.6 65.82 

P. 2.6 76.80 

P.5.6 128.91 

G.3.6 64.8O 

G.7.6 89.45 

P. 2.6 104.73 

P.5.6 17^.^ 

figures as at 1.2.197*--

Notes: (l) The employer normally matches the staff members' contribution. 
The ILO/lTU plan also requires 1.5 per cent of the family 
allowances paid to be contributed. 

(2) Contributions to the UNESCO plan are increased by 0.20 per cent 
of earnings for each member of an insured family over 60 years 
of age. 

(3) WHO contributes for staff stationed in North America twice the 
amount it contributes for staff in other duty stations. 
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69. The ILO/ITU scheme is the only scheme that charges a fixeu percentage of 
earnings, irrespective of family structures, although family allowances are included 
in the salary before application of this percentage. 

70. The percentage of salary or the fixed-rate charged for premiums varies in ail 
other schemes according to the number of persons insured. Thus, UNOG and WHO havo 
three rates: for single staff members; staff member plus one dependant; and 
staff member plus two or more dependants; FAO and UNESCO go up to three and four or 
more dependants; IAEA and UNIDO, being influenced by national legislation, 
distinguish between male, female and child, the former two being further sub-divided 
into six age categories for the base, and three age categories for the supplementary 
schemes; WIPO and UPU have fixed rates for adults, adolescents (15 to 20 years) and 
children (up to 15 years), reflecting local practice. Whilst understanding how 
such diversity has arisen, the Inspectors believe that there is little justification 
for the wide variety and complexity of premium structures. Furthermore, they 
understand that actuarial studies made In certain organizations applying different 
models of family structures (FAO and UNESCO) have arrived at a premium rate which 
more or less agrees with the percentage figure charged in the IL0/ITU scheme. 
The IL0/ITU fixed percentage of earnings Irrespective of dependants has certain 
advantages: 

- ease of administration; 

- families are subsidized; 

- those earning more pay for those earning less; 

- cost of living changes are accounted for (assuming Increases in salaries), 

but its main disadvantage is the discrimination against the single person. 

71. The Inspectors do not believe that a fixed percentage of salary, irrespective 
of dependants, provides a sound basis for a unified scheme, particularly in the 
Geneva agencies. The Inspectors "chink differential rates between single, married 
and married with dependants is more equitable, but the number of categories and 
dependants allowed within these categories should be examined carefully by an 
Inter-Agency Committee and In full consultation with the staff. 

72. In UNOG, ILO/lTU, WHO, FAO, UPU and UNESCO schemes, the premium is split equally 
between the participant and the agency including the retired personnel (except inlAo) 
which provides free after-service cover to pensioners. In the IAEA and UNIDO 
schemes, although m principle the overall ratio is still 50/50, it follows 
a sliding scale, depending on earnings, the lower income groups being more 
subsidized than the higher income groups. A similar system appertains In WIPO, but 
on a simpler basis; General Service grades pay 40 per cent, while Professional 
grades pay 60 per cent, the organization paying the balance. This accentuates the 
difference in payments between categories of staff. In FAO and WIPO, staff 
affiliated with the base plan (with a contribution from the organization) bear the 
total cost of the supplementary plans. In general, In the American region, wnere 
commercial schemes prevail and affiliation is voluntary, there Is a strong fooling 
that the participant's share of premiums should be reduced, whereas in Europe, wheie 
self-administered schemes prevail, the 50/50 principle is widely acceptable. 
Moreover, General assembly Resolution 1095 (Xl) of 1957 calls for a 50/50 sharing 
of premiums by the United Nations and the staff. 
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C. Premiums for Af ter -Serv ice Coverage 

73. The FAO scheme Is the only one to provide free after-service cover to Its 
pensioners, the active staff and the organization sharing the cost of the subsidy. 
UNESCO provided similar cover from 1971-1976, but has now discontinued the system 
due to other financial difficulties. Up to recently, the IMCO scheme made the 
pensioner bear the total cost, but the Inspectors understand this Is in the course 
of being changed. 

74- The after-service cover premium is calculated In relation to the reduction in 
income following the retirement, disability or death of the staff member and are 
usually based on: 

(a) The total of the periodic benefits payable to the member or his survivors 
by the UNJSPF or Staff Compensation funds, or; 

(b) One-third of the annual remuneration of the staff member at the date of 
retirement, disability, or death. In UNOG and United Nations Headquarters, 
this amount includes post-adjustment, non-resident's allowance and language 
allowance. The IL0/ITU scheme reduces the amount from one-third to 
one-sixth in the case of survivors. 

75. The organizations usually pay the same amount as the pensioner (i.e., 50/50 
principle). However, in the IAEA and UNIDO schemes, the contribution of the 
organization varies according to the income of the pensioner, the percentage share 
varying from a minimum of 40 per cent to a maximum of 85 per cent, leaving the 
pensioner to pay 60 per cent at the highest income group and 15 per cent at the 
lowest. In the ILO/lTU scheme, any pensioner with an annual income of less than 
I 3j300 is exempt from all premiums. 

D. Difficulties of After-Service Coverage 

76. (a) The level of after-service premiums varies widely. The 1972 FICSA study 
showed that they were lower In ILO/lTU than in UNOG, WHO, IAEA., UNIDO and 
United Nations Headquarters, even though the benefits were in some cases 
superior; 

(b) Qualifying conditions for after-service coverage also vary widely. 
The in-service period of Insurance in some organizations is ten years. 
In the IAEA, UNIDO and United Nations Headquarters schemes, it can be only 
three years; 

(c) The contribution of survivors varies and in different organizations 
the Inspectors would recommend the ILO/lTU scheme where the contribution is 
calculated on the basis of l/6 of the last remuneration of the staff member 
concerned; 

(d) An anomaly exists In all present arrangements as pensioners who retire 
with a lump sum are charged on the basis of their reduced pension, whilst those 
who do not retire with a lump sum are charged on the basis of a higher pension. 
The Inspectors consider that in either case the charge should be based on 
the full pension. 
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77. The question of premium contributions for after-service coverage raises very 
strong feelings. However, these are often based on personal judgement, rather than 
objective facts. The only study of after-service contributions known to the 
Inspectors is o le undertaken by the ILO/lTU scheme in 1974. This study showed 
that, for the ILO pensioners at that time, only 32 per cent of those that replied 
depended entirely on their pension income and the rest could therefore probably 
afford a larger contribution. The arguments in favour of charging a premium are 
as follows: 

(a) Age structures In all organizations are changing with a steady increase 
In the proportion of active to non-active staff, e.g., ILO study, the ratio 
Increased from 0.8 per cent in 1951 to 9 per cent in 1974- This trend will 
no doubt increase further unless pensioners pay their fair share; the burden on 
active personnel and the organizations will increase greatly; 

(b) The statistical data currently available shows that medical costs for 
retired staff are out of proportion to their contributions (in the ILO study, 
the costs were l/3 to l/4 above the total average l_97C/l974); 

(c) There should be equal treatment for all staff, whether active or retired, 
headquarters or field. 

78. The arguments against charging a contribution are as follows: 

(a) Many different national social security systems, e.g., France, Italy, 
United Kingdom, provide free after-service health coverage. But the cost is 
built into the scheme actuarially, if only In theory, any deficit caused by 
this provision being met out of national budgets - an option not available to 
United Nations organizations; 

(b) Organizations have a social responsibility towards retired colleagues and 
their dependants or their survivors; 

(c) Cost of the erosion in purchasing power of pensions the world over 
results in any contribution becoming a financial burden on their budgets: 

(d) Pensioners make up no more than 9 per cent of the total United Nations 
health population^ but they contribute little more than 1 per cent of total 
contributions and the administrative difficulties, tax deduction and currency 
exchange problems involved in calculating and re-calculatlng contributions from 
the world over more than outweigh the Income they provide. It Is argued by 
some that 1 per cent extra could easily be borne by the active staff members. 

79. The Inspectors appreciate the social principles that are advanced in favour 
of waiving pensioners' contributions. But, considering the budgetary framework 
of the United Nations organizations and the likelihood that pensioners and their 
families will claim an ever-increasing proportion of payments well above the average 
paid to serving staff, the Inspectors see no alternative to having pensioners pay 
their fair share of the cost. This fair share is considered to be the same 
percentage that active staff members pay, but applied to pensions actually received, 
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before any lump sum commutation. The administrative arrangements could easily 
be arranged. For example, pensioners could be asked to pay cnce a year, say, 
by 30 June. Any claims received after that date would be refused if payment had 
not been made. Currency problems can also be solved. Pensioners could ask 
UNJSPF to make the payment for them by deducting the amount from their pension once 
a year, thereby also simplifying the administration. 

80. It is also proposed that any hardship cases be taken care of by imposing a 
minimum income level as is done in ILO by virtue of which a pensioner or survivor 
with an annual pension below $ 2,000-3,000 would make no payment; $ 3,000-5,000 to 
make half-payment and over $ 5,000 to make the full percentage payment. 
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IV. MANAGEMENT AND POLICY MATTERS 

A. Administration of Schemes 

81. The administrative arrangements made by the various organizations for the 
management of health insurance schemes differ almost as widely as the contents of 
these schemes. In some organizations, as in most national social security systems, 
health insurance arrangements and those for retirement, disability and compensation 
benefits are closely linked administratively, being merely different facets of a 
coherent social security system. This is not the practice in the "common system" 
and, as a result, there Is duplication of work and additional cost which may be 
reflected in premiums. 

82. In principle, the administrative arrangements made by outside carriers are of 
no interest to the organizations concerned, provided that reimbursements are made 
in the period stipulated in the contract. It Is therefore surprising to discover 
that In the FAO, some preliminary screening of claims are made, for which the outside 
carrier credits "servicing charges" to FAO. The Inspectors question why such 
servicing is necessary, as one of the advantages of an outside contract is lost, 
namely little or no administrative costs. 

83. In the case of self-administered schemes, all administrative costs are charged 
wholly or partially to the organization or, as in the case of UNESCO, wholly to the 
scheme. 

84. Most schemes, self-administered or not, operate under the supervision of an 
executive board (UNOG), a management committee or board (ILO/lTU, UNESCO), a 
surveillance committee (WHO) or joint advisory boards (IAEA and UNIDO), all of 
which, with different ratios, represent the administrations and the staffs concerned. 
Only in FAO's present schemes do the staff have little or no say, the responsibility 
resting with the personnel division. The details of the management for each 
organization will be found in Annex 4. 

B. Representation of Users 

85. Since the users pay approximately 50 per cent of the cost of running 
self-administered schemes, their representation and active participation in the 
management of the scheme are essential but this is not always the case. In most 
supervisory bodies, the staff Is represented but not In any clearly defined way» 
The ILO/lTU scheme is the only scheme where representatives are elected by universal 
suffrage and by secret ballot, as are those to the Staff Pension Fund. In all other 
schemes, the representatives are designated by the respective staff committees or 
councils. Moreover, the UNOG scheme covers a number of other secretariats, but 
many of these are not represented on Its Executive Committee. The Inspectors 
believe that It is in the general interest of Geneva-based staff to have due and 
statutory representation in the management of the UNOG scheme» A similar argument 
can be advanced for retired staff who remain paying members of the scheme. 
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C. Statistical Data 

86. During the course of their investigation, the Inspectors wished to analyze 
statistical data on membership consumption patterns, but such analysis proved 
impossible due to the complete absence or unavailability of data from some 
organizations and due to differences in computer outputs which made comparisons 
Impossible. Each organization collects Its own data according to its individual 
management requirements or philosophy, traditions or even its computer programmes. 
The lack of systematic comparable data irrespective of the schemes management has 
hampered the study. This in turn prevents an accurate determination of the relative 
merits of the various schemes and is thus an obstacle to Improvement. It was 
surprising for the Inspectors to discover that some organizations administer their 
schemes without using computers, notably UNOG, where the processing of claims is 
done manually, and for this reason often results in considerable delays in 
reimbursement. This needs to be remedied as soon as possible. 

87. The available internal actuarial studies reveal the following: 

(a) Regional or field project staff consume on average less than staff 
at headquarters; 

(b) Professional staff consume less than General Service staff, but about 
the same as field project personnel; 

(c) Female staff (or female dependants/survivors) consume more than male 
staff (or children); 

(d) Pensioners consume more than active staff. 

Ü. Consumption Restraints 

88. All schemes in one way or another recognize the need to control or limit 
abuses and restrain costs. The major methods used are as follows: 

(a) Screening of claims: In theory, this is done everywhere but in practice, 
because of the volume of work, it is done on a sample basis. But here again, 
It is uneven in quality. In UNESCO, it is done by the Medical Service as in 
FAO (newly-appointed medical officer), but in UNOG, it is done by non-medical 
administrative personnel, only suspect claims being submitted to the Medical 
Service; 

(b) Franchise : All commercial basic schemes have an in-built franchise from 
10-30 per cent, depending on the organization and type of care. However, 
when supplementary schemes are applied, the reimbursement rate can rise to 
near 100 per cent (UNOG's, 96 per cent). In addition, certain schemes have 
a cash franchise. In WIPO, it is 50 SwFrs. per 90 days, or 200 SwFrs. 
per annum for all over 20 years of age. IMCO's GMHDIS and United Nations 
Headquarters GMHDIS (both Van Breda) have a straight franchise of $ 75 per 
patient, up to $ 225 per family in any 12 consecutive months. The whole 
subject of franchises was discussed earlier and needs further Investigation 
by the Inter-Agency Committee; 

/e 
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(c) One of the difficulties of all schemes Is how to make beneficiaries 
cost-conscious at a time when medical insurance costs are increasing rapidly. 
One possibility in a unified scheme would be to put 25 per cent of the total-
premium in a general account, the 75 per cent being credited in the name of the 
individual to another account which could accrue interest. Reimbursements 
would be made out of each individual's 75 per cent account. Should the 
reimbursements be greater than the individual's credit, recourse would be made 
to the general account. Given the current reserves and this new system, those 
who are good health risks could be allowed to pay up to 50 per cent less than 
the total premium, depending on their record. One should net penalize staff 
just because they are ill, but some system such as the one outlined above 
could help to give an incentive to reduce demand; 

(d) Overall maxima: Few schemes have overall maxima; they prefer individual 
maxima for certain types of care described earlier or a combination of both. 
UNOG has an overall maximum reimbursement of $> 25,000 for the supplementary 
scheme which is renewable only if the person is in good health (which seems 
to negate the purpose of the supplementary scheme). ILO/lTU basic scheme 
has a maxima of $ 2,000 per family/per year with a total maximum of $ 35,000 
per family per year for combined basic and supplementary benefits, renewable 
indefinitely. WIPO and UPU are governed by Swiss legislation. WIPO has a 
maximum of SwFrs. 20,000 per calendar year. If this is exceeded In any one 
period of twelve months or three consecutive periods of twelve months, It is 
reduced to SwFrs. 20,000 in five future years, with benefits downgraded to 
Class II benefits of the official cantonal rates. FAO has $ 15,000 per personin 
twelve consecutive months for each case. The GMHDIS schemes of IMC0 and 
United Nations Headquarters have an annual maximum of $ 35?000 per staff member 
(not family), renewable. The purpose of maxima is to prevent abuse, whilst 
at the same time covering major medical costs, and should be periodically 
reviewed, particularly in times of rapid cost inflation. UNESCO recently has 
introduced another system of maximum reimbursement based on local standard 
medical reimbursement rates (French National Health Insurance Scheme), but is 
only applied to the Paris area. This pre-supposes the existence of such 
tariffs and the willingness of the local medical profession to apply then, 
which is not the case in other European cities. Indeed, sometimes, the 
evidence suggests that doctors adjust the bills according to the patient's 
reimbursement possibilities. The Inspectors would commend the UNESCO practice 
to other organizations wherever the possibility exists; 

(e) Exclusion: Many schemes have a non-reimbursable list of 
pharmaceuticals which effectively curb abuse, but there is a need to 
standardize these lists; 

(f) Miscellaneous : Some schemes have other methods to encourage restraint, 
such as ILO/ITU's differed benefits for some types of health care, and UNOG:s 
refusal to credit annual maxima In advance, but the Inspectors believe more 
could be done by way of health education by the organization's medical 
services (as Is already practised by IAEA). 
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V. SUMMARY OF CONCLUSIONS 

92o It Is clear from this study that common standards of health insurance schemes 
in the United Nations do not exist. Differences between the schemes of the various 
organizations are extreme and run counter to the accepted principle of a common 
system for personnel questions. It is desirable from the point of view of mutual 
and harmonious inter-agency staff relations that the situation should be rectified 
in a way that makes for uniform treatment of the staff in the United Nations system 
in the matter of health insurance as part of the common system. 

Ao Type of scheme 

93. While the Inspectors would not wish to pronounce themselves finally in favour 
of one particular type of scheme at this stage without further and detailed 
technical examination, it is desirable for the United Nations system to adopt 
self-administered health Insurance schemes on the widest possible basis. It Is 
recognized that in the American situation, this may not be possible, but in Europe 
this would be realistic provided modern management methods are used. 

94. The situation is particularly anomalous In Geneva where four different health 
schemes exist. Whilst appreciating the differences of history, philosophy, 
principles and practice operating in each organization, all these organizations 
adhere to the common system and have the same health environment. The case for 
the creation of one scheme Is, to the Inspectors, overwhelming. With a total 
health population of over 40,000 in Geneva, there would be greater risk-spreading, 
cheaper per capita administrative costs and economies of standardization of claims 
procedures, including computer programmes. Furthermore, such a scheme should be 
able to obtain better terms from the Genevese hospital and medical authorities, 
(Paragraph 13). 

Bo Basic and supplementary schenes 

95. The evidence suggests that supplementary schemes do not represent a major 
part of health insurance schemes but they do provide essential insurance» 
Supplementary benefits could therefore form an Integral part of the basic scbemes 
with a total ceiling per person per year or per case. (Paragraph 19)» 

C. Compulsory/voluntary participation 

96. As health insurance is but one part of social security provisions, the rest 
of which is compulsory, and since well over 90 per cent of the UN/HQ staff and 
92 per cent of UNOG's staff with contracts of six months or more are affiliated 
with their respective schemes, and since compulsory insurance ensures a greater 
spreading of risks, membership of health insurance schemes of United Nations 
organizations should be compulsory with the in-built provision of exemption if 
the staff member can provide proof of adequate cover In another comparable scheme. 
(Paragraph 24)o 
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D. Active staff 

97. Evidence shows that the disparities, even between organizations located in 
the same city (Geneva, Vienna) and even using the same commercial broker 
(IAEA, UNIDO), cannot be conducive to harmonious inter-agency staff relations in 
the field. Differences in treatment of staff in the same organization where some 
categories of staff have more advantageous treatment, is not justifiable. The 
simplest and best solution would be to follow the example of the I,jO/lTU scheme 
and to provide that once a participant has joined the scheme, there be no 
discrimination in terms of benefits or premiums. Furthermore, staff members should 
have contracts of at least six months' duration to be eligible to join the Health 
Insurance Scheme. (Paragraph 31)« 

E„ Coverage of families 

98. Since post-secondary full-time education seldom ceases at the age of 21, and 
costs for this age group are minimal, the Inspectors believe that, when no other 
insurance is available, coverage should be extended to age 25, conditional on full-
time education. Concerning the IAEA, UNIDO and UN/HQ schemes, dependent disabled 
children regardless of age should be included. Furthermore, whilst noting similar 
provisions in the local Austrian national scheme, the Inspectors see no 
justification in the IAEA and UNIDO schemes for discrimination between male and 
female and children above or below 16 years of age. (Paragraph 40). 

F. Franchise 

99. The use of a franchise, I.e. the non-payment by the insurance scheme of a 
fixed amount or percentage of each claim or the first claim, is present in a number 
of schemes and the amounts vary considerably. Although the precise amounts of the 
franchise and the amounts of benefits payable after the franchise amount Is met 
would require an actuarial study, the Inspectors would like to see consideration 
given to such a scheme by the Inter-Agency Committee,, (Paragraph 41), 

100. While the franchise or deduction might not be acceptable in a national scheme 
where a large percentage of the population has an income close to the minimum level 
in the United Nations organizations, income for most staff is sufficient to permit 
the use of a franchise with reimbursement thereafter» The reimbursements after 
the franchise could be at 90-100 per cent. This would be an exceptionally 
advantageous social benefit which does not exist now. (Paragraph 42). 

101. If for actuarial or any other reasons, such a scheme is not acceptable either 
to the administration or to the staff associations, then another alternative would 
be to retain a supplementary benefits scheme, provided: 

(a) the scheme Is common to all United Nations organizations; 

(b) there is a standardised list of non-reimbursable items, common to all 
United Nations organizations; 

(c) the threshold after which supplementary benefits become payable is 
reasonable so as not to cause hardship» (Paragraph 43). 
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102. One further alternative, subject to actuarial studies, wo-Id be a simplifiée 
scheme, offering 90 per cent reimbursement for all claims without major franchise 
or supplementary scheme but with suitable maxima for certain categories of medics! 
care» (Paragraph 44). 

G. Hospital care 

103» Hospitals in many countries demand a deposit on admission and certain 
organizations make advances to cover this, but the practice is by no neans general 
and the lack of advances can cause hardship, particularly as hospital costs are 
increasing rapidly everywhere. Staff members from European-based organizations 
on missions or posted to the Americas often have inadequate coverage, even with 
supplementary benefits, given the high costs in that area. The Inspectors think 
that in order to protect staff members on mission to stations in countries where 
hospital care is expensive and/or deposits are necessary before admittance to 
hospital, as in New York and other places In north America, there should be a 
provision that, notwithstanding their membership of the organizations concerned, 
they should get a similar cover to corresponding staff of the United Nations 
secretariat in the North American continent. (Paragraphs 51-52). 

H» Dental care 

104. In view of the soaring costs of dental treatment and also due to the fact tha^ 
dental costs are a major item for reimbursements in all organizations, there should 
be more realistic maxima on the limits, and in that case, the accumulation of 
benefits could be limited to a standard number of years, e.g. four/five years for 
all schemes. (Paragraph 56). 

I» Optical and hearing aids 

105. Optical care and hearing aids, subject to strict maxima, should be coverei 
by all schemes, perhaps aligned with the cover offered for dental treatment and 
that, since eye and hearing illnesses or defects may require prolonged and costly 
intervention or treatment, supplementary benefits should apply in all cases, 
(Paragraph 58)» 

J. Disability (loss of earnings) coverage 

LOÓ» Generous compensatory coverage should be introduced by all organizations tna~ 
do not have it and the provision should be realistic and aimed at making up the 
actual losses incurred for the full period between the exhaustion of sick leave ari 
the time the staff member can reasonably be regarded as permanently incapacitated 
and therefore eligible for permanent disability or retirement benefits. 
(Paragraph 60). 

T. Financial aspects of health insurance 

107. It has been difficult to obtain precise estimates of the administrative costs 
of the various schemes, but the Inspectors feel that the administrative costs 
Involved In a self-administered scheme should not be borne by the organizations, 
but by the schemes themselves as is usually the case at present with such schemes0 
(Paragraphs 63-64). 
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108. An up-dated study on the financial aspects of health ins ."anee schemes is 
necessary as the only inter-organizational study existing on the subject dates 
from 1972. It should be noted that the following features of the subject need 
investigation: 

(a) the wide differences in premium costs; 

(b) differential reimbursements arising out of differences In medical cost 
environments and; 

(c) the administrative costs of health insurance schemes. (Paragraph 65). 

L. Premiums, their structure and apportionment 

109. A fixed percentage of salary, irrespective of dependants, does not provide 
a sound basis for a unified scheme, particularly in the Geneva agencies. 
Differential rates between single, married and married with dependants are more 
equitable, but the number of categories and dependants allowed within these 
categories should be examined carefully by the Inter-Agency Committee and in fall 
consultation with the staff» (Paragraph 71). 

M. Difficulties of after-service coverage 

110. The social principles that are advanced in favour of waiving pensioners' 
contributions are appreciated but, considering the budgetary framework of the 
United Nations organizations and the likelihood that pensioners and their families 
will claim an ever-increasing proportion of payments and on a per capita basis well 
above the average paid to serving staff, there is no alternative to having 
pensioners pay their fair share of the cost. (Paragraph 79)» 

N» Representation of users 

111. The Geneva-based secretariats and their staff should have due representation 
in the management of the UNOG scheme. A similar argument can be advanced for 
retired staff who remain paying members of the scheme» (Paragraph 85). 

0° Major medical expenses 

112. Coverage against prolonged illness, whether sudden or chronic, is an essential 
feature of a health scheme and should be seen in relation to the maxima offered 
by the scheme. Priority in the use of the schemes' resources should go to covering 
major costs fully. (Paragraph 90). 

113» Some of the conclusions listed above may involve an additional burden to the 
Health Insurance scheme. The proposed Inter-Agency Committee will no doubt consider 
this aspect in relation to the possibility of economy arising from the 
institution of a self-administered scheme on a much wider basis, as suggested in 
this report» 
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RECOMMENDATIONS 

1. In this reoor„, t,ie Inspectors have expressed certain viei s and creferenccs 
and have also d4"aw2 some conclusions on the various issues highlighted the_"e_n„ 
Having regard to fne iauire of the subject, the Inspectors recognize, however, 
that pending further examination from the technical and other points of vie* 
these should be regarded as tentative. Such further examina tier should be msde 
on a system-wide basis. The Inspectors, therefore, recommend xh;t the Administre!-'ve 
Committee for Co-ordiiation create an ad hoc inter-organization î orj-cing group wit1^ 
the following mandate: 

(a) To establish a plan for the creation of a Joint Health Insurance Self-
Administerec Scheme for all Geneva organizations and their field staff 
which should be the basis for an eventual Erropesn c1 regional scheme to 
induce all United Nations organizations based in Eoioce; 

(b) To estaollsh a common benefits scheme with sufficient flexibility to 
take eccoono of local health care patterns but with s view to 
establishing two schemes, one for North America and the other for the 
rest oí ohe world (based on Geneva), the differences being the maxima 
offered. The Inspectors accept that this would necessarily be a long-
term objective; 

(c) To draw up an administrative framework for ohe operation of such a soberc 

(d) For the purposes described above, to take into consideration inter a1is 
the views expressed in this report, the comments oT the e-cecjtlve heads 
of the organizations and the views of the s'sff associations-

(e) To report tc the Administrative Committee for Cc-o'diration by 
I February I979 

2. The views ci the InternationrO Civil Service Ccnuission inav oe sought at ao 
appropriate stage ^n the consideration of this report, 
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co e r i aken 

Premisas pa id 
6 mon hs in 
advance 

¡ GMHPxS i s e e 
j "P /NY NO. 3) 

7 . Apport ion-

( a ) A c i v e SM 
Org. 

'b)Non-A. SM 
Org. 

SI î ci 1 ,ig sea l e 
a c e . i o i n c . ' 
f ami ly s i z e 
$ 9 - 78 
$ 7 - 8 6 

li' PA 1 UN (3) 

50$ 
5 0 / 

391 I 529 

QhPP 1.5°/ of 
s a l . t o max. 
o l Can.$235 
p . a . . Org.1.5/o 
no emper l i m i t 
G .W. : s ing lo $302 

dep . coi. .$865 

QHIP 
% of I 1 ncome 

S t . West 
Same a s for a c t i v e 
s t f . Higheot 
oui s i d e 

OJjJI 

50' 

West 
G . J . 

I 7 50», 6 5 / 
50/-4- 5 0 / 3 5 / 

50/A"/ 5 0 / 
5 0 / 5 0 / 

l / S.M. -1 1 ch iLd . 1/ S.M. " • a l l o w , l e . i ' c l . fam. a l l o w a n c e s . 
7 / 1 - a d j . basic neb s a l . 0 PIP s c h e d u l e s . 

3W York (3) 

X 

-

X 

-

X (If 
dependent 

xl/2/ 

-

ICAO 1 

X 1 

-

X 

-

X (If 
dependent 

x3/2/ 

X 

| 

| 

i 

mfully employed; undf 

.f Rules. Flat premi1 

allowances; for G-st 

5d in good health. 
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UNOG 

X 

X 

X 

X 

X 

Tl/2/ 

X 

^ 

^ 

^ 

x^ 

-

ILO/ITU 

X 

-

X 

-

x l / 5 / 

V 

X 

^ 

^ 

-

-

-

WHO 

X 

^ 

X 

X 

X 

x J /y 

X 

XV5/ 

XV5/ 

x4/5/ 

XV5/ 

-

FAO 

X 

^ 

X 

-

X 

x2/2/ 

X 

^ 

x^ 

x^ 

^ 

-

IAEA 

X 

X 

X 

X 

¿/a/ 

^ 

-

X ^ 

X ^ 

x ^ 

x^7 

x ^ 

IMGO 

X 

-

X 

-

X 

X 

Í2¡ 
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c+ 
PJ 
<i 
fB 
P-
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SB 

tr 
H 
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UNESCO 

X 

X 
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-

xvy 

xV 
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x ^ 

x ^ 

x ^ 

x ^ 
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X 

X 

X 

X 

x¿/sy 

^J3l 

-

1 ^ 

x^ 

x^ 

x^ 

x^ 

UPU 

Xiro/ 

x iy 

xlg/ 

-

X ^ \ 

x l i / 

-

-

-

-

-

-

WIPO 

X 

-

XI4/ 

£3 o 
c+ 

<! 
fD 
P-
H 
tr 
H 
0 

X 

• 26 (25 in New York and ICAO). 

i rate. 

'f in Rome, as many as exist. 



O r g a n i s a t i o n s 

[LO/rTU 

WHO 

Type of scheme 
a d m i n i s t r a t i v e cost, 

H e a l t h 
Denta l 

S u b - t o t a l 

Administrai.- ']ve c o s t s 
(% of c o n t r i b a t i o n a ) 

Ba lance (ne b) 

MTSSA 
A d m i n i s t r a t i v e cos I s 
(% of c o n t r i b u t i o n s ) 

Balance (nei) 

SHIF 
A d m i n i s t r a t i v o c o s t s 
(fa of c o n t r i b u t i o n s ) 

Ba lance ( n e t ) 

SHIP 
A d r a i n i s t r a t i ve c o s t s 
(% of c o n t r i b u t i o n s ) 

Ba I anco (net,) 

BMIB/MMBP 
A d m i n i s t r a t i v e c o s t s 
(% of c o n t r i b i l l i o n s ) 

Ba lance ( n e t ) 

BMHS 
Admi n i s t r a t i ve c o s t s 
(% of c o n t r i b u t i o n s ) 

B a l a n c e (net-) 

R e s e r v e Funds 

FMJP 
SMTP 
TDIP 
A d m i n i s t r a t i v e c o s t s 
(% of c o n t r i b u t i o n s ) 

Ba lance ( n e t ) 

FM IP 
OMTP 
I'DIP 
A d m i n i s t r a t i v e c o s t s 
(% of c o n t r i b u t i o n s ) 

Ba lance ( n e t ) 

AS 
AS 

t 

AS 
AS 
AS 

1 

\ 

t l e s s than 2 5 ^ o r n o t more than 50% of t o t a l 
n e f i t s p a i d i n two p r e c e d i n g y e a r s » 

p tember 1976 s t a t u s ; US $ 1 .1 m i l l i o n i a p p r o x . ) 

t l e s s t han l / 9 or n o t more t h a n l / 3 of t o t a l 
n e f ñ t a p a i d i n t h r e e p r e c e d i n g f i n a n c i a l y e a r s , 

76 s t a t u s : US $ 1.5 m i l l i o n 

") amount c o r r e s p o n d i n g Lo l / ' i o f p r e v i o u s y e a r ' s 
b e n e f i t s 

) amount c o r r e s p o n d i n g t o e s t i m a t e d f u t u r e 
b e n e f i t s of r e t i r e d b . m . / d e p e n d a n t s / s u r v i v o r s . 

t e 1975 s t a t u s : ( i ) US $ 738 ,380 
( i i ) US $ 2 . 9 m ï l l i m 

[•mally s i x m o n t h s 1 r e i m b u r s e m e n t m a r g i n . 

a.tus 1976 : Over n i n e months work ing d e f i c i t : 
318.24-0) i 

l / Borne by o r g a n i s a t i o n 
2/ Borne by o r g a n i s a t i o n ; 
y Years 1 9 6 8 - 1 9 7 1 . 

s . i . conce rned (a l sc 
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Caisse de Maladie du Personnel de 
la Confédération et des 
Entreprises Suisses de îransoort 

FAO 

Basic Medical Insurance Plan 
(BMIP) 

Ente Nazionale di Providenza per 
i Dipendenti da Enti di Dirioto 
Publico ''EKPDEDP) 

Ma.ior Medical Benefits Plan 
ÍMMBP) 

PKÇ0 

British United Provident 
Association (3UPA) 

Jnitec. Nations Croup Medical 
Hospital Dental Insurance Scheme 
ÍÜN/GMHDIS) (Van Breda) 

UNESCO 

Medical Benefits Fund 

IAEA/tNIDC 

Pull Medical Insurance 
Plan (FMIP) 

Austrian Healtn insurance 
Scheme /AfIS)-Cebiets-
krankerkasse 'C-KK'l 

Supplementary Medical 
Insurance Flan SMTP) 

3MIP : None 

ENPDEDP: None 

KM5P: None 

3U£i; Not appl. 

rjpj/_CMIDIS; 
$75 on 'up to $225 per 
fam.) in any 12 consec„ 

None 

PMIP: None 

AHIS-GKK: None, if 
scheme phys/facs. used 

SMIF: Hone. 

3MJP: âi5,000 uo/case in 
12 consec, mths. 

ENPDEDP: No limits if 
panel physicians/facilities 
used. Fixed rate if not. 

BUPA: Not appl. 

JN/GMHDIS: None. 

None (except indiv. 
"security clause") 

SUP! None 

AHIS-GKK: None, if 
sch. pnys/facs. used. 

SMTP: None. 

Supp. policies for: in
hospital care, in-hosp. 
treatment costs, and 
tuberculosis. 

BMIP : See MMBP below. 

ENPDEDP: See MMBP below 

MMBP: 80$ of aires, not 
reimbsd. under BMIP or 
ENPDEDP. 

3UPA: Not appl. 

L'N/GMHDIS: 

See "franchise". 

Víhen s.m./fam. íexc. 
secondary depts.)' 
share of cost exceeds 
given percent .of ann. 
salary as per figs. 
below, UNESCO pays 100$ 
of such accident: 

$4.5,000 : 35$ 
$30,to 45,000: 30$ 
$25,to 30,000: 27.5$ 
$15,to 25,000: 25$ 
$10,to 15,000:22.5$ 
$10,000: 20$ 

Totally excluded ar§: 
psychotherapy¡massages, 
obstetrical, dental 
and optical 
care, hearing aids. 

mj?: See SMIP below. 

AHIS-GKK: Hot apul. 

SMIP: If unreimbsd. 
part of costs for s.m./ 
fam. excds. 5$ of net 
ann. emolument, 100$ of 
that amt. is reimbsd. 

Sep. policy: deferred 
daily allowance of SF30 
after 271st day of ill
ness and if accum. 720 
days in any 900. 

BMIP: None. 

ENPDEDP: None. 

I-MBP : None. 

3UPA: Hot appl. 

UN/GMHDIS: None. 

Opon exhaustion of sick 
leave, 50$ of earnings 
for up to 3 yrs. 

PMIP: None. 

AHIS-GKK: fes, for a max. 
pd. of 7/8 weeks as from 
1st day of sickness. Noth
ing if s.m. on full pay 
from employer. 

SMIP: None. 
Separate "Temp. Disab. 
Insurance Policy" 
(TDIP) 

Once sick lire, exhstd. and 
if s.m. not entit. to disab. 
pension, 25$ of net emols. 
while on half pay, folld. 
by 50$ for up to 12 mths. 
while no pay, 



Benefi ts and Services of Health insurance 5che_mes^f_jii^T^^^ (Contd . ) 

O r g a n i z a t i o n 

ufi/HQ 

'JNIDO 

P h y s i c i a n s 
i d o c t o r s , s u r g e o n s e t c . ) 

AETNA b a s e : f i x e d sums. 

AETNA Major M e d i c a l : 80$ o f 
r e m a i n d e r a f t e r a p p l . o f $75 
f r a n c h i s e t ier o a t i e n t . 

Blue Cross/HIp/AETNA M.M./OHI 
I f HIP d r . u s e o : 100$ ; o t h e r w i s e 
AETNA M.M. a s a b o v e . 
$2 f r a n c h i s e f o r home v i s i t s by d r , 
C h e c k - u p s : 1 0 0 $ . 

i f n o t . 

SMIP: 80% of amounts n o t p a i d 
by AHIS-GKK. 

FMIP: 80$ 

AHIS-GKK: 100$ i f scheme p h y s . u s e d 
Up t o s t a n d , r a t e i f n o t . 

SMIP: 80$ of amounts n o t p a i d 
by AHIS-GKK. 

S p e c i a l c a r e 
( p s y c h i a t r i s t s e t c . ) 

Blue Cross/jJ3TlIA base/AETNA M.M./ 

ÇHI 

I n - p a t i e i t c a r e : As f o r p h y s . 

C. ' t -Pa t i e n t c a r e : 80$ ap .c $30 
p e r T i s i ; ; 

up t c 50 . i s i t s Or 6 m o n t h s ; 
up *o $2000 up p e r y ~ . 
B lue Cross/Hi?/AETNA M „ K . / 0 " I 
As above u n d e r AETNA M.M. b u t 
( p s v c h i a l r i c t t m t . e x c l u d e d ) , 

AHIS-GKK: 100$ i f scheme 
p h y s . / f a c i l i t i e s u s e d . Up t o 
s t a n d a r d r a t e s i f n o t . 

SMIP; S . m . : 80$ of amounts 
n o t p a i d by AHIS-GKK. 
D e p p : 50$ d s y c h . t t m t . e x c l . ) 

O b s t e t r i c a l c a r e 

Blue Cross/AETNA oase/AETNA M.M./ 
Gjfül 

Normal con f inemen t : $4.00 
C a e s a r i a n : $500 
M i s c a r r i a g e : 5,120-$200 
H o s p i t a l i z a t i o n : 100$ 

Ma.ior M e d i c a l : n o t a p p . 

B lue Cross/HIP/AETNA M.M./CHDI 
100$ i f HIP p h y s . f a c s . u s e d . 

SMIP: 80$ of amounts no', p a i d 
by AHIS-GKK. 

FMIP i 8 0 $ ; up t o AS 3 0 , 0 0 0 / p e r s o n FMIP: 80$ 

, 0 í P d P D e p t s 'J°% U P M AHIS-GKK: 100$ i f scheme p h y s . / 
AS 3 0 , 0 0 o pp m 2 v r s . „ , „ ,. j_ . 

' - • f a c s . u s e d . up t c S u r a t e s . 
AHIS-GKK; 100$ i f scheme p h y s . / i f n o t . 
f a c s . u s e e . Up t o s i , r a t e s . „ , , „ , nrsr, ¿. 
. „ . Si-iIP : 80$ cf amounts n e t p a i d 
" n ° by AHIS-GKK. 
SMIP: S .m. : 80$ of amounts n o t 
p a i d by AHIS-GKK. D e p t s . n o t 
c o v e r e d . 

WIPO 90/o to 100$ up to SF 20,000 person 
/y r . 

Supp. policy available 

-._ . 

of above: 10055 up to 730 days 
per oase. 

Supp. bens. appl. 

Semi-pr iv . acconu 100$ up t o 
SF 135 per day; up to SF 720 in 
any 900 consec. days. 

P r i v . accom„ 100$ up to SF75 p»d. 

Med. c o s t s : up to o v e r a l l ann.max. 
Franchise not app l . 

100$ up to o v e r a l l ann. max. 



MQ 

¿MOO 

UNESCO 

IAEA/UNIDO 

ace. to cant./conv. stands. 

BMIP/MMBP: 80$ 

ENPDEDP: 100$ if pan. facs. used. 
Fixed rates (approx.lO$) if not. 

BUPA: 100$. 
Fixed rates for specialists. 

UN/GMHDIS (Van Breda): 100$ 

70$ (except Paris) 
In Paris only: security clause. 

Physioth. FF 70 per act 
Injects. FF 20 per act 
Massages FF 50 per act 

FMIP: 80$ 

AHIS-GKK: 100$ if scheme nhys. 
used. Up to AHIS-GKK rates if 
not. 
SMIP: 80$ of amounts not oaid 
by AHIS-GKK. 

In some cases + SF p.d. 

Med. pharm. treatments: up to 
720 in 900 consec. days. 

Supp. hospitaliz. insurance (SHI) 
Adults: SF 100 person/day 
Children: SF 60 person/day 
Up to 720 in 900 consec. days. 

Supp, insurance for hosp. ttmt. 
Adults: up to SF3000 in 1 yr. 
Children: Up to SF1000 in 1 yr. 

Tuberculosis: unlimited. 

BMIP/MMBP: Semi-priv. accom. 100$ 

ENPDEDP: 100$ if pan. facs. used. 
Up to Lit 4000 daily if not. 

BUPA: 100$ 

UN/GMHDIS (Van Breda): 100$ 

85$ 

FMIP: 80$ 

AHIS-GKK: Class II accom.: 100$ 
Up to Class II rate otherwise. 

SMIP: 90$ of amount not mid by 
AHIS-GKK. 

90$ 

BMIP/MMBP: 80$ 

ENPDEDP: 100$ at pan. pharmacy 
(with exceps.) 

BUPA: Flat amounts. 

W/GMHDIS: (Van Breda) 80$ to 

100$ 

70$ 

FMIP : 80$ 

AHIS-GKK: AS 6 per item. 

SMIP: 80$ of amounts not paid 
by AHIS-GKK. 
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Benefits and Services under Health Insurance Schemes of the united Nations System 

Organization 

UN/HQ 

Dental care 

Blue Cross/HIP; Fixed 
rates if participating 
dent, used (100$ for 
certain services). 
No max. 
Orthodontics: $745 
person/yr„ 

AETNA M.M.: Not appl. 
New York area only. 

UN/GMHDIS: 80% up to 
age 12, up to 4 yrs. 

AHIS-GKK: 100$ 
Prosthetics: 505?. 

SMIP: 80$ of amts. not 
otherwise reimbsd. 
Prosthetics: Dp to 
AS 3000 pp/yr. 

Optical care 

Blue Cross/HIP: 

Eye illness or injury 
as for phys. None 
otherwi se. 

AETNA M„M„: As above, 

UN/GMHDIS: None, 

urixj. • u^J/o ux cuiiuo. nu o 

otherwise reimbsd, up 
to AS 300 per lens. 

Hearing Aids 

Blue Cross/HIP: 

Not appl. 

AETNA/M„M„:Not appl. 

UN/GMHDIS: Not appl. 

once per person. 

Appliances (artifical limbs 
and eyes, etc.) 

Blue Cross/HIP: 

Not appl. 

AETNA M.M„: Not appl. 

UN/GMHDIS: Not appl. 

KJ UilGX W 1 D C ± CXiUUDU.» 




