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I. INTRODUCTION

The Joint Inspection Unit (JIU) included a report on United Nations system staff medical coverage in its work programme for the year 2005. The objective of this report is to provide Member States with an overview if the United Nations system staff medical coverage, a comparison of it with the best practices in the non-United Nations entities, and a number of viable options for more effectively controlling the concomitant budgetary outlays without negatively affecting this important element of the overall conditions of service in the United Nations system. [par.1-4]
Questionnaires, interviews and in-depth analysis were used in preparing this report. On the basis of the responses received, the Inspectors conducted interviews with officials of the participating organizations, and also sought the views of other international organizations regarding the health insurance schemes for possible benchmarks and best practices. [par.5]
II. HEALTH INSURANCE SCHEMES IN THE UNITED NATIONS SYSTEM

A. Growth of the cost of health insurance in the United Nations system

In resolution 1095 (XI), the General Assembly authorized the sharing of the costs of health insurance by the organization on an approximately equal basis with participating staff members.  The percentage increase in the number of contributors since 1975 is about 122 percent, whereas during the same period, the cost of health insurance schemes grew by 1,387 per cent.  [par. 10]
B. Lack of adequate oversight by Member States

Article 101 of the Charter of the United Nations establishes that, in determining conditions of service for its staff, the United Nations organizations should be guided by “the necessity of securing the highest standards of efficiency, competence and integrity”. 
All the organizations in the common system have some kind of health insurance scheme or arrangement but there is a lack of oversight by Member States in establishing schemes across the United Nations system. This has been delegated to the respective secretariats of the organizations creating wide disparities throughout the system. [par. 11-12] 

C. Comparative analysis of the health insurance schemes in the United Nations system

The United Nations system currently has 20 major health insurance schemes. The different types of schemes are:

· self-administered and self-financed schemes;

· self-financed schemes administered by third party commercial providers;

· national or state schemes. [par. 15]

D. Scope of coverage

All the organizations of the United Nations system provide health coverage in a single pool to all active staff and retirees including their dependants. However, the criteria for eligibility varies in terms of the minimum period of appointment necessary to be eligible for participation. With the exception of a few organizations like IAEA, ICAO and the International Maritime Organization (IMO), short-term staff, consultants and special service agreements (SSA) holders are covered by the respective staff health insurance schemes. Exceptions are made for staff members who provide adequate evidence of coverage in any scheme outside of the United Nations schemes and participation is voluntary in supplementary schemes. [par.16-17]
E. Contributions

Staff members pay a percentage or a fixed amount of the premium cost and the organizations subsidize the remaining portion. There are considerable differences between the staff/retirees and the organizations in the share of the premiums paid. The Inspectors recognize that different medical cost environments determine the premium costs in a duty station, but also give no justification for differences in premium sharing by different organizations in duty stations where similar benefits are offered. The share of the premium paid and the premium costs should be harmonized within a duty station. [par.18]
F. Benefits

In order to cope with increasing demands for benefits and services, health insurance schemes periodically revise their benefits structure. 

Schemes Offered
· Free choice of providers, medical practitioners, pharmacists and medical establishments

· No lifetime limit on reimbursement, however, there are limits to the annual reimbursement

· Most provide 80 per cent reimbursement for fees for general practitioners, physicians, surgeons, psychiatrists, obstetricians and gynecologists
· For prescription drugs, the rate of reimbursement is 80 per cent

· Regarding outpatient services and institutional care, reimbursement rates vary from 75 to 100 per cent

· Reimbursement for dental care follows the established pattern of 80 per cent to 100 per cent [par. 20-24]

G. Harmonization of the health insurance schemes

At its 13th session (September 1952), CCAQ urged that whenever an organization has a plan for its staff they should bring it to member organizations in the same area. By doing this the organizations that have individual plans applicable to their staff can study the possibility of having a single plan. [par.26]
Suggestions by Inspectors

· Geneva-based organizations could and provide a single scheme for all personnel. 

· Creation of an Inter-Agency Health Insurance Committee that would draw up plans for the creation of a joint health insurance self-administered scheme
· All the schemes should provide staff members and their dependants with a comparable level of health security, irrespective of their category, level and duty station. [par.27-30]

Recommendation 1
The legislative bodies of the United Nations system organizations should formally recognize staff health insurance as an important integral part of the common system. They should request ICSC to undertake periodic reviews with a view to making recommendations to the General Assembly.
Recommendation 2
In this regard, the General Assembly should establish, initially, an ad hoc advisory body to assist ICSC in formulating broader principles, policies and standards for staff health insurance schemes. The advisory body should be composed of representatives of Member States, officials of the United Nations system organizations, elected representative(s) of the staff, and elected representative(s) of the retirees, and be assisted by experts in health and insurance matters from the private sector. 

Recommendation 3

The legislative bodies of each United Nations system organization should request their respective executive heads to harmonize the existing health insurance schemes, initially at the level of the duty station, and in the longer term across the common system, relating to scope of coverage, contributions and benefits, and to establish periodic reporting on health insurance related information to the legislative bodies
III. AFTER-SERVICE HEALTH INSURANCE (ASHI) IN THE UNITED NATIONS SYSTEM

Characteristics 

· All the health insurance schemes in the United Nations system provide for cost-shared health insurance coverage to retirees and their dependants

· health insurance coverage for retirees is optional

· Available only as a continuation of previous coverage without interruption in a contributory health insurance plan of the United Nations system

· Former staff member and his eligible dependants must all have been covered under such an insurance scheme at the time of the staff member’s separation from service

· At the time of separation, a staff member may switch from their current health insurance plan to another plan for retirement [par.33]

In the United Nations, the after-service health insurance enrolment more than double frim 2,672 retirees in the biennium 1984-1985 to 7,105 by then end of the 2002-2003 biennium. Over the same period, the share of the health insurance subsidy increased from US$ 6.9 million to US$ 67.7 million. [par.34] 
A. Financing the ASHI programme
The major issue of the ASHI programme relates to its accrued liability and its funding. United Nations organizations have either health benefits that are accounted for on a “pay-as-you-go” or cash basis, schemes that are not separately identified within staff costs or expenditures that are specifically identified. Therefore it is difficult to ascertain the extent of the subsidy paid for ASHI on a system-wide basis. [par.35]
The General Assembly requested the Secretary General to report on the full extent of the unfunded staff termination and post-service liabilities, and to propose measure towards fully funding such liabilities. [par.37]

B. Extent of liability in the United Nations system

Liability is disclosed in the notes to the financial statements and updated in the subsequent biennial statements. Organizations have engaged in the services of private consultants who have uniformly adopted the International Accounting Standards (IAS 19) with variations in both the approach and assumptions used to determine the extent of the liabilities. The present value of the accrued liability of future benefits (net of retiree contributions) as of 31 December 2004 is estimated to be US$ 4.3 billion. This estimate will increase once all the organizations complete the actuarial study of their liabilities and make projections as of December 2005. [par.38-39]
C. Funding the ASHI liabilities

No organization in the United Nations system has established full funding for the accrued liabilities but rather assign resources to partially fund these liabilities. In the United Nations system, the unfunded ASHI liabilities of the health insurance schemes remain significantly in excess of the funding provided so far. [par.40]
The Inspectors note the adoption of International Public Sector Accounting Standards (IPSAS) and their planned phased implementation by 1 January 2010. [par.41]
Secretary-General in his report on liabilities and proposed funding for ASHI included features: annual funding for the long term; establishing a charge equivalent of 4 per cent of salary costs for all budgets to be applied against the cost of salaries paid to staff; utilizing the unspent balance of any appropriations from the regular budget; and utilizing the excess of actual miscellaneous income over budget estimates.  [par.42]
Inspectors Suggest:

· to establish a common fund 
· pooling the reserves established so far by some organizations 
· common funds should be invested in a manner similar to the assets of UNJSPF [par.44]
Recommendation 4

The legislative body of each United Nations organization should request their respective executive heads to undertake periodic actuarial studies to determine the extent of accrued ASHI liabilities and to disclose the liabilities in the financial statements.

Recommendation 5

The legislative bodies of each organization should: 

(a) Request their respective executive heads to put forward proposals for funding ASHI liabilities;

(b) Provide adequate financing to meet those liabilities and establish a reserve for this purpose.

Recommendation 6

The United nations General Assembly should establish a common fund to pool the reserves (existing and to be established), which should be invested in a manner similar to the assets of UNJSPF.

IV. COST CONTAINMENT MEASURES

Despite efforts to control expenditures, the increasing cost of the health insurance schemes is a growing concern for the United Nations System organizations. [par.45]

The options outlined below deserve the attention of the medical and insurance professionals involved in the cost containment exercise across the United Nations system: 

· Extend the network of preferred providers, hospitals, clinics, laboratories and pharmacies at negotiated tariffs;

· Attempt to identify types of benefits that can be rationalized;

· Strengthen and expand in-house delivery systems within the medical and legal environment in the duty station;
· Establish in-house pharmacies for the supply and dispensing of drugs for staff members and retirees;

· Undertake health education and health promotion activities, and provide patient counseling services. [par.46]
Recommendation 7

Executive heads should implement cost containment measures proactively in their respective organizations and ensure that these measures are taken in a coordinated manner among the various organizations in a duty station. 
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