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MOD	USA/23A6/1
RESOLUTION 96 (MINNEAPOLISREV. DOHA, 19982026)
Introduction of a long-term care insurance 
scheme in the UnionAfter-Service Health Insurance
The Plenipotentiary Conference of the International Telecommunication Union (MinneapolisDoha, 19982026),
recalling
a)	Article 20 of the Headquarters Agreement of 22 July 1971 between the Swiss Federal Council and the Union under which ITU has to provide its staff with a social protection coverage equivalent to the one in force in the host country;
b)	Decision 5 (Rev. Doha, 2026), which addresses the After-Service Health Insurance (ASHI) in the Union’s financial framework;
c)	that the current health provisions of the United Nations organizations do not allow for payments for long-term care;
cd)	its commitment to the welfare of the Union’s staff and retirees;
de)	the study by the Consultative Committee on Administrative Questions (CCAQ) – (Personnel and General Administrative Questions) and the Administrative Committee on Coordination (ACC) on the possibility of introducing an affordable long-term care insurance in the United Nations common system the Inter-agency Working Group on After-Service Health Insurance (ASHI) was established by the Secretary-General under the auspices of the Finance and Budget Network of HLCM to undertake a survey of health insurance plans across the system and explore efficiency and cost containment options, pursuant to GA resolution 68/244;
f)	the Secretary-General’s report on ASHI Liability Update and its recommendations,
considering
a)	that the long-term care insurance scheme was adopted in 1998 and in a narrower context and no longer reflects the broader after-service health insurance obligations now managed by the Union;
b)	that after-service health insurance unfunded liabilities constitute a material financial risk for the Union and therefore require sound financial governance;
c)	that, before and after retirement, some international civil servants may be excluded from their national social security arrangements;
b)	that life expectancy is increasing rapidly and most of those surviving into old age will have some degree of handicap,
recognizing
a)	the importance of prudent financial management of long-term staff-related obligations and the need for a comprehensive long-term funding strategy for ASHI; 
b)	the 2025 Council decision on additional financing measures whereby 5.35 per cent of the base salary for new staff recruited as from 1 January 2026 has been integrated into the 2026-2027 budget,
resolves to instruct the Secretary-General
1	to consult the executive heads of other United Nations common system organizations regarding their interest in the possible introduction of a long‑term care insurance in their organizations, comprising a mandatory low‑premium component and a voluntary component, as proposed by CCAQ and ACC to develop and maintain a long-term strategy for the prudent management of after-service health insurance;
2	to compile and prepare appropriate data regarding the possible introduction of a long-term care insurance, comprising a mandatory low‑premium component and a voluntary component, as proposed by CCAQ and ACC, and in particular, regarding the cost of such an insurance for the Union and for the participant staff members to explore redesignating legacy personnel-related reserves and funds to support ASHI obligations;
3	to report to the next Council session on the outcome of deliberations in ACC on the above-mentioned proposal and other progress made with respect to this resolution. to prioritize allocating an appropriate amount to the ASHI Fund in the event that a surplus is achieved during budget implementation, with a view to keeping the ASHI Fund at a sustainable level, in accordance with Article 27 of the current Financial Regulations and Financial Rules;
4	to review payroll-based funding with an eye to identifying suitable alternatives to this funding stream;
5	to develop a dedicated investment strategy aimed at preserving capital and generating long-term investment returns;
6	to consider measures to reduce the liability itself, such as eligibility rules, cost-sharing with beneficiaries, coordination with national health systems, and other cost containment measures;
7	to submit to the Council a report on after-service health insurance including any changes in the UN Common System reports,
instructs the ITU Council
1	to review no less than biannually the implementation of the long-term strategy for the funding and sustainability of ASHI;
2	to review annually the report of the Secretary-General on after-service health insurance to strengthen financial sustainability, transparency and governance;
3	to take these obligations into account, as appropriate, in its consideration of biennial budgets, reserve management, resource mobilization and the funding of long-term liabilities of the Union;
4 	to identify alternatives to the 5.35% contribution charge in the 2028-2029 budget;
5	to authorize the Secretary-General, in accordance with Article 27 of the current Financial Regulations and Financial Rules, in the event that a surplus is achieved during budget implementation, to prioritize allocating an appropriate amount to the ASHI Fund, with a view to keeping the ASHI Fund at a sustainable level;
4	to report to the next plenipotentiary conference on actions taken in implementation of this resolution.
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