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RESOLUTION 96 (MINNEAPOLIS, 1998REV. DOHA, 2026)
Introduction of a long-term care insurance 
scheme in the UnionAfter-service health insurance
The Plenipotentiary Conference of the International Telecommunication Union (Minneapolis, 1998Doha, 2026),
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. Bucharest, 2022), which addresses after-service health insurance (ASHI) in the Union’s financial framework;
bc)	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, and to prudent financial management of long-term staff-related obligations;
e)	that 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 the High Level Committee on Management (HLCM) to undertake a survey of health insurance plans across the system and explore efficiency and cost containment options, pursuant to the United Nations General Assembly (UNGA) resolution 68/244;
df)	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,
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;
bd)	that life expectancy is increasing rapidly and most of those surviving into old age will have some degree of handicap,
recognizing
a)	the 2026 Council decision additional financing measure whereby 5.35 per cent of the base salary for new staff recruited as from 1 January 2026 has been integrated into the budget going forward, while acknowledging that more efforts are needed to fund the long-term liability;
b)	that actuarial assumptions changes affect the valuation of the liability of ASHI including the validation of the third-party data and should be supported by appropriate financial and actuarial analysis,
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;
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;
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.
1	to develop and maintain a long-term strategy for the prudent management of after-service health insurance;
2	to submit to the Council a report on after-service health insurance including any changes in the UN Common System reports;
3	to take necessary measures to carry out regular actuarial valuations where appropriate,
instructs the ITU Council
1	to periodically review 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 report to the next plenipotentiary conference on actions taken in implementation of this resolution.
