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ILO
STAFF HEALTH INSURANCE FUND(SHIF)

Notification of proposed amendments to the SHIF
Regulations and Administrative Rules
Proposed amendments to the Regulations
Article 2.10 (Payment of Benefits)
Article 2.10BIS (Agreements between the Fund and Providers of services)
Article 2.11 (Suspension and forfeiture of entitlements)
Article 2.11BIS (new article) (Fraud against the Fund)
Article 2.11TER (new article) (Expulsion from the Fund or termination of coverage in case of fraud or arrears)
Article 3.7 (Deduction and transfer of contributions)
Article 4.6 (Decisions of the Management Committee)
Article 4.7 (Responsibilities of the Management Committee)
Article 4.11 (Responsibilities of the Standing Subcommittee)
Article 4.16 (General Meeting)
Article 4.17 (Amendments)
Article 4.18 (Arbitration Board)
Article 5.3 (new article) (Review of decisions at the request of insured persons)
Article 5.4 (renumbered) (Disputes on questions of a medical nature)
Article 5.5 (new article) (Disputes on questions other than of a medical nature)
Article 5.6 (renumbered) (Effective date of these Regulations)

Proposed amendments to Appendix II: Rules for elections
(Settlement of disputes)

Amendments to the Administrative Rules
Chapter IV (Administration) (new chapter)
Article 4.18 (new article) (Arbitration Board)

Chapter V (Miscellaneous)
Article 5.5 (new article) (Disputes on questions other than of a medical nature)
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Purpose of the circular
1. The purpose of this circular is to notify all persons insured under the ILO Staff Health Insurance Fund
(SHIF) of proposed amendments to the SHIF Regulations under article 4.17 (“Amendments to the
Regulations”), and to inform them of amendments to Appendix II (“Rules for Elections”) and to the
Administrative Rules.

2. The SHIF Management Committee approved these proposed amendments at its 266th and 266th Cont.
meetings on 30 September and 6 October 2021. The proposed effective date of these amendments is 1 May
2022.

3. The proposed amendments of most significant importance are explained in detail below. All of the
proposed amendments are appended to this circular, with the changes tracked.

Background
4. The proposed amendments to the SHIF Regulations, Appendix II (“Rules for Elections”) and
Administrative Rules, which fall within the authority of the Management Committee, are aimed at
improving effectiveness and accountability in the operations of the Fund, in the light of external and
internal audit recommendations, streamlining some governance aspects and clarifying administrative
procedures to make them more user-friendly.

5. The SHIF Management Committee established a working group on the revision of the Regulations and
Administrative Rules, which was tasked with presenting to the Management Committee a range of
proposed amendments. In 2018, the working group was specifically mandated to review the role of the
SHIF Management Committee in respect of key internal governance aspects, taking into account the
internal audit report on the Review of the Payment process of ILO SHIF Claims and other more recent
external audit recommendations.

6. The working group comprised members of the committee representing the insured persons and the
Administration. The working group was guided by the audit recommendations, best practices in mutual
health insurance and the provisions applicable in the insurance schemes of other United Nations agencies.
The group kept the Management Committee regularly informed of its progress, and the Management
Committee eventually approved the amendments proposed by the working group on 6 October 2021.

Proposed amendments to the Regulations
Chapter II (Benefits) - Amendments concerning
accountability and fraud prevention.
7. In order to enhance accountability, the Management Committee decided to introduce a new article in the
Regulations to specify the measures to be taken in case of fraud against the Fund. It also decided to review
the provisions governing the consequences of fraud against the Fund, including suspension and forfeiture
of entitlements and expulsion from the Fund or termination of coverage.

8. In the light of specific audit recommendations, the Committee also decided to clarify the provisions
governing the supporting documents (i.e. proof of payment) to be provided by insured persons to claim
payment of benefits by the Fund. Furthermore, the Committee introduced a new threshold concerning bills
for medical expenses paid in cash, in order to enhance the protection of the Fund against fraudulent claims.

9. These modifications will bring the SHIF Regulations in line with the provisions applicable in other mutual
health insurance entities of the United Nations System.
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Chapter IV (Administration) - Amendments concerning the
decisions of the Management Committee and the
responsibilities of the Standing Subcommittee
10. These amendments aim at codifying the rule governing the minimum number of Management Committee’s
members required for decision making (i.e. the quorum), which has been applied in practice for many
years. Specific changes are intended to ensure that the votes of all Management Committee members carry
the same weight. The proposed amendments also introduce deadlines for submitting individual requests
and special cases for review to the Standing Sub-committee and Management Committee.

General meeting (of insured persons)
11. The proposed amendment aims at ensuring that general meetings are convened at more regular intervals
and that any conclusions are duly addressed by the Management Committee, while remaining of an
advisory (non-binding) nature.

Procedure for amendments to the SHIF Regulations
12. The proposed amendments lower the majority and participation requirements in case of a referendum on
amendments approved by the Management Committee. In proposing this change the Management
Committee considered that, under the SHIF Regulations, amendments to the Regulations are not approved
by a sovereign general assembly and are subject to review by insured persons.

Arbitration and Dispute Settlement
13. The Management Committee reviewed the overall dispute settlement procedures with a view to making
them more understandable and user-friendly and sought to ensure consistency in the drafting of these
provisions across the Regulations and Administrative Rules. The proposed amendments aim at enhancing
the clarity of the dispute settlement procedure and introduce a specific difference between disputes of
medical and non-medical nature. The proposed changes seek to transform the current arbitration-like
system into a full-fledged appeals process before an independent standing Appeals Board with a secretariat
separate from the SHIF Secretariat, to ensure segregation of duties and impartiality.

Amendments to the Rules for Elections (Appendix II) and
the Administrative Rules
14. The purpose of the amendments to the Rules for Elections and Administrative Rules is to highlight the
relevant aspects regarding the application of the new Regulations, and other administrative clarifications
involving minor editorial changes.

Procedure
15. In accordance with article 4.17, paragraph 2, of the SHIF Regulations:
Any proposed amendment approved by the Management Committee shall be notified to the insured persons.
Upon the written request of 200 insured persons received by the Management Committee within three weeks after
such notifications, the Management Committee shall submit the proposed amendment in writing to the insured
persons for vote. If more than two-thirds of the votes cast are against the proposed amendment and at least 30 per
cent of all insured persons have voted, the amendment shall not be proceeded with.

Florian Léger
Executive Secretary
Staff Health Insurance Fund
10 February 2022
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Proposed amendments to the SHIF Regulations and Administrative Rules
SHIF Regulations
(Note: Text in red and underlined shows additions or changes. Text in strikethrough shows deletions.)

ARTICLE 2.10
Payment of benefits
1. In accordance with article 1.1, paragraph 2, benefits shall normally be paid only to the insured person. In
exceptional circumstances, payment may be made to the person who has actually paid the expenses in respect
of which reimbursement is claimed.
2. Benefits shall normally become payable once on submission of evidence that the expenses giving rise to
reimbursement under these Regulations have been paid by the insured person, unless the Executive Secretary
authorizes reimbursement of a bill before its payment, taking into account the billing system applicable in the
country where the medical expense is incurred. Bills exceeding US$ 1,000.00 paid in cash shall not be
reimbursable unless exceptionally authorized by the Executive Secretary, taking into account specific
requirements applicable by medical providers in the country where the expenses are incurred. Where proof of
payment is not given at the same time as the request for reimbursement, the insured person may be called upon
to furnish all necessary elements of proof. In exceptional circumstances advances on benefits may be
authorized for obligations already incurred.
3. Normally insured persons shall provide proof of payment of the expense for which they claim
reimbursement. Where proof of payment is not submitted together with the request for reimbursement, the
insured person may be called upon to furnish all necessary elements of proof.
43. Bills sent to the Fund more than 21 months after the date when they were made out or more than 27 months
after the completion of the treatment to which they refer shall not entitle the insured person to receive benefits
from the Fund. Bills sent to the Fund more than nine months after an insured person has left the Fund shall not
be reimbursed regardless of the date at which the treatment to which they refer was given or the date when
they were made out.
54. Where doubts exist as to the authenticity or accuracy of a bill or as to entitlement to benefit, benefit shall
not be paid unless and until the insured person provides information that satisfactorily removes such doubts.
65. Any sums in excess of the entitlements to benefits laid down in these Regulations paid by the Fund, shall
be repaid to the Fund by the insured person, in the same manner as provided in article 2.10bis, paragraph 2.

ARTICLE 2.10BIS
Agreements between the Fund and providers of services
1.The Fund may enter into agreements with providers of services in order to develop means which appear from
time to time desirable for the proper administration of the Fund and prompt delivery of services. Such
agreements may contain arrangements to guarantee bills and/or to make payment of the sums guaranteed
directly to particular providers or classes of providers of services.
2. Where arrangements to pay benefits directly to providers are made, the following conditions shall apply:
(a) bills presented to the Fund by the provider shall be paid directly by the Fund to the provider;
(b) where the insured person is a serving official, the part of the bill for which he/she is responsible
shall be paid to the Fund by the Organization employing the insured person and be deducted from
his/her salary;
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(c) any other insured person shall repay to the Fund the part of the bill for which he/she is responsible;
if he/she fails to do so within one month of being requested, the Fund may set off the amount due to it
against benefits payable to him/her or take other appropriate action.
3. Where arrangements in accordance with paragraphs 1 and 2 cannot be made, the Fund may exceptionally
authorize an advance payment to the provider based on a pro-forma invoice. In such cases, the insured person
remains responsible to settle any balance of the bill and to submit a claim for reimbursement to the Fund.

ARTICLE 2.11
Forfeiture and sSuspension and forfeiture of benefitsentitlements
1. By decision of the Management Committee, an insured person’s entitlement to certain benefits may
be forfeited or suspended in whole or in part,if the person does not comply with the provisions of these
Regulations and the Administrative Rules, including: subject to the provisions of article 5.3:
(a) if he/she does not comply with the provisions of these Regulations and the Administrative Rules;
(b) if it is proved that he/she fraudulently attempted to obtain benefits to which he/she was not entitled;
(ac) if he/shethe person or one of his/herthe person’s dependants protected by the Fund refuses to undergo a
medical examination as requested by the Management Committee or the Medical Adviser of the Fund; or
(bd) if he/shethe person is in arrears in the payment of voluntary contributions.
2. Pending decision by the Management Committee in any of the cases referred to in paragraph 1, the
Executive Secretary may provisionally suspend the payment of the benefits concerned for a period not
exceeding four months and shall in such case inform the Chairperson of the Management Committee
accordingly.
3. The insured person shall be informed of any decision to suspend his or her benefits.
34. If the Management Committee considers that the situation justifying the suspension of the payment of
the benefits concerned is unlikely to be resolved within a reasonable time, it may decide that the entitlement is
forfeited.

[New article]
ARTICLE 2.11BIS
Fraud against the Fund
1. If, following an initial review, the Secretariat has a serious suspicion that an insured person or a
dependant protected by the Fund fraudulently1 obtained or attempted to obtain benefits to which the insured
person was not entitled, the Executive Secretary shall report the case to the Treasurer and the Chief Internal
Auditor. The case shall be dealt with in accordance with the Organizations’ applicable regulations and rules.
2. The payment of the benefits concerned by the alleged fraud shall be suspended in accordance with
article 2.10, paragraph 5, and the insured person shall be informed accordingly. If and when the duration of
the suspension becomes likely to exceed four months, the Secretariat shall inform the Management Committee,
which may decide to maintain or to end the suspension of the benefits concerned.

1

The term “fraud” is defined as any act or omission whereby an individual or entity knowingly misrepresents or
conceals a fact (a) in order to obtain an undue benefit or advantage or avoid an obligation for himself, herself,
itself, or a third party, and/or (b) in such a way as to cause an individual or entity to act, or fail to act, to his, her
or its detriment. (ILO Office Directive IGDS Number 69 (Version 3), Anti-fraud and anti-corruption policy, of
19 October 2017).
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[New article]
ARTICLE 2.11 TER
Expulsion from the Fund or termination of coverage in case of fraud or arrears
1. The Management Committee may expel from the Fund a person voluntarily insured in accordance
with article 1.3 or terminate the coverage of a person voluntarily covered in accordance with article
1.6 if:
(a) it is established following an investigation that the person fraudulently obtained or attempted to obtain
benefits to which he or she was not entitled, or assisted another person to do so; or
(b) if the total amount of arrears in contributions due in respect of the person concerned exceeds, without
valid reasons, the amount of contributions due for the last six months.
2. Expulsion from the Fund or termination of coverage under this article is without prejudice to the
Fund’s right to recover any funds due to it from the insured person concerned.

ARTICLE 3.7
Deduction and transfer of contributions
[…]
4. If contributions due from a voluntarily insured person are in arrears for six months, that person and
his/her dependants shall thereupon cease to be protected by the Fund.

ARTICLE 4.6
Decisions of the Management Committee
1. Except as provided in paragraph 2, decisions of the Management Committee shall be taken by a simple
majority of the votes cast. When an equal number of votes are cast for and against a motion the Chairperson
shall have a casting vote.
2. The approval of proposed amendments to these Regulations shall require a majority vote of the members
representing the insured persons present at the meeting as well as a majority vote of the members representing
the Director-General of the ILO present at the meeting.
3. No decision shall be valid unless at least three members representing the insured persons and three
members representing the Director-General are present at the meeting.

ARTICLE 4.7
Responsibilities of the Management Committee
1. The Management Committee, in carrying out its general responsibilities for managing the Fund, shall
in particular be responsible for:
(a) determining the policy of the Fund in the light of its objects;
(b) considering questions concerning the health insurance of ILO officials and of their dependants, including
proposals made by the insured persons or by the ILO;
(c) drawing up and approving proposals for amendments to these Regulations;
(d) applying the measures provided for in these Regulations for maintenance of the financial equilibrium of
the Fund;
(e) maintaining contact with insured persons, by means of general meetings, consultation in writing or
otherwise;
(f) obtaining such medical, technical, actuarial and legal advice as it deems necessary from the services of
the organization;
Page 6 of 11

(g) making such Administrative Rules as may be necessary for the detailed application of these Regulations;
(h) interpreting these Regulations and ruling ion any case referred to it by its Standing Subcommittee, or by
an insured person in accordance with but without prejudice to the disputes procedure provided for in
article 5.3;
(i) presenting an annual report on the operation of the Fund to the Director-General of the ILO and to the
insured persons.
2. The Management Committee shall appoint a Standing Subcommittee to which it may delegate
responsibility for certain aspects of the management of the Fund.

ARTICLE 4.11
Responsibilities of the Standing Subcommittee
1. Subject to the general authority of and any particular directives from the Management Committee,
the Standing Subcommittee shall be responsible for:
(a) administering such aspects of the management of the Fund as the Management Committee may delegate
to it;
(b) interpreting these Regulations and the Administrative Rules of the Fund, subject to review by the
Management Committee and without prejudice to the disputes procedure provided for in article 5.3;
(c) supervising the work of the Executive Secretary of the Fund and ruling on any case brought to its
noticereferred to it by him/herthe Executive Secretary, or and on any appeal by an insured person in
accordance with article 5.3against the decision of the Secretary, subject to review by the Management
Committee and without prejudice to the disputes procedure provided for in article 5.3.
2. The Standing Subcommittee shall submit to the Management Committee any question upon which
it does not reach unanimous agreement as well as any cases on which, having regard to the importance of the
issues raised, it considers that the decision should be taken by the Management Committee itself. It shall report
on its activities, orally or in writing, at each meeting of that Committee.

ARTICLE 4.16
General meeting
1. A general meeting of insured persons may shall be convened at any time by the Management Committee
at regular intervals, at least once every two years; it shall also be convened on the request of a majority of the
titular and substitute members of the Management Committee representing the insured persons or on the
written request of 100 insured persons.
2. Every insured person shall be entitled to participate in a general meeting.
3. Any conclusions which may be reached at a general meeting shall be of an advisory nature. They shall
be brought before the Management Committee at its next meeting for its consideration of any appropriate
action.

ARTICLE 4.17
Amendments
1. Proposals for amendment to these Regulations shall be approved by the Management Committee in
accordance with article 4.6, paragraph 2.
2. Any proposed amendment approved by the Management Committee shall be notified to the insured
persons. Upon the written request of 200 insured persons received by the Management Committee within three
weeks after such notifications, the Management Committee shall submit the proposed amendment in writing
to the insured persons for vote. If more than two-thirds the majority of the votes cast are against the proposed
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amendment and at least 30 per cent one third of all insured persons have voted, the amendment shall not be
proceeded with.
3. No amendment shall take effect unless approved by the Director-General of the ILO.

ARTICLE 4.18
Arbitration Board
1. Upon the request of a majority either of the titular and substitute members of the Management Committee
representing the insured persons or of those representing the Director-General of the ILO, an Arbitration Board
shall be constituted to consider a question which the Management Committee has been unable to resolve or on
which a proposed amendment to these Regulations duly approved in accordance with paragraphs 1 and 2 of
article 4.17 has not been approved by the Director-General.
2. […]

[New article]
ARTICLE 5.3
Review of decisions at the request of insured persons
1. An insured person may require a decision of the Executive Secretary concerning the insured person
or his or her dependants to be reviewed by the Standing Subcommittee, if the request is filed within six months
from the notification of the decision to the insured person.
2. If an insured person disagrees with a decision taken by the Standing Subcommittee in his or her case,
he or she may request its review by the Management Committee within one month from the notification of the
decision to the insured person.

ARTICLE 5.43
Disputes on questions of a medical nature
1. The Management Committee shall, in principle, accept the conclusions of the medical practitioner in
attendance. It shall have the right, however, to have the patient re-examined by the Medical Adviser or a
medical practitioner appointed by it, whenever this appears necessary and after notifying the medical
practitioner in attendance.
2. If the conclusions of the medical practitioner in attendance and those resulting from the reexamination differ, or if an insured person contests other conclusions of the Medical Adviser, the insured
person concerned may require that the case shall be considered by a committee composed of a medical
practitioner designated by him/her, of the Medical Adviser and of a third medical practitioner designated by
the first two. The parties shall be bound by the conclusions of this committee. Payments of the fees of the third
medical practitioner shall be equally divided between the insured person and the Fund.

[New article]
ARTICLE 5.5
Disputes on questions other than of a medical nature
31. In cases other than those required to be submitted to the committee specified in paragraph 2article
5.4, an insured person may require a decision of the Management Committee concerning the application to
him/ or her of these Regulations to be referred to an Appeals Board if such request is filed within one month
from the notification of the decision. composed of five members of the staff of the ILO, namely:
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2. The Appeals Board shall be composed of insured persons of the Fund who are not members of the
Management Committee or of the Secretariat, appointed by the Management Committee as follows:
(a) two at least four persons chosen by the members of the Management Committee representing the insured
personsfrom persons who are not members of that Committee;
(b) two at least four persons chosen by the members of the Management Committee representing the DirectorGeneraldesignated by the insured person concerned;
(c) at least two persons chosen by decision of the Management Committee to serve as a Chairpersons of the
Appels Boardchosen by the above four persons or, in case of disagreement, by the Director-General of the
ILO.
3. Each appeal shall be examined by a panel composed of two of the persons appointed under paragraph
2(a), two of the persons appointed under paragraph 2(b) and one of the Chairpersons appointed under paragraph
2(c).
4. The Appeals Board shall be assisted by a secretariat distinct from the Secretariat of the Fund, which
shall receive any appeal, convene, in accordance with objective criteria, a panel of the Appeals Board to hear
each appeal, and facilitate communications between the panel and the parties.
5. The Appeals Board shall take a reasoned decision on each appeal based on a thorough, objective and
impartial examination of the case file, in its decisions, and applying these Regulations.
6. The Appeals Board shall follow the procedure set out in the Administrative Rules, which shall ensure
that the proceedings are conducted in a transparent and fair manner. The decisions shall be adopted by athe
majority of all the members of the panel examining the appealBoard.
47. There shall be no further appeal from the decisions of the Appeals Board. The decisions shall be
adopted by a majority of all the members of the Board.
8. The expenses necessary for the proceedings of the Appeals Board, including the costs of the
secretariat, shall be borne by the ILO.
[…]

ARTICLE 5.64
Effective date of these Regulations
[…]
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Appendix II – Rules for Elections
(Note: The text in red and underlined shows additions and changes. The text in strikethrough shows deletions.)

Rules for elections
[…]
Settlement of disputes
18. The electoral officers shall examine all comments and complaints concerning the organization of the
election and election procedures, and shall take any measure they deem necessary to ensure the regularity of
the election. Their decision is final, except when the election result is contested in accordance with the
paragraphs below.
19. The election result may be appealed before an the Appeals Board provided for in article 5.53bis of
the Regulations, whose decisions cannot be further appealed.

(a)

(b)

20. To be receivable, any appeal against the election result must:
be presented with reasons specified and submitted in writing to the Executive Secretary of the
FundAppeals Board by a candidate, or a person insured by the Fund who has a cause of action, or by the
Management Committee; and
be made within ten working days of the announcement of the election results.

21. The Executive Secretary of the Fund shall set up an Appeals Board composed of three insured
persons, excluding the appellant or appellants, the electoral officers, the candidates to the election and the
members of the Management Committee, namely:
(a) one person designated by the appellant or appellants;
(b) one person designated by the electoral officers;
(c) one chairperson designated by the two above-designated persons or, in the event of a disagreement that
lasts for over 10 working days, by the DirectorGeneral of the ILO.
212. The decision of the Appeals Board shall be adopted by a majority and shall either:
(a) uphold the election result, without making a recommendation; or
(b) uphold the election result, with an accompanying recommendation that shall then be examined by the
incoming Management Committee; or
(c) cancel the election completely or partially; the Chairperson of the outgoing Management Committee, as
well as the Director-General of the ILO, shall be notified of this decision; or
(d) invalidate a candidate’s election and, where appropriate, render him/her ineligible for a certain period.
223. The election shall not be completely or partially cancelled if it is clear that an observed irregularity
did not influence the election results.
234. The Appeals Board shall reach a decision within 30 working days of its constitution. Should the
Appeals Board be unable to reach a decision within this period, the appeal, together with an explanatory note
on the reasons for the Board’s failure to reach a decision within the given period, shall be sent to the DirectorGeneral of the ILO for decision. The decision reached by either the Appeals Board or the Director-General of
the ILO is irrevocable.
24. Should the election be completely or partially cancelled, members of the outgoing Management
Committee who represent insured persons shall remain in office for a sixth-month period commencing on the
date the Chairperson of the Committee receives notification from the Chairperson of the Appeals Board of the
decision to cancel the election. During this period, the Management Committee shall deal with the day-to-day
running of the Fund and organize new elections, full or partial as applicable, the results of which must be
announced before the end of the six-month period.
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SHIF Administrative Rules
(Note: The text in red and underlined shows additions and changes. The text in strikethrough shows deletions.)

Chapter IV
(Administration)

[New article]
ARTICLE 4.18
Arbitration Board
The composition of the panel provided for in article 4.18, paragraph 2, of the Regulations shall be reviewed
and endorsed by the Management Committee at least at the beginning of every new term of office of the
members representing the insured persons.

Chapter V
(Miscellaneous)
[…]

[New article]
ARTICLE 5.5
Disputes on questions other than of a medical nature
The members of the Appeals Board provided for in article 5.5, paragraph 2, of the Regulations shall be
nominated for a term of three years, renewable once. If it is not possible to fill a vacancy in due time, the
Management Committee may exceptionally extend the term of a member until the vacancy is filled.

Page 11 of 11

